
GLP-1 Coverage
Quick Reference Guide

GENERATIONS ADVANTAGE

Brand Name Generic Name Route of Administration Martin’s Point Formulary 2026 

Mounjaro® Tirzepatide SC Injection Tier 3, [25% cost share]

Ozempic® Semaglutide SC Injection Tier 3, [25% cost share]

Rybelsus® Semaglutide Oral Tier 3 , [25% cost share]

Trulicity® Dulaglutide SC Injection Tier 3 , [25% cost share]

Victoza® Liraglutide SC Injection Non-formulary Medical Exception

Wegovy® tablets Semaglutide Oral Non-formulary Medical Exception

Wegovy® injection Semaglutide SC Injection Non-formulary Medical Exception

Zepbound® Tirzepatide SC Injection Non-formulary Medical Exception

The Centers for Medicare and Medicaid 
Services (CMS) now covers obesity 
medicines when they are approved by 
the FDA for other medical reasons—for 
example, to lower the risk of major adverse 
cardiovascular events (MACE). 

Wegovy® is non‑formulary with Martin’s 
Point Health Care. To get coverage for 
Wegovy® for a non-weight-related 
condition, a non-formulary medical 
exception request must be approved  
by the plan.

Smart Logic: GLP-1 in place for Mounjaro, 
Ozempic, Rybelsus and Trulicity—No prior 
authorization needed IF ICD-10 code and/or 
previous use of antidiabetic medication 

Claim is submitted and Diagnosis Code 
(ICD-10 code for Type II diabetes) is on file 
or is present on the prescription itself—
Martin's Point sends overs diagnosis codes 
in the eligibility file
OR
Previous use of an antidiabetic medication 
in past 730 days—not including other  
GLP-1s in claims history

Indications Trulicity® Victoza® Ozempic® | Wegovy® Mounjaro® | Zepbound®

Renal Impairment Dosing Adjustment Yes

Hepatic Impairment Dosing Adjustment

Metabolic Dysfunction-Associated Steatohepatitis Yes (Off Label) Yes

Metabolic Dysfunction-Associated Steatotic Liver Disease Yes (Off Label)

Obesity Yes Yes Yes

Obstructive Sleep Apnea Yes

Reduction of Cardiovascular Mortality Yes Yes Yes

Type 2 Diabetes Mellitus Yes Yes Yes Yes

Weight Management Yes Yes Yes

https://www.clinicalkey.com/pharmacology/resources/overviews?id=1521407



Generations Advantage 2026: GLP-1 Coverage

Prior Authorization Criteria and Questions 

Brand Name Questions

Mounjaro® /  Rybelsus® Is the requested drug being prescribed to improve glycemic control in an adult patient with type 2 diabetes mellitus? 
[Note: Mounjaro is FDA-labeled for type 2 diabetes mellitus and is not indicated for prediabetes.]

Trulicity®

1.	 Is the requested drug being prescribed to reduce the risk of major adverse cardiovascular (CV) events in an adult 
patient with type 2 diabetes mellitus who has established CV disease or multiple CV risk factors?

2.	 Is the requested drug being prescribed to improve glycemic control in a patient with type 2 diabetes mellitus? 
[Note: Trulicity is FDA-labeled for type 2 diabetes mellitus and is not indicated for prediabetes.]

3.	 Is the patient 10 years of age or older?

Ozempic®

1.	 Is the requested drug being prescribed to reduce the risk of major adverse cardiovascular (CV) events in an adult 
patient with type 2 diabetes mellitus and established CV disease?

2.	 Is the requested drug being prescribed to reduce the risk of estimated glomerular filtration rate (eGFR) decline, 
end-stage kidney disease, and cardiovascular death in an adult with type 2 diabetes mellitus and established 
chronic kidney disease?

3.	 Is the requested drug being prescribed to improve glycemic control in an adult patient with  
type 2 diabetes mellitus? 
[Note: Ozempic is FDA-labeled for type 2 diabetes mellitus and is not indicated for prediabetes.]

Non-Formulary  
Medical Exceptions

Is the medication being used for a medically accepted indication?  Provide ICD-10 code or diagnosis.

Will all formulary agents be ineffective? Specify treatment failures.

Will all formulary agents have adverse advents? Specify adverse effects in history.

Does patient prefer the non-formulary drug? Provide your clinical rationale for using this medication.

Patient Assistance Available

Trulicity® https://www.lillycares.com/how-to-apply#check-eligibility

Ozempic®, Rybelsus® https://www.novocare.com/diabetes/help-with-costs/pap.html

Mounjaro®, Wegovy® None Available

https://www.lillycares.com/how-to-apply#check-eligibility
https://www.novocare.com/diabetes/help-with-costs/pap.html

