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Utilization *ALERT*  
• Prior to use of this MCP for evaluation of medical necessity, benefit coverage MUST be verified in the 

member’s EOC or benefit document. 
• For Medicare members, please refer to CMS guidelines through Medicare Coverage Database requirements. 
• Note: After searching the Medicare Coverage Database, if no NCD/LCD/LCA is found, then use the policy 

referenced above for coverage guidelines 
 

 
I. Coverage Overview 

Coverage of external insulin pumps and supplies, for Commercial members, is subject to the 
terms, conditions, and limitations of the applicable KP benefit plan’s DME benefit and schedule 
of cost shares.  
A. Some benefit products/plans may specifically exclude or limit coverage for certain insulin 

pumps or supplies.  
B. Repair and/or replacement of insulin pumps may also be limited under some benefit 

plans. Please refer to the applicable Kaiser DME benefit plan document to determine 
benefit availability and the terms, conditions, and limitations of coverage.  

C. This MCP does not address coverage of implanted insulin pumps. 
 

II. Specialty Management 
Primary care physicians should refer members to Endocrinology for initial evaluation and 
ongoing care of external insulin pump. 
A. Initial external insulin pumps, replacement insulin pumps, and supplies are ordered by 

an endocrinologist. 
B. For ongoing use of external insulin pump therapy, Commercial members are evaluated 

by endocrinologist every 6-12 months, as needed. Long term and stable insulin pump 
patients may be managed by primary care physicians with endocrine evaluation every 
year. 

C. Primary care physicians may order insulin refills as needed. 
 

III. Coverage Criteria 
 External insulin pumps (with or without wireless communication capability) are considered 
 medically necessary for individuals with diabetes in any of the following groups: (A, B or C).  

Additionally, disposable external insulin pump with wireless communication capability to a hand-
held control unit (e.g., OmniPod®) are an acceptable alternative to a standard insulin infusion 
pump and considered medically necessary when one of the criteria below (A, B, or C) has been 



 
Mid-Atlantic States  

 

 
External Insulin Pumps and Supplies 

Medical Coverage Policy 
 

 

 
                                                                            Page 2 of 8 

met. 
 

A. Adult individuals with documented diabetes mellitus (Type 1 or Type 2 or 
gestational) meeting all of the following criteria (1-5):  

1. Completed a comprehensive diabetes education program within the past two    
years; and 

2. Follows a program of multiple (3 or more) daily injections of insulin; and 
3. Has frequent self-adjustments of insulin doses for the past 6 months; and 
4. Has documented frequency of glucose self-testing an average of at least 3 times per 

day during the past month or monitoring by CGM; and 
5. Has documentation of any of the following while on a multiple daily injection 

regimen:  
a. Glycosylated hemoglobin level (HbA1c) greater than 7.0 percent; or  
b. "Brittle" diabetes mellitus with recurrent episodes of diabetic ketoacidosis, 

hypoglycemia, or both, resulting in recurrent and/or prolonged hospitalization; or  
c. History of recurring hypoglycemia or severe glycemic excursions; or  
d. Wide fluctuations in blood glucose before mealtime; or  
e. "Dawn phenomenon" with fasting blood sugars frequently exceeding 200 mg/dl; 

or 
 

B. Preconception or pregnancy to reduce the incidence of fetal mortality or 
anomaly; or  

 
C. People with diabetes mellitus successfully using continuous insulin pump prior to 

enrollment with KPMAS; or 
 

D. For children documented with diabetes mellitus (Type I or Type II with 
insulinopenia) meeting all of the following criteria (1-3):  
1. Failure of multiple daily injection insulin administration as indicated by one or more 

of the following:  
a. Abnormal early-morning increase in blood glucose (“dawn phenomenon”), 

unresponsive to management with long-acting insulin analogue (e.g., insulin 
glargine, insulin detemir) regimens; 

b. Child for whom multiple daily insulin injections are impractical or inappropriate; 
c. Diabetes complications (e.g., neuropathy, nephropathy, retinopathy) and need 

for more intensive management;  
d. Extreme insulin sensitivity; 
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e. HbA1c greater than 7.5% (58.5 mmol/mol) despite intensified multiple daily 
injection insulin therapy;  

f. Hypoglycemia requiring third-party assistance, including unconsciousness, 
seizure, glucagon administration, and emergency attendance or admission to 
hospital;  

g. Patient is pregnant or planning pregnancy; and  
h. Wide swings in glycemic control. 

2. Patient or caregiver is motivated, adherent, knowledgeable and able to monitor 
blood glucose 3 or more times per day or using CGM as directed 

3. The provider team is experienced in management and support of patients with 
insulin pumps. 

 
E. Artificial Pancreas  

1. A continuous glucose monitors and insulin pump with a low glucose suspend feature 
(e.g., MiniMed 630G) is an equally acceptable alternative to a standard insulin pump 
and continuous glucose monitor for medically necessary injections. Criteria for both 
devices will need to be met.  

2. A continuous glucose monitors and insulin pump with closed loop system (programmed 
to automatically adjust delivery of basal insulin based on continuous glucose monitor 
sensor glucose values) (e.g., Medtronic MiniMed 670G, Tandem t: slimX2 insulin pump 
with Basal-IQ Technology) is an equally acceptable alternative to a standard insulin 
pump and continuous glucose monitor for medically necessary indications. Criteria for 
both devices will need to be met.  

 
 

IV. Ongoing Coverage of Supplies and Insulin  
A. Refills for disposable external insulin pumps are considered medically necessary.  

1. During evaluation of the member’s equipment needs, the member’s type of 
pharmacy coverage must be reviewed. 

2. If the member does not have KPMAS pharmacy benefits, the physician or UM 
reviewer must verify that the insulin and/or the refills for the disposable external 
insulin pumps are covered for the member. 
 

B. Documentation of continued effectiveness and safe use of the external insulin infusion 
pump and supplies may be verified by the UM reviewer prior to approval via chart review 
of telephone encounters and visits with the primary care physician and a visit with the 
endocrine team at least once every 12 months. 
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V. Replacement pumps 
A. For pediatric individuals who require a larger insulin reservoir, the medical necessity of 

replacement external insulin pumps will be considered on a case-by-case basis. The 
following information is required when submitting requests: 
1. Current insulin pump reservoir volume; and 
2. Current insulin needs; and 
3. Current insulin change-out frequency required to meet individual needs.  

B. For adults and children, the replacement of external insulin pumps that are out of 
warranty, or are malfunctioning and cannot be repaired, is considered medically 
necessary. 

 
VI. Coverage Exclusions  

A. The use of external insulin pumps for any indication other than those listed in section III is 
not considered medically necessary.  
 

B. Replacement of currently functional and warrantied insulin pumps for the sole purpose of 
receiving the most recent insulin pump technology (commonly referred to as an “upgrade") is 
not considered medically necessary as such upgrades have not been shown to make a 
clinically significant difference.  

 
C. Equipment upgrades or accessories whose sole purpose is to integrate (with wireless 

communication technology) an insulin pump and interstitial glucose monitor are not 
considered medically necessary.  

 
VII. Contraindications 

Intensive diabetic management in any form, including the use of external insulin infusion pumps, 
is CONTRAINDICATED for individuals (or for children and their caregivers) who for any reason 
are unwilling or unable to participate actively in intensive glucose management and to acquire 
the cognitive and technical skills required for the safe and effective use of the equipment and 
insulin therapy. 
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specialty care practitioners, as appropriate, in caring for members with selected conditions. Medical Coverage Policies are not 
intended or designed as a substitute for the reasonable exercise of independent clinical judgment by a practitioner in any 
particular set of circumstances for an individual member. 
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