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Blood Glucose Test Strips and Monitors Step Therapy 
 
Override(s) Approval Duration 
Prior Authorization 
Quantity Limit 

1 year 

 
 
Medications – Blood Glucose Test Strips Quantity Limit 
Blood Glucose Test Strips  

• True Metrix and Relion True Metrix 
Test Strips are preferred  

Subject to Quantity Limits as listed below 

Quantity Limit per 30 days: 
 

• 200 (or 204 for Accu-Check Compact) test strips per 30 days for the following: 
I. Individual is  17 years of age or younger; OR 

II. Individual is currently using insulin; OR 
III. Individual is pregnant. 

 
• 50 (or 51 for Accu-Check Compact) test strips per 30 days for the following: 

I. All other individuals. 
 
Requests for a greater amount of test strips than allotted per 30 days may be approved if: 
 

I. The individual is using insulin and the physician or diabetes educator has indicated 
that the individual requires greater number of test strips per 30 days. 

 
Individuals who are utilizing a continuous glucose monitor (CGM) that does not require 
calibration or validation of readings (Dexcom G6, Freestyle Libre) are limited to a minimum of 
50 test strips (or 51 for Accu-Check Compact) per 30 days; additional test strips per 30 days 
may be approved if: 
 

I. Physician or diabetes educator has indicated that the individual requires greater 
number of test strips per 30 days.  

 
Medications – Blood Glucose Monitors Quantity Limit 
Blood Glucose Monitors 

• True Metrix and Relion True Metrix 
Monitors are preferred 

May be subject to quantity limit 
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APPROVAL CRITERIA 
 
Requests for non-preferred blood glucose monitors and tests strips may be approved when the 
following criteria are met: 
 

I. Individual has tried one preferred blood glucose test strips (True Metrix or Relion True 
Metrix) or monitor (True Metrix or Relion True Metrix); AND 

II. Individual unable to use the preferred test strips or monitor for any of the following 
reasons:  

A. Individual has a manual dexterity impairment; OR 
B. Individual has visual impairments; AND 

III. Confirmation has been provided for why the non-preferred test strip/monitor is clinically 
necessary;  

 
 
OR 
IV. Individual utilizes an insulin pump that requires a specific blood glucose testing monitor 

for communication between devices; AND 
V. Confirmation is provided regarding the specific insulin pump/non-preferred glucometer 

combination required. 
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Federal and state laws or requirements, contract language, and Plan utilization management programs or polices may take 
precedence over the application of this clinical criteria.  
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No part of this publication may be reproduced, stored in a retrieval system or transmitted, in any form or by any means, 
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