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The PREPARE 4 CGM study is examining the effectiveness of 
three distinct implementation strategies to expand access to 

CGM for patients with diabetes in primary care:

Learn
American Academy of Family Physicians (AAFP) 

Transformation in Practice Series (TIPS) online CGM 
education and implementation module for practice team 

(21 practices)

Learn + Practice Facilitation
AAFP TIPS online educational module + 6 professional 

practice facilitation sessions 
(22 practices)

Refer
Refer patients to Virtual CGM Initiation Service for initial 
CGM onboarding and management, with simultaneous 

practice education and preparation 
(24 practices)

Background
• Continuous glucose monitoring (CGM) is transforming how we evaluate 

glycemia, educate patients, and engage in shared decision-making and 
team-based care.

• 90% of type 2 diabetes care is delivered through primary care.
• As use, evidence, recommendations, and insurance coverage for CGM 

expand further to those with type 2 diabetes, CGM is expanding from an 
endocrinology-only tool to a primary care tool.

• The PREPARE 4 CGM project has implemented CGM in more than 60 
primary care practices statewide across Colorado, using three distinct 
implementation strategies.

• PREPARE 4 CGM has included development of dynamic 
implementation resources.

PREPARE 4 CGM Resources for CGM Implementation
• Dynamic resources developed for and updated throughout the project —

key to primary care practice implementation of CGM

https://medschool.cuanschutz.edu/practice-
innovation-program/current-initiatives/prepare-
4-cgm/practice-resources/how-to-get-cgm-for-
patients

• Popular “green sheet” resources aim to provide everything needed to prescribe 
CGM to a patient, including eligibility requirements by payer type, chart note 
examples, and active links to updated manufacturer forms

• Resources updated as new devices and insurance coverage become available

Practice Characteristics (N=67) % (n)
Practice Type

Clinician-Owned
Hospital, Health System or Academic Health Center
Federally Qualified Health Center 
Other

47.8% (32)
23.9% (16)
17.9% (12)
10.4% (7)

Staffing
5+ Providers
10+ Staff 
Diabetes Care and Education Specialist on staff

40.4% (23)
56.1% (32)
22.8% (13)

CGM Experience
2+ providers offer CGM (baseline)
5+ CGM prescriptions, past 6 months (baseline)

67.8% (40)
47.5% (28)

Discussion & Early Lessons Learned
• Resources require ongoing and frequent updates to stay relevant and useful for 

providers, as this landscape changes frequently and quickly.
• Primary care practices need education and tools to complement continued expansion 

of insurance coverage so that more people with diabetes can benefit from CGM.
• Order of implementation steps can be more fluid than rigid, as small steps lead to 

bigger steps; eventually all of the steps will be taken.
• Consider Professional CGM as gateway and/or revenue stream for CGM program.
• Utilize samples if possible/available – much to be gained by sample experience.
• Insurance navigation resources remain very important and vary locally.

• Project website allows “one stop shop” for online and downloadable materials:
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