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Continuous Glucose Monitor (CGM) Drug Use Criteria
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Initial Request:

1. Doesthe member have a diagnosis of Type 1 diabetes, insulin-dependent Type 2 diabetes, or gestational
diabetes treated with insulin?

a. Ifyes,goto?2

b. If no, deny as not meeting criteria. CGM is only covered for insulin-dependent diabetes.

2. Has the member been on a physician-ordered diabetic treatment plan and demonstrated compliance for
at least 3 months?
a. Ifyes,goto3
b. If no, deny as not meeting criteria. Member must demonstrate treatment compliance before
CGM approval.

3. Is the member on intensive insulin therapy (>3 injections/day OR using an insulin pump)
a. Ifyes,goto4
b. If no, deny as not meeting criteria. CGM approval requires intensive insulin use, with 3 or more
injections per day.

4. Isthe member actively performing >4 fingerstick glucose checks per day with good compliance for at
least 6 months?
a. Ifyes,goto5
b. If no, deny as not meeting criteria. Frequent self-monitoring must be documented for at least 6
months prior to CGM approval.

5. Has documentation been provided supporting CGM-specific diabetes education for the member?
a. Ifyes, goto6.
b. If no, deny as not meeting criteria. CGM approval requires proper training for safe and effective
use.

6. Does the member meet at least one of the following criteria:

o HbAlc > 8.0%
. Frequent or severe hypoglycemia
o Hypoglycemia unawareness

a. Ifyes, approve CGM and supplies for up to 6 months. Please provide updated chart notes with
next request.
b. If no, deny as not meeting criteria. No evidence of poor glycemic control or high-risk indicators.
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Renewals:

1. Has documentation been provided from data tracking software of device supporting member’s
use of CGM device for at least 50% of the time during the previous 90 days AND prescriber
attestation supporting member's use of CGM for at least 50% of the time during the previous renewal
period?

a. Ifyes,goto2
b. If no, deny as not meeting criteria

2. Is there evidence that member has ongoing clinical benefit documented (e.g., improved Alc,
reduced hypo/hyperglycemia)?

a. Ifyes,goto3

b. If no, deny as not meeting criteria

3. Does provider follow-up confirm ongoing use and benefit?
a. Ifyes, approve for up to 12 months
b. If no, deny as not meeting criteria
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