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NHS MEDICAL POLICY 

1 Only ONE of the following interleukin-5 receptor antagonists is to be used at a time: 
• Mepolizumab (Nucala)
• Reslizumab (Cinqair)
• Benralizumab (Fasenra)

2 Continuation of the IL-5 receptor antagonist is by or in consultation with ONE of the following 
types of physicians: 

• Pulmonologist
• Allergist/Immunologist

3 The IL-5 receptor antagonist is prescribed no more frequently than every 4 weeks. 

Interleukin-5 (IL-5) Receptor Antagonist Therapy for Asthma 
Medicine 2016-002 

Effective Date:  12/14/2016 

A. Monoclonal antibodies directed against interleukin-5 (IL-5) are used as therapeutic
agents for severe eosinophilic asthma or eosinophilic granulomatosis with polyangiitis
(EGPA).

For initiation of anti-IL-5 therapy, please use current MCG.
Benralizumab (A-0985)
Reslizumab (A-0942)
Mepolizumab (A-0922)

B. For continuation of anti-IL-5 therapy, ALL the following must be present:
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4 The provider has documented tolerance with no adverse reactions to the IL-5 receptor antagonist. 
 

5 The provider has documented evidence of a positive clinical response to treatment, as indicated 
by ONE or more of the following: 

• A reduction in asthma symptoms  
• A reduction in frequency of asthma exacerbations 
• Reduced use of controller medications  
• Increased FEV1 from pretreatment baseline 

 
6 The member still requires ongoing treatment with BOTH of the following: 

• High-dose inhaled corticosteroid (listed in Appendix A) 
• One additional asthma control medication (listed in section A, #10) 

 

SOURCES  
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C9473, J2182, J2786, J3590, 96372, 96401 
 

 

Date Action/Description  
 12/13/2017 Annual renewal and approval by UM Committee  

 06/13/2018 
Added Benralizumab (Fasenra) to A: Lines 1 & 4 and B: Line 1; Sources; 
added lines 12 & 13; Code References added J2182, J2786 & J3590 

 06/12/2019 Annual renewal and approval by UM Committee 

 06/11/2020 

This was altered to suggest simply using MCG criteria for initial  
            treatment and using the NHS policy for continued treatment.  
            MCG does not address continued treatment. 

06/11/2021 Annual renewal and approval by UM Committee 
06/10/2022 Annual renewal and approval by UM Committee 
05/26/2023 Annual review and approval by UM/QM Committee 
05/20/2024 Annual review and approval by UM/QM Committee 
03/24/2025 Annual review and approval by UM/QM Committee 

  

CODE REFERENCE  (This may not be a comprehensive list of codes to apply to this policy.)  
 

POLICY HISTORY/REVISION INFORMATION  
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Appendix A: Estimated Comparative Daily Doses for Inhaled Glucocorticoids 
From UpToDate.com, National Heart, Blood, and Lung Institute Expert Panel Report 3 (EPR 3): Guidelines for the 
Diagnosis and Management of Asthma; 2007.  

 
 


