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Key Takeaways

• Pharmacy Services Administrative 
Organizations (PSAOs) are service 
organizations that provide back-office 
support to independent pharmacies and 
small chains.

• These services include, but are not limited to: 

• Evaluation and navigation of Pharmacy 
Benefit Manager (PBM) contracts;

• Help desk to assist pharmacies with 
communications with the PBMs;

• Credentialing and compliance 
assistance;

• Central payment facilitation;

• Claims reconciliation;

• Performance tracking; and,

• PBM audit support. 

• For the services provided, PSAOs charge 
a flat monthly fee.



PSAO Myths v Reality 

• Community pharmacies and/or small chains often do not have the infrastructure and 
expertise of their larger chain competitors. Some choose to contract with a PSAO to assist 
with managing their PBM interactions and “back-office” administrative duties.  



Summary of State Policy Trends
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• Inaccurate national campaign indicating 
that PSAOs are equalizers in the 
pharmacy/insurer-PBM relationship. 

• Inaccurate perception that wholesaler-
owned PSAOs have greater influence.

• Inaccurate perception that PSAOs impact 
the citizens out-of-pocket cost for 
prescriptions

• State-proposed legislation blur lines 
between PSAOs and other supply chain 
entities, most notably insurers and PBMs.

National Landscape

• Government and supply chain studies 
note that PSAOs — including those 
operated by wholesale distributors — do 
not “level the playing field” between 
PSAOs and PBMs. All face difficulties in 
achieving fair contract terms. 

• PSAOs are administratively focused 
entities operating primarily on a flat 
membership fee and do not impact 
patient out of pocket costs, formulary 
design, etc.

• PSAOs should not be treated as 
insurers or PBMs. 

Reality



Please reach out with any questions or 
for further information on PSAOs. 

Kelly Memphis, kmemphis@hda.org 

https://www.hda.org/issues/psaos


