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Applicable X N/A N/A X N/A X X X X X X N/A N/A X 

*FHK- Florida Healthy Kids                  
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This policy does not apply to health plans or member categories that do not have pharmacy 
benefits, nor does it apply to Medicare. Note that market specific restrictions or  
transition-of-care benefit limitations may apply. 
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Blood Glucose Lancets 
 

Override(s) Approval Duration 

Quantity Limit 1 Year 

 

Medications Quantity Limit 

All Blood Glucose Lancets See below 

Quantity Limit Override Criteria 

 200 blood glucose lancets per 30 days for the following: 
o Individual is currently using insulin; OR 
o Individual is pregnant; OR 
o Individual is 17 years of age or younger.  

 100 blood glucose lancets per 30 days for the following: 
o All other individuals 
 

Requests for a greater amount of blood glucose lancets than allotted per 30 days may be 
approved if: 
 

I. The individual is using insulin and the physician or diabetes educator has indicated that 
the individual requires greater number of blood glucose lancets per 30 days. 

 

State Specific Mandates 

State name 
N/A  

Date effective 
N/A 

Mandate details (including specific bill if applicable) 
N/A 
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