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Topics for Discussion

National Average Drug Acquisition 
Cost (NADAC) and the Retail Price 
Survey

Psychotropic Drugs and Foster 
Children

Medicaid.gov Review
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CMS Pharmacy Update

“Survey of Retail Prices: Payment and 
Utilization Rates and Performance 
Rankings” Contract  
(Retail Price Survey)
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Retail Price Survey
Myers & Stauffer, LC was awarded 
the Retail Price Survey contract on 
July 1, 2011.

The contract originally consisted of 
two parts, Part I and Part II.

Provided states with a valid array of 
covered out-patient prices from 
ingredient costs paid by retail 
community pharmacies to those 
prices available to the consumer.
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Retail Price Survey
Part I

National average prices on a monthly  
basis for each of the following:

Cash customers
3rd party payers
Medicaid programs 

Also provided states information when 
a new single source drug was 
available. 



Retail Price Survey
Part I

An all-State call occurred on 
January 18, 2012 to review state 
instructions for Part I completion.
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Retail Price Survey
Part II

Since October 2012, CMS  has 
provided a draft file of the ingredient 
costs paid by retail community 
pharmacies on the Retail Price 
Survey page of Medicaid.gov. 



Retail Price Survey
Part II

Stakeholders’ Meeting
On August 4, 2011, CMS held a    

Stakeholders’ Meeting.

• On June 28, 2012, CMS held a webinar to 
review the draft methodology for the National 
Average Drug Acquisition Cost (NADAC).

• On December 4, 2012, a “Results” webinar 
was held to discuss the findings of the draft 
NADAC file.
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Retail Price Survey
Part II

The resulting national average drug 
acquisition cost is termed:

NADAC
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Retail Price Survey
Part II

• Beginning June 1, 2012, the Retail Price 
Survey was sent to random pharmacies 
throughout the United States.

• Both independent and chain pharmacies are 
included in this survey.

• Specialty pharmacies are not being included 
in the survey at this time; however, specialty 
drugs provided by retail community pharmacies 
are included.
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Retail Price Survey
Part II

Data collection process:
• Electronic or hard copy records

acceptable.
• Copies, not originals.
• No special formatting needed.
• Purchase records may come directly
from wholesalers.

• Mail, fax, or e-mail.
• Typically takes less than 30 minutes
of a non-pharmacist’s time to prepare.
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Retail Price Survey
Confidentiality

• All data obtained and created is 
exclusively controlled by the U.S.
Government.

• M&S is contractually prohibited from
disclosing “confidential” information to
any parties other than the U.S.
Government.
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Retail Price Survey
Confidentiality

• For information submitted to CMS voluntarily 
from private parties, the information can be 
designated as being “confidential” if it is the 
kind of information that would customarily not
be released to the public by the person from
whom it was obtained.

• No information identifiable to a pharmacy will
be published. 13



NADAC Updates

• The draft NADAC file is updated weekly
and posted on Medicaid.gov to reflect
any pricing changes that occur during
the month due to: 

• Compendia updates
• Help Desk calls due to market 

fluctuations reported by pharmacies.
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NADAC File

The draft NADAC file currently 
contains rates for approximately 
22,000 NDCs.

When comparing the NADAC rates to 
CMS’s national utilization data, 
NADACs are available for:

93% of brand claims
97% of generic claims
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NADAC File Enhancements
Week-to-week File Comparison

Each week, a complete file 
replacement is performed for the 
NADAC file and posted on 
Medicaid.gov.

A separate file on the website is also 
posted to assist states by providing a 
listing of drugs that have had pricing 
changes since the previous week.  
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NADAC File Enhancements
Corresponding Generic Prices
For each multiple-source brand drug, 
a corresponding generic price is 
listed.

This will afford the states a reference 
group generic price that can be 
applied when the multiple-source 
brand drug is prescribed.
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NADAC File Enhancements
Drug Classifications

Each NDC on the NADAC file will be 
designated as “B” for Brand, “G” for 
Generic, or “B-ANDA” for generic 
drugs represented and priced as a 
brand drug approved under an 
Abbreviated New Drug Application 
(ANDA).

18



NADAC File Enhancements
Drug Classifications

For drugs designated with a “B-
ANDA”, states should be aware that 
these products are truly generic drugs 
with an FDA approved “ANDA” 
classification.  States should consider 
the lower corresponding generic rate 
and not apply the designated brand 
pricing appearing on the NADAC file 
for these drugs.
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Draft NADAC Documents Available 
on the RPS page of Medicaid.gov

NADAC Methodology
Current NADAC File
NADAC Data Field Definitions
NADAC Week-to-Week File 
Comparison
NADAC Week-to-Week Field 
Definitions
Archived Draft NADAC Files
Webinar Presentation Slides 20



Plans for the Draft NADAC File

CMS plans to finalize the NADAC file 
in the near future.

States may consider using the 
NADAC as a pricing methodology.

CMS will post responses to the 
questions received from stakeholders 
on Medicaid.gov.
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Retail Price Survey

A separate off-invoice survey:
• plans to be performed annually, 
reviewing discounts, rebates, 
chargebacks, free goods, typically not 
included on invoices or correlated to 
individual drug products.

•Will utilize a smaller sample size.

•The data and findings evaluated will 
determine next steps. 22



Federal Upper Limit (FULs)

The draft FULs are being published 
monthly on Medicaid.gov.

The finalized FUL release date is 
currently under review by CMS.
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Psychotropic Drugs and 
Foster Children

Psychotropic Drugs:  
GAO; HHS and the States-

“An Issue with Children in Foster 
Care”
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Psychotropic Drugs and 
Foster Children

Foster children have often been 
removed from abusive or neglectful 
homes and tend to have more mental 
health conditions than other children.

Treatment may include psychotropic 
drugs, but their risk to children are not 
well understood.
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Psychotropic Drugs and 
Foster Children

The GAO performed a study in October 
2011 examining the rates of psychotropic 
prescriptions of foster and non-foster 
children.
The states of Florida, Maryland, 
Massachusetts, Michigan, Oregon and 
Texas were selected.
The results of the study cannot be 
generalized in other states.
The study reviewed fee-for-service claims.
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Psychotropic Drugs and 
Foster Children

The GAO identified that there were 
higher rates of psychotropic drug use 
in foster children, due in part to foster 
children’s greater mental health 
needs, greater exposure to traumatic 
experiences, and the challenges of 
coordinating their medical care.
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Psychotropic Drugs and 
Foster Children

According to GAO experts, no 
evidence supports the concomitant 
use of five or more psychotropic 
drugs in adults or children, yet 
hundreds of children were so 
prescribed.
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Psychotropic Drugs and 
Foster Children

Monitoring programs for psychotropic 
drugs provided to foster children fall 
short of best principle guidelines 
published by the American Academy 
of Child and Adolescent Psychiatry 
(AACAP).
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Psychotropic Drugs and 
Foster Children

The guidelines (which states are not required to 
follow) address four categories:

(1) Consent (such as identifying caregivers 
empowered to give consent)
(2) Oversight (which include monitoring rates of 
prescriptions)
(3) Consultation (which include providing 
consultations by child psychiatrists by request)
(4) Information (such as creating web sites about 
psychiatric drugs for clinicians, foster parents, and 
other care givers)
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Psychotropic Drugs and 
Foster Children

Congress passed “The Child and Family 
Services Improvement and Innovation Act” in 
September 2011.

The legislation required that states that apply 
for certain child welfare grants, to establish 
protocols for the appropriate use and 
monitoring of psychotropic drugs in foster 
children.

Pub. L. No.112-34 /101(b)(2), 125 Stat. 369 31



Psychotropic Drugs and 
Foster Children

Under the Act, each state is authorized to 
develop it’s own monitoring protocols, but 
with HHS-endorsed, nationwide 
guidelines for consent, oversight, 
consultation, and information sharing.

This could help states close the oversight 
gaps identified and increase protections 
for this vulnerable population. 
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Psychotropic Drugs and 
Foster Children

HHS responded to the GAO study 
through a State Medicaid Director 
Letter (11/23/2011)
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Psychotropic Drugs and 
Foster Children

The letter stated that enhanced efforts to 
properly prescribe and monitor 
psychotropic medication among children in 
out-of- home care are necessary, 
appropriate and urgent.
In addition, the Fostering Connections to 
Success and Increasing Adoptions Act of 
2008 require States to strengthen medical 
oversight and expand access to medical 
homes for children in the child welfare 
system. 34



Psychotropic Drugs and 
Foster Children

The purpose of these requirements is to 
ensure that children in foster care 
receive high-quality, coordinated 
medical services, including appropriate 
medication, even as their placements 
change.
This offers states the opportunity to 
address some of the pressing issues 
related to psychotropic prescription 
oversight for children in foster care. 35



Psychotropic Drugs and 
Foster Children

Children in foster care represent only 3% of 
the children covered by Medicaid, yet 
foster children were prescribed anti-
psychotic medications at nearly 9 times the 
rate of other children in Medicaid.

While medications can be an important 
component of treatment, strengthened 
oversight of medication use is necessary.
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Psychotropic Drugs and 
Foster Children

States may use their DUR programs 
to monitor dispensing at the point of 
service and influence prescriber 
behavior.

The DUR programs can use system 
edits to limit inappropriate dosage and 
polypharmacy.
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Psychotropic Drugs and 
Foster Children

States can use their retrospective DUR 
programs to reach out to providers 
whose prescribing habits vary 
significantly from recommended 
standards of care for children.

CMS is developing a process for 
sharing with states’ best and innovative 
practices to enhance the functionality 
of their pharmacy programs.
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Psychotropic Drugs and 
Foster Children

CMS is considering new guidance to 
assist states in their efforts to monitor 
the utilization of psychotropic drugs 
dispensed by pharmacies and will be 
soliciting state input on what practices 
would be most helpful to address the 
special challenges of treating this 
population with psychotropic 
medications.
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Psychotropic Drugs and 
Foster Children

CMS is committed to provide assistance 
to the states to fulfill the required 
legislative mandate to strengthen 
medical oversight through DUR 
activities.

CMS is requesting states to submit their 
Best Practices, to post on our website, 
to provide examples for other states 
when implementing their programs.
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Medicaid.gov

A walk-through of CMS’s website:  
www.Medicaid.gov
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THANK   YOU !


