blue @ of california

tiotropium bromide/olodaterol (STIOLTO RESPIMAT)

Diagnosis Considered for Coverage:
e Chronic Obstructive Pulmonary Disease (COPD)

Coverage Criteria:

For diagnosis listed above:
e Inadequate response or intolerable side effect with Anoro Ellipta (long-
acting beta-agonist (LABA) vilanterol with long-acting antimuscarinic
antagonist (LAMA) umeclidinium)

Coverage Duration: one year

Effective Date: 11/29/2023

Stiolto- Commercial
BSC Medication Policy to Determine Medical Necessity
Reviewed by P&T Committee blueshieldca.com

An Independent Member of the Blue Shield Association



	tiotropium bromide/olodaterol (STIOLTO RESPIMAT)

