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DEPARTMENT OF HEALTH & ITUMAN SFRVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 53-13-15 CENTERS for MEDICARE & MEDICAID SERVICES
Baltimore, Maryland 212441850

Center for Medicaid and State Operations

Date: March 29, 2007

To: Medicaid Drug Rebale State Technical Contacts
From: CMS, Medicaid Drug Rebate Operations

Subyj: CHANGES IN DESI CODE

The following products were reported hy the labelers as DESI Code 2 (safe and effective or non-DESI drug)
on the following drugs. The FDA has determined that the drugs are DESI Code 5 {less than effective).

DES] Notice 8636 (53 TR 25013, 07/01/88. Dockel No, 88N-0242)

00603 7495 39 LZOLENE HC

00603 7496 39 ZOCORT HC AQUEOUS SOLN 10 ML
00642 0011 01 CORTIC EAR DROPS
00642 0012 15 CORTIC-ND EAR DROI'S
51674 0116 01 CORTANE B-OTIC

00813 0393 |1 TRI-OTIC

12830 0781 10,12 OTOZONL

12830 0781 12 OTOZONT

51674 0117 02 CBO [OTION

51674 0118 02 CBO AQUEOLIS DROPS
51991 0671 71 OTIRX SOLUTION

60258 0451 10 CYOTIC DROPS

The following products were reported by the labelers as DES1 Code 3 (Drug Under Review (NO NOOH
Issued)). The FDA has determined that these drugs are DESI Code 5 (less than eftective).

DES] Notice 8656 (53 FR 25013, 07/01/88, Docket No. 88N-0242)

00682 9080 15 OTOMAR-HC EAR DROPS
59630 0135 01 ZOTO-HC EAR DROPS

Please be aware that these drugs are no longer eligible for Federal financial patticipation or rebate billing as
of the date of this fax. The 15t quarter, 2007 CMS$ tape to states will reflect the DEST Code 5
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SUBJECT:

State Medicaid Drug Rebate Technical Contacts

Medicaid Drug Rebate Program

De]eted Products

The following products will be deleted from the MDR master file of covered outpatient drugs
effective as of the date of this fax. The products do not meet the definition of a covered
outpatient drug.

10158
50454
50484
50486
53303
53303
53303
58980
63921
66977
00126
00116
00472
00904
00904
50383
60258
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0150
0490
(0492
0085
0007
0021
0021
0731
0420
0032
0271
2001
0036
5145
5567
0720
0159

PROXIGEL ORAL ANTISEPTIC & WOUND CLEANSER GEL
DERMAL WOUND CLEANSER 16 OZ.

DERMAL WOUND CLEANSER 8 OZ.

WOUND WASH SALINE

MICROKLENZ ANTIMICROBIAL WOUND CLEANSER
RADIACARE GEL, 3 OZ. HYDROGEL WOUND DRESSING
CARRINGTON CARA-KLENZ

PEVIDERM WOUND CARE SOLUTION 2 FL. OZ

WOUND GEL DRESSING

MPM ANTISEPTIC WOUND CLEANSER

PERIOGARD ORAL RINSE 16 FL OZ

12% CHLORHEXIDINE GLUCONATE ORAL RINSE
CHLORHEXIDINE GLUCONATE ORAL RINSE 0.12%
CHLORHEXIDINE GLUCO NATE ORAL RINSE
CHLORHEXIDINE GLUCONATE ORAL RINSE
CHLORHEXIDINE GLUCONATE ORAL RINSE 16 OZ.
STANNOUS FLUORIDE 0.63% CONCENTRATE ORAL RINSE
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