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Drug/Drug Class: Biguanides & Combination Agents PDL Edit
First Implementation Date: April 13, 2005
Proposed Date: July 14, 2026
Prepared For: MO HealthNet	
Prepared By: MO HealthNet and Conduent	
Criteria Status: Existing Criteria

Executive Summary 
Purpose: 
The MO HealthNet Pharmacy Program will implement a state-specific preferred drug list.  
	
Why Issue Selected:
Type 2 diabetes mellitus is a significant health problem associated with excessive morbidity and mortality. As the prevalence of this metabolic disorder is rapidly increasing and as older treatments fail to stabilize the disease in many participants, prevention and control are considered key objectives. Metformin monotherapy and combination therapy are generally well tolerated and improve glycemic control and lipid concentrations in patients with non-insulin-dependent diabetes mellitus whose diabetes is poorly controlled with diet or sulfonylurea therapy alone. Metformin decreases hepatic glucose production, decreases intestinal absorption of glucose, and improves insulin sensitivity by increasing peripheral glucose uptake and utilization. The most common adverse effects are gastrointestinal related, metallic taste, vitamin B12 deficiency, and lactic acidosis. It is recommended to take these agents with meals to reduce gastrointestinal adverse effects. 

Total program savings for the PDL classes will be regularly reviewed.

Preferred Agents:
Glipizide/Metformin
Glyburide/Metformin
Metformin HCl 500 mg, 850 mg, 1000 mg Tabs
Metformin ER (gen Glucophageâ XR)

Non-Preferred Agents:
Fortametâ
Glumetzaâ
Metformin HCl 625 mg, 750 mg Tabs
Metformin ER (gen Fortametâ OSM)
Metformin ER (gen Glumetzaâ MOD)
Metformin Soln 
Riometâ

Setting & Population 
Drug class for review: Biguanides & Combination Agents
Age range: All appropriate MO HealthNet participants

Approval Criteria
· Must meet one of the following: 
· Claim is for a preferred agent; OR
· Failure to achieve desired therapeutic outcomes with trial on 2 or more preferred agents; 
· Documented trial period of preferred agents; OR
· Documented ADE/ADR to preferred agents.
· Additional approval criteria for Fortamet and Glumetza: 
· Adequate therapeutic trial on generic Glucophage and/or Glucophage XR (90/120 days).
· Additional approval criteria for metformin 625 mg or 750 mg tabs:
· Documented reason why other strengths of generic metformin cannot be utilized.
· Additional approval criteria for metformin solution:
· Participant is less than 10 years of age; OR
· Documented reason why preferred metformin tablets cannot be utilized.

Denial Criteria
Therapy will deny with presence of one of the following:
· Any approval criteria are not met; OR
· Claim exceeds maximum dosing limitations:
	Drug Description
	Generic Equivalent
	Max Dosing Limitation

	FORTAMET ER 1,000 MG
	METFORMIN ER
	2 tablets per day

	FORTAMET ER 500 MG
	METFORMIN ER
	5 tablets per day

	GLUCOPHAGE XR 500 MG
	METFORMIN ER
	4 tablets per day

	GLUCOPHAGE XR 750 MG
	METFORMIN ER
	2 tablets per day

	GLUCOVANCE 1.25 MG/250 MG
	GLYBURIDE/METFORMIN
	1 tablet per day

	GLUCOVANCE 2.5 MG/500 MG
	GLYBURIDE/METFORMIN
	2 tablets per day

	GLUCOVANCE 5 MG/500 MG
	GLYBURIDE/METFORMIN
	4 tablets per day

	GLUMETZA ER 1,000 MG
	METFORMIN ER
	2 tablets per day

	GLUMETZA ER 500 MG
	METFORMIN ER
	4 tablets per day

	METAGLIP 2.5 MG/250 MG
	GLIPIZIDE/METFORMIN
	1 tablet per day

	METAGLIP 2.5 MG/500 MG
	GLIPIZIDE/METFORMIN
	4 tablets per day

	METAGLIP 5 MG/500 MG
	GLIPIZIDE/METFORMIN
	4 tablets per day

	METFORMIN HCL 625 MG TABLET
	METFORMIN HCL
	4 tablets per day

	METFORMIN HCL 750 MG TABLET
	METFORMIN HCL
	3 tablets per day

	RIOMET 500 MG/5 ML SOLUTION
	METFORMIN HCL
	25.5 mL per day
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Denial: Exception Code “0160” (Preferred Drug List)
Rule Type: PDL
Default Approval Period: 1 year
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