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Diabetic Supplies: Continuous Glucose
Monitoring (CGM) Systems Billing
Units Reminder

October 1, 2022

This alert is a reminder that Continuous Glucose Monitoring (CGM) Systems should be billed
based on the number of items in the package. For example, one (1) box of sensors with a
quantity of three (3) sensors inside would be billed as “3.” To avoid underpayment, providers
should be aware of and bill for minimum and maximum quantities per product National Drug
Code (NDC). This information is available in the product-specific criteria section in the

List of Covered Continuous Glucose Monitoring (CGM) Systems. Products with incorrect billing

units will deny.

* Sensors should be billed for a minimum supply of 30 days and a maximum supply of
90 days.

e Transmitters should be billed for a minimum days supply of 1 day and a maximum supply
of either 90 days or 365 days, depending on the product, with a limitation of 1 per

maximum days supply.

Refer to the List of Covered Continuous Glucose Monitoring (CGM) Systems and the
Medi-Cal Rx Provider Manual on the Medi-Cal Rx Web Portal for specific product coverage and

information.
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https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/Covered_Therapeutic_Continuous_Glucose_Monitoring_CGM_Systems.xlsx
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/Covered_Therapeutic_Continuous_Glucose_Monitoring_CGM_Systems.xlsx
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/manuals/Medi-Cal_Rx_Provider_Manual.pdf
https://medi-calrx.dhcs.ca.gov/home/

Minimum Maximum

Billing Code Billin Billin Maximum
Product Description (11-digit NDC- 9 9 Days Supply
. Amount | Amount per .
like Number) . . per Claim
per Claim Claim
Enlite® Sensor, 5 each per pack 76300000805 5 15 90
Guardian® Sensor 3, 5 each per
43169070405 5 15 90
pack
Guardian® Sensor 3, 5 each per
63000017962 5 15 90
pack
Guardian® Sensor 3, 5 each per
63000033698 5 15 90
pack
Guardian® Sensor 3, 5 each per
63000035844 5 15 90
pack
Guardian® Link 3 Transmitter Kit,
43169095568 1 1 365
1 each
Guardian® Link 3 Transmitter Kit,
63000028678 1 1 365
1 each
Guardian® Link 3 Transmitter Kit,
63000031699 1 1 365
1 each
Guardian® Link 3 Transmitter Kit,
63000035751 1 1 365
1 each
Guardian® Connect Transmitter,
76300000260 1 1 365
1 each
Guardian® Connect Transmitter,
63000028585 1 1 365
1 each
FreeStyle Libre 3 Sensor Kit,
57599081800 1 9 90
1 each
Dexcom G6 Transmitter Kit,
08627001601 1 1 90
1 each
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Product Description

Billing Code

(11-digit NDC-

like Number)

Minimum Maximum

Amount per

per Claim

Maximum
Days Supply
per Claim

Dexcom G6 Sensor Kit, 3 each 08627005303 90
Dexcom G6 Receiver Kit, 1 each 08627009111 365
FreeStyle Libre Sensor Kit,

57599000101 1 9 90
14 Day, 1 each
FreeStyle Libre Reader Kit,

57599000200 1 1 365
14 Day, 1 each
FreeStyle Libre 2 Sensor Kit,

57599080000 1 9 90
1 each
FreeStyle Libre 2 Reader, 1 each 57599080300 1 1 365

Product addition or inclusion on the List of Covered Continuous Glucose Monitoring (CGM)

Systems does not guarantee supply or individual specific coverage. Products deleted from the

List of Covered Continuous Glucose Monitoring (CGM) Systems will no longer be reimbursable,

even with an approved prior authorization (PA), on or after the effective date of deletion. The

Maximum Acquisition Cost (MAC) for these products is no longer guaranteed.

Claim payments for CGM products are specific to Billing Code numbers (11-digit NDC-like

number) that must meet all the following criteria:

e Listed in the List of Covered Continuous Glucose Monitoring (CGM) Systems

* Approved on a PA

* Dispensed to the beneficiary

Medi-Cal Rx beneficiaries, who were denied CGM products and who believe the denial was in
error, may ask for a state hearing by contacting the California Department of Social Services,

State Hearings Division.

P.O. Box 944243, MS 21-37

Sacramento, CA 94244-2430

Toll Free: 1-800-743-8525 or 1-855-795-0634
Fax: 1-833-281-0905
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https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/Covered_Therapeutic_Continuous_Glucose_Monitoring_CGM_Systems.xlsx
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/Covered_Therapeutic_Continuous_Glucose_Monitoring_CGM_Systems.xlsx
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/Covered_Therapeutic_Continuous_Glucose_Monitoring_CGM_Systems.xlsx
https://medi-calrx.dhcs.ca.gov/cms/medicalrx/static-assets/documents/provider/forms-and-information/Covered_Therapeutic_Continuous_Glucose_Monitoring_CGM_Systems.xlsx

For Medi-Cal Rx beneficiaries who are members of a Medi-Cal Managed Care Plan (MCP),
members can contact their individual plan directly for possible coverage, billed as a medical
benefit on a CMS-1500 medical claim form. Each MCP determines CGM coverage outside of

Medi-Cal Rx since CGM is a partial carve-out Medi-Cal Rx benefit.

Contact Information

You can call the Medi-Cal Rx Customer Service Center (CSC) at 1-800-977-2273, which is
available 24 hours a day, 7 days a week, 365 days per year.

For other questions, email Medi-Cal Rx Education & Outreach at

MediCalRxEducationOutreach@magellanhealth.com.
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