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Commercial/Healthcare Exchange PA Criteria 
Effective:  January 31, 2018 

 

Prior Authorization:   Qtern  

 

Products Affected: Qtern (dapagliflozin/saxagliptin) film-coated tablet 

 

Medication Description:  

Qtern (dapagliflozin/saxagliptin) has been approved by the U.S. Food and Drug Administration (FDA) as an 

adjunct to diet and exercise to improve glycemic control in adult patients with type 2 diabetes mellitus (T2DM) whose 

blood glucose has been uncontrolled by dapagliflozin or in patients who are already being treated with dapagliflozin and 

saxagliptin separately.   

Qtern (dapagliflozin/saxagliptin) combines a dipeptidyl peptidase-4 enzyme (DPP-4) inhibitor with a sodium-

glucose cotransporter-2 (SGLT2) inhibitor that increases urinary glucose excretion by inhibiting SGLT2, the major 

transporter responsible for the reabsorption of filtered glucose from the kidney. The SGLT2 inhibitors are efficacious 

agents in reducing HbA1c, postprandial glucose, and fasting plasma glucose, as well as reducing systolic blood pressure 

and weight. DPP-4 inhibitors have modest glucose-lowering effects with HbA1c decrements of 0.5% to 1%. These agents 

are weight-neutral and have a low hypoglycemia risk when used as monotherapy or in conjunction with metformin. 

 

Covered Uses:   
- Type 2 diabetes mellitus (T2DM) in patients who are already being treated with dapagliflozin and saxagliptin.  

Exclusion Criteria:   

1. Treatment naïve patients 

2. Type 1 diabetes mellitus (T1DM) 

3. Patients with diabetic ketoacidosis 
4. Patients with moderate to severe renal impairment (eGFR < 45 mL/min/1.73m2), end-stage renal disease, or 

patients on dialysis 

   

Required Medical Information:  

1. Diagnosis 

2. History of previous therapy tried/failed 

 

Age Restrictions:  18 years of age or older 

 

Coverage Duration: 12 months 

 

Other Criteria:  

Approve Qtern if the patient meets the following criteria: 
A) Patient has a diagnosis of type 2 diabetes mellitus; AND 

B) Patient is at least 18 years of age or older; AND 

C) Patient has inadequate glycemic control with dapagliflozin 10 mg; OR  

D) Patient has inadequate glycemic control with dapagliflozin and saxagliptin separately 
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