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b. Persistent difficulty in controlling blood sugar levels despite good 

compliance with an intensive multiple-injection regimen, as indicated in 

documented member log. 

AND 

6. The member has at least ONE of the following symptoms or conditions: 

a. Glycated hemoglobin level (A1c) is greater than 7%; 

b. A history of recurring hypoglycemia; 

c. Wide fluctuations in blood glucose before mealtime; 

d. Dawn phenomenon frequently exceeding 200 mg/dl; or 

e. A history of severe glycemic excursions. 

 
II. Exclusions 

A. Member has end-stage complications such as renal failure; 

B. Neither the member or anyone assisting the member is able to operate a pump 

or to perform frequent blood glucose monitoring; 

C. Portable external insulin infusion pumps that are requested for purely 

convenience
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