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SUBJECT:  Deleted Products--Immediate Action Required

CMS has determined that the following products do not meet the definition of a covered
outpatient drug as set forth in Section 1927(k)(2) of the Social Security Act (the Act) because
they are listed with FDA as either cosmetics or medical devices, or the labeler has informed us
that they have determined they are not covered outpatient drugs. As a result, these products
are not eligible for inclusion in the Medicaid Drug Rebate Program (MDRP). The products
that are not rebate eligible are as follows:

NDC Product Name

00487-9003  Sodium Chloride Inhalation Solution, USP 3%
00487-9007  Sodium Chloride Inhalation Solution, USP 7%
00487-9010  Sodium Chloride Inhalation Solution, USP 10%
00487-9301  Sodium Chloride Inhalation Solution 0.9%
00487-9302  Sodium Chloride Inhalation Solution 0.9%
10631-0286  Lac-Hydrin Lotion 5%

10631-0300  Lowilla Cleanser Bar

51224-0450  Nivatopic Plus Cream

60258-0006  Phos Nak

60258-0121  Calcium 600mg +D tablets

60258-0128 Calvite P & D tablets

60258-0131  Zinc Sulfate 220mg Capsules

60258-0141  Vitamin C 500mg Tablets

60258-0160 Rena-Vite Tablets

60258-0161 Rena-Vite RX Tablets

60258-0171  Magnesium Oxide 400mg Tabs

60258-0172 Mag-G Tablets

60258-0179  Prenatal U Capsules

60258-0180 Hematinic Plus Vitamins & Minerals
60258-0181 Hematinic with Folic Acid Tablets

60258-0183  Prenaplus Tablets

60258-0185  Poly Iron 150

60258-0186  Poly Iron 150 Forte



60258-0189  Ferrogels Forte

60258-0190 Prenatabs FA Tablets
60258-0192  Trinate Tablets

60258-0193  Prenatabs RX

60258-0194  Prenatal AD

60258-0196  Prenatal 19

60258-0197  Prenatal 19 Chewable
76439-0234  Ergocalciferol oral solution, USP

Consequently, these NDCs should be deleted from your State Medicaid Drug Rebate
system as of the date of this notice. The labelers of these products are responsible for
paying rebates on these NDCs for any state utilization that occurred prior to the date of
this notice. In addition, states should be aware that the third quarter 2015 rebate file will
be the last quarterly file that will include this NDC in order to facilitate rebate billing for
such utilization.

States are reminded that these products are not eligible for federal financial participation
(FFP) as a covered outpatient drug nor do they qualify for coverage under the MDRP.
However, please note that although these products are not eligible for Medicaid coverage
or FFP under the MDRP, they may be eligible for Medicaid coverage or FFP as part of
home health services, EPSDT services as defined in section 1905(r)(5) of the Social
Security Act, or as other covered items and services to the extent that such coverage is
consistent with the approved state plan.



