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COVERAGE GUIDE QUICK REFERENCE

Coverage Check for BCBSM/BCN Commercial Patients

Option 1: Check patient’s insurance card.

Look for an “RX”
symbol in lower
right corner. If
present, send
CGM prescription
to the pharmacy.
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VALUED CUSTOMER-VERYLONGNAME
Subscriber 1D XYG888888888

Issuer (80840) 9101003777

Group Number 007012345

Network  Deductible (§)  Out-of-Pocket Max (§)

Issued MM/YYYY In XOOOKX / XXXKX XXXXX / XXKXX
RABIN 610011 Out X000/ XXXXX  XXXXK | XXXXX
RxGrp. BCBSMRX1 Individual / Family

. Blue Cross® Premier Blue Vision*
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Unless Medicare UAW Trust group,
use DME.

TIP: Patient must be on basal insulin
to be covered.

Either can be used. No preferred
copay.

Either can be used. No preferred
copay.

*Check your insurance card or
member portal for specific coverage.
See instructions below this table.

*Check your insurance card or
member portal for specific coverage.
See instructions below this table.

MCT2D providers have the option to
use Pharmacy.

Option 2: Patient logs into member.bcbsm.com.

Click on ‘My Coverage.’
Under the “Benefits”

heading, look for
“Prescription.” If
present, send CCGM
prescription to the
pharmacy.

If not, send to DME.
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