CONNECTICUT MEDICAID

CONTROL SOLUTIONS

LANCETS & DEVICES

LANCETS & DEVICES, CONT.

All products require non-PDSPL PA

ACCU-CHEK FASTCLIX LANCET DRUM

UNILET GP LANCET

Preferred Diabetic Supply Product List (PDSPL)

ACCU-CHEK FASTCLIX LANCING DEV

UNILET GP LANCET SUPERLITE

DIABETIC METERS

AUTOLET IMPRESS LANCING DEVICE

UNILET MICRO THIN 33G LANCETS

FREESTYLE FREEDOM LITE

CVS MICRO THIN 33G LANCETS

UNILET SUPER THIN 30G LANCETS

¢ The Connecticut Medicaid Preferred Diabetic Supply
Product List (PDSPL) is a listing of products selected as
efficacious and cost effective choices when prescribing for
HUSKY A, HUSKY C and HUSKY D clients

FREESTYLE LITE METER

CVS ULTRA THIN 30G LANCETS

UNILET ULTRA THIN 28G LANCETS

FREESTYLE PRECISION NEO METER

EASY TOUCH PULL-TOP LANCET

WALGREENS ULTRA THIN LANCETS

ONETOUCH ULTRA2

EASY TOUCH SAFETY LANCETS

ONETOUCH VERIO FLEX METER

EASY TOUCH TWIST LANCETS

# The Connecticut Medicaid Preferred Diabetic Supply
Product List (PDSPL) is a listing of products selected as
efficacious and cost effective choices when prescribing for
HUSKY B clients
Limited to the following Therapeutic Categories
- DIABETIC METERS, CONTINUOUS
- INSULIN PUMPS
- TRANSMITTERS AND SENSORS

PRECISION XTRA

EQL MICRO THIN 33G LANCETS

PEN NEEDLES

FIFTY50 UNILET 33G LANCETS

BD AUTOSHIELD DUO NEEDLE

FREESTYLE 28G LANCETS

BD NANO 2 GEN PEN NEEDLE

DIABETIC METERS, CONTINUOUS #

HEB MICRO THIN 33G LANCETS

BD UF MICRO PEN NEEDLE

DEXCOM G6 RECEIVER

LANCETS ULTRA THIN 26G

BD UF MINI PEN NEEDLE

DEXCOM G7 RECEIVER/TRANSMITTER

LIVE BETTER ULTRA THIN LANCET

BD UF NANO PEN NEEDLE

FREESTYLE LIBRE 2 READER

MICRO THIN 33G LANCETS

BD UF ORIG PEN NEEDLE

® Preferred or Non-Preferred status only applies to those
products that fall within the product classes listed on this
PDSPL

FREESTYLE LIBRE 3 READER

MULTI-LANCET DEVICE 2 KIT

BD UF SHORT PEN NEEDLE

ONETOUCH DELICA PLUS LANCT

TRUEPLUS PEN NEEDLE

DIABETIC TEST STRIPS

ONETOUCH ULTRASOFT LANCETS

Non - Preferred Diabetic Supply PA Requirements

FREESTYLE INSULINX TEST STRIPS

ONETOUCH ULTRASOFT2 30G LANCET

FREESTYLE LITE TEST STRIP

PHARMACIST CHOICE 28G LANCETS

SYRINGES

CT MEDICAID PRIOR AUTHORIZATION FORM

Complete Section 15 on the form:
¢ Determined medically necessary/medically
appropriate

FREESTYLE PRECISION NEO

PRODIGY LANCING DEVICE

BD INSULIN SYRINGE

FREESTYLE TEST STRIPS

PRODIGY TWIST TOP 28G LANCET

BD INSULIN SYRINGE ULTRAFINE

ONETOUCH ULTRA BLUE TEST STRP

PUB MICRO THIN 33G LANCET

BD VEO INSULIN SYRINGE

ONETOUCH VERIO TEST STRIP

PV UNILET MICRO THIN 33G LANCT

TRUEPLUS INSULIN SYRINGE

PRECISION XTRA STRIP

PV UNILET SUPER THIN 30G LANCT

Insulin Pump Medically Necessary PA Requirements

QC UNILET SUPER THIN 30G LANCT

QC UNILET ULTRA THIN 28G LANCT

TRANSMITTERS AND SENSORS #

INSULIN PUMP (OMNIPOD & V-GO) PA FORM

INSULIN PUMPS #

RELION MICRO THIN 33G LANCET

DEXCOM G6 SENSOR

OMNIPOD 5 G6 INTRO KIT (GEN 5)

RELION ULTRA THIN 30G LANCETS

DEXCOM G6 TRANSMITTER

Continuous Glucose Monitor Medically Necessary
PA Requirements

OMNIPOD 5 G6 PODS (GEN 5) 5PK

SHOPKO UNILET SUPER THIN 30G

DEXCOM G7 SENSOR

OMNIPOD CLASSIC PDM KIT(GEN 3)

SHOPKO UNILET ULTRA THIN 28G

FREESTYLE LIBRE 2 SENSOR

CONTINUOUS GLUCOSE MONITOR, TRANSMITTER AND
SENSOR PA FORM

OMNIPOD CLASSIC PODS(GEN3) 5PK

SM MICRO THIN 33G LANCETS

FREESTYLE LIBRE 3 SENSOR

OMNIPOD DASH INTRO KIT (GEN 4)

TECHLITE LANCETS

Important Connecticut Medicaid Phone Numbers

OMNIPOD DASH PODS (GEN 4) 5PK

TRUEDRAW LANCING DEVICE

V-GO 20 DISPOSABLE DEVICE (NDC 08560-9400-03)

TRUEPLUS 33G LANCETS

Pharmacy Prior Authorization Center:
Phone #: 1-866-409-8386
Fax #: 1-866-759-4110

V-GO 30 DISPOSABLE DEVICE (NDC 08560-9400-02)

TRUEPLUS SAFETY 28G LANCETS

V-GO 40 DISPOSABLE DEVICE (NDC 08560-9400-01)

TRUEPLUS SUPER THIN 28G LANCET

TRUEPLUS ULTRA THIN 30G LANCET

Provider Assistance Center:
Phone #: 1-800-842-8440

ULTRA THIN LANCETS

KETONE TEST STRIPS

Dept of Social Services Rx Consultant:
Phone #: 1-860-424-5150

PRECISION XTR B-KETONE STRIP
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https://www.ctdssmap.com/CTPortal/Information/Get Download File/tabid/30/Default.aspx?Filename=pharm_PA_form.pdf&URI=Forms/pharm_PA_form.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=Insulin_Pump_PA_pharmacy.pdf&URI=Forms/Insulin_Pump_PA_pharmacy.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=Pharm_CGM_PA_Form.pdf&URI=Forms/Pharm_CGM_PA_Form.pdf
https://www.ctdssmap.com/CTPortal/Information/Get Download File/tabid/30/Default.aspx?Filename=pharm_PA_form.pdf&URI=Forms/pharm_PA_form.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=Insulin_Pump_PA_pharmacy.pdf&URI=Forms/Insulin_Pump_PA_pharmacy.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=Pharm_CGM_PA_Form.pdf&URI=Forms/Pharm_CGM_PA_Form.pdf
https://www.ctdssmap.com/CTPortal/Information/Get-Download-File?Filename=Pharm_CGM_PA_Form.pdf&URI=Forms/Pharm_CGM_PA_Form.pdf

