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There have been no peer reviewed studies demonstrating the so-called “savings” provided by mail order pharmacies.1  
Instead, evidence exists that prescription drugs purchased through mail order pharmacies are more expensive than at 
community pharmacies. 2

Artificial Savings from Mail Order Pharmacies 

   

Simply comparing prescription drug prices between mail order and community pharmacies fails to take into account the 
additional costs associated with mail order pharmacies: 

-Mandatory mail order drug plans create 3.3 times more waste than prescription drug plans that allow patients 
the freedom to purchase their prescription drugs at a community pharmacy.3

-Prescription drugs are only of value to patients when taken.  Patient compliance with prescription drugs 
diminishes when patients use a mail order pharmacy due to less access to face-to-face consultations with a 
pharmacist.   

  This high rate of waste implies 
that patients using mail order pharmacies are purchasing in bulk more than what they intend to consume, 
creating the increased potential risk of overuse and abuse in the future due to the stockpiling of old prescription 
drugs. 

- A recent survey conducted by NCPA for patients enrolled in the Fight4Rx network had found that a large 
number of patients had problems receiving their medications via mail on time, often having to rely on their local 
community pharmacist to make an emergency fill.  Adherence cannot occur unless the patient has the actual 
drug. 

-Patients can save money by purchasing generic equivalents in place of the brand name drugs they are currently 
consuming.  Pharmacists have a proven record of promoting generic drugs, as generic utilization rates are higher 
through community pharmacies than through PBM owned mail order pharmacies. 4

-Pharmacy benefit managers (PBMs) gain “rebates” from pharmaceutical manufacturers when they choose to 
favor their brand name drugs.  There have been numerous lawsuits against these PBM’s for illegally switching 
patients onto more expensive brand name drugs through their mail order pharmacies, so that these PBMs can 
maximize their rebates.

 

5

-Pharmacists are trained to help patients by promoting the optimal use of prescription drugs, and to work with 
physicians and patients to adjust medication regimens to prevent adverse drug events.  Savings through such 
pharmacist led interventions provide savings of $34 per intervention when performed in a retail pharmacy 
setting, compared to an average saving of only $1 per intervention through educational mailings.

 

6  These 
results are not surprising, as one survey has demonstrated that half of respondents believe that patients taking 
multiple medications will be more likely to make mistakes when they receive their prescriptions through a mail 
order pharmacy. 7
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Patients Prefer Community Pharmacy 

-Overwhelmingly, when given a choice 83% of customers prefer to fill their prescription at a community 
pharmacy rather than a mail order pharmacy, and 72% of customers oppose mandatory mail order plans.7   

-In instances where PBM owned mail order pharmacies and community pharmacies have been allowed to 
compete on an even playing field patients overwhelmingly have chosen their community pharmacist.8

It is no surprise that even CVS Caremark, which dispenses over 60 million prescriptions annually via mail, has claimed 
that “the vast majority of patients prefer to get their information through face-to-face interaction at the pharmacy.”
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Community Pharmacists Provide Value to Patients and Plan Sponsors 

 

Pharmacists are one of the most trusted professions in our nation,10 and for good reason.  It has been demonstrated 
that the optimal utilization of prescription drugs is “contributing to the lower usage of more costly hospitalizations and 
physician services,” helping to reduce total medical costs for plan sponsors and patients.11  According to one study, the 
improper use of medications, suboptimal prescribing, drug administration, diagnosis and other drug related errors costs 
our country $290 billion a year,12 while pharmacists have demonstrated their ability under simulation testing to catch 
and prevent such medical errors13

Most independent community pharmacies provide medication therapy management (MTM) programs to promote more 
comprehensive patient-centered care.   

, saving patients from higher medical expenses in the long term.   

-MTM programs implemented in Asheville, North Carolina were able to not only improve the health of patients, 
but save money to employers by reducing the number of sick days needed by employees, and were effective in 
lowering overall health care costs paid by plan sponsors and patients.14, 15, 16

-A recent study has demonstrated a 12 to 1 savings to cost ratio for pharmacist led MTM programs.
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-One national study that analyzed 7 years of claims data found that patients saved an average of $84.34 per 
pharmacist led MTM intervention.
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The potential for savings generated through MTM programs are greatly diminished when patients are forced to rely on a 
mail order pharmacy for such services.  Community and mail order pharmacies must compete on an even playing field to 
allow patients the freedom to choose the delivery channel that they deem best. 
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