
How to e-Prescibe InPen™ smart insulin pen  
for your patients

Simplifying the prescription process
Commercial insurance, Medicare, Medicaid,  
Veteran Affairs (VA) or TRICARE®

•	 No need to fax prescriptions
•	 Commercially insured patients have a 

choice to send prescriptions to patient’s 
preferred pharmacy or select one of our 
mail order pharmacies

Medtronic will adhere to payer policies, which may vary, for each patient. 

Step 1
Select either a Novo or Lilly InPen, color, and the quantity.

Step 2
Submit order through EMR/EHR to patient’s local pharmacy of choice. Alternatively, we offer the 
following mail order pharmacies:
•	 Gem Edwards Pharmacy
•	 Express RX (California only)
•	 Alto Pharmacy (select cities†)

Insulin cartridges and needles should be separately prescribed to the patient’s local pharmacy 
or mail order pharmacy.

InPen Novolog® or Fiasp® U-100 3.0 mL
Blue I NDC 63000-082718 
Grey I NDC 63000-082719 
Pink I NDC 63000-082720

InPen Humalog® U-100 3.0 mL 
Blue I NDC 63000-082715  
Grey I NDC 63000-082716 
Pink I NDC 63000-082717

If your patient doesn’t have insurance 
coverage for the InPen system, they may 
be eligible for financial assistance.*

† Alto Pharmacy available in the following cities: Austin, TX, Dallas-Fort Worth Metro, TX, Denver, CO, Houston, TX, Irvine/Orange 
County, CA, Las Vegas, NV, Los Angeles, CA, New York Metro, NY, San Diego, CA, San Francisco, CA, San Jose, CA, Seattle, WA



How to order and dispense InPen smart insulin pen 

Select your InPen.
Select either a Novo or Lilly InPen, color, and the quantity.

Additional patient support available at https://www.medtronicdiabetes.com/inpen-training
Additional questions? Call 800-646-4633, option 1 for Medtronic 24-Hour Technical Support.
HCP may need to provide patient with therapy settings.

If the patient, healthcare provider, or pharmacist has any questions, please contact your local Medtronic representative.
Medtronic Representative: _____________________________________     Phone Number: ______________________________

Smart insulin pens connect to a mobile app to provide dosing calculations, reminders and CGM system integration.

*$35 discount per pen. 
Eligibility Requirements for InPen User Access Program: 
Open to insured patients and patients with commercial prescription insurance and those who are not enrolled in any government-funded program that pays for prescription devices or treatments. 
Excluded participants include patients enrolled in any federal, state, or government-funded healthcare program such as Medicare, Medicare Advantage, Medicare Part D, Medicaid, Medigap, 
Veterans Affairs (VA), the Department of Defense (DoD) or TRICARE® that provides coverage for InPen, or where prohibited by law. Cash Discount Cards and other non-insurance plans are not valid 
as primary under this offer. If at any time a patient becomes enrolled under any such federal, state, or government-funded healthcare program, he/she will no longer be able to use this program and 
must call (800) 646-4633 to stop participation. Restrictions may apply. Offer subject to change or discontinue without notice. This is not health insurance. Offer applies to a maximum of 2 prescribed 
InPens per Patient per benefit year. Offer good only in the USA at participating pharmacies and cannot be redeemed at government-subsidized clinics.

Important safety information: InPen™ smart insulin pen 
The InPen is a home-use reusable pen injector for single-patient use by people with diabetes under the supervision of an adult caregiver, or by a patient age 7 and older for the self-injection of a 
desired dose of insulin and for calculating an insulin dose or carbohydrate intake based on user entered data. A healthcare professional must assist in dosage programming of the device prior to 
use, based on various patient-specific criteria and targets. The InPen requires a prescription. For additional product and safety information, please consult the Instructions for Use and www.bit.ly/
InPenSafety.

Humalog® is a registered trademark of Eli Lilly and Company. Fiasp® and Novolog® are registered trademarks of Novo Nordisk A/S. The Bluetooth® Wordmark and logos are owned by Bluetooth® 
SIG, Inc. App Store® and the App Store logo are trademarks of Apple Inc. Google Play™ and the Google Play logo are trademarks of Google LLC.

US-DBA-2200005 v3 © 2024 Medtronic. All rights reserved. Medtronic, Medtronic logo and Engineering the extraordinary are trademarks of Medtronic. Third party brands trademarks of a Medtronic 
company. 1 year warranty.

Commercial insurance 
Step 1: Submit order through EMR/EHR to 
local pharmacy of choice. Alternatively, we 
offer the following mail order pharmacies:
•	 Gem Edwards Pharmacy
•	 Express RX (California only)
•	 Alto Pharmacy (select cities)
Step 2: $35 e-voucher* via Relay Health/
Change Healthcare will be applied at the 
pharmacy.

Step 3: If the script is DENIED or the 
$35 e-voucher is not applied, transfer 
prescriptions to one of our mail order/online 
pharmacy options:
•	 Gem Edwards Pharmacy
•	 Express RX (California only)
•	 Alto Pharmacy (select cities)

Government (Medicare/Medicaid)  
+ commercial denials 
Step 1: Pharmacy receives InPen RX and ensures that the 
order includes a Humalog®, Novolog®, or Fiasp® insulin 
cartridges and standard pen needles, and the order 
matches current insulin regimen.

Step 2: If approved, dispense InPen. No e-voucher 
applies. If the script is DENIED or the $35 e-voucher is 
not applied, transfer prescriptions to one of our mail 
order/online pharmacy options:
•	 Gem Edwards Pharmacy
•	 Express RX (California only)
•	 Alto Pharmacy (select cities)
In case of denial, patients may be eligible to purchase 
InPen for $35.*

Step 3: The patient will receive the InPen from mail order 
pharmacy. If insulin cartridges and pen needles were 
included in the order, those will also be dispensed.

InPen Novolog® or Fiasp® U-100 3.0 mL
Blue I NDC 63000-082718 
Grey I NDC 63000-082719 
Pink I NDC 63000-082720

InPen Humalog® U-100 3.0 mL 
Blue I NDC 63000-082715  
Grey I NDC 63000-082716 
Pink I NDC 63000-082717
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