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Algorithm 
Insurance

 

Infant born 
at 20o-316 

wk GA 

Refer to UNC High Risk 
Clinic as close as 

possible to 16 weeks GA 
per usual mechanisms. If 
starts PNC later than 16 
weeks GA, refer as soon 
as possible (note: needs 

to start 17P by 236) 

Pt taught s/s 
PTL and 

what to do if 
y occan r u

Drug ordered and 
administered at 

UNC weekly or in 
combination with 

LHD skilled 
nursing visits 

Pt is candidate for 17P 

Pt desires 17P 

Pt. retur
local cl

Drug orde
drug sent

clin
Arrangem

local cli
weekly in

Pt taug
PTL 

what to
y oan

Pt. continues 
care UNC care 

P

UNC Department of OB/Gyn 
for Accessing 17P for Patients without Private

 Coverage of Progesterone (on 4/07 only Aetna and BCBS)

ns to 
inic 

red and
 to local 
ic. 
ents by 

nic for 
jections

Pt taught s/s PTL 
and what to do if 

any occur 

Questions? 
 

Check www.mombaby.org (Health 
are Professionals/Progesterone/FAQsC )

Contact UNC 
after 8th injection 

to reorder 
medicine 

Drug ordered and
sent to clinic. 

Arrangements for 
weekly injections
until 366 wks GA

Fax with patient 
record to Cathy 

Howes 966-2288

Complete UNC 
17-P Enrollment 

Form

yes

Provide routine 
care; teach s/s 

PTL and what to 
do if any occur 

no

Patient desires 17P 
and agrees to obtain 

weekly injections 

uncertain

Current singleton 
pregnancy with GA  
16o-216 (can extend 

slightly if late entry to 
PNC, but needs to start 

17P by 236) 

Infant born 
at 32o-366 

wk GA 

ht s/s 
and 
 do if 
cc r u

revious PTB of singleton between  
20o-366  weeks GA following 
spontaneous labor or SROM 

http://www.mombaby.org/

