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MEMORANDUM

DATE: October 11, 2024
TO: All Louisiana Medicaid Prescribing Providers and Pharmacists
FROM: Kimberly Sullivan, Medicaid Executive Director /[/(/g

SUBJECT: Louisiana Medicaid Pharmacy Updated Criteria for GLP-1 Receptor
Agonists - November 2024

Effective November 15, 2024, the Louisiana Medicaid Fee for Service (FFS) Pharmacy
Program and Managed Care Organizations (MCOs) updated the criteria for all GLP-1
Receptor agonists, preferred and non-preferred. This update applies to pharmacy claims
submitted to Gainwell for FFS and to Magellan for MCOs (Aetna, AmeriHealth Caritas,
Healthy Blue, Humana Healthy Horizons, Louisiana Healthcare Connections, and
UnitedHealthcare).

GLP-1 Receptor Agonists Criteria Update

Pharmacy claims for GLP-1 Receptor agonists require an approved clinical authorization
for preferred and non-preferred agents. The clinical authorization criteria update requires
a Hemoglobin A1C (HbALc) test value. The full Clinical Authorization criteria for GLP-1
Receptor agonists will be listed on the Single Preferred Drug List (PDL) on

November 15, 2024 at:

Additional Information:
If you have questions about the content of this memo, you may contact the FFS pharmacy
help desk by phone at (800) 437-9101.

FFS pharmacy claims should be submitted to Gainwell Technologies. MCO pharmacy
claims should be submitted to Magellan.
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If you have questions about pharmacy claims billing, you may contact the appropriate plan
at their pharmacy help desk listed in the chart below.

Pharmacy Help Desk

Healthcare Provider Pharmacy Help Desk Phone Number

Aetna, AmeriHealth Caritas,
Healthy Blue, Humana Healthy

Horizons, Louisiana Healthcare Magellan (800) 424-1664
Connections, UnitedHealthcare
Fee for Service Gainwell Technologies | (800) 648-0790

Please forward this notice to other providers to assist with notification. Your continued
cooperation and support of the Louisiana Medicaid Program efforts to coordinate care and
improve health are greatly appreciated.

KS/MBW/GJS
Enclosure

c: Healthy Louisiana Plans
Melwyn B. Wendt
Gainwell Technologies
Magellan



Louisiana Medicaid
Diabetes — Hypoglycemics — Incretin Mimetics / Enhancers

The Louisiana Uniform Prescription Drug Prior Authorization Form should be utilized to request:

Prior authorization for non-preferred incretin mimetic/enhancers (except GLP-1 agonists); AND
Clinical authorization for GLP-1 agonists.

Additional Point-of-Sale edits may apply.

By submitting the authorization request, the prescriber attests to the conditions available HERE.

Approval Criteria for Initiation and Continuation of Therapy (Except GLP-1 Agonists)

There is no preferred alternative that is the exact same chemical entity, formulation, strength, etc.;
AND
If the request is for a DPP-4, the recipient has had a failure to respond or an intolerance to one
preferred DPP-4; OR
If the request is for a DPP-4 / metformin combination, the recipient has had a failure to respond or
an intolerance to one preferred DPP-4 / metformin combination; OR
If the request is for DPP-4 / metformin extended-release combination, the recipient has had a failure
to respond or an intolerance to one preferred DPP-4 / metformin extended release combination; OR
If the request is for a DPP-4 / thiazolidinedione combination, the recipient has had a failure to
respond or an intolerance to one preferred alternative in this therapeutic class; OR
If the request is for a non-preferred amylin analog:
o The prescriber states on the request that the recipient has failed to achieve glycemic
control despite optimal insulin therapy; AND
o The recipient has had a failure to respond or an intolerance to one preferred amylin analog
(if available); OR
ONE of the following is required:
o The recipient has a documented contraindication to all of the preferred products that are
appropriate to use for the condition being treated; OR
o There is no preferred product that is appropriate to use for the condition being treated; OR
o The recipient is established on the medication with positive clinical outcomes.

Duration of approval for initiation and continuation of therapy: 12 months

GLP-1 Agonists

Initial Approval Criteria

The recipient meets the minimum age requirement (see POS Edits); AND
The recipient has a diagnosis of type 2 diabetes mellitus; AND
Documentation is provided confirming ONE of the following:
o The recipient has a hemoglobin A1C (A1C) > 6.5% obtained within the previous 6-month
period; OR
o ALL of the following:


http://www.ldh.la.gov/assets/docs/BayouHealth/Pharmacy/3.8.24/Prescriber.Attestations.03082024.pdf

= The recipient has an A1C < 6.5% obtained within the previous 6-month period,;
AND
= The recipient has a history of an A1C > 6.5%; AND
= The request is for Trulicity®, Victoza®, or Ozempic®, and the recipient has
established cardiovascular disease including ONE of the following:
e Prior myocardial infarction; OR
e Prior stroke (ischemic or hemorrhagic stroke); OR
e Peripheral arterial disease; AND
e If request is for a non-preferred GLP-1 agent — ONE of the following is required:
o The recipient has had a treatment failure with at least one preferred GLP-1 product; OR
o The recipient has had an intolerable side effect to at least one preferred GLP-1 product; OR
o The recipient has documented contraindication(s) to all of the preferred GLP-1 products that
are appropriate to use for the condition being treated; OR
o There is no preferred product that is appropriate to use for the condition being treated.

Subsequent Approval Criteria
Note: Subsequent approval criteria should be used only if the recipient has previously obtained an initial
approval using the criteria listed above.

e The prescriber states on the request that the recipient is established on the medication with evidence
of a positive response to therapy.

Duration of approval for initial or subsequent requests: 12 months
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