INLAND EMPIRE HEALTH PLAN

Changes in Glucometer and Test Strip Coverage

Effective 8/17/2009
Preferred Products: TRUEtest Test Strips (50 ct.) 56151-1030-50
TRUEtest Test Strips (100 ct.) 56151-1030-01
TRUEtrack Test Strips (50ct.) 56151-0850-50

TRUEtrack Test Strips (100ct.) 56151-0810-01

Lancets: All generic lancets will fit except AccuChek SoftClix. All
generic lancets are covered.

Meters: TRUEresult (NEW)
TRUEtrack
TRUE2go (NEW)

Please provide one New Meter for each Member using the
processing code below

Quantity Limitation will Insulin-dependent patient: 150 strips/30 days or 400 strips/90
continue to apply: days
Non-insulin-dependent patient: 50 strips/90 days

Manufacturer Hotline: Any patient questions regarding the use of their TRUEtest or
TRUEtrack system can be directed to the Home Diagnostics
Help Line at 1-800-803-6025. Assistance is available 24 hours
a day, seven days a week, in both English and Spanish.

Features (TRUEresult or « No-coding
TRUE2go with TRUEtest « Tiny, 0.5 microliter sample size
test strips): « Results as fast as 4 seconds

. GoldSensor™ Laser Accuracy
. Patented TRUEfill™ technology
« Alarms and Data Management (with TRUEresult)
. TRUEZ2go meter fits on the cap of the TRUEtest test
strips-wor | d’ s small est met e
« The ability to use both the TRUEresult and the
TRUE2go meter with the same TRUEtest strips
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IT'S TRUE. THREE FREE.

Provide Your Inland Empire Health Plan Members With Diabetes
Their Choice Of A FREE TRUEresult”, TRUE2go™ Or TRUEtrack® Meter.

When an Inland Empire Health plan member bringsin a
prescription for a blood glucose meter or strips, introduce
him/her to TRUEresult™, TRUE2go™ or TRUEtrack®, and
review the advantages of the system. ied! S36

G, T
Dispense the TRUEresult™, TRUE2go™or TRUEtrack® " ' '
Meter at no cost or co-pay to the member. "-' E
mg/dL
Transmit the claim to WellPoint nextRx. You
can use the same identification number for
ALL of your claims (limit 1 per member).

OIOXS

RXBIN #: 610575

PCN #: 00890000
IDENTIFICATION #: IEH16489130
PERSON CODE #: 001

FREE METER PROCESSING INFORMATION:

* Please use a prescription on file, or call a member’s physician to obtain a new prescription.
 Valid prescriber ID is required on the claim for reimbursement.

+ Dispense FREE TRUEresult™, TRUE2go™ or TRUEtrack®Meter at no cost or co-pay to the member.
* One no-charge meter per member.

* Once FREE meter is processed for reimbursement, you cannot submit claim to any other third-party payor.
+ No substitution permitted.

* Program may be cancelled at any time without notice.

+ Offer void where prohibited by law. Offer good while supplies last.

« Offer valid through 12/31/10.

« For Walgreens® Pharmacy claims, please select plan #: ANTPC.

For assistance in filing this claim, please call the

Qarmacy Help Desk at 1-866-291-1621.
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