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Additions and Deletions to the Medicaid Drug Rebate Program
“Manufacturers’ Labeler Code List (APPENDIX E)”

The Manufacturers’ Labeler Codes listed below have been added
to the New Jersey Medicaid program by the Health Care Financing
Administration.

59767

62037

62541

62653

62939

63010

63044

MANUFACTURER STATE EFFECTIVE DATE
Digestive Care, Inc. 04/01/97
Andrx Pharmaceuticals, Inc. 04/01/97
Vivus, Inc. 04/01/97
Care Technologies, Inc. 04/01/97
Brightstone Pharma, Inc. 04/01/97
Agouron Pharmaceuticals, Inc. 01/01/97

Nnodum Corporation. 04/01/97



DELETIONS: The Manufacturers’ Labeler Codes listed below have been deleted

from the New Jersey Medicaid program by the Health Care
Financing Administration. Drugs manufactured by the manufacturer will not be
reimbursed by Medicaid as of the indicated date.

LABELER CODE MANUFACTURER STATE EFFECTIVE DATE
41701 Stolle Health and Nutrition 04/01/97
61874 Novo Nordisk Pharmaceuticals, 04/01/97
Incorporated
NOTE: The Medicaid and PAAD 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 there are any questions concerning this Newsletter, please call the New Jersey
Medicaid program’s Chief, Pharmaceutical Services, at (609) 588-2724, or your
Medicaid District Office.
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