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Description of Service or Procedure_______________________________________________ 

 

Continuous glucose monitoring (CGM) involves the insertion of a disposable sensor into the 

subcutaneous tissue in the lower abdomen or other area. The sensor measures the glucose in the interstitial 

or intracellular fluid (ICF). These readings are either recorded by an external recorder that stores the data 

until it is downloaded for review or they are sent via a transmitter (wire or wireless) to an external 

monitor for patient interaction. These readings are intended to supplement the information obtained from 

patient self-monitoring of blood glucose (SMBG).  

 

A. Short term trial (CGM Trial) 

Hospitals and offices that own a “hospital-grade” continuous glucose monitoring system (CGMS: 

software, cables and all parts) use it with multiple patients for seven day trial period. Usually it is the 

hospital’s or office’s Certified Diabetic Educator (CDE) who inserts the sensor, connects it to an external 

recorder, and educates the patient. The patient wears this in the outpatient settings for seven days. At the 

end of this trial period, the patient returns to the office or hospital and the sensor is removed. The recorder 

is attached to the hospital/office equipment for downloading of the data and a report is created which is 

then assessed by the physician.  

 

B. Long term use 
For CGM longer than seven days (including lifetime), the DME vendor may initiate use in the home. This 

“personal use” CGMS involves three components: the sensor (disposable), the transmitter (reusable) and 

the receiver/monitor (reusable). Some sensors function for three days, some for five days, and some for 

seven days. The reusable transmitter comes with a charger unit. The monitor not only records the data but 

also notifies the patient of abnormal readings, allowing the patient to adjust insulin and activity per 

physician direction. All components are purchased (not rented). 

 

 

 

 



 

Page 2 of 6 

Disclaimer____________________________________________________________________ 

 

Coverage is limited to that outlined in Medicaid Rule that pertains to the beneficiary’s aid category. Prior 

Authorization (PA) is only valid if the beneficiary is eligible for the applicable item or service on the date 

of service. 

 

Medicaid Rule_________________________________________________________________ 

 

7102.2 Prior Authorization Determination 

 

7103 Medical Necessity 

 

Medicaid Rules can be found at http://humanservices.vermont.gov/on-line-rules 

 

Coverage Position_____________________________________________________________ 

 

A CGM in the interstitial fluid may be covered for beneficiaries:  

• When the CGM is prescribed by a licensed medical provider, enrolled in the Vermont Medicaid 

program, operating within their scope of practice in accordance with Vermont State Practice Act 

and, who is knowledgeable in the use of CGM and who provides medical care to the beneficiary 

AND 

• When the clinical guidelines below are met.  

 

Coverage Criteria____________________________________________________________ 

 

CGM may be cover for beneficiaries when the following criteria are met:  

 

A.  Medicaid Beneficiaries 21 years and older:  
The CGM trial (seven days) is a Vermont Medicaid covered benefit subject to prior authorization 

when ONE of the following groups  are met: 

 

1. Severe hypoglycemic unawareness that required an emergency department visit or hospital 

admission. 

OR 

2. All of the below: 

• Established diagnosis of Type I or II diabetes and is treated with insulin. AND 

• HbA1c is ≥7% and/or erratic fluctuations in their HbA1c. AND 

• Completed a diabetes mellitus (DM) management program. AND 

• Treatment has been tried with split dose (multiple acting) insulin 2 or more times a day or 

any insulin regimen requiring 3 or more injections per day. AND 

• Patient is compliant with self-monitoring at a minimum of 4 blood glucose or finger stick 

blood glucose levels a day for 1 month. AND 

• Beneficiary is educated in the proper use of the CGM and is capable of using the device. 

• For women only (pregnant/trying to get pregnant):  

� Woman with poorly controlled Type I diabetes taking insulin who is trying to get 

pregnant 

� High risk pregnancy in a beneficiary treated with insulin with poor glycemic 

control.  
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AND 

• Inadequate glycemic control demonstrated by at least one of the following recurrent 

episodes of, even after changes are made to their diabetes regimen (such as instituting or 

switching from multiple daily injections (MDI) to pump therapy): 

� hypoglycemia unawareness (glucose < 70 mg/dl). OR 

� severe hypoglycemic (blood glucose < 50 mg/dl) with unawareness that required 

assistance from another person to administer oral carbohydrate, glucagon, or other 

resuscitative measures OR 

� severe hyperglycemia (blood glucose repeatedly > 180 mg/dl) occurring at the 

same time each day or during the night OR 

� nocturnal hypoglycemia, OR 

� dawn phenomenon OR 

� post prandial hyperglycemia. 

 

B. Beneficiaries under 21 years of age are exempt from needing CGM trial if the trial is ordered by 

an endocrinologist. 

 

(Do not report CPT codes 95250 and 95251 in conjunction with 99091.) 

 

C.  Medicaid Beneficiaries 21 years and older: 
The long term use (more than 7 days) of CGM is a Vermont Medicaid covered benefit subject to prior 

authorization when the following criteria are met: 

1. The beneficiary has an established diagnosis of Type I diabetes AND 

2. Has completed a CGM trial of the CGM AND 

3. Is on a multiple dose insulin regimen (e g., split dose insulin 2 times a day or any insulin 

regimen requiring 3 or more injections per day) or uses the insulin pump AND 

4. Is in compliance with self-monitoring at a minimum of 4 blood glucose or finger stick blood 

glucose levels a day for 1 month AND 

5. Beneficiary is educated in the proper use of the CGM and is capable of using the device. AND 

One of the following: 

6. The CGM is used to detect daily trends in glucose levels to optimize blood glucose control in 

order to reduce serious hypoglycemic and hyperglycemic events OR  

7. Beneficiary has documented hypoglycemic unawareness OR 

8. High risk pregnancy in beneficiary treated with insulin with poor glycemic control OR 

9. Insulinoma inoperable or not cured by surgery with frequent and unpredictable severe 

hypoglycemic episodes. 

10. CGM long term use must be requested and ordered by an endocrinologist. 

 

D. Beneficiaries under 21 years of age:  

The long term use (more than 7 days) of CGM is a Vermont Medicaid covered benefit subject to prior 

authorization when the following criteria are met: 

1. The beneficiary has an established diagnosis of Type I diabetes AND 

2. Is on a multiple dose insulin regimen (e g., split dose insulin 2 times a day or any insulin 

regimen requiring 3 or more injections per day) or uses the insulin pump AND 

3. Is in compliance with self-monitoring at a minimum of 4 blood glucose or finger stick blood 

glucose levels a day for 1 month AND 

4. Beneficiary is educated in the proper use of the CGM and is capable of using the device. AND 

One of the following: 
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5. The CGM is used to detect daily trends in glucose levels to optimize blood glucose control in 

order to reduce serious hypoglycemic and hyperglycemic events OR  

6. Beneficiary has documented hypoglycemic unawareness OR 

7. High risk pregnancy in beneficiary treated with insulin with poor glycemic control OR 

8. Insulinoma inoperable or not cured by surgery with frequent and unpredictable severe 

hypoglycemic episodes. 

9. CGM long term use must be requested and ordered by an endocrinologist. 

 

Clinical guidelines for repeat service or procedure___________________________________ 

 

Providers may bill for CGM trial (maximum of 7 days) only once in the same month (30 days) and no 

more than four times in one calendar year. 

 

Type of service or procedure covered______________________________________________ 

 

Continuous glucose monitoring in the interstitial fluid. 

 

Type of service or procedure not covered (this list may not be all inclusive)______________ 

 

• Insulin Pump and CGMS combined into one unit that requires no patient interaction. 

• Non-invasive continuous glucose monitoring systems (e.g., “Gluco Watch”). 

 

References____________________________________________________________________ 
 

Amin, R., Edge, J., Ross, K., Warner, J., Acerini, C., & Dunger, D. (2003). Hypoglycemia prevalence in 

prepubertal children with type 1 diabetes on standard insulin regimen: Use of continuous glucose 

monitoring system. Diabetes Care, 26(3).  Retrieved August 25, 2015, from: 

http://care.diabetesjournals.org/content/26/3/662.full.pdf  

 

Chico, A., Subira, M., Vidal-Rios, P., & Novials, A. (2003). The continuous glucose monitoring system is 

useful for detecting unrecognized hypoglycemias in patients with type 1 and type 2 diabetes but is not 

better than frequent capillary glucose measurements for improving metabolic control. Diabetes Care, 

26(4). Retrieved August 25, 2015, from: http://care.diabetesjournals.org/content/26/4/1153.full.pdf+html 

 

Continuous Glucose Monitoring. (2007). The Medical Letter, 49(1254), 13-15. Retrieved May 4, 2011, 

from: http://www.medletter.com/scripts/toc.cgi?type=2007&inst=null  

 

Cooke, D., Hurel, S., Casbard, A., Steed, L., Walker, S., Meredith, S., et al. (2009). Randomized 

controlled trial to assess the impact of continuous glucose monitoring on HbA1c in insulin treated 

diabetes (MITRE Study). Diabetic Medicine, 26. Retrieved August 25, 2015 from: 

http://onlinelibrary.wiley.com/doi/10.1111/j.1464-5491.2009.02723.x/pdf 

 

Dassau, E., Jovanovic, L., Caneron, F., Chase, H., Lee, H., Wilson, D., et al. (2010). Real-time 

hypoglycemia prediction suite using continuous glucose monitoring. Diabetes Care, 33(6). Retrieved 

August 25, 2015, from: http://care.diabetesjournals.org/content/33/6/1249.full.pdf+html  

 



 

Page 5 of 6 

Defining and Reporting Hypoglycemia in Diabetes. A report from the American Diabetes Association 

Workgroup on Hypoglycemia. (2005). American Diabetes Association Workgroup on Hypoglycemia. 

Diabetes Care, 28(5). Retrieved August 25, 2015, from: 

http://care.diabetesjournals.org/content/28/5/1245.full 

 

Deiss, D., Bosi, E., Bolinder, J., Tubiana-Rufi, N., Riveline, J., Kerr, D., et al. (2006). Improved glycemic 

control in poorly controlled patients with type 1 diabetes using real-time continuous glucose monitoring. 

Diabetes Care, 29(12). Retrieved August 25, 2015, from: 

http://care.diabetesjournals.org/content/29/12/2730.full.pdf+html  

 

Greven, WL., Hoeks, LBEA, & de Valk, H. Continuous glucose monitoring systems for type 2 diabetes 

mellitus (Protocol). In: The Cochrane Library, Issue 5, 2010. Chichester: Wiley. Updated Quarterly.  

 

Hayes, Inc. Hayes Directory. Continuous Glucose Monitoring Systems. Landsdale, PA: Hayes, Inc.; 

December 1, 2010.  

 

Hypoglycemia (Low blood glucose). American Diabetes Association. (2013). Retrieved August 25, 2015, 

from: http://www.diabetes.org/living-with-diabetes/treatment-and-care/blood-glucose-

control/hypoglycemia-low-blood.html?&print=t  

 

Kaufman, F., Carpenter, S., Gibson, L., Fisher, L., Halverson, M., & Pitukchefwanont, P. (2001). A pilot 

study of the continuous glucose monitoring system: Clinical decisions and glycemic control after its use 

in pediatric type 1 diabetic subjects. Diabetes Care, 24(12).  Retrieved August 25, 2015, from: 

http://care.diabetesjournals.org/content/24/12/2030.full.pdf+html  

 

Klonoff, D. (2005). Continuous glucose monitoring. Roadmap for the 21st Century diabetes therapy. 

Diabetes Care, 28(5). Retrieved August 25, 2015, from: 

http://care.diabetesjournals.org/content/28/5/1231.short  

 

Langendam. M., Luijf, Y.M., Hooft, L., DeVries, J.H., Mudde, A.H., & Scholten, R.J.P.M. Continuous 

glucose monitoring systems for type I diabetes mellitus (Review). In: The Cochrane Library, Issue 2, 

2012. Chichester: Wiley. Updated Quarterly.  

 

Phillip, M., Danne, T., Shalitin, S., Buckingham, B., Laffel, L., Tamborlane, W., Battelino, T., (2012).  

Use of continuous glucose monitoring in children and adolescents.  Pediatric Diabetes, 13(3).  Retrieved 

August 25, 2015, from:  http://onlinelibrary.wiley.com/doi/10.1111/j.1399-5448.2011.00849.x/pdf  

 

Salardi, S., Gualandi, S., Zucchini, S., Cicognani, A., Santoni, R., Cacciari, E., et al. (2002). The glucose 

area under the profiles obtained with continuous glucose monitoring system relationships with HbA1c in 

pediatric type 1 diabetic patients. Diabetes Care, 25(10).  Retrieved August 25, 2015, from: 

http://care.diabetesjournals.org/content/25/10/1840.full.pdf   

 

Standards of Medical Care in Diabetes (2009). American Diabetes Association. Retrieved August 25, 

2015, from: http://care.diabetesjournals.org/content/32/Supplement_1/S13.full 

 

Tamada, J., Garg, S., Jovanovic, L., Ptizer, K., Fermi, S., Potts, R., et al. (1999). Noninvasive glucose 

monitoring. Journal of the American Medical Association, 282(19). Retrieved August 25, 2015, from: 

http://jama.jamanetwork.com/article.aspx?articleid=192108 

 



 

Page 6 of 6 

The Endocrine Society’s Clinical Guidelines. (2011). Continuous glucose monitoring: An Endocrine 

Society Clinical Practice Guideline. The Journal of Clinical Endocrinology & Metabolism. Retrieved 

August 25, 2015, from: 

https://www.endocrine.org/~/media/endosociety/Files/Publications/Clinical%20Practice%20Guidelines/FI

NAL-Standalone-Color-CGM-Guideline.pdf  

 

Tanenberg, R., Bode, B., Lane, W., Levetan, C., Mestman, J., Harmel, A., et al. (2004). Use of the 

continuous glucose monitoring system to guide therapy in patients with insulin-treated diabetes: A 

randomized controlled trial. Mayo Clinic Proceedings, 79(12): 1521-1526. 

 

This document has been classified as public information. 


