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 MAC Pricing Research Request
Please send all MAC appeals to pharmacynetwork@rightwayhealthcare.com 


	Pharmacy Name:
	Date Requested:
/	/

	NCPDP#
	NPI #
	Email address:

	Contact Name:
	Phone #:
(	)
	
-
	Fax #:
	
(	)
	
-



Claim Information: Complete the section below or attach a copy of the claim transaction.

	Rx #:
	Fill Date:
/	/
	Member Copay:
	Disp. Fee:
	Total Paid:

	RxGrp #:	PCN:	BIN:
	NDC #:

	Member ID:
	DOB:
/	/
	Drug Name & Strength:

	Qty Dispensed:
	U & C Price:


Other Requirements:
Invoice or Proof of Acquisition Cost of NDC must accompany this request.
NDC in question must be from Pharmacy’s wholesaler for that NDC.


Comments:




Do not write below this line – Internal Use Only



	Date of Request:
/	/
	Processed by:
	Date Completed:
/	/
	Pharm Notified By: Date:	/	/

	MAC Drug: Y / N
	AWP:
	Phr ACQ:
	Alt ACQ:
	GSN:

	Platform:
	MAC:
	Prev:
	ADJ:  Y / N
	New MAC:

	Effective Date:
	Alt NDC: N / Y
	Alternate NDC: 1
	Alternate NDC: 2
	

	/	/
	
	
	
	

	
	
	
	
	



Comments:
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