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Introduction 
 

Welcome to the Claim Audit Recovery System 

CARs (Claim Audit Recovery System) is a system designed to manage all aspects of auditing pharmacy 

claims. The CARs system provides notifications to pharmacies of information requested for the audit 

process, allows Users to upload received documentation, provides a comparison screen to check data 

against provided documentation with a checklist for auditing claims data and tracks and reports 

recovery of audited claims amounts. 

 

There are eight (8) main areas in the CARs system: 

 

• Log-In and the Home Page 

• Create Contacts and Upload Bulk Contacts 

• Batch Importation and Notification Processing 

• Documentation Downloading (Updox), Uploading (Updox) and Batch Splitting (Chain 

Documentation) 

• Claim Auditing 

• Batch Completion/Post Batch Completing:  Refills and Reporting (to be completed in Fall 2020) 

• New Client Set-Up (CURRENTLY RESERVED FOR PIC staff only) 

 

This User manual provides detailed information on each of the areas along with Appendix references 

covering Error Codes, Auditing guidelines and Frequently Asked Questions (FAQs).  

 

CARs uses unique nomenclature and this nomenclature is used throughout this manual.  For example, a 

client of Pharmacy Investigators and Consultants (PIC) that uses CARs may be referred to as a Client or a 

Tenant.  Pharmacy Investigators and Consultants is the owner of CARs.  PIC is also referred to as the 

CARs Administrator.  Consult your account representative at PIC if you do not know how to contact the 

administrator.  The User can be PIC or a client, as designated and agreed to by PIC.   
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1.  Getting Started 
 

1.1 Log in, passwords and two-factor authentication 
 

Log In 

 

The User will be provided a log in and password by the PIC team. The User should not change this 

password. 

 

To access CARs, the User should:    

• Login to the CARs system at:  

https://CARs.claimsaudit.org/Identity/Account/Login?ReturnUrl=%2F 

• Login can be achieved through a Web browser from the IP address provided to PIC. 

• Enter Username and password, which was assigned to you by the PIC CARs Administrator. 

 

 
 

• Click on Login. 

The User will be prompted to enter a Two-Factor authentication code. 

 

Two-Factor Authentication 

 

• The first step is to download an app for your smartphone/I-phone to provide you with a two-

factor authentication code. You may use FreeOTP for smartphones and I-Phones. 

• After downloading the app go to the CARs system @ https://CARs.claimsaudit.org  

 

https://cars.claimsaudit.org/Identity/Account/Login?ReturnUrl=%2F
https://cars.claimsaudit.org/
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• Using your camera feature on your phone, scan the QR code. When opening the app, the User will 

see a screen that identifies the PIC CARs Production version and you may see your Username. This 

is the version you will use. 

• As with all two-factor authentication codes, there is a different code each time the User signs on.  

In addition, the code will change after 30 seconds.  If the User does not enter the code and click 

enter within the 30 seconds, the User must re-enter the new authentication code.   

• Using the app on your phone, tap the screen for the CARs production app and a 6-digit code will 

appear.  

• Enter this six-digit code in the authenticator code box and select login. 

 

 

 
 

 

Once logged in the User is directed to the Home page. 

 

1.2 The Home Page 
 

  
 

There are six (6) tabs at the top of the screen.   

From this screen, the User can: 
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• Select Auditor Claims to audit claims. 

• Select Batches to view or import a new Batch. 

• Select Notifications to view or process notifications. 

• Select Pharmacies to view or edit pharmacy information. 

• Select Pharmacy Claims to upload documentation for claim auditing. 

• Select Administration (if allowed permission) to enter or edit Tenants (new clients), enter or edit 

notifications and perform additional User management functions. 

 

The Claim Dashboard will also provide the User with an overview of the status of Batches that have been 

imported into the CARs program: 

• Batch ID 

• Batch Status (initiated, pending) 

• Total Number of claims in the Batch 

• The number of Pending claims (claims which have not had notifications sent) 

• Batch Initiation Date 

• The number of claims Ready for Audit / Batch 

• The number of claims that have been audited / Batch 

• The number of claims with an Appeal in Progress 

• The dollar amount of pending Recovery Amounts (claims which have not had Final notifications 

sent 

• The dollar amount of Final Recovery Amounts (claims which have had Final Notifications sent) 
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2. Create Contacts and Upload Bulk Contacts  
 

2.1  Creating a Pharmacy Contact 
 

To create a new pharmacy contact, the User would: 

• Select Pharmacies from the claim dashboard 

• Select “Create Contact”  

• Select “PBM” in the Dropdown Box 

• Refer to the Rx Retail/Chain Affiliation Code listing to determine notification process 

• The Fax / Email notifications are sent out based on the requirements of the Tenant and 
are outlined below. 

 
Fax Notification 

• Fax notifications are generally sent to Independent pharmacies. The notices are prepared by 
the CARs program and are sent out via FaxAge.  The methodology for bulk pharmacy entry is 
discussed in Chapter 8.  How to update information about the pharmacy is discussed in 
Chapter 3.3 Batch Validation. 

 
o Immediate Fax 15 Days – Notice is sent out immediately and the pharmacies are 

given 15 days to respond. 
o Immediate Fax 30 Days – Notice is sent out immediately and the pharmacies are 

given 30 days to respond. 
o Immediate Fax Appeal 30 Days – Notice is sent out immediately and the 

pharmacies are given 30 days to appeal the audit findings. 

 
Email Notification 

• Email notifications are sent to the chain contacts. The notices are prepared by the CARs 
program and sent out via the CARs program. The methodology bulk pharmacy entry is 
discussed in Chapter 8.  How to update information about the pharmacy is discussed in 
Chapter 3.3 Batch Validation. 

 
o Immediate Email 15 Days – Notice is sent out immediately and the pharmacies are 

given 15 days to respond. 
o Immediate Email 30 Days – Notice is sent out immediately and the pharmacies are 

given 30 days to respond. 
o End of Month Email 30 Days – Notice is sent out at the end of the month and the 

pharmacies are  given 30 days to respond (all claims selected for audit during the 
month are held and sent out as one Batch). 

o End of Month Appeal Email 30 Days – Notice is sent out at the end of the month 
and the pharmacies are given 30 days to appeal the audit findings. (all audited 
claims with a finding are held until the end of the month and sent out as one Batch). 

 

• Select Appeal notification 

o Immediate,30 Day Appeal 

o EOM, 30 Day Appeal 
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• Enter Pharmacy NPI 

o 10 Digit number unique to each Pharmacy 

• Enter Chain Code (if a chain store is being added) 

 

• Enter Pharmacy / Business Name 

 

• Select which notification, Fax or Email (refer to Appendix for descriptions) 

 

• Enter Phone Number 

 

• Enter Fax Number 

 

o Enter Fax number even if the pharmacy will receive Email notification, to have 

this information available for future use if necessary. 

 

• Enter Email 

o This information is required if email notification is selected. 

 

• Select Create  

 
 

2.2  Bulk Upload contacts 
 

(This function is reserved for the PIC CARs Program Administrator) 

 

To add pharmacies for a new Tenant (Refer to Chapter 8) the User can use the Bulk Upload Contact 

function.  The User would: 

• Select Pharmacies from the claim dashboard 

• Select Bulk Upload Contacts 

• Select PBM in the Dropdown Box 

• Select the Excel file containing the pharmacies received from the Tenant 

• Select Upload 
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3.  Batch Importation and Notification Processing  
 
Batch Importation and Notification Processing is the first step in the ongoing CARs processes.  In this 
step, a sample of claims data is prepared and uploaded properly so that notifications requesting 
documentation from pharmacies can be sent.  
 
In this Chapter, we will discuss the five (5) steps necessary to upload a Batch of claims and send 
notifications to pharmacies. 
 

1.  Data and Batch importation 
2.  Batch Staging 
3.  Batch Validation 
4.  Batch Initiation 
5.  Notification Processing. 

 

3.1 Data Requirements  
 

Claims data is obtained two ways: 
 

• A sample is prepared for CARs from COPs, or 

• The User has prepared a Batch of claims. 
 
A Batch of claims is a grouping of claims selected for audit.  Typically, the Batch is a group of claims 
selected in a single week.  For example, claims processed in the first week of the year would be called 
Batch 1, claims processed in the second week of the year would be Batch 2, and so on.  Batches of 
claims can also be claims processed in a single day.  Claims processed on January 1 could be called Batch 
1, January 2 Batch 2, and so on.  There are no minimum or maximum numbers of claims that can be in a 
single Batch. 
 
A Batch of claims contains fields of data and must be saved in a certain format in Excel, based on the 
request of the Tenant.  The Batch of claims needs to be in a consistent format and file layout as per the 
format that was initially developed.  Any changes to the format or data elements will cause the Batch to 
not upload properly.  Check with the CARs Administrator if there are errors in uploading.   
 

3.1.2 Data Elements 
o The minimum data elements required for auditing claims in CARS include: 

o COPs Score 
o Batch ID 
o Pharmacy Name 
o Pharmacy NPI 
o Affiliation ID (for Chain Notifications) 
o Pharmacy Fax Number 
o Pharmacy Phone Number 
o Transaction ID / Claim Number 
o Rx Number 
o Fill Date 
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o Patient Name 
o Patient DOB 
o NDC of the Medication 
o Drug Name including Strength and dosage form 
o Quantity 
o Day Supply 
o Prescriber Name / NPI 
o Ingredient Cost 
o Dispensing Fee 
o Sales Tax 
o Patient Paid Amount (Co-pay) 
o Total Amount Due 

 

3.2 Batch Importation  
 
The following are the steps to import a Batch of claims into CARs:  
 

• The User should sign on to CARs (if not already signed on to the system) 

• Select Batches from the Claim Dashboard.  
(This screen will allow you to import a Batch into CARs.)  

• Select Import Batch 
 

 
 

 

• Select the PBM from the PBM dropdown box at the top of the screen. 
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• Once selected, and if appropriate, a User may elect to assign a Batch Label to the claims 

• The Batch label box will need to be completed as follows:  
 

o In the Batch Label box, the User will input the Batch Label which is based on: the Year, 
Week of the Year and PBM (Example 20XX-XX-PBM). 
 

 
 

• If no Batch Label is inputted, the User will select “Browse” to locate the desired file. 

• The User will select the Choose File button. This will direct the User to select a file that you wish 
to import from your computer.  

 
 

• Navigate to your computer drives to import the necessary file. 

• The User should select the Excel file to be uploaded. 
  

* Note:  Some clients may want to approve the Batch prior to initiation.  Ensure this has been 
done, as required. * 

 

 
 
 

3.2 Batch Staging 
 

• Once the file has been selected, the User will then select the Stage Batch button. 

• This step ensures that the Excel fields are properly formatted, based on the Tenant requirements 
and the CARs requirements.   Refer to the Appendix 2 for the list of minimum data elements 
required for auditing. 
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• On the Batch Upload page click the Transpose box and review all mapping between the input 
Excel headers and application fields to ensure the fields necessary for auditing the claims will be 
imported. 

 

 
 

*NOTE: Any Excel fields which are blank, denotes a field which will not be imported. If 
an empty field is present that is necessary for auditing, please review the Excel 
spreadsheet containing the Batch that you are importing to determine if the information 
is present on the Excel spreadsheet. If the information is present on the Excel 
spreadsheet, please contact the PIC CARs Administrator and do not proceed*. 

 

3.3  Batch Validation 
  
This step prepares the Batch for auditing. The process verifies that the information necessary to audit 
the Batch is present as well as reviews the Batch so that all the information necessary for faxing or 
emailing is present.   
 

*NOTE:  Each claim within the Batch has been processed by a pharmacy.  Based on the 
rules designated by the client, some pharmacies are sent notifications via fax, others via 
email.  The manner in which pharmacies are sent notifications and the timing of those 
notifications is discussed later in Chapter 8:  New Client Set-Up.  

  
Click Validate. 
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If after validating, and if there are any issues that the User must correct, CARs presents a message 
“Batch has the following blocking issues” and a list of pharmacy(ies) will be displayed on the screen. 
 
The blocking issue(s) could be related to: 

• The pharmacy(ies) may not have the information necessary to process the notification: 
o Missing fax number if the pharmacy receives a fax notification. 
o Missing email If the pharmacy receives an email notification. 
o The pharmacy is notified by fax, but email notification is associated with the pharmacy. 
o The pharmacy receives email notification, but fax notification is associated with the 

pharmacy. 
 

 
 
 
• Refer to the Rx Retail/Chain Affiliation Code listing to determine notification process. 

o Immediate Fax 15 Days, immediate Fax 30 Days, Immediate Email 15 Days, Immediate email 

30 Days or EOM Email. 

 

• If there is a blocking issue as described above, using the NPI, the User would confirm whether the 
same NPI is or is not in the NPI Master list and whether it was uploaded correctly into the CARs 
Pharmacies module.            

 
o Identify the pharmacy by NPI. 
 

o Select the pharmacy and review the notification process displayed against the Notification 
source file.  

 

o Using the dropdown box, select the correct notification process such as Immediate Fax 15 
Days, Immediate Fax 30 Days, Immediate Email 15 Days, Immediate email 30 Days or EOM 
Email and make sure either a fax number or email is present for the pharmacy. 

 

o If the Pharmacy Name, fax number, email address is incorrect, you may correct the 
information. 

 

o Then, select “Edit,” make the correction and then select “Edit” to save the change. 
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*Note: Be sure to pay special attention to the selected notification process on the 
Pharmacy Contact settings page.  There are both "Immediate 15" and "Immediate 30" 
day fax and email processes. The same listing of all available notification processes is 
displayed on the pharmacy contact page across every Tenant.  
 

• The User should resolve every pharmacy with an “issue” and select the appropriate notification 
(please consult CARs Administrator to determine the Notification schedule for each pharmacy): 

o Immediate Fax, End of Month (EOM) Email, etc. based on the requirements of the Tenant 
and the type of pharmacy (Independent or Chain) 

o If selecting fax as an option, make sure a fax number is listed 
o if selecting Email as an option, make sure an appropriate email is listed. 
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• After all pharmacies have been reviewed and the correct notification process is present, Submit the 
Batch by clicking on the “Submit” button. 

 

 

 
 

• If at any time in the process the User is unsure of either proceeding or is unsure that the process 
is correct, then select Delete to delete the Batch and notify the PIC CARs administrator 
immediately with your concerns. 

 

3.4 Batch Initiation 
 
After submitting the Batch, the User must then “Initiate” the Batch. To “Initiate” the batch the User 
must first: 

• Review all the notifications to make sure that the correct notification process has been applied 
to the claims for the pharmacy. 

• The User can override the Scheduled Date and Due By dates, only as appropriate. 
o These dates should not be modified unless the client has specifically requested such 

overrides. 
• If the notification processes are incorrect: 

o  the User will select the Red Box labeled Delete Batch which will delete the Batch 
o the User will review and correct the notification process(es) 
o start the Batch process over. 
o Contact the PIC CARs Administrator of the error in the incorrect notification process(es) 

• If after reviewing and determining that all notifications are correct, the User would then select 
the green box labeled Initiate Batch. 
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3.5 Notification Processing 
 

• After the User initiates the Batch and the Batch has finished the initiation process, the User will 
then “Process Notifications.” 

o This step creates the fax and email notifications that will be sent to the pharmacies or 
chain contacts requesting the documentation necessary for the claims to be audited. 

o The User should have designated the proper notification type (email or fax), frequency 
(End of Month (EOM) or immediately) and the appeal notification.  

▪  See “Create Contacts and Upload Contacts, Chapter 2.”  
 

• There are two types of notifications, Fax and Email.  There are also three different notifications 
that will be sent out any time you process notifications: 

 
o Initial Notice – This notice is the first request for documentation that is generated when 

processing a new Batch, which requests a copy of the prescription (front and back), a 
signature log and any additional documentation necessary, such as compounding 
directions, etc. 

 
 

 
 
 
 

o Second Notice – This notice is sent out requesting the same documentation as the initial 

notice and is sent out if the pharmacy has failed to respond in the allotted time frame and 

is requesting the documentation be sent out the day the notice is received by the 

pharmacy. 
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• Final / Appeal Notice – This notice is sent out if the auditor has determined there is an error in the 
claim (whether or not the error is financially recoverable or is an error, like a day’s supply issue, that 
is not financially recoverable). The notice contains the error code and the potential recovery 
amount. If the pharmacy objects to the finding, the pharmacy can appeal the audit findings to the 
Tenant (in some cases, PIC may handle the appeal, check with the PIC Administrator). 

 
 
 

 
 

 

• Select Notifications tab from the CARs Home screen.  

 
 

• In the upper left-hand corner is a blue button labeled “Process Notifications.” Click on this button. 
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o CARs verifies that there is a fax number or email present and the User has the opportunity 
to determine if the notification process is correct for each pharmacy. 

 

 

 
 

 
 

• The User should verify that the notification for the pharmacy type (independent versus chain) aligns 
with the time frame shown in the “Scheduled For” and “Due Date” boxes (15 days, 30 days, End of 
the Month-30 Days). 

 
 

• Scroll down to the end as you review and select “Preview.”  
 

 
 
 

• The below screen shows the User the process that will occur in the first step of sending notifications.  

  

 
• Scroll down to the end of the file and select “Process & Send.” Actual notifications are now 

processing.  
o Once pressed, no other changes to the notifications or notification processes can be made.  
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• By clicking on the blue “Download / Preview” button, the User can view the notification that is being 

sent out. 

 

 
 

  
*Note: Notifications can be processed at any time. When processing notifications, in 
addition to the initial notification being processed, CARs will prepare and send faxes or 
emails that are due to be sent out (such as the Second Notices for non-responders to 
the initial request) or Appeal Notices for any audited claims found to contain an error.  
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• The most efficient time to process notifications is at the end of the day. 

• CARs will automatically send appeal notifications (if applicable).   

o This allows the appeal time period (30 days) to start as soon as possible after auditing.   

 

• Users can find sent notifications by selecting Notifications from the Home Screen. 

o The User can search for any Pharmacy or Batch to locate, download or preview prior sent 

notifications.  

 

 
 

• Once a notification is found, click on “Open” to view the actual notification that was faxed or 

emailed.   

o Information such as the processing status is shown on the screen. 
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• The User can also view the fax or email that was sent by clicking on the blue Preview selection 

• If a pharmacy or client needs documentation of the fax or email, then the User can also select the 

blue Download selection and a copy of the fax or email will be generated. 

 

*NOTE: Do not print notifications as HIPAA sensitive data is on the notification.  Save 

the notification on your computer and resend the fax through the fax servers which are 

HIPAA compliant or through a secure email. 

 

 

 
 

 

 

3.6 Faxed Notifications Progress and Failed Faxes 
 

• After processing the Batch in CARs, the User may log into FaxAge, a fax server service, to determine 

the status of the faxing progress. 

• In addition to FaxAge, on the Notification screen in CARs, the User may select Notification Failures. 

 

 
o Selecting Notification Failures will display all the failed faxes from FaxAge and include: 

o Pharmacy Name 

o NPI 

o The Transmission Time for the Fax 

o Fax Number 

o Description as to why the fax failed 

• The User will then be able determine the reason for the failure and correct the problem if 

applicable, such as disconnected number. 

o Refer to the Excel Pharmacy listing (contact the PIC Administrator) using the NPI of the 

pharmacy to determine if a new number has been provided.  

o If a new number is not provided, the User will need to contact the pharmacy for the 

updated fax number.   
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• Other failures such as busy signal or no answer can be resent using Fax Age as described below. 

 

 
 

 

Click on “Status.” 

 
 

 

 

• Then select View all faxes sent by 1980, click Show Details and a listing of all the faxes that have 

been sent will be shown. 
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• Scroll down the list and take note in the Status column of any Faxes that were not sent out due to a 

Busy signal; No answer; disconnected, etc.  

• In the Action column, select PDF, which will bring up a pdf version of the fax being sent.  
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• The User can identify the pharmacy and take note of the NPI. Return to the CARs system and 

from the Home Screen, select “Pharmacies.” 

 
 

 

 

• Enter the NPI and note the fax number and verify if that is the same fax number as appeared in 

FaxAge.  

 

 
 

• If the pharmacy cannot be found in the CARs Pharmacy directory: 

o The User can also log onto the NPI website at https://nppes.cms.hhs.gov/#/  

o Select Search NPI Registry. 

 

 
 

• Enter the NPI number and select Search 

 

 

 
 

 

https://nppes.cms.hhs.gov/#/
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• The following screen will appear, and the User will click on the blue NPI number. 

 

 

 
 

 

 

• Verify the Fax number listed on the NPI website, if available. 

• Not all pharmacies will have a fax number listed.  

o If you cannot find a fax number, you may also Google the pharmacy and try to locate the 

information about the pharmacy using the pharmacy’s web site if available. 

• If no information is available, then the User must call the pharmacy for the information. 

• The User may also export an Excel worksheet from FaxAge to identify failed faxes.  

• This report provides the User with a listing of any failed faxes and the reason for the failure, 

from any previous Batches that were sent. 

• It should be sorted from most recent to oldest. 

 

 
 

 
 

• If a Fax number was found to be in error and the fax was not sent, 

o  the User can resend the fax in FaxAge using the Re-Send option under Action.  

• The User should select “re-send,” enter the correct fax number and resend the fax. 

o The User should also check the Delete Original box, to remove all failed faxes, that have been 

re-sent to prevent duplicate sending of faxes. 
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• The User must also update the fax number in CARs in the Pharmacy tab from the Home Page 

(see Chapter Two). Input the NPI and select Edit. 

 
 

 

 

• Update the fax number and select Edit.  
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• Ensure that all the pharmacy entries for each Tenant is updated, as the pharmacy may have 

multiple entries, one for each Tenant.  
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4.   Document Downloading from Pharmacies and Uploading into 

CARs 
 

This Chapter describes downloading documentation that pharmacies have returned.  Once a pharmacy 

receives notification of an audit, the pharmacy is requested to return that documentation so that the 

claims may be audited.  Pharmacies may return via fax or email a single item at a time or, in the case of a 

chain pharmacy, may return hundreds of claims in a single PDF file.  This section reviews how 

information is downloaded and saved. 

 

4.1 UpDox Document Downloading (Single Item): 
 

• Access the UpDox program @ https://myupdox.com/ui/html/index.html#/inbox 

• Enter the login and password information provided to you by the PIC program 

administrator. 

• Click on the Inbox on the left side of your screen.  

 

 
 

 

• Once in the Inbox, select a fax to download. (The download from Updox creates a pdf file 

with all the documentation as one download.)  

• Double click on the name of the fax and rename to reflect the prescription number, 

pharmacy name and Batch number. 

https://myupdox.com/ui/html/index.html#/inbox
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“ Rx XXXXXX Pharm Name 2020-X PBM”. ie below: 

 

 
 

 

• Below is the renamed Fax example: 

 

 
 

 

• Copy the new Renamed fax by highlighting it and use your copy feature/shortcut (the item 

will be pasted as described below). 

• Click on the > arrow and the fax will “open up” so you can see all pages.  

 

                                            
 

• By expanding the fax in Updox, the User can select which pages to download by checking the 

box under the page.  

 

 
 

 

• Each individual prescription download should contain the prescription, signature Log and any 

other documentation associated with the given prescription.    
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• Click on the “Download PDF” button at the top of the page. 

 
 

• A pop-up screen will allow the User to enter the prescription number, pharmacy name and 

Batch number or Batch ID. (This is where the previous “copy” comes in handy; paste the copy 

here). 

• The User will then “Save as” when prompted, in the appropriate client folder in a sub-folder 

labeled as CARs Rx Downloads. Each Batch has a folder to save the renamed pdf, so the User 

should identify the appropriate folder.  For example, Example: Client/20XX Client Desk 

Audit/20XX Client COPS Batches/CARs Rx Downloads/Batch 20XX-XX. (All client drives are 

named identically). 

 

*NOTE:  If 3 or more prescriptions are returned within one fax, the Batch Splitter can be 

used. (referenced later in this manual)  If multiple Rx copies are included in one fax (less 

than 3), the User should select each prescription and supporting docs and download 

them one by one. 

 

• Once the fax has been downloaded to the User’s local computer drive, the User will need to 

send a fax back to the pharmacy that submitted the documents to us.  

• On the left-hand side of the screen there are links available: Click on “Fax Back.”  
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• The User will need to remove all documents that show pending to be included in the fax back, 

by clicking on the “X” in the upper right corner of each page. You must leave one page as 

“selected” so the application can understand you are trying to send an outbound fax. 

 
 

• Once all but one page has been removed, the User will need to add the page that is needed, 

to be sent back to the pharmacy. 

• To do this, click on the “+” sign. 

 

 
 

• Browse to your local drive and select the document to attach to the fax. Click the “X” in the 

upper right hand corner of the extra page, that you don’t wish to send, to get rid of it. Then 

select Send in the bottom right corner. 

 

 
 

• Updox will automatically move the fax you were working on, to the Archive folder, and you 

can move on to the next fax.  
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• Repeat above process for each fax. 

*You can also combine multiple faxes by selecting the pages you’d like to download. Updox will put all 

pages into one PDF. Uncheck all boxes, send the outbound fax, Updox will auto archive the fax for you, 

but you will need to manually archive the other one. Below is an example. 

 
 

4.2  Claim Documentation Uploading into CARs 
  

Once documents are downloaded from Updox, these documents need to be uploaded into the CARs 

system.  Login to the CARs system, enter your Username and Password, then select Log in and enter 

your two-factor authenticator code and select Log in (See Section 1.1) 

 

• From the Home screen, click on Pharmacy Claims at the top of the page. 
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• On the Pharmacy Claims screen, the User will attach the documentation to the pharmacy 

claim information so that the claim can be audited. 

 

 
 

• Next, the User will navigate to the local drive where you just downloaded the PDF 

documentation from Updox.   For optimal performance, the User’s screen can be split 

between CARs and your local drive. See below. 

 

 
 

• The User will then type the prescription number in CARs under the Rx Number column and 

select the “Enter” button. This screen will then appear showing the requested claim. 

 
 

 

• Click the “open” button on the left side of the page. 

 

 
 

• CARs will then return this screen. 
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• The User will click on the prescription documentation PDF in the local drive and drag it over 

to the CARs 1st slot.  (If there is more than one PDF for the same Rx#, you will place 

additional docs in slots 2 and 3 if needed). 

 

 
 

• Once the document has been uploaded, the status bar will turn green, disappear and then 

the option to add a file to the spot, will disappear, and the User will only see “Remove Slot 1 

PDF” in Red.  

 

 



Page 36 

 
 

• Once the User sees the Locate File tab turn to “Remove Slot 1 PDF,” the User can click on 

Pharmacy claims at the top of the screen and move on to the next prescription document 

PDF and repeat. 

• Once the User has uploaded a document to CARs, the User will need to move that 

document to the Uploaded to CARs folder. This helps in knowing what documentation has 

been uploaded into CARs to avoid duplication. 

 

4.3  Batch Splitting 
  

There are two ways documentation is received from pharmacies:   

• Fax in Updox (usually from Independents)  

• Email (usually from Chains) in the Desk auditor email.   

• All Documentation is provided in the form of a pdf.  Documentation received with more 

than one prescription order per PDF (typically in files via email) must be split before 

uploading into CARs. The Batch splitting process is outlined below: 
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• In CARs go to ‘Pharmacy Claims’ tab and click on the blue ‘Bulk Claim Upload’ button found 

in the upper left-hand corner of the screen. 

 
 

 

 

• Click “Browse” to locate the file you want to upload/split. 

 
 

  

• Double click on the file to “grab” it. 

 

 
 

 

 

• Then select Upload File. 

 

 
 

 

• The screen will have a spinning circle while it is loading and then there will be pages ready to be 

assigned to the Pharmacy Editable claims. The boxes will be yellow when they need to be 
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assigned. Some companies (CVS, WalMart, and Albertsons) are split up and assigned by the 

splitter.  

 

• The User can leave claims unassigned if they are “throw away pages” (i.e. the audit request sent 

to the pharmacies) and therefore will not be attached to a claim. To assign the page to a claim, 

type in the Rx# and the User will see a drop-down menu showing Transaction ID in bold, Rx 

Number, Pharmacy Name, and Batch number. If everything is correct, click on the transaction 

you wish to select, and the Transaction ID will be put in the box and it will change from yellow to 

white. When everything is assigned, the User will then hit the ‘Submit” button in the lower left-

hand corner of the screen.  

• If there is more than one page for a Rx, the User can copy the Rx # after it is typed  in CARs, 

(before you select the appropriate Transaction ID) so you can paste it in the next unassigned 

page. 
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*NOTES: 

• If able, smaller PDFs around 300 pages are easier to split 

• If the User made a mistake assigning the pages to prescriptions and are not sure where things 

went wrong, “Reset” will allow the User to start fresh.  

 

 

 

4.4  Claims Tracking 

 
CARs records when claims are audited and will update both the Ready for Audit and Audit Done 
columns on the Claim Dashboard and the Batches screen. 
 

 
 

 

The pending column will identify those claims that have not had notifications processed, such as claims 
for chains which are accumulated throughout the month as new Batches are processed and are then 
processed and sent at the end of the month.  
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 4.5  How to Remove documents from a Claim 

 
 The User may encounter a claim that has incorrect documentation uploaded in CARs. Below are 

instructions as to how to remove incorrectly uploaded documents. 

 

*NOTE:  Make a note of the Prescription Number on the document(s) that is incorrectly 

attached to the claim, to be sure to retrieve the proper Prescription Number up in CARs and to 

ensure that the needed documents are attached to that claim.  

 

 

• From the main screen in CARs, the User will select Pharmacy Claims. 

 
 

 

• The User will see the below screen. Enter the Prescription Number of the claim that has the 

incorrect documents uploaded and press Enter, then, select Open. 

 
 

 

 

• Select the red button titled “Remove Slot 1 pdf”, (as well as Slot 2 and Slot 3 if necessary) 
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• The slot on the screen will be “grayed out” as illustrated below once the document(s) have been 

removed. 

• Browse to the correct client folder on your local computer drive and search for any 

documentation that may have been uploaded to CARs, so you can upload the correct 

documentation for the claim that had incorrect documentation attached. The User can do this 

by selecting the yellow Locate File button or by splitting your screen between the  local drive, 

and the CARs system, and “clicking/dragging” the document, (if located) as previously 

mentioned in this manual. 

 

 
• Once correct documentation is uploaded, select on Pharmacy Claims at the top, to exit the 

claim. If no documentation is found for this claim, select Pharmacy Claims at the top to exit the 

claim. 

 

 
 

 



Page 42 

5.  Claim Auditing 
 

In this Chapter, claim auditing is discussed.  Claim auditing involves reviewing the documentation 

provided by the pharmacy, against the claim data submitted in the adjudication process. 

 

5.1 Locating claims in various statuses 
 

A claim can be found under one of six different claim statuses described below: 

 

Audit Done -This means that the claim has been audited but the Batch is not finalized.  

Audit Final -This means that the Batch has been finalized and the appeal notices have gone out. 

Audit In Process -This means that the claim has been looked at but the audit of the claim has not been 

completed because the auditor put the claim on hold for some reason (i.e. to have another staff 

member review the claim and easily access it).  

Pending -This means that the claims are waiting to be sent out at the end of the month, typically 

applicable to claims from chains. 

Pharmacy Editable - This means that the documentation has not yet been uploaded to the claim.  

Ready For Audit - This means that the pharmacy has sent in the documentation and it has been 

uploaded but not yet audited.  

 

5.2  Identifying claims to be audited 
  

To begin the claims process, claims that are Ready for Audit must be found.  Auditors also have the 
option of auditing: 
 

• Claims in a certain Batch  

• Claims from a certain pharmacy or Chain Code 

• Claims by the pharmacy NPI 

• Claims for a given client (PBM) 

• Claims by Drug Name 

• Claims by Transaction Number or Prescription Number 
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• After identifying which Batches have claims ready for audit, select “Auditor Claims” to begin the 

audit process.  

 

 
 

 

• The User would select a Batch with claims Ready to Audit identified on the claims Dashboard 

• Using the Batch Label field input the Batch label. 

 

 
 

 

 

• Under claim Status, filter on claims Ready for Audit.  Only claims with uploaded documentation 

will appear.   
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5.3  Adding Filtered Claims to Queue 
 

Users have the option to filter for different claim criteria and add them to their individual queue.  

To begin, select the “Auditor Claims” module.  

 
• Filter for the desired batch and Ready for Audit status  

 
• Click on Add filtered to my queue to add every Ready for Audit claim in that batch to the 

queue. (Users can filter by any of the criteria at the top to further divide up a batch) 

 
• Alternatively, users can also add claims one at a time by clicking on Add under the Queue 

column. 
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• Click on Filter to my queue to pull up only the claims that had been previously selected.  

 

• The user’s filtered claims will be listed. Click Open on the first claim to audit it.  

 

 

 

• Once the audit is complete, click on “Save/Audit Done” and the program will automatically pull 

up the next claim for audit from the filtered queue. 

 
• The user also has the option to skip a claim in the queue and come back to it later by clicking 

Skip This Claim in the audit form. When selected, the claim skipped is given lowest priority in 

the user’s queue and will not reappear until all other claims in the queue are completed. 

 

5.4  Removing Claims from the Queue 
 

Users have 3 ways to remove claims from their queue: single claim removal, filtered claim removal, and 

clear queue. 

• Single Claim Removal 
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o Click on Filter to my queue 

o Click Remove on the claim that needs to be removed 

 

 

 
• Filtered Claim Removal 

o Click on Filter to my queue 

 
o Filter for criteria associated with the claims to be removed 
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o Click Remove filtered from my queue 

• Clear Queue (Clears all claims from user’s queue) 

o Click on Clear queue 

 

 

 
In the last column of the Auditor Claims module, Queue, there will be either an Add or Remove option. 

 
If the option is Remove, that means the claim is already in a queue. It could be in the current user’s 

queue, or another user’s queue. Should a user need to access a claim in another user’s queue, they must 

contact them. 

 

5.5 Auditing the Claim 
 

After selecting a claim, the PDF documentation will appear in the viewing box corresponding to the 

claim data submitted. 

 

• The User can use the dropdown arrow identified after the document label, that begins with 

Upload Prescription, to check for multiple pages. Just scroll down and highlight the page you 
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would like to view, otherwise the User can scroll using the bar on the righthand side of the viewing 

box.  

 
 

 

There are helpful tools within the audit screen, to assist the User with auditing.  

They consist of: 

o Search/Find 

o Next Page 

o Zoom/Minimize 

o Rotate 

o Hand Tool 
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• To assist the Auditor during the audit process, there are auditing guidelines found in the Appendix 

4. 

• These guidelines are provided as an aid in determining if correct quantities, day supplies have 

been correctly entered for a claim. 

o Certain dosage forms of medications such as creams, ointments, inhalers, ophthalmic 

solutions, insulin can be difficult to calculate 

o How much Insulin is appropriate to dispense or is the day supply correct? 

o How many oral / nasal inhalers should be dispensed or is the day supply correct?  

o Are there certain compounds that contain ingredients not normally considered to be 

applied topically? 

• On the left-hand side of the Auditor Claims screen, the User will toggle the different fields being 

audited for the claim.  
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• If the information is correct, then toggle to “Yes.”  If the information is incorrect, leave the toggle 

at “No.”  If any of the toggles are not correct (No) then at the bottom is a dropdown box that will 

be used to select the Error Code for the claim. Please refer to the Error Code Description 

document for definitions of the error code.  

• There is also a Notes box to enter the information for the error (Should be Qty XX for a XX Day 

supply, etc.) as well as a box for Total Recovery Amount.  
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If all the aspects of the claim being audited are correct then the default in the box is Reviewed, No 

Error.  

 

 
 

 

• The User would then select “Save/Audit Done,” located in the upper right-hand corner of the 

auditing screen.  

 

 
 

• For claims with an error, use the Error Code drop down to select the appropriate error code. 

o Refer to the Error Code Listing with descriptions in Appendix 3 for assistance in 

determining the appropriate error code. 

 

• Add any notes that would explain the error more completely. 

o An example is that if the error is “Quantity/Day Supply Error” further explanation could 

be “A 45 gram tube should have been used for a 7 day supply rather than an 85 gram 

tube.” 

 

• The Error Code will determine the amount of recovery to be taken (full, partial, no recovery). 
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• When done auditing a claim, the User will select Save/Audit Done. 
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• If, at any time the User needs to leave this screen during auditing a claim, the User can select 

Save/In Process which would allow the User to come back to that claim and finish auditing.  

 
 

• This feature is also helpful if the User wants to “pend” the claim and have another staff 

member review the claim.  The other staff member can simply filter on Auditor Claims screen 

all claims with a status of Save/InProcess for quick access. 

• Upon returning to the claim and once the User has completed auditing the claim, with or 

without errors, the User would then select “Save/Audit Done.”  

 

 
 

 

• Until notifications are processed (typically at the end of the day), the User can return to the 

audited claims by filtering on “Audit Done,” locating the claim and selecting the claim.  

• After notifications have been processed the claims are marked as Audit Final, no other change 

can be made to the claim.  

 

*NOTE:  If a pharmacy forgets a signature log and sends it later, they must send all 

documentation as an appeal to the client. The system can no longer access the claim for 

modification.  

 

• On the right-hand side of the “Auditor Claims” screen, the User will be able to see the history of 

the claim in the CARs program. This information includes the Batch initiation date, the date 

notifications were sent, the staff member who uploaded claims documentation and when the 

documentation was uploaded, and which staff member audited the claim, and the status of the 

Batch associated with the claim. 
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5.6  Marking a pharmacy suspicious 
 

After selecting a claim, the user is taken to the Audit Form. Pharmacy information will be at the top of 

the screen. 

• Within the pharmacy information is a Warnings box. This box is used to view, flag, and add 

notes regarding the pharmacy associated with the selected claim. To add notes, click view notes 

 

• Users can tick the Suspicious NPI box to flag the pharmacy associated with this claim and add 

notes to clarify why the pharmacy has been flagged. 
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• After ticking Suspicious NPI and adding notes, click Add. 

 
 

• When a user selects a claim from a pharmacy that has already been flagged, they will see that 

the Warnings box is shaded red and marked “Suspicious”. Click view notes. 
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• The user can see who flagged the pharmacy, when it was flagged, and notes regarding why the 

pharmacy was flagged.  

 

 
 

• The user has the option to add additional notes to the Add a note field. Once entered, click Add. 

 
 

• If a note no longer applies to the pharmacy, it can be removed by clicking Remove. (Please note 

that the removal option is only available to the user who added the warning) 
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• These capabilities are also available through the Pharmacies module. Click Pharmacies. 

 

• Find the pharmacy to be marked as suspicious and click Edit. 
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• Users can tick the Suspicious NPI box to flag the pharmacy and add notes to clarify why the 

pharmacy has been flagged. 
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• After ticking Suspicious NPI and adding notes, click Add.  

 
 

 

 

• The warning is saved after clicking Add. Now the user can scroll down and click Back to List 
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• The user will see that now the flagged pharmacy will come up shaded red. 

 

 

• To remove a flag, click Edit on the pharmacy to be removed 
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• Untick the suspicious NPI box and click Remove. (Please note that the removal option is only 

available to the user who added the warning) 

• Scroll down and click Back to List. 

 

 

 
 

 

 

6. Appeals Module 
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6.1 Uploading appeal documentation 

 

• If there is a recovery on an audited claim, pharmacies have the option to send in additional 

documentation to appeal. These documents are usually received through the appeals email or 

Updox account, then downloaded to the IDrive. 

• The documentation needs to be uploaded to CARs before auditing of the appeals can begin. 

• To begin the upload process, click the Appeals module. 

• Search for the Rx number associated with the documents to be uploaded. 

• Click Upload under the Actions column to open the supporting documents page. 

• Click on Locate File. 

 

• Select the corresponding file and click Open. 
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• Alternatively, if the File Explorer is already up with the correct document in view, the user can 

drag and drop the file into the Slot Appeals: New Document space. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• The user can click Appeals to go back to the appeals module or View Claim to audit the appeal 

claim right away. The appeal documentation will be saved once one of these buttons is clicked. 

 

 

 

• Documentation received with more than one prescription per PDF must be split before 

uploading into CARs. Reference Section 4.3 Batch Splitting for the splitting procedure. 

 

6.2 Auditing an Appeal Claim 
 

**There is no way to indicate whether claims have been uploaded into CARs Appeal Module unless the 
uploader tells the user, or the user goes into the Appeals Module and checks** 
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• Click on Appeals located on the home screen to enter the Appeals module. 

• Click the filter under Claim Status and select Appeal Pending from the drop-down menu. 

 

• Once sorted, the user will see all the appeals that are ready for audit. When pharmacies send in 

the documentation necessary to consider a claim for appeal, the claim status changes from 

AppealDocumentationNeeded to AppealPending. 

 

• To open a claim, click Open in the Actions column. 
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• Once the claim is opened, the user will assess the information provided to see if the new 

documentation is valid and satisfy the previous error code. There will be several PDF drop-down 

options so the user must ensure that they are viewing all the PDFs.  

 

 

• The user will have to decide between two outcomes. To Accept or Reject. To accept the appeal, 

click the green Accept button on the right-hand side. If the user unchecks the Send Appeal 

Disposition box, the pharmacy will not receive a notice of acceptance or rejection of the appeal.  

 

 

 

• A pop-up window will appear, and the user will have the option to apply a note to the claim and 

click Accept. The user also has the option to click Cancel if the claim needs to be reevaluated. 

Once the user clicks Accept, the pharmacy will receive a notice that the appeal has been 

accepted. 
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• The other outcome is to reject the appeal if the new documentation still does not satisfy the 

error code. Click Reject on the right-hand side of the screen.  

 

• The user can add notes about why the claim is still rejected and change the Appeal Error Code if 

needed. The notes added will not be visible to the pharmacy. 

 

 

 

 

 

 

 

 

 

 

 

 

• The error code will determine the Appeal Recovery Amount. It will be a full recovery unless the 

error code is Quantity Entry Error.  
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• When the user is done, they can click Reject and CARs will queue the notice until the next time 

notifications go out.  
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7. Batch Completion 
 

In this chapter, Batch completion, the final step in the process is reviewed.  A Batch should be finalized 

AFTER the last date that any chain pharmacy can send in claims, typically the last day of the month after 

the month in which the Batch is initiated.  For example, if the Batch was initiated on March 15, chain 

pharmacy notification would be released by CARs on March 31 and documentation would be due on 

April 30.  Once it has been determined that the last date to receive documentation has past, the User 

should also ensure that all claims that have documentation have been audited.  When these two steps 

have been completed, the Batch is ready to be completed. 

 

*NOTE:  If more than 10% of the Batch is not completed, but the time has expired for 

documentation, the User should notify a supervisor and the supervisor should contact 

the pharmacy in question or notify the client.  Under no circumstance should a Batch be 

completed with 10% or more of the missing documentation unless approved by a client. 

 

7.1  Batch Finalization 
 

When a Batch has less than 10% of the claims remaining for audited, CARs will mark the Batch as being 

ready for completion and “wait” for the User to finalize the Batch.   

 

 
 

 

 

 

• To begin the process, notifications should be processed to reduce the time for Batch 

finalization. Select Notifications from the home screen. The User will receive a message to run 

notifications prior to completing the Batch to facilitate Batch completion. 
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• Click “Ok” 

 

 
 

 

7.2  Processing remaining notifications 
 

• Next, return to the Notification screen and select Process Notifications. 

 

 
 

• After notifications have been processed, return to the Notifications screen.  

• In the Import Batch column, enter the Batch to be finalized.  

 
 

 

 

• Next, in the Process column, select EOM Email, 30 Days, and select Pending in the status 

column. 
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• In the Actions column select Open for the first chain that appears in the list.  

 
 

 

• In the upper right-hand corner of the screen, select Send Appeals and Close.  

 

 
 

 

• This will select all claims scheduled for EOM email processing and prepare the e-mail to go out. 

Repeat this step for each of the chains identified. After all chains have been processed, return to 

the Batches screen.  

• Select the Batch for Completion and click on the Complete button. 
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• In the dialogue box that appears at the top of the screen, select Ok and then select Ok again.  

This will begin the Batch completion process. 

 

 
 

 

7.3  Downloading and Saving Finalized File 
 

• After the Batch has been completed, select the download icon next to the Batch just completed.  

 
• The User will be asked to provide the six-digit code from the Two factor authenticator app to 

download the excel spreadsheet. Enter the code and select Download Batch. 
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• The downloaded Excel worksheet will appear in the lower left-hand corner of the screen. 

 

 
 

 

• Open the spreadsheet and save it as 20XX Client Claim Batch 20XX-XX FINAL working.xlsx in the 

folder labeled 20XX Client QX Batches COPs Documentation. 
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• Saving as a working document allows you to review the column headings and review that the 

data has been formatted correctly. You will need to format the recovery amount into a dollar 

value. 

 

 
 

 

 

• Next review that the Error Codes are double digit.  
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• Open the Excel spreadsheet labeled Copy of Layout for Finalized Masters per PBM.xlsx and 

copy the column headings to the claim Batch spreadsheet downloaded from CARs. After 

reviewing that all the data is present and formatted correctly, save the file as 20XX Client Claim 

Batch 20XX-XXFINAL.xlsx in the folders on the I drive labeled 20XX Client QX Finalized Batches 

COPs. 
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8. Post Batch Completion:  Refills and Reporting 
 

This chapter will be completed in Fall 2023.
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9. New Client Set-Up 
 

This section discusses how a new Tenant will be set-up in the CARs system.  New CARs clients (which 

have also been referred to as Tenants) should be implemented only with consent of Pharmacy 

Investigators and Consultants (PIC) staff.   This section discusses how a new Client or Tenant will be set-

up in the CARs system.  This function is currently reserved for the CARs Program Administrator ONLY at 

PIC. 

 

9.1  Documentation 
 

• As a new Client is implemented, the User will need to obtain the documentation necessary to 

set-up the Client in the CARs system. 

 

• Documentation necessary for the on-boarding of a new Client includes: 

 

o Pharmacy Listing with Chain codes 

o Any excluded pharmacies or client or plan code IDs (i.e. clients of CARs clients) which are 

excluded from auditing  

o Auditing specifications (refer to Appendix 1 for the Notification Types), however, generally, 

assume:  

o Independent pharmacies: allow 15 or 30 days to respond to audit notice 

o Chains: allow 15 or 30 days to respond to audit notice. 

o Method of Notification 

o Fax or Email 

o Frequency of Notification 

o Immediate email or End of month (EOM) 

o Notification letters layout  

o Client logo and the text of the Notifications 

o Note:  Client must approve 

o Appeal notification contact and Client’s appeal email address 

 

• Data elements required in claim file (refer to Appendix 2 for the minimum data elements 

required for CARs auditing). 

• Error Codes 

o Clients may have special error codes to be used for auditing and these will be discussed 

with Clients during implementation.  

 

9.2  New Client Creation 
• As documentation is collected the User would select Administration from the Home Screen (If 

User has Administrator privileges)  

• Select Tenants from the Admin Dashboard 
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• Select Create New 

 

9.3  Bulk Upload contacts  
  

To add pharmacies for a new Tenant the User can use the Bulk Upload Contact function. This procedure 

creates an entire pharmacy directory for client as it uploads a complete file into CARs. The User would: 

 

• Select Pharmacies from the claim dashboard 

• Select Bulk Upload Contacts 

• Select PBM in the Dropdown Box 

• Select the Excel file containing the pharmacies received from the Tenant 

• Select Upload 
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APPENDIX 

Appendix 1:  Notification Types 
 

The following are the CARs Notification types: 

Immediate Fax, 15 Days – Generally applies to Independent pharmacies.  The pharmacy upon receipt of 

the initial fax notification, has 15 days to respond. 

Immediate Fax, 30 Days – Generally applies to Independent pharmacies.  The pharmacy upon receipt of 

the initial fax notification, has 30 days to respond. 

Immediate Email, 15 Days – Generally applies to smaller Chains.  The Chain contact upon receipt of the 

email notification, has 15 days to respond. 

Immediate Email, 30 Days – Generally applies to Chains.  The Chain contact upon receipt of the email 

notification, has 30 days to respond. 

EOM Email, 30 Days – This applies to larger Chains (CVS, Walgreens, Wal-Mart).  The claims selected for 

auditing for these pharmacies, are accumulated over the course of the month and sent to the chain 

contact at the end of the month. Upon receipt of the email notification, the chain contact has 30 days to 

respond. 
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Appendix 2:   Minimum Data Elements Required For CARs Auditing 

 
COPs Score 
Batch ID 
Pharmacy Name 
Pharmacy NPI 
Affiliation ID (for Chain Notifications) 
Pharmacy Fax Number 
Pharmacy Phone Number 
Transaction ID / Claim Number 
Rx Number 
Fill Date 
Patient Name 
Patient DOB 
NDC of the Medication 
Drug Name including Strength and dosage form 
Quantity 
Day Supply 
Prescriber Name / NPI 
Ingredient Cost 
Dispensing Fee 
Sales Tax 
Patient Paid Amount (Co-pay) 
Total Amount Due 
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Appendix 3:  Error Code Definitions and Recovery Status 
 

Reviewed, No Error- This code is used when the claim has been audited and nothing was found 

incorrect. No recovery is taken. 

Days’ Supply Entry Error- This code is used when the days’ supply is wrong based off quantity and 

directions. No recovery is taken.  

Incorrect Drug Entry Error- This code is used when the drug prescribed is different from the drug billed. 

This can include the strength unless there is a note stating a change. This is a full recovery.  

Quantity & Days’ Supply Entry Error- This code is used when the quantity is different from what is 

prescribed and as a result the days’ supply is also different. This is a partial recovery. The equation is the 

(total amount/quantity dispensed) * (quantity dispensed-correct quantity).  

Quantity Entry Error- This code occurs when the quantity is wrong. Most commonly used when 

pharmacies bill for a 90-day supply but insurance only allows a 30 days’ supply, the pharmacy changes 

day supply to 30 but does not adjust the quantity. This is a partial recovery. The equation is the (total 

amount/quantity dispensed) * (quantity dispensed-correct quantity). 

Brand Billing- This code is used when a prescription is prescribed generically but dispensed as a brand 

with no notes stating DAW change. An exception can be made if the generic is new to market and not 

widely dispersed yet. Should also be noted with a DAW for that instance.  CMS has modified DAW Code 

9 for “Plan prefers Brand even though there is a Generic Available.”  However, PIC stands by DAW 9 

code “Other” used by NCPDP and should not consider dispensing the brand as proper unless notified by 

the PIC Client.   This is a full recovery.  

Fax Header Cut Off- This code occurs when a fax is received but not all the information is visible because 

the fax was not sent properly, for example patient name, date of birth, or prescriber’s information. This 

is a full recovery.  

Clinically Inappropriate-This code occurs for a variety of reasons but the main being when medications 

for uses/dosing that are not FDA approved. This is a full recovery.  

No Compound Sheet Provided-This code occurs when a drug compound is billed but the compound 

sheet listing the drugs and the amounts is not sent in with prescription and signature log. These are for 

more complex drugs. For more references see Compounding section. This is a full recovery. 

Inappropriate DAW Code Used- This code is used if Dr. prescribed generic and pharmacy changes to 

brand with DAW1 but no indications of Dr. changing it to brand with no substitutions. This is a full 

recovery.  

DEA Number Not on Controlled Rx- This code is used when no DEA number is written on a controlled 

prescription. This is a full recovery.  

Invalid DEA/NPI Number- This code is used when an NPI and DEA is not valid. Some simple ways to 

check if the NPI is valid. The NPI number is 10 digits consisting of 9 numbers with one check digit. The 

NPI should start with the number 1 or 2 followed by the 9 numbers. The NPI number can be checked by 

calculating the check digit using the Luhn algorithm or search for it on the NPI Registry 

https://npiregistry.cms.hhs.gov/. The DEA will start with one of these letters B, C, D, M, P, R, S, T, U, and 

X. The second letter is the first initial of the Doctor’s last name. After the two letters, there are 7 

numbers that follow. This is a full recovery. 

High Dose- This code is used when the dosage is higher than recommended by the FDA. This is a full 

recovery.  

https://npiregistry.cms.hhs.gov/


Page 81 

Inappropriate Dosing Regimen- This code is used when a medication is prescribed at a frequency that is 

not recommended. You can check the Controlled Rx Section for more details. This is a full recovery 

Invalid Prescription- This code is used if one of the following is not located on the Rx: date Rx is issued, 

patient name, date of birth, drug, drug strength, directions that state frequency, refills (if any), 

prescriber’s name, NPI/DEA number, and prescribers signature (if not electronic script). This is a full 

recovery. 

Incomplete Transfer Information- This code is used when a prescription is transferred from one 

pharmacy to another pharmacy. The transfer must include: everything that makes a valid prescription, 

the name of store the Rx is being transferred from, other information about the store (NPI, store 

number, address), original date issued, date transfer occurred, original refills, remaining refills, and 

pharmacists information both the one receiving and the one giving Rx. This is a full recovery.  

Lower Strength- This code is used when a higher dose is available, but a lower dose is prescribed to be 

taken at once. This can occur during a drug shortage but a note about back order taking place should be 

noted. This is a full recovery.  

Missing Prescription- This code occurs when just a signature log is sent in or other documentation that 

is not a Rx. This is a full recovery. 

No Issue Date (Includes telephone prescriptions)- This code is used when there is no date on the 

prescription but every other necessary information for a prescription is. This is a full recovery.  

No Prescriber Signature-This code occurs when there is no prescriber signature. This does not apply to 

electronic prescriptions. The electronic prescriptions should have the bottom portion filled out that lists 

the prescriber’s name, NPI, DEA, and address. This is a full recovery.  

No MD Agent Name on Telephone Rx- This code is used when there is no prescriber or the prescriber’s 

nurse listed on the Rx called into the pharmacy. This is a full recovery.  

Unauthorized Refill- This code is used when a prescription is filled again when there are no refills or 

filled for a higher quantity than prescribed with no refills. This is a full recovery. 

Wrong DEA/NPI Number- This code is used when the NPI or DEA number does not match what was 

billed and what is on the prescription. This is a full recovery. 

Prescription Reversed- This code is used when a pharmacy has reversed/Cancelled and returned to 

stock the medication. This is marked as a full recovery for the purpose of the client to double check their 

system for credit. No recovery will be taken if the client’s system reflects the reversal. Important to 

check when reversal dates occur and when the audit notice was received.  

No Pharmacist Verification- This code occurs when there is no initials/proof of the pharmacist verifying 

the Rx. This is a full recovery.  

Incorrect Fill Date Documentation-This code occurs when documentation is provided by the pharmacy, 

but it does not match the fill date of the requested audit. This is a full recovery.  

No RPh Information on Telephoned Rx- This code occurs when no RPh information is on the telephoned 

Rx. This information needs to be on all transferred prescriptions but in some states does need to also be 

on the bottom of the prescription. Illinois is one of the states that requires this information. This is a full 

recovery. 

No Response to Audit- This is the code that automatically gets assigned to claims that were not sent in 

and the Batch is closed out. This is a full recovery.  

No Vaccine Consent Form-This code occurs when no vaccine consent form is sent in with the 

documentation. If the vaccine is given in the pharmacy, the form needs to be filled out and sent in. This 

is a full recovery.  
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Invalid or PRN Directions- This code occurs when there is no frequency stated on the prescription. Use 

as Directed is not a valid for directions. Some exceptions are colonoscopy drugs, epinephrine injections, 

and blood monitoring systems. This is a full recovery.  

Missing Patient Signature- This code occurs when the prescription and other documentation is sent in 

but not the signature log. This is also to be used when the signature log is not signed. This is a full 

recovery.  

Delivery Documentation Inadequate- This code occurs when there is no signature especially by small 

delivery companies/pharmacy’s delivery personnel. This can also occur when “Delivery” is just written 

on the documentation but nothing else is signed by patient. This is a full recovery.  

Signature Not Acquired from Delivery Location- This code occurs when a signature is not sent in and 

not sent to patient’s home address. This is a full recovery.  

Missing Sold Date- This code occurs when the pharmacy sends in documentation that has no sold 

date/time information. This is a full recovery.  

Patient’s Name or DOB Does Not Match- This code occurs when the PDF documentation and the CARS 

side panel do not reflect the same patient’s name or date of birth. This is a full recovery.  

Illegible Document- This code occurs when the PDF has been sent in and any of the necessary 

components of a prescription cannot be clearly read. This is a full recovery.  

Fill and Pick Up/Ship Date Excessive Time Frame- This code occurs when the time frame between the 

fill date and pick up or ship date is greater than 14 days. When the prescription is being sent via mail the 

waiting period to send out should not be more than 5 days from billed date. This is a full recovery.  

Not Local MD to have Patient/Pharmacy Relationship- This code occurs when the patient, pharmacy, or 

prescriber seem to have no correlation. This is a full recovery. 

Not an FDA Approved Indication/Dose- This code occurs when a drug is clearly being used for a 

treatment that is not approved for FDA use. An example of this would be Ivermectin prescribed for 

COVID-19 treatment. This is a full recovery.  

As Directed-Need Dose and Frequency- This code occurs when the prescription does not contain 

directions from the prescriber, or the directions are “as directed” which does not include the dose or 

frequency for the patient to safely take the medication. This does not apply for drugs like Z-pak, Medrol 

Packs, or colonoscopy medications. This is a full recovery.  

Incorrect Documentation Submitted- This code occurs when the documentation provided by the 

pharmacy is not for the claim audit requested. This is a full recovery. 
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Appendix 4:   Auditing Guidelines – Quantities and Days’ Supplies 
 

There are instances while auditing whereby some medications or dosage forms that can be difficult to 

determine if the quantity or day supply has been entered correctly by the pharmacy based on the 

physician’s directions.   

 

Below are some of the more common dosage forms and instructions regarding processing the correct 

quantity and days’ supply based on the prescriber’s directions. 

 

Ophthalmic Solutions 
Solutions / Suspensions: There are 15 drops in each milliliter of ophthalmic solution or 

suspension. Some pharmacies are quite generous and use 21 drops per 

milliliter, either is acceptable. 

Ointments:   Most ophthalmic ointments are Packaged as 3.5Gms per tube 

Apply a 1cm (approximately ⅓ inch) strip to the eye(s).  Depending on 

the number of times per day the ointment applied in a 3.5Gm tube 

should last 5-7 days. 

 

Inhalers 
Oral Inhalers Most oral inhalers contain 120 puffs. Albuterol inhalers (8.5Gm 18Gm) 

contain 120 puffs. There are inhalers given only once per day that will 

contain 60 puffs since dose is two (Breo Elipta, Trelegy, Anoro are 

examples). 

  
Nasal Inhalers These inhalers are generally dosed one to two puffs in each nostril QD 

and contain enough puffs (120) to last 30 days. 

 

Topicals 
Creams / Ointments A 60Gms will last 25-30 days unless the prescription states topical is 

being used on a large affected area then larger quantities are 
acceptable (90 or 120Gms); 30Gms last 10 -15 Days; 15Gms last 5-7 
days 

 
Lotions/ Solutions Many are packaged in 60 or 120ml packages which will last again 25-30 

days. 

Insulin 
Insulin 3ml or 10ml ÷ (# of Units per Day ÷ 100) gives you day supply and 

always round up to the next whole number. Some pharmacies may add 
1-2 units for priming which is ok. (3ml pen Packages can be broken and 
dispensed as increments of 3ml) 
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Appendix 5:  Auditing Compounds 

 
WHEN AUDITING COMPOUNDS NOTE THAT IT IS NOT LEGAL TO COMPOUND PRESCRIPTIONS THAT ARE 

COMMERCIALLY AVAILABLE UNLESS THE PATIENT CANNOT TOLERATE THE COMMERCIALLY AVAILABLE 

DOSAGE FORM (i.e. the patient cannot swallow a tablet).  THEREFORE, MASS COMPOUNDING OF 

COMMERCIALLY AVAILABLE PRODUCTS IS AGAINST THE LAW. 

 

Pharmacies compound medications typically taken orally from large quantities of the powder dosage 

form of the medication.  These claims are part of a compounded prescription and therefore can be 

difficult to determine if the quantity or day supply has been entered correctly by the pharmacy.  For 

medications that are administered orally these prescriptions are considered as having no therapeutic 

value when applied topically.  Examples of these medications include baclofen, gabapentin, ketamine.  

These prescriptions should be marked as clinically inappropriate with an explanation in the notes section 

of the claim audit form.  Oral medications when applied topically are considered to have no therapeutic 

value.  A Full Recovery should be taken. 

 

Additionally, when auditing a prescription involving compounding a liquid dosage form for an oral tablet 

or capsule or a topical preparation, the pharmacy must include a compounding directions sheet that 

identifies the ingredients used with quantities, the compounding instructions as well as pharmacist 

verification of the steps involved.  Failure to provide this sheet would result in a Full Recovery.  The error 

code is Compound Prescription and in the note section you would enter No Compounding sheet 

provided. 

 

If a physician prescribes two topical medications to be combined the prescription should include the 

ratio to be used such as 1:1, etc.  or the amounts of each to be combined, 30Gms mixed with 30gms.  A 

compound sheet is not required for these prescriptions. 
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Appendix 6:  Dosage Form Chart 

 
 

Dosage Form Quantity / Container Calculation / Recommendations 

Ophthalmic Sol’n / 
Suspension 

15 Drops / Ml Size of Btl × 15 ÷ (# of Gtts  × Frequency) = 
Day Supply 

Ophthalmic Ointment 3.5Gms ⅓ inch X Frequency, Generally 5-7 days for 
3.5Gm tube 

Oral Inhalers 60 or 120 puffs / 
container 

Pkg Puffs ÷ (# of puffs × Frequency) Generally 
no less than a 15 Day Supply for Albuterol but 
QD inhalers are 30 Days 

Nasal Inhalers 30m btl (120 Sprays) Pkg Sprays ÷ (# of Sprays X Nostrils X 
Frequency) Generally a 30 Day Supply Dose 1-
2 Sprays / Nostril / Day (2 Sprays X 2 Nostrils 
X 30 Days = 120 sprays) 

Cream / Ointments 60 Gm Tube Generally depending on the affected area 
25day supply at a minimum unless used X 
specified # of Days 

Lotions / Solutions 60 or 120ml 25 – 30 Days 

Insulin 3ml or 10ml Calculate based on the units / day 
100 Units / ml (*3ml pen Packages can be 
broken and dispensed as increments of 
3mll*) 

 
 

Examples 
Oral Inhalers 

 

Qvar 8.7 g and Qvar Redihaler 10.6 g canisters contain 120 inhalations 

Pulmicort Flexhaler 180 mcg/actuation canisters contain 120 actuations and the 90 

mcg/actuation canisters contain 60 inhalations 

 

Symbicort 6.9 g canisters contain 60 actuations, and the 10.2 g canisters contain 120 actuations 

 

Alvesco 6.1 g canisters contain 60 inhalations. 

 

Breo Ellipta Packaging with 60 blisters provides 30 inhalations and packaging with 28 blisters provides 14 

inhalations. 

 
Flovent HFA 10.6 g and 12 g canisters contain 120 inhalations 

Advair HFA 8 g canisters contain 60 inhalations, and the 12 g canisters contain 120 inhalations. 

AirDuo Digihaler, AirDuo RespiClick, and Wixela Inhub contain 60 inhalations. 

Trelegy Ellipta contains 30 inhalations (60 blisters) or 14 inhalations (28 blisters)  

Asmanex HFA inhaler delivers 120 actuations. 
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Dulera 8.8 g canisters contain 60 inhalations; 13 g canisters contain 120 inhalations. 

 
Nasal Inhalers 

 
Beconase AQ 25 g canisters contain 180 sprays. 

Qnasl (primeless formulation) 6.8 g canisters contains 60 actuations and the 10.6 g canisters contain 120 

actuations 

Qnasl (formulation requiring priming) 4.9 g canisters contains 60 actuations, and the 

8.7 g canisters contain 120 actuations. 

Dymista 23 g bottles contain 120 metered sprays 

Rhinocort Aqua: 8.6 g bottles contain 120 sprays. 

Rhinocort Allergy: 5 mL bottles contain 60 sprays, 8.43 mL bottles contain 120 sprays 

Omnaris 12.5 g bottles contain 120 actuations. 

Zetonna 6.1 g canisters contain 60 actuations. 

Flonase 16 g bottles and Veramyst 10 g bottles contain 120 sprays each. 

Flonase Allergy Relief 9.9 mL bottles contain 60 sprays, and the 15.8 mL bottles contain 

120 sprays. 

Nasonex 17 g bottles contain 120 sprays. 

Nasacort Allergy 24HR 10.8 mL bottles contain 60 sprays, and the 16.9 mL bottles contain 120 sprays. 
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Appendix 7:  Frequently Asked Questions 
 

1.  How do I find the fax details for a pharmacy’s audit notice? 

 
 

CARs allows the User to see when the faxes were sent to the pharmacies. To access this information, go 

to the “Notifications” tab.  

In this tab, you can search using various methods: 

1. Pharmacy Name  

2. NPI Number 

3. Batch ID (found at the top of the notice next to the Batch Number that refers to the week 

a. Appeal Batch numbers are different from the Batch numbers informing them of the two 

notices 

4. Import Batch which is the Batch number that refers to the week 
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2.  How can I tell where a claim is in the process? 

 

Go to the “Auditor Claims” tab, and then type in the Rx number in the “Rx Number” column.  

 

 
 

 

Click the “Claim Status” drop down. Select all the options for the drop down by clicking on the blank and 

holding down the mouse while dragging the mouse down all the options. They will turn blue when they 

are all selected. Once they are all blue, click the green check box. 

 
3. What are the Audit Status definitions? 

 

Audit Done -This means that the claim has been audited but the Batch has not been finalized.  
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Audit Final -This means that the Batch has been finalized and the appeal notices have gone out. 

Audit In Process -This means that the claim has been looked at but the audit of the claim has not been 

completed.  

Pending -This means that the claims are waiting to be sent out at the end of the month. This happens 

with chains. 

Pharmacy Editable - This means that the pharmacy has not sent in the documentation yet.  

Ready For Audit - This means that the pharmacy has sent in the documentation and it has been 

uploaded but not yet audited.  

 

4.  Can I upload more documentation to a claim? 

 

Once a claim has been audited and is in ‘Audit Done’ or ‘Audit Final’, you are unable to add more 

documentation. These claims are in appeal and the pharmacy must send to the CARs client.  

 

If a claim is ‘Ready to Audit’, you can add more documentation even though there is already 

documentation. First, go to “Pharmacy Claims” tab and then type in the Rx number and hit Enter. 

Click ‘Open’ on the left-hand side to bring to you to the Supporting Documents page for the Rx number 

searched.  

 

 
 

You will see that there is already documentation for this Rx number because in the first box, the only 

option is to ‘Remove Slot 1 PDF’. You can drag and drop the new documentation into Slot 2. If you wish 

to search for it in the documents, you can click “Locate File” and select the file you want to upload. Once 

that is selected, you can then select ‘Upload File’ button. 
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5.  How do I change the contact information for a pharmacy? 

 

PIC requires client approval before changing the way a pharmacy receives notifications. Once approval is 

received, go to “Pharmacies” tab. You can then search a variety of ways: 

• Chain code (best if changing a chain’s contact information and many individual pharmacies 

need to be changed) 

• NPI 

• Contact Name which is the pharmacy’s name 

• Master Chain (Relevant if a large chain who bought out other pharmacies need a change of 

contact)  

 
 

Once you determine the best way to search for the pharmacy, you hit the ‘Edit’ button found under the 

“Action” column. The “Edit Pharmacy Chain” page will then pop up.  
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The ‘Notifications’ drop down is how you will change the notification from a fax to an email and vice 

versa. You are also able to update the fax number and email address from this screen. If they are very 

large quantities that need to be changed reach out to our Data Scientist/IT Department.  

 

 
 


