
Novel Medications
for Diabetic Kidney Disease

SGLT2i’s & GLP-1 RA’s



Table of Contents

1. G-1�1 3" %osinH *nGormation >>

2.G-1�1 3" 1recautions >>

3.4G-52i 1recautions >>

4.Medication CoWeraHe Guide >>

5.Medication 1atient "ssistance 1roHram 
Guide (Medicare 1art %) >>

6.Medication Copay Coupon Guide 
(Commercially insured) >>



https://www.mct2d.org/?utm_source=CKCMed&utm_medium=pdf
https://www.mct2d.org/?utm_source=CKCMed&utm_medium=pdf


GLP-1 Receptor Agonists
Precautions (Numbered in order from high to low frequency)

1 2 3

4 5

Gastrointestinal Symptoms
 (nausea, vomiting, 

diarrhea>constipation, 
abdominal pain, etc.)

Hypoglycemia Injection Site Reactions

Acute kidney injury Pancreatitis Contraindications

Dose-dependent

May be worse in patients with 
gastroparesis or GERD

Often improves with time

Attributed to pre-renal factors from 
GI side effects in patients with AKI 

risk factors

Rare instances of allergic interstitial 
nephritis have also been reported

Inconsistent finding in clinical 
studies

Consider avoiding in patients 
with risk factors for OR history 

of pancreatitis

Contraindicated in patients with:
• Personal or family hx of medullary thyroid 
cancer or multiple endocrine neoplasia type 2 
(based on findings from animal studies, not 
observed in clinical trials)

• Pregnancy or breastfeeding
• Allergy to GLP-1 RAs 

Typically only occurs when used 
with insulin or sulfonylurea 

therapy

In patients already achieving target 
HbA1c, preemptively lower insulin / 

sulfonylurea dose

Typically mild

Severe [Severe side effects are rare] Moderate Low Severity of Precaution: 



Genital Mycotic
 Infections

Avoid if high risk, severe hx
• Treat severe hyperglycemia 
   first, then start SGLT2
• Treat if mild, stop if recurrent

1

Low Blood 
Pressure

Consider holding diuretic and 
other anti-HTN med if BP well 
controlled or age > 65

3

Low Blood 
Sugar

If HbA1c < 8.5%
    • reduce TDD insulin 20%
    • reduce SU 50% or hold

If HbA1c > 8.5% 
    adjust as needed

2

Risk of 
Dehydration

Treat severe hyperglycemia 
prior to starting SGLT2i
Drink water!

4

Low Renal
Function

eGFR<45

Closely monitor GFR

Early fall in eGFR is expected 
(less than 10%)
Hold SGLT2i on sick days
Hold SGLT2i 24-48H preop

6

Necrotizing 
Fasciitis

 of Perineum

Anticipatory guidance
Monitor closely

7

SGLT2 Inhibitors
Precautions (Numbered in order from high to low frequency)

Diabetic 
Ketoacidosis

Euglycemic
Ketoacidosis

Avoid use with ketogenic 
(<50g carbs/day) diet
Hold for sick days, 
dehydration or with fasting 
such as pre- procedures (i.e. 
colonoscopy or surgery.

5

These risks have been reported in some clinical trials. Recent 
meta-analyses show no statistically significant risk. Use caution.

¹canagliflozin 
²dapagliflozin 
TDD = total daily dose; 
SU – sulfonylurea; 
aHeyward, 2020
bDicembrini, 2019
cQiu, 2021

Severe 

Moderate 

Low 

Severity of 
Precaution: 

Bladder
Cancer2,b

Screen for high risk 
or history of

bladder cancer

Bone 
fracture1,c

Screen for fall risk. 
Manage low blood 

pressure 

Lower 
Limb / Toe 

Amputation1,a,c

Avoid in prior 
amputation, severe 

PVD or high risk. 
Monitor foot health
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COVERAGE GUIDE 
APPENDIX: FORMULARY, STEP THERAPY, PRIOR 
AUTHORIZATION, DME POLICY LINKS Last updated 4 March 2024 

MICHIGAN COLLABORATIVE 
-FOR TYPE 2 DIABETES-

PAYOR 2024 FORMULARY ST/PA GUIDELINES CGM POLICY PROVIDER PHONE 

Medicare See MA plans See MA plans michmed.orgLdJ8z3 800-633-4227 

MA:Aetna michmed.orgL8NQrk michmed.orgLKgrMw See Medicare/CMS 
800-624-0756 policy listed above 

MA:BCBSM michmed.orgLDymRY michmed.org/vQVYZ See Medicare/CMS 800-344-8525 
policy listed above DME: 1-800-447-9599 

MA:HAP michmed.org/WAZgQ michmed.orgLvJV3A See Medicare/CMS 
800-292-2550 policy listed above 

MA:Humana michmed.orglkQ894 michmed.orglkQkYr See Medicare/CMS 
800-523-0023 policy listed above 

PA: michmed.orgf See Medicare/CMS MA: Priority michmed.org/7NVGN MMxnkST: 800-942-4765 
mirhm,:,rl "rn •-,~, policy listed above 

MA: United michmed.org/YkDR3 n/a 
See Medicare/CMS 

800- 711-4555 policy listed above 

MA: Wellcare michmed.orgfgRWDV n/a 
See Medicare/CMS 

855-538-0454 policy listed above 

michmed.orgLKgrMw 
Aetna michmed.orgL97 Ay9 Wegovv: michmed.org/3xAgb PA 800-414-2386 

michmed.orQ/QROMm 

BCBSM michmed.org/nmxVD michmed.orgLzRQZB michmed.org/w8nMW 800-344-8525 
DME: 1-800-447-9599 

Express michmed.orgLDVQ2x michmed.org~xAey n/a 888-327-9791 Scripts 
Use Provider Portal 

HAP michmed.org[gdV9P haQ.org/providersL n/a 888-427-6464 
Qrovider-resources 

Priority michmed.org/yQ299 michmed.org/jm85Q michmed.org/dJzPg 800-942-4765 Traditional 

Priority michmed.orgLBA4Kb michmed.org/jm85Q michmed.org/dJzPg 800-942-4765 Opimized 

SGLT2i: 
michmed.org/Yk9Yb 

United michmed.org/7NJrY GLP-1 RA: michmed.org/nmxYW 800-711-4555 michmed.org/vJmge 

Medicaid michmed.org[N2wn8 michmed.orgl2VP94 michmed.orgLDyeme 800-292-2550 

Blue Cross michmed.org[xNX5W michmed.orgLxNX5W michmed.org/PJGPA See region specific # Complete 

McLaren michmed.org/QRr9A n/a n/a 888-327-0671 

Molina michmed.org/vJ4rz n/a michmed.orgfgRWVY 855-326-5059 

https://michmed.org/xNX5W
https://michmed.org/PJGPA
https://michmed.org/xNX5W
https://michmed.org/vJ4rz
https://michmed.org/gRWVY
https://michmed.org/N2wn8
https://michmed.org/2VP94
https://michmed.org/Dyeme
https://michmed.org/QRr9A
https://michmed.org/8NQrk
https://michmed.org/KqrMw
https://michmed.org/DymRY
https://michmed.org/yqVYZ
https://michmed.org/WAZqQ
https://michmed.org/vJV3A
https://michmed.org/kQ894
https://michmed.org/kQkYr
https://michmed.org/7NVGN
https://michmed.org/MMxnk
https://michmed.org/MMxnk
https://michmed.org/QkZxq
https://michmed.org/gRWDV
https://michmed.org/dJ8z3
https://michmed.org/YkDR3
https://michmed.org/KqrMw
https://michmed.org/QRQMm
https://michmed.org/3xAqb
https://michmed.org/nmxVD
https://michmed.org/97Ay9
https://michmed.org/zRQZB
https://michmed.org/w8nMW
https://michmed.org/7NJrY
https://michmed.org/nmxYW
https://michmed.org/Yk9Yb
https://michmed.org/vJmqe
https://michmed.org/Dyq2x
https://michmed.org/3xAey
https://michmed.org/yq299
https://michmed.org/jm85Q
https://michmed.org/dJzPq
https://michmed.org/BA4Kb
https://michmed.org/jm85Q
https://michmed.org/qdV9P
https://www.hap.org/providers/provider-resources
https://www.hap.org/providers/provider-resources
https://michmed.org/dJzPq




https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
https://michmed.org/N2mqW
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
https://www.azandmeapp.com/
https://www.azandmeapp.com/prescriptionsavings/?screenName=showHCPPage
https://www.azandmeapp.com/prescriptionsavings/?screenName=showHCPPage
https://www.azandmeapp.com/
https://michmed.org/vJnqj


tel:18885265168
https://www.jjpaf.org/
tel:18006526227
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
https://michmed.org/JyD9P
https://michmed.org/JyD9P
tel:18006526227


https://www.boehringer-ingelheim.com/us/our-responsibility/patient-assistance-program
https://www.boehringer-ingelheim.com/us/our-responsibility/patient-assistance-program
https://www.boehringer-ingelheim.com/us/our-responsibility/patient-assistance-program
https://www.boehringer-ingelheim.com/us/our-responsibility/patient-assistance-program
https://www.boehringer-ingelheim.com/us/our-responsibility/patient-assistance-program
https://michmed.org/2VrM2
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
https://www.boehringer-ingelheim.com/us/bi_cares_patient_assistance_program
https://www.boehringer-ingelheim.com/us/bi_cares_patient_assistance_program
https://michmed.org/N23nW


https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
https://www.novocare.com/diabetes/help-with-costs/pap.html
https://www.novocare.com/diabetes/help-with-costs/pap.html
https://www.novocare.com/diabetes/help-with-costs/pap.html
https://www.novocare.com/diabetes/help-with-costs/pap.html
https://michmed.org/KqJxX


https://www.lillycares.com/how-to-apply
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines
https://www.lillycares.com/
tel:18005456962
https://michmed.org/BA8Ag
https://www.lillycares.com/resources#healthcare-provider
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bydureon.com/bydureon-bcise/savings-and-support.html
BYDUREON BCISE SAVINGS CARD
1-866-680-9081

BYDUREON BCISE     EXENATIDE XR        

NOTES
Mail-in rebate is available if mail-order 
pharmacy does not accept Savings Card 
and your insurance does not cover.  

MAXIMUM SAVINGS
$150 per month

CARD EXPIRATION
Not provided 

$0

MONTHLY COPAY 
AS LITTLE AS

Getting Started
Find the medication you have been prescribed in the list below. Go to the listed manufacturer’s 
website where you will be asked to fill out a simple form that checks your eligibility and may require an 
email address in order to send the electronic copay coupon. Copay savings programs do not have 
income specifications. Instead, there are maxmum copay savings caps, which may impact those with 
high deductables.

Patients with Medicare, Medicaid, or VA/Tricare coverage are NOT eligible to use these program. 
Medicare Part D patients may be eligible for free supply via manufacturer Patient Assistance 
Programs—See our Handout.

MEDICATION COPAY SAVINGS CARDS
For Private/Commercial Insurance ONLY

azandmeapp.com
AZ & ME PRESCRIPTION SAVINGS PROGRAM
1-800-292-6363

BYETTA        EXENATIDE XR        

NOTES
Only availble for those with NO 
prescription coverage

$0

MONTHLY COPAY 
AS LITTLE AS

CARD EXPIRATION
None provided

Last Updated: 2023-February
H.Diez, PharmD. Programs are subject
to change, check manufacturer
websites for most up-to-date eligibility.



MCT2D.ORG

jardiance.com/heart-failure/savings-supportJARDIANCE SAVINGS CARD
1-866-279-8990

MAXIMUM SAVINGS
Up to $175 per 30-day supply until 
12/2022

CARD EXPIRATION
12/31/2023$10

MONTHLY COPAY 
AS LITTLE AS

NOTES
Included combination products = 
Glyxambi (empagliflozin/linegliptin)

JARDIANCE    EMPAGLIFLOZIN         

invokana.com/savings-and-cost-support
JANSSEN CAREPATH SAVINGS PROGRAM
1-877-468-6526

INVOKANA  CANAGLIFLOZIN        

NOTES
Included combination products = 
Invokamet (canagliflozin/metformin 
IR) and Invokamet XR 
(canagliflozin/metformin XR).$0

MONTHLY COPAY 
AS LITTLE AS

MAXIMUM SAVINGS
Up to $175 per 30-day supply until 
12/2022

CARD EXPIRATION
End of each calendar year

farxiga.com/savings-supportFARXIGA SAVINGSRX CARD
1-844-631-3978

FARXIGA    DAPAGLIFLOZIN        

MAXIMUM SAVINGS
Up to $175 per 30-day supply 

CARD EXPIRATION
None Provided$0

MONTHLY COPAY 
AS LITTLE AS

MEDICATION COPAY SAVINGS CARDS
For Private/Commercial Insurance ONLY

Last Updated: 2023-February
H.Diez, PharmD. Programs are subject
to change, check manufacturer
websites for most up-to-date eligibility.



MEDICATION COPAY SAVINGS CARDS
For Private/Commercial Insurance ONLY

MCT2D.ORG

RYBELSUS      SEMAGLUTIDE

rybelsussavings.comNOVOCARES RYBELSUS SAVINGS AND SUPPORT 
1-877-304-6855

MAXIMUM SAVINGS
$300 per month

CARD EXPIRATION
Good for up to 24 months$10

COPAY PER FILL
AS LITTLE AS

NOTES
Some Prescription Insurance GROUP 
numbers are no longer eligible. See 
website listed above for specifics. If RX 
written for 3 month supply AND insurance 
coverage for 3 supply, maximum savings is 
$900

OZEMPIC      SEMAGLUTIDE         

ozempicsavings.comNOVOCARES OZEMPIC SAVINGS CARD
1-877-304-6855

$25

COPAY PER FILL
AS LITTLE AS

MAXIMUM SAVINGS
$150 per month

CARD EXPIRATION
Good for up to 24 months

NOTES
If RX written for 3-month supply AND 
insurance coverage for 3-month fill, 
maximum savings is $450 

mounjaro.com/savings-resourcesMOUNJARO SAVINGS CARD
1-866-255-8661

MOUNJARO      TIRZEPATIDE

NOTES
For a 1-month (4 pens) or 3-month (12 
pens) prescription of Mounjaro

$25

MONTHLY COPAY 
AS LITTLE AS

MAXIMUM SAVINGS
$150 per month

CARD EXPIRATION
12/31/2023

Last Updated: 2023-February
H.Diez, PharmD. Programs are subject
to change, check manufacturer
websites for most up-to-date eligibility.
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VICTOZA          LIRAGLUTIDE            
NOVOCARES
1-877-304-6855

Program discontinued to new enrollees as of April 9, 2021..K�you�currently�have�a�;icto_ap�8avings�(ard��you�may�
continue�to�taPe�advantage�oK�its�beneKits�until�&pril���������.

victozasavings.com

trulicity.com/savings-resources
TRULICITY SAVINGS CARD
1-844-878-4636

TRULICITY        DULAGLUTIDE          

$25

MONTHLY COPAY 
AS LITTLE AS

MAXIMUM SAVINGS
$150 per month

CARD EXPIRATION
02/28/2024

MEDICATION COPAY SAVINGS CARDS
For Private/Commercial Insurance ONLY

REPORT A PROBLEM
Help us improve this tool by reporting out-of-date or incorrect 
information. Email ccteam@mct2d.org or submit feedback online at 
michmed.org/ZYx5q

steglatro.com/savings-offersSAVINGS COUPON FOR STEGLATRO
1-877-264-2454

STEGLATRO   ERTUGLIFLOZIN

$0

MONTHLY COPAY 
AS LITTLE AS

MAXIMUM SAVINGS
$583 per prescription

CARD EXPIRATION
02/28/2024

NOTES
The coupon is valid for use 12 times only. 
Savings are limited to the amount of your 
actual out-of-pocket cost, up to a 
maximum per prescription savings of $583

Last Updated: 2023-February
H.Diez, PharmD. Programs are subject
to change, check manufacturer
websites for most up-to-date eligibility.



Find these resources and more at MCT2D.org >>

https://www.mct2d.org/resource-library
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