NC DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISON OF HEALTH BENEFITS

FEE SCHEDULE FOR DIABETIC TESTING SUPPLIES (DTS) AND CONTINUOUS GLUCOSE MONITOR (CGM) SYSTEMS

The inclusion of a rate on this table does not guarantee that a service is covered. Please refer to the Medicaid Billing Guide and the Medicaid and Health Choice Clinical Coverage Policies on the NC Medicaid Web Site.
NC Medicaid will end temporary COVID-19 increases associated with Session Law 2020-4 (House Bill 1043) effective 01/01/2022

PRE COVID-19 ES COVID-19 RAT! RATES RATES
NDC# PRODUCTS DESCRIPTION :E‘; POS':I:L E POS COST/UNIT EFT::.:I.LNE EFFECTIVE DATE| POS COST/UNIT EF:EA‘.;I,LNE EFFECTIVE DATE POS COST/UNIT :ﬁ:é’::"l’ll:‘lg EFFEE'::I'IVE POS COST/UNIT :ﬁ:é’::"l’ll:‘lg EFFEE,::?'IVE
DATE DATE DATE DATE

1| 65702040710 ACCU-CHEK Aviva Plus Test Strips - 50 ct 50 200/MONTH | * $1.59 4112018 2/29/2020 $1.67 3/1/2020 12/31/12021 $1.59 1/1/2022 12/31/9999 |+

2| 65702049210 ACCU-CHEK SmartView Test Strips - 50 ct 50 200/MONTH | * $1.59 4112018 2/29/2020 $1.67 3/1/2020 12/31/12021 $1.59 1/1/2022 12/31/9999 |

3| 50924098850 ACCU-CHEK Compact Test Strips - 51 ct 51 204/ MONTH | * $1.60 41112018 2/29/2020 $1.68 311/2020 12/3112021 $1.60 1/1/2022 93012022 |

4| 5702071110 ACCU-CHEK Guide Test Strips 50 200/MONTH | * $0.43 4112018 2/29/2020 $0.45 3/1/2020 12/31/12021 $0.43 1/1/2022 12/31/9999 |+

5| 65702071210 ACCU-CHEK Diabetic testing strips (100 ct) 100 | 200/MONTH | * $0.43 12/15/2018 2/29/2020 $0.45 3/1/2020 12/31/12021 $0.43 1/1/2022 12/31/9999 |+

6 | 65702040010 ACCU-CHEK Softclix Lancing Device Kit (Black 1 2/YEAR . $22.63 4112018 2/29/2020 $23.76 3/1/2020 12/3112021 $22.63 1/1/2022 12/31/9999 |+

7| 5702048110 ACCU-CHEK Fastelix Lancing Device Kit 1 2/YEAR . $17.55 4112018 2/29/2020 $18.43 3/1/2020 12/3112021 $17.55 1/1/2022 12/31/9999 |+

8 | 50924045001 ACCU-CHEK Multiclix Lancets ~ 102 ct 102 | 204/MONTH | * $0.15 4112018 212012020 $0.16 3/1/2020 5/20/2020 _

9| 50024097110 ACCU-CHEK Softclix Lancets — 100 ct 100 | 200/MONTH | * $0.14 4112018 2/29/2020 $0.15 3/1/2020 12/31/12021 $0.14 1/1/2022 12/31/9999 |

10| 65702028810 ACCU-CHEK Fastclix Lancets — 102 ct 102 | 204/MONTH | * $0.13 4112018 2/29/2020 $0.14 3/1/2020 12/31/12021 $0.13 1/1/2022 12/31/9999 |

11| 65702010710 ACCU-CHEK Aviva Glucose Control Solution (2 levels) 1 4/YEAR . $11.13 4112018 2/29/2020 $11.69 3/1/2020 12/3112021 $11.13 1/1/2022 12/31/9999 |+

12| 65702046810 ACCU-CHEK Compact Plus c'?za:e?/::;]ose Centrol Soln. 1 41 YEAR - $11.13 41112018 2/29/2020 $11.69 31112020 12/31/2021 $11.13 1172022 9302022 [

13| 65702071310 ACCU-CHEK Guide Glucose Control Soln. (2 levels) 1 4/YEAR . $11.13 4112018 2/29/2020 $11.69 3/1/2020 12/3112021 $11.13 1/1/2022 12/31/9999 |+

14| 65702048810 ACCU-CHEK SmartView Glucose Control Soln. (1 level) 1 4/YEAR . $11.13 4112018 2/29/2020 $11.69 3/1/2020 12/3112021 $11.13 1/1/2022 12/31/9999 |+

$50.09 311/2020 8/31/2021
15| 8508200005 | OMNIPODS DASH OMNIPOD DASH 5 POD PER BOX 1 15/MONTH | * $47.70 12/1/2019 2/29/2020 $51.95 11112022 8/31/2022 | (b) $54.75 9112022 12/31/9999
$54.55 9/1/2021 12/31/2021

16| 8627005104 DEXCOM G5-G4 SENSOR KIT 1 1/ MONTH $82.17 71112020 12/31/2021 $82.17 1/1/2022 33112022 |

17| 8627005303 DEXCOM G6 SENSOR 1 1/ MONTH $122.83 71112020 12/31/9999 $122.83 1/1/2022 12/31/9999 |

18| 8627001601 DEXCOM G6 TRANSMITTER 1 1/90-DAYS $261.25 71112020 12/31/9999 $261.25 1/1/2022 12/31/9999 |+

19| 8627009111 DEXCOM G6 RECEIVER 1 1/YEAR $401.50 71112020 12/31/9999 $401.50 1/1/2022 12/31/9999 |+

20| 57509000200 | FREESTYLE LIBRE 14 DAY READER 1 1/YEAR $77.00 71112020 12/31/9999 $77.00 1/1/2022 12/31/9999 |+

21| 57599000101 ;:ngté t::gé 14 DAY SENSOR 1-KIT 1 2/ MONTH $59.87 71112020 2/13/2022 $59.87 1/1/2022 211312022 | $61.16 21412022 12/31/9999
22| 57500080300 | FREESTYLE LIBRE 2 SYSTEM READER KIT 1 1/YEAR $77.00 71112020 12/31/9999 $77.00 1/1/2022 12/31/9999 |+

23| 57599080000 ;:ngté t::gé 2 SYSTEM SENSOR 1-KIT 1 2/ MONTH $59.87 71112020 2/13/2022 $59.87 1/1/2022 211312022 | $61.16 21412022 12/31/9999
24| 8508300001 OMNIPOD 5 OMNIPOD 5 G6 INTRO KIT 1 1/YEAR $519.50 /102022 83112022 | (a) $547.50 9/1/2022 12/31/9999
25| 8508300021 OMNIPOD 5 OMNIPOD 5 G6 5 PODS PER BOX 1 15 / MONTH $51.95 111012022 83112022 | (a) $54.75 9/1/2022 12/31/9999
26| 8508200032 OMNIPOD OMNIPOD DASH INTRO KIT (GEN 4) 1 1/YEAR $519.50 /102022 83112022 | (a) $547.50 9/1/2022 12/31/9999
Notes
Fee Schedule Last Updated: 10/13/2022

Providers are reminded to bill their usual and customary rates. Do not i bill the i maximum reil rate listed. Payment will be the lesser of the billed usual and customary rate or the maximum reimbursement rate.

All CGM products will be required to meet PA criteria
* SMAC rate includes Rebates
*## SMAC rates with effective date 07/01/2020 did not carry any COVID-19 enhancement
##% There is no COVID-19 rate increase beginning 01/01/2022.
@ New DTS/CGM/Omnipods products
() SMAC rate fell below WAC; therefore, we increased the SMAC rate to WAC + 0%
Please note: Color coded text changes (if any) in bold - Additions (BLUE), End Dated (RED) for this period

WHIOLESALE ACQUISITION COST (WAC)
PK( POS SALE POS WAC EFFECTIVE
NDC# PRODUCTS DESCRIPTION SIZE LIMIT RATE/UNIT DATE El
8627001401 [DEXCOM G5 TRANSMITTER 1]1/90-DAYS $453.68 7/1/2020 4/1/2022| ()
8627008011 [DEXCOM G5 RECEIVER | 111/ YEAR §793.80 | 7/1/2020 4/1/2022(c)
8627009011 [DEXCOM G5 RECEIVER | 1[1/YEAR $793.80 | 7/1/2020 4/1/2022| ()
(c)  Added to the Fee Schedule at WAC prices until 04/01/2022, when they are removed from PDL.
REMOVED PRODUCTS
8508112005| OMNIPODS OMNIPOD 5 POD PER BOX 115/ MONTH - §51.95 9/1/2021 12/31/2021 |** §51.95 1/1/2022) 8/31/2022| (a) $54.75 9/1/2022 12/31/9999
3 SENSORS PER BOX. 11/ MONTH $61.16 1/10/2022 12/31/9999| (a)

Note: Per clinical policy, these products are not in the PDL: therefore, they are removed from the fee schedule as of 7/14/2022

NC DHHS DHB Provider Reimbursment



