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Pharmacologic Treatment of Hyperglycemia  
in Adults with Type 2 Diabetes 

  

 1st line therapy still includes metformin for most patients. 
 Insulin is recommended for most patients with an A1C >10%. 
 Review treatment barriers such as behavioral health, medication adherence, and social factors before escalating 

therapy. 
 Encourage patient engagement with behavioral health coordinators and/or clinical pharmacists.  
 Escalate therapy after three months, if member is not at A1c goal. 
 Consider patient-specific factors when selecting pharmacologic treatment. 

 

TYPE 2 DIABETES MANAGEMENT KEY POINTS 

 FOODSMART (www.foodsmart.com, UHA Foodsmart Benefit Brochure [Spanish])   
 VEGGIE RX (UCVEG Umpqua Community Veg Education Group) 
 EXERCISE SUPPORTS (YMCA of Douglas County) 
 DIABETES PREVENTION PROGRAM (DPP Program) 
 DIABETES SELF MANAGEMENT PROGRAMS  

LIFESTYLE SUPPORT RESOURCES 

LIFESTYLE BEHAVIOR SUPPORTS
MEDICATION MANAGEMENT
Intermediate Efficacy: DPP-4i

High Efficacy: Metformin, Sulfonylurea, 
TZD, SGLT2i, some GLP1-RA

Very High Efficacy:
Insulin, Dulaglutide (high dose), 

Semaglutide, Tirzepatide, 
combination therapy

LIFESTYLE BEHAVIOR SUPPORTS
MEDICATION MANAGEMENT 
Effect on weight
Neutral: DPP-4i, Metformin
Intermediate: GLP-1 RA (some), SGLT2i
High: Dulagludite, Liraglutide
Very High: Semaglutide, Tirzepatide

LIFESTYLE BEHAVIOR SUPPORTS
MEDICATION MANAGEMENT

ASCVD History or High Risk:
Consider SGLT2i or GLP-1 RA

HF with Reduced Ejection Fraction:
SGLT2i

Concurrent CKD:
SGLT2i

INDIVIDUAL WEIGHT MANAGMENT 
DIABETES EDUCATION
NUTRITION SUPPORT
SDOH SUPPORT
CARE COORDINATION
EXERCISE SUPPORT

Lifestyle 
Behavior 
Supports

Cardiorenal Risk 

Glycemic 
Control

Weight 
Management

http://www.foodsmart.com/
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.umpquahealth.com/wp-content/uploads/2022/06/foodsmart-brochure.pdf
chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.umpquahealth.com/wp-content/uploads/2022/06/foodsmart-spanish-brochure.pdf
https://www.facebook.com/UCVEG?fref=mentions&__xts__%5b0%5d=68.ARCVIauU_KjJhUhFN16nGGME2QqBwQv0O_8rOAC8pT_d6m9N3KvLsZfcJ-esOH65sZxqU0hXdKTNx_gxQvnEqn-G3Ww4jS8UyV5SkGlmOCTgBoq7-wnSczMSXV3Ij-Lz0lWGmc6sjXRo1Shzm8v5mRFdag1ZPVXx_rWWfuy8JoIX-PaZ42_oVOFJtQ1pRQTd39fElEquDTP8TmWloo-PIObBGo3efDMzTlLdIJyrANwyYu4FaxS0c7p_hFeXg2YzdiGjprBQLWxgnVQ1nk-0ljzal77ruKt3c9QpjCEUPDkGpShnch_bPx1o8tfrNWAZlqw5NgAJuSE_EJ8cn22rvTewfH71JSjqhsFd4RbSTy1caZgJIaHqG2ZmKE5vH2z6D4Rm1S6_
https://www.ymcaofdouglascounty.org/
https://www.umpquahealth.com/diabetes-prevention-program/
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 The most current formulary and PA guidelines are available online: 
https://www.umpquahealth.com/pharmacy-services/ 

 Non-preferred agents require prior authorization (PA) with documentation of trial and failure or 
contraindication to preferred agents. 

 Preferred products do not require PA unless indicated. 
 

MEDICATION CLASS FORMULARY STATUS MEDICATION NAMES 

Biguanides Preferred – No PA Required  Metformin IR and ER 

Sulfonylureas and TZDs Preferred – No PA Required  TZDs: Pioglitazone 
 Sulfonylureas: Glipizide IR and ER, Glimepiride, Glyburide 

DPP-4 Inhibitor Preferred – No PA Required  Alogliptin 

Insulin 

Preferred – No PA Required 

 Insulin Glargine 100/ML 
Pens and Vials 

 Insulin Glargine-YGFN 
100/ML Pens and Vials 

 Insulin Lispro Kwikpen and 
Vials 

 Insulin Aspart Flexpen, 
Cartridge, and Vials 

 Humulin and Novolin 70-30 

 Admelog Vials 
 Humalog Mix 50-50 and 

75-25 Vials 
 Humulin and Novolin R 

Vials 
 Insulin Aspart-Protamine 

Vials 
 Humulin and Novolin N 

Vials 

Non-preferred – PA Required 

 Admelog Solostar 
 Basaglar 
 Humalog Kwikpen and 

Cartridge 
 Levemir Vials and Pens 
 Toujeo 300 units/mL Pen 
 Novolin and Humulin 70-30 

Pens 
 Novolin R Pen 

 Lantus Vials and Pens 
 Humulin R U-500 Pens and 

Vials 
 Insulin Lispro-Protamine 

Pen 
 Insulin Aspart-Protamine 

Pen 
 Humulin N Kwikpen 
 Novolin N Flexpen 

SGLT-2 Inhibitors 

 
Preferred – No PA Required   Steglatro (ertugliflozin) 

Non-preferred – PA Required 
 Farxiga (dapagliflozin) 
 Invokana (canagliflozin) 
 Jardiance (empagliflozin) 

GLP-1 Agonists 
 

Preferred – PA Required 
 Byetta (exenatide, daily) 
 Bydureon (exenatide, weekly) 
 Rybelsus (semaglutide, oral) 
 Trulicity (dulaglutide) 

Non-preferred – PA Required  Ozempic (semaglutide, SQ) 
 Victoza (liraglutide) 

 

UHA FORMULARY AND CLINICAL CRITERIA SUMMARY 

https://www.umpquahealth.com/pharmacy-services/

