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Type: Initid Rior Authorization Ref # 646- A

* Dugstha aeligedinthetage drug boxind ude bath brand and generic and dl dosage fa ns and strengt hs un ess
ot herwse saed OTC products are na ind uded ur ess dher wse saed

FDA- APPROVED | NO CATI ONS

Dalirespisind cated as atreat ment toreduce the risk of COPD exacer beti onsinpatiernts wth severe COPD assod a ed
with chronc bronchtis anda Hgay d exacer bati ons.

Li nitaions d Use

Ddirespis na alronchodlator andis na ind caedfa therdid o acu e bronchospas m

Daliresp 250 ntgis a gating dose, fa thefirg 4 weeks o trea ment orly andis na the &fedive (therapeutic) dose

COVERAGE CRTER A
The request ed drug wll be covered vith pria aut hori zati on whenthefdlowng criteria ae net:
e Therequested drugis bd ng prescribedtoreducetherisk d chroric obstructive pd nmonary d sease (COPD
exacer baionsin a patient with severe COPD assod @ed wth chroric bronchitis and a g ay o exacer bati ons

RATI ONALE

Theirnten d the citeriaisto provi de coverage cons sent wth product | abding FDA gu dance, sandards d medi cd
practice, evi dence-based drugirfo netion, and or puldished gu ddines. Ddirespisindcaed as atrea nent to reduce the
risk & COPD exacerbaionsin patients wth severe COPD assod aed wth chronic bronchitis and a g ay of
exacerbations. Ddirespisna abronchodlaa andisnat indcaedfa therdid of acue bronchospasm
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CR TER A FOR APPROVAL

1 Istherequested drug bda ng prescribedtoreducetherisk d chron ¢ obstrudive pul monary Yes No
d sease (COPD exacerbationsin a patiert wth severe COPD assod aed wth chronic
bronchtis and a st ay d exacer bati ons?

Mappi ng | nstr ucti ons

Yes No DEN AL REASONS — DONOT USE FOR MEO CARE PART D
1 | Approve 12 Deny You do nat reet therequrements o your dan Your pgan coversths
mont hs drug when you neet dl d these condti ons:

- You have severe chron c obstrudive pd nmonary d sease (COPD

- Your condtionis assod aed wth chronic bronchitisand aligay o
exacer bai ons

Your request has been denied based ontheirfa netion we have

[ Short Descripgion No approval e d agnosi g
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