 
Required Information 
 
The following fields must be filled out in order to be processed: 
· NCPDP number 
· NPI number 
· BIN 
· Rx number 
· Fill date 
· NDC 
· Reason for review 
· Any state-specific requirements as indicated in the Capital Rx pricing appeal form 
 
State specific requirements per applicable State pricing appeal Legislation 
 
Arkansas Providers 
As applicable and in accordance with Ark. Code. Ann. § 17-92-507, Arkansas providers are required to include pharmacy acquisition cost* with their appeal submission.  
Capital Rx will be unable to review and resolve the pricing appeal if the required drug acquisition cost information is not submitted at time of appeal, and Capital Rx will request resubmission of the pricing appeal with the required information for reprocessing. 
Arkansas Insurance Department Bulletin NO. 5-2022, effective June 1, 2022, requires Capital Rx to allow providers to transmit their invoice cost information with their appeal submission.  Providers can submit their invoice via email to pricing.appeals@cap-rx.com. Providers are required to submit their information with the fields below: 
· Email Subject Line: File name and submission date of the appeal. 
· Body of the email: Rx number, fill date, and the NDC number. 
 
Mississippi Providers 
As applicable and in accordance with State of Mississippi House Bill 708, effective January 01, 2021, Mississippi providers are required to include the provider’s drug acquisition cost* information with their appeal submission from its contracted supplier as outlined below.   
Capital Rx will be unable to review and resolve the pricing appeal if the required drug acquisition cost information is not submitted at time of appeal, and Capital Rx will request resubmission of the pricing appeal with the required information for reprocessing. 
Mississippi providers may submit a request for a secondary review of a previously denied pricing appeal when the provider is unable to acquire the appealed product from the wholesaler indicated by Capital Rx as having pricing at or below the ingredient cost of the appealed product.  In order to request a secondary review, please use the Capital Rx pricing appeal form and indicate “Mississippi - Wholesaler unavailability” in the “Reason for Review” column indicating you are unable to acquire the referenced product from the referenced wholesaler on the originally denied appeal. You will also be required to include your drug acquisition cost* information as outlined below. If the drug acquisition cost information and “Mississippi – Wholesaler unavailability” reason is not submitted at the time of your secondary review request, Capital Rx will not have the necessary information to conduct a secondary review.  Secondary review requests are allowed 30 business days following the initial pricing appeal denial.   
 
New Mexico Providers 
As applicable and in accordance with New Mexico Legislation NMAC 13.10.30, effective March 1, 2022, New Mexico Providers are required to include their Net Purchase Price of Drug, Total Reimbursement, Drug Name, and Drug Strength. In order to ensure prompt and accurate review of your appeal this information must be provided on the pricing appeal form at the time of submission. 
Tennessee Providers 
Tennessee Providers As applicable and in accordance with T.C.A. § 56-7-3206(c)(2)(B)(ii) and TN Rule 0780-01-95-.05, providers (or their pharmacy services administration organization (PSAO) or other agent) in Tennessee have the right to appeal reimbursement in the event they believe Capital Rx has not paid at least the actual cost to the pharmacy for the prescription drug or device. This right is available for all prescription drugs or devices in Tennessee for which pharmacy believes it did not receive its actual cost.
Providers must submit their appeal within seven (7) business days of the initial reimbursement claim using either the TN Standard Appeal Form or the Capital Rx Appeal Form. While both forms are accepted, Capital Rx prefers the use of its own Appeal Form, which allows for the submission of multiple claims in a single request. Completed TN Standard Appeal Forms should be sent to Capital Rx at pricing.appeals@cap-rx.com. Links to both forms are provided below.
Capital Rx Appeal Form
TN Appeal Form
In the event more information is needed, or the appeal is incomplete, Capital Rx will let the pharmacy know within five (5) business days of determination and will allow the pharmacy to respond within five (5) business days of receipt of Capital Rx's notice of request for more information. 
*Submitted provider drug acquisition cost information must be the provider’s lowest per unit acquisition cost for the drug dispensed on the appealed claim during the time period of the claim.  The per unit drug acquisition cost you provide must be net of any rebates and discounts from your supplier or the manufacturer and must be limited to the drug ingredient cost, excluding any pharmacy service fees.  Capital Rx reserves the right to request supporting documentation, including, but not limited to, supplier and manufacturer invoices.  Drug acquisition cost and related information submitted to Capital Rx is subject to audit and validation. 
 
Iowa Providers
In accordance with Iowa Code § 510B.8E, Capital Rx provides a reasonable and accessible process for Iowa pharmacies to appeal matters regarding prescription drug claims. Pharmacies may initiate an appeal for no less than thirty (30) business days following the initial submission of a clean claim. Appeals are accepted through dedicated telephone - TFN: 833-502-1220 - and electronic submission channels - pricing.appeals@cap-rx.com – are logged upon receipt, and reviewed promptly. Capital Rx will respond to all appeals within seven (7) business days of receipt. Appeal determinations are issued in writing and include the information required by Iowa law.

If an appeal related to reimbursement is granted, Capital Rx will adjust the reimbursement rate for the prescription drug at issue, provide the appealing pharmacy with the applicable National Drug Code (NDC), and reverse and resubmit the affected claim. The adjusted reimbursement rate will also apply to pharmacies under common ownership with the appealing pharmacy and to other Iowa pharmacies that demonstrate an inability to purchase the drug at a cost below the established reimbursement rate.

If an appeal is denied, Capital Rx will provide the appealing pharmacy with the National Drug Code (NDC) and the name of a wholesale distributor licensed under Iowa Code § 155A.17 from which the prescription drug may be obtained at or below the reimbursement rate. If the drug identified is not available below the pharmacy’s acquisition cost from the wholesaler that provides the majority of the pharmacy’s inventory, Capital Rx will adjust the reimbursement rate to an amount above the pharmacy’s acquisition cost and reverse and resubmit all affected claims, as required by Iowa law.

*Submitted provider drug acquisition cost information must be the provider’s lowest per unit acquisition cost for the drug dispensed on the appealed claim during the time period of the claim.  The per unit drug acquisition cost you provide must be net of any rebates and discounts from your supplier or the manufacturer and must be limited to the drug ingredient cost, excluding any pharmacy service fees.  Capital Rx reserves the right to request supporting documentation, including, but not limited to, supplier and manufacturer invoices.  Drug acquisition cost and related information submitted to Capital Rx is subject to audit and validation. 

