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Implementation Strategies for Continuous Glucose Monitoring in 

Primary Care: PREPARE 4 CGM Study Lessons Learned

• Continuous glucose monitoring (CGM) can help improve glycemic 

outcomes.

o Part of American Diabetes Association Standards of Care.

• Primary care physicians (PCPs) and care teams want to offer CGM to 

patients with diabetes.

o Need training/knowledge to use CGM to optimize diabetes care.

• Most diabetes care takes place in primary care settings.

o Implementing CGM can decrease diabetes care disparities.

• PREPARE 4 CGM compares three implementation strategies for CGM in 

primary care.

Background

Methods

Results

• CGM implementation strategies:

• Practice Choice: Virtual CGM initiation service or AAFP TIPS online 

educational modules

• Within AAFP TIPS, randomized to implement with or without 

practice facilitation 

• 76 Colorado primary care practices enrolled; 63 practices completed 

the project.

CGM sensor and real-time data

Lessons Learned

Conclusions
• Virtual CGM initiation service may expand access to CGM in primary care, 

reduce workload.

• Cost, insurance, and prior authorization (for both patients and clinicians) can 

be barriers and change rapidly.

• Online education and collaboration with virtual CGM initiation service may 

help improve understanding of insurance documentation requirements.

• Important for PCPs to stay up-to-date with frequently updated insurance 

requirements. 

Practice Characteristics Overall

Virtual CGM 

Initiation 

Service

AAFP TIPS

AAFP TIPS + 

Practice 

Facilitation

% n % n % n % n

Organization Type 

Clinician-owned/Independent

FQHC or Rural Health 

Center

Hospital-owned

50%

32%

18%

76

38

24

14

43%

37%

20%

30

13

11

6

59%

27%

14%

22

13

6

3

50%

29%

21%

24

12

7

5

Specialty 

Family Medicine

Multi-specialty primary care

Internal Medicine

NP-led

61%

26%

8%

5%

76

46

20

6

4

67%

17%

10%

7%

30

20

5

3

2

50%

27%

14%

9%

22

11

6

3

2

63%

38%

0%

0%

24

15

9

0

0

Size 

5+ clinicians 43%

63

27 41%

22

9 44%

18

8 43%

23

10

Geographic Location

Metro 62%

76

47 57%

30

17 73%

22

16 58%

24

14

Future Directions

• Patient, practice, and health economics outcomes across three strategies 

(analysis in progress).

• Build support for expanded coverage and affordability.

• OTC FDA-cleared biosensors (CGM) may increase access.

• Explore interaction of practice context and effective CGM implementation.

• Policy changes are needed to expand CGM access, reduce burden of 

obtaining CGM.

Objective
Describe challenges, successes, and 

lessons learned across 3 strategies 

for CGM implementation in primary 

care.

• Patients 
referred to 
study:

388

• Patients 
enrolled in 
study:

192

• Practices 
referred 
patients to 
study:

41Preliminary Practice Member 

Interview Results

Preliminary Patient 

Interview Results

Challenges Solutions
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