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Topics for Discussion
National Average Drug Acquisition 
Cost (NADAC) Implementations

DUR Survey

340B Issues

Managed Care Organizations (MCO)
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National Average Drug 
Acquisition Cost Survey

Since November 2013, CMS has 
posted a NADAC file of the ingredient 
costs paid by retail community 
pharmacies on the Retail Price 
Survey page of Medicaid.gov. 



Retail Price Survey
Confidentiality

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

• Myers & Stauffer 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. 6



NADAC Updates

• The 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 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.  

9



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).
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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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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 13



Acquisition Cost Surveys

Currently, Delaware and Alaska have 
transitioned to acquisition cost using the 
NADAC as their reference file.

There are also several states in queue to go 
live with NADAC in the upcoming year.

There are also six states that have contracted 
for individualized acquisition cost surveys 
outside of the NADAC.  
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SPAs / Dispensing Fees

• States must submit a State Plan 
Amendment (SPA) to CMS for review 
and approval for any reimbursement 
methodology changes.

• States must consider the dispensing 
fee, along with the ingredient cost 
change, when submitting a SPA to 
CMS. 15



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. 16



Viewing NADAC On-Line

On-line pricing files demonstration
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DUR Requirements

States are required to submit an 
annual report to CMS:

In the form of a survey.
A section is assigned to fraud, waste, 
and abuse detection.
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New DUR Survey Questions

When the pharmacist receives an 
early refill DUR alert message that 
requires the Pharmacist’s review, 
does your system allow the 
pharmacist to override for situations 
such as:

a) Lost/stolen Rx 
b) Vacation
c)  Other:  provide details
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New DUR Survey Questions

Does your system have an 
accumulation edit to prevent patients 
from obtaining additional refills during 
the calendar year?

20



FRAUD, WASTE, AND ABUSE DETECTION
LOCK-IN or PATIENT REVIEW AND RESTRICTIVE 

DUR PROGRAMS

Do you have a documented process in place 
that identifies potential fraud or abuse of 
controlled drugs by beneficiaries?

If “Yes,” what actions does this process 
initiate? Check all that apply. 
a.   Deny claims and require pre-
authorization
b.  Refer to Lock-In Program
c Refer to Program Integrity Unit
d.   Other (e.g. SURS, Office of Inspector 
General), please explain:
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FRAUD, WASTE, AND ABUSE DETECTION
LOCK-IN or PATIENT REVIEW AND RESTRICTIVE 

DUR PROGRAMS

Do you have a “lock-in” program?
If “Yes”, what criteria does your state use to 
identify candidates for lock-in?  Check all that 
apply.

Number controlled substances (CS)
Different prescribers of CS
Multiple pharmacies
Number days’ supply of CS
Exclusivity of short-acting opioids
Multiple ER visits
Other
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FRAUD, WASTE, AND ABUSE DETECTION
LOCK-IN or PATIENT REVIEW AND RESTRICTIVE 

DUR PROGRAMS

Do you have a “lock-in” program?

If “Yes” do you restrict the beneficiary 
to:
i. a prescriber only 
ii. a pharmacy only
iii. a prescriber and pharmacy
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FRAUD, WASTE, AND ABUSE DETECTION
LOCK-IN or PATIENT REVIEW AND 

RESTRICTIVE DUR PROGRAMS

What is the usual “lock-in” time 
period?
6 months
12 months
Other, please explain:_____
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DUR - PRESCRIPTION DRUG 
MONITORING PROGRAM (PDMP)

Does your state have a Prescription Drug 
Monitoring Program (PDMP)?
• If “Yes” does your agency have the ability 

to query the state’s PDMP database?

• If “Yes”, do you require prescribers (in your 
provider agreement with the agency) to 
access the PDMP patient history before 
prescribing restricted substances?
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DUR - PRESCRIPTION DRUG 
MONITORING PROGRAM (PDMP)

• Are there barriers that hinder the agency 
from fully accessing the PDMP that 
prevent the program from being utilized 
the way it was intended to be to curb 
abuse?

• If “yes” please explain the barriers (e.g. 
lag time in prescription data being 
submitted, prescribers not accessing, 
pharmacists unable to view prescription 
history before filling script)
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DUR – Pain Management 
Controls

Does your state or your agency require 
that Pain Management providers be 

certified?
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DUR – Pain Management 
Controls

• Does your program obtain the DEA Active 
Controlled Substance Registrant’s File in 
order to identify prescribers not authorized 
to prescribe controlled drugs?

• If “yes” do you apply this DEA file to your 
ProDur POS edits to prevent unauthorized 
prescribing?

• If “Yes” please explain how the information 
is applied. 28



DUR - Opioids

Do you currently have POS edits in 
place to limit the quantity of short-
acting opioids?

If “Yes” what are your limitations?
30 day supply
90 day supply
other, please explain

29



DUR - Opioids

• Do you currently have POS edits in 
place to limit the quantity of long-acting 
opioids?

• If “Yes” what are your limitations?
30 day supply
90 day supply
other, please explain
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DUR – Morphine Equivalent 
Daily Dose (MEDD)

• Have you set recommended maximum 
morphine equivalent daily dose 
measures?

• If “Yes”, what is your maximum 
morphine equivalent daily dose limit in 
milligrams?

mg per day
31



DUR – Morphine Equivalent 
Daily Dose (MEDD)

• Do you provide information to your 
prescribers on how to calculate the 
morphine equivalent daily dosage?

If “Yes” how is the information 
disseminated?

• Website, provider notice, educational 
seminars, or other (please explain)
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DUR – Morphine Equivalent 
Daily Dose (MEDD)

Do you have algorithm in your POS 
system that alerts the pharmacy 
provider that the morphine equivalent 
daily dose prescribed has been 
exceeded?
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DUR - Buprenorphine

• Does your agency set mg per day limits 
on the use of buprenorphine?

• If “Yes”, please specify the total 
mg/day?

8mg
12mg
16mg
other, please explain 34



DUR - Buprenorphine

• What are your limitations on the 
allowable length of treatment?

6 months
12 months
no limit
other, please explain
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DUR - Buprenorphine

• Do you require that the maximum mg 
per day allowable be reduced after a 
set period of time?

• If “Yes”, what is your reduced 
(maintenance) dosage?

8mg
12mg
other, please explain
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DUR - PSYCHOTROPIC 
DRUGS / STIMULANTS

• Do you have a documented 
program in place to manage/monitor 
the appropriate use of psychotropic 
drugs in children?

• If “Yes”, do you manage/monitor:
only children in foster care

all children
other, please explain
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DUR - PSYCHOTROPIC 
DRUGS / STIMULANTS

• Do you have any documented 
restrictions or special program in 
place to monitor/manage or control 
the use of stimulants?

• If “yes” is your program limited to:
children
adults
both
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DUR – Managed Care 
Organizations (MCOs)

• Is your pharmacy program included in 
the capitation rate (carved-in)?

• If “partial” please specify the drug-
categories that are carved out.
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DUR – Managed Care 
Organizations (MCOs)

• Does the state set requirements for 
the MCO’s pharmacy benefit?

• Does the state require the MCOs to 
monitor or report their DUR 
activities?
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340B Issues

• Claim Identification
• Pricing
• Covered Entities
• Contract Pharmacies
• Duplicate Discounts
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340B Claim Identification
States identify pharmacies that are located in 
Federally Qualified Health Centers by their 
NPI (National Provider Identifier) when they 
purchase drugs at a 340B discount and use 
these drugs for Medicaid beneficiaries.

NCPDP has developed an identifier: 
“submission verification code 20” for other 
pharmacy providers to identify electronic 
claims as 340B-eligible.
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340B Claim Identification

States need to instruct their MCOs to 
segregate 340B claims and not 
forward the utilization data to the 
states.

It is imperative that states are able to 
identify all 340B claims and not bill 
manufacturers for rebates.  

This will avoid potential duplicate 
discounts paid by the manufacturer. 43



340B – Contract Pharmacies
Health Resources and Services Administration 
(HRSA) issued guidance in March 2010 that 
states:

Neither party (covered entity and contract 
pharmacy) will use drugs purchased under 
section 340B to dispense Medicaid prescriptions, 
unless the covered entity, the contract pharmacy 
and the State Medicaid agency have established 
an arrangement to prevent duplicate discounts. 
Any such arrangement shall be reported to 
HRSA, by the covered entity.
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340B – Contract Pharmacies

To date, HRSA has received very few 
inquiries regarding this process.

In order for states to include contract 
pharmacies in their provider network, 
arrangements must be in place with 
the covered entity, contract 
pharmacy, the state and HRSA so 
that procedures are in place in avoid 
duplicate discounts. 45



Managed Care Organizations 
(MCO)

• Preferred Drug List (PDL)
• Drug Utilization Review (DUR)
• Physician Administered Drugs (PAD)
• 340B
• Hepatitis C & Other High Cost Drugs
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CLOSING REMARKS

• Every year there are new 
challenges to Medicaid and 
Pharmacy.  

• It is CMS’ intent to continue to 
work collaboratively with states in 
addressing the issues necessary to 
serve the beneficiaries who need 
pharmacy services. 
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THANK   YOU !


