2027 Preferred Diabetic Supplies

Manufacturers: Ascensia, Roche, Dexcom, & Abbott

Effective 1/1/2027

Utilization Management

Drug Name
Accu-Chek Smartview (for Nano) 50 Count Test

Quantity Limit #300/90 Day Supply

65702049210 Strips

65702040710 | Accu-Chek Aviva Plus 50 Count Test Strips Quantity Limit #300/90 Day Supply
Accu-Chek Smartview (for Nano) 100 Count Quantity Limit #300/90 Day Supply

65702049310 Test Strips

65702040810 | Accu-Chek Aviva Plus 100 Count Test Strips Quantity Limit #300/90 Day Supply

65702071110 | Accu-Chek Guide 50 Count Test Strips Quantity Limit #300/90 Day Supply

65702071210 | Accu-Chek Guide 100 Count Test Strips Quantity Limit #300/90 Day Supply

65702073110 Accu-Chek Guide Me Care Kit

65702072910 Accu-Chek Guide Care Kit

65702048110 | Accu-Chek Fastclix Lancet Device Quantity Limit #1/Year

65702028810 Accu-Chek Fastclix Lancets (102) Quantity Limit #300/90 Day Supply

65702040010 | Accu-Chek Softclix Lancet Device Quantity Limit #1/Year

50924097110 | Accu-Chek Softclix Lancets (100) Quantity Limit #300/90 Day Supply

50924007920 | Accu-Chek Safe-T Pro Lancets Miscellaneous Quantity Limit #300/90 Day Supply

50924095120 | Accu-Chek Safe-T Pro Lancets Miscellaneous Quantity Limit #300/90 Day Supply

65702015610 | Accu-Chek Softclix Lancets Miscellaneous Quantity Limit #300/90 Day Supply

75537000971 | Accu-Chek Softclix Lancets Miscellaneous Quantity Limit #300/90 Day Supply

65702012410 | Accu-Chek Softclix Lancets Miscellaneous Quantity Limit #300/90 Day Supply

65702071310 Accu-Chek Guide Glucose Control Solution

65702010710 Accu-Chek Aviva Glucose Control Solution

65702048810 Accu-Chek Smartview Glucose Control Solution

65702072310 Accu-Chek Aviva Plus Kit w/Device

00193737701 Contour Next Kit w/Device

00193755301 Contour Next EZ Kit w/Device

00193709021 | Contour 100 Count Test Strips Quantity Limit #300/90 Day Supply

00193708050 | Contour 50 Count Test Strips Quantity Limit #300/90 Day Supply

00193731221 | Contour Next 100 Count Test Strips Quantity Limit #300/90 Day Supply

00193731150 | Contour Next 50 Count Test Strips Quantity Limit #300/90 Day Supply

00193731025 Contour Next 25 Count Test Strips Quantity Limit #300/90 Day Supply

00193791701 Contour Next Gen Kit w/Device

00193792201 Contour Next Gen Kit w/Device

00193782501 Contour Next One Kit w/Device

00193703601 Contour Plus Blue Kit w/Device

00193758450 | Contour Plus 50 Count Test Strips Quantity Limit #300/90 Day Supply

00193658621 | Microlet 100 Count Lancets Quantity Limit #300/90 Day Supply




00193670201 Microlet Next Lancet Device Quantity Limit #1/Year

00193602021 | Microlet Next Lancets Quantity Limit #300/90 Day Supply
08627001601 | Dexcom G6 Transmitter Miscellaneous Coverage Determination Required
08627005303 Dexcom G6 Sensor Miscellaneous Coverage Determination Required
08627009111 Dexcom G6 Receiver Device Coverage Determination Required
08627007701 Dexcom G7 Sensor Miscellaneous Coverage Determination Required
08627007801 Dexcom G7 Receiver Device Coverage Determination Required
08627007901 Dexcom G7 15 Day Sensor Miscellaneous Coverage Determination Required
57599000021 FreeStyle Libre Reader Device Coverage Determination Required
57599000101 | FreeStyle Libre 14 Day Sensor Miscellaneous Coverage Determination Required
57599000200 FreeStyle Libre 14 Day Reader Device Coverage Determination Required
57599080000 | FreeStyle Libre 2 Sensor Miscellaneous Coverage Determination Required
57599080300 FreeStyle Libre 2 Reader Device Coverage Determination Required
57599081800 FreeStyle Libre 3 Sensor Miscellaneous Coverage Determination Required
50090638500 | FreeStyle Libre 3 Sensor Miscellaneous Coverage Determination Required
57599084401 FreeStyle Libre 3 Sensor Miscellaneous Coverage Determination Required
57599082000 FreeStyle Libre 3 Reader Device Coverage Determination Required
57599082001 FreeStyle Libre 3 Reader Device Coverage Determination Required
57599084400 FreeStyle Libre 3 Plus Sensor Coverage Determination Required
50090724800 FreeStyle Libre 3 Plus Sensor Miscellaneous Coverage Determination Required
57599083501 | FreeStyle Libre 2 Plus Sensor Miscellaneous Coverage Determination Required
57599083500 | FreeStyle Libre 2 Plus Sensor Miscellaneous Coverage Determination Required

Please check with your pharmacy to ensure that they can bill diabetic testing supplies to both
Medicare and Medicaid.
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