
 
 

Drug Formulary Reference – Drugs to Treat Diabetes 
Effective 1/1/2024 

 

Formulary information effective 1/1/2024 and subject to change. To learn more about CareSource 
Diabetes Silver and Gold plans visit www.caresource.com/plans/marketplace/ or call 1-844-539-1733. 

The following drugs used to treat diabetes will be included on the CareSource 
Marketplace Drug Formulary effective 1/1/2024: 

Drug Class Drug Name Formulary 
Tier 

$0 on Diabetic 
Silver & Gold Plans Limits* 

GLP-1 Agonist 

Mounjaro Tier 2  PA 
Ozempic Tier 2  PA 
Trulicity Tier 2  PA 
Rybelsus Tier 2  PA 

DPP-IV Inhibitors Alogliptin Tier 1 ✔ ST 

SGLT-2 Inhibitors 
Farxiga Tier 2 ✔ PA 
Jardiance Tier 2 ✔ PA 
Steglatro Tier 2 ✔ PA 

Rapid Acting 
Insulin Insulin lispro Tier 2 ✔  

Long-Acting Insulin 
Tresiba Tier 2 ✔  
Basaglar Tier 2 ✔  
Rezvoglar Tier 2 ✔  

Generic Oral Anti-
Diabetic Drugs 
 
(This list is not 
comprehensive. 
Refer to the 2024 
Drug Formulary for a 
complete list) 

Metformin Tier 1 ✔  
Glimepiride Tier 1 ✔  
Glipizide Tier 1 ✔  
Glyburide Tier 1 ✔  

Pioglitazone Tier 1 ✔  

Continuous 
Glucose Monitors 

Dexcom G6 & G7 Tier 2 ✔ PA 
Freestyle Libre Tier 2 ✔ PA 

Tubeless Insulin 
Delivery Device Omnipod Tier 2  PA 

Blood Glucose 
Meter & Test Strips 

One Touch Verio 
One Touch Verio 
Flex 

Tier 2 ✔  

Diabetic Supplies 

Pen needles, 
syringes, lancets, 
alcohol swabs, 
urine ketone strips 

Tier 1 / Tier 2 ✔  

PA = Prior Authorization 
ST = Step Therapy 
* All products listed subject to quantity limit. See below for prior authorization and step 
therapy criteria. 
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Clinical Criteria for Prior Authorization & Step Therapy Review: 

Mounjaro, Ozempic, Trulicity, Rybelsus 

• Member has diagnosis of Type 2 Diabetes 

Alogliptin 

• Member has had a trial and failure of metformin 

Farxiga 

• Member has diagnosis of Type 2 Diabetes AND a trial and failure of metformin, 
OR 

• Member has diagnosis of Heart Failure OR 
• Member has diagnosis of Chronic Kidney Disease 

Jardiance 

• Member has diagnosis of Type 2 Diabetes AND a trial and failure of metformin, 
OR 

• Member has diagnosis of Heart Failure 

Steglatro 

• Member has diagnosis of Type 2 Diabetes AND a trial and failure of metformin 

Dexcom G6, G7, and Freestyle Libre 

• Member is using insulin 

Omnipod 

• Member has diagnosis of insulin dependent diabetes mellitus, AND 
• Must be on multiple daily insulin injections (3+) or currently using insulin pump, 

AND 
• Must have ability to self-test blood glucose (BG)4+ times per day or use CGM, 

AND 
• Meet one of the following: 

o Wide fluctuations in BG including history of hypoglycemia, OR 
o A1c >7%, OR 
o Presence of Dawn Phenomenon with fasting BG >200 mg/dL frequently 

http://www.caresource.com/plans/marketplace/

