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COVERED DIABETIC SUPPLIES 
GPI OR 

NDC 

FORMULARY 

GPI/NDC 

PRODUCT NAME RESTRICTIONS 

NDC 56151147002 TRUE METRIX METER KIT  
NDC 56151149002 TRUE METRIX AIR KIT  
NDC 56151149102 RELION TRUE METER AIR KIT  

NDC 56151146001 TRUE METRIX GLUCOSE TEST STRIP QL (150 PER 30 DAYS) 
NDC 56151146004 TRUE METRIX GLUCOSE TEST STRIP QL (150 PER 30 DAYS) 
NDC 56151146101 RELION TRUE METRIX TEST STRIP QL (150 PER 30 DAYS) 
NDC 56151146104 RELION TRUE METRIX TEST STRIP QL (150 PER 30 DAYS) 
GPI 97202025006300 LANCETS  
GPI 97202027006300 LANCET DEVICES  
NDC 08290054701 BD PEN NEEDL MIS 32GX4MM  
NDC 08290320109 BD PEN NEEDL MIS 31GX8MM  
NDC 08290320119 BD PEN NEEDL MIS 31GX5MM  
NDC 08290320122 BD PEN NEEDL MIS 32GX4MM  
NDC 08290320547 BD PEN NEEDL MIS 32GX4MM  
NDC 08290320548 BD PEN NEEDL MIS 32GX4MM  
NDC 08290320550 BD PEN NEEDL MIS 32GX5/32  
NDC 08290320749 BD PEN NEEDL MIS 32GX6MM  
NDC 08290328203 BD PEN NEEDL MIS 29GX12.7  

NDC 83017010903 PEN NEEDLE MIS 31GX8MM  

NDC 83017011903 PEN NEEDLE MIS 31GX5MM  

NDC 83017012203 PEN NEEDLE MIS 32GX4MM  

NDC 83017055003 PEN NEEDLE MIS 32GX4MM  

NDC 83017074903 PEN NEEDLE MIS 32GX6MM  

NDC 83017820303 PEN NEEDLE MIS 29GX12.7  

NDC 08290305932 INSULIN SYRINGE MIS 0.5/29G  

NDC 08290305934 INSULIN SYRINGE MIS 0.5/30G  

NDC 08290305935 INSULIN SYRINGE MIS 29GX1/2"  

NDC 08290305937 INSULIN SYRINGE MIS 0.3/31G  

NDC 08290324909 INSULIN SYRINGE MIS 0.3/31G  

NDC 08290324910 INSULIN SYRINGE MIS 0.3/31G  

NDC 08290324911 INSULIN SYRINGE MIS 0.5/31G  

NDC 08290324912 INSULIN SYRINGE MIS 1ML/31G  

NDC 08290328411 INSULIN SYRINGE MIS 1ML/30G  

NDC 08290328418 INSULIN SYRINGE MIS 1ML/31G  

NDC 08290328431 INSULIN SYRINGE MIS 0.3/30G  

NDC 08290328438 INSULIN SYRINGE MIS 0.3/31G  

NDC 08290328440 INSULIN SYRINGE MIS 0.3/31G  

 

 

PA = Prior Authorization Required QL = Quantity Limit 
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COVERED DIABETIC SUPPLIES 
GPI OR 

NDC 

FORMULARY 

GPI/NDC 

PRODUCT NAME RESTRICTIONS 

NDC 08290328446 INSULIN SYRINGE MIS 1ML/31G  

NDC 08290328447 INSULIN SYRINGE MIS 0.5/31G  

NDC 08290328449 INSULIN SYRINGE MIS 0.3/31G  

NDC 08290328466 INSULIN SYRINGE MIS 0.5/30G  

NDC 08290328468 INSULIN SYRINGE MIS 0.5/31G  

NDC 08290841101 INSULIN SYRINGE MIS 1ML/30G  

NDC 08290841801 INSULIN SYRINGE MIS 1ML/31G  

NDC 08290843101 INSULIN SYRINGE MIS 0.3/30G  

NDC 08290843801 INSULIN SYRINGE MIS 0.3/31G  

NDC 08290846601 INSULIN SYRINGE MIS 0.5/30G  

NDC 08290846801 INSULIN SYRINGE MIS 0.5/31G  

NDC 83017490903 INSULIN SYRINGE MIS 31GX6MM  

NDC 83017491003 INSULIN SYRINGE MIS 31GX6MM  

NDC 83017491103 INSULIN SYRINGE MIS 31GX6MM  

NDC 83017491203 INSULIN SYRINGE MIS 31GX6MM  

NDC 83017673003 INSULIN SYRINGE U500 MIS 31GX6MM  

NDC 83017841101 INSULIN SYRINGE MIS 1ML/30G  

NDC 83017841103 INSULIN SYRINGE MIS 1ML/30G  

NDC 83017841801 INSULIN SYRINGE MIS 1ML/31G  

NDC 83017841803 INSULIN SYRINGE MIS 1ML/31G  

NDC 83017843101 INSULIN SYRINGE MIS 0.3/30G  

NDC 83017843103 INSULIN SYRINGE MIS 0.3/30G  

NDC 83017843801 INSULIN SYRINGE MIS 0.3/31G  

NDC 83017843803 INSULIN SYRINGE MIS 0.3/31G  

NDC 83017844003 INSULIN SYRINGE MIS 0.3/31G  

NDC 83017846601 INSULIN SYRINGE MIS 0.5/30G  

NDC 83017846603 INSULIN SYRINGE MIS 0.5/30G  

NDC 83017846801 INSULIN SYRINGE MIS 0.5/31G  

NDC 83017846803 INSULIN SYRINGE MIS 0.5/31G  

NDC 08290326730 BD U-500 MIS 31GX6MM  
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COVERED DIABETIC SUPPLIES 
GPI OR 
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GPI/NDC 

PRODUCT NAME RESTRICTIONS 

NDC 08627009111 DEXCOM G6 MIS RECEIVER  PA; QL (1 PER YEAR) 

NDC 08627007801 DEXCOM G7 MIS RECEIVER  PA; QL (1 PER YEAR) 

NDC 08627001601 DEXCOM G6 MIS TRANSMITTER  PA; QL (1 PER 90 DAYS) 

NDC 08627005303 DEXCOM G6 MIS SENSOR  PA; QL (3 PER 30 DAYS) 

NDC 08627007701 DEXCOM G7 MIS SENSOR  PA; QL (3 PER 30 DAYS) 

NDC 08508200005 OMNIPOD DASH MIS PODS  PA; QL (10 PER 30 DAYS) 

NDC 08508300021 OMNIPOD 5 DX MIS POD G7G6  PA; QL (10 PER 30 DAYS) 

NDC 08508300042 OMNIPOD 5 LB MIS PODS G6  PA; QL (10 PER 30 DAYS) 

NDC 08508300075 OMNIPOD 5 DX MIS POD G7G6  PA; QL (10 PER 30 DAYS) 

NDC 08508200032 OMNIPOD DASH KIT INTRO  PA; QL (1 PER LIFETIME) 

NDC 08508300001 OMNIPOD 5 DX KIT INT G7G6  PA; QL (1 PER LIFETIME) 

NDC 08508200000 OMNIPOD DASH KIT PDM  PA; QL (1 PER LIFETIME) 

NDC 08508300088 OMNIPOD 5 LB KIT INTRO G6  PA; QL (1 PER LIFETIME) 

NDC 98617010100 TWIIST STARTER KIT  PA; QL (1 PER LIFETIME) 

NDC 98617090100 TWIIST REFILL INFUSION KIT  PA; QL (10 PER 30 DAYS) 

NDC 98617090400 TWIIST REFILL KIT  PA; QL (10 PER 30 DAYS) 

NDC 00193280221 DIASTIX TEST STRIPS  

NDC 21292000146 KETONE TEST STRIPS  

NDC 50924051510 CHEMSTRIP K TEST STRIPS  

NDC 75537000515 CHEMSTRIP K  TEST STRIPS  

GPI 97202007100900 BLOOD GLUCOSE CALIBRATION - LIQUID  

GPI 97202007100910 BLOOD GLUCOSE CALIBRATION - LIQUID 
- HIGH 
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COVERED DIABETIC SUPPLIES 
GPI OR 

NDC 

FORMULARY 

GPI/NDC 

PRODUCT NAME RESTRICTIONS 

GPI/ 
NDC 

97703040004300 
Excluded NDC’s: 
38779754501 
50632000703 
50632000715 
50632000733 
57513000645 
60000052651 
60000052657 
60000052658 
60003012550 
60913000601 
62379000506 
62850000001 
73317441601 
82098081410 
90166011103 
91237000128 
91237000176 
94046000138 
98302000105 
98302014172 

ALCOHOL SWABS  

 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

PA = Prior Authorization Required QL = Quantity Limit 


