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PURPOSE:  The purpose of this policy is to define Continuous Subcutaneous Insulin External Infusion 
Pump services and the criteria for medical necessity for Humana Healthy Horizons in Louisiana.  
 
 
POLICY AND PROCEDURE: 
 
Policy:  Continuous Subcutaneous Insulin External Infusion Pumps 
 
Procedure: 
 
Payment for a continuous subcutaneous insulin external infusion pump and related supplies will 
be authorized for treatment of Type I diabetes. Members must meet either Criterion A or 
B as follows: 
 
Criterion A: The member has completed a comprehensive diabetes education program and 
has been on a program of multiple daily injections of insulin (at least three injections per day) with 
frequent self-adjustments of insulin dose for at least six months prior to initiation of the insulin pump; 
and has documented frequency of glucose self-testing an average of at least four times per day during 
the two months prior to initiation of the insulin pump; and meets two or more of the following criteria 
while on the multiple daily injection regimen: 
 

1. Has a glycosylated hemoglobin level (HbAlc) greater than 7.0 percent; 
2. Has a history of recurring hypoglycemia; 
3. Has wide fluctuations in blood glucose levels (regardless of A1C); 
4. Demonstrated microvascular complications; 
5. Recurrent severe hypoglycemia; 
6. Suboptimal diabetes control (A1C exceeds target range for age); 
7. Adolescents with eating disorders; 
8. Pregnant adolescents; 
9. Ketosis-prone individuals; 
10. Competitive athletes; and 
11. Extreme sensitivity to insulin in younger children. 

 
OR 

 
Criterion B: The member with Type I diabetes has been on a pump prior to enrollment in 
Medicaid and has documented frequency of glucose self-testing an average of at least four times 
per day during the month prior to Medicaid enrollment. 
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In addition to meeting Criterion A or B above, the member with diabetes must be  

• Insulinopenic per the updated fasting C-peptide testing requirement, or  
• must be autoantibody positive (e.g. islet cell autoantibodies (ICA), glutamic acid decarboxylase 

(GAD65), the 40K fragment of tyrosine phosphatase (IA2), insulin autoantibodies (IAA), or zinc 
transporter 8 autoantibodies (ZnT8)).  

 
Updated fasting C-peptide testing requirement: 
 

1. Insulinopenia (defined as fasting C-peptide level less than or equal to 110 percent 
of the lower limit of normal of the laboratory’s measurement method); and 

2. Fasting C-peptide levels will only be considered valid with a concurrently obtained 
fasting glucose less than 225 mg/dl. 

 
NOTE: Levels only need to be documented once in the medical record. 
 
The pump must be ordered by and follow-up care of the member must be managed by a 
physician who has familiarity with continuous subcutaneous insulin infusion (CSII) and who 
works closely with a team of nurses, diabetes educators and dietitians who are knowledgeable in 
the use of CSII. 
 
ADDITIONAL RESOURCES:   
 
Louisiana Department of Health, Durable Medical Equipment Provider Manual, Chapter eighteen of the 
Medicaid Services Manual; DME (lamedicaid.com). Accessed August 16, 2022. 
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DISCLAIMER:  
  
Humana follows all federal and state laws and regulations.  Where more than one state is 
impacted by an issue, to allow for consistency, Humana will follow the most stringent 
requirement.  
  
This document is intended as a guideline.  Situations may arise in which professional judgment 
may necessitate actions that differ from the guideline.  Circumstances that justify the variation 
from the guideline should be noted and submitted to the appropriate business area for review 
and documentation.  This (policy/procedure) is subject to change or termination by Humana at 
any time.  Humana has full and final discretionary authority for its interpretation and 
application.  This (policy/procedure) supersedes all other policies, requirements, procedures or 
information conflicting with it.  If viewing a printed version of this document, please refer to the 
electronic copy maintained by CMU to ensure no modifications have been made.  
  
NON-COMPLIANCE:  
  
Failing to comply with any part of Humana’s policies, procedures, and guidelines may result in 
disciplinary actions up to and including termination of employment, services or relationship with 
Humana.  In addition, state and/or federal agencies may take action in accordance with 
applicable laws, rules and regulations.  
  
Any unlawful act involving Humana systems or information may result in Humana turning over 

all evidence of unlawful activity to appropriate authorities.  Information on handling sanctions 

related to non-compliance with this policy may be found in the Expectations for Performance, 

and Critical Offenses policies, both of which may be found in the Associate Support Center via 

Humana’s secure intranet of Hi! (Workday & Apps/Associate Support Center).   


