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The mission of the Office of Inspector General (OIG), as mandated by Public Law 95-452, as amended, is
to protect the integrity of the Department of Health and Human Services (HHS) programs, as well as the
health and welfare of beneficiaries served by those programs. This statutory mission is carried out
through a nationwide network of audits, investigations, and inspections conducted by the following
operating components:

Office of Audit Services
The Office of Audit Services (OAS) provides auditing services for HHS, either by conducting audits with
its own audit resources or by overseeing audit work done by others. Audits examine the performance of
HHS programs and/or its grantees and contractors in carrying out their respective responsibilities and are
intended to provide independent assessments of HHS programs and operations. These assessments help
reduce waste, abuse, and mismanagement and promote economy and efficiency throughout HHS.

Office of Evaluation and Inspections
The Office of Evaluation and Inspections (OEI) conducts national evaluations to provide HHS, Congress,
and the public with timely, useful, and reliable information on significant issues. These evaluations focus
on preventing fraud, waste, or abuse and promoting economy, efficiency, and effectiveness of
departmental programs. To promote impact, OEI reports also present practical recommendations for
improving program operations.

Office of Investigations
The Office of Investigations (OI) conducts criminal, civil, and administrative investigations of fraud and
misconduct related to HHS programs, operations, and beneficiaries. With investigators working in all 50
States and the District of Columbia, OI utilizes its resources by actively coordinating with the Department
of Justice and other Federal, State, and local law enforcement authorities. The investigative efforts of OI
often lead to criminal convictions, administrative sanctions, and/or civil monetary penalties.

Office of Counsel to the Inspector General
The Office of Counsel to the Inspector General (OCIG) provides general legal services to OIG, rendering
advice and opinions on HHS programs and operations and providing all legal support for OIG’s internal
operations. OCIG represents OIG in all civil and administrative fraud and abuse cases involving HHS
programs, including False Claims Act, program exclusion, and civil monetary penalty cases. In
connection with these cases, OCIG also negotiates and monitors corporate integrity agreements. OCIG
renders advisory opinions, issues compliance program guidance, publishes fraud alerts, and provides
other guidance to the health care industry concerning the anti-kickback statute and other OIG enforcement
authorities.

EXECUTIVE SUMMARY
BACKGROUND
Title I of the Medicare Prescription Drug, Improvement, and Modernization Act of 2003
amended Title XVIII of the Social Security Act (the Act) by establishing the Medicare Part D
prescription drug program. Under Part D, which began January 1, 2006, individuals entitled to
benefits under Part A or enrolled in Part B may obtain drug coverage.
The Centers for Medicare & Medicaid Services (CMS), which administers the Part D program,
contracts with private entities called Part D sponsors that act as payers and insurers for
prescription drug benefits. A Part D sponsor may contract with a pharmacy benefits manager
(PBM) to manage or administer the prescription drug benefit on the sponsor’s behalf. Pursuant
to 42 CFR § 423.505(i), the sponsor maintains ultimate responsibility for complying with its
contract with CMS, which includes compliance with all Federal laws, regulations, and guidance.
Pursuant to sections 1860D-15(c)(1)(C) and (d)(2) of the Act and 42 CFR § 423.322, sponsors
must submit the information necessary for CMS to carry out Part D payment provisions and
program integrity activities. For every prescription filled, the Part D sponsor or its PBM
prepares a Prescription Drug Event (PDE) record and submits it to CMS. Certain fields in the
PDE record are completed using information provided by the pharmacy responsible for filling
the prescriptions. The PDE record, which is a summary record of individual drug claim
transactions at the pharmacy, enables CMS to make payment to the sponsor and otherwise
administer the Part D benefit. Pursuant to 42 CFR § 423.505(k), the sponsor must provide
certification as to the accuracy, completion, and truthfulness of the claims data submitted for
payment purposes.
The Controlled Substances Act established five schedules based on the medical use acceptance
and the potential for abuse of the substance or drug. Schedule II drugs have a high potential for
abuse, have an accepted medical use (with severe restrictions), and may cause severe
psychological or physical dependence if abused. Pursuant to 21 CFR § 1306.12(a), Schedule II
prescription drugs may not be refilled. However, 21 CFR § 1306.13(b) provides that Schedule II
drugs for patients residing in a long-term-care facility and for the terminally ill may be partially
filled as long as the total quantity dispensed does not exceed the total quantity prescribed. Under
this provision, Schedule II prescriptions for these patients are valid for a period not to exceed
60 days from the issue date. In addition, pursuant to 21 CFR § 1306.11, Schedule II drugs may
not be dispensed without a practitioner’s written prescription.
CVS Caremark Corporation (Caremark) provided prescription drug benefits to eligible Part D
beneficiaries through its two wholly owned subsidiaries, SilverScript Insurance Company and
Accendo Insurance Company, which contracted with CMS as Part D sponsors. Caremark
provided prescription drug coverage to over 389,000 beneficiaries and submitted to CMS over
4.2 million PDE records for Schedule II drugs for dates of service from January 1, 2008, through
June 30, 2010.
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OBJECTIVE
Our objective was to determine whether Caremark had adequate controls to (1) prevent refills
and unallowable partial fills of Schedule II drugs and (2) ensure the accuracy of certain fields in
the PDE records submitted for Schedule II drugs.
SUMMARY OF FINDINGS
Caremark did not have adequate controls to (1) prevent refills and unallowable partial fills of
Schedule II drugs and (2) ensure the accuracy of certain fields in the PDE records submitted for
Schedule II drugs as required by Federal regulations. Of 42 judgmentally selected PDE records,
7 records represented unallowable partial fills. (There were no refills.) In addition, of
62 judgmentally selected PDE records (which included the 42 records reviewed for refills and
partial fills), 24 records contained inaccurate data when compared with the supporting
documentation at the pharmacies. An additional two PDE records were missing pharmacy
documentation, which prevented us from determining the accuracy of the data in the records.
The claims processing systems had no edits to identify refills and unallowable partial fills by
pharmacies to prevent submission of PDE records related to those prescriptions nor did the
systems have edits to ensure the accuracy of certain fields in the PDE records. In addition,
Caremark has not provided to pharmacies any guidance clarifying Federal requirements related
to refills and partial fills of Schedule II drugs or adequate guidance on submitting accurate claim
information for Schedule II drugs.
RECOMMENDATIONS
We recommend that Caremark:
•

strengthen its controls to (1) prevent refills and unallowable partial fills of Schedule II
drugs and (2) ensure the accuracy of submitted PDE records and

•

issue guidance to its pharmacies clarifying Federal requirements related to (1) refills and
partial fills of Schedule II drugs and (2) submission of accurate claim information for
Schedule II drugs.

AUDITEE COMMENTS
In written comments on our draft report, Caremark did not explicitly concur with our
recommendations but provided information on communication, training, and compliance actions
taken to address the recommendations. Caremark’s comments are included in their entirety as
the Appendix.
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INTRODUCTION
BACKGROUND
Medicare Part D
Title I of the Medicare Prescription Drug, Improvement, and Modernization Act of 2003
amended Title XVIII of the Social Security Act (the Act) by establishing the Medicare Part D
prescription drug program. Under Part D, which began January 1, 2006, individuals entitled to
benefits under Part A or enrolled in Part B may obtain drug coverage.
The Centers for Medicare & Medicaid Services (CMS), which administers the Part D program,
contracts with private entities called Part D sponsors that act as payers and insurers for
prescription drug benefits. Sponsors may offer prescription drug benefits through a standalone
prescription drug plan or as part of a managed care plan, known as a Medicare Advantage
Prescription Drug Plan.
A Part D sponsor may contract with a pharmacy benefits manager (PBM) to manage or
administer the prescription drug benefit on the sponsor’s behalf. PBM responsibilities vary, but
include services such as processing and paying prescription drug claims, contracting with
pharmacies, and negotiating rebates with drug manufacturers. Pursuant to 42 CFR § 423.505(i),
the sponsor maintains ultimate responsibility for complying with its contracts with CMS, which
includes compliance with all Federal laws, regulations, and guidance.
Prescription Drug Event Data
Pursuant to sections 1860D-15(c)(1)(C) and (d)(2) of the Act and 42 CFR § 423.322, sponsors
must submit the information necessary for CMS to carry out Part D payment provisions and
program integrity activities. For every prescription filled, the Part D sponsor or its PBM
prepares a Prescription Drug Event (PDE) record and submits it to CMS. The PDE record,
which is a summary record of individual drug claim transactions at the pharmacy, enables CMS
to make payment to the sponsor and otherwise administer the Part D benefit. Pursuant to
42 CFR § 423.505(k), the sponsor must provide certification as to the accuracy, completion, and
truthfulness of the claims data submitted for payment purposes.
A Part D sponsor, or its PBM, completes certain fields in the PDE record using information
provided by the pharmacy responsible for filling the prescription. A PDE record contains fields
that identify (1) the sponsor, beneficiary, physician, pharmacy, drug, prescription reference
number, and fill number; (2) the dates that the prescription was filled and the PDE record was
processed; (3) the prescription drug cost and other payment information; and (4) physician’s
instructions on whether generic drugs may be dispensed.
Controlled Substances
The Controlled Substances Act (CSA), 21 U.S.C. §§ 801–971, established five schedules based
on the medical use acceptance and the potential for abuse of the substance or drug. Schedule I,
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which includes drugs or substances that have no currently accepted medical use and a high
potential for abuse, is the most restrictive, and Schedule V is the least restrictive.
Schedule II drugs have a high potential for abuse, have an accepted medical use in treatment in
the United States or an accepted medical use with severe restrictions, and may cause severe
psychological or physical dependence if abused (21 U.S.C. § 812(b)(2)). Except in emergency
situations or when dispensed directly by a practitioner other than a pharmacist to the ultimate
user, Schedule II drugs may not be dispensed without a practitioner’s written prescription
(21 CFR § 1306.11). Schedule II drugs include drugs such as oxycodone and morphine.
Pursuant to 21 CFR § 1306.12(a), Schedule II prescription drugs may not be refilled. However,
21 CFR § 1306.13(b) provides that Schedule II drugs for patients residing in a long-term-care
facility and for the terminally ill may be partially filled as long as the total quantity dispensed
does not exceed the total quantity prescribed. 1 Under this provision, Schedule II prescriptions
for these patients are valid for a period not to exceed 60 days from the issue date.
CVS Caremark Corporation, SilverScript Insurance Company, and Accendo Insurance
Company
CVS Caremark Corporation (Caremark) provided prescription drug benefits to eligible Part D
beneficiaries through its two wholly owned subsidiaries, SilverScript Insurance Company
(SilverScript) and Accendo Insurance Company (Accendo), which contracted with CMS as
Part D sponsors. Accendo was acquired by Caremark in October 2008. Caremark provided
prescription drug coverage to over 389,000 beneficiaries and submitted to CMS over 4.2 million
PDE records for Schedule II drugs for dates of service from January 1, 2008, through
June 30, 2010. For these PDE records, pharmacies were paid approximately $516 million. 2
SilverScript and Accendo contracted with CVS Caremark Part D Services, LLC (Caremark
Part D Services) and RxAmerica, LLC (RxAmerica), respectively, to provide PBM services,
including claims processing and adjudication, as well as preparation and submission of PDE
records. Caremark Part D Services and RxAmerica are also wholly owned subsidiaries of
Caremark. Caremark Part D Services maintains SilverScript’s pharmacy network and beginning
in April 2009 assumed responsibility for maintaining Accendo’s pharmacy network. Before
April 2009, RxAmerica maintained Accendo’s pharmacy network.
As PBMs, Caremark Part D Services and RxAmerica processed prescription claims for
SilverScript and Accendo from pharmacies for each drug dispensing event. The PBMs used
their respective claim software to process prescription claims at the point of sale, which included
implementing a series of edits and calculating certain data elements. The PBMs used these data
elements, as well as other Part D data, to create the PDE records and submitted the PDE records

1

The CSA has an exception to the written prescription requirement for Schedule II drug prescriptions written for
residents of long-term-care facilities. A prescription received by fax may serve as the original prescription.

2

The amount paid to the pharmacies is on behalf of the sponsor, beneficiaries, and third parties. The $516 million
includes the amounts paid for original submissions of PDE records as well as any subsequent adjustments.

2

to CMS. The PBMs also performed audits of the data received from pharmacies. SilverScript
and Accendo maintained an oversight role in the PBMs’ processes.
OBJECTIVE, SCOPE, AND METHODOLOGY
Objective
Our objective was to determine whether Caremark had adequate controls to (1) prevent refills
and unallowable partial fills of Schedule II drugs and (2) ensure the accuracy of certain fields in
the PDE records submitted for Schedule II drugs.
Scope
We limited our review to 3,511,180 PDE records for dates of service from January 1, 2008,
through June 30, 2010, representing $425,159,489 paid for Schedule II drugs under Caremark’s
two standalone prescription drug plans provided by SilverScript and Accendo. We excluded
from our review PDE records that were (1) for noncovered Part D drugs under the prescription
drug plan, (2) deleted, (3) plan-to-plan reconciliations, (4) subsequently adjusted, or
(5) submitted in a nonstandard format.
We limited our review of internal controls to gaining an understanding of how Caremark
maintained and monitored PDE records for Schedule II drugs and oversaw pharmacies’ claiming
of these drugs. We did not review the completeness of the PDE records; we limited our review to
the fields in the PDE records that contained data provided by the pharmacies responsible for
filling the prescriptions.
We conducted our audit from May to December 2011 and performed fieldwork at Caremark’s
office in Scottsdale, Arizona, and at selected pharmacies.
Methodology
To accomplish our objective, we:
•

reviewed applicable Federal laws, regulations, and guidance;

•

interviewed CMS officials about the Federal requirements related to Schedule II drugs;

•

reviewed SilverScript’s and Accendo’s contracts with CMS regarding their roles and
responsibilities as Part D sponsors;

•

reviewed SilverScript’s contract with Caremark Part D Services and Accendo’s contract
with RxAmerica regarding pharmacy contracting and processing of pharmacy claims;

•

interviewed Caremark officials regarding their monitoring and oversight of PDE data;
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•

obtained SilverScript’s and Accendo’s PDE records for Schedule II drugs for dates of
service from January 1, 2008, through June 30, 2010 (processed by CMS through
November 2010);

•

analyzed the PDE records by beneficiary, prescription reference number, and fill number
to determine that 187,989 PDE records represented potential refills and/or potential
unallowable partial fills;

•

selected a judgmental sample of 42 PDE records and reviewed the supporting
documentation at the pharmacies that submitted those claims to identify refills and
unallowable partial fills;

•

selected a judgmental sample of 62 PDE records (which included the 42 PDE records
reviewed for refills and partial fills) and reviewed the supporting documentation at the
pharmacies that submitted those claims to determine the accuracy of certain fields in the
PDE records; and

•

shared the results of our audit with Caremark officials.

We conducted this performance audit in accordance with generally accepted government
auditing standards. Those standards require that we plan and perform the audit to obtain
sufficient, appropriate evidence to provide a reasonable basis for our findings and conclusions
based on our audit objectives. We believe that the evidence obtained provides a reasonable basis
for our findings and conclusions based on our audit objective.
FINDINGS AND RECOMMENDATIONS
Caremark did not have adequate controls to (1) prevent refills and unallowable partial fills of
Schedule II drugs and (2) ensure the accuracy of certain fields in the PDE records submitted for
Schedule II drugs as required by Federal regulations. Of 42 judgmentally selected PDE records,
7 records represented unallowable partial fills. (There were no refills.) In addition, of
62 judgmentally selected PDE records (which included the 42 records reviewed for refills and
partial fills), 24 records contained inaccurate data when compared with the supporting
documentation at the pharmacies. An additional two PDE records were missing pharmacy
documentation, which prevented us from determining the accuracy of the data in the records.
The claims processing systems had no edits to identify refills and unallowable partial fills by
pharmacies to prevent submission of PDE records related to those prescriptions nor did the
systems have edits to ensure the accuracy of certain fields in the PDE records. In addition,
Caremark has not provided to pharmacies any guidance clarifying Federal requirements related
to refills and partial fills of Schedule II drugs or adequate guidance on submitting accurate claim
information for Schedule II drugs.
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FEDERAL REQUIREMENTS
Federal Regulations for Schedule II Drugs
Pursuant to Federal regulations (21 CFR § 1306.12(a)), Schedule II prescription drugs may not
be refilled. A separate prescription is required if a physician wishes to authorize continuation of
a patient’s use of a Schedule II drug beyond the amount specified on the first prescription.
However, Federal regulations (21 CFR § 1306.13(b)) allow for a prescription for a Schedule II
drug written for a patient in a long-term-care facility or for a patient with a medical diagnosis
documenting a terminal illness to be filled in partial quantities to include individual dosage units.
Under this provision, a Schedule II drug may be partially filled as long as the total quantity
dispensed does not exceed the total quantity prescribed. The prescription is valid for a period not
to exceed 60 days from the issue date. 3
Pursuant to 21 CFR § 1306.11, except in emergency situations or when dispensed directly by a
practitioner other than a pharmacist to the ultimate user, Schedule II drugs may not be dispensed
without a practitioner’s written prescription.
Federal Regulations and Guidance for Sponsors
Pursuant to 42 CFR § 423.505(d), the sponsor agrees to maintain, for 10 years, records and
documents that are sufficient to accommodate periodic auditing of data and to enable inspection
of the quality, appropriateness, and timeliness of services performed under the contract with
CMS. In addition, pursuant to 42 CFR § 423.505(k), the sponsor must provide certification as to
the accuracy, completion, and truthfulness of the claims data submitted. For every individual
drug claim transaction at the pharmacy, the Part D sponsor or its PBM prepares a PDE record.
Notwithstanding any relationship that the sponsor may have with related entities, contractors, or
subcontractors, the sponsor maintains ultimate responsibility for complying with its contracts
with CMS, which includes compliance with all Federal laws, regulations, and CMS instructions
(42 CFR § 423.505(i)). In addition, CMS’s Prescription Drug Benefit Manual, chapter 9,
section 50.2.6.3.1, recommends that the sponsor have systems capability to establish edits and
use edits to automatically deny claims or suspend payments on claims when appropriate.
REFILLS AND UNALLOWABLE PARTIAL FILLS
Of 42 judgmentally selected PDE records, 7 records represented unallowable partial fills of
Schedule II drugs. (There were no refills.)
•

For three PDE records, the drug was dispensed more than 60 days after the issue date of
the prescription.

3

Federal regulations (21 CFR § 1306.13(a)) also permit the partial filling of a prescription for a Schedule II drug if
the pharmacist is unable to supply the full quantity prescribed. The remaining portion of the prescription may be
filled within 72 hours of the first partial filling; however, if the remaining portion is not or cannot be filled within
the 72-hour period, the pharmacist may not dispense any further quantity without a new prescription.
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•

For four PDE records, the drug was dispensed without a practitioner’s written
prescription.

INACCURATE PRESCRIPTION DRUG EVENT DATA
Of 62 judgmentally selected PDE records (which included the 42 records reviewed for refills and
partial fills), 24 records contained inaccurate data. An additional two PDE records were missing
pharmacy documentation, which prevented us from determining the accuracy of the data in the
records.
Inaccurate Data
We considered data to be inaccurate when certain fields in the PDE records did not match the
supporting documentation that we reviewed at the pharmacies. The 24 PDE records contained
the following inaccurate data: 4
•

The prescription date of service did not match the date that the prescribed drug was
actually dispensed to the beneficiary.

•

The National Drug Code did not match the drug that was actually dispensed by the
pharmacy.

•

The fill number did not match the number of refills or partial fills associated with the
prescription as shown in the documentation maintained at the pharmacy.

•

The days supply of the drug did not match the days supply of the drug actually dispensed
by the pharmacy based on the prescriber’s directions for use written on the prescription.

•

The prescriber identifier did not match the prescriber information on the prescription
maintained at the pharmacy.

•

The prescription origin code did not match the type of prescription that was presented at
the pharmacy (i.e., written, telephone, electronic, or fax).

Missing Documentation
Of 62 judgmentally selected PDE records, 2 records were not supported by physician-signed
prescriptions. The pharmacy was not able to provide us with any supporting documentation,
such as physician-signed prescriptions, refill requests, or drug delivery receipts. Therefore, we
were not able to determine the accuracy of the data in the PDE records.
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All 24 PDE records had at least one of the types of inaccurate data shown.

6

INADEQUATE CONTROLS
The policies and procedures of the PBMs—Caremark Part D Services and RxAmerica—included
the use of edits in their claims processing systems to identify discrepancies and errors in
pharmacy claims. However, there were no edits to identify pharmacies’ refills and unallowable
partial fills. In addition, the PBMs’ edits did not ensure the accuracy of certain fields in the PDE
records based on information provided by the pharmacies.
Caremark Part D Services and RxAmerica send correspondence to their network pharmacies on
operational and procedural issues related to claims processing. However, neither PBM has
provided to pharmacies any guidance clarifying Federal requirements related to refills and partial
fills of Schedule II drugs or adequate guidance on submitting accurate claim information for
Schedule II drugs.
CONCLUSION
Schedule II drugs have a high potential for abuse. Therefore, having adequate controls to prevent
refills and unallowable partial fills, while ensuring that an adequate and uninterrupted supply is
available for legitimate medical needs, is a valuable program integrity safeguard. In addition,
having adequate controls to ensure the accuracy of data in submitted PDE records is essential to
program integrity. Without adequate controls, Part D sponsors cannot properly oversee the
dispensing and monitoring of Schedule II drugs.
RECOMMENDATIONS
We recommend that Caremark:
•

strengthen its controls to (1) prevent refills and unallowable partial fills of Schedule II
drugs and (2) ensure the accuracy of submitted PDE records and

•

issue guidance to its pharmacies clarifying Federal requirements related to (1) refills and
partial fills of Schedule II drugs and (2) submission of accurate claim information for
Schedule II drugs.

AUDITEE COMMENTS
In written comments on our draft report, Caremark did not explicitly concur with our
recommendations but provided information on communication, training, and compliance actions
taken to address the recommendations. Caremark’s comments are included in their entirety as
the Appendix.

7

APPENDIX

Page 1 of2
APPENDIX; AUDITEE CO MMENTS

5I LVEI):'SCRJ PT
F~2. 2012

l.ooi A. AhIo.... rcI
RegooMII~ G8n/waI "" Audit Se.....,.,.
Off.,. 011110 1nspeaor ,*,,",.1
0I!Ic:e of k>:l. SeMcea. Region IX

90 - .,.. SI_. ~ )~50
&on FranciKo. CA 901103

De... Ms .~ ·
ThII leiter II n rHpCIIIM 10 l he _ e 1.. ",oood u.S. ~

at IieaI1I"IIIId H<mJn

s.tvi<JeI. OffICIO of tile lnopeao< Gtner" (04G). II<aII f8POI1 _lid ~~ ... 01 ~ ....
P",r 0 Ple.1c,...".,., Drug E_ o.r~ for ScheduIe!1 Drugs .. cvS C.......wl< eo. "",.ri<>,

""""'-"fOUI

....

~
oj SilYe<Saip! InOUfllnot CotnpjIny (SiMMScripI) IIId
_
C""'I"'IY (AoaI_). which c:ontract...,;,;, CMS ••• Part 0 oponooI".
PrnaIpIion Ilt\IQ E _ 0.110 (J>Oe) rec:ordI_ ana/yUOd k>r Sched.... II drugl lot I..

We

~

a_ o f _ ~om Ja~ ' . 2006. II1rt111g11.111.. 30. ZO IO. ~~ 1 I I d _

Se"'"-.

oonIracl/od ~ CVS Carenwl< PM D
LLC IIId 1b:A.merico. LLC. OMp8CIi-.ol)r.
10 1>1"","" P£II,I MMc<II. inc:UIing eIIimll'1OO1I...... ...., Idjudocetim... _
II
JnIl_ IIId ...t>miWon of Pot: ,_
.

. -.01_

The 00·, d<Jft ~ II.teo I~II Clf8lNlrIi. did ~ hive .cleqUiIe tontrolllO (I ) prevoent
refik and
par!ill fill of Sc!Ied'" II drug. _ (2) 81l1U,," the ~ of
oerlllin fiHll n tile POE 'O<XIfdI I..t ....Md k>r &ned. . II <1"9' .. "","w.d by F.......I
"'II'""t»r.. In .cIdilion. Clremork hoo ~ J)fO"o'ide<I phorm_ _ II\)' aukl.nc.
~ the F _ requirememJ _1O..r.. IIId ~J\iol flllo at ScIIeduIe II <!rugS or
give<!1<IIc!UIIe auOlanot 0r"I1<..IbrroiIti1V 1CCUm. eIIlm inkIfrrIIItron lot Sched. . II drug • .

tl., .-ttwt ""..

....,... CVS Ctr_
I~~ -.I!orln\l p!"OgI"lITII In ~ aver 1M
_
proYidt<o. ~ ...Iso recogniI«l lhil odd<tior1ll ~. I!lining ond
~ Idion. OlIn be :roppiiI<I1O .cId.... !he O1G ·. """"""'" ~ refiIt an<!

n . CVS CI,emarII haI ... ~
I00I< ... 1IIe 1oIowioIJ "",,",",-, Ilication. '!lining IIId

""~ partillfill of ~ li d'..".. TG 111M

1IIe _
compIi8noo _

all(! ....

10 MId,_ 1110 _lIIIdons·

Page2of2

S[LVEI1SCRIPT
1.

T"" natio<oM """"""naUo", __ sent t> I I CVS ~ pI'IarmaCy netwcrt

1><_" To.~~1ico:\ " , _ inIoo,,*ioe '"' 1110 impoIIa_
uI ", .."""".., p' ...._

In .wmottJng accura1<I """"" ""«maUOo1 for P'I)'mMlt Of

SctIedu. M(\fOOl. The pMImIIcy ~ olio _lis prope' ~ \(l
be utilized by pharrnocieo 1 0 _ tho circlHnlU.",* ",Itifywlv 1he partial ,alii
of . Sehlclule II drug. The 1'n1 cort'IrI'IUI'oiiM to .. CVS Ca""",,'" pharmacy

net-'< p<O'~ _ _ '"' ~ 5, 2011 ,r>d ... _ . ,.. oent

~~. 2011. In addition. S"-~ hN.15o _
C'IS Ca _
'" to
oeM • ,~~ of Ihio _ 1 0 " C\IS Caremoo1< pharmacy
_
pn)'I\deIl.. Thill HI be c:ompIo1t<1 _
to. nexlllO "'yo.

2.

c._

CVS
"",.idee! _ _ """- ~oining to hi" p/'oIIImKy audit $WI
",",ro.";"Q lhat they wiI .....00 10 include • sampIo of Sd'Ie<Iut<o II ol. IIl, .I"d

cl"""

IptdIcaIly _ _ ....'" ".!jhd "'""it thelt
UfT\PII-«"od .o>d~ \(l
.......,. ~ witI1 .......tIdIor r.dtoloI S<::I>ed\I. II
Thio
additionlollow_ Iru.ng wao pr<IIrOed on 0<:t00er 28. 2011

3.

,ef. _

.

IrrtemaI PoIicieo ond PIOOIdureI wIt~ 1110 CVS C . - Pharmacy AIId~
UfICIatt<I 10 ind!Ide - . ..... tet;1 to "'" ~ • ..". of
ScheduIo II drug:; fIIJ lirnitalione. Thit updI1e wu compIeI.a on ~ 3,
Oepartmom. ....'"

zo".

4

_,e

on ..

_ aud~
wasde>ieloped u-.1wi1_. f\ag
r:ooolroiod
. _ ,eli..." C2 codeo for II ref.. ond C)'5 eodH ~ ~ more t..... 5
_ . TNt newo!ldilfunr:tionolily_ placed
on.wo........ 1. Z012.

into.......,.

c.r.m.r.',

M 11Il0<l ~ero"'~'f 10 _IttM CVS
o;ontrlC\ed _
p/wTnIciI' ...... a
'egUaIory eornpiIrno& ~ for 'efiJW>g <>DnItOIIod oubo_ within "'Ijullrtory
'~""ementl.1"d 0150. contrlC!.... obIigalioe purII.IOot'o CVS CIttfIm3(1r'.

Igreet, ... ,ts wi1I1

p_'

~p/1_ .

Alter )'011<"""'" of tIlll "''I'OIlM ... would 6100",.. Illy q.... tionI or ~
~.

w. _ _,. you< _

responM lQ be

ond~ .

Inclr.>rltd .. . 1*1 of 1110 FiMI Report.

SfIawn S<rOl11, CPA.. "'BII
DirecIot 01 Cliem A.udft

In addilion, .... would liI«r

this

Notices

THIS REPORT IS AVAILABLE TO THE PUBLIC
at http://oig.hhs.gov
Section 8L of the Inspector General Act, 5 U.S.C. App., requires
that OIG post its publicly available reports on the OIG Web site.

OFFICE OF AUDIT SERVICES FINDINGS AND OPINIONS
The designation of financial or management practices as
questionable, a recommendation for the disallowance of costs
incurred or claimed, and any other conclusions and
recommendations in this report represent the findings and
opinions of OAS. Authorized officials of the HHS operating
divisions will make final determination on these matters.

