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SUBJECT: “Additions and Deletions to the Medicaid and NJ FamilyCare
Drug Rebate Programs Manufacturers’ Labeler Code List
(APPENDIX F)”

PURPOSE: This Newsletter is intended to replace the previously received
remittance advice messages.

ADDITIONS: As previously communicated via Remittance Advice (RA)

messages, the Manufacturers’ Labeler Codes listed below were
added to the New Jersey Medicaid and the NJ FamilyCare fee-for-service programs as
of the indicated effective date:

LABELER MANUFACTURER EFFECTIVE DATE
17518 3M Pharmaceuticals 10/27/2000

21200 3M Pharmaceuticals 10/27/2000

51131 3M Pharmaceuticals 10/27/2000

64253 Medefil, Inc. 10/23/2000

65628 Cutis Pharma, Inc. 10/12/2000

65757 Transkaryotic Therapies, Inc. 10/20/2000

65939 Lifecycle Ventures, Inc. 10/27/2000
DELETIONS: As previously communicated via Remittance Advice (RA)

messages, the Manufacturers’ Labeler Codes listed below were
deleted from the New Jersey Medicaid and the NJ FamilyCare fee-for-service
Programs. Drugs manufactured by the manufacturer will not be reimbursed by
Medicaid or NJ FamilyCare fee-for-service as of the indicated date:

LABELER MANUFACTURER EFEECTIVE DATE
00060 Dupont Merck Pharmaceutical Co. 01/01/2001
00094 Dupont Merck Pharmaceutical Co. 01/01/2001
00409 AP Pharmaceuticals, Inc. 01/01/2001
08166 Vital Signs, Inc. 01/01/2001

LABELER MANUFACTURER EFFECTIVE DATE




14362 Mass Public Health 01/01/2001

08237 Calgon Vestal Laboratories 01/01/2001
55559 Calgon Vestal Laboratories 01/01/2001
52925 Apothecus Pharmaceutical Corporation 01/01/2001
53329 Medline Industries, Inc. 01/01/2001
53592 Parke-Davis, Div. of Warner-Lambert Co. 01/01/2001
53862 Laboratories Atral, S.A. 01/01/2001
54580 Horizon Products Company 01/01/2001
57284 Genderm 01/01/2001
60876 Accumed 01/01/2001
61808 Imiren Pharmaceuticals, Inc. 01/01/2001
62305 Unigen Pharmaceuticals, Inc. 01/01/2001
NOTE: Health Care Financing Administration (HCFA) is retroactively terminating

Pfizer Pharmaceuticals Group #00995; Novo Nordisk Pharmaceuticals, Inc.,
#50445; and Novartis Pharmaceuticals Corporation #58345, as of January 1, 2000.

NOTE: The Medicaid/NJ FamilyCare fee-for-service and DHSS Drug Rebate
programs are not related. Program coverage of drug products may be different, based
on drug manufacturer participation in the respective Drug Rebate programs.

If you have any policy questions concerning this Newsletter, please do not hesitate to
contact the New Jersey Medicaid/NJ FamilyCare programs’ Chief, Pharmaceutical
Services, DMAHS, at (609) 588-2724, or your Medical Assistance Customer Center.
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