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	CGM & AID Devices Access Accelerator:  
Request for Applications

	Application Deadline: June 22, 2026, 5:00 pm ET

	


Made possible through support from The Leona M. and Harry B. Helmsley Charitable Trust.


	KEY information

	Purpose
	The Center for Health Care Strategies (CHCS) is seeking applications from Medicaid agencies to participate in an 18-month technical assistance opportunity focused on increasing access to continuous glucose monitors (CGMs) and automated insulin delivery (AID) devices for Medicaid beneficiaries with diabetes. The opportunity will focus on advancing policies, strategies, and partnerships to increase access to evidence-based diabetes management technology, increase effective utilization, and ultimately improve health outcomes in high-risk populations while ensuring cost-effective care. The initiative is made possible through support from The Leona M. and Harry B. Helmsley Charitable Trust.


	RFA Release
	May 13, 2026

	Informational Call for Potential Applicants
	June 2, 2026, 3:00 PM ET
To participate register here. 
For more information about the project, you can attend
the informational session or contact CHCS with individual 
questions at CGM-AIDAccess@chcs.org.

	Applications Due
	June 22, 2026, 5:00 pm ET

	Selection Notification
	Applicants will be notified of their status by July 31, 2026.

	Project Period
	September 2026 – February 2028

	Eligibility
	CHCS will support up to seven Medicaid agencies that are exploring, actively working on, or implementing policies to support increased access to CGM and AID devices for Medicaid beneficiaries with diabetes. Applicant teams must include a project lead and key staff from the state’s Medicaid agency whose work overlaps with efforts to increase access to and effective use of CGM and AID devices. Teams may also include members from other agencies — such as public health and broader health and human services — and from outside state government, including health plans and community or provider organizations, as needed to meet the project goals. Teams from all states, commonwealths, and territories are invited to apply.

	CHCS Contact
	For any questions, please contact CGM-AIDAccess@chcs.org
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	ABOUT THE CENTER FOR HEALTH CARE STRATEGIES
The Center for Health Care Strategies (CHCS) is a policy design and implementation partner devoted to improving outcomes for people enrolled in Medicaid. CHCS supports partners across sectors and disciplines to make more effective, efficient, and equitable care possible for millions of people across the nation. For more information, visit www.chcs.org. 
ABOUT THE LEONA M. AND HARRY B. HELMSLEY CHARITABLE TRUST
The Leona M. and Harry B. Helmsley Charitable Trust aspires to improve lives by supporting exceptional efforts in the U.S. and around the world in health and select place-based initiatives. Since beginning active grantmaking in 2008, Helmsley has granted more than $4.6 billion for a wide range of charitable purposes. The Helmsley Type 1 Diabetes (T1D) Program is the largest private foundation funder in the world with a focus on T1D, with more than $1 billion to date committed to transform the trajectory of the disease and to accelerate access to 21st century care, everywhere. For more information on Helmsley and its programs, visit helmsleytrust.org. 





[bookmark: _Toc229478197]Purpose
With support from The Leona M. and Harry B. Helmsley Charitable Trust, the Center for Health Care Strategies (CHCS) invites Medicaid agencies to apply for the CGM & AID Devices Access Accelerator. This initiative builds on the success of the 2023-2025 CGM Access Accelerator, in which participating states implemented policy changes such as expanding continuous glucose monitors (CGM) eligibility, strengthening data capacity for targeted patient and provider engagement and return on investment (ROI) assessment, and scaling cross-sector partnerships to improve uptake and use of CGMs. Now in its second phase, the CGM & AID Device Access Accelerator will support additional states in advancing similar progress in CGMs and automated insulin delivery (AID) devices. Selected states will receive 18 months of individualized technical assistance, peer learning opportunities, and support to design, implement, and evaluate policy and program improvements that increase access to CGM and AID devices.
[bookmark: _Toc229478198]Background
[bookmark: _Hlk126230158]Diabetes is a significant and growing public health concern, affecting more than 38 million people in the United States and accounting for one in four health care dollars spent nationally. Medicaid beneficiaries experience disproportionately high rates of diabetes, worse glycemic management outcomes, and more complications compared to people with commercial insurance. In addition, diabetes related complications — such as kidney disease, amputations, and cardiovascular issues — drive health care costs for people with diabetes to levels more than four times higher than for those without diabetes-related complications.
Innovative and ever evolving diabetes management technologies, such as AID devices and CGMs, are powerful tools for improving health outcomes and reducing health care costs. AID devices consist of three major components worn on the body — an insulin pump, a CGM, and a controller or algorithm that allows the pump and monitor to share information — allowing the system to track glucose levels in real time and deliver insulin as needed. AID devices are the standard of care for people with Type 1 diabetes and other types of insulin-dependent diabetes. CGMs are wearable devices that provide real-time tracking of blood glucose levels, enabling people with diabetes to make informed decisions about their care. These devices have been shown to improve health outcomes and reduce health care costs by reducing long-term diabetes-related complications and preventing life-threatening episodes that can lead to emergency department visits and hospitalizations. 
Yet, despite their proven benefits, many Medicaid members lack access to these diabetes management technologies. State Medicaid programs can improve access by implementing policy changes that increase the number of beneficiaries who can obtain and effectively use CGMs and/or AID devices to improve their health and well-being. States that participated in the first cohort of the CGM Access Accelerator made measurable progress in reducing access and utilization gaps for Medicaid beneficiaries. 


[bookmark: _Toc229478199]Successes from the CGM Access Accelerator
Through CHCS’ technical assistance, participating states in the CGM Access Accelerator (2023-2025) expanded access to CGMs by aligning coverage policies with clinical guidelines, streamlining approval processes, and strengthening cross-sector collaboration. States enacted changes that reduced provider administrative burden, expanded eligibility, supported patient and provider engagement, increased use of CGMs, and improved diabetes management and patient outcomes. State accomplishments include:
Aligning CGM policies with the American Diabetes Association clinical guidelines and Medicare coverage policy;
Transitioning CGMs from durable medical equipment to a more accessible pharmacy benefit; 
Eliminating or simplifying prior authorization requirements;
Expanding coverage to additional populations, including people with gestational diabetes and type 2 diabetes (insulin dependent and non-insulin dependent type 2 diabetes varying by state);
Standardizing CGM coverage across managed care organizations (MCOs); 
Implementing CGM quality measures and MCO CGM utilization data reporting;
Using Medicaid claims and encounter data to assess utilization, disparities, and ROI; and
Ongoing trusted relationships with other participating states that enable continued mutual learning.
In addition to policy changes, states used grant funding to engage providers and Medicaid members, strengthen data capacity, and develop tools and trainings to support sustainable CGM access and use.
	CHCS produced the following resources to highlight lessons and best practices from participating states in the project to improve and/or expand access to CGMs:
Tool: Implementing Continuous Glucose Monitors as a Pharmacy Benefit: A Policy Checklist for States
Tool: Using Provider Surveys to Expand Continuous Glucose Monitor Access in Medicaid
Tool: From Data to Decisions: Best Practices for Using Data Analysis to Inform Medicaid Policies and Programs
Profile: Expanding Access to Continuous Glucose Monitors in Kentucky Through Cross-Agency Partnerships
Profile: Engaging Community Members in Michigan to Improve Access to Continuous Glucose Monitors 
Profile: Improving Access to Continuous Glucose Monitors for Texans Through Medicaid
Blog post: Medicaid Opportunities to Improve Gestational Diabetes Outcomes Through Expanded Access to Continuous Glucose Monitors
Blog post: Transforming Diabetes Care with Data: Oklahoma Medicaid’s Continuous Glucose Monitor Policy
Blog post: Improving Diabetes Care Through Access to Continuous Glucose Monitors in Medicaid: State Opportunities
Fact sheet: Continuous Glucose Monitor Access for Medicaid Beneficiaries Living with Diabetes: State-By-State Coverage


[bookmark: _Toc229478200]What States Can Expect
The CGM & AID Devices Access Accelerator is an 18-month technical assistance and peer learning opportunity dedicated to supporting state Medicaid programs and their organizational partners to increase access to CGM and AID devices for beneficiaries with diabetes. 
Up to seven selected state teams will benefit from:
Technical Assistance: States will meet monthly with CHCS and other subject matter experts for technical assistance with the option for more or less frequent touch points as necessary. Technical assistance will help advance state projects designed to increase access to AID devices and CGMs. 
Funding: Each state will be able to use up to $75,000 in program funds to increase their capacity to implement state specific goals on CGM and AID device access as outlined in applications. 
· Per funder guidelines, these funds may not be used for electioneering or lobbying purposes.
Peer Mentoring: States will be grouped, as applicable, with and receive mentoring from other states that have implemented and/or evaluated CGM and AID device policy changes.
Resource Library: States will have access to a curated, online resource library developed to support state efforts to increase access to CGM and AID devices, including clinical journal articles, tools, fact sheets, and more. 
Subject Matter Expertise: States will have access to national clinical and policy leaders with expertise in diabetes. Experts will be available to consult with state teams as needed for strategic guidance, expertise, and stakeholder outreach.
Evaluation Guidance: States will receive tailored support, through CHCS’ partnership with research and evaluation experts, to assess the impact and ROI of CGM and AID device policy changes. 
Journey Mapping: States will have access to expertly-guided journey mapping, an exercise used to map the steps of a process/workflow, to identify barriers to CGM and AID devices access and/or use, uncover actionable improvement opportunities, and strengthen cross-sector collaboration, with tools to replicate this approach for future efforts.
[bookmark: _Toc229478201]Program Activities
Selected state teams will participate in the following program activities:
Develop and refine a proposed project to increase access to CGM and/or AID devices;
Participate in monthly one-on-one technical assistance sessions with CHCS staff and relevant subject matter experts to advance the state’s proposed project;
Host and convene relevant stakeholders, supported by CHCS staff, through an in-person site visit to build relationships, align goals, and improve processes;
Attend one in-person meeting and quarterly virtual educational sessions with other state teams, CHCS staff, and relevant subject experts; and
Participate in evaluation activities. 
Selected state teams will be reimbursed for their travel and related costs to attend the in-person meeting, such as airfare, accommodation, and meals.
[bookmark: _Toc229478049][bookmark: _Toc229478202]Timeline 
Following is a tentative schedule for the CGM & AID Devices Access Accelerator:
	June 2, 2026, 3:00 pm ET
	 Informational call for prospective applicants (optional) 
· To participate To participate register here.
· For more information about the project, you can attend
the informational session or contact CHCS with individual 
questions at CGM-AIDAccess@chcs.org.


	June 22, 2026, 5:00 pm ET
	Applications due via email submission.

	July 31, 2026
	Participant selection notification.

	September 2026 – February 2028
	Project period.

	September 2026 – February 2027
	· Individual state introductory call
· In-person state site visit
· All state kick-off call
· Monthly 1:1 technical assistance calls

	March 2027- February 2028
	· In-person convening
· Monthly 1:1 technical assistance calls
· Quarterly peer-to-peer learning calls


[bookmark: _Toc229478203]Eligibility Criteria
State teams should include a project lead and key staff from the state’s Medicaid agency whose responsibilities overlap with efforts to increase access to CGM and AID devices. Project teams may also include members from other agencies and from outside state government, such as public health and broader health and human services “super agencies,” health plans, and community or provider organizations. Teams from all states, commonwealths, and territories are invited to apply.  
[bookmark: _Toc229478204]Selection Criteria and Process
State teams will be selected for program participation based on:
Program eligibility; 
Strength of application, including clarity of the issue being addressed and the population of focus; and
Potential impact of the proposed state project, including potential for sustainability and scalability, as well as ability to measure success.
[bookmark: _Toc229478205]How to Apply
All applications must be received by June 22, 2026, 5:00 pm ET. Please email application materials to CGM-AIDAccess@chcs.org. Program applicants will be notified regarding their acceptance status by July 31, 2026.
[bookmark: _Toc229478206]Application Template
[bookmark: _Toc130990170][bookmark: _Toc229478207]General Information
[bookmark: _Toc130990171][bookmark: _Toc229478208]Project Lead
Please provide contact information for the state Medicaid agency team’s Project Lead who will manage this work day-to-day.
	Name
	

	Title 
	

	State
	

	Email Address
	

	Phone Number
	


[bookmark: _Toc130990172][bookmark: _Toc229478209]Key Team members
Provide names, titles, and email addresses of additional team members. Applicants are strongly encouraged to include key team members from all relevant agencies, departments, health plans, and community and/or provider organizations. 
	Name
	Organization
	Title
	Email address

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




[bookmark: _Toc229478210]Application Narrative
1. What is your interest in applying? Provide information about: (1) your state’s priorities around diabetes; (2) the status of CGM and/or AID device coverage by your state’s Medicaid program, including coverage in both fee-for-service and managed care programs; and (3) current policies and any (current or planned) efforts in your state to increase access to CGMs and/or AID devices to reduce disparities for people living with diabetes. (600 words max)
	



2. How will you use this opportunity to advance your state’s effort on improving access or utilization of CGMs and/or AID devices? Please provide an overview of a current or proposed project. CHCS encourages you to align this opportunity with other complementary efforts happening in your state (i.e., rural health transformation, diabetes self-management education and support, and medical nutrition therapy).  See examples of state projects and efforts from those participating in the previous cohort. (600 words max)
	



3. What types of resources will enable your team to advance your proposed project? Accepted state teams will receive technical assistance from CHCS as well as the ability to direct up to $75,000 in program funds to support advancement of the proposed state project. Note: Per funder guidelines, awarded funds may not be used for electioneering or lobbying purposes. Examples of ways program funds could be used include but are not limited to: provider and patient education campaigns; Medicaid member focus groups to understand barriers and facilitators to CGM and/or AID use; Medicaid provider surveys regarding CGM prescribing; developing financial models for covering new populations; forecasting the financial impact of policy changes; and developing financial models for covering new populations. (600 words max)
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