
PBM Complaints
A Guide To Filing A Successful Complaint Against a 

Pharmacy Benefit Manager



1. Fill out the online complaint form including as much information as you can about you and your complaint. 

2. Determine what Type of  Complaint you have by reviewing the information on the following pages. There are 
seven categories of  potential violations. The following pages will help you determine which one best suits 
your issue. 

3. Gather the required documentation to support your complaint and attach them to the complaint form or 
email them to PBMComplaints@oag.ok.gov.

The Pharmacy Benefit Manager Compliance & Enforcement Unit of  the Oklahoma 
Attorney General’s Office is dedicated to fully investigating your complaints and 
pursuing violations to the full extent the law allows. To accomplish this important 
task and seek relief  for Oklahomans, we need your help. Following the steps in this 
guide will aide us in our mission.



A Few Notes About Supporting Documentation

It is important to note that the documents we require you to submit with your complaint will potentially be used as 
evidence in the civil prosecution of  the violations alleged. Therefore, please follow the guidelines below. 

 Please do not redact or mark any portion of  the documents. The Attorney General’s Office takes all necessary 
steps to ensure that its email and complaint systems are secure and comply with all applicable federal and state 
security and privacy laws, including the Health Insurance Portability and Accountability Act (HIPAA). All 
communications are managed within a secure framework designed to protect the confidentiality and integrity of  
Protected Health Information (PHI) and other sensitive data.

 Screenshots should include the entire screen, not a portion or snippet of  your screen. 

 If  you have large attachments or more than 10 per complaint or any questions about attaching documents, email 
us at PBMComplaints@oag.ok.gov. We are happy to help and if  needed, we can set up a secure portal for the 
transmission of  the documents. 
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Navigate to the Complaint form on the OAG’s website and complete all 
the questions. You can find the complaint forms here. 

https://oklahoma.gov/oag/about/divisions/pbm.html


Unfair Reimbursement Violations
These violations pertain to the amount of the reimbursement from the PBM to the Pharmacy

Determining which Complaint Type to choose on the complaint form and what 
documentation you need to support your complaint.

These complaints should be filed when: 

Medication cost was different from PBM-owned (or under 
common ownership) pharmacy, including mail order.

PBM increased copay following reimbursement appeal 
(Retroactive or post-adjudication) requiring the pharmacy to 
collect the increase from the from the patient.

PBM Retroactively Denied or Reduced Rx Claim Payment 
(DIR/Clawback or GER/BER True-Ups).

Following a successful appeal, PBM failed to change the 
reimbursement amount, permit the pharmacy to reverse and 
resubmit the claim, and/or make the reimbursement 
retroactive and effective for all contracted providers.

PBM reimbursed pharmacy less than wholesale acquisition 
cost for drug in the FDA Drug Shortages Database.

These complaint must include the following 
documents as support:

1. Copy of  the invoice for the purchase of  the 
medication which clearly indicates the actual cost 
to acquire the medication. Wholesale rebate 
information is not required. 

2. Printout or screenshot of  Claim Detail Screen 
showing the co-pay and reimbursement amount 
for the prescription.

3. All documentation (including screenshots) of  the 
appeal and the results of  that appeal from the 
PBM (and/or appeal portal). 

4. All communication (emails, letters, screenshots, 
faxes, etc) with the PBM regarding the prescription 
claim.



Illegal Fee Violations
These violations pertain to the fees charged by the PBM to the Pharmacy

Determining which Complaint Type to choose on the complaint form and what 
documentation you need to support your complaint.

These complaints should be filed when: 

PBM charged a pharmacy a fee related to the adjudication of  
a claim (including discount card fees, such as GoodRx, 
CheaperRx, SinglecareRx, WellRx, etc.)

PBM charged an enrollment or participation in a retail 
pharmacy network.

PBM charged a fee for the development or management of  
claims processing services or claims payment services related 
to participation in a retail pharmacy network.

PBM charged a pharmacist or pharmacy a fee related to 
participation in a retail pharmacy network.

These complaint must include the following 
documents as support:

1. Copy of  the invoice for the purchase of  the 
medication which clearly indicates the actual cost 
to acquire the medication. 

2. Printout or screenshot of  Claim Detail Screen 
showing the claim detail information indicating the 
fee charged and the network reimbursement id.

3. All documentation (including screenshots) of  the 
appeal and the results of  that appeal from the 
PBM (and/or appeal portal). 

4. All communication (emails, letters, screenshots, 
faxes, etc) with the PBM regarding the prescription 
claim.



ProceduralViolations
PBMs must establish policies and procedures that are fair to pharmacies, patients, and plan sponsors. These laws govern those policies. 

Violations would include, for example, an issue with the process of filing an appeal on a reimbursement, rather than the amount reimbursed.

Determining which Complaint Type to choose on the complaint form and what 
documentation you need to support your complaint.

These complaints should be filed when: 

PBM did not provide a "reasonable appeals procedure."

PBM failed to update MAC pricing at least every seven (7) 
calendar days.

PBM failed to establish a process for providers to readily 
access the MAC list specific to that provider.

PBM failed to provide a reasonable administration appeals 
procedure to allow a provider, a provider’s representative and 
a PSAO to contest reimbursement amounts within fourteen 
(14) calendar days of  the final adjusted payment date.

PBM failed to allow an electronic batch upload of  
reimbursement appeals and/or failed to response in electronic 
batch format. 

PBM required pharmacy or PSAO to log in to a system 
to upload or download appeals. 

PBM failed to provide the denial reason including the 
NDC from, and the name of, a specific wholesaler where 
the drug is available for purchase by the dispensing 
pharmacy at a price below the PBM’s reimbursement 
price following an appeal denial.

PBM failed to adjust the reimbursement if  the NDC 
provided by PBM is not available below the acquisition 
cost obtained from the wholesaler from whom the 
pharmacy purchases the majority of  their prescription 
drugs.

PBM failed to respond to a reimbursement appeal 
within 10 calendar days.
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Procedural Violations
PBMs must establish policies and procedures that are fair to pharmacies, patients, and plan sponsors. These laws govern those policies. 

Violations would include, for example, an issue with the process of filing an appeal on a reimbursement, rather than the amount reimbursed.

Determining which Complaint Type to choose on the complaint form and what 
documentation you need to support your complaint.

These complaints and the documentation needed will vary a bit.

For complaints regarding the appeal 
procedure or MAC list, include screenshots 
from the PBMs website displaying the 
relevant procedures or violation.

For complaints regarding failure to adjust 
reimbursement or insufficient denial reasons, 
please include all the claim details and appeal 
documentation. (See page 5 for documents 
needed to support Unfair Reimbursement 
complaints.)



Audit Violations

Determining which Complaint Type to choose on the complaint form and what 
documentation you need to support your complaint.

These complaints should be filed when: 

Received any audit or review of  a claim prior to 
reimbursement (Daily Claim Review, Claim Audit, 
Prescription Validation Request, Quality Assurance Review).

Improper Notice to Pharmacy and/or PSAO (Audits must be 
delivered certified mail with specific prescription numbers to 
be audited and at least 14 calendar day’s notice.)

PBM failed to make reasonable efforts to minimize disruption 
to Pharmacy Services.

PBM considered as fraud a clerical, record-keeping, 
typographical, scrivener's, or computer error as part of  a 
recoupment. PBM failed to allow pharmacy to submit 
amended claim to correct error.

PBM included dispensing fee and/or actual invoice cost in the 
recoupment when medication was dispensed and prescribing 
provider authorized the dispensing order.

PBM scheduled audit in first seven (7) days of  month without 
prior consent.

PBM required pharmacist to break open package labeled 
“single patient use only.”

PBM audit exceeds the annual limit (per calendar year) of  50 
prescriptions with specific dates of  service.

PBM failed to deliver preliminary audit findings to pharmacy 
and/or contracting agency within 45 calendars of  conducting 
audit.

PBM failed to allow at least 90 days following receipt of  
preliminary report to address any discrepancies.

PBM failed to a final audit findings report to the pharmacy 
and the pharmacy's contracting agent signed by the auditor 
within ten (10) calendar days after receipt of  additional 
documentation provided by the pharmacy.

Continued



Audit Violations

Determining which Complaint Type to choose on the complaint form and what 
documentation you need to support your complaint.

PBM failed to allow the pharmacy to reverse and resubmit claims 
electronically within thirty (30) days of  receipt of  the final audit 
report in lieu of  the auditing entity recouping discrepant claim 
amounts from the pharmacy.

PBM recouped disputed funds prior to the final disposition of  the 
audit findings.

PBM allowed interest to accrue during the audit and appeal period.

PBM failed to dismiss unsubstantiated portion of  audit reports 
following an appeal.

For any audit initiated based on or that involves fraud, willful 
misrepresentation, or abuse (FWA), the PBM failed to provide a 
written  declaration that the audit is being conducted under 
suspicion of  FWA.

PBM conducts audit using accounting practice of  extrapolation in 
calculating recoupments or penalties for an audit.

Please attach all notices of  the audit, along with all 
preliminary and final findings.



Thank you for taking the time to submit a 
complaint. 

Questions? Email us at 
PBMComplaints@oag.ok.gov. We are 

happy to help! 
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