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Script Act Overview



● Signed into law July 9, 2025

● Primary sponsors: Senators Sawrey, 

Britt & Galey

● Other sponsors: Senators: Barnes; 

Berger; Bradley; Brinson; Burgin; 

Chaudhuri; Craven; Daniel; Hanig; 

Hise; Hollo; Jackson; Jarvis; Johnson; 

Lazzara; McInnis; Moffitt; B. Newton; 

Overcash; Rabon; Sanderson; Sawyer; 

Settle

Script Act Overview



Part I - 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 II - 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 III - 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.
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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).
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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 XI - 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

● 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 important audit protections for pharmacies.

● Part VI: Prohibits PBMs from reimbursing affiliated pharmacies at 
higher rates than non-affiliated pharmacies.
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But how do I know PBMs reimburse themselves more than me?
● PBMs obviously won’t provide this data if you ask them but it is backed by 

investigations & reports:
○ Federal Trade Commission: PBMs can favor their own pharmacies through 

reimbursement and network design.
○ Congress: PBMs give affiliated pharmacies better pay and steer patients to them.
○ States & lawsuits: Evidence of higher reimbursement for PBM-owned pharmacies 

vs. independents.
● 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:

Script Act Overview - Part VI



Important 
Considerations
(Based on my Experience)



● 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.

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


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



Joint NCDOI/DOJ Press Release 

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

● From the press release:
○ Commissioner Causey and Attorney General Jackson 

conclude: “The NCDOI and NCDOJ will uphold the 
legislative mandate of the General Assembly and, 
where warranted, will pursue all available remedies 
under law.”

● Important statements included in the letter:
○ Support for Independent Pharmacies: Reimbursement 

rates for an independent pharmacy or any pharmacy 
in a pharmacy desert must be, at a minimum, 
acquisition cost for the covered drug, device or 
service. G.S. § 58-56A-4

○ In addition to enhanced regulatory requirements, the 
General Assembly codified that all requirements 
relating to the coverage of prescription drugs and 
pharmacy services under Chapter 58 applicable to 
health benefit plans are applicable to PBMs. Further, 
PBMs are subject to examination, investigation and 
enforcement under Article 63, Unfair Trade 
Practices. G.S. § 58-56A-55. 

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

● You are supposed to 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 Rx, 

CarelonRx)

○ 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

● I 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 III & VI)

● Combine related issues for the same PBM into a single complaint (per DOI request)



Best Practices

● Keep your own log of submitted complaints (to 

NCDOI & the PBM)

● Keep a separate document that includes details 

from each complaint (you can’t access the 

complaint once it’s been submitted)

● Prepare standard language or templates for 

recurring complaint types to streamline 

submissions (NCAP is working on resources for 

this)

● 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

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



Best Practices

Personal Complaint Log - MAC Appeals



Best Practices

Create a template to re-use for complaints



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

● Appeals website

● Logging in is difficult - takes forever & sometimes times out

● Have your invoice handy

Spinning circle of death

https://rxservices.cvscaremark.com/


MAC 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 

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

mailto:RxServices@cvshealth.com


MAC Appeal Process - Caremark
● Sometimes appeals work!



MAC 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


MAC 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

● Npte: I submitted 1 appeal 2/26/26 and never 

heard anything back

You only have 30 seconds 

to access and type in the 

code they text you when 

logging in!



MAC Appeal Process - ESI

● Appeals website

● Have your invoice handy

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


MAC 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)



MAC Appeal Process - ESI

● Sometimes appeals work!



MAC Appeal Process - ESI

● Sometimes appeals work!



Submitting 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.

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

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

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



How to Report a Violation

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

9. Fill out the PBM information then click Next.

○ PBM name
○ BIN
○ Group
○ PCN



How to Report a Violation

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



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.

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.



How to Report a Violation

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



How to Report a Violation

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

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

