NDC

Molina Healthcare of Florida
Preferred Diabetic Supply List

Pen Needles
Qty limit: 200/month
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NDC Product Name Manufacturer
08317-2301-29 | TechLite Pen Needles 29G X 10MM ARKRAY
08317-2321-29 | TechLite Pen Needles 29G X 12MM ARKRAY
08317-2351-31 | TechLite Pen Needles 31G X5 MM ARKRAY
08317-2361-31 | TechLite Pen Needles 31G X 6 MM ARKRAY
08317-2381-31 | TechLite Pen Needles 31G X 8 MM ARKRAY
08317-2341-32 | TechLite Pen Needles 32G X 4 MM ARKRAY
08317-2361-32 | TechLite Pen Needles 32G X 6 MM ARKRAY
08317-2381-32 | TechLite Pen Needles 32G X 8 MM ARKRAY
56151-2110-01 | TRUEplus 5-Bevel Pen Needles 29G X 12.7MM | TRIVIDIA
56151-2111-01 | TRUEplus 5-Bevel Pen Needles 31G X5 MM TRIVIDIA
56151-2112-01 | TRUEplus 5-Bevel Pen Needles 31G X 6 MM TRIVIDIA
56151-2113-01 | TRUEplus 5-Bevel Pen Needles 31G X 8 MM TRIVIDIA
56151-2114-01 | TRUEplus 5-Bevel Pen Needles 32G X 4 MM TRIVIDIA

Insulin Syringes
Qty limit: 150/month

Product Name

Manufacturer

08317-2602-91 TechLITE Insulin Syringe 29G X 1/2"0.3 ML ARKRAY
08317-2603-02 TechLITE Insulin Syringe 30G X 5/16"0.3 ML ARKRAY
08317-2603-01 TechLITE Insulin Syringe 30G X 1/2"0.3 ML ARKRAY
08317-2603-12 TechLITE Insulin Syringe 31G X 5/16"0.5 ML ARKRAY
08317-2602-92 TechLITE Insulin Syringe 29G X 1/2"0.5 ML ARKRAY
08317-2603-04 TechLITE Insulin Syringe 30G X 5/16"0.5 ML ARKRAY
08317-2603-03 TechLITE Insulin Syringe 30G X 1/2"0.5 ML ARKRAY
08317-2603-14 TechLITE Insulin Syringe 31G X 15/64"0.3 ML ARKRAY
08317-2602-93 TechLITE Insulin Syringe 29G X 1/2"1 ML ARKRAY
08317-2603-06 TechLITE Insulin Syringe 30G X 5/16"1 ML ARKRAY
08317-2603-05 TechLITE Insulin Syringe 30G X 1/2"1 ML ARKRAY
08317-2603-13 TechLITE Insulin Syringe 31G X 5/16"1 ML ARKRAY
08317-2603-11 TechLITE Insulin Syringe 31G X 5/16"0.3 ML ARKRAY
08317-2603-15 TechLITE Insulin Syringe 31G X 15/64"0.5 ML ARKRAY
08317-2603-16 TechLITE Insulin Syringe 31G X 15/64"1 ML ARKRAY
56151-1711-01 TRUEplus Insulin Syringe 29G X 1/2"0.3 ML TRIVIDIA
56151-1721-01 TRUEplus Insulin Syringe 30G X 5/16"0.3 ML TRIVIDIA
56151-1732-01 TRUEplus Insulin Syringe 31G X 5/16"0.5 ML TRIVIDIA
56151-1702-01 TRUEplus Insulin Syringe 28G X 1/2"0.5 ML TRIVIDIA
56151-1712-01 TRUEplus Insulin Syringe 29G X 1/2"0.5 ML TRIVIDIA
56151-1722-01 TRUEplus Insulin Syringe 30G X 5/16"0.5 ML TRIVIDIA
56151-1703-01 TRUEplus Insulin Syringe 28G X 1/2"1 ML TRIVIDIA
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56151-1713-01 TRUEplus Insulin Syringe 29G X 1/2"1 ML TRIVIDIA
56151-1723-01 TRUEplus Insulin Syringe 30G X 5/16"1 ML TRIVIDIA
56151-1733-01 TRUEplus Insulin Syringe 31G X 5/16"1 ML TRIVIDIA
56151-1731-01 TRUEplus Insulin Syringe 31G X 5/16"0.3 ML TRIVIDIA
Test Strips
Qty limit: 100/month
\[n]e; Product Name Manufacturer
56151-1461-01 | ReliOn Rx TMX strip 100 ct TRIVIDIA
56151-1461-04 | ReliOn Rx TMX strip 50 ct TRIVIDIA
56151-1460-01 | TRUE METRIX® 100 ct. Test Strips TRIVIDIA
56151-1460-04 | TRUE METRIX® 50 ct. Test Strips TRIVIDIA
Blood Glucose Meters*
\[n]e: Product Name Manufacturer
56151-1491-02 | ReliOn Rx TMX Blood Glucose Meter TRIVIDIA
56151-1490-02 | TRUE METRIX® AIR Meter TRIVIDIA
56151-1470-02 | TRUE METRIX® Meter TRIVIDIA

*Pharmacy: Please see billing instructions on claim

Continuous Glucose Monitoring
NDC Product Name

Quantity Limits

08627-0014-01 | DEXCOM G5 MIS TRANSMIT DEXCOM 1 per 90 days
08627-0016-01 | DEXCOM G6 MIS TRANSMIT DEXCOM 1 per 90 days
08627-0051-04 | DEXCOM G5/G4 MIS SENSOR | DEXCOM 4 per month
08627-0053-03 | DEXCOM G6 MIS SENSOR DEXCOM 3 per month
08627-0080-11 | DEXCOM G5 MIS RECEIVER DEXCOM 1 per year
08627-0080-21 | DEXCOM G5 MIS RECEIVER DEXCOM 1 peryear
08627-0080-31 | DEXCOM G5 MIS RECEIVER DESCOM 1 per year
08627-0090-11 | DEXCOM G5 MIS RECEIVER DEXCOM 1 per year
08627-0091-11 | DEXCOM G6 MIS RECEIVER DEXCOM 1 per year
08627-0078-01 | DEXCOM G7 RECEIVER DEXCOM 1 per year
08627-0077-01 | DEXCOM G7 SENSOR DEXCOM 3 per month
57599-0000-19 | FREESTYLE LIBRE SENSOR ABBOTT 3 per month
FREESTYLE LIBRE MIS 1 per year
57599-0000-21 | READER ABBOTT
FREESTYLE LIBRE 14 DAY 2 per month
57599-0001-01 | SENSOR ABBOTT
FREESTYLE LIBRE 14 DAY 1 per year
57599-0002-00 | READER ABBOTT
FREESTYLEE LIBRE KIT 2 2 per month
57599-0800-00 | SENSOR ABBOTT
57599-0803-00 | FREESTYLE LIBRE 2 READER ABBOTT 1 per year
1
57599-0820-00 | FREESTYLE LIBRE 3 READER | ABBOTT peryear
57599-0818-00 | FREESTYLE LIBRE 3 SENSOR 2 per month
ABBOTT
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