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MAC Pricing Research

Complete and Fax to 845.483.1607
For questions please call 888.880.1388
Research results are emailed and faxed on a weekly basis. Please check your incoming emails and faxes for
GNPPN responses.

Pharmacy Name:

NPI #:

NCPDP/NABP #: ABC Account #:
Phone #: Fax #:

City: State:

Contact Name: Email Address:

Complete the section below — GNPPN WILL NOT ACCEPT A SCREEN PRINT OF CLAIM OR
AN UNPAID CLAIM (I.E. REVERSED)

*Denotes required field

PROCESSING INFORMATION

*BIN #: *Group #:
*PCN: *Claim Authorization #:
*Drug Name & Strength: *Fill Date (<90 days): *DOB:
Member ID:
*nBes#: o - -
*Rx #: ABC item #: *Qty Dispensed: *Day Supply:
Acquisition Cost: (ConfidentiaiNot | “Usual & Customary *Submitted Cost: *Amt Paid (including member
to be sent to Payer) Price: copayment):

MAC Pricing Research pertains to generic drugs. Please note that rates can vary on Single-Source Brand, Multi-
Source Brand, Preferred Brand and Non-Preferred Brand products. Multi-Source Brand products may be subjected to

plan MACs whereas Single-Source Brand products are generally paid at our contracted rates.

IMPORTANT - Pricing Issues for the following Plans have to be contacted directly by your pharmacy:

1. Aetna (BIN 610502) 4. Humana (BIN 610649) 7. Providence Health Plan (BIN 600428)
2. Cigna (BIN 012353) 5. Medicaid 8. SierraRx — Retail (BIN 007382)
3. HealthNet - commercial (BIN 600428) 6. Medicare Part B 9. 4D Management (BIN 600428)

This form is copyrighted and may not be altered or reformatted from the original form or format without AmerisourceBergen Good Neighbor Pharmacy Provider Network
express written consent. Unapproved and expired versions of this form will be returned to the provider unprocessed. Updated 7/2/07




