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Drug Monograph

	Drug/Drug Class:
	Asmanex (Mometasone Furoate) Twisthaler / Inhaled Corticosteroid  NEW DOSE FORM

	Prepared for:
	Missouri Medicaid

	Prepared by:
	ACS – Heritage Information Systems, Inc.


 FORMCHECKBOX 
 New Criteria


 FORMCHECKBOX 
 Revision of Existing Criteria

Executive Summary 

	Purpose:
	The purpose of this monograph is to provide a review of new therapy to determine whether the reviewed drug should be made available on an open access basis to prescribers, require a clinical edit or require prior authorization for use. 

	
	

	Dosage Forms:
	Each actuation of Asmanex 220 mcg delivers 200 mcg of mometasone furoate.  The Asmanex 220 Twisthaler comes in 14 inhalation units, 30 inhalation units, 60 inhalation units or 120 inhalation units.  Each actuation of Asmanex 110 Twisthaler delivers 100 mcg of mometasone furoate and comes in 30 inhalation units.

	
	

	Manufacturer:
	Schering Corporation, Kenilworth, NJ 07033

	
	

	Indications:
	Asmanex is indicated for the maintenance treatment of asthma as prophylactic therapy in patients 4 years of age and older and for asthma patients who require oral corticosteroid therapy, where adding Asmanex therapy may reduce or eliminate the need for oral corticosteroids.  It is not indicated for the relief of acute bronchospasm.

	
	

	Costs:
	$38.35 for each Asmanex 220 mg 14 inhalation units twisthaler.  WAC

$82.18 for each Asmanex 220 mg 30 inhalation units twisthaler.  WAC

$82.18 for each Asmanex 220 mg 60 inhalation units twisthaler.  WAC

$127.66 for each Asmanex 220 mg 120 inhalation units twisthaler.  WAC

$92.04 for each Asmanex 110 mg 30 inhalations units twisthaler.  WAC

	
	

	Summary of Findings:
	This drug is being reviewed for inclusion in the state specific Preferred Drug List.

	
	

	Status Recommendation:
	 FORMCHECKBOX 
 Prior Authorization (PA) Required

 FORMCHECKBOX 
 Clinical Edit
	 FORMCHECKBOX 
 Open Access

 FORMCHECKBOX 
 PDL

	
	
	

	Type of Criteria:
	 FORMCHECKBOX 
 Increased Risk of ADE
	 FORMCHECKBOX 
 Preferred Agent

	
	 FORMCHECKBOX 
 Appropriate Indications
	 FORMCHECKBOX 
 PA Not Required

	

	Prepared By: Mark M. Roaseau, BS Pharmacy, MD

Date: November 21, 2005

Revised: September 16, 2008 by Mark M. Roaseau, BS Pharmacy, MD
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