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MEDICARE PATIENTS

CGM Requirements

O SWO is received prior to shipping and billing the device

O Face to face notes within 6 months of ordering CGM, documenting the
medical necessity of the CGM

O For resupply: Face-to-face notes must continue to document the patient’s
ongoing need for and continued use of the CGM

O The treating PCP/Specialist has provided sufficient training on using the CGM
as prescribed, outlined in the face to face notes

O Patient has Type 1 or Type 2 Diabetes

O Patient is using insulin or meets one of the two exceptions:

e More than one hypoglycemic events (glucose<54mg/dL) despite two or
more attempts to adjust medication

e History of one “Level 3" hypoglycemic event (glucose <54 mg/dL) which
includes third-party assistance to treat an altered mental and/or physical
state. (For instance, passing out and collapsing)



