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CRX-ALL-0577-20 

Non-Preferred Inhaled Corticosteroid (ICS) 
 

Override(s) Approval Duration 

Prior Authorization 
Quantity Limit 

1 Year 

 
 

Medications Comment Quantity Limit 

Arnuity Ellipta Preferred May be subject to quantity 
limit 

Asmanex Twisthaler Non-Preferred ages 6 and 
over 

 

Flovent Diskus/HFA Preferred (HFA can be 
utilized with external valve 
holding chamber) 

 

Alvesco Non-Preferred  

ArmonAir Digihaler Non-Preferred  

ArmonAir RespiClick Non-Preferred  

Asmanex HFA Non-Preferred  

Azmacort Non-Preferred  

Pulmicort Flexhaler Non-Preferred  

Qvar Redihaler Non-Preferred (cannot be 
used with a valve holding 
chamber 

 

 
APPROVAL CRITERIA 
 
Requests for a non-preferred ICS agents may be approved if the following criteria are met: 
 

I. Individual is  less than 12 (<12) years of age and has had a trial of and inadequate 
response or intolerance to one preferred oral ICS agent; 

 
Preferred agents for ages less than 12 (<12): Flovent Diskus/HFA 
 
 

OR 
II. Individual is age 12 or older and has had a trial of and inadequate response or 

intolerance to two preferred oral ICS agents; 
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Preferred agents for ages 12 or older: Arnuity Ellipta, Flovent Diskus/HFA 
 

OR 
III. Pulmicort Flexhaler (budesonide) may be approved for individuals who are pregnant or 

planning pregnancy during treatment; 
 
OR 
IV. The preferred agent or agents are lactose-containing inhaled powder dose forms and the 

individual has a known or suspected hypersensitivity to milk proteins*. 
 

*NOTE: Agents inhaled utilizing a dry powder dose form (capsule, blister, inhaler) may 
contain lactose as an inactive ingredient. Individuals with a severe milk protein allergy 
should avoid use of these agents due to risk of anaphylactic reactions.  

 Lactose-containing ICS agents: Arnuity Ellipta, Asmanex Twisthaler, Flovent 
Diskus, ArmonAir Digihaler, ArmonAir RespiClick, Pulmicort Flexhaler.  

 Lactose-free ICS agents: Alvesco, Asmanex HFA, Flovent HFA, QVAR Redihaler. 
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Federal and state laws or requirements, contract language, and Plan utilization management programs or polices may take 
precedence over the application of this clinical criteria. 
 
No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form or by any means, 
electronic, mechanical, photocopying, or otherwise, without permission from the health plan. 
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