
 

 

Non-formulary ProAir HFA will be covered on the prescription drug benefit when 

the following criteria are met: 
 
 

 Patient has documented treatment failure to an adequate trial of Ventolin HFA. 
 

Criteria Based Consultation Prescribing Program 

 

CRITERIA FOR DRUG COVERAGE 

 

Albuterol MDI (ProAir HFA
®
) 

 

 

10/16 cps/awc 


