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1. Background: 

 
Wegovy is a glucagon-like peptide-1 (GLP-1) receptor agonist indicated in combination with 
a reduced calorie diet and increased physical activity to reduce the risk of major adverse 
cardiovascular events (cardiovascular death, non-fatal myocardial infarction, or non-fatal 
stroke) in adults with established cardiovascular disease and either obesity or overweight.   
 
Wegovy is also indicated to reduce excess body weight and maintain weight reduction long 
term in adults and pediatric patients aged 12 years and older with obesity, and in adults with 
overweight in the presence of at least one weight-related comorbid condition. Wegovy is also 
indicated for the treatment of noncirrhotic metabolic dysfunction-associated steatohepatitis 
(MASH), formerly known as nonalcoholic steatohepatitis (NASH), with moderate to 
advanced liver fibrosis (consistent with stages F2 to F3 fibrosis) in adults.   
 
Medications for the purpose of weight loss are typically a benefit exclusion.  The program 
allows for coverage of Wegovy for the cardiovascular risk reduction indication and MASH 
indication.   

 
2. Coverage Criteriaa: 

 
A. Cardiovascular Risk Reduction 

 
1. Initial Authorization 

 
a. Wegovy will be approved based on all the following criteria: 

 
(1) Treatment is being requested to reduce the risk of major adverse 

cardiovascular events 
 

-AND- 

 
(2) Patient is 45 years of age or older 

 
-AND- 

 
(3) Submission of medical records documenting all the following: 

 
(a) BMI ≥ 27 kg/m2  
(b) Established cardiovascular disease as evidenced by one of the 

following: 
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i. Prior myocardial infarction (MI) 

ii. Prior ischemic or hemorrhagic stroke  
iii. Symptomatic peripheral arterial disease (PAD) evidenced by one of 

the following: 
 

• Intermittent claudication with ankle-brachial index (ABI) less 
than 0.85 (at rest) 

• Peripheral arterial revascularization procedure 
• Amputation due to atherosclerotic disease 

 
-AND- 

 
(4) Used in combination with a reduced calorie diet and increased physical 

activity 
 

-AND- 

 
(5) One of the following: 

 
(a) For patients with history of MI: 

 
i. Patient is on therapy from each of the following classes unless there 

is a contraindication or intolerance:   
 

• cholesterol lowering medication (e.g., statin, PCSK9i) 
• beta blocker (i.e., carvedilol, metoprolol, or bisoprolol) 
• angiotensin-converting enzyme inhibitor (ACE-I), angiotensin II 

receptor blocker (ARB) or angiotensin II receptor blocker 
neprilysin inhibitor (ARNI) 

• antiplatelet (e.g., aspirin, clopidogrel) 
 

-OR 
 

(b) For patients with history of ischemic or hemorrhagic stroke: 
 

i. Patient is on therapy from each of the following classes unless there 
is a contraindication or intolerance:   

 
• cholesterol lowering medication (e.g., statin, PCSK9)  
• angiotensin-converting enzyme inhibitor (ACE-I), angiotensin II 

receptor blocker (ARB) or angiotensin II receptor blocker 
neprilysin inhibitor (ARNI)  

• antiplatelet (e.g., aspirin, clopidogrel)  
 
-OR- 

 
(c) For patients with history of symptomatic PAD: 
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i. Patient is on therapy from each of the following classes unless 
there is a contraindication or intolerance:   

 
• cholesterol lowering medication (e.g., statin, PCSK9)  
• angiotensin-converting enzyme inhibitor (ACE-I), angiotensin II 

receptor blocker (ARB) or angiotensin II receptor blocker 
neprilysin inhibitor (ARNI) 

• antiplatelet (e.g., aspirin, clopidogrel)  
 

-AND- 
 

(6) Patient does not have either of the following: 
 

(a) Diagnosis of diabetes or HgA1c > 6.5% 
(b) New York Heart Association class IV heart failure 

 
Authorization will be issued for 12 months. 
 

2. Reauthorization  
 

a.  Wegovy will be approved based on all of the following criteria: 
 

(1) BMI ≥ 27 kg/m2  
 

-AND- 

 
(2) Used in combination with a reduced calorie diet and increased physical 

activity 
 

-AND- 

 
(3) Patient does not have either of the following: 

 
(a) Diagnosis of diabetes or HgA1c > 6.5% 
(b) New York Heart Association class IV heart failure 

 
Authorization will be issued for 12 months. 
 

B. MASH 
 

1. Initial Authorization 
 

a.  Wegovy will be approved based on all of the following criteria: 
 

(1) Wegovy is being requested for the treatment of metabolic dysfunction-
associated steatohepatitis (MASH) [formerly known as nonalcoholic 
steatohepatitis (NASH)] 

 
-AND- 
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(2) Submission of medical records documenting that disease is fibrosis stage F2 
or F3 as confirmed by one of the following: 

 
(a) Liver stiffness measurement (LSM) by vibration-controlled transient 

elastography (VCTE) (e.g., FibroScan) 
(b) LSM by magnetic resonance elastography (MRE) 
(c) Liver biopsy within the past 12 months 

 
-AND- 

 
(3) Used in combination with a reduced calorie diet and increased physical 

activity 
 

-AND- 
 

(4) Provider attests Wegovy will not be initiated at the same time as Rezdiffra 
(resmetirom) for treatment of the same indication 

 
-AND- 

 
(5) Prescribed by or in consultation with one of the following: 

 
(a) Gastroenterologist 
(b) Hepatologist 

 
Authorization will be issued for 12 months. 
 

2. Reauthorization  
 

a.  Wegovy will be approved based on all of the following criteria: 
 

(1) Documentation of positive clinical response to Wegovy therapy (e.g., 
improvement in or stabilization of fibrosis) 

 
-AND- 

 
(2) Patient has not progressed to cirrhosis 

 
-AND- 

 
(3) Used in combination with a reduced calorie diet and increased physical 

activity 
 

-AND- 
 

(4) Prescribed by or in consultation with one of the following: 
(a) Gastroenterologist 
(b) Hepatologist 
 

Authorization will be issued for 12 months. 
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a State mandates may apply.  Any federal regulatory requirements and the member specific 

benefit plan coverage may also impact coverage criteria. Other policies and utilization 
management programs may apply. 

 
3. Additional Clinical Rules: 

 
• Supply limits may be in place. 
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