UAMS

College of Medicine

Dept. of Family and Preventive Medicine




Many of your patients likely suffer from diabetes and struggle to lower their
AI1C levels. Continuous glucose monitors will allow your patients to take
control of their diabetes with constant feedback, and as their provider, you
can allay any doubts or fears by championing this technology.

This guide will help you and your patient feel more comfortable in prescrib-
ing and using CGMs. It’s not meant to be an all-inclusive resource but a
reference for FAQs, common troubleshooting tips and a guide to billing

codes and prescribing through EPIC.

If you have any questions this guide doesn’t answer, please refer to the
CGM manufacturer instructions or contact your clinical pharmacist.

Thank you!

Shashank, Kraleti, MD
Chair
UAMS Dept. of Family and Preventive Medicine
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When should | consider using a CGM with my patient?

Patients with diabetes type 1 and type 2 on insulin therapy

CGMs benefit patients on insulin injections or an insulin pump, helping to manage complex insulin
regimens and track glycemic trends over time.

Recurrent hypoglycemia and hypoglycemia unawareness

Patients who frequently experience hypoglycemia, especially without typical warning symptoms, can
benefit from CGM alerts to avoid severe lows.

Insurance coverage for CGMs

Medicare

Medicare requires the patient to have a diabetes diagnosis, be on at least one insulin injection per day
or a continuous insulin infusion and have documented frequent self-monitoring. See diagram below.

Documentation of medical necessity in the patient’s record is key to coverage approval. Medicare
A/B (traditional) only covers CGMs as a DME benefit, not as a pharmacy benefit. Medicare Ad-
vantage (Humana, UHC, WellCare, Aetna, Cigna, Blue Cross) can be sent to the pharmacy.

Has diabetes mellitus?

YES
Y e

Treated with insulin?

\ Has history of problematic hypoglycemia (one of the following)
NO

Documentation in medical Documentation in medical
record of 2 or more record of at least 1 episode
episodes of level 2 of level 3 hypoglycemia Not
hypoglycemia (glucose <54 (glucose <54 mg/dL and M covered
mg/dL) despite multiple altered mental and/or
efforts to adjust physicial state that
medications/treatment requires 3rd party
plan assistance for treatment)

Seen in person or via
Medicare-approved
telehealth visit for
diabetes management
in the past 6 months?

*}
VES \ Recommend in-person or telehealth visit

Eligible through Medicare Part B durable medical
equipment benefit (deductible, copay apply)




Arkansas Medicaid

Arkansas Medicaid covers CGM:s as a pharmacy benefit. Patients who qualify must have one of the
following:

- Adiabetes diagnosis and use insulin

+  Adiabetes diagnosis and evidence of level 2 or level 3 hypoglycemia
«  Adiagnosis of glycogen storage disease type 1a

«  Use an insulin pump

The patient must follow up with the provider a minimum of every 6 months to assess ongoing benefit.

Private insurance

The following private insurance plans will pay for a CGM without insulin use: CVS Caremark, Aetna
and Express Scripts NPF. Some insurers follow Medicare guidelines, but others may cover CGMs
for patients with broader indications such as Type 2 diabetes on non-intensive insulin regimens. Most
cover both Dexcom and Freestyle Libre for one year with a required visit to the provider within six

months of receiving the CGM.
For the Freestyle Libre, patients typically pay up to $35 a month for their CGM and sensors.

OTC option
An over-the-counter CGM called Stelo by Dexcom has been approved for people with type 2 diabe-

tes not on insulin. Another option is Abbott’s Lingo, intended for adults who don’t have diabetes and
want to learn more about their metabolic health.

Patient tips for wearing the CGM

UAMS has printed starter guides for Freestyle Libre 2 and 3 and
Dexcom 7. Depending on what version you prescribe, please take
the patient through the guide to help the patient feel at ease with
the technology. Note: Libre 2 and 3 will be grouped with updated
versions 2-plus and 3-plus beginning September 2025. The prima-
ry difference is the sensor will be good for 15 days instead of 14.

General guidelines

+  Pick asite (usually upper arm for adults and abdomen or upper
buttocks for kids), avoiding bony areas, scars or irritated skin.

o Clean the site with an alcohol swab.

«  Fold the applicator’s safety guard and press the button to insert the sensor for Dexcom. With
Libre, it is pressure-released.



+  Gently detach the applicator from the sensor.

+  Rotate your sites and check for irritation.

+ Wear loose-fitting, lightweight clothing to give your sensor room to breathe.

+ It’s generally safe to shower or bathe while wearing the sensor since most CGMs are water-resis-
tant, but always follow the instructions from the CGM manufacturer.

+  Make sure the sensor area is dry before applying the sensor. Pat dry after showering and avoid
submerging the transmitter while keeping the display device out of water as well. If concerned
about the sensor being secure, use a waterproof bandage or protective cover over the sensor site.

+  Using the following may cause false readings: Acetaminophen, high doses of vitamin C, salicylic
acid or hydroxyurea.

+  Remove the CGM for X-rays or MRIs (including TSA full body scan at airports).

Topics to cover

Make healthy food choices such as non-starchy vegetables, whole fruits, whole
grains, proteins such as skinless chicken and turkey, fish, eggs, legumes, tofu and
nuts, low-fat dairy, healthy fats such as olive or avocado oil, fiber-rich foods and
probiotic yogurt. Avoid unhealthy carbohydrates such as foods or drinks with

sugar, added fats and sodium. These will raise blood sugar levels.

It’s important to check the CGM several times a day, including before meals, before exercise, before
bed and if the patient suspects a high or low blood sugar level. The patient may lose data with Libre 2
if not scanned every 8 hours, but this should be resolved with the new Libre 2 plus.

While showing the patient a sample of the CGM, also review the quick start guide.
This will instill confidence in the patient, especially those who are reticent about
the technology.

Remind patients that if they experience low blood sugar, they should immediately
consume fast-acting carbohydrates such as juice, glucose tablets or hard candy and
recheck their blood sugar after 15 minutes. Repeat this process until their blood sugar
is within a safe range.

Remove the sensor as often as the manufacturer’s instructions indicate, and rotate
sites between applications. Options for removal: 1) slowly peel the patch off, folding it
over itself in the direction of hair growth 2) stretch the loosened edge and push fin-
gers under the patch to pull it off or 3) cut off the sensor spike with scissors and drop
this in a sharps container. The rest can go into the trash.

Disposal: The applicator cannot be recycled and must be thrown away according to
local regulations.



Steps for ordering in EPIC

= TIP SHEET

Continuous Glucose Monitoring-How to Order

This tipsheet is to instruct providers on how to order Continuous Glucose Monitoring (CGM) Devices and the
different orders associated.

Reminder: Below are the instructions for transmitting prescription orders for CGM devices to pharmacies. Certain
insurance plans may require continuous glucose monitors (CGMs) and other diabetic testing supplies to be
processed through the patient's medical insurance, rather than prescription insurance. In such cases, the orders may
need to be forwarded to a Durable Medical Equipment (DME) supplier. This can be done by routing the prescription
through Epic, faxing the orders to the supplier, or transmitting them through Parachute Health. Additionally, further
documentation, such as the most recent office visit notes (within 6 months) and other paperwork, may be required.

[2 Try It Out

e Within the chart of patient you are documenting on, find Add Order on the bottom left of your Epic Toolbar.
Select Add Order.

=
20 mg, Oral, Daily
{3} lisinopril (PRINIVILZESTRIL
10 mg, Oral, Daily + Close
13y metFORMIN (GLUCOPHAG
1,000 mg, Oral, 2 times dail
& Multiple Vitamin (MULTIVIT__
1 tablet, Oral, Daily v

« | oo [ >

+ Mark as Reviewed | Last Reviewed by Aqua

@ Patient Goals #

«Search for goal» &= Add

# ADD ORDER [E % ADD DX (0)

e After you have selected Add Order, you will see a search box appear. It will say “Search for new orders”.
Place your cursor there, and type Dexcom G7, and press Enter.

o | |«

Dexcom G7] I +

e Your options will appear. For this example, we will double click on Dexcom G7 Sensor Device.

t Orders and Prescriptions Medications A

Name Dose Frequ... | Dis...| Ref | End ... | Formulary Copay

A DEXCOM G7 SENSOR DEVICE




e There are other orders associated with Continuous Glucose Monitoring. They will be ordered in the same
manner. They are as follows:

o Dexcom G7 Sensor Device: Replaced every 10 days Quantity 3 Refills 5
o Dexcom G7 Receiver: Initial order only Quantity 1 Refills 0
o Dexcom G6 Transmitter Device: Replaced every 3 months Quantity 1 Refills 1
Dexcom G6 Sensor Device: Replaced every 10 days Quantity 3 Refills 5
Dexcom G6 Receiver: Initial order only Quantity 1 Refills 0
o Freestyle Libre 3 Plus Sensor Device: Replaced every 15 days Quantity 2 Refills 5
Freestyle Libre 3 Reader: Initial order only Quantity 1 Refills O
o Freestyle Libre 2 Plus Sensor Device: Replaced every 15 days Quantity 2 Refills 5
o Freestyle Libre 2 Reader: Initial order only Quantity 1 Refills 0

Note: Freestyle Libre 2 & 3 (original 14-day sensors NOT plus) will be phased out by 9/30/2025.

e The Order Composer settings have appeared for the Dexcom G7 Sensor Device. Complete your Dispense,
Refill, and Note to Pharmacy Documentation per your Department Practices/Policy. Choose Accept when
your documentation is complete.

blood-glucose sensor (DEXCOM G7 SENSOR) Devi
Product DEXCOM G7 SENSOR DEVICE

Sig Method RLEHTIEER VTN C S CL US| Taper/Ramp | Combination Dosage || Use Free Text

Route: Miscellaneous
Dispense 9 each Refill: |1
Total Supply: Unable to calculate

Dispense As Written

Renewal Provider: [ Do not send renewal requests to the authorizing provider (None selected)

Report Common sizes:
Box: 1 each, 3 each, 4 each, 5 each | KIT: 1 each

Normal m Print || Phone In || Fill Later
@ This medication will not be e-prescribed. Invalid items: Provider

Patient Privacy. Hide from proxies |[DILTAITER IS O

Note to Pharmacy JOR7 (22 +

«# Edit the additional information appended to the patient sig
(@ The sig contains both discrete and free text elements. Review the final sig above

|

|

|

|

|

A\ Patient Sig Apply sensor to approved area as instructed to check blood sugar. Replace sensor every 10 days. ‘
|

|

|

¥ Additional Order Details ‘
!

|

|

e When your documentation is complete, associate the appropriate ICD-10 code to the prescription, locate
Sign Orders on the bottom right Epic Toolbar, and select it to Sign your Order(s).
1

all LEVEL OF SERVICE m + SIGN ORDERS (1) '




Setting up for your practice

Both Freestyle Libre and Dexcom offer videos on how to set up a secure, cloud-based system to help
manage your patients’ diabetes. Simply scan the QR code to access these. Note: The Dexcom
provider videos are on page two of the webpage link.

Dexcom

Freestyle Libre

What are CGM billing codes?

95249

Initial CGM setup, patient training and education on pa-
tient-provided device including sensor placement, hookup,
calibration of monitor and printout of recording. Billed at first
follow-up after training with at least 72 hours of data. (Only
billable once per device and in person.)

95250 (used less often)

Recording and monitoring for at least 72 hours of office-pro-
vided equipment. Also includes sensor placement, hookup,
calibration of monitor, patient training, removal of sensor
and printout of recording. (Used for CGM:s that provide
retrospective data downloads.) Note: UAMS is not regularly

providing equipment in primary care.

95251

Analysis, interpretation and reporting of CGM data (time in range, variability, patterns) and review
with the patient. Can be billed once a month if reviewing CGM downloads, but at least 72 hours of
data need to be reviewed. Can also be billed via telehealth.

Tips
+  Use 95249 when the patient is new to CGM or starts a different device.
+ Use 95250 only when setting up a CGM session for data monitoring with office-provided device.

«  Use 95251 during follow-up visits to assess patterns and adjust treatment.



CGM accuracy

2:08 AM

What is a CGM compression low?

There is nothing more alarming than a sudden blood sugar drop followed
by an alert sound and “low” reading on the CGM. Tell the patient to
check their blood sugar numbers with a finger stick and glucose meter.
Frequently, it turns out to be a false low or compression low.

A compression low is not a true reading of a person’s blood glucose
levels. It usually occurs when the body is pressing on the transmitter
and sensor site while asleep. The sensor will read much lower than the

glucose meter, and the drop will appear suddenly on the CGM.

It is important for a patient to discern a false low from a true low to
avoid over-treating with carbs or going through unnecessary CGM reca-
libration. It may sound too easy, but moving the weight off the CGM will
help put the readings back on track.

Time lag

CGM s such as Dexcom G6 only read/update once every five minutes
but shows the number continuously. Thus, there is some uncertainty
as to the timing relationship between any given finger stick and the

previous/next CGM reading.

You should expect that CGM readings will track finger sticks but will
be delayed for 10-20 minutes. This will be most noticeable when glu-
cose is changing rapidly.

The advantage of CGMs is that they track recent successive readings and can predict trends,
even though the actual measurements lag. If the patient is moderately low but looking at a rapid
trend down, the CGM can alert to start treating it before dropping to a dangerous level.

Explaining interstitial fluid

A CGM reads the glucose levels in the fluid that surrounds the body tissue cells (inter-
stitial fluid), rather than reading blood glucose levels directly. The interstitial fluid comes
from substances that leak from the blood capillaries. One of those substances is glucose.

Glucose hits the bloodstream first and then leaks into the interstitial fluid, so there’s a lag
between the blood glucose level and the interstitial glucose level. This means that intersti-
tial fluid readings will lag behind blood readings from finger sticks. Interstitial readings are
also sensitive to being properly hydrated, more so than finger sticks.



Glycemic targets

Glycemic targets for adults should be individualized based on duration of diabetes, age and life
expectancy, comorbid conditions (including cardiovascular disease or advanced microvascular com-
plications), impaired awareness of hypoglycemia, individual patient-based considerations, and shared
decision-making. The figures below provide general guidance for non-pregnant adults, adapted from

the ADA Standards of Care in Diabetes 2025

Good health and Most
function, low adults
treatment risks -
Healthy
and b_u-rdens slilae
adults

0
I
N

—_--.g

<6.5% <7.0% <7.5%

Favor more stringent goal

Short diabetes duration

Older adults with
very complex/

Older adults
with complex/

intermediate poor health

he?_lth Any adults
with limited life

expectancy

a=

<8.0%

No A1C goal

Favor less stringent goal

Long diabetes duration

Low hypoglycemia risk

High treatment risks and burdens

Pharmacotherapy with cardiovascular, kidney,
weight or other benefits

Pharmacotherapy without nonglycemic ben-
efits

No cardiovascular complications

Established cardiovascular complications

Few or minor comorbidities

Severe, life-limiting comorbidities

10
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Treatment goals for adults with type 2 diabetes

Characteristics
and health status

of person with
diabetes

Most healthy, non-
pregnant adults

Reasonable

Alc goal1

<7%

Reasonable Fasting or

CGM goals

glucose

MOST ADULTS

TIR 70-180
mg/dL >70%
and TBR <
70 mg/dL of
<4%

80-130 mg/dL

pre-prandial

Bedtime

Post-prandial
glucose

glucose

<180 mg/dL

OLDER ADULTS OR ADULTS WITH LESS STRINGENT A1C GOALS

Healthy (few
coexisting chronic
illnesses, intact cog-
nitive and functional
status)

Complex/inter-
mediate (multiple
coexisting chronic
illnesses® or two or
more ADL impair-
ments or mild to
moderate cognitive
impairment)

Very complex/poor
health (LTC or end-
stage chronic illness-
es’ or moderate to
severe cognitive
impairment or two
or more ADL im-
pairments)

<7-7.5%

<8%

Avoid reliance
on Alc; glu-
cose manage-
ment decisions
should be
based on
avoiding hypo-
glycemia and
symptomatic

hyperglycemia

TIR 70-180
mg/dL of
~70% and
TBR <70 mg/
dL of < 4%

80-130 mg/
dL*

TIR 70-180
mg/dL of
~50% and
TBR <70 mg/
dL of <1%

90-150 mg/dL

100-180 mg/
dL

80-180
<180 mg/dL mg/dL*

100-180
<200 mg/dL L

110-200
<200 mg/dL gl

" More or less stringent glycemic goals may be appropriate for certain individuals. A lower Alc goal may be set for an individual if achiev-

able without recurrent or severe hypoglycemia or undue treatment burden.

? Coexisting chronic illnesses are conditions serious enough to require medications or lifestyle management and may include arthritis,

cancer, heart failure, depression, emphysema, falls, hypertension, incontinence, stage 3 or worse chronic kidney disease, myocardial

infarction and stroke. “Multiple” means at least three, but many individuals may have five or more.

® The presence of a single end-stage chronic illness, such as stage 3-4 heart failure or oxygen-dependent lung disease, chronic kidney

disease requiring dialysis, or uncontrolled metastatic cancer, may cause significant symptoms or impairment of functional status and
significantly reduce life expectancy.
* May consider increasing lower end target of target range to 90 mg/dL if concern for hypoglycemia



Interpreting the CGM data

The following information on interpreting CGM data was taken from HealthPartners and Interna-
tional Diabetes Center. CGM data is shown in an ambulatory glucose profile (AGP). Use this guide
to maximize the CGM, interpret CGM data and engage patients in shared decision-making.

Step 1: Check for adequate data.

Make sure your patient has data for at least 7 to 10 days. |deal is 14 days or more of data.

Step 2: Review patient factors that affect AGP.

Consider writing these factors on a printed copy of the AGP, noting name, age, weight, type of dia-
betes and daily diabetes medications (name, dose and timing); usual times for waking and bed time,

for morning (B), midday (L) and evening (D) meals and snacks, and for physical activity.

Step 3: Talk to the patient about their AGP.

Ask the patient, “What do you see in your AGP in terms of glucose patterns?” Explain that a time in
range of 70% or more correlates to an Alc less than 7%. The goal should be below target (lower than

70 mg/dL) no more than 3% of the time.

Step 4: Look for patterns of low glucose levels on AGP.

If the 10th percentile line (indicating 10% of all glucose values are below this line) is below 54 mg/
dL, take immediate action to reduce hypoglycemia. If the 10th percentile line drops between 69 and
54 mg/dL, consider therapy changes to reduce hypoglycemia. Look at separate daily views to verify
patterns of low glucose.

Ambulatory Glucese Profile (AGP) Goal: <5%
— Very High 31 %
AGP is a summary of glucose values from the ropon pariod, with median (50%) and olher porcentiles shown as if they occurad in a single day. I
350 w0 | 56% oo <asn

180
Target 36% Goar 210%
Each 5% increace is clinically beneficial
4%

— Low

mgldL 95%

250 /\ 75%

m 8%  con <
J\_/ \ 50% srptow 4%
Tﬂmﬂt Goal: <1% Each 1% time in range = about 15 minutes

Range

25%

B —
54 ———

0

12am Jam Gam Sam

5%

12pm 3pm Gpm 9pm 12am
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Step 5: Look for patterns of high glu-

Daily Glucose Views Tips for Adjusting
cose levels on AG P. Diabetes Treatment
. . (7 days shown below from the 13 days)
Consider reasons for high glucose. Ask the e e e e e Encourage lifestyle
patient, “How often do you miss taking your - \L\J\)\\ changes as well as
. . . 27 February ' . o
medication? Are your highs before or after 7 | | .Chif’gesc'” m?j
. . . Ication. ‘Lonsiaer
meals?” Look at separate daily views to verify ety referral for diabetes

28 February "7

LT education.

patterns of high glucose.

For patterns of low

N
/\;-——\ glucose, adjust sul-

fonylurea or insulin.

Thursday
IMarch 180

Step. 6: Look for areas of wide glu- v =
cose variability on the AGP.

) Ensure adequate
Friday
carbohydrate for

2March 180 ’_/\
activity or alcohol
J\/‘

L/r\
intake.
T/I_\ For patterns of high
IV e
ERNRED

Note the area between the 25th and 75th
percentiles. Discuss with the patient what —

might be causing any wide variability in glu-
cose levels. Swndey

glucose, consider
missed medication,
timing of insulin,
illness and excess

Step 7: If previous CGM data and oy v

orch | carb intake.
AGP are available, discuss how cur- e i Sec AGPreport.org
rent Patterns comPare. Look for differences between the weekdays and For e InFOFma-

weekend, obvious times where medication may have tion on '”terPret'ng
been missed and when physical activity occurred. AGP.

Note patterns that have improved and
patterns to work on. Reinforce any positive

| | « _ Adapted from Carlson AL, Mullen DB, Bergenstal RM. Clinical Use of Continuous Glucose Monitoring
'mProvementS' Ask the Patlent’ Wheat strat in Adults with Type 2 Diabetes. Diabetes Technology & Therapeutics 2017;19(Suppl 2):54-511.

egies did you use that were helpful in making
changes? What ideas do you have for further improvement?”

Step 8: Agree on an action plan with the patient.

Recommend 1 or 2 next steps:

Always treat hypoglycemia first.

When treating a pattern of hyperglycemia, look at least 12 to 18 hours beyond the time of hypergly-
cemia you plan to treat. If glucose levels are 70 mg/dL or lower, be conservative or wait to treat the
hyperglycemia until the hypoglycemia is corrected.

Step 9: Wrap up and document patient visit.

Give the patient a copy of the AGP with written notes. Make sure the patient understands the fol-
lowup plan of when to call their diabetes care team if concerns arise and when to schedule the next
appointment. To document, scan or snip the AGP into the patient’s record.



Key elements to document in EPIC

It’s important to import or manually enter your interpretations in

EPIC. Summarize key insights including:

+ Timein Range (TIR): Percentage of time within the patient’s

target glucose range. Snip the top part of the report and Ty
include it in the EPIC chart (media tab) as a best practice for e
billing and long-term interpretation. See example. -

. Tlme in hypoglxcemla and hyperglycemla:‘ chument any o )
time spent outside the target range, highlighting potential = .
risks. p el B D DS |

» Patterns: Note any recurring trends (e.g., overnight hypogly- =22
cemia, postprandial spikes). pr A ol B A AR

+ Recommendations: Document any recommended changes ! . = =
to therapy, follow-up timelines or further education, based From International Diabetes Center

on the data.

Addressing hypoglycemia and hyperglycemia

The following is an easy-to-read chart to use with your patients when explaining blood sugar levels
and why they occur. This was sourced from a fact sheet taken from the SUPPORT training program,
developed by the BETTER project, Montreal Clinical Research Institute / McGill University.

HYPOGLYCEMIA HYPERGLYCEMIA

(blood sugar lower than 70 mg/dL) (blood sugar higher than 180 mg/dL)
DIET

Misjudging the amount of carbs that | eat
(too many carbs in relation to the insulin dose
taken).

Drinking alcohol that contains carbs (raises
blood sugar immediately).

Eating snacks with too many carbs without
taking insulin.




PHYSICAL ACTIVITY




HEALTH

RULE OF 15 FOR TREATING HYPOGLYCEMIA

16
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Patient frustrations and troubleshooting

It’s natural that your patients will need help in troubleshooting common issues such as skin irritation,
understanding lag time, a lost signal or missed data, cost, finger stick testing and the learning curve
with the new technology. The following will help you help your patient should any of these arise.

Skin irritation

Some general things to consider when placing the sensor are:

Trim hair with dry razor if needed.

humidity with a hairdryer or apply in a dry environment.

Clean skin with oil-free, antimicrobial soap and dry thoroughly. Gently exfoliate for oily skin.

Do not use any lotion or oil containing moisturizer where the sensor is inserted.

Do not insert the sensor immediately after a shower/bath or in a steamy bathroom. Minimize

Solid or spray antiperspirant (unscented) may help with sweaty skin. Create an empty oval on

the skin with the antiperspirant, wait 10-15 minutes, then insert the sensor to clean skin in the

center of the oval.

If the skin is still irritated, barrier films may help prevent mild irritation from adhesives. General
instructions are to create an empty oval on the skin with the barrier film and insert the sensor on the
clean skin in the center of the oval. Let the barrier film dry completely before placing the sensor, and

the patient may apply one layer or a second after the first layer has dried.

BARRIER FILM

ADVANTAGES

Waterproof, breathable barrier film
Also contains alcohol for antiseptic
properties

Waterproof, breathable barrier film

Vapor permeable barrier film
Includes antiseptic

Waterproof, breathable barrier film
Popular choice due to moderate
protection and moderate adhesive
properties combined

Waterproof, breathable barrier film

Waterproof, breathable barrier film

TIPS

Wipes
Let dry completely on skin
Not marketed as being tackifying;

may see mild adhesion improvement
Wipes or spray; not antiseptic

Wipes
Can be used on damaged skin as
protection

Wipes or spray

Skin prep indicated for intact skin,
no-sting skin prep indicated for in-
tact or damaged skin; not antiseptic

Wipes or spray; not antiseptic

Wipes; not antiseptic



If the barrier film doesn’t work, consider barrier patches and bandages. When used as a barrier,
patches or bandages must be placed underneath the sensor adhesive patch. Cut an empty oval in the
patch/bandage and insert the sensor on clean skin in the center of the oval.

Note: Dexcom has not tested the use of barrier patches or bandages.

BARRIER PATCHES ADVANTAGES TIPS

An over-the-counter steroid spray is another option with skin irritation.

OTC SPRAY ADVANTAGES TIPS

18
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Protection against compression lows

Compression lows happen when pressure is applied to the CGM sensor
on the patient’s body. Most often this happens during sleep when rolling
over on it, especially if worn on the arm, as many patients do. Compres-
sion lows can also happen during the day when the CGM sensor may be
pressing against a chair the patient is sitting in, for example. Dexcom
offers a cover that will protect the sensor from these compression lows.

Time lags

Readings may lag behind blood glucose. Patients may not understand the difference
in interstitial glucose readings and fingerstick blood glucose readings, or the differ-

ences when glucose levels are changing quickly. Also,
patients may notice that first-day sensor performance

SG Lags Behind BG

is less accurate than subsequent days. Scan this QR
code for an easy-to-understand patient video on time

lags.

Sensor glucose
(SG) lags behind
blood glucose (BG)

A more academic explanation is found in the Journal of Diabetes Sci-
ence and Technology titled “Delays in Minimally Invasive Continuous
Glucose Monitoring Devices: A Review of Current Technology,” Sep-
tember 2009. bltly/3 ECAbTP Alberta Health Services

Lost signal

FreeStyle Libre recommends these general tips.

. A signal loss alarm notifies the patient when the sensor has not communicated with the app for
20 minutes.

+  Signal loss could be caused by the sensor being too far away from the smartphone (more than 33
feet), Bluetooth is turned off, or there could be an issue with the sensor.

Dexcom says signal loss can occur for several reasons, but the most common are:

+ The distance between the display device and Dexcom CGM system

+  Smartphone settings that may be preventing the app from functioning correctly



If the issue persists, try to troubleshoot it on the Dexcom app by following

| Signal
these steps: Loss Alert

+  Ensure that the patient is using a compatible smartphone as per the Dex-

com com Patlblllty page. You will not receive
alerts, alarms or
+  Verify that the settings on patient’s smart device are in line with the ad- sensor glucose
readings.

vised Dexcom android or iphone settings.

+  Make sure the patient has the following information: Login username,

password for the app and the current transmitter ID.

+  Reinstall the app and repair the transmitter. If the patient is in an active
glucose sensor session, choose “No Code” when asked to enter the sensor code. The transmitter
saves the sensor code, so the patient doesn’t need to enter the sensor code when reinstalling the
app during an active sensor session.

Cost

The cost of sensors per month depend on the brand, but generally they range from $100 to $500
per month and need to be replaced every 10 to 15 days. Transmitters typically last 3 months to a
year, with the average cost of $200 to $600. Some CGMs require a separate receiver, which can
cost between $500 and $800, but most newer models use smartphone apps.

Each of the CGM companies offers reduced cost options via low income or subscription programs.
(See company websites for details.) Some sensors can be reset “off label” for longer use if results
remain accurate according to calibrations.

Insurance coverage for CGM devices varies. Some plans may cover the full cost, while others may
require a copayment or deductible. Additionally, insurance providers may require prior authorization

before coveringa CGM device.
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Fingerstick testing

Fingerstick testing is still required even if there is no calibration. Some patients may find it an incon-
venience to still carry a blood glucose meter and ketone strips (if on insulin pump). All CGM devices
require verification using fingerstick glucose tests if symptoms do not match sensor readings. Many

providers routinely suggest fingerstick glucose testing to confirm hypoglycemia, given the false lows
or extended duration of lows on the sensor.




FDA warning about smartphone alert settings

On February 5, 2025, the U.S. Food and Drug Administration alerted patients of a safety concern
regarding diabetes devices, such as continuous glucose monitors (CGMs), insulin pumps and auto-
mated insulin dosing systems, that rely on a smartphone to deliver critical safety alerts.

The FDA has received medical device reports in which users report these alerts are not being deliv-
ered or not being heard when the users thought they had configured the alerts to be delivered. In
some cases, missing these alerts may have contributed to serious harm, including severe hypoglyce-
mia (low blood sugar), severe hyperglycemia (high blood sugar), diabetic ketoacidosis (when the body
does not have enough insulin to use blood sugar for energy) and death.

The FDA has identified the following hardware and software changes, updates and configurations
that may lead to critical alerts not being received as expected:

o Software configuration issues, such as app notification permissions, using “do not disturb” or
“focus mode” or the app entering “deep sleep” after a period of not being used,;

o Connecting new hardware to the smartphone, such as connecting to car audio or using wire-
less earphones, that can change the default volume of alerts or prevent delivery of alerts; and

e Smartphone operating system updates that are not supported by the medical device applica-
tion.

The FDA recommends the following for users of these devices:

o  Carefully follow the instructions provided by diabetes device manufacturers when installing,
setting up or updating mobile medical apps on the smartphone;

o Turn off automatic operating system (OS) updates to the smartphone and do not update the
phone’s OS until confirming the diabetes device app is compatible with the new OS version;

o After updating the phone’s OS or adding a new accessory, such as wireless headphones,
confirm alert settings then carefully monitor the medical device app to make sure alerts are
received and can be heard as expected;

o At least once a month, check that the smartphone alerts are configured as expected;

o |Ifalerts are not being received as expected from the mobile medical app, or cannot be heard,
call the technical support number for the medical device for assistance; and

e Report any problems with the diabetes device to the FDA.

The FDA is working with diabetes-related medical device manufacturers to ensure that smartphone
alert configurations of their devices are carefully evaluated prior to use by patients. The agency is
also working with manufacturers to ensure that settings in smartphones and mobile medical apps that
may impact safety alerts are continuously tested and any updates to recommended configurations
are communicated quickly and clearly to users.
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