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Glucagon-like Peptide—1 (GLP-1) Receptor Agonists and Glucose Dependent Insulinotropic Polypeptide (GIP)
Receptor Agonist Drug Use Criteria

Created: December 2017
Updated: April 2019, October 2020, September 2021, August 2022, March 2023, June 2023, April 2024, June
2024, February 2025, April 2025

Includes:

Victoza© Liraglutide
Byetta© Exenatide
Trulicity© Dulaglutide
Adlyxin© Lixisenatide
Ozempic© Semaglutide
Rybelsus© Semaglutide
Mounjaro© Tirzepatide

(Bolded items are preferred agents if prior authorization criteria is met)
*Saxenda (liraglutide) and Zepbound (tirzepatide) are not a covered benefit on OHP as medications are
approved for chronic weight management only.

*Wegovy has a different pathway to coverage (please see Wegovy DUC)

GUIDELINE FOR USE:

Initial Request:

1. Isthe medication being used for treatment of Type 2 Diabetes Mellitus? Use for chronic weight
management alone is not a covered benefit on OHP.
a. Ifyes,goto3
b. If noand member is 20 years of age or younger, go to the Medications for Weight Management
DUC.
c. If noand member is 21 years of age or older, go to 2

2. Istherequest for Wegovy?
a. Ifyes, goto Wegovy Drug Use Criteria
b. If no, deny as not meeting criteria. Medications for weight loss are not a covered benefit for
adults per Guideline Note 5.
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3. Has member tried and failed metformin for at least 90 days or have contraindications to metformin? *
Does fill history support dose optimization and adherence? (Adherence is defined as Medication
Possession Ratio (MPR) greater than or equal to 80% or no gaps between fills that exceed 5 days and
dose optimization is 2000mg unless noted Gl distress).

a. Ifyes,goto4
b. If no, deny as not meeting criteria. Please optimize dose of metformin for at least 90 days

4. Has member tried and failed an SGLT-2 inhibitor (e.g., Benzavvy ® or Steglatro ®) for at least 90 days or
have contraindications to SGLT-2 inhibitors? * Does fill history support dose optimization and
adherence? (Adherence is defined as Medication Possession Ratio (MPR) greater than or equal to 80%
or no gaps between fills that exceed 5 days.

a. Ifyes,goto5
b. If no, deny as not meeting criteria. Please optimize dose of a SGLT-2 inhibitor for at least 90
days. Formulary preferred SGLT-2 inhibitors include Brenzavvy ® and Steglatro

5. Is HgAlclevel >7.5% as confirmed within the past 90 days, after optimization of Criteria #3 and Criteria
#4 above?
a. Ifyes,goto6
b. If no, deny as not meeting criteria

6. Isthe evidence of severe hyperglycemia (weight loss, hypertriglyceridemia, ketosis, polyuria, or
polydipsia) or is the HgA1c >10%?
a. Ifyes, deny as not meeting criteria. Please optimize use of long-acting insulin until Alc levels fall
below 10%.
b. Ifno,goto?7

7. lIsthe request for liraglutide?
a. Ifyes, approve for 6 months
b. If no, deny as not meeting criteria. Please change to preferred formulary agent, generic Victoza,
(liraglutide).

Renewal Request:

1. Is there clinical documentation supporting response to therapy including reduction in HgAlc
within the past 90 days compared to the immediately preceding HgAlc level?
a. Ifyes, approve for 6 fills (for member not at goal) or 12 fills (for member at goal and on
maintenance therapy)
b. If no, deny as not meeting criteria. Recommend changing treatment plan to optimize
HgAlc reduction.
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Rationale:

To promote cost-effective and safe step-therapy management for type 2 diabetes mellitus. To ensure
optimization of least costly formulary alternatives including metformin prior to initiating therapy with
more costly GLP-1 agonists. Adherence and dose optimization will be reviewed using prescription refill
history for consideration of coverage for GLP-1 agonists. GLP-1 agonists will not be covered for weight
loss as use of medications for weight loss is not a covered benefit on OHP. To ensure engagement with
lifestyle modifications to optimize glycemic control from Type 2 diabetic patients.

FDA Approved Indication:

These agents are add-on to lifestyle modifications such as diabetes education or dietary counseling to

improve glycemic control in adults with Type 2 diabetes. Liraglutide is also indicated to reduce the risk
of major adverse cardiovascular events in type diabetic adults with established cardiovascular disease.
Dulaglutide has another indication of risk reduction of major cardiovascular events in adults with type

2 diabetes mellitus with cardiovascular disease or multiple cardiovascular risk factors. Semaglutide has
an additional indication of risk reduction of major cardiovascular events in adults with type 2 diabetes

mellitus and established cardiovascular disease.

References:

1. American Diabetes Association (ADA). Standards of Medical Care in Diabetes — 2023. Diabetes
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Byetta Prescribing Information. Revised 6/2021.
Trulicity Prescribing Information. Revised 9/2020.
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. Mounjara Prescribing Information. Revised 5/2022.
. Guideline Note 5, Obesity and Overweight (Medications for weight loss are not a covered
benefit of OHP)
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Figure 9.3=Use {oweri in the of type 2 diabetes. ACEi, angk i yme inhibitor; ACR, albumin-to-creatinine ratio; ARB, angiotensin receptor blocker; ASCVD, atherosderotic cardio-

mummmgmmm chronic kidney disease; CV, cardiovascular; CVD, cardiovascular disease; CVOT, ilai trial, DPP-4i, idyl d 4 inhibitor; eGFR, estimated glomeru-

hrfh:nmm&?-lﬁkgtmﬂepewdelmcwwwﬁ heart failure; HFpEF, heart failure with preserved ejection fraction; HFrEF, heart failure with reduced ejection fraction; HHF, hospitalization for heart failure; MACE,

major adverse SDOH, socid i health; SGLT2i, sodium-ghucose cotransporter 2 inhibitor; T2D, type 2 diabetes; TZD, thiazolidinedione. Adapted from Davies et al. (45).
v
=
~

£202 Wuey £7 uo 15anb Aq jpd . P woy a

Approved by Advanced Health Pharmacy and Therapeutics Committee 2/2018, 4/2019, 10/2020,
10/2021, 8/2022, 6/2023, 4/2024, 6/2024, 2/2025, 4/2025



289 LaClair Coos Bay OR 97420

N
AdVanedHteth Phone: 541-269-7400 Fax: 541-269-7147
Bridging the Future of Healthcare

S150 Pharmacologic Approaches to Glycemic Treatment Diabetes Care Volume 45, Supplement 1, Rnuary 2023

Use principhes in Figure 9.3, including reinforcement of behaviceal
lervenbions (reght management and physical actrly) and provaicn
of DEMES, 10 meet individualized trestment goals

.......... A
Conalder GLP-1 RA or GIPSGLP-1 RA in most inchwideals prior 10 insulie” l“-ﬁ’-ﬂ RA or dusl GIP
INITIATION: Infiate appropriste starting come for agent sslected fvarles withis class) - and GLP-1 RA or if theas are not :
TITRATION: Titrate fo mudsterance dome (vasies within chas| ;.mon----- .;
Add bassl nede? ?
shoukd be based on i
P 5 Tt 8.4 o i ot o for < E
amemant hypoghcamia. &
W .
Add bazal anslog or bectime NPM inaulint ,
PETIATION: Start 10 units per day OR 0.3-0.2 untafeg per day 4
TITRATION: 3
* Set FPG twget [see Section 6, *Glycernic Tarpeta™)
* Chooss evidence-based $tmyScn 3gorthm, e.G., Ihcrease 2 sritx every 3 cye o : 4
mach FPG taget without ypogycemia
. Tor ¥ ro clear resacn lower doae by 10-20%
q’ X
“d_—-d- 1
chirical signals 1o and need o
mmu-—u——n—-&smm [
bectime-maming and/or post-preprancial dferertial, hypoghycermia [sware or 3
uyware], high vartablity) <
P
L
: ¥on NPH, v
Usually one dase with the bupast meal or meal with .
-——n_m-“mm-m ;m“-"""""'-‘“'_” =
INITIATION: TITRATION: mm B
04_;~.|“d_ .m“-.,“- . Totd doss = B0% of 2 badtine NPM doss g
» HAIC <% |54 . ror v c 273 given In the morming
Towering e basal dose by 4 units per caume, If no cear season lower e /3 ghven st beckime E
cay or V0% of bazal dome comempendng deae by 1-10% 3 WERATION:
= . * Terate bamed on ndividsalized needs 'E
i R T LT g
----------- [ rmemci | 1
g
¥ N2 ¥ 8
Stepwise scdticnal e et Conmder twice-daty ;
Imfections of Can auat NPY and shartiapectacting rmdrs presized bwuln regiean
prandial ruwaln sacacatety INITIATION: =
A, two, then three &
addronal INITIATION: * Usunlly enit per untt
Injactions) * Total NPH doas & 30 of current NPH doas a the zame total
* 2/3 ghesn before brasiktust _-"":
\L * 173 gheen tefore dinner Inchecdual meeds
» " . mlu-dmt-hb TITRA
“-M or 10% of NPH dome . TIoN: on
$o., banal rauin and TITRATION: Inchchialtrad nesds
prancial inaulin with * Tiale aach of he
wach ' bamed on iIndhvidealoed reeds
1. O " TS CaTia e Penaart, when AIC bevein (1 O% S Pench ol of S0 Pucous el
(300 mpiel. AT manciiL]) e veny Ngh, o ol ape t &
2 Ween GLP- FoA, conbder c e -Dwartng ettect, or fecmncy VO ba presans Pt RA nith VO beret. Ond o
cute A e aporcpsate.
A For peapke on GLP-1 FA 00 banst el COMEMAtion, Conecm use Of & Lusdato Sombination pracuct 0wl o Kkt id.
A Conulon awiiching Yom svening NPH 10 & e waiog # b d

whh 2 A, Coas Of & KNgracting bass medn.

& ¥ adce £ 1o NI o ey ey

Figure 9.4—intensifying to injectable therapies in type 2 diabetes. DSMES, diabetes seff-management education and support; FPG, fasting plasma
glucose; GLP-1 RA, glucagon-ike peptide 1 receptor agonist; max, maximum; PPG, postprandial glucose. Adapted from Davies et al (43).
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