Criteria-Based Consultation Prescribing Program

CRITERIA FOR DRUG COVERAGE

U-500 concentrated insulin [human] 500 unit/mL pen
(Humulin R U-500 Concentrated Kwikpen)

Initiation (new start) criteria: Formulary U-500 concentrated insulin [human] 500
unit/mL pen (Humulin R U-500 Concentrated Kwikpen) will be covered on the
prescription drug benefit for when the following criteria are met:

¢ Diagnosis of diabetes mellitus
Using total daily dose (TDD) of insulin greater than or equal to 200 units of standard
U-100 insulin without adequate diabetes control

e Meets one of the following criteria:

o Unable to draw up insulin accurately from a vial with a syringe due to young
age, visual impairment, physical disabilities (i.e., amputations,
tremors/Parkinson’s disease, rheumatoid arthritis), or history of IV drug use

o Patient is required to use such devices by school or assisted living facility

All previous insulin prescriptions have been discontinued

Criteria for members already taking the medication who have not been reviewed
previously (e.g., new members): Formulary U-500 concentrated insulin [human] 500
unit/mL pen (Humulin R U-500 Concentrated Kwikpen) will be covered on the
prescription drug benefit when the following criteria are met:

¢ Diagnosis of diabetes mellitus
¢ Using total daily dose (TDD) of insulin greater than or equal to 200 units
e Meets one of the following criteria:

o Unable to draw up insulin accurately from a vial with a syringe due to young
age, visual impairment, physical disabilities (i.e., amputations,
tremors/Parkinson’s disease, rheumatoid arthritis)

o Patient is required to use such devices by school or assisted living facility

kp.org
Revised: 07/13/23 All plans offered and underwritten by
Effective: 09/07/23 Kaiser Foundation Health Plan of the Northwest

@ [
CPS/AWC - Kaiser Foundation Health Plan of the Northwest g\"’,’é I(AISER PERMAN ENTE®



