
 

© Alberta Diabetes Link 

 

Insurance Coverage for Diabetes Prescription Therapies 

Drug 
Available as 

generic 
Alberta Blue Cross 

Coverage 

Private 
Coverage 

*Dependent on plan, some 
exceptions may apply 

Acarbose (Glucobay®) Yes Covered Covered 

Sitagliptin (Januvia®) 
Linagliptin (Trajenta®) 
Saxagliptin (Onglyza®) 

No 
 

Step Therapy (Appendix 1.a) 
and Special Authorization Form  

(Appendix 1.b) 
Covered 

Gliclazide (Diamicron®) 
Glyburide (Diabeta®) 

Yes Covered Covered 

Glimepiride (Amaryl®) Yes Not covered Covered 

Nateglinide (Starlix®) No Not covered Covered 

Repaglinide (Gluconorm®) Yes Covered Covered 

Metformin (Glucophage®) 
Metformin XR (Glumetza®) 

Yes Covered 
*Glumetza not covered 

Covered 

Pioglitazone (Actos®) 
Rosiglitazone (Avandia®) 

Yes 
No 

Step Therapy (Appendix 2.a) 
and Special Authorization Form 

(Appendix 2.b) 
Covered 

Canagliflozin (Invokana®) 
Dapagliflozin (Forxiga®) 

Empagliflozin (Jardiance®) 

No 
 

Step Therapy (Appendix 1.a) 
and Special Authorization Form  

(Appendix 1.b) 
Covered 

Orlistat (Xenical®) No Not covered 
Usually not 

covered 

Exenatide (Byetta®) 
Liraglutide (Victoza®, Saxenda®), 

Dulaglutide (Trulicity®) 
No Not covered Likely covered 

Insulin 
Rapid/Short/Intermediate/Long 

Pre-Mixed 
N/A Covered 

* Novomix 30 not covered 
Covered 

Toujeo®, Fiasp® N/A Under review Covered 
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Appendix 1.a 

Step Therapy for DPP-4/SGLT2 Inhibitors for Alberta Blue Cross Patients  
 
The drug product(s) listed below are eligible for coverage via the step therapy/special 
authorization process. 
 
FIRST-LINE DRUG PRODUCT(S): METFORMIN 
SECOND-LINE DRUG PRODUCT(S): SULFONYLUREAS 
AND WHERE INSULIN IS NOT AN OPTION 
 
As add-on therapy for the treatment of Type 2 diabetes in patients with intolerance to and/or 
inadequate glycemic control on: 
- a sufficient trial (i.e. a minimum of 6 months) of metformin, AND 
- a sulfonylurea, AND 
- for whom insulin is not an option.  
 
Or, for whom these products are contraindicated. 
 
Special authorization may be granted for 24 months. 
 
Note: If a claim for the Step therapy drug product is rejected, pharmacists can use their 
professional judgment to determine the appropriateness of using the intervention code(s) 
noted below to re-submit a claim. The pharmacist is responsible to document on the patient's 
record the rationale for using the second-line therapy drug. 
 
UP - First-line therapy ineffective 
UQ - First-line therapy not tolerated 
CA - Prior adverse reaction 
CB - Previous treatment failure 
CJ - Product is not effective 
 
All requests for DPP-4/SGLT2 Inhibitors must be completed using the DPP-4/SGLT2 Inhibitors 
Special Authorization Request Form (ABC 60012). 

 

 

Tresiba® N/A Under review Likely covered 
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Appendix 1.b 
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PDF fillable version is available at: https://idbl.ab.bluecross.ca/idbl/PDFS/60012.pdf 

https://idbl.ab.bluecross.ca/idbl/PDFS/60012.pdf
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Appendix 2.a 

 

Step Therapy for Pioglitazone and Rosiglitazone for Alberta Blue Cross Patients 

 

The drug product(s) listed below are eligible for coverage via the step therapy/special 

authorization process. 

 

FIRST-LINE DRUG PRODUCT(S): METFORMIN 

 

"For the treatment of Type 2 diabetes in patients who have an inadequate response to a 

sufficient trial (i.e. a minimum of 6 months) of metformin or who are intolerant to metformin 

(e.g. dermatologic reactions) or for whom the product is contraindicated." 

 

Special authorization may be granted for 24 months. 

 

Note: If a claim for the Step therapy drug product is rejected, pharmacists can use their 

professional judgment to determine the appropriateness of using the intervention code(s) 

noted below to re-submit a claim. The pharmacist is responsible to document on the patient's 

record the rationale for using the second-line therapy drug. 

 

UP - First-line therapy ineffective 

UQ - First-line therapy not tolerated 

 

Complete Special Authorization Request Form (ABC 60015). 
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Appendix 2.b 
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PDF fillable version is available at: https://idbl.ab.bluecross.ca/idbl/PDFS/60015.pdf 

https://idbl.ab.bluecross.ca/idbl/PDFS/60015.pdf

