Glimepiride 3mg

Override(s) Approval Duration

Prior Authorization 1 year

Quantity Limit

Medications Quantity Limit

Glimepiride 3mg May be subject to quantity limit
APPROVAL CRITERIA

Individuals requesting glimepiride 3mg must also meet the following criteria:

l. Individual has had a trial of generic glimepiride. Medication samples/coupons/discount
cards are excluded from consideration as a trial; AND

II.  Documentation is provided that individual is unable to achieve glycemic control with the
available generic glimepiride strengths (1 mg, 2 mg, 4 mg).
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Federal and state laws or requirements, contract language, and Plan utilization management programs or polices may take
precedence over the application of this clinical criteria.

No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form or by any means,
electronic, mechanical, photocopying, or otherwise, without permission from the health plan.

PAGE 1 of 1 04/11/2025
New Program Date 04/11/2025


http://dailymed.nlm.nih.gov/dailymed/about.cfm

