
Select Choice of Specialty Pharmacies

8:30 AM - 8:30 PM ET
8:30 AM - 8:30 PM HT
8:30 AM - 8:30 PM HT

Specialty Pharmacy

CVS Caremark (In the Continental US)
CVS Caremark (In Hawaii-Neighbor Islands)
CVS Caremark (In Hawaii-Oahu)

Hours of Operation

Prime Therapeutics

Cigna Specialty Pharmacy Services

8:00 AM - 8:00 PM ET

6:00 AM - 12:00 AM ET
Walgreens

Humana Specialty Pharmacy
Skyemed Pharmacy & Infusion Services (Tricare)

(866) 638-8312 
(800) 896-1464
(808) 254-2727

Phone

(855) 457-0170 

(800) 351-3606
(877) 686-4633

(800) 486-2668 
(866) 778-8255

(866) 216-1681
(877) 232-5455
(808) 254-4445

Fax

(877) 684-8854

(800) 351-3616
(800) 830-5292

(877) 405-7940
(800) 432-6614

8:00 AM - 8:00 PM ET

8:00 AM - 8:00 PM ET
7:00 AM - 7:00 PM ET
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Mirena ICD-9 (ICD-10): � V25.11 (Z30.430) � 626.2 (N92.0) � 627.0 (N92.4)
Other (List ICD-9 or ICD-10): _________________________________
SIG: To be inserted one time by prescriber. Route intrauterine
Quantity: 1

Product Substitution Permitted  (Signature)              Date
  ___________________________________________________________
  Dispense as Written (Signature) ___________________ Date ______

� Yes
� Yes

___________________________________________________________

�Rx Mirena®

 
 

Patient Information

��

Prescription Insurance: ______________________________________
Phone: _____________________________________________________
Subscriber #: ________________  Group #: ______________________
Policy Holder Information (if different from patient)
Name:______________________  Employer: _____________________
Relation to Patient: __________________________________________

Phone: _____________________________________________________
Subscriber #: ________________  Group #: ______________________
Policy Holder Information (if different from patient)
Name:______________________  Employer: _____________________
Relation to Patient: __________________________________________

(Please copy and attach the front and back of medical and prescription insurance cards - Send with request) 

Patient Insurance Information

� � DO  � NP  �
 

� 

Prescriber Information

 

Prescription Information

Skyla  ICD-9 (ICD-10): � V25.11 (Z30.430)   
Other (List ICD-9 or ICD-10): __________________________________
SIG: To be inserted one time by prescriber. Route intrauterine
Quantity: 1

Product Substitution Permitted  (Signature)              Date
  ___________________________________________________________
  Dispense as Written (Signature) ___________________ Date ______

� Yes
� Yes

___________________________________________________________

�Rx Skyla®

Bayer Women’s HealthCare Support Specialty 
Pharmacy Prescription Request Form
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Please see Important Safety Information for Skyla and Mirena on next page and accompanying full Prescribing Information 
for Skyla and Mirena. www.WHCSupport.com

PLEASE FAX THE PRESCRIPTION REQUEST FORM, INCLUDING THE SIGNED PATIENT AUTHORIZATION SECTION ON PAGE 3.



The Specialty Pharmacy Program prescription process
To order Skyla® ®

1.  Select Specialty Pharmacy.

drug benefit and medical insurance information.

3. Complete the prescription section.

 Sales Consultant or visit our website at  
www.whcsupport.com for more information.

Indication for Skyla
Skyla is indicated for the prevention of pregnancy for up to 3 years. Skyla 
should be replaced after 3 years if continued use is desired.

Indications for Mirena
Mirena is indicated for intrauterine contraception for up to 5 years. Mirena is 
also indicated to treat heavy menstrual bleeding in women who choose to 
use intrauterine contraception as their method of contraception. Mirena is 
recommended for women who have had a child. Mirena should be replaced 
after 5 years if continued use is desired.

IMPORTANT SAFETY INFORMATION ABOUT SKYLA AND MIRENA
Who is not appropriate for Skyla and Mirena 
Use of Skyla or Mirena is contraindicated in women with: known or suspected 
pregnancy and cannot be used for post-coital contraception; congenital or 
acquired uterine anomaly, including fibroids if they distort the uterine cavity; 
known or suspected breast cancer or other progestin-sensitive cancer, now 
or in the past; known or suspected uterine or cervical neoplasia; liver disease, 
including tumors; untreated acute cervicitis or vaginitis, including lower genital 
tract infections (eg, bacterial vaginosis) until infection is controlled; postpartum 
endometritis or infected abortion in the past 3 months; unexplained uterine 
bleeding; current IUD; acute pelvic inflammatory disease (PID) or history of PID 
(except with later intrauterine pregnancy); conditions increasing susceptibility to 
pelvic infection; or hypersensitivity to any component of Skyla or Mirena.

Clinical considerations for use and removal of Skyla and Mirena
Use Skyla or Mirena with caution after careful assessment in patients 
with coagulopathy or taking anticoagulants; migraine, focal migraine with 
asymmetrical visual loss, or other symptoms indicating transient cerebral 
ischemia; exceptionally severe headache; marked increase of blood pressure; 
or severe arterial disease such as stroke or myocardial infarction. Consider 
removing the intrauterine system if these or the following arise during use: 
uterine or cervical malignancy or jaundice. If Skyla or Mirena is displaced (eg, 
expelled or perforated the uterus), remove it. 

In addition, Skyla can be safely scanned with MRI only under specific conditions.

Pregnancy related risks with Skyla and Mirena
If pregnancy should occur with Skyla or Mirena in place, remove the 
intrauterine system because leaving it in place may increase the risk of 
spontaneous abortion and preterm labor. Removal or manipulation may 
result in pregnancy loss. Evaluate women for ectopic pregnancy because the 
likelihood of a pregnancy being ectopic is increased with Skyla or Mirena. Tell 
women about the signs of ectopic pregnancy and associated risks, including 
loss of fertility. Women with a history of ectopic pregnancy, tubal surgery, or 
pelvic infection carry a higher risk of ectopic pregnancy.

Educate her about PID
IUDs have been associated with an increased risk of PID, most likely due to 
organisms being introduced into the uterus during insertion. Inform women 
about the possibility of PID and that PID can cause tubal damage leading to 
ectopic pregnancy or infertility, or infrequently can necessitate hysterectomy, 
or cause death. PID is often associated with sexually transmitted infections 
(STIs); Skyla and Mirena do not protect against STIs, including HIV.

In clinical trials with:  

within the first   month after insertion.

within the first year. In a clinical trial with other IUDs and a clinical trial with 
an IUD similar to  Mirena, the highest rate occurred within the first month 
after insertion.

Expect changes in bleeding patterns with Skyla and Mirena
Spotting and irregular or heavy bleeding may occur during the first 3 to 6 
months. Periods may become shorter and/or lighter thereafter. Cycles may 
remain irregular, become infrequent, or even cease. Consider pregnancy 
if menstruation does not occur within 6 weeks of the onset of previous 
menstruation.

Be aware of other serious complications and most common 
adverse reactions
Some serious complications with IUDs like Skyla and Mirena are expulsion, 
sepsis, and perforation. Perforation may reduce contraceptive efficacy. The 
risk of perforation is higher if inserted in lactating women and may be higher if 
inserted in women who are postpartum or when the uterus is fixed retroverted.

Ovarian cysts may occur and are generally asymptomatic, but may be 
accompanied by pelvic pain or dyspareunia. Evaluate persistent enlarged 
ovarian cysts.

In clinical trials with:  

Teach patients to recognize and immediately report signs or symptoms of 

Skyla or Mirena and then yearly or more often if clinically indicated.

Bayer Women’s HealthCare Support Specialty 
Pharmacy Prescription Request Form
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Please see accompanying full Prescribing Information for Skyla and Mirena.
www.WHCSupport.com



Date
______________________________________________________________________________________________________________________________________

Date
_____________________________________________________________________________________________________________________________________

 
_____________________________________________________________________________________________________________________________________

Patient Authorization

 

that Protected Health Information is health information that identifies me or that could reasonably be used to identify me. I understand that this 
authorization is voluntary.  

my PHI as described in this authorization. 

I understand that any personal information provided on this form will not be used for any purposes other than those described above unless I 

disclose any information it has already received.

 

information as described in this form. I understand that I am entitled to receive a signed copy of this authorization.

Bayer Women’s HealthCare Support Specialty 
Pharmacy Prescription Request Form
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www.WHCSupport.com

PLEASE FAX THE PRESCRIPTION REQUEST FORM, INCLUDING THE SIGNED PATIENT AUTHORIZATION SECTION ON THIS PAGE.

Please see Important Safety Information for Skyla and Mirena on second page and accompanying full Prescribing Information 
for Skyla and Mirena.


