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Submitting an Appeal to the Offending PBM 

A Few Key Reminders:
· Contact the PBM first to resolve the issue directly - the appeal process is required for below cost reimbursement.
· Check applicable appeal timelines where relevant (e.g., MAC appeals)
· Each PBM has an appeals process (website - online portal, email, telephone #) with specific required data.
· Consider implementing daily, bi-weekly, or weekly audits of prescription claims to identify and submit appeals.
· If there is no response or an unfavorable one within the specified time frame, then submit a violation to NC DOI
Submitting an Appeal to PBM in violation of SCRIPT Act:

1. Navigate to the PBMs Appeals website portal or telephone/email.
	Appeal Process

	PBM
	Link
	Required Data

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

	· Rx #
· Date of service
· ACQ per unit
· Desired reimbursement per unit

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

	· Rx #
· Filled date
· BIN
· NCPDP
· NDC
· Wholesaler
· ACQ per unit
· Net purchase price of drug
· Total reimbursement
· Drug name
· Drug strength 

	CVS Caremark
	CVS Caremark
	· Rx #
· BIN
· PCN
· NCPDP
· Fill Dare







Submitting a Violation of the Script Act (PBM Complaint) to the NC Department of Insurance (NCDOI)

A Few Key Reminders:
· Much of the Script Act went into effect on 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) and the State Health Plan are not regulated under this law.
Submitting a Violation of the Script Act to NCDOI:

1. Navigate to the complaint section of NCDOI’s website. 

2. Click the button Online Request Assistance/File A Complaint.
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3. Under Are you Represented by an Attorney, select No and then click Next.
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4. Under Type of Complaint, select PBM and then click Next.
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5. Read through the information on the following screen and then click Next. 
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6. Fill out your contact information and then click Next.
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7. Fill out your phone and email and then click Next.
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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.
[image: ]


9. Fill out the PBM information then click Next.
[image: ]


10. Fill out the complaint details then click Next. Note: PBMs will request detailed information on the claim including, but not limited to: Member’s name, Member’s DOB, Drug name, Date of service, Prescription number, Description of issue and Member ID.
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11. Fill out the desired resolution then click Next.
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12. Attach any supporting documents (e.g. POS screenshots, etc.) and then click Next.
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13. Select your desired method of communication and then click Next.
[image: ]


14. Sign the authorization release and then click Finish.
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15. A confirmation page will display as follows:
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*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
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Are you represented by an attorney in this matter?
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Complaint Information
Type of Complaint
| Life || Health || Medicare || Auto || Homeowners |
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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 issue(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. https://www.ncdoi.gov/contactscomplaints/assistance-or-file-complaint

Instructions to file a PBM Complaint

1. Fill out the complaint form in its entirety.
a. Complaints with multiple RX Bin numbers must be filed on separate complaint forms and grouped together by
the RX Bin.

b. You may also provide a spreadsheet when there are multiple files of the same RXBin and list the reason being
filed. (Ex. Audit, Network, Claim or Other)

WE CAN...
1. Submit your complaint to the PBM (Pharmacy Benefit Manager). They are required to respond to the North Carolina
Department of Insurance.

2. Review the response to determine if the PBM is complying with Article 56A of Chapter 58 of the North Carolina
General Statutes as amended by Session Law 2021-161.

3. Require corrective action if we determine that the PBM or insurance company has violated a statue or rule applicable to
it.
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Your Contact Information

Business Name

Main Street Pharmacy

Prefix

| Mr. || Mrs. || Ms. || Mx. |“

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
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Phone & Email

My Primary Phone # (###-###-####)
123-456-7890)

My Email Address

katelyn_druggist@mymeds.com
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Select a reason for the Pharmacy Benefit Manager complaint. If you have more than one

reason, select the Other option, then provide information for the different reasons in the
later complaint details step.

| Audit || Network || Claims |

Please state the specific area of Article 56A that supports your complaint

This complaint is in regards to the Script Act, section 6, that prevents PBMs from
reimbursing other pharmacies less than their own.
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Pharmacyv Benefit Manaaer Details

Name

Profits over Patients
RX BIN

12345

Group #

RX1234

PCN

001234
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Complaint Details

Details of the Complaint

PBM: Profits over Patients (POP)

Rx: 6886794

Medication: triamcinolone

Strength: 0.0.25%

Quantity: 80gm

NDC: 00168-0003-80

POP reimbursed my pharmacy: $0

POP reimbursed their own pharmacy: ? (certainly greater than $0 but PBMs will not provide
this information to me so | am requesting your assistance)

The patient’s copay: $3.72
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Desired Resolution

What is your desired resolution?

Profits over Patients should pay my pharmacy the same amount they pay their own mail
order pharmacy
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Related Documents

Snap photos or attach copies of all documents related to this
concern.

Attach Files

Use Camera

Attach Document (@
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Communication

What is your preference on how we communicate with you?
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Authorization Release

The Insurance Department is authorized to send a copy of these documents to any
company or agency involved.

| 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.
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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
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