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Drug Name: GLP-1 Agonists
Date: 9-2017

Drug Name: Byetta, Bydureon, Victoza, Trulicity

Prescriber Restrictions:

Age Restrictions: 18 years or older

Exclusion Critetia:

Required Medical Information: | ¢  Patient is 18 years of age or older and

e DPatient has not achieved adequate glucose control using an
adequate/maximized dose and approptiate duration of
metformin (2 grams/day), a sulfonylurea product and

e DPatient has failed an adequate dose and duration of insulin

therapy

Coverage duration: Initial: 3 months
Renewals: 12 months




