
The Prior Authorization (PA)  
Process for Continuous  
Glucose Monitors
MiniMed™ continuous glucose  
monitors (CGMs) are covered under  
the pharmacy benefit for many plans.

†�If/when approved, the patient is notified and the pharmacy can fill it; If denied, the plan sends a denial notice with reason and appeal option. Appeal (if denied), you may appeal 
with more information or request a peer-to-peer review with the health plan.

If a PA is required for a MiniMed CGM, the pharmacy will notify  
your office when the prescription is denied.

Complete  
the Request
Criteria varies by 
payer and plan type.

Submit via 
Health Plan
Fax, online portal 
(ePA), or phone.

Retain the 
Health Plan 
Decision†

Ready to prescribe?
Visit https://professional.medtronicdiabetes.com

Choose from a variety  
of CGMs today!

Medtronic Diabetes Continuous Glucose Monitoring (CGM) Systems 

Medtronic MiniMed CGM systems require a prescription and are indicated for the management of diabetes. Approved age range 
may vary by product. Sensor accuracy may be affected by certain medications and sensor insertion may cause bleeding or irritation 
at the insertion site. Talk to your healthcare professional before using a CGM, and if you experience any of the above. Please consult 
the user guide and www.medtronicdiabetes.com/about/safety.html for additional details.



PA Checklist
The table below includes information often requested by health plans, but it is not an exhaustive list.  
Confirm your patients’ plan requirements before submitting the PA.

PATIENT INFORMATION MEDICAL DOCUMENTATION

HCP INFORMATION

INSURANCE INFORMATION

Name

Address

Date of birth

Social Security number (if required)

ICD-10-CM DIAGNOSIS CODES

E.10-E.11—Diabetes Mellitus

O24.42—Gestational Diabetes

PATIENT HISTORY

Existing complications (ie, hypoglycemia)

History of poorly controlled diabetes

PREVIOUS/CURRENT TREATMENTS

Current insulin regimen, including dosages 
and start therapy dates

Documentation of the history of failure, 
contraindication, or intolerance to  
other treatments

COPY OF NOTE CHARTS

Details about diagnosis, current condition, 
and treatment history

Name

Specialty

Tax ID number

Office address

Phone/fax number

NPI number

Phone number

Name of policy holder

Plan ID number

Group number

Address

Copy of insurance card

Completed, plan-specific PA form

DISCLAIMER

Medtronic provides this information for your convenience only. It does not constitute legal advice, financial advise, or recommendations regarding clinical practice. The 
information provided is gathered from third-party sources and is subject to change without notice due to frequently changing laws, rules, and regulations. The provider 
has the responsibility to determine medical necessity and to submit appropriate codes, documentation, and charges for care provided. Please contact your Medicare 
contractor, other payers, reimbursement specialists and/or legal counsel for interpretation of coding, coverage, and payment policies. This document pertains to FDA 
approved or cleared indications.

US-DBA-2501387 © 2025 Medtronic. MiniMed and MiniMed logo are trademarks of Medtronic MiniMed, Inc.™
*Third–party brands are trademarks of their respective owners. All other brands are trademarks of a Medtronic company.

Have questions?
Visit https://www.medtronic.com/en-us/

healthcare-professionals/reimbursement/
diabetes.html or call 1-800-646-4633  
Monday-Friday, 9:00 a.m.-6:00 p.m. CT

Financial support
Financial support is available.  
Visit MedtronicDiabetes.com/ 
Financial-Support-Programs


