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General Commissioning Policy

	Equipment
	Continuous Glucose Monitoring System
(CGMS) and Flash Glucose Monitoring (FGM)

	For the
management of
	Type 1 diabetes in adults and children

	Background
	This commissioning policy reflects the criteria for CGMS/FGM stated in NICE Guidance NG17 (Adults), and NICE Guidance NG 18 (Children and Young People published in 2015.

Prevision of such equipment requires support and education to the person or carer.  Therefore this equipment and its supplies should only be initiated by the Diabetes Specialist Team, who will inform the GP practice of patients utilising the FGM which can be obtained on prescription.  CGMS supplies can only be ordered via the acute trust.


	Commissioning position
	NHS Hull CCG will only commission the use of CGMS  or FGM as an option for the management of Type 1 Diabetes Mellitus in adults and children in accordance with NICE Guidance  (Ref 1 and 2) if any of the following criteria are fulfilled:

Adults with type 1 diabetes who are willing to commit to using it at least     70% of the time and to calibrate it as needed, and who have any of the  following despite optimised use of insulin therapy and conventional blood glucose monitoring:
· More than 1 episode a year of severe hypoglycaemia (requiring the assistance of others) with no obviously preventable precipitating cause.
· Complete loss of awareness of hypoglycaemia.
· Frequent (more than 2 episodes a week) asymptomatic hypoglycaemia that is causing problems with daily activities.
· Extreme fear of hypoglycaemia.
· Hyperglycaemia (HbA1c level of 75mmol/mol [9%] or higher) that persists despite testing at least 10 times a day.
·  Continue realtime continuous glucose monitoring only if HbA1c can be sustained at or below 53 mmol/mol (7%) and/or there has been a fall in HbA1c of 27 mmol/mol (2.5%) or more.
Children and Young People   Ongoing realtime continuous glucose monitoring, with alarms if needed, will be offered to children and young people with Type1diabetes who have:
· frequent severe hypoglycaemia or
· impaired awareness of hypoglycaemia associated with adverse consequences (for example, seizures or anxiety) or
· inability to recognise, or communicate about, symptoms of hypoglycaemia (for example, because of cognitive or neurological disabilities).
INICE state it may also be considered for:
· neonates, infants and preschool children
· children and young people who undertake high levels of physical activity (for example, sport at a regional, national or international level)
· children and young people who have comorbidities (for example anorexia nervosa) or who are receiving treatments (for example corticosteroids) that can make blood glucose control difficult.
· Consider intermittent (realtime or retrospective) continuous glucose monitoring to help improve blood glucose control in children and young people who continue to have hyperglycaemia despite insulin adjustment and additional support.

	Effective from
	February 2017 

	Summary of
evidence /
rationale
	Revised in line with changes to FP10 to include Freestyle Libre (FGM) November 2017.



Notes
1.	This Policy will be reviewed in the light of new evidence, or guidance from NICE.
2.	General Commissioning Policies are agreed by the Planning and Commissioning Committee on behalf of NHS Hull CCG.


	Date
	February 2017

	Review Date
	February 2019 

	Contact for this
policy
	Karen Billany, Head of Acute Care, NHS Hull CCG
Karen.billany@nhs.net
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Ref: SSC1703 England

Specialised Commissioning
NHS England

Skipton House

80 London Road

London

SE1 6LH

12 January 2017

Dear Colleague,

Paediatric Insulin Pumps and Continuous Glucose Monitoring - change in
responsible commissioner from NHS England to Clinical Commissioning
Groups (CCGs)

| am writing to confirm a change in the responsible commissioner for paediatric
insulin pumps and continuous glucose monitoring.

NHS England commissions paediatric endocrinology and diabetes services in line
with the national Service Specification, Paediatric Medicine: Endocrinology &
Diabetes E03/S/e. NHS England typically commissions activity under Treatment
Function Code 252 paediatric endocrinology.

CCGs commission hospitals to provide other paediatric endocrine and diabetes
activity that is not set within the scope of the prescribed specialised service
specification. These services are typically commissioned under Treatment Function
Code 263 and (where appropriate) funded in line with the Best Practice Tariff (BPT)
for Paediatric Diabetes.

As the more common and straightforward presentations of Type 1 diabetes mellitus
are managed by local hospitals, NHS England has determined that there is no longer
a case to centralise prescribing for paediatric insulin pumps and continuous glucose
monitoring. In this context, NHS England has transferred the commissioning of
paediatric insulin pumps and continuous glucose monitoring to Clinical
Commissioning Groups (CCGs).

Adjustments to transfer the funding allocations to CCGs to support the change in the

responsible commissioner from 1 April 2017 have been enacted as part of the
Information Rules allocation adjustment that took place on the 16 November 2016.

High quality care for all, now and for future generations





OFFICIAL

For the remainder of the 2016/17 financial year, regional commissioning hubs and
CCGs should continue to apply local agreements.

To ensure that patients do not experience problems accessing insulin pumps and
continuous glucose monitoring, NHS England has requested that its Regional
Commissioning Hubs work with CCGs and local diabetes networks to ensure that
there are written agreements in place between the responsible commissioner and
their respective hospitals that:

e C(Clarifies that CCGs are the responsible commissioner for the prescribing of
all insulin pumps and continuous glucose monitoring.

e Clarifies restrictions that may apply to access to insulin pumps and glucose
monitoring linked to local clinical policy (including policy in relation to the
transition from paediatric services to adult services).

e Clarifies local prior approval/notification requirements.

e (Clarifies information about access to paediatric insulin pumps and CGM
where children and young people meet the NICE Guideline (NG18) and any
other local guidance that is to be applied.

e Ensures that uptake is reviewed to ensure equitable access as part of the
national peer review processes.

¢ In line with guidance from Monitor, clarifies any top up to the best practice
tariff to cover the cost of Continuous Glucose Monitoring and whether this is
to be managed as either a local variation to national prices or as a local price.

Whilst the insulin pump consumables are referenced on the High Cost Drugs,
Devices and Listed Procedures schedule, the NHS England Pricing Team has
advised that the consumable costs associated with continuous glucose monitoring
(when it is used separately from a pump) are not. Payment for Continuous Glucose
Monitoring consumables can also be linked to local agreements.

You are requested to ensure that your clinical, pharmacy and contracting teams are
made aware of the change in responsible commissioner.

Yours faithfully

/L/%WQ_\

Matthew Groom
Assistant Director of Specialised Commissioning
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