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Purpose
 

: 

The Medical Technology Assessment Committee will review published scientific literature and 
information from appropriate government regulatory bodies (when available) related to 
Continuous Subcutaneous Insulin Infusion Pump in order to determine inclusion in the benefit 
plan. 
   
Recommendation
 

: 

A recommendation was made by the MTAC following discussion by committee members based 
on current literature: 
 
Eligibility Criteria 
 
• Members must meet all of the following criteria:  

1. The Member or Member’s representative must have completed a comprehensive diabetes 
education program and  

 
2. The Member has been on a program of multiple daily injections of insulin, at least three 

(3) injections per day, with frequent self-adjustments of insulin dose for at least six (6) 
months prior to initiation of the insulin pump and  

 
3. The Member has documented frequency of glucose self-testing an average of at least four 

(4) times per day during the two (2) months prior to initiation of the insulin pump and  
 

4.  Diabetes needs to be documented by a fasting C-peptide level that is less than or equal to   
110% of the lower limit of normal of the laboratory’s measurement method; for Members 
with renal insufficiency and documented creatinine clearance ≤50 ml/minutes, fasting C-
peptide level would have to be less than or equal to 200% of the lower limit of normal of 
the laboratory’s measurement method; alternatively, a positive beta cell autoantibody test 
could be demonstrated; 

 
5. The Member meets one (1) or more of the following criteria while on multiple daily 

injections (>3 injections per day) of insulin:  
a.  Elevated glycosylated hemoglobin level (HbA1c > 7.0%, where upper range of normal 

is less than 6.0%; for other HbA1c assays, 1% over upper range of normal); or  
b. History of recurring hypoglycemia (< 60 mg/dL); or  
c. Wide fluctuation of blood glucose level(s) before mealtime (e.g., preprandial blood 

glucose levels commonly exceed 140 mg/dL); or  
d. Dawn phenomenon with fasting blood sugars frequently exceeding 200 mg/dL; or  
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Recommendation, continued
 

: 

Eligibility Criteria, continued 
 
• Members must meet all of the following criteria, continued:  

 
5. The Member meets one (1) or more of the following criteria while on multiple daily 

injections (>3 injections per day) of insulin, continued:  
 

e. History of severe glycemic excursions; or  
I. The Member with type 1 diabetes, documented by a C-peptide level < 0.5, has 

been on a pump prior to enrollment in AvMed Health Plans and has documented 
frequency of glucose self-testing an average of at least four (4) times per day 
during the month prior to AvMed enrollment; 

 
II. Continued coverage of the insulin pump would require that the Member has been 

seen and evaluated by the treating physician at least every three (3) months. The 
pump must be ordered by and follow-up care of the Member must be managed by 
a physician who manages multiple patients with CSII and who works closely with 
a team including nurses, diabetes educators, and dietitians who are knowledgeable 
in the use of CSII.  
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Disclaimer Information
 

: 

Coverage Issues Guidelines and Medical Technology Assessment Recommendations are 
developed to determine coverage for AvMed Health Plan benefits, and are published to provide a 
better understanding of the basis upon which coverage decisions are made. AvMed Health Plan 
makes coverage decisions using these guidelines, along with the Member's benefit document. 
The use of this guideline is neither a guarantee of payment nor a final prediction of how specific 
claim(s) will be adjudicated. 
 
Coverage Issues Guidelines and Medical Technology Assessment Recommendations are 
developed for selected therapeutic or diagnostic services found to be safe, but proven effective in 
a limited, defined population of patients or clinical circumstances. They include concise clinical 
coverage criteria based on current literature review, consultation with practicing physicians in 
the AvMed Health Plan service area who are medical experts in the particular field, FDA and 
other government agency policies, and standards adopted by national accreditation organizations.  
 
Treating providers are solely responsible for the medical advice and treatment of Members.  
This guideline may be updated and therefore is subject to change. 
 


