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SUBJECT: “Additions 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/NJ FamilyCare fee-for-service programs as of the
indicated effective date:

LABELER MANUFACTURER EFFECTIVE DATE
05304 D&K Healthcare Resources, Inc. 07/31/2001

07985 D&K Healthcare Resources, Inc. 07/31/2001

54859 Llorens Pharmaceutical 07/18/2001

64682 Collagenex Pharmaceuticals 07/30/2001

65759 D&K Healthcare Resources, Inc. 07/31/2001

66460 NuPharmx, LLC 07/17/2001

78622 D&K Healthcare Resources, Inc. 07/31/2001

NOTE: The Medicaid/NJ FamilyCare fee-for-service, the PAAD Drug Rebate and

the Senior Gold Prescription Discount 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 questions concerning this Newsletter, please do not hesitate to contact
the Chief, Pharmaceutical Services, Division of Medical Assistance and Health
Services, at (609) 588-2724, or Unisys Provider Services at (800) 776-6334
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