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$0 Pa r t  D Dia b e t e s  Su p p ly Lis t  
Effect ive  1/ 1/ 2026 
Your plan offers an additional benefit for Part D diabetic supplies. The diabetic supplies listed 
below are  not subject to a  deductible  and have a $0 copay. This list m ay not be all inclusive and 
does not guarantee coverage. A prior authorization review may be required to confirm that the 
diabetic supplies are being used with insulin. The coverage of diabetic supplies is dependent on your 
benefit plan and is subject to change.  For more information on the coverage determination/prior 
authorization process, please visit www.carefirst.com/learngroupma/prescription-drug-
coverage/drug-management-programs.html 

For the m ost accurate  inform ation on your drug cost and pricing, please log in to My Account at 
www.care first.com /m yaccoun t or call Pharm acy Member Services a t 888-970-0917 (TTY: 711). 

 

 

Dia be t ic Supplies  
The  following d iabe tic supplie s a re  cove red  a t no  cost.  
 
ALCOHOL SWABS: EMBECTA-BD/MHC/RUGBY   
GAUZE PADS   
INSULIN PEN NEEDLES: EMBECTA-BD   
INSULIN SAFETY NEEDLES: EMBECTA-BD   
INSULIN SYRINGES: EMBECTA-BD   
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CareFirst BlueCross BlueShie ld  Medicare  Advan tage  is the  business nam e  of CareFirst Advantage  
PPO, Inc., an  independen t licensee  of the  Blue  Cross and  Blue  Sh ie ld  Associa tion . BLUE CROSS®, 
BLUE SHIELD® and the  Cross and  Sh ie ld  Sym bols a re  registe red  se rvice  m arks of the  Blue  Cross and  
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