Provider Enrollment Checklist for Provider Type 91

Pharmacist

The following is a list of required enrollment documents for this provider type. This checklist and a copy of each
document listed below must be included with your provider enrollment or revalidation.

If you have any questions, please contact Provider Customer Service at (877) 638-3472 from 8:00 a.m. to 5:00 p.m.
Monday through Friday.

Enrollment for out-of-state and out-of-catchment is not allowed. Refer to the Provider Enrollment Information Booklet
for catchment areas.

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

[] State Board of Pharmacy License for Pharmacist.

Please select the service(s) you will be prescribing/dispensing (at least one service must be selected):

[ ] If prescribing/dispensing self-administered hormonal contraceptives, include the following Certificate and
Notification:

e  Certificate of completion of an educational course approved by the Accreditation Council for Pharmacy
Education (ACPE) or American College of Obstetricians and Gynecologists (ACOG) regarding self-
administered contraceptives, including risk assessment, and contraindications.

e  Copy of Notification to State Board of Pharmacy of the intention to dispense self-administered hormonal
contraceptives.

|:| If prescribing/dispensing drugs for the prevention of Human Immunodeficiency Virus (HIV), include the
following Certificate:

e Certificate of completion of a training course approved by the Accreditation Council for Pharmacy
Education or offered by a college of pharmacy or department of pharmacy at a university accredited by
the Accreditation Council for Pharmacy Education concerning the prescribing, dispensing and
administering of HIV drugs.

|:| If prescribing/dispensing medications for opioid use disorder, include the following:

e Drug Enforcement Administration (DEA) License and Controlled Substance License (if dispensing
controlled substances).

Resources:

The Provider Enrollment webpage provides instruction materials that will assist providers with enrolling in Nevada
Medicaid.

09/25/2024 Provider Enrollment Checklist
pv06/30/22 1/1


https://www.medicaid.nv.gov/providers/enroll.aspx
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