
 
Montana Healthcare Programs  

Drug Prior Authorization Coverage Criteria  
 

Oseni™ (pioglitazone/alogliptin) 
 

Review Criteria 

Member must meet all the following criteria: 
 

• Member must have type II diabetes 
• Member must have history of metformin use in the past 2 years 
• Member must not have active bladder cancer 
• Member must not have class III or IV heart failure 


