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Glumetza® and Fortamet®
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April 2011

Current Prior Authorization criteria for Glumetza® and Fortamet®

Approval will be based on clinical documentation of inability to take other forms of generic metformin ER -
after slow titration of 500 mg ER at 2 week intervals up to 2000 mg daily.

Trends in Utilization of Glumetza® and Fortamet®

Fiscal Members Claims Cost Cost/ Per-Diem Units Days
Year Claim
2009 8 39 $7,228.39 $185.34 $5.13 2,220 1,410
2010 14 66 $13,088.58 $198.31 $5.85 4,637 2,236
% Change 75.00% 69.20% 81.10% 7.00% 14.00% 108.90% 58.60%
Change 6 27 $5,860.19 $12.97 $0.72 2,417 826
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Utilization Details of Glumetza® and Fortamet® for Fiscal Year 2010

Product Claims Members Cost Units/ Claims/ Cost/ Percent
Day = Member Day Cost

GLUMETZA TAB 1000MG 11 1 $2,505.38 2 11 $7.59 21.48%
GLUMETZA TAB 500MG 34 6 $4,091.85 2.48 5.67 $3.86 35.08%
FORTAMET TAB 1000MG 17 5 $4,573.55 1.24 3.4 $6.10 39.21%
FORTAMET TAB 500MG 4 1 $493.45 2 4 $4.11 4.23%
TOTAL 66 13 $11,664.23 1.97 5.08 $5.16 100%
*Total number of unduplicated members
Prescribers of Glumetza® and Fortamet®: FY 2010
Specialty Claims Total Paid
General Pediatrician 17 $3,076.24
Family Practitioner 14 $1,040.37
Internist 13 $2,438.82
Nurse Practitioner (Other) 8 $1,496.02
Physician Assistant 6 $679.30
DDSD-NFM 6 $2,357.56
OHCA Non-Contracted Prescribers 2 $575.92

Prior Authorization of Glumetza® and Fortamet®: FY 2010

The total number of petitions for this category was 23. The following are the status of the submitted petitions.

15 INCOMPLETED

Market Update

Status of Petitions

8 APPROVED

April 21, 2011 — the FDA approved Lupin Pharmaceuticals metformin hydrochloride extended-release tablets, a generic

version of Andrx Labs’ Fortamet®. The generic has yet to enter the market.

Recommendations

The College of Pharmacy does not recommend any changes to the Glumetza® and Fortamet® Prior Authorization
Criteria at this time.




