
 

IN THE UNITED STATES DISTRICT COURT  
FOR THE DISTRICT OF RHODE ISLAND 

CAREFIRST OF MARYLAND, INC., 
GROUP HOSPITALIZATION AND 
MEDICAL SERVICES, INC., CAREFIRST 
BLUECHOICE, INC., BLUE CROSS AND 
BLUE SHIELD OF SOUTH CAROLINA, 
BLUECHOICE HEALTHPLAN OF SOUTH 
CAROLINA, INC., LOUISIANA HEALTH 
SERVICE & INDEMNITY COMPANY, 
D/B/A BLUE CROSS AND BLUE SHIELD 
OF LOUISIANA, and HMO LOUISIANA, 
INC. 
    Plaintiffs, 
 v. 
CVS HEALTH CORPORATION and 
CVS PHARMACY, INC., 
    Defendants. 

Civil Action No.  

JURY TRIAL DEMANDED 

COMPLAINT 
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Plaintiffs CareFirst of Maryland, Inc. (“CFMI”), Group Hospitalization and Medical 

Services, Inc. (“GHMSI”), CareFirst BlueChoice, Inc. (“CareFirst BlueChoice”), Blue Cross and 

Blue Shield of South Carolina (“BCBSSC”), BlueChoice HealthPlan of South Carolina, Inc. 

(“BCHPSC”), Louisiana Health Service & Indemnity Company, d/b/a/ Blue Cross and Blue Shield 

of Louisiana (“BCBSLA”), and HMO Louisiana, Inc. (“HMOLA”) (collectively, “Plaintiffs”) 

bring this Complaint against Defendants CVS Health Corporation and CVS Pharmacy, Inc. 

(together, “CVS”), and allege as follows: 

NATURE OF THE ACTION 

1. For more than a decade, CVS—the largest retail drugstore chain in the United 

States—has intentionally engaged in a fraudulent scheme to overcharge Plaintiffs for prescription 

drugs by submitting claims for payment at artificially inflated prices.   

2. Plaintiffs offer health care plans for comprehensive health care services and 

coverage, including prescription drug coverage, to their members in Maryland, South Carolina, 

Virginia and other states. 

3. The scheme was, at its core, quite simple.  CVS offered hundreds of generic drugs 

at low, discounted prices through cash discount programs:  originally, its Health Savings Pass 

(“HSP”) Program, and then a later successor to the HSP Program, the Value Prescription Savings 

Card (“VPSC”) Program (together, the “Cash Discount Programs”).   

4. CVS created and maintained the Cash Discount Programs for two reasons: first, to 

compete for cash customers who might otherwise be attracted to discounts offered by CVS’s 

competitors, and second—and more importantly—to obfuscate its true prices from third party 

payors, including Plaintiffs.  CVS intentionally told third party payors, including Plaintiffs, that 

the prices charged to cash customers for these generic drugs were higher—often much higher.  

Third-party payors then reimbursed CVS based on those higher, inflated prices—instead of the 
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actual, lower, prices CVS offered to the general public, including through its Cash Discount 

Programs. 

5. CVS was required by governing contracts, and industry standards, to submit the 

same low price it offered to the general public who paid “cash”—i.e., who paid out-of-pocket not 

using insurance—called the Usual & Customary (“U&C”) Price.  By intentionally submitting 

falsely inflated U&C prices, CVS knew that it was being overpaid for these generic drug 

transactions.  In fact, as internal documents show, that was CVS’s plan all along.  CVS has now 

pocketed billions of dollars in ill-gotten gains through this unlawful scheme—including millions 

from Plaintiffs.   

6. This is fraud.  And CVS was able to perpetrate and conceal this fraud for years.  

7. When a customer purchases drugs at CVS (or at other pharmacies) using insurance, 

the pharmacist or pharmacy technician enters the prescription information and information from 

the customer’s insurance card into CVS’s computerized claims processing system.  Once this 

information is entered, CVS submits the claim for dispensing and adjudication. 

8. Adjudication is the automated process by which CVS submits prescription claims 

electronically in real time to third party payors or, as with Plaintiffs, to middlemen known as 

Pharmacy Benefit Managers (“PBMs”), who contract separately with both CVS and Plaintiffs to 

provide administrative and claims processing services.  When submitting electronic claims for 

payment, CVS is required by contract and industry standards to truthfully and accurately submit 

its U&C price, which is the price offered to a member of the general public paying for a 

prescription drug without insurance.   
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