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Pharmacy 

The following is a list of required enrollment/revalidation documents for this provider type followed by a short 

questionnaire for out-of-state providers who are not located in a catchment area.  If you have any questions, 

please contact the Provider Enrollment Unit at (877) 638-3472 from 8:00 a.m. to 5:00 p.m. Monday through 

Friday. 

 

In-State providers: 

Submit a copy of each of the following documents with your Provider Enrollment/Revalidation Packet.  You do not 

need to mail this checklist with your enrollment/revalidation documents. 

   Documentation showing Taxpayer Identification Number (SS-4 or CP575 or W-9) 

   Nevada State Board of Pharmacy License 

  National Provider Identifier (NPI) validation:  Printed page from the NPPES NPI Registry displaying the 

provider’s NPI or a printed copy of the email confirmation showing the provider’s NPI  

 

Out-of-State providers, including those providers located in a catchment area (a list of 

catchment areas may be found in the Provider Enrollment Information Booklet): 

Submit a copy of each of the following documents with your Provider Enrollment/Revalidation Packet. 

   Documentation showing Taxpayer Identification Number (SS-4 or CP575 or W-9) 

   Copy of your Pharmacy License from your home state 

  National Provider Identifier (NPI) validation:  Printed page from the NPPES NPI Registry displaying the 

provider’s NPI or a printed copy of the email confirmation showing the provider’s NPI  

 

Questionnaire for Out-of-State providers who ARE NOT located in a catchment area: 

Out-of-state pharmacies may be enrolled only when enrollment is for one of the reasons below.  

Check/complete each item below that applies and return this checklist with your enrollment/revalidation 

documents. 

   To support a recipient who has been placed in an inpatient facility outside the state of Nevada 

Name of Institution: ____________________________________________________________ 

Name of Recipient(s): __________________________________________________________ 

   To provide diabetic supplies to recipients when Medicare is the primary payer 

   To provide a specialty drug that is not currently available in the state of Nevada 

Name of Product: ________________________________________ 
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