Custom Criteria for
BlueCross Blue Shield of Rhode Island Commercial

(
catamaran
NON-PREFERRED DPP4 INHIBITORS

GPI CODING:

ONGLYZA 275500651003**
KOMBIGLYZE XR 279925026075**
NESINA 2755001010****
KAZANO 2799250210****
OSENI 2799400210* ***

DESCRIPTION:

All DPP-4 inhibitors are indicated as an adjunct to diet and exercise to improve glycemic control in adults with
type 2 diabetes mellitus. The combinations with a DPP-4 inhibitor are indicated when both individual products
are appropriate.

APPROVAL DURATION:

Approval duration: 3 years

CRITERIA FOR DPP4 INHIBITORS

I.  The patient received the requested drug within the past 120 days

[I. For Onglyza or Nesina, the patient experienced an inadequate treatment response or intolerance to
Tradjenta and Januvia

[ll. For Oseni, Kazano, or Kombiglyze XR, the patient experienced an inadequate treatment response to use
of Tradjenta, Jentadueto, Januvia, Janumet, Janumet XR, Juvisync
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