
“Over the past year, CVS Caremark (“Caremark”) has slow-rolled in-office dispensing (“IOD”) applications 
nationwide.  Frier Levitt has compiled data from dozens of Physician Dispensing (“PD”) entities across the country, 
who have attempted to apply to Caremark’s IOD provider network. In some instances, Caremark has taken over 6 
months to respond to these IOD applications and on some occasions, Caremark fails to process the IOD applications 
or fails to respond altogether. The data shows that follow-ups by healthcare providers fail to adequately move the 
process along.   
If Caremark does respond to an IOD application, it is often in the form of a denial. Caremark usually provides no 
reasoning for the denial and in some instances, cites to several alleged application deficiencies, including:  

  
1) “Provider does not meet the standard of the community with regard to dispensing of prescriptions and 

does not meet the standard of reasonable pharmacy practice.”    
2) “SOP’s/P&P’s submitted are not in line with CVS Caremark provider manual.”  
3) “The SOP’s that were submitted are not specific to your practice.”    
4) “Provider must follow all applicable Law (e.g., state medical board Law) related to dispensing Covered 

Items by a practitioner, including but not limited to, records retention and minimum standards of 

practice.” 
  
In response to this, Frier Levitt has made available an Alternative Fee Arrangement (“AFA”) proposal to COA’s 
membership to assist in the IOD application process and to assist in responding to Caremark’s denials. This AFA 
proposal will be made directly to practices and would be paid by the practices, not COA. We believe that Caremark’s 
slow-rolling and denials warrant an immediate response.  

  
Thus, we are suggesting a certain flat fee projects based on where the IOD stands with its application.  This could be 
a two or three-phase course of action. Phase I will consist of reviewing existing IOD applications and contacting 
Caremark. Phase II will include drafting policies and procedures, as necessary, and responding to any Caremark 
denials. And, Phase III includes resolving disputes with Caremark through litigation, if necessary. Below is a detailed 
description of each phase, along with the associated AFA. 

  
I. PHASE I – REVIEW EXISTING APPLICATION/CONTACT CAREMARK  

  
Flat Fee: $3,000 
  
For a flat fee of $3,000, Frier Levitt will review the PD’s IOD application and contact Caremark on behalf 
of the PD. Frier Levitt will also participate in a reasonable number of telephone conferences with 
Caremark to further the application process and gather information regarding Caremark’s delay. If the 
IOD application has been denied, Frier Levitt will contact Caremark and request that more information 
concerning the denial be provided to the PD. Frier Levitt will also request information from Caremark 
regarding steps the PD can take to successfully enroll in Caremark’s network.   
Success Fee: $4,000 

       
Should Caremark accept the IOD application, FL would be entitled to a Success Fee of $4,000 from the 
PD. 
  

II. PHASE II – DRAFT NECESSARY POLICIES AND PROCEDURES/RESPOND TO DENIAL 
  
Flat Fee: $8,000 
  
For a Flat Fee of $8,000, Frier Levitt will assist the PD in drafting certain policies/procedures requested 
by Caremark, and will guide the PD in submitting those policies/procedures to Caremark. Furthermore, 
in the event of denial, Frier Levitt will perform legal and factual due diligence, including research of the 



Medicare Part D Any Willing Provider laws (“AWLP”), regulations and guidance, as well as the specific 
PD’s State AWLP. Frier Levitt will review Caremark’s manual and draft a demand letter to Caremark 
explaining how their actions violate Federal and State Law. Frier Levitt will also participate in a 
reasonable number of telephone conferences with Caremark.   
  
Success Fee: $2,000 
  
Should Caremark overturn a denial or enroll the PD in its network after the submission of 
policies/procedures, Frier Levitt would be entitled to a Success Fee of $2,000. 
  
Phase II Hourly Fee Alternative 
  
If the PD has policies/procedures in place, the PD could request that Phase II commence on an hourly 
fee basis. This will give PDs who already have several policies/procedures in place the option of 
providing Frier Levitt with their existing policies/procedures for review and/or editing purposes. 
Depending on how robust and encompassing the policies/procedures are, this option could result in a 
savings off the flat fee amount.      
  

III. PHASE III – LITIGATION AGAINST CAREMARK 

Should the Flat Fee “Phase I” or “Phase II” above be unsuccessful in resolving this dispute with 
Caremark, Frier Levitt may propose an Alternative Fee Arrangement (“AFA”) to the PD to file and 
represent the PD in an arbitration challenging Caremark’s conduct. While the PD shall always have the 
right to pay FL at our normal hourly rates, we have found that our clients appreciate an AFA because it 
offers the client a level of certainty and predictability as to what FL’s legal fees will be to handle the 
arbitration/litigation.  
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