Dispensing Guidance for Home Glucose Monitoring Test Strips 
in Patients with Type 2 Diabetes Who Are Not Receiving Insulin

VA Pharmacy Benefits Management Services, Medical Advisory Panel, and VISN Pharmacist Executives

Clinical guidance on the use of self-monitoring of blood glucose (SMBG) is provided in the VA/DoD Clinical Practice Guideline for the Management of Diabetes Mellitus http://www.healthquality.va.gov/Diabetes_Mellitus.asp.  This document addresses guidance intended to promote dispensing consistency across VA.  
The PBM recommends dispensing no more than 50 strips per 150days (2 strips per week) for patients with type 2 diabetes (not receiving insulin)† who have achieved their A1C goal but in whom the prescriber desires continued testing.  Recognizing that care must be individualized, the number of strips dispensed may be adjusted upwards for limited time periods to assist in the management of hypo- or hyperglycemia.  Justification in the medical record should be provided for requests that exceed the recommended quantity, including documentation that the prescribing clinician or team member has reviewed the results with the patient, and documented a discussion and action plan.
Adapted from the VA/DoD Clinical Practice Guideline for the Management of Diabetes Mellitus
	Self-monitoring of blood glucose (SMBG) is the process by which patients use a home blood glucose monitor to gain timely knowledge regarding their diabetes control. SMBG may enable patients to learn more about how lifestyle choices impact their disease and to make self-care decisions as directed by their provider. 

The test schedule is based on treatment and blood glucose goals and the likelihood that SMBG will impact on treatment decisions.  Poor glycemic control (as evidenced by elevated HbA1c or readings outside the blood glucose goals) may indicate a need, for a limited time period, of more frequent testing. Scheduled (i.e. before breakfast, post prandial, bedtime) SMBG may be beneficial if followed by feedback. This means that the healthcare team should obtain the results, provide feedback to the patient, and document the interaction in the record. Documenting and discussing the readings results with the patients will help patients maximize the use of their meters and foster optimal health status. Although the evidence does not support the routine use of SMBG for patients not on insulin, SMBG might be beneficial for individual patients meeting the above criteria. 

The literature on the efficacy of self monitoring of blood glucose in stable type 2 diabetes who are not receiving insulin, does not support a consistent benefit for this intervention in improving glycemic control. Scheduled monitoring is therefore not recommended in stable patients. There is some evidence to support the use of SMBG by non-insulin treated patients who attended a self-management education program and know what to do with the results. SMBG has modest effects in non-insulin users, but may be useful in insulin users or clearly in those seeking tight control (e.g. gestational diabetes). Electronic data transfer methods may help patients manage the data better, but with uncertain therapeutic benefits. 

The VA/DoD Clinical Practice Guideline for the Management of Diabetes Mellitus Working Group recommends a risk stratified approach to the use of SMBG to enable stable patients to determine if they are hyperglycemic in the face of symptoms or intercurrent illness; evaluate symptoms of hypoglycemia if on sulfonylurea therapy, and to manage active titration of medications. 

RECOMMENDATIONS* 
1. Self Monitoring of Blood Glucose (SMBG) may be used to monitor glycemic control and adjust treatment [B] 

2. Patients, for whom SMBG is appropriate, should receive instruction on the proper procedure, the importance of documenting results, and basic interpretation and application of results to maximize glycemic control. 

3. SMBG results should be discussed with the patient to promote understanding, adjust treatment regimens, and facilitate treatment adherence. [B] 

4. Remote electronic transmission of SMBG data should be considered as a tool to assess glycemic patterns. [C] 

The schedule of SMBG in patients with type 2 diabetes (not receiving insulin) should be individualized, and continuation justified based upon individual clinical outcomes. Consider more frequent SMBG for limited time periods to allow for adjustment of medications or to assist in the management of the patient for the following indications: 

· Initiation of therapy and/or active adjustment of oral agents 

· Acute or ongoing illness 

· Detection and prevention of hypoglycemia when symptoms are suggestive of such, or if there is documented hypoglycemia unawareness 

· Detection of hyperglycemia when fasting and/or post-prandial blood glucose (PPG) levels are not consistent with HbA1c. 


†Includes patients on oral agents only, non-insulin injectables only, and diet controlled patients
*Grades based on the U.S Preventative Services Task Force assignment for recommendations
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Updated versions may be found at http://vaww.pbm.va.gov

