
SGLT-2	inhibitor	lis1ng,	
Empagliflozin	(Jardiance)	or	in	combina6on	with	Me;ormin	(Jardiamet)	
		
➽	SA2014	Special	Authority	for	Subsidy	
Ini6al	applica6on	from	any	relevant	prac66oner.	Approvals	valid	without	
further	renewal	unless	no6fied	for	
applica6ons	mee6ng	the	following	criteria:	
All	of	the	following:	
1	Pa6ent	has	type	2	diabetes;	and	
2	Any	of	the	following:	

2.1	Pa6ent	is	Maori	or	any	Pacific	ethnicity;	or	
2.2	Pa6ent	has	pre-exis6ng	cardiovascular	disease	or	risk	equivalent*;	

or	
2.3	Pa6ent	has	an	absolute	5-year	cardiovascular	disease	risk	of	15%	or	

greater	according	to	a	validated	
cardiovascular	risk	assessment	calculator;	or	
2.4	Pa6ent	has	a	high	life6me	cardiovascular	risk	due	to	being	

diagnosed	with	type	2	diabetes	during	
childhood	or	as	a	young	adult;	or	
2.5	Pa6ent	has	diabe6c	kidney	disease**;	and	

3	Target	HbA1c	(of	53	mmol/mol	or	less)	has	not	been	achieved	despite	the	
regular	use	of	at	least	one	bloodglucose	lowering	agent	(e.g.	me;ormin,	
vildaglip6n,	or	insulin)	for	at	least	3	months;	and	
4	Treatment	will	not	be	used	in	combina6on	with	a	funded	GLP-1	agonist	
		
Note:	Criteria	2.1	–	2.5	describe	pa6ents	at	high	risk	of	cardiovascular	or	renal	
complica6ons	of	diabetes	
*	Defined	as:	prior	cardiovascular	disease	event	(i.e.	angina,	myocardial	
infarc6on,	percutaneous	coronary	
interven6on,	coronary	artery	bypass	gra^ing,	transient	ischaemic	a_ack,	
ischaemic	stroke,	peripheral	vascular	
disease),	conges6ve	heart	failure	or	familial	hypercholesterolaemia.	
**	Defined	as:	persistent	albuminuria	(albumin:crea6nine	ra6o	greater	than	or	
equal	to	3	mg/mmol,	in	at	least	
two	out	of	three	samples	over	a	3-6	month	period)	and/or	eGFR	less	than	60	
mL/min/1.73m2	
in	the	presence	of	
diabetes,	without	alterna6ve	cause.


