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Introduction

Effective February 12, 2017, NCPDP will collect information related to the CMS 455 subpart B
regulatory requirements, as well as, credentialing information. The effect to your NCPDP Profile
to collect this additional information is described below.

Changes effective February 12, 2017
The original screens and fields that represent your profile up to February 11, 2017 are
displayed on their own tab within what is now called “Part 1”.

‘3 NCPDP‘ Welcome NCPOP Administrator &

iV Home « NCPDP Provider ID % Tools % My Preferences Help
Home > NCPDP Provider ID > Edit Pharmacy
—
Part |

New screens and fields are added on a “Part 2” tab that relates to credentialing and
CMS 455 regulatory requirements.

Fart |

When the “Part 2" tab is clicked the entire menu in the left pane changes and shows the
tabs that are relevant to Part 2. You can also get to Part 2 by clicking the “Next” button
on the last page of what is now referred to as “Part 1.

Verify and submit screens have been moved to a third tab.

Home = HCPDP Provider 1D = Edit Pharmacy

Werify And Submit



Here’s the breakdown on the new tab layouts:
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Part 1 tab Part 2 tab Verify and Submit tab
— Py ot
Home > NCPOP Provider ID > Edis P W ““““ Mip ity
Acknovledgement
o Additional Pharmacy Detall
Primary Information Smarphic & Fanteel T L
Addrass Gwner & Control Entities e i
NP1 information Ovwmer Relationship Details
State Board License Oibeas Dharmacies Cuned 81 st st f o
fihlieees Other Chains Owned T
Tam Information [ s |
Medicaid  Modicare e
P Pharmaciet In-Charge
P Pharmmacy Licenses/
it Accreditations
Tasonomy Codes
Sanctions Exclusions Actions
Contact Detalls
Othér Doaduments -
Imimiznizations
Clinical Services
Coampounding

Each section of the Part 2 tab is described in this document in the order shown above in the
breakdown, starting with Additional Pharmacy Detail.

As in Part 1:

o Red Asterisks indicate required fields,

o Clicking the “Next” button at the bottom of each page will lead you through the profile
taking you from one screen to the next, saving your progress as you go.
o Clicking the “Pend” button will save your changes in the “My Pended Pharmacies”

queue.

¢ Clicking the “Cancel” button will exit the profile. If changes have been made on the
profile, they will be saved in the “My Pended Pharmacies” queue.

e Clicking the “Back” button will take you to the previous screen.

e Clicking the “Submit” button will take you to the “Verify and Submit” tab.
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At the bottom of all Part Il pages, is a link that says “Click here, to submit without completing
Part II”.

T
Click here, to Submit without completing Part II.

When clicked, the system allows any completed pages in Part Il (where you have clicked the
Next button after filling out the page) to be submitted, without requiring all of the pages of Part Il
to be completed.
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Additional Pharmacy Detail
This screen is lengthy, so let’s look at it in two sections.

Section 1:

Home = NCPDF Provider [D » Edit Pharmacy

Partll

 Additionsl Pharmacy Detail 1234567 My Pharmacy

Ownership & Cantral Additional Pharmacy Detail
Owners & Control Entities
Describe Your Location® | -Please Select- Pharmacy Website
Pharmacy Toll-Free Pharmacy Software
Other Pharmacies Owned Phone # ] Vendor Name*
Insurance Softwar
Pharmacy TTY/TTD # @ Ph“";‘;zm "Em‘;
Pharmacist In-Charge
Does this pharmacy fill prescription drug claims Yes No Pharmacy Software
Pharmacy Licenses [ under multiple NCPDF's? (@] (9] Vendor Contact Name
Certifications / Accreditations
. if Yes, Pharmacy Software
‘Sanctians Exclusiens Actions NCFDFP #2 at this location Vendor Contact Email Address
Practice Settings I Yes, .
NCPDP £2 at this location Data Switch Vendor Name* )
: —
Total Pharmacists* =
T — (ermph m“lmmm [} Dm"ﬂfs' “"al oY @ | 1172472016 &
Campounding Total Technicians/Clerks*
(employed or contracted) [: ] Credential Date &
15 this a Minority Owned Business/Pharmacy?* "55 '8
Is this a Woman Owned Business/Pharmacy? @ "5: ?:‘)'
Is this a Small Business/Pharmacy? {under 250 employees)* ) "55 L

Does your pharmacy comply with the federal Anti-Kickback Statute which prohibits the =
hange (or offer to exchange), of anything of value, in an effort to induce (or reward) the o O
referral of federal health care program business?

If Yes, please provide the Policy and Procedures (P&P) (file attachment)

1= this pharmacy a retail walk-in pharmacy that services the general public?* S

If not open to the general public, select all types that apply. — Please Select - -

If selected "Other” or *Speciahy” (above), please explain @
Does your pharmacy accept Medicare Part B assignment?™ "5‘ '(":‘)'
e N it T e Eracke A mIts fcsatac e el pewm i S = ’8
Is lacal prescription delivery service provided as part your routine pharmacy business? Yes Mo
(Excluding Mail Order business)* o QO

1f Yes, approximate delivery radius (miles) @

1F Yes, delivery fees? @ Ves Mo

NCPDP Part 2 Training Guide V1.05 Page 6 of 79
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Select the option that most closely described your pharmacy location:

Describe Your Location® -Fleaze Select- v
Clinic
Free Standing Building
Grocery Store
Haospital
Medical Office Building
Strip Center

Enter the pharmacy’s Toll free phone number if there is one.
Enter the pharmacy’s TTY/TDD number if there is one.

Note: TTY/TDD stands for a group of telecommunication devices that make it easier for deaf
and/or mute people to talk over telephone lines.

Check either “Yes” or “N0” in response to the question “Does this pharmacy fill prescription drug
claims under multiple NCPDP’s?”

e To clarify this means filling prescription drug claims under multiple numbers at the same
location.

e If you answer “Yes”, then you must enter the 2"* NCPDP number.

e The 3™ NCPDP number is optional, only to be filled in if you have a 3 NCPDP number
at the same location.

Fill in the remaining fields in the top section, please note the following:

» Pharmacy Software Vendor Name:
If the pharmacy has multiple then we want the primary software vendor’s name.
» Pharmacy Software System Name:
If the pharmacy has multiple then we want the primary software system name.
» Pharmacy Software Vendor Contact Name:
This is the person’s name at the vendor that the pharmacy can contact or reach
out to if need be. For example, the sales rep or support person.
» Data Switch Vendor Name:
If the pharmacy has multiple then we want the primary one.
» Date of last pharmacy record update:
Not editable, this is system generated and indicates the last date that the profile
was updated.
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» Credentialed as of date: Not editable, this is system generated.
This is the date the pharmacy indicates (by checking a box on the “Verify and
Submit” page) that they have reviewed their profile and made sure all required
fields and uploaded documents are correct and current for credentialing
purposes.

Continue to answer the remaining questions by clicking “Yes” or “No”. Please note:

» The federal Anti-Kickback Statute (“Anti-Kickback Statute”) is a criminal statute that
prohibits the exchange (or offer to exchange), of anything of value, in an effort to induce
(or reward) the referral of federal health care program business. See Appendix E for
more information.

» Some questions, depending on your answer may require additional explanation or a
document upload.

> If you need to upload a document, click the “Browse” button to navigate to the file you
want to upload.

» If the pharmacy is not a retail pharmacy , open to the general public, you will be
required to select the type of pharmacy it is from the drop down list:

Yes No
»] ]

If not open to the general public, select all types that apply.*

] Selectall

Is this pharmacy a retail walk-in pharmacy that services the general public?

[ Assisted Living Facility

[ Clinic

[ Dispensing Physician

[J Heme Infusion

[ Hespital

[ Indian Tribal Urban

[] Internet

[ Long Term Care

[ Mail Order |
[ Other |
[ Specialty

[ Warksite - services only employees
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If other or specialty is selected, you will be required to explain what type of “other” or
“specialty” in the text box.

Is this pharmacy a retail walk-in pharmacy that services the general public? "rc")'-‘ %’
If not open to the general public, select all types that apply.* Specialty -
If selected "Other” or “Specialty” (above), please explain® ¢
NCPDP Part 2 Training Guide V1.05 Page 9 of 79
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Section 2;

How does this pharmacy record preseription pick-up signatures? PE)W Elec‘t{;onic: Bg)ﬂ'

Does phammacy have Patient Consultation (written material available)? @ \’Ce)s %’
Does phammacy have Patient Consultation (counseling of all meds patient is taking) with e Yes Ne
electronic notes for future retrieval™ (@] O
Does pharmacy have Patient Consultation (compliance monitoring) with electronic notes o Yes HNo
for future retrieval ?* o]
Does pharmacy have Disease State Consultation Services with electronic notes for future o Yes HNo
retrieval?™ o o]
Are Infusion Therapy Services available? @ "5; EI‘)’
Are Vision Services available? = '8
. Yes No
Does this pharmacy sell tobacco or tobacco related products? o (s}
A maximum of 5 printed languages can be chosen. f more than 5, choose the 5 most common.
S S |
MNo records to display.
< - R - Yes No
Is the pharmiacy able to communicate using American Sign Language ™ O (s}
o o o . Yes No
Does pharmacy have ability to print labels in Brailla?* 9] (s}
. o e . 2 Yes Ne
Does this pharmacy offer language tr n service(s), line?* o) O
Is pharmacy accessible by Public Transportation (bus, ferry, train, subway, or other form of Yes Mo
transpertation that charges set fares, run on fixed routes and are available to the public)?* @] (@)
Is this pharmacy less than or equal to 1/4 mile walking distance from Public Yes Mo
Transportation?* (& O
Does this pharmacy meet ADA {American Disabilities Act) Accessibility standards for the Yes HNe
physically disabled?* 8] 9]
. . . Yes No
Does this pharmacy have Durable Medical Equipment for sale or rent? 9] (o}
If Yes, Durable Medical Equipment (limited/ full-stock) —Please Select - v
Does this pharmacy subscribe to Institute of Safe Medicine Practices{|SMF) Medication Yes Mo
Safety Alert Newsletters? (8 8]
Does this pharmacy report filling errors to the Institute of Safe Medicine Practices({ISMP)?* Yg; '8

Click here, to Submit without completing Part 11

Click on “Paper”, “Electronic” or “Both” to indicate how the pharmacy records pick-up signatures.
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Continue to answer the remaining questions by clicking “Yes” or “No”. Please note:

» Some question may require additional explanation or a document upload, depending on
your answer to the question.
» You must enter at least one language in regard to languages printed on labels.

1. Click the “Add Language” button.

i——
A maximum of 5 printed languages can be chosen. If more than 5, choose the 5 most common. Add Language
—
= ~
2. Select a language and click the “Update” button.
A maximum of 5 printed languages can be chasen. If more than 5, choose the 5 most commen.

Lang' .. “rinted on Label Action I

—~
=
N,

Englizsh
Spanish
French
E German

halian

3. The language selected will be displayed in the grid.

A maximum of 5 printed languages can be chosen. if more than 5, choose the 5 most common. Add Langusy
——ri C—

» If this pharmacy has Durable Medical Equipment (DME) for sale you are required to
indicate if the pharmacy carries a limited inventory or full stock of DME by selecting the
appropriate choice from the drop list.

Does this pharmacy have Durable Medical Equipment for sale or rent? = '8
If Yes, Durable Medical Equipment {limited/ full-steck)* Limited v
— Please Select -

Full-stock

When you have answered all the questions, click the “Next” button to proceed to the Ownership
& Control page.
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Ownership & Control
1234567 My Pharmacy

Ownership & Control

Ownership Type* -Please Select—- v

Has this pharmacy undergone a Change in Ownership or Management (i.e. a change in Yes Mo

control of 50% or more) in the last 12 months? o O

If yes, explain.

Does the state require that the owner of the pharmacy be the pharmacist in charge?* Yas ’éﬂ
" : Yes Mo

Is an Owner of the pharmacy a Licensed Pharmacist? o) o

|5 the pharmacy license, or that of this pharmacy's owners, employees, agents or Yes No

associates with the pharmacy currently active and in good standing™ (8] (]

If no, explain.

Hawe any of this Pharmacy's owners, employees, agents or associates been denied a

pharmacy license or permit or any other type of license or permit applicable to your Yg MDD

operations in any state, or had its license or permit revoked or suspended™

If yes, explain.

Hawve any of this Pharmacy's owners, employees, agents or associates been convicted of

violating State or Federal drug or healthcare regulations or any other laws or regulations. Yés ?Du

applicable to your operations?*

If yes, sxplain.

Have any of this Pharmacy's owners, employees, agents or associates been the subject of

disciplinary action or debarred in from of a state pharmacy board or any other YCE; "Ou

governmental board or agency applicable to your operations?

If yes, explain.

= =

Click here, to Submit without completing Part II.

Select ownership type from the list that best described the entity that owns this pharmacy.

ownership Type* —Please Select— L4

—Please Select-

-~
Corporation

Estale

Government Entity
Limited Liability Company
Limited Parinership

Mon Profit/Tax Exempt
Organization

Partnership
Sole Proprietorship

Trust

NCPDP Part 2 Training Guide V1.05 Page 12 of 79
08/02/2017
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Next, the system asks a series of questions.

» Check either “Yes” or “No” to answer the questions.

» Depending on the answer you may be required to provide further explanation in the text
box directly below the question. When you click “Next”, the system will check and let
you know if you have failed to enter an explanation (see below) by indicating in red
letters that the field is required. You must fill in any required fields in order to proceed.

Ownership & Control

Ownership Type* Corporation -
Has this pharmacy undergone a Change in Ownership or Management (i.e. a change in Yes MNo
«control of 50% or more) in the last 12 months?* = o

If yes, explain.

Field iz required.

Does the state require that the owner of the pharmacy be the pharmacist in charge? \"55 N@u
|5 an Owner of the pharmacy a Licensed Pharmacist? VCE)S N®?
Is the pharmacy license, or that of this pharmacy’s owners, employees, agents or Yes  MNo
associates with the pharmacy currently active and in good standing?* Q ®

If no, explain.
Field iz required.

Have any of this Pharmacy's owners, employees, agents or associates been denied a -
pharmacy license or parmit or any other type of license or permit applicable to your 5'5 o
‘operations in any state, or had its license or permit revoked or suspended? i

=
g

If yes, explain.
Field is required.

Have any of this Pharmacy's owners, employees, agents or associates been convicted of

Thes £ " Yes
viclating State or Federal drug or healthcare regulations or any other laws or regulations ® o)
applicable to your operations?* i

H
o

If yes, explain.
Field iz required.

Have any of this Pharmacy's owners, employees, agents or associates been the subject of = =
diseiplinary action or debarred in front of a state pharmacy beard or any other 55 Oﬂ
.governmental board or agency applicable to your operations?*

If yes, explain.

Field is required.

Click here, to Submit without completing Part II.

When you have answered all the questions on this page and provided explanations as required,
click the “Next” button to proceed to the Owner & Control Entities page.



- |
WS NCPDP O

Owner & Control Entities

Ownership and control information is being collected in accordance with the CMS 455 regulation
which requires the disclosure of ownership and control information as it relates to the pharmacy.
If the pharmacy has questions regarding the regulation, NCPDP will refer you to CMS (1-800-
465-3203) directly or to the CMS website (see appendix A for links), to review the regulation.
From a legal standpoint, NCPDP cannot interpret the law on behalf of the pharmacy. It is
the pharmacies responsibility to understand the law.

Hoeme » NCPDP Provider 10 = Edit Pharmacy

Partll

1234567 My Pharmacy

Owner & Control Entities

The CMS 453 regulation reguires the disclosure of Ownership and Control information.

To complete the Dwnership and control section you must:

1. Enter all owners. At least one managing employes is required 1o be entered.

2. Direct ownership cannot excead 100%. This calculation includes all records in this section in which it has been indicated the owner is a direct
owner. You will not be able to save a record that will ceuse direct ownership to excesd 100%

3. You must enter all required information for each record (* next to the field) including S5M and DOB.

List the identity of ANY PERSON (Individual or company, partnership, Iz, corporation, etc ) with a direct or indirect ownership or control interest in the
pharmacy {incheding corporate officers and directors). See 42 CFR 435.101 for the definition of “person with an ownership or control interest”,
“ownership interest” and “indirect ownership interest” and 42 CFR 433.102 for information regerding determination of ownership and contro
percentages. The address for corporate entities must include primary business sddress.

List ANY MAMNAGING EMPLOYEE of the pharmacy
(Source: 42 CFR 435.104(bH4}). See 42 CFR 435.101 for the definition of ‘managing employee.

List ANY SUBCONTRACTOR in which the pharmacy has a 5% or more interest.
(Source: 42 CFR 455.104(BN2]).

Click here for links to the above mentioned 42 CFR 4355 regulation and related sub parts

IMPORTANT:

= Social Security Mumber {S5N) is required for individuals.For an individual who has not been assigned a 55N, you must provide the individual
Taxpayer ldentification Mumber (ITIN).

= Date of birth is required for all individuals.

Owner & Control Entities

e ooy
£ 0

WA O » | ® | 20 -+ |itemsperpage 1-1ef1items

# Edit (") Delete

1. Click the “Add” button to enter an Owner or Control entity.
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2. You will then be asked if the entity you want to add is an individual (person) or a
company (meaning Corporation, LLC, Partnership, etc.).

Add an owner or control entity that is a

i " - Pleasze Select - v
company or an individual *

Click the down arrow to the right of “Please Select” to display the select list.

Add an owner or control entity thatis a

company or an individual * =FezirtE= N

Company

Individua

3. Select “Company” or “Individual” depending on what type of owner or control entity you
want to add.
4. Click “Next” to proceed.
a. If you selected “Company” you will proceed to the Owner & Control Entity —
Company page to enter information about the company.
b. If you selected “Individual” you will proceed to the Owner & Control Entity —
Individual page to enter information about the individual.
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Owner & Control Entity — Company
Partll

Additional Pharmacy Detail 1234567 My Pharmacy

Ownership & Control Owner & Control Entities - Company
As you've selected a company, you need ta fill in the company's information.
X The CMS 455 regulation requires the disclosure of Ownership and Contrel infermation.

THE OWNERSHIF AND CONTROL OWNER ENTITY SECTION REQUIRES AT LEAST ONE OWNER ENTITY RECORD. THAT (WINER RECORD CAN BE
Insurance FOR AN INDIVIDUAL OWNER OR A COMPANY (IF THE PHARMACY IS OWNED BY A PARTNERSHIF, LLC, CORPORATION, OR OTHER TYPE OF
COMPANY). FOR A BUSINESS ENTITY RECORD, AT LEAST ONE MANAGING EMPLOYEE (5 ALSD REQUIRED TO BE ENTERED:

Pharmacist In-Charge
List the identity of ANY Business Entity (partnership, llc, corporation, etc.) with a direct or indirect ownership or control interest in the pharmacy
Pharmacy Licenses / provider.

i i Accreditations S . - N . - - » [ - .
Cenifications / See 42 CFR 455.101 for the definition of "perscn with an ownership or control interest”, "ownership interest” and “indirect ownership interest”.
Sanctions Exclusions Actions See also 42 CFR 455.102 for information regarding determination of ownership contral percentages.

Practice Settings Click here for links to the above mentioned 42 CFR 455 regulation and related sub parts.
A The address for corporate entities must include, = applicable. primary business address.
Immunizations
To complete the Ownership and control section you must:
Clinical Services

1. Enter all owners. For a business entity record (i.e. partmership, |lc. corparation or other type of business a= opposed to an individual) &t least

. one managing employee is required to be entered.

Gompounding 2. Direct ownership cannot excesd 100%. This calculation includes all records in this section inwhich it has been indicated the owner is a direct
owner. You will not be able to save a record that will cause direct ownership to exceed 100%

3. You must enter all required information for each record {* next to the field) including S5N and DOEB.

This ownership /

cantrol entity is * ) Direct Owner o Address 1* @ | Addresa 1

O Indirect Owner [i]
Address2 @ | Address 2

) Subcontractor in which the pharmacy @
‘owns a 3% or more interest

City* @ | City

% of Ownership* @ | = nership

State® ) | -Select State- v

Entity Legal Mame* @ | Entity Legal Name
Zip* @ | Zip Code

Entity DBA Mame* @ | Entity DBA Name

Onrmer FEIN e I—
Document Browse...

Federal Employer
Identification @ | FEIN
MNumber (FEIN)*

Convicted of Criminal Offense* O Yes O Neo

Ownership/Control in Another Pharmacy* @ O Yes O No

T T

Click here, to Submit without completing Part 1.

a) Click the radio button to indicate if this company is a direct owner, indirect owner or
subcontractor in which the pharmacy owns a 5% or more interest. See Appendix A for
links to CFR 455.101 for the definitions (including the definition of “person with an

NCPDP Part 2 Training Guide V1.05 Page 16 of 79
08/02/2017
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ownership or control interest”, “ownership interest” and “indirect ownership interest”).

b) Enter the percent of ownership (direct or indirect) or the percent of ownership the
pharmacy has in the subcontractor. (see Appendix A for links to CFR 455.102 for
information regarding determination of ownership control percentages).

Note: Direct ownership cannot exceed 100%. This includes all records in the
ownership sections (individual and company records indicated to be direct
owners). You will not be able to save a record that will cause total direct
ownership to exceed 100%.

c) Enter the company’s legal name: the legal name that appears on the company’s Federal
Employer Identification Number (FEIN) document supplied by the I.R.S.

d) Enter the company’s “Doing Business As” (DBA) name. This is the commonly known
name of the business.

e) Upload the FEIN Document: the FEIN document must be preprinted by the IRS with your
Tax ID and business name. Example: The letter the IRS sends you when they assign
your FEIN number.

f) Enter the FEIN Number of the company.

g) Indicate whether or not the company has ever been convicted of a criminal offense
related to involvement in any program under Medicare, Medicaid, or Title XX services
programs, since the inception of these programs (select “Yes” or “No”).

h) Indicate if the company has ownership or control in another pharmacy or pharmacies
(select “Yes” or “No”).

i) Enter the address for the company including city, state and zip code.

Click the “Next” button to proceed to the “Officers/Directors/Owners” page for this company.
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Owners & Control Entities Company — Officers/Directors/Owners
With regard to companies; the CMS regulation states that an individual be disclosed when the

individual:

e Is an officer or director of a disclosing entity that is organized as a corporation; or
e Is apartner in a disclosing entity that is organized as a partnership.

(See Appendix A for links to CMS 455.101 for information regarding definitions, particularly
Person with an ownership or control interest, items e & f)

At least one Officer/Director/Owner must be entered for each company added in the ownership

section.

Part I
Additional Pharmacy Detail
Ownership & Contral
‘Owners & Control Entities
Owner Relationship Details
Other Pharmacies Owned
Insurance
Pharmacist In-Charge

FPharmacy Licenses /
Centifications / Accreditations

Sanctions Exclusions Actions.

Practice Settings

1234567 My Pharmacy

Officers/Directors/Owners of My Pharmacy Inc

As you have selected a company, you have to add information on Owners/Officers(s)/Director(s) of the company. One individual must be entered at
minimum. You must indicate one individual as primary.

Collected Social Security Numbers and Date of Birth data is immediately encrypted upon submission. The encompassing Application and
Information reside within a highly secure HIPAA compliant environment with stringent information policies certified by both IS0 20000 and IS0
27000.

Title* @ - Please Select — v Address 1* @ | Address
Title Effective Date* Address 2 @ | Address 2
First Name* First Name City* @

Middle Name Middle Initia State* @ -Select State- v

Last Name* Last Mame Zip* @ | Zip Code
Date of Birth* @ Is this the primary individual/contact for company? []

Social Security e | ssn Note:
Humber* “You must click the add button after entering your information.

After you click the add button, your entry will appear in the grid below.
To add another, just fill in the information and click the add button

If you have not been assigned an 55N, check here to enter ITIN [ srm

Individual Tax Id e e

Company Officers/Directors/Owners

N S S S

Na records to display.

Click here, to Submit without completing Part II.
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a) Indicate the type of individual by selecting a title from the drop down list.

Title* @ - Please Select - v
Director
Officer

Owner

b) Enter the date the title became effective (best guess if unknown).

c) Enter the individual's first and last name. Enter the middle name if the individual has
one.

d) Enter the individual's date of birth.

e) Enter the individual's Social Security Number (SSN). If the individual has not been
assigned a SSN, click the check box to enter the Individual Taxpayer ID (ITIN) and enter
the ITIN of the individual.

f) Enter the individual's home address including city, state and zip code.

g) IMPORTANT: Click the “Add” button.

h) When added, the individual will appear in the grid below the “Add” button.

Click the “Next” button proceed.

You will be asked if you want to add another owner or control entity.

Partll

Additional Pharmacy Detail 1234567 My Pharmacy

Ownership & Control Do you want to add another entity? @
Dwners & Control Entities O Yes

Owner Relationship Details ) No

Other Pharmacies Owned
Insurance
Pharmacist In-Charge

Pharmacy Licenses /
Certifications / Accreditations

Sanctions Exclusions Actions
Practice Settings
Immunizations

Clinical Services

w— —— e
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If you are finished entering ownership and control entities, check “No”.
If you would like to add another ownership or control entity, check “Yes”.
Click “Next” to Proceed.

If you check “No” you will proceed to the next appropriate tab based on the following
criteria:
o The Owner Relationship Details page. If any individual owners have been
indicated to be related to one another.
o The Other Pharmacies Owned page. If any owners have indicated ownership
in other pharmacies and there are no owners indicated to be related to one
another.

If you checked “Yes” you will proceed back to the Owner & Control Entities page
where you can add another ownership entity.
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Owner & Control Entity — Individual

THE OWNERSHIP AND CONTROL OWNER ENTITY SECTION REQUIRES AT LEAST ONE
OWNER ENTITY RECORD.

List the identity of ANY INDIVIDUAL with a DIRECT OR INDIRECT OWNERSHIP OR
CONTROL INTEREST in the pharmacy (including corporate officers and directors).

See 42 CFR 455.101 for the definition of “person with an ownership or control interest”,
“ownership interest” and “indirect ownership interest” and 42 CFR 455.102 for
information regarding determination of ownership and control percentages.

List ANY MANAGING EMPLOYEE of the pharmacy

(Source 42 CFR 455.104(b)(4). See 42 CFR 455.101 for the definition of “managing
employee”.)

List ANY SUBCONTRACTOR in which the pharmacy has a 5% or more interest.
(Source 42 CFR 455.104(b)(2))
To complete the Ownership and control section you must:

1. Enter all owners and at least one managing employee.

2. Direct ownership cannot exceed 100%. This calculation includes all records in this
section in which it has been indicated the owner is a direct owner. You will not be able
to save a record that will cause total direct ownership to exceed 100%.

3. You must enter all required information for each record (* next to the field) including SSN
and Date of Birth (DOB).
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[T Pamt 1 Pamn \
1234567 My Pharmacy

| Dwmership&Coneral | Owner & Control Entities - Individual

As you've selected an individwal, you ne=d to fill in an individual's information.

The CMS 455 requbstion requires the disclosure of Ownership and Comtrol information.

THE OHNERSHIF AND CONTROL OWHER ENTITY SECTION REQUIRES AT LEAST ONE OHINER ENTITY RECORE. AT LEAST ONE MANASING
EMPLOYEE OF THE PHARMACY 15 ALSE REQUIRED TO BE ENTERED.

For Individuals:

List the identity of ANY INDIVIDUAL with a DIRECT OR INCIRECT OWNERSHIP OR COMTROL INTEREST in the phanmacy (including corporate
officers and direstons).

See 42 CFR 435.101 for the definition of ‘person with an ownership or contral intenest”, “ownership interest” and “indirect cwnership inten=st” and
42 CFR 455,902 for information regarding determination of cwoership and conirol parcantages.

Lizz ANY hAMAGING EMPLOYEE of the phammacy
[Source 42 CFR 455.10b){£). See 42 CFR 455101 for the definition of “managing employes.

List ANY SUBCONTRACTOR in which the pharmacy hias & 5% or more interest.
(Source 42 CFR 455.104(5)(Z)).

Click here for ks to the above mertioned £2 CFR 455 regulation and related sub parts.

To comglese the (emership and control section you must:
1. Enter all owners. At least one managing employss is required to be emtered.
2 Direct ownership cannc 100%. This ion includes all reconds in this section in which it has been indicated the gwner is a direct
owner. You will not be able 1o save a record that will cause direct ownership to exe=d 100%
3. You must erter all required information for esch record (¥ nexct 1o the fiedd)) including 55N and DOBL

Collected Social Security Numbars and Date of Birth data is immediately encrypeed upon submission. The encompassing &pplication and
Imfarmaticn reside within a highly secure HIPAA compliant smironment with stringent information palicies cantified by bath 190 20000 and B0
27000,

“"ln":ﬂi::; O Direct Owner o Adress 1% @ | tddeess
() Has no ownership [i]
Address 2 ) | Address 2
() Inddirect Crener [i ]
) Subcantractor in which the pharmacy @ City" @ | Coy

‘w3 5% or more interest

Staie* @ | -Select State- L

% of Owmership* @ | % of Cwneship
Zipt @ | TpCode
First Mame* First Name

Middlz Name Middle Inital

Last Name* Last Mame

Tithe' | - Hmmse Selmmt— v
Title Effective Dave* 0
Date of Birt @ |E|
Sosial Security
T | ssn

I you harve not been assigned an SSMN, chedk here to enter Individusl [
Taxpayer ldentification Mumber (ITIM)

ndividual Tax 14
sty | 1dividisa] T Id Number

Convicted of Criminal Offers=* @ O VYes O No
Ownership/Control in Another Pharmacy® O Yes (O No

Related to Ancther Person with Ownership® 01 Ve ) Na

T

Click here, ta Submit without completing Part Il
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a) Click the radio button to indicate if this individual is a :

b)

d)

)
9)

h)

e direct owner

e indirect owner

e no ownership (such as managing employee)

e subcontractor in which the pharmacy has a 5% or more interest

See CFR 455.101 for the definitions (including the definition of “person with an
ownership or control interest”, “ownership interest” and “indirect ownership interest”.)

Enter the percent of ownership (direct or indirect) or the percent of ownership the
pharmacy has in the subcontractor. (See CFR 455.102 for information regarding
determination of ownership control percentages) ownership CFR 455.101 for the
definitions (including the definition of “person with an ownership or control interest”,
“ownership interest” and “indirect ownership interest”.) Note: Direct ownership cannot
exceed 100%. This includes all records in the ownership sections (individual and
company records which have been indicated to be direct owners). You will not be able to
save a record that will cause direct ownership to exceed 100%.

Enter the individual's first and last name. Enter the middle name if the individual has
one.

Indicate the type of individual by selecting a title from the drop down list.

Title* @ - Please Select - v
T
Agent
Board Member
Director
Managing Employee
Officer
Other Employes
Cwner

Pharmacist in Charge

Enter the date the title became effective (best guess if unknown).

Enter the individual's date of birth.

Enter the individual's Social Security Number (SSN). If the individual has not been
assigned a SSN, click the check box to enter Individual Taxpayer ID (ITIN) then enter
the ITIN for the individual.

Check “Yes” or “No” to indicate if the individual has a criminal conviction related to
involvement in any program under Medicare, Medicaid, or Title XX services programs
since the inception of these programs.
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i) Check “Yes” or “No” to indicate if the individual has ownership in another pharmacy(s).

j) Check “Yes” or “No” to indicate if the individual is related to another person with
ownership or control in the pharmacy ( as a spouse, parent, child or sibling).

k) Enter the individual's home address including city, state and zip code.

Click the “Next” button.

You will be asked if this individual has a pharmacist license.

Does this individual owner have a Pharmacist license issued by a State Board of Pharmacy?
2 Yes

O No

Check either “Yes” or “N0” to answer the question.
Click the “Next” button to proceed:

a) If you answered “Yes” then you will proceed to the Owner & Control Entity -
Pharmacist License page for this individual.
b) If you answered “No” then you will be asked if you want to add another entity.

Fartll

Additional Pharmacy Detail 1234567 My Pharmacy

Ownership & Control Do you want to add another entity? @
Owners & Control Entities. O Yes

Owner Relationship Details ) No

‘Other Pharmacies Owned
Insurance
Pharmacist In-Charge

Pharmacy Licenses /

Certifications / Accreditations

Sanctions Exclusions Actions.

Practice Settings

Immunizations

Clinical Services

— T — i
e,

o If you are finished entering ownership and control entities, check “No”.
¢ If you would like to add another ownership or control entity, check “Yes”.
e Click “Next” to Proceed.
» If you checked “No” you will proceed to the next tab based on the
following criteria:
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0 The Owner Relationship Details page. If any individual owners
have been indicated to be related to one another.

0 The Other Pharmacies Owned page. If any owners have
indicated ownership in other pharmacies and there are no owners
indicated to be related to one another.

0 The Insurance page if there is no indication of relationships or
ownership in other pharmacies by any owners.

» If you checked “Yes” you will proceed back to the Owner & Control
Entities page where you can add another entity.
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Owner & Control Entity — Individual Pharmacists License
A red asterisk indicates the field is required and entry is mandatory.

A word about license attachments:

e The file uploaded should provide a legible copy or picture of the license.

o The license cannot be expired.

o Expired licenses will be rejected by NCPDP if submitted.

o If the license is rejected you will receive an email from NCPDP to let you know.

Part Il
Additional Pharmacy Detail 1234567 My Pharmacy
Ownership & Control Owner & Control Entities - Pharmacist License for John Doe
Owners & Control Entities
License State* —Please Select- v
Owner Relationship Details
- Note:
3 License Number* License No
Other Pharmacies Owned You must click the add button after entering
: your information.
nsurance o Once you click add button your entry will
Expiration Date 3] appear in the grid below
Pharmacist In-Charge
R — File Attachment Choose File
Certifications / Accreditations
Sanctions Exclusions Actions If owner has a Pharmacist license issued by a State Board of Pharmacy, add here

Practice Settings License State License # Exp Date Attachment I

— No records fo display.
Immunizations

Clinical Services.

Compounding
# Edit (D) Delete

Click here, to Submit without completing Part Il

To add the Pharmacist license(s) for this individual:

a) Select state from the drop down list.

b) Type in the License number.

c) Enter the Expiration date as shown on the license you are uploading; the license cannot
be expired.

d) Expiration date must be in the future.
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e) Click on the “Choose File” button to navigate to the pharmacist license file you want to
upload.
f) IMPORTANT: Click the “Add License” button to save the license information.
g) When the license has been added it will show in the grid below the “Add License”
button.
h) If you need to change any information for a license that is shown in the grid:
a. Click the “Edit” icon (looks like a pencil).
b. The information will be displayed in the fields above the grid for you to edit.
c. Make your changes and click the “Update License” button.
i) Click the “Next” button to proceed.
i) You will be asked if you want to add another entity.

Partll
Additional Pharmacy Detail 1234567 My Pharmacy
‘Ownership & Control Do you want to add another entity? @
Owners & Control Entities OYes
(Owner Relationship Details O No
Other Pharmacies Owned
Insurance
Pharmacist In-Charge

Pharmacy Licenses i
Certifications / Accreditations

Sanctions Exclusions Actions
Practice Settings.
Immunizations

Clinical Services

e [ -

1. If you are finished entering ownership and control entities, check “No”.
2. If you would like to add another ownership or control entity, check “Yes”.
3. Click “Next” to Proceed.
» If you checked “No” you will proceed to the next tab based on the
following criteria:

o0 The Owner Relationship Details page. If any individual
owners have been indicated to be related to one another.

o0 The Other Pharmacies Owned page. If any owners have
indicated ownership in other pharmacies and there are no
owners indicated to be related to one another.

o The Insurance page if there is no indication of
relationships or ownership in other pharmacies by any
owners.

» If you checked “Yes” you will proceed back to the Owner &
Control Entities page where you can add another entity.
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Owner Relationship Details

Part Il

Additional Pharmacy Detail 1234567 My Pharmacy

Owmnership & Control Relationship Details

QOwners & Control Entities

If an individual's name does not appear in the drop down lis, the individual has not been entered into the system or the individual was entered but the
Owner Relationship Details check box to indicate the individual is related to another owner was not checked on the enfry page. When checked the name will appear in the drop
down list for selection.

Other Pharmacies Owned

Insurance Owner Name* @ v Note:
. You must click the add button after entering your
Pharmacist In-Charge information.
Specify Relationship* € = —Select Relationship— v After you click the add butten, your entry will appear in the
Pharmacy Licenses / grid below.
Certifications / Accreditations To add another, just fill in the information and click the add
Related Owner's Name* ) v patioplec

Sanctions Exclusions Actions
Corresponding relationship entry will be created

Practice Settings automatically.
E.g. You entered John Smith is sibling of Eric Smith. The
Immunizations systemn will automatically add corresponding entry of Eric

Smith is sibling of John Smith
Clinical Services

E— [ |

Owner Relationships

Na recard’s fo display.

# Edit (M) Delete

[ |
Click here, to Submit without completing Part Il.
On this page you are to indicate how one owner is related to another owner.

1. Select the first owners name from the first (top) drop list.
2. Select the type of relationship from the Specify Relationship drop list in the middle.

Specify Relationship* @ = —Select Relationship— v
Child
Parent
Sibling

Spouse
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Select the second owner’s name from the third (bottom) drop list.
Click the “Add” button.
When added, the relationship information will appear in the grid below the “Add” button.
The system will automatically make the opposing entry for you. Example: You make the
entry “Jo Smith is parent of Mary Smith”. The system will add that entry plus the entry
“Mary Smith is child of Jo Smith”. You will not have to make the second entry; it is
automatically done for you. Some additional information:
a. If an entry is deleted the system automatically deletes its opposing entry as well.
b. If an entry is edited (by clicking the “Edit” icon next to it in the grid) the system will
adjust the opposing entry accordingly.
In the event there are multiple owner relationships to be defined, simply repeat steps 1-4
as many times as needed, until all the relationships have been defined.
When finished, click “Next” to proceed to the next appropriate tab based on the following
criteria:
a. The Other Pharmacies Owned page, if any owners have indicated ownership in
other pharmacies.
b. The Insurance page, if there are no owners have indicated ownership in other
pharmacies.

IMPORTANT NOTE: Owners’ names will only appear in the drop down list if, on the owner
page, the check box was checked to indicate the owner is related to another person with
ownership (see image on next page).
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Owmer & Control Entities - Individual

As pouva selectad an Indivicual, you nesd 1o fIll In a0 Individuals mfarmaticn.

Tha CME. and Comtrod

THE ORNERSHIC AND CONTRIL OHNES SNTITY SECTION ASLIREC AT L W DHANEE SVTITY REECOR0 AT LEAST OANE MANACINVG
B0 VEE OF THE PHARILALY IS AL SO REIRRER T 88 ENTERED.

For indhidusts:
List tha idemtiy of ANY INDIVIDUAL with @ DIRECT O INDIRECT OWHERSHI OR CONTROL INTEREST In thé phammacy [Including ecrparste
officars and dfactors).

‘Collepied Sonlal Seourtty Numbersand Data of Biri dats ks Immedisiehy encryphad ugon submisgion. The encompassing Application and
information reside within & highly secure HIRAA compliant environmant with stringent information policies cartified by both 150 20000 and 150
000

Sea &2 CFR455.101 for tha dafinition of Darson with an CANership or conindl Imanast”, “ownarship Intarest” and Tndirect ownarship Imerest and
AZCFRAZE.102 for INfoITation regarding cetarmination of SWherann and contrdl partartagesn.

List ANY MAMAZING EMPLOVEE of the pharmacy
{Source 47 CFR 855104164, Ses 42 OFR £55.101 for th dafintion of “managing employes™).

AHY SUECONTRACTOR In which the phamacy has & % or morg infensst.
{_'nm-lltﬁ!&iﬂl{q‘u[!]]
{Clck hers for ks to the abows mantionad 42 CFR 455 reguiation and relatad sub parts

Tio.complctc the Dwnership and control secflon you must
1. Emar &l owners. At kast one managing ampkdyes b reguined 1o ba antara.
I Direct ownarship canndl @ceed 100%. This caleulation Indudes &l records In this saction In which it has been indicated the owner 1s & drect
CRATIEE. You Wil ot BG Shi 1o Seve & record that will causa direct ownarship 1o aoeed 100%
3. 'You must amer il reguired Information for sach reoond (* e B0 the Skt Indluding SN and DOE.

n;':ﬁau;u; ® Direct Dwner (] Address 1+ @ | 12 miam st
0 Haz o ownesshis: o
Address 2 @ | Asaress 2
3 Indirect Ownar 2
{0 Suboontractor In which the pharmacy @ Gy @ | mesa
owns a 5% or mong intosest

State* ) | Arora =
%ol Dwnership" @ | 5

e @ | E52E0
First Mame~ | Nary
Midde Name: Pl it
Last Mame* | Smim
Title~ @ | Ownar v
Titie Effecttve Date= @ | 11272016 a
Date of Birth i 2ehochooes &
Socldl Secarlly o [ o erssen
———
If you hawe not besn assignad an BEN, chack here to ener Indvidual [
Taepayer entification Numiber T
e ntr | Inctvict Tt i Mermer Convicted of Criminal Offense* (0 Yes @ No
Ownership/Control in Another Pharmacy* @ Yes O No
OunershipiContrl In Arcther Phammasy @ ¥es () Mo /
Related to Ancther Porson with Cemershlr @ Ves O Mo Related to Ancther Person with Ownership* @ Yes (O Ne
Owmnier Relationships
e s |mwemo |
i gl 0 SRy
Other Pharmacies Owned
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Other Pharmacies Owned

Part Il |

Additional Pharmacy Detail 1234567 My Pharmacy

Ownership & Control Other Pharmacies Owned
Owners & Cantrol Entitias
Hote:
Owner Relationship Details If you do not see the owners name in the drop down list, it was not entered in the ownership section or it was entered and the check box to indicate

ownership in another pharmacy was not checked.

Insurance If you have ownershig in an entire chain of pharmacies represented by a8 MCPCP chain code, then select the appropriate chain code below and enter
the FEIN for that Chain. If a match is found the system will display the result. Click Add and the system will automatically associste each of the
Pharmacist In-Charge pharmacies you have ownership in. You will not have to enter the NCPDP number for each pharmacy in the chain.
" Federal Tax ID Associated with Other
Pharmacy Licenses [ * o . = [ ]
Centifications / A jitat Owner Chain Code of Other Chain Owned® Chain Code*
- —Select Other Chain Code— b4
Sanctions Exclusions Actions
If, however you own a pharmacy or group of pharmacies that are not represented by @ MCPDP chain code, you will need to enter the NCPDP number
p— for each pharmacy in order to associate the pharmacy as one you have ownership or control. Enter the NCPDP number for a pharmacy below then
enter the FEIN for that pharmacy and click search. The systemn will search for the pharmcy and display the result. In order to associate the pharmacy
a5 one you have ownership or control in, Click Add
Clinical Services
Owner's Legal Name* Other Pharmacy's NCPDP* ) Other Pharmacy's Federal Tax ID*
Compounding .
In order to retrieve information, all three fields in the search box must be filled out

Pharmacy or Chain's Legal Namie* @ | Legsl Name

Pharmacy or Chain's Doing Business o

a5 Name* L2
*
NCPDP Number* @ NCPDP
Chain Code*
ain Code* @ Chain Code

NPl Number* @ | NFI

Physical Address 1* @ | Address |

Physical Address 2 @ | Address 2

Hote:

You must click the Add Chain Owned / Add
Pharmacy after entering your information.
Once you click add your entry will appear in
the grid below.

City* @ | City
State* ) | -Flease Select-
Zip Code* @ | Zip Code

Other Pharmacies Owned

H

- O M 20 v  items per page No iterns ta display

" Delzte

Click here, to Submit without completing Part Il
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An owner may have an ownership interest in a single pharmacy (NCPDP #) or group of
pharmacies defined by an NCPDP Chain code (sometimes referred to as chain relationship id).
Rather than type in all the information on the pharmacy or group of pharmacies, you may search
on NCPDP # or Chain Code. The system knows all the pharmacies (NCPDP numbers)
associated with a chain code; therefore you don't have to enter all the pharmacies manually.
When you add a chain code, all the pharmacies associated with that chain code will be
associated as pharmacies owned. There are two search boxes on this page; one for NCPDP #
and one for Chain Code. In order to retrieve information, all three fields in one of the search
boxes must be filled out.

Federal Tax ID Associated with Other o
Owner * Chain Code of Other Chain Owned* Chain Code*

jo smythe v A1 Chain(123) v 123456123 Chain Code Search

If, however you own a pharmacy or group of pharmacies that are not represented by a NCPDP chain code, you will need to enter the NCPDP number
for each pharmacy in order to associate the pharmacy as one you have ownership or con nter the NCPDP number for a pharmacy below then

enter the FEIN for that pharmacy and ¢ earch. The system will search for the pharmey and display the result. In order to associate the pharmacy

a3 one you have ownership or control i
Owner's Legal Name® Other Pharmacy's NCPDP* © Other Pharmacy's Federal Tax ID* @
jo smythe v 1234567 123456789 NCPDP# Search

To indicate ownership in a group of pharmacies (defined by an NCPDP chain code):

1. Use the Chain code Search.
2. Select the owners name from the drop down list.
a. For an owner to appear in the drop list :
i. The owner must have been entered in the ownership section.
ii. The check box to indicate ownership in another pharmacy(s) must be
checked (see Appendix B).

Fill in the NCPDP chain code (a.k.a. chain relationship id).

4. Fillin the Federal Tax Id (a.k.a. Federal Employer Identification Number) associated with
the chain code. (Note: The EIN on the Chain Relationship Code profile must be
populated)

5. Click the “NCPDP# Search” button.

w

If you have ownership in an entire chain of pharmacies represented by a NCPCP chain code, then select the appropriate chain code below and enter
the FEIM for that Chain. If a match is found the system will display the result. Click Add and the system will automatically associate each of the
pharmacies you have ownership in. You will not have to enter the NCPDP number for each pharmacy in the chain

Federal Tax |D Associated with Other a
Owner * Chain Code of Other Chain Owned® Chain Code*

jo amythe v A1 Chain{123) v 123456123 Chain Code Search
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If the system cannot make a match on Chain Code and Tax ID you will get the message no
data found.

If you have ownership in an entire chain of pharmacies represented by a NCPCP chain code, then select the appropriate chain code below and enter
the FEIM for that Chain. If a match is found the system will display the result. Click Add and the system will automatically associate each of the
pharmacies you have ownership in. You will not have to enter the NCPDP number for each pharmacy in the chain.

Federal Tax ID Associated with Other a
Owner * Chain Code of Other Chain Owned® Chain Code*

jo smythe » A1 Chain(123) - 123456123 Chain Code Search [

MNo data found.

O

If the system makes a match on Chain code and Tax ID, the information for that chain will be
displayed.

Pharmacy or Chain's Legal Name* @ A1 Chain

Pharmacy or Chain's Doing Business
= = Name: @ A1 Chain DBA Name

NCPDP Mumber* @

ChainCode* @ [,

NPl Number* @
FPhysical Addres= 1+ @ = 321 Main

Physical Address 2 @ = MAMAGED CARE DEPT MSG

Note:
‘fou must click the Add Chain Owned / Add
Pharmacy after entering your information.

. . Once you click add your entry will appear in
State* @ Arizona the grid below.

city @ Scottsdale

Zip Code* @ | 85259 Add Chain Owned

6. Click the “Add Chain Owned” button. The Chain is added and displayed in the grid
below.

Other Pharmacies Owned

Owner Name NCFDF# | Chain Code kR aE ENEERNERORT L FEIN# Address
applicable)

o 321 Main N
o amythe 423 A1 Chain (123) ., L I
- O » N 20 v | items per page Mo itemns to display
) Delete

|

Click here, to Submit without completing Part Il
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To indicate ownership in single pharmacy (NCPDP#):

w

Use the NCPDP # search.
Select the owners name from the drop down list.
Note: For an owner to appear in the drop list:
i. The owner must have been entered in the ownership section.
ii. The check box to indicate ownership in another pharmacy(s) must be
checked. (see Appendix B)

Fill in the NCPDP # of the “other” pharmacy owned.
Fill in the Federal Tax Id (a.k.a. Federal Employer Identification Number) of the “other”
pharmacy owned.
Click the “NCPDP# Search” button.

f. hgwerver YOU OWT @ pharmacy or group of pharmacies that ere not represented by a NCPDP chain code, you will need 1o enter the NCPDP number

for sach pharmacy in order 1o sssociate the pharmacy as one you have ownership or control. Enter the NCPOP number for a pharmacy below then

erter the FEIN for that pharmacy and click search. The systemn will search for the pharmey and display the result. in order to associate the pharmacy

a® one you have ownership or contrel in, Click Ad

Owriet's Legal Mame* Other Pharmacy's NCPDP* i) Other Pharmacy's Federal Tax ID* @ ‘m
jo smythe v 41234567 123456789 RCPDP# Search

If the system cannot make a match on NCPDP# and Tax ID you will get the message no
data found.

Owner's Legal Name* Other Pharmacy's NCPDFP* B Other Pharmacy's Federal Tax ID* i@

jo smythe X 1234367 1234536780 NCPDP# Search

Me data found.

O

If the system makes a match on NCPDP # and Tax ID, the information for that pharmacy
(NCPDP #) will be displayed.
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If, however you own a pharmacy or group of pharmacies that are not represented by a NCPDF chain cede, you will need to enter the NCPDP number
for each pharmacy in order to associate the pharmacy as one you have ownership or contral. Enter the NCPDP number for a pharmacy below then
enter the FEIN for that pharmacy and click search. The system will search for the pharmey and display the result. In order to associate the pharmacy
as one you have ownership or contral in, Click Add

Owner's Legal Name* Other Pharmacy's NCFDP* i@ Other Pharmacy’s Federal Tax ID* @

jo amythe v 1234367 123436789 NCPDP# Search
In order to retrieve information, all two fields in the search box must be filled out m

Pharmacy or Chain's Legal Name* @ Other Pharmacy Name

Pharmacy or Chain's Doing Business @ Other Pharmacy DBA Name
as Name*

NCPDF Number* @ | 4234567

‘Chain Code* @

MNPl Number* @ 1234567123
Physical Address 1* @ 1234 Main Street

Physical Address 2 @ = Address 2

Note:
You must click the Add Chain Owned / Add
Pharmacy after entaring your information.

State* @ Arizona . in:;:::j;i( add your entry will appear in

City* @  Scottsdale

Zip Code* @ 85259 Add Pharmacy

6. Click the “Add Pharmacy” button.
7. The pharmacy is added and displayed in the grid below.

Other Pharmacies Owned
|

| | SRS |
NCPDP # | Chain Code | :;T:.gl'_“]'"""‘“‘“ L FEIN® | Address Action ‘
Pharmacy 1234567... 1234 Main g
o smythe o
joamy 1234567 Name Scottsdale 85259
- . O . » 20 = iems per page 1-10f1items

Click here, to Submit without completing Part 11 m m

8. To delete a pharmacy or chain from the grid, click the “Delete” icon (looks like a circle) at
the far right in the “Action” column.

When finished adding other pharmacies owned, click the “Next” button to proceed to the
Insurance page.
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Insurance
Part Il
Additional Pharmacy Detail 1234567 My Pharmacy
Ownership & Control Insurance

Owners & Control Entities

Professional Liability Insurance Carrier*

Owner Relationship Details

Other Pharmacies Owned

Professional Liability Insurance Policy Number*

Insurance Professional Liability Insurance Expiration Date * -
Pharmacist In-Charge
T Professional Liability Insurance File Attachment T,
Certifications / Accreditations
Sanctions Exclusions Actions General Liability Amount Per Occurrence* | §
Practice Settings
General Liability Aggregate (Excluding Umbrella Policy) | §
Immunizations *
Clinical Services Aggregate Additional Excess/Umbrella Policy Amount?  §
Compounding
— N
Click here, to Submit without completing Part Il “ m
1. Type in the name of the pharmacy’s liability insurance carrier.
2. Type in the liability insurance policy number.
3. Enter the expiration date of the liability insurance policy.
4. You will need to attach a copy of your liability policy, to do so, click the “Browse” button
to navigate to the insurance policy file on your computer and upload it.
5. Type in the general liability $ amount per occurrence indicated on the policy.
6. Type in the general liability aggregate $ amount (excluding umbrella amount) indicated
on the policy.
7. Type in the aggregate additional excess/umbrella $ amount indicated on the policy.
8. Click the “Next” button to proceed to the Pharmacist In-Charge page.
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Pharmacist In-Charge

Reminder: A red asterisk indicates the field is required and entry is mandatory.
A word about license attachments:

e The file uploaded should provide a legible copy or picture of the license.

e The license cannot be expired.

o Expired licenses will be rejected by NCPDP if they are submitted.

o If the license is rejected you will receive an email from NCPDP to let you know.

Part Il
Additional Pharmacy Detail 1234567 My Pharmacy

Ownership & Control Pharmacist In-Charge (PIC) License
Owners & Control Entities Is the pharmacist in Charge(PIC) a pharmacy

owner?* () Yes @ No

Owner Relationship Details

Other Pharmacies Owned Pharmacist In Charge (PIC) First name*
Insurance
Pharmacist In Charge (PIC) Middle Name

Pharmacist In-Charge

Pharmacy Licenses / Pharmacist In Charge (PIC) Last name*
Certifications / Accreditations

Sanctions Exclusions Actions PIC License #*
Practice Settings
PIC Licensed State* v
Immunizations
Clinical Services PIC License File Attachment
Compounding

PIC License Expiration Date* Eé]

PIC NPI# @

PIC NPI Confirmation File Attachment I Browse.

PIC Controlled Substance License #

PIC Controlled Substance License File
Attachment I M

PIC Controlled Substance License Expiration
Date

Click here, to Submit without completing Part II.

Select “Yes” or “No” to indicate if the Pharmacist In-Charge (PIC) is an owner of this pharmacy.
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If you select “Yes” a drop down list containing the names of direct owners will appear:

Pharmacist In-Charge (PIC) License

Is the pharmacist in Charge(PIC) a phar.man:!' @ Yes O) No
owner?

Owners®  —Please Select- v @

Once an owner is selected the system will automatically populate:

e PIC name

¢ PIC license information if the PIC license for this owner was uploaded for this
individual in the owner section and the license is from the state in which the
pharmacy is located. Otherwise you will have to fill this in manually.

If you select “No” then you will need to fill out the page manually:

Enter the PIC’s first and last name. Enter middle name if there is one.
Enter the license number of Pharmacist In-Charge.

Select the state which issued the license from the drop down list.

Click the “Browse” button to navigate to the PIC license file and upload it.

e The license cannot be expired.

o Expired licenses will be rejected by NCPDP.

e If the license is rejected you will receive an email from NCPDP to let you know.
Enter the expiration date displayed on the license. The date must be in the future.
Enter the NPI Number of the Pharmacist In-Charge if one has been assigned.

Click the “Browse” button to navigate to the PIC NPl document and upload it.
If the PIC has a controlled substance license:

e Enter the PIC’s Controlled Substance License number.

¢ Click the “Browse” button to navigate to the PIC’s Controlled Substance license

file and upload it.

e Enter the expiration date as displayed on the Controlled Substance license. The

date must be a future date.
9. Click the “Next” button to proceed to the Pharmacy Licenses/Certifications and
Accreditations tab to enter any additional licenses you may want to upload, including
your Proof of No Exclusion documentation.

PwnNpE

© N O
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Pharmacy Licenses/Certifications and Accreditations

The Pharmacy Licenses/Certifications and Accreditations tab allows you to upload any
additional licenses you may want to upload, including your Proof of No Exclusion
documentation.

This tab has three pages. Clicking the “Next” button on each page will navigate through the
three pages within the tab.

Pharmacy Licenses/Certifications and Accreditations (Page 1) Proof of No Exclusion

1234567 My Pharmacy

Additional Pharmacy Licensing/Certification And Accreditations

Proof of NO Exclusion from State o

Medicaid Program Choose File

State —Please Select— v

Medicaid Number “

Proof of NO Exclusion from State Medicaid @

Proof of NO Exclusion from State Medicaid Program _ Medicaid Number I
£ 0

Arizona 123456789

# Edit () Delete

Note:
If you have already added a State Medicaid Number on the NCPDP application in Part 1, It should appear below.

Click the Edit icon to the right of the Medicaid Mumber o add a Proof of No Exclusion Document and then hit Update to save tha document on the
profile.

If you have a State Medicaid Number and you did not add it in Part 1, you can hit Add to add the Medicaid Number to your profile. When you have
finished adding the Medicaid information, hit Add again to save it to your profile.

s “

Click here, to Submit without completing Part Il

The first page of the Pharmacy Licenses/Certifications and Accreditations tab is the page
for uploading the Proof of No Exclusion document for each state Medicaid number on the
profile. This information can be found at one of the following:

o Office of Inspector General (OIG) — U.S. Department of Health & Human Services (HHS)
— List of Excluded Individuals/Entities (LEIE) - https://exclusions.oig.hhs.gov/. See
Appendix D for more information on obtaining the Proof of No Exclusion document.

e Anincreasing number of states maintain Medicaid exclusion lists which can be uploaded
as well for states that have them.
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If your Medicaid number has already been entered (in Part 1):

You can add your proof of no exclusion by updating the related entry in the grid.

In the grid, click on the “Edit” icon (looks like a pencil) next to the record you want to update with
the proof of no exclusion document.

Additional Pharmacy Licensing/Certification And Accreditations

Proof of MO Exclusion from State e

Medicaid Program Choose File

State —Please Select- v

Medicaid Number | Medicaid Number “

Proof of NO Exclusion from State Medicaid @

Proof of NO Exclusion from State Medicaid Program Medicaid Number I
s QO

Arizona 123456789 /

# Edit () Delete

Mote:
If you have already added a State Medicaid Number on the NCPDP application in Part 1, It should appear below.

Click the Edit icon to the right of the Medicaid Number to add a Proof of No Exclusion Document and then hit Update to save tha document on the
profile.

If you have a State Medicaid Number and you did not add it in Part 1, you can hit Add to add the Medicaid Number to your profile. When you have
finished adding the Medicaid information, hit Add again to save it to your profile.

Click here, to Submit without completing Part I,
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The record will be displayed in the fields above the grid.

Additional Pharmacy Licensing/Certification And Accreditations

Proof of NO Exclusion from State N
Medicaid Program o Choose File @ Step 1

State Arizona v

Medicaid Number 123456789 m

Proof of NO Exclusion from State Medicaid @

£ 0

Arizona 123456789

Step 2

Proof of NO Exclusion from State Med

# Edit () Delete

Note:
If you have already added a State Medicaid Number on the NCPDP application in Part 1, It should appear below.

Click the Edit icon to the right of the Medicaid Number to add a Proof of No Exclusion Document and then hit Update to save tha document on the
profile.

If you have a State Medicaid Number and you did not add it in Part 1, you can hit Add to add the Medicaid Number to your profile. When you have
finished adding the Medicaid information, hit Add again to save it to your profile.

Click here, to Submit without completing Part II.

To add the Proof of No Exclusion:

1. Click the “Choose File” button to navigate to the file and upload it.
2. Click the “Update” Button.

3. The record is updated and redisplayed in the grid with the proof of no exclusion

attachment (see image below).

Additional Pharmacy Licensing/Certification And Accreditations

Proof of NO Exclusion_lrnm State o Choose File
Medicaid Program
State —Please Select- v

Medicaid Number

Proof of NO Exclusion from State Medicaid @

£ 0

ProofOfNoExclusion.png Arizona 123456789

# Edit () Delete

Note:
If you have already added a State Medicaid Number on the NCPDP application in Part 1, It should appear below.

Click the Edit icon to the right of the Medicaid Number to add a Proof of No Exclusion Document and then hit Update to save tha document on the
profile.

If you have & State Medicaid Number and you did not add it in Part 1, you can hit Add to add the Medicaid Number to your profile. When you have
finished adding the Medicaid information, hit Add again to save it to your profile.

Click here, to Submit without completing Part Il.
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To add your Proof of No Exclusion for a Medicaid number that has not already been
entered in Part 1.

Partli

Additional Pharmacy Detail
Ownership & Control
Owners & Conirol Entities
Owner Relationship Details
Other Pharmacies Owned
Insurance

Pharmacist In-Charge

Pharmacy Licenses /
Certifications / Accreditations

Sanctions Exclusions Actions
Practice Settings
Immunizations

Clinical Services

Compounding

abrwne

1234567 My Pharmacy

Additional Pharmacy Licensing/Certification And Accreditations

Proof of NO Exclus'l_on_fram State o Choose File
Medicaid Program
State | -Please Select- v

Medicaid Number Medicaid Numbei “
Proof of NO Exclusion from State Medicaid @

Ne records fo display.

# Edit (D Delete

Note:
If you have already added a State Medicaid Number on the NCPDP application in Part 1, It should appear below.

Click the Edit icon to the right of the Medicaid Number to add a Proof of No Exclusion Decument and then hit Update to save tha document on the
profile.

If you have a State Medicaid Number and you did not add it in Part 1, you can hit Add to add the Medicaid Number to your profile. When you have
finished adding the Medicaid information, hit Add again to save it to your profile.

Click here, to Submit without completing Part II.

Click the “Choose File” button to navigate to the file and upload it.

Select the state

Enter the Medicaid number.

Click the “Add” button, once added; it will appear in the grid below the “Add” button.
To add additional entries, repeat steps 1-4 as many times as needed.

To delete an entry:
Click the “Delete” icon (looks like a circle) next to the entry you want to delete.

When you have finished adding/ updating /deleting, click the “Next” button to proceed to the
Additional Licenses page.
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Pharmacy Licenses/Certifications and Accreditations (Page 2) — Additional Licenses

On the second page of the Additional Pharmacy Licensing /Certification /Accreditations tab, you
can add any additional licenses you may have.

Partl
Additional Pharmacy Detail 1234567 My Pharmacy

Ownership & Control Additional Pharmacy Licensing/Certification And Accreditations

Owners & Control Entities
License Number

Owner Relationship Details

Other Pharmacies Owned License Type €0 —Please Select— v

Insurance

File Attachment @ Choose File
Note:

You must click the Add License button after adding your
information. Once you click Add License bution, your entry

Pharmacist In-Charge

Pharmacy Licenses / Stae  [oileass et b will be displayed in the grid below.

Certifications / Accreditations

Sanctions Exclusions Actions Expiration Date  License Exp Date ]|
Practice Settings

Additional Pharmacy Licenses/Certification

Immunizations
License # Type File Attachment State Exp Date _I

Clinical Services No records fo display.

Compounding

# Edit () Delete

Click here, to Submit without completing Part Il

To enter a license or certification :

1. Enter the license number.
2. Select the license type from the drop down list.

If you select “Other” an explanation box will appear for you to explain what is meant by “
Other”.
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Additional Pharmacy Licensing/Certification And Accreditations

License Number 123456

License Type @@ | Other v

If License Type is "Other”, Explain® Explanation @

File Attachment @ Choose File
Note:

You must click the Add License button after adding your
State _Please Select— v information. Once you click Add License button, your entry
will be displayed in the grid below.

Expiration Date | License Exp Date
Additional Pharmacy Licenses/Certification

No records fo display.

# Edit (O Delete

Click here, to Submit without completing Part Il

Click the “Choose File” button to navigate to the license file and upload it.
Select the state issuing the license from the drop list (if applicable).

Enter the expiration date of the license (if applicable).

Click the “Add License” button.

o gk w

You can add as many licenses and certifications as you wish by repeating steps 1-6.

When ready, click the “Next” button to proceed to the Accreditations page.
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Pharmacy Licenses/Certifications and Accreditations (Page 3) — Accreditations

On this, the third and final page of the Additional Pharmacy Licensing /Certification
/Accreditations tab, you can add any additional accreditations you may have.

Partll

Additional Pharmacy Detail
Ownership & Control
Owners & Control Entities
‘Owner Relationship Details
Other Pharmacies Owned
Insurance

Pharmacist In-Charge

Pharmacy Licenses /
Certifications / Accreditations

Sanctions Exclusions Actions.
Practice Settings
Immunizations

Clinical Services

Compounding

1234567 My Pharmacy

Additional Pharmacy Licensing/Certification And Accreditations

Accreditation Source ) | —Please Select- 4

MNote:
o < You must click the Add button after adding your
Accreditation Document GhoosEEils information. Once you click Add button, your entry will be
displayed in the grid below.

Pharmacy Accreditation

Accreditation Source Accreditation Document

Ne records fo dispiay.

# Edit (") Delete

T T |

Click here, to Submit without completing Part Il.

1. Select the accreditation Source from the drop down list.

Accreditation Source @ | —Please Select- v

DMEPOS
VIPPS
URAC
AHCA
Oither

» If you choose “Other” an explanation box will appear for you to describe what is
meant by “other”.
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ook W

Additional Pharmacy Licensing/Certification And Accreditations

Accreditation Source ) = Other v

Mote:

. . I You must click the Add button after adding your
T e ‘SESJE?;: Explanatio information. Once you click Add button, your entry will be

displayed in the grid below.
Accreditation Document Choose File ﬁ

Pharmacy Accreditation

No records ta display.

# Edit (O Delete

Click here, to Submit without completing Part II.

Click the “Choose File” button to navigate to the accreditation file and upload it.
Click the “Add” button.

The accreditation record will be displayed in the grid below the “Add” button.
You may add as many as you need by repeating steps 1-3.

Click the “Next” button to proceed to the Sanctions Exclusions Actions page.
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Sanctions Exclusions Actions

Part Il
Additional Pharmacy Detail
Ownership & Control
Owners & Control Entities
Owner Relationship Details
Other Pharmacies Owned
Insurance
Pharmacist In-Charge

Pharmacy Licenses /
Centifications / Accreditations

Practice Settings
Immunizations
Clinical Services

Compounding

1234567 My Pharmacy

Sanctions, Exclusions, Disciplinary Actions

Date of most recent site visit by The State Board
of Pharmacy (provide copy of the site visit
record) Attach most recent site visit document

I— Browse...

Has the license of this pharmacy (current NCPDP #) ever been suspended or revoked? *

If yes, explain.

Has the license of any pharmacist currently employed at this pharmacy (current NCPDP #)
had sanctions (i.e. state or Federal exclusion), been suspended or revoked in the past 10
years?

If yes, explain.

Have any disciplinary actions against this pharmacy (current MCPDP #) been recorded by
the State Board of Pharmacy in the past 10 years? *

If Yes, Is this a result of an inspection?

If Yes, Provide copy of inspection report.

Has the DEA registration of this pharmacy (current NCPPD #) been suspended or revoked
in the past 10 years? *

If yes, explain.

Has this pharmacy (current NCPDP #) been named in any professional liability judgments
or settlements in the past 10 years? *

If yes, explain.

Has any pharmacist or tachnician ly emnpl

ever been convicted of a felony? *

1 by this ph {current NCPDP #)

If yes, explain.

Under current ownership, has this pharmaecy (current NCPDP #), not an individual, ever filad
bankruptcy, receivership or recrganization? *

If yes, explain.

Under current ownership, has this pharmacy's (current NCPDP £), professional liability
(malpractice} coverage been denied or canceled within the past five years? *

If yes, explain.

Supporting decumentation to contest 3 mistaken sanction (ie. state or Federal exclusion)
or disciplinary action

Click here, to Submit without completing Part Il

L]
\
I

Yes No

o O

Yes No

o O

Yes HNo

o O

Yes MNo

Yes HNo
o O

Yes HNo
o O

Yes HNo
o QO

Yes HNo
o]

Yes HNo
o 0

¢ Enter the date of the most recent site visit by the State Board of Pharmacy.
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e Provide a copy of the site visit record. Click the “Browse” button to navigate to a copy of
the document and upload it.

o Answer all the questions.

o Check either “Yes” or “No” in response to the question being asked.

e Some questions may require additional explanation depending on whether you
answered them with a “Yes” or a “No”. In these cases, a text box for the explanation is
provided directly below the question.

e If a document is required to be uploaded as a result of your answer to a question, click
the adjacent “Browse” button to navigate to the file and upload it.

e The supporting documentation to contest a mistaken sanction (bottom of the page) is
optional. If you want to upload such a document you may do so by clicking the “Browse
button to navigate to the file and upload it.

Click the “Next” button to proceed to the Practice Settings page.
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Practice Settings

The purpose of this page is to record the percent of Rx volume represented by each taxonomy
code that has been checked. The percent is based on script count. You may add or remove
taxonomies by checking or unchecking the box to the left of the taxonomy code. Any changes
made here will be reflected in Part 1 so that taxonomies indicated on this page (by a check) are
the same as those indicated in Part 1 (on the Taxonomy Codes tab). When a taxonomy code is
checked on this page, the field to the right becomes editable and you can enter the percentage.
The Pharmacy (333600000X) taxonomy code is preselected and cannot be changed or given a

percentage.

Part il

Additional Pharmacy Detail
Ownership & Control
Owners & Control Entities
Owner Relationship Details
Other Pharmacies Owned
Insurance

Pharmacist In-Charge

Pharmacy Licenses /
Certifications / Accreditations

Sanctions Exclusions Actions
Practice Settings
Immunizations

Clinical Services

Compounding

1234567 My Pharmacy

Taxonomy Codes and Pharmacy Practice Settings with % of Rx Volume @

(% based on script count)

[ clinic Pharmacy (3336C0002X)
University Health System Pharmacy
Hospital Affiliated Clinic
&l ather Clinical Fharmacy Categories

Community/Retail (3336C0003X)

[ cempounding Pharmacy (3336C0004X)

[ Home Infusion (3336H0001X)

[] Indian Health Service/Tribal/Urban Indian
Health (332800000%)

[ Institutional Pharmacy (322610012X)
ﬂ Long Term Care (3336L0003X)

Assisted Living

On-Site Nursing Home

All other Long Term Care Categories
[ Mail Order (2226M0002X)

O d Care Ph y ( x)

[ Military Pharmacy (332000000X)
[ Nuclear Pharmacy (3336N0007X)
¥ Pharmacy (332600000X)

[ specialty Pharmacy (333650011X)

[] Veterans Health Administration
{332100000X)

Primary Taxanomy
Code*

Mote:

1. Check as many taxonomy code boxes as applicable to your pharmacy

=@
=@
%= 09
=
%@
%= @
%= @
%= @

%@
=@
%= @
=0
=@
=@
=@

%@
=@

Community/Retail (3336C0003%)

2. Enter the % of Rx volume (by acript count) for each box checked.
3. The Pharmacy taxcnomy code (333600000X) is pre-selected and can only be used in the Primary Taxonomy Cade field, which is used for EFIO

purposes only.

Click here, to Submit without completing Part Il

Oe i i ¢ )
[ Dialysis Equipment (332BD1200X)

[] DME (332B00000X)

[ Mursing Facility Supplies (332BN1400x)
[ 0xygen Equipment (332BX2000X)

[] Parenteral and Enteral Nutrition
(332BP3500X)

Total Percentage:

Primary Provider
Type*

Secondary Provider
Type

Tertiary Pravider Type

~Pleasze Select—

Community/Retail (3336C0003X)

—Please Select—

=0
=@
=0
=@
%@
=0

%
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o Place the number representing the percentage in the box to the right of the
taxonomy.

e The number representing the percentage must be a whole number (i.e. 1, 2, 3, etc.)
not fractional (.5, 1.5, 2.75, 3.1, etc.)

e The total of all the percentages entered cannot exceed 100%.

e Taxonomies without a check in their respective checkbox do not allow entry of a
percent.

e To enable entry of a percent for a taxonomy whose check box is not checked, simply
check the checkbox next to that taxonomy. Once checked, the percent field will
become editable.

Towards the bottom pf the page you will see fields with drop down lists to identify the
Primary Taxonomy Code as well as Primary, Secondary and Tertiary Provider Type. These
fields will be auto populated based on the percentages entered for the taxonomies (see
image on next page).
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Taxonomy Codes and Pharmacy Practice Settings with % of Rx Volume @

(% based on script count)

[ clinic Pharmacy (3326C0002X)
University Health System Pharmacy
Hospital Affiliated Clinic

All other Clinical Pharmacy Categories

M Community/Retail (3226C0002X)
Compounding Pharmacy (3336C0004X)
[ Home Infusion (3336H0001X)

[] Indian Health Service/Tribal/Urban Indian
Health (332800000X)

[ institutional Pharmacy (232610012X)
[] Long Term Care (3336L0003X)

Assisted Living

On-Site Nursing Home

All other Long Term Care Categeries
[ Mail Order (3336M0002X)

Om d Care Ph y X)

[] military Pharmacy (332000000X)
[] Muclear Pharmacy (3336N0007X)
+/ Pharmacy (333600000X)

[ Specialty Pharmacy (222650011X)

[] Veterans Health Administration
(332100000X)

Primary Taxonomy

Coder | Community/Retail (3336C0003X)

Note:

1. Check as many taxonomy code boxes as applicable to your pharmacy.

%@
%@
=@
%@
=@
%@
%@

=@
%@

2. Enter the % of Rx volume (by script count) for each box checked.
3. The Pharmacy taxonomy cade (333600000X) is pre-selected and can only be used in the Primary Taxanomy Code field, which is used for EFID

purpoass only.

Click here, 1o Submit without completing Part I1.

Oe ized Equipment )

[ Dialysis Equipment (332BD1200X)

4 DME (332B00000X)
[ Nursing Facility Supplies (222BN1400X)
[] 0xygen Equipment (332BX2000X)

[] Parenteral and Enteral Mutrition
(332BP3500X)

Total Percentage: 1 0

Primary Provider\, | oo mUNITY / RETAIL
Type*
Secondary Provider

COMPOUNDING PHARMACY
Type*

=0
=@

10 (=@

=9
@
=9

Tertiary Provider

Type* DURABLE MEDICAL EQUIPMENT

In the event two of the percentages are equal, you may override the order they are presented in
the Provider Type fields if you prefer one to be ranked ahead of the other.

A note on the provider type drop lists:

o The first list (Primary Provider Type) will include all the taxonomies checked.

e The second list (Secondary Provider Type) will include all the taxonomies
checked less the one selected for primary provider type.

o The third list (Tertiary Provider Type) will include all the taxonomies checked less
the one selected for primary provider type and the one selected for secondary

provider type).
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e If you need to move an item from one field to another, for example: Primary
Provider Type to Secondary Provider Type, you must first deselect it from
Primary Provider Type so that it will appear in the Secondary Provider Type list,
then you can select it for the Secondary Provider Type.

Primary Taxonomy Code:

The drop list values are based on the check boxes checked, plus 333600000X-Pharmacy.
The system will pre-select the value based on the highest percentage entered but you can
change it if needed (i.e. the two highest percentages are the same).

Once you have filled out the page, click the “Next” button to proceed to the Immunizations
section.
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On the first page of Immunizations tab, the question “Does this pharmacy provide vaccinations
and/or immunizations?” is asked.

Part Il

Additional Pharmacy Datail
Ownership & Control
Owners & Control Entities
Owner Relationship Details
Other Pharmacies Owned
Insurance

Pharmacist In-Charge

Pharmacy Licenses /
Certifications / Accreditations

Sanctions Exclusions Actions
Practice Settings
Immunizations

Clinical Services

Compounding

1234567 My Pharmacy

Immunizations

Does this pharmacy provide vaccinations and/or immunizations? *
O Yes

O No

Click here, to Submit without completing Part 11

Check either “Yes” or “No” as applicable to your pharmacy.

Click the “Next” button.

If you checked “No” you will proceed to the Clinical Services tab.

If you checked “Yes” you will proceed to page 2 of the Immunizations tab.
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Immunizations (page 2)
The purpose of the page is to collect all the Certified Immunization Pharmacists (CIP)
certification information for each CIP at the pharmacy.

Partll

Additional Pharmacy Detail
Ownership & Control
Owners & Control Entities
Owner Relationship Details
Other Pharmacies Owned
Insurance

Pharmacist In-Charge

Pharmacy Licenses /
Centifications / Accreditations

Sanctions Exclusions Actions
Practice Settings
Immunizations

Clinical Services

Compounding

1234567 My Pharmacy

Immunizations
Mass Immunization Provider #*
(K you do not have one, enter 0000 (4 zeroes))

First Name Certified Immunization
Pharmacist(CIF)*

Middle Name Certified Immunization
Pharmacist(CIF)

Last Name Certified Immunization
Pharmacist(CIP)*

On what date were you certified 1o
administer Immunizations?#*

Through which acereditation authority
did you acquire certification?*

Immunization Certification Expiration
Date*

Immunization Certificate File
Attachment

Choose File

Certified Immunization Pharmacists (CIP) for this Pharmacy

Mass
Immunization Date Certified | Accreditation Authority Certificate Attachment Exp Date
Provider &

# Edit () Delete

Click here, to Submit without completing Part Il

No records to display.

1. Enter the Immunization Provider #.
2. Enter the first and last name of the Certified Immunization Pharmacists (CIP). Enter
middle name if there is one.

P w

Note:

You must click the Add button after entering
your infarmation.

After you click the Add button, your entry will
be displayed in the grid below.

To add another CIP, enter information and
click the add button again.

Enter the date the CIP was certified. Date cannot be a future date.
Enter the accreditation authority under which the certification was acquired.

5. Enter the expiration date as shown on the immunization certificate. (Date must be in the
future. Certificate cannot be expired.)

6. Upload a copy of the immunization certificate. Click the “Choose File” button to navigate
to the certification file and upload it.

7. Click the “Add” button.

8. When added, the CIP information will appear in the grid below the “Add” button.

9. Repeat these steps as necessary to add any additional CIPs.

10. Click the “Next” button to proceed to Page 3 of the Immunizations tab.
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Immunizations (page 3)
T Ramn )
— oean 1234567 My Pharmacy

wnership & Cantrol Immunizations

Owmers & Cantral Entities This pharmacy administer

g

Crameer Rstationship Details. On Site Off Site Does Mot Administer

[s] [s} (s} Irfluenza-TA (Flu Shat) vaccines®

Other Pharmacies Owned
Irfiusnza-LAW (mrarasal Flu) vaccines*
Preumacoccal (FRV, PCV) vaccine =)
Zaster (Shingles) vaccine®

Irsurance

Polia (IFV) vaccine*

Human Papillomavirus (MPY] vaczine®

Tetanus, Diphther i (Td, Tdap)
Varicells (Chickenpas] vaccine®
Hepatitis A & B vaccine(=)*

Measles, Mumps, Rubslla (MMR) vacrins®
Meningocaceal veccines”

Travelers vaccines*

ATTENUVEAR

MENOMUNE-A/ G W-135 VIAL*
MERUVAX Il VACCINETALUENT*
MR I

MA-R-VAK [

MUMPSVA

PEDVAXHIZ

PROCUAD VIAL*

RABAVERT RABIES*
RECOMEIVIAX*

ROTATEQ VACCINE

TWINRIX VACCINE®

TYRHIM

TYRHOID®

VAOQTA

VARIVAX VAGCINE W/DILUENT*
VIVOTIF BERMA®

VF VAN

OO0 0 Q00 000000000000 000000000000 00000000000

C o000 0CO0OC0C00000C0C0CO0C0C000OO0O0C00000O0O0C0C0C00OCO0C0CC0C o000

000 O00CO0O0C0000C00C0O000C 0000 RBOC0CO00O00O0C 000000000 CO0CO0

00000 O0OO0C0OO0O00C0O0O0O0C0O0O0ODO0CO00CO0CO00CO0CO0OO0C00CO0O0O0OO0O0O0CO0CO0OO0O0
5

TOSTAVAN VIAL*

Do you roster bill for the administration of Influenza and Preumonocoooal vaccines? @ 0

I Yes, Explain the billing software and protccsl used to cbiain reimbursement far the If yms, meplair.
e

Hat

(Click here, ta Submit without completing Part Il
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1. For each of the vaccinations/immunization listed on this page, you must indicate if it is
administered:
a. On Site
b. Off Site
c. Both On Site and Off Site
d. Not administered at all

Click the radio button (little circle) in the appropriate column.
Note: You must indicate that you administer at least one immunization on this page.

2. Answer the question at the bottom of the page regarding roster billing by clicking either
“Yes” or “No”.

3. If you answer “Yes” to indicate you roster bill, you will be required to enter an
explanation of the billing software and protocol used to obtain reimbursement.

4. Click the “Next” button to proceed to the Clinical Services tab.
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Clinical Services

Partli

Additionsl Pharmacy Detail 7™ yresa

Clinical Srvices

Owners. & Control Entities Does this pharmacy provide clinical management services? *
Owner Relationship Details O Yes

Other Pharmacies Owned
insurance

Pharmacist in-Charge

Pharmacy Licenses /
Certifications / Accreditations:

Sanctions Exclusions Actions

Practice Settings

Immunizations

Glinical Services.

Compounding
I

Click here, to Submit without completing Part Il

1. Answer the question and click the “Next” button to proceed.

¢ If you clicked “Yes” you will proceed to page 2 of the Clinical Services section.

¢ If you clicked “No”, and your answer for Physical Location Compounding Service
in Part 1(see below) indicates this pharmacy location does sterile compounding
or complex non sterile compounding, then you will proceed to the compounding
page. Otherwise you will get a reminder to the effect that the compounding
section only needs to be completed by a pharmacy that does sterile
compounding or complex non-sterile compounding. If your pharmacy does sterile
compounding you need to go back to Part 1 and correct this in the Services
section.

(I?_r_;_\_rt_}__—_3??_‘?'__;_)_5199__Q_Q_Services Tab, Physical Location Compounding question):

Part|
Primary Information 1234567 My Pharmacy
Address Other Services @
NPI Information ) ) )
Physical Location Accepts E-Prescriptions® Physical location accepts NCPDP SCRIPT Transactions v
State Board License
DEA License Physical Location Delivery Service* Physical location offers free prescription delivery service o

Tax Information

Physical Location Compounding Service* Physical location offers high complexity sterile compounding . v

Medicaid / Medicare

Class Designation

Physical Location Drive-Up Window®* Physical location has one or more drive-up windows for presc...
Services ¢
Taxonomy Codes Physical Location Durable Medical Equipment* Physical location is accredited to provide DME limited to phar... ¥
Contact Details

Pharmacy Location Walk-In Clinic* Physical location does not have on-site walk-in clinic v
Other Documents
5 Physical Location 24Hr Emergency Service* Physical location does not offer 24 hour emergency service v

Bhusiral | nratinn Muli-Nacs Camnliznee Bankaninns Dhuairal Inratinn nffare milti-dnea samnliancs nackaninng tn -
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Clinical Services (page 2)
The purpose of this page is to collect information regarding what clinical services are offered
and the modality in which the services are offered (appointment, walk in, both).

Part Il
Additional Pharmacy Detail 1234567 My Pharmacy
Ownership & Control Clinical Services
fhoners: Gonicol Entities Clinical Services Offered:
Owner Relationship Details Appt Walk-in Both Not Offered
Other Pharmacies Owned 2 HIV/AIDS*
Asthma*

Insurance
®] Blood Pressure*
Pharmacist In-Charge oy = =
Q [®] L] L9 Diabetes*
Pharmacy Licenses /

Certifications / Accreditations Geriatric*

3 > O (@] (&) Hyperlipidemia*®

Sanctions Exclusions Actions
O O O O Injections*

Practice Settings

Nutrition*

Immunizations =
Respiratory”

Clinical Services (e} (] Lipid Testing*
Compounding (@] O O O Oncology*
Rheumatoid Arthritis*
Renal*
MS*
Hemophelia®
O Transplant®
Hepatitis C*
RSV prophylaxis*
@] C Infertility”

(@] O (@] (@] Growth Hormone*

T

Click here, to Submit without completing Part Il.

1. For each of the services listed on this page, click the radio button (little circle) in the
appropriate column to indicate how the service is offered.
a. Appointment
b. Walk-in
c. Both appointment and walk-in
d. Not offered at all.

Note: If the pharmacy does not offer any of these services, click the “Back”
button and go back to the previous page and answer “NO” to the question “Does
this pharmacy provide clinical management services?”

2. Click the “Next” button to proceed to the Compounding page.
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Compounding
When you come to this page you will see one of two things depending on what was indicated for
Physical Location Compounding Service in Part 1.

(Part1— 3" page on Services Tab, Physical Location Compounding question):

Part|

Frimary Information 1234567 My Pharmacy
Address Other Services @
NP! Information ) ) )

Physical Location Accepts E-Prescriptions* Physical location accepts NCPDP SCRIPT Transactions v
State Board License
DEA License Physical Location Delivery Service* Physical location offers free prescription delivery service v
Tax Information

I Physical Location Compounding Service* Physical location offers high complexity sterile compounding... * I
Medicaid / Medicare
Class Designation
* Physical Location Drive-Up Window* Physical location has cne or more drive-up windows for presc... v

Services ¢
Taxonomy Codes Physical Location Durable Medical Equipment* Physical location is accredited 1o provide DME limited to phar...
Contact Details

Pharmacy Location Walk-In Clinic* Physical location does not have on-site walk-in clinic v
Other Documents.
St Physical Location 24Hr Emergency Service® Physical location does not offer 24 hour emergency service v

Phuciral | Anatinn Multi-Nnca Pamnlisnes Bankanina® Phueiral Inratinn affare miilti.dnes ramnlianca nackaninn tn -

1. You will get the Compounding page (see next page) if the option selected for Physical
Location Compounding Service in Part 1(see image above) is one of the following:
¢ Physical Location offers complex nonsterile compounding.
e Physical Location offers low to medium complexity sterile compounding
o Physical Location offers high complexity sterile compounding

2. You will get the Compounding Reminder message (see below),if the option selected
for Physical Location Compounding Service in Part 1 (see above) is one of the following:
e Physical Location does not offer prescription compounding service
¢ Physical Location offers basic non-sterile compounding services

Note:

The compounding section only needs to be completed by a pharmacy that does sterile compounding or complex non-sterile compounding.

If you et this message, you have not indicated in Services section on the Part 1 tab, that your pharmacy does sterile compounding or complex non-
sterile compounding. If it does, you will need to comect this. Go back to the Services section in Part 1 and select one of the following optiana for the
Physical Location Compounding Services question

= Physical Location offers complex non-sterile compounding senvices
+ Physical Location offers low-medium complexity sterile compounding services
» Physical Location offers high complexity sterile compounding services

Once the carrection is made, come back to the compounding section on the Part 2 tab and complete the section.

This message will remind you that the compounding section only needs to be completed
by a pharmacy that does sterile compounding or complex non-sterile compounding. If
your pharmacy does these you need to go back to Part 1 and correct this in the
Services section.
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A Word on Non Sterile vs. Sterile Compounding:

Sterile (Usually intended for the eye, or injection into body tissues or the blood).The preparation
of sterile products involves more stringent controls (i.e., air quality evaluation, sterility-testing of
products, training and testing of personnel in aseptic technique, etc.) than the preparation of
non-sterile products.

Nonsterile (Ointments, creams, liquids, or capsules that are used in areas of the body where
absolute sterility is not necessary).

For more information on sterile/non sterile compounding refer to the U.S. Pharmacopeial (USP).
The compounding of non-sterile products is described in USP Chapter 795, whereas the

compounding of sterile products is described in USP Chapter 797.

There are three general levels of non-sterile compounding, which may require different levels of
experience, training, and operational facility.

Level of Non-Sterile Description

Compounding

These preparations have a USP monograph or appear in a peer-reviewed journal
with specific quantities of all components, procedures, equipment needed, and
stability data. OR

Reconstituting or manipulating commercial products with the addition of more
ingredients as directed by the manufacturer. This includes mixing amoxicillin
suspension or preparing captopril oral solution.

Simple

*In some states reconstituting commercial products is not defined as
compounding.

These preparations require special calculations or procedures to measure
Moderate guantities. This also includes making preparations for which stability data are not
available, such as morphine sulfate suppositories.

These preparations require special training, equipment, facilities, or procedures.

Complex o . :
P This includes transdermal or modified-release preparations.
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The Compounding page is a series of questions. It's lengthy, so let’s look at it in two sections.

Section 1:
Partll

Additional Pharmiacy Detail
Ownership & Control
Owners & Control Entities
Owner Relationship Details
Other Pharmacies Owned
Insurance:
Pharmacist In-Charge

Pharmiacy Licenses /
Certifications / Accreditations

Sanctions Exclusions Actions
Practice Settings
Immunizations

Clinical Services

Compounding

1234567 My Pharmacy

Compounding
Describe your compounding business*
Is this pharmacy accredited for compounding?*
If Yes, which accreditation?

If Yes, accreditation certificate (file attachment)

Does your pharmacy have compound marketing materials?

If Yes, please provide all marketing materials related to compounding (file attachment)

Does your pharmacy have a sales force?*

If Yes, please provide detailed information if they are employees or contractors (1099) (file

attachment)

Does your pharmacy have pre-printed prescriptions?*

If Yes, please provide a copy of each one (file attachment)

Does your pharmacy have a process to check for allergies?

If Yes, please provide the Policy and Procedures (P&P) (file attachment)

Does your pharmacy provide samples or medications to physician or prescriber offices?™

If Yes, please provide the Policy and Procedures (P&P) (file attachment)

Does your pharmacy have Policy and Procedures for USP 795 compliance? )

If Yes, please provide the Policy and Procedures (PEP) (file attachment)

Does your pharmacy have Policy and Procedures for USP 797 compliance? @

If Yes, please provide the Policy and Procedures (P&P) (file attachment)

¥Yes Mo
C 8]

I— Browse. .

Yes No

c O
| Browse...

Yes Mo

[y (@]

I— Browse. ..

Yes Mo

o O
I Browse. .

Yes No

o o
I Browse. .

Yes Mo

I— Browse...

Yes Mo

c O
I Browse...

¥Yes Mo

( O

I— Browse...

e Enter a description of your compounding business (in 200 characters or less).
o Answer all the questions.

o Check either “Yes” or “No” in response to the question being asked.

e Most questions require that you upload a document, if you answer “Yes”. If a document
is required to be uploaded as a result of your answer to a question, click the adjacent

“Browse” button to navigate to the file and upload it.
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Section 2:

Does your pharmacy have Standard Operating Procedures (SOP) for compounding a gel, Yes No
cream, ointment, etc?* (@] Ol

If Yes, please provide a copy of each Standard Operating Procedure (SOP) (file attachment) Browse...
Yes No

Does your pharmacy provide compounds to be dispensed or to be sold by other parties?

If Yes, please provide the Policy and Procedures (P&P) (file attachment) Browse...
Does your pharmacy have Material Safety Data Sheets (MSDS sheets) and a P&P for Yes No
accessing them?* (@] (O]
If Yes, please provide the Policy and Procedures (P&P) (file attachment) Browse._.

5 S Yes No
Does your pharmacy submit a Usual and Customary (U&C) price? ®
If Yes, please provide the Policy and Procedures (P&P) (file attachment) Browse._.
Does your pharmacy compound only prescriptions for specific patients after prescriptions Yes No
are received by doctors?* (@]
If Yes, please explain any times that you may compound under other circumstances Enter de t ere

9 o A Yes No

Does your pharmacy engage in anticipatory compounding? - ®
If Yes, please provide the Policy and Procedures (P&FP) (file attachment) Browse._.
Does your pharmacy compound any other pharmacy's trademarked or patented compound Yes No
(s)7 O
If Yes, please provide additional information Enter de Ji ere
Does your pharmacy provide new medical criteria for each ingredient when used in a Yes No
compound to ensure that it meets State guidelines?* (@] (O]

If Yes, please provide an example

T T

Click here, to Submit without completing Part II.

o Answer all the questions.

o Check either “Yes” or “No” in response to the question being asked.

¢ Most questions require that you upload a document if you answer “Yes”. If a document
is required to be uploaded as a result of your answer to a question, click the adjacent
“Browse” button to navigate to the file and upload it.

o \When you have completed the page, click the “Next” button to proceed to the Verify
And Submit section.
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Verify and Submit
Werify And Submit
1234567 My Pharmacy

Acknowledgement

[11 certify that the information provided to NCPDP in this profile is true and correct to the best of my knowledge. c Must be checked to submit

Meote : Your record does not have a Credential as of Date.

Credentialing is an industry requirement on many levels. Your NCPDP online pharmacy profile offers a single source for payors who subseribed to NCPDF's resQ™ Pharmacy
Credentialing Resource to gather pharmacy credentials. These standardized credentialing requirements in your profile were derived through consensus of PSADs, PEMs, and
Pharmacies as well as CMS regulations. By providing your credentialing information, you may avoid having to submit and maintain your credentialing information independently
with each single network/pay orfwith whom you participate. Credentialing as it relates to your NCPDP profile means performing a thorough review of the data in the profile for
completeness and accuracy, and making sure all licenses are up to date and current. NCPDP requires your pharmacy to credential at minimum annually.

| have reviewed and verified all my data and documents to be current and correct and wish to credential my profile as of this date:

Click here to view missing documents required for credentialing.

The purpose of this page is to provide a mechanism in which you can review the pharmacy
profile (including the updates made within the current session) and allow you to certify that the
information provided is true and correct. You cannot submit without doing so. Additionally, this
page allows you to set a Credential Date for the profile.

Note: Credentialing your NCPDP profile is now an annual requirement to keep your
NCPDP number active. Your NCPDP online pharmacy profile offers a single source for
payers to gather pharmacy credentials. These standardized credentialing requirements
in your profile were derived through a consensus of PSAOs, PBMs, and Pharmacies as
well as CMS regulations. By providing your credentialing information, you may avoid
having to submit and maintain your credentialing information independently with each
single network/payer with whom you participate. Credentialing as it relates to your
NCPDP profile means reviewing the data in the profile for completeness and accuracy,
and making sure all data, documents, licensing and expiration dates are current.

If all the required fields and documents have not been entered or uploaded then the credential
date check box will be greyed out and you cannot set the date. Email reminders will be sent to
the pharmacy 11 months after the credential date as a reminder to review and update the
profile, as well as, reset the credential date to indicate all required fields and documents are on
the profile and the profile is accurate and up to date.



b
KSNCPDP

In summary:

e You can submit updates without documents uploaded, you just can't set the Credential
Date without documents uploaded. In order to submit updates you must have the
required fields filled in. To set the credential date you must have all the required fields
filled in and all the required documents uploaded.

¢ On this page you must check the first check box to certify that the information provided is
true and correct in order to proceed. You cannot submit without doing so.

e To view all the information contained in the profile (including your current session
updates), click the down arrow to the right of “Profile Summary”.

1234567 My Pharmacy

Acknowledgement

[ | certify that the information provided to NCPDP in this profile is true and comect to the best of my knowledge.

Note : Your record does not have a Credential as of Date.

Credentialing is an industry requirement on many levels. Your NCPDP online pharmacy profile offers a single source for payors who subseribed to NCPDP's resQ™ Pharmacy
Credentialing Resource to gather pharmacy credentials. These standardized credentialing requirements in your profile were derived through consensus of PSAOs, PEMs, and
Pharmacies as well as CMS regulations. By providing your credentialing information, you may avoid having to submit and maintain your credentialing information independently
with each single network/pay or/with whom you participate. Credentialing as it relates to your NCPDP profile means performing a thorough review of the data in the profile for
completeness and accuracy, and making sure all licenses are up to date and current. NCPDP requires your pharmacy to credential at minimum annually.

[J 1 have reviewed and verified all my data and documents to be current and correct and wish to credential my profile as of this date: 12/16/2016

PROFILE SUMMARY

Y

Primary Information

Pharmacy NCPDP 2 DBA Name Pharmacy Legal Name Store Number
1234567 Wy Pharmacy MyPharmcies, LEC

Open Effective Date Store Closing Date Create Date Pharmacy Email
1/2016 67142016

Last Update Date Pharmacy Key

11/24/2016 1228

Physical Address

Address 1 Address 2 City State

123 Main Street Scottsdale Arizona

Zip Code Phone Number Extension Fax

85259 (123)456-7200 {111)222-3333

MSA Code PMSA Code Congressional District Cross Street or Directions
1=t & Main

County/Parich Code

33025

Mailing Address
Address 1 Address 2 City State
123 Main Street Scottzdale Arizona
Zip Code Phone Number Extension Fax
85255

(123)456-7890 (111)222-3333
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Completing the Verify and Submit page:

1. Check the box to indicate the information provided to NCPDP in this profile is true and
correct.

Verify And Submit
1234567 My Pharmacy

Acknowledgement

[11 certify that the information provided to NCPDP in this profile is true and correct to the best of my knowledge. Must be checked to submit

Mote : Your record does not have a Credential as of Date.

Credentialing is an industry requirement on many levels. Your NCPDF online pharmacy profile offers a single source for payors wha subscribed 1o NCPDF's resQ™ Pharmacy
Credentialing Resource to gather pharmacy credentials. These standardized credentialing requirements in your profile were derived through consensus of PSAOs, PEMs, and
Pharmacies as well as CMS regulations. By providing your credentialing information, you may avoid having to submit and maintain your credentialing information independently
with each single netwark/pay or/with whom you participate. Credentialing as it relates to your NCPDP profile means perfarming a thorough review of the data in the profile for
completeness and accuracy, and making sure all licenses are up to date and current. NCPDF requires your pharmacy to credential at minimum annually.

| have reviewed and verified all my data and documents to be current and correct and wish to credential my profile as of this date:

Click here to view missing documents required for credentialing.

N

PROFILE SUMMARY v

2. Look to see if the Credential Date check box is checked or greyed out.

Verify And Submit
1234567 My Pharmacy

Acknowledgement

[ 1 certify that the information provided to NCPDP in this profile is true and correct to the best of my knowledge.

Note : Your record does not have a Credential as of Date.

Credentialing is an industry requirement en many levels. Your NCPDP online pharmacy profile offers a single source for payors who subseribed to NCPDP's resQ™ Pharmacy
Credentialing Resource to gather pharmacy credentials. These standardized credentialing requirements in your profile were derived through consensus of PSAOs, PEMs, and
Pharmacies as well as CMS regulations. By providing your credentialing information, you may aveid having to submit and maintain your credentialing information independently
with each single network/pay orfwith whom you participate. Credentialing as it relates to your NCPDP profile means performing a thorough review of the data in the profile for
completeness and accuracy, and making sure all licenses are up to date and current. NCPDP requires your pharmacey to credential at minimum annually.

I | have reviewed and verified all my data and decuments to be current and correct and wish to credential my profile as of this date: I
Click here to view missing documents required for credentialing.

=

PROFILE SUMMARY L4
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3. If you would like to set the credential date but the check box is greyed out, you may click
the “Click Here” link to view a list of missing documents required in order to set the
credential date.

Verify And Submit
1234567 My Pharmacy

Acknowledgement

[ 1 certify that the information provided to NCPDP in this profile is true and correct to the best of my knowledge.

Missing Credential Documents

o macy profile offers a single source for payors who subscribed 1o NCPDF's resQ™ Pharmacy

o Parth ed crefentialing requirements in your profile were derived through consensus of PSADs, PEMs, and

Pl 1. Insurance - Insurance Policy Document Attschment formaion, you may avoid having to submit and maintain your eredentialing information independently
w lates to your NCPDP profile means performing a thorough review of the data in the profile for
rrert. NCPDP requires your pharmacy to credential at minimum annually.

2. Owner and Control Entities - Owner's Phermacist License asf
Attachment

correct and wish to credential my profile as of this date:

Click here to view missing decuments required for credentialing.

PROFILE SUMMARY

4. Once all the fields and documents required to set the credential date have been entered,
the credentialing check box will automatically appear with a check.

Werity And Suberi
124567 My Pharmacy

Acknowledgement

1 ewrify that the informatian provided to NCPDP in this peofils is tros and cormect 1o the Besa of my knowdedge

Maots : Your recond doss nod have & Dredential a3 of Date.

Credemialing s an indusiry requirsment on marsy levels. Your NCPDP online pharmacy profile offers a single source for payors whe subseribed 1o NCPOF's resl)™ Phar

Crodentialing Fisou ce 10 gather phatmacy credertials. Thete tandadized cradentialing requasements in your profie sere dernred theough consentuy of PSADS, PEMs, snd

Phsrmacies a5 well a3 CMS reguistions. By providing your credentisging information, you may svoid hawving to submit and maintsin your oredentialing information mdepasndently

with each sngle network/pay orfesth whom youw participaie. Credentialing as it relaies 1o your MCPDF profille means performing a thorowugh review of the data in the profile for
grcietenss and acourecy, and making sure all licensss are up to date and current. NCPDP reguines your pharmacy to credential a1 mirsmum annually

dewisd and verdhed all mry data and documents 1o be current and comect and with o credential my profilie a3 of thes date: 1211672016

PROFILE SUMMARY »
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5. If the Credential Date check box is checked and for any reason you do not wish to set
the credential date, then uncheck the box.

6. Make sure you have reviewed the profile to confirm everything is true and up to date.

7. Click the “Submit” button”

Verify And Submit
1234567 My Pharmacy .

Acknowledgement

[ | certify that the information provided to MCPDP in this profile is true and comect to the best of my knowledge.

Mote : Your record does not have a Credential as of Date.

Credentialing is an industry requirement on many levels. Your NCPDP online pharmacy profile offers a single source for payors who subscribed to NCPDF's resQ™ Pharmacy
Credentialing Resource to gather pharmacy credentials. These standardized credentialing requirements in your profile were derived through consensus of PSADs, PBMs, and
Pharmacies as well as CMS regulations. By providing your credentialing information, you may aveid having to submit and maintain your credentialing information independently
with each single network/pay or/with whom you participate. Credentialing as it relates to your NCPDP profile means performing a thorough review of the data in the profile for
completeness and accuracy, and making sure all licenses are up to date and current. NCPDP requires your pharmacy to credential at minimum annually.

[ | have reviewed and verified all my data and documents to be current and correct and wish to credential my profile as of this date: 12/16/2016

=

PROFILE SUMMARY

8. If all required fields have been filled out, You will receive a confirmation

Confirmation

Your request has been successfully submitted.
Reguests must be approved by NCPDP before data is updated. Please allow 3-5 business days for processing.
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9. If any of the required fields are missing, you will receive a message indicating the
missing fields.
™ Verify And Submit

1234567 My Pharmacy

The following items are missing. You must resolve before submitting.

Part Il - Insurance (2) v

Click here, to Submit without completing Part 11

10. Click the down arrow to view the missing fields that are required in each section.

Verify And Submit

1234567 My Pharmacy

The following items are missing. You must resolve before submitting

Part Il - Insurance (2) v |

Please fill professional liability insurance carmier. _

Please select insurance expiration date.

Click here, to Submit without completing Part Il

11. Click the “Go” button to be taken to the appropriate page to fix the issue.
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Partli

Ownership & Control Insurance
Owners & Control Entities ; - )
Professional Liability Insurance Carrier*
Other Pharmacies Owned Professional Liability Insurance Policy Number® 1258979
Insurance Professional Liability Insurance Expiration Date * &
Pharmacist In-Charge
. , Professional Liabilty Insurance File Attachment l— Pe—
Centifications / Accreditations
Sanctions Exclusions Actions Amount Per Occurrence* | § 5000.00
Practice Settings.
Aggregate (Excluding Umbwella Poficy)*  § 1000.00
| i
Clinical Services Additional Excess/Umbrella Policy Amoum?  § 0.00
Compounding

(W R

Click here, to Submit without completing Part 11.

12. The fields that need to be filled in will be highlighted in yellow. Note: on lengthy pages
you may need to scroll up or down to get to the field in question.

13. All tabs that have an issue that needs to be addressed will be highlighted with red text.

14. Once the issue(s) have been fixed, click the “Submit” button again.
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Appendix A - Links to the CMS 455 regulation

42 CFR 455 REGULATION (42 CER 455 subpart B)

42 CFR 455 subpart B Sets forth State plan requirements regarding:

a. Disclosures of ownership and control information; and
b. Disclosure of information on owners and other persons convicted of criminal
offenses against Medicare, Medicaid, or title XX services program.

The subpart also specifies conditions under which the Administrator will deny

Federal financial participation for services furnished by providers or fiscal agents

who fail to comply with the disclosure requirements.

42 CFR 455.101 DEFINITIONS (455.101)

See 42 CFR 455.101 for the definitions (including the definition of “person with an
ownership or control interest”, “ownership interest” and “indirect ownership interest”.)

See 42 CFR 455.101 for the definition of “managing employee”.

42 CFR 455.102 DETERMINATION OF OWNERSHIP CONTROL (455.102)

See 42 CFR 455.102 for information regarding determination of ownership control
percentages

455.104 DISCLOSURE BY MEDICAID PROVIDERS AND FISCAL AGENTS:
INFORMATION ON OWNERSHIP AND CONTROL. (455.104)

See 42 CFR 455.104 for: a) Who must provide disclosures and (b) What
disclosures must be provided.

(Source 42 CFR 455.104(b)(4).. Regarding disclosure of managing employees)

(Source 42 CFR 455.104(b)(2).. Regarding disclosure of subcontractors in which
the pharmacy has a 5% or more interest)


http://www.ecfr.gov/cgi-bin/text-idx?SID=6c689c3890bcf6c923bee86ed4c5e1a3&amp;node=pt42.4.455&amp;rgn=div5&amp;sp42.4.455.b
http://www.ecfr.gov/cgi-bin/text-idx?SID=6c689c3890bcf6c923bee86ed4c5e1a3&amp;node=pt42.4.455&amp;rgn=div5&amp;se42.4.455_1101
http://www.ecfr.gov/cgi-bin/text-idx?SID=6c689c3890bcf6c923bee86ed4c5e1a3&amp;node=pt42.4.455&amp;rgn=div5&amp;se42.4.455_1101
http://www.ecfr.gov/cgi-bin/text-idx?SID=6c689c3890bcf6c923bee86ed4c5e1a3&amp;node=pt42.4.455&amp;rgn=div5&amp;se42.4.455_1101
http://www.ecfr.gov/cgi-bin/text-idx?SID=6c689c3890bcf6c923bee86ed4c5e1a3&amp;node=pt42.4.455&amp;rgn=div5&amp;se42.4.455_1102
http://www.ecfr.gov/cgi-bin/text-idx?SID=6c689c3890bcf6c923bee86ed4c5e1a3&amp;node=pt42.4.455&amp;rgn=div5&amp;se42.4.455_1102
http://www.ecfr.gov/cgi-bin/text-idx?SID=6c689c3890bcf6c923bee86ed4c5e1a3&amp;node=pt42.4.455&amp;rgn=div5&amp;se42.4.455_1104
http://www.ecfr.gov/cgi-bin/text-idx?SID=6c689c3890bcf6c923bee86ed4c5e1a3&amp;node=pt42.4.455&amp;rgn=div5&amp;se42.4.455_1104
http://www.ecfr.gov/cgi-bin/text-idx?SID=6c689c3890bcf6c923bee86ed4c5e1a3&amp;node=pt42.4.455&amp;rgn=div5&amp;se42.4.455_1104
http://www.ecfr.gov/cgi-bin/text-idx?SID=6c689c3890bcf6c923bee86ed4c5e1a3&amp;node=pt42.4.455&amp;rgn=div5&amp;se42.4.455_1104
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Appendix B - Making names appears in the “Other Pharmacies Owned” owner lists

If the owner is a company:

Owner & Control Entities - Company

As you've selected a company, you need to fill in the company's information.

The CMS 455 regulation requires the discl of Ownership and Control information.

THE OWNERSHIF AND CONTROL OWNER ENTITY SECTION REQLIRES AT LEAST ONE OWNER ENTITY RECORD. THAT OWNER RECORD CAN BE FOR AN INDIVIDUAL OWNER OR A
COMPANY (IF THE PHARMACY IS OWNED BY A PARTNERSHIF, LLC, CORPORATION OR OTHER TYPE OF COMPANY). FOR A BUSINESS ENTITY RECORD, AT LEAST ONE MANAGING
EMPLOYEE IS ALS0 REQUIRED TO BE ENTERED.

List the identity of ANY Business Entity (partnership. lic, corporation, etc.) with a direct or indirect ownership or control interest in the phammacy provider.

See 42 CFR 455.101 for the definition of "person with an ownership or control imerest”, “ownership imerest” and “indirect ownership imerest”,

See also 42 CFR 455,102 for information regarding determination of ownership control percentages.

Click hare for links to the above mentioned 42 CFR 455 regulation and related sub parts.

The address for corporate entities must include, as apphcable, primary business address.

To complete the Ownership and control section you must:
1. Enter all owners. For a business entity record (i.e. partnership. llc. corparation ar other type of business as opposed 1o an individual) at least ome managing employes is required
2 ;?ﬁmum exceed 100%. This caleulation includes all records in this section in which it has been indicated the owner is a direct owner. You will not be able to save

& record that will cause direct cwnership to exceed 100%
3. Youmust enter all required information for each recard (* neot to the field) including 55N and DOB.

o e:iqrisa' ®) Direct Qwner [ Address 1+ @ 123 main Streat
O Indirect Owner (]
Address2 @ | Address 2
O subcontractor in which the pharmacy owns a 5% @
of more interest
City' @ scomsdale
% of Ownership* @ | 25
State* @  Arizona v
Entity Legal Name* i} = XYZ Corpaartion
Zig* @ 85260

Entity DBA Name* @ | XYZ Pharmacies

Owner FEIN D ] [ : |

Federal Employ
mmﬁmw.| 123456789 ® |
(FEIN)*

Convicted of Criminal Offense* OYes (O No

Ownership/Control in Ancther Pharmacy* @ ® Yes (O No

“
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If the owner is an individual:

Owmer & Control Entities - Individual

Mg you've sekeched am Individual, you nesd 1ol In an Indhiduals informaticn.

Tha CME raquires and Comtrod

DHNERSINC ANT CONTROL DHNES TV SECTION ASQLRES AT LEAST ONE DHNER SNTITY RECOR0 AT LEAST ONE MUNACING
OVYEE OF THE SHARMACY IS ALST. 25T T 85 ENTERSD.

For indhiduats

List the: dendRy of ANY INDNVIZIUAL with o DIFECT OF IMDIRECT DWHEREHIF OR CONTROL INTEREST Inthe pharmacy (inciuding comporate
officers and dinactors].

Collartad Social Seeurtty Numbers and Date of Sire data ks Immadiataly ugon subvmiscion Tha ancompascing Applcation and

ancryptad
Information resida within & highly sac e HIRAA compliant environment with stringent informaation polickes cartifiad by both 1S0 20000 and S0
23000,

Ega £2 CFR 455101 for the definition of "person wif an owneratip or control Imenest”, "ownarship interest and Tndinee? ovenarship Imercs? and
42CFR 455,102 for Information regarding determination of ownership and contrdl percantages.

List ANY MANAGING EMPLOVEE of tha pharmacy
(Bolres 42 CFRL455.1 D4H)8). Sas 42 OFR 455,101 for tha dafintion of "managing amployes ).

List ANY SUECONTRACTOR In which th pharmacy has & 5% or mons Infenest.
(Solres 42 CFRLA55.1 D)),
ok hans for links t0:tha abows Mantinnad 42 CFR 455 reguiation and rimad sub pars.

Tocompiet the Dwnership and ool Sectlon you Fust:
1. Ertar @l ownars. Af kast 00e Managing employes 1 reouined 1o b entars.
2 Direct ownarship cannot @aeed 100% This calculation intudas &l records In this Sec%ion in which it has beon Indicated the: owner 1s & drect
caATIRr. o Wil FiCt 65 b B AR & FRCar thiat Wil CRLISS dict cWnarship o amsed 100%
3. You must amer ol reguirad information for sach recond * naxt to tha Sekd} Inciuding SSN and DOB.

e;‘:::\lull;l:r{ & Diract Dwmar o Address 1~ @ | 12 miamzt
) Haz no ownarship [i]
Addresc 2 iy | Address 2
) Indirect Qwnar e
() Bubenmractor Inwhich the pharmacy @ Gty @ mesa

LTS & 5% oF mone Intesest

%of Dwnership @ | 5

oo @ | =EE0
ArstNames | haary
Midda Name: Pella Initial
Last Name* | Smim
Titic* @ | Qwner .
Tt Effoctive Date @ | 112772016 B
Dute of Birtr: ) 200000000 r
w'm B | sessnannn
I o have: nat Exen assignad an SEN, check here o ener Indvideal [ -
Taepayer kieniification Mumber (TR
A moar | I T e Hmoar Comvicted of Criminal Offense* (O Yes @ No
Comdcted of Criminal Offenze= O Yes @ No /
Ownership/Contrel in Another Pharmacy* #® Yes ) No
DunGTSN/Centrol In Ancther Pharrany @ Yes () No /
Ralahed to Ancther Parson with Cwmarships @ ¥es O Mo Related to Ancther Person with Ownership* ® Yes O No
Owner Relationships
— T ™ —
140 POt 10 gy
Other Pharmacies Owned

Mo Fseals 0 SRy

i - | |
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Appendix C - Chain Relationship page changes
The following changes have occurred to facilitate CMS 455 ownership disclosures. By adding
ownership at the chain level one can avoid the need to individually add the same owner for each
pharmacy associated with the chain relationship id as long as the chain relationship id has been
added to the pharmacy’s NCPDP Profile.

Note:

e Only Chain Admins and PSAO Admins have access to the “Manage Relationships”
section therefore this applies only to these login roles.

e You must reach out to your NCPDP Chain Admin or PSAO Admin to have the chain
relationship information updated.

e This is applicable only to the relationships whose type is defined as “Chain”.

Under Tools> Manage Relationships
#@ NCPDP' Sers

nols W/ MyPrefersnces [ Help

Home » Toals 0
oo :

Dispenser Class Codes Manage Parent Organizations Manage Commurication
Provider Type Codes Manage Relationships @ View Archived Files

NP1 Duplicate Report Manage Remit and Reconcilistion License Expiry Reminder
Relationship Report Ma

ge Payment centers
Financial Reconciliation Report Manage Users
Login Activity

Pharmacy Activity

Profle completeneas repart
Subscriber Options
Subscriber Files Status

NP1 Deactivation report
MPPES accept/reject repart
PaymentCenter Repaort
Reconciliation Report
ParentOrganization Report
Hi-Level Usage Report(Lagins)
Hi-Level Usage Report (Activity)
Missing Documents Report

NP Type Details Report

Click the edit icon (looks like a pencil) to bring up the relationship page.

Relationship Info

O ABC Solutions (377

Inactive Relztionship ac Sam Smith Chain P A

Actions - i}
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The following changes have occurred to facilitate CMS 455 ownership disclosures.

Relationship Info
Total Pharmacies: 14
@ View Associated Pharmacies

Actions

Relationship ID

Parent Organization
Relationship Name*

Entity DBA Name*

Legal Name*
Phane*

Extension

Effective Date*

Convicted of Criminal
Offense*

T

ABC Solutions Corp

ABC

ABC Solutions

ABC Holding Corporation

(123) 111-2222

Extension

(123)111-2223

01/01/2001

Type*

Address 1*

Address 2

City*

Zip Code*

Oves @no

- ’ Primary Information

Chain v

123 Main Street

Address 2

Anytown

South Dakota v

11111

Officer, Director or Owner

Now required

EtM file attachment

Title™ Director v Address 1+ 222 E Second Street
Title Effective Date* Effective Date Address 2
First Name* Charley Cigy* Scotsdale
Middle Initial Middle Initial State* Arizona v
Last Name* ChainDirectar Zip* 85250
Dateof Birthe /%4000
Social Security ssssssees
Number*
If you have not been assigned an S5M, check here
to enter ITIN
Individual Tax Id Individual Tax Id Number
Number
Federal Tax 1ID° Faderal Tax IT

Cheoose flle | No file chesen

if you do not have an eledironic copy, dick here to print a coversheet. Mail ar fax the coversheet with the confirmation letter to
NCPDR, The NCPD® address and Sy numbsar (5 on the tovershest

NCPDP Part 2 Training Guide V1.05
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Summary of changes to the relationship page (chain relationships types only):

YV VVYVYY

Legal Name is now a *required field

Convicted of a criminal offense is new and *required.

Federal Tax Id is now a *required field

FEIN document is now *required.

Officer, Director or Owner section is new and *required.

e First name — *Required field

e Middle name — not required

e Last name — *Required field

¢ DOB - *Required field

e SSN — *Required field unless the check here to enter ITIN check box (see below) is
checked.

If you have not been assigned an 55N, check here
to enter [TIN

Individual Tax Id
Mumber

If you have not been assigned an SSN, check here to enter ITIN; when this check box is
checked — SSN is not required but ITIN becomes required

Individual Taxpayer identification Number (ITIN) - required only when you have not been
assigned an SSN, and the “Check here to enter ITIN” check box has been checked. If
not checked, then it is not required and is greyed out and no entry can be made.

» Fill in the owners address (for individuals this is their home address):

o Address 1 — *required

e Address 2 — not required
e City — *required

e State — *required

e Zip — *required
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Appendix D — Proof of No Exclusion Document from OIG Website.

Step one go to the Office of Inspector General (OIG) — U.S. Department of Health & Human
Services (HHS) website, List of Excluded Individuals/Entities (LEIE) page at
https://exclusions.oig.hhs.gov:

@ Search the Exclusions Dz - 3 "

Cff & hitps://exclusions.oig.hhs.gov

REPORT FRauZ Home » FAQs » FOIA « Careers « + Contact Us By

Office of Inspector General Report#, Topic, Keyword..
U.S. Department of Health & Human Services

Search

About 0IG Reports & Fraud Compliance RecoveryAct = Exclusions Newsroom
Publications Oversight

Hame : Exclusions

Search the Exclusions Database *

Search For An Individual

< Search For Multiple Individuals | *§ Search For A Single Entity J| < Search For Multiple Entities

Last Name {andior) P

(5 Search

1. Click the link to search for a single entity.


https://exclusions.oig.hhs.gov/

S NCPDP

REPORT FRAUD Home + FAQs » FOIA » Careers «

Report #, Topic, Keyword..

Department of Health & Human Services

About OIG Reports & Fraud Compliance Recovery Act  Exclusions
Publications Oversight

Home - Excluslons
Search the Exclusions Database *

7]

Search For A Single Entity =

<+ Search For Mukiple Individusls

@ Step 1 Enter Name
ar
Step 2 - Click Search

Enter the pharmacy name.
Click the “Search” button.

< Search For Multipie Enfities | ** Search For An Individual

Entity Name

REPORT FRAUD Home = FAQs =

arin f Health & Human Se

Search

ntact Us

About OIG Reports & Frand Compliance Recovery Act  Exclusions Newsroom
Publications Oversight

Home - Exclusling

Exclusions Search Results: Entities *

Mo Resuits were found for

* My Pharmacy

documentation

Search Again

Search conducted 12/22/2018 11:28:16 AM EST on OIG LEIE Exclusions database.
Source dats updsted on 121122016 10:10:00 AM EST.

If no results are found, this individual or entity (if it is an entity search) is not currently excluded. Print this Web page for you:

4. Print and save the results of the search to a file for uploading to your NCPDP profile.
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Appendix E - Federal Anti-Kickback Statute

42 U.S.C.

United States Code,

Title 42 - THE PUBLIC HEALTH AND WELFARE

CHAPTER 7 - SOCIAL SECURITY

SUBCHAPTER Xl - GENERAL PROVISIONS, PEER REVIEW, AND ADMINISTRATIVE
SIMPLIFICATION

Part A - General Provisions

Sec. 1320a-7b - Criminal penalties for acts involving Federal health care programs

Related Links:

United States Code website: http://uscode.house.qov/

United States Code Title 42: Title 42, CHAPTER 7, SUBCHAPTER XI, Part A — General
Provisions

The federal Anti-Kickback Statute (“Anti-Kickback Statute”) is a criminal statute that
prohibits the exchange (or offer to exchange), of anything of value, in an effort to induce (or
reward) the referral of federal health care program business. See 42 U.S.C. § 1320a-7b.



http://uscode.house.gov/
http://uscode.house.gov/browse/prelim@title42/chapter7/subchapter11/partA&edition=prelim
http://uscode.house.gov/browse/prelim@title42/chapter7/subchapter11/partA&edition=prelim
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title42-section1320a-7b&num=0&edition=prelim
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