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Insulin Pumps and Continuous Glucose

Monitors and Supplies
Adhesive Remover Wipes

Alcohol IV Prep Pads
Batteries |
Major Brand Insulin Pumps ‘

Animas®(a Johnson & Johnson Company)
OneTouch® Ping® « Animas® Vibe™ System
(integrated with the Dexcom G4) « Insulet -
OmniPod® - Medtronic MiniMed - Paradigm .
REAL-Time Revel™ - Medtronic 530G with Enlite f O L T
» Roche® Diabetes Care ACCU-CHEK® Spirit «
Tandem® t:slim® « Tandem®
t:slim® G4™ (integrated with the Dexcom G4) «
Tandem® t:flex®

Major Brand Continuous Glucose Monitors

o B iy Wi e

DexCom « G4° Platinum Share System «
DexCom G5™ Mobile CGM System - Medtronic
MiniMed - Guardian® REAL-Time Systems

Infusion Sets
Reservoirs

Pods

Sensors
Transmitters
Serter Devices
Opsite IV Dressing

=
For Additional , 4

Diabetes Supplies - Help Call

Blood Glucose Monitor Supplies
Blood Glucose Monitors

Blood Glucose Test Strips
Continuous Blood Glucose Monitor Supplies
Continuous Blood Glucose Monitors
Diabetes Books and Information
Diabetes Clothing and Accessories
Diabetes Diagnostic Test Strips
Diabetes Supermarket

Diabetic Skin Care

Sharps Containers

Eany to Rearder

out of

Diabetes Pharmacy
Diabetic Needles and Syringes

Diabetic-Insulin Pump Therapy
Endocrine and Metabolic Drugs ——
Oral Glucose T, 0= }(
Cardiovascular agents ’ - ]
Diabetes oral agents : -
Diabetes injectable medications =]
Insulin P (w8 2z

Injection Devices

Insulin Therapy

Oral Glucose

Pen Needles and Syringes

Enroll for FREE to receive instant discounted prices

Review order history, receive refill reminders and manage recurring orders
Maintain your account profile, insurance information and doctor information




Welcome to Better Living Now

Our program curriculum is in accordance
with the current Diabetes Self-Care
Education guidelines. BLN provides various
resources to the Health Plan’s members
that will help them better manage their
diabetes. BLN performs diabetes education
on many different levels to engage and
empower the members with resources that
may include consultations with our CDEs,
Clinical Pharmacist, or direct them to see

their primary care physician for further care.

Members also have access to additional
educational support via our group diabetes

education classes that are presented throughout
the member service area, and the extensive
educational information on our web site’s
education section.

Full Staff of Certified Diabetes Educators
(CDE’s), Clinical Pharmacists and Diabetes Care
Coordinators

Our programs are designed to improve the
patient’s ability to take charge of their condition
through education, counseling and interventions.

Nattiorizl Vil Oredar Sarvics

Call 1-.8§77-290-5149

Entire USA and US Territories

Free product education,
health education and
Friendly Reminders
written and reviewed by

our own medical panel!

(available in English and Spanish)

Learn About Diabetes




INSULIN PUMPS

PRODUCT DESCRIPTION
ANIMAS® (A JOHNSON & JOHNSON COMPANY)

ONETOUCH® PING INSULIN PUMP KIT W/METER REMOTE, BLUE
ONETOUCH® PING INSULIN PUMP KIT W/METER REMOTE, BLACK
ONETOUCH® PING INSULIN PUMP KIT W/METER REMOTE, SILVER
ONETOUCH® PING INSULIN PUMP KIT W/METER REMOTE, PINK GLOW
ONETOUCH® PING INSULIN PUMP KIT W/METER REMOTE, LIMELIGHT

VIBE INSULIN PUMP KIT, BLACK

VIBE INSULIN PUMP KIT, SILVER

VIBE INSULIN PUMP KIT, PINK GLOW

VIBE INSULIN PUMP KIT, BLUE

VIBE INSULIN PUMP KIT, LIMELIGHT GREEN

VIBE INSULIN PUMP KIT, PEDIATRIC, BLUE

VIBE INSULIN PUMP KIT, PEDIATRIC, BLACK

VIBE INSULIN PUMP KIT, PEDIATRIC, SILVER

VIBE INSULIN PUMP KIT, PEDIATRIC, PINK GLOW

VIBE INSULIN PUMP KIT, PEDIATRIC, LIMELIGHT GREEN
INSULET

OMNIPOD PDM STARTER KIT WITH HAND HELD DEVICE
MEDTRONIC MINIMED

PARADIGM® REAL-TIME REVEL INSULIN PUMP, BLUE, CGMS
PARADIGM® REAL-TIME REVEL INSULIN PUMP, PINK, CGMS
PARADIGM® REAL-TIME REVEL INSULIN PUMP, CLEAR, CGMS

PARADIGM® REAL-TIME REVEL INSULIN PUMP, PURPLE, CGMS

PARADIGM® REAL-TIME REVEL INSULIN PUMP, SMOKE, CGMS
PARADIGM® REAL-TIME REVEL INSULIN PUMP, BLUE, CGMS
PARADIGM® REAL-TIME REVEL INSULIN PUMP, PINK, CGMS
PARADIGM® REAL-TIME REVEL INSULIN PUMP, CLEAR, CGMS

PARADIGM® REAL-TIME REVEL INSULIN PUMP, PURPLE, CGMS

PARADIGM® REAL-TIME REVEL INSULIN PUMP, SMOKE, CGMS
MINIMED® 530G WITH ENLITE®, CLEAR

MINIMED® 530G WITH ENLITE®, BLUE

MINIMED® 530G WITH ENLITE®, SMOKE

MINIMED® 530G WITH ENLITE®, PURPLE

MINIMED® 530G WITH ENLITE®, PINK

MINIMED® 530G WITH ENLITE® 7 SERIES, CLEAR

MINIMED® 530G WITH ENLITE® 7 SERIES, BLUE

MINIMED® 530G WITH ENLITE® 7 SERIES, SMOKE

MINIMED® 530G WITH ENLITE® 7 SERIES, PURPLE
MINIMED® 530G WITH ENLITE® 7 SERIES, PINK

ROCHE® DIABETES CARE

ACCU-CHEK® SPIRIT COMBO INSULIN PUMP KIT

TANDEM

T:SLIM INSULIN PUMP SYSTEM

T:FLEX INSULIN PUMP SYSTEM

T:SLIM G4 INSULIN PUMP - DEXCOM G4

INFUSION SETS

PRODUCT DESCRIPTION

MEDTRONIC MINIMED

QUICK-SET® PARADIGM INFUSION SET 32"/6MM 10/BOX
QUICK-SET® PARADIGM INFUSION SET 43"/9MM 10/BOX
QUICK-SET® PARADIGM INFUSION SET 23"/9MM, 10/BOX
QUICK-SET® PARADIGM INFUSION SET 43"/6MM 10/BOX
QUICK-SET® PARADIGM INFUSION SET 23"/6MM, 10/BOX
QUICK-SET® 508/507 SERIES INFUSION SET 43"/9MM 10/BOX
QUICK-SET® 508/507 SERIES INFUSION SET 23"/9MM 10/BOX
QUICK-SET® 508/507 SERIES INFUSION SET 43"/6MM 10/BOX
QUICK-SET® 508/507 SERIES INFUSION SET 23"/6MM 10/BOX

SOF-SET ULTIMATE QR 42"/9MM 508/507 SERIES INFUSION SET
SOF-SET ULTIMATE QR 24"/9MM 508/507 SERIES INFUSION SET
SOF-SET ULTIMATE QR 42"/9MM INFUSION SET PARADIGM - 12/BOX
SOF-SET ULTIMATE QR 24"/9MM INFUSION SET PARADIGM - 12/BOX

PARADIGM SOF-SET MICRO QR, 42"/6MM 12/BOX
PARADIGM SOF-SET MICRO QR, 24"/6MM, 12/BOX

Catalog #

101-430-00
101-431-00
101-432-00
101-434-00
101-435-00
114-51-100
114-51-200
114-51-400
115-510-00
115-515-00
116-510-00
116-511-00
116-512-00
116-514-00
116-515-00

14603

MMT-723NAB
MMT-723NAH
MMT-723NAL
MMT-723NAP
MMT-723NAS
MMT-523NAB
MMT-523NAH
MMT-523NAL
MMT-523NAP
MMT-523NAS
MMT-551NAL
MMT-551NAB
MMT-551NAS
MMT-551NAP
MMT-551NAH
MMT-751NAL
MMT-751NAB
MMT-751NAS
MMT-751NAP
MMT-751NAH

KIT-1004

007435
005365
006194

Catalog #

MMT-387
MMT-396
MMT-397
MMT-398
MMT-399
MMT-390
MMT-392
MMT-391
MMT-393
MMT-315
MMT-316
MMT-317
MMT-318
MMT-324
MMT-325

BLN Order #

65781014301
65781014311
65781014321
65781014341
65781014351
65781045111
65781045121
65781045141
65781055101
65781055151
65781065100
65781065110
65781065120
65781065140
65781065150

08508114099

76300072312
76300072319
76300072311
76300072314
76300072313
76300052312
76300052319
76300052311
76300052314
76300052313
76300055111
76300055112
76300055113
76300055114
76300055115
76300075111
76300075112
76300075113
76300075114
76300075115

15630088380

89152743501
89152536501
89152619401

BLN Order #

76300038710
76300039610
76300039710
76300039810
76300039910
76300039010
76300039210
76300039110
76300039310
76300031512
76300031612
76300031712
76300031812
76300032412
76300032512




PARADIGM SURE-T® INFUSION SET 29G ,6MM/18” LENGTH, 10/BOX
PARADIGM SURE-T® INFUSION SET 29G ,6MM/23" LENGTH, 10/BOX
PARADIGM SURE-T® INFUSION SET 29G ,6MM/32" LENGTH, 10/BOX
PARADIGM SURE-T® INFUSION SET 29G ,8MM/23” LENGTH, 10/BOX
PARADIGM SURE-T® INFUSION SET 29G ,8MM/32” LENGTH, 10/BOX
PARADIGM SURE-T® INFUSION SET 29G ,10MM/32" LENGTH, 10/BOX
MIO® ALL-IN-ONE PUMP INFUSION SET, 6MM/18”, PINK

MIO® ALL-IN-ONE PUMP INFUSION SET, 6MM/23”, PINK

MIO® ALL-IN-ONE PUMP INFUSION SET, 6MM/32”, PINK

MIO® ALL-IN-ONE PUMP INFUSION SET, 6MM/18”, BLUE

MIO® ALL-IN-ONE PUMP INFUSION SET, 6MM/23”", BLUE

MIO® ALL-IN-ONE PUMP INFUSION SET, 6MM/32", BLUE

MIO® ALL-IN-ONE PUMP INFUSION SET, 6MM/32", CLEAR

MIO® ALL-IN-ONE PUMP INFUSION SET, 9MM/32”, CLEAR
SILHOUETTE® PARADIGM INFUSION FULL SET 13MM-18"
SILHOUETTE® PARADIGM INFUSION FULL SET, 43" -10/BOX
SILHOUETTE® PARADIGM INFUSION FULL SET, 23" -10/BOX
SILHOUETTE® PARADIGM INFUSION FULL SET 13MM-23"
SILHOUETTE® PARADIGM INFUSION FULL SET 13MM-43", 10/EACH
QUICK-SET® 508/507 SERIES INFUSION SET 43"/9MM 10/BOX
QUICK-SET® 508/507 SERIES INFUSION SET 23"/9MM 10/BOX
QUICK-SET® 508/507 SERIES INFUSION SET 43"/6MM 10/BOX
QUICK-SET® 508/507 SERIES INFUSION SET 23"/6MM 10/BOX
SILHOUETTE® PARADIGM INFUSION FULL SET 13MM-32"
SILHOUETTE® PARADIGM INFUSION FULL SET 17MM-32"
SILHOUETTE® INFUSION FULL SET, 43" 10/BOX

SILHOUETTE® INFUSION FULL SET, 23" 10/BOX

SILHOUETTE® PARADIGM INFUSION CANNULA ONLY 13MM, NO TUBING
SILHOUETTE® PARADIGM INFUSION CANNULA ONLY 17MM, NO TUBING
PARADIGM POLYFIN QR, 24" BENT NEEDLE, WITH WINGS
PARADIGM POLYFIN QR, 42" BENT NEEDLE, WITH WINGS

ANIMAS® (A JOHNSON & JOHNSON COMPANY)

INSET® INFUSION SET, 9MM 23", GRAY, 10/BOX

INSET® INFUSION SET, 9MM 23", BLUE, 10/BOX

INSET® INFUSION SET, 9MM 23", PINK, 10/BOX

INSET® INFUSION SET, 6MM 23", GRAY, 10/BOX

INSET® INFUSION SET, 6MM 23", BLUE, 10/BOX

INSET® INFUSION SET, 6MM 23", PINK, 10/BOX

INSET® INFUSION SET, 9MM 43", GRAY, 10/BOX

INSET® INFUSION SET, 6MM 43", GRAY, 10/BOX

INSET® 30 INFUSION SET, 13MM 23", 10/BOX, GRAY

INSET® 30 INFUSION SET, 13MM 23", 10/BOX, BLUE

INSET® 30 INFUSION SET, 13MM 23", 10/BOX, PINK

INSET® 30 INFUSION SET, 13MM 43”, 10/BOX, GRAY

COMFORT INFUSION SET, 17MM CANNULA, 43" TUBING 10/BOX
COMFORT INFUSION SET, 17MM CANNULA, 23" TUBING 10/BOX
COMFORT SHORT INFUSION SET 23"TUBING 13MM CANNULA, 10/BOX
COMFORT SHORT INFUSION SET 43"TUBING 13MM CANNULA,10/BOX
COMFORT SHORT INFUSION SET 23"(13MM)TUBING, 5 SETS/5 CANNULA
COMFORT SHORT INFUSION SET 43"TUBING, 5 SETS/5 CANNULA 10/EA
ROCHE® DIABETES CARE

ACCU-CHEK® RAPID-D INFUSION SET, 6MM/60CM (24”), 15/EACH
ACCU-CHEK® RAPID-D INFUSION SET, 6MM/80CM (31"), 15/EACH
ACCU-CHEK® RAPID-D INFUSION SET, 6MM/110CM (43"), 15/EACH
ACCU-CHEK® RAPID-D INFUSION SET, 8MM/60CM (24"), 15/EACH
ACCU-CHEK® RAPID-D INFUSION SET, 8MM/80CM (31"), 15/EACH
ACCU-CHEK® RAPID-D INFUSION SET, 8MM/110CM (43"), 15/EACH
ACCU-CHEK® RAPID-D INFUSION SET, 10MM/60CM (24"), 15/EACH
ACCU-CHEK® RAPID-D INFUSION SET, 10MM/80CM (31"), 15/EACH
ACCU-CHEK® RAPID-D INFUSION SET, 10MM/110CM (43"), 15/EACH
ACCU-CHEK® ULTRAFLEX-1, INFUSION SET, 8MM (24"), 10/EACH
ACCU-CHEK® ULTRAFLEX-1, INFUSION SET, 8MM (31"), 10/EACH
ACCU-CHEK® ULTRAFLEX-1, INFUSION SET, 8MM (43"), 10/EACH
ACCU-CHEK® ULTRAFLEX-1, INFUSION SET, 10MM (24"), 10/EACH
ACCU-CHEK® ULTRAFLEX-1, INFUSION SET, 10MM (31"), 10/EACH

MMT-862
MMT-864
MMT-866
MMT-874
MMT-876
MMT-886
MMT-921
MMT-923
MMT-925
MMT-941
MMT-943
MMT-945
MMT-965
MMT-975
MMT-368
MMT-377
MMT-378
MMT-381
MMT-382
MMT-390
MMT-392
MMT-391
MMT-393
MMT-383
MMT-384
MMT-371
MMT-373
MMT-369
MMT-370
MMT-312S
MMT-312L

100-181-00
100-181-01
100-181-02
100-182-00
100-182-01
100-182-02
100-183-00
100-184-00
100-396-00
100-396-01
100-396-02
100-396-03
100-006-00
100-006-01
100-240-01
100-240-03
100-240-04
100-240-05

04541090001
04541103001
04541111001

04541120001
04541138001
04541146001
04541154001
04541162001
04541189001
04626583001
04626591001
04626605001
04626623001
04626621001

76300086210
76300086410
76300086610
76300087410
76300087610
76300088610
76300092110
76300092310
76300092510
76300094110
76300094310
76300094510
76300096510
76300097510
76300036810
76300037710
76300037810
76300038110
76300038210
76300039010
76300039210
76300039110
76300039310
76300038310
76300038410
76300037110
76300037310
76300036910
76300037010
76300031221
76300031222

65781118110

65781218110
65781318110
65781418210
65781518210
65781618210
65781718310
65781818410
65781039610
65781139610
65781239610
65781339610
65781210610
65781110610
65781124010
65781324010
65781424010
65781524010

15630004670
15630004671
15630004672
15630004673
15630004674
15630004675
15630004676
15630004677
15630004678
15630004992
15630004993
15630004994
15630004995
15630004996




ACCU-CHEK® ULTRAFLEX-1, INFUSION SET, 10MM (43"), 10/EACH 04626648001 15630004997

ACCU-CHEK® ULTRAFLEX-1, INFUSION SET, 6MM/60CM (24"), 10/EACH 06593976001 15630888627
ACCU-CHEK® ULTRAFLEX-1, INFUSION SET, 6MM/80CM (31"), 10/EACH 06593984001 15630888634
ACCU-CHEK® ULTRAFLEX-1, INFUSION SET, 6MM/30CM, 10/EACH 06593968001 15630888861
ACCU-CHEK® TENDER-1 INFUSION SET, 17MM/60CM (24"), 10/EACH 04541430001 15630004597
ACCU-CHEK® TENDER-1 INFUSION SET, 17MM/80CM (31"), 10/EACH 04541448001 15630004598
ACCU-CHEK® TENDER-1 INFUSION SET, 17MM/110CM (43"), 10/EACH 04541421001 15630004596
ACCU-CHEK® TENDER-2 INFUSION SET, 17MM/60CM (24"), 20/EA 04541502001 15630004663
ACCU-CHEK® TENDER-2 INFUSION SET, 17MM/80CM (31"), 20/EA 04541529001 15630004664
ACCU-CHEK® TENDER-2 INFUSION SET, 17MM/110CM (43"), 20/EA 04541499001 15630004662
ACCU-CHEK® TENDER-1 “MINI” INFUSION SET, 13MM/60CM (24") 04541405001 15630004594
ACCU-CHEK® TENDER-1 “MINI” INFUSION SET, 13MM/80CM (31") 04541413001 15630004595
ACCU-CHEK® TENDER-2 “MINI" INFUSION SET, 13MM/60CM (24")20EA 04541464001 08173089320
ACCU-CHEK® TENDER-2 “MINI" INFUSION SET, 13MM/80CM (31")20EA 04541472001 15630004660
ACCU-CHEK® TENDER-2 “MINI” INFUSION SET, 13MM/110CM (43")20E 04541456001 15630004599
SMITHS MEDICAL®

DELTEC COZMO CLEO 90 INFUSION SET 24", 6MM, 10/BOX 21-7220-24 61058283309
DELTEC COZMO CLEO INFUSION SET 24" 9MM 24" 9MM MISC 21-7230-24 61058602839
DELTEC COZMO CLEO 90 INFUSION SET 42", 6MM, BOX OF 10 21-7222-24 61058283503
DELTEC COZMO CLEO 90 INFUSION SET 42", 9MM, BOX OF 10 21-7232-24 61058284104
DELTEC COZMO CLEO 90 INFUSION SET 31", 6MM, BOX OF 10 21-7221-24 61058283406
DELTEC COZMO CLEO 90 INFUSION SET 31", 9MM, BOX OF 10 21-7231-24 61058284007
RESERVOIRS

PRODUCT DESCRIPTION Catalog # BLN Order #

MEDTRONIC MINIMED

PARADIGM SERIES - RESERVOIR, 1.76ML, 22G X 1/2” 10/BOX MMT-326A 76300032610
PARADIGM RESERVOIR 3.0ML-10'S, (7 SERIES), 10/BOX MMT-332A 76300033210
ANIMAS® (A JOHNSON & JOHNSON COMPANY)

CARTRIDGES, ANIMAS INSULIN PUMP-IR1200 OR IR1250, 10/BOX 100-124-01 65781012410
INSULET

OMNIPOD, SUPPLIES FOR STARTER KIT, 10/BOX 14000 08508112099
ROCHE® DIABETES CARE

ACCU-CHEK® SPIRIT 3.15ML, EMPTY CARTRIDGE SYSTEM, 5/BOX 04949935001 15630088275
TANDEM

T:SLIM CARTRIDGE, 10 EACH 003380 89152338005
T:FLEX CARTRIDGE, 10 EACH 004695 89152469505
T:SLIM G4 CARTRIDGE, 3 ML, 10 EACH 007526 89152752605
SERTER DEVICE

PRODUCT DESCRIPTION Catalog # BLN Order #

MEDTRONIC MINIMED

QUICK-SERTER INFUSION SET INSERTION SYSTEM 1/EACH MMT-395 76300039501
SOF-SERTER INSERTION DEVICE 1-EACH MMT-300 76300030001
SIL-SERTER AUTOMATIC SILHOUETTE-SET INSERTION DEVICE 1/EA MMT-385 76300038501
ENLITE SENSOR SERTER, 1 EACH MMT-7510 76300751001
ROCHE

ACCU-CHEK® LINKASSIST PLUS, FOR FLEX 05511097001 15630884483

PRODUCT DESCRIPTION Catalog # BLN Order #

DEXCOM

DEXCOM G4® PLATINUM SYSTEM, BLACK STK-RR-001 08627005011
DEXCOM G4® TRANSMITTER KIT STT-RX-001 08627001301
DEXCOM G5™ TRANSMITTER KIT STT-RF-001 08627001401

DEXCOM G5™ RECEIVER KIT STK-GF-001 08627995011
BLOOD GLUCOSE MONITORS

PRODUCT DESCRIPTION Catalog # BLN Order #
ABBOTT® DIABETES CARE

FREESTYLE® FREEDOM LITE 70920 99073070999
PRECISION XTRA 98814-01 57599881401
BAYER® DIABETES CARE

CONTOUR® 7151 00193715101
CONTOUR® USB 7393 00193739301

BREEZE2® 1440 00193144001
ALCNOW™ SELFCHECK 3030 00193303002
GLUCOCARD®

GLUCOCARD® EXPRESSION™ 571100 08317571100




LIFESCAN (A JOHNSON & JOHNSON COMPANY)

ONETOUCH® ULTRAMINI® (SILVER) 021-208
ONETOUCH® ULTRASMART® 020-524
ROCHE® DIABETES CARE

ACCU-CHEK® AVIVA 05963451001
ACCU-CHEK® COMPACT PLUS 03149137001
HOME DIAGNOSTICS

TRUETRACK® SMART SYSTEM KIT, 1-EACH A4H01-81
TEST STRIPS

Product Description Catalog #
ONETOUCH® ULTRA TEST STRIPS, 50/BOX, NOT FOR RETAIL 021-329
FREESTYLE TEST STRIPS, 100/BOX 12401
FREESTYLE TEST STRIPS, 50/BOX 12450
FREESTYLE LITE TEST STRIPS, 50/BOX 70822
FREESTYLE LITE GLUCOSE TEST STRIPS, 100/BOX 70827
FREESTYLE TEST STRIPS, 50/BOX RETAIL 12050
FREESTYLE TEST STRIPS, 100/BOX 12101
ACCU-CHEK® AVIVATEST STRIP, 50 EACH 0452865400
ACCU-CHEK® COMPACT STRIPS, 51/BOX 03038106160
CONTOUR® BLOOD GLUCOSE TEST STRIPS, 50/BOX 7080
ONETOUCH® ULTRA TEST STRIPS, 50/BOX 020-244
PRECISION XTRA TEST STRIPS 50/BOX 99728-0
PRECISION XTRATEST STRIPS 100/BOX 99877
PRESTIGE SMART SYSTEM TEST STRIPS - 50/BOX 550600C
PRESTIGE SMART SYSTEM® TEST STRIPS 100/BOX 550100
TRUETRACK® TEST STRIPS 50/BOX E3H01-81
TRUETRACK® TEST STRIPS 100/BOX A3H01-80
LANCING DEVICES

Product Description Catalog #
ONE PHARMACUETICAL

SURE-PEN™ LANCING DEVICE, 1/EACH LD100
Product Description Catalog #
BD

BD ULTRA FINE Il LANCETS (100/BOX) HMS-325773
BD ULTRA-FINE™ 33, 33-GAUGE LANCETS (100 CT.) HMS-322057
ONE PHARMACUETICAL

SURE-LANCE™ STANDARD LANCET, 26G, 100CT-WHITE 26100
SURE-LANCE™ STANDARD LANCET, 28G, 100CT GREEN 28100
SURE-LANCE™ STANDARD LANCET, 30G, 100CT-PURPLE 30100
ONETOUCH®

ONETOUCH® PENLET®PLUS HMS-010356
ONETOUCH® FINEPOINT™ LANCETS HMS-020046
ONETOUCH® ULTRASOFT® LANCETS HMS-020393
ROCHE DIAGNOSTICS

ACCU-CHEK® SOFTCLIX 28G LANCETS, 100/BOX 11893238160
ACCU-CHEK SOFT TOUCH LANCETS, 23G, 100/BOX 11488481190
ACCU-CHEK® SAFE-T-PRO LANCETS, 200/BOX 03136752001
MISCELLANEOUS

E-Z JECT THIN LANCETS 26G, 200/BOX 006096
FINGERSTIX™ LANCETS, 23G, 1.24MM, 200/BOX 5965

FIRST CHOICE LANCETS, COLORED - 200/BOX 006-200FC

MICROLET® SILICONE-COATED LANCETS, COLORED, 100/EACH 6586
MONOJECT™ MONOLET™ BLOOD LANCET, BLUE, 100/EACH 602125
UNISTIK 3 COMFORT 28G/1.8MM, 100/BOX AT 1042
CONTROL SOLUTION

Product Description Catalog #
ONETOUCH® ULTRA CONTROL SOLUTION, 1 X 2.5ML VIAL 021-416
ACCU-CHEK® AVIVA GLUCOSE CONTROL SOLUTION, 2-LEVELS 04528638001
BREEZE™ 2 LOW CONTROL SOLUTION, 2 X 2.5ML VIALS 1490
BREEZE™ 2 HIGH CONTROL SOLUTION, 2 X 2.5ML VIAL 1491
CONTOUR® LOW CONTROL SOLUTION, 1-2.5 ML VIAL 7110
CONTOUR® HIGH CONTROL SOLUTION, 1-2.5 ML VIAL 7111
DRESSINGS/WIPES

Product Description Catalog #

53885020801
53885052401

65702010110
50924001901

56151088880

BLN Order #
53885000075
99073012401
99073012450
99073070822
99073070827
99073012050
99073012101
65702010510
50924098850
00193708050
53885024450
57599972804
57599987705
56151055050
56151091001
56151103050
56151081001

BLN Order #

59707010001

BLN Order #

08290325773
08290322057

59707026101
59707028101
59707030101

53885035601
53885004610
53885039310

50924097110
50924058510
50924095120

08189609600
00193596531
36652306103
00193658621
08881602125
08214104201

BLN Order #
53885041601
65702010710
00193149001
00193149101
00193711001
00193711101

BLN Order #




SOF-SET® ADHESIVE PATCH (50/BAG) MMT-172 76300017250

ALLKARE® ADHESIVE REMOVER WIPES 50/BOX 037436 00003037436
ALLKARE® ADHESIVE REMOVER WIPES 100/BOX 037443 00003037443
ALLKARE® PROTECTIVE BARRIER WIPES 50/BOX 037439 00003037439
IV PREP ANTISEPTIC WIPES, 50/BOX 59421200 50484421000
NO-STING® SKIN-PREP WIPES, 50/EACH 59420600 50484420600
REMOVE® ADHESIVE REMOVER WIPES W/ALOE, UNIVERSAL, 50/BOX 403100 50484403100
SKIN-PREP® PROTECTIVE BARRIER WIPES, 50/BOX 420400 50484420400
UNI-SOLVE® ADHESIVE REMOVER WIPES, 50/PACK 402300 50484402300
ADHESIVE REMOVER WIPES, 50/BOX, LARGE 5"X7" SNS00525 80887000520
TAPES

Product Description Catalog # BLN Order #

J & J WATERPROOF TAPE, 1" X 10 YDS 5051 08137005051
ACE® BRAND SPORTS TAPE INDIVIDUAL ROLLS, 1-1/2"X10YDS 207465 08290207465
TRANSPORE™ SURGICAL TAPE, PLASTIC/PERFORATED, 1"X10YD,1/ROLL 1527-1 08333152701
TENDRA® BRAND MEFIX® SELF-ADH FABRIC TAPE, 4’X11 YDS, 1/ROLL 311000 EA 68702065240
TENDERSKIN™ HYPOALLERGENIC PAPER TAPE 3" X 10YRD ROLL, 1/EA 3394 08080339401
NEXCARE™ DURAPORE CLOTH TAPE, WRAPPED, 2"X10YDS, 6/BOX 538-P2 08333053803
HY-TAPE PINK TAPE 1-1/2" X 5 YDS, 4/BOX 1615 88044161504
HY-TAPE PINK TAPE, 1-1/2" X 5 YD (15), LATEX, , 1/EACH 1615BR 88044161501

ORGANZERS

Product Description Catalog # BLN Order #

ON THE GO PEN ORGANIZER, BLACK 10027 88050010027
ON THE GO ORGANIZER™ WALLET, BLACK 10006 88050100061
EVERYDAY DIABETES ORGANIZER, BLACK 10007 88050100071
MEDPORT® TRAVEL ORGANIZER ™ WITH COOL STORE, BLACK 10008 88050100081
MEDPORT® PORTFOLIO AND DIABETES ORGANIZER, BLACK 10033 88050010033

MISCELLANEOUS

METER REMOTE STARTER KIT, ONE TOUCH PING (REPLACEMENT) 101-420-00 65781039401
ERECAID™ SYSTEM ESTEEM BATTERY OPERATED 1135 60455001135
ERECAID™ SYSTEM ESTEEM™ MANUAL 1130 60455050002

YES, We Can Do That!

Q. Do you take my patient’s insurance? :
A. Yes, we accept assignment from Medicare, Medicaid and most insurance plans.

Q. Do you handle the insurance companies prior authorization process? :
A. Yes, our Diabetes Technology Group Department is knowledgeable and great at working
with insurance plans through medical necessity review and approval and are very

successful at obtaining approvals.

Q. Can you expedite my patient’s order? :

A. Yes, we understand that the window of opportunity for a patient to learn to use the
insulin pump/continuous glucose monitor is soon after it is prescribed. Our insul!n pump
coordinators and sales staff work closely with the physician’s offices and the patient to get
the documentation the health plans need to review the prescribed diabetes therapy.

Enroll for FREE to receive instant discounted prices

Review order history, receive refill reminders and manage recurring orders
Maintain your account profile, insurance information and doctor information



Tear off and copy for use with your patients

Patient Diabetes Management Supply Referral Form

Patient Information Member Information (complete if the patient is not the member)
Name: Phone: ( Name: Phone: ( )

Address: ID #: Policy/Group#:

City: State: Zip Code: BLN Account #: DOB:

BLN Account #: DOB: Marital Status: O Married O Single Gender: OM O F

Marital Status: O Married O Single Gender: OM O F Emergency Contact Person: Phone: ( )

E-mail: E-mail:
a e 0 O

Bill Insurance O Medicare O Medicaid O EmblemHealth (HIP/GHI) O Empire BC/BS O Affinity O Fidelis O HealthFirst O Other Below
Bill Agency O Medicare/Insurance Plan (PPS Episode) O Charity

Insurance Name: Insurance Name:

ID #: Policy/Group #: ID #: Policy/Group #:

Relation: O Member O Spouse O Child Phone: ( ) Relation: O Member O Spouse O Child Phone: ( )

O One Month Supply (NYS Medicaid Maximum) Name: NPI #:
O Three Months Supply (Medicare Maximum) Address:

Refils O One O Two O Three O Four City: State:  Zip Code:
Phone: Fax #:

Signature: Required Date:

Letter of medical necessity (enclosed) O Yes O No

D10 Diagno e Appropriate Diagno

O E10.9 Type 1 diabetes mellitus without complications
O E11.9 Type 2 diabetes mellitus without complications
O 024.419 Gestational diabetes mellitus in pregnancy, unspecified controld 099.810 Abnormal glucose complicating pregnancy O Other:

O Labwork 2 Hemoglobin A1Cs — from the last 6 months Result Date Result
Date

C-peptide — from the last 6 months Result Date

Desired Products (Check Desired Insulin Pump and Supplies as Required) Quantity Medicaid MAX Allows

Insulin Pump Supplies

O OneTouch® Ping®
O Accucheck Spirit™
O OmniPod™ Q Other brand name

Q Infusion Sets brand name Up to 60 Per 2 Months

O Reservoir brand name

Q Insertion Device brand name

QO Pods (Omnipod®)

QO Insulin brand name
Dose Frequency of Administration

Continuous Glucose Monitoring Supplies

O DexCom G4™ QO DexCom G5™

A9278 QO Other brand name

A9277 | QO Transmitter brand name

A9276 | O Sensor brand name

A6257 | O Opsite IV Dressing brand name

A4365/

A4456 O Adhesive Remover Wipes brand name Box of 100, 1 Per Month

A5120 | O Antiseptic Wipes brand name Box of 50, 1 Per Month

Conventional Blood Glucose Monitoring

E0607 | O Home Blood Glucose Monitor B brand name Each, 1 Every 5 Years

A4253 QO Test Strips brand name Box of 50 up to 4 Per
Patient Tests Glucose Level (Number) Month

A4259 |O Lancets Q 26G O 28G O 30G brand name Box of 100 up to 5 Per

Month
A4245 | Q Alcohol IV Prep Pads (200) brand name

A4256 | O Control Solution brand name

A4258 | O Lancet Device (Preferred - Sure-pen) brand name

A4233 | O Replacement Battery, Alkaline (Other than J Cell) Each, 2 Per Month

Complete form then send back to Better Living Now, Inc.

Bem,a Better Living Now, Inc. Mail PO Box 5989, Hauppauge, NY 11788 Referral Source

ite - - 20151130-END-018B
Ltying Toll-Free Phone 1-877-262-2182 Toll-Free Fax 1-877-262-2183 Email orders@BetterLivingNow.com



Better
Living
Now

For a complete list of Accepted Insurance Plans

http://www.BetterLivingNow.com/support/accepted-insurances.cfm

For a complete list of Accepted Insurance Plans please go to http:/mww.BetterLivingNow.com/main/custsupport/insurance.cfm

Better Living Now, Inc. Mail PO Box 5989, Hauppauge, NY 11788
Toll-Free Phone 1-877-262-2182 Toll-Free Fax 1-877-262-2183 Email orders@BetterLivingNow.com
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Tear off and copy for use with your patients

Letter of Medical Necessity Form

Patient Information Member Information (complete if the patient is not the member)

Name:

Phone: ( Name: Phone: ( )

Address:

ID #: Policy/Group#:

City:

State: Zip Code: BLN Account #: DOB:

BLN Acc

ount #: DOB: Marital Status: O Married O Single Gender: OM O F

Marital S

tatus: O Married O Single Gender: OM O F Emergency Contact Person: Phone: ( )

E-mail:

E-mail:

Nurse Information Physician Information

Name:

NPI #: Name: NPI #:

License #: License #:

Signature: Required Date: Signature: Required Date:

Insulin P
Question

If document/s are signed by the nurse the doctor’s signature is
required by the Health Plan

QO “l acknowledge that | am overseeing the patient’s care.”

ump / Continuous Glucose Monitoring System Questionnaire
Please Answer the Follow

This request is for a(n): O New O Upgrade O Both
Insulin Pump

U Animas® OneTouch® Ping® U Insulet Omnipod®
Continuous Glucose Monitoring System (CGMS)

O DexCom

Insulin Dependent Diabetes Mellitus (Type 1)? O Yes Q4 No

ICD10 Code U E10.9 Type 1 diabetes mellitus without complications

U E11.9 Type 2 diabetes mellitus without complications

0 024.419 Gestational diabetes mellitus in pregnancy, unspecified controld 099.810 Abnormal glucose complicating pregnancy
4 Other:

Age at onset:

Duration of disease: Months:

Injections/day: Type of Insulin:

Total insulin units/day:

Type of meter:

Blood sugar checked times/day. (Requires 4x day testing minimum)

Patient follows a diabetes meal plan and received diabetes education in the last year? U Yes U No

Fasting blood sugar: Date:

Glycosylated Hemoglobin levels:
Result % Dates / Result % Dates
(1 from the last 6 months for insulin pump x 2 3 months apart from the last 6 months for CGMS)

C-Peptide level: Date:

Does the patient’s blood sugars fluctuate? O Yes U No

Please give the range of blood sugars during the last two months (highs and lows)

Is patient able to sense when his blood sugar is low? O Yes U No

Does patient have nighttime hypoglycemia? O Yes U No

Has the patient had any insulin reactions that required assistance from someone else?
U Yes, ...how often? U No

Does the patient have Dawn phenomenon (blood sugar over 200mg/dL upon wakening)?
4 Yes, ...how often? d No

Is this insulin pump/continuous glucose monitoring system being prescribed for a patient who is pregnant? O Yes U4 No
Or, is insulin pump/continuous glucose monitoring system being used to help the patient reach target blood glucose levels
preconceptually? O Yes U No

Does patient have any of the secondary problems associated with diabetes (i.e. eye disease, kidney problems, or nerve
damage)? U Yes U No

For CGMS Orders

0 Please include patient’s blood sugar journal for 3 months (if available) and doctor’s note from last patient visit.
BLN Provides FREE Logbooks

Confidentiallity Notice: This fasimile transmission, including any attachments to it, may contain confidential information or [;rotbcted health information subject to Jarivacy regulations such as the Health

Insurance Portability and Accountability Act of 1996 (HIPAA). This transmission is intended only for the use of the recipient(s) named above if you are not the inten
delivering it to the intended recipient.

Better
Living
Now

led recipient, or a person resEonsmle for
ou are hereby notified that any disclosure, copying, distribution or use of any of the information contained in this transmission is STRICTLY PROHIBITED. If you

have recelvedy this transmission in error, please immediately notify me and destroy the original transmission in its entirety without saving it in any manner.

Complete form then send back to Better Living Now, Inc.

Better Living Now, Inc. Mail PO Box 5989, Hauppauge, NY 11788 Joeferral Source
Toll-Free Phone 1-877-262-2182 Toll-Free Fax 1-877-262-2183 Email orders@BetterLivingNow.com



Better
Living
Now

For a complete list of Accepted Insurance Plans

http://www.BetterLivingNow.com/support/accepted-insurances.cfm

For a complete list of Accepted Insurance Plans please go to http:/mww.BetterLivingNow.com/main/custsupport/insurance.cfm

Better Living Now, Inc. Mail PO Box 5989, Hauppauge, NY 11788
Toll-Free Phone 1-877-262-2182 Toll-Free Fax 1-877-262-2183 Email orders@BetterLivingNow.com

spuaIpd ANoA yim asn 1oy Adod pup 4o 1pa|



Tear off and copy for use with your patients

“If you are
injecting more
than twice a day
and checking
your blood
glucose at least
4 times a day,
you may be a
candidate for
insulin pump
therapy.”

Can Insulin Pump
Therapy Help You?

Are You a Candidate for Insulin
Pump Therapy?

How Would You Like To:
* Reduce HbAlc levels
* Reduce kidney, eye and nerve disease
* Have less hypoglycemic (low blood sugar) episodes

* Decrease your risk of the ‘dawn phenomenon’ (rise in blood
sugar during the early morning hours

* Improve your quality of life

These are the outcomes of patients who use insulin pump therapy
compared to those taking multiple daily insulin injections!

What Is Insulin Pump Therapy?
Persons who do not have diabetes have a pancreas that controls blood
sugars by releasing insulin when blood glucose (sugar) is high. If
the blood glucose is low, it stops the release of insulin so that the
level returns to the normal range. When someone has diabetes, their
pancreas either does not make insulin, or the insulin that is made
does not work properly. As a result, they must inject insulin several
times a day to control their blood glucose levels. This is also called
multiple daily injections (MDI). A disadvantage of MDI is that it
is not always clear if the injected insulin is being used to maintain
your body’s normal glucose levels (basal), or if it is used to
cover your blood glucose when you eat (meal bolus).

In insulin pump therapy it is clear how much insulin is used
for basal and how much for bolus. This therapy is designed
so that the insulin pump delivers insulin continuously
throughout the day and night to keep blood glucose levels
in target range. There is a separate insulin delivery for when
you eat. This insulin dose is based on your blood glucose
level and the amount of carbohydrates you are eating at
that meal (called a meal bolus).

Insulin Pump Therapy Basics:

The insulin pump functions similarly to the pancreas in that it is about
the size of a small cell phone that dispenses insulin through a very fine
flexible needle (cannula) inserted, usually in the abdomen, replacing
your daily insulin injections. The insulin pump can be worn either on
the belt or placed in your pants pocket.

11



Who Should Consider Insulin Pump Therapy?

If you answer yes to two (2) or more of the below, you
should consider the insulin pump.

Check your blood sugars at least 4 times a day

Are taking 2 or more injections
Have had episodes of hypogly

of insulin each day
cemia unawareness or not

knowing when your blood glucose (sugar) level drops

Have frequent high and low sw
level

ings in your blood glucose

Have had hypoglycemia while asleep
Have diabetes complications such as eye, foot, and/or

kidney disease or nerve damage

Have a hemoglobin Alc (HbAlc) level higher than 7%
Wake up with a blood glucose level 200 mg/dl or higher

Comparison Chart:

Insulin pump therapy Multiple Daily Injections

Insulin delivery throughout the day
(basal)

Insulin dosed according to glucose
level and amount of carbohydrate
eaten (bolus)

Eat when hungry
Basal insulin delivers insulin
continuously so blood sugars in
better control. Take bolus insulin
only when blood glucose is high or

when preparing to eat (more flexible
schedule)

Check blood sugars more often

Must know how to count
carbohydrates
Requires training to use
Less diabetes complications

Change infusion set and reservoir
(stores insulin) every 3 days

Combines rapid-acting and long acting
insulin

Eat amount of carbohydrate according
to the amount of insulin taken
Eat at approximately when the insulin
peaks
Keep a tighter schedule of when to

check blood sugars and when to take
insulin (less flexible in schedule)

Does not require blood glucose levels
to be monitored as often

Ideal to know how to count
carbohydrates

Less complicated to use

Not as effective as insulin pump in
reducing diabetes complications

Multiple daily injections of insulin

Terms to Know

Basal Rate

Continuous insulin delivery
that helps maintain blood
glucose levels throughout the
day.

Bolus

Insulin pump setting for
insulin dispensed during
meals and snacks.

Cannula

A very fine needle that is
inserted just underneath the
skin through which insulin
flows into the body.

Carbohydrate

A nutrient that makes sugar
and increases blood glucose
levels. Includes foods from
the bread, cereal and grain

groups and the fruit and
dairy groups.

Infusion Set
A tiny tube through which
insulin is delivered.

Meal Bolus
Insulin dosed to cover the
food eaten at a meal.

Reservoir

A small plastic tube that
stores insulin and is inserted
into the insulin pump.
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Diabetes Health Improvement Program

Better Living Now believes that insulin pump
therapy and continuous glucose monitors
improve the quality of life for those who live
with diabetes. Thatis why we believe our job is
not done after the product is delivered to your
patient. Our insulin pump coordinators follow
up after your patient has received the insulin
pump or continuous glucose monitor and
tracks the successful training of the patient.
They coordinate with the patient until he or she
is absolutely satisfied with the training.

Every 90 days we outreach your patients to
remind them to refill supplies for their insulin
pump and/or continuous glucose monitor.

When a patient is identified as having difficulty
with the device, we will coordinate with the
patient until he or she is able to use the insulin
pump or continuous glucose monitor.

Free product education,
health education and
Friendly Reminders

written and reviewed by
our own medical panel!

(available in English and Spanish)

Service You Expect from a Provider 24 Hours a Day and 6 Days a Week
Direct Source for All of the Major Insulin Pump and Continuous Glucose
Monitor Manufacturers

Compliance Refill Reminder Supported by Self-Management Education
Certified Diabetes Educator and Clinical Pharmacist Support

Insulin Pump and CGM Device Training by Certified Trainers

Extended Live Customer Service 6 Days a Week till 8pm

Largest Inventory; Wide Selection of Products
- Fast and Efficient
- Ordering Process
- Insurance Assignment Services

Delivery When and Where You Need It

Safe Product Use and Maintenance Education Pieces

(available in English and Spanish)

Each order is dispensed with patient consultation education pieces.
Patients are educated on safe product use and maintenance by our
certified in-house medical staff and we always follow up with the patient
to ensure they always have the products and supplies they need.

Health Education Pieces (available in English and Spanish)
Our Diabetes Self-Care Education Series are great tools that inform and
re-iterate the importance of patient compliance and medical advice.

Most of our educational material can be accessed at: Education.
BetterLivingNow.com

Refill Reminders

Your patients can enroll on our web site to schedule free automatic
refill reminders so they never run out of their supplies. Additionally, as a
member your patients gain instant access to discounted pricing on over
50,000 everyday pharmacy and health care items!

Self Management Adherence “Friendly Reminders” by Phone, Direct
Mail and Email
Better Living Now ensures proper follow-up. We make sure patients;
- Received the appropriate pump/supplies
- Have been properly trained
- Are utilizing the pump and products in compliance with their
physician orders

After the initial order, and for all subsequent orders, our staff performs a
ninety day compliance follow up for lifetime of the Insulin Pump.

ot Friue li%;';_‘ - 'ﬂ';“h‘“—-y!m
Diabetes Education

Learn About Diabetes

e e Sae?




Better Living Now, Inc. America’s First Choice For Healthcare Products™
185 Oser Ave., Hauppauge, NY 11788

Better

l s - Phone 631-348-0032 Toll-Free 1-877-262-2182
ing Fax 631-348-7704 Toll-Free 1-877-262-2183
E-mail info@BetterLivingNow.com orders@BetterLivingNow.com

Now

Web site  www.BetterLivingNow.com Education.BetterLivingNow.com

Better Living Now « America’s First Choice For Healthcare Products™ - 185 Oser Ave. Hauppauge, NY 11788

Better Living Now « America’s First Choice For Healthcare Products™ « 185 Oser Ave. Hauppauge, NY 11788
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