


 
  

      

  

 

       

 

 

 

 

 

 

 

 

 

   

 

 
 

 

 

 
 

   

   
 

 

  

 
 

 

 

  

 

A P P E N D I X  ~  B  

Example 2: NCPDP and CMS package sizes equal the number of units but 
use different units of measure 
Converting utilization data by simply multiplying the number of 
NCPDP units by the CMS package size would be inappropriate when 
both the CMS and NCPDP package size represent the number of units 
but use a different standard.  To appropriately convert utilization data 
to CMS units for these drugs, States must create a conversion factor by 
dividing the CMS package size by the NCPDP package size.  Utilization 
data must be multiplied by the conversion factor to correctly convert 
NCPDP units into CMS units.  We identified 35 drugs with unit of 
measure inconsistencies for which States would have to use a 
conversion factor to appropriately convert utilization data to CMS units.  
Figure 5 provides a theoretical example of utilization data conversions 
when States must develop a conversion factor to appropriately convert 
utilization data. 

Figure 5. Conversion Requiring Developing a Conversion Factor 

Reimbursement Rebates 
NCPDP unit of measure standard = grams CMS unit of measure standard = milliliters 


NCPDP package size = 3 grams (1 tube) CMS package size = 5 milliliters (1 tube) 


State State correctly
 
Pharmacy dispenses    
 reimburses claims 15 rebates 


three 5 milliliter tubes 
 pharmacy for (e.g. one rebate for
 
of lotion containing
 9 grams each milliliter) 

3 grams of product for 
a total of 15 milliliters STATE MEDICAID AGENCY MANUFACTURER PHARMACYor 9 grams 

State Converts Utilization Data 

Conversion Factor = 5 milliliters ÷ 3 grams = 1.67 
9 grams * 1.67 = 15 

Source:  Office of Inspector General, 2007. 
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This report was prepared under the direction of Ann Maxwell, Regional 
Inspector General for Evaluation and Inspections in the Chicago 
regional office, and Thomas Komaniecki, Deputy Regional Inspector 
General.   

This study was led by Suzanne Bailey.  Other principal Office of 
Evaluation and Inspections staff from the Chicago regional office who 
contributed include Melissa Hafner and Mollie Hertel; central office 
staff who contributed include Cynthia Thomas and David Graf. 

 

Δ A C K N O W L E D G M E N T S  




