Market
Applicable

DC
X

Market Applicability
GA
KY
MD
NJ
X
X
X
X

NY
X

WA
X

Sodium-Glucose Co-transporter-2 (SGLT2)
Inhibitor Step Therapy
Override(s)
Prior Authorization
Quantity Limit

Approval Duration
1 year

Medications
Jardiance (empagliflozin)

Status
Preferred

Quantity Limit
May be subject to
quantity limit

Synjardy (empagliflozin/metformin)
Synjardy XR (empagliflozin/metformin
extended-release)
Farxiga (dapagliflozin)

Non-Preferred

Invokamet (canagliflozin and metformin)
Invokamet XR (canagliflozin and metformin
extended-release)
Invokana (canagliflozin)
Segluromet (ertugliflozin/metformin)
Steglatro (ertugliflozin)
Xigduo XR (dapagliflozin/metformin
extended release)

APPROVAL CRITERIA
Requests for Jardiance (empagliflozin), Synjardy (empagliflozin/metformin), or Synjardy XR
(empagliflozin/metformin extended-release) may be approved when the following criteria are
met:
I.

II.

Individual has had a trial (medication samples/coupons/discount cards are excluded
from consideration as a trial) and inadequate response or intolerance to metformin
(AACE/ACE 2019); OR
Individual has a contraindication to metformin therapy.
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Requests for Farxiga (dapagliflozin), Invokamet (canagliflozin/metformin), Invokamet XR
(canagliflozin and metformin extended-release), Invokana (canagliflozin), Segluromet
(ertugliflozin/metformin), Steglatro (ertugliflozin), or Xigduo XR (dapagliflozin/metformin
extended-release) may be approved when 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 metformin
(AACE/ACE 2019);
OR
Individual has a contraindication to metformin therapy;

II.
AND
III. Individual has had a trial (medication samples/coupons/discount cards are excluded
from consideration as a trial) and inadequate response or intolerance to Jardiance
(empagliflozin), Synjardy (empagliflozin/metformin) or Synjardy XR
(empagliflozin/metformin extended-release);
OR
IV.

OR
V.

Farxiga (dapagliflozin) may be approved for an individual with New York Heart
Association (NYHA) class II, III or IV heart failure symptoms when the following criteria
are met (McMurray 2019):
A. Individual has an ejection fraction of 40% or less; AND
B. Individual will be taking Farxiga (dapagliflozin) in combination with a beta
blocker AND an angiotensin-converting enzyme (ACE) inhibitor, angiotensin
receptor blocker (ARB) or Entresto (sacubitril/valsartan) unless contraindicated
or not tolerated;

Invokana (canagliflozin) may be approved for an individual with type 2 diabetes and
diabetic nephropathy when the following criteria are met:
A. Individual has albuminuria greater than 300 mg/day; AND
B. If initiating therapy, individual has an eGFR greater than or equal to 30
mL/min/1.73 m2 and less than 90 mL/min/1.73 m2; AND
C. Individual will be taking Invokana (canagliflozin) in combination with an
angiotensin-converting enzyme (ACE) inhibitor or angiotensin receptor
blocker (ARB) unless contraindicated or not tolerated.

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

I.

II.

Individual is requesting Invokana (canagliflozin), Invokamet (canagliflozin and
metformin), or Invokamet XR (canagliflozin and metformin extended-release) and has a
risk factor for lower limb amputation (including but not limited to history of prior
amputation, peripheral vascular disease, neuropathy or diabetic foot ulcers); OR
Individual is on dialysis; OR
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III.

Individual is requesting Invokana (canagliflozin) with an eGFR less than 45
mL/min/1.73 m2 unless individual is using to treat diabetic nephropathy; OR
IV. Individuals is requesting Invokamet (canagliflozin and metformin), Invokamet XR
(canagliflozin and metformin extended-release), Jardiance (empagliflozin), Synjardy
(empagliflozin/metformin), Synjardy XR (empagliflozin/metformin extended-release), or
Xigduo XR (dapagliflozin/metformin extended-release) with an eGFR less than 45
mL/min/1.73m2; OR
V. Individual is requesting Farxiga (dapagliflozin) with an eGFR less than 30 mL/min/1.73
m2; OR
VI. Individual is requesting Segluromet (ertugliflozin/metformin) or Steglatro (ertugliflozin)
with an eGFR less than 60 mL/min/1.73 m2;OR
VII. Individual is requesting for the treatment of type 1 diabetes mellitus.
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