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

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 I 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. I 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.



image1.png
INDEPENDENT

PHARMACY PROFESSIONALS

IPP





