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BACKGROUND

CONCLUSIONS
O The expanding use of continuous glucose monitoring (CGM) has been transformative © CGM has implications for managed care pharmacy, as it represents a transformative technology in diabetes management. Managed care professionals play a key
in diabetes care, providing valuable real-time data and insights for diabetes management. role in the administration and coordination of drug benefits with the goal of optimizing health outcomes and controlling health care costs and will benefit from
CGM coverage in Type 2 diabetes (T2D) has increased, reaching a broader population of understanding current health plan best practices in CGM coverage and access.
patients with diabetes who are recommended for CGM per clinical guidelines.
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OBJECTIVE BEST PRACTICES

Summarize health plan best practices for CGM to support managed care and

payer professionals in making collaborative, evidence-based decisions to optimize
outcomes among patients with diabetes.

Align CGM Coverage Criteria with the
Current Medical Evidence and
Consensus Recommendations
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