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13.5.10  Conduent Solution for Retirement of Generic Price Indicator

On April 1, 2008, FDB ceased support for the Generic Price Indicator (GPI), a value that Conduent uses to discern brand drugs from generics and non-drug items in claims adjudication and batch backend processes. To provide similar functionality, a formula was created to calculate a new “Conduent GPI” to overlay the previous GPI value. This strategy allowed current processes to continue while incurring the fewest possible changes to the system.  
Brand/Generic Indicator

The Generic Price Indicator (GPI) field value has now been replaced by the Brand/Generic Indicator (BGI) field value. As reflected in the BGI, drugs are classified as one of the following: 

· Non-Drug Item (0)

· Generic drug (1) 

· Brand drug (2) 

After scheduled updates to the OS PLUS databases, BGI is calculated based on the values in one or more of the following fields in various configurations (as appropriate for the NDC): 

	
	Field
	Value/OS PLUS Definition

	NDA
	New Drug Application
	0
	NDA No

	
	
	1
	NDA Yes

	ANDA
	Abbreviated New Drug Application
	0
	ANDA No

	
	
	1
	ANDA Yes

	GNI
	Generic Name Indicator
	0
	Non-Drug Item

	
	
	1
	Generic

	
	
	2
	Brand

	
	
	3
	Alternative Product

	IC
	Innovator Code
	0
	Default – Non-Innovator

	
	
	1
	Innovator – Held Orig

	GMI
	Generic Manufacturer Indicator
	0
	Non-Drug Item

	
	
	1
	Generic

	
	
	2
	Brand

	
	
	3
	Alternative Product

	GI
	Generic Indicator
	0
	Unspecified

	
	
	1
	Multiple Sources

	
	
	2
	Single-Source

	GCN
	Generic Code Number
	99999
	Reserved for Conduent use

	
	
	94200
	Non-Drug Items

	TXCL
	Therapeutic Class
	U6W
	Bulk Chemicals


NDA/ANDA Fields
The BGI calculation incorporates two additional fields that Conduent now receives from the FDB Standard Product data feed:  New Drug Application (NDA) and Abbreviated New Drug Application (ANDA). 

· New drug regulation and control are based on the NDA; drug sponsors use the NDA to formally propose that the FDA approve a new pharmaceutical for sale and marketing in the United States.

· Generic drugs are regulated through the ANDA, which provides for review and approval by the FDA’s Center for Drug Evaluation and Research, Office of Generic Drugs. 

Based on the existence of NDA and/or ANDA for NDCs, Conduent uses one of two methodologies to make the determination between non-drug items, generics and brand drugs. 

Where NDA or ANDA exist:

Non-Drug Items

GNI=0 

Generic

{ANDA=yes and GNI<>2}

or

{NDA=yes and (GNI=1) or (GNI= 3 and IC=0)}

Brand

{NDA=yes and (GNI =2) or (GNI=3 and IC=1)}

or

{ANDA=yes, GNI=2, and GMI=2}

Where NDA/ANDA do not exist or the NDC has both values:

Generic

{GNI=1} 

or 

{GNI= 3 and IC=0} 

or 

{GNI=2 and GMI<>2}

If no GNI exists, GI is checked. GI=1 prices as generic.

Brand

{GNI=2 and GMI=2} 

or 

{GNI=3 and IC=1}

If no GNI exists, GI is checked. GI=2 prices as brand.

The above logic translates as shown in the following matrix: 

	BGI
	NDA
	ANDA
	GNI
	IC
	GMI
	GI
	GCN
	TXCL

	0 

(Non-

Drug)
	
	0
	

	
	
	99999 or 94200
	

	1

(Generic)
	0
	1
	<>2
	
	

	
	1
	0
	1
	
	

	
	1
	0
	3
	0
	

	
	0
	0
	1
	
	

	
	0
	0
	3
	0
	

	
	0
	0
	2
	n/a
	<>2
	

	
	1
	1
	1
	
	
	

	
	1
	1
	3
	0
	
	

	
	1
	1
	2
	n/a
	<>2
	

	
	
	1
	

	
	
	U6W

	2

(Brand)
	1
	0
	2
	
	
	
	
	

	
	1
	0
	3
	1
	
	
	
	

	
	0
	1
	2
	n/a
	2
	
	
	

	
	0
	0
	2
	n/a
	2
	
	
	

	
	0
	0
	3
	1
	
	
	
	

	
	1
	1
	2
	n/a
	2
	
	
	

	
	1
	1
	3
	1
	
	
	
	

	
	
	2
	
	

	  NOTE: No value shown or “n/a” indicates the value is not applicable in this instance.


Generic Available Indicator 

Since the Generic Available Indicator (GAI) is calculated using the value in the location of the old GPI field (now overlaid by the BGI value), the calculation is done following updates to convert GPI to BGI. GAI is now determined by the following:
	GAI
	Condition
	Formula

	“ ”

(space)
	N/A
	BGI = 1 

	
	
	GCN = 94200

	Y
	Generic

Available
	BGI = 2

	
	
	GI = 1 and

GSN has 1 NDC with BGI=1

	N
	No Generic 

Available
	Other


13.5.11  Acronyms List

Following is a list of abbreviations and acronyms used throughout the OS PLUS system documentation, along with the complete term referenced. 
	A
	Term

	ABP
	Alternative Benchmark Price

	Conduent
	Affiliated Computer Services

	Conduent CSE
	Affiliated Computer Services Centers for Solution Excellence 

	AHFS
	American Hospital Formulary System

	AMP
	Average Manufacturer’s Price

	ANDA
	Abbreviated New Drug Application

	ANSI
	American National Standards Institute 

	AP
	Accounts Payable

	APG
	Ambulatory Patient Group

	ASC
	Ambulatory Surgery Center

	AWP
	Average Wholesale Price


	B
	Term

	BGI
	Brand/Generic Indicator 

	BHO
	Behavioral Health Organization

	BIN
	Bank Identification Number (payer ID)

	
	Bank Information Number (processor ID)

	BLP
	Baseline Price

	BO 
	Business Objects

	BOA
	Business Objects Application


	C
	Term

	CAS
	Cash Adjustment Segment

	CHPA
	Clinical and Health Policy Analysis

	CLTS
	Coordinated Long-Term Services

	CMS
	Centers for Medicare and Medicaid Services

	COB
	Coordination of Benefits 

	COA 
	Category of Assistance

	COE
	Category of Eligibility

	CSE
	Centers for Solution Excellence 

	CTSG
	Client Technical Services Group 
(Now known as the Functional Application Support Team [FAST])


	D
	Term

	DA
	Disability Assistance 

	DAW
	Dispense as Written

	DEA
	Drug Enforcement Administration

	DESI
	Drug Efficacy Study and Implementation

	DME
	Durable Medical Equipment 

	DMS
	Data Management System

	DOB
	Date of birth

	DOI
	Date of Injury

	DOS
	Date of Service 

	DRAMS
	Drug Rebate Analysis and Management System

	DSS
	Decision Support System

	DUR
	Drug Utilization Review


	E
	Term

	EDI
	Electronic Data Interchange

	EDP
	Electronic Data Processing

	EFT
	Electronic Funds Transfer

	EFIO
	Electronic File Interchange Organization

	EMC
	Electronic Media Claims

	EOB
	Explanation of Benefits

	EOMB
	Explanation of Medicare Benefits

	EPSDT
	Early Periodic Screening and Diagnosis Treatment


	F
	Term

	FA
	Fiscal Agent

	FAO
	Fiscal Agent Office

	FAST
	Functional Application Support Team 
(formerly the Client Technical Services Group [CTSG])

	FCN
	Financial Control Number

	FDA
	Food and Drug Administration

	FDB
	First DataBank

	FFP
	Federal Financial Participation

	FEDMAC, FedMac, FMAC
	Federal Maximum Allowable Cost 

	FFS
	Fee for Service

	FTP
	File Transfer Protocol


	G
	Term

	GAI
	Generic Availability Indicator

	GCN
	Generic Code Number

	GNI
	Generic Named Indicator

	GPI
	Generic Price Indicator 

	GSI
	Generic Price Spread Indicator

	GSN
	Generic Sequence Number 

	GTI
	Generic Therapeutic Drug Indicator

	GUI
	Graphic User Interface


	H
	Term

	HCPCS
	Healthcare Common Procedure Coding System

	HICL
	Hierarchical Ingredient Code List 

	HIPAA
	Health Insurance Portability and Accountability Act of 1996 

	HIS
	(Conduent) Heritage Information Systems

	HMO
	Health Maintenance Organization

	HSN
	HICL Smart-key Number


	I
	Term

	ICD–9
	International Classification of Diseases, version 9 

	IND
	Investigational New Drug

	IRL
	Internal Record Layout


	L
	Term

	LIP
	Lock-In Program

	LTC
	Long Term Care


	M
	Term

	MAC
	Maximum Allowable Charge

	MCO
	Managed Care Organization

	MMIS
	Medicaid Management Information System

	MSI
	Multi-Source Indicator

	MTM
	Medication Therapy Management


	N
	Term

	NABP
	National Association of Board Pharmacies

	NCPDP
	National Council for Prescription Drug Programs

	NDA
	New Drug Application

	NDC
	National Drug Code

	NF
	Nursing Facility

	NPI
	National Provider ID

	NPPES
	National Plan and Provider Enumeration System


	O
	Term

	OTC
	Over-the-counter


	P
	Term

	P&T
	Pharmacy and Therapeutic Committee

	PA
	Prior Authorization

	PBM
	Pharmacy Benefits Management

	PBMS
	Pharmacy Benefits Management Services 

	PCN
	Processor Control Number

	PCP
	Primary Care Physician

	PCR
	Parameter Change Request

	PCS
	Process Coding System

	PDCS
	Prescription Drug Claims System

	PDL
	Preferred Drug List

	PHI
	Personal Health Information

	POS
	Point of Sale

	ProDUR  
	Prospective Drug Utilization Review


	Q
	Term

	QMB
	Qualified Medicare Beneficiary 


	R
	Term

	RA
	Remittance Advice

	RetroDUR
	Retrospective Drug Utilization Review 


	S
	Term

	SMAC
	State Maximum Allowable Cost

	SSB
	Single-Source Brand


	T
	Term

	TCN
	Transaction Control Number

	TxCL
	Therapeutic Class 

	TPL
	Third Party Liability


	U
	Term

	U and C, U&C
	Usual and Customary charges

	URA
	Unit Rebate Amount


	W
	Term

	WAC
	Wholesale Average Cost

	WNUP
	Wholesale Net Unit Price
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