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Optimizing SGLT2 Inhibitor Use in Chronic Kidney Disease 

 
Chronic kidney disease (CKD) affects millions of adults and is associated with risks of kidney 

failure, cardiovascular disease, and hospitalization. Sodium glucose cotransporter-2 (SGLT2) 

inhibitors have emerged as foundational therapy in CKD management, with strong evidence 

demonstrating renal and cardiovascular protection independent of glycemic control. Current 

guidelines now recommend SGLT2 inhibitors as first-line therapy in eligible patients with CKD 

at risk of progression, with or without diabetes. 

Guideline Recommendations at a Glance 

Kidney Disease: Improving Global Outcomes (KDIGO) 2024 Clinical Practice Guideline 

• Recommend initiating an SGLT2 inhibitor in adults with CKD and albuminuria, with or 

without diabetes 

• Initiate with an estimated glomerular filtration rate (eGFR) ≥ 20 mL/min/1.73 m2 

• Continue even if eGFR falls below 20 mL/min/1.73 m2 

American Diabetes Association (ADA) Standards of Care in Diabetes – 2026 

Chronic Kidney Disease and Risk Management 

• Recommend initiating an SGLT2 inhibitor with demonstrated benefit in adults with type 

2 diabetes (T2D) with CKD and albuminuria (irrespective of A1C) 

• Initiate at an eGFR ≥ 20 mL/min/1.73 m2 

• Continue until dialysis or transplant 

 

SGLT2 Inhibitors with Kidney Outcome Data (preferred drugs are bolded and italicized) 

• Canagliflozin (Invokana) 

• Dapagliflozin (Farxiga) 

• Empagliflozin (Jardiance) 

Notes  

• Glucose-lowering effect is minimal at an eGFR < 45 mL/min/1.73 m2 

• SGLT2 inhibitors should not be used in type 1 diabetes (T1D) 

• Preferred agents (as of January 1, 2026 PDL) are shown in bold and italicized text 

• No prior authorization is required for preferred agents 

https://kdigo.org/wp-content/uploads/2024/03/KDIGO-2024-CKD-Guideline.pdf
https://watermark02.silverchair.com/dc26s011.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAA0gwggNEBgkqhkiG9w0BBwagggM1MIIDMQIBADCCAyoGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMKdKLXy_hCEXu7qlaAgEQgIIC-yltwAkm4EPOnMC2zLdhfk96iEZXz4VVbiDsZUZGydrGrvoS7lE1b84L18yMzK6MgJXV-83OW9MvIRbNb_dhHJF5mthjubiXiqcYzCKYnNRafRIC-GMN4C_LGPqF5L2bkGh3jt_HbTpdUuRMxRhFa7hq7t_rrmMzXG9rWoyzdaQNuRBDh4CgjJhDPKvlujcDrAMDMy7DaWu5lgZABWqscTgFqvrQ58-8iBSE35mWwJmVWmkvvrrkue2PUtHr4XiWAimDGBcNipPWDtI8gjNt7WCsAE8tn8ErZ0RPVoERUw3Q-3NukEXPopuzO6sRhIUygP42dBnf9rCToUNHxZaF5RXYSzSx5F10Xa2N3NMmPJ6UV1MpL4nZeGRPZLVMfXbvnarpei-WcGWG3YKv9rgK2OIHfZwLBzyS7Hp-C6wG8vFkW0XT63M8uZKX6t6yLmyfbz0dcaCDldX3CRqsDqvw0hxbJN3OVoMtQW08EzZa4HCxb0JN3aWPLE02cDv3sEbg24byeP9UYYbL903HxyGddu8fmWQHhedACbq3Qukt1ngxKoCemdoTokFstwbu56rnZYMhTkhpYODOAFRSngOQ7DOwZxmB8f15xPSil6h-kkDMA_jrjQkXKsgZvjJDEJZVNoxgW9w61nK6uQ0s4j4QQ4mq7GC-vqK0oByjAin-stf_MA-XX06VzEutAIgXHJvYYMHYXwMNZrvAd7BRfhQK_Uk4y5n7OzamnkrYTPYGphbf7uhnB40a53EOH0MJ4gbT8CEsrTJgW65ebWTMP3tRbCiFDGiNCkxxsT-9K7UrNKzardyRMLuvykyL_bTOJiZDzVTa-UQ7IfPK_HqaoPFSyegaGIz0AqnKEstlcjbAiPqirhcTbBfx61qr9TA-XOQOZ0QDc2IHA24DLhi_OiWSYP_paQ9y8OSUoTh51q9UO5XzHBNYntlX2XenthqaBcZG2KY2c50W5snpiai2cZtnoEDliPXaYc3DGnjjtkmx7T3NAJ55OT-leyyDvno
https://watermark02.silverchair.com/dc26s011.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAA0gwggNEBgkqhkiG9w0BBwagggM1MIIDMQIBADCCAyoGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMKdKLXy_hCEXu7qlaAgEQgIIC-yltwAkm4EPOnMC2zLdhfk96iEZXz4VVbiDsZUZGydrGrvoS7lE1b84L18yMzK6MgJXV-83OW9MvIRbNb_dhHJF5mthjubiXiqcYzCKYnNRafRIC-GMN4C_LGPqF5L2bkGh3jt_HbTpdUuRMxRhFa7hq7t_rrmMzXG9rWoyzdaQNuRBDh4CgjJhDPKvlujcDrAMDMy7DaWu5lgZABWqscTgFqvrQ58-8iBSE35mWwJmVWmkvvrrkue2PUtHr4XiWAimDGBcNipPWDtI8gjNt7WCsAE8tn8ErZ0RPVoERUw3Q-3NukEXPopuzO6sRhIUygP42dBnf9rCToUNHxZaF5RXYSzSx5F10Xa2N3NMmPJ6UV1MpL4nZeGRPZLVMfXbvnarpei-WcGWG3YKv9rgK2OIHfZwLBzyS7Hp-C6wG8vFkW0XT63M8uZKX6t6yLmyfbz0dcaCDldX3CRqsDqvw0hxbJN3OVoMtQW08EzZa4HCxb0JN3aWPLE02cDv3sEbg24byeP9UYYbL903HxyGddu8fmWQHhedACbq3Qukt1ngxKoCemdoTokFstwbu56rnZYMhTkhpYODOAFRSngOQ7DOwZxmB8f15xPSil6h-kkDMA_jrjQkXKsgZvjJDEJZVNoxgW9w61nK6uQ0s4j4QQ4mq7GC-vqK0oByjAin-stf_MA-XX06VzEutAIgXHJvYYMHYXwMNZrvAd7BRfhQK_Uk4y5n7OzamnkrYTPYGphbf7uhnB40a53EOH0MJ4gbT8CEsrTJgW65ebWTMP3tRbCiFDGiNCkxxsT-9K7UrNKzardyRMLuvykyL_bTOJiZDzVTa-UQ7IfPK_HqaoPFSyegaGIz0AqnKEstlcjbAiPqirhcTbBfx61qr9TA-XOQOZ0QDc2IHA24DLhi_OiWSYP_paQ9y8OSUoTh51q9UO5XzHBNYntlX2XenthqaBcZG2KY2c50W5snpiai2cZtnoEDliPXaYc3DGnjjtkmx7T3NAJ55OT-leyyDvno
https://www.iowamedicaidpdl.com/content/dam/ffs-medicaid/ia/iowa-webpdl-10126.pdf


The DUR Commission recently identified members with a diagnosis of CKD without an SGLT2 

inhibitor in their pharmacy claims. Despite robust evidence demonstrating renal protection and 

guideline directed recommendations for use, data suggests that uptake with these agents in 

the Iowa Medicaid population has been slow. In an effort to share this information with 

prescribers, DUR letters were sent recommending the addition of an SGLT2 inhibitor when 

appropriate and outlining the Preferred Drug List (PDL) status of SGLT2 agents.  

 

Below is a list of all single agent SGLT2 inhibitors and their FDA-approved indications.  

 

Single Agent SGLT2 Inhibitors and their FDA-Approved Indications 

(Preferred drugs, as of January 1, 2026, are bolded and italicized) 

Medication FDA-Approved Indications 

Dapagliflozin 
(Farxiga) 

• Type 2 diabetes (adults and children ≥ age 10) 

• Heart failure (regardless of ejection fraction) 

• CKD with or without diabetes 

Empagliflozin 
(Jardiance) 

• Type 2 diabetes (adults and children ≥ age 10) 

• Cardiovascular death risk reduction in T2D + 
CVD 

• CKD risk reduction 

Canagliflozin 
(Invokana) 

• Type 2 diabetes (adults) 

• Cardiovascular death risk reduction in T2D + 
CVD 

• Diabetic kidney disease with albuminuria: delay 
CKD progression and reduce heart failure 

Ertugliflozin 
(Steglatro) 

• Type 2 diabetes (adults) 

CKD – chronic kidney disease; CVD – cardiovascular disease; T2D – type 2 diabetes 

 

 

FDA  Warning about Vitamin B6 Deficiency and Associated Seizures for 

Carbidopa/Levodopa Drug Containing Products 

 
The U.S. Food and Drug Administration (FDA) is requiring the addition of a warning to the 
prescribing information for carbidopa/levodopa agents to inform clinicians that these agents 
may cause vitamin B6 deficiency and vitamin B6 deficiency-associated seizures.  
 
Clinicians should evaluate vitamin B6 levels before starting treatment with these agents, and if 
symptoms of vitamin B6 deficiency appear during treatment. Higher doses of 
carbidopa/levodopa have been associated with an increased risk of vitamin B6 deficiency. 
Seizures associated with the use of these products do not respond to traditional anti-seizure 
medications but are resolved after administration of vitamin B6.  
 
Drug Safety Communication 
 
 
 
 

https://www.iowamedicaidpdl.com/pa-pdl/preferred-drug-lists.html
https://www.fda.gov/media/191605/download?attachment


Medicaid Statistics for Prescription Claims 

March through May 2026 

 
 FFS Wellpoint Iowa Total Care Molina Healthcare 

Total $ Paid  $3,193,144 $113,237,275 $93,244,422 $69,394,209 

# Paid Claims 21,704 752,415 634,729 490,728 

Unique Users 3,338 103,102 96,408 81,232 

Avg Cost/Rx $147.12 $150.50 $146.90 $141.41 

Top 5 

Therapeutic 

Class by RX 

Count 

Therapeutic class 

taxonomy may differ 

among each plan  

Antidepressants Antidepressants Antidepressants Antidepressants 

Anticonvulsants 
ADHD/Anti-

Narcolepsy/Anti-Obesity 

ADHD/Anti-

Narcolepsy/Anti-Obesity 

ADHD/Anti-

Narcolepsy/Anti-Obesity 

ADHD/Anti-

Narcolepsy/Anti-Obesity 
Anticonvulsants Anticonvulsants Anticonvulsants 

Antipsychotics/Antimanic 

Agents 

Antiasthmatic and 

Bronchodilator Agents 

Antiasthmatic and 

Bronchodilator Agents 

Antiasthmatic and 

Bronchodilator Agents 

Antiasthmatic and 

Bronchodilator Agents 

Antipsychotics/Antimanic 

Agents 

Antipsychotics/Antimanic 

Agents 
Antidiabetics 

Top 5 

Therapeutic 

Class by $ 

Amount 

(pre-rebate) 

Therapeutic class 

taxonomy may differ 

among each plan  

 

Antidiabetics Dermatologicals Dermatologicals Dermatologicals 

Analgesics – Anti-

Inflammatory 
Antidiabetics Antidiabetics Antidiabetics 

Dermatologicals 
Antipsychotics/Antimanic 

Agents 

Antipsychotics/Antimanic 

Agents 

Antipsychotics/Antimanic 

Agents 

Antipsychotics/Antimanic 

Agents 

Analgesics – Anti-

Inflammatory 

Analgesics – Anti-

Inflammatory 

Analgesics – Anti-

Inflammatory 

ADHD/Anti-

Narcolepsy/Anti-Obesity 

ADHD/Anti-

Narcolepsy/Anti-Obesity 

ADHD/Anti-

Narcolepsy/Anti-Obesity 

ADHD/Anti-

Narcolepsy/Anti-Obesity 

Top 5 Drugs by 

Prescription 

Count 

Albuterol Trazodone Albuterol Albuterol HFA 

Cetirizine Bupropion XL Bupropion Amoxicillin 

Trazodone Albuterol HFA Trazodone Trazodone 

Methylphenidate Sertraline 
Amphetamine/ 

Dextroamphetamine 
Bupropion XL 

Amphetamine/ 

Dextroamphetamine 
Hydroxyzine HCl Amoxicillin Sertraline 

Top 5 Drugs by 

Paid Amount 
(pre-rebate) 

 

Humira Pen Ozempic Ozempic Ozempic 

Evrysdi Vraylar Dupixent Dupixent 

Ozempic Dupixent Pen Vraylar Vraylar 

Dupixent Mounjaro Humira Pen Skyrizi Pen 

Vraylar Humira (CF) Pen Trikafta Humira 

 


