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[University Family Care, University Physicians Healthcare Group, and Maricopa Health Plan]
REFERRAL GUIDELINE

GLUCOMETERS

____________________________________________________________________


Glucometers will be issued in the following situations:

1. University Family Care & Maricopa Health Plan

For members with Type 1 or Type 2 diabetes, including gestational diabetes, TrueTrack glucometers are available to members without prior authorization.  The member may take a prescription to a currently contracted pharmacy vendor to obtain the glucometer.  For brands other than TrueTrack, a Pharmacy Request Form must be completed by the provider and sent for pharmacy review.

For members who have another primary insurance; i.e., Medicare, UPHP will pay balance over and/or co-pays.

Maximum supply coverage is as follows, unless a documented exception based on medical necessity is requested by the provider:

· Insulin dependent – 
100 test strips/month 






100 lancets/month 





 
 No alcohol wipes

· Non-insulin dependent – 
100 test strips every three months


100 lancets every three months

         
 No alcohol wipes 

If any member needs more than the maximum, a Pharmacy Request Form must be completed by the provider with documentation of medical necessity. 

2. Health Care Group

Same as for UPHP

3. Kids Care

Same as for UPHP

Reference:  HCFA/Medicare Guidelines
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