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Fight Back: Using 
Appeals and 
Regulatory 
Complaints to Hold 
PBMs Accountable



● Co-owner, Table Rock Pharmacy — Morganton, NC (with my 
husband, Michael)

● UNC Eshelman School of Pharmacy graduate
● Completed a hospital pharmacy residency
● Former pharmacist at Premier in Charlotte
● Returned home to purchase and operate my parents’ 

pharmacy in 2019
● Passionate about PBM reform
● Serve on multiple pharmacy leadership committees and 

advisory boards, including BCBS, Cardinal Health, CPESN, CPF, 
NCAP, NCPA, PHAC, and UNC

Outside the pharmacy

● Mom of two
● Owner of a beloved pup, Kona 🐾
● Enjoy running, hiking, spending time with the fam and spending 

time outdoors

About Me



Disclosures

I have no relevant financial relationships with the manufacturers 
of any commercial products and/or providers of commercial 
services discussed in this CE activity.

https://docs.google.com/spreadsheets/d/1DUF2isFWsqVSYhbaACYtbgcLi_YjDqpE3GLQIVgkKQg/edit#gid=69851113
https://docs.google.com/spreadsheets/d/1DUF2isFWsqVSYhbaACYtbgcLi_YjDqpE3GLQIVgkKQg/edit#gid=69851113
https://docs.google.com/spreadsheets/d/1DUF2isFWsqVSYhbaACYtbgcLi_YjDqpE3GLQIVgkKQg/edit#gid=69851113


● Recognize when a below-cost reimbursement appeal should be 

submitted to a PBM and when an issue should be escalated to the 

North Carolina Department of Insurance.

● Apply best practices for submitting complete and effective PBM 

appeals and NCDOI complaints to improve the likelihood of a 

successful outcome.

● Implement a team-based workflow that engages the entire 

pharmacy staff in identifying, documenting, submitting, and tracking 

reimbursement appeals.

Objectives



● Script Act Overview
● Important Considerations/FAQs
● Submitting a Violation/Appeal - Best Practices
● PBM Below Cost Appeal Process 
● Submitting a Violation to DOI - How to

Agenda



Script Act Overview



• Signed into law July 9, 2025
• Much of the act applies to insurance contracts entered into or 

amended on or after October 1, 2025 
Areas of Focus

• Part I: Prohibits discriminatory copays and mail-order-only 
requirements.

• Part III: Prohibits PBMs from requiring independent pharmacies or 
pharmacies located in pharmacy deserts to dispense medications 
when reimbursement is below acquisition cost.

• Part V: Establishes audit protections for pharmacies.
• Part VI: Prohibits PBMs from reimbursing affiliated pharmacies at higher 

rates than non-affiliated pharmacies.

Script Act Overview



Important 
Considerations/
FAQS



● The majority of the Script Act became effective October 1, 2025.
● Most provisions apply to contracts entered into or amended 

on or after October 1.
● Section VI became effective immediately on October 1 and 

prohibits PBMs from reimbursing affiliated pharmacies at a 
higher rate than non-affiliated pharmacies.

● The Act applies only to “health benefit plans” as defined in 
§58-3-167; federal plans—including Medicare and 
Medicaid—as well as the State Health Plan, are not subject to 
this law.

● The definition of a PBM per NC law can be found in 58-56A-1

Important Considerations

https://webservices.ncleg.gov/ViewBillDocument/2025/7163/0/S479-PCCS45429-BC-1
https://www.ncleg.net/EnactedLegislation/Statutes/HTML/BySection/Chapter_58/GS_58-3-167.html
https://www.ncleg.gov/EnactedLegislation/Statutes/HTML/BySection/Chapter_58/GS_58-56A-1.html


NC Definition of Health Benefit Plan:
"Health benefit plan" means an accident and health insurance policy or certificate; a 
nonprofit hospital or medical service corporation contract; a health maintenance 
organization subscriber contract; a plan provided by a multiple employer welfare 
arrangement; or a plan provided by another benefit arrangement, to the extent 
permitted by the Employee Retirement Income Security Act of 1974, as amended, or 
by any waiver of or other exception to that act provided under federal law or 
regulation. "Health benefit plan" does not mean any plan implemented or 
administered by the North Carolina or United States Department of Health and 
Human Services, or any successor agency, or its representatives. "Health benefit 
plan" does not mean any plan implemented or administered by the State Health 
Plan for Teachers and State Employees. "Health benefit plan" does not mean any 
plan consisting of one or more of any combination of benefits described in G.S. 
58-68-25(b).

Important Considerations



ERISA

The Employee Retirement Income Security Act of 1974 (ERISA) is a federal law 
passed to create uniform national rules for employer benefit plans.

Congress didn’t want:

 50 different state standards
 Employers having to redesign benefit plans for every state
 Patchwork liability rules

ERISA says: If an employer sponsors a benefit plan, federal law governs it — not 
state law.

Important Considerations



Important Considerations

https://nulty.com/wp-content/uploads/2024/08/787946-ERISA-Preemption-of-State-PBM-Laws.pdf



Important Considerations

Fully Insured (Fully Funded) Plans

● Employer purchases coverage from an insurance company 
(e.g., Blue Cross Blue Shield).

● The insurance company assumes the financial risk and pays 
claims.

● Employer pays a fixed monthly premium.
● Subject to state insurance laws and regulation.

Self-Funded (Self-Insured) Plans

● Employer pays employee health claims using its own funds.
● Often hires an insurance company or third-party 

administrator (TPA) to process claims.
● Employer assumes the financial risk.
● Primarily regulated by federal law (ERISA), not state 

insurance law.



Important Considerations

● Ongoing engagement with the Department of 
Insurance (DOI) on interpretation and enforcement of 
the Script Act

● Focus: application of the law to below-cost 
reimbursement by PBMs

● Legislative intent: PBMs should not be permitted to 
reimburse pharmacies below cost

● At minimum: PBMs cannot require pharmacies to 
dispense prescriptions at a loss

● Applies to all contracts entered into or amended on or 
after October 1, 2025



Q: Does every store have to submit an appeal to PBMs or if one 
store does it, will it be fixed for everyone?
A: Every store must submit their own appeal

Q: Do you have to submit an appeal every refill?
A: Depends on the PBM (yes for ESI)

Q: Do you submit BCBS violations to Prime or ESI? 
A: Depends on the plan

FAQs



Q: What do you do if an appeal results in an increase in copay?
A: Depends on the PBM (Caremark - email, others - DOI complaint)

Q: How far back can you submit below cost appeals?
A: Depends on the PBM (Caremark/Optum: 10 days; RxSense: YTD)

Q: Have you had any luck with BIN 610239 PCN FEPRX? 
A: No 

The health plan is governed by the Federal Employees Health Benefit Act 
(“FEHBA”). The FEHBA preempts state laws regulating employee benefit 
plans as provided in 5 U.S.C. § 8902(m)(1): “The terms of any contract 
under this chapter [5 USCS §§ 8901 et seq.] which relate to the nature, 
provision, or extent of coverage or benefits (including payments with 
respect to benefits) shall supersede and preempt any State or local law, or 
any regulation issued thereunder, which relates to health insurance or 
plans.

FAQs



Submitting a 
Violation/Appeal - Best 
Practices



Best Practices
● Run a report in your PMS for below-cost claims (for violations of Parts III & VI 

- more info follows)
● Contact the PBM first in an effort to resolve the issue directly

○ The appeal process is required for below cost reimbursement
○ If you don’t know who the PBM is, call the phone number in the claim message (e.g. 

ProAct in RxSense Rx, CarelonRx is Caremark)
● Submitting below cost appeals:

○ The ‘big 3’ have an appeals portal on their website (more info follows)
○ Smaller PBMs - you will have to call to ask how to file a complaint



Best Practices

● Keep your own log of submitted complaints 
(to NCDOI & the PBM)

● Keep a separate document that includes 
details from each complaint to DOI (you 
can’t access the complaint once it’s been 
submitted)

● Prepare standard language or templates for 
recurring DOI complaint types to streamline 
submissions (templates available on NCAP’s 
website)

● Include GPI (generic product equivalent) 
rather than NDC for generics (PBMs hide 
behind NDCs, stating they don’t have data 
for that NDC)



Best Practices

● The DOI cannot address PBM issues if complaints are not filed — reporting matters. 
Complaints submitted as of 7/31: 125

● Don’t simply accept a PBM denial response; continue pushing back.
● Be sure to include all relevant patient info in the “Complaint Details” section when 

submitting reports or complaints.
● SCRIPT Act reimbursement protections should apply to all commercial plans, but 

patient steering/discriminatory copays protections often don’t due to ERISA 
exemptions for self-funded plans.

“Last, the Department asked ESI to 
explain if affiliate pharmacies are 

“reimbursed”. As
previously noted, ESI does not 

reimburse affiliates.”



Best Practices

Personal Complaint Log - DOI



Best Practices

Personal Complaint Log - PBM Appeals



Best Practices

Create a template to re-use for DOI complaints



Best Practices - Steps to Finding Below Cost Prescriptions in Pioneer

Create a Category to Exclude Medicaid/Medicare Plans (a one-time process):
1. Click on the System tab and then Category.
2. Select ‘Third Party’ under Category Scope.
3. Click New (top right of screen).
4. Make the below selections (you may have to edit based on the plans at your store) and click 

‘Save-F12’.
5. Click Actions and then ‘Process Category Auto Filter Rules’ (top right of screen).



Best Practices - Steps to Finding Below Cost Prescriptions in Pioneer

Running the Report
1. Click on the Rx tab and then the binoculars icon.
2. Select does does not equal for Transaction Status and select ‘Cancelled’ from the drop-down:

3. On the Rx [1] tab, type the previous 10 days in the Fill Date Between field:

4. Type the below for Gross Profit Between:

5. On the Third Party [7] tab, click does not equal for Gross Profit Between and select your 
previously created category:

6. Click ‘Search-F12’.
7. Below are the columns I have in my report. I sort it by Gross Profit (biggest loss at the top).



Best Practices - Steps to Finding Below Cost Prescriptions in Pioneer

● Save the search so you can easily run it each day (search drop-down then ‘Save search’).
● Once saved: Rx - binoculars - Search - select your saved report



PBM Appeal Process



PBM Appeal Process - Is it Worth it?

● Amount I’ve gotten back as of 8/19: $5,301
● Amount I’ve gotten back for July claims (so far): $1,632



Appeal Process - Best Practices
● The “Big 3” PBMs — Optum Rx, CVS Caremark, and Express 

Scripts — require appeals to be submitted through their online 
portals.

● Other PBMs appeals submitted via email (e.g. Prime 
Therapeutics, MedImpact, RxSense, VytlOne).

● Reimbursement increases may result in only a higher patient 
copay—report these to DOI & the PBM. Email the PBM if this 
occurs: 

■ Caremark: MACInquiries@cvshealth.com 
■ Optum: MAC@optum.com 
■ ESI: MACDepartment@express-scripts.com 

mailto:MACInquiries@cvshealth.com
mailto:MAC@optum.com
mailto:MACDepartment@express-scripts.com


Appeal Process - Best Practices
● Monthly appeal submissions is required by ESI; this has been 

reported to DOI
● Sample DOI reporting language, a claim tracking template and 

other resources can be found on NCAP’s website here
● PBMs have 10 calendar days to respond to appeals
● Ensure the correct fill date is submitted—PBMs will not search 

claims using Rx number alone
● Appeals work for brands too! I went from losing $15 on an 

Ozempic to making $9
● Ensure the last two digits of the NDC match on both the 

prescription and invoice (e.g. birth control, 30 vs 90 pack sizes)

https://www.ncpharmacists.org/index.php?option=com_content&view=article&id=520:north-carolina-independent-pharmacy-professionals&catid=20:site-content&Itemid=293


Appeal Process - Submitting Invoices

● Required for Caremark & ESI
● I recommend using the Snipping Tool to take a screenshot of your 

invoice and then inserting a square to redact all meds other than 
the one you are submitting an appeal for



PBM Contacts for Appeal Issues

Optum
● MAC@optum.com
● 1-800-613-3591 Ext. 9

ESI: MACDepartment@express-scripts.com  
Caremark 
● Non_MAC_inquiries@cvshealth.com
● MACInquiries@cvshealth.com
● RxServices@cvshealth.com 

Prime: MACAppeals@primetherapeutics.com   
Medimpact: mac@medimpact.com 
RxSense: macappeals@rxsense.com

mailto:MAC@optum.com
mailto:MACDepartment@express-scripts.com
mailto:Non_MAC_inquiries@cvshealth.com
mailto:MACInquiries@cvshealth.com
mailto:MACAppeals@primetherapeutics.com
mailto:mac@medimpact.com


Appeal Process - Below Cost Reimbursement
PBM Appeal Link Required data

ESI https://prc.express-scripts.com/#/account/login ● Rx number
● Date of fill
● ACQ per unit
● Desired reimbursement per 

unit

Optum https://business.optum.com/en/support/professionalrx-resou
rces.html 

https://business.optum.com/content/dam/noindex-resource
s/business/support-documents/manuals-guides/optum-rx-
pharmacy-provider-manual.pdf 

● Rx number
● Date of fill
● BIN
● NCPDP
● NDC
● Wholesaler
● ACQ per unit
● Net purchase price of drug
● Total reimbursement
● Drug name
● Drug strength

Carema
rk

https://rxservices.cvscaremark.com/ ● Rx number
● Date of fill
● BIN
● PCN
● NCPDP

https://prc.express-scripts.com/#/account/login
https://business.optum.com/en/support/professionalrx-resources.html
https://business.optum.com/en/support/professionalrx-resources.html
https://business.optum.com/content/dam/noindex-resources/business/support-documents/manuals-guides/optum-rx-pharmacy-provider-manual.pdf
https://business.optum.com/content/dam/noindex-resources/business/support-documents/manuals-guides/optum-rx-pharmacy-provider-manual.pdf
https://business.optum.com/content/dam/noindex-resources/business/support-documents/manuals-guides/optum-rx-pharmacy-provider-manual.pdf
https://rxservices.cvscaremark.com/


Prime Appeals
Email MACAppeals@primetherapeutics.com with the following:

● A copy of the original invoice that contains the purchase price of the drug 
being appealed.

● Prime’s completed MAC Appeal Excel sheet - data includes:
a. Rx Number
b. NDC
c. NCPDP
d. Date of Fill
e. Purchase Price (per package)

More details found here: 
https://www.primetherapeutics.com/pharmacy-provider-tools 

mailto:MACAppeals@primetherapeutics.com
https://www.primetherapeutics.com/pharmacy-provider-tools


MedImpact Appeals
Email MAC@MedImpact.com with the following:

● A copy of the original invoice that contains the purchase price of the drug 
being appealed.

● Their completed MAC Appeal Excel sheet



RxSense Appeals

1. Go to: https://www.rxsense.com/contact
2. Click on “Pharmacy Portal”
3. Log-in with your NCPDP
4. Click on Resources and then MAC appeal
5. Follow instructions on the screen

Note: I can’t get the portal to work so email the data to them: macappeals@rxsense.com

https://www.rxsense.com/contact


VytlOne Appeals
Email macappeals@vytlone.com with the following:

● Contact name
● Email 
● Phone number
● NCPDP
● NPI
● Pharmacy name
● Rx #
● Fill date
● NDC
● Fill quantity
● Invoice cost per unit



Appeal Process - Caremark
● Appeals website
● Logging in is difficult - takes forever & sometimes times out
● Have your invoice handy
● If you mistype the security text at the bottom, it removes your 

invoice so you’ll have to re-upload

Spinning circle of death

https://rxservices.cvscaremark.com/


Appeal Process - Caremark

● The option to appeal should be listed under ‘Appeals Menu’
● If you do not have the option to appeal (bottom left screenshot), 

email Caremark at: RxServices@cvshealth.com 
● Only one user per store is granted the option to submit an appeal

mailto:RxServices@cvshealth.com


Appeal Process - Caremark
1. Once the appeal has been processed, you will 

receive an email
2. Log-in to Caremark’s portal to review the 

determination
3. Reverse and rebill your claim (if applicable)



Appeal Process - Caremark
● If the reimbursement increases the patient copay, email MACInquiries@cvshealth.com
● I use our PSAO’s website to reconcile the claims (Ensurepay)

mailto:MACInquiries@cvshealth.com


Appeal Process - Optum

● Appeals website 
● Fill out and submit the Excel sheet 

provided
● Submission guide here

https://business.optum.com/en/support/professionalrx-resources.html
https://business.optum.com/en/support/professionalrx-resources/appeals-submission-guide.html


Appeal Process - Optum

● In NC, appeals must be submitted within 10 days 
of fill date!

● No claim number provided like you get with 
Caremark/ESI (important to track on your own!)

● Note: Optum loses appeals quite frequently

Even though this 

indicates you only have 

30 seconds, you have 

much longer.



Appeal Process - Optum

● Sometimes when you reverse/rebill a claim as directed, it rejects 
stating the fill is too soon

● If this happens:
○ Reverse the newer claim
○ Re-submit the appeal claim
○ Re-submit the newer claim



Appeal Process - ESI

● Appeals website
● Have your invoice handy
● Reason for pricing inquiry: select 

‘Reason is not listed’
● Don’t forget to upload your invoice!

https://prc.express-scripts.com/#/account/login


Appeal Process - ESI
1. Once the appeal has been processed, you will 

receive an email

2. Log-in to ESI’s portal to review the 

determination

3. Click ‘Advanced Search’ to see all of your claims

4. Reverse and rebill your claim after 24 hours (if 

applicable)



Appeal Process - ESI



Appeal Process - ESI

● If you get the below error message, try again the next day (or the next day 
after that)



Appeal Process - ESI

● If you change the fill date, ESI makes you submit a new appeal! 
● This is a major problem to be aware of (if patient picks up late, your team 

changes the fill date, you may not know and reimbursement goes back 
down) 



Appeal Process - ESI

● If you get the response posted below, you likely didn’t submit something 
correctly. Emailing them won’t do anything so just resubmit it.



Appeal Process - ESI

● Despite the language below, ESI requires you to submit an appeal for every 
member, every month.

● As of 07/28/2026, Express Scripts will reimburse you 24.1777 per unit, for 
members of this Plan Sponsor who receive this medication, NDC # 
73562011701.

● My recommendation is to report this to DOI (Caremark and Optum to not 
require monthly submission)

● ESI’s response to my DOI complaint: “The Provider makes claims regarding 
subsequent claims for the same drug. We note that pricing availability is 
specific to a single claim and not reflective of future pricing. This is due to 
frequent pricing fluctuation in the marketplace wherein pricing of claims is 
not set indefinitely. Therefore, should Provider disagree with pricing, they will 
need to file an appeal in each instance.”



Submitting a Violation to DOI -
 How To



When to Report to DOI

● PBM doesn’t respond to your complaint in 
a timely manner

● A below cost appeal results in an increase 
in patient copay

● You have to submit an appeal for the 
same prescription for the same patient 
every month

● Patient steering
● You find data that proves a PBM 

reimburses themselves more than they 
reimburse you



Prepare the following information for your complaint:

● Part of Script Act that was violated (reason for complaint)
● PBM information (PBM name, BIN, PCN, group)
● Complaint details (member info & description of issue)
● Desired resolution
● Supporting documents (required for below-cost reimbursement)



DOI Requests

● Combine multiple violations involving the same PBM into a single 
complaint (even if the type of violation is different).

● In the first note section (..specific area, of article 56A..) include the type 
of violation. For example: 

○ Below-cost reimbursement
○ Higher affiliate reimbursement
○ Below-cost reimbursement & higher affiliate reimbursement
○ Patient steering



How to Report a Violation to DOI

1. Navigate to the complaint section of NCDOI’s website.
2. Click the button Online Request Assistance/File A Complaint.

3. Under Are you Represented by an Attorney, select No and then click Next.

https://www.ncdoi.gov/contactscomplaints/assistance-or-file-complaint


How to Report a Violation to DOI

4. Under Type of Complaint, select PBM and then click Next.

5. Read through the information on the following screen and then click 
Next. 



How to Report a Violation to DOI

6. Fill out your contact information and then click Next.



How to Report a Violation to DOI

7. Fill out your phone and email and then click 
Next.

8. Select Other and provide the specific area of 
the SCRIPT Act that the PBM has violated 
then click Next. Note: click here to access 
the SCRIPT Act to reference which Part is 
applicable to your complaint.

This complaint is in regards to 2 sections of the Script Act:

-Issue 1: Section 3, which prevents PBMs from reimbursing pharmacies 
below cost 

-Issue 2: Section 6, which prevents PBMs from reimbursing other 
pharmacies less than their own. PBMs will not provide reimbursement 
data to me so I am requesting your assistance. 

https://webservices.ncleg.gov/ViewBillDocument/2025/7163/0/S479-PCCS45429-BC-1


How to Report a Violation to DOI

9. Fill out the PBM information then click Next.
○ PBM name
○ BIN
○ Group
○ PCN



How to Report a Violation to DOI

PBM Details - What to do if you have multiple groups for the same 
complaint:



How to Report a Violation to DOI

Include all relevant info in ‘Complaint Details’ section:
● Member’s name
● Member’s DOB
● Member ID
● Medication name, strength & quantity
● Medication GPI (generics) or NPI (brands)
● Date of service
● Prescription number
● Description of issue



How to Report a Violation to DOI

10. Fill out the complaint details then click Next.

Member’s name: Hayden Doe
Member’s DOB: 12/29/1958
Member ID: 10137645085V480124
Medication name, strength & quantity: Finasteride 5mg tablet #30
Date of service: 2/3/2026
Prescription number: 6904107
Description of issue: How much do you reimburse your own mail order pharmacy 
for this medication (GPI 56851030000320)?



How to Report a Violation to DOI

11. Fill out the desired resolution then click Next.



How to Report a Violation to DOI

12. Attach any supporting documents (e.g. invoices, etc.) and then 
click Next.



How to Report a Violation to DOI

13. Select your desired method of communication and then click Next.

14. Sign the authorization release and then click Finish.
15. A confirmation page will display as follows:



How to Report a Violation to DOI

A live demo

https://www.ncdoi.gov/contactscomplaints/assistance-or-file-complaint

https://www.ncdoi.gov/contactscomplaints/assistance-or-file-complaint


Questions?


