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Embrace® Products Available 
at McKesson
Embrace® Products Available
at McKesson
California pharmacies: Embrace Brand now covered by Medi-Cal

▪ Bluetooth connectivity with 
mobile app-
 -Record data and trends

▪ Large LCD backlit display
▪ Large easy-to-see and handle 

test strips

▪ ENGLISH/SPANISH talking 
feature with mute option

▪ Easy-to-read large screen & 
menu icons 

Test Strips 50 ct.
MCK #: 2932937
NDC #: 94030-0002-21
UPC #: 8-94030-00221-5

Embrace® WAVE+ Meter
MCK #: 2932929
NDC #: 94030-0002-17
UPC #: 8-9403000217-8

Test Strips 50 ct.
MCK #: 3727484
NDC #: 94030-0002-71
UPC #: 8-94030-00271-0

Embrace® TALK Meter
MCK #: 3725256
NDC #: 94030-0002-00
UPC #: 8-94030-00200-0

Program WAVE 50ct 
Contract Cost Reimbursement Margin

Cash $5.00 $10.99 $5.99

Medi-Cal $5.00 $10.50 
+ dispensing fee

$5.5 +
dispensing fee

Medicare $5.00 $8.32 $3.32

Program TALK 50ct 
Contract Cost Reimbursement Margin

Cash $5.25 $10.99 $5.74

Medi-Cal $5.25 $10.50 
+ dispensing fee

$5.25 +
dispensing fee

Medicare $5.25 $8.32 $3.07



For more information, please contact, Ron Martin, Vice Presidentof Sales, 
at Omnis Health at rmartin@omnishealth.com or  508.450.9664 
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31G 5mm
MCK #: 2695757
NDC #: 94030-0002-11
UPC #: 8-94030-00211-6

31G 8mm
MCK #: 2695765
NDC #: 94030-0002-12
UPC #: 8-94030-00212-3

32G 4mm
MCK #: 2695773
NDC #: 94030-0002-13
UPC #: 8-94030-00213-0

▪ Thin wall technology
▪ Sterilized by gamma irradiation
▪ 3 color-coded gauges
▪ Fits most commonly used insulin pens 

on the market

Program Pen Needles
Contract Cost Reimbursement Margin

Cash $5.75 $10.99 $5.24

Medi-Cal $5.75 $17.50 + dispensing fee $11.75 + dispensing fee

Medicare $5.75 covered covered

Insurance $5.75 $47.12(est.) $41.37


