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https://www.mslc.com/uploadedFiles/Tennessee/TN%20-%20340B%20Rate%20Review%20Form.pdf
https://www.mslc.com/uploadedFiles/Tennessee/TN%20-%20340B%20Rate%20Review%20Form.pdf
https://sbs.naic.org/solar-web/pages/public/onlineComplaintForm/onlineComplaintForm.jsf?state=tn&dswid=-5793
https://sbs.naic.org/solar-web/pages/public/onlineComplaintForm/onlineComplaintForm.jsf?state=tn&dswid=-5793
https://sbs.naic.org/solar-web/pages/public/onlineComplaintForm/onlineComplaintForm.jsf?state=tn&dswid=-5793
https://sbs.naic.org/solar-web/pages/public/onlineComplaintForm/onlineComplaintForm.jsf?state=tn&dswid=-5793
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https://sbs.naic.org/solar-web/pages/public/onlineComplaintForm/onlineComplaintForm.jsf?state=tn&dswid=-5793
https://sbs.naic.org/solar-web/pages/public/onlineComplaintForm/onlineComplaintForm.jsf?state=tn&dswid=-5793


Submitting a PBM Complaint with the TDCIFiling a MAC Appeal
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TN Law: TCA 56-7-3108 :
The pharmacist or pharmacy must file the appeal within 7 business days of the 

submission of the initial claim for reimbursement.
The PBM or covered entity must make a final determination of the appeal within 7 

business days of the receipt of the appeal.
If the pharmacy’s appeal is denied:

The PBM must give reason for denial, provide the NDC of an equivalent drug that is 
generally available for purchase in the state at a price equal or less than the MAC 
for that drug.

If the pharmacy's appeal is valid (granted):
The PBM/covered entity shall adjust the MAC of the drug/product/device for the 

appealing pharmacy and adjustment shall be effective from the date the appeal was 
filed, reimbursement shall be provided, and the appealing pharmacy may need to 
reverse and rebill the claim in question. 

*Note: either the pharmacy or their PSAO should submit the appeal, not both.

        If you have exhausted the appeals/rate review requests process provided by 
the PBM and have not received an adequate response or claim still below cost, then 
submit a complaint to the Tennessee Department of Commerce and Insurance 
(TDCI). The PBM will then have 30 days to respond to the complaint (TCA 56-1-106) 

    As mentioned in Step 3 below, to help with this process TPA has created an 
Excel template to help track the appeals your PSAO has filed with the PBMs. Once 
you have followed up with your PSAO and the PBM has not responded adequately, 
you may use the completed Excel template to submit all your claims for that one 
PBM to the Tennessee Department of Commerce and Insurance. Along with the 
completed Excel template, please fill out the complaint form. 

Step 1: Use the Excel Template to keep track of the claims you and your PSAO are 
submitting to the PBM. Fill in all required information.
Step 2: Complete this Complaint Form.
Step 3: If mailing supporting documents, please include a copy of this form and 
mail to:

Consumer Insurance Services
500 James Robertson Parkway, 6th Floor

Nashville, TN 37243-0574

or FAX supporting documents along with a copy of this form to: (615) 532-7389
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PBM MAC Appeal Forms:

OptumRx

CVS Caremark

Express Scripts

Cigna

Type something
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https://www.iarx.org/memberfile.asp?id=36
https://www.tnpharm.org/wp-content/uploads/Pharmacist_Complaint_Template.xlsx
https://sbs.naic.org/solar-web/pages/public/onlineComplaintForm/onlineComplaintForm.jsf?state=tn&dswid=-5793
https://professionals.optumrx.com/content/dam/optum3/professional-optumrx/resources/excel/orx_mac_appealsubmissiontemplate_pharmacy.xlsx
https://www.caremark.com/portal/asset/MAC_Portal_Access_Appeals_Process.pdf
https://www.caresource.com/documents/esi-mac-appeals-process/
https://www.cigna.com/assets/docs/health-care-professionals/cigna-mac-appeal-form.pdf

