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Consensus Building for Com-
pounding—NCPA has joined 
a coalition of state pharmacy 
associations, varied health care 
providers, and others in the 
pharmacy community in recom-
mending to state pharmacy and 
medical boards that they delay 
any pending changes pursuant 
to the compounding provisions 
contained in the Drug Quality 
and Security Act. This broad 
cross section of organizations is 
concerned about the potential 
inability of practitioners to obtain 
and employ office-use com-
pounded drugs. It wants the state 
boards to wait until the Food 
and Drug Administration issues 
its policy guidance in a manner 
that is consistent with the act as 
Congress intended.

Probe DIRs—In a letter and a 
follow-up private meeting, NCPA 
has urged an influential congres-
sional advisory panel to examine 
the growing PBM practice of 
levying post-dispensing direct 
and indirect remuneration fees 
that "can distort total reimburse-
ment to the pharmacy." NCPA 
made the recommendation to 
the Medicare Payment Advisory 
Commission, an independent 
congressional agency estab-
lished to advise Congress on 
issues affecting Medicare.

Why doesn’t NCPA sue the PBMs? 
It can’t be legal for them to pay 
us below our costs.

Bill Osborn, Board of Directors
Miami, Okla.

“There is a difference between what is legal (what the contract says) and what 
is conducive to a legitimate business relationship (what PBMs do). Where there 
are legal grounds to challenge the PBMs, we have and will continue to do so. 
NCPA not only advocated that the Federal Trade Commission block the merger 
of ESI and Medco, but when the FTC refused to take action, we filed a federal 
lawsuit against the merger. Sometimes we take legal action to address PBM 
issues affecting independent community pharmacy by suing the government, 
as was the case with our successful challenge of the AMP rule in 2007, which 
saved billions of dollars in cuts to pharmacies and assured patient access to 
pharmacies. In many situations, the underlying problem is related to contracts 
between pharmacies (either directly or through PSAOs) and the PBMs, for 
which NCPA is not a party and therefore could not sue. To the extent NCPA 
itself does not have standing, we often file so-called “friend of the court” briefs 
advocating on behalf of pharmacies. We filed an amicus brief together with the 
Iowa Pharmacy Association supporting the state’s defense of PCMA’s lawsuit 
challenging the legality of its MAC transparency law. We are continually ana-
lyzing the legality of PBM conduct and will continue to take aggressive action 
when the opportunity arises.” ■
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Invalid transfer prescriptions are resulting in audit difficulties

Q: Our pharmacy processes several prescription transfers every month, but we’re unsure what information 
needs to be included.

A: Some plans are looking at prescription transfers as a new way to catch pharmacies who may be missing informa-
tion required by law.

In general, the following should be considered along with any state-specific requirements:
• Name of transferring pharmacy, address and phone number
• Old prescription number
• Name of transferring out pharmacist
• Name of transferring in pharmacist
• Original date written
• Last date filled
• Original number of refills
• Refills remaining 

In some cases, no post audit documentation is being allowed, so be sure to document all of the legal requirements 
for a transfer prescription in your state. It may be helpful to have a special transfer prescription pad designed specifi-
cally with space to document all of the legally required prescription elements. If you have a transfer screen, print and 
submit it with the audit.

By Mark Jacobs, RPh, PAAS National (the Pharmacy Audit Assistance Service). For more information, call 888-870-7227 toll-free, 

or visit www.paasnational.com.
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