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Canr eOregon*

No PA

Required

Step Therapy
Required

A
Required

Medicaid Diabetes Medication Coverage e

e Metformin IR, ER 500mg & 750mg (biguanide)

e Pioglitazone (thiazolidinedione)
¢ Glyburide, Glipizide IR & ER, Glimepiride
(sulfonylurea)

~N

J

e Steglatro (SGLT-2 Inhibitor)

e Alogliptin (DPP-4 Inhibitor)

ST criteria for these agents require trial of:
1) metformin and

2) pioglitazone or sulfonylurea

e Liraglutide, Trulicity, Ozempic, Mounjaro,
Byetta, Bydureon (GLP-1 Agonist)

PA criteria for these agents requires trial of
metformin, 2 oral agents (pio, SU, SGLT-2,

alogliptin), and if Alc >10%, mealtime insulin /

\

[

Farxiga (SGLT-2 Inhibitor) — Requires PA for
CHF, CKD stage 2-4, DM with ASCVD

J

Canr eOregon*

Insulin

Long-acting (basal Mealtime (bolus)

* Lantus « Admelog

* Rezvoglar * Lispro

* Glargine-yfgn (generic e Aspart)
Semglee)

Covered DM Supplies

OHP PA Criteria

OHP Formulary

Medicare Diabetes Coverage
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https://www.careoregon.org/docs/default-source/providers/pharmacy-resources/pa-criteria/dapagliflozin.pdf
https://www.careoregon.org/providers/pharmacy-resources/prior-authorization-criteria
https://www.careoregon.org/docs/default-source/providers/pharmacy-resources/formulary/careoregon-ohp-drug-formulary.pdf?sfvrsn=71bf531d_52
https://www.careoregon.org/docs/default-source/providers/best-practice-guidelines/coa-diabetes-treatment-pathway.pdf?sfvrsn=408bf26d_1
https://www.careoregon.org/docs/default-source/providers/pharmacy-resources/meds-ed-diabetes-resource-poster.pdf?sfvrsn=7301dea1_1

CareOregon

Formulary Status

Medicaid Diabetes Medication Coverage

Max day supply Class

Medications

CareOregon

Considerations

500-2,000 mg total

Preferred initial therapy for most DM2

Long-acting/

Lantus, Glargine YFGN, Rezvoglar,

Formulary 90 Biguanide Metformin IR and ER . .
daily dose patients
. . . Can cause or exacerbate CHF in some
Formulary 90 TZD Pioglitazone 15-45 mg once daily ; : ; :
patients — avoid use in those patients
Formulary 90 Sulfonylurea Glimepiride, Glipizide, Glyburide Varies Can cause hypoglycemia
SGLT-2 . Dapagliflozin available with PA
Step Therapy 34 . Steglatro 5-15mg once daily o
Inhibitors Steglatro Step Criteria
Step Th 34 DPP-4 Aloglipti 25mg once daily Alogliptin Step Criteri
r iptin iptin riteri
ep Therapy Inhibitors oglip oglip ep Criteria
GLP-1 Ozempic, Victoza, Monjaro, See FDA label for DM ..
PA 28 . . GLP-1 PA Criteria
Agonists Trulicity, Byetta, Bydureon treatment doses

insulin

F | intermediate Vari P ial h licabl
ormulary 90 =rm : Novolin N, Humulin N aries en and vials covered when applicable
acting insulin
Short-actin Admelog, Insulin Lispro, Novolin R, . . .
Formulary 90 . . s . & 5 Varies Pen and vials covered when applicable
insulin Humulin R
Short-acting _ . . . For half-unit dosage, generic is preferred
PA 90 Insulin Lispro Junior Pen Injector Varies

product, requiring PA.

Please see formulary for covered combination products, hypoglycemia agents.

* Statinsare generally recommended for patients over 40 years old with diabetes to reduce the risk of ASCVD.
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https://www.careoregon.org/docs/default-source/providers/pharmacy-resources/pa-criteria/dapagliflozin.pdf
https://www.careoregon.org/docs/default-source/providers/pharmacy-resources/pa-criteria/ertugliflozin.pdf
https://www.careoregon.org/docs/default-source/providers/pharmacy-resources/pa-criteria/dipeptidyl-peptidase-4-_dpp-4_-inhibitors.pdf
https://www.careoregon.org/docs/default-source/providers/pharmacy-resources/pa-criteria/glucagon-like-peptide-1-agonists.pdf

