Children’s Mercy Asthma Education:

Updates in Asthma Medications

Please see Children’s Mercy Asthma Reference Guide for further education on Asthma Management and
resources at Children’s Mercy!

Quick Relievers - Albuterol

&

“ Albuterol brands are changing in the market! With ProAir brand being discontinued, patients are now seeing
many types of albuterol on the market.

&

* Product differences — note which product is being prescribed as this can affect days supply!
e There are now two different strengths: 108 and 90 mcg strengths per puff
e There are also different sized cannisters: 60 and 200 puff cannisters
¢ Please also see below that refill limits are changing for each inhaler brand.

Inhaler Package size Monthly Limit Limit for 90 days
ProAir Digihaler 200 inhalations per 2 packages 6 packages
inhaler (25 days) (75 days)
ProAir Respiclick | 200 inhalations per 2 packages 6 packages
inhaler (25 days) (75 days)
Proventil HFA 200 inhalations per 2 packages 6 packages
6.7g canister (25 days) (75 days)
Ventolin HFA 60 inhalations per 8g 6 packages 18 packages
canister (25 days) (75 days)
200 inhalations per 18g | 2 packages 6 packages
canister (25 days) (75 days)

&

“ Albuterol limit from MO Medicaid - read here
e 3 (SABA-only) inhaler canisters every 6 months for adults (no quantity limit for pediatric participants)
e 120 (SABA-only) vials every 2 months for all participants
e Does not apply to patients with cystic fibrosis
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https://www.childrensmercy.org/health-care-providers/evidence-based-practice/cpgs-cpms-and-eras-pathways/asthma-exacerbation-clinical-practice-guideline/asthma-reference-guide/
https://dss.mo.gov/mhd/cs/pharmacy/pdf/albuterol-limits-for-prescribers.pdf

Controllers
Inhaled Corticosteroids (ICS)

&
Qe
Qe

Please see tables 1 & 2 below for what will be covered by KS and MO Medicaid

Please see table 3 for FDA approved prescribing regimens for ICS.

Brand name Flovent © Diskus and Flovent ® HFA will be discontinued, with no more product available to order
after December 31, 2023 - read more here

“ There is a generic fluticasone propionate HFA inhaler currently available for use, though KS and MO Medicaid

do not list this as a preferred product at this time

= Some insurance providers will cover the generic fluticasone propionate HFA and some will not

e Options for patients <12 years of age/ unable to coordinate DPI administration: Asmanex® HFA and

budesonide (Pulmicort) nebulized.
e This becomes an issue for children under the age of 12 who are not developmentally able to use a dry

powder inhaler due fo technique and require the use of HFA/Spacer set up.

“ For Missouri Medicaid: The preferred option for ICS will be:

e Age <12 Asmanex® HFA
e Age >12: MO Medicaid added 2 new dry power inhalers (DPI) (Asmanex® Twisthaler® and Arnuity®

Ellipta®)

* For Kansas Medicaid: Please see the preferred drug list tables below.

“ At Children’s Mercy: We have generic fluticasone propionate HFA, Asmanex® HFA, QVar®, Alvesco® HFA at

the Outpatient Pharmacy. In the Inpatient Pharmacy, we have generic fluticasone propionate HFA and
Asmanex © HFA has been approved and is coming soon.

Inhaled Corticosteroid/Long-Acting Beta Agonists (ICS/LABA)
G Single Maintenance and Reliever Therapy (SMART) preferred agents include:

e Budesonide/formoterol are available as 80/4.5 and 160/4.5 (120 inhalations): These will now come in
three different versions as below. These are relatively similar in wholesale price but will vary in

coverage.
Symbicort® Breyna® Generic budesonide/formoterol
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e Alternative: Dulera® - mometasone/formoterol will remain the same and come in formulations of

50/5,100/5, and 200/5
¢ MO and KS Medicaid both currently cover brand name Symbicort® and Dulera® and SMART

prescription sentences are already part of the CMH orders.
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https://community.aafa.org/blog/flovent-hfa-and-flovent-diskus-asthma-medicines-being-discontinued
https://attachments.office.net/owa/cebizal1%40cmh.edu/service.svc/s/GetAttachmentThumbnail?id=AAMkADk1ZjdhOTdjLTI2ZjQtNGE4Yy1hNmJkLTJmY2FhOTQ1MGUyNABGAAAAAAClv3OwLgK2S5k%2Bv2C%2BL0ztBwAd%2BYaZK35pSa6P4maTzqUwAAAAAAEMAAAd%2BYaZK35pSa6P4maTzqUwAABoA1OlAAABEgAQANWx00N92SNMng2gs7duKiQ%3D&thumbnailType=2&token=eyJhbGciOiJSUzI1NiIsImtpZCI6IjczRkI5QkJFRjYzNjc4RDRGN0U4NEI0NDBCQUJCMTJBMzM5RDlGOTgiLCJ0eXAiOiJKV1QiLCJ4NXQiOiJjX3VidnZZMmVOVDM2RXRFQzZ1eEtqT2RuNWcifQ..CtC7E7qyxwLrDW6jHa5-vuNKsSzU9Eeb2HAPZOHQhoakV2X93aqOFOCDaBqKElkiT5IkMcvXDzaflDtnbS_xbTAc5eODoIauH9e3DJO1-zzGrny4me7MD0xcaCkBxHrwOFu2nmeAJNeoa22mWGPXNO31ByOszFAxJhEHnDtGuipB1vIp65Tq6wzxJNTwM5eU-FjYj9tCKBRlLxl3-sMfkgxRpk6s_n-jWuE8SnelD0_whV5j1SWshfBDDPdvQfEdKBtQQBG9hnugmp-Xa30O0a3bmkMVh9Tq38pGBQGw9Yn8D3GkID-hgnVmPwy12nLZMBmf6RWy9X3Nkh4R_Ap3FA&X-OWA-CANARY=xXgCEfKcv0KEg03NDcQOagAsTJKb69sYSVU-r09r1S2BYQoTvJTseOqDYJGBDdDQmM9g7pAnM5o.&owa=outlook.office.com&scriptVer=20231110003.14&animation=true

Table 1. MO Medicaid Preferred Products

Revised 1/1/24

Symjepi®
Arnuity Ellipta® Alvesco®
Asmanex® Twisthaler ArmonAir® Digihaler®
Budesonide Respules Asmanax® HFA®
Flovent HFA® Flewvant Diskus®
RESPIRATORY: ICS Fluticasone Propionate Diskus/HFA April
Pulmicort® Flexhaler
Pulmicort® Respules
OVAR Redihaler®
*Available to porticipants < 12 yeors of oge withaut any pre-requisite therapy
Advair Diskus® Advair HFA®
Dulera® 100 mcg/5 meg, 200 meg/5 mcg AirDuo® Digihaler®
Symbicort® AirDuo® Bespiclick®
Alrsupra™
Breo™ Ellipta™
RESPIRATORY: Breyna™ .
IC5/Beta-agonists BudesonideFormoterol (gen Symbicort™) April
Dulera® 50 megfs mog*
Fluticasone/Salmeterol {gen Advair Diskus®/HFA= AirDuo®)
Fluticasone/Vilanterol [gen Breo™ Ellipta™)
Wikela Inhub®
*Available to participants < 12 yeors of oge withaut any pre-requisite therapy
IMMUNOLOGIC Adbry™ Dupixent®
AGENTS: TIMs, Misc. Cingair® Nucala®
Allergy and Asthma- Fasenra® Tezspire®
Related Antibodies Xolair®

Prescribing SMART to Patients

SMART guidelines are aligned with those of the Global Initiative for Asthma and their preference is to use a
low dose inhaled IC5-formoterol inhaler as a rescuer and daily controller treatment for asthma management.
This regimen reduces the risk of severe exacerbations compared with using a SABA as the rescuer. To make it
easier to prescribe SMART for their patients, MO HealthNet has the following preferred products available
without a prior authorization for both maintenance and rescue use:

DRUG STRENGTH PDL STATUS
Dulera 100mcg/Smcg
(mometasone/formoterol) 200mcg/Smcg Preferred - Open Access
Symbicort 80-4.5mcg
(budesonide/formoterol) 160-4.5mcg Preferred - Open Acoess
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https://mydss.mo.gov/mhd/pharmacy-clinical-edits-pdl

Table 2. Kansas Medicaid Preferred Products

Revised 1/1/24

Beta,-Agonists - Short-Acting

Preferred

Non-Preferred, Prior Authorization Required

AccuMeb® (albuterol)

ProAir HFA® (albuterol)

Proventil® HFA (albuterol)

Proventil® (albuterol) Inhalation Solution
Ventolin HEA® (albuterol)

Ventolin® (albuterol) Inhalation Solution

ProAir® Digihaler™(albuterol)
ProAir RespiClick® (albuterol)
Xopenex™ (levalbuterol) Inhalation Solution
Xopenex HFA® (levalbuterol)

Beta-Agonists - Long-Acting/Corticosteroids

Preferred

Mon-Preferred, Prior Authorization Required

Advair Diskus® (fluticasone/salmeterol)
Advair® HFA (fluticasone/salmeterol)
Breo Ellipta® (fluticasone/vilanterol)
Dulera® (formoterol/mometasone)
Symbicort® (budesonide/formoterol)

Airduo® Digihaler® (fluticasone/salmeterol)
Airduo® Respiclick® (fluticasone/salmeterol)

Corticosteroids

Preferred

Mon-Preferred, Prior Authorization Required

Arnuity Ellipta® (fluticasone)
Asmanex™ (mometasone)

Flovent® Diskus® (fluticasone)
Flovent™ HFA (fluticasone)
Pulmicort Flexhaler™ (budesonide)
Pulmicort Respules® {budesonide)
QVAR® (beclomethasone)

OVAR RediHaler®{beclomethasone)

Aerospan® (flunisolide)

Alvesco® (ciclesonide)

ArmonAir® Digihaler® (fluticasone)
ArmonAir™ RespiClick® (fluticasone)
Asmanex®™ HFA (mometasone)

Immunomodulation Agents - Asthma

Preferred

Non-Preferred, Prior Authorization Required

Dupixent™ (dupilumab)
Mucala® (mepolizumab)
Xolair® {omalizumah)

Cingair® (reslizumab)
Fasenra™ (benralizumab)
Tezspire™ (tezepelumab) autoinjector, syringe
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https://www.kdhe.ks.gov/DocumentCenter/View/420/Preferred-Drug-List-PDF?bidId=

Table 3: Prescribing Guide

Generic Name
Brand Name

Dose per
puff

Age (FDA
Labeling)

Typical Dose per FDA
Label

Comments

Recommendation

Inhaled corticosteroid (ICS)

Metered Dose Inhaler Options to be used with a spacer

Beclomethasone - - i
. . 40 meg Age 4-Tyrs 1-2 puffs twice a day Breath actuated Modifications must be made if
Dipropionate )
o . platform. using a spacer
Qvar ® Redihaler 80 mcg Age >12 yrs 1-2 puffs twice a day
Ciclesonide 80 mcg Age >12 yrs 1 puff twice a day FDA: Not approved Best for those with concerns of
Al ® Touff wice a da for children <12 adrenal insufficiency and
vesco 160 mcg Age >12 yrs P Y growth.
44 mcg Age 4-11yrs
Fluticasone i i
) 10 mcg Age >12 yrs 2 puffs twice a day Appropriate IC.S for children who
propionate use an MDI with spacer
220 mcg Age >12 yrs
A f
50 mcg gesyrsto < 2 puffs twice a day
Mometasone 12 yrs Appropriate ICS for children who
Asmanex © HFA 100 mcg Age >12 yrs 2 puffs twice a day use an MDI with spacer
200 mcg Age >12 yrs 2 puffs twice a day
Dry Powder Inhaler (DPI)

*In general, children under the age of 12 or with developmental delays cannot generate the inspiratory force necessary to adequately use a dry powder inhaler.

Budesonide 90meg Age 6-17yrs 2 puffs twice a day Cannot be used with | Not recommended for children
Pulmicort Flexhaler | 180 mcg Age >18 yrs 2 puffs twice a day a spacer who require a spacer
Fluticasone 50 mcg Age 5-11yrs 1 actuation once a day . .
furoate 100 A 2 1 actuafi q Cannot be used with | Not recommended for children
it Elliota © meg ge =12 yrs acluation once a ddy a spacer who require a spacer
Arnuity Ellipta 200 mcg Age >12 yrs 1 actuation once a day
Fluticasone 55 mcg
. . ) . Cannot be used with | Not recommended for children
propionate 13 mcg Age >12 yrs Tinhalation twice a day .
. a spacer who require a spacer
Armonair Digihaler |25 meg
. 50 mcg Age 4-Myrs 1inhalation twice a day
Fluticasone ) )
ropionate 100 mcg Age >12 yrs Cannot be used with | Not recommended for children
p. 250 meg 1inhalation twice a day | a spacer who require a spacer
DISCUS Age 212 yrs
Mometasone fomes Age ATyrs C t b d with | Not ded for child
Asmanex 220 mcg Age >12 yrs 2 inhalations twice a day annotbe usedwi © recorT\men ed forchildren
. o a spacer who require a spacer
Twisthaler 220 mcg Age >12 yrs
Nebulized
) 0.25
Budesonide mg/2mL 1vial once a day to twice | Actual amount of ICS | Not recommended for children
. Age 12 months ) . . .
Pulmicort Respules | g 5 mg/omL 0 8 vears a day depending on inhaled by child may | who are able to use an MDI with
@ Y severity be variable. spacer
1mg/2 mL
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Inhaled corticosteroid and long-acting beta agonists

Meter Dose Inhalers to be used with a spacer

) 2 puffs twice a day or If using SMART
Budesonide 80/4.5mcg | Age>6yrs SMART dosing dosing, maximum is
and formoterol 8 puffs per day for Appropriate ICS + LABA for
fumarate children 6-12 years children who use an MDI and
Symbicort ® HFA 160/4.5 2 ouffs twice a d and 12 puffs per day | Spacer
puffs twice a day or for child 12
® or children >
Brevnt? HFA mcg Age >12 yrs SMART dosing Jears
Generic
Fluticasone 45/21 mcg
ionat i
propionate and 15/21 meg . Not appropriate for Appropruote ICS + LABA for
salmeterol Age >12 yrs 2 puffs twice a day . children who use an MDI and
Advair ©® HFA SMART dosing Spacer
230/21 mcg
If using SMART
Mometasone dosing, maximum is
furoate and 50/5 meg Age 5-12 yrs 8 puffs per day for Appropriate ICS + LABA for
formoterol 2 puffs twice a day children 6-12 years children who use an MDI and
fumarate 100/5 mcg and 12 puffs per day | Spacer
Dulera © HFA 200/5mcg | Age >12 yrs for children >12
years

Dry Powder Inhaler

*In general, children under the age of 12 or with developmental delays cannot generate the inspiratory force necessary to adequately use a dry

powder inhaler.
i 50/25mcg | Age 5-11yrs One inhalation per day Not recorT\mended for children
Fluticasone Cannot be used with | Who require a spacer
furoate and 100/25 mcg | Age12-17 yrs a spacer. Not
vilanterol One inhalation once per | appropriate for
Breo Ellipta © 200/25 Age >18 yrs day SMART
mcg
Fluticasone 55/14 mcg .
propionate and . . . Cannot be used with .
One inhalation twice a a spacer. Not recommended for children
salmeterol N3/14mcg | Age>12yrs ) )
. s day Not appropriate for | who require a spacer
AirDuo Respiclick © SMART
232/14 mcg
luti 100/50 mecg | Age >4 yrs
Fluticasone 250/50 Cannot be used with
propionate and Age >12 yrs . . . a spacer. Not recommended for children
mcg 1inhalation twice a day ) .
salmeterol Not appropriate for | who require a spacer
e 500/50
Advair Diskus ® meg Age >12 yrs SMART
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Recalls:

® Akorn products - see list here

e Includes albuterol syrup base, prednisolone oral syrup, levalbuterol nebulized solution, and
more

® Cipla -read more here

e Recall of some of their generic albuterol sulfate products due to leakage leading to
insufficient doses

® (Catalent Pharma - generic albuterol, possible clogging of medication

Shortages:

® Albuterol Solution 5mg/ml 20ml (effective 9/14/2022)

® Albuterol nebulized solution 2.5mg/0.5mL (effective 2/15/2023, ETA resolution late November 2023)
- read more here

® |pratropium nebulized solution 2.5ml (effective 8/25/2023)

Other references:

® Asthma and Allergy Foundation of America

® 2023 GINA guidelines
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https://www.fda.gov/safety/recalls-market-withdrawals-safety-alerts/update-akorn-issues-voluntary-nationwide-recall-various-human-and-animal-drug-products-within-expiry
https://www.fda.gov/safety/recalls-market-withdrawals-safety-alerts/cipla-issues-voluntary-nationwide-recall-six-batches-albuterol-sulfate-inhalation-aerosol-90-mcg-200
https://www.ashp.org/drug-shortages/current-shortages/drug-shortage-detail.aspx?id=820&loginreturnUrl=SSOCheckOnly
https://aafa.org/asthma/asthma-treatment/asthma-medicines/
https://ginasthma.org/wp-content/uploads/2023/07/GINA-2023-Full-report-23_07_06-WMS.pdf

CM’S STEPWISE APPROACH FOR MANAGING ASTHMA LONG TERM (EPR4 and GINA 2023)

The stepwise approach tailors the selection of medication to the level of asthma severity or asthma control. This table combines recommendations from EPR4 (2020)
and GINA 2023. If the recommendations differ by guideline, then the source is listed in the table. ICS/LABA means all combination controller therapies using long
acting beta-agonists including those made with formoterol or salmeterol. ICS/formoterol references only combination controller therapies with formoterol (e.g. Dulera,
Symbicort, or generic alternatives). Low, medium, and high-dose medication recommendations (including maximum daily dosing) are included on a separate table. The
stepwise approach is meant to help (not replace) the clinical decision making needed to meet individual patient needs for management of outpatient asthma. Multiple
options presented in the same row are equivalent to each other. LTRA means all leukotriene receptor antagonist (ex. Montelukast).”

STEP 1 STEP 2 STEP 3 STEP 4 STEP 5

At each step: Patient education, review medication technique, assess environmental control, and manage of comorbidities.
Step Down if asthma is well controlled for at least 3 months.
Step Up if asthma is not well controlled or no clear benefit in 4-6 weeks despite adherence and good medication technique.

Quick Relief or Reliever Therapies:

e For regimens using PRN SABA, albuterol may be used every 4-6 hours needed for symptoms. The intensity of treatment depends on severity of symptoms. In acute respiratory
distress, up to 3 treatments every 20 minutes for up to 1 hour may be used.

e For regimens using PRN ICS/formoterol, ICS/formoterol may be used as a reliever therapy of 1-2 puffs up to maximum 8 puffs/day in children 4-11years or maximum 12 puffs/day for
12 years and up.

e For regimens using PRN SABA and low dose ICS when SABA is used, ICS should be given anytime albuterol is given (a.k.a. concomitant plan).
e Caution: Increasing use of SABA or use >2 days/week for symptom relief (not to prevent exercise induced bronchospasm) generally indicates inadequate control and the need to step

STEP 6

up treatment.

*k

Consider subcutaneous allergen immunotherapy for patients who
have persistent, allergic asthma.**

The role of allergy in asthma is greater in children than in adults.
it Zileuton is less desirable than montelukast because of limited studies as adjunctive therapy and the need to monitor liver function. Montelukast has an FDA warning for behavioral side and psych side effects. Other

LTRA is zafirlukast. Zileuton is a leukotriene inhibitor.

*|f alternative treatment is used and response is inadequate, discontinue and use preferred treatment before stepping up.
Based on evidence for dust mites, animal dander, and pollen; evidence is weak or lacking for molds and cockroaches. Evidence is strongest for immunotherapy with single allergens.

Intermittent Persistent Asthma: Daily Medication
asthma Consult with an asthma specialist if Step 3 care or higher is required. Consider consultation in step 2.
PRN SABA high-dose
Preferred At start of URI, - medium-dose high-dose ICS/LABA
=B Treament  consider adding 'f;g‘?\‘l’fA'gf\ mfrdl',‘;{”,‘\l'dsc’/_s\eB'/fs ICS/LABA ICS/LABA + daily oral
o (choose 1) short course of + PRN SABA + PRN SABA corticosteroids
] ICS + PRN SABA
> high-dose
=) . " low-dose ICS/LABA medium-dose high-dose ICS+LTRA?
ﬁ;zgfé'n‘;i . P:;-I(IRS';B N + PRN SABA ICS + LTRA* ICS + LTRA* +daily oral
+ PRN SABA +PRN SABA corticosteroids
+PRN SABA
If clear benefit is not observed in 4-6 weeks and medication technique and adherence are satisfactory, consider adjusting therapy or alternate diagnoses.
Intermittent Persistent Asthma: Daily Medication
asthma Consult with an asthma specialist if step 4 care or higher is required. Consider consultation in step 3.
Preferred PSIIQ\INS?EBA: r low-dose medium-dose high-dose Irclilg?LdAoEf;
Treatment and low dose :_OEVR?\?S;O{E; ICSﬁoPrg;terol ICS/IOF:E;temI ICS/LABA + daily oral
) (choose 1) ICS when ‘ | |CS/formoterol +PRN SABA corticosteroids
3 SABA is used ICS/formotero ormotero + PRN SABA
b LTRA med-dose high-dose
= +PRN SABA low-dose ICS/LABA ICS/LABA high-dose ICS/LABA
> OR " PRA SABA * PRI SABA ICSILABA+PRN  +LTRA' or LAMA
Alternative PRN SABA medium-dose ICS med-dose ICS SABA +qai|y ora_l
Treatment* +low-dose ICS if + PRN SABA + LTRA* + PRN +LTRA or LAMA corticosteroids
SABA is used SABA +PRN SABA
Consider subcutaneous allergen immunotherapy for patients who Consider type 2 inflammation biologic for
have persistent, allergic asthma.** patients have allergies
Intermittent Persistent Asthma: Daily Medication
asthma Consult with an asthma specialist if step 4 care or higher is required. Consider consultation in step 3.
EPR4: low-dose
PRN low-dose + PR:\(I:SABA
bref ICS/fcgrlgoterol OR low-dose medium-dose medium-high dose hlg?-dose
referred PRN SABA ICS/formoterol ICS/formoterol ICS/LABA + ICS/LABA
Treatment PRN SABA - +oral
(choose 1) +low-dose ICS +IOW—dos_e ICS if +PRN *+PRN LAMA corticosteroidss
o when SABA is SABA is used ICS/formoterol ICS/formoterol +PRN SABA
g used OR GINA2023:
§ PRN low-dose
> ICS/formoterol
é low-dose combo medium-dose combo .
EPR4: LTRA (ICS/LABA, (ICS/LABA, high-dose
+PRN SABA ICSILAMA or ICSILAMA) ICSILABA high-dose
OR GINA 2023: ICS/LTRA¥) + PRN SABA + PRN SABA ICS/LABA
Alternative PRN SABA + PRN SABA OR Higﬁ-dose + PRN SABA
Treatment* +low-dose ICS if OR High-dose ICS/LTRA? + LTRA or LAMA
SABA is used medium-dose ICS ICS/LABA + PRN SABA
+ PRN SABA +PRN SABA

Consider type 2 inflammation biologic for
patients have allergies

Abbreviations: EIB, exercise-induced bronchospasm; ICS, inhaled corticosteroid; LABA, inhaled long-acting beta -agonist; LTRA, leukotriene receptor antagonist; SABA, inhaled short-acting beta -agonist.

§§ Before oral corticosteroids are introduced, a trial of high-dose ICS + LABA + either LTRA, theophylline, or zileuton, may be considered, although this approach has not been studied in clinical trials.
UPDATED 12/2023 by Kylie Smith, Maddie Buchanan and Jade Tam-WIlliams



An example Letter of Medical Necessity Template is available for providers for HFA inhalers as
both a PDF and as a dot phrase in PowerChart as /LMNinhaledsteroids.

Cerner Update: Letter of Medical Necessity for Inhaled Steroids
Impacts: Providers who prescribe inhaled steroids

Summary: Providers can create a “Letter of Medical Necessity” note in Cerner and use the new global auto-text //LMNinhaledsteroids for
patients that are prescribed inhaled steroids.

First create a Dynamic Document for Letter of Medical Necessity.

= ﬁ PowerNote/Dyn Doc

dasd - B W

New Note X List o
Note Type L Fiter Lower ISR [Qeor
All b

“Note Templates
“Type:
. . o Name~ Deescription
Letter of Medical Necessity A
ﬁ Free Text Note Free Text Mote Template

Title:
Letter of Medscal Necessity w Op Mote Operstive Note Template

- ﬁ Procedure Note Procedune Note Template
“Date: — . -
122772023 Moo | st b4 Progress/SOAP Note Daily Progress/SOAP Note Template

Once the note is opened use the new global auto-text: //LMNinhaledsteroids

#add -0 LY
Letter of Medical Necemsity X Limt i
Tahoma K. - - BI US A- E & 38 ™

Children’s Mercy Letter of Medical Necessity

KANSAS CITY

Children's Mercy Hospital Kansas
Test Inpatient

S808 W 110th

Overland Park, KS 66211

DOB: 02/22/2001

i MRN: 01703782
Zzpmtest, Quinn Visit Date: 06/06/2016
SV /111 haledsteroids
g

Modify the text as needed.

Date: 12/28/2023 16:54:24
Subject: Letter of Medical Necessity for HFA Inhaler

Quinn Zzpmtest is a patient who is cared for at Children's Mercy Kansas City. Inhaled corticosteroids are required to manage this patient's asthma. Because of this patient's age or
developmental status, a metered dose inhaler with spacer must be used. Appropriate products include:

1. Fluticasone propionate (generic inhalation aerosol)
2. Mometasone furoate (Asmanex HFA)
3. Ciclesonide (Alvesco HFA)

Dry powder preparations of any kind are not appropriate for use by children less than age 12 years. Although labeled for younger children, real world experience indicates that
children cannot use dry powder products. This is because dry powder inhalers require higher inspiratory flow in order to break these particles into small enough size that they can
adequately distribute in the small airways. Typically, these dry powder inhalers require patients to hold their breath, which young children cannot do appropriately, to ensure
deposition. These dry powder inhalers include:

1. Budesonide (Pulmicort Flexhaler)

2. Fluticasone Furoate (Arnuity Ellipta)

3. Fluticasone Propionate (Flovent Diskus)
4. Mometasone (Asmanex Twisthaler)

Although nebulized budesonide (Pulmicort Respules) is age-appropriate, it is often not tolerated by active pre-school children and presents significant barriers to use, including poor
drug delivery, lengthy duration of administration, the need for electricity to power an air compressor, and bulky supplies needed for administration. In addition, budesonide is half
as potent as fluticasone propionate and change to budesonide can decrease asthma control in children previously well-controlled on fluticasone propionate HFA. These issues
severely limit the viable use of nebulized budesonide.

For these reasons, the only age/developmentally appropriate medications for my patient are fluticasone propionate inhalation aerosol (HFA) and Mometasone (Asmanex)
HFA. Coverage of one of these products is essential for the health and well-being of this child.

Sincerely,




Children’s Mercy

HOSPITALS & CLINICS

% www. childrensmercy.org

2401 Gillham Road
Kansas City, Missouri 64108
(816) 234-3000

Date:

Subject: Letter of medical necessity for HFA inhaler
Re: Patient Name:

DOB:

To Whom It May Concern:

isa old child who is cared for at
Children’s Mercy Kansas City. They have asthma and require inhaled corticosteroids as
part of their management plan. Because of ’s age or developmental

status, they must use a metered dose inhaler with a spacer. Appropriate products
include:

1. Fluticasone Propionate (Generic Inhalation Aerosol)

2. Mometasone Furoate (Asmanex® HFA)

3. Ciclesonide (Alvesco® HFA)

Dry powder preparations of any kind are not appropriate for use by children less than age 12-
years. Although labeled for younger children, real world experience indicates that children
cannot use dry powder products. This is because dry powder inhalers require higher
inspiratory flow in order to break these particles into small enough size that they can
adequately distribute in the small airways. Typically, these dry powder inhalers also require
patients to hold their breath to ensure deposition which young children cannot do
appropriately. These include:

1. Budesonide (Pulmicort Flexhaler®)

2. Fluticasone Furoate (Arnuity Ellipta®)

3. Fluticasone Propionate (Flovent Diskus®)
4. Mometasone (Asmanex Twisthaler®)

Although nebulized budesonide (Pulmicort Respules®) is age-appropriate, it is often not
tolerated by active pre-school children and presents significant barriers to use including poor
drug delivery, lengthy duration of administration, the need for electricity to power an air
compressor, and bulky supplies needed for administration. In addition, budesonide is half as
potent as fluticasone propionate and changes to budesonide can decrease asthma control in
children previously well controlled on fluticasone propionate HFA. These issues severely
limit the viable use of nebulized budesonide.

For these reasons, the only age/developmentally appropriate medications for my patient are
fluticasone propionate inhalation Aerosol (HFA) and mometasone (Asmanex®) HFA.
Coverage of one of these products is essential for the health and wellbeing of this child.

Sincerely,

Children's Mercy-Kansas City

In Academic Affiliation with The University of Missouri e Kansas City School of Medicine
An Equal Opportunity/Affirmative Action Employer - Services provided on a non-discriminatory basis
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