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A. Network Pharmacy Provider Participation 
Administrator appreciates your participation in its pharmacy network and your role in delivering quality pharmacy 
Covered Prescription Services to our Members. As a Network Pharmacy Provider, you are responsible for monitoring 
and complying with all changes to the PM. Failure to adhere to any of the provisions, as well as the terms of the 
Agreement, which includes this PM and all other applicable documents, will be viewed as a breach of the Agreement.

Network Pharmacy Provider agrees to abide by the terms of the PM, comply, participate with Administrator and/or 
its Client’s to research, as well as resolve network related issues (i.e. Claim reversal/resubmission requests, Member’s 
complaints, grievances and/or appeals).  

In the event of any request pertaining to network participation, service inquiries or any additional concerns which may relate 
to Covered Prescription Services for our Members, Network Pharmacy Provider must respond to expedited requests within 
three (3) business days and routine requests within ten (10) business days of receipt or as required by law/regulation. An 
expedited request is defined as any inquiry impacting the Member’s ability to obtain their Covered Prescription Services and/
or inquires involved in assessing quality of care, investigating a Members’ grievances or complaints. 

Please Note:  
Network Pharmacy Provider’s participation in an Administrator or Client network shall not guarantee participation 
in all networks. Administrator reserves the right to limit Network Pharmacy Provider’s (and any of its pharmacies’) 
participation in a network in its sole discretion. 

Network Pharmacy Provider understands Administrator is relying on its participation in applicable networks and as 
such shall not be allowed to opt-out of any networks without the written consent of Administrator.

A Network Pharmacy Provider shall be required to adhere to all requirements set forth in Risk Evaluation and 
Mitigation Strategies (REMS) programs defined by the Food and Drug Administration (FDA). Network Pharmacy 
Provider shall maintain appropriate documentation as to provide evidence the requirements of a REMS program were 
satisfied during the dispensing of any Drug Products associated with program.

B.  Prohibited activities by Network Pharmacy Provider  
and associated penalties

Network Pharmacy Provider is subject to penalties or sanctions in the event it is determined by Administrator during 
communications between Network Pharmacy Provider and an existing Client or a potential Client: (i) Network 
Pharmacy Provider disclosed confidential information to a Client or a potential Client or (ii) disrupted an Administrator 
relationship with its existing Client or with a potential client. Penalties shall be invoked in amounts at a minimum of 
$5,000 per incident/per day, may be subject to additional actions taken by Administrator, including, as well as up to 
termination from participation, withdrawal and/or the holding of funds as deemed necessary by Administrator.

Non-solicitation 

Any violation of this non-solicitation section shall be deemed a material breach and Administrator shall have the right 
to terminate the Agreement with respect to Network Pharmacy Provider or any of its individual locations or impose 
penalties as Administrator deems appropriate to address such violations, in addition to any other rights Administrator 
has in the Agreement, at law or in equity. 

Network Pharmacy Provider will refrain from advising or soliciting any Members with plans utilizing Administrator for 
any reason, including, but not limited to improving compensation. 
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Network Pharmacy Provider will refrain from advising, counseling or soliciting any plans to terminate its relationship 
with Administrator for any reason, including, but not limited to improving compensation level or the termination of 
this Agreement.

Network Pharmacy Provider may not obtain its patients via cold-calling or unsolicited methods of obtaining a 
Member’s billing information or to make offers of contacting the Member’s Prescriber. All submission of Claims for 
a fill or refill of a Drug Product by Network Pharmacy Provider must be initiated in accordance with a Member’s 
knowledge and authorization.

Network Pharmacy Provider shall not solicit, as a matter of routine business practice, a Member for mail delivery or 
deliver any Covered Prescription Services to a Member by mail (e.g. UPS, USPS, Fed-Ex) except upon the advance 
written approval of Administrator, which approval may be refused in Administrator's sole discretion.

Noncompliance 

Network Pharmacy Provider must provide Covered Prescription Services related to a covered item to all Members of all 
Benefit Plan Sponsors in compliance with the PM and as set forth within the Agreement. Noncompliance may include, 
but is not limited to, the disclosure of confidential information or data, submitting incorrect DAW code, submitting 
an inaccurate U&C price, submitting incorrect Claim submission data, the collection of a patient pay amount that 
differs from the amount specified in the Claims response, failure to dispense an emergency supply of a covered item 
to a Member as required by law, failure to dispense covered Drug Product based on reimbursement received and the 
refusal to accept an identification card for a Member.

Should the Network Pharmacy Provider be deemed noncompliant, certain remediation actions may apply, including, 
but not limited to a corrective action, probation, termination of the Agreement and any other available recourse.

Should the Network Pharmacy Provider’s actions or inactions result in any fees, interest penalties, damages, withholds, 
judgments, financial obligations or other charges imposed upon Administrator, such shall be paid in full by Network 
Pharmacy Provider within the time period specified by Administrator.

For each submitted Claim deemed noncompliant, Administrator in its sole discretion may assess against Network 
Pharmacy Provider up to a $100 administration fee per occurrence. Administrator reserves the right to offset against 
any amounts owed to Network Pharmacy Provider and any such amounts owing to Administrator for discrepant 
Claims or other charges for noncompliance or audit-related costs.

Termination and appeal process  

Except for non-renewal of the Agreement at the end of a term thereof, Network Pharmacy Providers terminated in 
accordance with the Agreement or PM will be provided a written notice describing the reason(s) for such termination 
and an opportunity to request a hearing to appeal such termination.

Network Pharmacy Providers terminated from participation may apply for reinstatement after five (5) years from the 
date of such termination. Such reinstatement is at Administrator’s sole discretion.

Termination of Network Pharmacy Providers participation in the Agreement for any reason pursuant shall not affect the 
rights and obligations of the parties arising out of any transactions occurring prior to the effective date of such termination. 
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After the effective date of Network Pharmacy Providers termination of participation in the Agreement in its entirety, 
Network Pharmacy Provider shall make an accounting of all monies due hereunder to Administrator or any Client and 
shall pay such amount due to Administrator, including payment for any non-Clean Claims or outstanding balances 
from reversed, but not reprocessed Claims.

Network Pharmacy Provider acknowledges the right of Administrator or Administrator’s Clients to inform Client’s 
Members of Network Pharmacy Provider’s termination, suspension, limitation, exclusion or revocation and agrees 
to cooperate with Administrator and/or Administrator’s Clients with transferring any Prescriptions to a Network 
Pharmacy Provider.

C. Credentialing and quality management 
All Network Pharmacy Providers must comply with credentialing and quality management initiatives required 
by Administrator. Network Pharmacy Provider agrees to provide Administrator with documentation and other 
information which may be needed in connection with such initiatives.

Administrator has the right to reasonably determine, in its sole discretion, whether or not Network Pharmacy Provider 
meets/maintains the appropriate credentialing, as well as quality management standards to serve as a Network 
Pharmacy Provider for Administrator, its Clients and Benefit Plan Sponsors.

Administrator may request copies of all documents required for the credentialing of a Network Pharmacy Provider  
at any time. Appropriate documents must be provided within forty-eight (48) hours of request.

•  Network Pharmacy Provider and each pharmacy location covered under the Agreement, as well as this PM must 
meet all standards of operation as described in federal/state law. 

•  Network Pharmacy Provider must at all times maintain in good standing with all federal, state, as well as local licenses 
and/or permits as required by applicable law. Network Pharmacy Provider must furnish copies of said licenses and/
or permits upon initial enrollment as a Network Pharmacy Provider with Administrator and subsequent requests by 
Administrator. Network Pharmacy Provider may be required to maintain an unrestricted Drug Enforcement Agency 
(DEA) registration for all controlled substances as determined by Administrator. Failure to maintain the appropriate 
licenses and/or permits will result in immediate termination as a Network Pharmacy Provider.

•  Network Pharmacy Provider must notify Administrator in writing if:

1.  Network Pharmacy Provider‘s license/permit is in jeopardy of being suspended or revoked.

2.  Network Pharmacy Provider receives notice of any proceedings which may lead to disciplinary action.

3.  Any disciplinary action is taken against Network Pharmacy Provider or any of its personnel, including but not 
limited to, action taken by a Board of Pharmacy, OIG, GSA, law enforcement or other regulatory body;

4.  There is a subpoena of records related to Covered Prescription Services or Network Pharmacy Provider‘s business 
conduct; or

5.  There is a seizure by law enforcement of Network Pharmacy Provider‘s Prescription records, computer systems, 
financial records, accounts or real property.

Please Note:  
Network Pharmacy Provider must provide notice to Administrator within seven (7) days of the occurrence or earlier 
per the Agreement and include information regarding the agency conducting the investigation, if applicable. Failure 
to timely and properly notify Administrator may result in immediate termination of the Agreement or suspension as 
a participating Network Pharmacy Provider pharmacy location. Administrator may, in its sole discretion immediately 
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suspend, pending further investigation, the participation status (which may include temporary payment withholding 
or Claims adjudication suspension) of Network Pharmacy Provider if Administrator has reason to believe Network 
Pharmacy Provider has engaged in or is engaging in, any behavior which (1) appears to pose a significant risk to the 
health, welfare, or safety of Members or the general public; (2) implies a failure to maintain proper licensure and 
related requirements for licensure; or (3) otherwise reflects negatively upon the Network Pharmacy Provider's ability to 
fulfill the requirements of the Agreement.

Independent pharmacy credentialing

In order to become an independent Network Pharmacy Provider, Pharmacy must submit a credentialing application, 
complete a Disclosure of Ownership and Control Interest Statement form, complete a Credentialing and  
Re-Credentialing Application Fee form, meet the Administrator credentialing requirements and be able to comply with 
the requirements of the Agreement and PM. All Network Pharmacy Providers shall be credentialed pursuant to the 
Administrator credentialing policy prior to submitting any Claims for Covered Prescription Services.

Network Pharmacy Provider shall be responsible for paying the Credentialing and Re-Credentialing Fee upon initial 
application to contract with Administrator and upon full re-credentialing, when applicable. Each of the Credentialing/ 
Re-Credentialing Fees are subject to change by Administrator. Network Pharmacy Provider agrees any applicable 
Credentialing/Re-Credentialing Fee may be deducted and recouped from any Prescription Drug Compensation due to 
Network Pharmacy Provider hereunder.

To reach the Credentialing department, please contact the Administrator at:  

Pharmacy Network Credentialing Department 
17900 Von Karman 
(MS: CA016-0200) 
Irvine, CA 92614 
Telephone: 1-800-613-3591 
Fax: 1-866-811-4224 
Email address: pharmacycredentialing@optum.com

Mail order pharmacy additional credentialing requirements

Any pharmacy requesting mail order pharmacy network access must be certified with Verified Internet Pharmacy 
Practice Sites (VIPPS) and accredited by URAC, formerly known as Utilization Review Accreditation Commission, for 
the applicable accreditation.

Additional information regarding these organizations and criteria for certification may be found at the following 
websites: 

VIPPS: http://vipps.nabp.net/ 
URAC: https://urac.org/

Specialty credentialing

Some Client’s and Benefit Plan Sponsors may adopt a Specialty Credentialing Program for Network Pharmacy 
Providers participating in a Retail Pharmacy network. Network Pharmacy Provider must supply acceptable reference 
documentation to meet Administrator’s Specialty Pharmacy Network requirements. If Network Pharmacy Provider 

mailto:pharmacycredentialing%40optum.com?subject=
http://vipps.nabp.net/ 
https://urac.org/
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wishes to participate in the routine dispensing of Specialty Drug Products, Network Pharmacy Provider should request 
credentialing materials from Administrator. Administrator may prohibit Network Pharmacy Providers who have not 
satisfied all of the requirements of the Specialty Credentialing process and have not executed a separate Specialty 
Addendum from submitting claims for Specialty Drug Products. Obtaining Specialty Credentialing may not grant 
access by Network Pharmacy Provider to dispense Specialty Drug Products for all Clients or Benefit Plan Sponsors.

To obtain information on Specialty Credentialing, please reach out to: specialty.credentialing@optum.com.

Compound credentialing

Administrator may require pharmacies to meet additional credentialing requirements to be allowed to process 
Compounded Drug Claims. Administrator may delegate responsibility to a third-party vendor, such as United 
Compounding Management LLC, to assist in the credentialing process of Network Pharmacy Providers to process 
Compounded Drug Claims. Network Pharmacy Providers will be required to meet all of the credentialing standards 
established by Administrator and/or the third party vendor to include, but not limited to: PCAB accreditation, 
continuous quality improvement process inclusive of validation testing for stability/sterility, an ethics management 
compliance review to include business operations, compliance with Anti-Kickback, as well as Stark law, federal/
statel pharmacy law, defined allowable sales/marketing conduct, a defined compounding code of conduct, including 
provider manual and an on-site credentialing review. Network Pharmacy Providers must maintain compliance with all 
credentialing requirements and standards of practice set forth by Administrator or the third party vendor. Failure to 
maintain compliance with the requirements and standards may result in administrative action up to and including the 
termination of the Agreement. All Network Pharmacy Providers, including those credentialed, must meet abide by 
Section Compounding pharmacy participation in retail networks.

To obtain information on Compound Credentialing, please reach out to: credentialing.contracting@optum.com.

PSAO credentialing requirements

If you are a PSAO or a pharmacy contracted with a PSAO for participation in Administrator’s networks: A PSAO must 
certify pharmacies are affiliated with the PSAO meet the Administrator requirements, including the presence of an 
ongoing policy to ensure the pharmacies meet these requirements and abide by the Agreement, as well as the PM.

Failure to meet these duties and obligations may result in termination of such PSAO Agreement or a Network 
Pharmacy Provider.

•  PSAO maintains a credentialing program for itself and each of the member pharmacies.

•  PSAO and Network Pharmacy Provider agree Administrator, as well as Administrator’s Clients have the right to 
monitor and oversee PSAO’s credentialing program.

•  Accordingly, upon reasonable advance notice, PSAO and Network Pharmacy Provider will provide Administrator,  
as well as Administrator’s Clients with on-site access to all records maintained by PSAO relating to the credentialing 
of each Network Pharmacy Provider, including all Pharmacists which provide Covered Prescription Services to 
Members or, at Administrator’s election, PSAO shall provide Administrator with copies of such records (e.g. then-
current credentialing policies and procedures) and/or certifications of PSAO’s compliance with these requirements.

•  PSAO and Pharmacy acknowledges Administrator or Administrator’s Clients may independently verify licenses, 
insurance coverage, any debarment or disciplinary action related to all Network Pharmacy Providers and Pharmacists 
who provide Covered Prescription Services to Members.
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•  Upon request, PSAO shall submit credentialing information specified in the credentialing requirements document or 
the Agreement, to Administrator within five (5) days following the execution of the Agreement so Administrator, as 
well as Administrator’s s Clients may determine whether Administrator and Network Pharmacy Provider have met 
Administrator’s credentialing requirements.

•  PSAO shall maintain a compliance monitoring program pursuant to which the PSAO, on no less frequently than 
an annual basis, verifies the Network Pharmacy Provider DEA licenses, insurance coverage, government program 
exclusions, debarment, including any disciplinary action related to all Network Pharmacy Providers, pharmacy owners, 
as well as personnel utilized by PSAO and Network Pharmacy Provider to provide Covered Prescription Services to 
Members. PSAO agrees to provide updated information relating to such matters to Administrator upon change.

•  PSAO shall ensure to the best of PSAO’s knowledge, any PSAO Pharmacy (including PSAO Pharmacies currently in 
the network and new PSAO Pharmacies included in the network) location, pharmacy, pharmacist, subcontractor, or 
other personnel furnishing (or which will furnish) Covered Prescription Services to Members have been or will be (i) 
listed as debarred, excluded, or otherwise ineligible for participation in federal health care programs or (ii) convicted 
of a criminal felony. If at any time PSAO becomes aware of any violation of this representation and warranty, PSAO 
shall notify Administrator immediately in writing and shall prevent such personnel or pharmacy location from 
providing Covered Prescription Services to Members by requesting an immediate termination of such pharmacy 
location by Administrator.

•  If PSAO or Network Pharmacy Provider itself becomes debarred, excluded or otherwise ineligible or if PSAO or 
Pharmacy has not taken the actions required of it in the preceding sentence, the Administrator may immediately 
terminate the Agreement upon written notice to PSAO without liability to Administrator or Administrator’s Clients 
or take such other corrective or remedial actions as Administrator reasonably believes is appropriate.

Minimum credentialing requirements for pharmacies participating through a PSAO

•  Network Pharmacy Provider is duly licensed in the applicable state of residence

•  Network Pharmacy Provider has a DEA License (unless exception granted by Administrator)

•  Network Pharmacy Provider maintains minimum liability insurance of $1,000,000 per occurrence /$3,000,000 
aggregate (self-insurance not allowed for Pharmacies contracted through a PSAO)

•  Owners of Network Pharmacy Provider or Network Pharmacy Provider are prohibited from participating in state and 
federal programs when found on either the Office of Inspector General's (OIG) — U.S. Department of Health and 
Human Services (HHS) ~ List of Excluded Individuals/Entities (LEIE), as well as the General Services Administration 
(GSA) — System for Award Management (SAM) ~ Excluded Parties Listing System (EPLS)

•  Network Pharmacy Provider has no sanctions or limitations that would prohibit Network Pharmacy Provider from 
performing in accordance with the terms and conditions of the Agreement

•  Network Pharmacy Provider meets the terms and conditions for participation in the applicable Agreement

•  Pharmacist-in-Charge has all appropriate state and federal licenses

•  Pharmacist-in-Charge and any Pharmacist or other personnel are prohibited from participating in federal/state 
programs when found on either the Office of Inspector General's (OIG) — U.S. Department of Health and Human 
Services (HHS) ~ List of Excluded Individuals/Entities (LEIE), as well as the General Services Administration (GSA) — 
System for Award Management (SAM) ~ Excluded Parties Listing System (EPLS)

•  Pharmacist-in-Charge maintains minimum insurance levels specified by state

•  Pharmacist-in-Charge has no restrictions, limitations or sanctions within the most recent three-years
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Additional credentialing requirements for HI pharmacies participating through a PSAO

PSAOs contracted with Administrator for the Medicare Part D Home Infusion (MPD HI) Pharmacy Network are required 
to ensure each Network Pharmacy Provider associated with the MPD HI Pharmacy Network provides Infusion Therapy 
services and meet the definition of HI Pharmacy defined in this PM, as well as applicable CMS regulations.

CMS requires Medicare Part D Sponsors to validate the HI Pharmacy provides most Infusion Therapy Covered 
Prescription Services including the following requirements:

•  Deliver Infusion Therapy Drug Products in a form which can be easily administered in a clinically appropriate fashion;

•  Provide Infusion Therapy Part D Drug Products for both short-term acute care and long-term chronic care therapies;

•  Ensure the professional services and ancillary supplies necessary for the provision of Infusion Therapy are in place 
before dispensing Infusion Therapy Drug Products, consistent with the quality assurance requirement for Medicare 
Part D Sponsors described in 42 CFR 423.153(c);

•  Provide Infusion Therapy Covered Prescription Services within twenty-four (24) hours of discharge from an acute 
setting, unless the next required dose, as prescribed, is required to be administered later than twenty-four (24) hours 
after discharge; and

•  HI Pharmacy has a “clean room” and “hood” capable of compounding sterile Drug Products. 

In addition, Administrator encourages PSAOs to require each HI Pharmacy to:

•  Ensure NCPDP dispenser type code indicates HI Pharmacy

•  Update National Plan and Provider Enrollment System (NPPES) taxonomy code indicating HI Pharmacy 
https://nppes.cms.hhs.gov/NPPES/Welcome.do

•  Obtain accreditation for providing Infusion Therapy services by an applicable accreditation organization

Chain pharmacies

In order for Chain Network Pharmacy Providers to participate, the Chain headquarters must submit a credentialing 
application, meet the Administrator credentialing requirements as specified in the credentialing application and be 
able to comply with the requirements of the Agreement, as well as Administrator PM. All Network Pharmacy Providers 
shall be licensed pursuant to the Administrator credentialing policy prior to submitting any Claims.

Administrator maintains the right to independently verify the credentials of any Network Pharmacy Provider, Network 
Pharmacy Provider Owner or Pharmacist, including requesting credentialing documentation directly from individual 
Network Pharmacy Providers, as well as performing on-site visits to establish the credentials of any Network Pharmacy 
Provider, Pharmacist or Owner of a Network Pharmacy Provider.

Additional state and plan requirements

All Network Pharmacy Providers contracting to participate may be subject to additional credentialing requirements 
to participate in particular plans or networks, including Medicaid and Medicare Benefit Plans. Administrator reserves 
the right to require additional credentialing information from a pharmacy, as applicable, in order for pharmacy to 
participate in such Benefit Plan.

In addition to credentialing, federal regulations apply to Network Pharmacy Providers, individuals or entities which 
have been excluded from federal program participation as evidenced by listing in the Office of Inspector General's 
(OIG) — U.S. Department of Health and Human Services (HHS) ~ List of Excluded Individuals/Entities (LEIE) or General 
Services Administration (GSA) — System for Award Management (SAM) ~ Excluded Parties Listing System (EPLS).

https://nppes.cms.hhs.gov/NPPES/Welcome.do
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Network Pharmacy Providers must check these lists upon hire and at least monthly to ensure employees working with 
Medicare and Medicaid Benefit Plans have not been excluded from federal program participation.

Network Pharmacy Provider staff can check these lists by using the following links: 

•  Office of Inspector General's (OIG) — U.S. Department of Health and Human Services (HHS) ~ List of Excluded 
Individuals/Entities (LEIE) — http://oig.hhs.gov/exclusions/index.asp 

•  General Services Administration (GSA) — System for Award Management (SAM) ~ Excluded Parties Listing System 
(EPLS) — https://sam.gov/portal/SAM/#1 

Enhanced credentialing

CMS expects Medicare Part D Sponsors to perform an in-depth level of credentialing of pharmacies (i.e. enhanced 
credentialing) located in select geographic areas identified by CMS. Select pharmacy locations may be required to 
provide additional information, go through on-site pharmacy facility reviews/inspections prior to contracting and 
participation in some or all of Administrator’s networks, including Medicare Part D, as well as Medicaid networks.
enhanced credentialing applies to both directly and in-directly contracted pharmacy locations. Pharmacy, their 
PSAO, if applicable, agree to cooperate with Administrator or its designee with the enhanced credentialing process 
and acknowledge non-cooperation with such enhanced credentialing process may result in denial, exclusion or 
termination of network participation.

On-site pharmacy facility reviews

Administrator or its designee shall have the right, with or without notice, at reasonable times, to access, inspect, 
federal/state and review on-site the facilities, licenses and credentialing documents/records of Network Pharmacy 
Providers and pharmacy locations applying to participate in any of Administrator’s Benefit Plans, as well as make 
copies of the licenses credentialing documents/records etc. maintained by pharmacy. Pharmacy agrees to cooperate 
with Administrator or its designee with the on-site pharmacy facility inspection and review and acknowledges non-
cooperation with an on-site pharmacy facility review may result in denial or termination of network participation.

Quality related events

If as a result of a Member complaint, Prescriber response, audit or call center discussion, Administrator identifies a 
potential quality related event (e.g. medication misfill) and confirms with Network Pharmacy Provider the occurrence 
of such dispensing error. Network Pharmacy Provider will (i) review the information with the Member (ii) document the 
event based on Network Pharmacy Provider‘s internal policies and (iii) report the error to any appropriate regulatory 
agency (e.g. Institute of Safe Medical Practices (ISMP)/FDA Medwatch)). For paid Claims determined to have a quality 
related event, Administrator reserves the right to reverse the Claim or retract Claim payment.

Recall notices/expired medications

In response to all recall notices, the Network Pharmacy Provider maintains the responsibility to monitor recall releases, 
remove any impacted Drug Product stock from the shelves in a timely manner, notify any Members whom have 
received Drug Product and document actions taken. Additionally, Network Pharmacy Provider must maintain and 
document a process to ensure all expired Drug Products are removed from shelf stock routinely.

http://oig.hhs.gov/exclusions/index.asp
https://www.sam.gov/portal/SAM/#1
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D. Pharmacies contracted through PSAOs 
PSAOs are required to perform routine updates of the information regarding their Pharmacy locations in the NCPDP 
database. This ensures all pharmacies attached to the PSAO are credentialed, contracted and NCPDP maintains 
complete/accurate information. Administrator relies on the information in the NCPDP database and PSAO attests the 
information in the NCPDP database is accurate. Actively removing an association of a non-contracted pharmacy from 
your PSAO does not meet the credentialing requirements set forth by Administrator. PSAOs must remove such  
non-contracted pharmacy from affiliation in the NCPDP database. PSAO is also responsible for ensuring the integrity 
of any data and reconciling such information with NCPDP as required. Upon request, Network Pharmacy Provider 
is required to respond to Administrator within ten (10) business days of a request for documentation necessary to 
support claims processing or audits by Administrator or Benefit Plan Sponsor (or on behalf of Client or plan) and 
within thirty (30) days of receipt of Pharmacy Contact Verification forms or the Pharmacy Credentialing Request Form. 
Network Pharmacy Provider must submit accurate and complete documentation to Administrator within these time 
periods. PSAOs are further required to share all relevant information upon request from Administrator. 

PSAOs shall provide Administrator with up to thirty (30) days prior Notice to adding new Pharmacy locations to their 
Agreement as Network Pharmacy Providers to provide Covered Prescription Services to Members, which any such new 
credentialed Pharmacy location shall satisfy and comply with all terms and conditions of this Agreement and subject 
to Administrator’s sole and absolute discretion on approval.

Additionally, because Administrator also relies on the lists of affiliated Pharmacies PSAOs provide to 
Administrator in Exhibit A of the Agreement or any other documents, PSAOs shall also immediately email 
Pharmacy location additions and deletions to pharmacynetwork@optum.com, as applicable. 

Administrator and Benefit Plan Sponsor, at the sole and absolute discretion of each, may immediately limit or exclude 
any pharmacy location’s participation as a Network Pharmacy Provider for applicable Benefit Plans, including from 
participation as a Network Pharmacy Provider under the terms and conditions of the Agreement. 

Generally across all Benefit Plans, pharmacy locations may be excluded from participation as a Network Pharmacy 
Provider contracted indirectly with Administrator through a PSAO for the following, including but not limited to, reasons:

•  Pharmacy location is a Mail Order Pharmacy or provides Covered Prescription Services to Members by Mailing

•  Pharmacy location has been contracted independently with Administrator as a 340B provider 

•  Network Pharmacy Provider has been identified as distributing 340B Drug Products on behalf of a 340B Participating 
Entity through either a contract or ownership

•  Pharmacy location does not maintain a valid DEA License or had its DEA license revoked 

•  Pharmacy network is state-specific

•  Pharmacy network requires Medicaid ID number for participation

•  Pharmacy is a compounding pharmacy or a qualified compounding pharmacy

The above Pharmacy locations may contract directly with Administrator as an independent Network Pharmacy 
Provider. Such Pharmacy locations may email pharmacycontracts@optum.com to request contract.

Administrator shall notify PSAO as soon as reasonably practicable of Benefit Plan Sponsor’s or Administrator’s decision 
to disapprove a Pharmacy location for inclusion as a Network Pharmacy Provider in the Agreement or any Benefit Plan 
or a decision to suspend, revoke or terminate a Pharmacy location from participation in Administrator’s or any Benefit 
Plan or network.

mailto:pharmacynetwork%40optum.com?subject=
mailto:pharmacycontracts%40optum.com?subject=
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E. Confidentiality and proprietary rights
Network Pharmacy Providers agree to keep confidential and proprietary the following:

•  Terms of the Agreement and documentation related to the performance of the Agreement, including, and without 
limitation, the Drug Product Formulary and MAC list;

•  Methods of doing business, including the operations of the National Pharmacy & Therapeutics Committee and 
Administrator utilization review and quality assurance procedures and programs; and

•  Any and all symbols, logos, trademarks, trade names, Marks, patents, inventions, copyrights, copyrightable material, 
trade secrets, personnel information, operating manuals, memoranda, work marketing programs, plans and 
strategies, operating Agreements, financial information and strategies, and computer software and other computer-
related materials developed or used in Administrator business.

F.  Medicaid; federal/state Medicare-Medicaid enrollee (MME)  
regulatory requirements

Particular states have certain Medicaid regulatory requirements, including specific provisions to be included in all Client 
and Benefit Plan Sponsor subcontractor Agreements (found in the Appendix). Particular states and CMS also have 
certain MME regulatory requirements, including specific provisions to be included in all Client and Benefit Plan Sponsor 
subcontractor Agreements (found in the Appendix). Pursuant to the terms of the Agreement, Network Pharmacy 
Provider shall comply with all applicable requirements in each applicable state, as determined solely by Administrator.

Texas Medicaid manual applicable to manage Medicaid plans

See Appendix

State-specific Medicaid program participation required

Certain state Medicaid plans may require participation in the state fee-for-service Medicaid program as well as a state 
Medicaid identification number. Medicare Part D Sponsors are required to follow applicable state Medicaid requirements.

Submission of clean claims via the POS system for 340B drug products 

For all applicable 340B Drug Products, Network Pharmacy Providers must identify claims as follows: In field ‘420-
DK’ (Submission Clarification Code), a value of ‘20’ indicating that the Network Pharmacy Provider has determined 
the Drug Products submitted to Administrator was purchased pursuant to rights available under Section 340B of 
the Public Health Act of 1992 including sub-ceiling purchases authorized by Section 340B (a) (10) and those made 
through the Prime Vendor Program (Section 340B (a) (8)). 

The 340B Drug Pricing Program requires drug manufacturers to provide covered out-patient Drug Products to certain 
eligible health care entities, known as covered entities, at or below statutorily defined discount prices (i.e. 340B 
Ceiling Prices). The purpose of the 340B Program is to lower the cost of acquiring covered outpatient Drug Products 
for selected health care providers, so they can stretch their resources to serve more Members or improve services. As 
a condition of continued participation in the Medicaid program, drug manufacturers must sign an agreement with 
the Secretary of HHS stating their product sales to the covered entities will be at or below the Ceiling Prices mandated 
by Section 340B. Failure to sell covered drugs at these prices could result in a manufacturer being prohibited from 
receiving payments for its products from the Medicaid program. 
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G. Retail and Mail Network Agreements 
Network Pharmacy Providers in the retail network, without specific other arrangements (e.g. Specialty Credentialing 
and Compound Credentialing) shall maintain a breadth of acute and maintenance medications as to service routine 
Retail Pharmacy customers. This requires retail Network Pharmacy Providers maintain a variety of Drug Products as to 
service customers with a broad scope of therapeutic needs. Network Pharmacy Providers in the retail network or on a 
retail Agreement shall not solicit Members for mail delivery or deliver any Covered Prescription Services to Members by 
Mailing, except upon the advance written approval of Administrator or for limited single events (e.g. Member traveling), 
which approval may be refused in Administrator’s sole discretion. Network Pharmacy Providers Mailing Covered Prescription 
Services must comply with all applicable state licensing laws for the states that the pharmacy is Mailing Covered Prescription 
Services into and participate in Administrator’s Mail Order Pharmacy Network pursuant to a Mail Order Pharmacy Agreement.

Mail Order Pharmacies do not qualify for participation in the Administrator Retail Pharmacy network as a Retail 
Pharmacy. Network Pharmacy Providers locations that deliver Drug Products via Mailing, advertise Mailing or home 
delivery, must apply for a separate independent Mail Order Pharmacy Agreement. Mail Order Pharmacies must meet 
the following minimum qualifications for consideration in the network:

•  Agree to the terms and conditions of the Mail Order Pharmacy Agreement

•  Meet all credentialing requirements

•  Maintain in good standing VIPPS Certification

•  Maintain in good standing URAC Accreditation for Mail Order Pharmacies

•  Licensed in the state the Mail Order Pharmacy is domiciled as well as meets all applicable state licensing 
requirements for any state that the pharmacy is Mailing Prescriptions into.

Meeting the above requirements does not guarantee participation in Network Pharmacy Provider network.

H. Compounding pharmacy participation in retail networks 

Prohibited activities by retail pharmacies and compounding pharmacies

The following actions may result in termination of your Network Pharmacy Provider’s Agreement and include, but not 
limited to:

•  Ownership or partial ownership in a pharmacy by Prescriber or other Prescriber of Prescription Drug Products

•  Compensation, both monetary or in-kind, either paid to or received from, any health care provider for referrals for 
prescribing a particular Compounded Drug or to a particular pharmacy

•  Use of Form 1099 contractors to market pharmacy or particular Compounded Drug

•  Submitting Compounded Drug Claims with ingredients manufactured or distributed from a non-FDA registered 
manufacturing facility and/or wholesaler not FDA registered or with no distribution locations within the USA

•  Submitting Compounded Drug Claims with ingredients that include as a component of the a National Drug Code 
(“NDC”) for a repackaged drug or a drug imported from another country without FDA approval

•  Delivering Covered Prescription Services, including Compounded Drugs, by Mailing, unless specifically permitted  
to do so within the Agreement, Plan Specifications, amendment or in writing
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•  Advertising for obtaining Compounded Drugs delivered by Mailing, unless specifically permitted to do so within the 
Agreement, Plan Specifications, amendment or in writing

•  Compounded Drug Claims with active ingredients which are not being used for a documentable medically accepted 
indication or for which the Prescriber is unable to provide adequate documentation for the basis of use. Submitting 
a Claim for a Compounded Drug when a manufactured Drug Product with an identical or similar formulation is 
available on the market

•  Submitting prescribed ingredients of multi-ingredient Compounded Drugs as single-ingredient Claims

•  Submitting prescribed individual ingredients of a Compounded Drug on separate Claims/directing Prescriber's to 
write Prescriptions for individual ingredients and requiring the Member to reconstitute the individual ingredients into 
a Compounded Drug

•  Submitting a NDC that is not the NDC for the raw, bulk chemical, or Drug Product ingredient used in the 
Compounded Drug

•  Splitting the days’ supply or quantity of the Compounded Drug Claims to less than a thirty (30) day supply  
to circumvent Prior Authorization, dollar amount thresholds, quantity or Benefit Plan limits

•  Splitting the days’ supply or quantity of the Compounded Drug Claims to less than a thirty (30) day supply  
in order to gain additional reimbursement or Member Cost Sharing Amounts

•  Refusing to dispense the Compounded Drug Prescription because of dispute over reimbursement

•  Charging the Member more than the Cost Sharing Amounts provided by the POS System, including charging  
for non-covered ingredients 

•  Waiving Member Cost Sharing Amounts provided by the POS System

•  Not using the NDC of the lowest cost AWP available on the market in the Compounded Drug

•  Registration solely as a §503B, unless credentialed by OptumRx (Please see Compound credentialing section)

•  Violating any Federal, State, or Local law regarding compounding, marketing, or dispensing Compounded  
Drug Prescriptions

•  Acting as a central fill pharmacy for a pharmacy not contracted with Administrator

•  Dispensing Compounded Drugs to a Member for the first time without verifying Prescriber or other Prescriber/
Member relationship

•  Dispensing Compounded Drugs without literature on file that supports the clinical/therapeutic value of the 
compound ingredients

•  Dispensing or distributing Compounded Drugs which are not based on valid Prescriptions for individually- 
identified Members

I. Provide timely notice of demographic changes
Network Pharmacy Provider understands Administrator relies on the information about its Network Pharmacy  
Providers, as well as each Pharmacy location provided by NCPDP and directly to Administrator, therefore, Network 
Pharmacy Provider:

•  Agrees to update in a timely manner all information in the NCPDP database whenever necessary as to ensure the 
information in the database is accurate as Administrator updates Network Pharmacy Provider profiles and may be 
displayed to Members via on-line or paper directories 
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•  Unless otherwise specified, notifies Administrator in writing within ten (10) business days of any changes in the 
documentation and other information (e.g, Agreement, credentialing applications) provided to Administrator in 
connection with enrolling as a Network Pharmacy Provider and in any credentialing or quality management initiatives 

•  Immediately notifies Administrator and NCPDP of any sale, transfer or ownership or closure of the Network Pharmacy 
Provider and information documenting the availability, as well as contact information for continued retrieval on all 
Prescription documentation in accordance with contractual, as well as regulatory (e.g. Medicare Part D) requirements 
related to records retention

•  Information includes, but is not limited to, changes in name, address, telephone number, fax number, email address, 
services, NPI, NCPDP, licensure information (e.g. DEA, state license), tax identification (ID) changes Medicaid ID, 
provider affiliation, ownership information, provider dispensing type.

It is the responsibility of Chain and PSAO organizations to ensure that the affiliated pharmacies associated with any 
applicable NCPDP Affiliation Code are effectively maintained accurate and updated timely with NCPDP in responses to 
changes in affiliated pharmacies. 

Network Pharmacy Providers shall notify NCPDP of any updated information as soon as possible. 

J. Involuntary disenrollment by benefit plan sponsor
Network Pharmacy Providers shall cooperate with Administrator and its Clients in gathering and/or providing 
information on Members for which the Benefit Plan Sponsor is seeking involuntary disenrollment for conduct 
considered abusive and disruptive to the point where service is disrupted for the Member or other Members.  
If Network Pharmacy Providers encounter abusive and disruptive Members, they should contact Administrator 
Customer Service using the contact information provided in Section II of this PM.

As a Network Pharmacy Provider, Administrator encourages that you keep notes and any documentation concerning 
abusive and disruptive contact as you may be asked to provide this information at the time you report abusive and 
disruptive Members.

K. National Plan and Provider Enrollment System (NPPES) Updates
Network Pharmacy Providers are strongly encouraged to update their information, including all taxonomy codes, on 
the National Plan and Provider Enrollment System (NPPES) at the following location: https://nppes.cms.hhs.gov/NPPES/
Welcome.do 

The information on NPPES, including your pharmacy’s taxonomy information, may be used for network and 
contract validation by Administrator, Clients and CMS.

L. Termination
Administrator may immediately terminate or suspend the Agreement or any applicable Addendum or Amendment (in 
whole or in part with respect to an applicable Client, network and/or Network Pharmacy Provider location) pursuant 
to business needs, Client-specific network design, for, in the opinion of Administrator, actions detrimental to the 
provider network(s) or for cause, regardless of the network in which the Network Pharmacy Provider participates for 
reasons including, but not limited to:

https://nppes.cms.hhs.gov/NPPES/Welcome.do%20
https://nppes.cms.hhs.gov/NPPES/Welcome.do%20
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•  Rejecting Members at the point of sale for a non-clinical reason, including to improve reimbursement;

•  Implementing any systematic or other block of a Client's Benefits Plan(s);

•  Any automated reversal processes;

•  Attempts to steer or redirect Members to other coverage (including other discount card plans);  

•  Loss of required licensure by a Network Pharmacy Provider or individual location;

•  Administrator reasonably believes that Network Pharmacy Provider or Pharmacist is or has been engaged in 
fraudulent activity of federal/state law;

•  Network Pharmacy Provider’s insurance required hereunder being canceled, lapsed, terminated or otherwise 
suspended without replacement coverage;  

•  Network Pharmacy Provider solicits or attempts to solicit or steer any client of Administrator to terminate its 
relationship with Administrator or to enter into a direct agreement with Network Pharmacy Provider;

•  Network Pharmacy Provider engages conduct or communication(s), including, but not limited to, contacting or with 
any third party, including any Client, Plan and/or a Client or Plan's Member, which disparages Administrator;

•  Any attempt by Network Pharmacy Provider to institute an automated reversal process; 

•  Any attempt by Network Pharmacy Provider to circumvent any security measure that is part of the POS System;

•  Network Pharmacy Provider or Pharmacist provides substandard, inferior, contaminated or adulterated Drug 
Product(s) to any Member; 

•  Network Pharmacy Provider engages in Mail fulfillment in violation of the Agreement without Administrator's 
written authorization; 

•  Administrator determines in its sole and absolute discretion that Network Pharmacy Provider or Pharmacist has 
violated Administrator's policies and procedures, including without limitation those included in this PM in the 
provision of Covered Prescription Services; 

•  Governmental Authority directs Administrator to terminate its relationship with Network Pharmacy Provider;  

•  Network Pharmacy Provider is otherwise non-compliant with the PM;

•  Network Pharmacy Provider violates any law or regulation relevant to performance under the Agreement and with 
the Network Pharmacy Provider’s operations in general; 

•  Network Pharmacy Provider exceeds the scope of any license to use Administrator's or any Client's intellectual 
property; 

•  Network Pharmacy Provider misuses Administrator's or any Client's trade secrets. 

In addition to the reasons for immediate termination or suspension set forth above and in the Agreement, Administer 
may terminate or suspend Network Pharmacy Providers in accordance with state law notice requirements where 
applicable, from the network for reasons, which include, but are not limited to:

•  Failure to meet and maintain credentialing requirements;

•  Breach of any of the terms set forth in the Agreement, PM, Addenda and other Administrator documents;

•  Any act in violation of any federal/state/local law, regulation or rule or any attempt to circumvent any security 
measure that is part of the Administrator system;

•  Fraudulent Claim submission activity detected;
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•  Members charged amounts greater than the Benefit Plan Cost-Sharing Amount;

•  Members are refused services as required by Agreement;

•  Network Pharmacy Provider or any of its employees or subcontractors being  listed  on  the OIG or GSA exclusion 
lists or is sanctioned under or expelled from participation in the Medicare, Medicaid or other government programs;

•  Suspension or revocation of Network Pharmacy Provider's, Network Pharmacy Provider's or pharmacist's license or 
permit necessary to perform services under the Agreement;

•  Network Pharmacy Provider or Pharmacist violates any federal/state law regarding the compounding, sale, 
dispensation, storage, packaging or use of any Drug Product, device, products or supplies dispensed to Members; 

•  Current or future affiliation with a pharmacy if a connection exists to a pharmacy that was terminated under any 
of the above-listed conditions associated with FWA (e.g. affiliation includes ownership or controlling interest in any 
percentage; holding of the physical real estate of the pharmacy location; a consultant relationship; employment 
of current and/or prior employees; immediate relatives such as spouses, children, parents or siblings; or otherwise 
obscuring ownership links).

In the event the Network Pharmacy Provider breaches any provision(s) of the Agreement or PM or the Agreement 
is terminated pursuant to the terms herein, to the fullest extent permitted by applicable law, Administrator shall be 
entitled to withhold payment, impose penalties and other measures as it deems fit, including penalties to address 
lost profits. Furthermore, in the event the Network Pharmacy Provider breaches any provision(s) of the Agreement, in 
addition to termination rights, Administrator shall have the right to:

•  Suspend any and all obligations of Administrator under and in connection with the Agreement. 

•  Administrator suspension may include cancellation of checks, payment suspension of future cycle checks or 
restriction of claims submission. Administrator's ultimate remedies under this section include immediate termination 
of the Agreement.

•  Impose reasonable handling, investigation and/or improper use fees and/or offset against any amounts owed to 
Network Pharmacy Provider under the Agreement (including amounts that are paid to Administrator on behalf of a 
plan sponsor) or under any other agreement between Administrator and Network Pharmacy Provider.

The Agreement may be terminated by Administrator upon prior notice with respect to any or all Network Pharmacy 
Provider’s locations, according to the terms of the Agreement between the applicable parties or PM as applicable or 
such longer or shorter period of time as required by applicable Plan, Client or law. For the sake of clarity, in the event 
a particular Plan, Client or law requires a shorter or longer notice period, the Agreement will not terminate for that 
particular Plan, Client or law until the conclusion of that Plan's, Client's or law's notice period.

Notwithstanding anything to the contrary, at any time during the term of the Agreement, Administrator shall have the 
exclusive right to create any custom networks, which may exclude Network Pharmacy Provider or any of its individual 
locations, in its sole discretion. The termination of the Agreement as to any particular Pharmacy shall not prevent the 
subsequent termination of the Agreement as to any other Pharmacy or of the Agreement in its entirety.  

The Network Provider Evaluation Committee (NPEC) will determine the extent to which a breach has occurred. NPEC 
will make a determination in regards to participation status or the need for further review and recommendations.  
Final determination will be made by the NPEC and may result in administrative action up to and including the 
termination of the Agreement or pharmacy network. All such occurrences will be placed in the Network Pharmacy 
Provider's credential file.
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M. Alternative dispute resolution
Other than with respect to issues giving rise to immediate termination hereof or non-renewal hereof, the parties will 
work in good faith as set forth below to resolve any and all issues and/or disputes between them (hereinafter referred 
to as a "Dispute") including, but not limited to all questions of arbitrarily, the existence, validity, scope, interpretation 
or termination of the Agreement, PM or any term thereof prior to the inception of any litigation or arbitration.

In the event a Dispute arises, the party asserting the Dispute shall provide written notice to the other party identifying 
the nature and scope of the Dispute to the other party sufficient for a reasonable person to be apprised thereof.  
If the parties are unable to resolve the Dispute within thirty (30) days after such notice is provided, then either party 
may request in writing a meeting or telephone conference to resolve the Dispute. At any such meeting or telephone 
conference, both parties shall have present its President, Vice President, Chief Financial Officer or Chief Officer.  
Either party may commence a Dispute Resolution in accordance with the rest of this section (or litigation if both 
parties waive arbitration) only if a representative of the party seeking to commence such litigation or arbitration 
certifies in writing that one of the following is true: (i) the Dispute was not resolved after faithfully following the 
procedures set forth above in this section or (ii) the other Party to the dispute did not fully comply with the procedures 
set forth above in this section.

If the party asserting the Dispute has satisfied the requirements of this section thereof, it shall thereafter be submitted 
to binding arbitration before a panel of three (3) arbitrators in accordance with the Commercial Dispute Procedures of 
the American Arbitration Association, as they may be amended from time-to-time (adr.org). All arbitrators must have 
at least ten (10) years of legal experience in the area of healthcare law.

Any arbitration proceeding under this Agreement shall be conducted in Los Angeles County or Orange County, 
California. Unless otherwise agreed to in writing by the parties, the party wishing to pursue the Dispute must initiate 
the arbitration within one (1) year after the date on which notice of the Dispute was given or shall be deemed to have 
waived its right to pursue the Dispute in any forum.

The arbitrators may construe or interpret, but shall not vary or ignore the terms of this Agreement and shall be bound 
by controlling law. The arbitrator(s) will decide if any inconsistency exists between the rules of the applicable arbitral 
forum and the arbitration provisions contained herein. If such inconsistency exists, the arbitration provisions contained 
herein will control and supersede such rules.

Each party hereby consents to a documentary hearing for all arbitration Claims, by submitting the dispute to the 
arbitrator(s) by written briefs and affidavits, along with relevant documents; however arbitration claims will be 
submitted by way of an oral hearing, if any party requests an oral hearing within forty (40) days after service of the 
Claim and the party remits the appropriate deposit for fees, as well as the arbitrator compensation within ten (10) 
days of making the request.

Discovery permitted in any arbitration proceeding commenced hereunder is limited as follows:  

No later than forty (40) days after the filing and service of a Claim for arbitration, the parties will exchange detailed 
statements setting forth the facts supporting the Claim(s) and all defenses to be raised during the arbitration and a 
list of all exhibits, as well as witnesses. In the event any party requests an oral hearing, no later than twenty-one (21) 
days prior to the oral hearing, the parties will exchange a final list of all exhibits, as well as all witnesses, including 
any designation of any expert witness(es) together with a summary of their testimony; a copy of all documents to be 
introduced at the hearing.

http://www.adr.org
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Notwithstanding the foregoing, in the event of the designation of any expert witness(es), the following will occur: 

(i) all information and documents relied upon by the expert witness(es) will be delivered to the opposing party; (ii) 
the opposing party will be permitted to depose the expert witness(es); (iii) the opposing party will be permitted to 
designate rebuttal expert witness(es); and (iv) the arbitration hearing will be continued to the earliest possible date 
that enables the foregoing limited discovery to be accomplished.

The arbitrators will have no authority to award punitive, exemplary, indirect, special damages or any other damages 
not measured by the prevailing party‘s actual damages and may not, in any event, make any ruling, finding or award 
that does not conform to the terms and conditions of the Agreement.

The parties expressly intend that any dispute relating to the business relationship between them be resolved on an 
individual basis so that no other dispute with any third party(ies) may be consolidated or joined with the Dispute.  
The parties agree that any arbitration ruling by an arbitrator allowing class action arbitration or requiring consolidated 
arbitration involving any third party(ies) would be contrary to their intent and would require immediate judicial review 
of such ruling.

If the Dispute pertains to a matter which is generally administered by certain Administrator procedures, such as a 
quality improvement plan, the policies and procedures set forth in that plan must be fully exhausted by Administrator 
before Administrator may invoke any right to arbitration under this section.

The decision of the arbitrator(s) on the points in Dispute will be binding and judgment on the award may be entered 
in any court having jurisdiction thereof. The parties acknowledge that because this Agreement affects interstate 
commerce the Federal Arbitration Act applies.

In the event that any portion of this section or any part of this Agreement is deemed to be unlawful, invalid or 
unenforceable, such unlawfulness, invalidity or unenforceability shall not serve to invalidate any other part of this 
section or this Agreement. In the event any court determines this arbitration proceeding is not binding or otherwise 
allows litigation involving a dispute to proceed, the parties hereby waive any and all right to trial by jury in or with 
respect to such litigation, such litigation would instead proceed with the judge as the finder of fact. 

For purposes of clarity, only the arbitration provisions in this section shall apply to any Network Pharmacy Provider 
terminations or other determinations made as to a Network Pharmacy Provider‘s status as a participating Network 
Pharmacy Provider in the Administrator network, pursuant to the NPEC review process as stated in the PM. The 
laws of the State of California and the laws of the United States (U.S.) applicable therein will govern as to the 
interpretation, validity and effect of the Agreement, the PM and any addendums. 

This section shall survive any termination of the Agreement.

N. Confidentiality
Network Pharmacy Provider acknowledges as a result of the Agreement, PM and POS System, Network Pharmacy 
Provider and its employees, as well as agents may have access to Administrator’s Proprietary Information, Client’s 
Proprietary Information and Members’ Confidential Information. The parties shall comply with all Laws applicable to 
the confidentiality, use, disclosure and maintenance of Members’ personal information (”Confidential Information“). 
Except as required by law, Network Pharmacy Provider, on behalf of itself and its officers, employees, contractors 
and other representatives (”Representative(s)”), also agrees to treat as confidential and proprietary, and to take 
reasonable precautions and care to prevent unauthorized use and/or disclosure of the terms of this Agreement, as 
well as any other information relating to Administrator‘s business operations/services obtained in the performance 
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of this Agreement and not part of the public domain (“Proprietary Information”). Proprietary Information shall 
include Administrator‘s pricing, programs, services, business practices, databases, software, layouts, designs, formats, 
processes, applications, systems, technology, files, compilations, exhibits, publications, protocols, information 
pertaining to Clients, Benefit Plans and formularies. All Proprietary Information remains the exclusive property 
of Administrator. Network Pharmacy Provider agrees to maintain the confidential nature of such Confidential 
Information and Proprietary Information and not to disclose such Confidential or Proprietary Information without 
the express written consent of Administrator. Network Pharmacy Provider shall only use Confidential or Proprietary 
Information in connection with the performance of this Agreement or any related Addendum Amendment, Exhibit 
or Schedule and shall not use the Confidential or Proprietary Information for any other purpose. Nothing in this 
section shall prohibit Administrator from discussing reimbursement or payment issues with a Client of Benefit Plan 
Sponsor. If Network Pharmacy Provider or its Representative receives a demand or request to disclose any confidential 
or proprietary information pursuant to the terms of a court order, subpoena, interrogatory or other legal process, 
such confidential or proprietary information may be disclosed to the extent required; provided (i) Network Pharmacy 
Provider promptly notifies Administrator of the existence, terms and circumstances surrounding such demand or 
request prior to the disclosure of any confidential or proprietary information and provides Administrator with a 
copy thereof (ii) Network Pharmacy Provider assists Administrator‘s efforts to obtain, if and to the extent available, 
whatever protective order or other relief that Administrator desires to be obtained with respect to such demand or 
request and (iii) such Confidential or Proprietary Information is not disclosed more than three (3) days prior to the last 
date it may be disclosed without violating such court order, subpoena, interrogatory or other legal process, as such 
date may be modified by any order or other relief obtained. Upon termination of this Agreement, Administrator may 
request the return of its proprietary information in Network Pharmacy Provider‘s control or possession or if such return 
is not feasible, Network Pharmacy Provider shall destroy such proprietary information and provide certification of such 
destruction. Network Pharmacy Provider further agrees that it shall be responsible for any breach of this section by 
its Representatives. Network Pharmacy Provider agrees that monetary damages would be difficult to ascertain in the 
event of any breach of this Section and that monetary damages alone would not suffice to compensate Administrator 
or Client for such breach. Network Pharmacy Provider agrees that in the event of a violation of this Section, without 
limiting any other rights and remedies, an injunction may be brought against Network Pharmacy Provider for breach or 
threatened breach of this Section, without the requirement to post bond. Network Pharmacy Provider submits itself to 
the jurisdiction of and agrees venue for purposes of damages of such injunctive relief are proper, in any federal/state 
court located in California; Network Pharmacy Provider shall reimburse Administrator for all of its costs and expenses 
(including, without limitation, reasonable attorneys’ fees) incurred by Administrator in connection with an actual or 
threatened violation of this section. This section shall survive expiration or termination of the Agreement and this PM.

O. Information management
Network Pharmacy Provider understands Administrator relies on the information in the NCPDP database regarding 
its pharmacy location(s) and attests that the information in the NCPDP database is accurate. Network Pharmacy 
Provider further agrees to update the information in the NCPDP database as necessary so as to ensure compliance 
with this section. Network Pharmacy Provider further understands that Administrator updates its files through weekly 
file feeds received from NCPDP or other nationally recognized provider data vendor, as determined by Administrator. 
Administrator updates and maintains all pertinent provider information including, but not limited to, demographics, 
NPI, licensure, Medicaid ID, provider affiliation, ownership, and provider dispenser type via these provider data 
feeds. Network Pharmacy Provider is required to make any system updates, including updating any relevant Network 
Pharmacy Provider information, through the Administrator provider data vendor.
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To the extent Network Pharmacy Provider is owned, operated or controlled by or affiliated with a pharmacy benefit 
management business entity, Network Pharmacy Provider represents and warrants it has a firewall in place to 
protect any/all information received due to the receipt of an Agreement and protects from disclosure outside of the 
performance of its obligations under this agreement any information received that is proprietary with only those 
participants who are on a need to know basis to carry out such agreement provisions. Any intentional disclosure shall 
result in immediate termination and legal action as necessary.

P. Catamaran specialty pharmacy network addendum
Specialty Performance Guarantee Requirements  
Pursuant to the Catamaran, an affiliate of OptumRx, Specialty Pharmacy Network Addendum, Network Pharmacy 
Providers providing specialty Covered Prescription Services in the network shall provide the required reports on a 
quarterly basis no later than thirty (30) days after the end of the quarter to specialty.credentialing@optum.com. 
Failure to provide the reports on a timely manner or failure to meet the performance metrics may constitute breach 
of Agreement and result in specialty pharmacy network termination and/or the imposition of the applicable financial 
penalty amounts set forth below or the maximum penalty amount of fifty thousand dollars ($50,000) per quarter at 
Administrator‘s sole discretion. 

Q. Insurance
Network Pharmacy Provider must at all times hold policies for general and professional liability insurance, including 
malpractice, in amounts necessary to ensure that Network Pharmacy Provider and any of its personnel are insured 
against any Claim(s) for damages arising from the provision of Covered Prescription Services; such policies must have 
coverage, at a minimum, in the amount of one million dollars ($1,000,000.00) per person and three million dollars 
($3,000,000.00) in aggregate, unless otherwise agreed to by Administrator or such greater amount required by law. 

Network Pharmacy Provider must furnish copies of said policies upon enrolling as a Network Pharmacy Provider with 
Administrator and as requested by Administrator thereafter. Failure to maintain the minimum coverage may result 
in immediate termination as a Network Pharmacy Provider. Network Pharmacy Provider must notify Administrator 
immediately in writing if its insurance is canceled, lapsed or otherwise terminated. Failure to immediately notify 
Administrator in writing of any such termination of insurance coverage may result in immediate termination as a 
Network Pharmacy Provider. The requirements in this section apply to the extent permissible under applicable law. 

mailto:specialty.credentialing%40optum.com?subject=
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Appendix A

Independent Pharmacy Credentialing Application 

Only complete documents will be accepted. 

For independent pharmacies
For example only — Independent pharmacies (Non-PSAOs affiliation)
*Subject to change without notice at any time*

Credentialing Application – Independent Pharmacy 1 Rev. 10/12/2015

 
 

Credentialing Information Required

Contract cannot be implemented without first providing the following information and 
documents:

Copies of the following license(s) (all must not expire within 30 days):
• Pharmacy License

• Pharmacist in Charge (PIC) License

• Full unrestricted full DEA 2-5

Copies of the following: 
• Wholesaler Invoice

- Must include DEA and/or State License Number & legend drug ordered within the 
last 30 days

• Copy of most current store medication inventory

• Insurance Coverage – minimum $1million occurrence/ $3million annual aggregate 
- Certificate of Liability – Must not expire in the next 30 days

• Pictures of the outside and inside of the pharmacy:
***Photos must be taken with either a smart phone or camera that has a location setting 
with the GPS option turned on***

- Outside Front of the Pharmacy (include signage)
- Cash Register
- Inventory
- Patient Consultation Area (without a patient in the photo).

• Delays will occur if contract documents are not completed and/or required credentialing 
information is not supplied. 

STOP! PLEASE ATTACH THE REQUIRED DOCUMENTATION BEFORE PROCEEDING TO THE NEXT PAGE!

docs\Exhibit A\ERA_Templates_Paper_Enrollment_10_04_13.docx
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Appendix B

Independent Pharmacy Credentialing and Re-credentialing Application Fee 

Only complete documents will be accepted.

For independent pharmacies  
For example only — Independent pharmacies (Non-PSAOs affiliation)
*Subject to change without notice at any time*

                                                       

OptumRx Credentialing Application Fee  12.1.2013 

 

OPTUMRx CREDENTIALING APPLICATION and RE-CREDENTIALING FEE 

 

OptumRx charges pharmacies a required initial Credentialing Application Fee and a subsequent Re-
Credentialing fee to offset costs OptumRx incurs as a result of performing both the initial pharmacy 
credentialing and subsequent re-credentialing of pharmacy every three years (“Credentialing Fee”).  

The pharmacy named below (“Pharmacy”) hereby acknowledges, agrees and authorizes OptumRx to charge 
the Credentialing Fee by debiting Pharmacy’s  claims payment in the amount of $150.00 for the initial  
credentialing and  subsequent re-credentialing, as applicable.  

________________________________________

[INSERT COMPANY NAME]

Chain Code/NCPDP # ______________________

By: _____________________________________

(signature)

Name: ___________________________________

(print name)

Title: ____________________________________

Date: ____________________________________

If you have any questions, please contact the OptumRx credentialing department at (800) 
613-3591, option 5, or via email at Pharmacycredentialing@optum.com.  You may also fax 
documents to (877) 593-5368. 

 

 

docs\Exhibit A\ERA_Templates_Paper_Enrollment_10_04_13.docx
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Appendix C

Affiliation Credentialing Application

Only complete documents will be accepted.

For chain pharmacies/PSAOs 
For example only — Chain pharmacies/PSAOs (Non-independent affiliation)
*Subject to change without notice at any time*

docs\Exhibit A\ERA_Templates_Paper_Enrollment_10_04_13.docx
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Appendix D

National council for the prescription drug programs (NCPDP)  
Submission clarification code

420-DK — Submission clarification code

Definition of field Field format Standard/version formats Field limitations

Code indicating that the Pharmacist 
is clarifying the submission

9(2) T, P, A

Values

Code Description

1 Not specified, default

2 No override

3 Other override

4 Lost Prescription — Cardholder has requested replacement of a Drug Product that has become lost.

5 Therapy change — Prescriber has determined that a change in therapy was required; either that the 
Drug Product was used faster than expected, or a different dosage form is needed, etc.

6 Starter dose — Previous Drug Product was a starter dose and now an additional Drug Product is needed 
to continue treatment.

7 Medically necessary — Drug Product has been determined by the Prescriber to be medically necessary.

8 Process Compounded Drug for approved ingredients

9 Encounters

10 Meets plan limitations — In-compliance with the program’s policies and rules that are specific to the 
particular product being billed.

11 Certification on file — Guarantee’s a copy of the paper certification, signed and dated by the Prescriber, 
is on file at the supplier’s office.

12 DME replacement — Certification for a DME item replacing a previously purchased DME item.

13 Payer-recognized emergency/disaster assistance request — Override is needed based on an emergency/
disaster situation recognized by the payer.

14 LTC leave of absence — Cardholder requires a short-fill of a Prescription due to a leave of absence from 
LTC facility.

15 LTC replacement Drug Product — Drug Products have been contaminated during administration  
in a LTC setting.

16 LTC emergency box (kit) or automated dispensing machine — Replacement supply for doses previously 
dispensed to the patient after hours.

17 LTC emergency supply remainder — Remainder of the Drug Product originally begun from an Emergency Kit.

18 LTC patient admit/readmit — New dispensing of a Drug Product due to the patient’s admission or 
readmission status.

00 Other
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Appendix E

Audit violations and discrepancy descriptions

NCPDP  
DATA CODE

ORx Code 
Description

NCPDP Description ORx Audit Discrepancy 
Computation

1A-1 Recalculate 
Compound

Corrected Billing:   
Incorrect Billing Adjustment

Recoupment of only over charged 
portion

1A-2 Recalculate 
Compound

Corrected Billing:   
Incorrect Billing Adjustment

Full recoupment if pattern of abuse 
evident.  

1A Recalculate 
Compound

Corrected Billing:   
Incorrect Billing Adjustment

Recoupment  of only overcharged 
portion.

1B Recalculate 
Compound

Compound:  Invalid use of the 
Compound Code.

Reverse & rebill as non-compound

1C Recalculate 
Compound

Compound: Excessive ingredient cost 
per product submitted.

Recoupment of only over charged 
portion.

1D Recalculate 
Compound

Compound: Incorrect ingredient 
product submitted.

Recoupment of only over charged 
portion.

1E Recalculate 
Compound

Compound: Incorrect ingredient 
quantity submitted on one or more 
ingredients.

Recoupment of only over charged 
portion.

1F Recalculate 
Compound

Compound: Ingredient quantities do 
not equal quantity billed.

Recoupment of only over charged 
portion.

4R Invalid Rx Prescription filled before date 
authorized.

Full recoupment if date of service 
before written date.

1G Invalid Rx Compound Prescription Work:  
Compounded Prescription please 
provide compound worksheet  
with pricing.

Full Recoupment.

1H Invalid Rx Incorrect date written /issue  
date submitted

Educational only.

1J Invalid Rx No Date on Rx Charge back for initial dispensing and 
refills. 

1K DAW Incorrect use of DAW code Partial Recoupment: reverse and rebill 
claim with manual cost override at the 
generic cost (for the brand NDC)

1L Mis-filled Undocumented substitution Full Recoupment

1M Other Billed brand and dispensed generic Partial Recoupment: reverse and rebill 
claim to generic 
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NCPDP  
DATA CODE

ORx Code 
Description

NCPDP Description ORx Audit Discrepancy 
Computation

4U Days Supply Overbilled quantity No recoupment for initial fill or refills 
that occur at >75% (>50% for LTC) of 
calculated day supply of previous fill. 
Full recoupment of refills that are <75% 
(<50% for LTC) of calculated day supply.

1N Days Supply Incorrect Days Supply: Submitted days 
supply on claim is incorrect.

Educational

3K Days Supply Exceeds drug program dispensing 
limits.

Partial recoupment

1P Invalid Rx Missing / Invalid Prescriber 
Documentation ("PC", "CM", "P1 
- P4" - Use Discrepancy Message to 
detail) 

Full Recoupment

1Q Invalid Rx Missing / Invalid Patient Documentation 
("PP" or "LG" - Use Discrepancy 
Message to detail)

Full Recoupment

1R Wrong Drug Different Drug Billed than written on order

Full 
Recoupment

1S Wrong Drug Different drug billed than dispensed Full Recoupment

1T Other Incorrect Submission: Used Small Size 
NDC # for Larger Stock Size Dispensed

 

2B No Signature Log Missing signature for proof of delivery Full Recoupment

2C No Signature Log Incorrect date, Prescription or signature 
on proof of delivery (Signature Log) 
submitted

Full Recoupment

2H Other Other - must include additional 
information about the discrepancy 
must be reported in field 526-FQ 
(Additional Message Information)

Description in Discrepancy Description 
Column 

2J Wrong Member Different Patient Name on Prescription Full Recoupment

2L Other Possible clinical issue with gender/age/
drug - must include information about 
discrepancy in field 526-FQ (additional 
Message Field)

None. Educational for pharmacies only. 

2M-1 Invalid DEA Submitted Prescriber Identification is 
incorrect on Claim (Dummy DEA)

Full Recoupment if dummy DEA for CII 
through CV only

4B Invalid DEA Prescriber ID not valid Full Recoupment for dummy DEA (CII 
through CV only)
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NCPDP  
DATA CODE

ORx Code 
Description

NCPDP Description ORx Audit Discrepancy 
Computation

2M Wrong Doctor Submitted Prescriber Identification is 
incorrect on claim.

Educational

2N Invalid Rx Doctor signature missing on Rx. Full Recoupment

3N Invalid Rx No DEA # on Controlled Rx as required 
by Code of Federal Regulations

Full Recoupment

2P Invalid Rx No Prescriber on Prescription order Full Recoupment

2R Invalid Rx Veterinary Prescriber inappropriate  
for Prescription

Full Recoupment

2T Quantity Quantity dispensed inconsistent with 
prescriber directions (titrated therapies) 

Take back only overcharged portion

2U Invalid Rx Rx quantity is not complete, no 
quantity on Rx 

Full Recoupment

2X Quantity Invalid quantity billed for single  
package item.

Full Recoupment

2V-1 Quantity Undocumented Quantity Altered 1) Altered = Full Recoupment      

2V-2 Quantity Undocumented Quantity Changed Educational Only: RPh needs to 
document physician approval to dispense 
greater quantity than originally prescribed 
& proportional reduction of refills.  

2W-1 Quantity Billed Quantity is different than 
quantity prescribed

1) If quantity is in excess of total 
prescribed quantity including refills, 
Recoupment of over charged portion

2W-2 Quantity Billed Quantity is different than 
quantity prescribed

3) Full recoupment if pattern of abuse 
evident

2Y Quantity No documentation for dispensing a 
quantity less than prescribed. 

None; educational for pharmacy only

2Z Refill Too Soon Refill too Soon Full Recoupment

3A Unauthorized 
Refill

Unauthorized/Undocumented Refill  
of Prescription

Full Recoupment

3D Missing 
Prescription

Prescription Hardcopy Not Found Full Recoupment

3E Return to Stock Prescription returned to stock but  
not reversed.

Full Recoupment

3F Other Rx does not meet all 3 of the 
CMS tamper-resistant Prescription 
requirements (MEDICAID)

Full Recoupment

3G Invalid Rx Prescription expired at time  
of dispensing.

Full Recoupment

3H Mis-filled Directions on Prescription different 
from computer record

Full Recoupment
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NCPDP  
DATA CODE

ORx Code 
Description

NCPDP Description ORx Audit Discrepancy 
Computation

3J Invalid Rx Prescription lacks specific, calculable 
directions (use as directed or missing 
directions)

Full Recoupment

3P Invalid Rx Missing/Invalid Long Term Care (LTC) 
Medication Administration Record 
(MAR).

Full Recoupment

3R Invalid Rx Missing/Invalid Long Term Care (LTC) 
Refill Request Form.

Full Recoupment

3S Invalid Rx Missing/Invalid Long Term Care (LTC) 
Patient Attestation Letter (letter 
indicating patient received and 
consumed the medication)

Full Recoupment

3X Invalid Rx Missing/Invalid Prescription Label. Full Recoupment

4J Invalid Rx No strength designated on Prescription 
with more than one strength available. 

Full Recoupment

4N Invalid Rx Prescriber does not have prescribing 
authority for medication dispensed.

Full Recoupment

4P Unauthorized 
Refill

Refills exceed number allowed for 
controlled substances.

Full Recoupment

4T Invalid Rx Missing Prescription  
transfer information.

Full Recoupment

4K Other Incorrect Prescription Origin Code Educational

Appendix F

Client-specific manual addenda

Please click the applicable link(s) to access the manuals: 

i Amendment to Participating Pharmacy Agreement For the State of Texas CTRx pharmacy manuals

ii. Community Partnership of Southern AZ

iii. TX pharmacy provider manual for UnitedHealthcare Community Plans STAR, STAR+PLUS and CHIP products

http://learn.optumrx.com/microsite/assets/pdf/314.pdf
http://learn.optumrx.com/microsite/assets/pdf/313.pdf
http://learn.optumrx.com/microsite/assets/pdf/165.pdf
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Appendix G

Medicaid; federal/state Medicare-Medicaid enrollees (MME) regulatory requirements

OptumRx

The following state-specific appendices set forth certain regulatory requirements that Network Pharmacy Providers 
shall comply with, as applicable. 

Click on the appropriate bolded link(s) to access currently active state-specific regulatory requirements: 

1. Alabama (AL) 

a. Medicaid Regulatory Requirements

2. Alaska (AK) 

a. Medicaid Regulatory Requirements

3. Arizona (AZ) 

a. Medicaid Program Medical Subcontractor
b. Children’s Rehabilitative Services Medical Subcontractor
c. LTC System Program Medical Subcontractor
d. Medicaid Division of Developmentally Disabled Program Medical Subcontractor

4. Arkansas (AR) 

a. Medicaid Regulatory Requirements

5. California (CA) 

a. Medicaid Program Appendix Non-Medical Subcontractor

6. Colorado (CO) 

a. Medicaid Regulatory Requirements

7. Connecticut (CT) 

a. Medicaid Regulatory Requirements

8. Delaware (DE) 

a. State Program Medical Subcontractor

9. Florida (FL) 

a. Healthy Kids Program Medical Subcontractor

b. Medicaid Subcontractor

10. Georgia (GA) 

a. Medicaid Regulatory Requirements

11. Hawaii (HI) 

a. State Program Non-Medical Subcontractor

http://learn.optumrx.com/microsite/assets/pdf/170.pdf
http://learn.optumrx.com/microsite/assets/pdf/167.pdf
http://learn.optumrx.com/microsite/assets/pdf/168.pdf
http://learn.optumrx.com/microsite/assets/pdf/169.pdf
http://learn.optumrx.com/microsite/assets/pdf/373.pdf
http://learn.optumrx.com/microsite/assets/pdf/369.pdf
http://learn.optumrx.com/microsite/assets/pdf/171.pdf
http://learn.optumrx.com/microsite/assets/pdf/370.pdf
http://learn.optumrx.com/microsite/assets/pdf/371.pdf
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12. Idaho (ID) 

a. Medicaid Regulatory Requirements

13. Illinois (IL) 

a. Medicaid Regulatory Requirements

14. Indiana (IN) 

a. Medicaid Regulatory Requirements

15. Iowa (IA) 

a. Hawk — i Program Medical Subcontractor

16. Kansas (KS) 

a. Medicaid and CHIP Medical Subcontractor

17. Kentucky (KY) 

a. Medicaid Regulatory Requirements

18. Louisiana (LA) 

a. Medicaid and CHIP Provider

19. Maine (ME) 

a. Medicaid Regulatory Requirements

20. Maryland (MD) 

a. Medical Subcontractor

21. Massachusetts (MA) 

a. Government Programs Appendix Provider 
b. Appendix

22. Michigan (MI) 

a. Government Programs Subcontractor

23. Minnesota (MN) 

a. Medicaid Regulatory Requirements

24. Mississippi (MS) 

a. CHIP Appendix Medical Subcontractor  
b. CHIP Appendix Non-Medical Subcontractor

25. Missouri (MO) 

a. Medicaid Regulatory Requirements

26. Montana (MT) 

a. Medicaid Regulatory Requirements

http://learn.optumrx.com/microsite/assets/pdf/174.pdf
http://learn.optumrx.com/microsite/assets/pdf/175.pdf
http://learn.optumrx.com/microsite/assets/pdf/361.pdf
http://learn.optumrx.com/microsite/assets/pdf/177.pdf
http://learn.optumrx.com/microsite/assets/pdf/372.pdf
http://learn.optumrx.com/microsite/assets/pdf/372.pdf
http://learn.optumrx.com/microsite/assets/pdf/178.pdf
http://learn.optumrx.com/microsite/assets/pdf/374.pdf
http://learn.optumrx.com/microsite/assets/pdf/388.pdf
http://learn.optumrx.com/microsite/assets/pdf/375.pdf
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27. Nebraska (NE) 

a. Medical Subcontractor

28. Nevada (NV) 

a. Medicaid Regulatory Requirements

29. New Hampshire (NH)

a. Medicaid Regulatory Requirements

30. New Jersey (NJ) 

a.  Medicaid, NJ Family Care Programs and NJ Medicaid Long Term Support Services Provider/
Subcontractor

31. New Mexico (NM) 

a. Centennial Care Medical Subcontractor

32. New York (NY) 

a. Medicaid, Family Health Plus and Child Health Plus Medical Subcontractor 

33. North Carolina (NC) 

a. Medicaid Regulatory Requirements

34. North Dakota (ND)

a. Medicaid Regulatory Requirements

35. Ohio (OH) 

a. State Program Provider
b. MME Rider

36. Oklahoma (OK) 

a. Medicaid Regulatory Requirements

37. Oregon (OR) 

a. Medicaid Regulatory Requirements

38. Pennsylvania (PA) 

a. Government Programs Administrative Subcontractor 

39. Rhode Island (RI) 

a. Medicaid Program Appendix Provider

40. South Carolina (SC) 

a. Medicaid Regulatory Requirements

http://learn.optumrx.com/microsite/assets/pdf/182.pdf
http://learn.optumrx.com/microsite/assets/pdf/183.pdf
http://learn.optumrx.com/microsite/assets/pdf/183.pdf
http://learn.optumrx.com/microsite/assets/pdf/184.pdf
http://learn.optumrx.com/microsite/assets/pdf/185.pdf
http://learn.optumrx.com/microsite/assets/pdf/186.pdf
http://learn.optumrx.com/microsite/assets/pdf/188.pdf
http://learn.optumrx.com/microsite/assets/pdf/179.pdf
http://learn.optumrx.com/microsite/assets/pdf/189.pdf
http://learn.optumrx.com/microsite/assets/pdf/190.pdf
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41. South Dakota (SD) 

a. Medicaid Regulatory Requirements

42. Tennessee (TN) 

a. Medicaid Regulatory Requirements

43. Texas (TX) 

a. Medicaid Program Medical Subcontractor
b. Medicaid and CHIP Program Medical Subcontractor 

44. Utah (UT) 

a. Medicaid Regulatory Requirements

45. Vermont (VT) 

a. Medicaid Regulatory Requirements

46. Virginia (VA) 

a. Medicaid Regulatory Requirements

47. Washington (WA) 

a. State Programs Appendix Non-Medical Administrative Subcontractor

48. West Virginia (WV) 

a. Medicaid Regulatory Requirements

49. Wisconsin (WI) 

a. Medicaid Regulatory Requirements

50. Wyoming (WY) 

a. Medicaid Regulatory Requirements

Appendix H

MAC State-Specific Requirements

Arkansas — For a MAC Appeal, Network Pharmacy Provider must obtain, fully complete and submit the MAC Form 
to Administrator within seven (7) business days from the date-of-service on the applicable Claim. Administrator will 
investigate and resolve the MAC appeal within seven (7) business days after the completed MAC Form is received by 
Administrator. If the MAC appeal is resolved in favor of the Network Pharmacy Provider, Administrator will change 
the MAC, will provide the Network Pharmacy Provider the NDC the change is based on, will permit the challenging 
Network Pharmacy Provider to reverse/rebill the Claim in question, and will make the MAC change applicable to all 
similarly situated Network Pharmacy Providers. If Administrator upholds the MAC Pricing of the particular Covered 
Prescription Service Drug Product at issue, Administrator shall provide Network Pharmacy Provider the reason, identify 
the NDC of a Drug Product which may be purchased by Network Pharmacy Provider at a price at or below the MAC 
price determined by Administrator and provide the name of the referenced national or regional pharmaceutical 
wholesaler operating in Arkansas.

http://learn.optumrx.com/microsite/assets/pdf/192.pdf
http://learn.optumrx.com/microsite/assets/pdf/191.pdf
http://learn.optumrx.com/microsite/assets/pdf/376.pdf
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California — For a MAC Appeal, Network Pharmacy Provider must obtain, fully complete and submit the MAC 
Form to Administrator within fourteen (14) business days following receipt of payment for the Claim upon which the 
appeal is based on. Administrator will investigate and resolve the MAC Appeal within seven (7) business days after the 
completed MAC Form is received by Administrator. If the MAC Appeal is resolved in favor of the Network Pharmacy 
Provider, Administrator will change the MAC and will permit the challenging Network Pharmacy Provider to reverse/
rebill the Claim in question and will make the MAC change applicable to all similarly situated Network Pharmacy 
Providers. If Administrator upholds the MAC Pricing of the particular Covered Prescription Service Drug Product at issue, 
Administrator shall provide Network Pharmacy Provider the reason and identify the NDC of a Drug Product which may 
be purchased by Network Pharmacy Provider at a price at or below the MAC price determined by Administrator.

Colorado — For a MAC appeal, Network Pharmacy Provider must obtain, fully complete and submit the MAC 
Form to Administrator within twenty-one (21) days from the date of the initial Claim submission. Administrator will 
investigate and resolve the MAC appeal within twenty-one (21) days after the completed MAC Form is received by 
Administrator. If the MAC appeal is resolved in favor of the Network Pharmacy Provider, Administrator will change 
the MAC no later than one (1) day after the date of determination of the MAC appeal. If Administrator upholds the 
MAC Pricing of the particular Covered Prescription Service Drug Product at issue, Administrator shall provide Network 
Pharmacy Provider the reason and identify the NDC of a Drug Product which may be purchased by Network Pharmacy 
Provider at a price at or below the MAC price determined by Administrator.

Florida — PBM must update the MAC pricing information at least every seven (7) calendar days.

Georgia — For a MAC appeal, Network Pharmacy Provider must obtain, fully complete and submit the MAC Form 
to Administrator within fourteen (14) days of reimbursement of the initial Claim. Administrator will investigate and 
resolve the MAC appeal within fourteen (14) days after the completed MAC Form is received by Administrator. If 
the MAC appeal is resolved in favor of the Network Pharmacy Provider, Administrator will change the MAC and will 
permit the challenging Network Pharmacy Provider to reverse/rebill the Claim in question and will make the MAC 
change applicable to all similarly situated Network Pharmacy Providers. If Administrator upholds the MAC Pricing 
of the particular Covered Prescription Service Drug Product at issue, Administrator shall provide Network Pharmacy 
Provider the reason and identify the NDC of a Drug Product which may be purchased by Network Pharmacy Provider 
at a price at or below the MAC price determined by Administrator.

Hawaii — For a MAC appeal, Network Pharmacy Provider must obtain, fully complete and submit the MAC Form to 
Administrator within fourteen (14) business days following receipt of payment for the Claim the appeal is based on.  
Administrator will investigate and resolve the MAC appeal within fourteen (14) business days after the completed MAC 
Form is received by Administrator. If the MAC appeal is resolved in favor of the Network Pharmacy Provider, Administrator 
will change the MAC and will permit the challenging Network Pharmacy Provider to reverse/rebill the Claim in question. If 
Administrator upholds the MAC Pricing of the particular Covered Prescription Service Drug Product at issue, Administrator 
shall provide Network Pharmacy Provider the reason and identify the NDC of a Drug Product which may be purchased by 
Network Pharmacy Provider at a price at or below the MAC price determined by Administrator.

Iowa — If the MAC appeal is resolved in favor of the Network Pharmacy Provider, Administrator will allow for 
retroactive payment.

Kentucky — For a MAC appeal, Network Pharmacy Provider must obtain, fully complete and submit the MAC Form 
to Administrator within sixty (60) days from the date of the initial Claim submission. Administrator will investigate and 
resolve the MAC appeal within ten (10) days after the completed MAC Form is received by Administrator. If the MAC 
appeal is resolved in favor of the Network Pharmacy Provider, Administrator will allow Network Pharmacy Provider 
to reverse/rebill the particular Claim on appeal for retroactive adjusted reimbursement. If Administrator upholds the 
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MAC Pricing of the particular Covered Prescription Service Drug Product at issue, Administrator shall provide Network 
Pharmacy Provider the reason and identify the NDC of a Drug Product which may be purchased by Network Pharmacy 
Provider at a price at or below the MAC price determined by Administrator.

Louisiana — For a MAC appeal, Network Pharmacy Provider must obtain, fully complete and submit the MAC Form 
to Administrator within seven (7) business days from the date of the initial Claim submission. Administrator will 
investigate and resolve the MAC appeal within seven (7) business days after the completed MAC Form is received by 
Administrator. If the MAC appeal is resolved in favor of the Network Pharmacy Provider, Administrator will change 
the MAC and will permit the challenging Network Pharmacy Provider to reverse/rebill the Claim in question, and will 
make the MAC change effective for all similarly situated Network Pharmacy Providers. If Administrator upholds the 
MAC Pricing of the particular Covered Prescription Service Drug Product at issue, Administrator shall provide Network 
Pharmacy Provider the reason and identify the NDC of a Drug Product which may be purchased by Network Pharmacy 
Provider at a price at or below the MAC price determined by Administrator.

Maryland — For a MAC appeal, Network Pharmacy Provider must obtain, fully complete and submit the MAC 
Form to Administrator within twenty-one (21) days from the date of the initial Claim submission. Administrator will 
investigate and resolve the MAC appeal within twenty-one (21) days after the completed MAC Form is received by 
Administrator. If the MAC appeal is resolved in favor of the Network Pharmacy Provider, Administrator will change the 
MAC no later than one (1) business day after the date of determination of the MAC appeal and will allow Network 
Pharmacy Provider to reverse/rebill the particular Claim on appeal and any subsequent similar Claims. If Administrator 
upholds the MAC Pricing of the particular Covered Prescription Service Drug Product at issue, Administrator shall 
provide Network Pharmacy Provider the reason and identify the NDC of a Drug Product which may be purchased by 
Network Pharmacy Provider at a price at or below the MAC price determined by Administrator.

Michigan — Administrator will investigate and resolve the MAC appeal within ten (10) business days after the 
completed MAC Form is received by Administrator.

Minnesota — For a MAC appeal, Network Pharmacy Provider must obtain, fully complete and submit the MAC Form 
to Administrator within fifteen (15) business days from the date of the initial Claim submission. Administrator will 
investigate and resolve the MAC appeal within seven (7) business days after the completed MAC Form is received by 
Administrator. If the MAC appeal is resolved in favor of the Network Pharmacy Provider, Administrator will change the 
MAC no later than one (1) business day after the date of determination of the MAC appeal. If Administrator upholds 
the MAC Pricing of the particular Covered Prescription Service Drug Product at issue, Administrator shall provide 
Network Pharmacy Provider the reason and identify the NDC of a Drug Product which may be purchased by Network 
Pharmacy Provider at a price at or below the MAC price determined by Administrator.

Montana — For a MAC appeal, Network Pharmacy Provider must obtain, fully complete and submit the MAC Form 
to Administrator within ten (10) days from the date of the initial Claim submission. Administrator will investigate and 
resolve the MAC appeal within ten (10) days after the completed MAC Form is received by Administrator. If the MAC 
appeal is resolved in favor of the Network Pharmacy Provider, Administrator will change the MAC and will permit 
the challenging Network Pharmacy Provider to reverse/rebill the Claim in question, as well as make the MAC change 
effective for all similarly situated Network Pharmacy Providers.  If Administrator upholds the MAC Pricing of the 
particular Covered Prescription Service Drug Product at issue, Administrator shall provide Network Pharmacy Provider 
the reason and identify the NDC of a Drug Product which may be purchased by Network Pharmacy Provider at a price 
at or below the MAC price determined by Administrator. 
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New Mexico — Administrator will investigate and resolve the MAC appeal within fifteen (15) days after the 
completed MAC Form is received by Administrator. If the MAC appeal is resolved in favor of the Network Pharmacy 
Provider, Administrator will change the MAC no later than one (1) business day after the date of determination of the 
MAC appeal and will make the adjustment applicable to all similarly situated Network Pharmacy Providers.

New York — Administrator will investigate and resolve the MAC appeal within seven (7) business days after the 
completed MAC Form is received by Administrator. If the MAC appeal is resolved in favor of the Network Pharmacy 
Provider, Administrator will change the MAC effective on the day of resolution of the MAC appeal and will make the 
adjustment applicable to all similarly situated pharmacies in this state that are within the network. If Administrator 
upholds the MAC Pricing of the particular Covered Prescription Service Drug Product at issue, Administrator shall 
provide Network Pharmacy Provider the reason and identify the NDC of a Drug Product which may be purchased by 
Network Pharmacy Provider at a price at or below the MAC price determined by Administrator.

North Carolina — Administrator must update the MAC pricing information at least every seven (7) calendar days.

North Dakota — Administrator will investigate and resolve the MAC appeal within seven (7) business days after the 
completed MAC Form is received by Administrator. If the MAC appeal is resolved in favor of the Network Pharmacy 
Provider, Administrator will change the MAC effective on the day of resolution of the MAC appeal and will make the 
adjustment effective for all similarly situated Network Pharmacy Provider providers in this state within the network.

Ohio — For a MAC appeal, Network Pharmacy Provider must obtain, fully complete and submit the MAC Form to 
Administrator within twenty-one (21) days from the date of the initial Claim submission. Administrator will investigate 
and resolve the MAC appeal within twenty-one (21) days after the completed MAC Form is received by Administrator. 
If the MAC appeal is resolved in favor of the Network Pharmacy Provider, Administrator will change the MAC effective 
on the day of resolution of the MAC appeal, as well as make the adjustment applicable to all similarly situated 
pharmacies in this state that are within the network. If Administrator upholds the MAC Pricing of the particular 
Covered Prescription Service Drug Product at issue, Administrator shall provide Network Pharmacy Provider the reason 
and identify the NDC of a Drug Product which may be purchased by Network Pharmacy Provider at a price at or 
below the MAC price determined by Administrator. 

Oklahoma — For a MAC appeal, Network Pharmacy Provider must obtain, fully complete and submit the MAC 
Form to Administrator within ten (10) business days from the date of the initial Claim submission. Administrator will 
investigate and resolve the MAC appeal within ten (10) business days after the completed MAC Form is received by 
Administrator. If the MAC appeal is resolved in favor of the Network Pharmacy Provider, Administrator will make the 
change in the MAC and will permit the challenging pharmacy to reverse/rebill the Claim in question, and make the 
MAC change effective for each similarly contracted Oklahoma provider. If Administrator upholds the MAC Pricing 
of the particular Covered Prescription Service Drug Product at issue, Administrator shall provide Network Pharmacy 
Provider the reason and identify the NDC of a Drug Product which may be purchased by Network Pharmacy Provider 
at a price at or below the MAC price determined by Administrator.

Oregon — Administrator will investigate and resolve the MAC appeal within seven (7) business days after the 
completed MAC Form is received by Administrator. If the MAC appeal is resolved in favor of the Network Pharmacy 
Provider, Administrator will change the MAC effective on the day of resolution of the MAC appeal and will make the 
adjustment applicable to all similarly situated pharmacies in this state that are within the network. If Administrator 
upholds the MAC Pricing of the particular Covered Prescription Service Drug Product at issue, Administrator shall 
provide Network Pharmacy Provider the reason and identify the NDC of a Drug Product which may be purchased by 
Network Pharmacy Provider at a price at or below the MAC price determined by Administrator.
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Tennessee — For a MAC appeal, Network Pharmacy Provider must obtain, fully complete and submit the MAC 
Form to Administrator within seven (7) business days from the date of the initial Claim submission. Administrator will 
investigate and resolve the MAC appeal within seven (7) business days after the completed MAC Form is received by 
Administrator. If the MAC appeal is resolved in favor of the Network Pharmacy Provider, Administrator will change 
the MAC and will permit the challenging Network Pharmacy Provider to reverse/rebill the Claim in question, and will 
make the MAC change applicable to all similarly situated Network Pharmacy Providers. If Administrator upholds the 
MAC Pricing of the particular Covered Prescription Service Drug Product at issue, Administrator shall provide Network 
Pharmacy Provider the reason and identify the NDC of a Drug Product which may be purchased by Network Pharmacy 
Provider at a price at or below the MAC price determined by Administrator.

Texas — For Medicaid Claims, Administrator will investigate and resolve the MAC appeal within ten (10) days after the 
completed MAC Form is received by Administrator. If the MAC appeal is resolved in favor of the Network Pharmacy 
Provider, Administrator will change the MAC and will permit the challenging Network Pharmacy Provider to reverse/
rebill the Claim in question, as well as make the MAC change effective for all similarly situated Network Pharmacy 
Providers. For commercial fully insured and ASO non-ERISA Claims, for a MAC appeal, Network Pharmacy Provider must 
obtain, fully complete and submit the MAC Form to Administrator within ten (10) days from the date of the initial Claim 
submission. If Administrator upholds the MAC Pricing of the particular Covered Prescription Service Drug Product at 
issue, Administrator shall provide Network Pharmacy Provider the reason and identify the NDC of a Drug Product which 
may be purchased by Network Pharmacy Provider at a price at or below the MAC price determined by Administrator.

Utah — For a MAC appeal, Network Pharmacy Provider must obtain, fully complete and submit the MAC Form to 
Administrator within twenty-one (21) days from the date of the initial Claim submission. Administrator will investigate 
and resolve the MAC appeal within fourteen (14) business days after the completed MAC Form is received by 
Administrator. If Administrator upholds the MAC Pricing of the particular Covered Prescription Service Drug Product at 
issue, Administrator shall provide Network Pharmacy Provider the reason and identify the NDC of a Drug Product which 
may be purchased by Network Pharmacy Provider at a price at or below the MAC price determined by Administrator.

Vermont — For a MAC appeal, Network Pharmacy Provider must obtain, fully complete and submit the MAC Form 
to Administrator within ten (10) days from the date of the initial Claim submission. Administrator will investigate and 
resolve the MAC appeal within ten (10) days after the completed MAC Form is received by Administrator.

Virginia — For a MAC appeal, Network Pharmacy Provider must obtain, fully complete and submit the MAC Form to 
Administrator within fourteen (14) days from the date of the initial Claim submission. Administrator will investigate 
and resolve the MAC appeal within fourteen (14) days after the completed MAC Form is received by Administrator. 
If the MAC appeal is resolved in favor of the Network Pharmacy Provider, Administrator will update the MAC within 
five (5) days of determination. If Administrator upholds the MAC Pricing of the particular Covered Prescription Service 
Drug Product at issue, Administrator shall provide Network Pharmacy Provider the reason and identify the NDC 
of a Drug Product which may be purchased by Network Pharmacy Provider at a price at or below the MAC price 
determined by Administrator.

Washington — For a MAC appeal, Network Pharmacy Provider must obtain, fully complete and submit the MAC 
Form to Administrator within thirty (30) days from the date of the initial Claim submission. Administrator will 
investigate and resolve the MAC appeal within seven (7) business days after the completed MAC Form is received  
by Administrator. If the MAC appeal is resolved in favor of the Network Pharmacy Provider, Administrator will change 
the MAC no later than one (1) business day after the date of determination of the MAC appeal and will make the 
adjustment effective for all similarly situated pharmacies in this state that are within the network. If Administrator 
upholds the MAC Pricing of the particular Covered Prescription Service Drug Product at issue, Administrator shall 
provide Network Pharmacy Provider the reason and identify the NDC of a Drug Product which may be purchased  
by Network Pharmacy Provider at a price at or below the MAC price determined by Administrator.
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Catamaran. Drug Product fulfillment is the dispensing of Prescriptions to eligible Members, including, but not limited 
to, the following specific activities: receiving bulk shipment of Prescriptions (excluding refrigerated items) already 
filled, labeled and packaged by one of Catamaran‘s licensed Network Pharmacy Providers; signing and returning 
to Catamaran the packing slip confirming receipt of the order; storing the Prescription orders in a designated 
location; handing Prescription orders to eligible Members or their authorized representatives who pick them up at 
the dispensing Network Pharmacy Provider; offering to counsel eligible Members about the Prescription orders being 
dispensed and having a licensed Pharmacist providing counseling to those who accept the offer to counsel; and 
maintaining any records required by law in connection with its services. This process may not be available in all states 
and may vary state-by-state in accordance with applicable state laws.

Appendix J

Catamaran state-specific provider manual addenda

Medicaid: Federal/State Medicare-Medicaid enrollees (MME) regulatory requirements 
Additional state-specific appendices set forth certain regulatory requirements that Network Pharmacy 
Providers shall comply with, as applicable. All additional state-specific appendices are detailed on 
catamaranrx.com (access to the portal will require proper credentials). 

Commercial requirements 
Additional state-specific exhibits set forth certain requirements that Network Pharmacy Providers shall 
comply with, as applicable. All additional state-specific exhibits are detailed on catamaranrx.com  
(access to the portal will require proper credentials). 

Click on the appropriate link(s) to access state-specific regulatory requirements listed below:

1.  Florida Regulatory Addendum 

2.  Georgia Regulatory Addendum 

3.  Hawaii Regulatory Addendum 

4.  Illinois Regulatory Addendum 

5.  Kentucky Regulatory Addendum 

6.  Maryland Regulatory Addendum 

7.  Massachusetts Regulatory Addendum 

8.  New Jersey Regulatory Addendum 

9.  New York Regulatory Addendum 

10.  New York Addendum to the Participating 
Provider Agreement 

11. North Carolina Regulatory Addendum 

12. Ohio Regulatory Addendum 

13. South Carolina Regulatory Addendum 

14. Texas Regulatory Addendum 

15.  Washington Regulatory Addendum 
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