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Drug/Drug Class: DPP-IV Inhibitors & Combination Agents PDL Edit
First Implementation Date: January 22, 2004
Revised Date: June 25, 2026
Prepared For: MO HealthNet	
Prepared By: MO HealthNet and Conduent	
Criteria Status: Revision of 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. Selective dipeptidyl peptidase-4 (DPP-IV) inhibitors are used in the treatment of type 2 diabetes mellitus and work by enhancing the levels of active incretin hormones. Glucagon-like peptide 1 (GLP-1) is a glucose-dependent stimulator of insulin synthesis and secretion, and an inhibitor of glucagon release. The DPP-IV enzyme rapidly degrades GLP-1 and limits its activity. DPP-IV inhibitors increase the half-life of active GLP-1 and prolong the beneficial effects of the incretin hormones. DPP-IV inhibitors can be used as monotherapy in those who cannot tolerate or have contraindications to metformin. These agents can also be used as an add-on therapy to help better control glucose levels.  Generally, all DPP-IV inhibitors have similar glycemic effects and improvement in A1C measurements.  

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

Preferred Agents:
Janumet®
Janumet® XR
Januvia
Jentadueto®
Kombiglyze ® XR
Onglyza
Tradjenta

Non-Preferred Agents:
Alogliptin
Alogliptin/Metformin
Alogliptin/Pioglitazone
Glyxambi®
Jentadueto® XR
Kazano
Nesina®
Oseni
Qtern®
Saxagliptin
Saxagliptin/Metformin
Sitagliptin (gen Januvia)
Sitagliptin (gen Zituvio)
Sitagliptin/Metformin (gen Janumet)
[bookmark: _Hlk232436784]Sitagliptin/Metformin (gen Zituvimet)
Sitagliptin/Metformin ER (gen Zituvimet XR)
Steglujan®
Zituvio
Zituvimet®
Zituvimet® XR
Setting & Population 
Drug class for review: DPP-IV Inhibitors & 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 for preferred agents; OR
· Documented ADE/ADR to preferred agents.
· Additional approval criteria for Zituvio (sitagliptin), Zituvimet (sitagliptin/metformin), or Zituvimet XR (sitagliptin/metformin ER):
· Documented reason why Januvia (sitagliptin), Janumet (sitagliptin/metformin), or Janumet XR (sitagliptin/metformin ER) cannot be utilized.

Denial Criteria
· Therapy will deny with the presence of one of the following:
· Any approval criteria are not met;
· Participant has a claim for a glucagon-like peptide-1 (GLP-1) receptor agonist in the past 45 days; OR
· Claim exceeds maximum dosing limitation for the following:
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	Generic Equivalent
	Max Dosing Limitation

	GLYXAMBI 10 MG-5 MG TABLET
	EMPAGLIFLOZIN/LINAGLIPTIN
	1 tablet per day

	GLYXAMBI 25 MG-5 MG TABLET
	EMPAGLIFLOZIN/LINAGLIPTIN
	1 tablet per day

	JANUMET 50-500 MG TABLET
	SITAGLIPTIN/METFORMIN
	2 tablets per day

	JANUMET 50-1000 MG TABLET
	SITAGLIPTIN/METFORMIN
	2 tablets per day

	JANUMET XR 50-500 MG TABLET
	SITAGLIPTIN/METFORMIN 
	1 tablet per day

	JANUMET XR 50-1000 MG TABLET
	SITAGLIPTIN/METFORMIN
	2 tablets per day

	JANUMET XR 100-1000 MG TABLET
	SITAGLIPTIN/METFORMIN
	1 tablet per day

	JANUVIA 25 MG TABLET
	SITAGLIPTIN
	1 tablet per day

	JANUVIA 50 MG TABLET
	SITAGLIPTIN
	1 tablet per day

	JANUVIA 100 MG TABLET
	SITAGLIPTIN
	1 tablet per day

	JENTADUETO 2.5 MG-500 MG TABLET
	LINAGLIPTIN/METFORMIN
	2 tablets per day

	JENTADUETO 2.5 MG-850 MG TABLET
	LINAGLIPTIN/METFORMIN
	2 tablets per day

	JENTADUETO 2.5 MG-1000 MG TABLET
	LINAGLIPTIN/METFORMIN
	2 tablets per day

	JENTADUETO XR 2.5 MG-1000 MG TABLET
	LINAGLIPTIN/METFORMIN
	2 tablets per day

	JENTADUETO XR 5 MG-1000 MG TABLET
	LINAGLIPTIN/METFORMIN
	1 tablet per day

	KAZANO 12.5-500 MG TABLET
	ALOGLIPTIN/METFORMIN
	2 tablets per day

	KAZANO 12.5-1000 TABLET
	ALOGLIPTIN/METFORMIN
	2 tablets per day

	KOMBIGLYZE XR 2.5-1000 MG TABLET
	SAXAGLIPTIN/METFORMIN
	2 tablets per day

	KOMBIGLYZE XR 5-500 MG TABLET
	SAXAGLIPTIN/METFORMIN
	1 tablet per day

	KOMBIGLYZE XR 5-1000 MG TABLET
	SAXAGLIPTIN/METFORMIN
	1 tablet per day

	NESINA 25 MG TABLET
	ALOGLIPTIN
	1 tablet per day

	NESINA 12.5 MG TABLET
	ALOGLIPTIN
	1 tablet per day

	NESINA 6.25 MG TABLET
	ALOGLIPTIN
	1 tablet per day

	ONGLYZA 2.5 MG TABLET
	SAXAGLIPTIN
	1 tablet per day

	ONGLYZA 5 MG TABLET
	SAXAGLIPTIN
	1 tablet per day

	OSENI 12.5-15 MG TABLET
	ALOGLIPTIN/PIOGLITAZONE
	1 tablet per day

	OSENI 12.5-30 MG TABLET
	ALOGLIPTIN/PIOGLITAZONE
	1 tablet per day

	OSENI 12.5-45 MG TABLET
	ALOGLIPTIN/PIOGLITAZONE
	1 tablet per day

	OSENI 25-15 MG TABLET
	ALOGLIPTIN/PIOGLITAZONE
	1 tablet per day

	OSENI 25-30 MG TABLET
	ALOGLIPTIN/PIOGLITAZONE
	1 tablet per day

	OSENI 25-45 MG TABLET
	ALOGLIPTIN/PIOGLITAZONE
	1 tablet per day

	QTERN 5 MG-5 MG TABLET
	DAPAGLIFLOZIN/SAXAGLIPTIN
	1 tablet per day

	QTERN 10 MG-5 MG TABLET
	DAPAGLIFLOZIN/SAXAGLIPTIN
	1 tablet per day

	STEGLUJAN 5 MG-100 MG TABLET
	ERTUGLIFLOZIN/SITAGLIPTIN
	1 tablet per day

	STEGLUJAN 15 MG-100 MG TABLET
	ERTUGLIFLOZIN/SITAGLIPTIN
	1 tablet per day

	TRADJENTA 5 MG TABLET
	LINAGLIPTIN
	1 tablet per day

	ZITUVIO 25 MG TABLET
	SITAGLIPTIN
	1 tablet per day

	ZITUVIO 50 MG TABLET
	SITAGLIPTIN
	1 tablet per day

	ZITUVIO 100 MG TABLET
	SITAGLIPTIN
	1 tablet per day

	ZITUVIMET 50-500 MG TABLET
	SITAGLIPTIN/METFORMIN HCL
	2 tablets per day

	ZITUVIMET 50-1000 MG TABLET
	SITAGLIPTIN/METFORMIN HCL
	2 tablets per day

	ZITUVIMET XR 50-500 MG TABLET
	SITAGLIPTIN/METFORMIN HCL
	1 tablet per day

	ZITUVIMET XR 50-1000 MG TABLET
	SITAGLIPTIN/METFORMIN HCL
	2 tablets per day

	ZITUVIMET XR 100-1000 MG TABLET
	SITAGLIPTIN/METFORMIN HCL
	1 tablet 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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