Quarterly Pricing (CMS-367a) Instructions:
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MDP QUARTERLY PRICING DATA
FILE SUBMISSION TO CMS
Form CMS-367a

FILE FORMAT
Effective: July 1, 2021

Source: Drug Manufacturers

Target: CMS
Ordinal | Field Name (. TXT)
Position | Header Row (.CSV) Size Position Remarks
1 Record ID 1 1-1 | Constant of “Q”
2 Labeler Code 5 2.6 | NDC1
3 Product Code 4 7.10 | NDC 2
4 Period Covered 5 11-15 | QYYYY
5 Average Manufacturer Price 15 16 - 30 | 99999999.999999
6 Best Price 15 31-45 | 99999999.999999
7 Nominal Price 9 46 - 54 | 999999999
8 Customary Prompt Pay Discount 9 55-63 | 999999999
9 Initial Drug Available for Line Extension 1 64-64 | Y. NXorZ
10 Initial Drug 9 65 - 73 | See Data Definitions
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