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Background:
Intended Use:
Blood glucose monitoring systems are intended to be used for quantitative measurements
of glucose in fresh capillary and/or venous whole blood. Various devices are designed for
testing by persons with diabetes or by health care professionals in the home or health
care facilities.
Off-labeled Use:
Drug therapies must be utilized in accordance with FDA approved indications OR the
uses found within the compendia † AND the drug is being prescribed for a medically
accepted indication that is recognized as a covered benefit by the applicable health plans’
program. Authorization for off-labeled use of medication will be evaluated on an
individual basis. Review of an off-labeled request by the UnitedHealthcare Community
Plan Medical Staff will be predicated on the appropriateness of treatment, scientific
evidence and full consideration of medical necessity.
†-Compendia: • American Hospital Formulary Service Drug Information • National
Comprehensive Cancer Network Drugs and Biologics Compendium • Thomson
Micromedex DrugDex • Clinical Pharmacology

2.
A.

Coverage Criteria:
Non-Preferred Test Strips
1. Non-preferred test strip products will be approved based on the following
criteria:
a.

History of failure, contraindication, or intolerance to OneTouch Ultra
Test Strips and OneTouch Verio Test Strips
-ORConfidential and Proprietary, © 2018 UnitedHealthcare Services Inc.
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b.

Patient is on an insulin pump.

Authorization will be issued for 12 months.
B.

Quantity Limit Overrides
NOTE: The quantity limit for insulin-dependent and pregnant patients is 6
test strips/day. The quantity limit for non-insulin dependent and nonpregnant patients is 3 test strips/day.
1. One of the following:
a.

Insulin Dependent or Pregnant Patients will be approved based on all
of the following:
(1) Quantity requests exceeding the limited amount will be approved
based on physician confirmation that the patient requires a greater
quantity because of more frequent blood glucose testing (e.g.,
patients on intravenous insulin infusions)a
-OR-

b.

Non-Insulin Dependent Patientsb will be approved based on one the
following:
(1) The patient is experiencing postprandial hyperglycemia and
requires additional postprandial testing in addition to fasting blood
glucose testing
(2) The patient’s physician is adjusting medications and the patient
requires additional blood glucose testing during this time
(3) The patient’s physician is adjusting MNT (medical nutrition
therapy) and the patient requires additional blood glucose testing
during this time
(4) The patient requires additional testing due to fluctuations in blood
glucose due to physical activity/exercise
(5) Other circumstances where prescribing physician confirms that
the patient requires a greater quantity because of more frequent blood
glucose testing (clinical review required by UnitedHealthcare
reviewing pharmacist and/or medical director)

Authorization will be issued for 12 months.

3.

Endnotes:
a. In patients who are receiving continuous enteral or parenteral nutrition, glucose
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monitoring is optimally performed every 4 – 6 hours. In patients who are receiving
cycled enteral or parenteral nutrition, the schedule for glucose monitoring can be
individualized but should be frequent enough to detect hyperglycemia during
feedings and risk of hypoglycemia when feedings are interrupted. More frequent
blood glucose testing ranging from every 30 minutes to every 2 hours is required for
patients on intravenous insulin infusion. Continuous glucose monitoring in
conjunction with intensive insulin regimens can be a useful tool to lower A1c in
1,2

selected adults (age ≥ 25 years) with type 1 diabetes.

b. The optimal frequency and timing of SMBG for patients with type 2 diabetes on
noninsulin therapy is unclear. A meta-analysis of SMBG in non–insulin-treated
patients with type 2 diabetes concluded that some regimens of SMBG were
associated with a reduction in A1C of 20.4%. However, many of the studies in this
analysis also included patient education with diet and exercise counseling and, in
some cases, pharmacologic intervention, making it difficult to assess the
contribution of SMBG alone to improved control.3 Several randomized trials have
called into question the clinical utility and cost-effectiveness of routine SMBG in
non–insulin-treated patients. 4-6
4.
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Date

Change

12/06/2012

New clinical policy

2/20/2015
9/17/2015
4/29/2016

Updated list of preferred products to include OneTouch Verio
Removed Roche products from criteria for non-preferred test strip
Enhanced clarity of the requirement in Section A for operational
execution.
Updated policy template. Added authorization durations.
Added pregnant patients to QL override criteria to match
language in PDL book.
Added note to outline QLs

8/2016
8/2017
3/2018
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