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Introduction 
This training will explain how to calculate the days supply on 
prescriptions, the importance of having the correct days supply entered,   
and how to correct common point of sale rejections related to days 
supply.   It will also explain how to handle insurance audits when received 
in the pharmacy setting. 



This Course Is Suitable for the Following 
Roles 
Pharmacy employees who are entering prescriptions 

Any employee working with Pharmacy Point of Sale (POS) 
◦ Pharmacist 
◦ Pharmacy Technician 

◦ Business Office Employee 

◦ Etc. 



Prerequisites 
Must have Pharmacist keys in RPMS, or 

Must have access to the Pharmacy POS Package within RPMS 

Pharmacy POS Keys include: 
◦ ABSPZ Biller 
◦ ABSPZ Reports 

◦ ABSPZ User 
◦ ABSPZMenu (no space) 



Learning Objectives 
Section 1: 

1. Understand what the days supply is on a prescription and the 
importance of entering it correctly 

2. Be able to determine the correct days supply on a prescription 

3. Recognize POS rejections that could be linked to days supply 

4. Understand what a pharmacy insurance audit includes 

5. Explain how to gather the needed documents to satisfy the audit 
request 

6. Show how to appeal/combat any negative findings to avoid loss of 
collections. 



Objective #1 
1. Understand what the days supply is on a prescription and the 

importance of entering it correctly 



Prescription Days Supply 
This is the estimate of how many days a prescription is intended to last and is computed by 
dividing the number of doses in the prescription by the number of doses per day. 

https://mp.medimpact.com/physicianportal/public/Glossary.jsp 

https://mp.medimpact.com/physicianportal/public/Glossary.jsp


Example Prescription in EHR and RPMS 



Importance of Days Supply 
Pharmacy Benefits Managers (PBM) will review the days supply, 
quantity, and directions by performing audits on prescription claims.   
Incorrect entries can result in lost revenue, penalties, or legal action. 

Accurate days supply entry limits/prevents pharmacies from 
inappropriately refilling medications before they have been used up. 

Provider can limit use by stating how long a prescription should last by 
the day supply ordered, such as pain relievers 



How is Days Supply Determined? 
Calculated by dividing the number of doses in the prescription by the 
number of doses per day 

Specific directions or limitations written on Rx by prescriber 
◦ Example:   Prescription for #10 Ambien tablets prescribed once daily, but 

prescriber writes *MUST LAST 30 DAYS* on prescription 

Expiration of certain meds, once opened, that prevents them from 
lasting until the calculated days supply is reached 

◦ Example:  Novolog vial lasts 28 days once punctured 



Objective #1 Knowledge Check #1 
You can calculate a day supply by: 

A. Dividing number of doses dispensed by the number of doses per day 

B. Multiplying number of doses dispensed by the number of doses per day 

C. Adding number of doses dispensed and the number of doses per day 

D. Rolling the dice, and hoping for the best 



Objective #1 Knowledge Check #1 
You can calculate a day supply by: 

A. Dividing number of doses dispensed by the number of doses per day 

B. Multiplying number of doses dispensed by the number of doses per day 

C. Adding number of doses dispensed and the number of doses per day 

D. Rolling the dice, and hoping for the best 

  Correct answer: A 



Objective #1 Knowledge Check #2 
Days supply is important with regard to: 

A. Insurance audits 

B. Accurate billing 

C. Avoiding fraud, waste, and abuse 

D. All of the above 



Objective #1 Knowledge Check #2 
Days supply is important with regard to: 

A. Insurance audits 

B. Accurate billing 

C. Avoiding fraud, waste, and abuse 

D. All of the above 

Correct answer:  D 



Objective #2 
Be able to determine the correct days supply on a prescription 



Calculating Days Supply 

Number of Doses Dispensed =   Days Supply 

Number of Doses Taken Per Day 

30 tablets = 30 day supply 

One tablet daily 



Inhaler Days Supply Calculation 
Doses/puffs per inhaler = 200 metered inhalations 

Directions on prescription = 2 puffs every 4 hours 

Doses per day = 200 doses per inhaler 

  2 at a time(24 hours in a day/4 hour interval) 

   or 

Doses per day = 200 doses/inhaler = 200  =  17 days 

           2 (6)           12 

Doses 
per 

inhaler 



Insulin Days Supply Calculation 
Two 10 ml vials (20 ml) dispensed on Rx 

Number of units per milliliter of insulin = 100 units/ml 

Number of units in a vial = 100 units/ml X 10 ml = 1000 units per vial 

Number of units dispensed = 2 vials X 1000 units per vial = 2000 units 

Directions for use = 30 units before each meal three times daily 

Units used per day = 30 x 3 times daily = 90 units per day 

   

Days Supply for Rx = 2000 units / 90 units per day = 22 day supply 

*also consider priming dose (2 units per dose) 

100 Units 
per 

milliliter 



Syringe/Pen Needle Days Supply 
Calculation 

Patient uses Levemir twice daily and Novolog three times daily, so total number of injections = 5 
daily 

Days  Supply = Number of needles dispensed = 100 needles = 20 day supply 

Number of injections per day          5 inj. daily 

Best if Rx directions state total number of doses per day.   

Directions and days supply must match to satisfy insurance audit. 



Eye Drop Days Supply Calculation 
Take total number of drops divided by 

number of drops used daily. 

See example 

**Number of drops per milliliter may 
vary with different eye drops 



Days Supply must be Entered Accurately 
When a prescription is entered by a provider and completed by the pharmacist, the Days 
Supply MUST be accurate to ensure appropriate billing. 

Communicate with your pharmacy and medical staff if you repeatedly see incorrect days 
supply. 



Objective #2 Knowledge Check #1 
Accurate pharmacy billing is not possible with an incorrect days supply 
entered on the prescription. 

True or False 



Objective #2 Knowledge Check #1 
Accurate pharmacy billing is not possible with an incorrect days supply 
entered on the prescription. 

True or False 

Correct answer:   True 



Objective #2 Knowledge Check #2 
Ultimately, calculating a days supply requires the total _____ ____ and 
the _______   ________per day . 

A. medication cost, units used 

B. units dispensed, units used 

C. medication cost, containers used 

D. tablet strength,   containers used 



Objective #2 Knowledge Check #2 
Ultimately, calculating a days supply requires the total _____ ____ and 
the _______   ________per day . 

A. medication cost, units used 

B. units dispensed, units used 

C. medication cost, containers used 

D. tablet strength,   containers used 

Correct answer:   B 



Objective #3 
3.  Recognize POS rejections that could be linked to days supply 



Rejections Linked to Days Supply 
19:M/I Days Supply 

76:Plan Limitations Exceeded 

79:Refill Too Soon 

7X:Days Supply Exceeds Plan Limitation 

88:DUR Reject Error 

9G:Quantity Dispensed Exceeds Maximum Allowed 

AG:Days Supply Limitation For Product/Service 



POS Tutorial Reject List 



Refill Too Soon Rejections 
Can occur for multiple reasons with regard to days supply. 

1. Incorrect days supply entered on last fill. 
1. If inhaler days supply was entered as 30 but was actually 17, would 

need to correct last month’s claim, then correct days supply on this 
month’s claim. 

2. Dose increase.   Was taking one daily; now taking 2 daily. 
1. Enter Submission Clarification Code 05 for therapy change in field 420. 



88:DUR Reject Error 
AG:Days Supply Limitation For Product/Service 

If days supply is entered incorrectly, max daily usage may 
trigger one of these errors. 

Example: 

Message tells you what insurer allows: 

     (45 ml / 1.5 ml daily = must last 30 days) 
If 25 days supply is correct, must 

call insurer for a quantity limit override 

or complete a PA for a higher dose. 



AG:Days Supply Limitation For 
Product/Service 

Days supply on a topical solution: 

Rejections says: 

MAX DOSE PER DAY=0.833 

Quantity is 25 ml 

(25000; three trailing zeros on rejection) 

Days supply must be: 

25ml / 0.833ml per day = 30 days 



7X:Days Supply Exceeds Plan Limitation 
19:M/I Days Supply 
76:Plan Limitations Exceeded 

Could occur if max allowable days supply is exceeded. 

Example of BC/BS Claim: 

▪Box of lancets contains 100 lancets (unbreakable box) 

▪Directions: Test three times daily; days supply=33    

▪Rx rejected because day supply exceeded 30 days. 

▪Override field 405 and enter 30 as the days supply per provider manual 
▪ See Prime Therapeutics manual excerpt on next slide 

*Document your override to satisfy future audit* 



Prime Therapeutics Provider Manual: Unit of use products 

Page from provider manual.   

Explains process to change days 
supply on “unit of use” 
products. 

*Document all changes. 



Objective #3 Knowledge Check #1 
The following rejection(s) are could be affected by days supply. 

A. Dispense As Written Code Invalid 

B. M/I Days Supply 

C. Days Supply Exceeds Plan Limitations 

D. M/I Prescriber ID 

E. B and C 



Objective #3 Knowledge Check #1 
The following rejection(s) are could be affected by days supply. 

A. Dispense As Written Code Invalid 

B. M/I Days Supply 

C. Days Supply Exceeds Plan Limitations 

D. M/I Prescriber ID 

E. B and C 

Correct answer = E 



Objective #3 Knowledge Check #2 
True or False 

Unit of use items that cannot be broken, such as inhalers, may need the 
day supply adjusted if greater than is allowed by the insurer. 



Objective #3 Knowledge Check #2 
True or False 

Unit of use items that cannot be broken, such as inhalers, may need the 
day supply adjusted if greater than is allowed by the insurer. 

  Correct answer =   True 



Things to remember… 
When working POS rejections, verify the days supplies are correct. 

Different insurers allow different amounts per day and different total 
days supplies. 

Prior Authorization or a quantity limit override can possibly correct 
rejections for max exceeded/days supply. 

An incorrect Days Supply can impact many things, including: 
◦ Insurance imbursement 
◦ fraud/waste/abuse 

◦ perceived patient compliance 



Objective #4 
4. Understand what a pharmacy insurance audit includes 



Audit 
Definition: 

an official inspection of an individual's or organization's accounts, 
typically by an independent body. 

In the pharmacy world, it is basically a prescription insurance company 
taking a very detailed look at claims paid to the pharmacy to determine if 
all information is correct and all steps were completed properly.   Any 
discrepancies can result in penalties, which means dollars taken back by 
the insurer. 



Audit Goals-Insurer 
To find errors/reasons for taking back money that was paid to the 
pharmacy when a prescription was initially billed. 

◦ Insufficient directions that cannot determine a day supply for the rx 

◦ Day supply calculated/entered incorrectly 

◦ Discrepancies with origin code 

◦ Mailing prescription if pharmacy is not labeled as “mail order” 

◦ Insufficient proof of delivery 



Audit Goals-Pharmacy 
To provide all requested documents to prevent any recoupment, or ‘claw 
back’, of money by the insurer for any reason. 

◦ Process starts when Rx is entered 
◦ Valid date, origin code, quantity, sig, day supply, provider 

◦ Continues when dispensed 
◦ Proof of delivery (signature, USPS tracking if mailed) 



Audit = Having your test graded 
Good grade: 

Prepared well 

Learned information 

Answered questions correctly 

Bad Grade: 

Poor preparation 

Did not know the needed info 

Answered incorrectly 



Which RXs can be audited 
Any Rx can be audited, but insurers will usually audit: 

Expensive medications 
◦ Specialty medications 

◦ Brand name only medications 

Medications with varying day supplies that must be calculated according 
to directions on prescription 

◦ Insulin 

◦ Certain creams (Premarin/Estrace Vaginal Cream) 
◦ Eye drops 



Different types of Audits 
Single Rx Request:  Insurer will request a copy of the prescription for a single, recently 
filled prescription to verify proper quantity, day supply, and directions were entered. 

◦ Optum Rx: Records Transmittal Request 
◦ Prime Therapeutics: Documentation Request 

Desktop Audit: Insurer will request detailed information on a list of prescriptions from 
the last 1-2 years. 

◦ Hard copies/Screen shots, computer generated label, documentation of refills, specific 
calculable directions, signature log/delivery to patient 



Single Rx Request 
▪Requires that you send copy of Rx to 
ensure correct entry (quantity/sig/day 
supply) 

▪Will receive request by fax 

▪Due date for response will be just a 
few days 

▪Must be checking faxes daily to avoid 
missing a request 

▪Can call and request extension, if 
needed 



Desktop Audit 
Requires that you send: 

▪Copy of Rx hardcopy, copy of label (if available*), and proof of delivery for a list of prescriptions 

▪Will receive request by fax 

▪Due date will allow more time (approx. 1 month) 

▪Time consuming process.   Do not wait until last minute to complete 

▪Can call and request extension, if needed. 

(*Scriptpro label cannot be generated if too old) 



Example of Humana Audit:  Pages 1 and 2 



Example of Humana Audit:  Pages 3 and 4 
Rx list is by POS Rx number, not Rx number in EHR. 



Objective #4 Knowledge Check #1 
Which prescriptions are MOST likely to be audited? 

A. Inexpensive tablet forms 

B. Expensive tablet forms 

C. Expensive insulins with varied dosing 



Objective #4 Knowledge Check #1 
Which prescriptions are MOST likely to be audited? 

A. Inexpensive tablet forms 

B. Expensive tablet forms 

C. Expensive insulins with varied dosing 

Correct Answer: C 



Objective #5 
5. How to gather the needed documents to satisfy the audit request 



Gathering the Documents 
▪Hard copy/Screenshot that includes Rx#, POS Rx#, Day supply 

▪Proof of Delivery 

▪Clear link between Rx#/POS Rx#/Patient name/date/tracking 

As you gather the information, verify that information is correct (quantity/day supply).   If incorrect 
and claim is not too old, you can reverse/correct the day supply prior to making your screenshots. Try 
to fix any issues you can prior to making screenshots. 



Hard copy/Screenshots 
For Outside Rx’s filled with paper hardcopies: 

▪Simply include photocopy of actual hardcopy. 

▪If scanned into chart, can copy image for hardcopy. 

For electronic orders in EHR: 

▪Print Rx from Meds tab, or make screenshots in RPMS (next slide) 



Prescription copy print from Meds Tab/EHR 
*does not work if Rx is too old* 

1.  Click Medications tab     2.  Click medication      3.  Click print      4.  Prescription (New Format) 



How to find each Rx to make screenshots 
RPMS Pathway: PSRP - RX – VIEW 

▪To display Rx with use of POS Rx number (from audit request), 
enter the ` before the number. 
▪ (` is on the key left of the 1 on the keyboard) 

▪Example:  for POS Rx number 2785555, you would enter 
`2785555 and hit enter. 

▪The EHR Rx number will display along with the Rx data, which 
can be Copy/pasted onto a Word document. 

▪Try to make one page per Rx to make it clear and easier to read 
for the auditors. 



SSccrreeeennsshhoott 
EExxaammppllee: 
Copy and paste VIEW onto Word 
document. 

Enter through each page and 
copy/paste all info. 

Include name, DOB, Rx number, 
POS Rx number from audit *Must 
be added/not in VIEW** 



Benefits to using VIEW Screenshot as Rx Image 
No limit on date range to display Rx 

Includes all data from actual Rx image 
◦ EHR Rx# is present, but must add POS Rx#.  Must have both to show a clear link between POS Rx# requested to 

EHR Rx# on VIEW image. 

Shows day supply that was entered 
◦ If incorrect…and Rx is not too old…can reverse/correct/resubmit claim 

Includes activity log for CMOP mailed Rxs 
◦ Provides link between POS Rx and CMOP tracking to aid in proof of delivery 



Proof of Delivery 
Insurer requires we show that the patient actually received the Rx. 

Delivery proof must include: 

▪Prescription number 

▪Fill date 

▪Signature of patient if Rx was picked up 

▪USPS tracking number/date delivered 



Proof of delivery of Rx picked up at 
pharmacy 
Rx picked up at pharmacy:   Provide patient signature 
▪ GSL or Scriptpro stored electronic signature 
▪ Paper signature log copy 
▪ Rx # must be present on screenshot. 
▪ Must show date of pickup 



Example: 
Rx Picked up at 
pharmacy showing: 
▪Rx Number 

▪Patient signature 

▪Date/Time delivered 



Proof of delivery for Rx mailed to patient 
Provide tracking number and delivery confirmation 

▪ CMOP: Track packages by entering the package ID from activity log at: 
https://web.mailmanifestsystem.com/Account/SignIn?ReturnUrl=%2F 

▪ If delivery is too old it may be archived and will not show delivery.  For these, 
contact CMOP at VHACMOPMailProgramOffice@va.gov with a list of Pkg ID 
numbers.   They will send you back delivery confirmations for those packages. 

mailto:VHACMOPMailProgramOffice@va.gov
https://web.mailmanifestsystem.com/Account/SignIn?ReturnUrl=%2F


Example: 

Rx mailed to patient 
showing: 
Rx Number 
Tracking number 
Date and time delivered 



List of discrepancy codes are included in 
audit request. 

▪Discrepancy codes are defined and reveal reasons that the insurer can recoup 
collections from your site. 

▪When you receive your response from your submitted documents, any 
findings/penalties that have $$ attached to them will state the reason for the 
penalty by giving these discrepancy codes. 

*Next 7 slides include a discrepancy code list. 



Example of Humana Audit:  Page 5 



Example of Humana Audit:  Page 6 



Example of Humana Audit: Page 7 



Example of Humana Audit:  Page 8 



Example of Humana Audit:   Page 9 



Example of Humana Audit:   Page 10 



Example of Humana Audit:   Page 11 



Draft a letter: 
Include letter explaining: 

▪Rx labels not available on older rx’s due to 
Scriptpro limitations 

▪IHS system is mainly electronic health record (EHR) 
orders with no actual hard copies. 

▪Proof of delivery by GSL, USPS tracking 

▪US Code 1647a, Sec 2, explaining we can mail out 
of state without being licensed in that state 
(federal sites) 



US Code 1647a, section 2 
Gives authorization for IHS to mail out of state 



Verify all info is included that was requested 

▪Use the initial request as a checklist before 
sending in your documents. 

▪Once you have it all, send it in as instructed. 
▪ (Fax, Secure email, USPS mail) 



Initial response from documentation sent 
7/21/23 
Insurer will respond in 2-3 weeks 

Will include a line item for each Rx audited and show OK or Penalty 

From this point, you have the opportunity to send extra information to 
satisfy their requests 



Page 1 
Letter from Insurer 

Explains how to send in 
additional information, if needed 



Pages 2-7 
Show discrepancies 

Penalty Discrepancy code shows 
reason for chargeback and includes 
explanation 

Estimated Chargeback column shows 
amount that could be taken back by 
insurer if discrepancy is not corrected 
or satisfied. 

Penalty shows amount charged for 
negative finding 



Chargeback of Rx 

The screenshots submitted for this Rx did 
not provide a clear link between Rx 
number, member name, date of service 
and tracking number.   Need to review 
documents sent to see if something was 
omitted. 



All Rxs ok on 
this page 



One penalty on this 
page 

Rx shows wrong origin code 

1= written 

3= Electronic 

Explanation ahead on next 2 slides 



Origin Code:   Tells how pharmacy received Rx 
▪Origin codes available during order entry does not match                List of acceptable Origin Codes 

Codes accepted by insurer 
▪ Request has been made to update RPMS Origin codes on 

future on future RPMS POS patch. 

▪Origin code viewable in POS Claim Receipt: 



Verify Rx origin when doing screenshots. 
Origin code should match what you provide 
▪ For example:  A written hard copy rx entered should have origin code of 1 

Some medications audited were received as written Rxs from outside 
providers, therefore the origin code should have been 1 for written 
instead of 3 for electronic. 



Penalties apply 
to all refills of Rx 

All refill dates paid on Rx with 
penalty for wrong day supply will 
receive a penalty as well. 

Three refill dates = $5 X 3 = $15 



DAW 9 requested by 
insurer 

Claim note states Dispense as 
Written (DAW) code of 9 should be 
entered because is brand 
preferred. 

*Did not result in penalty, 
but is educational for future fills 

DAW 9 = OTHER and not 
recommended as it is not 
descriptive 



The two discrepancy codes with 
penalties on this audit. 



Objective #5 Knowledge Check #1 
Origin code for a prescription: 

A. Tells how the pharmacy received the Rx 

B. If the Rx was mailed out or picked up 

C. Must match the screenshot provided (electronic or written) 

D. Both A and C 



Objective #5 Knowledge Check #1 
Origin code for a prescription: 

A. Tells how the pharmacy received the Rx 

B. If the Rx was mailed out or picked up 

C. Must match the screenshot provided (electronic or written) 

D. Both A and C 

Correct answer: C 



Objective #5 Knowledge Check #2 
Penalties for error found during an audit could result in: 

A. Insurer charging a monetary penalty to the pharmacy 

B. A penalty for every refill date that the prescription was filled 

C. An increased frequency of future audits 

D. All of the above 



Objective #5 Knowledge Check #2 
Penalties for error found during an audit could result in: 

A. Insurer charging a monetary penalty to the pharmacy 

B. A penalty for every refill date that the prescription was filled 

C. An increased frequency of future audits 

D. All of the above 

Correct answer: D 



Objective #6 
6.  Show how to appeal/combat any negative findings to avoid loss of collections 



Second Submission to insurer to 
combat penalties 7/31/23. 

Must show clear link between Rx# and tracking #. 



Submitted form supplied in audit 
response and explained initial 
omission of tracking number.   
Sent this in with corrected 
documents. 

(see next slide) 



Initial submission        Second submission 



Clear link established 

Tracking number matches 
screenshot from previous slide and 
shows delivery confirmation. 

Should satisfy insurer and avoid 
loss in collections. 



Final Results from Humana 8/15/23 
Nothing we could do about the 
incorrect day supply entry (claim 
was too old to correct prior to 
submission of documents) 

Additional information satisfied 
insurer and prevented loss of 
$568.34. 



Objective #6 Knowledge Check #1 
When you get an initial response from the insurer and they have assessed 
penalties, you should: 

A. Throw your hands up and cry 

B. Quit your job 

C. Attempt an appeal to prevent the chargeback 

D. Pay for it out of your paycheck 



Objective #6 Knowledge Check #1 
When you get an initial response from the insurer and they have assessed 
penalties, you should: 

A. Throw your hands up and cry 

B. Quit your job 

C. Attempt an appeal to prevent the chargeback 

D. Pay for it out of your paycheck 

Correct Answer:  C 



Takeaways from Audit process 
▪Prescription order entry must be correct regarding day supply, origin code, DAW code. 

▪Must have all patients sign when picking up Rxs to prove delivery. (waived during COVID) 

▪Include letter explaining unique order entry at Indian Health Service. 

▪Lengthy process to gather documents.   Do not procrastinate. 
▪ Can call and ask for extension if needed. 

▪Include CLEAR LINK between POS Rx# on audit request all the way through to delivery of patient.   
▪ POS Rx# - EHR Rx# - Signature log or Tracking information proving delivery 

▪Send in additional documentation to combat any chargebacks listed on initial response. 



Questions 

LCDR Michael Hunt, DPh 
Pharmacy Billing 

Clinton Indian Health Service 

Michael.hunt@ihs.gov 

580-331-3351 

mailto:Michael.hunt@ihs.gov


Key Contact and Resource Information 

Contact Purpose Links 
RPMS EHR On-Line Help Files End-user training/support Inside RPMS EHR under “Help” 

RPMS Feedback Enhancements requests https://www.ihs.gov/RPMS/index.cfm?module=feedback&option=add&new 
query=1 

Listserv (EHR) Share experiences and questions 
with other sites 

https://www.ihs.gov/listserv/ 

Tiered Support Set up/IIS support/Issues/ 
General Support 

Elevate through appropriate tiered support structure. 1. Local IT or 
Informaticist 2. Area IT or Informaticist 3. IT Service Desk- User Support 
(IHS) ITSupport@ihs.gov or directly via ServiceNow Self Service Portal. At 
https://www.ihs.gov/itsupport/ 

Resource and Patient Management 
(RPMS) Clinical Applications 

User manual 
Technical Manual 
Install Manual 

https://www.ihs.gov/rpms/index.cfm?module=Applications&option=View&A 
C_ID=0 

RPMS EHR Training Website End-user training/support https://www.ihs.gov/rpms/training/ 

RPMS EHR Training Recording 
Repository 

End-user training/support https://ihs.cosocloud.com/rpms-tr/event/login.html 

https://ihs.cosocloud.com/rpms-tr/event/login.html
https://www.ihs.gov/rpms/training
https://www.ihs.gov/rpms/index.cfm?module=Applications&option=View&A
https://www.ihs.gov/itsupport
mailto:ITSupport@ihs.gov
https://www.ihs.gov/listserv
https://www.ihs.gov/RPMS/index.cfm?module=feedback&option=add&new



