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Idaho Medicaid Prior Authorization Criteria: Exenatide (Byetta®)
Approval Criteria
· History of Type 2 Diabetes plus > 90 days of therapy in the last 120 days plus history in the last 30 days for any of the following (Appendix B):

· Metformin

· Sulfonylurea agent

· Combination metformin  or sulfonylurea products:

Denial Criteria

· Absence of approval criteria.

Flow Chart of Criteria

· Refer to next page
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