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INHALED CORTICOSTEROIDS
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	GPI CODING:



444000332080**
44400033208030
444000332232**
44400033223220
444000150024**
444000150080**

	DESCRIPTION: 



Inhaled corticosteroids are indicated for the maintenance treatment of asthma as prophylactic therapy and treatment of asthma for patients requiring oral corticosteroid therapy.

	APPROVAL DURATION: 



Lifetime for the generic ingredients 

	CRITERIA FOR FLOVENT & PULMICORT



Flovent or Pulmicort may be considered medically necessary when Asmanex or Qvar were tried and found to be ineffective, unless there was an intolerance.  



	CLIENT ADOPTION CERTIFICATION

	
The Participating Group signed below hereby accepts and adopts as its own the utilization management criteria presented above for use on prior authorization requests as administered by Catamaran.



____________________________________________	_________________
Signature	Date




____________________________________________
Client Name
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