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TO: Providers of Durable Medical Equipment (DME)

SUBJECT: Changes in Medicaid Maximum Fee Allowances for Blood Glucose
Monitoring Devices

EFFECTIVE: Claims with Dates of Service On or After November 1, 1993

ACTION: As a result of a downward trend in market prices for blood glucose moni
devices. Therefore, the fee allowances which follow were implemented for
claims with dates of service on or after November 1, 1993.

HCPCS MAXIMUM FEE
CODE DESCRIPTION ALLOWANCE
EQ607 Home Blood Glucose Monitor $90.00
EOQ609 Blood Glucose Monitor with special B.R.

features (e.g., voice synthesizers,
automatic timers, etc.)

Reimbursement by the New Jersey Medicaid program for blood glucose monitoring
devices will be based on the lower of the maximum fee allowance or a medical
supplier's usual and customary charge.

If there are any questions concerning this Newsletter, please contact the New
Jersey Medicaid program, Chief Pharmaceutical Consultant, Pharmacy Services, at
(609) 588-2724.
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