COVERAGE GUIDE
CGM ORDERING: DME or PHARMACY

DME PHARMACY NOTES
TIP: Patient must be on basal insulin
MEDICARE PART B (v] to be covered.
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Option 1: Check your insurance card: Look for an “RX” symbol and

information for an “RXBIN” and/or “RXxGRP.” If present, send CGM o -
prescription to the pharmacy. Grup e won ) cuctrsni
Option 2: Log into member.bcbsm.com: Then, click on ‘My Coverage.’ . J -

Under the “Benefits” heading, look for “Prescription.” If present, send @

CGM prescription to the pharmacy. If not, send to DME.



