Rybelsus' Rybelsus will be covered with prior authorization when the following Approval Duration:

criteria are met: One year

¢ Member has a diagnosis of type 2 diabetes mellitus
e Provider attests that medication will be administered as adjunct to diet and
exercise
o Member meets one of the following:
o There was inadequate response, intolerance, or contraindication to
metformin
o Member requires combination therapy due to a hemoglobin Alc of 7.5
or greater
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