Sodium-Glucose Co-transporter-2 (SGLT2)
Inhibitor Step Therapy

Override(s)

Approval Duration

Prior Authorization
Quantity Limit

1 year

Medications

Quantity Limit

Brenzavvy (bexagliflozin)

Invokamet (canagliflozin/metformin)

Invokamet XR (canagliflozin/metformin
extended-release)

Invokana (canagliflozin)

Jardiance (empagliflozin)

Farxiga (dapagliflozin)

Segluromet (ertugliflozin/metformin)

Steglatro (ertugliflozin)

Synjardy (empagliflozin/metformin)

Synjardy XR (empagliflozin/metformin
extended-release)

Xigduo XR (dapagliflozin/metformin
extended-release)

May be subject to quantity limit

APPROVAL CRITERIA

Requests for dapagliflozin — generic Farxiga, Jardiance (empagliflozin), Synjardy
(empagliflozin/metformin), Synjardy XR (empagliflozin/metformin extended-release) or
dapagliflozin/metformin extended-release — generic Xigduo XR may be approved when the

following criteria are met:

I.  Individual has had a trial and inadequate response or intolerance to metformin (AACE
2023). Medication samples/coupons/discount cards are excluded from consideration as

a trial; OR

II.  Individual has a contraindication to metformin therapy;

OR

[ll.  Dapagliflozin — generic Farxiga or Jardiance (empagliflozin) may be approved if
individual has type 2 diabetes and a history of atherosclerotic cardiovascular disease
(ASCVD) including one or more of the following:

A. Acute coronary syndrome;

B. Coronary artery disease (CAD);

C. History of myocardial infarction (Ml);
D. Stable or unstable angina;
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E. Coronary or other arterial revascularization:
F. Stroke;

G. Transient ischemic attack (TIA);

H. Peripheral arterial disease (PAD);

OR
IV.  Dapagliflozin — generic Farxiga may be approved for an individual with New York Heart

Association (NYHA) class |1, 1l or IV heart failure symptoms when the following criteria
are met:
A. Individual has an ejection fraction of 40% or less; AND
B. Individual will be taking dapagliflozin — generic Farxiga in combination with a beta
blocker (bisoprolol, carvedilol, metoprolol succinate) AND an angiotensin-
converting enzyme (ACE) inhibitor, angiotensin receptor blocker (ARB) or
Entresto (sacubitril/valsartan) unless contraindicated or not tolerated (McMurray
2019, Packer 2020);
OR
C. Individual has an ejection fraction of greater than 40%;

OR
V. Dapagliflozin — generic Farxiga may be approved for an individual with chronic kidney

disease at risk for progression when the following criterion is met (Herrington 2023,
Heerspink 2020; KDIGO 2022):
A. Individual will be taking dapagliflozin — generic Farxiga in combination with an
angiotensin-converting enzyme (ACE) inhibitor or angiotensin receptor blocker
(ARB) unless contraindicated or not tolerated;

OR
VI. Jardiance (empagliflozin) may be approved for an individual with New York Heart

Association (NYHA) class I, 1ll or IV heart failure symptoms when the following criteria
are met:
A. Individual has an ejection fraction of 40% or less; AND
B. Individual will be taking Jardiance (empagliflozin) in combination with a beta
blocker (bisoprolol, carvedilol, metoprolol succinate) AND an angiotensin-
converting enzyme (ACE) inhibitor, angiotensin receptor blocker (ARB) or
Entresto (sacubitril/valsartan) unless contraindicated or not tolerated (McMurray

2019, Packer 2020);

OR
C. Individual has an ejection fraction of greater than 40%.

OR
VII.  Jardiance (empagliflozin) may be approved for an individual with chronic kidney disease

at risk for progression when the following criterion is met (Herrington 2023; Heerspink
2020; KDIGO 2022):
A. Individual will be taking Jardiance (empagliflozin) in combination with an
angiotensin-converting enzyme (ACE) inhibitor or angiotensin receptor blocker
(ARB) unless contraindicated or not tolerated.
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Requests for Brenzavvy (bexagliflozin), Farxiga — brand, Invokamet (canagliflozin/metformin),
Invokamet XR (canagliflozin/metformin extended-release), Invokana (canagliflozin),
Segluromet (ertugliflozin/metformin), Steglatro (ertugliflozin), or Xigduo XR brand, may be
approved when the following criteria are met:

l. Individual has had a trial and inadequate response or intolerance to metformin
(AACE/ACE 2023). Medication samples/coupons/discount cards are excluded from
consideration as a trial; OR

[I.  Individual has a contraindication to metformin therapy;

AND

[ll.  Documentation is provided that individual has had a trial and inadequate response or
intolerance to A. and B. Medication samples/coupons/discount cards are excluded
from consideration as a trial

A. Jardiance (empagliflozin) or Synjardy (empagliflozin/metformin) or Synjardy XR
(empagliflozin/metformin extended release);

AND
B. Dapagliflozin — generic Farxiga or dapagliflozin/metformin extended-release —
generic Xigduo XR;

A SGLT2 inhibitor may not be approved for any of the following:

I.  Individual is on dialysis (KDIGO 2022); OR

II. Individual is requesting Jardiance (empagliflozin), Farxiga (dapagliflozin), Invokana
(canagliflozin), Steglatro (ertugliflozin) or Brenzavvy (bexagliflozin) with an eGFR less
than 20 mL/min/1.73 m2 (unless individual is stabilized on the requested agent and
using it treat chronic kidney disease) (KDIGO 2022); OR

[ll.  Individual is requesting Invokamet (canagliflozin/metformin), Invokamet XR
(canagliflozin/metformin), Segluromet (ertugliflozin/metformin), Synjardy
(empagliflozin/metformin), Synjardy XR (empagliflozin/metformin extended release) or
Xigduo XR (dapagliflozin/metformin extended-release) with an eGFR less than 45
mL/min/1.73m?, OR

IV. Individual is requesting for the treatment of type 1 diabetes mellitus; OR

V. Individual is requesting for weight loss or the treatment of obesity alone.
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Federal and state laws or requirements, contract language, and Plan utilization management programs or policies 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.
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