
mc sup diabetic

Product Type Product Description Billing Code (11-digit 

NDC like number)

Manufacturer

Blood Glucose Test Strips Freestyle Lite Test Strips Box 100 99073070827 Abbott Diabetes Care Sales 

Corporation  

855-632-8658

Blood Glucose Test Strips Freestyle Lite Test Strips Box 50 99073070822 Abbott Diabetes Care Sales 

Corporation  

855-632-8658

Blood Glucose Test Strips FreeStyle Precision Neo Test Strips, Box of 25 57599157701 Abbott Diabetes Care Sales 

Corporation  

855-632-8658

Blood Glucose Test Strips FreeStyle Precision Neo Test Strips, Box of 50 57599157904 Abbott Diabetes Care Sales 

Corporation  

855-632-8658

Blood Glucose Test Strips Freestyle Test Strips Box 100 99073012101 Abbott Diabetes Care Sales 

Corporation  

855-632-8658

Blood Glucose Test Strips Freestyle Test Strips Box 50 99073012050 Abbott Diabetes Care Sales 

Corporation  

855-632-8658

Blood Glucose Test Strips Precision Xtra Test Strips, Box of 100 57599987705 Abbott Diabetes Care Sales 

Corporation  

855-632-8658

Blood Glucose Test Strips Precision Xtra Test Strips, Box of 50 57599972804 Abbott Diabetes Care Sales 

Corporation  

855-632-8658

Blood Ketone Test Strips Precision Xtra Beta Ketone Test Strips, Box of 10 57599074501 Abbott Diabetes Care Sales 

Corporation  

855-632-8658

Lancets Freestyle Lancets 28 Gauge Box 100 99073013001 Abbott Diabetes Care Sales 

Corporation  

855-632-8658

Blood Glucose Test Strips Assure Platinum Test Strips Box 100 08317500100 Arkray USA  

800-818-8877

This spreadsheet contains diabetic test strips and lancets eligible for coverage and reimbursement (Code 1 Restriction applies) under Medi-Cal Rx when billed by Medi-Cal eligible pharmacy providers. Refer 

to Section 13.0 - Medical Supplies  and Section 13.1 - Diabetic Supplies:  Test Strips and Lancets   of the Medi-Cal Rx provider manual for coverage criteria, quantity limits and additional billing information. 

This spreadsheet is subject to change with notification in the provider alerts.  'MAPC' (maximum allowable product cost) is the maximum product cost reimbursed (price on file). The manufacturers have 

guaranteed, upon request, Medi-Cal FFS pharmacy providers can purchase the products at or below the maximum acquisition cost (MAC) for dispensing to eligible Medi-Cal recipients and billed through 

Medi-Cal Rx. To receive reimbursement, the 11-digit billing number (NDC) on each package (box) dispensed must be an exact match to a Medi-Cal billing code in this spreadsheet and the Medi-Cal billing 

code submitted on the pharmacy claim.    

List of Covered Diabetic Test Strips and Lancets           
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This spreadsheet contains diabetic test strips and lancets eligible for coverage and reimbursement (Code 1 Restriction applies) under Medi-Cal Rx when billed by Medi-Cal eligible pharmacy providers. Refer 

to Section 13.0 - Medical Supplies  and Section 13.1 - Diabetic Supplies:  Test Strips and Lancets   of the Medi-Cal Rx provider manual for coverage criteria, quantity limits and additional billing information. 

This spreadsheet is subject to change with notification in the provider alerts.  'MAPC' (maximum allowable product cost) is the maximum product cost reimbursed (price on file). The manufacturers have 

guaranteed, upon request, Medi-Cal FFS pharmacy providers can purchase the products at or below the maximum acquisition cost (MAC) for dispensing to eligible Medi-Cal recipients and billed through 

Medi-Cal Rx. To receive reimbursement, the 11-digit billing number (NDC) on each package (box) dispensed must be an exact match to a Medi-Cal billing code in this spreadsheet and the Medi-Cal billing 

code submitted on the pharmacy claim.    

List of Covered Diabetic Test Strips and Lancets           

Blood Glucose Test Strips Assure Platinum Test Strips Box 30 08317502030 Arkray USA  

800-818-8877

Blood Glucose Test Strips Assure Platinum Test Strips Box 50 08317500050 Arkray USA  

800-818-8877

Blood Glucose Test Strips Assure Prism Test Strips 100 08317530101 Arkray USA  

800-818-8877

Blood Glucose Test Strips Assure Prism Test Strips 50 08317530050 Arkray USA  

800-818-8877

Blood Glucose Test Strips Glucocard Expression Test Strip 50 08317570050 Arkray USA  

800-818-8877

Blood Glucose Test Strips Glucocard Shine Test Strips, Box 50 08317540050 Arkray USA  

800-818-8877

Blood Glucose Test Strips Glucocard Vital Sensor Strip Box 50 08317760050 Arkray USA  

800-818-8877

Lancets Assure Lance Plus Safety Lancet 25 Gauge Box 100 08317990125 Arkray USA  

800-818-8877

Lancets Assure Lance Plus Safety Lancet 30 Gauge Box 100 08317990130 Arkray USA  

800-818-8877

Lancets Assure Lance Safety Lancet 25 Gauge Box 100 08317980125 Arkray USA  

800-818-8877

Lancets Assure Lance Safety Lancet 25 Gauge Box 200 08317980225 Arkray USA  

800-818-8877

Lancets Assure Lance Safety Lancet 28 Gauge Box 100 08317980128 Arkray USA  

800-818-8877

Lancets Assure Lance Safety Lancet 28 Gauge Box 200 08317980228 Arkray USA  

800-818-8877

Lancets Assure Lance Safety Lancet 28 Gauge Box 30 08317980328 Arkray USA  

800-818-8877

Lancets Techlite 25 Gauge Lancets Box 100 08317880125 Arkray USA  

800-818-8877

Lancets Techlite 28 Gauge Lancets Box 100 08317880128 Arkray USA  

800-818-8877

Blood Glucose Test Strips Contour Blood Glucose Test Strips Box 100 00193709021 Ascensia Diabetes Care, Inc.  

800-268-7200

Blood Glucose Test Strips Contour Blood Glucose Test Strips Box 25 00193707025 Ascensia Diabetes Care, Inc.  

800-268-7200
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This spreadsheet contains diabetic test strips and lancets eligible for coverage and reimbursement (Code 1 Restriction applies) under Medi-Cal Rx when billed by Medi-Cal eligible pharmacy providers. Refer 

to Section 13.0 - Medical Supplies  and Section 13.1 - Diabetic Supplies:  Test Strips and Lancets   of the Medi-Cal Rx provider manual for coverage criteria, quantity limits and additional billing information. 

This spreadsheet is subject to change with notification in the provider alerts.  'MAPC' (maximum allowable product cost) is the maximum product cost reimbursed (price on file). The manufacturers have 

guaranteed, upon request, Medi-Cal FFS pharmacy providers can purchase the products at or below the maximum acquisition cost (MAC) for dispensing to eligible Medi-Cal recipients and billed through 

Medi-Cal Rx. To receive reimbursement, the 11-digit billing number (NDC) on each package (box) dispensed must be an exact match to a Medi-Cal billing code in this spreadsheet and the Medi-Cal billing 

code submitted on the pharmacy claim.    

List of Covered Diabetic Test Strips and Lancets           

Blood Glucose Test Strips Contour Blood Glucose Test Strips Box 50 00193708050 Ascensia Diabetes Care, Inc.  

800-268-7200

Blood Glucose Test Strips Contour Next Blood Glucose Test Strips Box 100 00193731221 Ascensia Diabetes Care, Inc.  

800-268-7200

Blood Glucose Test Strips Contour Next Blood Glucose Test Strips Box 25 00193731025 Ascensia Diabetes Care, Inc.  

800-268-7200

Blood Glucose Test Strips Contour Next Blood Glucose Test Strips Box 50 00193731150 Ascensia Diabetes Care, Inc.  

800-268-7200

Urine Test Strips Keto-Diastix Urine Reagent Strips Box 50 00193288250 Ascensia Diabetes Care, Inc.  

800-268-7200

Urine Test Strips Ketostix Urine Reagent Strips Box 50 00193288050 Ascensia Diabetes Care, Inc.  

800-268-7200

Blood Glucose Test Strips GE100 Blood Glucose Test Strips Box 100 08539810003 Bionime USA Corp.  

888-481-8485

Blood Glucose Test Strips GE100 Blood Glucose Test Strips Box 50 08539810001 Bionime USA Corp.  

888-481-8485

Blood Glucose Test Strips GE333 Blood Glucose Test Strips Box 50 08539391502 Bionime USA Corp.  

888-481-8485

Lancets Bionime Sterile Disposable Lancets 30 Gauge Box 100 08539060000 Bionime USA Corp.  

888-481-8485

Lancets Ultilet Pull Top Lancet 28 Gauge Box 100 08326280001 Boca Medical Products  

800-241-1601 

Lancets Ultilet Twist Top Lancet Classic 28 Gauge Box 100 08326281001 Boca Medical Products  

800-241-1601 

Lancets Ultilet Twist Top Lancet Classic 30 Gauge Box 100 08326301001 Boca Medical Products  

800-241-1601 

Blood Glucose Test Strips FORA G20 Blood Glucose Test Strips, Box of 50 98939000234 ForaCare, Inc.  

888-307-8188

Blood Glucose Test Strips FORA GD20 Blood Glucose Test Strips, Box of 50 16042001018 ForaCare, Inc.  

888-307-8188

Blood Glucose Test Strips FORA GTel Blood Glucose Test Strips, Box of 50 16042001339 ForaCare, Inc.  

888-307-8188

Blood Glucose Test Strips FORA Premium V10 Blood Glucose Test Strips, Box of 50 16042001059 ForaCare, Inc.  

888-307-8188

Blood Glucose Test Strips FORA Test N’Go Blood Glucose Test Strips, Box of 50 16042001088 ForaCare, Inc.  

888-307-8188
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This spreadsheet contains diabetic test strips and lancets eligible for coverage and reimbursement (Code 1 Restriction applies) under Medi-Cal Rx when billed by Medi-Cal eligible pharmacy providers. Refer 

to Section 13.0 - Medical Supplies  and Section 13.1 - Diabetic Supplies:  Test Strips and Lancets   of the Medi-Cal Rx provider manual for coverage criteria, quantity limits and additional billing information. 

This spreadsheet is subject to change with notification in the provider alerts.  'MAPC' (maximum allowable product cost) is the maximum product cost reimbursed (price on file). The manufacturers have 

guaranteed, upon request, Medi-Cal FFS pharmacy providers can purchase the products at or below the maximum acquisition cost (MAC) for dispensing to eligible Medi-Cal recipients and billed through 

Medi-Cal Rx. To receive reimbursement, the 11-digit billing number (NDC) on each package (box) dispensed must be an exact match to a Medi-Cal billing code in this spreadsheet and the Medi-Cal billing 

code submitted on the pharmacy claim.    

List of Covered Diabetic Test Strips and Lancets           

Blood Glucose Test Strips FORA Test N'Go Advance Pro Blood Glucose Test Strips, Box of 5016042001365 ForaCare, Inc.  

888-307-8188

Blood Glucose Test Strips FORA Test N'Go Advance Pro Blood Glucose Test Strips, Box of 5016042001366 ForaCare, Inc.  

888-307-8188

Blood Ketone Test Strips FORA GTel Blood Ketone Test Strips, Box of 10 16042001403 ForaCare, Inc.  

888-307-8188

Blood Ketone Test Strips FORA GTel Blood Ketone Test Strips, Box of 50 16042001340 ForaCare, Inc.  

888-307-8188

Lancets FORA  Twist Top 30 Gauge Lancets, Box of 100 98939000261 ForaCare, Inc.  

888-307-8188

Blood Glucose Test Strips OneTouch Verio Test Strips Box 100 53885027210 LifeScan, Inc.  

800-524-7226

Blood Glucose Test Strips OneTouch Verio Test Strips Box 25 53885027025 LifeScan, Inc.  

800-524-7226

Blood Glucose Test Strips OneTouch Verio Test Strips Box 50 53885027150 LifeScan, Inc.  

800-524-7226

Lancets OneTouch Delica Plus 30 Gauge Lancets Box 100 53885001110 LifeScan, Inc.  

800-524-7226

Lancets OneTouch Delica Plus 33 Gauge Lancets Box 100 53885000810 LifeScan, Inc.  

800-524-7226

Lancets OneTouch UltraSoft Lancets Box of 100 53885039310 LifeScan, Inc.  

800-524-7226

Blood Glucose Test Strips Evencare G2 Blood Glucose Test Strips Box 50 84389010256 Medline Industries, Inc.  

800-633-5463

Blood Glucose Test Strips Evencare G3 Blood GlucoseTest Strips Box 50 08327052509 Medline Industries, Inc.  

800-633-5463

Blood Glucose Test Strips Evencare Proview Blood Glucose Test Strips Box 50 88277040917 Medline Industries, Inc.  

800-633-5463

Blood Glucose Test Strips Harmony Blood Glucose Test Strips Box 50 88277067568 Medline Industries, Inc.  

800-633-5463

Lancets Medline General Purpose Lance 30 Gauge Box 100 80196039581 Medline Industries, Inc.  

800-633-5463

Lancets Medline Pressure Activated Safety Lancet 28 Gauge 1.8mm Box 5008327007029 Medline Industries, Inc.  

800-633-5463

Lancets Medline Push Button Safety Lancet 28 Gauge 1.6mm  Box 5088277036125 Medline Industries, Inc.  

800-633-5463
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This spreadsheet contains diabetic test strips and lancets eligible for coverage and reimbursement (Code 1 Restriction applies) under Medi-Cal Rx when billed by Medi-Cal eligible pharmacy providers. Refer 

to Section 13.0 - Medical Supplies  and Section 13.1 - Diabetic Supplies:  Test Strips and Lancets   of the Medi-Cal Rx provider manual for coverage criteria, quantity limits and additional billing information. 

This spreadsheet is subject to change with notification in the provider alerts.  'MAPC' (maximum allowable product cost) is the maximum product cost reimbursed (price on file). The manufacturers have 

guaranteed, upon request, Medi-Cal FFS pharmacy providers can purchase the products at or below the maximum acquisition cost (MAC) for dispensing to eligible Medi-Cal recipients and billed through 

Medi-Cal Rx. To receive reimbursement, the 11-digit billing number (NDC) on each package (box) dispensed must be an exact match to a Medi-Cal billing code in this spreadsheet and the Medi-Cal billing 

code submitted on the pharmacy claim.    

List of Covered Diabetic Test Strips and Lancets           

Blood Glucose Test Strips Nova Max Glucose Test Strip Box 50 08548043437 Nova Diabetes Care  

800-681-7390

Blood Ketone Test Strips Nova Max Plus Ketone Test Strip Box 10 08548053493 Nova Diabetes Care  

800-681-7390

Lancets Sureflex Pull Top 33 Gauge Lancet Box 100 08548048738 Nova Diabetes Care  

800-681-7390

Lancets Unilet Comfortouch Alternate Site Testing Twist Top 

Lancet 26 Gauge Box 100

08470043501 Owen Mumford  

800-421-6936

Lancets Unilet Comfortouch Twist Top Super Thin Lancets 30 

Gauge Box 100

08470046501 Owen Mumford  

800-421-6936

Lancets Unilet Comfortouch Twist Top Ultra Thin Lancets 28 

Gauge Box 100

08470092501 Owen Mumford  

800-421-6936

Lancets Unilet Lancets 28 Gauge Twist Off Box 100 08470056501 Owen Mumford  

800-421-6936

Lancets Unilet Lancets 30 Gauge Twist Off Box 100 08470057501 Owen Mumford  

800-421-6936

Lancets Unilet Lancets 33 Gauge Twist Off Box 100 08470058501 Owen Mumford  

800-421-6936

Lancets Unistik 3 Touch Safety Lancets 28 Gauge x1.8 millimeter 

Box 100

08470144201 Owen Mumford  

800-421-6936

Lancets Unistik 3 Touch Safety Lancets 30 Gauge x1.5 millimeter 

Box 100

08470142201 Owen Mumford  

800-421-6936

Lancets Unistik® Touch Low Flow, 28G x 1.8mm, Box of 200 08470144401 Owen Mumford  

800-421-6936

Lancets Unistik® Touch Lowest Flow, 30G x 1.5mm, Box of 200 08470142401 Owen Mumford  

800-421-6936

Blood Glucose Test Strips Prodigy No Coding Blood Glucose Test Strips-Medicare Box 5008484073200 Prodigy Diabetes Care, LLC  

800-243-2636

Lancets Prodigy Pressure Activated Safety Lancet 28 Gauge 1.8 

Millimeter Box 100

08484990338 Prodigy Diabetes Care, LLC  

800-243-2636

Lancets Prodigy Twist Top 28 Gauge Lancet Box 100 08484990328 Prodigy Diabetes Care, LLC  

800-243-2636

Blood Glucose Test Strips Accuchek Aviva Plus Test Strips Box 100 65702040810 Roche Diabetes Care, Inc.  

800-858-8072

Blood Glucose Test Strips Accuchek Aviva Plus Test Strips Box 50 65702040710 Roche Diabetes Care, Inc.  

800-858-8072
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This spreadsheet contains diabetic test strips and lancets eligible for coverage and reimbursement (Code 1 Restriction applies) under Medi-Cal Rx when billed by Medi-Cal eligible pharmacy providers. Refer 

to Section 13.0 - Medical Supplies  and Section 13.1 - Diabetic Supplies:  Test Strips and Lancets   of the Medi-Cal Rx provider manual for coverage criteria, quantity limits and additional billing information. 

This spreadsheet is subject to change with notification in the provider alerts.  'MAPC' (maximum allowable product cost) is the maximum product cost reimbursed (price on file). The manufacturers have 

guaranteed, upon request, Medi-Cal FFS pharmacy providers can purchase the products at or below the maximum acquisition cost (MAC) for dispensing to eligible Medi-Cal recipients and billed through 

Medi-Cal Rx. To receive reimbursement, the 11-digit billing number (NDC) on each package (box) dispensed must be an exact match to a Medi-Cal billing code in this spreadsheet and the Medi-Cal billing 

code submitted on the pharmacy claim.    

List of Covered Diabetic Test Strips and Lancets           

Blood Glucose Test Strips Accuchek Guide Test Strips Box 100 65702071210 Roche Diabetes Care, Inc.  

800-858-8072

Blood Glucose Test Strips Accuchek Guide Test Strips Box 50 65702071110 Roche Diabetes Care, Inc.  

800-858-8072

Lancets Accuchek Fastclix Lancets 30 Gauge Box 102 65702028810 Roche Diabetes Care, Inc.  

800-858-8072

Lancets Accuchek Softclix Lancets 28 Gauge Box 100 50924097110 Roche Diabetes Care, Inc.  

800-858-8072

Blood Glucose Test Strips Clever Choice Blood Test Strips Box 50 98302000120 Simple Diagnostics 

877-342-8385

Blood Glucose Test Strips Pharmacist Choice Test Strips Box 50 62850000022 Simple Diagnostics 

877-342-8385

Lancets Pharmacist Choice 30 Gauge Pull Top Box 100 98302000104 Simple Diagnostics 

877-342-8385

Lancets Pharmacist Choice 31 Gauge Twist Top Box 100 98302000160 Simple Diagnostics 

877-342-8385

Lancets Pharmacist Choice 33 Gauge Twist Top Box 100 98302014071 Simple Diagnostics 

877-342-8385

Lancets Ultra Thin 31G Twist Top Lancets , Box of 100 62850000002 Simple Diagnostics 

877-342-8385

Blood Glucose Test Strips RELION TRUE METRIX TEST STRIP, Box 100 56151146101 Trividia Health, Inc.  

800-803-6025

Blood Glucose Test Strips RELION TRUE METRIX TEST STRIP, Box 50 56151146104 Trividia Health, Inc.  

800-803-6025

Blood Glucose Test Strips True Metrix Glucose Test Strips Box 100 56151146001 Trividia Health, Inc.  

800-803-6025

Blood Glucose Test Strips True Metrix Glucose Test Strips Box 50 56151146004 Trividia Health, Inc.  

800-803-6025

Blood Glucose Test Strips True Metrix Medi Medi Glucose Test Strips Box 50 56151146304 Trividia Health, Inc.  

800-803-6025

Blood Glucose Test Strips True Metrix Pro Test Strips Box 50 56151146604 Trividia Health, Inc.  

800-803-6025

Blood Glucose Test Strips Truetrack Medi Medi Glucose Test Strips Box 50 56151081350 Trividia Health, Inc.  

800-803-6025

Lancets Trueplus 33 Gauge  Lancets Box 100 56151014701 Trividia Health, Inc.  

800-803-6025
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This spreadsheet contains diabetic test strips and lancets eligible for coverage and reimbursement (Code 1 Restriction applies) under Medi-Cal Rx when billed by Medi-Cal eligible pharmacy providers. Refer 

to Section 13.0 - Medical Supplies  and Section 13.1 - Diabetic Supplies:  Test Strips and Lancets   of the Medi-Cal Rx provider manual for coverage criteria, quantity limits and additional billing information. 

This spreadsheet is subject to change with notification in the provider alerts.  'MAPC' (maximum allowable product cost) is the maximum product cost reimbursed (price on file). The manufacturers have 

guaranteed, upon request, Medi-Cal FFS pharmacy providers can purchase the products at or below the maximum acquisition cost (MAC) for dispensing to eligible Medi-Cal recipients and billed through 

Medi-Cal Rx. To receive reimbursement, the 11-digit billing number (NDC) on each package (box) dispensed must be an exact match to a Medi-Cal billing code in this spreadsheet and the Medi-Cal billing 

code submitted on the pharmacy claim.    

List of Covered Diabetic Test Strips and Lancets           

Lancets Trueplus Super Thin 28 Gauge  Lancets Box 100 56151014260 Trividia Health, Inc.  

800-803-6025

Lancets Trueplus Ultra Thin 30G Lancets Box 100 56151014401 Trividia Health, Inc.  

800-803-6025

Urine Test Strips Trueplus Ketone Test Strips Box 50 56151060150 Trividia Health, Inc.  

800-803-6025

Lancets Trueplus 26 Gauge Twist Top Lancets Box 100 56151014101 Trividia Health, Inc.  

800-803-6025
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MAC/MAPC per 

strip/lancet

Effective Date 

1.4023 Prior to January 1, 

2022

1.4516 Prior to January 1, 

2022

0.4800 January 1, 2022

0.3500 January 1, 2022

1.4023 Prior to January 1, 

2022

1.4516 Prior to January 1, 

2022

1.4023 January 1, 2022

1.4516 January 1, 2022

5.0590 Prior to January 1, 

2022

0.0785 January 1, 2022

0.2400 January 1, 2022

This spreadsheet contains diabetic test strips and lancets eligible for coverage and reimbursement (Code 1 Restriction applies) under Medi-Cal Rx when billed by Medi-Cal eligible pharmacy providers. Refer 

to Section 13.0 - Medical Supplies  and Section 13.1 - Diabetic Supplies:  Test Strips and Lancets   of the Medi-Cal Rx provider manual for coverage criteria, quantity limits and additional billing information. 

This spreadsheet is subject to change with notification in the provider alerts.  'MAPC' (maximum allowable product cost) is the maximum product cost reimbursed (price on file). The manufacturers have 

guaranteed, upon request, Medi-Cal FFS pharmacy providers can purchase the products at or below the maximum acquisition cost (MAC) for dispensing to eligible Medi-Cal recipients and billed through 

Medi-Cal Rx. To receive reimbursement, the 11-digit billing number (NDC) on each package (box) dispensed must be an exact match to a Medi-Cal billing code in this spreadsheet and the Medi-Cal billing 

code submitted on the pharmacy claim.    

List of Covered Diabetic Test Strips and Lancets           
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This spreadsheet contains diabetic test strips and lancets eligible for coverage and reimbursement (Code 1 Restriction applies) under Medi-Cal Rx when billed by Medi-Cal eligible pharmacy providers. Refer 

to Section 13.0 - Medical Supplies  and Section 13.1 - Diabetic Supplies:  Test Strips and Lancets   of the Medi-Cal Rx provider manual for coverage criteria, quantity limits and additional billing information. 

This spreadsheet is subject to change with notification in the provider alerts.  'MAPC' (maximum allowable product cost) is the maximum product cost reimbursed (price on file). The manufacturers have 

guaranteed, upon request, Medi-Cal FFS pharmacy providers can purchase the products at or below the maximum acquisition cost (MAC) for dispensing to eligible Medi-Cal recipients and billed through 

Medi-Cal Rx. To receive reimbursement, the 11-digit billing number (NDC) on each package (box) dispensed must be an exact match to a Medi-Cal billing code in this spreadsheet and the Medi-Cal billing 

code submitted on the pharmacy claim.    

List of Covered Diabetic Test Strips and Lancets           

0.2400 January 1, 2022

0.2400 January 1, 2022

0.2400 January 1, 2022

0.2400 January 1, 2022

0.1664 Prior to January 1, 

2022

0.2100 January 1, 2022

0.2100 Prior to January 1, 

2022

0.0850 Prior to January 1, 

2022

0.0850 Prior to January 1, 

2022

0.0850 Prior to January 1, 

2022

0.0850 Prior to January 1, 

2022

0.0850 Prior to January 1, 

2022

0.0850 Prior to January 1, 

2022

0.0850 Prior to January 1, 

2022

0.0135 January 1, 2022

0.0135 January 1, 2022

1.1000 Prior to January 1, 

2022

1.1000 Prior to January 1, 

2022
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This spreadsheet contains diabetic test strips and lancets eligible for coverage and reimbursement (Code 1 Restriction applies) under Medi-Cal Rx when billed by Medi-Cal eligible pharmacy providers. Refer 

to Section 13.0 - Medical Supplies  and Section 13.1 - Diabetic Supplies:  Test Strips and Lancets   of the Medi-Cal Rx provider manual for coverage criteria, quantity limits and additional billing information. 

This spreadsheet is subject to change with notification in the provider alerts.  'MAPC' (maximum allowable product cost) is the maximum product cost reimbursed (price on file). The manufacturers have 

guaranteed, upon request, Medi-Cal FFS pharmacy providers can purchase the products at or below the maximum acquisition cost (MAC) for dispensing to eligible Medi-Cal recipients and billed through 

Medi-Cal Rx. To receive reimbursement, the 11-digit billing number (NDC) on each package (box) dispensed must be an exact match to a Medi-Cal billing code in this spreadsheet and the Medi-Cal billing 

code submitted on the pharmacy claim.    

List of Covered Diabetic Test Strips and Lancets           

1.1000 Prior to January 1, 

2022

1.1000 Prior to January 1, 

2022

1.1000 Prior to January 1, 

2022

1.1000 Prior to January 1, 

2022

0.2080 Prior to January 1, 

2022

0.1720 Prior to January 1, 

2022

0.1300 Prior to January 1, 

2022

0.1300 Prior to January 1, 

2022

0.1300 January 1, 2022

0.0200 Prior to January 1, 

2022

0.0225 Prior to January 1, 

2022

0.0225 Prior to January 1, 

2022

0.0225 Prior to January 1, 

2022

0.2100 Prior to January 1, 

2022

0.2100 Prior to January 1, 

2022

0.2100 January 1, 2022

0.2100 January 1, 2022

0.2100 January 1, 2022
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This spreadsheet contains diabetic test strips and lancets eligible for coverage and reimbursement (Code 1 Restriction applies) under Medi-Cal Rx when billed by Medi-Cal eligible pharmacy providers. Refer 

to Section 13.0 - Medical Supplies  and Section 13.1 - Diabetic Supplies:  Test Strips and Lancets   of the Medi-Cal Rx provider manual for coverage criteria, quantity limits and additional billing information. 

This spreadsheet is subject to change with notification in the provider alerts.  'MAPC' (maximum allowable product cost) is the maximum product cost reimbursed (price on file). The manufacturers have 

guaranteed, upon request, Medi-Cal FFS pharmacy providers can purchase the products at or below the maximum acquisition cost (MAC) for dispensing to eligible Medi-Cal recipients and billed through 

Medi-Cal Rx. To receive reimbursement, the 11-digit billing number (NDC) on each package (box) dispensed must be an exact match to a Medi-Cal billing code in this spreadsheet and the Medi-Cal billing 

code submitted on the pharmacy claim.    

List of Covered Diabetic Test Strips and Lancets           

0.2100 January 1, 2022

0.2100 January 1, 2022

2.5000 January 1, 2022

2.5000 January 1, 2022

0.0250 Prior to January 1, 

2022

0.6858 January 1, 2022

0.6860 January 1, 2022

0.6858 January 1, 2022

0.0820 January 1, 2022

0.0820 January 1, 2022

0.0860 January 1, 2022

0.2100 January 1, 2022

0.2300 January 1, 2022

0.2300 January 1, 2022

0.2300 January 1, 2022

0.0275 Prior to January 1, 

2022

0.0850 Prior to January 1, 

2022

0.0850 Prior to January 1, 

2022
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This spreadsheet contains diabetic test strips and lancets eligible for coverage and reimbursement (Code 1 Restriction applies) under Medi-Cal Rx when billed by Medi-Cal eligible pharmacy providers. Refer 

to Section 13.0 - Medical Supplies  and Section 13.1 - Diabetic Supplies:  Test Strips and Lancets   of the Medi-Cal Rx provider manual for coverage criteria, quantity limits and additional billing information. 

This spreadsheet is subject to change with notification in the provider alerts.  'MAPC' (maximum allowable product cost) is the maximum product cost reimbursed (price on file). The manufacturers have 

guaranteed, upon request, Medi-Cal FFS pharmacy providers can purchase the products at or below the maximum acquisition cost (MAC) for dispensing to eligible Medi-Cal recipients and billed through 

Medi-Cal Rx. To receive reimbursement, the 11-digit billing number (NDC) on each package (box) dispensed must be an exact match to a Medi-Cal billing code in this spreadsheet and the Medi-Cal billing 

code submitted on the pharmacy claim.    

List of Covered Diabetic Test Strips and Lancets           

0.2100 January 1, 2022

2.5000 Prior to January 1, 

2022

0.0350 January 1, 2022

0.0350 Prior to January 1, 

2022

0.0350 Prior to January 1, 

2022

0.0350 Prior to January 1, 

2022

0.0350 Prior to January 1, 

2022

0.0350 Prior to January 1, 

2022

0.0350 Prior to January 1, 

2022

0.0850 Prior to January 1, 

2022

0.0850 Prior to January 1, 

2022

0.0850 January 1, 2022

0.0850 January 1, 2022

0.1100 Prior to January 1, 

2022

0.1550 Prior to January 1, 

2022

0.0225 Prior to January 1, 

2022

1.0977 Prior to January 1, 

2022

1.0977 Prior to January 1, 

2022
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mc sup diabetic

This spreadsheet contains diabetic test strips and lancets eligible for coverage and reimbursement (Code 1 Restriction applies) under Medi-Cal Rx when billed by Medi-Cal eligible pharmacy providers. Refer 

to Section 13.0 - Medical Supplies  and Section 13.1 - Diabetic Supplies:  Test Strips and Lancets   of the Medi-Cal Rx provider manual for coverage criteria, quantity limits and additional billing information. 

This spreadsheet is subject to change with notification in the provider alerts.  'MAPC' (maximum allowable product cost) is the maximum product cost reimbursed (price on file). The manufacturers have 

guaranteed, upon request, Medi-Cal FFS pharmacy providers can purchase the products at or below the maximum acquisition cost (MAC) for dispensing to eligible Medi-Cal recipients and billed through 

Medi-Cal Rx. To receive reimbursement, the 11-digit billing number (NDC) on each package (box) dispensed must be an exact match to a Medi-Cal billing code in this spreadsheet and the Medi-Cal billing 

code submitted on the pharmacy claim.    

List of Covered Diabetic Test Strips and Lancets           

0.4216 Prior to January 1, 

2022

0.4216 Prior to January 1, 

2022

0.1000 Prior to January 1, 

2022

0.0893 Prior to January 1, 

2022

0.2100 Prior to January 1, 

2022

0.2100 Prior to January 1, 

2022

0.0350 January 1, 2022

0.0350 January 1, 2022

0.0350 January 1, 2022

0.0350 January 1, 2022

0.4800 January 1, 2022

0.4900 January 1, 2022

0.5400 Prior to January 1, 

2022

0.5600 Prior to January 1, 

2022

0.2100 Prior to January 1, 

2022

0.2100 Prior to January 1, 

2022

0.1700 January 1, 2022

0.0300 Prior to January 1, 

2022
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mc sup diabetic

This spreadsheet contains diabetic test strips and lancets eligible for coverage and reimbursement (Code 1 Restriction applies) under Medi-Cal Rx when billed by Medi-Cal eligible pharmacy providers. Refer 

to Section 13.0 - Medical Supplies  and Section 13.1 - Diabetic Supplies:  Test Strips and Lancets   of the Medi-Cal Rx provider manual for coverage criteria, quantity limits and additional billing information. 

This spreadsheet is subject to change with notification in the provider alerts.  'MAPC' (maximum allowable product cost) is the maximum product cost reimbursed (price on file). The manufacturers have 

guaranteed, upon request, Medi-Cal FFS pharmacy providers can purchase the products at or below the maximum acquisition cost (MAC) for dispensing to eligible Medi-Cal recipients and billed through 

Medi-Cal Rx. To receive reimbursement, the 11-digit billing number (NDC) on each package (box) dispensed must be an exact match to a Medi-Cal billing code in this spreadsheet and the Medi-Cal billing 

code submitted on the pharmacy claim.    

List of Covered Diabetic Test Strips and Lancets           

0.0300 Prior to January 1, 

2022

0.0300 Prior to January 1, 

2022

0.0900 Prior to January 1, 

2022

0.0300 Prior to January 1, 

2022
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