
 

  

 
 

 

 

 

READERS USED WITH THE FREESTYLE LIBRE, FREESTYLE LIBRE 14 DAY, AND FREESTYLE 

LIBRE 2 FLASH GLUCOSE MONITORING SYSTEMS RECALL NOTICE  

 

  

Dear Member, 

 

Your health is important to us. On April 7, 2023 the U.S. Food and Drug Administration (FDA) announced a drug 

recall notice. It is for specific NDCs of Abbott’s Readers used with the FreeStyle Libre, FreeStyle Libre 14 day, and 

FreeStyle Libre 2 Flash Glucose Monitoring Systems 1 The FDA issued the recall because the product may have a 

safety concern.  

Products that may be affected by this recall:  

Product NDC # 

FREESTYLE LIBRE 2 READER 57599-0803-00 

FREESTYLE LIBRE 14 DAY READER 57599-0002-00 

 

Additional information is available at: https://www.fda.gov/medical-devices/medical-device-recalls/abbott-recalls-

readers-used-freestyle-libre-freestyle-libre-14-day-and-freestyle-libre-2-

flash?utm_medium=email&utm_source=govdelivery 

 
Please call your pharmacy to find out if your drug could be part of this recall.  The pharmacy may replace the drug.  We are 

writing this letter to give you information. This should not replace your doctor’s advice. Only your doctor can decide what drugs 

are right for you. 

Please disregard this letter if you are not currently using Readers used with the FreeStyle Libre, FreeStyle Libre 14 day, 

and FreeStyle Libre 2 Flash Glucose Monitoring Systems or if this safety warning does not apply to you. Our records 

may not be complete, or your doctor may have discontinued this medication.  

Sincerely, 

Doctors HealthCare Plans, Inc. 

ATENCIÓN: Si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 786-460-

3427 o 833-342-7463(TTY: 711). 
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1. https://www.fda.gov/medical-devices/medical-device-recalls/abbott-recalls-readers-used-freestyle-libre-

freestyle-libre-14-day-and-freestyle-libre-2-flash?utm_medium=email&utm_source=govdelivery 

 

  
 

https://www.fda.gov/medical-devices/medical-device-recalls/abbott-recalls-readers-used-freestyle-libre-freestyle-libre-14-day-and-freestyle-libre-2-flash?utm_medium=email&utm_source=govdelivery
https://www.fda.gov/medical-devices/medical-device-recalls/abbott-recalls-readers-used-freestyle-libre-freestyle-libre-14-day-and-freestyle-libre-2-flash?utm_medium=email&utm_source=govdelivery
https://www.fda.gov/medical-devices/medical-device-recalls/abbott-recalls-readers-used-freestyle-libre-freestyle-libre-14-day-and-freestyle-libre-2-flash?utm_medium=email&utm_source=govdelivery
https://www.fda.gov/medical-devices/medical-device-recalls/abbott-recalls-readers-used-freestyle-libre-freestyle-libre-14-day-and-freestyle-libre-2-flash?utm_medium=email&utm_source=govdelivery
https://www.fda.gov/medical-devices/medical-device-recalls/abbott-recalls-readers-used-freestyle-libre-freestyle-libre-14-day-and-freestyle-libre-2-flash?utm_medium=email&utm_source=govdelivery


DISCRIMINATION IS AGAINST THE LAW

Doctors HealthCare Plans, Inc. complies with applicable civil rights laws and does not discriminate or exclude 
individuals on the basis of race, color, national origin, age disability, sex, sexual orientation, pregnancy, gender, 
gender identity, or religion. 

Doctors HealthCare Plans, Inc. provides: (1) free aids and services to people with disabilities to communicate 
effectively with us, such as, qualified sign language interpreters and written information in other formats (large print, 
audio, accessible electronic formats, other formats); and, (2) free language services to individuals whose primary 
language is not English, such as, qualified interpreters and information written in other languages.

If you need these services, contact the number on the back of your ID Card. If you believe that Doctors HealthCare 
Plans, Inc., has failed to provide these services or discriminated in any way, you can file a grievance with: 
Doctors HealthCare Plans, Inc., Attention: Member Services Department, 2020 Ponce de Leon Blvd., PH 1, 
Coral Gables, FL 33134 or call (786) 460-3427 or (833) 342-7463, TTY:711; 7 days a week; 8AM to 8PM EST.

You can file a grievance by calling, in person or by mail. If you need help filing a grievance, our Member Services 
Representatives are available to help you at the number listed above. You can also file a civil rights complaint 
electronically through the U.S. Department of Health and Human Services, Office for Civil Rights Complaint Portal, 
available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health 
and Human Services, 200 Independence Avenue, SW, Room 509F, HHH Building, Washington, D.C. 20201 or 
call (800) 368-1019, (800) 537-7697 (TDD). Complaint forms are available at  
http://www.hhs.gov/ocr/office/file/index.html. 

https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
http://www.hhs.gov/ocr/office/file/index.html


. لدینا الأدویة جدول أو بالصحة تتعلق أسئلة أي عن للإجابة المجانیة الفوري المترجم خدمات نقدم إننا
 على بنا الاتصال سوى علیك لیس فوري، مترجم على للحصول

العربیة یتحدث ما مجانیة خدمة ھذه. بمساعدتك  . 
(TTY:711) 7463-342 (833) شخص سیقوم. 


