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Script Act Overview

e Signedinto law July 9, 2025

e Primary sponsors: Senators Sawrey,
Britt & Galey

e Other sponsors: Senators: Barnes;
Berger; Bradley; Brinson; Burgin;
Chaudhuri; Craven; Daniel; Hanig;
Hise; Hollo; Jackson; Jarvis; Johnson;
Lazzara; Mclnnis; Moffitt; B. Newton;
Overcash; Rabon; Sanderson; Sawyer;
Settle

GENERAL ASSEMBLY OF NORTH CAROLINA
SESSION 2025

SENATE BILL 479
Health Care Committee Substitute Adopted 4/10/25
Commerce and Insurance Committee Substitute Adopted 4/15/25
Finance Committee Substitute Adopted 4/30/25
Fifth Edition Engrossed 5/7/25
House Committee Substitute Favorable 6/17/25
Proposed Conference Committee Substitute S479-PCCS45429-BC-1

Short Title: ~ SCRIPT Act. (Public)

Sponsors:

Referred to:

March 26, 2025

A BILL TO BE ENTITLED
AN ACT SUPPORTING COMMUNITY RETAIL PHARMACIES AND IMPROVING
TRANSPARENCY.
The General Assembly of North Carolina enacts:

PART I. PHARMACY OF CHOICE MODIFICATIONS
SECTION 1.1. G.S. 58-51-37 reads as rewritten:
"§ 58-51-37. Pharmacy of choice.
(@)  Thissection shalapply to-ol-health benefitpl
benefitsinohuds iption drugs b
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Script Act Overview

Part | - Pharmacy of Choice - Strengthens protections for consumers to choose their
preferred pharmacy and limit insurer and PBM restrictions.

- Effective Date: October 1, 2025 (applies to insurance contracts entered into or amended
on or after this date)

Part Il - PSAO Regulations - Increases transparency and regulation of PSAOs that
negotiate on behalf of independent pharmacies.

- Effective Date: A majority of this part becomes effective October 1, 2026 (and applies to
insurance contracts entered into or amended on or after this date).

Part 11l - PBM Transparency, Fair Reimbursement, and Fiduciary Duties - Increases
accountability of PBMs and ensures fair reimbursement to pharmacies: PBMs must
submit annual transparency reports & cannot require pharmacies to dispense a
medication below cost.

- Effective Date: Most sections: October 1, 2025 (applies to insurance contracts entered
into or amended on or after this date). Spread pricing reporting: March 31, 2026.




Script Act Overview

Part IV - Anti-Steering and Network Adequacy - PBMS must ensure adequate pharmacy
network access and cannot require excessive specialty pharmacy accreditations.

- Effective Date: October 1, 2025 (applies to insurance contracts entered into or amended on
or after this date).

Part V - Strengthen Pharmacy Audit Protections - Provides comprehensive protections to
pharmacies during audits.

- Effective Date: A majority of this part became effective when signed into law (the remainder
becomes effective January 1, 2026 and applies to audits conducted on or after this date).

Part VI - PBM Affiliate Regulation - PBMs cannot reimburse affiliated pharmacies more than
other pharmacies.

- Effective Date: October 1, 2025 (applies to pharmacist services or prescription drugs
dispensed on or after this date).

Part VII - Consumer to Receive Benefit of Pharmacy Rebates - Ensures patients receive the
benefit of manufacturer rebates at the point of sale

- Effective Date: January 1, 2027 (applies to prescription drugs purchased by insureds on or
after this date).




Script Act Overview

Part VIII - Prescription Drug Transparency - Requires drug manufacturers to report price
increases and new drug pricing.

- Effective Date: A majority of this part becomes effective January 1, 2026 (the remainder
became effective when signed into law).

Part IX - Pharmacy Reporting Requirements - NCBOP to report trends in pharmacy
openings/closures across North Carolina.
- Effective Date: Became effective when signed into law.

Part X - RFP Changes - Aim improve PBM contract terms, prioritizing pharmacy access,
transparency, and fairness.
- Effective Date: October 1, 2025 (applies to RFPs issued on or after this date).

Part Xl - Extend Medicaid Pharmacy Reimbursement Rates - Extends the existing requirement
that Medicaid managed care plans reimburse NADAC +.
- Effective Date: Became effective when signed into law; expires June 30, 2031.




Script Act Overview

Areas of Focus

« Partl: Prohibits discriminatory copays and mail-order-only
requirements.

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

« PartV: Establishes important audit protections for pharmacies.

« Part VI: Prohibits PBMs from reimbursing affiliated pharmacies at
higher rates than non-affiliated pharmacies.




Script Act Overview - Part VI

But how do | know PBMs reimburse themselves more than me?
e PBMsobviously won'’t provide this data if you ask them but it is backed by
investigations & reports:
o Federal Trade Commission: PBMs can favor their own pharmacies through
reimbursement and network design.
o Congress: PBMs give affiliated pharmacies better pay and steer patients to them.
o States & lawsuits: Evidence of higher reimbursement for PBM-owned pharmacies
vs. independents.
e Publicly available data from Medicare.gov shows higher reimbursement to
PBM-owned pharmacies—if it happens in Medicare, it certainly happens in
commercial plans too:

Morganton Drug ESI Mail Order Difference
Breztri 160-9-4.8mcg/act aerosol $603.80 $1.862.76 $1,258.96
Eliquis 5mg tablet $249.70 $746.10 $496.40

Ozempic 2mg/3ml solution pen injector $906.30 $2,796.21 $1,889.91
Rosuvastatin calcium 10mg tablet $1.50 $87.30 $85.80
Xarelto 20mg tablet $207.42 $619.27 $411.85
Monthly total $1,968.73 $6,111.65 $4,142.92




N DEPARTMENT
of INSURANCE CONSUMER SERVICES

MIKE CAUSEY, COMMISSIONER Toll free 855.408.1212  Tel 919.807.6750 Fax 866.848.9856
February 11, 2026

Dr. Jessi Stout
200 W Fleming Dr
Morganton, NC 28655

RE File Number: 2026-01-01284
CaremarkPCS Health, L.L.C.
Dear Dr. Stout:

Thank you for your recent letter to the North Carolina Department of Insurance, outlining a
complaint against the above-named entity.

It appears that the coverage identified in your letter is a self-funded governmental plan. This type
of plan is not a commercial insurance product, and is therefore not subject to regulation by the
North Carolina Department of Insurance.

Please feel free to let me know if any further discussion is needed.

Respectfully,

Considerations R

(919) 814-9886
b hnld

(Based on my Experience)

RALEIGH, NC 27699-1201 | WW\W.NCDOILCOM




Important Considerations

e The majority of the Script Act became effective October 1, 2025.

e Most provisions apply to contracts entered into or amended on or
after October 1.

e Section VI became effective immediately on October 1 and
prohibits PBMs from reimbursing affiliated pharmacies at a higher
rate than non-affiliated pharmacies.

e 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.



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

Important Considerations

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:

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

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




Important Considerations

ERISA Preemption Analysis: Summary

At a very basic level, the ERISA preemption analysis can be summarized as follows:

Broad preemption of state > Savings clause > Deemer clause: -
laws that “relate to" ERISA plans exception limits to the exception

ERISA's preemption provision
supersedes any state
laws that “relate to” ERISA
employee benefit plans
Essentially, this means that
states aren't allowed to pass
laws that cover the same
things that ERISA covers, so
that there are no conflicts
between state and federal law.

There is an exception to the
preemption provision, referred
to as the "savings’ clause,
which “saves’ state laws that
regulate insurance companies
(and similar entities) even if
they ‘relate to" ERISA plans

The ‘deemer clause’ limits the
scope of the savings clause
by exempting self-funded
plans from state laws that

‘regulate insurance” within the

meaning of the saving clause
In other words, self-funded
employee benefit plans
cannot be deemed insurance
companies for this purpose.

End Result

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

Fully insured ERISA plans are indirectly subject to state insurance law through

the laws that govern their insurers’ policies. However, ERISA generally preempts
state laws that relate to self-insured health plans.




Important Considerations
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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

« Appliesto all contracts entered into or amended on or after
October 1, 2025




Joint NCDOI/DOJ Press Release

. February 17,2026: NCDOI & DOJ issued a
press release & letter to PBMs

. From the press release:
o Commissioner Causey and Attorney General Jackson e AT e
conclude: “The NCDOI and NCDOJ will uphold the Februasy 17, 2026
legislative mandate of the General Assembly and, N

where warranted, will pursue all available remedies e COTAGE HENSON
under law.” Email: EMAIL ADDRESS

. Important statements included in the letter:
o Support for Independent Pharmacies: Reimbursement
rates for an independent pharmacy or any pharmacy

Re: North Carolina SL 2025-69 (SCRIPT Act)
VIA EMAIL ONLY

Dear (CONTACT PERSON or “Pharmacy Benefit Manager”??)

Pharmacy Benefit Managers (PBMs) have played a central role in the U.S. pharmaceutical supply chain

i n a p h a rm a Cy d ese rt m u St be, at a m i n i m u m , since their emergence in the 1960s. The PBM role expanded significantly in the 1980s and 1990s through
o e e . mergers, acquisitions, and integration with insurers and pharmacy chains. By the 2000s, PBMs were
acq uis Itl on COSt fo r t h e cove red d rug, d evice or negotiating directly with drug manufacturers, and setting formularies for millions of North Carolinians.
service. G.S. § 58-56A-4 Originally designed to streamline prescription drug claims and reduce costs for insurers, PBMs have evolved
1+1 H into powerful intermediaties that influence drug pricing, access, and pharmacy reimbursement. Cutrently, a
© In add Itlon to enhancef:l regu Iatory requ.lrements, the ha.ndl;\ﬂ of PBMs control nearly 80% of the 6.6gb[;]lionirescription dI;ugs discgensed in the US. i
G enera I ASSe m b Iy cod |ﬁ ed th at a I I req uireme nts Consolidation, increased market power and influence have raised concerns about PBMs’ lack of
. . . transparency, and their impact on the affordability and access to medications for millions of North
relating to the coverage of prescription drugs and Qo)
p h arm acy se rVices u nd er C ha pte r 5 8 a pp I i ca b I e to In response to these concerns, the North Carolina General Assembly (General Assembly) has passed
health benefit plans are applicable to PBMs. Further, e
PBMs are su bject to examination , investi g ation and Notth Carolina Department of Justice’s (NCDOYJ) ability to investigate PBMs and if appropriate, pursue

legal action against deceptive or anti-competitive PBM practices.

enforcement under Article 63, Unfair Trade ‘ -
Practices. G.S. § 58-56A-55. In]ulAy 225, No@ a.ro]m enacted SL 05-69 (SCRIPT Act) 11-1 ? continuing effort to» atdd.res.s PBIYI



https://www.ncdoi.gov/news/press-releases/2026/02/17/insurance-commissioner-causey-ag-jackson-pen-joint-message-ncs-pbms
https://www.ncdoi.gov/script-act-letter/open

Submitting a Violation - Best
Practices



Best Practices

e You are supposed to contact the PBM first in an effort to resolve the issue directly
o The appeal process is required for below cost reimbursement
o If youdon't know who the PBM s, call the phone number in the claim message (e.g. ProAct Rx,
CarelonRx)

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

e | submit complaints as I'm checking prescriptions and notice a violation but a better
practice may be to run a report on below-cost claims (for violations of Parts Il & VI)
e Combinerelated issues for the same PBM into a single complaint (per DOI request)

Transmitted Date: ~ 2/9/2026 9:16:25 AM | Message

Pay Method: Narus Health-Optum ‘ |

Rx Number- 6898921 Refills Exceed allowable Refills;Customer Servige: 877-635-9545; IANDATORY MAIL ORDERAFTER 1FILL AT RETAIL For RxLocal Coupon *
: S ; i ) mﬂpﬂ. St i i - [=

Help Desk Phone:  (877) 635-9545 Price of: $163.47 submit to BIN: 014738 PCN: C % Service provided at no cost and no switch fee to the pharmacy: |=

Third Party Phone:  (877) 635-9545 & =




Best Practices

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

e Keep aseparate document that includes details Complaints: Submitted
from each complaint (you can’t access the
complaint once it’s been submitted)

e Prepare standard language or templates for
recurring complaint types to streamline
submissions (NCAP is working on resources for SB479 - Script Act FAQs &

Complaints: PBM Responses

Submitting a Violation of the Script Act to NCDOI <%

Medication Loss Patient Handout a%

this) SBA79 - Script Act Overview 2%

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

SB479 - Script Act Summary.pdf




Best Practices

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)




Best Practices

Personal Complaint Log - DOI

B

DOI File #

2026-03-00495
2026-02-01646
2026-02-01646
2026-02-01457
2026-02-01362
2026-02-01292
2026-02-01079
2026-02-01079
2026-02-01015
2026-02-00800
2026-02-00689

2026-02-00536
2026-02-00447
2026-02-00732
2026-02-00400
2026-02-00397
2026-02-00363
2026-02-00732
2026-02-00333
2026-02-00183
2026-02-00055

[

D

Date Submitted PBM Response Date PBM

319126
2/26/06
2/26/06
2/25/06
2/23/26
2/20/26
2/18/26
2/18/26
2/17/26
2/13/26
2/12/26

2/9/26
2/7/26
2/6/26
2/6/26
2/6/26
2/6/26
2/6/26
2/6/26
2/4/26
2/2/26

Caremark
Caremark
Caremark
Caremark
ESI
Caremark
Caremark
Caremark
Optum
Caremark
Caremark

3/5/26 ProAct
2/25/26 Caremark
Caremark
Caremark
Caremark
Prime
Caremark
Caremark
2/24/26 Caremark
ESI

Violation

Below cost & reimbursement disc
Below cost & reimbursement disc
Below cost & reimbursement disc
Below cost & reimbursement disc
Below cost & reimbursement disc
Below cost & reimbursement disc
Below cost & reimbursement disc
Below cost & reimbursement disc
Below cost & reimbursement disc
Below cost & reimbursement disc
Forced mail order

Forced mail order

Below cost & reimbursement disc
Below cost & reimbursement disc
Reimbursement discrepancy
Below cost & reimbursement disc
Below cost reimbursement
Reimbursement discrepancy
Reimbursement discrepancy
Reimbursement discrepancy
Reimbursement discrepancy

1 J
Rx Group
RX68Y96
RX334
RX0274
RX8715
2DEA
RX2481

Denial Reason

50 RX7641

RX1022
UHEALTH
RX0837
RX1276

BHP self-funded plan
RX24CP self-funded plan
RX2738

RX2408

RX7700

B0000002

RX0837

RX5691

RX0837 self-funded plan
EXLHPRX

Notes

Submitted with 31
oops state health plan

Ambetter plan

Submitted w/ 26
Submitted w/ 27

Based on the definition of both “insurer” and “heall
3-167), the specific provisions within NCGS 58-56;

to the use of mail order would not apply. As noted
insured entity and therefore does not meet the de

response didn't address below cost reimburseme
DOI couldn't find - resubmitted 2/12

DOI couldn't find - resubmitted 2/12

Update from DOI 2/20: Provided clarification to E§




Best Practices

Personal Complaint Log - MAC Appeals

Date Submitted PBM Response PBM

2/26/26
3/6/26
3/9/26

3/10/26

3/17/26

3/17/26

3/18/26

3/18/26

3/19/26

3/26/26

3/9/26
3/16/26
3/16/26

3/24/26
3/24/26
3/24/26

Optum
ESI

ESI

ESI

ESI

ESI

ESI

ESI

ESI
Caremark

Case #

?7?
APMM-26820182049
APMM-26826205807
APMM-26841063658
APMM-26904953220
APMM-26905073714
APMM-26916050851
APMM-26916161836
APMM-26935515609
P_48398e033985488:

Notes

They said they will increase to 325.89 per unit!
Also submitted to DOI - 3/17: went up by $0.29
This one worked! Went up by $3.90

still says in progress

still says in progress

Went up $19!

Went up $3.50

Went up not even enough to cover reverse/rebill fees




Best Practices

Create a template to re-use for complaints

Area of Act that Supports Complaint:
This complaint is in regards to 2 sections of the Script Act:

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

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

Details of Complaint:

Member’s name: Hayden Doe

Member’s DOB: 1/7/2006

Member ID: ABC12345678

Medication name, strength & quantity: Dexmethylphenidate ER 25mg #30
Date of service: 2/17/26

Prescription number: 6912345

Description of issue:

-Issue 1: My cost is $143.57. | was reimbursed only $33.40

-Issue 2: How much do you reimburse your own pharmacy for this medication (GPI
61400016107045)?

Desired resolution:

Issue 1: Caremark needs to reimburse me at least the cost of the medication. A dispensing fee
would be nice too to cover bottle, label, rent, employees, insurance, the pharmacy management
system, fee to run the prescription, etc.

Issue 2: Caremark needs to reimburse my pharmacy as much as they reimburse their own
pharmacies.




PBM MAC Appeal Process



MAC 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-resources.html

Rx number

Date of fill

BIN

NCPDP

NDC

Wholesaler

ACQ per unit

Net purchase price of drug
Total reimbursement
Drug name

Drug strength

Caremark

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://rxservices.cvscaremark.com/

MAC Appeal Process - Caremark

e Appeals website

Spinning circle of death

e Logginginis difficult - takes forever & sometimes times out

e Have your invoice handy

®CVS caremark @ Document

Library

Home AppealsMenu ManagementMenu  Network Programs  Network OptOut  Secure Message

Appeal

Please complete all of the information below to submit your Appeal. If any information for the required fields is invalid o missing, CVS.
Caremark® does not have the information necessary to respond. Where it is required by state law, please attach a wholesaler purchase
invoice for review.

“Indicates a required response field.

ChainiAffiliation Code* Your Name*

ATEY stoutrm33

Phone Number* Email Address®

828-438.9355 michael_stout@tablerocknc.com

RXIN Date of Fill*

031612026

NCPDP (NABP) Number"

3471442

Member ID Internal Issue Tracking Number

8RC0012704602
PCN Number Invoice NDC Acquisition Cost (Total)

ADV 39.40 Upload Official Invo

Invoice NDC Package Size Invoice Effective Date
MMWDDYYYY

Files
% bupinvoicejpg

@ 022350

f2 ™ oomai

x

2]

@ Pharma

J oocsistion

x| @ where x

 Movelt

% mxservices cvscaremark.com

% RaE2

G sieteom % | @ Medscn x | [ sepeac x

A Dashboard

‘SU G s

@ CovidLocatingieath ) Controlled Substanc.. || UHC R Revel &Y WelCare NG A Medicare PtD

x

X | & Home- x

@ CVS caremark’

Welcome to the Pharmacy Portal

Username
Password

stoutrm83

SignUp



https://rxservices.cvscaremark.com/

MAC Appeal Process - Caremark

e The option to appeal should be listed under ‘Appeals Menu’
e If you do not have the option to appeal (bottom left screenshot), email Caremark
at: RxServices@cvshealth.com

e Apparently only one user per store is granted the option to submit an appeal

WYCVS caremark

Home Appeals Menu Management Menu Net

Welcon MAC Price Lookup

Please rev

Medicare Part D MAC Updates
Please not o

limitation, tne meaiur msurance roravy a

¥ CVS caremark

Home Appeals Menu _Manaaement Menu __ Network Programs

Submit Appeals

\
MAC Price Lookup
Please cor Jw to submit you

Caremark® necessary to req

invoice for Medicare Part D MAC Updates

MAC Inquiries &
to Kimberly, MAC, me, Michael ~

Hi,

You can reach out to RxServices@CVSHealth.com for assi with i ing users in the Pharmacy Portal

Contact the CVS/caremark Network Services area at 1-866-488-4708 for Pharmacy Portal assistance or questions.

Thanks,
MAC Inquires

Jessi Stout <jessi_stout@tablerockrx.com>
to Charles, MAC, Kimberly, Michael v

| reached out to them first. They told me to



mailto:RxServices@cvshealth.com

MAC Appeal Process - Caremark

“ Dispense [1] Image[2] Escript[3] DUR/More [4] Workflow/Claims [5] Rx Edits [6] Fill Audit [7] OO Refil1 © O Refilled 1time
e Sometimes appeals work! _ _
Primary: I(P)CVSICaremark Commercial - 004336 - Submitted Paid

‘ i ‘ $139.47 $1.56

Secondary: |<None> ~ 2

You have a new Secure Message waiting on RxServices.CVSCaremark.com ;z:tolal' :?495 46 :?;g

ltem:  Bupropion Hel Sr 150 Mg Tablet (50228-0175-05) (Active) (Rx) ~ [& & & . - 5
Tax: $0.00 $0.00

Rasorvices@cvscaremark.om Won, ar 30, 008PM (hrsage) % i AWP:  $11623 MAC: $0.00 BOH /EOH: 93/93 order | Towl: $149.46 5166

s Quantity: 60 PS: 500EA Remaining: 0 0EA Last Price:

Ds: 30 - U&C:
Hello from your CVs Caremark® Pharmacy Portal Team,

- Copay:
VS Caremark has sent you a new Secure Message which can only be accessed within the Pharmacy Portal. To read the message, log into the DAW: ‘ 0 - No Product Selection Indic -/ Labels: 1 . B Remit:

Pharmacy Portal at RxServices.CVScaremark.com and navigate to the Secure Message menu option. Exp: 63012028 Do Not Use After: 3/16/2027 | Total Paid:

I or accessing your by contacting R —— Cost:

et RPh:  |Jessi Stout v|  Filed: 31612026 [ Beuste:

Your CVS Caremark Pharmacy Portal Team Net Cost:

Inbox x

This is an automated email; please do not reply to this message.

Priority: Dispill .| Met |<None> v| GP:

Pricing: |Use PricingRules  ~| .} %] *Default AWP 30%" DIR:

SDRA:
Net Profit: @ ($1.60)

®CVS caremark @ poctien: R | il

Library

Home Appeals Menu ManagementMenu Network Programs  Network Opt Out ~ Secure Message

Dispense [1] Image[2] Escript[3] DUR/More[4] Workflow/Claims[5] Rx Edits[6] Fill Audit[7] OO refil1 O

@ @ Primary: I(P)CVSJCaremark Commercial - DMSB!J Submitted
Click on any other tab to close this view

Base: $139.47
Secondary: ‘<N0ﬂe> 2 ‘ Fee: $9.99

- - - Subtotal:  $149.46
03/30/2026 07:07:47 PM From MAC Team ltem:  Bupropion Hel Sr 150 Mg Tablet (50228-0175-05) (Active) (Rx) ~ (& i & o st

MAC Appeals response for NCPDP: 3471442, Rx DOF: 03/16/2026, Dispensed NDC: 50228017505 AWP:  $116.23 MAC: $0.00 BOH /EOH: 93/93 order | Togal $14946
Quantity: 60 PS: 500EA Remaining: 0 OEA Last Price:

Ds: 30 B
Copay:

Secure Message Detail

Your Appeals response is as follows =

1 NCPDP- 3471442 DAW: |0-No Product Selection Indic | Labels: 1 .. @ Remit
2. Pharmacy Name: TABLE ROCK PHARMACY R
5 O Neoa: BUBHOR 13 SR TAB AEOMGW) Exp: 6302028 B Do Not Use After: 3/16/2027 ;':L' L
4. Appeal ID: 8573700 P_4839820339854883 R S _ Rebate:

5. Intemal Issue Tracking Number RPh: |Jessi Stout v|  Filled:  316/2026 2

6. Appeal Submit Date: 03126/2026 11:21:58 e bl Net Cost
7. DOF: 03/1612026 Priority. Dispill v . Net  [None> | ap:

Pricing: |Use Pricing Rules . B |& ‘Default AWP 30%" DIR:
= SDRA:
10. Dispensed NDC: 50228017505 )
11. Altemnate NDC: Net Profit @
12. Appeal Completed Date: 03/30/2026 17:39:36 Y
Do

14. Outcome: Price increase




MAC Appeal Process - Optum

Optum Rxe Michael Stout v

Pharmacy Portal Home Remittance Resources Pharmacy e-services: self-service MAC appeal

e Appeals website
e Fill out and submit the Excel sheet provided
e Submission guide here

MAC Appeal

Please submit all MAC Appeal requests using the approved Optum Rx spreadsheet. Any other
form of appeal submission will not be accepted for review. You can find the file for appeals,
required information, and specific state requirements below. Keep in mind that you can only
submit 5 Excel files at a time.

View Submission Guide and Download Appeals Form [}

Upload Files

Drag and drop excel document

c D

MAC Reimbursement Review Form -

Choose files
Revised January 1, 2026

® i !
optu m RX Appeal process information can be found in the OptumRx Pharmacy Manual accessible online at http: i Maximum file size 2 MB
For instructions on how to complete and submit this form, please refer to the OptumRx Appeal Subm -

All Information Requested Below where marked 'Required' is Mandatory for Claims to be Reviewed.

E F

Email Address:

Required Optional Required Optional Required: TN, providers, name of wholes|
Text field, 6 Digits |Text field (Must not | Text field, 9 Text field, 12 Text field, 11 Digits | Yes/No field, Select |Select from Drop-Down Menu pharmacy purchased the drug or medical
(Must not cut off | cut off leading zeros) |characters igit mm/dd/yyyy |(Must not cut off |from Drop-Down States Provide any additional information.|
leading zeros) leading zeros; No |Menu, Y for
dashes) compound and N for
non-compound

012345 0123456789 001234567890 | 01/01/2016{00012345678 ~ [MAC Unit is below cost Enter additional information or appeal|
| Enter Data below this row {



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

MAC Appeal Process - Optum

e InNC, appeals must be submitted within 10 days
of fill date!

e No claim number provided like you get with
Caremark/ESI Aocess Code

We have received your information. If it

e Npte: | submitted 1 appeal 2/26/26 and never e e
. One Time Password (OTP).
heard anything back

@ English v

One Healthcare @

Enter One Time Password

3935997 (]
Waiting for Text Message? Resend Code
Pharmacy Portal Home
i . 00:1
MAC Appeal You only have 30 seconds Resend code wil be g™ 07
to access and type in the @ ,s,ffafzizfv'i’l.i" future if this is your
Yo T
o . Continue
loggingin!
Thanks! You’re all done. Return To Verify Identity Options

You have successfully submitted the RxMAC Appeal form(s).If you'd like to submit another MAC appeal, you can do so below.

If you have additional questions, please contact R<MAC Appeal at MAC@optum.com

Submit another MAC Appeal




: CARDINAL HEALTH 110, LLC.GREEN. FDID SO ROUTEISTOP 026 80VAD I PAGE20F3
- Stateres & [INVOICE DATE 02/10/2036 |INVOICE 7460152445
i " 4 CARDINAL HEALTH COURT STATEREG §1
CardinalHealth R T e SToNTLD” Nerco0nist (5
T S By 28 01 wn rme,  ORDERDATE  02/09/2026 ORDER CONF 1119726752
T e STATEREG 14055 SHIPDATE  02/10/2026 PIECES INVOICED 119
STeNTLD ExeueT
STOUT SCRIPTS INC STOUT SCRIPTSINC
TABLE ROCK PHARMACY TABLE ROCK PHARMACY
- 200 W FLEMING DR 200 W FLEMING DR
MORGANTON NC 28655-3918 MORGANTON NC 28655-3918
GLN 1100007928082 GLN 1100007928082

ot pRcE

e Appeals website
e Have your invoice handy

Express Scripts

By EVERNORTH

160 963295 65862001105 2 SERTRALINE HCLTB 25MG 500 S00EATE

Home Patients Claims MAC Pricing Appeals Resources Contact Us

New appeals

Appeals

Enter Claim Information

Benefit Provider Rx Number Of Claim Date of Service Step 2 of 2 — Send your Appeal Invoices
[59\&5( one v } t3 or more digits

mm/dd/yyyy

As part of the appeal process, you may submit an invoice showing your acquisition cost per unit. You may either upload the invoice as a PDF, JPEG, TIFF, or PNG, or fax

@ This field is required Must be within the last 365 days a copy of the invoice along with the required cover sheet.

A You have within 10 business days or as mandated by law from the date of the appealed claim to submit all documentation supporting your appeal, including
A Appeal #1 - Claim#: 312703845071893454 invoice(s) showing your acquisition cost per unit. Express-Scripts will respond within 10 business days or as mandated by law from the receipt of the
completed appeal and supporting documentation.

Claim#: 312703845071893454 Product: OZEMPIC 2MG/0.75ML Qty /DS: 3.000 / 28 Day Supply

Rx#: NDC: 00169477212 Unit: Milliliter

Acquisition Cost . ?es\redﬁe\mbmsemem . Reason for this pricing inquiry Appeal # APMM-26820182049 / Claim # 000006904667
[325 90 366.00

{Reascn is not listed

Rx #: Qty: 3.000 Acquisition Cost: $325.90
Product: OZEMPIC 2MG/0.75ML Days' Supply: 28 Desired Reimbursement: $366.00
]E Remove NDC: 00169477212 Unit: Milliliter Reason: Reason is not listed

Add an Additional Claim Documel pload Download Fax Cover Sheet



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

Search below for appeals that have been successfully submitted.

MAC Appeal Process - ESI

(Appea\ 4 | { Search

1. Once the appeal has been processed, you will Advanced Search
receive an email . s ® s
2. Log-into ESI’s portal to review the o3erz028 osnorz026 APMM-26935515600 6s862-0011-05 completea
determination
3. Click ‘Advanced Search’ to see all of your claims
4. Reverse and rebill your claim after 24 hours (if
applicable) e il

[mm/ddlyyyy = Hmm/aa/yyyy iz} ”03/01/2026 = Hoa/swzoze

Case # APMM-26935515609 has been resolved (Exémal inbox x

Basic Search

Express Scripts Pharmacy Services <PharmacyServices | ly@ s-script... Tue, Mar 24, T:43AM (2daysago) ¥ @ €
tome v

Submission Date § Date of Service § Appeal # NDC Actions @ Status

Your MAC Appeal pricing inquiry has been resolved.

- -0011- 1
Contact Name: Robert Stout 03/19/2026 03/19/2026 APMM-26935515609 65862-0011-05 i) Completed

Pharmacy NPI: 1871059295

Submitted: 03/19/2026 03/18/2026 03/18/2026 APMM-26916161836 00781-6041-46 Completed

Case#: APMM-26935515609
R
Dats 6

03/18/2026 03/18/2026 APMM-26916050851 13811-0708-10 Completed

Please Log in to the PRC to see an explanation regarding the resolution of this pricing inquiry. 03/17/2026 03117/2026 APMM-26905073714 13811-0709-10 TERED

Please do not reply to this e-mail. If you have any questions about this message, please call our toll-free Pharmacy Services Help Desk telephone
number, 1 800 922-1557.

03/17/2026 03/17/2026 APMM-26904953220 68180-0886-73 In Progress

CONFIDENTIALITY NOTE
This e-mail contains confidential information from Express Scripts and is intended solely for the use of the individual named on this transmission. If
you are not the intended recipient, you are notified that disclosing, copying, distributing or taking any action i reliance on the contents of this
information s strictly prohibited. If you are not the intended recipient of this e-mail, to prevent future transmissions, please notify us by calling our
Pharmacy Services Help Desk

@2026 Express Scripts Holding Company. All Rights Reserved
Express Scripts, One Express Way, St Louis, MO 63121




MAC Appeal Process - ESI

e Sometimes appeals work!

Resolved

Appeal # APMM-26841063658 is resolved. E°w"'°ad
ax

Please read the following notes for any additional information or directions: Cover

We have updated the price in our systems. As of 03/09/2026, Express Scripts will reimburse SKiRGE

members of this Plan Sponsor who receive this medication, NDC # 55111029336. Please allo!
reverse and rebill the claim associated with this appeal. Please reach out to MACDepartment@express-scripts.com if
you have any issues.

Claim Type Third Party Transmitted Copay 3 Status

Pharmacy Information Contact Information Billing PAID NON BLUE ... | 3/17/2026 9:50 A...

| PAID NON BLUE ... |3/17/2026 9:50 A... |
Pharmacy: TABLE ROCK PHARMACY Contact Name:  Robert Stout ] PAID NON BLUE ‘ 3/9/2026 5:01 PM ‘

Address: 200 W FLEMING DR, MORGANTON, NC, 28655-3918 Email Address: staff@tablerockrx.com
Phone #: 828-438-9355 Phone #: 828-438-9355

NPI #: 1871059295

NCPDP #: 3471442

Inquiry Information Claim Information

Appeal/Case #: APMM-26841063658 Rx # Of Claim:

Date Submitted:  03/10/2026 Date Of Service: 03/09/2026

Date Updated: 03/16/2026 4:03 PM NDC #: 55111-0293-36

Product SUMATRIPTAN SUCCINATE 100 MG
Desired ST.00 Descriptions
Reimbursement: Quantity: 9.000
Primary Reason: Reason is not listed Unit: each

Days' Supply: 30




MAC Appeal Process - ESI

e Sometimes appeals work!

Dispense [1] Image[2] Escript[3] DUR/More [4] Workflow/Claims[5] Rx Edits [6] Fill Audit[7)

Primary:
Secondary: |<None>

prroo |V

(P)Express Scripts

Item: i Hel Er 36 Mg Tab (13811-0708-10) (Active) (F ~ (& 88 &

AWP:  $296.31

MAC: $0.00

S

DSs: 30 =
DAW: |0 No Product Selection Indic /| Labels: 1 =

BOH/EOH: 203/203 rder

100 EA Remaining: 0 0EA

Exp:  8/31/2028 Do Not Use After: 3/18/2027

RPh:  |Jessi Stout

v|  Filed:  3nz206

Priority: Returning

Pricing: | Use Pricing Rules

Dispense[1] Image[2] Escript[3] DUR/More[d] Workflow/Claims [5] Rx Edits[6] Fill Audit[7]

|<None>

v i 8 *Default AWP 30%"

vy i Alert:

Primary:

Secondary: |<None>

(P)Express Scripts

oo |V

Item: Hcl Er 36 Mg Tab (13811-0708-10) (Active) (F ~ [ 8 &

AWP:  $296.31
Quantity: 30 PS:
Ds: 30

MAC: $0.00

BOH /EOH: 203/203 order

100 EA Remaining: 0 OEA

DAW: |0-No Product Selection Indic ~ | Labels: 1 .. @

Exp: 312028 [ Do Not Use After: 3/18/2027

RPh:  [Jessi Stout

Filled: 37182026 [E

Priority: Returning

et [<None> v]

B &% *Default AWP 30%*

> original © &)

Submitted
$355.57
$9.99
$365.56

: $0.00
Total: $365.56
LastPrice:  $365.56 @ 30
U&C: $365.56
Copay:
Remit
Total Paid:
Cost:
Rebate:
Net Cost
GP:
DIR:
SDRA:
Net Profit @
@ Apply Discounts/Markups

DO original € &

Submitted
$355.57

Fee: $9.99

Subtotal: $365.56

Tax $0.00

Total: $365.56

LastPrice:  $365.56 @ 30

uaC: $365.56

Copay:

Remit

Total Paid:

Cost

Rebate:

Net Cost

GP:

DIR:

SDRA:

Net Profit @

@ Apply Di

Dispense [1] Image[2] Escript[3] DUR/More [4] Workflow/Claims [5] Rx Edits [6] Fill Audit [7]

Dispense [1] Image [2] Escript[3] DUR/More [4] Workflow/Claims [5] Rx Edits [6] Fill Audit[7)

Primary:
Secondary: |<None>

Primary: | (P)Express Scrip Submitied Paid
== | Base: $10254 5096
one = Fee: $0.90 $0.00
Subtotal:  $11253 5096
< 0011 ~ &
Item:  Sertraline Hel 25 Mg Tab (65862-0011-05) (Active) (Rx) neo i poe o
AWP. 8545 MAC: $0.00 BOH/EOH: 1581/1581 order | Toai $11253 P
Quantl PS: 500EA Remaining: 2 240EA LastPrice:  $11253@30
ps 30 uec: $11253 $0.00
e Copay: 5096
DAW:  [0-No Product Selection Indic /| Labels: 1 . |E Remit 50.00
Exp: Enteradate ] Do Not Use After: 3/19/2027 ';’:: Bl UG
RPh:  [Jessi Stout Filed: 3192026 G
NetCost:
Priority: Alett  |<None> v ap:
Pricing: |Use Pricing Rules 0 & *Default AWP 30%" DIt
—_— SDRA:
NetProfit @
@ Apply Discounts/Markups.

Dispense [1] Image [2] Escript[3] DUR/More [4] Workflow/Claims [5] Rx Edits

OO Refiia © D Reiilled 3times

Fill Audit [7]

AWP:  $8545
Quantity: 30
Ds: 30

DAW: |0 No Product Selection Indic |

Exp:

MAC: $0.00

PS: 500 EA Remaining: 2 240EA

Labels: 1 . =

Enteradate ) Do Not Use After: 3/19/2027

Primary: | (P)Express Scripts - f DGRX v |« \
|<None> “]
ltem:  Sertraline Hel 25 Mg Tab (65862-0011-05) (Active) (Rx) ML

BOH/EOH: 1581/1581 order

RPh: ‘Jessl Stout Filled: 192026 [

[<None> v

8 % *Default AWP 30%"

Priority: Returning LE Alert

prcing: [Use Pricing Fules |

DO original ©

Submitted
$14.62
$9.99

ltem:  Amoxicillin 250 Mg/5ml Susp MI (00781-6041-46) (Active) (Rx, ~ (& B &

$24.61

AWP:  $1218 MAC: $0.00
Quantity: 200 PS: 100ML

Ds: 10

DAW: [0~ No Product Selection Indic | Labels:

Exp:  Enteradate ] Do Not Use Ater: 3/18/2027

$0.00

BOH/EOH: 200/350 order : 52461
Remaining: 0 OML

LastPrice: 52461 @200
uac: 52461

Copay:

1 = Remit

Total Paid:
Cost

RPh: |Jessi Stout | Filled

382026 Rebsun
Net Cost:

Priority. Returning = Alert:

Pricing: [Use Pricing Rules__~ |

<None> =

2 18 *Default AWP 30%" 7

SDRA:
Net Profit @
@ Apply Di

Enters date B Do Not Use After:

RxEdits (6] _Fill Audit (7

Base: $102.54 $1.12

$9.99 $0.00

$11253 $1.12
Taxy $0.00 $0.00
Total” $11253 $1.12
Last Pric $11253 @30

$11253

Net Profit @

@ Apply Discounts/Markups

L Original

Submitted
Base: $1462 $10.00
Fee: $9.99 $0.00
Subtotal $2461 $10.00
Tax: $0.00 $0.00

order | Total: 524.61 $10.00
LastPrice:  $24.61@200
usC: 52461 $0.00
Copay: $6.38
Remit $362

Total Paid: $10.00
C

RPh: | Jessi Stout | Filled:

Priority: Returning i (8 Alert

Pricing: |Use Pricing Rules | 28 8] *Default AWP 30%

3ng026 [

ost:

SDRA
NetProfit @
@ Apply Di:




Submlttmg a Violation - How To




How to Report a Violation

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

*Please Note: If you are a medical/dental provider, DO NOT include any patient identifying

information on the Request For Assistance/Complaint form. Such information can be included in
any documentation that you attach to this complaint. (NC GS § 58-39)

Online Request Assistance/ File A Complaint

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

¢ ot NORTH CAROLINA
& Back §“BOP§ DEPARTMENT OF INSURANCE
\‘ & MIKE CAUSEY, COMMISSIONER

Are you represented by an attorney in this matter?



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

How to Report a Violation

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

% NORTH CAROLINA

DEPARTMENT OF INSURANCE
AMIKE CAUSEY, COMMISSIONER

Complaint Information

Type of Complaint

[ Health ][ Medicare ][ Homeowners ]

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

NORTH CAROLINA
DEI"ARTMENT OF INSURANCE

USEY, COMMISSIONER

Instructions for filing a Pharmacy Benefit Manager
complaint.

FILE A PBM COMPLAINT

IF YOU ARE, A PHARMACY OR PHARMACIST FILING A COMPLAINT AGAINST A
PHARMACY BENEFITS MANAGER (PBM):

Before you file a PBM complaint with the North Carolina Department of Insurance, you should first contact the Pharmacy
Benefit Management Company (PBM) or the insurance company to resolve the issu(s) through their appeals process.

If you do not receive a satisfactory response, then complete or download our complaint form (Request for Assistance) using
this link. H fil )¢

Instructions to file a PBM Complaint




How to Report a Violation

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

% NORTH CAROLINA

4 DEPARTMENT OF INSURANCE
< R
37%

Your Contact Information
Business Name

Main Street Pharmacy
Prefix

(o) ) ) () @B

My First Name

Katelyn

My Middle Name
My Last Name
Druggist

My Address Line 1
123 Main St.

My Address Line 2
My Zip Code

12345

My City

Raleigh

My State
NC




How to Report a Violation

¢ ) NORTH CAROLINA
ack DEPARTMENT OF INSURANCE

/. Fill out your phone and email and then click Next. i,

123-456-7890
My Email Address

katelyn_druggist@mymeds.com

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.

NORTH CAROLINA
¢ Back {-DOP DEPARTMENT OF INSURANCE

ss t n for the Pharmacy Benefit Manager complaint. If you h ve more than
I nh Other option, then provide frmat n for the different reasons |nthe
I t cumpl int details step.

ific area of Article 56A that supports 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 | am requesting your assistance.



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

How to Report a Violation

9. Fill out the PBM information then click Next.

PBM name
BIN

Group -
PC N ) ‘ NORTH CAROL]NA

O O O O

RX1234

PCN
001234




How to Report a Violation

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

___% NORTH CAROLINA
DEPARTMENT OF INSURANCE

Pharmacy Benefit Manager Details

Name
Caremark
RX BIN
004336

Group #
RX2738 (Laurie) and RX0837 (Cary)

PCN
ADV




How to Report a Violation

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

10. Fill out the complaint details then click Next.

# NORTH CAROLINA
# DEPARTMENT OF INSURANCE
& M _A “OAAM QN ER

Complaint Details
Details of the Complaint

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

11. Fill out the desired resolution then click Next.

A NORTH CAROLINA
DEPARTMENT OF lN.SURANCE

Desired Resolution
What is your desired resolution?

Caremark needs to reimburse me at least the cost of the medication. A dispensing fee would
be nice too to cover bottle, label, rent, employees, insurance, the pharmacy management
system, fee to run the prescription, etc. They also need to reimburse me as much as they
reimburse their own pharmacies. |




How to Report a Violation

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

Claim Summary EDISent EDIReceived Compare Previously Paid Claim @ Partner Network | & G

Transmitted Date: 11512026 9:30:47 AM Message
Pay Method c
S s MUST FILL 90-DAY SUPPLY. IF UNABLE TOFILL, PLEASE HAVE CUSTOMER CALL NUMBERON THEIR 1D CARDREFILLS ARE NOT

4 & NORTH CAROLINA
|-BOP § DEPARTMENT OF INSURANCE
R A A O A AL ONER

COVERED(PHARMACY HELP DESK 1-866-842-5178) For RxLocal Coupon Price of: $11.45 submit to BIN: 014798 PCN: CP Group: COUPON = |

Help Desk Phone:: (860} 842-5178 —Service provided at no cost and no switch fee to the pharmacy—

Third Party Phone:  (800) 364-6331 8

Third Party Website: ©  [Reject Codes Check UGO For Alteratives
Submitted Paid -

Base: $38.16 $0.00 Explanation Possible Error

Fee: $9.99 $0.00 s Are Not Covered Prescription Number (D2), Fill Number (D3)
Subtotal:  $48.15 $0.00
Related Documents Toe 5000 s000
i X Total $48.15 $0.00
Snap photos or attach copies of all documents related to this Copay: $0.00 DUR Response Messages

concern.

Attach Files

Sortby: Relevance v
Attach Document @

Qy Product name

Stock What's this?

Manufacturer
View all allocations

3 [ jsdexamfetamine 20 mg Chewable | () IN STOCK TEVA PHARMA CS $1,117.03
Tablet 100EA C2

View subs & aits

ltem:  Lisdexamfetamine 20 Mg Tb Chew (00480-9738-01) (Active) (| ~ & @ &)
AWP:  $44207 MAC: $0.00 BOH /EOH: 40/40
Q\mnﬁtyD PS: 100EA Remaining: 0 OEA

[[J Add 1o compare

$176.28
S000

Total Paid: $176.28 J

DAW: |0-No Product Selection Indic ~|  Labels: 1 . B
a2date B Do Not Use Aer: 2/6/2027

Exp:




How to Report a Violation

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

14.
15.

% NORTH CAROLINA
4 DEPARTMENT OF INSURANCE
A A QA AL ONER

92%

Communication

What is your preference on how we communicate with you?

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

NORTH CAROLINA

# DEPARTMENT OF INSURANCE
& MIKE CAUSEY, COMMISSIONER

Your request has been received.

If you provided an email address, you will recieve an email confirmation of receipt
shortly.

Please note that the complaint process can take 3-4 weeks depending on the

complexity of the complaint

NORTH CAROLINA
DEPARTMENT OF INSURANCE

Authorization Release
The Insurance Department is authorized to send a copy of these documents to any
company or agency involved.
I authorize the release of all relevant information to the North Carolina Department of
Insurance for its use in the review of this matter.
Please note that consumer complaints become public records in accordance with
applicable laws.

Please sign the box below.

Q=




How to Report a Violation

A live demo

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



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

How You Can Help: Support PHAC, Support Patients

Take Action with PHAC

PBMs are impacting both your business
and your patients’ health—your
involvement matters.

How to Get Involved:

Join - Stay informed and engaged
Donate - Every dollar helps support
advocacy and lobbying efforts
Share - Spread the word to fellow
pharmacists

Make a Difference
Stand up for your patients, your community,
and the future of pharmacy in NC.

Join. Donate. Advocate.
patientshealthnc.com
info@patientshealthnc.com
(919) 322-8117



mailto:info@patientshealthnc.com

