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

fluticasone EDS nasal spray (XHANCE) 
 
Diagnoses Considered for Coverage: 

• Nasal Polyps 
 

Coverage Criteria:  
 
Diagnosis listed above: 
• Patient is at least 18 years old, and 
• One of the following:  

o Inadequate response to TWO generically available intranasal 
corticosteroids (e.g. fluticasone, flunisolide), or 

o Intolerable side effect or contraindication to fluticasone nasal spray 
(Flonase) not expected with Xhance (fluticasone nasal inhaler), and 

• Dose does not exceed 2 bottles per month. 
 
Coverage Duration: one year 
References: 
1. XhanceTM nasal spray [package insert]. Yardley, PA: OptiNose US, Inc. January 2023. 

Effective Date: 09/27/2023 


