Diabetic Supply Billing Notice /

January 1, 2027, Update

MISSISSIPPI DIVISION OF

MEDICAID
What?

Effective January 1, 2027, certain diabetes supplies currently billed through the medical/DME
benefit will transition to pharmacy billing. The specific HCPCS codes affected by this change are
listed below under "Products Transitioning to Pharmacy Billing Effective January 1, 2027”.
Certain diabetes supplies will remain eligible for medical/DME billing and are identified
separately in this notice.

The Division of Medicaid (DOM) will allow a transition period from October 1, 2026, through
December 31, 2026, to allow members, providers, and suppliers time to prepare for this change.
During this transition period, stakeholders should:

e Educate members about the upcoming change.

e Obtain prescriptions or updated orders for preferred products on the Mississippi Medicaid
Preferred Diabetic Supply List (DSL) (see below information).
e Coordinate with pharmacies to ensure uninterrupted access to diabetes supplies.

Note: Diabetes supplies do not count toward a member's monthly prescription limit.

Why?

This change is expected to generate significant savings for the Division of Medicaid. When diabetes
supplies are billed through the pharmacy benefit, National Drug Code (NDC) information is required
and captured on claims, allowing Medicaid to collect applicable manufacturer rebates. Rebates
cannot be collected when supplies are billed through the medical benefit because NDC information
is not required on DME medical claims.

What Do You Need to Do?

Members

If you currently use a preferred product listed on the DSL (see information below), ask your healthcare
provider to send a prescription for your diabetes supplies to your pharmacy. Once your current supply
is exhausted, you may obtain future supplies through your local pharmacy. Preferred diabetes
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supplies have been eligible for pharmacy billing since July 1, 2024, so members may begin filling these
prescriptions at their pharmacy now.

If you are currently using a non-preferred product, talk with your healthcare provider about
switching to a preferred alternative before January 1, 2027.

IMPORTANT: Not all diabetes supply products are preferred. In some categories, certain NDCs
are preferred while others are non-preferred. Members should review the current DSL with their
healthcare provider or pharmacist to ensure they are using a preferred product whenever
possible. Members using a non-preferred product may need to switch to a preferred alternative
before January 1, 2027.

DME Providers

Assist patients by educating them about this transition and helping them obtain diabetes supplies
through their pharmacy. You will have time to adjust inventory levels as appropriate in anticipation of
this change.

Prescribers

Review the current DSL (see information below) and prescribe preferred products whenever clinically
appropriate. Providers should work with members to transition from non-preferred products to

preferred alternatives before January 1, 2027.

In addition to this notice, letters are being mailed to members and providers about this change.

Fifteen (15) HCPCS Codes Transitioning to Exclusive Pharmacy Billing
Effective January 1, 2027

Effective January 1, 2027, the HCPCS codes listed below will no longer be covered through the
medical/DME benefit and must be billed through the pharmacy benefit.

HCPCS Code Code Description

A4215 Needle, sterile, any size, each
Supply allowance for non-adjunctive, non-implanted continuous glucose monitor (cgm),
A4239 includes all supplies and accessories, 1 month supply = 1 unit of service
A4250 Urine test or reagent strips or tablets (100 tablets or strips)
A4253 Blood glucose test or reagent strips for home blood glucose monitor, per 50 strips
A4256 Normal, low and high calibrator solution / chips
A4258 Spring-powered device for lancet, each
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HCPCS Code Code Description

A4259 Lancets, per box of 100

External ambulatory insulin delivery system, disposable, each, includes all supplies and
A9274 accessories

Sensor; invasive (e.g., subcutaneous), disposable, for use with non-durable medical
A9276 equipment interstitial continuous glucose monitoring system, one unit =1 day supply
External CGM transmitters (the reusable piece that wirelessly transmits data from the
A9277 sensor)

Receiver (monitor); external, for use with non-durable medical equipment interstitial

A9278 continuous glucose monitoring system

E0607 Home blood glucose monitor

E2100 Blood glucose monitor with integrated voice synthesizer

E2103 Non-adjunctive, non-implanted continuous glucose monitor or receiver
S$8490 Insulin syringes (100 syringes, any size)

Eight (8) HCPCS Codes Remaining Eligible for Medical/DME Billing

The HCPCS codes listed below are not affected by this change and will continue to be eligible for
billing through the medical/DME benefit after January 1, 2027, unless otherwise communicated
by the Division of Medicaid.

HCPCS Code Code Description

Ad4224 Supplies for maintenance of insulin infusion catheter, per week, NO PA
A4225 Supplies for external insulin pump, syringe-type cartridge, sterile, each
A4230 Infusion set for external insulin pump, non-needle canula type
A4231 Infusion set for external insulin pump, needle type
A4232 Syringe with needle for external insulin pump, sterile, 3cc
Supply allowance for adjunctive, non-implanted continuous glucose monitor (CGM),
A4238 includes all supplies and accessories, 1 month supply = 1 unit of service)
E0784 External ambulatory infusion pump, insulin (falls under Infusion Pumps and Supplies)
E2102 Adjunctive, non-implanted continuous glucose monitor or receiver

The Preferred Diabetic Supply List (DSL)

Alink to the current DSL is available on the Mississippi Division of Medicaid website under the
“Mississippi Medicaid Preferred Diabetic Supply List (DSL)” section at
https://medicaid.ms.gov/preferred-drug-list/. Products on this list have monthly quantity limits.

The DSL includes seven major categories of diabetes supplies:
e Blood Glucose Meters (BGMs)
e Blood Glucose Test Strips
e Continuous Glucose Monitors (CGMs) and Components
e Disposable Insulin Pumps and Components
e Insulin Pen Needles
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e Insulin Syringes
e Miscellaneous Supplies (Lancets, Lancing Devices, Calibration Solutions, Urine Test Tabs, and
Reagent Strips)

Diabetes Supplies Coverage Crosswalk: HCPCS-to-NDC
Mapping and Preferred Products

The NDCs listed below represent preferred products on the Diabetic Supply List (DSL). Products not
listed as preferred may require pharmacy prior authorization. Providers may submit prior authorization
(PA) requests for nonpreferred products if medically necessary. PA requests can be submitted to the
Gainwell Pharmacy Prior Authorization Unit via the Gainwell provider web portal.

Providers may use the Mississippi Medicaid Pharmacy Drug Coverage Inquiry tool to determine product
coverage and preferred status: Pharmacy Drug Coverage Inquiry (https://portal.ms-medicaid-
mesa.com/ms/provider/Resources/SearchDrugCode/tabid/526/Default.aspx).

Note: Obsolete Date - An NDC is assigned an obsolete date when a manufacturer informs First Data Bank
(FDB) that a product meets one of the following criteria:
¢ Discontinued: The manufacturer has permanently stopped producing the item.
e No longer marketed: The drug is no longer actively being sold or promoted.
¢ No longer distributed: The manufacturer has ceased shipping the product to wholesalers, repackagers,
or pharmacies.
e Medicaid allows providers to bill products no more than 18 months past their obsolete date. Providers
should review obsolete dates when selecting products and transitioning members to preferred
alternatives.

Blood Glucose Meters (BGMs)

CODE | DESCRIPTION |
E0607 Home blood glucose monitor

NDC PRODUCT NAME OBSOLETE DATE
65702-0731-10 ACCU-CHEK GUIDE ME GLUCOSE MTR
65702-0729-10 ACCU-CHEK GUIDE MONITOR SYSTEM
56151-1490-02 TRUE METRIX AIR GLUCOSE METER
56151-1491-02 TRUE METRIX AIR GLUCOSE METER
56151-1470-02 TRUE METRIX BLOOD GLUCOSE MTR
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Blood Glucose Test Strips

| A4253 \ Blood glucose test or reagent strips for home blood glucose monitor, per 50 strips

NDC PRODUCT NAME OBSOLETE DATE
65702-0711-10 ACCU-CHEK GUIDE TEST STRIP

65702-0712-10 ACCU-CHEK GUIDE TEST STRIP

56151-1460-01 TRUE METRIX GLUCOSE TEST STRIP

56151-1460-04 TRUE METRIX GLUCOSE TEST STRIP

56151-1461-01 TRUE METRIX GLUCOSE TEST STRIP

56151-1461-04 TRUE METRIX GLUCOSE TEST STRIP

56151-1463-04 TRUE METRIX GLUCOSE TEST STRIP

Continuous Glucose Monitors (CGMs) and Components

CODE DESCRIPTION

E2103 Non-adjunctive, non-implanted continuous glucose monitor or receiver

NDC PRODUCT NAME OBSOLETE DATE
08627-0078-01 DEXCOM G7 RECEIVER

08627-0091-11 DEXCOM G6 RECEIVER

57599-0002-00 FREESTYLE LIBRE 14 DAY READER

57599-0803-00 FREESTYLE LIBRE 2 READER

57599-0820-00 FREESTYLE LIBRE 3 READER

CODE DESCRIPTION

A4239 Supply allowance for non-adjunctive, non-implanted continuous glucose monitor (cgm),
includes all supplies and accessories, 1 month supply = 1 unit of service
NDC PRODUCT NAME OBSOLETE DATE
08627-0053-03 DEXCOM G6 SENSOR
08627-0016-01 DEXCOM G6 TRANSMITTER
08627-0079-01 DEXCOM G7 15 DAY SENSOR
08627-0077-01 DEXCOM G7 SENSOR
57599-0001-01 FREESTYLE LIBRE 14 DAY SENSOR
57599-0835-00 FREESTYLE LIBRE 2 PLUS SENSOR
57599-0800-00 FREESTYLE LIBRE 2 SENSOR
57599-0844-00 FREESTYLE LIBRE 3 PLUS SENSOR
57599-0818-00 FREESTYLE LIBRE 3 SENSOR
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CODE

A9276

DESCRIPTION
Sensor; invasive (e.g., subcutaneous), disposable, for use with non-durable medical
equipment interstitial continuous glucose monitoring system, one unit = 1 day supply

NDC

PRODUCT NAME

OBSOLETE DATE

08627-0053-03

DEXCOM G6 SENSOR

08627-0079-01

DEXCOM G7 15 DAY SENSOR

08627-0077-01

DEXCOM G7 SENSOR

57599-0001-01

FREESTYLE LIBRE 14 DAY SENSOR

57599-0835-00

FREESTYLE LIBRE 2 PLUS SENSOR

57599-0800-00

FREESTYLE LIBRE 2 SENSOR

57599-0844-00

FREESTYLE LIBRE 3 PLUS SENSOR

57599-0818-00

FREESTYLE LIBRE 3 SENSOR

CODE | DESCRIPTION |
A9277 External CGM transmitters (the reusable piece that wirelessly transmits data from the sensor).
NDC PRODUCT NAME OBSOLETE DATE

08627-0016-01

DEXCOM G6 TRANSMITTER

CODE

DESCRIPTION

A9278 Receiver (monitor); external, for use with non-durable medical equipment interstitial
continuous glucose monitoring system
NDC PRODUCT NAME OBSOLETE DATE

08627-0091-11

DEXCOM G6 RECEIVER

08627-0078-01

DEXCOM G7 RECEIVER

57599-0002-00

FREESTYLE LIBRE 14 DAY READER

57599-0803-00

FREESTYLE LIBRE 2 READER

57599-0820-00

FREESTYLE LIBRE 3 READER

Disposable Insulin Pumps and Components

CODE

| DESCRIPTION

A9274 External ambulatory insulin delivery system, disposable, each, includes all supplies and
accessories
NDC PRODUCT NAME OBSOLETE DATE

08508-3000-42

OMNIPOD 5 (LIBRE 2/3 PLUS)

08508-3000-21

OMNIPOD 5 DEXG7G6 PODS (GEN 5)

08508-2000-05

OMNIPOD DASH PODS (GEN 4)

08560-9400-03

V-GO 20

08560-9400-02

V-GO 30

08560-9400-01

V-GO 40
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Insulin Pen Needles

CODE DESCRIPTION

A4215 Needle, sterile, any size, each

NDC

PRODUCT NAME

OBSOLETE DATE

83017-0550-03

NANO 2ND GEN PEN NEEDLE

56151-2112-01

TRUEPLUS PEN NEEDLE

56151-2114-01

TRUEPLUS PEN NEEDLE

83017-0122-03

NANO PEN NEEDLE

Insulin Syringes

CODE | DESCRIPTION
S8490 Insulin syringes (100 syringes, any size)
NDC PRODUCT NAME OBSOLETE DATE

83017-6730-03

INSULIN SYRINGE U-500

56151-1702-01

TRUEPLUS INSULIN SYRINGE

56151-1703-01

TRUEPLUS INSULIN SYRINGE

56151-1711-01

TRUEPLUS INSULIN SYRINGE

56151-1712-01

TRUEPLUS INSULIN SYRINGE

56151-1713-01

TRUEPLUS INSULIN SYRINGE

56151-1721-01

TRUEPLUS INSULIN SYRINGE

56151-1722-01

TRUEPLUS INSULIN SYRINGE

56151-1723-01

TRUEPLUS INSULIN SYRINGE

56151-1731-01

TRUEPLUS INSULIN SYRINGE

56151-1732-01

TRUEPLUS INSULIN SYRINGE

56151-1733-01

TRUEPLUS INSULIN SYRINGE

83017-4909-03

ULTRA-FINE INSULIN SYRINGE

83017-4910-03

ULTRA-FINE INSULIN SYRINGE

83017-4911-03

ULTRA-FINE INSULIN SYRINGE

83017-4912-03

ULTRA-FINE INSULIN SYRINGE

83017-8411-03

ULTRA-FINE INSULIN SYRINGE

83017-8418-03

ULTRA-FINE INSULIN SYRINGE

83017-8431-03

ULTRA-FINE INSULIN SYRINGE

83017-8438-03

ULTRA-FINE INSULIN SYRINGE

83017-8440-03

ULTRA-FINE INSULIN SYRINGE

83017-8466-03

ULTRA-FINE INSULIN SYRINGE

83017-8468-03

ULTRA-FINE INSULIN SYRINGE
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Miscellaneous Supplies (Lancets, Lancing Devices, Calibration
Solutions, Urine Test Tabs, and Reagent Strips)

CODE | DESCRIPTION
A4256 Normal, low and high calibrator solution / chips

NDC PRODUCT NAME OBSOLETE DATE
21292-0006-24 TRUE METRIX
56151-1450-01 TRUE METRIX
56151-1450-02 TRUE METRIX
56151-1450-03 TRUE METRIX
65702-0107-10 ACCU-CHEK

65702-0713-10

ACCU-CHEK GUIDE CONTROL SOLN

65702-0488-10

ACCU-CHEK SMARTVIEW

65702-0275-10

ACCUTREND GLUCOSE

| DESCRIPTION

Spring-powered device for lancet, each

NDC

PRODUCT NAME

OBSOLETE DATE

84389-0967-94

ADJUSTABLE LANCING DEVICE

52982-0006-00

ADVOCATE LANCING DEVICE

52982-0006-04

ADVOCATE LANCING DEVICE

38415-0208-01

AQUA LANCE LANCING DEVICE

25294-0006-24

AUTO-LANCET MINI

6/30/2025

08470-0270-01

AUTOLET IMPRESSION

08470-0271-01

AUTOLET IMPRESSION

08214-0270-80

AUTOLET LANCING DEVICE

61059-0707-57

AUTOLET LANCING DEVICE

68016-0162-01

AUTOLET LANCING DEVICE

08470-0279-01 AUTOLET LITE
08214-0707-21 CAREONE
41520-0870-49 CAREONE

70393-0201-00

CARETOUCH LANCING DEVICE

08489-9150-01

DROPLET GENTEEL LANCING DEVICE

08633-9000-01

DROPLET LANCING DEVICE

57273-0002-89

DROPLET LANCING DEVICE

91237-0001-17

EASY MINI EJECT LANCING DEVICE

08496-0808-01

EASY TOUCH LANCING DEVICE

08496-7021-01

EASY TOUCH LANCING DEVICE

94030-0002-68

EMBRACE LANCING DEVICE

50070-0979-32

FONDCIRCLE LANCING DEVICE

16042-0012-03

FORA LANCING DEVICE

98939-0002-58

FORA LANCING DEVICE

57629-0004-12

GENTEEL VACUUM LANCING DEVICE
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CODE
A4258

| DESCRIPTION

Spring-powered device for lancet, each

NDC

PRODUCT NAME

OBSOLETE DATE

57629-0004-13

GENTEEL VACUUM LANCING DEVICE

57629-0004-15

GENTEEL VACUUM LANCING DEVICE

57629-0004-18

GENTEEL VACUUM LANCING DEVICE

50001-0462-10

GOJJI LANCING DEVICE

25439-0957-80

HEALTHY ACCENTS AUTOLET

08214-0707-27

INCONTROL LANCING DEVICE

00363-2336-30

LANCING DEVICE

08214-0270-33

LANCING DEVICE

08214-0274-29

LANCING DEVICE

08214-0707-34

LANCING DEVICE

08396-7050-14

LANCING DEVICE

08396-7060-18

LANCING DEVICE

10/30/2025

08396-7060-91

LANCING DEVICE

08522-0000-85

LANCING DEVICE

08539-9004-00

LANCING DEVICE

08618-0000-09

LANCING DEVICE

11917-0032-77

LANCING DEVICE

11917-0134-81

LANCING DEVICE

57513-0006-66

LANCING DEVICE

68196-0808-01

LANCING DEVICE

78742-0257-71

LANCING DEVICE

85502-0006-04

LANCING DEVICE

90166-0121-02

LANCING DEVICE

98302-0001-00

LANCING DEVICE

87701-0526-20

LANCING SYSTEM

08317-5700-15

LANZO

00193-6702-01

MICROLET NEXT LANCING DEVICE

89134-0758-02

MINI LANCING DEVICE

12608-0030-05

ONETOUCH DELICA PLUS LANC DEV

53885-0973-01

ONETOUCH DELICA PLUS LANC DEV

08484-9903-55

PRODIGY LANCING DEVICE

08539-0020-01

RIGHTEST GD500

08522-0000-50

SMARTDIABETES VANTAGE

08611-5050-01

SOLUS V2 LANCING DEVICE

86227-0522-05

SURE COMFORT LANCING PEN

08548-0434-33 SUREFLEX
08548-0434-47 SUREFLEX
59707-0100-01 SURE-PEN
21292-0142-01 TRUEDRAW
56151-0142-01 TRUEDRAW
43820-0000-09 ULTI-LANCE

53483-0008-03

VIVAGUARD LANCING DEVICE
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CODE
A4259

| DESCRIPTION

Lancets, per box of 100

NDC

PRODUCT NAME

OBSOLETE DATE

81131-0133-47

2-IN-1 LANCET DEVICE

65702-0288-10

ACCU-CHEK FASTCLIX LANCET DRUM

50924-0079-20

ACCU-CHEK SAFE-T-PRO PLUS

50924-0971-10

ACCU-CHEK SOFTCLIX

65702-0156-10

ACCU-CHEK SOFTCLIX

08489-7155-10 ACTI-LANCE
08489-7156-10 ACTI-LANCE
08489-7157-10 ACTI-LANCE
08638-7141-20 ACTI-LANCE
08638-7142-20 ACTI-LANCE
08638-7143-20 ACTI-LANCE
08638-7155-10 ACTI-LANCE
08638-7156-10 ACTI-LANCE
08638-7157-10 ACTI-LANCE
08638-7311-25 ACTI-LANCE
08638-7312-25 ACTI-LANCE
08638-7313-25 ACTI-LANCE
08638-7321-50 ACTI-LANCE
08638-7322-50 ACTI-LANCE
08638-7323-50 ACTI-LANCE
51028-0001-28 ACTI-LANCE
11917-0118-28 ADVANCED TRAVEL LANCETS
16784-0713-42 ADVANTAGE SAFETY LANCET
16784-0713-43 ADVANTAGE SAFETY LANCET

94046-0001-06

ADVOCATE LANCET

94046-0001-09

ADVOCATE LANCET

94046-0001-92

ADVOCATE LANCET

50033-0879-45 ADVOCATE SAFETY LANCET
50033-0879-46 ADVOCATE SAFETY LANCET
50033-0879-47 ADVOCATE SAFETY LANCET
94046-0001-89 ADVOCATE SAFETY LANCET
94046-0001-90 ADVOCATE SAFETY LANCET
94046-0001-91 ADVOCATE SAFETY LANCET

08554-1971-01

AGAMATRIX ULTRA-THIN LANCET

08317-9801-25

ASSURE LANCE

08317-9801-28

ASSURE LANCE

08317-9802-25

ASSURE LANCE

08317-9802-28

ASSURE LANCE

08317-9803-28

ASSURE LANCE

08317-9801-21

ASSURE LANCE PLUS

08317-9901-25

ASSURE LANCE PLUS

08317-9901-30

ASSURE LANCE PLUS
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CODE
A4259

| DESCRIPTION

Lancets, per box of 100

NDC

PRODUCT NAME

OBSOLETE DATE

15482-0991-30

ASSURE LANCE PLUS

08290-3665-92

BD MICROTAINER LANCETS

08290-3665-93

BD MICROTAINER LANCETS

57629-0004-20

BUTTERFLY TOUCH LANCET

08214-0357-21 CAREONE
41520-0870-47 CAREONE
08617-1640-87 CARESENS
85325-0000-54 CARESENS LANCET

70393-0169-01

CARETOUCH SAFETY LANCETS

70393-0171-01

CARETOUCH SAFETY LANCETS

70393-0008-11 CARETOUCH TWIST LANCET
70393-0008-12 CARETOUCH TWIST LANCET
70393-0008-13 CARETOUCH TWIST LANCET
70393-0149-01 CARETOUCH TWIST LANCET
70393-0150-01 CARETOUCH TWIST LANCET
70393-0151-01 CARETOUCH TWIST LANCET
70393-0152-01 CARETOUCH TWIST LANCET
40423-0500-23 CHOSEN SAFETY LANCET
98302-0001-15 CLEVER CHEK LANCETS
98302-0001-27 CLEVER CHEK LANCETS
50924-0043-01 COAGUCHEK
98302-0140-20 COMFORT EZ
98302-0140-23 COMFORT EZ
98302-0142-00 COMFORT EZ
98302-0142-04 COMFORT EZ

73317-4682-01

COMFORT TOUCH PLUS SAFETY LANC

73317-4610-01

COMFORT TOUCH ULT THIN LANCET

08489-7161-30 DROPLET LANCETS
08489-7167-10 DROPLET LANCETS
03999-0602-28 DROPLET MEDLANCE PLUS
81603-9631-05 DROPLET MEDLANCE PLUS

03999-0602-01

DROPSAFE ACTI-LANCE

03999-0602-41

DROPSAFE ERGOLANCE

81603-9650-10

DROPSAFE ERGOLANCE

03999-0602-07 DROPSAFE MEDLANCE PLUS
03999-0602-08 DROPSAFE MEDLANCE PLUS
81603-9669-20 DROPSAFE MEDLANCE PLUS
81603-9670-10 DROPSAFE MEDLANCE PLUS
50632-0007-31 EASY COMFORT LANCETS
91237-0001-15 EASY COMFORT LANCETS
91237-0001-16 EASY COMFORT LANCETS
91237-0001-29 EASY COMFORT LANCETS
08496-2122-01 EASY TOUCH
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CODE | DESCRIPTION

A4259 Lancets, per box of 100

NDC PRODUCT NAME OBSOLETE DATE
08496-2124-01 EASY TOUCH

08496-2318-01 EASY TOUCH

08496-2322-01 EASY TOUCH

08496-2608-01 EASY TOUCH

08496-2610-01 EASY TOUCH

08496-2612-01 EASY TOUCH 1/1/2026
08496-2618-01 EASY TOUCH

08496-2658-01 EASY TOUCH

08496-2808-01 EASY TOUCH

08496-2810-01 EASY TOUCH

08496-2812-01 EASY TOUCH 1/1/2026
08496-2818-01 EASY TOUCH

08496-2858-01 EASY TOUCH

08496-3006-01 EASY TOUCH

08496-3010-01 EASY TOUCH

08496-3012-01 EASY TOUCH 1/1/2026
08496-3206-01 EASY TOUCH

08496-3210-01 EASY TOUCH

08496-3212-01 EASY TOUCH 1/1/2026
08496-3310-01 EASY TOUCH

50071-0765-07 EASY-COMFORT LANCET

50071-0765-06 EASY-COMFORT SAFETY LANCET

83568-2002-36 EASYLIFE SAFETY LANCET

83568-1011-37 EASYLIFE TWIST LANCET

94030-0002-04 EMBRACE

94030-0002-51 EMBRACE SAFETY LANCET

94030-0002-66 EMBRACE SAFETY LANCET

00193-5965-31 FINGERSTIX

50070-0979-33 FONDCIRCLE LANCET

16042-0012-01 FORA LANCETS

98939-0002-61 FORACARE LANCETS

99073-0130-01 FREESTYLE LANCETS

99073-0704-28 FREESTYLE UNISTIK 2 4/24/2026
08525-0113-00 GLUCOCOM

08525-0103-00

GLUCOCOM LANCETS

08525-0112-00

GLUCOCOM LANCETS

50001-0462-35

GOJJI LANCETS

25439-0957-79

HEALTHY ACCENTS UNILET LANCET

08214-0657-27

INCONTROL SUPER THIN LANCETS

08214-0257-27

INCONTROL ULTRA THIN LANCETS

90166-0128-04

INJECT EASE LANCETS

90166-0130-04

INJECT EASE LANCETS

08618-0030-01

INVACARE LANCETS
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CODE

| DESCRIPTION

A4259 Lancets, per box of 100
NDC PRODUCT NAME OBSOLETE DATE
08214-0565-29 LANCETS
08463-7029-30 LANCETS
08522-0000-82 LANCETS
08565-0159-15 LANCETS
08565-0454-15 LANCETS
08565-0540-15 LANCETS
08565-1344-15 LANCETS
08565-1354-15 LANCETS
50027-0494-46 LANCETS
50065-0006-08 LANCETS
50428-0017-71 LANCETS
50632-0007-16 LANCETS
50632-0007-32 LANCETS
60913-0001-01 LANCETS
60913-0002-01 LANCETS
90166-0013-34 LANCETS
98302-0001-04 LANCETS
98302-0001-25 LANCETS
98302-0014-07 LANCETS
98302-0140-71 LANCETS

08489-7043-20

MEDLANCE PLUS

08489-7044-20

MEDLANCE PLUS

08489-7045-20

MEDLANCE PLUS

08489-7241-20

MEDLANCE PLUS

08489-7242-10

MEDLANCE PLUS

08489-7243-10

MEDLANCE PLUS

08489-7244-10

MEDLANCE PLUS

08489-7245-10

MEDLANCE PLUS

51028-0001-02

MEDLANCE PLUS

51028-0001-03

MEDLANCE PLUS

51028-0001-21

MEDLANCE PLUS

51028-0001-25

MEDLANCE PLUS

51028-0001-33

MEDLANCE PLUS

08489-7046-20 MEDLANCE PLUS SPECIAL BLADE

08489-7246-10 MEDLANCE PLUS SPECIAL BLADE

08214-0585-17 MICRO THIN LANCET

08214-0585-29 MICRO THIN LANCET

78742-0026-48 MICRO THIN LANCET

00363-2371-02 MICRO THIN LANCETS

08214-0857-27 MICRO THIN LANCETS

11917-0118-17 MICRO THIN LANCETS

11917-0134-18 MICRO THIN LANCETS

11917-0150-19 MICRO THIN LANCETS
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CODE

| DESCRIPTION

A4259 Lancets, per box of 100
NDC PRODUCT NAME OBSOLETE DATE
41220-0038-22 MICRO THIN LANCETS
00193-6586-21 MICROLET

00193-6020-21

MICROLET NEXT LANCET

08290-3665-94

MICROTAINER LANCETS

11917-0188-77

MOBILE LANCETS

08881-6020-75

MONOLET LANCETS

08881-6021-90

MONOLET LANCETS

08881-6021-41

MONOLET THIN LANCETS

50081-0003-03

MYGLUCOHEALTH LANCETS

08548-0509-38 NOVA SAFETY LANCETS
08548-0509-39 NOVA SAFETY LANCETS
08548-0487-38 NOVA SUREFLEX

12608-0030-02

ONETOUCH DELICA PLUS LANCET

53885-0008-10

ONETOUCH DELICA PLUS LANCET

53885-0011-10

ONETOUCH DELICA PLUS LANCET

53885-0318-20

ONETOUCH DELICA SAFETY LANCET

53885-0278-10

ONETOUCH ULTRASOFT 2 LANCET

08214-0287-39

ON-THE-GO

93351-0015-32

ON-THE-GO

90166-0228-05

PERFECT POINT SAFETY LANCETS

90166-0230-05

PERFECT POINT SAFETY LANCETS

32671-0009-01 PIP LANCET
32671-0009-02 PIP LANCET
32671-0009-03 PIP LANCET
50632-0007-12 PRO COMFORT LANCET
50632-0007-01 PRO COMFORT LANCETS

50027-0494-54

PRO COMFORT SAFETY LANCET

08484-0820-26

PRODIGY LANCETS

08484-9903-38

PRODIGY LANCETS

08484-0810-28

PRODIGY TWIST TOP LANCET

08484-9903-28

PRODIGY TWIST TOP LANCET

50071-0765-08 PURE COMFORT LANCETS
60003-0125-55 PURE COMFORT LANCETS
60006-0377-81 PURE COMFORT LANCETS

60003-0125-56

PURE COMFORT SAFETY LANCETS

08539-0600-00

RIGHTEST GL300 LANCETS

08470-1015-01 SAFETY LANCETS
57513-0006-31 SAFETY LANCETS
16784-0711-22 SENSILANCE
16784-0711-23 SENSILANCE
16784-0711-42 SENSILANCE
16784-0711-43 SENSILANCE
16784-0711-52 SENSILANCE
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CODE | DESCRIPTION |
A4259 Lancets, per box of 100

NDC PRODUCT NAME OBSOLETE DATE

16784-0711-53 SENSILANCE

16784-0712-22 SENSILANCE

16784-0712-23 SENSILANCE

16784-0712-42 SENSILANCE

16784-0712-43 SENSILANCE

16784-0712-52 SENSILANCE

16784-0712-53 SENSILANCE

00193-6568-01 SINGLE-LET

08524-0004-03 SMARTEST LANCET

08611-5041-00 SOLUS V2

08611-5040-00 SOLUS V2 LANCETS

08565-0169-15

STERILANCE TL

08565-0179-15

STERILANCE TL

87701-0426-05

STERILE LANCET

11917-0217-08

STERILE LANCETS

87701-0426-06

STERILE LANCETS

08214-0575-17

SUPER THIN LANCET

11917-0118-15

SUPER THIN LANCETS

11917-0118-16

SUPER THIN LANCETS

11917-0150-21

SUPER THIN LANCETS

41735-0037-71

SUPER THIN LANCETS

61059-0657-35

SUPER THIN LANCETS

86227-0018-10 SURE COMFORT LANCETS
86227-0021-10 SURE COMFORT LANCETS
86227-0023-10 SURE COMFORT LANCETS
86227-0030-11 SURE COMFORT LANCETS
86227-0281-05 SURE COMFORT LANCETS
86227-0301-05 SURE COMFORT LANCETS
59707-0281-28 SURE-LANCE
59707-0301-01 SURE-LANCE
08317-8801-26 TECHLITE LANCETS
08317-8801-28 TECHLITE LANCETS
15482-0880-13 TECHLITE LANCETS

56151-0242-21

THIN LANCETS

81131-0060-41

THIN LANCETS

50027-0494-13

TRUE COMFORT LANCET

60000-0526-50

TRUE COMFORT LANCET

60006-0377-84

TRUE COMFORT SAFETY LANCET

60006-0377-85

TRUE COMFORT SAFETY LANCET

50058-0864-29

TRUE-COMFORT SAFETY LANCET

3/26/2026

56151-0341-01

TRUEPLUS LANCET

11917-0134-15

TRUEPLUS LANCETS

11917-0134-16

TRUEPLUS LANCETS
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CODE | DESCRIPTION

A4259 Lancets, per box of 100

NDC PRODUCT NAME OBSOLETE DATE
11917-0134-17 TRUEPLUS LANCETS
56151-0142-60 TRUEPLUS LANCETS
56151-0144-01 TRUEPLUS LANCETS
56151-0147-01 TRUEPLUS LANCETS
56151-0341-25 TRUEPLUS LANCETS
68196-3010-01 TWIST LANCETS
78742-0257-69 TWIST LANCETS
78742-0257-70 TWIST LANCETS
50632-0007-76 TWIST TOP LANCET
50632-0007-86 TWIST TOP LANCET

08326-3020-01

ULTILET BASIC

08326-2610-01

ULTILET CLASSIC

08326-2810-01

ULTILET CLASSIC

08326-2810-02

ULTILET CLASSIC

08326-3010-01

ULTILET CLASSIC

08326-3040-01

ULTILET CLASSIC

08326-3041-01

ULTILET CLASSIC

08326-3310-01

ULTILET CLASSIC

08326-2800-01

ULTILET LANCETS

08326-2800-02

ULTILET LANCETS

08326-3000-01

ULTILET LANCETS

08326-3300-01

ULTILET LANCETS

08326-2310-01

ULTILET SAFETY

80196-0395-81

ULTRA FINE LANCETS

50002-0860-60

ULTRATHIN LANCET

62850-0000-02

ULTRATHIN LANCET

81131-0098-85

ULTRATHIN LANCET

00363-2370-01

ULTRATHIN LANCETS

11917-0125-80

ULTRATHIN LANCETS

11917-0150-18

ULTRATHIN LANCETS

50428-0415-06

ULTRATHIN LANCETS

56151-0144-02

ULTRATHIN LANCETS

78742-0026-44

ULTRATHIN LANCETS

78742-0264-42

ULTRATHIN LANCETS

98302-0001-06

ULTRA THIN LANCETS

98302-0001-26

ULTRA THIN LANCETS

98302-0001-60

ULTRA THIN LANCETS

72217-0002-01

ULTRA-CARE LANCETS

89134-0726-02 ULTRA-THIN I
89134-0728-02 ULTRA-THIN I
93815-0971-37 ULTRATLC LANCETS 4/24/2026
93815-0971-38 ULTRATLC LANCETS 4/24/2026

08470-0435-01

UNILET COMFORTOUCH
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CODE | DESCRIPTION

A4259 Lancets, per box of 100

NDC

PRODUCT NAME

OBSOLETE DATE

08470-0465-01

UNILET COMFORTOUCH

08470-0455-01

UNILET GP LANCET

08470-0925-01

UNILET GP LANCET

08214-0585-39

UNILET LANCET

93351-0027-29

UNILET LANCET

08214-0257-39

UNILET LANCETS

08214-0465-33

UNILET LANCETS

08214-0565-33

UNILET LANCETS

08214-0567-61

UNILET LANCETS

08214-0577-61

UNILET LANCETS

08214-0587-33

UNILET LANCETS

08214-0657-39

UNILET LANCETS

08470-0565-01

UNILET LANCETS

08470-0575-01

UNILET LANCETS

08470-0585-01

UNILET LANCETS

08517-0565-36

UNILET LANCETS

08517-0575-36

UNILET LANCETS

08517-0585-36

UNILET LANCETS

61059-0575-36

UNILET LANCETS

61059-0577-61

UNILET LANCETS

61059-0585-36

UNILET LANCETS

68016-0305-54

UNILET LANCETS

68016-0738-00

UNILET LANCETS

93351-0009-35

UNILET LANCETS

08470-0752-01 UNISTIK 2
08470-1022-01 UNISTIK 3
08470-1024-01 UNISTIK 3
08470-1027-01 UNISTIK 3
08470-1028-01 UNISTIK 3

08470-1042-01

UNISTIK 3 COMFORT

08470-1044-01

UNISTIK 3 COMFORT

08470-1047-01

UNISTIK 3 COMFORT

08470-1064-01

UNISTIK 3 DUAL

08470-1012-01

UNISTIK 3 EXTRA

08470-1014-01

UNISTIK 3 EXTRA

08470-1002-01

UNISTIK 3 NORMAL

08470-1004-01

UNISTIK 3 NORMAL

08470-1007-01

UNISTIK 3 NORMAL

08470-0742-01

UNISTIK COMFORT

08470-0747-01

UNISTIK COMFORT

08470-1008-01

UNISTIK CZT

08470-1048-01

UNISTIK CZT

08470-0712-01

UNISTIK EXTRA
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| DESCRIPTION

Lancets, per box of 100

NDC

PRODUCT NAME

OBSOLETE DATE

08470-0714-01

UNISTIK EXTRA

08470-0702-01

UNISTIK NORMAL

08470-0704-01

UNISTIK NORMAL

08470-1614-01 UNISTIK PRO
08470-1634-01 UNISTIK PRO
08470-1644-01 UNISTIK PRO

08470-1422-01

UNISTIK SAFETY

08470-1442-01

UNISTIK SAFETY

08470-1402-01

UNISTIKTOUCH

08470-1404-01

UNISTIKTOUCH

08470-1412-01

UNISTIKTOUCH

08470-1414-01

UNISTIKTOUCH

08470-1424-01

UNISTIKTOUCH

08470-1444-01

UNISTIKTOUCH

38396-0301-18 UNIVERSAL 1 10/30/2025
38396-0302-18 UNIVERSAL 1 10/30/2025
41250-0883-05 UNIVERSAL 1

50011-0833-12

VERIFINE SAFETY LANCET MINI

50011-0833-13

VERIFINE SAFETY LANCET MINI

50011-0833-23

VERIFINE SAFETY LANCET MINI

50011-0833-33

VERIFINE SAFETY LANCET MINI

50011-0833-44

VERIFINE UNIVERSAL LANCET

50011-0833-50

VERIFINE UNIVERSAL LANCET

50011-0833-60

VERIFINE UNIVERSAL LANCET

53483-0008-14

VIVAGUARD LANCET

40423-0500-18

VIVAGUARD SAFETY LANCET

| DESCRIPTION
Urine test or reagent strips or tablets (100 tablets or strips)

NDC PRODUCT NAME OBSOLETE DATE
00193-2802-21 DIASTIX REAGENT
00193-2802-50 DIASTIX REAGENT

00193-2882-21

KETO-DIASTIX REAGENT

00193-2882-50

KETO-DIASTIX REAGET

01932-0803-21

DIASTIX REAGENT

01932-0806-50

DIASTIX REAGENT

11917-0168-14

NO-STICK GLUCOSE
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