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CGM REFERRAL SUPPORT

Send CGM Orders
to Wellstart

Flexible referral options make it simple
to send referrals the way you prefer

EMR
E-prescribe to us like a pharmacy — search for Wellstart Medical

and send the order directly from your system.

Parachute

Prefer Parachute? We're there, too. Start a CGM order and select
Wellstart Medical, as the supplier.

Fax or email
Send it over — we'll take it from there.
See the back of this card for exactly what to include.

Wellstart Medical, LLC
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Top 5 Medicare CGM Supplier

Send CGM orders to Wellstart

E, E-prescribe from your EMR

Search for Wellstart Medical LLC in your EMR
Select the CGM brand
Prescribe a 90-day order with refills

Include the patient's diabetes dx code
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Send recent visit notes by e-fax or
Wellstart will follow up

g Send by fax or email

e Patient demographics — Name, date of birth,

address, phone number, and insurance information

e Prescribed items — CGM brand, receiver/reader if

needed, sensors, quantity, days supply, and refills
e Insurance information
e Diagnosis code(s)

e Recent chart notes — Support CGM
coverage criteria

e Prescriber information — Name, NP,
phone, email, fax, signature

SENSORS

DEXCOM G710 DAY
DEXCOM G7 15 DAY

Suggested quantities
for 90-day orders
Use the chart to help

select the correct LIBRE 14 DAY
sensor quantity. LIBRE 2 PLUS
LIBRE 3 PLUS
Wellstart Medical, LLC
NPI NCPDP EMAIL
1598239386 5744467

Wellstart Medical, LLC
9156 S US Highway 1, Port St. Lucie, FL 34952

Refill tip:

QTY
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intake@wellstart.com

AN\ Send through Parachute
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Prescribe a 90-day order with 3 refills or use 99 refills for a lifetime order.
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Log in to Parachute ¥

Start a new CGM order
Select Wellstart Medical, LLC
Select the CGM brand

Complete the required questions

Attach recent visit notes

Review, sign, and submit

HOW TO ENSURE COVERAGE

CGM Coverage Criteria

Patients with type 1 or type 2 diabetes must
have documentation supporting:

e Use of insulin Or
e Problematic hypoglycemia, including:

e More than one Level 2 event
that persists despite medication
adjustments, or

e One Level 3 event requiring assistance
due to altered consciousness or
physical impairment

Is the patient
new to CGM?

Don't forget
the receiver

PHONE FAX
800-978-7599 800-971-3199
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