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IMPORTANT | Paramount medical policies only apply to Paramount Advantage Medicaid claims with dates 
of service before Feb. 1, 2023. Please contact Anthem, for Medicaid claims with dates of service on or after Feb. 
1, 2023. 

 
GUIDELINES  

• This policy does not certify benefits or authorization of benefits, which is designated by each individual 
policyholder terms, conditions, exclusions and limitations contract. It does not constitute a contract or guarantee 
regarding coverage or reimbursement/payment. Self-Insured group specific policy will supersede this general 
policy when group supplementary plan document or individual plan decision directs otherwise.  

• Paramount applies coding edits to all medical claims through coding logic software to evaluate the accuracy 
and adherence to accepted national standards.  

• This medical policy is solely for guiding medical necessity and explaining correct procedure reporting used to 
assist in making coverage decisions and administering benefits.  

 
SCOPE 
X Professional 
_ Facility 
 
DESCRIPTION 
Diabetes is a major health concern in the United States. According to the Centers for Disease Control and 
Prevention: 

• Prevalence: In 2018, 34.2 million Americans, or 10.5% of the population, had diabetes. Approximately 1.25 
million American children and adults have type 1 diabetes. 

• Undiagnosed: Of the 34.2 million, 27.1 million were diagnosed, and 7.3 million were undiagnosed. 

• Prevalence in seniors: The percentage of Americans age 65 and older remains high, at 26.8%, or 14.3 
million seniors (diagnosed and undiagnosed). 

• New Cases: 1.5 million Americans are diagnosed with diabetes every year. 

• Prediabetes: In 2018, 88 million Americans age 18 and older had prediabetes. 

• Deaths: Diabetes remains the 7th leading cause of death in the United States in 2017, with 83,564 death 
certificates listing it as the underlying cause of death, and a total of 270,702 death certificates listing 
diabetes as an underlying or contributing cause of death. 

• Total economic cost of diabetes care in the United States: $327 billion in 2017   
 
Diabetes causes blood sugar (glucose) levels to rise and it can have serious long-term effects such as damage to 
nerves, kidneys, and retinas. Oral medications and insulin are used to control blood sugar levels, which patients 
should measure several times each day. Glycated hemoglobin A1c (also known as HbA1c, A1c, glycohemoglobin, 
hemoglobin A1c) testing plays a key role in the management of diabetes. The measurement of hemoglobin A1c is 
recommended for diabetes management, including screening, diagnosis, and monitoring for diabetes and 
prediabetes. The HbA1c assay provides information about the degree of long-term glucose control. There is a 
stable modified form of hemoglobin that is created by the interaction between hemoglobin and glucose in blood 
where hemoglobin carries oxygen. Since the lifespan of a red cell in the blood is about 120 days, the A1c level is a 
good indicator of the average level of glucose in the blood over the past 2 to 3 months; if the levels are too high 
then extra medication can be given to improve diabetes control. A1c levels are usually measured 2 to 4 times per 
year during a visit to the physician office, clinic, or hospital where blood is drawn and sent to a central laboratory for 
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analysis. However, the results of this testing are often not available for several days and planning of medication 
changes may be improved by more rapid availability of test results. A number of A1c test systems called point-of-
care devices are available for measuring A1c in a convenient clinical setting, or by patients at home. 
 
The use of a device to measure HbA1c in the home has been proposed as a technique for managing blood glucose 
concentrations. Unlike home glucose monitoring, which gives an instant reading of blood sugar levels at a single 
point in time and is used to alter treatment in real time, measurement of HbA1c is an indicator of blood glucose 
control over a long period of time. Measurement of HbA1c typically involves submission of a blood sample to a 
laboratory. However, the results of this testing are often not available for several days and patient management 
may be delayed. This has prompted the development of a number of point-of-care (POC) devices that can measure 
HbA1c within minutes in a clinic, physician’s office or at home. The availability of test results during the office visit 
can reduce or eliminate the need for follow-up telephone contact, which in practice often entails several calls 
between the patient and the physician and possibly the pharmacy. 
 
The U.S. Food and Drug Administration has approved several home HbA1c devices through the 510(k) premarket 
approval process. OneDraw™ A1C Test, Afinion™ HbA1C Dx and A1CNow® are examples of these devices. 
  
POLICY 

Paramount Commercial Insurance Plans, Medicare Advantage Plans, and Paramount Advantage Medicaid 
 
Hemoglobin A1c testing device for home use (83037), in the management of diabetes, is considered 
experimental/investigational. Procedure 83037 is not covered for home use (i.e. not an all-inclusive listing, 
place of service 02, 03, 04, 10, 12, 13, 14, 16, 18)  
 
Hemoglobin A1c testing, using an FDA approved point-of-care device (83037), in the physician’s office is 
considered established for diabetes management.  It may be used as an alternative to laboratory 
measured hemoglobin A1c (i.e. not an all-inclusive listing, place of service 11, 15, 22) 
 
Non-participating providers are required to obtain prior authorization BEFORE any services are rendered. 

 
COVERAGE CRITERIA 
Paramount Commercial Insurance Plans, Medicare Advantage Plans, and Paramount Advantage Medicaid 
Hemoglobin A1c testing device for home use, in the management of diabetes, is considered 
experimental/investigational. Its incremental benefit above home glucose monitoring has not been established.  
 
Hemoglobin A1c testing, using an FDA approved point-of-care device, in the physician’s office is considered 
established for diabetes management. Point-of-care HbA1c assays are not sufficiently accurate to use for the 
diagnosis of diabetes.  It may be used as a management alternative to laboratory-measured hemoglobin A1c, to 
guide the treating practitioners glycemic treatment recommendations, when ALL the following criteria is meet: 
  

• Laboratory Hemoglobin A1c testing has been completed, to establish a baseline value and to determine 
treatment goals, AND 

• Point-of-care device hemoglobin A1c testing for individuals with a diagnosis of either Type 1 or Type 2 
diabetes  

o Twice a year (every 6 months) in individuals who are meeting treatment goals and who, based on 
daily glucose monitoring, appear to have stable glycemic control. 

o Quarterly in individuals who are not meeting treatment goals for glycemic control. 
o Quarterly in individuals whose pharmacologic therapy has changed, OR 

• Point-of-care device hemoglobin A1c testing to help in detection and diagnosis of pre-diabetes or Type 2 
diabetes in the following populations once every three years: 

o Asymptomatic individuals who are overweight or obese as defined by the ADA (BMI ≥25 kg/m2 or 
BMI ≥23 kg/m2 in Asian Americans) and who have one or more of the following risk factors: 

▪ First degree relative with diabetes; OR 
▪ High-risk race/ethnicity (e.g., African American, Latino or Hispanics, Native American, Asian 

American, Pacific Islanders); OR 
▪ History of cardiovascular disease; OR 
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▪ Hypertension (≥140/90 mmHg or on therapy for hypertension); OR 
▪ HDL cholesterol level <35 mg/dL (0.90 mmol/L) and/or a triglyceride level >250 mg/dL (2.82 

mmol/L); OR 
▪ Women with polycystic ovary syndrome; OR 
▪ Physical inactivity; OR 
▪ Other clinical conditions associated with insulin resistance (eg. Severe obesity, acanthosis 

nigricans) 
o Women who were previously diagnosed with gestational diabetes, OR 

• Point-of-care device hemoglobin A1c testing for pre-diabetic individuals, screening for type 2 diabetes with 
hemoglobin A1c test once a year, OR 

• Point-of-care device hemoglobin A1c testing for diabetes screening once every 3 years for children (age 10 
years and older OR after the onset of puberty, whichever occurs earlier) with the following characteristics: 

o Overweight (BMI ≥85th percentile) or obese (BMI ≥95th percentile) as defined by ADA 
o AND 

o Must have one or more of the following additional risk factors: 
▪ Maternal history of diabetes or gestational diabetes mellitus during the child’s gestation; OR 
▪ Family history of type 2 diabetes in first- or second-degree relative; OR 
▪ High-risk race/ethnicity (e.g., African American, Latino or Hispanics, Native American, Asian 

American, Pacific Islanders); OR 
▪ Signs of insulin resistance or conditions associated with insulin resistance (acanthosis 

nigricans, hypertension, dyslipidemia, polycystic ovary syndrome, or small-for-gestational-
age birth weight), OR 

• Point-of-care device hemoglobin A1c testing measurement of hemoglobin A1c for pregnant individuals up to 
once per month during pregnancy. 

 
Point-of-care device hemoglobin A1c testing does not meet coverage criteria in the following circumstances, no an 
all-inclusive listing: 

• In individuals who have been transfused within the past 120 days; OR 

• In individuals with a condition associated with increased red blood cell turnover, such as sickle cell disease, 
hemodialysis, recent blood loss or transfusion, or erythropoietin therapy; OR 

• In conjunction with measurement of fructosamine; OR 

• To diagnose the acute onset of type 1 diabetes in individuals with symptoms of hyperglycemia; OR 

• As a screening test for cystic fibrosis-related diabetes 
  
CODING/BILLING INFORMATION 
The inclusion or exclusion of a code in this section does not necessarily indicate coverage. Codes referenced in 
this clinical policy are for informational purposes only.   
Codes that are covered may have selection criteria that must be met.   
Payment for supplies may be included in payment for other services rendered. 

CPT CODE 

83037  Hemoglobin; glycosylated (A1c) by device cleared by fda for home use 

 
REVISION HISTORY EXPLANATION 
ORIGINAL EFFECTIVE DATE: 07/01/2022 

Date Explanation & Changes 

07/01/2022 •  Policy created 

08/04/2022 
• Added noncovered place-of-service 10-Telehealth to be included with the already 

noncovered place-of-service 12-Home 

03/09/2023 • Medical Policy updated to reflect Medicaid coverage to Anthem as of 02/01/2023 

  

Paramount reserves the right to review and revise our policies periodically when necessary. When 
there is an update, we will publish the most current policy to 
https://www.paramounthealthcare.com/services/providers/medical-policies/ . 
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