
 

Texas Covered Diabetic Products 

Last Updated 02/06/26 
QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month. 

Drug Name NDC STATUS LIMITS CLASS 
Accu-Chek Aviva Plus Strip In Vitro 65702040710 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Accu-Chek Aviva Plus Strip In Vitro 65702040810 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Accu-Chek Guide Test Strip In Vitro 65702070195 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Accu-Chek Guide Test Strip In Vitro 65702071110 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Accu-Chek Guide Test Strip In Vitro 65702071210 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Accu-Chek Guide Test Strip In Vitro 65702071910 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Accu-Chek SmartView Strip In Vitro 65702049210 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Accu-Chek SmartView Strip In Vitro 65702049310 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Accutrend Glucose Strip In Vitro 65702027410 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Accutrend Glucose Strip In Vitro 65702045610 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Advocate Redi-Code Strip In Vitro 94046000139 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Advocate Redi-Code Strip In Vitro 94046000157 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Advocate Redi-Code+ Test Strip In 
Vitro 94046000133 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Advocate Redi-Code+ Test Strip In 
Vitro 94046000187 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

AgaMatrix AMP Test Strip In Vitro 08554403601 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

AgaMatrix Jazz Test Strip In Vitro 08554232001 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

AgaMatrix Jazz Test Strip In Vitro 08554318802 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

AgaMatrix Presto Test Strip In Vitro 08554332901 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

AgaMatrix Presto Test Strip In Vitro 08554333702 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Assure 4 Test Strip In Vitro 08317560050 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Assure 4 Test Strip In Vitro 08317560100 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Assure Platinum Strip In Vitro 08317500050 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Assure Platinum Strip In Vitro 08317500100 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Assure Platinum Strip In Vitro 08317502030 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Assure Prism multi Test Strip In Vitro 08317530050 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Assure Prism multi Test Strip In Vitro 08317530101 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Assure Prism multi Test Strip In Vitro 08317532050 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Assure Titanium Strip In Vitro 08317600100 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

BioTel Care Test Strips Strip In Vitro 59519000201 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Blood Glucose Test Strip In Vitro 11917005075 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Blood Glucose Test Strip In Vitro 11917005076 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Blood Glucose Test Strip In Vitro 36800036744 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Blood Glucose Test Strip In Vitro 36800036745 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Blood Glucose Test Strip In Vitro 96295012915 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Blood Glucose Test Strip In Vitro 96295012916 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Blood Glucose Test Strip In Vitro 96295012917 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Blood Glucose Test Strips 333 Strip 
In Vitro 08539391502 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

BluLink Glucose Test Strip In Vitro 08496701501 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 
CareSens N Glucose Test Strip In 
Vitro 08617164104 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 
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CareTouch Test Strip In Vitro 08554010974 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

CareTouch Test Strip In Vitro 08554010976 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

CareTouch Test Strip In Vitro 70393000142 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

CareTouch Test Strip In Vitro 70393021105 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Clever Chek Auto-Code Test Strip In 
Vitro 98302000102 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Clever Chek Auto-Code Voice Strip 
In Vitro 98302000118 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Clever Chek Auto-Code Voice Strip 
In Vitro 98302000120 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Clever Chek Test Strip In Vitro 98302000108 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Clever Choice Auto-Code Test Strip 
In Vitro 98302000128 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Clever Choice Micro Test Strip In 
Vitro 98302000170 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Clever Choice No Coding Strip In 
Vitro 98302013942 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Clever Choice Talk System Strip In 
Vitro 98302000191 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Contour Next Test Strip In Vitro 00193727735 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Contour Next Test Strip In Vitro 00193727870 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Contour Next Test Strip In Vitro 00193731025 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Contour Next Test Strip In Vitro 00193731150 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Contour Next Test Strip In Vitro 00193731221 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Contour Next Test Strip In Vitro 00193731310 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Contour Plus Test Strip In Vitro 00193758450 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Contour Test Strip In Vitro 00193707025 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Contour Test Strip In Vitro 00193708050 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Contour Test Strip In Vitro 00193709021 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

CVS Advanced Glucose Test Strip In 
Vitro 08396500375 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

CVS Advanced Glucose Test Strip In 
Vitro 08396500475 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

CVS Advanced Glucose Test Strip In 
Vitro 08396500575 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

CVS Advanced Glucose Test Strip In 
Vitro 50428046735 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

CVS Advanced Glucose Test Strip In 
Vitro 50428049095 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

CVS Glucose Meter Test Strips Strip 
In Vitro 50428054214 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

CVS True Metrix Glucose Test Strip 
In Vitro 50428059453 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Easy Plus II Glucose Test Strip In 
Vitro 91237000164 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Easy Step Test Strip In Vitro 91237000119 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 
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Easy Talk Blood Glucose Test Strip 
In Vitro 91237000148 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Easy Talk Plus II Test Strips Strip In 
Vitro 50027049422 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Easy Touch Test Strip In Vitro 08496080705 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Easy Trak Blood Glucose Test Strip 
In Vitro 91237000142 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Easy Trak II Glucose Test Strip In 
Vitro 50632000737 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

EasyGluco Strip In Vitro 08463020350 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

EasyMax 15 Test Strip In Vitro 47884017615 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

EASYMax Test Strip In Vitro 47884017550 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Element Compact Test Strip In Vitro 08522000068 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Element Test Strip In Vitro 08522000023 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Embrace Blood Glucose Test Strip In 
Vitro 94030000202 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Embrace Blood Glucose Test Strip In 
Vitro 94030000221 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Embrace Blood Glucose Test Strip In 
Vitro 94030000233 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Embrace Evo Blood Glucose Test 
Strip In Vitro 94030000235 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Embrace Pro Glucose Test Strip In 
Vitro 94030000240 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Embrace Pro Glucose Test Strip In 
Vitro 94030000299 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Embrace Talk Glucose Test Strip In 
Vitro 94030000270 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Embrace Talk Glucose Test Strip In 
Vitro 94030000271 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Embrace Talk Glucose Test Strip In 
Vitro 94030000272 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Embrace Talk Glucose Test Strip In 
Vitro 94030000291 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Embrace Talk Glucose Test Strip In 
Vitro 94030000294 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

EQ Blood Glucose Test Strip In Vitro 49035038600 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

EQ Blood Glucose Test Strip In Vitro 81131010486 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Evolution Autocode Strip In Vitro 08522000017 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

FondCircle Blood Glucose Test Strip 
In Vitro 50070097934 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Fora 6 Connect Strip In Vitro 16042001307 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 
Fora 6 Connect/GTel Test Strip In 
Vitro 16042001311 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Fora D40/G31 Blood Glucose Strip 
In Vitro 16042001166 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 
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FORA G20 Blood Glucose Test Strip 
In Vitro 16042001024 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

FORA G20 Blood Glucose Test Strip 
In Vitro 98939000234 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Fora GD20 Test Strip In Vitro 16042001018 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

FORA GD50 Blood Glucose Test 
Strip In Vitro 16042001122 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

FORA GTel Blood Glucose Test Strip 
In Vitro 16042001339 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

FORA TN'G Advance Pro Strip In 
Vitro 16042001365 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

FORA TN'G Advance Pro Strip In 
Vitro 16042001366 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Fora TN'G/TN'G Voice Strip In Vitro 16042001198 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

FORA V10 Blood Glucose Test Strip 
In Vitro 16042001020 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

FORA V10 Blood Glucose Test Strip 
In Vitro 98939000236 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

FORA V30a Blood Glucose Test Strip 
In Vitro 16042001026 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

FORA V30a Blood Glucose Test Strip 
In Vitro 16042001040 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

FORA V30a Blood Glucose Test Strip 
In Vitro 98939000260 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

ForaCare GD40 Test Strip In Vitro 16042001055 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

ForaCare premium V10 Test Strip In 
Vitro 16042001059 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

ForaCare Test N Go Test Strip In 
Vitro 16042001088 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

FreeStyle InsuLinx Test Strip In Vitro 99073071227 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

FreeStyle InsuLinx Test Strip In Vitro 99073071229 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

FreeStyle InsuLinx Test Strip In Vitro 99073071230 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

FreeStyle InsuLinx Test Strip In Vitro 99073071231 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

FreeStyle Lite Test Strip In Vitro 99073070819 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

FreeStyle Lite Test Strip In Vitro 99073070822 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

FreeStyle Lite Test Strip In Vitro 99073070827 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

FreeStyle Lite Test Strip In Vitro 99073071026 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

FreeStyle Precision Neo Test Strip In 
Vitro 57599157701 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

FreeStyle Precision Neo Test Strip In 
Vitro 57599157904 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

FreeStyle Test Strip In Vitro 99073012050 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

FreeStyle Test Strip In Vitro 99073012101 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

FreeStyle Test Strip In Vitro 99073012401 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

FreeStyle Test Strip In Vitro 99073012450 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

FreeStyle Test Strip In Vitro 99073070792 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 
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GE100 Blood Glucose Test Strip In 
Vitro 08539810000 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

GE100 Blood Glucose Test Strip In 
Vitro 08539810001 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

GE100 Blood Glucose Test Strip In 
Vitro 08539810002 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

GE100 Blood Glucose Test Strip In 
Vitro 08539810003 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

GHT Test Strip In Vitro 08626100750 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Glucocard 01 Sensor Plus Strip In 
Vitro 08317720050 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Glucocard 01 Sensor Plus Strip In 
Vitro 08317740050 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Glucocard Expression Test Strip In 
Vitro 08317570050 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Glucocard Expression Test Strip In 
Vitro 08317572050 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Glucocard Shine Test Strip In Vitro 08317540050 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Glucocard Vital Test Strip In Vitro 08317760050 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Glucocard Vital Test Strip In Vitro 08317762050 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

GlucoCom Test Strip In Vitro 08525010150 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

GlucoNavii Blood Glucose Test Strip 
In Vitro 87473000002 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

GlucoNavii Blood Glucose Test Strip 
In Vitro 87473000011 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

GlucoNavii Blood Glucose Test Strip 
In Vitro 87473000012 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Glucose Meter Test Strip In Vitro 08396500675 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

GNP Easy Touch Glucose Test Strip 
In Vitro 08496081905 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

GNP True Metrix Glucose Strips 
Strip In Vitro 87701042626 

Preferred 50 strips/30 day *Diagnostic Tests*** 

GNP Truetrack Test Strips Strip In 
Vitro 87701040542 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Gojji Blood Glucose Test Strip In 
Vitro 50001046232 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

HW Embrace Pro Glucose Test Strip 
In Vitro 94030000280 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

HW Embrace Talk Glucose Test Strip 
In Vitro 94030000283 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

IHealth Blood Glucose Test Str Strip 
In Vitro 56362000519 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Infinity Blood Glucose Test Strip In 
Vitro 08463520350 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Kroger HealthPro Glucose Test Strip 
In Vitro 08496080902 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 
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Kroger HealthPro Glucose Test Strip 
In Vitro 08496080905 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Kroger HealthPro Glucose Test Strip 
In Vitro 08496080910 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Microdot Test Strip In Vitro 51028000175 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Microdot Test Strip In Vitro 52422010050 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Microdot Test Strip In Vitro 52422020050 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 
MM BluLink Glucose Test Strip In 
Vitro 68196040105 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

MM BluLink Glucose Test Strip In 
Vitro 68196040110 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

MM Easy Touch Glucose Strip In 
Vitro 78742023461 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

MyGlucoHealth Test Strip In Vitro 50081000301 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Neutek 2Tek Test Strip In Vitro 89128010001 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Neutek 2Tek Test Strip In Vitro 89128015001 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Nova Max Glucose Test Strip In Vitro 08548043437 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Nova Max Glucose Test Strip In Vitro 08548043523 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

On Call Express Blood Glucose Strip 
In Vitro 82607055729 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

OneTouch Ultra Blue Test Strip In 
Vitro 53885099425 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

OneTouch Ultra Strip In Vitro 53885000971 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

OneTouch Ultra Strip In Vitro 53885000972 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

OneTouch Ultra Strip In Vitro 53885024510 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

OneTouch Ultra Test Strip In Vitro 53885024450 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

OneTouch Verio Strip In Vitro 53885000773 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

OneTouch Verio Strip In Vitro 53885000975 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

OneTouch Verio Strip In Vitro 53885000976 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

OneTouch Verio Strip In Vitro 53885001278 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

OneTouch Verio Strip In Vitro 53885027025 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

OneTouch Verio Strip In Vitro 53885027150 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

OneTouch Verio Strip In Vitro 53885027210 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

OneTouch Verio Strip In Vitro 53885032850 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

OptiumEZ Test Strip In Vitro 57599104104 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

OptiumEZ Test Strip In Vitro 57599104205 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Pharmacist Choice Autocode Strip 
In Vitro 98302000133 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Pharmacist Choice No Coding Strip 
In Vitro 62850000022 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Pip Blood Glucose Test Strip Strip In 
Vitro 32671010941 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Precision Xtra Blood Glucose Strip 
In Vitro 57599972804 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 
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Precision Xtra Blood Glucose Strip 
In Vitro 57599987705 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Precision Xtra Blood Glucose Strip 
In Vitro 57599969405 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Precision Xtra Blood Glucose Strip 
In Vitro 57599969504 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Precision Xtra Blood Glucose Strip 
In Vitro 57599983804 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Precision Xtra Blood Glucose Strip 
In Vitro 57599987805 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Pro Voice V8/V9 Glucose Strip In 
Vitro 16042001274 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Prodigy No Coding Blood Gluc Strip 
In Vitro 08484052800 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Prodigy No Coding Blood Gluc Strip 
In Vitro 08484072500 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Prodigy No Coding Blood Gluc Strip 
In Vitro 08484073200 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Prodigy No Coding Blood Gluc Strip 
In Vitro 08484075300 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Quintet AC Blood Glucose Test Strip 
In Vitro 89115005902 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Quintet Blood Glucose Test Strip In 
Vitro 89115005102 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

RefuAH Plus Blood Glucose Test 
Strip In Vitro 37654049727 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

ReliOn Blood Glucose Test Strip In 
Vitro 08317780050 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

ReliOn Blood Glucose Test Strip In 
Vitro 08317780100 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

ReliOn Confirm/micro Test Strip In 
Vitro 08317710050 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

ReliOn Confirm/micro Test Strip In 
Vitro 08317712020 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

ReliOn Confirm/micro Test Strip In 
Vitro 08317712100 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

ReliOn Premier Test Strip In Vitro 08317780025 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

ReliOn Prime Test Strip In Vitro 08317700025 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

ReliOn Prime Test Strip In Vitro 08317700050 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

ReliOn Prime Test Strip In Vitro 08317700100 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

ReliOn True Metrix Test Strips Strip 
In Vitro 56151146101 

Preferred 50 strips/30 day *Diagnostic Tests*** 

ReliOn True Metrix Test Strips Strip 
In Vitro 56151146104 

Preferred 50 strips/30 day *Diagnostic Tests*** 

ReliOn Ultima Test Strip In Vitro 66004097309 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

ReliOn Ultima Test Strip In Vitro 66004602909 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 
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ReliOn Ultima Test Strip In Vitro 66004603004 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

ReliOn Ultima Test Strip In Vitro 66004603105 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Rightest GS100 Blood Glucose Strip 
In Vitro 08539105002 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Rightest GS300 Blood Glucose Strip 
In Vitro 08539000501 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Rightest GS550 Blood Glucose Strip 
In Vitro 08539505003 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Rightest GT333 Blood Glucose Strip 
In Vitro 08539392502 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Rightest GT333 Glucose Test Strip In 
Vitro 08539392101 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Rightest GT333 Glucose Test Strip In 
Vitro 08539392203 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Smartest Blood Glucose Test Strip 
In Vitro 08524000103 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Solus V2 Test Strip In Vitro 08611503050 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

True Metrix Blood Glucose Test Strip 
In Vitro 08528146404 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

True Metrix Blood Glucose Test Strip 
In Vitro 11917016690 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

True Metrix Blood Glucose Test Strip 
In Vitro 56151146001 

Preferred 50 strips/30 day *Diagnostic Tests*** 

True Metrix Blood Glucose Test Strip 
In Vitro 56151146003 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

True Metrix Blood Glucose Test Strip 
In Vitro 56151146004 

Preferred 50 strips/30 day *Diagnostic Tests*** 

True Metrix Blood Glucose Test Strip 
In Vitro 56151146304 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

True Metrix Blood Glucose Test Strip 
In Vitro 56151146401 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

True Metrix Blood Glucose Test Strip 
In Vitro 56151146404 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

True Metrix Blood Glucose Test Strip 
In Vitro 96295014204 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

True Metrix Pro Blood Glucose Strip 
In Vitro 56151146604 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

TRUEtest Test Strip In Vitro 11917009960 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

TRUEtest Test Strip In Vitro 11917009961 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

TRUEtest Test Strip In Vitro 11917011158 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

TrueTrack Test Strip In Vitro 11917010488 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Unistrip1 Generic Strip In Vitro 89167024850 Non-Preferred 50 strips/30 day *Diagnostic Tests*** 
VivaGuard Ino Test Strips Strip In 
Vitro 40423050001 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

VivaGuard Ino Test Strips Strip In 
Vitro 40423050002 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 
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VivaGuard Ino Test Strips Strip In 
Vitro 53483000801 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

VivaGuard Ino Test Strips Strip In 
Vitro 53483000818 

Non-Preferred 50 strips/30 day *Diagnostic Tests*** 

Accu-Chek FastClix Lancet Kit 
65702048110 

Non-Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Accu-Chek FastClix Lancets 
65702028810 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Accu-Chek Safe-T Pro Lancets 
50924007920 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Accu-Chek Safe-T Pro Lancets 
50924095120 

Non-Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Accu-Chek Softclix Lancet Dev Kit 
65702040010 

Non-Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Accu-Chek Softclix Lancets 
50924097110 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Accu-Chek Softclix Lancets 
65702015610 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Acti-Lance 28G 
51028000128 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Acti-Lance Lite Lancets 28G 
08489715510 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Acti-Lance Lite Lancets 28G 
08638714120 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Acti-Lance Lite Lancets 28G 
08638715510 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Acti-Lance Lite Lancets 28G 
08638731125 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Acti-Lance Lite Lancets 28G 
08638732150 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Acti-Lance Special Lancets 17G 
08489715710 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Acti-Lance Special Lancets 17G 
08638714320 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Acti-Lance Special Lancets 17G 
08638715710 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Acti-Lance Special Lancets 17G 
08638731325 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Acti-Lance Special Lancets 17G 
08638732350 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Acti-Lance Universal 23G 
08489715610 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Acti-Lance Universal 23G 
08638714220 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Acti-Lance Universal 23G 
08638715610 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 
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Acti-Lance Universal 23G 
08638731225 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Acti-Lance Universal 23G 
08638732250 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Adjustable Lancing Device 
42167001110 

Non-Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Adjustable Lancing Device 
60913000301 

Non-Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Advanced Mobile Lancet 
11917018877 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Advocate Lancets 
94046000106 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Advocate Lancets 
94046000109 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Advocate Lancing Device 
52982000600 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Advocate Lancing Device 
52982000604 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Advocate Safety Lancets 21G 
50033087945 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Advocate Safety Lancets 23G 
50033087946 

Non-Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Advocate Safety Lancets 26G 
94046000192 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Advocate Safety Lancets 28G 
50033087947 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

AgaMatrix Ultra-Thin Lancets 
08554197101 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

AquaLance Lancets 30G 
60913000101 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Assure Comfort Lancets 28G 
60913000201 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Assure Lance Lancets 
08317980125 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Assure Lance Lancets 
08317980128 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Assure Lance Lancets 
08317980225 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Assure Lance Lancets 
08317980228 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Assure Lance Lancets 21G 
08317980121 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Assure Lance Plus Safety 25G 
08317990125 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Assure Lance Plus Safety 30G 
08317990130 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 
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Assure Lance Safety Lancet 28G 
08317980328 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Auto-Lancet Mini 
25294000624 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Autolet Lancing Device 
08470027001 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Autolet Lancing Device 
08470027101 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Autolet Lancing Device 
68016016201 

Preferred 1 unit/135 day *Glucose Monitoring Test 
Supplies*** 

Autolet Lite Lancing Device 
08470027901 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

BD Microtainer Lancets 
08290366592 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

BD Microtainer Lancets 
08290366593 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

BD Microtainer Lancets 
08290366594 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

CareOne Advanced Lancing Dev 
08214070721 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

CareOne Lancet Super Thin 30G 
08214035721 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

CareSens Lancets 30G 
85325000054 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

CareTouch Lancing/Ejector 
70393020100 

Non-Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

CareTouch Safety Lancets 
70393017101 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

CareTouch Safety Lancets 26G 
70393016901 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

CareTouch Twist Lancets 28G 
70393000811 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

CareTouch Twist Lancets 28G 
70393014901 

Non-Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

CareTouch Twist Lancets 30G 
70393000812 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

CareTouch Twist Lancets 30G 
70393015001 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

CareTouch Twist Lancets 33G 
70393015201 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

CareTouch Twist MC Lancets 30G 
70393000813 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Chosen Lancets 30G 
40423050022 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Chosen Lancing Device 
40423050021 

Non-Preferred 1 unit/135 day *Glucose Monitoring Test 
Supplies*** 
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Chosen Safety Lancets 28G 
40423050023 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Clever Chek Lancets 
98302000115 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Clever Chek Lancets 
98302000127 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Clever Choice Comfort EZ 
98302014020 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Clever Choice Comfort EZ 
98302014023 

Non-Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Clever Choice Lancets 23G 
98302014204 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Clever Choice Lancets 28G 
98302001407 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Clever Choice Lancets 28G 
98302014200 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

CoaguChek Lancets 
50924004301 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Comfort Assured Lancets 28G 
11917011815 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Comfort Assured Lancets 28G 
11917011816 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Comfort Assured Lancets 33G 
11917011817 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Comfort Touch Lancets 31G 
73317461001 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Comfort Touch Plus Lancets 30G 
73317468201 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

CVS Lancets Thin 26G 
38396030175 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

CVS Lancets Thin 26G 
38396030176 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

CVS Lancets Thin 26G 
50428001771 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

CVS Lancing Device 
38396051075 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Droplet Genteel Lancing Device 
08489915001 

Non-Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Droplet Lancets Ultra Thin 30G 
08489716130 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Droplet Lancing Device 
08633900001 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Droplet Personal Lancets 30G 
08489716710 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Dropsafe Acti-Lancet 23G 
03999060201 

Non-Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 
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DropSafe Medlance Lancet 30G 
81603966920 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Drug Mart On-The-Go Lancet 30G 
08214028739 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Drug Mart Unilet Lancets 28G 
08214025739 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Drug Mart Unilet Lancets 30G 
08214065739 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Drug Mart Unilet Lancets 33G 
08214058539 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Easy Comfort Lancets 
91237000115 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Easy Comfort Lancets 
91237000116 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Easy Comfort Lancets 
91237000129 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Easy Comfort Lancets Twist Top 
50632000731 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Easy Mini Eject Lancing Device 
91237000117 

Non-Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Easy Touch Lancets 21G 
08496212401 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Easy Touch Lancets 23G 
08496232201 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Easy Touch Lancets 26G 
08496260801 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Easy Touch Lancets 26G 
08496261201 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Easy Touch Lancets 28G 
08496280801 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Easy Touch Lancets 28G 
08496281201 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Easy Touch Lancets 28G/Twist 
08496281001 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Easy Touch Lancets 30G 
08496300601 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Easy Touch Lancets 30G 
08496301201 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Easy Touch Lancets 30G/Twist 
08496301001 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Easy Touch Lancets 32G 
08496320601 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Easy Touch Lancets 32G 
08496321201 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Easy Touch Lancets 32G/Twist 
08496321001 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 
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Easy Touch Lancets 33G/Twist 
08496331001 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Easy Touch Lancing Device 
08496080801 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Easy Touch Lancing Device 
08496702101 

Non-Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Easy Touch Safety Lancets 21G 
08496212201 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Easy Touch Safety Lancets 23G 
08496231801 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Easy Touch Safety Lancets 26G 
08496261801 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Easy Touch Safety Lancets 26G 
08496265801 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Easy Touch Safety Lancets 28G 
08496281801 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Easy Touch Safety Lancets 28G 
08496285801 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Embrace Lancets Ultra Thin 30G 
94030000204 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Embrace Lancing Device/Ejector 
94030000268 

Non-Preferred 1 unit/135 day *Glucose Monitoring Test 
Supplies*** 

Embrace Pressure Activated 21G 
94030000251 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Embrace Pressure Activated 28G 
94030000266 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Fingerstix Lancets 
00193596531 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

FondCircle Lancing Device 
50070097932 

Non-Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

FondCircle Single Use Lancets 
50070097933 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

FORA Lancets 
16042001201 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

FORA Lancets 
98939000261 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

FORA Lancing Device 
16042001203 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

FORA Lancing Device 
98939000258 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

FreeStyle Lancets 
99073013001 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

FreeStyle Unistick II Lancets 
57599874605 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

FreeStyle Unistick II Lancets 
99073070428 

Non-Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 
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Genteel Butterfly Touch Lancet 
57629000420 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Global Inject Ease Lancets 28G 
90166012804 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Global Inject Ease Lancets 30G 
90166013004 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Global Lancing Device 
90166012102 

Non-Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Glucocard Expression Monitor Kit 
w/Device 08317570001 

Non-Preferred 50 strips/30 day *Glucose Monitoring Test 
Supplies*** 

GlucoCom Lancets 28G 
08525010300 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

GlucoCom Lancets 30G 
08525011200 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

GlucoCom Lancets 33G 
08525011300 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

GNP Lancing System Device 
87701052620 

Non-Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

GNP Sterile Lancets 33G 
87701042606 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Gojji Lancing Device/Clear Cap 
50001046210 

Non-Preferred 1 unit/135 day *Glucose Monitoring Test 
Supplies*** 

Gojji Sterile Lancets 
50001046235 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

H-E-B inControl Adv Lancing 
08214070727 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

H-E-B inControl Lancets 28G 
08214025727 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

H-E-B inControl Lancets 30G 
08214065727 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

H-E-B inControl Lancets 33G 
08214085727 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Hypolance AST Lancing Kit 
08317410012 

Preferred 1 unit/135 day *Glucose Monitoring Test 
Supplies*** 

Kroger Autolet Lancing Device 
08214027080 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Kroger HealthPro Lancet 26G 
08496261001 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Lancet Device with Ejector 
08522000085 

Non-Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Lancets 
08522000082 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Lancets 
38415010028 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Lancets 
38415010030 

Non-Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 
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Lancets 
38415030028 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Lancets 
38415030030 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Lancets 
41250088305 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Lancets 
90166001334 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Lancets 28G Thin 
56151024221 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Lancets 30G 
08463702930 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Lancets 30G 
08618003001 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Lancets 30G 
60003012555 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Lancets 33G 
11917021708 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Lancets Micro Thin 33G 
00363237102 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Lancets Micro Thin 33G 
11917015019 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Lancets Super Thin 28G 
11917015021 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Lancets Ultra Thin 
50002086060 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Lancets Ultra Thin 30G 
11917012580 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Lancets Ultra Thin 30G 
11917015018 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Lancets Ultra Thin 30G 
42167000554 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Lancets Ultra Thin 30G 
56151014401 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Lancets Ultra Thin 30G 
56151014402 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Lancets Ultra Thin 30G 
59519000202 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Lancing Device 
08539900400 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Lancing Device 
08618000009 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Lancing Device 
11917003277 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Lancing Device 
11917013481 

Preferred 1 unit/135 day *Glucose Monitoring Test 
Supplies*** 
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Lancing Device 
38415051001 

Non-Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Lancing Device 
42167003331 

Non-Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

LANZO 
08317570015 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Leader Advanced Lancing Device 
08214070734 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Medlance Plus Extra 21G 
08489704520 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Medlance Plus Extra 21G 
08489724510 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Medlance Plus Lite 25G 
08489704320 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Medlance Plus Lite 25G 
08489724310 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Medlance Plus Lite 25G 
51028000103 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Medlance Plus Lite 25G 
51028000125 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Medlance Plus Special 0.8mm 
08489704620 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Medlance Plus Special 0.8mm 
08489724610 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Medlance Plus SuperLite 30G 
08489724120 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Medlance Plus SuperLite 30G 
08489724210 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Medlance Plus SuperLite 30G 
51028000133 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Medlance Plus Universal 21G 
08489704420 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Medlance Plus Universal 21G 
08489724410 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Medlance Plus Universal 21G 
51028000102 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Medlance Plus Universal 21G 
51028000121 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Meijer Lancets Universal 33G 
38396031620 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Microlet Lancets 
00193658621 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Microlet Next Lancing Device 
00193670201 

Non-Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Mini Lancing Device 
42167000556 

Non-Preferred 1 unit/135 day *Glucose Monitoring Test 
Supplies*** 
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Drug Name NDC STATUS LIMITS CLASS 

Mini Lancing Device 
89134075802 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

MM Lancing Device 
78742025771 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

MM Twist Lancets 
78742025769 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

MM Twist Lancets 
78742025770 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Monolet Lancets 
08881602075 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Monolet Lancets 
08881602141 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Monolet Lancets 
08881602190 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Multi-Lancet Device 2 Kit 
08317660016 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

MyGlucoHealth Lancets 30G 
50081000303 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Nova Safety Lancets 23G 
08548050939 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Nova Safety Lancets 28G 
08548050938 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Nova Sureflex Lancets 
08548048738 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Nova Sureflex Lancing Device 
08548043447 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

OneTouch Delica Plus Lancet30G 
12608003002 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

OneTouch Delica Plus Lancet30G 
53885001110 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

OneTouch Delica Plus Lancet33G 
12608003001 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

OneTouch Delica Plus Lancet33G 
53885000810 

Non-Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

OneTouch Delica Plus Lancing 
12608003005 

Non-Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

OneTouch Delica Plus Lancing 
53885097301 

Non-Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

OneTouch Delica Safety Lancing 
53885031820 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

OneTouch UltraSoft 2 Lancets 
53885027810 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Perfect Point Safety Lancets 
90166022805 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Perfect Point Safety Lancets 
90166023005 

Non-Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 
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Pharmacist Choice Lancets 
98302000104 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Pharmacist Choice Lancets 
98302000106 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Pharmacist Choice Lancets 
98302000125 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Pharmacist Choice Lancets 
98302000126 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Pharmacist Choice Lancets 
98302000160 

Non-Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Pharmacist Choice Lancets 
98302014071 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Pip Lancets 28G 
32671000903 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Pip Lancets 30G 
32671000901 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Pip Lancets 30G 
32671000902 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Pro Comfort Lancets 30G 
50632000701 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Pro Comfort Lancets 31G 
50632000712 

Non-Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Pro Comfort Safety Lancets 30G 
50027049454 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Prodigy Lancets 28G 
08484990338 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Prodigy Lancing Device 
08484990355 

Non-Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Prodigy Safety Lancets 26G 
08484082026 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Prodigy Twist Top Lancets 28G 
08484081028 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Prodigy Twist Top Lancets 28G 
08484990328 

Non-Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Pure Comfort Lancets 30G 
60006037781 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

PX Advanced Lancing Device 
08214027429 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

PX Advanced Lancing Device 
08214070729 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

PX Lancets MicroThin 33G 
08214058529 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

PX Lancets Ultra Thin 28G 
08214056529 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

QC Advanced Lancing Device 
08214027033 

Preferred 1 unit/135 day *Glucose Monitoring Test 
Supplies*** 
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QC Lancets Super Thin 30G 
08214046533 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

QC Unilet Lancets 28G 
08214056533 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

QC Unilet Lancets Micro Thin 
08214058733 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

ReliOn Lancet Devices 30G 
81131013347 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

ReliOn Lancets Micro-Thin 33G 
78742002648 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

ReliOn Lancets Thin 26G 
38396044902 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

ReliOn Lancets Thin 26G 
81131006041 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

ReliOn Lancets Ultra-Thin 30G 
38396045302 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

ReliOn Lancing Device 
38396050101 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

ReliOn Ultra Thin Lancets 30G 
38396045402 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

ReliOn Ultra Thin Lancets 30G 
78742002644 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

ReliOn Ultra Thin Lancets 30G 
78742026442 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Rightest GD500 Lancing Device 
08539002001 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Rightest GL300 Lancets 
08539060000 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Safety Lancet 30G/Pressure Act 
60003012556 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Safety Lancets 21G 
08327006729 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Safety Lancets 21G 
08470101501 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Safety Lancets 21G 
94046000189 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Safety Lancets 23G 
94046000190 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Safety Lancets 28G 
08327006829 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Safety Lancets 28G 
57513000631 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Safety Lancets 28G 
94046000191 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

SAPS Health Plus Lancets 
50027049446 

Non-Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 
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SAPS health Twist Top Lancets 
50632000716 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

SAPS Twist Top Lancets 
50632000732 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Sensilance Safety Lancets 21G 
16784071122 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Sensilance Safety Lancets 21G 
16784071123 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Sensilance Safety Lancets 21G 
16784071222 

Non-Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Sensilance Safety Lancets 21G 
16784071223 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Sensilance Safety Lancets 26G 
16784071142 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Sensilance Safety Lancets 26G 
16784071242 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Sensilance Safety Lancets 26G 
16784071243 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Sensilance Safety Lancets 28G 
16784071252 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Sensilance Safety Lancets 28G 
16784071253 

Non-Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Simple Diagnostics Lancing Dev 
98302000100 

Non-Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Smart Diabetes Vantage Lancing 
08522000050 

Non-Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Smartest Lancets 28G 
08524000403 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Solus V2 Lancets 28G 
08611504100 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Solus V2 Lancing Device 
08611505001 

Non-Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Solus V2 Twist Lancets 30G 
08611504000 

Non-Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

SteriLance TL 
08565015915 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

SteriLance TL 
08565016915 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

SteriLance TL 
08565017915 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Sure Comfort Lancets 18G 
86227001810 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Sure Comfort Lancets 21G 
86227002110 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Sure Comfort Lancets 23G 
86227002310 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 
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Sure Comfort Lancets 28G 
86227028105 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Sure Comfort Lancets 30G 
86227003011 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Sure Comfort Lancets 30G 
86227030105 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Sure Comfort Lancing Pen 
86227052205 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

TechLite Lancets 
08317880128 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

TechLite Lancets 26G 
08317880126 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Travel Lancets Advanced 28G 
11917011828 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

True Comfort Safety Lancets 
60006037784 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

True Comfort Safety Lancets 
60006037785 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

True Comfort Twist Top Lancets 
50027049413 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

True Comfort Twist Top Lancets 
60000052650 

Non-Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

TRUEdraw Lancing Device 
56151014201 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

TRUEplus Lancets 28G 
11917013415 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

TRUEplus Lancets 28G 
11917013416 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

TRUEplus Lancets 28G 
56151014260 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

TRUEplus Lancets 30G 
11917013417 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

TRUEplus Lancets 33G 
11917013418 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

TRUEplus Lancets 33G 
56151014701 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

TRUEplus Safety Lancets 28G 
56151034101 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

TRUEplus Safety Lancets 28G 
56151034125 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Twist Top Lancets 30G 
50632000786 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Ulti-Lance Automatic 
43820000009 

Non-Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

Ultilet Classic Lancets 
08326261001 

Non-Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 
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Ultilet Classic Lancets 
08326281001 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Ultilet Classic Lancets 
08326281002 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Ultilet Classic Lancets 
08326284001 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Ultilet Classic Lancets 
08326301001 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Ultilet Classic Lancets 
08326304001 

Non-Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Ultilet Classic Lancets 
08326331001 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Ultilet Lancets 
08326280001 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Ultilet Lancets 
08326280002 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Ultilet Lancets 
08326300001 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Ultilet Lancets 
08326330001 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Ultilet Lancets 
08326412801 

Non-Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Ultilet Safety Lancets 23G 
08326231001 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Ultra Thin Lancets 31G 
62850000002 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Ultra-Care Lancets 30G 
72217000201 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Ultra-Thin II Lancets 
89134072602 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Ultra-Thin II Lancets 
89134072802 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unilet ComforTouch Lancet 
08470043501 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Unilet ComforTouch Lancet 
08470046501 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unilet G.P. Superlite Lancet 
08470045501 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unilet GP 28 Ultra Thin 
08470092501 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unilet Lancet 
08517057536 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unilet Lancet 
08517058536 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unilet Micro-Thin 33G 
08470058501 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 
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Unilet Micro-Thin 33G 
68016073800 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unilet Super-Thin 30G 
08214057761 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unilet Super-Thin 30G 
08470057501 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unilet Super-Thin 30G 
68016030554 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unilet Ultra-Thin 28G 
08214056761 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Unilet Ultra-Thin 28G 
08470056501 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unilet Ultra-Thin 28G 
08517056536 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik 2 
08470074201 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik 2 Comfort 
08470074701 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik 2 Extra 
08470071201 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik 2 Extra 
08470071401 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Unistik 2 Normal 
08470070401 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik 2 Super 
08470075201 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik 3 Comfort 
08470104201 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik 3 Comfort 
08470104401 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik 3 Comfort 
08470104701 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik 3 Extra 
08470101201 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Unistik 3 Extra 
08470101401 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik 3 Gentle 
08470102201 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik 3 Gentle 
08470102401 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik 3 Gentle 
08470102701 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik 3 Gentle 
08470102801 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik 3 Normal 
08470100201 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 
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Unistik 3 Normal 
08470100401 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik 3 Normal 
08470100701 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik CZT Comfort 
08470104801 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik CZT Normal 
08470100801 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik Normal 
08470070201 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Unistik Pro Safety Lancet 
08470161401 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik Pro Safety Lancet 
08470163401 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik Pro Safety Lancet 
08470164401 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik Safety Lancets 28G 
08470144201 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik Safety Lancets 30G 
08470142201 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik Touch Safety Lanc 21G 
08470141201 

Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Unistik Touch Safety Lanc 21G 
08470141401 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik Touch Safety Lanc 23G 
08470140201 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik Touch Safety Lanc 23G 
08470140401 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik Touch Safety Lanc 28G 
08470144401 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Unistik Touch Safety Lanc 30G 
08470142401 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Verifine Safe Lancet Mini 21G 
50011083323 

Non-Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

Verifine Safe Lancet Mini 23G 
50011083333 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Verifine Safe Lancet Mini 28G 
50011083312 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Verifine Safe Lancet Mini 30G 
50011083313 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Verifine Universal Lancets 28G 
50011083360 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Verifine Universal Lancets 30G 
50011083350 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

Verifine Universal Lancets 33G 
50011083344 

Non-Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 
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VivaGuard Lancets 
53483000814 

Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

VivaGuard Lancets 30G 
40423050011 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

VivaGuard Lancing Device 
40423050013 

Non-Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

VivaGuard Lancing Device 
53483000803 

Preferred 1 unit/135 day 
*Glucose Monitoring Test 
Supplies*** 

VivaGuard Safety Lancets 28G 
40423050018 

Non-Preferred 102 lancet/30 day *Glucose Monitoring Test 
Supplies*** 

ZevRx Twist Top Lancets 30G 
50632000776 

Non-Preferred 102 lancet/30 day 
*Glucose Monitoring Test 
Supplies*** 

1st Tier Unifine Pentips 29G X 12MM 08517352936 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

1st Tier Unifine Pentips 31G X 5 MM 08517355036 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

1st Tier Unifine Pentips 31G X 6 MM 08517359036 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

1st Tier Unifine Pentips 31G X 8 MM 08517353036 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

1st Tier Unifine Pentips 32G X 4 MM 08517354036 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

1st Tier Unifine Pentips 32G X 6 MM 08517359536 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

1st Tier Unifine Pentips 33G X 4 MM 08517356036 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

1st Tier Unifine Pentips Plus 29G X 
12MM 08517382936 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

1st Tier Unifine Pentips Plus 31G X 5 
MM 08517385036 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

1st Tier Unifine Pentips Plus 31G X 5 
MM 08517385065 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

1st Tier Unifine Pentips Plus 31G X 6 
MM 08517389036 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

1st Tier Unifine Pentips Plus 31G X 8 
MM 08517383036 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

1st Tier Unifine Pentips Plus 31G X 8 
MM 08517383065 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

1st Tier Unifine Pentips Plus 32G X 4 
MM 08517384036 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

1st Tier Unifine Pentips Plus 32G X 4 
MM 08517384065 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

1st Tier Unifine Pentips Plus 33G X 4 
MM 08517386036 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Advocate Insulin Pen Needle 32G X 
4 MM 52982000614 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Advocate Insulin Pen Needles 31G X 
5 MM 94046000174 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Advocate Insulin Pen Needles 31G X 
8 MM 94046000173 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Advocate Insulin Pen Needles 33G X 
4 MM 52982000615 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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Advocate Insulin Syringe 30G X 
5/16" 0.3 ML 94046000166 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Advocate Insulin Syringe 30G X 
5/16" 0.5 ML 94046000164 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Advocate Insulin Syringe 30G X 
5/16" 1 ML 94046000162 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Advocate Insulin Syringe 31G X 
5/16" 0.3 ML 94046000172 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Advocate Insulin Syringe 31G X 
5/16" 0.5 ML 94046000170 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Advocate Insulin Syringe 31G X 
5/16" 1 ML 94046000168 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

AQ Insulin Syringe 29G X 1/2" 1 ML 10118089036 Non-Preferred 200 unit/30 day *Needles & Syringes*** 
AQ Insulin Syringe 30G X 5/16" 0.5 
ML 10118089032 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

AQ Insulin Syringe 31G X 5/16" 1 ML 10118089040 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

AQInject Pen Needle 31G X 5 MM 10118089028 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

AQInject Pen Needle 32G X 4 MM 10118089025 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Assure ID Safety Pen Needles 30G X 
8 MM 08317278130 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

AUM Mini Insulin Pen Needle 32G X 
4 MM 73317628504 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

AUM Mini Insulin Pen Needle 32G X 
5 MM 73317628505 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

AUM Mini Insulin Pen Needle 32G X 
6 MM 73317628506 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

AUM Mini Insulin Pen Needle 32G X 
8 MM 73317628508 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

AUM Mini Insulin Pen Needle 33G X 
4 MM 73317628604 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

AUM Mini Insulin Pen Needle 33G X 
5 MM 73317628605 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

AUM Mini Insulin Pen Needle 33G X 
6 MM 73317628606 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

AUM Safety Pen Needle 31G X 4 MM 73317778904 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

AUM Safety Pen Needle 31G X 5 MM 73317778905 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Aurora Pen Needles 29G X 12MM 08214029724 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Aurora Pen Needles 31G X 6 MM 08214090724 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Aurora Pen Needles 31G X 8 MM 08214030724 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

BD AutoShield Duo 30G X 5 MM 08290329515 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

BD Eclipse Syringe 30G X 1/2" 1 ML 08290305778 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

BD Ins Syr Ultrafine 1/2Unit 31G X 
5/16" 0.3 ML 08290328440 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Insulin Syringe 29G X 1/2" 0.5 ML 08290593201 Preferred 200 unit/30 day *Needles & Syringes*** 

BD Insulin Syringe 29G X 1/2" 1 ML 08290305930 Preferred 200 unit/30 day *Needles & Syringes*** 
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BD Insulin Syringe Half-Unit 31G X 
5/16" 0.3 ML 08290844001 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Insulin Syringe MicroFine 27G X 
5/8" 1 ML 08290329412 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Insulin Syringe MicroFine 28G X 
1/2" 0.5 ML 08290329461 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Insulin Syringe MicroFine 28G X 
1/2" 0.5 ML 08290329465 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Insulin Syringe MicroFine 28G X 
1/2" 1 ML 08290329410 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Insulin Syringe MicroFine 28G X 
1/2" 1 ML 08290329420 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Insulin Syringe MicroFine 28G X 
1/2" 1 ML 08290329424 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Insulin Syringe U-500 31G X 
6MM 0.5 ML 08290326730 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Insulin Syringe Ultrafine 30G X 
1/2" 0.3 ML 08290328280 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Insulin Syringe Ultrafine 30G X 
1/2" 0.3 ML 08290328431 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Insulin Syringe Ultrafine 30G X 
1/2" 0.3 ML 08290843101 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Insulin Syringe Ultrafine 30G X 
1/2" 0.5 ML 08290328279 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Insulin Syringe Ultrafine 30G X 
1/2" 0.5 ML 08290328466 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Insulin Syringe Ultrafine 30G X 
1/2" 0.5 ML 08290846601 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Insulin Syringe Ultrafine 30G X 
1/2" 1 ML 08290328278 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Insulin Syringe Ultrafine 30G X 
1/2" 1 ML 08290328411 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Insulin Syringe Ultrafine 30G X 
1/2" 1 ML 08290841101 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Insulin Syringe Ultrafine 31G X 
5/16" 0.3 ML 08290328291 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Insulin Syringe Ultrafine 31G X 
5/16" 0.3 ML 08290328438 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Insulin Syringe Ultrafine 31G X 
5/16" 0.3 ML 08290843801 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Insulin Syringe Ultrafine 31G X 
5/16" 0.5 ML 08290328290 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Insulin Syringe Ultrafine 31G X 
5/16" 0.5 ML 08290328468 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Insulin Syringe Ultrafine 31G X 
5/16" 0.5 ML 08290846801 

Preferred 200 unit/30 day *Needles & Syringes*** 
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BD Insulin Syringe Ultrafine 31G X 
5/16" 1 ML 08290328289 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Insulin Syringe Ultrafine 31G X 
5/16" 1 ML 08290328418 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Insulin Syringe Ultrafine 31G X 
5/16" 1 ML 08290841801 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Pen Needle Micro Ultrafine 32G 
X 6 MM 08290320749 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

BD Pen Needle Mini Ultrafine 31G X 
5 MM 08290320119 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

BD Pen Needle Mini Ultrafine 31G X 
5 MM 08290320882 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

BD Pen Needle Nano 2nd Gen 32G X 
4 MM 08290320550 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

BD Pen Needle Nano 2nd Gen 32G X 
4 MM 08290320574 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

BD Pen Needle Nano Ultrafine 32G 
X 4 MM 08290320122 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

BD Pen Needle Nano Ultrafine 32G 
X 4 MM 08290320883 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

BD Pen Needle Orig Ultrafine 29G X 
12.7MM 08290320880 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

BD Pen Needle Orig Ultrafine 29G X 
12.7MM 08290328203 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

BD Pen Needle Short Ultrafine 31G 
X 8 MM 08290320109 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

BD Pen Needle Short Ultrafine 31G 
X 8 MM 08290320881 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

BD SafetyGlide Insulin Syringe 29G 
X 1/2" 0.3 ML 08290305935 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD SafetyGlide Insulin Syringe 29G 
X 1/2" 0.5 ML 08290305932 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD SafetyGlide Insulin Syringe 30G 
X 5/16" 0.5 ML 08290305934 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD SafetyGlide Insulin Syringe 31G 
X 15/64" 0.5 ML 08290328447 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD SafetyGlide Insulin Syringe 31G 
X 5/16" 0.3 ML 08290305937 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD SafetyGlide Syringe/Needle 27G 
X 5/8" 1 ML 08290305927 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

BD Veo Insulin Syr U/F 1/2Unit 31G 
X 15/64" 0.3 ML 08290324910 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Veo Insulin Syr U/F 1/2Unit 31G 
X 15/64" 0.3 ML 08290491001 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Veo Insulin Syr Ultrafine 31G X 
15/64" 0.3 ML 08290324906 

Preferred 200 unit/30 day *Needles & Syringes*** 
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BD Veo Insulin Syr Ultrafine 31G X 
15/64" 0.3 ML 08290324909 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Veo Insulin Syr Ultrafine 31G X 
15/64" 0.3 ML 08290490901 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Veo Insulin Syr Ultrafine 31G X 
15/64" 0.5 ML 08290324907 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Veo Insulin Syr Ultrafine 31G X 
15/64" 0.5 ML 08290324911 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Veo Insulin Syr Ultrafine 31G X 
15/64" 0.5 ML 08290491101 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Veo Insulin Syr Ultrafine 31G X 
15/64" 1 ML 08290324908 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Veo Insulin Syr Ultrafine 31G X 
15/64" 1 ML 08290324912 

Preferred 200 unit/30 day *Needles & Syringes*** 

BD Veo Insulin Syr Ultrafine 31G X 
15/64" 1 ML 08290491201 

Preferred 200 unit/30 day *Needles & Syringes*** 

CareFine Pen Needles 29G X 12MM 89158301200 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareFine Pen Needles 30G X 8 MM 89158300800 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareFine Pen Needles 31G X 6 MM 89158300600 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareFine Pen Needles 31G X 8 MM 89158500800 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareFine Pen Needles 32G X 4 MM 89158500400 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareFine Pen Needles 32G X 5 MM 89158500500 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareFine Pen Needles 32G X 6 MM 89158500600 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareOne Insulin Syringe 30G X 1/2" 
0.3 ML 41520051245 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareOne Insulin Syringe 30G X 1/2" 
0.5 ML 41520051255 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareOne Insulin Syringe 30G X 1/2" 
1 ML 41520051265 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareOne Unifine Pentips Plus 29G X 
12MM 08214082921 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareOne Unifine Pentips Plus 31G X 
5 MM 08214085021 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareOne Unifine Pentips Plus 31G X 
6 MM 08214089021 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareOne Unifine Pentips Plus 31G X 
8 MM 08214083021 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareOne Unifine Pentips Plus 32G X 
4 MM 08214084021 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareOne Unifine Pentips Plus 33G X 
4 MM 08214086021 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareTouch Hypodermic Needle 27G 
X 1-1/2" 70393015101 

Non-Preferred 102 lancet/30 day *Needles & Syringes*** 

CareTouch Insulin Syringe 28G X 
5/16" 1 ML 70393029601 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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CareTouch Insulin Syringe 29G X 
5/16" 1 ML 70393029901 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareTouch Insulin Syringe 30G X 
5/16" 0.5 ML 70393030101 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareTouch Insulin Syringe 30G X 
5/16" 1 ML 70393030201 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareTouch Insulin Syringe 31G X 
5/16" 0.3 ML 70393030901 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareTouch Insulin Syringe 31G X 
5/16" 0.5 ML 70393031001 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareTouch Insulin Syringe 31G X 
5/16" 1 ML 70393031101 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareTouch Pen Needles 29G X 
12MM 70393008901 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareTouch Pen Needles 31G X 5 MM 70393010201 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareTouch Pen Needles 31G X 6 MM 70393010401 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareTouch Pen Needles 31G X 8 MM 70393010301 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareTouch Pen Needles 32G X 4 MM 70393011501 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

CareTouch Pen Needles 32G X 5 MM 70393011601 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Clever Choice Comfort EZ 29G X 
12MM 98302014808 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Clever Choice Comfort EZ 33G X 4 
MM 98302014807 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Insulin Syringe 27G X 
1/2" 1 ML 98302014043 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Insulin Syringe 28G X 
1/2" 0.5 ML 98302013939 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Insulin Syringe 28G X 
1/2" 1 ML 98302013940 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Insulin Syringe 29G X 
1/2" 0.3 ML 98302013941 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Insulin Syringe 29G X 
1/2" 0.5 ML 98302013937 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Insulin Syringe 29G X 
1/2" 1 ML 98302013938 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Insulin Syringe 30G X 
1/2" 0.3 ML 98302013934 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Insulin Syringe 30G X 
1/2" 0.5 ML 98302013935 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Insulin Syringe 30G X 
1/2" 1 ML 98302013936 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Insulin Syringe 30G X 
5/16" 0.3 ML 98302013931 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Insulin Syringe 30G X 
5/16" 0.5 ML 98302013932 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Insulin Syringe 30G X 
5/16" 1 ML 98302013933 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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Comfort EZ Insulin Syringe 31G X 
15/64" 0.3 ML 98302014044 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Insulin Syringe 31G X 
15/64" 0.5 ML 98302014045 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Insulin Syringe 31G X 
15/64" 1 ML 98302014046 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Insulin Syringe 31G X 
5/16" 0.3 ML 98302013920 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Insulin Syringe 31G X 
5/16" 0.5 ML 50002086020 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Insulin Syringe 31G X 
5/16" 0.5 ML 98302013930 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Insulin Syringe 31G X 
5/16" 1 ML 50002086019 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Insulin Syringe 31G X 
5/16" 1 ML 98302013919 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Micro Pen Needles 32G 
X 4 MM 50002086005 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Pen Needles 31G X 5 
MM 50002086003 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Pen Needles 31G X 5 
MM 98302000199 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Pen Needles 31G X 5 
MM 98302001430 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Pen Needles 31G X 6 
MM 50002086004 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Pen Needles 31G X 6 
MM 98302000200 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Pen Needles 31G X 6 
MM 98302001431 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Pen Needles 31G X 8 
MM 98302000198 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Pen Needles 31G X 8 
MM 98302001432 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Pen Needles 32G X 4 
MM 98302001433 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Pen Needles 32G X 4 
MM 98302014059 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Pen Needles 32G X 5 
MM 98302001434 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Pen Needles 32G X 5 
MM 98302014173 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Pen Needles 32G X 6 
MM 98302001435 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Pen Needles 32G X 6 
MM 98302014174 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Pen Needles 32G X 8 
MM 98302014175 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Pen Needles 33G X 4 
MM 98302014176 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 



 

Texas Covered Diabetic Products 

Last Updated 02/06/26 
QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month. 

Drug Name NDC STATUS LIMITS CLASS 
Comfort EZ Pen Needles 33G X 5 
MM 98302014177 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Pen Needles 33G X 6 
MM 98302014178 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Pen Needles 33G X 8 
MM 98302014179 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Pro Pen Needles 30G X 
8 MM 50002086070 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Pro Pen Needles 31G X 
4 MM 50002086072 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Pro Pen Needles 31G X 
5 MM 50002086071 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort EZ Short Pen Needles 31G 
X 8 MM 50002086002 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort Touch Insulin Pen Need 
31G X 4 MM 73317446504 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort Touch Insulin Pen Need 
31G X 5 MM 73317446505 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort Touch Insulin Pen Need 
31G X 6 MM 73317446506 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort Touch Insulin Pen Need 
31G X 8 MM 73317446508 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort Touch Insulin Pen Need 
32G X 4 MM 73317446304 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort Touch Insulin Pen Need 
32G X 5 MM 73317446305 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort Touch Insulin Pen Need 
32G X 6 MM 73317446306 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort Touch Insulin Pen Need 
32G X 8 MM 73317446308 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort Touch Insulin Pen Need 
33G X 4 MM 73317446204 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort Touch Insulin Pen Need 
33G X 5 MM 73317446205 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Comfort Touch Insulin Pen Need 
33G X 6 MM 73317446206 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 29G X 1/2" 
0.3 ML 08489605210 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 29G X 1/2" 
0.3 ML 59135000285 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 29G X 1/2" 
0.5 ML 08489605110 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 29G X 1/2" 
0.5 ML 59135000283 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 29G X 1/2" 1 
ML 08489605010 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 29G X 1/2" 1 
ML 59135000281 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 



 

Texas Covered Diabetic Products 

Last Updated 02/06/26 
QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month. 

Drug Name NDC STATUS LIMITS CLASS 
Droplet Insulin Syringe 30G X 1/2" 
0.3 ML 08489600910 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 30G X 1/2" 
0.3 ML 08489602809 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 30G X 1/2" 
0.3 ML 59135000273 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 30G X 1/2" 
0.5 ML 08489600810 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 30G X 1/2" 
0.5 ML 08489602709 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 30G X 1/2" 
0.5 ML 59135000270 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 30G X 1/2" 1 
ML 08489600710 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 30G X 1/2" 1 
ML 08489602609 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 30G X 1/2" 1 
ML 59135000267 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 30G X 15/64" 
0.3 ML 08489601510 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 30G X 15/64" 
0.5 ML 08489601410 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 30G X 15/64" 
1 ML 08489601710 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 30G X 5/16" 
0.3 ML 08489601210 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 30G X 5/16" 
0.3 ML 59135000277 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 30G X 5/16" 
0.5 ML 08489601310 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 30G X 5/16" 
0.5 ML 59135000279 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 30G X 5/16" 
1 ML 08489601110 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 30G X 5/16" 
1 ML 59135000275 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 31G X 1/4" 
0.3 ML 59135000255 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 31G X 1/4" 
0.5 ML 59135000257 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 31G X 1/4" 1 
ML 59135000259 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 31G X 15/64" 
0.3 ML 08489600110 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 31G X 15/64" 
0.3 ML 08489602009 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 



 

Texas Covered Diabetic Products 

Last Updated 02/06/26 
QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month. 

Drug Name NDC STATUS LIMITS CLASS 
Droplet Insulin Syringe 31G X 15/64" 
0.5 ML 08489600210 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 31G X 15/64" 
0.5 ML 08489602109 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 31G X 15/64" 
1 ML 08489600310 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 31G X 15/64" 
1 ML 08489602209 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 31G X 5/16" 
0.3 ML 08489600610 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 31G X 5/16" 
0.3 ML 08489602509 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 31G X 5/16" 
0.3 ML 59135000265 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 31G X 5/16" 
0.5 ML 08489600510 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 31G X 5/16" 
0.5 ML 08489602409 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 31G X 5/16" 
0.5 ML 59135000263 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 31G X 5/16" 
1 ML 08489600410 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 31G X 5/16" 
1 ML 08489602309 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Insulin Syringe 31G X 5/16" 
1 ML 59135000261 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Micron 34G X 3.5 MM 08489791410 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Micron 34G X 3.5 MM 08489792010 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Micron 34G X 3.5 MM 57273000230 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Pen Needles 29G X 10MM 08489830710 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Pen Needles 29G X 10MM 57273000222 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Pen Needles 29G X 12MM 08489749910 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Pen Needles 29G X 12MM 08489830810 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Pen Needles 29G X 12MM 57273000221 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Pen Needles 30G X 8 MM 08489791010 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Pen Needles 31G X 5 MM 08489749710 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Pen Needles 31G X 5 MM 08489787009 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Pen Needles 31G X 5 MM 08489831010 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Pen Needles 31G X 5 MM 57273000225 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Pen Needles 31G X 6 MM 08489831110 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Pen Needles 31G X 6 MM 57273000224 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Pen Needles 31G X 8 MM 08489749810 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Pen Needles 31G X 8 MM 08489787209 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Pen Needles 31G X 8 MM 08489830910 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Pen Needles 31G X 8 MM 57273000223 Non-Preferred 200 unit/30 day *Needles & Syringes*** 



 

Texas Covered Diabetic Products 

Last Updated 02/06/26 
QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month. 

Drug Name NDC STATUS LIMITS CLASS 
Droplet Pen Needles 32G X 4 MM 08489749610 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Pen Needles 32G X 4 MM 08489786609 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Pen Needles 32G X 4 MM 08489831510 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Pen Needles 32G X 4 MM 57273000209 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Pen Needles 32G X 5 MM 08489831410 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Pen Needles 32G X 5 MM 57273000228 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Pen Needles 32G X 6 MM 08489831310 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Pen Needles 32G X 6 MM 57273000227 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Pen Needles 32G X 8 MM 08489831210 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Droplet Pen Needles 32G X 8 MM 57273000226 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

DropSafe Safety Pen Needles 31G X 
5 MM 08489816110 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

DropSafe Safety Pen Needles 31G X 
6 MM 08489816210 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

DropSafe Safety Pen Needles 31G X 
8 MM 08489816310 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

DropSafe Safety Syringe/Needle 
31G X 15/64" 0.5 ML 03999060077 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

DropSafe Safety Syringe/Needle 
31G X 5/16" 0.5 ML 03999060071 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Drug Mart Unifine Pentips 29G X 
12MM 08214029739 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Drug Mart Unifine Pentips 31G X 6 
MM 08214090739 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Drug Mart Unifine Pentips 31G X 8 
MM 08214030739 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Drug Mart Unifine Pentips Plus 32G 
X 4 MM 08214084739 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Comfort Insulin Syringe 29G X 
5/16" 0.5 ML 50058086416 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Comfort Insulin Syringe 29G X 
5/16" 1 ML 50058086415 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Comfort Insulin Syringe 30G X 
1/2" 0.5 ML 91237000171 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Comfort Insulin Syringe 30G X 
1/2" 1 ML 91237000172 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Comfort Insulin Syringe 30G X 
5/16" 0.5 ML 91237000109 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Comfort Insulin Syringe 30G X 
5/16" 1 ML 91237000108 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Comfort Insulin Syringe 31G X 
1/2" 0.3 ML 50027049466 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Comfort Insulin Syringe 31G X 
5/16" 0.3 ML 50027049465 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Comfort Insulin Syringe 31G X 
5/16" 0.5 ML 91237000188 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 



 

Texas Covered Diabetic Products 

Last Updated 02/06/26 
QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month. 

Drug Name NDC STATUS LIMITS CLASS 
Easy Comfort Insulin Syringe 31G X 
5/16" 1 ML 91237000189 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Comfort Insulin Syringe 32G X 
5/16" 0.5 ML 50632000740 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Comfort Insulin Syringe 32G X 
5/16" 1 ML 50632000741 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Comfort Pen Needles 31G X 5 
MM 60006037787 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Comfort Pen Needles 31G X 5 
MM 91237000163 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Comfort Pen Needles 31G X 6 
MM 60006037788 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Comfort Pen Needles 31G X 6 
MM 91237000173 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Comfort Pen Needles 31G X 8 
MM 91237000170 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Comfort Pen Needles 32G X 4 
MM 60006037786 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Comfort Pen Needles 32G X 4 
MM 91237000177 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Comfort Pen Needles 33G X 4 
MM 50632000744 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Comfort Pen Needles 33G X 5 
MM 50632000745 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Comfort Pen Needles 33G X 6 
MM 50632000746 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Glide Pen Needles 33G X 4 MM 90166033042 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Safety Syr 29G X 
1/2" 0.5 ML 08496011601 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Safety Syr 29G X 
1/2" 1 ML 08496791501 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Safety Syr 30G X 
1/2" 1 ML 08496801501 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Safety Syr 30G X 
5/16" 0.5 ML 08496011801 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 27G X 
1/2" 0.5 ML 08496275501 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 27G X 
1/2" 0.5 ML 08496275511 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 27G X 
1/2" 0.5 ML 08496652001 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 27G X 
1/2" 1 ML 08496271501 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 27G X 
1/2" 1 ML 08496271511 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 27G X 
1/2" 1 ML 08496651001 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 27G X 
5/8" 1 ML 08496702001 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 



 

Texas Covered Diabetic Products 

Last Updated 02/06/26 
QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month. 

Drug Name NDC STATUS LIMITS CLASS 
Easy Touch Insulin Syringe 28G X 
1/2" 0.5 ML 08496285501 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 28G X 
1/2" 0.5 ML 08496285511 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 28G X 
1/2" 0.5 ML 08496652101 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 28G X 
1/2" 1 ML 08496281501 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 28G X 
1/2" 1 ML 08496281511 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 28G X 
1/2" 1 ML 08496651101 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 29G X 
1/2" 0.5 ML 08496295501 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 29G X 
1/2" 0.5 ML 08496295511 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 29G X 
1/2" 0.5 ML 08496652201 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 29G X 
1/2" 1 ML 08496291501 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 29G X 
1/2" 1 ML 08496291511 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 29G X 
1/2" 1 ML 08496651201 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 30G X 
1/2" 0.3 ML 08496303501 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 30G X 
1/2" 0.3 ML 08496303511 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 30G X 
1/2" 0.5 ML 08496305501 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 30G X 
1/2" 0.5 ML 08496305511 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 30G X 
1/2" 1 ML 08496301501 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 30G X 
1/2" 1 ML 08496301511 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 30G X 
5/16" 0.3 ML 08496303601 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 30G X 
5/16" 0.3 ML 08496303611 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 30G X 
5/16" 0.5 ML 08496305601 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 30G X 
5/16" 0.5 ML 08496305611 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 30G X 
5/16" 1 ML 08496301601 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 



 

Texas Covered Diabetic Products 

Last Updated 02/06/26 
QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month. 

Drug Name NDC STATUS LIMITS CLASS 
Easy Touch Insulin Syringe 30G X 
5/16" 1 ML 08496301611 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 31G X 
5/16" 0.3 ML 08496313601 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 31G X 
5/16" 0.3 ML 08496313611 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 31G X 
5/16" 0.5 ML 08496315601 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 31G X 
5/16" 0.5 ML 08496315611 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 31G X 
5/16" 1 ML 08496311601 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Insulin Syringe 31G X 
5/16" 1 ML 08496311611 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Pen Needles 29G X 
12MM 08496290201 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Pen Needles 29G X 
12MM 08496290205 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Pen Needles 30G X 5 
MM 08496300301 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Pen Needles 30G X 6 
MM 08496300701 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Pen Needles 30G X 8 
MM 08496300501 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Pen Needles 31G X 5 
MM 08496310101 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Pen Needles 31G X 5 
MM 08496310305 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Pen Needles 31G X 6 
MM 08496310401 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Pen Needles 31G X 6 
MM 08496310405 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Pen Needles 31G X 8 
MM 08496310601 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Pen Needles 31G X 8 
MM 08496310605 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Pen Needles 32G X 4 
MM 08496320801 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Pen Needles 32G X 4 
MM 08496320805 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Pen Needles 32G X 5 
MM 08496320101 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Pen Needles 32G X 5 
MM 08496320105 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Pen Needles 32G X 6 
MM 08496320401 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Pen Needles 32G X 6 
MM 08496320405 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Safety Pen Needles 29G 
X 5MM 08496290501 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month. 

Drug Name NDC STATUS LIMITS CLASS 
Easy Touch Safety Pen Needles 29G 
X 8MM 08496290801 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Easy Touch Safety Pen Needles 30G 
X 8 MM 08496300801 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta AutoShield Duo 30G X 5 
MM 83017951503 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Ins Syr U/F 1/2 Unit 31G X 
15/64" 0.3 ML 83017491001 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Ins Syr U/F 1/2 Unit 31G X 
15/64" 0.3 ML 83017491003 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Ins Syr U/F 1/2 Unit 31G X 
5/16" 0.3 ML 83017844001 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Ins Syr U/F 1/2 Unit 31G X 
5/16" 0.3 ML 83017844003 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syr Ultrafine 30G X 
1/2" 0.3 ML 83017828003 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syr Ultrafine 30G X 
1/2" 0.3 ML 83017843101 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syr Ultrafine 30G X 
1/2" 0.3 ML 83017843103 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syr Ultrafine 30G X 
1/2" 0.5 ML 83017827903 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syr Ultrafine 30G X 
1/2" 0.5 ML 83017846601 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syr Ultrafine 30G X 
1/2" 0.5 ML 83017846603 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syr Ultrafine 30G X 
1/2" 1 ML 83017827803 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syr Ultrafine 30G X 
1/2" 1 ML 83017841101 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syr Ultrafine 30G X 
1/2" 1 ML 83017841103 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syr Ultrafine 31G X 
15/64" 0.3 ML 83017490603 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syr Ultrafine 31G X 
15/64" 0.3 ML 83017490901 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syr Ultrafine 31G X 
15/64" 0.3 ML 83017490903 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syr Ultrafine 31G X 
15/64" 0.5 ML 83017490703 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syr Ultrafine 31G X 
15/64" 0.5 ML 83017491101 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syr Ultrafine 31G X 
15/64" 0.5 ML 83017491103 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syr Ultrafine 31G X 
15/64" 1 ML 83017490803 

Preferred 200 unit/30 day *Needles & Syringes*** 
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Embecta Insulin Syr Ultrafine 31G X 
15/64" 1 ML 83017491201 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syr Ultrafine 31G X 
15/64" 1 ML 83017491203 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syr Ultrafine 31G X 
5/16" 0.3 ML 83017829103 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syr Ultrafine 31G X 
5/16" 0.3 ML 83017843801 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syr Ultrafine 31G X 
5/16" 0.3 ML 83017843803 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syr Ultrafine 31G X 
5/16" 0.5 ML 83017829003 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syr Ultrafine 31G X 
5/16" 0.5 ML 83017846801 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syr Ultrafine 31G X 
5/16" 0.5 ML 83017846803 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syr Ultrafine 31G X 
5/16" 1 ML 83017828903 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syr Ultrafine 31G X 
5/16" 1 ML 83017841801 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syr Ultrafine 31G X 
5/16" 1 ML 83017841803 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syringe 28G X 1/2" 
0.5 ML 83017946103 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syringe 28G X 1/2" 
0.5 ML 83017946503 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syringe 28G X 1/2" 
1 ML 83017941003 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syringe 28G X 1/2" 
1 ML 83017942003 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syringe U-100 27G 
X 5/8" 1 ML 83017941203 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syringe U-100 28G 
X 1/2" 1 ML 83017942403 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Insulin Syringe U-500 31G 
X 6MM 0.5 ML 83017673003 

Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Pen Needle Nano 2 Gen 
32G X 4 MM 83017055003 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Pen Needle Nano 2 Gen 
32G X 4 MM 83017057403 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Pen Needle Nano 32G X 4 
MM 83017012203 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Pen Needle Nano 32G X 4 
MM 83017088303 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Pen Needle Ultrafine 29G 
X 12.7MM 83017088003 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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Embecta Pen Needle Ultrafine 29G 
X 12.7MM 83017820303 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Pen Needle Ultrafine 31G 
X 5 MM 83017011903 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Pen Needle Ultrafine 31G 
X 5 MM 83017088203 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Pen Needle Ultrafine 31G 
X 8 MM 83017010903 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Pen Needle Ultrafine 31G 
X 8 MM 83017088103 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Embecta Pen Needle Ultrafine 32G 
X 6 MM 83017074903 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Embrace Pen Needles 29G X 12MM 94030000210 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Embrace Pen Needles 30G X 5 MM 94030000252 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Embrace Pen Needles 30G X 8 MM 94030000203 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Embrace Pen Needles 31G X 5 MM 94030000211 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Embrace Pen Needles 31G X 6 MM 94030000205 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Embrace Pen Needles 31G X 8 MM 94030000212 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Embrace Pen Needles 32G X 4 MM 94030000213 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Global Ease Inject Pen Needles 29G 
X 12MM 90166012122 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Global Ease Inject Pen Needles 31G 
X 5 MM 90166063132 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Global Ease Inject Pen Needles 31G 
X 8 MM 90166083152 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Global Ease Inject Pen Needles 32G 
X 4 MM 90166043154 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Global Easy Glide Insulin Syr 31G X 
15/64" 0.3 ML 90166031645 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Global Easy Glide Insulin Syr 31G X 
15/64" 0.5 ML 90166023645 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Global Easy Glide Insulin Syr 31G X 
15/64" 1 ML 90166013645 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Global Easy Glide Insulin Syr 31G X 
5/16" 0.3 ML 90166025635 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Global Easy Glide Pen Needles 32G 
X 4 MM 90166043152 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Global Inject Ease Insulin Syr 28G X 
1/2" 0.5 ML 90166085055 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Global Inject Ease Insulin Syr 28G X 
1/2" 1 ML 90166085015 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Global Inject Ease Insulin Syr 29G X 
1/2" 0.3 ML 90166095035 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Global Inject Ease Insulin Syr 29G X 
1/2" 0.5 ML 90166095055 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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Global Inject Ease Insulin Syr 29G X 
1/2" 1 ML 90166095015 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Global Inject Ease Insulin Syr 30G X 
1/2" 0.3 ML 90166005035 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Global Inject Ease Insulin Syr 30G X 
1/2" 0.5 ML 90166005055 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Global Inject Ease Insulin Syr 30G X 
1/2" 1 ML 90166005015 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Global Inject Ease Insulin Syr 30G X 
5/16" 0.3 ML 90166005635 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Global Inject Ease Insulin Syr 30G X 
5/16" 0.5 ML 90166005655 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Global Inject Ease Insulin Syr 30G X 
5/16" 1 ML 90166005615 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Global Inject Ease Insulin Syr 31G X 
5/16" 0.3 ML 90166015635 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Global Inject Ease Insulin Syr 31G X 
5/16" 0.5 ML 90166015655 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Global Inject Ease Insulin Syr 31G X 
5/16" 1 ML 90166015615 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Global Insulin Syringes 30G X 1/2" 
0.3 ML 90166045035 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Global Insulin Syringes 30G X 5/16" 
0.3 ML 90166045635 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

GNP Insulin Syringe 31G X 5/16" 0.5 
ML 38396045064 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

GNP Insulin Syringe 31G X 5/16" 0.5 
ML 87701042616 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

GNP Insulin Syringe 31G X 5/16" 1 
ML 38396045164 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

GNP Insulin Syringe 31G X 5/16" 1 
ML 87701042617 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

GNP Insulin Syringes 28Gx1/2" 28G 
X 1/2" 1 ML 87701042608 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

GNP Pen Needles 31G X 5 MM 87701019061 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

GNP Pen Needles 31G X 8 MM 87701019063 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

GNP Pen Needles 31G X 8 MM 87701019065 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

GNP Pen Needles 32G X 4 MM 87701019024 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

GNP Pen Needles 32G X 4 MM 87701019060 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

GNP Pen Needles 32G X 4 MM 87701019064 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

GNP Pen Needles 32G X 6 MM 87701019062 Non-Preferred 200 unit/30 day *Needles & Syringes*** 
GNP UltiCare Pen Needles 31G X 5 
MM 08222720130 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

GNP UltiCare Pen Needles 31G X 8 
MM 08222720055 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

GNP UltiCare Pen Needles 31G X 8 
MM 08222720092 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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GNP UltiCare Pen Needles 32G X 4 
MM 08222720031 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

GNP UltiCare Pen Needles 32G X 4 
MM 08222720078 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

GNP UltiCare Pen Needles 32G X 6 
MM 08222720085 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

GNP UltiCare Pen Needles 32G X 6 
MM 08222720147 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

GNP UltiGuard SafePack Needle 
31G X 5 MM 08222055538 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

GNP UltiGuard SafePack Needle 
31G X 5 MM 08222135537 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

GNP UltiGuard SafePack Needle 
31G X 8 MM 08222055835 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

GNP UltiGuard SafePack Needle 
31G X 8 MM 08222135834 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

GNP UltiGuard SafePack Needle 
32G X 4 MM 08222055439 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

GNP UltiGuard SafePack Needle 
32G X 4 MM 08222135438 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

GNP UltiGuard SafePack Needle 
32G X 6 MM 08222055620 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

GNP UltiGuard SafePack Needle 
32G X 6 MM 08222135629 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

HealthWise Insulin Syr/Needle 30G 
X 5/16" 0.3 ML 86227099005 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

HealthWise Insulin Syr/Needle 30G 
X 5/16" 0.5 ML 86227099015 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

HealthWise Insulin Syr/Needle 30G 
X 5/16" 1 ML 86227099025 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

HealthWise Insulin Syr/Needle 31G 
X 5/16" 0.3 ML 86227099035 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

HealthWise Insulin Syr/Needle 31G 
X 5/16" 0.5 ML 86227099045 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

HealthWise Insulin Syr/Needle 31G 
X 5/16" 1 ML 86227099055 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

HealthWise Micron Pen Needles 
32G X 4 MM 86227099125 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

HealthWise Short Pen Needles 31G 
X 5 MM 86227099115 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

HealthWise Short Pen Needles 31G 
X 8 MM 86227099105 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

H-E-B inControl Pen Needles 29G X 
12MM 08214029727 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

H-E-B inControl Pen Needles 31G X 
5 MM 08214050727 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

H-E-B inControl Pen Needles 31G X 
5 MM 08214055027 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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H-E-B inControl Pen Needles 31G X 
5 MM 08214115027 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

H-E-B inControl Pen Needles 31G X 
6 MM 08214090727 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

H-E-B inControl Pen Needles 31G X 
8 MM 08214030727 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

H-E-B inControl Pen Needles 32G X 
4 MM 08214040727 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

H-E-B inControl Pen Needles 32G X 
4 MM 08214114027 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

H-E-B inControl Unifine Pentip 31G 
X 5 MM 08214185027 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

H-E-B inControl Unifine Pentip 31G 
X 6 MM 08214089027 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

H-E-B inControl Unifine Pentip 31G 
X 6 MM 08214189027 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

H-E-B inControl Unifine Pentip 31G 
X 8 MM 08214083027 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

H-E-B inControl Unifine Pentip 31G 
X 8 MM 08214183027 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

H-E-B inControl Unifine Pentip 32G 
X 4 MM 08214084027 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

H-E-B inControl Unifine Pentip 32G 
X 4 MM 08214184027 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

H-E-B inControl Unifine Pentip 33G 
X 4 MM 08214086027 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

HM UltiCare Mini Pen Needles 31G 
X 5 MM 08222143896 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

InControl UltiCare Pen Needles 31G 
X 6 MM 08222678006 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

InControl UltiCare Pen Needles 31G 
X 8 MM 08222678044 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

InControl UltiCare Pen Needles 32G 
X 4 MM 08222719372 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe 28G X 1/2" 0.5 ML 57515008258 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe 29G X 1/2" 0.3 ML 08326290330 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe 29G X 1/2" 0.3 ML 11917001492 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe 29G X 1/2" 0.3 ML 38415003529 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe 29G X 1/2" 0.5 ML 08326290350 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe 29G X 1/2" 0.5 ML 11917001489 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe 29G X 1/2" 1 ML 08326290310 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe 29G X 1/2" 1 ML 11917001487 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe 29G X 1/2" 1 ML 38415005129 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe 30G X 5/16" 0.3 ML 08326300330 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe 30G X 5/16" 0.3 ML 11917002527 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe 30G X 5/16" 0.5 ML 08326300350 Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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Insulin Syringe 30G X 5/16" 0.5 ML 11917002528 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe 30G X 5/16" 1 ML 08326300310 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe 30G X 5/16" 1 ML 11917002529 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe 30G X 5/16" 1 ML 38415001630 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe 31G X 5/16" 0.3 ML 08326310330 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe 31G X 5/16" 0.3 ML 11917004815 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe 31G X 5/16" 0.3 ML 38415003531 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe 31G X 5/16" 0.3 ML 38415003631 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe 31G X 5/16" 0.5 ML 08326310350 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe 31G X 5/16" 0.5 ML 11917002536 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe 31G X 5/16" 0.5 ML 38415005631 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe 31G X 5/16" 1 ML 08326310310 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe 31G X 5/16" 1 ML 11917004813 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe 31G X 5/16" 1 ML 38415001631 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 27G X 
1/2" 0.5 ML 16784069402 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 27G X 
1/2" 0.5 ML 16784069403 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 27G X 
1/2" 1 ML 16784069452 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 27G X 
1/2" 1 ML 16784069453 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 27G X 
1/2" 1 ML 16784069551 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 27G X 
1/2" 1 ML 16784069552 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 27G X 
1/2" 1 ML 16784069553 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 28G X 
1/2" 0.5 ML 16784069511 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 28G X 
1/2" 0.5 ML 16784069512 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 28G X 
1/2" 0.5 ML 16784069513 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 28G X 
1/2" 1 ML 16784069462 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 28G X 
1/2" 1 ML 16784069463 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 28G X 
1/2" 1 ML 16784069561 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 28G X 
1/2" 1 ML 16784069562 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 28G X 
1/2" 1 ML 16784069563 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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Insulin Syringe-Needle U-100 29G X 
1/2" 0.5 ML 16784069521 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 29G X 
1/2" 0.5 ML 16784069522 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 29G X 
1/2" 0.5 ML 16784069523 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 29G X 
1/2" 1 ML 16784069472 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 29G X 
1/2" 1 ML 16784069473 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 29G X 
1/2" 1 ML 16784069571 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 29G X 
1/2" 1 ML 16784069572 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 29G X 
1/2" 1 ML 16784069573 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 30G X 
1/2" 1 ML 16784069482 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 30G X 
1/2" 1 ML 16784069483 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 30G X 
1/2" 1 ML 16784069581 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 30G X 
1/2" 1 ML 16784069582 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 30G X 
1/2" 1 ML 16784069583 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 30G X 
5/16" 0.3 ML 57513000649 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 30G X 
5/16" 0.5 ML 16784069531 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 30G X 
5/16" 0.5 ML 16784069532 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 30G X 
5/16" 0.5 ML 16784069533 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 30G X 
5/16" 0.5 ML 57513000650 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 30G X 
5/16" 1 ML 57513000648 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 31G X 
5/16" 0.3 ML 57513000652 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 31G X 
5/16" 0.5 ML 16784069541 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 31G X 
5/16" 0.5 ML 16784069542 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 31G X 
5/16" 0.5 ML 16784069543 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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Insulin Syringe-Needle U-100 31G X 
5/16" 0.5 ML 57513000653 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 31G X 
5/16" 1 ML 16784069492 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 31G X 
5/16" 1 ML 16784069493 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 31G X 
5/16" 1 ML 16784069591 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 31G X 
5/16" 1 ML 16784069592 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 31G X 
5/16" 1 ML 16784069593 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insulin Syringe-Needle U-100 31G X 
5/16" 1 ML 57513000651 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insupen Pen Needles 29G X 12MM 15832002008 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insupen Pen Needles 31G X 5 MM 12383003082 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insupen Pen Needles 31G X 5 MM 15832002004 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insupen Pen Needles 31G X 5 MM 81603290210 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insupen Pen Needles 31G X 8 MM 12383003083 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insupen Pen Needles 31G X 8 MM 15832002006 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insupen Pen Needles 31G X 8 MM 81603299010 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insupen Pen Needles 32G X 4 MM 12383003084 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insupen Pen Needles 32G X 4 MM 15832002001 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insupen Pen Needles 32G X 4 MM 81603262010 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Insupen Pen Needles 32G X 6 MM 12383003044 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Kroger Pen Needles 31G X 5 MM 08214055080 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Kroger Pen Needles 31G X 6 MM 08214059080 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Kroger Pen Needles 31G X 6 MM 38396070618 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Kroger Pen Needles 31G X 8 MM 08214053080 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Kroger Pen Needles 31G X 8 MM 38396070218 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Kroger Pen Needles 32G X 4 MM 08214054080 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Kroger Pen Needles 33G X 4 MM 08214056080 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Leader Unifine Pentips Plus 31G X 5 
MM 08214385034 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Leader Unifine Pentips Plus 31G X 5 
MM 37205057378 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Leader Unifine Pentips Plus 31G X 8 
MM 08214383034 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Leader Unifine Pentips Plus 31G X 8 
MM 37205057478 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Leader Unifine Pentips Plus 32G X 4 
MM 08214384034 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Magellan Insulin Safety Syr 29G X 
1/2" 0.5 ML 08881892950 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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Magellan Insulin Safety Syr 30G X 
5/16" 0.5 ML 08881893050 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Marathon Medical Pentips 29G X 
12MM 66711000043 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Marathon Medical Pentips 31G X 5 
MM 66711000041 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Marathon Medical Pentips 31G X 8 
MM 66711000042 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Marathon Medical Pentips 32G X 4 
MM 66711000040 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Maxicomfort II Pen Needle 31G X 6 
MM 89134310401 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Maxi-Comfort Insulin Syringe 28G X 
1/2" 0.5 ML 89134050202 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Maxi-Comfort Insulin Syringe 28G X 
1/2" 1 ML 89134050302 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Maxi-Comfort Safety Pen Needle 
29G X 5MM 89134062501 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Maxi-Comfort Safety Pen Needle 
29G X 8MM 89134062601 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Maxicomfort syr 27G x 1/2" 27G X 
1/2" 0.5 ML 89134052602 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Maxicomfort syr 27G x 1/2" 27G X 
1/2" 1 ML 89134052702 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

MM Insulin Syringe/Needle 30G X 
5/16" 0.3 ML 78742025657 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

MM Insulin Syringe/Needle 30G X 
5/16" 0.5 ML 78742025659 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

MM Insulin Syringe/Needle 30G X 
5/16" 1 ML 78742025661 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

MM Insulin Syringe/Needle 31G X 
5/16" 0.3 ML 78742025663 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

MM Insulin Syringe/Needle 31G X 
5/16" 0.5 ML 78742025665 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

MM Insulin Syringe/Needle 31G X 
5/16" 1 ML 78742025767 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

MM Pen Needles 31G X 5 MM 68196893101 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

MM Pen Needles 31G X 5 MM 78742025773 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

MM Pen Needles 31G X 6 MM 68196893201 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

MM Pen Needles 31G X 6 MM 78742025774 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

MM Pen Needles 31G X 8 MM 68196893301 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

MM Pen Needles 31G X 8 MM 78742025775 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

MM Pen Needles 32G X 4 MM 68196893001 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Insulin Syringe 25G X 5/8" 
1 ML 08881501822 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Insulin Syringe 27G X 1/2" 
1 ML 08080812701 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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Monoject Insulin Syringe 27G X 1/2" 
1 ML 08881501970 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Insulin Syringe 28G X 1/2" 
0.5 ML 08080852801 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Insulin Syringe 28G X 1/2" 
0.5 ML 08881500014 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Insulin Syringe 28G X 1/2" 
0.5 ML 08881600904 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Insulin Syringe 28G X 1/2" 
1 ML 08080812801 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Insulin Syringe 28G X 1/2" 
1 ML 08881501210 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Insulin Syringe 29G X 1/2" 
0.3 ML 08881511144 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Insulin Syringe 29G X 1/2" 
0.3 ML 08881600145 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Insulin Syringe 29G X 1/2" 
0.5 ML 08881511136 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Insulin Syringe 30G X 
5/16" 0.3 ML 08881511344 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Insulin Syringe 30G X 
5/16" 0.5 ML 08881511336 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Insulin Syringe 30G X 
5/16" 1 ML 08881511310 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Insulin Syringe 30G X 
5/16" 1 ML 08881601600 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Insulin Syringe 30G X 
5/16" 1 ML 08881609600 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Insulin Syringe 31G X 
5/16" 1 ML 08881609131 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Insulin Syringe U-100 1 ML 08080810055 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Insulin Syringe U-100 1 ML 08881501384 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Ultra Comfort Syringe 28G 
X 1/2" 0.5 ML 08881600004 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Ultra Comfort Syringe 28G 
X 1/2" 0.5 ML 08881609004 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Ultra Comfort Syringe 28G 
X 1/2" 1 ML 08881601101 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Ultra Comfort Syringe 28G 
X 1/2" 1 ML 08881609101 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Ultra Comfort Syringe 29G 
X 1/2" 0.3 ML 08881609145 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Ultra Comfort Syringe 29G 
X 1/2" 0.5 ML 08881600350 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Ultra Comfort Syringe 29G 
X 1/2" 0.5 ML 08881609350 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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Monoject Ultra Comfort Syringe 29G 
X 1/2" 1 ML 08881601358 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Ultra Comfort Syringe 29G 
X 1/2" 1 ML 08881609358 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Ultra Comfort Syringe 30G 
X 5/16" 0.3 ML 08881600800 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Ultra Comfort Syringe 30G 
X 5/16" 0.3 ML 08881609800 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Ultra Comfort Syringe 30G 
X 5/16" 0.5 ML 08881600700 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Ultra Comfort Syringe 30G 
X 5/16" 0.5 ML 08881609700 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Ultra Comfort Syringe 31G 
X 5/16" 0.3 ML 08881609331 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Monoject Ultra Comfort Syringe 31G 
X 5/16" 0.5 ML 08881609231 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Novofine Pen Needle 32G X 6 MM 00169185189 Non-Preferred 200 unit/30 day *Needles & Syringes*** 
NovoFine Plus Pen Needle 32G X 4 
MM 00169185550 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 29G X 12MM 08489846710 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 29G X 12MM 96295013873 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 30G X 5 MM 16784070242 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 30G X 5 MM 16784070243 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 30G X 8 MM 16784070262 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 30G X 8 MM 16784070263 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 31G X 5 MM 08489846810 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 31G X 5 MM 16784070272 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 31G X 5 MM 16784070273 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 31G X 5 MM 57513000627 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 31G X 5 MM 96295013874 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 31G X 6 MM 08396900118 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 31G X 6 MM 08489846910 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 31G X 6 MM 57513000628 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 31G X 6 MM 96295013875 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 31G X 8 MM 08489847010 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 31G X 8 MM 08489889805 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 31G X 8 MM 16784070252 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 31G X 8 MM 16784070253 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 31G X 8 MM 57513000629 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 31G X 8 MM 96295013876 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 32G X 4 MM 08396900718 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 32G X 4 MM 08489847110 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 32G X 4 MM 08489889705 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 32G X 4 MM 16784070282 Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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Pen Needles 32G X 4 MM 16784070283 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 32G X 4 MM 57513000630 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 32G X 4 MM 96295013877 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pen Needles 33G X 4 MM 08489847210 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pentips 29G X 12MM 08517042973 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pentips 29G X 12MM 08517042987 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pentips 29G X 12MM 08517342901 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

PenTips 31G X 5 MM 08517045073 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

PenTips 31G X 5 MM 08517045087 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

PenTips 31G X 5 MM 08517345001 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pentips 31G X 6 MM 08517049087 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pentips 31G X 6 MM 08517349001 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pentips 31G X 8 MM 08517043073 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pentips 31G X 8 MM 08517043087 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pentips 31G X 8 MM 08517343001 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pentips 32G X 4 MM 08517044073 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pentips 32G X 4 MM 08517044087 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pentips 32G X 4 MM 08517344001 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pentips 32G X 6 MM 08517059587 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pentips Generic Pen Needles 29G X 
12MM 08470342901 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pentips Generic Pen Needles 31G X 
5 MM 08470345001 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pentips Generic Pen Needles 31G X 
6 MM 08470349001 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pentips Generic Pen Needles 31G X 
8 MM 08470343001 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pentips Generic Pen Needles 32G X 
4 MM 08470344001 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pentips Generic Pen Needles 32G X 
6 MM 08470349501 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pip Pen Needles 31G x 5MM 31G X 5 
MM 32671010932 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pip Pen Needles 32G x 4MM 32G X 4 
MM 32671010931 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Prevent DropSafe Pen Needles 31G 
X 6 MM 38703857710 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Prevent DropSafe Pen Needles 31G 
X 8 MM 38703857810 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pro Comfort Insulin Syringe 30G X 
1/2" 0.5 ML 50632000708 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pro Comfort Insulin Syringe 30G X 
1/2" 1 ML 50632000709 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pro Comfort Insulin Syringe 30G X 
5/16" 0.5 ML 50058086404 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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Pro Comfort Insulin Syringe 30G X 
5/16" 0.5 ML 50632000707 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pro Comfort Insulin Syringe 30G X 
5/16" 1 ML 50058086403 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pro Comfort Insulin Syringe 30G X 
5/16" 1 ML 50632000702 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pro Comfort Insulin Syringe 31G X 
5/16" 0.5 ML 50058086405 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pro Comfort Insulin Syringe 31G X 
5/16" 0.5 ML 50632000706 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pro Comfort Insulin Syringe 31G X 
5/16" 1 ML 50058086406 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pro Comfort Insulin Syringe 31G X 
5/16" 1 ML 50632000705 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pro Comfort Pen Needles 31G X 8 
MM 50632000711 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pro Comfort Pen Needles 32G X 4 
MM 50632000700 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pro Comfort Pen Needles 32G X 5 
MM 50632000710 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pro Comfort Pen Needles 32G X 6 
MM 50632000704 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Prodigy Insulin Syringe 28G X 1/2" 1 
ML 08484990430 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Prodigy Insulin Syringe 31G X 5/16" 
0.3 ML 08484990438 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Prodigy Insulin Syringe 31G X 5/16" 
0.5 ML 08484990435 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pure Comfort Pen Needle 32G X 4 
MM 60003012551 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pure Comfort Pen Needle 32G X 5 
MM 60003012552 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pure Comfort Pen Needle 32G X 6 
MM 60003012553 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pure Comfort Pen Needle 32G X 8 
MM 60003012554 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pure Comfort Safety Pen Needle 
31G X 5 MM 50632000790 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pure Comfort Safety Pen Needle 
31G X 6 MM 50632000791 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Pure Comfort Safety Pen Needle 
32G X 4 MM 50632000789 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

PX Insulin Syringe 30G X 1/2" 0.5 ML 86227018525 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

PX Mini Pen Needles 31G X 5 MM 08214085029 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

QC Pen Needles 29G X 12MM 08214352933 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

QC Pen Needles 31G X 6 MM 08214359033 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

QC Pen Needles 31G X 8 MM 08214353033 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

QC Unifine Pentips 32G X 4 MM 08214354033 Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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QC Unifine Pentips 32G X 4 MM 35515096943 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

RA Insulin Syringe 29G X 1/2" 0.5 ML 11822321570 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

RA Insulin Syringe 29G X 1/2" 1 ML 11822321580 Non-Preferred 200 unit/30 day *Needles & Syringes*** 
RA Insulin Syringe 30G X 5/16" 0.5 
ML 11822576430 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

RA Insulin Syringe 30G X 5/16" 1 ML 11822576440 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

RA Pen Needles 31G X 5 MM 11822576460 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

RA Pen Needles 31G X 8 MM 11822576450 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Raya Sure Pen Needle 29G X 12MM 82098000510 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Raya Sure Pen Needle 31G X 4 MM 82098000110 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Raya Sure Pen Needle 31G X 5 MM 82098000210 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Raya Sure Pen Needle 31G X 6 MM 82098000310 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Raya Sure Pen Needle 31G X 8 MM 82098000410 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Insulin Syringe 29G X 1/2" 
0.5 ML 38396041202 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Insulin Syringe 29G X 1/2" 
0.5 ML 81131031164 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Insulin Syringe 29G X 1/2" 
0.5 ML 81131031165 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Insulin Syringe 31G X 15/64" 
0.3 ML 81131013838 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Insulin Syringe 31G X 15/64" 
0.3 ML 81131013839 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Insulin Syringe 31G X 15/64" 
0.5 ML 81131013836 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Insulin Syringe 31G X 15/64" 
0.5 ML 81131013837 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Insulin Syringe 31G X 15/64" 
1 ML 81131013834 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Insulin Syringe 31G X 15/64" 
1 ML 81131013835 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Insulin Syringe 31G X 5/16" 
0.3 ML 38396040102 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Insulin Syringe 31G X 5/16" 
0.3 ML 81131031178 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Insulin Syringe 31G X 5/16" 
0.3 ML 81131031179 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Insulin Syringe 31G X 5/16" 
0.5 ML 38396040202 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Insulin Syringe 31G X 5/16" 
0.5 ML 81131031176 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Insulin Syringe 31G X 5/16" 
0.5 ML 81131031177 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Insulin Syringe 31G X 5/16" 1 
ML 38396040302 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 



 

Texas Covered Diabetic Products 

Last Updated 02/06/26 
QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month. 

Drug Name NDC STATUS LIMITS CLASS 
ReliOn Insulin Syringe 31G X 5/16" 1 
ML 81131031174 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Insulin Syringe 31G X 5/16" 1 
ML 81131031175 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Pen Needles 31G X 6 MM 08396901534 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Pen Needles 31G X 6 MM 08396902400 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Pen Needles 31G X 6 MM 81131038680 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Pen Needles 31G X 8 MM 08396901334 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Pen Needles 31G X 8 MM 08396901634 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Pen Needles 31G X 8 MM 38396047002 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Pen Needles 31G X 8 MM 81131038681 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Pen Needles 32G X 4 MM 08396901434 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Pen Needles 32G X 4 MM 08396903500 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ReliOn Pen Needles 32G X 4 MM 81131038679 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Safety Pen Needles 30G X 5 MM 63739015110 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Safety Pen Needles 30G X 8 MM 63739015210 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

SecureSafe Insulin Syringe 29G X 
1/2" 0.5 ML 16784089012 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

SecureSafe Insulin Syringe 29G X 
1/2" 0.5 ML 16784089013 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

SecureSafe Safety Pen Needles 30G 
X 8 MM 16784096562 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

SecureSafe Safety Pen Needles 30G 
X 8 MM 16784096563 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Insulin Syringe 28G X 
1/2" 0.5 ML 86227080055 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Insulin Syringe 28G X 
1/2" 1 ML 86227080105 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Insulin Syringe 29G X 
1/2" 0.3 ML 86227090035 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Insulin Syringe 29G X 
1/2" 0.5 ML 86227090055 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Insulin Syringe 29G X 
1/2" 1 ML 86227090105 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Insulin Syringe 30G X 
1/2" 0.3 ML 86227062035 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Insulin Syringe 30G X 
1/2" 0.5 ML 86227062055 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Insulin Syringe 30G X 
1/2" 1 ML 86227062105 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Insulin Syringe 30G X 
5/16" 0.3 ML 86227070035 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Insulin Syringe 30G X 
5/16" 0.5 ML 86227070055 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Insulin Syringe 30G X 
5/16" 1 ML 86227070105 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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Sure Comfort Insulin Syringe 31G X 
1/4" 0.3 ML 86227064035 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Insulin Syringe 31G X 
1/4" 0.5 ML 86227064055 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Insulin Syringe 31G X 
1/4" 1 ML 86227064105 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Insulin Syringe 31G X 
5/16" 0.3 ML 86227065035 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Insulin Syringe 31G X 
5/16" 0.3 ML 86227065045 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Insulin Syringe 31G X 
5/16" 0.5 ML 86227065055 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Insulin Syringe 31G X 
5/16" 1 ML 86227065105 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Pen Needles 29G X 
12.7MM 86227010105 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Pen Needles 30G X 8 
MM 86227011155 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Pen Needles 31G X 5 
MM 86227012105 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Pen Needles 31G X 5 
MM 86227012125 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Pen Needles 31G X 6 
MM 86227074025 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Pen Needles 31G X 8 
MM 86227012155 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Pen Needles 31G X 8 
MM 86227012175 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Pen Needles 32G X 4 
MM 86227013025 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Pen Needles 32G X 4 
MM 86227013085 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Pen Needles 32G X 4 
MM 86227074015 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Sure Comfort Pen Needles 32G X 6 
MM 86227013055 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

TechLITE Insulin Syringe 30G X 1/2" 
1 ML 08317260305 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

TechLITE Insulin Syringe 31G X 
15/64" 0.3 ML 08317260314 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

TechLITE Insulin Syringe 31G X 
15/64" 0.5 ML 08317260315 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

TechLITE Insulin Syringe 31G X 
15/64" 1 ML 08317260316 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

TechLITE Insulin Syringe 31G X 5/16" 
0.3 ML 08317260311 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

TechLITE Insulin Syringe 31G X 5/16" 
0.5 ML 08317260312 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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TechLITE Insulin Syringe 31G X 5/16" 
1 ML 08317260313 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

TechLite Pen Needles 29G X 12MM 08317232129 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

TechLite Pen Needles 31G X 5 MM 08317235131 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

TechLite Pen Needles 31G X 8 MM 08317238131 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

TechLite Pen Needles 32G X 4 MM 08317234132 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

TechLite Pen Needles 32G X 6 MM 08317236132 Non-Preferred 200 unit/30 day *Needles & Syringes*** 
TechLite Plus Pen Needles 32G X 4 
MM 08317234232 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Insulin Syringe 30G X 
5/16" 0.5 ML 50027049488 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Insulin Syringe 31G X 
5/16" 0.5 ML 50027049490 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Insulin Syringe 31G X 
5/16" 0.5 ML 60000052655 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Insulin Syringe 31G X 
5/16" 1 ML 60000052656 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Pen Needles 31G X 5 
MM 50027049443 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Pen Needles 31G X 5 
MM 50058086401 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Pen Needles 31G X 5 
MM 60000052654 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Pen Needles 31G X 6 
MM 50027049442 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Pen Needles 31G X 6 
MM 50058086402 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Pen Needles 31G X 6 
MM 60000052653 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Pen Needles 32G X 4 
MM 50027049444 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Pen Needles 32G X 4 
MM 50058086400 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Pen Needles 32G X 4 
MM 60000052652 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Pro Insulin Syr 30G X 
1/2" 0.5 ML 50027049417 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Pro Insulin Syr 30G X 
1/2" 1 ML 50027049418 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Pro Insulin Syr 30G X 
5/16" 0.5 ML 50027049416 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Pro Insulin Syr 30G X 
5/16" 1 ML 50027049415 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Pro Insulin Syr 31G X 
5/16" 0.5 ML 50027049410 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Pro Insulin Syr 31G X 
5/16" 1 ML 50027049409 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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True Comfort Pro Insulin Syr 32G X 
5/16" 0.5 ML 50027049411 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Pro Insulin Syr 32G X 
5/16" 1 ML 50027049414 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Pro Pen Needles 31G 
X 5 MM 50027049407 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Pro Pen Needles 31G 
X 6 MM 50027049408 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Pro Pen Needles 31G 
X 8 MM 50027049400 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Pro Pen Needles 32G 
X 4 MM 50027049406 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Pro Pen Needles 32G 
X 4 MM 50058086410 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Pro Pen Needles 32G 
X 5 MM 50027049401 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Pro Pen Needles 32G 
X 6 MM 50027049402 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Pro Pen Needles 33G 
X 4 MM 50027049403 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Pro Pen Needles 33G 
X 5 MM 50027049404 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Pro Pen Needles 33G 
X 6 MM 50027049405 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Safety Pen Needle 
31G X 5 MM 50071076502 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Safety Pen Needle 
31G X 6 MM 50071076500 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

True Comfort Safety Pen Needle 
32G X 4 MM 50071076501 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

TRUEplus 5-Bevel Pen Needles 29G 
X 12.7MM 56151211001 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

TRUEplus 5-Bevel Pen Needles 31G 
X 5 MM 56151211101 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

TRUEplus 5-Bevel Pen Needles 31G 
X 6 MM 56151211201 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

TRUEplus 5-Bevel Pen Needles 31G 
X 8 MM 56151211301 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

TRUEplus 5-Bevel Pen Needles 32G 
X 4 MM 56151211401 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

TRUEplus Insulin Syringe 28G X 1/2" 
0.5 ML 56151170201 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

TRUEplus Insulin Syringe 28G X 1/2" 
1 ML 56151170301 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

TRUEplus Insulin Syringe 29G X 1/2" 
0.3 ML 56151171101 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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TRUEplus Insulin Syringe 29G X 1/2" 
0.5 ML 56151171201 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

TRUEplus Insulin Syringe 29G X 1/2" 
1 ML 56151171301 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

TRUEplus Insulin Syringe 30G X 
5/16" 0.3 ML 56151172101 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

TRUEplus Insulin Syringe 30G X 
5/16" 0.5 ML 56151172201 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

TRUEplus Insulin Syringe 30G X 
5/16" 1 ML 56151172301 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

TRUEplus Insulin Syringe 31G X 
5/16" 0.3 ML 56151173101 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

TRUEplus Insulin Syringe 31G X 
5/16" 0.5 ML 56151173201 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

TRUEplus Insulin Syringe 31G X 
5/16" 1 ML 56151173301 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Safety Syr 29G X 
1/2" 0.5 ML 08222032591 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Safety Syr 29G X 
1/2" 0.5 ML 57515003259 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Safety Syr 29G X 
1/2" 1 ML 08222032195 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Safety Syr 29G X 
1/2" 1 ML 57515003219 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syr 1/2 Unit 31G X 
1/4" 0.3 ML 08222910073 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 28G X 1/2" 
0.5 ML 08222082589 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 28G X 1/2" 
0.5 ML 57515018258 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 28G X 1/2" 1 
ML 08222082183 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 28G X 1/2" 1 
ML 57515008218 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 28G X 1/2" 1 
ML 57515018218 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 29G X 1/2" 
0.3 ML 08222092397 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 29G X 1/2" 
0.3 ML 50090714500 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 29G X 1/2" 
0.3 ML 57515009239 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 29G X 1/2" 
0.3 ML 57515017239 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 29G X 1/2" 
0.5 ML 08222092595 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 



 

Texas Covered Diabetic Products 

Last Updated 02/06/26 
QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month. 

Drug Name NDC STATUS LIMITS CLASS 
UltiCare Insulin Syringe 29G X 1/2" 
0.5 ML 50090714600 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 29G X 1/2" 
0.5 ML 57515009259 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 29G X 1/2" 
0.5 ML 57515019259 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 29G X 1/2" 1 
ML 08222092199 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 29G X 1/2" 1 
ML 57515009219 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 29G X 1/2" 1 
ML 57515019219 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 1/2" 
0.3 ML 08222073358 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 1/2" 
0.3 ML 08222093356 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 1/2" 
0.3 ML 08222910035 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 1/2" 
0.3 ML 57515007335 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 1/2" 
0.3 ML 57515009335 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 1/2" 
0.3 ML 57515019335 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 1/2" 
0.3 ML 57515091003 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 1/2" 
0.5 ML 08222073556 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 1/2" 
0.5 ML 08222093554 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 1/2" 
0.5 ML 08222910042 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 1/2" 
0.5 ML 57515007355 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 1/2" 
0.5 ML 57515009355 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 1/2" 
0.5 ML 57515019355 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 1/2" 
0.5 ML 57515091004 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 1/2" 1 
ML 08222073150 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 1/2" 1 
ML 08222093158 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 1/2" 1 
ML 08222910059 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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UltiCare Insulin Syringe 30G X 1/2" 1 
ML 57515007315 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 1/2" 1 
ML 57515009315 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 1/2" 1 
ML 57515019315 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 1/2" 1 
ML 57515091005 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 5/16" 
0.3 ML 08222093394 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 5/16" 
0.3 ML 50090714400 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 5/16" 
0.3 ML 57515009339 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 5/16" 
0.3 ML 57515017339 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 5/16" 
0.5 ML 08222093592 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 5/16" 
0.5 ML 50090714300 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 5/16" 
0.5 ML 57515009359 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 5/16" 
0.5 ML 57515017359 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 5/16" 
1 ML 08222093196 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 5/16" 
1 ML 57515009319 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 30G X 5/16" 
1 ML 57515017319 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 1/4" 
0.3 ML 08222910066 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 1/4" 
0.3 ML 08222910103 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 1/4" 
0.3 ML 08222910110 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 1/4" 
0.3 ML 50090714900 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 1/4" 
0.3 ML 57515091006 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 1/4" 
0.3 ML 57515091007 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 1/4" 
0.3 ML 57515091010 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 1/4" 
0.3 ML 57515091011 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 



 

Texas Covered Diabetic Products 

Last Updated 02/06/26 
QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month. 

Drug Name NDC STATUS LIMITS CLASS 
UltiCare Insulin Syringe 31G X 1/4" 
0.5 ML 08222910080 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 1/4" 
0.5 ML 08222910127 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 1/4" 
0.5 ML 50090714800 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 1/4" 
0.5 ML 57515091008 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 1/4" 
0.5 ML 57515091012 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 1/4" 1 
ML 08222910097 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 1/4" 1 
ML 08222910134 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 1/4" 1 
ML 57515091009 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 1/4" 1 
ML 57515091013 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 5/16" 
0.3 ML 08222074393 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 5/16" 
0.3 ML 08222094391 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 5/16" 
0.3 ML 08222910004 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 5/16" 
0.3 ML 50090714200 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 5/16" 
0.3 ML 57515007439 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 5/16" 
0.3 ML 57515009439 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 5/16" 
0.3 ML 57515017439 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 5/16" 
0.3 ML 57515091000 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 5/16" 
0.5 ML 08222074591 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 5/16" 
0.5 ML 08222094599 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 5/16" 
0.5 ML 08222910011 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 5/16" 
0.5 ML 50090714100 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 5/16" 
0.5 ML 57515007459 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 5/16" 
0.5 ML 57515009459 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 



 

Texas Covered Diabetic Products 

Last Updated 02/06/26 
QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month. 

Drug Name NDC STATUS LIMITS CLASS 
UltiCare Insulin Syringe 31G X 5/16" 
0.5 ML 57515017459 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 5/16" 
0.5 ML 57515091001 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 5/16" 
1 ML 08222074195 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 5/16" 
1 ML 08222094193 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 5/16" 
1 ML 08222910028 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 5/16" 
1 ML 57515007419 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 5/16" 
1 ML 57515009419 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 5/16" 
1 ML 57515017419 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Insulin Syringe 31G X 5/16" 
1 ML 57515091002 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Micro Pen Needles 31G X 6 
MM 08222025630 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Micro Pen Needles 31G X 6 
MM 57515002563 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Micro Pen Needles 31G X 8 
MM 08222025838 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Micro Pen Needles 31G X 8 
MM 08222710093 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Micro Pen Needles 31G X 8 
MM 57515002583 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Micro Pen Needles 31G X 8 
MM 57515071009 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Micro Pen Needles 32G X 4 
MM 08222025432 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Micro Pen Needles 32G X 4 
MM 08222095459 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Micro Pen Needles 32G X 4 
MM 08222142387 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Micro Pen Needles 32G X 4 
MM 08222710024 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Micro Pen Needles 32G X 4 
MM 08222710031 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Micro Pen Needles 32G X 4 
MM 08222710079 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Micro Pen Needles 32G X 4 
MM 57515002543 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Micro Pen Needles 32G X 4 
MM 57515009545 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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UltiCare Micro Pen Needles 32G X 4 
MM 57515071002 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Micro Pen Needles 32G X 4 
MM 57515071003 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Micro Pen Needles 32G X 4 
MM 57515071007 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Mini Pen Needles 30G X 5 
MM 08222610058 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Mini Pen Needles 31G X 6 
MM 08222095633 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Mini Pen Needles 31G X 6 
MM 08222095657 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Mini Pen Needles 31G X 6 
MM 08222142400 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Mini Pen Needles 31G X 6 
MM 08222710000 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Mini Pen Needles 31G X 6 
MM 08222710048 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Mini Pen Needles 31G X 6 
MM 08222710086 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Mini Pen Needles 31G X 6 
MM 57515009565 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Mini Pen Needles 31G X 6 
MM 57515071000 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Mini Pen Needles 31G X 6 
MM 57515071004 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Mini Pen Needles 31G X 6 
MM 57515071008 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Mini Pen Needles 32G X 6 
MM 08222095626 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Mini Pen Needles 32G X 6 
MM 08222710147 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Mini Pen Needles 32G X 6 
MM 57515009562 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Mini Pen Needles 32G X 6 
MM 57515071014 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Pen Needles 29G X 
12.7MM 08222095121 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Pen Needles 29G X 
12.7MM 08222710062 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Pen Needles 29G X 
12.7MM 50090715700 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Pen Needles 29G X 
12.7MM 57515009512 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Pen Needles 29G X 
12.7MM 57515071006 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Pen Needles 31G X 5 MM 08222095534 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Pen Needles 31G X 5 MM 08222710130 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Pen Needles 31G X 5 MM 57515009553 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Pen Needles 31G X 5 MM 57515071013 Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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UltiCare Short Pen Needles 30G X 8 
MM 08222610089 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Short Pen Needles 31G X 8 
MM 08222095831 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Short Pen Needles 31G X 8 
MM 08222095855 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Short Pen Needles 31G X 8 
MM 08222142394 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Short Pen Needles 31G X 8 
MM 08222710017 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Short Pen Needles 31G X 8 
MM 08222710055 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Short Pen Needles 31G X 8 
MM 50090715000 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Short Pen Needles 31G X 8 
MM 50090715400 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Short Pen Needles 31G X 8 
MM 50090715501 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Short Pen Needles 31G X 8 
MM 57515009583 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Short Pen Needles 31G X 8 
MM 57515009585 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Short Pen Needles 31G X 8 
MM 57515071001 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiCare Short Pen Needles 31G X 8 
MM 57515071005 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 29G 
X 12.7MM 08222125125 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 31G 
X 5 MM 08222035530 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 31G 
X 5 MM 08222045539 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 31G 
X 5 MM 08222125538 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 31G 
X 5 MM 57515003553 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 31G 
X 5 MM 57515004553 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 31G 
X 6 MM 08222035639 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 31G 
X 6 MM 08222085634 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 31G 
X 6 MM 50090715100 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 31G 
X 6 MM 57515003563 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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UltiGuard SafePack Pen Needle 31G 
X 6 MM 57515009563 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 31G 
X 8 MM 08222035837 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 31G 
X 8 MM 08222085832 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 31G 
X 8 MM 08222125835 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 31G 
X 8 MM 57515003583 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 32G 
X 4 MM 08222035431 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 32G 
X 4 MM 08222045430 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 32G 
X 4 MM 08222065439 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 32G 
X 4 MM 08222085436 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 32G 
X 4 MM 08222095435 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 32G 
X 4 MM 08222125439 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 32G 
X 4 MM 50090715300 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 32G 
X 4 MM 57515003543 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 32G 
X 4 MM 57515004543 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 32G 
X 4 MM 57515009543 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 32G 
X 6 MM 08222045621 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 32G 
X 6 MM 08222065620 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 32G 
X 6 MM 08222125620 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

UltiGuard SafePack Pen Needle 32G 
X 6 MM 57515004562 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultilet Pen Needle 32G X 4 MM 08326320904 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultra Flo Insulin Pen Needles 29G X 
12MM 60002035771 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultra Flo Insulin Pen Needles 31G X 
5 MM 60002035772 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultra Flo Insulin Pen Needles 31G X 
8 MM 60002035773 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultra Flo Insulin Pen Needles 32G X 
4 MM 60002035774 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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Ultra Flo Insulin Pen Needles 33G X 
4 MM 60002035776 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultra Flo Insulin Syr 1/2 Unit 30G X 
1/2" 0.3 ML 60002025933 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultra Flo Insulin Syr 1/2 Unit 30G X 
5/16" 0.3 ML 60002025935 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultra Flo Insulin Syr 1/2 Unit 31G X 
5/16" 0.3 ML 60002025945 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultra Flo Insulin Syringe 29G X 1/2" 
0.3 ML 60002025931 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultra Flo Insulin Syringe 29G X 1/2" 
0.5 ML 60002025937 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultra Flo Insulin Syringe 30G X 5/16" 
0.3 ML 60002025934 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultra Flo Insulin Syringe 31G X 5/16" 
0.3 ML 60002025936 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultra Thin Pen Needles 32G X 4 MM 89134320801 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultracare Insulin Syringe 30G X 1/2" 
0.5 ML 72217000701 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultracare Insulin Syringe 30G X 1/2" 
1 ML 72217000702 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultracare Insulin Syringe 30G X 
5/16" 0.3 ML 72217000703 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultracare Insulin Syringe 30G X 
5/16" 0.5 ML 72217000704 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultracare Insulin Syringe 30G X 
5/16" 1 ML 72217000705 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultracare Insulin Syringe 31G X 
5/16" 0.3 ML 72217000706 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultracare Insulin Syringe 31G X 
5/16" 0.5 ML 72217000707 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultracare Insulin Syringe 31G X 
5/16" 1 ML 72217000708 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultracare Pen Needles 31G X 5 MM 72217000602 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultracare Pen Needles 31G X 6 MM 72217000601 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultracare Pen Needles 31G X 8 MM 72217000603 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultracare Pen Needles 32G X 4 MM 72217000606 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultracare Pen Needles 32G X 5 MM 72217000605 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultracare Pen Needles 32G X 6 MM 72217000604 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultracare Pen Needles 33G X 4 MM 72217000607 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultra-Thin II Ins Syr Short 30G X 
5/16" 0.3 ML 89134072202 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultra-Thin II Ins Syr Short 30G X 
5/16" 0.5 ML 89134061802 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultra-Thin II Ins Syr Short 30G X 
5/16" 1 ML 89134062002 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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Ultra-Thin II Ins Syr Short 31G X 
5/16" 0.3 ML 89134074002 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultra-Thin II Ins Syr Short 31G X 
5/16" 0.5 ML 89134074202 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultra-Thin II Ins Syr Short 31G X 
5/16" 1 ML 89134074402 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultra-Thin II Insulin Syringe 29G X 
1/2" 0.5 ML 89134052802 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultra-Thin II Insulin Syringe 29G X 
1/2" 1 ML 89134052902 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultra-Thin II Mini Pen Needle 31G X 
5 MM 89134063102 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultra-Thin II Pen Needle Short 31G X 
8 MM 89134063002 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Ultra-Thin II Pen Needles 29G X 
12.7MM 89134062202 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips 29G X 12MM 08470352901 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips 29G X 12MM 08517052988 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips 30G X 5 MM 08470355501 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips 31G X 5 MM 08470115001 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips 31G X 5 MM 08470355001 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips 31G X 5 MM 08517055085 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips 31G X 5 MM 08517055087 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips 31G X 5 MM 08517055088 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips 31G X 6 MM 08470119001 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips 31G X 6 MM 08470359001 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips 31G X 6 MM 08517059085 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips 31G X 8 MM 08470113001 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips 31G X 8 MM 08470353001 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips 31G X 8 MM 08517053085 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips 31G X 8 MM 08517053087 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips 31G X 8 MM 08517053088 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips 32G X 4 MM 08470114001 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips 32G X 4 MM 08470354001 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips 32G X 4 MM 08517054085 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips 32G X 4 MM 08517054087 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips 32G X 4 MM 08517054088 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips 32G X 4 MM 08470054001 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips 32G X 4 MM 08470054041 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips 32G X 6 MM 08470359501 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips 32G X 6 MM 08517059588 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips 33G X 4 MM 08470356001 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips Plus 29G X 12MM 08470182901 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips Plus 29G X 12MM 08470382901 Non-Preferred 200 unit/30 day *Needles & Syringes*** 



 

Texas Covered Diabetic Products 

Last Updated 02/06/26 
QL: Quantity limits; certain prescription medications have specific quantity limits per prescription or per month. 

Drug Name NDC STATUS LIMITS CLASS 
Unifine Pentips Plus 29G X 12MM 08517382919 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips Plus 30G X 5 MM 08470385501 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips Plus 31G X 5 MM 08214085062 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips Plus 31G X 5 MM 08470185001 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips Plus 31G X 5 MM 08470385001 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips Plus 31G X 5 MM 08517385019 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips Plus 31G X 5 MM 68016023400 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips Plus 31G X 6 MM 08470189001 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips Plus 31G X 6 MM 08470389001 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips Plus 31G X 6 MM 08517389019 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips Plus 31G X 6 MM 68016090728 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips Plus 31G X 8 MM 08214083062 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips Plus 31G X 8 MM 08470183001 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips Plus 31G X 8 MM 08470383001 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips Plus 31G X 8 MM 08517383019 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips Plus 31G X 8 MM 68016030728 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips Plus 32G X 4 MM 08214084062 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips Plus 32G X 4 MM 08470184001 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips Plus 32G X 4 MM 08470384001 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips Plus 32G X 4 MM 08517384019 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips Plus 32G X 4 MM 68016023700 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips Plus 33G X 4 MM 08470386001 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Pentips Plus 33G X 4 MM 68016031000 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine PROtect Pen Needle 30G X 5 
MM 08470785501 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine PROtect Pen Needle 30G X 8 
MM 08470783501 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine PROtect Pen Needle 32G X 4 
MM 08470784501 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine SafeControl Pen Needle 30G 
X 5 MM 08470795501 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine SafeControl Pen Needle 30G 
X 8 MM 08470793501 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine SafeControl Pen Needle 31G 
X 5 MM 08470795001 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine SafeControl Pen Needle 31G 
X 6 MM 08470799001 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine SafeControl Pen Needle 31G 
X 8 MM 08470793001 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine SafeControl Pen Needle 32G 
X 4 MM 08470794001 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Ultra Pen Needle 31G X 5 
MM 08470415001 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Ultra Pen Needle 31G X 6 
MM 08470419001 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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Unifine Ultra Pen Needle 31G X 8 
MM 08470413001 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Unifine Ultra Pen Needle 32G X 4 
MM 08470414001 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

VanishPoint Insulin Syringe 29G X 
1/2" 1 ML 13703010210 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

VanishPoint Insulin Syringe 29G X 
1/2" 1 ML 13703010211 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

VanishPoint Insulin Syringe 30G X 
1/2" 0.5 ML 13703015220 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

VanishPoint Insulin Syringe 30G X 
1/2" 0.5 ML 13703015221 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Verifine Insulin Pen Needle 29G X 
12MM 50011083348 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Verifine Insulin Pen Needle 31G X 5 
MM 50011083342 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Verifine Insulin Pen Needle 31G X 8 
MM 50011083343 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Verifine Insulin Pen Needle 32G X 4 
MM 50011083304 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Verifine Insulin Pen Needle 32G X 6 
MM 50011083326 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Verifine Insulin Syringe 29G X 1/2" 
0.5 ML 50011083376 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Verifine Insulin Syringe 29G X 1/2" 
0.5 ML 50011083385 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Verifine Insulin Syringe 29G X 1/2" 1 
ML 50011083358 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Verifine Insulin Syringe 29G X 1/2" 1 
ML 50011083378 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Verifine Insulin Syringe 31G X 5/16" 
0.3 ML 50011083355 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Verifine Insulin Syringe 31G X 5/16" 
0.3 ML 50011083375 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Verifine Insulin Syringe 31G X 5/16" 
0.5 ML 50011083357 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Verifine Insulin Syringe 31G X 5/16" 
0.5 ML 50011083377 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Verifine Insulin Syringe 31G X 5/16" 
1 ML 50011083379 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Verifine Insulin Syringe 31G X 5/16" 
1 ML 50011083384 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Verifine Plus Pen Needle 31G X 5 
MM 50011083366 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Verifine Plus Pen Needle 31G X 8 
MM 50011083368 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Verifine Plus Pen Needle 32G X 4 
MM 50011083369 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 
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Verifine Plus Pen Needle 32G X 4 
MM 50011083386 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Verifine Plus Pen Needle 32G X 4 
MM 50011083387 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Wegmans Unifine Pentips Plus 31G 
X 5 MM 08214085054 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Wegmans Unifine Pentips Plus 31G 
X 6 MM 08214089054 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Wegmans Unifine Pentips Plus 31G 
X 8 MM 08214083054 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

Wegmans Unifine Pentips Plus 32G 
X 4 MM 08214084054 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ZevRx Insulin Syringe 30G X 1/2" 0.5 
ML 50632000773 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ZevRx Insulin Syringe 30G X 1/2" 1 
ML 50632000772 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ZevRx Insulin Syringe 30G X 5/16" 
0.5 ML 50632000782 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ZevRx Insulin Syringe 30G X 5/16" 1 
ML 50632000774 

Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ZevRx Pen Needles 31G X 5 MM 50632000777 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ZevRx Pen Needles 31G X 6 MM 50632000778 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ZevRx Pen Needles 31G X 8 MM 50632000779 Non-Preferred 200 unit/30 day *Needles & Syringes*** 

ZevRx Pen Needles 32G X 4 MM 50632000780 Non-Preferred 200 unit/30 day *Needles & Syringes*** 
 

 

 

 

 

 

 

 

 

 

 

 


