North Carolina Prior Authorization Program
Therapeutic Class Code: Q7P
Therapeutic Class Description: Nasal Anti-Inflammatory Steroids

	Medication
	National Drug Code(s)

	Beconase AQ 
	00173038879

	Flonase  
	00173045301

	Nasacort AQ 
	00075150616

	Nasarel  
	59310003725

	Nasonex 
	00085128801

	Omnaris 
	63402070101

	Rhinocort Aqua 
	00186107008

	Veramyst  
	00173075300


 Early Periodic Screening, Diagnostic and Treatment Provision
Early Periodic Screening, Diagnostic and Treatment (EPSDT) allows a recipient less than 21 years of age to receive services in excess of the limitations or restrictions below and without meeting the specific criteria in this section when such services are medically necessary health care services to correct or ameliorate a defect, physical or mental illness, or a condition [health problem]; that is, documentation shows how the service product or procedure will correct or improve or maintain the recipient’s health in the best condition possible, compensate for a health problem, prevent it from worsening, or prevent the development of additional health problems. 
EPSDT DOES NOT ELIMINATE THE REQUIREMENT FOR PRIOR APPROVAL IF PRIOR APPROVAL IS REQUIRED.  Additional information on EPSDT guidelines may be accessed at http://www.ncdhhs.gov/dma/epsdt
	Criteria to use brand name intranasal steroids:

1) Generic fluticasone nasal spray and generic flunisolide nasal spray will not require prior approval.

2) Criteria to use all other intranasal steroids:

Documented failure with a 4 week trial of generic fluticasone nasal spray AND failure with a 4 week trial of generic flunisolide nasal spray in the past 24 month time period.  

Exemptions:

Patient has a contraindication or allergy to fluticasone nasal spray and flunisolide nasal spray.

Procedures: 

May be approved for 24 months. 

Exemption forms will not be accepted for this drug class.

Prior authorization not required for patients under 4 years old.
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