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WHEREAS, diabetes mellitus, particularly type 2 diabetes, disproportionately affects adults 
aged 65 years and older, contributing to increased morbidity, mortality, and healthcare 
expenditures;¹ and 

WHEREAS, older adults with non–insulin-dependent diabetes remain at significant risk for both 
hyperglycemia and hypoglycemia, which are associated with adverse outcomes including falls, 
cardiovascular events, cognitive impairment, ophthalmologic complications and 
hospitalizations;²˒³ and 

WHEREAS, traditional self-monitoring of blood glucose (SMBG) via fingerstick testing may be 
burdensome and insufficient to detect glycemic variability in this population;⁴ and 

WHEREAS, continuous glucose monitoring (CGM) systems provide real-time, dynamic 
glucose data, including trends and alerts for hypo- and hyperglycemia, enabling more precise and 
timely clinical decision-making;⁴ and 

WHEREAS, clinical evidence demonstrates that CGM use in patients with type 2 diabetes, 
including those not treated with insulin, improves glycemic control and patient engagement;⁵˒⁶ 
and 

WHEREAS, CGM use is associated with reductions in acute care utilization, including 
emergency department visits and hospitalizations;⁷ and 

WHEREAS, CGMs are primarily covered under Part B as durable medical equipment (DME) 
but historically restricted eligibility to insulin-treated patients or those with a diagnosis of 
problematic hypoglycemia,  

WHEREAS, Restrictive Medicare coverage criteria have resulted in inconsistent access 
pathways, with some CGM components adjudicated under Part B DME benefits and others under 
Part D pharmacy benefits, creating administrative barriers, coverage inequities and patient 
confusion8; therefore be it 

RESOLVED, that the American Academy of Family Physicians explore advocacy efforts for 
coverage of continuous glucose monitoring for patients aged ≥65 years with 
non–insulin-dependent diabetes, without restrictions based on insulin use or hypoglycemia 
history. 
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