
Pharmacy Pricing Review Request 

Pharmacy Name 

Pharmacy NCPDP 

Phone Number 

Fax Number 

PCN 

Email Address 

RX Number 

Drug Name 

Drug NDC 

Date of Service 

Comments: 

Please return completed form to 855-381-1332 or 
Email to pharmacypricingreview@humana.com 
for research. 

KYHJEK2EN

mailto:pharmacypricingreview@humana.com
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