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Commonwealth of Pennsylvania 

Drug Manufacturers’ Rebate Program 

Non-Participating Manufacturers 
 

The manufacturer labelers identified below will no longer have their products 

reimbursed by PACE, PAP, CRDP, and SPBP effective March 18, 2024. 

 
Providers using products from these manufacturers may wish to explore alternative 

sources. 

Labeler Number Drug Manufacturer Name Medication(s) Affected 
00254 PAR Pharmaceuticals Lubiprostone, Sucralfate 

 

00603 PAR Pharmaceuticals Lidocaine patch, Methylprednisolone Dose 
Pack, Allopurinol 
 

49884 PAR Pharmaceuticals Dexlansoprazole, Colchicine, Hydroxyurea 
 

60951 PAR Pharmaceuticals Endocet®  
 

64376 PAR Pharmaceuticals Alprazolam, Levetiracetam, Topiramate  
 

67253 PAR Pharmaceuticals Propylthiouracil 

 
68774 PAR Pharmaceuticals Clarithromycin, Oxycodone 

 
63481 ENDO Pharmaceuticals Percocet®  

 

67979 ENDO Pharmaceuticals Aveed® 

 

 

Please direct any questions concerning this non‐compliance decision to the appropriate 

manufacturer. 
 


