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Drug Name: DPP-4 Inhibitors
Date: 9-2017

Drug Name: Januvia, Tradjenta, Alogliptin and all combinations of these
agents

Prescriber Restrictions:

Age Restrictions:

Exclusion Criteria:

Required Medical Information: | ¢  Patient’s Hgb Alc less than 10%: Patient has failed a recent
trial with an adequate/maximized dose and approptiate
duration of metformin (at least 2 grams/day) and at least one
other generic antihyperglycemic medication (i.e. sulfonylurea)
due to inadequate response and/or intolerance when a
patient’s most recent Hgb Alc lab result is less than 10%

e DPatient’s Hgb Alc equal to or greater than 10%: When a
patient’s most recent Hgb Alc lab result is equal to or greater
than 10%, Neighborhood requires failure of an adequate dose
and duration of basal insulin therapy.

Coverage duration: Initial: 3 months

Renewals: 3 years




