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Wegovy (semaglutide) 

 

Override(s) Approval Duration 

Prior Authorization 
Quantity Limit 

Metabolic Dysfunction-Associated 
Steatohepatitis (MASH) in Adults: 
Injection: 1 year 
 
Cardiovascular Risk Reduction for Adults: 
Injection or tablets: 1 year 
 
Chronic Weight Management: 
Adults 
Injection or tablets 
Initial: 28 weeks 
Continuation: 1 year 
 
Chronic Weight Management: 
Adolescents 
Injection 
Initial: 28 weeks 
Continuation:1 year 

 
 

Medications Quantity Limit 

Wegovy (semaglutide) pens  
0.25 mg, 0.5 mg, 1 mg, 1.7 mg, 2.4 mg, 
7.2 mg  
 
Wegovy (semaglutide) tablets 
1.5 mg, 4 mg, 9 mg, 25 mg  

May be subject to quantity limit 

 
APPROVAL CRITERIA 
 
Wegovy (semaglutide) 0.25 mg, 0.5 mg, 1 mg, 1.7 mg, 2.4 mg injection for Metabolic 
Dysfunction-Associated Steatohepatitis (MASH) in Adults 
 
Initial requests for Wegovy (semaglutide) 0.25 mg, 0.5 mg, 1 mg, 1.7 mg, 2.4 mg injection 
for metabolic dysfunction-associated steatohepatitis (MASH) for adults may be approved if 
the following criteria are met: 
 
I. Individual is 18 years of age or older; AND 
 

II. Individual has a diagnosis of noncirrhotic, nonalcoholic metabolic dysfunction-associated 
steatohepatitis (MASH), formerly known as nonalcoholic steatohepatitis (NASH); AND 
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III. Documentation is provided that diagnosis has been verified by [A or (B and C and D)]: 
A. Presence of steatosis is based on one of the following imaging tests  

within the past year: 
1. FibroScan Vibration-controlled Transient Elastography (VCTE); OR 
2. Magnetic Resonance Elastography (MRE); 

OR 
B. Liver biopsy within the past 3 years; AND 
C. NAS score is greater than or equal to (>) 4; AND 
D. There is a score of at least 1 in two or more of the following NAS components 

below: 
1. Steatosis 
2. Hepatocellular ballooning 
3. Lobular inflammation; 

AND 
IV. Documentation is provided that individual has moderate to advanced liver fibrosis 

consistent with stages F2 or F3 fibrosis; AND 
V. Individual has had a trial and inadequate response to a healthcare provider supervised, 

comprehensive lifestyle program that includes diet management, exercise, and other 
lifestyle modifications, such as reduced alcohol consumption. Inadequate response is 
defined as worsening or no improvement compared to baseline in NAS score, NAS 
scoring components (steatosis, hepatocellular ballooning, lobular inflammation), or 
fibrosis stage (AASLD 2023, AACE/AASLD 2022); AND 

VI. Individual will continue to be maintained on a healthcare provider supervised, 
comprehensive lifestyle program that includes diet management, exercise, and other 
lifestyle modifications, such as reduced alcohol consumption. 

 
 
Continuation requests for Wegovy (semaglutide) 0.25 mg, 0.5 mg, 1 mg, 1.7 mg, 2.4 mg 
injection for metabolic dysfunction-associated steatohepatitis (MASH) for adults may be 
approved if the following criteria are met: 
 
I. Documentation is provided that individual has improvement from baseline in NAFLD 

Activity Score (NAS) without worsening of fibrosis stage; OR 
II. Documentation is provided for one of the following: 

A. Individual has improvement from baseline in fibrosis stage with no worsening of 
NAS; OR 

B. Individual has improvement from baseline in fibrosis stage based on one of the 
following tests: 
1. FibroScan Vibration-controlled Transient Elastography (VCTE); OR 
2. Magnetic Resonance Elastography (MRE); 

AND 
III. Individual will continue to be maintained on a healthcare provider supervised, 

comprehensive lifestyle program that includes diet management, exercise, and other 
lifestyle modifications, such as reduced alcohol consumption; 

 
AND 
IV. Documentation is provided that individual has not progressed to stage 4 fibrosis (i.e., 

presence of cirrhosis). 
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Requests for Wegovy (semaglutide) 0.25 mg, 0.5 mg, 1 mg, 1.7 mg, 2.4 mg injection for 
metabolic dysfunction-associated steatohepatitis (MASH) for adults may not be approved 
for any of the following: 
 
I. Individual has a BMI of less than 18.5 kg/m2 (CDC 2024); OR 
II. Individual with Multiple Endocrine Neoplasia syndrome type 2 (MEN 2) or a personal or 

family history of medullary thyroid carcinoma (MTC); OR 
III. Individual is using in combination with another semaglutide-containing agent or GLP-1 

receptor agonist [including but not limited to semaglutide (Ozempic, Rybelsus), 
tirzepatide (Zepbound, Mounjaro), liraglutide (Saxenda, Victoza), orforglipron 
(Foundayo)]. 

 
Wegovy (semaglutide) 0.25 mg, 0.5 mg, 1 mg, 1.7 mg, 2.4 mg injection or tablets (all 
strengths) for Cardiovascular Risk Reduction for Adults 
 
Requests for Wegovy (semaglutide) 0.25 mg, 0.5 mg, 1 mg, 1.7 mg, 2.4 mg injection or 
tablets (all strengths) for cardiovascular risk reduction for adults may be approved if the 
following criteria are met: 
 
I. Documentation is provided that individual has established cardiovascular disease 

evidenced by at least one of the following: 
A. Previous myocardial infarction; OR 
B. Previous stroke (ischemic or hemorrhagic stroke); OR 
C. Symptomatic peripheral arterial disease (as evidenced by intermittent claudication 

with ankle-brachial index <0.85 (at rest), peripheral arterial revascularization 
procedure, or amputation due to atherosclerotic disease); 

 
AND 
II. Documentation is provided that individual has a HbA1c less than 6.5% (48 mmol/mol); 

 
AND 
III. Documentation* is provided that individual has a BMI greater than or equal to 27 kg/m2 

at initiation of therapy for cardiovascular risk reduction (*documentation of BMI is 
required within 90 days of the request); 

 
AND 
IV. Documentation is provided that individual has been established on guideline-directed 

medication therapy (GDMT) with the following agents unless not tolerated or not 
clinically warranted: 
A. Antiplatelet and/or anticoagulant therapy (including but not limited to aspirin, 

clopidogrel, apixaban (Eliquis), rivaroxaban (Xarelto), or other anticoagulants) 
(Kleindorfer 2021; Amsterdam 2014; O'Gara 2013; Hirsch 2005); AND 

B. High-intensity statin or statin therapy at the maximum tolerated dose (atorvastatin 
40 mg or higher or rosuvastatin 20 mg or higher) (Kleindorfer 2021; Grundy 2018; 
Amsterdam 2014; O'Gara 2013; Hirsch 2005); AND 

C. Blood pressure lowering therapy (including but not limited to angiotensin-
converting enzyme (ACE) inhibitor, angiotensin receptor blocker (ARB), calcium 
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channel blocker (CCB), thiazide diuretics) (Kleindorfer 2021; Whelton 2018; 
Amsterdam 2014; O'Gara 2013; Hirsch 2005); AND 

D. For individuals with a history of myocardial infarction, beta blocker (Amsterdam 
2014; O'Gara 2013; Smith 2011); 

 
AND 
V. Individual will be using Wegovy as add on therapy to GDMT; 

 
AND 
VI. Individual will be using Wegovy in combination with healthy lifestyle counseling 

(Label); 
 
AND 
VII. Individual will be using Wegovy in combination with a reduced calorie diet and 

increased physical activity (Label). 
 
Requests for Wegovy (semaglutide) 0.25 mg, 0.5 mg, 1 mg, 1.7 mg, 2.4 mg injection or 
tablets (all strengths) for cardiovascular risk reduction for adults may not be approved for 
any of the following: 
 
I. Individual has a BMI of less than 18.5 kg/m2 (CDC 2024); OR 
II. Individual with Multiple Endocrine Neoplasia syndrome type 2 (MEN 2) or a personal 

or family history of medullary thyroid carcinoma (MTC); OR 
III. Individual is using in combination with another semaglutide-containing agent or GLP-

1 receptor agonist [including but not limited to semaglutide (Ozempic, Rybelsus), 
tirzepatide (Zepbound, Mounjaro), liraglutide (Saxenda, Victoza), orforglipron 
(Foundayo)]. 

 
 
Wegovy (semaglutide) 0.25 mg, 0.5 mg, 1 mg, 1.7 mg, 2.4 mg, 7.2 mg injection or  
tablets (all strengths) for Chronic Weight Management for Adults 
 
When member’s benefit covers weight loss drugs and requires prior authorization:  
 
I. Initial requests for Wegovy (semaglutide) 0.25 mg, 0.5 mg, 1 mg, 1.7 mg, 2.4 mg, 7.2 

mg injection or tablets (all strengths) for chronic weight management for adults may be 
approved if the following criteria are met: 

 
A. Individual is 18 years of age or older and one of the following:  

1. Documentation* is provided that individual has a BMI of 30 kg/m2 or 
greater (*documentation of BMI is required within 90 days of the request); 
OR 

2. Documentation* is provided that individual has a BMI of greater than or 
equal to 27 kg/m2 and at least one of the following weight-related 
comorbid conditions (*documentation of BMI is required within 90 days of 
the request):  
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a. Hypertension defined as treated hypertension or with systolic 
blood pressure (SBP) ≥130 mmHg or diastolic blood pressure ≥80 
mmHg; OR 

b. Type II Diabetes Mellitus; OR 
c. Dyslipidemia defined as treated dyslipidemia or has low-density 

lipoprotein (LDL) ≥160 mg/dL (4.1 mmol/L) or triglycerides ≥150 
mg/dL (1.7 mmol/L), or high-density lipoprotein (HDL) <40 mg/dL 
(1.0 mmol/L) for men or HDL <50 mg/dL (1.3 mmol/L) for women; 
OR 

d. Obstructive sleep apnea (as a result of having a BMI of 27 kg/m2 

or greater); OR 
e. Cardiovascular disease (example includes ischemic cardiovascular 

disease, New York Heart Association (NYHA) defined heart 
failure); 

AND 
B. Individual has tried but was unsuccessful losing weight through a healthcare 

provider supervised comprehensive lifestyle program for at least 6 months, prior to 
request for drug therapy, that included ALL the following:  

1. A calorie deficit of approximately 30% (i.e. 500 kcals relative to their 
estimated total energy expenditure) in calories per day has been achieved 
by the individual for at least 6 months; AND  

2. An exercise goal of completing at least 150 minutes of exercise per week 
has been achieved for at least 6 months; OR 

a. Exercise requirements cannot be met due to clinical limitations 
(including but not limited to cardiovascular conditions, physical 
limitations, fall risk);  

AND  
3. Individual was unable to achieve at least a 5% weight reduction with 

calorie deficit goals, exercise goals, and behavior therapy;  
OR 

C. Individual has a diagnosis of New York Heart Association Class III or IV heart 
failure;  
OR 

D. Individual has moderate to severe obstructive sleep apnea with an apnea-hypopnea 
index (AHI) score of greater than or equal to 15;  
OR 

E. Individual has a BMI of 40 kg/m2 or greater;  
 

AND   
F. Individual is currently maintained on a healthcare provider supervised  
 lifestyle program that includes all of the following:  

1. An individualized calculated calorie deficit of approximately 30% (or 500 
kcals relative to their estimated total energy expenditure) in calories per 
day (AACE 2016/AGA 2022); AND 

2. Completing at least 150 minutes of exercise per week (AACE 2016/AGA 
2022); OR 
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a. Exercise requirements cannot be met due to clinical limitations 
(including but not limited to cardiovascular conditions, physical 
limitations, fall risk); 

 
AND  
G. Individual is NOT receiving two or more medications for weight loss at the same 

time; AND 
H. Healthcare provider has consulted with individual regarding risks (including but not 

limited to adverse drug events), benefits, realistic expectations associated with the 
requested drug and the need for long-term follow-up and adherence to behavior 
modifications.  

 
II. Continuation requests for Wegovy (semaglutide) 0.25 mg, 0.5 mg, 1 mg, 1.7 mg, 2.4 

mg, 7.2 mg injection or tablets (all strengths) for chronic weight management for adults 
may be approved if ALL of the following criteria are met: 

 
A. Individual is 18 years of age or older and one of the following:  

1. Documentation is provided that at initiation of therapy, individual had a BMI 
of 30 kg/m2 or greater; OR 

2. Documentation is provided that at initiation of therapy, individual had a BMI 
of greater than or equal to 27 kg/m2 and at least one of the following weight-
related comorbid conditions: 

a. Hypertension defined as treated hypertension or with systolic blood 
pressure (SBP) ≥130 mmHg or diastolic blood pressure ≥80 mmHg; 
OR  

b. Type II Diabetes Mellitus; OR  
c. Dyslipidemia defined as treated dyslipidemia or has low-density 

lipoprotein (LDL) ≥160 mg/dL (4.1 mmol/L) or triglycerides ≥150 
mg/dL (1.7 mmol/L), or high-density lipoprotein (HDL) <40 mg/dL (1.0 
mmol/L) for men or HDL <50 mg/dL (1.3 mmol/L) for women; OR 

d. Obstructive sleep apnea (as a result of having a BMI of 27 kg/m2 or 
greater); OR 

e. Cardiovascular disease (example includes ischemic cardiovascular 
disease, New York Heart Association (NYHA) defined heart failure); 

 
AND 
B. Documentation^ is provided that individual has achieved/maintained an initial 5% 

weight loss (^documentation showing the achieved/maintained 5% weight loss is 
required within 90 days of each continuation/subsequent request); AND 

C. Individual continues to be engaged in a comprehensive lifestyle program which 
includes: 
1. Individual is currently maintained on an individualized calculated calorie deficit 

of approximately 30% (or 500 kcals relative to their estimated total energy 
expenditure) in calories per day (AACE 2016/AGA 2022); AND 

2. Individual is currently maintaining 150 minutes of exercise per week (AACE 
2016/AGA 2022); OR 
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a. Exercise requirements cannot be met due to clinical limitations 
(including but not limited to cardiovascular conditions, physical 
limitations, fall risk); 

 
AND 
D. Individual is NOT receiving two or more medications for weight loss at the same 

time; AND 
E. Healthcare provider has consulted with individual regarding risks (including but not 

limited to adverse drug events), benefits, realistic expectations associated with the 
requested drug and the need for long-term follow-up and adherence to behavior 
modifications. 

 
Requests for Wegovy (semaglutide) 0.25 mg, 0.5 mg, 1 mg, 1.7 mg, 2.4 mg, 7.2 mg 
injection or tablets (all strengths) for chronic weight management may not be approved for 
any of the following: 
 
I. Individual has a BMI of less than 18.5 kg/m2 (CDC 2024); OR 
II. Individual with Multiple Endocrine Neoplasia syndrome type 2 (MEN 2) or a personal 

or family history of medullary thyroid carcinoma (MTC); OR 
III. Individual is using in combination with another semaglutide-containing agent or GLP-

1 receptor agonist [including but not limited to semaglutide (Ozempic, Rybelsus), 
tirzepatide (Zepbound, Mounjaro), liraglutide (Saxenda, Victoza), orforglipron 
(Foundayo)]. 

 
Wegovy (semaglutide) 0.25 mg, 0.5 mg, 1 mg, 1.7 mg, 2.4 mg injection for Chronic 
Weight Management for Adolescents 
 
When member’s benefit covers weight loss drugs and requires prior authorization:  
 
I. Initial requests for Wegovy (semaglutide) 0.25 mg, 0.5 mg, 1 mg, 1.7 mg, 2.4 mg 

injection for adolescents may be approved if the following criteria are met: 
 

A. Individual is 12 to 17 years of age; AND 
B. Documentation* is provided that individual has a BMI in the 95th percentile or 

greater standardized for age and sex (*documentation of BMI is required within 90 
days of the request) (Label); AND 

C. Individual has tried but was unsuccessful losing weight through intensive health 
behavior and lifestyle treatment for at least 6 months, prior to request for drug 
therapy (AAP 2023), that included ALL the following:  

1. Individual and caregiver have been utilizing healthy nutrition and behavior 
counseling for at least 6 months; AND 

2. Individual was unable to achieve adequate weight reduction with health 
nutrition and behavior counseling alone;  

 
AND 
D. Individual is currently maintained on their healthy nutrition and behavior counseling; 

AND  
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E. Individual is NOT receiving two or more medications for weight loss at the same 
time; AND 

F. Healthcare provider has consulted with individual regarding risks (including but not 
limited to adverse drug events), benefits, realistic expectations associated with the 
requested drug and the need for long-term follow-up and adherence to behavior 
modifications.  

 
II. Continuation requests for Wegovy (semaglutide) 0.25 mg, 0.5 mg, 1 mg, 1.7 mg, 2.4 

mg injection in adolescents (12 to 17 years of age) may be approved if the following 
criteria are met:  
A. Documentation^ is provided that individual has achieved/maintained an initial >4% 

reduction from baseline BMI (^documentation showing the achieved/maintained 
weight loss is required within 90 days of each continuation/subsequent request) 
(Styne 2017); AND 

B. Individual and caregiver are attending healthy nutrition and behavior counseling; 
AND 

C. Individual is NOT receiving two or more medications for weight loss at the same 
time; AND 

D. Healthcare provider has consulted with individual regarding risks (including but not 
limited to adverse drug events), benefits, realistic expectations associated with the 
requested drug and the need for long-term follow-up and adherence to behavior 
modifications. 

 
Requests for Wegovy (semaglutide) 0.25 mg, 0.5 mg, 1 mg, 1.7 mg, 2.4 mg injection for 
chronic weight management may not be approved for any of the following: 
 
I. Individual has a BMI of less than 18.5 kg/m2 (CDC 2024); OR 
II. Individual with Multiple Endocrine Neoplasia syndrome type 2 (MEN 2) or a personal or 

family history of medullary thyroid carcinoma (MTC); OR 
III. Individual is using in combination with another semaglutide-containing agent or GLP-1 

receptor agonist [including but not limited to semaglutide (Ozempic, Rybelsus), 
tirzepatide (Zepbound, Mounjaro), liraglutide (Saxenda, Victoza), orforglipron 
(Foundayo)]. 

 
 

Key References: 

 
1. DailyMed. Package inserts. U.S. National Library of Medicine, National Institutes of Health website. 

http://dailymed.nlm.nih.gov/dailymed/about.cfm.  
2. MerativeTM Micromedex® DRUGDEX® (electronic version). Merative, Ann Arbor, Michigan, USA. 
3. Lexi-Comp ONLINE™ with AHFS™, Hudson, Ohio: Lexi-Comp, Inc.; 2026; Updated periodically. 
4. Ryan DH, Lingvay I, Colhoun HM, et al. Semaglutide Effects on Cardiovascular Outcomes in People With 

Overweight or Obesity (SELECT) rationale and design. Am Heart J. 2020;229:61-69. 
doi:10.1016/j.ahj.2020.07.008 

5. Apovian, Caroline M., et al. "Pharmacological management of obesity: an endocrine society clinical practice 
guideline." J Clin Endocrinol Metab, Feb 2015, 100(2):342-362. 

6. Blonde L, Umpierrez GE, Reddy SS, et al. American Association of Clinical Endocrinology Clinical Practice 
Guideline: Developing a Diabetes Mellitus Comprehensive Care Plan-2022 Update [published correction appears 
in Endocr Pract. 2023 Jan;29(1):80-81]. Endocr Pract. 2022;28(10):923-1049. doi:10.1016/j.eprac.2022.08.002. 

7. Curry S. US Preventative Services Task Force Recommendation Statement. BehavioralWeight Loss Interventions 
to Prevent Obesity-RelatedMorbidity andMortality in Adults. JAMA 2018; 320(11): 1163-1171. 

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


 

 

PAGE 9 of 11  09/16/2026 
New Program Date 09/01/2024 

8. ElSayed NA, Aleppo G, Aroda VR, et al. 8. Obesity and Weight Management for the Prevention and Treatment of 
Type 2 Diabetes: Standards of Care in Diabetes-2023. Diabetes Care. 2023;46(Suppl 1):S128-S139. 
doi:10.2337/dc23-S008. 

9. Garvey WT, Mechanick JI, Brett EM, et al. American Association of Clinical Endocrinologists and American 
College of Endocrinology Comprehensive Clinical Practice Guidelines for Medical Care of Patients with Obesity. 
Endocr Pract 2016; 22 (Suppl 3):1-203 

10. Gerhard-Herman MD, Gornik HL, Barrett C, et al. 2016 AHA/ACC Guideline on the Management of Patients With 
Lower Extremity Peripheral Artery Disease: Executive Summary: A Report of the American College of 
Cardiology/American Heart Association Task Force on Clinical Practice Guidelines [published correction appears 
in Circulation. 2017 Mar 21;135(12 ):e790]. Circulation. 2017;135(12):e686-e725. 
doi:10.1161/CIR.0000000000000470. 

11. Greenway FL, Aronne LJ, Raben A, et al. A randomized, double-blind, placebo-controlled study of Gelesis100: a 
novel nonsystemic oral hydrogel for weight loss. Obesity. 2019;27(2):205–216. 

12. Grunvald, E., Shah, R., Hernaez, R., Chandar, A. K., Pickett-Blakely, O., Teigen, L. M., Harindhanavudhi, T., 
Sultan, S., Singh, S., Davitkov, P., & AGA Clinical Guidelines Committee (2022). AGA Clinical Practice Guideline 
on Pharmacological Interventions for Adults With Obesity. Gastroenterology, 163(5), 1198–1225. 
https://doi.org/10.1053/j.gastro.2022.08.045 

13. Grundy SM, Stone NJ, Bailey AL, et al. 2018 
AHA/ACC/AACVPR/AAPA/ABC/ACPM/ADA/AGS/APhA/ASPC/NLA/PCNA Guideline on the Management of 
Blood Cholesterol: A Report of the American College of Cardiology/American Heart Association Task Force on 
Clinical Practice Guidelines [published correction appears in Circulation. 2019 Jun 18;139(25):e1182-e1186] 
[published correction appears in Circulation. 2023 Aug 15;148(7):e5]. Circulation. 2019;139(25):e1082-e1143. 
doi:10.1161/CIR.0000000000000625. 

14. Jensen MD, Ryan DH, Apovian CM, et al. 2013 AHA/ACC/TOS guideline for the management of overweight and 
obesity in adults: a report of the American College of Cardiology/American Heart Association Task Force on 
Practice Guidelines and The Obesity Society [published correction appears in Circulation. 2014 Jun 24;129(25 
Suppl 2):S139-40]. Circulation. 2014;129(25 Suppl 2):S102-S138. doi:10.1161/01.cir.0000437739.71477.ee. 

15. Kleindorfer DO, Towfighi A, Chaturvedi S, et al. 2021 Guideline for the Prevention of Stroke in Patients With 
Stroke and Transient Ischemic Attack: A Guideline From the American Heart Association/American Stroke 
Association [published correction appears in Stroke. 2021 Jul;52(7):e483-e484]. Stroke. 2021;52(7):e364-e467. 
doi:10.1161/STR.0000000000000375. 

16. Pi-Sunyer, X., Astrup, A., Fujioka, K., Greenway, F., Halpern, A., Krempf, M., Lau, D. C., le Roux, C. W., Violante 
Ortiz, R., Jensen, C. B., Wilding, J. P., & SCALE Obesity and Prediabetes NN8022-1839 Study Group (2015). A 
Randomized, Controlled Trial of 3.0 mg of Liraglutide in Weight Management. The New England journal of 
medicine, 373(1), 11–22. https://doi.org/10.1056/NEJMoa1411892. 

17. Smith SC Jr, Benjamin EJ, Bonow RO, et al. AHA/ACCF Secondary Prevention and Risk Reduction Therapy for 
Patients with Coronary and other Atherosclerotic Vascular Disease: 2011 update: a guideline from the American 
Heart Association and American College of Cardiology Foundation [published correction appears in Circulation. 
2015 Apr 14;131(15):e408]. Circulation. 2011;124(22):2458-2473. doi:10.1161/CIR.0b013e318235eb4d. 

18. Styne DM, Arslanian SA, Connor EL, et al. “Pediatric Obesity- Assesssment, Treatment, and Prevention: An 
Endocrine Society Clinical Practice Guideline” J Clin Endocrine Metab, March 2017, 102 (3):709-757.  

19. Vivus LLC. A Phase IV Safety and Efficacy Study of VI-0521 in Obese Adolescents. Clinical Trials Identifier: 
NCT03922945. Last update March 3, 2022. Available at https://clinicaltrials.gov/ct2/show/NCT03922945.  

20. Whelton PK, Carey RM, Aronow WS, et al. 2017 
ACC/AHA/AAPA/ABC/ACPM/AGS/APhA/ASH/ASPC/NMA/PCNA Guideline for the Prevention, Detection, 
Evaluation, and Management of High Blood Pressure in Adults: A Report of the American College of 
Cardiology/American Heart Association Task Force on Clinical Practice Guidelines [published correction appears 
in Hypertension. 2018 Jun;71(6):e140-e144]. Hypertension. 2018;71(6):e13-e115. 
doi:10.1161/HYP.0000000000000065. 

21. Jneid H, Anderson JL, Wright RS, et al. 2012 ACCF/AHA focused update of the guideline for the management of 
patients with unstable angina/non-ST-elevation myocardial infarction (updating the 2007 guideline and replacing 
the 2011 focused update): a report of the American College of Cardiology Foundation/American Heart Association 
Task Force on Practice Guidelines. J Am Coll Cardiol. 2012;60(7):645-681. doi:10.1016/j.jacc.2012.06.004. 

22. Levine GN, Bates ER, Bittl JA, et al. 2016 ACC/AHA Guideline Focused Update on Duration of Dual Antiplatelet 
Therapy in Patients With Coronary Artery Disease: A Report of the American College of Cardiology/American 
Heart Association Task Force on Clinical Practice Guidelines: An Update of the 2011 ACCF/AHA/SCAI Guideline 
for Percutaneous Coronary Intervention, 2011 ACCF/AHA Guideline for Coronary Artery Bypass Graft Surgery, 
2012 ACC/AHA/ACP/AATS/PCNA/SCAI/STS Guideline for the Diagnosis and Management of Patients With 
Stable Ischemic Heart Disease, 2013 ACCF/AHA Guideline for the Management of ST-Elevation Myocardial 
Infarction, 2014 AHA/ACC Guideline for the Management of Patients With Non-ST-Elevation Acute Coronary 
Syndromes, and 2014 ACC/AHA Guideline on Perioperative Cardiovascular Evaluation and Management of 
Patients Undergoing Noncardiac Surgery [published correction appears in Circulation. 2016 Sep 6;134(10):e192-
4]. Circulation. 2016;134(10):e123-e155. doi:10.1161/CIR.0000000000000404.  

https://doi.org/10.1053/j.gastro.2022.08.045
https://doi.org/10.1056/NEJMoa1411892
https://clinicaltrials.gov/ct2/show/NCT03922945


 

 

PAGE 10 of 11  09/16/2026 
New Program Date 09/01/2024 

23. Mercado MG, Smith DK, McConnon ML. Myocardial infarction: management of the subacute period. Am Fam 
Physician. 2013;88(9):581-588. 

24. O'Gara PT, Kushner FG, Ascheim DD, et al. 2013 ACCF/AHA guideline for the management of ST-elevation 
myocardial infarction: a report of the American College of Cardiology Foundation/American Heart Association 
Task Force on Practice Guidelines [published correction appears in Circulation. 2013 Dec 
24;128(25):e481]. Circulation. 2013;127(4):e362-e425. doi:10.1161/CIR.0b013e3182742cf6. 

25. Amsterdam EA, Wenger NK, Brindis RG, et al. 2014 AHA/ACC Guideline for the Management of Patients with 
Non-ST-Elevation Acute Coronary Syndromes: a report of the American College of Cardiology/American Heart 
Association Task Force on Practice Guidelines [published correction appears in J Am Coll Cardiol. 2014 Dec 
23;64(24):2713-4. Dosage error in article text]. J Am Coll Cardiol. 2014;64(24):e139-e228. 
doi:10.1016/j.jacc.2014.09.017. 

26. Hirsch AT, Haskal ZJ, Hertzer NR, et al. ACC/AHA 2005 Practice Guidelines for the management of patients with 
peripheral arterial disease (lower extremity, renal, mesenteric, and abdominal aortic): a collaborative report from 
the American Association for Vascular Surgery/Society for Vascular Surgery, Society for Cardiovascular 
Angiography and Interventions, Society for Vascular Medicine and Biology, Society of Interventional Radiology, 
and the ACC/AHA Task Force on Practice Guidelines (Writing Committee to Develop Guidelines for the 
Management of Patients With Peripheral Arterial Disease): endorsed by the American Association of 
Cardiovascular and Pulmonary Rehabilitation; National Heart, Lung, and Blood Institute; Society for Vascular 
Nursing; TransAtlantic Inter-Society Consensus; and Vascular Disease Foundation. Circulation. 
2006;113(11):e463-e654. doi:10.1161/CIRCULATIONAHA.106.174526 

27. Lincoff AM, Brown-Frandsen K, Colhoun HM, et al. Semaglutide and Cardiovascular Outcomes in Obesity 
without Diabetes. N Engl J Med. 2023;389(24):2221-2232. doi:10.1056/NEJMoa2307563. 

28. Lingvay I, Brown-Frandsen K, Colhoun HM, et al. Semaglutide for cardiovascular event reduction in people with 
overweight or obesity: SELECT study baseline characteristics. Obesity (Silver Spring). 2023;31(1):111-122. 
doi:10.1002/oby.23621. 

29. Cusi K, Isaacs S, Barb D, et al. American Association of Clinical Endocrinology Clinical Practice Guideline for the 
Diagnosis and Management of Nonalcoholic Fatty Liver Disease in Primary Care and Endocrinology Clinical 
Settings: Co-Sponsored by the American Association for the Study of Liver Diseases (AASLD). Endocr Pract. 
2022;28(5):528-562. doi:10.1016/j.eprac.2022.03.010. 

30. Rinella ME, Neuschwander-Tetri BA, Siddiqui MS, et al. AASLD Practice Guidance on the clinical assessment 
and management of nonalcoholic fatty liver disease. Hepatology. 2023;77(5):1797-1835. 
doi:10.1097/HEP.0000000000000323. 

31. Newsome PN, Sanyal AJ, Engebretsen KA, et al. Semaglutide 2.4 mg in Participants With Metabolic Dysfunction-
Associated Steatohepatitis: Baseline Characteristics and Design of the Phase 3 ESSENCE Trial. Aliment 
Pharmacol Ther. 2024;60(11-12):1525-1533. doi:10.1111/apt.18331. 

32. Rinella ME, Neuschwander-Tetri BA, Siddiqui MS, et al. AASLD Practice Guidance on the clinical assessment 
and management of nonalcoholic fatty liver disease. Hepatology. 2023;77(5):1797-1835. 
doi:10.1097/HEP.0000000000000323. 

33. Rinella, Mary E.1; Lazarus, Jeffrey V.2,3; et al. A multi-society Delphi consensus statement on new fatty liver 
disease nomenclature. Hepatology ():10.1097/HEP.0000000000000520, June 24, 2023. | DOI: 
10.1097/HEP.0000000000000520. 

34. Sanyal AJ, Newsome PN, Kliers I, et al. Phase 3 Trial of Semaglutide in Metabolic Dysfunction-Associated 
Steatohepatitis. N Engl J Med. Published online April 30, 2025. doi:10.1056/NEJMoa2413258. 

35. Lingvay I, Bergenheim SJ, Buse JB, et al. Once-weekly semaglutide 7·2 mg in adults with obesity and type 2 
diabetes (STEP UP T2D): a randomised, controlled, phase 3b trial. Lancet Diabetes Endocrinol. 
2025;13(11):935-948. doi:10.1016/S2213-8587(25)00225-6. 

36. Wharton S, Freitas P, Hjelmesæth J, et al. Once-weekly semaglutide 7·2 mg in adults with obesity (STEP UP): a 
randomised, controlled, phase 3b trial. Lancet Diabetes Endocrinol. 2025;13(11):949-963. doi:10.1016/S2213-
8587(25)00226-8. 

37. Nadolsky K, Garvey WT, Agarwal M, et al. American Association of Clinical Endocrinology Consensus 
Statement: Algorithm for the Evaluation and Treatment of Adults with Obesity/Adiposity-Based Chronic Disease - 
2025 Update. Endocr Pract. 2025;31(11):1351-1394. doi:10.1016/j.eprac.2025.07.017. 

38. Celletti F, Farrar J, De Regil L. World Health Organization Guideline on the Use and Indications of Glucagon-Like 
Peptide-1 Therapies for the Treatment of Obesity in Adults. JAMA. 2026;335(5):434-438. 
doi:10.1001/jama.2025.24288. 

39. Alexander L, Purnell JQ, Burridge K, et al. Joint TOS/OMA/OAC Expert Guidance Statement on the 
Pharmacological Management of United States Adults With Overweight or Obesity Using the GRADE 
Approach. Obesity (Silver Spring). 2026;34(4):851-870. doi:10.1002/oby.70164. 

 

 

International Obesity Task Force BMI Cut-offs for Obesity by Sex and Age for Pediatric Patients Aged 12 Years and Older (Cole 

Criteria); from Saxenda Package Insert (2020) 

Age (years) Body Mass Index 30 kg/m2 
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New Program Date 09/01/2024 

Males Females 

12 26.02 26.67 

12.5 26.43 27.24 

13 26.84 27.76 

13.5 27.25 28.20 

14 27.63 28.57 

14.5 27.98 28.87 

15 28.30 29.11 

15.5 28.60 29.29 

16 28.88 29.43 

16.5 29.14 29.56 

17 29.41 29.69 

17.5 29.70 29.84 

 

BMI Percentiles by Age and Sex for Pediatric Patients Aged 12 years and Older; from Qsymia Package Insert (2022) and Wegovy 

Package Insert (2023) 

Age (years) 95th Percentile BMI Value 

Male Female 

12 24.2 25.3 

12.5 24.7 25.8 

13 25.2 26.3 

13.5 25.6 26.8 

14 26.0 27.3 

14.5 26.5 27.7 

15 26.8 28.1 

15.5 27.2 28.5 

16 27.6 28.9 

16.5 27.9 29.3 

17 28.3 29.6 

17.5 28.6 30.0 

 

BMI Percentiles by Age and Sex for Pediatric Patients Aged 12 years and Older; from Wegovy Package Insert (2023) 

Age (years) 95th Percentile BMI Value 

Male Female 

12 24.2 25.2 

12.5 24.7 25.7 

13 25.1 26.3 

13.5 25.6 26.8 

14 26.0 27.2 

14.5 26.4 27.7 

15 26.8 28.1 

15.5 27.2 28.5 

16 27.5 28.9 

16.5 27.9 29.3 

17 28.2 29.6 

17.5 28.6 30.0 

 

 
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.  


