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Diabetes

ANTIHYPERGLYCEMIC DRUGS for type 2 diabetes

Québec

NIHB reimbursement criteria

RAMQ "!0 reimbursement criteria Non-Insured Health Benefits program for First Nations and Inuit)

In conjunction Combination treatment

Monotherapy If the other agent is contraindicated EN 150 : SU contraindicated, not tolerated or ineffective; : :
a . X . ‘ MET stable for 1 month
eGFR (mL/mIn/1'73 mZ)* MaJOF MET + SU not tolerated, or ineffective EN 219 : Recognized indication for Empa; MET stable for 1 month Coverage C?I’renak’;:"zae‘trL(tDH
. Adverse - Contraindicated . . OTIERE
Strength and <15 J AIC Weight Hypo - Cardlort_anal or not tolerated Cardiovascular criterion g
Dosage Form Dosage Schedule o lalyeTs (add-on to MET) | (add-on to MET) Risk Eventst Benefits +SU EN179: In comblnagf)zswcwl:/lb gfig ng;l)gS; presence of CAD
1* GLUCOPHAGE 500 - 850 mg BID/TID .
(Metformin) (max. 850 mg TID/1000 mg BID) 500 mg QD - Rare Covered - Covered - Open Benefit -
Metformin (do not Neutral - -
. initiate
?r\l/l-le’tnfg Er.wrwlzn? e (Eljr?e?x. gggg Qg 88) ) - Rare Private ins. - Private ins. - Not listed -
INVOKANA (277 (27 ) ) . Invokamet
(Canagliflozin) \ 100 - 300 mg QD 081009 % 33t040kg Rare POSITIVE EN 167 EN 148 EN 149 Invokamet 50 - 150/500 - 1000 | Private ins. Open Benefit (Not listed)
¥ Hospitalization
. FORXIGA R W for heart failure Xigduo
’ = . ) . . igdu
SGLT2i (Dapagifiozin) e - 5-10mg QD 0510.0.8% 29t03.2kg Rare NEUTRAL ¢ Progression Private ins. EN 148 EN 149 Xigduo 5/850 - 1000 | EN 150 Open Benefit Oper Benefit
of nephropathy
JARDIANCE (277 W . . Synjardy 5 - 12.5/500 - 850 - 1000 | EN 219 " Synjardy
(Empaglifiozin) "9 s 10 - 25mg QD 071008 % 21t0 31 kg Rare POSITIVE EN 167 EN 148 Private ins. Jardiance | EN 179 Open Benefit Open Benefit
0.6 mg QD x 1week
(s ylﬁ:;ftﬁde) ——— == 12mg QD x 1week 1 Oﬂt#;‘? 2.6 t:;4 kg e Exception drugs - Not listed -
-~ 18 QD (opti | . = . -
mg (optiona) ¥ Albuminuria ] Npt at target + MET, BMI >30; DPP-4i is ineffective, o
S contraindicated, and/or not tolerated. 12 months per authorization
TRULICITY b— —— 075 mg QW x 2 weeks Db L4 Rare (first continuation: ¥ A1C = 0.5% or a value < 7%) B Not listed _
(s.c. Dulaglutide) b— LA —— 15 mg QIW (optionnel) 10t0 14 % 27to31kg POSITIVE
Limited
GLP-1RA
" dat:
OZEMPIC 0.25 mg QW x 4 weeks o A A . ¥ Progression - Open Benefit -
(s.c. Semaglutide) 7 mggQ‘IW m— 13t01.6 % 42to58kg of nephropathy 5 S P
xception drugs
In association with MET, where a SU is contraindicated,
3 mg QD x 30 days NEUTRAL not tolerated or ineffective Limited Use: Uncontrolled
") © ;:T ‘s(:::s}’?de) 7mg QD x 30 days 1 g tt*; o 29 t: ;‘8 K Rare (upcoming results = - T2D with MET or others -
Z " glut 14 mg QD (optional) ’ =0 ’ g of superiority study) antihyperglycemic drugs
E 2.5 mg QW x 4 weeks
- 5mg QW x 4 weeks s
5 l?ﬁ;‘g:;ggg = T | T Zfdn;g Qw xé weeks Ll(rg‘tgd ;g tt tg; 7 :t:,:; . Rare (ongoing study) - Private ins. - Not listed -
mg or 15 mg g - g -
Z QIW (optional)
JANUVIA = - W ) . Janumet 50/500 - 850 - 1000 | EN 150 . Janumet / Janumet XR
(Sitagliptin) % ) w 100 mg QD 07% Neutral Rare EN 167 EN 148 Private ins. Janumet XR 201200 - 1000; 100/1000 | EN 150 Open Benefit Onen Boneit
TRAJENTA (27 . . . Jentadueto
(Linagliptin) . 5mg QD 05% Neutral Rare - EN 167 EN 148 Private ins. Jentadueto 2.5/500 - 850 - 1000 | EN 150 Open Benefit Open Benefit
NEUTRAL
NESINA = £ 27 A Kazano
(Alogliptin) Gy o G 25mg QD 06% Neutral Rare EN 167 EN148 EN 149 Kazano 12.5/500 - 850 - 1000 | EN 150 Not listed (Not listed)
ONGLYZA o £ 27 A Hospitalization . . " Komboglyze
(Saxagliptin) @ 0 5mg QD 07% Neutral Rare S —— Private ins. EN 148 EN 149 Komboglyze 2.5/500 - 850 - 1000 | EN 150 Open Benefit Open Benefit
| Alph(a:l_ ﬁkgacrt?oasg)v osPue 50-100 mg TID Ot’)*‘y Neutral Rare NEUTRAL - Covered Covered Covered - Open Benefit -
glucosidase e
DIABETA 25-5mg QD/BID W A .
(Glyburide) / ) (max. 10 mg BID) 051010 % 15kg ++ Covered Covered - = Open Benefit =
DIAMICRON 80 mg (max. 160 mg BID) W 0] B ~ . ~
S t (Gliclazide) W/ ¢ | MR30-60mg (max. 120 mg DIE) 05t010 % 15kg + Covered Covered Open Benefit
ecretagogues -
AMARYL G @D @P | 2 +mymxsmgan) W o ++ NEUTRAL EN 23 EN23 - - Not listed -
(Glimepiride) ) 0.5t0 1.0 % 15kg
GLUCONORM s . W ) .
(Répaglinide) i 05-1-2mgTID (max. 4 mg QID) Caution 051010 % 16kg + = Covered Covered - - Open Benefit -
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pre-filled pre-filled

Single Dose

Initiation ‘ Titration t ‘

Flextouch 1.5 ml FIASP s B Cartridge 4 min Private ins. Not listed
Once-weekl Awiall (if <170 U/week) and 70 U QW 20 U QW Daily basal msulmﬂ »7 days o Private ins. Not isted (Faster aspart) FlexTouch (max. 80 U) (Plan dependent)
Yy (lcodec) [emi— = — P w—1 3.0 ml (if > 170 U/week) dose (DBID) x 7 or
’ 700 U NOVORAPID Cartridge Private ins. Open Benefit
(max. ) (Aspart) o FlexTouch (max. 80 U) (Plan dependent) P
11 -
TRESIBA U100 [ ] FlexTouch (max. 80 U) 10U 2 U every 3-4 days ; . TRURAPI Cartridge ) ot )
(Degludec) at any time or4 U once (lf%/nf(‘)rémg%jos:vtl\}/ﬁ?gd > 42h = Covered Open Benefit (Biosimilar aspart) SoloSTAR (max. 80 U) 1020 il Covered Open Benefit
TRESIBA U200 FlexTouch (max. 160 U) of day a week daily insulin) KIRSTY - " S0 c J o Benei
(Biosimilar aspart) [ e irsty (max. ) overe pen Benefit
y = | ] Fast
TOUJEO U300 [ SRE— ¢~ N SoloSTAR (max. 80 U) 10U 111 _ )
(Glargine) _ : DoubleSTAR 10U at lﬁedtlme'or 1U QD (J]; by 20% Wkéer)l sywtclhed Up to 36h + Covered Open Benefit HUMALOG U100 ﬁ _ Cartridge Private ins. )
BASAL Long-acting =) oUbIeSTAR (max. 160 U) | inthe morning rom twice dailyinsuln) MEALTIME (ispro) KwikPen (max. 60 U) (Pan dependert) | Open Benefi
- _ o — o T i :
|NSU Ll N LANTUS U100 e Cartridge Private ins. Open Benefit |NSU Ll N HUMALOG U200 KwikPen (max. 60 U) Covered
(Glargine) SoloSTAR (max. 80 U) 11 (Plan dependent) P ADMELOG Cartridge 10-15 min
: (ORI el =l Covered Open Benefit
i —— ==l CeTisge at b;c?tiLrJne or 1U QD (v by 20% when switched 24h + + Covered Open Benefit (Biosimilar ispro) SOloSTAR {max. 80 U) P
(Biosimilar glargine) - KwikPen (max. 80 U) . . from TOUJEO or twice
in the morning daily insulin) APIPRA (=== "n SoloSTAR (max. 80 U) Covered Open Benefit
SEMGLEE — . __pm X (Glulisine)
(Biosimilar glargine) =L Semglee (max. 80 U) Covered Open Benefit
— Cartridge "
: HUMULIN R = — " Covered Open Benefit
HUMULINN —} | Cartridge Covered Open Benefit Biem (e 60 L) .
. KwikPen (max. 60 U) 10U Regular 30 min
|ntermed|ary at bedtime 1UQD 11 12 to 18h LK X NOVOLIN . .
NOVOLIN GE NPH Cartridge Covered Open Benefit GETORONTO Cartridge Covered Open Benefit

Recommendations based on Diabetes Canada guidelines.

1* Metformin is recommended as first-line treatment. 2 ** SGLT2i and GLP-1 RA are recommended after metformin in patients at high CV risk (established CVD or multiple CV risk factors) or with renal disease, and SGLT2i are recommended in patients with heart failure. Benefits vary from molecule to molecule.
In the absence of these conditions, 2nd-line treatment should be indivisualized according to clinical priorities. In cases of metabolic decompensation, the introduction of insulin is recommended, with or without metformin.
* For further information, please refer to the product monograph. | +3-point MACE is defined as a composite of nonfatal stroke, nonfatal myocardial infarction, and cardiovascular death.

¢ Recommended for cardiorenal benefits. Lower glycemic efficacy.
t Individualized fasting blood glucose target. Usual target 4 to 7 mmol/L.
** Daily basal insulin dose (DBID) x 7 x 1.5 first dose, then DBID x 7 Q1W +/- titration.
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BMI: Body Mass Index | CV: cardiovascular | DBID: Daily basal insulin dose | eGFR: estimated glomerular filtration rate | MET: metformin |
QD: once per day | QIW: once weekly | MET: metformin | s.c.: subcutaneous | SU: sulfonylurea | T2D: Type 2 diabetes.

Reference: Efficacy on A1C and weight lowering data as add-on to metformin have been taken from product monographs or from head-to-head trials. This

guide reflects current standards and the author’s opinion, D. Pierre McCabe, specialist in general internal medicine. It does not replace clinical judgement
and should only be used as a reference. Some products are not represented on the chart. | © Photos by Vigilance Santé inc.

© Diabetes Québec, 2025



