T T A L

MEDICAL SUPPLY

HOW TO E-PRESCRIBE A CGM FOR PATIENTS
THROUGH YOUR EMR SYSTEM

1. Coverage: 3. Submit the Order:
Make sure the patient is insulin-treated OR Locate Total Medical Supply in the
has a history of problematic hypoglycemia “Specialty Pharmacy” section of your
) yorp ] ypogly EMR. Ensure the correct address for TMS
with one of the following documented: and contact information is present.
e More than one level Il event (glucose Supplier:
levels < 54 mg/dL) that continues to Total Medical Supply, Inc
. . . Texarkana, Texas
persist despite multiple attempts to NP| # 1992736425
adjust medication or
e One levellll event (glucose levels < 54 4. Medical Records:
mg/dL) with altered physical or mental Please e-fax the patient's most
state requiring assistance (passing out, recent visit notes and demographic
rushed to hospital, etc.) sheet to: 1 (877) 670-1121
2. Supply: 5. Refills Allowed:

*A prescription for a reader AND
sensor is required.

11 =1YEAR PRESCRIPTION

5=6 MONTH PRESCRIPTION

2 =3 MONTH PRESCRIPTION

DME Order Information

Enter the CGM brand in your e-prescribing
software or EMR and designate “MONTHLY.”

Applicable Diagnoses ;I?;;%%esgsocr;%teforget to include the patient’s applicable diabetes
Supply (ANY PRODUCT) *MONTHLY

Quantity *1 (MONTHLY ORDER)

SIG

Refills Allowed *11 (1 YEAR PRESCRIPTION)

DAW?

Note to Supplier

Total Medical Supply, Inc.

P: (877) 670-1120 F: (877) 670-1121
NPI: 1992736425

www.tmscares.com

All products, company names, or images may be trademarks™ or registered® trademarks of their respective holders. Use of them by
Total Medical Supply, Inc. does not imply any affiliation with or endorsement by them.
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