
Patient Safety Notice: Combination Inhaler 

This notice was generated by Oregon Medicaid because your NPI was linked to a denied combination inhaler claim for this 

patient AND no prior authorization was requested and no alternate controller was filled.  For questions call: (888) 202-2126 

- Current evidence and the National Heart, Lung, and Blood Institute Guidelines for the Diagnosis and Management of 

Asthma indicate patients with moderately severe asthma that need of controller therapy should be initiated on an inhaled 

corticosteroid first line.  Use of low to medium dose an inhaled corticosteroid is recommended prior to use of combination 

inhalers of a long acting beta agonist with an inhaled corticosteroid. 

- A Food and Drug Administration public health advisory recommending that long-acting beta-agonists be used only for 

those who remain symptomatic on other asthma controller medications and for the shortest possible duration. 

Prescriber Information 
Prescriber Name: 

[PRESCRIBER NAME] 
Prescriber Phone:  

[PRESCRIBER PHONE]
 

Prescriber Fax: 

[PRESCRIBER FAX]
 

Patient Information 
Patient Name: 

[PATIENT NAME] 

Patient DOB: 

[PATIENT DOB] 

Patient Medicaid Number: 

[MEMBER ID] 

Medication Denial 
Requested Medication:  

[Drug Name] [Drug Strength] [Drug Dose] [Day Supply]
 

Denial Date: 

[PRESCRIPTION DATE]
 

Select one of the following two options: 

Switch the patient to a preferred inhaled 

corticosteroid: 
 

 Beclomethasone (Qvar™):40mcg/actuation 1 puff BID 

 Beclomethasone (Qvar™):80mcg/actuation 1 puff BID 

 Fluticasone (Flovent HFA™): 44mcg /actuation 2 puffs BID  

 Fluticasone (Flovent Diskus™) 100mcg/actuation 1 puff BID 

 

 

To switch to one of the above options, either generate a new 

ePrescription or complete the faxable prescription on the 

following page. 

Provide information required for approval of 

[REQUESTED DRUG] 
 

Please check all that apply to this patient: 

 COPD 

 Failure or contraindication to inhaled 

corticosteroids 

 2 or more exacerbations requiring oral systemic 

corticosteroids in the past year 

 Asthma step 3 or higher (2007 Expert Panel 

Report 3: Guidelines for the Diagnosis and 

Management of Asthma) 

 Hospital admission or emergency department visit 

related to asthma or reactive airway disease in the 

past 60 days. 

 

If one or more of the above apply, fax this completed 

form to (888) 346-0178  OR  call (888) 202-2126 for 

immediate authorization of the original prescription.                  

 

Prescribers Signature: ________________________________________ Date: ___________________ 

Prescriber Name :    [PRESCRIBER NAME]                                             NPI: [PRESCRIBER NPI] 

CONFIDENTIATLITY NOTICE: This communication may contain confidential and privileged information for the use of the designated recipient9s) named above.  

If you are not the intended recipient, you are hereby notified that you have received this communication in error and that any review, disclosure, dissemination, 
distribution, or copying of it is prohibited.  If you have received this communication in error, please notify the sender as listed above and destroy all copies of this 

communication. 

 
 
 
 
 
 



[CURRENT DATE] 
 

 
TO: 

[PHARMACY NAME]   

[PHARMACY ADDRESS] 

Telephone:  [PHARMACY TELEPHONE] 

Fax:  [PHARMACY FAX] 

 

 

FROM: 

[PRESCRIBER NAME]  NPI: [PRESCRIBER NPI] 

[PRESCRIBER ADDRESS] 

Telephone:  [PRESCRIBER TELEPHONE] 

Fax:  [PRESCRIBER FAX] 

 

 

Patient: [Patient Name] 

Date of Birth: [Patient DOB] 

Medicaid Member ID:  [MEMBER ID] 

Address: [Patient Address] 

 

Rx 
 

Check one: 

 

 Beclomethasone (Qvar™): 40mcg/actuation  

Directions:  One puff twice daily   

Dispense: One inhaler (120 inhalations) 

 

 Beclomethasone (Qvar™):80mcg/actuation 1 puff BID 

Directions:  One puff twice daily   

Dispense: One inhaler (120 inhalations) 

 

 Fluticasone (Flovent HFA™): 44mcg /actuation  

Directions: Two puffs twice daily  

Dispense: One inhaler (120 inhalations)  

 

 Fluticasone (Flovent Diskus™) 100mcg/actuation 

Directions: One puff twice daily 

Dispense: One inhaler (60 blisters) 

 

 

 Other: 

   

 

Refills______ 

___________________________________ 

Physicians Signature 


