
HME provider ensures staff 
is knowledgeable on product, 

features/benefits, how to assess 
the patient for diabetes needs, and 

follow up regularly to ensure 
proper utilization and 

satisfaction by patient.

HME provider staff receives referral order 
for setup, including:                                                
- Documentation of medical necessity                                                                                             
- SWO, patient demographics, & chart 

notes from prescriber                                 
- Insurance

Is the 
product 

qualified to be 
covered by the 

patient?s 
payer(s)?

Yes

Medicare CGM Initial Order Process

Process Decision StopPreparation

Company accredited        
to provide CGM by 

regulatory/accrediting 
bodies

HME provider educates patient that 
insurance doesn?t qualify and follows 
payer?s requirements for advising patient 
on options & next steps (ex. ABN)

No
Has the 

patient had 
same/similar CGM 

product in last 5 
years?

Yes

Has medical 
necessity been 

met?

No

Is the 
documentation 

complete?

Yes

No

HME provider 
reaches out to 
prescribing HCP 
to obtain missing 
information

HME provider 
staff obtains 

consent, 
discusses & 

collects co-pay

HME provider:                                               
- Educates patient
- Provides the CGM and 

supplies                                                                                    

HME provider:                                           
- Ensures all mandatory 

information is on file for claims 
submission

- Submits claim for insurance
- Engages prescribing HCP 

regarding F2F & compliance 
info needed

- Obtains proof of delivery

HME provider 
monitors to see how 
patient is doing with 

therapy, offers 
support as needed, & 
checks in with patient 

after set up                             

Does patient 
experience any 

issues with 
therapy?

No

HME provider 
coaches patient & 
revisits to see if 

issues are resolved

Has issue been 
resolved?

Yes

No

HME provider 
coordinates 
with prescribing 
HCP

Enter recurring cycle

Insurance 
information 

change/loss?

Prescribing 
physician change?

Change in 
medical 

condition altering 
current product 

efficacy?

Throughout Resupply Period, Monitor for:

Continue to service, coordinate with 
prescribing HCP, or make 

accommodations to transition to the next 
point of care as appropriate.

Should the CGM device have issues:

- During manufacturer warranty, HME provider 
to work with the patient and manufacturer to 
address it,

- After the warranty period during payer?s 
?reasonable useful life?, HME provider 
facilitates repair/replacement as appropriate,

- After ?reasonable useful life? ends, HME 
provider can replace the equipment and start 
over with billing cycle.

Change in address 
beyond service area?

Yes

Recurring Patient Follow-Up & Fulfillment

Annually, HME provider obtains SWO. Every 6 months, 
HME provider obtains  proof that patient was seen by 

prescribing HCP and evaluated for diabetes, 
documenting adherence to their CGM regimen & 

diabetes treatment plan.

SWO = Standard Written Order 
HCP = Health Care Practitioner 

ABN = Advanced Beneficiary Notice

HME provider responsible for all claim activity 
post-delivery, including claim payment issues, 

post-payment audits, etc.

HME provider contacts patient to obtain 
patient consents for next reorder cycle, 
continuous use, and reverify insurance

Yes
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