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2018 Notice of Compliance Requirement 

Humana requires that all entities that contract with Humana or a Humana subsidiary to perform one or more functions 
in support of Humana’s Medicare and/or Medicaid offerings, including pharmacies, meet and attest this calendar year to 
adherence with compliance program requirements outlined below.  
 
Your compliance program requirements include review of and agreement to comply with at least the following 
materials, which can be accessed at www.humana.com/fraud: 

 Compliance Policy for Contracted Health Care Providers and Business Partners (Compliance Policy) 

 Ethics Every Day for Contracted Health Care Providers and Business Partners (Standards of Conduct) 

 Medicare Parts C and D Fraud, Waste, and Abuse Training and Medicare Parts C and D General 

Compliance Training (CMS training) 

  

Please complete your assigned requirements through the National Council for Prescription Drug Program’s (NCPDP’s) 

website within 30 days, using the following steps: 

1) Go to https://accessonline.ncpdp.org and log in.  

 If you do not have your log in information, please email NCPDP at pharmacyhelp@ncpdp.org and include your 

full name and NCPDP number(s).  

 If you do not have an account, you may register for one at the site.  
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2) Click on the NCPDP Provider ID link. 

 

 

3) Enter the NCPDP number and click the “Search” button. 
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4)  Click the pencil icon (far right) to edit the pharmacy’s profile. 

 

 

 
 
 
 

5) Click the radio button next to the option indicating “Edit NCPDP Provider ID Profile .”  

- Click the “Continue” button. 
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6) Click the “FWA” tab on the left. 

 

Answer the question that is displayed and click the “Next” button. 

 
If you answer “No,” no further action is necessary in the NCPDP portal. 
 

7) If you answer “Yes,” a second question will be presented as shown below. 

- Click “Yes” or “No” as appropriate for your situation, then click the “Next” Button.  
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If you answer “No” to the FWA training questions, you are finished. You will be reminded that this needs to be 

completed by the end of the current calendar year. No future reminders will be sent to you by NCPDP, although you may 

receive one or more reminders from Humana. 

8) Click the “Next” button. 

 

9) If you answer “Yes” to the FWA question, you will need to indicate the year for which you are attesting 

(e.g., 2018): 

 

 
- Note: The additional information needed in the attestation form is basic demographic information.  

 
If you choose to provide this information at a later time, the system will not require that you fill out the attestation form 
at this time. It will remind you to complete the form by the end of the current calendar year. 
 

2018 

 

2017 
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You need to indicate a year to be presented with the attestation form: 
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Fraud Waste & Abuse General Compliance  

10)  In Section 1.2, check the box that applies to your organization. Note: If you check the second box, you 

must fill in the accreditation organization and date.  

 

 

 

Offshore Activities  
11)  In Section 2.2 and 2.3, check one of the boxes, as appropriate. 

 

 

 

Note: 
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12)  Fill out the remaining information.  

Note: The fields with an “*” are required. 

 
 

 If the pharmacy does not have a fax, enter the phone number in the fax number field.  

 The address listed on the form should be the pharmacy’s physical address.  
 

13) Click the “Next” button to open the acknowledgement page. This page allows you to attest to the data changes and 

submit them to NCPDP for approval. 

 

14) Click the “Submit” button.  

- You have now completed the FWA training and General Compliance training attestation. 


