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Nonpreferred Inhaled Corticosteroid (ICS) 
 

Override(s) Approval Duration 

Prior Authorization 1 Year 

 

Medications Comment 

Aerospan Preferred 

Arnuity Ellipta Preferred 

Alvesco Non-Preferred 

Asmanex Twisthaler Non-Preferred ages 6 and over 

Asmanex HFA Non-Preferred 

Azmacort Non-Preferred 

Flovent Diskus/HFA Non-Preferred ages 6 and over 

Pulmicort Flexhaler Non-Preferred 

Qvar Non-Preferred ages 6 and over 

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

I. Individual is age 6-11 and has had a trial of and inadequate response or intolerance to 
one preferred oral ICS agent; 

 
Preferred agents for ages 6-11: Aerospan 

 
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; 

 
Preferred agents for ages 12 or older: Aerospan, Arnuity Ellipta 

 
OR 

III. If Pulmicort Flexhaler (budesonide) is designated as non-preferred, may be approved for 
individuals who are pregnant or planning pregnancy during treatment; 
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 OR 
IV. The preferred agent or agents is/are not FDA-approved for the individual’s age, and one of 

the following is being requested: 
a. Asmanex Twisthaler (mometasone) in individual’s between the ages of 4 and 6; OR 
b. Flovent Diskus/HFA (fluticasone) in individual’s between the ages of 4 and 6; OR 
c. QVAR (beclomethasone) in individual’s between the ages of 5 and 6;  

 
 OR 

V. The preferred agent or agents are lactose-containing inhaled powder dose forms and the 
individual has a known 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, 
Pulmicort Flexhaler.  

 Lactose-free ICS agents: Aerospan, Alvesco, Asmanex HFA, Flovent HFA, QVAR. 

 

 

State Specific Mandates 

N/A N/A N/A 
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