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BLOOD GLUCOSE TEST STRIPS:

Manufacturer NDC/HRI Product Description
LifeScan, Inc. 53885-0244-50 OneTouch Ultra Blue
LifeScan, Inc. 53885-0245-10 OneTouch Ultra Blue
LifeScan, Inc. 53885-0270-25 OneTouch Verio
LifeScan, Inc. 53885-0271-50 OneTouch Verio
LifeScan, Inc. 53885-0272-10 OneTouch Verio
LifeScan, Inc. 53885-0994-25 OneTouch Ultra Blue
Trividia Health, Inc. 56151-1460-01 TrueMetrix

Trividia Health, Inc. 56151-1460-03 TrueMetrix

Trividia Health, Inc. 56151-1460-04 TrueMetrix

Trividia Health, Inc.

56151-1461-01

Relion TrueMetrix

Trividia Health, Inc.

56151-1461-04

Relion TrueMetrix

BLOOD GLUCOSE METERS:
Manufacturer NDC/HRI Product Description
LifeScan, Inc. 53885-0044-01 OneTouch Verio Flex
LifeScan, Inc. 53885-0046-01 OneTouch Ultra 2
Trividia Health, Inc. 56151-1470-02 TrueMetrix
Trividia Health, Inc. 56151-1470-04 TrueMetrix
Trividia Health, Inc. 56151-1490-02 TrueMetrix Air

Trividia Health, Inc.

56151-1491-02

Relion TrueMetrix Air

CONTINUOUS GLUCOSE MONITORING:
Manufacturer

NDC/HRI

Product Description

® Practice standards which warrant

CGM utilization can

be found in OAC 5160-10-36

Abbott Diabetes Care Sales Corporation

57599-0001-01

FreeStyle Libre 14 Day Sensor

Abbott Diabetes Care Sales Corporation

57599-0002-00

FreeStyle Libre 14 Day Reader

Abbott Diabetes Care Sales Corporation

57599-0800-00

FreeStyle Libre 2 Sensor

Abbott Diabetes Care Sales Corporation

57599-0803-00

FreeStyle Libre 2 Reader

Abbott Diabetes Care Sales Corporation

57599-0818-00

FreeStyle Libre 3 Sensor

Abbott Diabetes Care Sales Corporation

57599-0820-00

FreeStyle Libre 3 Reader

Abbott Diabetes Care Sales Corporation

57599-0835-00

FreeStyle Libre 2 Plus Sensor

Abbott Diabetes Care Sales Corporation

57599-0844-00

FreeStyle Libre 3 Plus Sensor

DexCom, Inc.

08627-0016-01

DexCom G6 Transmitter

DexCom, Inc.

08627-0053-03

DexCom G6 Sensor

DexCom, Inc. 08627-0077-01 DexCom G7 Sensor
DexCom, Inc. 08627-0078-01 DexCom G7 Receiver
DexCom, Inc. 08627-0091-11 DexCom G6 Receiver
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EXTERNAL DIABETES DEVICES:
Manufacturer

NDC/HRI

Product Description

Insulet Corporation

08508-2000-05

Omnipod DASH Pods

Insulet Corporation

08508-3000-01

Omnipod 5 DexG7G6 Intro Kit (Gen 5)

Insulet Corporation

08508-3000-21

Omnipod 5 DexG7G6 Pods (Gen 5)

Insulet Corporation

08508-3000-42

Omnipod 5 Libre2Plus G6 Pods (Gen 5)

Insulet Corporation

08508-3000-88

Omnipod 5 Libre2Plus G6 Intro Kit (Gen 5)

Insulet Corporation

08508-4000-10

Omnipod GO Pods 10 Units/Day

Insulet Corporation

08508-4000-15

Omnipod GO Pods 15 Units/Day

Insulet Corporation

08508-4000-20

Omnipod GO Pods 20 Units/Day

Insulet Corporation

08508-4000-25

Omnipod GO Pods 25 Units/Day

Insulet Corporation

08508-4000-30

Omnipod GO Pods 30 Units/Day

Insulet Corporation

08508-4000-35

Omnipod GO Pods 35 Units/Day

Insulet Corporation

08508-4000-40

Omnipod GO Pods 40 Units/Day

MannKind Corporation

08560-9400-01

V-GO 40

MannKind Corporation

08560-9400-02

V-GO 30

MannKind Corporation

08560-9400-03

V-GO 20




