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Diabetes Managem ent
Your m ed ical p lan  covers d iabet ic equ ipm ent  and  supp lies under the m ajor 
m ed ical benef it  and /or Prescrip t ion  Drug  (Pharm acy) Benef it . Contact  custom er 
service for the specif ics of your p lan . Here are som e com m on coverages. 
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CGMS and sensors m ay be covered through your 
Major Med ical or Prescrip t ion  Drug  Benef it , sub ject  
to p reauthorizat ion  criteria and p lan review. Refer to 
the Durab le Med ical Equipm ent  and Prescrip t ion  
Drug  sect ions of your Schedule of Benef it s for your 
m em ber cost  share.

Cont inuous Glucose Mon itoring  System s 
(CGMS) and Sensors

Diabet ic test ing  supp lies, such as b lood sugar (g lucose) test  st rips, and lancets, m ay 
be covered through your Major Med ical or Prescrip t ion  Drug  Benef it :

Diabet ic test ing  supp lies

Coverage falls under the Med ical Supp lies & Equipm ent  benef it . Refer to the 
Diabet ic Test ing  Supp lies line item  of your Schedule of Benef it s for your 
m em ber cost  share.

The follow ing  supp liers are part icipat ing  providers on EMI Health  p lans. If 
you obtain  supp lies th rough any other m ed ical p rovider or facility, benef it s 
are sub ject  to your Non-Part icipat ing  Provider benef it  op t ion , if any.

     - Byram  Healthcare - 800-775-4372
     - Edgepark / Card inal - 877-215-2568
     - JQ Medical Supp ly - 801-942-8582

Major Med ical Ben ef it s

Refer to the Prescrip t ion  Drug  sect ion  of your 
Schedule of Benef it s for your m em ber cost  share. 

The 2020 form ulary includes OneTouch and 
Freestyle. All other b rands are excluded f rom  
coverage.

Prescrip t ion  Drug  (Pharm acy) Ben ef it

More ben ef it s on  t h e ot h er side
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Quest ions?
As alw ays, w e are here to help. 

Call cust om er service at  800-662-5851

Prescrip t ion  drugs are covered under the Prescrip t ion  Drug  Benef it . Th is 
includes Glucagon, GLPI agents (e.g ., Byet ta, Bydureon, and Trad jenta), and 
oral agents for Type 2 d iabetes (e.g ., Glucophage, Avand ia, and Am aryl). Refer 
to the Prescrip t ion  Drug  sect ion  of your Schedule of Benef it s for m em ber 
cost  share.

Blood  sug ar t est in g  m on it ors, g lucose con t rol solu t ions, an d  w eig h t  loss 
m ed icat ions are NOT covered  un der t h e Major Med ical or Prescrip t ion  
Drug  Ben ef it s.

Prescrip t ion  Drugs

Insu lin  is covered under the Prescrip t ion  Drug  Benef it . You m ay receive up  
to a 30-day supp ly per retail copaym ent  or up  to a 90-day supp ly per 
m ail-order copaym ent . Refer to the Prescrip t ion  Drug  sect ion  of your 
Schedule of Benef it s for m em ber cost  share. 

- Preferred  insu lin  copaym ents w ill be capped at  $25 per 30-day supp ly 
and $75 per 90-day supp ly th rough the Cigna/Express Scrip ts Pat ien t  
Assurance Program .

- Preferred  insu lins are Hum alog , Hum ulin , and Lantus.

Insu lin

Insu lin  pum ps are covered through your Major Med ical Benef it , sub ject  to 
p reauthorizat ion  criteria and p lan review. Refer to the Durab le Med ical 
Equipm ent  sect ion  of your Schedule of Benef it s for your m em ber cost  share.

Insu lin  pum p supp lies (cart ridges and in fusion sets) m ay be covered 
through your Major Med ical or Prescrip t ion  Drug  Benef it . Refer to the 
Durab le Med ical Equipm ent  and Prescrip t ion  Drug  sect ions of your 
Schedule of Benef it s for your m em ber cost  share.

Insu lin  pum p and insu lin  pum p supp lies
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