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Medicare Advantage X Commercial 

External Insulin Pumps Policy 

I. Purpose 

Indiana University Health Plans (IU Health Plans) considers clinical indications 
when making a medical necessity determination for External Insulin Pumps 

 

II. Scope 
This policy applies to all IU Health Plans and Utilization Management staff having 
decision-making responsibilities where authorization is required for Fully insured 
and Team member commercial plans. 

 
 

III. Exceptions/Variations 
1. Chronic Intermittent Intravenous Insulin Therapy (CHIT) is considered 

Experimental and Investigational and is therefore not covered. 
2. Members are limited to one pump (one brand) per warranty period. 
3. Implantable insulin pumps coverage varies according to the member's benefit 

plan. 
 

IV. Definitions 
 

Diabetes management is related to how the body can maintain blood glucose levels 
near or within the normal range. Inadequate insulin production can cause 
elevated blood glucose levels. 

Continuous subcutaneous insulin infusion (CSII) or external  insulin  pump 
therapy is a small, digital device that continuously delivers rapid-acting insulin 
through a small catheter inserted into the subcutaneous tissue and secured in place 
on the skin with adhesive (referred to as an “infusion set” or “infusion cannula”). 
In most insulin pumps, the infusion set connects to the pump by plastic tubing, 
and insulin infuses from the pump through the tubing to the infusion set cannula 
and into the subcutaneous tissue. Some pumps, referred to as “patch pumps,” do 
not use tubing and instead adhere directly to the skin. Patch pumps deliver insulin 
through the infusion cannula and are programmed from a remote device using 
wireless technology. The battery-operated external insulin pump can be 
programmed to deliver the proper insulin needs. The pump types, 



characteristics, and associated barriers may play a relevant role for therapy 
outcome. 

 
V. Policy Statements 

IU Health Plans considers External Insulin Pumps medically necessary when the 
following criteria have been met: 
1. For initial coverage: 

a. The member has completed a comprehensive diabetes and self-management 
educational program 

b.  The member has been on a program of multiple daily injections of 
insulin (i.e., at least three insulin injections per day) with frequent self- 
administration of insulin for at least six months prior to the initiation of 
the external insulin pump 

c. The member has documented blood glucose self-testing on an average 
of at least three to four times per day or a continuous glucose monitor 
log for the two months prior to the initiation of the external insulin 
pump 

d. The member meets at least one or more of the following criteria while 
on the multiple daily injection program: 
1. History of severe glycemic excursions (including history of 

reoccurring hypoglycemia) 
2. Glycosylated hemoglobin level (HbAIC) greater than 7.0%, 
3. Wide fluctuations in blood glucose before or after mealtime 
4. Dawn phenomenon with fasting blood sugars frequently exceeding 

200 mg/dl. 
5. Wide fluctuations in blood glucose before mealtime 

2. For continued coverage of an external insulin pump and supplies must meet all 
of the following: 
a. Requires that the member has been evaluated by the treating physician at 

least one to two times a year and have had a visit within the last twelve 
months 

b. The external insulin infusion pump must be ordered, and follow-up care 
rendered by a physician who manages multiple patients on continuous 
subcutaneous insulin infusion therapy and who works closely with a team 
including nurses, diabetic educators, and dietitians who are knowledgeable 
and trained in the use of continuous subcutaneous insulin infusion therapy 

3. The replacement of external insulin pumps is considered medically necessary 
when ONE of the following criteria have been met: 
a. The device is out of warranty and is malfunctioning 
b. The device is malfunctioning and cannot be refurbished 

See Also: 

IU Health Plans Policy # UMPA006.0 Durable Medical Equipment and Corrective 
Appliances 

Codes 
Code Description 
A4222 Infusion supplies with pump 
A4224 Infusion supplies w/o pump 
A4225 Supplies for external insulin infusion pump, syringe type cartridge, sterile, each 
A4226 Supplies for maintenance of insulin infusion pump with dosage rate adjustment 

using therapeutic continuous glucose sensing, per week 



A4230 Infusion set for external insulin pump, non-needle cannula type 
A4231 Infusion set for external insulin pump, needle type 
A4232 Syringe with needle for external insulin pump, sterile, 3 cc 
A9274 External ambulatory insulin delivery system, disposable, each, includes all 



 supplies and accessories 
C1772 Infusion pump, programmable 
C1891 Infusion pump, non-prog, perm 
C2626 Infusion pump, non-prog ,temp 
E0779 Amb infusion pump mechanical 
E0780 Mech amb infusion pump <8hrs 
E0781 External ambulatory infusion pump 
E0783 Programmable infusion pump 
E0784 External ambulatory infusion pump, insulin 
E0786 Implantable pump replacement 
E0787 External ambulatory infusion pump, insulin, dosage rate adjustment using 

therapeutic continuous glucose sensing 
E0791 Parenteral infusion pump stationary 
K0552 Supplies for external drug infusion pump, syringe type, cartridge, sterile, each 
K0601 Replacement battery for external insulin pump owned by patient, silver oxide, 

1.5 volt, each 
K0602 Replacement battery for external insulin pump owned by patient, silver oxide, 

3 volt, each 
K0603 Replacement battery for external insulin pump owned by patient, alkaline, 1.5 

volt, each 
K0604 Replacement battery for external insulin pump owned by patient, lithium, 3.6 

volt, each 
K0605 Replacement battery for external insulin pump owned by patient, lithium, 4.5 

volt, each 
S1034 Artificial pancreas device system (e.g. low glucose suspends (LGS) feature) 

including continuous glucose monitor, blood glucose device, insulin pump, and 
computer algorithm that communicates with all of the devices 

S1035 Art pancreas inv disp sensor 
S1036 Art pancreas ext transmitter 
S1037 Art pancreas ext receiver 
ICD 
10 

Codes covered if selection criteria is met 

E08- 
E09 

Diabetes mellitus due to underlying condition 

E10- 
E10.9 

Type 1 Diabetes mellitus 

E11- 
E11.9 

Type 2 Diabetes mellitus 

E13- 
E13.9 

Other specified diabetes mellitus 

 
 

VI. Procedures 

None 
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II. Forms/Appendices 

None 
 
 
III. Responsibility 

 
Medical Director 

 
 

This Policy is proprietary and confidential. No part of this Policy may be disclosed in any manner 
to a third party without the prior written consent of IU Health Plans, Inc. 
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