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Attention Prescriber: Effective February 1, 2009, for new users and April 1, 2009, for current 
users, the Bayer CONTOUR® and BREEZE®2 meters and strips will be the only blood glucose 
monitoring systems covered by BlueChoice HealthPlan. 

Converting patients to the new meters and test strips requires a new prescription from the 
prescribing physician. Please convert the patient’s previous order for test strips and blood 
glucose meter to the Bayer CONTOUR® or BREEZE®2 meters and strips, and fax the order back 
to the pharmacy. Thank you for your time and assistance. 

Date:        Patient ID #:        

Patient Name:        Patient Date of Birth:        

Prescriber Name:        Prescriber NPI:        

Prescriber Contact Phone Number:        Prescriber Contact Fax Number:        

Pharmacy Name:        

Pharmacy Phone:        Pharmacy Fax:        

 CONTOUR® meter 

Diagnosis:        

 CONTOUR® test strips 

Quantity Prescribed:        

Direction for Use:        

Diagnosis:        

Refills:        

 BREEZE®2 meter 

Diagnosis:        

 BREEZE®2 test strips 

Quantity Prescribed:        

Direction for Use:        

Diagnosis:        

Refills:        

Required Signatures 
         
Prescriber Signature  Date 

              
Name of Person Faxing to Pharmacy  Date 
Important: We require the name of the person faxing the form to the pharmacy, otherwise we will not fill the 
prescription. 


