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APPLI CABLE TO PROVI DERS OF NEWARK CGENERAL ASSI STANCE ( GA)
PHARMACEUTI CAL SERVI CES

TO Provi ders of Pharmaceutical Services
SUBJECT: Addi ti onal Drugs Covered by the Newark GA Program
EFFECTI VE: A ains with service dates on and after July 24, 1995

BACKGROUND: The Medicaid Newsletter, Volune 5 No. 17, dated

and Health Services (DVMAHS) to closely nonitor wutilization of
certain drugs, enteral nutritional supplenents, needles and
syringes eligible for coverage by the Newark GA program The
procedures described in this Newsletter have not changed and
providers are encouraged to reference the Newsletter for further

i nf ormati on.
ACTI ON: DFD i s expanding its Prior Authorization (PA)
Newsl et t er. These requirenents shall only apply to all solid

dosage fornms and strengths of the drugs I|isted. Al'l brand nane
drugs of the chemcal entities included in the list with sane
strength and route of admnistration also require PA from the
Newar k GA program

For your use, a conplete list of drugs requiring PA by the Newark
GA program has been included in this Newsletter. It is inportant
to note that the "additional” drugs referred to in this Newsletter
are indicated in bold on the |ist.

Revi si on

This revised Newsletter replaces the Newsletter Volune 5, No. 43,
dated July 1995. Pl ease note the addition of Zantac 150 ng and
300 ng to the list which were deleted from the fornmer list in
error.

If you have any questions regarding this Newsletter, please
contact the Chief, Pharmaceutical Services, at (609) 588-2724.

RETAIN THI S NEWSLETTER BEHI ND THE NEWSLETTER TAB
(BLUE TAB MARKED "5")



