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Continuous Glucose Monitor and Supplies  

Prior authorization is required for continuous glucose monitor through Kepro.  Prior authorization form. 

Except for Medicare crossovers, ND Medicaid pays for continuous glucose monitors (CGM) and supplies through pharmacy claims 
see Preferred Diabetic Supply List.  Medicare crossover claims will be paid through DME provided Medicare pays first see Medicare policy link.  

 

 

 

Date Revised Revisions 

February 7, 2022 
Entered links to pharmacy policy for continuous glucose monitor and supplies and the prior authorization 
form.  

November 23, 2022 Reviewed. No changes. Header logo updated with new logo. 

November 29, 2023 Reviewed and revised links. No other changes 

 

 

https://nddruglookup.hidinc.com/forms/CGM_PA_Form.pdf
http://www.hidesigns.com/assets/files/ndmedicaid/NDPDL.pdf
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=52464

