Summary of Diabetes Drugs,
Insulins, and Supplies Coverage
for FNHA Clients

This document provides a summary list of the coverage status of the different diabetes drugs, insulins and
related supplies for clients of the First Nations Health Authority (FNHA). Please note that benefit coverage
of some drugs is subject to criteria and require the prescriber to submit a Special Authority request. In
exceptional cases, the prescriber may provide a written request for Special Authority for a drug that is a
non-benefit or when the general Special Authority criteria is not met.

DIABETES DRUGS

Drug Chemical Plan Weliness Formulary. Additional Comments
(common brand names) Coverage for Drug Started
on or after Oct. 1, 2017

Alpha-Glucosidase Inhibitor

Acarbose Non-Benefit If drug was started before Oct. 1, 2017, it is
(Glucobay, generics) eligible for coverage through the exceptional
Special Authority process.

Biguanide

Metformin Benefit
(Glucophage, generics)

ipeptidyl Peptidase-4 (DPP-4) Inhibitor

Alogliptin and Alogliptin with Metformin Non-Benefit
(Nesina, Kazano)

Linagliptin and Linagliptin with Metformin Requires Special Authority
(Trajenta, Jentadueto)

Saxagliptin and Saxagliptin with Metformin Requires Special Authority
(Onglyza, Komboglyze)

Sitagliptin and Sitagliptin with Metformin Non-Benefit
(Januvia, Janumet) -

GLP-1 Receptor Agonist/Incretin Mimetic

Dulaglutide Non-Benefit
(Trulicity)

Exenatide Non-Benefit
(Bydureon, Byetta)

*DISCLAIMER: This information is current as of Dec. 17, 2018. Visit the Pharmacare formulary search website for the most

up-to-date Plan W drug listings. For general coverage questions, contact the FNHA Health Benefits toll-free line: 1-855-550-5454




Liraglutide Non-Benefit

(Victoza)

Lixisenatide Non-Benefit

(Adlyxine)

Lixisenatide with Insulin Glargine Under Review

(Soliqua)

Semaglutide Under Review

(Ozempic)

Repaglinide Non-Benefit If drug was started before Oct. 1, 2017
(Gluconorm, generics) coverage will continue through the federal

Non-Insured Health Benefits program (NIHB).

Sulfonylurea

Chlorpropamide Benefit
(Generics)
Gliclazide Benefit

(Diamicron, generics)

Glimepiride Non-Benefit
(Generics)
Glyburide Benefit

(Diabeta, generics)

Tolbutamide Benefit
(Generic)

SGLT-2 Inhibitor

Coverage for this class is currently under review by PharmaCare

Canagliflozin and Canagliflozin with Metformin Under Review If drug was started before Oct. 1, 2017
(Invokana, Invokamet) coverage will continue through Non-Insured
Health Benefits (NIHB).

Dapagliflozin and Dapagliflozin with Metformin Under Review
(Forxiga, Xigduo)

Empagliflozin Under Review
(Jardiance)

Thiazolidinedione (7ZD)
Pioglitazone Requires Special Authority If drug was started before Oct. 1, 2017
(Generics) coverage will continue through PharmacCare.
Rosiglitazone Non-Benefit If drug was started before Oct. 1, 2017 it is
(Avandia) eligible for coverage through the exceptional

Special Authority process.

*DISCLAIMER: This information is current as of Dec. 17, 2018. Visit the Pharmacare formulary search website for the most

up-to-date Plan W drug listings. For general coverage questions, contact the FNHA Health Benefits toll-free line: 1-855-550-5454







