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Metformin extended-release 
 

Override(s) Approval Duration 

Prior Authorization 
Quantity Limit 

1 year 

 

Medications Comments Quantity Limit 

Metformin extended-release 
tablets (Generic 
Glucophage XR) 
 

Preferred May be subject to quantity 
limit 

Fortamet (metformin 
extended-release) tablets 
(Brand and Generic) 
 
Glucophage XR (metformin 
extended-release) tablets 
(Brand only) 
 
Glumetza (metformin 
extended-release) tablets 
(Brand and Generic) 
 

Non Preferred 

 
 
APPROVAL CRITERIA 
 

Requests for metformin extended release (Fortamet, Glucophage XR, Glumetza) may be 
approved if the following criteria are met: 
 

I. Individual has had a trial (medication samples/coupons/discount cards are excluded 
from consideration as a trial) and inadequate response or intolerance to three preferred 
generically available metformin agents, one of which must be an extended-release 
agent (such as generic Glucophage XR). 
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Note: Metformin agents have a black box warning for lactic acidosis. Post-marketing cases of 
metformin-associated lactic acidosis have resulted in death, hypothermia, hypotension, and 
resistant bradyarrhythmias. Risk factors include renal impairment, concomitant use of certain 
agents, age > 65 years old, radiological studies with contrast, surgery and other procedures, 
hypoxic states, excessive alcohol intake, and hepatic impairment. If lactic acidosis is 
suspected, discontinue the metformin agent and institute general supportive measures in a 
hospital setting. Prompt hemodialysis is recommended. 

 

State Specific Mandates 

State name 
N/A 

Date effective  
N/A 

Mandate details (including specific bill if applicable)  
N/A 
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