
PHARMACY POLICY STATEMENT 
Arkansas PASSE 

DRUG NAME Continuous Glucose Monitors 
BENEFIT TYPE Pharmacy or Medical 
STATUS Prior Authorization Required 

Continuous Glucose Monitors (CGMs) are compact medical systems that use a subcutaneous sensor to 
measure interstitial glucose levels in close to real-time (every 5 to 15 minutes, depending on the device), 
sending the data wirelessly to a monitor device which displays the glucose data. Self-monitoring of blood 
glucose (SMBG) is normally accomplished by measuring blood glucose concentration through intermittent 
capillary blood sampling with a reagent strip, cartridge or cuvette and a drop of capillary blood from a finger 
puncture. CGM offers the most benefit in patients, or patient’s caregivers, that are willing to use them 
consistently and in patients with hypoglycemic unawareness who are at risk or have a history of severe 
recurrent hypoglycemia. 

The following continuous glucose monitors will be considered for coverage under the 
pharmacy or medical benefit when the following criteria are met: 

FreeStyle Libre 2 & 3
1. A presence of type 1 diabetes or any other type of diabetes with:

a) The use of insulin more than two (2) times daily; OR
b) Evidence of Level 2 or Level 3 hypoglycemia; OR

2. Diagnosis of glycogen storage disease type 1a; AND
3. Regular follow-up visits with a healthcare provider at a minimum of every six (6) months to assess for

ongoing benefit of the continuous glucose monitor.

If all the above requirements are met, the medication will be approved for 12 months. 

Dexcom, Guardian, Eversense
1. A presence of type 1 diabetes or any other type of diabetes with:

a) The use of insulin more than two (2) times daily; OR
b) Evidence of Level 2 or Level 3 hypoglycemia; OR

2. Diagnosis of glycogen storage disease type 1a; AND
3. Regular follow-up visits with a healthcare provider at a minimum of every six (6) months to assess for

ongoing benefit of the continuous glucose monitor; AND
4. Clinical reason why Freestyle Libre cannot be used.

If all the above requirements are met, the medication will be approved for 12 months. 

CareSource considers Continuous Glucose Monitors not medically necessary 
for the treatment of conditions that are not listed in this document. For any other 
indication, please refer to the Off-Label policy. 

DATE ACTION/DESCRIPTION 



 
8/1/2023  New policy for CGMs created to align with House Bill 1008. 
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