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A.
The Arkansas Medicaid Program provides coverage for a continuous glucose monitor (CGM) for the treatment of a Medicaid client if the client has:

1.
Either:

a.
A presence of type 1 diabetes or any other type of diabetes with the use of insulin more than two (2) times daily; or

b.
A presence of type 1 diabetes or any other type of diabetes with evidence of Level 2 or Level 3 hypoglycemia; or

c.
Diagnosis of glycogen storage disease type 1a; or
d.
Use of an insulin pump; and
2.
Regular follow-up with a healthcare provider at a minimum every six (6) months to assess for ongoing benefit.

B.
Definition. As used in this section, "continuous glucose monitor" means an instrument or device, including repair and replacement parts, that:

1.
Is designed and offered for the purpose of aiding an individual with diabetes;

2
Measures glucose levels at set intervals by means of a small electrode placed under the skin and held in place by an adhesive; and

3
Is generally not useful to an individual who has not been diagnosed with diabetes.

C.
Additional requirements are set out in Section 242.113.
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A.
A Continuous Glucose Monitor (CGM) is covered by Arkansas Medicaid as set out in Section 212.208 of this provider manual.

B.
The correct procedure codes and modifiers are found in the following link:


View or print the procedure codes and modifiers for Durable Medical Equipment (DME), oxygen equipment and supplies, orthotic appliances, prosthetic devices and medical supplies, procedures and services.
C.
A prior authorization (PA) is required for a CGM.  Requests for prior authorization must be submitted to DHS or its designated vendor.  View or print contact information for how to submit the request.  Requests must be made on form DMS-679A titled Prescription & Prior Authorization Request for Medical Equipment Excluding Wheelchairs & Wheelchair Components.  (View or print form DMS-679A and instructions for completion.)

