North Carolina Department of Health and Human Services
[bookmark: Division_of_Medical_Assistance]Division of Medical Assistance Nucala
Beneficiary Information
1. Beneficiary Name:	2. Beneficiary ID #: 	
NOTE:  This attachment is only for Nucala

Clinical Information
	1. Is the beneficiary 12 years old or older
	Yes
	
	No
	

	2. Does the beneficiary have a diagnosis of severe asthma with an eosinophilic phenotype?
	Yes
	
	No
	

	3. Is Nucala being used in combination with a corticosteroid inhaler and a long acting beta –agonist?
	Yes
	
	No
	

	4. Please list the corticosteroid inhaler and long acting beta – agonist that is being used.

	



	5. Has the beneficiary had inadequate control of asthmatic symptoms after a minimum of 3 months of high dose corticosteroid inhaler with a long acting beta-agonist?
	Yes
	
	No
	

	6. Is Nucala being used for treatment of any other eosinophilic condition other than severe asthma with an eosinophilic phenotype?
	Yes
	
	No
	

	7. Is Nucala being used for the relief of acute bronchospasm or status asthmaticus?
	Yes
	
	No
	

	8. Is Nucala being used as dual therapy with omalizumab (Xolair)?
	Yes
	
	No
	

	9. Is this request for Nucala a new request or a continuation request?
	New
	
	Cont.
	

	10. For a continuation request, has the beneficiary had a documented response of decreased exacerbations and improvement in symptoms?
	Yes
	
	No
	

	11. For a continuation request, has the beneficiary had a decreased utilization of rescue medications while on Nucala?
	Yes
	
	No
	

	
This attachment can be uploaded to a PA that is on the secure NCTracks Provider Portal, faxed, or mailed to CSC. If faxed, the Standard Drug Request Form MUST be the first page faxed with this attachment following. Fax all forms to CSC at: (855) 710-1969.
Pharmacy PA Call Center: (866) 246-8505
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