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( No PA Required \
* Achieving Quality Outcomes *
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Metformin IR, ER 500mg & 750mg (biguanide) in Diabetes Checklist
* Pioglitazone (thiazolidinedione)

* Glipizide IR & ER, Glimepiride (sulfonylurea)
* Jardiance, Farxiga (SGLT-2 Inhibitor)
& Alogliptin, Januvia, Saxagliptin (DPP-4 Inhibitor) J

Statin prescription
[v] Yearly hemoglobin A1CS
4 ) v

| | NoPARequired | | Yearly uACR (Urine Albumin-Creatine Ratio) %
Long-acting (basal) Meal-time (bolus)
* lantus * Novolog Yearly diabetic eye exam ®
e Basaglar * Fiasp
Toujeo * Aspart . Blood pressure goal under 130/80 mmH
k Insulin degludec * Lispro J P 8 / 8
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Requires PA By completing these three annual screenings,

 Trulicity, Ozempic, Mounjaro, Byetta, Bydureon, members earn financial rewards on their CareCard!
Rybelsus, Liraglutide
* Requires documentation of diagnosis of Type 2
.q & yP % ' ' COA PA Criteria
\ Diabetes J Commonly used agents, not all-inclusive. Please see

: . I COA Formulary
formulary link for all covered diabetes medications
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https://www.careoregonadvantage.org/docs/careoregonadvantagelibraries/formulary/careoregon-advantage-pa-criteria.pdf?sfvrsn=3cabf4c3_79
https://www.careoregonadvantage.org/docs/careoregonadvantagelibraries/formulary/careoregon-advantage-comprehensive-formularly.pdf?sfvrsn=70cfd3b3_71
https://www.careoregon.org/docs/default-source/providers/pharmacy-resources/meds-ed-diabetes-resource-poster.pdf?sfvrsn=7301dea1_1
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Class Medications Formulary considerations

Biguanide Metformin IR and ER Quantity limits apply — see COA formulary

TZD Pioglitazone Quantity limit 1 tablet per day

Sulfonylurea Glimepiride, Glipizide IR & ER Quantity limits apply —see COA formulary

SGLT-2 Inhibitors Farxiga, Dapagliflozin, Jardiance Quantity limit 1 tablet per day

DPP-4 Inhibitors Alogliptin, Januvia, Saxagliptin Quantity limit 1 tablet per day

GLP-1 Agonists Mounj.aro, Trulicity, Byetta, Bydureon, Ozempic, Liraglutide Prior authorizatién (.re.quires documentatic?n of Type2_ Diabetes
(generic only), Rybelsus mellitus); Quantity limit (FDA-approved diabetes dosing)

Long-acting acting insulin Lantus, Basaglar Kwikpen, Toujeo, Insulin Degludec Other insulins also on formulary

Novolog, Fiasp, Insulin Aspart, Insulin Lispro, Insulin Lispro

Rapid-acting insulin IR

COA PA Criteria

COA Formulary
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