
 

 

 

June 13, 2016 

Re:  Amendment to Humana’s Pharmacy Provider Agreement  

 

Over the past few weeks many NCPA members received notice from Humana Pharmacy Solutions (“Humana”) of 
its intent to amend its Pharmacy Provider Agreement for the 2017 Part D plan year.   The attached pages provide 
you more details about the terms and conditions of this amendment, including Humana’s new Performance 
Payment Methodology that will withhold five dollars ($5.00) per Eligible Claim with the opportunity to earn 
Pharmacy Performance Payments based on achieving certain quality measures. 
 
Under the terms of this amendment, you will be permitted to participate in Humana’s Rx Quality Network 
Program for the following Humana Part D PDP standard cost sharing networks (base network) in 2017 (please 
note that this amendment does not address an opportunity to be considered a preferred cost-sharing pharmacy 
in these PDP plans):    
   

Humana Preferred Rx Plan 
  Humana Walmart RxPlan 
  Humana Enhanced PDP 
 
You also will be considered to be eligible to be designated by Humana as a preferred cost-sharing pharmacy in 
Humana’s Medicare Advantage Plans (MA-PDs) that offer a preferred retail cost structure.  
 
This is an “opt out” amendment.  If you do not want to participate in these plans you must contest the 
amendment in writing within thirty (30) days of your receipt of Humana’s letter to you.  If you opt out of this 
amendment, you will no longer be considered an in-network pharmacy in the PDP plans listed above.  
 
All pharmacies should thoroughly review the amendment and make an individual business decision whether to 
accept (no action necessary) or contest the amendment.  Any questions should be directed to: 
 
  Humana Pharmacy Support: 1-888-204-8349 
 
Correspondence regarding the amendment should be directed to: 
 

Pharmacy Networks 
003/73266 
515 West Market Street, 5th Floor 
Louisville, KY  40202  
 

NCPA has been in contact with Humana and will continue our dialogue regarding concerns about the RxQuality 
Network Program.  In addition, we will continue to engage with CMS regarding DIR fee structures that incorporate 
quality-based measures.  



 

 

 

Key Factors to Consider in New Humana Contract Amendment Dated 

May 23, 2016 

 

 This contract amendment is an “opt-out” instrument that directly impacts your participation in the 

Humana Part D base network.   If you remain silent, Humana will assume that you have agreed to 

accept these terms and conditions for participation in the Humana Rx Quality Network Program.  

This means that you will be included in the 2017 Humana Part D Standard Network for PDPs and 

eligible to be preferred in Humana’s MAPD plans.  This amendment establishes a program in which 

five dollars ($5) will automatically be deducted from all eligible claims (see definition of “Eligible 

Claims” below).  Pharmacy performance on three quality measures (identified below) will determine 

how much (if any) of the amount per claim is “earned back.” 

 

 If you decide not to participate, you will be considered “out of network” in standard Humana PDP 

plans.  If you decide not to participate, you will not be considered “preferred” in Humana Medicare 

Advantage (MA) plans.   

 

If you decide not to participate or would like to propose changes to this contract, you must express 

this to Humana in the following specific manner: 

 

You must submit a signed letter on company letterhead and reference your NCPDP/NPI number and 

tax identification number.  This letter must be submitted within 30 days after receipt of the 

communication from Humana to the following address:   

 

Pharmacy Networks 

003/73266 

515 West Market Street, 5th Floor 

Louisville, KY 40202 

 

 $5 will be withheld from the amount due to the provider/pharmacy from all Eligible Claims (see next 

bullet) — not just from those claims that involve the dispensing of a prescription drug that is within a 

category of prescription drugs applicable to any of the three quality measures that pharmacies will be 

evaluated on.  Also, withheld amounts for each financial cycle will be withheld and reported as a lump 

sum. 

 

 “Eligible Claims” are ALL claims except for: claims paid at “Usual and Customary Charge, claims under 

discount card arrangements, Low Income Network (LiNet) claims, direct member reimbursement 

claims and ECT claims.  [Amendment language does not provide detailed definitions for any of these 

excluded claims]. 

 



 

 

 

 

 

 

 Quality Measures:  In calendar year 2017, pharmacies will be evaluated on: 

 

Quality Measure 1: D12—Medication Adherence for Diabetes Medications 

Quality Measure 2: D14—Medication Adherence for Cholesterol (Statins) 

Quality Measure 3: D13—Medication Adherence for Hypertension (RASantagonists) 

 

 Participating pharmacy performance will be measured by the methodology used by CMS in its Star 

Rating program, subject to variations in EQuiPP/Pharmacy Quality Solutions (PQS). 

 

 There will be two “Measurement Periods”—January through June of each calendar year; and January 

through December of each calendar year. 

 

 A pharmacy’s performance as compared to Program Participants on each of the Quality Measures will 

determine what amount of money (if any) that may be “earned back.”  For each Quality Measure, the 

pharmacy must have 10 beneficiaries that qualify or there is a “payback” amount due to the pharmacy. 

 

 Humana will pay each Program Participant (pharmacy) 50% of any amounts “earned back” with respect 

to each January through June Measurement Period. 

 

 Based on the performance of the network, the “percentile performance” is evaluated for each 

pharmacy based on the number of adherent members they have in each measure.  Percentile is 

determined by evaluation against other Program Participants (pharmacies). 

 

Additional Considerations 

 Contract language gives Humana the ability to change Quality Measures and the methodology for 

measuring performance (at any time). 

 

 Requires use of EQuiPP/PQS dashboard at the present time.  Contract language gives Humana the 

ability to change the dashboard as long as provided in writing. 

 

 No definitions are provided for each type of “excluded” claim. 

 

 No claim- by- claim reporting of the exact claims from which the $5 is being deducted.  Contract 

indicates that although $5 will be deducted from each Eligible Claim, withheld amounts will only be 

reported on Form 835 as lump sum. 

 

 


