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Pulmicort Respules Nebulizer Solution 
(budesonide) 

 
Override(s) Approval Duration 
Quantity Limit 1 year 

 
 
Medications Quantity Limit 
Pulmicort Respules Nebulizer Solution 
(budesonide) 0.25 mg/2 mL, 0.5 mg/2 mL 

60 respules (120 mL) per 30 days 

Pulmicort Respules Nebulizer Solution 
(budesonide) 1 mg/2 mL 

30 respules (60 mL) per 30 days 

 
 
APPROVAL CRITERIA 
 
May approve up to 120 respules per 30 days for individuals using to treat eosinophilic 
esophagitis (DrugPoints BIIa). 
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Federal and state laws or requirements, contract language, and Plan utilization management programs or polices may take 
precedence over the application of this clinical criteria.  
 
No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form or by any means, 
electronic, mechanical, photocopying, or otherwise, without permission from the health plan.  
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