DELAWARE HEALTH
@ AND SOCIAL SERVICES Request for Medication Prior Authorization

DIVISION OF MEDICAID & Diabetic Incretin Mimetic Agents/ Enhancers
MEDICAL ASSISTANCE

Delaware Medical Assistance Program

Submit request via the DMAP Provider Portal or by fax: 1-302-454-0224

The purpose of this record is for payment purposes. The member’s medical record must substantiate the
information provided on this form and compare for consistency. DMAP reserves the right to request chart
records to confirm the information provided below.

General Information

Member Name: DOB:

Medicaid ID Number: Date of Request:
Practitioner Name: NPI:

Office Phone Number: Office Fax Number:

Diagnosis with ICD-10:
Requested Medication with Strength:

Proposed Directions: Proposed Duration:

Is Brand Name Medication Medically Necessary? [1 Yes* [ No *if yes, MedWatch Form 3500 is required

Justification

¢ Dipeptidyl peptidase IV (DPP-IV) inhibitors are oral agents that enhance the body's ability to lower
elevated blood sugars. They inhibit the degradation of glucagon-like peptide 1(GLP-1) resulting in
elevations in circulating levels which stimulate insulin secretion while inhibiting glucagon secretion.

o GLP-1 receptor agonists are injectable agents which activate GLP-1 receptors and slow food
absorption while improving insulin production.

Covered Conditions

o Type 2 diabetes not adequately controlled with diet, exercise, and medical compliance with oral
hypoglycemic agents such as biguanides and/or sulfonylureas.

General Requirements

e An automated prior authorization approval will occur for the preferred products if member meets the
following criterion:
o Diagnosis on file for Type 2 Diabetes.
o Use of metformin within the last 90 days.
o Dosage and frequency of medication is within the Food and Drug Administration (FDA)
approved range.
= Approval will be granted for 1 year for the preferred agents if the above criterion is met.
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https://medicaid.dhss.delaware.gov/provider/Home/tabid/135/Default.aspx
https://www.fda.gov/safety/medical-product-safety-information/medwatch-forms-fda-safety-reporting

DMAP PA Request for Incretin Mimetics

Restrictions

e Dose adjustment is recommended in members taking DPP-4 therapy with renal impairment.
DPP-4 and GLP-1 agents are considered a second-line agent for type 2 diabetes for DMMA members
unless there are extenuating circumstances or adverse events from other products as noted in the
comment section.
Type 1 diabetes mellitus.

e Diabetic ketoacidosis (increased ketones in the blood or urine).

Authorization Information
1. Current/Previous Therapy:

2. Provide two HgbA1c levels.

Level Date
HgbA1c Value 1:
HgbA1c Value 2:
Fasting Glucose:
Renal Function SCR level:

Additional Comments:
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