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.
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Notes.

Fee Schedule Last Updated: 0612912022

Providers

are reminded to bill their usual and cus Do not

AILCGM products will be required to meet PA crteria

* SMAC rate includes Rebates

*+ SMAC rates with effective date 07/01/2020 did not carry any COVID-19 enhancement
#+ There i no COVID-19 rate increase beginning 01/01/2022

9 New DTS/ICGM/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

NDCH PRODUCTS | DESCRIPTION PR | PoSSaLE
8627001401 DEXCOM G5 TRANSMITTER I i
8627008011 DEXCOM VER I T/ VEAR
5627009011 DEXCOM I 1/YEAR

NC DHHS DHB Provider Reimbursment

5 RECEIVER
(€ Added 10 the Fee Schedule at WAC prices unil 04/01/2022, when they are removed from PDL.

rate listed. Payment will be the lesser of the billed usual and customary rate or the maximum reimbursement rate.

EFFECTIVE

END DATE




