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Documentation Requirements

All Insurances

e CGM Supplies Prescription

e Medical records (see below for criteria)
Medical Record Requirements

Face-to-face visit within 6 months prior to ordering CGM, in which the treating practitioner documents the

[ ]
following:
o Patient has diabetes mellitus.
o Patient’s current diabetes control and plan.
o Patient is being prescribed the CGM to improve glycemic control because:
= Patient is insulin-treated, or
=  Patient has a history of problematic hypoglycemia with documentation of one of the following:

e More than 2 level 2 hypoglycemic events (glucose <54mg/dL) that persist despite
multiple attempts to adjust medication and/or modify the diabetes treatment plan.

e A history of one level 3 hypoglycemic event (glucose <54mg/dL) characterized by altered
mental and/or physical state requiring third-party assistance for treatment of
hypoglycemia.

Face-to-face visit every 6 months after initiation of CGM therapy, in which the treating practitioner documents:
o Patient’s adherence to their CGM regimen.

o CGompliance with the diabetes management plan.
o These notes MUST be provided to Triton every 6 months to continue dispensing supplies.
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