
Present this COPAY CARD  
to your pharmacist each time 
you fill your prescription.

BIN: 610020   |   GROUP: 99992546
STATIC ID: HCPWEBLIBRE

EXPIRATION DATE: DECEMBER 31, 2025

Get a more affordable price  
right at the register‡1

Copay savings for all eligible users, 
including non-insulin and GLP-1

Present this copay card 
to save money on your 
FreeStyle Libre CGM 
systems prescription 
each month†.

Abbott provides this information as a courtesy and does not guarantee payment or coverage.
FreeStyle Libre 3 Plus sensors are indicated for use in people with diabetes ages 2 and older.
FreeStyle Libre 2 and FreeStyle Libre 3 systems are indicated for use in people with diabetes ages 4 and older.
The FreeStyle Libre 14 day Flash Glucose Monitoring System is indicated for the management of diabetes in persons aged 18 and older.
FreeStyle Libre CGM systems are available with a prescription at participating pharmacies and durable medical suppliers. Participating pharmacies and durable 
medical suppliers are subject to change without notice.
* Based on a comparison of list prices of the FreeStyle Libre personal CGM systems versus competitors’ prescription CGM systems, assuming annual use of 
one receiver (or equivalent hardware) and quantity of transmitters and/or sensors according to use life. The actual cost to patients may or may not be lower 
than other CGM systems, depending on the amount covered by insurance, if any. † Benefits for FreeStyle Libre CGM systems apply to FreeStyle Libre CGM 
systems sensors and readers. Void where prohibited by law. Abbott may modify, rescind, or revoke these benefits at any time without notice. Offer available to 
commercially insured and uninsured patients only. These benefits are not available to beneficiaries of Medicare, Medicaid or other federal or state healthcare 
programs. For Massachusetts residents, only those patients responsible for the full cost of the product may be eligible to receive these benefits. These 
benefits are only available at participating pharmacies, which are subject to change without notice. The actual amount a patient pays may vary. ‡ Based on 
prescription claims for commercially insured and uninsured patients using the FreeStyle Libre CGM systems. Does not include Medicare, Medicaid, and other 
federal or state healthcare program patients. The actual amount a patient pays may vary. The FreeStyle Libre CGM systems require a prescription.
Reference: 1. Data on file, Abbott Diabetes Care.
Important Safety Information
Product for prescription only, for Important Safety Information please visit FreeStyleLibre.us
The sensor housing, FreeStyle, Libre, and related brand marks are marks of Abbott. Other trademarks are the property of their respective owners.
© 2025 Abbott. ADC-110193 v1.0

FOR PATIENTS: Present this FreeStyle Libre CGM systems copay card to your pharmacist. 

FOR HCPs: Print and give this copay card to your patients to present at the pharmacy.

FOR PHARMACISTS: Important—DO NOT combine with other prescription sensor fill transactions. 
For insured patients, submit the SECONDARY Claim to PDMI under BIN 610020. For uninsured 
patients, submit PRIMARY/Cash Claim to PDMI under BIN 610020. 
A PCN code is not required to process the copay card.

For questions about the product or about using your copay card, please call 
1-855-632-8658. (Monday–Friday 8 am–8 pm ET, excluding holidays.)

Copay savings for commercially insured or uninsured patients. 

More affordable CGM at half 
the cost of other CGMs*1

https://www.freestyle.abbott/us-en/safety-information.html

