Humana.

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

e Ethics Every Dayfor Contracted Health Care Providers and Business Partners (Standards of Conduct)
e Medicare Parts Cand D Fraud, Waste, and Abuse Training and Medicare Parts Cand 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) Goto https://accessonline.ncpdp.org and log in.

e |fyou do not have your log in information, please email NCPDP at pharmacyhelp@ ncpdp.org and include your
full name and NCPDP number(s).

e |fyou do not have an account, you may register for one at the site.

Username

Password

] Remember me

Forgot Password?
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2) Click on the NCPDP Provider ID link.

KSNCPDP S T

¥4 Home | “\ NCPDP Provider ID | /% Tools % My Preferences r Help

Applications - q

it v Welcome to the new
Actions . NCPDP Online Site
Manage Pharmacies -

Queue ~

Manage Data =

REL/PC/PO/Remit -

3) Enterthe NCPDP number and click the “Search” button.

Home > NCPDP Provider ID

Applications - Search Advance Search

{
Actions b4 1D Pharmacy Key DBA Name
Manage Pharmacies - 1234567 x Pharmacy Key DBA Nan

© All Pharmacles (160243)

1 My Pharmacies(80784) :> |<vw

© Deactivated Pharmacies(79459)
To sort results, click the column title you wish to sort by.
@ CHOV/ Pharmacies(3423)
The following columns can be sorted: Pharmacy DBA Name, Store, NCPDP ID, NPI or Last Update.
Queue -
Manage Data - Al
REL/PC/PO/Remit. - M | Pharmacy DBA Name Store NCPDPID | NPI Address Main Phone | Last Update | Action

No records to display.

How can we assist you?

By E-mail

» By Phone

> By Mail » 3 O » M 10 v items per page No items to display
Help Resources # Edit Pharmacy 88 View Pharmacy
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4) Click the pencilicon (far right) to editthe pharmacy’s profile.

Search Advance Search
NCPDP ID Pharmacy Key DBA Name
1234567 X Pharmacy Key DBA Name

.. I

To sort results, click the column title you wish to sort by.
The following columns can be sorted: Pharmacy DBA Name, Store, NCPDP ID, NPI or Last Update.

| ’ Pharmacy DBA Name Store NCPDP ID Address Main Phone | Last Update ’ Action
O My R Inc 1234567 123 Main Street 999-123-4567 | 12/20/2015 d
Anytown, Az 85260
[ - O » » 10 v items per page 1-1of 1items

' Edit Pharmacy =8 View Pharmacy

5) Clickthe radio button nextto the optionindicating “Edit NCPDP Provider|D Profile.”

- Click the “Continue” button.

Please select what type of action you are taking on this pharmacy

{®) Edit NCPDP Provider ID Profile
(Any changes to information for an existing NCPDP ID Profile or Application)

(O Change of Relationship/Payment Center/Remit
(O Modify EFIO Permissions

() Deactivate this NCPDP ID
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6) Clickthe “FWA” tab on the left.

Home > NCPDP Provider ID > Edit Pharmacy

Primary Information
Addeas Primary Information
NPI Information

Pharmacy Doing = Pharmacy Legal
State Board License Business As Name* i s Business Name* @
DEA License

NCPDPID @ 1234567 (| Same a5 DBA Name

Tax Information '

. Store O
Medicaid / Medicare Store Number @ Eﬂeg::e [‘))::;{ [i]
Class Designation
Services Pharmacy E-mail* @

Taxonomy Codes

Scotait Dol =
oo Beremer [ ped |
| ewa | <:I

Finish And Submit

Answerthe questionthatis displayed and click the “Next” button.

Do you dispense and bill Medicare Part D Plan sponsors for prescriptions of MedicarePart D beneficiaries?

@ Yes
O No

Note:
Please click here for FWA FAQ's.

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

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

- Click “Yes” or “No” as appropriate for your situation, then click the “Next” Button.

Have you completed your FWA training?

O Yes

Note:
Please click here for FWA FAQ's.

—— => =N
[RTETI r—
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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) Clickthe “Next” button.

It is required that you complete the FWA attestation by December 31st of the current calendar year for continued processing of your
Medicare Part D claims

Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS) pharmacies are required to complete FWA attestation.

Fe—— ——
::>“

9) If youanswer“Yes” to the FWA question, you will need to indicate the year for which you are attesting
(e.g.,2018):

Complete your FWA attestation for

O 2018

O 2017

1 have completed my FWA attestation but will provide information at a later time.

Please click here for FWA FAQ's.

—— >
e | e

- Note: The additional information needed in the attestationform 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 attestationform
at this time. It will remind you to complete the form by the end of the current calendar year.
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You need toindicate a year to be presented with the attestation form:

Fraud, Waste and Abuse Training

PARTICIPATING PHARMACY MEDICARE PART D CERTIFICATION FOR 2018 PLAN YEAR

™ »e that:

Saction |

Frawd, Waste & Abuse and Ganeral Compilance
2, Nanily it e ket VL3S AN, g s o kAt ey, W pabiog Pinby S ind il e V2 T

e OMce of nzpmctor Gensral Lt of Leclaged Mt arden
Prarmacy rar nwmmmwmrwmwmumm
Paarreacy, & Sandect haakh cary Brograme. LGTIORY v
e UG wekaka 12 rcahe rates at 1 the LK I aevy sach mmmlmum-ﬁ
¥ LTIE r G5A b, Participating Pasrmacy b snd af sarvicss
In ppert of govermast Aiasad hasthcane pragrans, iechiting bt nat Gmited 1= Madicars Part O wevicar
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Fraud Waste & Abuse General Compliance
10) In Section 1.2, check the box that appliesto your organization. Note: If you check the second box, you

must fill inthe accreditation organization and date.

2. * Indicate the applicable statement by checking the appropriate box:
[] Within 90 days of hiring or contracting and annually thereafter, all Covered Individuals have participated in a fraud, waste, and abuse

training program which complies with 42 C.F.R. §§422.503 (b} (4) (vi) (C}, 423.504 (b} (4) (vi) (C) and Chapter 9, Section 50.3.2 of the
Medicare Part D Prescription Drug Benefit Manual. In accordance with CMS guidance dated, June 17, 2015, Reducing the Burden of the
Compliance Program Training Requirements; effective January 1, 2016, Pharmacies have two (2) options for ensuring that employees have
satisfied this requirement. Pharmacies and its employees can complete the general compliance and for FWA training modules located on the
CMS Medicare Learning Network (MLN). Once the individual completes the training, the system will generate a certificate of completion. The
second option allows the pharmacy the ability to download, view or print the content of the CMS standardized training modules from the
CMS5 website to incorporate into the organizations’ existing compliance training materials/systems. The CMS training content cannot be
modified to ensure the integrity and completeness of the training. However, an organization can add to the CMS training to cover topics
specific to the organization. Additionally, Participating Pharmacy provides additional, specialized, or refresher training on issues posing fraud,
waste, and abuse risks specific to an individual’s job function as follows: (i} appointment to the job function, (ii) changed requirements, (iii)
when an employee is found to be noncompliant, (iv) as a corrective action to address a noncompliance issue, and (v) when an employee
works in an area implicated in past fraud, waste, and abuse. In addition to this certification, Participating Pharmacy has and will maintain for
ten (10) years training records, copies of training material, including the date of the training, attendance, certificates of completion, test
scores, and a copy of the training materials, all of which records shall be available upon request;

¢ [] Participating Pharmacy is deemed to have met the fraud, waste, and abuse training certification requirements through enrollment into the

Medicare program or accreditation as a Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS). (NOTE TO CHAIN

PHARMACIES: If this box is checked, it must be true for each individual Eharmacz location). Specify the date and organization that provided
accreditatio Accreditation Date
Offshore Activities

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

Section Il

* Offshore Activities

1.

Note:

For purposes of this attestation, the term “Offshore” shall be determined in accordance with CMS rules, regulations and guidance and the Health
Insurance Portability and Accountability Act of 1996, as amended and all rules and regulations promulgated there under (“HIPAA”) and currently
refers to any location that is not one of the fifty (50) United States or one of the territories of the United States (American Samoa, Guam, Northern
Marianas, Puerto Rico, and the United States Virgin Islands).

with Medicare Part D at an Offshore location, checl
or its processor to provide all necessary informatio

Pharmacies may only check 1 box for completing the Offshore attestation. If pharmacies use an offshore vendor for any pharmacy services, the pharmacy
must attest to using an offshore vendor.
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12) Fill out the remaininginformation.

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

Signature of . .
Responsible Party* Date |

Signature Of Responsible Party is required

Responsible Party
(Print)*

Responsible Party is required
Participating

Pharmacy Name

Print)*
(Print) Participating Pharmacy is required

Address1 (Print)* City*
Address line 1is required City is required
Address2: State* -Select State-

State is required

ZipCode*

Zip is required

NCPDP No.* NPI No.*
NPI No is required

FAX* @ Email*

Fax is required Email is required

Please click here for FWA FAQ's.

e nce' “

e Ifthe pharmacydoes not have a fax, enter the phone number in the fax number field.
o 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 changesand
submit them to NCPDP for approval.

Acknowledgement

/! | certify that the information provided to NCPDP in this profile is true and correct to the best of my knowledge.

— > B

14) Click the “Submit” button.

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