
July 271\ 2020 

Dear Members of the Iowa Pharmacy & Therapeutics Committee: 

We write today to urge you to add BAQSIMI as a preferred medication on the low 
Medicaid preferred drug list (POL) without the restriction of a prior authorization. 

Currently, the only preferred agent for the treatment of severe hypoglycemia is Glu agen, 
which is administered via intramuscular injection. Prior to administration, it must rst be 
mixed from a dry powder tablet with a diluent, since the liquid form of this glucag is not 
stable at room temperature. The Glucagen device has a total of 8 steps from start t 
administration, which in an emergency can be intimidating and overwhelming for 
medical person. In addition, this medication is only to be administered once a pers 
fallen unconscious. In adults who live alone, the administration of this medication n an 
emergency may not happen in time unless the adult has already dialed for emergen y 
services prior to reaching an unconscious state. For a child, if they are at school, t y have to 
rely on a designated person trained on the device to administer the injection or wait for 
emergency services. 

In comparison: BAQSIMI is the first FDA approved non-injectable treatment optio 
severe hypoglycemia. Once unwrapped, it has three steps for administration. It is p 
given in the nose - it is not inhaled- so if the patient is unconscious, it is still abso 
simple to understand how to use and can easily be used by anyone without a medi 1 
background. While it is still recommended to call emergency services after use, on of the 
biggest differences is that this medication can be administered while the patient is s ill
conscious, prior to a major medical complication of severe hypoglycemia (unconsc ousness, 
seizure). By training caregivers, friends, and school staff to recognize when it is a ropriate 
to administer during times of severe hypoglycemia, it is possible to treat earlier an reduce 
the chance of transfer to hospital after treatment with severe hypoglycemia medicat on. 

The ease of administration is the largest benefit for BAQSIMI. In one study comp · ng the 
needle administration versus the intranasal administration, caregivers (people who ere 
taught how to use the devices) and acquaintances (those with no education about th devices) 
were told to administer emergency doses of glucag.on into a mannequin. The result below 
indicate that the nasal glucagon, BAQSIMI, is easy to understand regardless of the rior 
education status of the person delivering the dosage, and quicker to use even for th se 
educated on using the devices. The most frightening part of this result is the numb r of 
undelivered doses of injectable glucagon, as seen in the following figure. 

Yale J, Dulude H, Egeth Met al. Faster Use and Fewer Failures with Needle-Free Nasal Glucagon Versus Injectable Glucagon in evere 
Hypoglycemia Rescue: A Simulation Study. Diabetes Techno/ Ther. 2017:19(7):423-432. doi:10.1089/dla.2016.0460 
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FIG. 3. Time 10 administer injectable glucagon and nasal glUCllgon. 

Caregivers and acquaintances both listed fear of syringes and complexity of the de ice as 
barriers to administering the glucagon intramuscularly versus intranasally. Glucage is 
intimidating, hard to use in emergencies, and may end up not delivered. It does ha e its' 
place in therapy and is the only emergency hypoglycemia medication approved for hildren 
under the age of 2 so we are requesting it stays available for usage. 

The costs of the medications are very similar. The A WP for 1 dose ofBAQSIMl i $336.96, 
and for Glucagen is $351.66. In June 2020, a study published showing the safety a d 
tolerability profile of both medications was found to be similar, with the BAQSIMI found to 
be non-inferior to intramuscular administration in terms of response. With the num er of 
prior authorizations currently being done by the nursing and support staff in our cli ic for a 
medication that would better suite a majority of our patient population, we could b er direct 
these staff hours towards patient care. Economically and therapeutically, it makes s nse to 
allow for approval without a prior authorization. 

For the reasons listed above, we are requesting the following: 

Addition to the PDL without the requirement of prior authorization, BAQS 
available for patients aged 4 and older with diabetes. 
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