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POLICY: Pulmonary – Long-Acting Beta2-Agonist Inhalers Preferred Step Therapy Policy 

 Arcapta Neohaler (indacaterol inhalation powder – Sunovion)  

 Serevent Diskus (salmeterol xinafoate inhalation powder – GlaxoSmithKline) 

 Striverdi Respimat (olodaterol inhalation spray – Boehringer Ingelheim) 
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OVERVIEW  
Arcapta Neohaler, Serevent Diskus, and Striverdi Respimat are selective long-acting beta2-agonist (LABA) 

inhalers.1-3  All are indicated for the long-term maintenance treatment of patients with chronic obstructive 

pulmonary disease (COPD), including chronic bronchitis and emphysema.  Serevent Diskus is also 

indicated for the treatment of asthma and for the prevention of exercise induced bronchospasm in patients 

≥ 4 years of age.1  For the treatment of COPD, Arcapta Neohaler and Striverdi Respimat are both dosed 

once daily; Serevent Diskus is dosed twice daily.1-3 

 

Arcapta Neohaler and Serevent Diskus are dry-powder inhalers (DPIs).1,2  In general, DPIs are convenient, 

portable, and provide rapid medication delivery.4-6  However, they require the patient to generate a certain 

inspiratory flow to properly deliver the drug to the lungs.  Elderly patients, as well as patients with 

hyperinflation and flattened diaphragms, may not be able to achieve the required inspiratory flow.  Patients 

who are cognitively impaired may have difficulty using DPIs as well.  Striverdi Respimat is a soft-mist 

inhalation spray that is propellant-free and utilizes mechanical energy to generate a slow-moving, very-fine 

liquid aerosol cloud.3,5  The Respimat inhaler requires less coordination between device actuation and 

inhalation than a traditional metered-dose inhaler.   

 

Guidelines 
Per the 2020 Global Initiative for Chronic Obstructive Lung Disease (GOLD) global strategy for the 

diagnosis, management, and prevention of COPD, bronchodilator therapy (including LABAs) is central to 

symptom management.4  One LABA inhaler is not preferred over another.  However, it is noted that 

Serevent Diskus significantly improves lung function parameters as well as dyspnea, health status, 

exacerbation and hospitalization rates.  However, it has not been shown to impact mortality or the rate of 

decline of lung function.  Arcapta Neohaler improves breathlessness, health status, and exacerbation rates.  

Striverdi Respimat improves lung function and symptoms. 

 

 

POLICY STATEMENT 
This program has been developed to encourage the use of a Step 1 drug prior to the use of a Step 2 drug.  If 

the Preferred Step Therapy rule is not met for a Step 2 drug at the point of service, coverage will be 

determined by the Preferred Step Therapy criteria below.  All approvals are provided for 1 year in duration. 

 

Automation:  A patient with a history of one Step 1 drug within the 130-day look-back period is excluded 

from Step Therapy.   

 

 

Step 1:   Serevent Diskus 

 

Step 2:   Arcapta Neohaler, Striverdi Respimat 
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CRITERIA 

 

1. If the patient has tried one Step 1 drug, authorization for a Step 2 drug may be given. 

 

2. If the patient has a low inspiratory flow rate and is unable to use a dry powder inhaler, authorization 

for Striverdi Respimat may be given.  

 

3. No other exceptions are recommended. 
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