
 
 
 
Maximum Allowable Cost (MAC) Pricing Appeals at Network Pharmacies 

Effective Immediately 
 

ATTENTION: MEDICAID PHARMACY PROVIDERS 

Paramount’s pharmacy benefit manager (PBM), CVS/Caremark, updates MAC prices at least every 
seven (7) days, if not more often, according to pricing availability. Pharmacy providers may access current 
MAC prices via the Caremark Pharmacy Portal, and pharmacy providers for Paramount Advantage may 
appeal the MAC price paid by Caremark at the product level, as in accordance with applicable law. 
Submission of a paid claim by the pharmacy is required for this process. Additionally, pharmacy providers 
must notify Caremark of their request to appeal a MAC price within the period required by applicable law 
(twenty-one (21) days following the initial claim), and provide all of the following information: date of fill, 
prescription number, NDC number, Pharmacy NCPDP/NABP number, chain/affiliation code, and 
RXBIN. A contact name, phone number, and email address may also be required. 

To submit a MAC dispute, chain and Pharmacy Services Administrative Organization (PSAO) affiliation 
pharmacies must submit MAC paid claim appeals through their respective chain or PSAO headquarters, 
which will then submit appropriate data to Caremark. Independent pharmacies (those which are not 
affiliated with a PSAO for contracting purposes) may submit MAC paid claim appeals through the CVS 
Pharmacy Enrollment Portal at https://rxservices.cvscaremark.com. In addition, pharmacies can call 1-
847-559-3977 to speak to a Caremark representative responsible for processing appeals.  

Caremark will investigate and resolve the appeal within twenty-one (21) days after the appeal, or as 
required by applicable law. Appeal decisions will be communicated by Caremark to requesting 
pharmacies via email. If the MAC pricing appeal is denied, the information provided by CVS Caremark to 
the contract holder includes the following requirements, in accordance with ORC § 3959.111: the reason 
for denial, the National Drug Code (NDC) of alternate drug product generally available for purchase at or 
below the MAC price, and the identity of the national or regional wholesaler from whom the alternate 
NDC was generally available for purchase. If the appeal is upheld, Caremark will make an adjustment 
not later than one (1) day after the date of determination of the appeal. The adjustment shall be retroactive 
to the date the appeal was made and shall apply to all situated pharmacies, as determined by Caremark. 
This requirement does not prohibit a pharmacy benefit manager from retroactively adjusting a claim for 
the appealing Provider or for any other similarly situated pharmacies. Ohio Rev. Code Ann. § 
3959.111(A)(3). 
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