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Medicaid Drug Rebate Program Updates for July 1st, 2023  

Pursuant to SSA §1927(a), NYRx, the Medicaid Pharmacy program, provides reimbursement for drugs 
manufactured and distributed by labelers that have entered into the National Drug Rebate Agreement 
(NDRA), unless provided by a facility which includes the cost of drugs in their all-inclusive rate. 
Effective July 1st, 2023, the following labelers will no longer participate in the Medicaid Drug Rebate 
Program (MDRP): 

Labeler Code Labeler Name Effective Date 
17478 AKORN OPERATING COMPANY LLC 7/1/2023 
49411 AKORN OPERATING COMPANY LLC 7/1/2023 
50383 AKORN OPERATING COMPANY LLC 7/1/2023 
61748 AKORN OPERATING COMPANY LLC 7/1/2023 
63868 CHAIN DRUG MARKETING ASSOCIATION, INC. 7/1/2023 
67405 HARRIS PHARMACEUTICAL, INC. 7/1/2023 
76478 AKORN OPERATING COMPANYLLC 7/1/2023 
69489 JOURNEYMEDICAL CORPORATION 7/1/2023 
70428 DERMIRA, INC. 7/1/2023 
72143 JG PHARMA, INC. 7/1/2023 
72356 VYNE PHARMACEUTICALS INC. 7/1/2023 
13845 PARSOLEXGMP CENTER, INC. 7/1/2023 
64253 MEDEFIL, INC. 7/1/2023 

 
Claims submitted for the labelers listed above will begin denying edit 00551: "Item Not Eligible For 
Payment On Fill Date," with NCPDP response 8J: "Incorrect Product/Service ID for 
Processor/Payor,"  effective July 1st, 2023. Please consult the New York State List of Medicaid 
Reimbursable Drugs for covered alternatives: https://www.emedny.org/info/formfile.aspx 
 
For additional information regarding the Medicaid Drug Rebate Program, please review the information 
provided by CMS: 

Medicaid Drug Rebate Program (MDRP) 
New/Reinstated & Terminated Labeler Information 

    

https://www.emedny.org/info/formfile.aspx
https://www.medicaid.gov/medicaid/prescription-drugs/medicaid-drug-rebate-program/index.html
https://www.medicaid.gov/medicaid/prescription-drugs/medicaid-drug-rebate-program/newreinstated-terminated-labeler-information/index.html
https://urldefense.us/v3/__https:/www.emedny.org__;!!JRQnnSFuzw7wjAKq6ti6!xkv1RtGTyVZZYO_tXLDWlIf7M5BauJ3ipYk2JDtM9h6hxUabX2p4GzkE6JGsjAxbT8XL9aG1JCeWRKEoFdi3ogS4jPw$


 
 
Questions and Additional Information: 

• NYS Medicaid FFS claim questions should be directed to the eMedNY Call 
Center at (800) 343-9000. 

• NYS Medicaid FFS Pharmacy coverage and policy questions should be directed 
to the Medicaid Pharmacy Policy Unit by telephone at (518) 486-3209 or by email 
at NYRx@health.ny.gov. 

 

    
 

If you are having problems viewing content within this newsletter, please email emednyalert@gdit.com for further assistance 

The Department has attempted to ensure that the information contained in these notifications is as accurate as possible. However, no e-mail transmittals 
or materials provided are intended to constitute legal or medical advice. 
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