€7 ASPIRUS

HEALTH PLAN

Prior Authorization Criteria for Non-Preferred Continuous Glucose Monitors

Targeted Products:

Continuous Glucose Monitors (CGMs): Guardian and Eversense

Exclusion Criteria:

None

Age Restrictions:

None

Prescriber Restrictions:

None

Coverage Duration:

1 year

Other Criteria:

For Initial Requests - Approve if the member meets all of the following:

1)
2)

3)

4)

5)
6)

has diabetes mellitus, AND

has tried and had an inadequate experience with both formulary continuous glucose monitor
(CGM) systems (Dexcom and Freestyle Libre) or there is a clinical reason all of the formulary
CGMs cannot be used, AND

the member is treated with insulin at least once per day or has a history of problematic
hypoglycemia with documentation of at least one of the following: Recurrent level 2
hypoglycemic events (glucose less than 54mg/dL (3.0mmol/L) that persist despite multiple (2 or
more) attempts to adjust medication(s) and/or modify the diabetes treatment plan, or, a history
of one level 3 hypoglycemic event (glucose less than 54mg/dL (3.0mmol/L) characterized by
altered mental and/or physical state requiring third-party assistance for treatment of
hypoglycemia, AND

the member (or the members caregiver) must have been properly trained on using the
requested CGM as evidenced by the treating practitioner providing a prescription, AND

the CGM is prescribed according to its Food and Drug Administration (FDA) indicated use, AND
the prescriber has had an in-person visit or approved telehealth visit with the member within
the past six months, prior to ordering the CGM, to evaluate their diabetes control.

For Continuation Requests - Approve if the member meets all of the following:

1)

has diabetes mellitus, AND
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2) has tried and had an inadequate experience with both formulary continuous glucose monitor
(CGM) systems (Dexcom and Freestyle Libre) or there is a clinical reason all of the formulary
CGMs cannot be used, AND

3) if the treating practitioner conducts an in-person or Medicare-approved telehealth visit with the
member to document adherence to their CGM regimen and diabetes treatment plan every six
months following the initial prescription of the CGM.
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Prior Authorization Criteria for Non-Preferred Diabetic Testing Supplies

Targeted Products:
e Non-Preferred Testing Supply (examples include): Contour test strips, ReliOn test strips, Accu-
Chek test strips, TrueTrack test strips, Precision test strips, Freestyle test strips

Exclusion Criteria:
e None

Age Restrictions:
e None

Prescriber Restrictions:
e None

Coverage Duration:
1 year

Other Criteria:

Approve the non-preferred testing supply for a member with diabetes if the prescriber has concluded
the member has sufficient training to use the requested device prescribed AND meets one of the
following:

1) is using aninsulin pump that requires the requested testing supply product for optimal benefit,
OR

2) has tried at least two formulary alternative testing supply products (if two unique testing supply
products are available), AND the previously tried formulary alternative testing supply products
were ineffective in managing the condition listed for use, OR

3) the formulary testing supply products are expected to be less effective than the non-formulary
testing supply products OR the formulary products would be likely to cause harm to the patient,
OR

4) the member has severe visual impairment AND is requesting a meter with audio capabilities.
Examples include but are not limited to the following: Advocate (Redi-Code plus speaking
meter), Arkray (Glucocard Expression, Glucocard Shine Express), Foracare (Fora D40D, Fora
D40G, For a Gtel, Fora Premium V10 BLE, Fora Test N' Go, Fora Tn'G Voice, Fora V30), Oak Tree
Health (EasyMax V, Fortiscare V3), Omnis Health (Embrace Talk), Prodigy (Prodigy Autocode,
Prodigy Voice), Relion Premier Voice, OR

5) the member has a manual dexterity impairment severe enough to require the use of a specific
glucose monitoring system
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Notice of Nondiscrimination

Aspirus Health Plan complies with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability or sex. Aspirus Health Plan does not exclude people or
treat them differently because of race, color, national origin, age, disability or sex.

We provide aids and services at no charge to people with disabilities to communicate effectively with us,
such as TTY line, or written information in other formats, such as large print.

If you need these services, contact us at 715.631.7411 (voice) or toll free at 1.855.931.4850 (voice),
715.631.7413 (TTY), or 1.855.931.4852 (TTY).

We provide language services at no charge to people whose primary language is not English, such as
qualified interpreters or information written in other languages.

If you need these services, contact us at the number on the back of your membership card or
715.631.7411 or toll free at 1.855.931.4850 (voice); 715.631.7413 or toll free at 1.855.931.4852 (TTY).

If you believe that Aspirus Health Plan has failed to provide these services or discriminated in another way
on the basis of race, color, national origin, age, disability or sex, you can file an oral or written grievance.

Oral grievance

If you are a current Aspirus Health Plan member, please call the number on the back of your
membership card. Otherwise please call 715.631.7411 or toll free at 1.855.931.4850 (voice);
715.631.7413 or toll free at 1.855.931.4852 (TTY). You can also use these numbers if you need
assistance filing a grievance.

Written grievance

Mailing Address

Attn: Appeals and Grievances

Aspirus Health Plan

PO Box 51

Minneapolis, MN 55440

Email: cagMA @aspirushealthplan.com
Fax: 715.631.7439

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services 200

Independence Avenue SW

Room 509F, HHH Building Washington, D.C.

20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.



ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingiiistica. Llame al
715.631.7411/1.855.931.4850 (TTY: 715.631.7413/1.855.931.4852).

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau
715.631.7411/1.855.931.4850 (TTY: 715.631.7413/1.855.931.4852).

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama.
Bilbilaa 715.631.7411/1.855.931.4850 (TTY: 715.631.7413/1.855.931.4852).

CHU Y: Néu ban noi Tiéng Viét, co cac dich vu hd tro ngon ngir mién phi danh cho ban. Goi s
715.631.7411/1.855.931.4850 (TTY: 715.631.7413/1.855.931.4852).

FER: RIS R b s, T DA B A RE S iR RIS . SEEE 715.631.7411/
1.855.931.4850 (TTY: 715.631.7413/1.855.931.4852) .

BHUMAHMUE: Ecnu Bbl TOBOpUTE Ha PYCCKOM f3bIKE, TO BaM AOCTYIMHbI OeCNIaTHbIE YCIYTH [epeBoaa.
3BonmnTe 715.631.7411/1.855.931.4850 (Teneraiim: 715.631.7413/1.855.931.4852).

tuogaL: 1109 Bancdwaz 990, NILOSNIVFoBCTHBCIVWIT,
toedcdye, cuviusnlnno. tns 715.631.7411/1.855.931.4850 (TTY: 715.631.7413/1.855.931.4852).

MAFOF: 0915 T RIE RIICE hort SFCHI° ACAF LCEF 012 ALTHPT FHIETPA: DL T 00D+ TC LLD (-
715.631.7411/1.855.931.4850 (avq ¥t AtasF@-: 715.631.7413/1.855.931.4852).

083.25083):—@@%090%1 ('DEG ('Y%%‘&"Dﬂ%. @@lc?ﬁ (T%%@DO’DSBI(D'I’LCD'I U)COTSUR&C\)T%@I $O’)é133§39%§€8h
o3 715.631.7411/1.855.931.4850 (TTY: 715.631.7413/1.855.931.4852).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Thnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfiigung. Rufnummer: 715.631.7411/1.855.931.4850 (TTY: 715.631.7413/1.855.931.4852).

Us: 1I0ASHysSUN Maniel NSNS WINSMan IRWSSSs U
SENGENSINUUITHSY 1 S0 715.631.7411/ 1.855.931.4850 (TTY: 715.631.7413/
1.855.931.4852)1

a8 33 Joall, Glaally el i) 655 Ay galll Bae Laal) cilana 8 cdalll S ot S 13): s gals
(715.631.7413/1.855.931.4852::5 5 aall ila & 5) 715.631.7411/1.855.931.4850

ATTENTION : Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 715.631.7411/1.855.931.4850 (ATS : 715.631.7413/1.855.931.4852).

W

Fol: @O F AHBIAIE A9, ¢lo] A9 AN AT B2 o] 814 & gruin,
715.631.7411/1.855.931.4850 (TTY: 715.631.7413/ 1.855.931.4852) ¥ . & A &}al F41A 9.

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika
nang walang bayad. Tumawag sa 715.631.7411/1.855.931.4850 (TTY: 715.631.7413/1.855.931.4852).
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