
Striking Back Against 
Underwater MAC Attacks

Independent community pharmacists 
around the country are reporting 
repeated financial losses filling Medicare 
Part D prescriptions. I’m hearing about 
it from NCPA members and also seeing 
it at my two pharmacies in Buffalo, N.Y. 
Recently I filled a prescription for Estra-
diol .05 mg patches where the ingredient 
cost was $65.95 to put on my shelf. For 
my investment and professional ser-
vices, I received $55.33 from the PBM.

That’s not right, and NCPA is working to 
change that dynamic. We have repeat-
edly contacted the Centers for Medicare 
& Medicaid Services and asked it to 
take action to compel Part D plans and/
or their PBMs to comply with a federal 
requirement that Medicare prescription 
drug reimbursement reflect “the market 
price of acquiring the drug.”

In a recent letter we expressed “our 
concerns and those of our members re-
garding the non-compliance of multiple 
Part D plans and PBMs regarding the 
usage of drug pricing standards that 
are used to reimburse Medicare phar-
macies that clearly do not reflect ‘the 
market price of acquiring the drug’—in 
direct violation of federal statute.” On 
Jan. 1, a new CMS requirement took 
effect that requires plan sponsors/PBM 
corporations to regularly update and 
disclose so-called maximum allow-
able cost (MAC) pricing benchmarks 
used to determine reimbursement for 
community pharmacies filling Medicare 
prescriptions, at least every seven days. 
The requirement was implemented 

by CMS in response to concerns we 
raised over many months regarding 
below-cost payments to pharmacies us-
ing MAC values that were not updated 
to reflect market costs.

So far in 2016, there have been 
multiple Part D plans and PBMs that 
have been utilizing MAC drug pricing 
values that are “far below what would 
be considered to be reasonably 
approaching market prices for drugs,” 
the letter noted, and “pharmacies 
are dispensing these medications to 
seniors at significant financial losses.”

Part D plans and PBMs are manipulat-
ing MAC pricing standards “as a pro-
prietary variable that can be changed 
on a whim with no relation whatsoever” 
to real world costs, our letter said, call-
ing that practice a “blatant disregard” 
for federal requirement that “is serving 
to undermine” the Part D program 
and “truly jeopardizes the ability of 
pharmacies to serve these patients.” 
The practice calls into question the 

accuracy of drug pricing information 
beneficiaries rely on via the Medicare 
Plan Finder website as well.

It’s outrageous that Medicare seniors’ 
access to needed medication and 
the continued viability of independent 
community pharmacies are both being 
undermined by the practices of some 
PBM corporations and drug plan 
sponsors that appear to clearly conflict 
with federal requirements. We strongly 
urged Medicare officials to take quick 
action to address this problem. We 
will continue to engage with Medicare, 
Congress, and others to try and achieve 
a resolution of this serious problem. ■

Best,

Bradley J. Arthur, RPh
NCPA President 2015–16
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