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Nebulized Medications Drug Use Criteria

Created: 2/2026
Reviewed: 2/2026

Includes: All nebulized medications with FDA-approved nebulized formulations billed under the pharmacy
benefit.

REQUIREMENT

Coverage of nebulized medications is based on medical necessity for nebulized drug delivery, consistent with
OHA rules and existing Advanced Health Nebulizer Machine Drug Use Criteria.
e Members who already possess a nebulizer machine are not required to submit a simultaneous PA
request for a nebulizer machine.
e Members without access to a nebulizer machine must meet criteria for nebulizer machine approval prior
to medication approval.

Initial Request: All criteria below must be met.
Renewal Request: Ongoing medical necessity must be documented.

EXCLUSIONS

Nebulized medications will not be approved when:
¢ The member does not have access to a nebulizer machine
e An equivalent inhaled formulation is clinically appropriate and effective
e The requested medication is not FDA-approved for nebulized administration

GUIDELINE FOR USE:

Initial Authorization

1. Isthe request submitted with a complete prior authorization (PA) request, including diagnosis and the
requested nebulized medication?

a. Ifyes, goto 2.
b. If no, deny as not meeting criteria.
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2. Does the member have access to a nebulizer machine, defined as either:
e Current or prior approval for a nebulizer machine under Advanced Health criteria, OR
e Documentation that the member already has a nebulizer machine available for use in the
home?
Note: Members without a nebulizer must first meet Nebulizer Machine Drug Use Criteria.

a. Ifyes, goto 3.
b. If no, deny as not meeting criteria.

3. Does the member have a covered diagnosis consistent with OHA guidelines for nebulized therapy (e.g.,
COPD with airflow limitation confirmed by PFT, moderate to severe asthma, bronchiectasis, cystic
fibrosis, tracheostomy with secretion management, or other diagnoses requiring nebulized drug
delivery)?

a. Ifyes, goto4.
b. If no, deny as not meeting criteria.

4. Isthe requested medication an FDA-approved nebulized formulation for the member’s diagnosis?

a. Ifyes, goto5.
b. If no, deny as not meeting criteria.

5. Isthere documentation that a metered-dose inhaler (MDI) or dry powder inhaler (DPI):
e was attempted and found insufficient, OR
e is contraindicated for the member?
Note: Poor inhaler technique alone does not constitute treatment failure. Member education on proper inhaler
use, with spacer and/or mask when appropriate, should be attempted when technique issues are identified.

a. Ifyes, goto6.
b. If no, deny as not meeting criteria.

6. Isthe requested nebulized medication consistent with the clinical indication for nebulized delivery and
requested at an FDA-approved dose and frequency?

a. Ifyes, approve for up to 12 months.
b. If no, deny as not meeting criteria.
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Renewal Authorization

1. Does the member continue to have access to a nebulizer machine (existing home nebulizer or approved
equipment)?

a. Ifyes, goto 2.
b. If no, deny as not meeting criteria.

2. Isthere documentation demonstrating continued clinical benefit from the nebulized medication (e.g.,
symptom improvement, reduced exacerbations, improved pulmonary status)?

a. Ifyes, goto 3.
b. If no, deny as not meeting criteria.

3. Isthe requested dose and quantity within FDA labeling and consistent with clinical guidelines?
a. Ifyes, approve for up to 12 months.
b. If no, deny as not meeting criteria.

Rationale: This policy extends the clinical framework used in the Advanced Health Nebulizer Machine Drug Use
Criteria to nebulized medications, ensuring consistent application of OHA rules while avoiding unnecessary
duplication of equipment prior authorization. Allowing members with an existing nebulizer to proceed directly
to medication review reduces administrative burden while maintaining appropriate utilization and medical
necessity standards consistent with OAR 410-122-0204

References:

1. Global Initiative for Chronic Obstructive Lung Disease (GOLD). Global Strategy for the Diagnosis,
Management, and Prevention of Chronic Obstructive Pulmonary Disease: 2025 Report. GOLD; 2025.
Accessed February 2026. https://goldcopd.org/gold-reports/

2. National Heart, Lung, and Blood Institute. 2020 Focused Updates to the Asthma Management
Guidelines. National Institutes of Health; 2020. Accessed February 2026.
https://www.nhlbi.nih.gov/health-topics/asthma

3. Global Initiative for Asthma (GINA). Global Strategy for Asthma Management and Prevention. GINA;
2024. Accessed February 2026. https://ginasthma.org/gina-reports/

4. Cystic Fibrosis Foundation. Clinical Care Guidelines for Pulmonary Therapies. Cystic Fibrosis Foundation;
2023. Accessed February 2026. https://www.cff.org/medical-professionals/clinical-care-guidelines

5. Polverino E, Goeminne PC, McDonnell MJ, et al. European Respiratory Society guidelines for the
management of adult bronchiectasis. Eur Respir J. 2017;50(3):1700629. doi:10.1183/13993003.00629-
2017

6. Oregon Health Authority. Oregon Administrative Rules: OAR 410-122-0204—Nebulizers. Oregon Health
Authority; updated 2024. Accessed February 2026.
https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=1710

Approved Advanced Health Pharmacy and Therapeutics Committee February 2026



N 289 LaClair Coos Bay OR 97420

AdVaned Phone: 541-269-7400 Fax: 541-269-7147
Bridaing the Future of Healthcare

10.

11.

Centers for Medicare & Medicaid Services. Medicare Coverage Database: Nebulizers and Related
Equipment. CMS; updated 2025. Accessed February 2026. https://www.cms.gov/medicare-coverage-
database

US Food and Drug Administration. Albuterol Sulfate Inhalation Solution Prescribing Information. FDA;
updated 2024. Accessed February 2026. https://www.accessdata.fda.gov

US Food and Drug Administration. Ipratropium Bromide Inhalation Solution Prescribing Information.
FDA; updated 2024. Accessed February 2026. https://www.accessdata.fda.gov

US Food and Drug Administration. Budesonide Inhalation Suspension Prescribing Information. FDA,;
updated 2024. Accessed February 2026. https://www.accessdata.fda.gov

US Food and Drug Administration. Arformoterol Tartrate Inhalation Solution Prescribing Information.
FDA; updated 2024. Accessed February 2026. https://www.accessdata.fda.gov

12. American College of Chest Physicians. CHEST Clinical Practice Guidelines on Inhaled and Airway

Clearance Therapies. CHEST; updated 2023. Accessed February 2026.
https://www.chestnet.org/Guidelines-and-Resources

Approved Advanced Health Pharmacy and Therapeutics Committee February 2026



