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Overview
Arformoterol and formoterol are within the class of sympathomimetics and are long-acting beta agonists
approved for maintenance treatment of chronic obstructive pulmonary disease (COPD).

Coverage Guidelines
Authorization may be granted for members new to the plan within the past 90 days who are currently receiving
treatment with the requested medication, excluding when the product is obtained as samples or via
manufacturer’s patient assistance programs
OR
Approval will be granted when all of the following criteria are met:
1. Member has a diagnosis of chronic obstructive pulmonary disease (COPD), including chronic bronchitis
and emphysema
2. Clinical rationale why the member is unable to use a non-nebulized long-acting beta-agonist and has no
claims for inhalers within the past 30 days.

Continuation of Therapy
Reauthorization requests will be approved when the following criteria are met:
1. Member meets initial criteria

Limitations
1. Initial approvals and reauthorizations will be granted for 12 months
2. The following quantity limits apply:

Drug Name and Dosage Form Quantity Limit
Arformoterol inhalation solution vial for .
o 2 vials per day
nebulization

Mass General Brigham Health Plan includes Mass General Brigham Health Plan, Inc.
and Mass General Brigham Health Insurance Company.
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07/21/2021 - reviewed July P&T; Perferomist came out generic; criteria updated to include formoterol. Started
and stabilized statement updated to say “members new to the plan”. Effective 10/01/2021.

10/11/2023 — Reviewed and updated at Oct P&T; Added approval duration for initial authorizations and
reauthorizations. Effective 1/1/24

08/13/2025 — Reviewed and updated at August P&T. Updated language for members new to the Plan. Updated
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that member must meet initial criteria. Effective 09/01/2025.
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