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This is the June report, as required by ALC and the Executive Committee, which approved AID 

Rule 128: Fair and Reasonable Pharmacy Reimbursements (Rule 128). Pursuant to an oral motion in the 

Executive Committee, AID now offers this report on activities related to the implementation of Rule 

128, recently initiated enforcement efforts, ongoing audits, and licensing activity related to pharmacy 

benefit managers (“PBM”).   

I. Rule 128: Fair and Reasonable Reimbursement Rates

Throughout February and March of 2026, AID received over 4,000 Rule 128 reports from health

plans and PBMs regarding their reimbursements to Arkansas pharmacies. As previously reported, the 

overall number of plans paying, on average, below the national average drug acquisition cost 

(NADAC) has decreased significantly compared to the reporting from 2025.  

In late April and early May, AID began sending Notices of Preliminary Determinations to the 

health plans and PBMs who remained in the deficient category. In these Notices, the Department 

requested the health plans and their PBMs to provide clarification or confirmation of their reported 

average reimbursements. The Notice further allowed the plans and PBMs an opportunity to respond 

to the Department’s initial findings and provide any additional information that should be considered 

before the Department makes a final determination of whether their compensation plan is fair and 

reasonable.  
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A. AID Expectations & Basis for Initial Determination 

 

The primary metrics used by the Department to determine whether a plan and PBM are paying 

a fair and reasonable reimbursement to Arkansas pharmacies are: (1) the total annual average 

percentage of pharmacy reimbursements for generic and brand drugs above or relative to the NADAC; 

and (2) the median, 25th, and 75th percentile value of generic and brand drugs relative to the NADAC 

for the previous calendar year. These metrics give the Department insight into the median value of 

drugs filled in a given calendar year, and where the plan and PBM’s average reimbursement falls 

relative to the NADAC.  

 

Using these metrics, the Department first identified plans that were paying, on average, below 

the NADAC. For these plans, the Department requested claims data for each prescription 

reimbursement that fell below the NADAC in violation of Arkansas law. Penalties will be assessed for 

each of these reimbursements once all the claims data is reviewed and verified. Next, the Department 

identified plans whose average reimbursement was even with, or slightly above, the NADAC. These 

plans are not violating the NADAC minimum reimbursement on average, but are failing to pay a fair 

and reasonable reimbursement rate to Arkansas pharmacies.   

 

The Department’s expectation going forward is that health plans and PBMs reimburse Arkansas 

pharmacies at least the NADAC, along with the Arkansas State Medicaid Professional Dispensing Fee 

of $10.50 for generic drug reimbursements, as set forth in AID Bulletin 18-2024. Pursuant to Ark. Code 

Ann. § 22-77-407, the Arkansas Department of Human Services is required to conduct an independent 

survey to determine a pharmacist’s cost for dispensing a prescription in Arkansas. This statute requires 

Arkansas Department of Human Services to initiate this survey no more than two (2) years before 

making changes to the current pharmacy dispensing fee. The Department will align its Rule 128 

enforcement with the dispensing cost for generic drugs that is determined by this survey.  

 

II. June PBM Enforcement Actions & Licensing 

 

 As previously reported, Navitus Health Solutions objected to providing certain data 

pursuant to an ongoing limited scope examination. A Cease and Desist Order was issued 

by AID on October 23, 2025, regarding Navitus’s objection. Navitus timely requested a 

hearing on the matter, and the parties briefed the issue for the hearing officer. A hearing 

was conducted on April 28, 2026, in which AID prevailed. Navitus now has thirty (30) 

days to produce the requested information to AID and its examiners.  

 

 A $90,000 penalty was assessed against LucyRx Health Solutions after it was found to be 

conducting PBM business in Arkansas without a license. The penalty was paid and the 

parties entered into a consent order.  
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 A $20,500 penalty was assessed against Rightway Healthcare for several pharmacy 

reimbursements that were below the NADAC. The penalty was paid and the parties 

entered into a consent order.  

 

 A $30,000 penalty was assessed against WelldyneRx for several pharmacy 

reimbursements that were below the NADAC. The penalty was paid and the parties 

entered into a consent order.  

 

 A $1,000 penalty was paid by SmithRx for a pharmacy reimbursement that fell below the 

NADAC. Future violations will result in consent orders and increased penalties.  

 

 A $2,000 penalty was paid by Southern Scripts/Liviniti Health for reimbursements below 

the NADAC. Future violations will result in consent orders and increased penalties.  

 

 The PBM Division currently has eight (8) ongoing investigations and enforcement actions 

against newly discovered PBMs who have been operating in Arkansas without a license. 

Each will result in both penalties and consent orders.  

 

 The PBM Division has two (2) ongoing license application processes for two new PBMs 

who seek to begin PBM operations in Arkansas.  

 

III. Ongoing PBM Examinations 

 

As referenced in the previous section, the objection made by Navitus in its ongoing limited 

scope examination has been resolved following an administrative hearing at AID. Navitus is 

ordered to produce the requested data within thirty (30) days.  

 

Other issues have arisen in the remaining examinations that may also result in administrative 

hearings at AID, or potential litigation depending on the PBM’s level of compliance. Arkansas law 

grants the Insurance Commissioner authority to examine books, records, and other information 

related to the affairs of companies being examined. The Commissioner may also conduct on-site 

examinations, subpoena records and documents, or require employees and executives of licensed 

companies to be deposed under oath. The Department will use any and all available enforcement 

tools, if necessary, to force compliance with Arkansas law regarding the Department’s ability to 

examine licensees. If a PBM fails to aid and facilitate these examinations, the Department will 

revoke or suspend that PBM’s license.  

 


