
Rx Price Finder Website Discrepancy  
Reporting Form 

Page: ______ of _______ 

TO: FROM:

MDHHS Director, Pharmacy Management 
Divison

Pharmacy 
Name 

Fax # ( 517 ) 346-9807 Fax # (         ) 

Address 400 S. Pine Street 
P.O. Box 30479 
Lansing, MI  48909-7979 

Address 

Telephone # ( 517 ) 335-5442 Telephone # (         ) 

Contact Name Trish Bouck Contact 
Name 

E-mail Address BouckT@Michigan.gov E-mail
Address

COPY TO: Michigan Pharmacists Association 
Attention: Eric Liu, MPA director of 
professional affairs; 
EricL@MichiganPharmacists.org 

Fax # ( 517 ) 484-4893 

 Check here if a printout of the Rx Price   
    Finder information is included.    

SUBJECT: Our pharmacy has noticed a discrepancy related to price posting on the Rx Price Finder Website for the 
following product.  We are asking you to review the information on the product listed below and correct the information.   

Product Information 

Name  Strength 

Quantity MDCH
Website Price 

Date Website 
Viewed 

U&C Price

Period of Time  
U&C in Effect 
M/D/Y to M/D/Y 

___  ___  ___   to  ___  ___  ___   

Additional Information: ____________________________________________________________________________________________ 

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
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