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Problems:
• Linking pharmacy data with medical data:

• Carve out problem

• Separate contracts with plan sponsors for pharmacy coverage

• Data accuracy issues
• Separate adjudication systems

• All data not shared between PBM and carrier (e.g. – contract with pharmacies vs. contracts 

with carriers)

• Complex member liability payment fields (e.g. – brand name vs. generic; coinsurance

included in deductible)



Solutions:
• Require carriers to submit consolidated files for carve-out situations

• Require carriers and PBMs to submit files with linked, identical member IDs

• Require separate submissions sensitive contract data (paid amounts)

from PBMs and carriers

• Create audit rules for certain payment fields





The results presented in the report for commercial insurance

and Medicare beneficiaries were age and area adjusted to

reflect the 2015 U.S. insured population using U.S. Census

Bureau data. The difference between crude and adjusted rates

were minimal.









Source: IMS, National Prescription Audit, https://www.cdc.gov/vitalsigns/pdf/2014-07-vitalsigns.pdf

2 Importance of Opioid Analysis












