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INTRODUCTION

State Medicaid programs are required under federal law to
cover all Food and Drug Administration–approved prescrip-
tion drugs for which the manufacturer has entered into a
federal rebate agreement, with limited exceptions.1 To pro-
mote appropriate prescribing and control costs, mostMedicaid
programs create a preferred drug list, which denotes drugs that
can usually be dispensed without prior authorization. State
Medicaid programs gather input on this list from a drug
selection committee (e.g., pharmacy and therapeutics commit-
tee) composed of stakeholders such as prescribers, pharma-
cists, and patient advocates.1

Substantial evidence suggests that pharmaceutical industry
payments influence physician prescribing.2 For drug selection
committees, this finding is concerning because physician
members serve a policymaking function. Furthermore, in a
previous study, conflict of interest policies for these commit-
tees often lacked standardization and comprehensiveness.3

Despite these concerns, pharmaceutical industry payments to
drug selection committee members have not been
characterized.

METHODS

In September 2021, we conducted a retrospective cohort study
of all physician members of Medicaid drug selection commit-
tees. We identified all states that used a preferred drug list (46
states and DC).1 To identify physician committee members,
we first performed Internet searches to identify state drug
selection committee websites. When identified, we used the
publicly posted membership roster. When there was no mem-
bership roster, we reviewed meeting minutes to identify phy-
sician members, whether present or absent. If neither a mem-
bership roster nor meeting minutes were available, we directly
contacted agency staff or submitted a public records request
for the membership roster.

For each physician, we queried the Centers for Medicare &
Medicaid Services (CMS) Open Payments database and re-
corded all payments in 2020, the most recent year of data
available. Next, we identified each physician’s primary
specialty/subspecialty from the National Plan & Provider
Enumeration System (NPPES). Finally, we calculated descrip-
tive statistics on payment type and amount as well as payment
amount by physician geography (census region) and specialty/
subspecialty. Our Institutional Review Board determined this
study to be not human subjects research.

RESULTS

Of 47 committees, 81% (38/47) had one or more physician
members that received one or more payments and 26% (12/47)
had a majority of physician members that received one or
more payments. Of 261 physician committee members, 34%
(88/261) received 1602 payments totaling $1,095,560
(Tables 1 and 2). By region, the percentage of physicians
receiving a payment was highest in the South (45%, 46/103)
and lowest in the West (21%, 11/53). By specialty/subspecial-
ty, the percentage of physicians receiving a payment varied
from 0% (e.g., geriatric medicine) to 100% (e.g., adult endo-
crinology and oncology and/or hematology). By payment
type, research payments (e.g., for pre-clinical, observational,
and clinical trial research) represented 21.5% of payments but
86.8% of the dollar value paid.

DISCUSSION

We found that over one-third of physician members of Med-
icaid drug selection committees had received a pharmaceutical
industry payment. Given evidence that such payments may
influence decision-making, our findings raise substantial
concerns.
Current conflict of interest policies may not be adequate. In

a previous analysis, the most common policy for drug selec-
tion committees was disclosure,3 which can be successful if
the disclosed conflict of interest can then be avoided.4 How-
ever, in drug selection committees, another similarly knowl-
edgeable committee member without a conflict of interest may
not be available, particularly for subspecialists. Therefore,
disclosure may not successfully mitigate conflicts of interest.
In addition, state ethics laws and policies may apply to com-
mittee members given their role in advising the state.
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Although these laws and policies may limit payment size or
type (e.g., to food and beverage only below a certain dollar
threshold), such limitations are not likely to eliminate
influence.2,5

The National Academy of Medicine, an independent orga-
nization, has published recommendations for mitigating con-
flicts of interest in clinical guideline development.6 The core
recommendations are disclosure, divestment of financial in-
vestments and cessation of participation inmarketing activities
or advisory boards, and exclusion of individuals with conflicts
of interest, where possible. These recommendations could
readily be adapted to Medicaid drug selection committees.

This study has several limitations. First, 2020 was the most
recent year of payment data available; however, we identified
committee members as of 2021 because historical committee
membership was not always available. Second, the state’s
drug selection committee may only apply to Medicaid benefi-
ciaries in the fee-for-service program. Medicaid managed care
organizations may maintain their own drug selection commit-
tee and preferred drug list, which may result in an underesti-
mate of payments. Third, CMS Open Payments data did not
include non-physician clinicians (e.g., nurses, physician assis-
tants, and pharmacists) at the time of data collection which
may result in an underestimate of payments. Finally, specialty/

Table 1 Pharmaceutical Industry Payment Amounts to Physician Members of Medicaid Drug Selection Committees, by Geography and
Physician Specialty/Subspecialty

Group Total
members

Members
receiving
any payment,
n (%)

Range of
payment
values, $

Mean payment
value, $ (SD)

Median payment
value, $ (IQR)

Overall 261 88 (34) 11 to 568,474 12,450 (62,512) 122 (48 to 1038)
By region
Midwest 57 17 (30) 13 to 95,899 12,021 (27,772) 244 (24 to 4050)
Northeast 48 14 (29) 15 to 568,474 44,388 (151,244) 91 (59 to 1445)
South 103 46 (45) 11 to 82,423 4579 (15,424) 122 (56 to 644)
West 53 11 (21) 13 to 45,882 5374 (13,692) 110 (16 to 4447)

By specialty/subspecialty
Anesthesiology or pain medicine 6 5 (83) 12 to 8225 1677 (3660) 60 (16 to 73)
Emergency medicine 8 2 (25) 72 to 556 314 (343) 314 (72 to 556)
Family medicine 53 20 (38) 11 to 8759 782 (2081) 107 (25 to 252)
Internal medicine (no

subspecialty)
42 11 (26) 13 to 41,587 6230 (13,629) 130 (15 to 2334)

Cardiology 4 2 (50) 98 to 17,743 8920 (12,476) 8920 (98 to 17,743)
Endocrinology 4 4 (100) 111 to 70,410 20,108 (33,693) 4955 (1105 to 39,110)
Geriatric medicine 8 0 (0) – – –
Infectious diseases 10 4 (40) 42 to 62,500 15,664 (31,224) 57 (49 to 31,279)
Oncology and/or hematology 6 6 (100) 28 to 568,474 111,044 (227,322) 870 (122 to 95,899)
Pulmonology and/or critical care 4 3 (75) 15 to 1065 368 (604) 24 (15 to 1065)
Other subspecialty 6 1 (17) 1295 – –

Neurology 3 2 (67) 84 to 95 89 (8) 89 (84 to 95)
Obstetrics and gynecology 6 3 (50) 16 to 110 48 (54) 17 (16 to 110)
Pediatrics (no subspecialty) 25 4 (16) 23 to 45,882 11,565 (22,878) 177 (38 to 23,091)
Adolescent medicine 3 2 (67) 180 to 359 270 (126) 270 (180 to 359)
Cardiology 1 0 (0) – – –
Oncology and/or hematology 3 1 (33) 82,423 – –
Infectious diseases 1 0 (0) – – –
Pulmonology and/or critical care 4 2 (50) 122 to 1445 784 (936) 784 (122 to 1445)

Psychiatry (no subspecialty) 41 13 (32) 13 to 13,135 1196 (3595) 89 (69 to 287)
Child psychiatry 12 1 (8) 59 – –
Geriatric psychiatry 4 1 (25) 21,627 – –

Surgery or surgical subspecialty 3 0 (0) – – –
Other specialty/subspecialty 4 1 (25) 4447 – –

Table 2 Pharmaceutical Industry Payments to Physician Members of Medicaid Drug Selection Committees, by Amount and Type of Payment

Type of payment Number of
payments, n (%)a

Total amount,
$ (%)

Range of payment
values, $

Mean payment
value, $ (SD)

Median payment
value, $ (IQR)

All payments 1602 (100) 1,095,560 (100) 0.32 to 62,500 700 (4068) 17 (13 to 32)
Food and beverage 1120 (69.9) 19,375 (1.8) 0.50 to 146 18 (16) 15 (12 to 19)
Research 344 (21.5) 950,506 (86.8) 0.32 to 62,500 2763 (8326) 133 (23 to 1006)
Speaking, other than consulting 61 (3.8) 85,981 (7.9) 20 to 4040 1410 (991) 855 (750 to 1920)
Education 37 (2.3) 1552 (0.1) 4 to 100 42 (28) 32 (32 to 48)
Consulting 23 (1.4) 32,253 (2.9) 500 to 3115 1402 (614) 1358 (988 to 1665)
Travel and lodging 16 (1.0) 3793 (0.4) 15 to 595 237 (167) 196 (131 to 321)
Honoraria 1 (0.1) 2100 (0.2) – – –

aPercentages may not sum to 100 due to rounding

4019Bachhuber and Sugarman: Payments and Medicaid Drug Selection CommitteesJGIM



subspecialty from NPPES may not correspond with board
certification or area of practice.
States should consider adopting comprehensive conflict of

interest policies to prevent industry influence on public policy
and to safeguard public trust.
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