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PULMONARY ANTIINFLAMMATORY - PST

Products Affected

Step 1:

Asmanex HFA 100 mcg/actuation aerosol
inhaler

Asmanex HFA 200 mcg/actuation aerosol
inhaler

Asmanex HFA 50 mcg/actuation aerosol
inhaler

Asmanex Twisthaler 110
mcg/actuation(30 doses) breath activated
inhalr

Asmanex Twisthaler 220
mcg/actuation(120 doses) breath activated
inhlr

Step 2:

fluticasone propionate 110 mcg/actuation
HFA aerosol inhaler
fluticasone propionate 220 mcg/actuation
HFA aerosol inhaler

Details

Asmanex Twisthaler 220
mcg/actuation(30 doses) breath activated
inhalr

Asmanex Twisthaler 220
mcg/actuation(60 doses) breath activated
inhalr

Qvar RediHaler 40 mcg/actuation HFA
breath activated aerosol

Qvar RediHaler 80 mcg/actuation HFA
breath activated aerosol

fluticasone propionate 44 mcg/actuation
HFA aerosol inhaler

Criteria

Under CMS Review

H1189 MC4366 C
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