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Provider Enrolliment is a web -based application that allows providers to apply for
enrollment in the Pharmaceutical Assistance Contract for the Elderly (PACE) /PACE
Needs Enhancement Tier (PACENET) and ancillary programs.

Provider Information Management is a web -based application that allows enrolled
providers to update an application after obtaininga  username/ID and password.

Provider Enrollment and Provider Information Management are accessed from the
Commonwealth of Pennsylvania Web Portal  (https://papaceportal.lh.primetherapeutics.
com), the Pennsylvania Department of Aging (PDA) web site administered and maintained
by Prime Therapeutics State Public Sector LLC (Prime).

Google Chrome is the recommended browser. It is strongly recommended that you do not

run in compatibility mode if using Microsoft Edge. This setting can be toggled on and off by
navigating the browser settings (Alt + F), selecting  Settings, then clicking on Default

Browser on the left pane. Navigate to Internet Explorer Mode on the right and select Do n & t
Allow .

MdM/ 2NLI2 NI S ! &aSNA&

A corporate user is someone typically from a large chain that is submitting enroliments as
well as making provider information management updates on behalf of numerous
providers. The corporate user needs to have access assigned to them under their Corporate
NPI* to act on behalf of other providers within the corporation

*Corporation s without a Corporate NPl will not be able to use the Corporate Provider
Information Management feature.

To perform work on the Commonwealth of Pennsylvania Web Portal as a corporate user,
you must first complete the registration process via the User Administration Console
(UAC) application. See Section 1.2 d Registered Users for more information .

If you are registered as a corporate user, you should not register for individual provider
NPIs with the same username/ID. If you need access to other secured services (such as
Web Claims Submission , Finance Portal , etc.) on behalf of a provider in addition to
Provider Enrollment, it is recommended that you have a second  username/ID for that
access and register for those individual provider NPIs with that username/ID.

« 1 See Section 5.0 d Global PIM_for further instructions on
| ote® updating all or multiple providers under the Corporate NPI. A
\ Ne . uniform across -the-board change affecting all individual
contracts would include , but is not limited to, a change in

corporate tax ID, corporate officers, bank accounts, corporate
phone number, or email.
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You must register via the User Administr  ation Consol e (UAC) to gain access to secured
services and applications within the Portal. After logging in with the credentials created
during the registration process, Corporate users will have several additional options
available from the Commonwealth of Pennsylvania Web  Portal Services and Applications.

Provider Information Management
Global PIM

In addition, Provider Enrollment functionality is expanded to allow registered users to add
programs to existing enroliments once logged in.

Each provider must have a Delegated Administrator. You must establish the privileges for
this role first. Once the Delegated Administrator is set up, they can set up other standard
users, establishing the login ID and password and assigning roles .

Complete the following steps to create your account.

1. Access the Internet by opening the Web browser.

2. Type https://papaceportal.lh.primetherapeutics.com _into the Address bar and press
Enter . The Commonwealth of Pennsylvania Web Portal home page appears.

3. Click the UAC hyperlink on the Commonwealth of Pennsylvania Web Portal Home
page. The User Administration Console, window appears.

L]
4 Pr” l le User Administration 0Qo
.' Console (UAC) £ %
THERAPEUTICS™
@
Logn Request a PIN Register for Account

| am a Delegated Administrator and need to | do NOT have a User ID and need to initiate | have received my PIN and need to complete
perform user administration work registration to become a Delegated Administrator. registration to become a Delegated Administrator.

CAIdPMEBIMMS NI ! RYAYA&UNI a2y [/ 2yaz2ts$s

4, Refertothe User Administration Console User Guide for detailed instructions on the
registration process. Click Help at the bottom of the window t 0 access this user guide.

5. Once your account has been created, returnto the Commonwealth of Pennsylvania Web
Portal home page and click the Login Now button on the right side of the page. After
successfully logging in, you will see additional links under  Services and Applications to
the secured applications you have been authorized to access.
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Complete the following stepst o access Provider Enroliment .

1. Access the Internet by opening the Web browser.

2. Enter https://papaceportal.lh.primetherapeutics.com in the Address bar and press
Enter . The Commonwealth of Pennsylvania Web Portal home page appears.

Commonwealth of Pennsylvania Web Portal Tuesday | Aug 08:50 AM | Corp_ProviderTest@Nomail.com

ﬁ Pennsylvania == Pri m e

THERAPEUTICS™

@ Department of Aging

Home u Cardhnlders'” Pharmacisls'” Prescribers H MMAP | @ Links 8% UAC - Site Map [ ContactUs . Logout

Home | Welcome to the Pennsylvania Department of Aging Web site, administered and maintained in conjunction with Prime Therapeutics State Government Solutions LLC.

PACE/PACENET PBA Web Portal Working on behalf of...

PACE/PACENET PBA Web Portal Name: CORPORATE PHARMACY, INC
Pharmaceutical Assistance Contract for the Elderly (PACE)/PACE Needs Enhancement Tier (PACENET) and NPI: 9876543210

Ancillary Programs for the Pharmacy Benefits Administration (PBA) Web Portal

Enhancing the quality of life of all older P: by diverse ct , the family and the individual.

3\, If you registered as a Corporate user, you

This web portal provides access to web applications for PACE and PACENET as well as supporting documents and information that the Pennsylvania should not register for individual provider NPIs

Department of Aging (PDA) and its ancillary programs require with same User ID. If you need access to other
secured services (such as Web ME, Finance

Key features of the portal include: Portal, etc.) on behalf of a Provider in addition
to Provider Enroliment, it is recommended that
you have a second User ID for that access and
register for those individual Provider NPIs with
that user ID. Contact the Web Support Call
Center if you need assistance or have
questions — (800) 241-8726.

« Secure web access to the portal for approved users;

Access to specified information, applications, and links to support the Department's PACE, PACENET, and ancillary programs, PACECares website; and

Access to web-based applications to support Pharmacy Benefit Administration (PBA) related to Provider Enrollment, Drug Lookup, Web Claims
Submission, Finance Portal, and Medical Exception (ME) Submissions.

Services and Applications. Hide |; 4
» Access for Enrolled Providers to update information on their file through "Provider Information Management”.

Drug Coverage Lookup ) Launch

o A for G ite Enrolled Providers t il Provider NPI. —
ccess for Corporate Enrolled Providers to enroll a new Provider Find a Physician ) Launch
« Access for Corporate Enrolled Providers to update multiple sites with common infermation through "Global PIM". Find a Pharmacy 3 Launch
Opioid Calculator ) Launch
Provider Enrollment ) Launch

Cardholder Search Hide |34 —
Provider Information Management = Launch
- Global PIM ) Launch

Search For: New Patient(s)

Cardholder LastName « [ ]
Cardholder » [ ]
Cardholder Date of Birth = | |5 mavdavyyy)

SEARCH Clear

CA3JdzNB/ avwwubyis SI t GK 2F tSyyagtgaglyal 286 t2NIFf | 2Y8

3. Click Login Now . The OKTA Sign In window appears. Enter your login credentials
(email address and password).
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THERAPEUTICS"
THERAPEUTICS™

. sokokok
Signin

Email Address Verify with your password
@

Password
D Keep me signed in

Next Verify

Forgot password?
Unlock account? 3 .
Verify with something else

Help Back to sign in

CAIdzNEh YeIMDHATY LY G6AYR26
4. Click Verify . You will be prompted for your second factor . Click Send me an email .

;: Prime

THERAPEUTICS™

Get a verification email
@

Send a verification email to
by clicking on "Send me an email".

Send me an email

Verify with something else

Back to sign in

CAIdZNED S @MIPoBSNRAUOI a2y SYI At

5. You will receive an email at the email associated with your login credentials

Hi Provider Name,

You have requested an email link to signin to Okta Dashboard. To finish sign-
ing in, click the button below or enter the provided code. If you did not request
this email, please contact an administrator at IDMSupport@primetherapeu-
tics.com.

This link expires in 5 minutes.
Can'tuse the link? Enter a code instead: 5561758

CA 3 dzNB+ SINIMDPAF a2y SYI At
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6. Upon receipt of the email, ¢ lick Sign In in the email or copy the code provided in the
email and click Enter a verification code instead to enter it on the Verification screen.

;: Prime

THERAPEUTICS

i

Verify with your email

CA JdzpEh ¥ @INIOZ R S

Q 1 Email is the default verification method.  This is the email you
associated with your login credentials

wote® '
1 If the link in the email does not log you in, verify that the

browser used by your email is set to the same browser you
used to login. Google Chrome is the recommended browser.

1 Refer to the User Administration Console User Guide for
detailed instructions on updating your password and setting
up Challenge Questions and Responses. To access this user
guide, click the UAC hyperlink and then click Help at the
bottom of the window.

7. You will be required to set up a minimum of one of the following authentication options:
OKTA Verify
Secure Key or Biometric Authenticator

Google Authenticator

SMS Authentication
Voice Call Authentication
Q9 1 Effective February 2026, email is no longer a valid
oes authentication factor . This change was made to mitigate the
\N/ potential for compromised external email account and to
reduce overall risk.

8. Upon receipt of the authentication code provided via the selected method,  enter the code
on the verification screen and click Verify .

9. The Choose a provider to work on behalf of window appears.

PACE Provider Enroliment/Providémformation ManagementUser Guide | Page5



Commonwealth of Pennsylvania Web Portal Tuesday | August26, 2025 | 08:55AM | Corp_ProviderTest@Nomail.com

PNA

Choose a provider to work on behalf of

Pennsylvania ;: Pri me

Department of Agil‘lg THERAPEUTICS™

Provider List: [CORPORATE PHARMACY, INC (NPI:9876543210) v]

=

CA JdzdE/ KDMBS | LINE JARSNIAWZR202N] 2y O0SKIETF 27
10. Select the provider from the Provider List .

11. Click Select. The Commonwealth of Pennsylvania Web Portal window appears with the
corporate user logged in.

Commonwealth of Pennsylvania Web Portal Friday | July 21,2025 | 11:53AM | name@domain.com

Pennsylvania ;: Pri m e

Depar‘tment of Aging THERAPEUTICS™

Home H Cardhulders'“ Pharmacisls'” Prescribers u MMAP | @ Links 57 uAc - SiteMap [ ContactUs ; Logout

Home | Welcome to the Pennsylvania Department of Aging Web site, administered and maintained in conjunction with Prime Therapeutics State Government Solutions LLC.

PACE/PACENET PBA Web Portal Working on behalf of... | Change
PACE/PACENET PBA Web Portal Name: GORPORATE PHARMACY
Pharmaceutical Assistance Contract for the Elderly (PACE)/PACE Needs Enhancement Tier (PACENET) and NPI: 9876543210
Ancillary Programs for the Pharmacy Benefits Administration (PBA) Web Portal
Enhancing the quality of life of all older P by ing diverse cf , the family and the individual. o
Services and Applications Hide |;
This web portal provides access to web applications for PACE and PACENET as well as supporting documents and information that the Pennsylvania
Department of Aging (PDA) and its ancillary programs require Drug Coverage Lookup [ Launch
Key features of the portal include: N —
Find a Physician ) Launch
« Secure web access to the portal for approved users; Find a Pharmacy ) Launch
Opioid Calculator [ Launch
« Access to specified information, applications, and links to suppert the Department's PACE, PACENET, and ancillary programs, PACECares website; .
and Provider Enroliment 2 Launch
Provider Information Management 3 Launch
« Access to web-based applications to support Pharmacy Benefit Administration (PBA) related to Provider Enrollment, Drug Lookup, Web Claims B .
Submission, Finance Portal, and Medical Exception (ME) Submissions. Finance Portal ) Launch
Web Claims Submission ) Launch
« Access for Enrolled Providers to update information on their file through "Provider Information Management” -
My Claims [ Launch

Access for Enrolled Providers to enroll additional programs.

Cardholder Search Hide |1

Search For:
Cardholder Last Name I:l
Cardholderd » [ ]
Cardholder Date of Birth I:l %] (mmiadryyyy)

ol

CAIdzNB/ 20y 6 St GK 2F t Sylyzaves dilyms 286 t 2 NI ¢
HOPMPMRR | fSESNXBUDF a2y CIF OG2NR

Once you have logged in, you can add alternate verification factors, such as a phone
number.

Complete the following steps to add alternate verification factors.

Page6 | PACE Provider Enrollment/Provider Information Management User Gt



1. Go the Okta dashboard and select Settings under your name (top right corner).

(4] 1 Corporate Provider T...
p> Prime € searen your s Prime Therapeuiics "

Corporate Provider

Dashboard < My Apps
Test MRxPay
_ @ Work ProviderEnrolimentCorr@
primetherapeutics.com
Work
» settings

DO NOT USE @ Usersamistraton 90 @ @ Preferences
N Recent Activity
Add section @ PACE Provider UAC Test PACE Provider PACE Provider
Enrollment Local Portal QA (SAML) Enroliment QA Sign out

A Notifications

CA 3 dzeBhwivotv2 Y &I 3 S
2. Select one or more addition al Security Methods and follow the onscreen prompts to set
up the factors.

Security methods help your account security when signing In to Okta and other applications.
Password Reset
Okta Verify Setup
Security Key or Biometric Authenticator Setup
Google Authenticator Set up
Phone Set up

CA 3 dzNBRHHRIRMI® 2 Yy f &S OdzNA & FI Ol 2 NA

HPH [ 23 h dz

Complete the following step to log out of the Commonwealth of Pennsylvania Web Portal

1. Click Logout at the top right -hand corner.

Tuesday | August26,2025 | 08:50AM | Corp_ProviderTest@Nomail.com

Commonwealth of Pennsylvania Web Portal

ﬁ p Pennsylvania & 1
& Department of Aging | I E;'leg

Home “ c:ardhnmers'n Pharmacists'” Prescribers H MMAP | & Links % UAC - SiteMap [ Contact Us| '3 Logout

Home | Welcome to the Pennsylvania Department of Aging Web site, administered and maintained in conjunction with Prime Therapeutics State Government Solutions LLC.

CAIdMBIMEIYY2Y 6SIHEGK 2F tSyyadd @lSyraz2d&o t2NIFE 1 2YS
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Corporate users can access the Provider Enrollment application to enroll a new Provider
NPI site, add a program to an existing NPl , or check the status of a submitted enrollment .

Complete the following steps to accessProvider Enrollment .

1. Click Launch nextto Provider Enrollment inthe Services and Applications box.

Commonwealth of Pennsylvania Web Portal Tuesday | August 08:50 AM | Corp_ProviderTest@Nomail.com

Pennsylvania == Pr i m e

Department of Aging THERAPEUTICS™

Home u Cardhnlders'” Pharmacisls'” Prescribers H MMAP | @ Links 8% UAC - Site Map [ ContactUs . Logout

Home | Welcome to the Pennsylvania Department of Aging Web site, administered and maintained in conjunction with Prime Therapeutics State Government Solutions LLC.

PACE/PACENET PBA Web Portal Working on behalf of...
PACE/PACENET PBA Web Portal Name:  CORPORATE PHARMACY, INC
Pharmaceutical Assistance Contract for the Elderly (PACE)/PACE Needs Enhancement Tier (PACENET) and NPI: 9876543210
Ancillary Programs for the Pharmacy Benefits Administration (PBA) Web Portal
P
Enhancing the quality of fife of all older by diverse ct , the family and the individual. /i, If you registered as a Corporate user, you
This web portal provides access to web applications for PACE and PACENET as well as supporting documents and information that the Pennsylvania should not register for individual provider NPIs
Department of Aging (PDA) and its ancillary programs require with same User ID. If you need access to other
. secured services (such as Web ME, Finance
Key features of the portal include: Portal, etc.) on behalf of a Provider in addition
to Provider Enroliment, it is recommended that
« Secure web access to the portal for approved users; you have a second User ID for that access and

register for those individual Provider NPIs with
that user ID. Contact the Web Support Call
Center if you need assistance or have
questions — (800) 241-8726.

« Access to specified information, applications, and links to support the Department's PACE, PACENET, and ancillary programs, PACECares website; and

» Access to web-based applications to support Pharmacy Benefit Administration (PBA) related to Provider Enrollment, Drug Lookup, Web Claims
Submission, Finance Portal, and Medical Exception (ME) Submissions.

Services and Applications Hide |; 4
» Access for Enrolled Providers to update information on their file through "Provider Information Management”.

Drug Coverage Lookup ) Launch

» Access for Corporate Enrolled Providers to enroll a new Provider NP1 Find a Physician ) Launch
« Access for Corporate Enrolled Providers to update multiple sites with common infermation through "Global PIM". Find a Pharmacy 3 Launch
Opioid Calculator ) Launch

Provider Enrollment ) Launch

Cardholder Search Hide |34

Provider Information Management ) Launch

) Launch

Search For: = [New Patient(s) v/ Global PIM
Cardholder Last Name I:l
Cardholderd « | ]
Cardholder Date of Birth = [ | mwvdavyy)

SEARCH Clear

CAIdzNB/ dpWYidWe Sl f GK 2F tSyyasad ASyal 286 t2NIFf | 2Y

2. The Provider Enrollment Dashboard window appears.

Page8 | PACE Provider Enrollment/Provider Information Management User Gt



Pennsylvania

Department of Aging

Provider Enrollment Dashboard

Select an enrollment application to view or update below, or click the Add New button to add a new enroliment application for a new provider or program

Dashboard

Web Portal | Provider Enroliment Tuesday | August

g5 Pri

THERA

08:58 AM

me

PEUTICS™

&1 Close Window

Search | Enter an NPI to search for a provider.
NPI :
[[Search 0 Clear Search
Applications | View or update existing applications
| Add New Application efe
@ NOTE : I you have submitted an application that is pending a determination (or, you have selected an NP! for a Global Edit). you will not be able to submit a new application until a determination has been made:
" Enrollment - Date
Action i Program(s) NPT Tax ID Provider Name Submitted Status
J: In State [PACE/PACENET, Pennsylvania Patient Assistance Program (PA PAP)] May 1,2025  Unassigned
In State [Special Pharmaceutical Benefits Program 2 (Mental Health)] Jul 22,2025 Approval
Authorized
J: InState | [PACE/PACENET, Chronic Renal Disease Program (CRDP), Cystic Fibrosis (CF), Maple Syrup Urine Disease (MSUD), Phenylketonuria Oct 30, Approval
(PKU), Spina Bifida (SB), Special Pharmaceutical Benefits Program 2 (Mental Health), Pennsylvania Patient Assistance Program (PA 2024 Authorized
PAP), Special Pharmaceutical Benefits Program 1 (ADAP)]
; InState | [PACE/PACENET, Chronic Renal Disease Program (CRDP), Cystic Fibrosis (CF), Maple Syrup Urine Disease (MSUD), Phenylketonuria May 5, 2025 Under Review
(PKU), Spina Bifida (SB), Special Pharmaceutical Benefits Program 2 (Mental Health), Pennsylvania Patient Assistance Program (PA
PAP), Workers’ Compensation Security Fund (WCSF), C phic Loss Benefits Conti Fund (AutoCAT), Special
Pharmaceutical Benefits Program 1 (ADAP)]
V. InState | [PACE/PACENET, Chronic Renal Disease Program (CRDP), Cystic Fibrosis (CF), Maple Syrup Urine Disease (MSUD), Phenylketonuria May 5,2025 | Under Review
(PKU), Spina Bifida (SB), Special Pharmaceutical Benefits Program 2 (Mental Health), Pennsylvania Patient Assistance Program (PA
PAP), Workers' Gompensation Security Fund (WGSF), Automotive Catastrophic Loss Benefits Gontinuation Fund (AutoGAT), Special
Pharmaceutical Benefits Program 1 (ADAP)]
InState | [PACE/PACENET, Chronic Renal Disease Program (CRDP), Gystic Fibrosis (GF), Maple Syrup Urine Disease (MSUD), Phenylketonuria May 5,2025  Under Review
(PKU), Spina Bifida (SB), Workers’ Compensation Security Fund (WCSF), Automotive Catastrophic Loss Benefits Continuation Fund
(AUtoCAT)]
J InState | [PACE/PACENET, Chronic Renal Disease Program (CRDP), Cystic Fibrosis (CF), Maple Syrup Urine Disease (MSUD), Phenylketonuria May 5,2025 | Under Review
(PKU), Spina Bifida (SB), Special Pharmaceutical Benefits Program 2 (Mental Health), Pennsylvania Patient Assistance Program (PA
PAP), Workers' Compensation Security Fund (WCSF), Automotive Catastrophic Loss Benefits Continuation Fund (AutoCAT), Special
Pharmaceutical Benefits Program 1 (ADAP)]
InState | [PACE/PACENET, Chronic Renal Disease Program (CRDP), Cystic Fibrosis (CF), Maple Syrup Urine Disease (MSUD), Phenylketonuria May 5, 2025 Under Review
(PKU), Spina Bifida (SB), Special Pharmaceutical Benefits Program 2 (Mental Health), Pennsylvania Patient Assistance Program (PA
PAP), Special Pharmaceutical Benefits Program 1 (ADAP)]
J: In State Aug 6,2014 | Terminated
" Enrollment - Date
Action e Program(s) NPI Tax ID Provider Name e Status
Showing 1- 10 of 112 (#)First _ (4)Previous (»)Next _ () Last

CA JoPMBY NP A RSNI 9y NRffYSYyd 51

3. Enter the NPl inthe NPI field to search for a provider.

4. Click Search. The provider appear s if it is currently managed by the corporate user and

an enrollment has been submitted.

I f the provider does not appear ERRORJINorracasds me s s a

found matching thatNPI . 6 A new application ca
SeeSection3.13Add New Sitedbs Application

n be

s ub mi
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Commeonwealth of Pennsylvania Web Portal | Provider Enrollment Tuesday | August26,2025 | 09:00 AM

Pennsylvania == P r i m e

Department of AgiNQ THERAPEUTICS™

Provider Enroliment Dashboard & Close window

Select an enroliment application to view or update below, or click the Add New button to add a new enroliment application for a new provider or program.

Dashboard

Search | Enter an NPI to search for a provider.

indicates required field(s)

NPI: | 1234567899

Search yol Clear Search

Applications | View or update existing applications.

‘ Add New Application efs

o NOTE : If you have submitted an application that is pending a determination (or, you have selected an NPI for a Global Edit), you will not be able to submit a new application until a determination has been made.

Action Enrollment Type Program(s) NPT Tax ID Provider Name Date Submitted Status
pe In State [PACE/PACENET] 1234567899 123456789 CORPORATE PHARMACY, INC Aug 26, 2025 Approval Authorized
Action Enroliment Type Program(s) NPI Tax ID Provider Name Date Submitted Status

CAJabMBY NP OARSNI 9y NRffYSyld 5FaKo2FNRZ t NPGARSNI bt
L. PP -
odbm ! RR bSaA3nHE AOFoaz2y
Complete the following stepst o add a new application for a provider NPI

1. Click Add New Application . The Practice Type, Enroliment Type & Program (s) window
appears.

Practice Type, Enrollment Type & Program(s) x

Practice Type, Enroliment Type and Program(s) selected determine the information required to complete your enrollment application. These selections cannot be char
application has been saved. For a description of the Practice Types, Enrollment Types and Programs, click the help icon { @ ) next to the appropriate field.

To get started, enter the Providers NPI.

ndicates required field(s)

NPI: ]

{ Continue £ Cancel Enroliment

CA JapNEBiMNI Oa 0OS ¢e LSz 9yNRffYSyd ¢8I 3 tNRIAINI YOO
2. Enter the Provider & NPI.

3. Click Continue . The Enrollment for Pharmacies & Dispensing Prescribers  window
appears.

Pagel0 | PACE Provider Enrollment/Provider Information Management User Gt



Commonwealth of Pennsylvania Web Portal | Provider Enroliment Tuesday | August 26,2025 | 09:10AM

Pennsylvania PN

m Department of Aging | Rﬂ[ﬂg

for ies & Di il | (includes dispensing physicians & certified registered nurse practitioners)

Please provide the following information:

NPI: ©|1234567899
Provider Federal Tax Identification Number (TIN)

Employment Identification Number (EIN):

E-mail:

State License Number

Continue Cancel Enroliment

CAJdapMEBIOHY NP f £ YSYy G F2NJ t KFENXYI OASEa 9 5AaL8yarya t NBaod

4. Enter the Provider Federal Tax Identification Number (  TIN ) or Employment
Identification Number (  EIN ), E-mail address and State License Number . The system
checks each field for proper formatting. If it meets requirements, a green checkmark
appears next to the field name. Required fields are indicated by an orange dot ().

Q 1 The email entered here will be used for all communication
otes regarding the status of the enrollment application.
O
\/ 1 The NPI field must contain 10 digits. If you enter an invalid

NPI, you receive and error message advising you, Field must
contain 10 digits or Field may contain only numbers .

71 If you do not enter the valid number of digits for the TIN/EIN
you receive an error message advising you, Field must contain
9 digits .

1 If you enter an invalid email address format, you receive an
error message advising you, E-mail address must be of valid
format .

1 To view or edit an existing application, you must enter the
application tracking number assigned to your application. The
tracking number is assigned after completing the first two
screens and is sent to you in an email and displayed on the
screen.

5. Click Continue . The Practice Type, Enroliment Type & Program (s) window appears.

Q 1 See the Practice Type , Enroliment Type , and Programs table
in Section 8.0 9 Practice Types for a list of options.
note®
\/ 1 If you need to change your Practice Type, contact Provider

Enrollment at 1 -800-835-4080.

PACE Provider Enroliment/Providémformation ManagementUser Guide | Pagell



Practice Type, Enrollment Type & Program(s)

Practice Type, Enrollment Type and Program(s) selected determine the information required to complete your enrcllment application. These selections cannot be char
application has been saved. For a description of the Practice Types, Enrollment Types and Programs, click the help icon { @ ) next to the appropriate field.

To get started, enter the Providers NPI.

NPI : +#[1234567899 |

Continue £ Cancel Enroliment

4

»

CA JapMBioN} Oa OS ¢&L)Sx 9yNRffYSYy(d ¢el)S g tNRBINIYa:

6. Select the appropriate Practice Type the best describes your business . The window
refreshes.

Q 1 Once you select the Practice Type, your sel ecti
otes changed after saving the application.
\/ f Click the Help icon (@) next to the Practice Type list to see a
description of the Practice Types, Enrollment Types , and
Programs .

71 Click the Cancel Enrollment hyperlink to cancel the
enroliment .

7. The Enrollment T ype option appears. Select the Enrollment Type that best describes
your busine ss. The window refreshes. Options available in the Enrollment Type are
based on the Practice Type selected.

8. Enter the Part D Organization if selecting a Part D Program.

Q 1 The Part D Organization field displays only when the Practice
Type is Mail Order/Specialty Pharmacy and the Enroliment

\eS
\“0 . Type is Out Of State.

1 Provider must be the primary preferred Mail Order/Specialty
Pharmacy for the plan indicated.

9. Select the Program(s) in which the provider wants to enroll
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Commonwealth of Pennsylvania Web Portal | Provider Enroliment

Tuesday | August 26,2025 | 09:15AM

Pennsylvania

DNA PN 1
* | Department of Aging [ 4 Prlme

THERAPEUTICS™

Practice Type, Enroliment Type & Program(s)

Practice Type, Enrollment Type and Program(s) selected determine the information required to complete your enroliment application. These selections cannot be changed once your application has been saved. For a
description of the Practice Types, Enrollment Types and Programs, click the help icon ( @ ) next to the appropriate field.

ed field(s)

@ Practice Type : ‘ Pharmacy (Chain - 4 or more Pharmacies) V\

@ Enrollment Type : In State v

@ Program(s) | * (7] PACE/PACENET

(] Chronic Renal Disease Program (CRDF)

Cystic Fibrosis (CF), Maple Syrup Urine Disease (MSUD), Phenylketonuria (PKU), Spina Bifida (SB)
() Special Pharmaceutical Benefits Program 2 (Mental Health)
[C) Pennsylvania Patient Assistance Program (PA PAP)

() Special Pharmaceutical Benefits Program 1 (ADAP)

ust select at least one program
Medical i Number :
edical Assistance Number is required for enroliment in the SPBP progral
Continue 4 Cancel Enroliment

CA JdapMEBinNI Oa OS ¢e LS 9y NRf f YSywo t¢[aLi59 sl at ! NP9 NI LY$OIA 0¢ [2aA9y RE2! 4t 9

10. Enter a Medical Assistance Number if selecting Special Pharmaceutical Benefits
Program 1 (ADAP) or 2 (Mental Health).

11. Click Continue . The Confirm Practice and Enrollment Type window appears. Click

Continue if the selections you made are correct. Click Cancel & make changes if they
are not correct.

r

Confirm Practice and Enrollment Type

You have selected the following:

Practice Type: ~ Pharmacy (Chain - 4 or more Pharmacies)

Enroliment Type:  In State

Please ensure you have selected the appropriate Practice and Enroliment type for your practice.
These selections cannot be changed once you continue beyond this screen.

To apply for SPBP, you must have a valid Medical Assistance Number. Please click Cancel and
either enter a valid Medical Assistance Number or unselect SPBP

If these selections are correct, click Continue. Otherwise, click Cancel to make changes

Continue 4 Cancel & make changes

CAIdzNB/ 0wy t N 0aO0S FyR 9yNRffYSy(d ¢elLls
12. The Demographics tab appears.

GAYR2 S
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Commonwealth of Pennsylvania Web Portal | Provider Enroliment Tuesday | August 26, 2025 | 09:57 AM

ﬁ_ f Pennsylvania [ A -
ﬁ Department of Aging [ 4 P”me

THERAPEUTICS™

Demographics 4 close window

You may complete the information in any order, but you will not be able to submit your application until all required information is entered
o Please note: You must save your information on each tab. All required fields must be completed on each tab or popup window before saving

Demographics u Licenses / IDs ” Owners ” Staff H Electronic Funds Transfer (EFT) H Electronic Remittance Advice (ERA) H Pharmacy Info H Verification H Submit ‘ Back to Dashboard

NPI 11234567899

General Information |Enter or edit the required information. Hide |; |

Practice Type :  Pharmacy (Chain - 4 or more Pharmacies)

Enroliment Type :  In State
Programs:  pACE/PACENET

NPI: 1234567899

Provider Federal Tax Identification Number (TIN) ©| 123456789

Employment Identification Number (EIN) :

Email : “|name@domain.com

Name ©CORPORATE PHARMACY, INC

Save General Info @ Cancel (reverts fields in this section to original values before last Save)

CA 3dzNES5 SWMDNI LIKAOE ¢ o

Q 1 Along with the Demographics tab, you have access to the
‘e following tabs: Licenses/IDs, Owners, Staff, Electronic Funds
\ i . Transfer (EFT) , Electronic Remittance Advice (ERA) ,
Pharmacy Info , Verification and Submit .

1 You may complete the information in any order; however, you
cannot submit your application until all required information
is entered.

1 You MUST save your information on each tab. All required
fields must be completed on each tab or pop -up window before
saving.

obOMIEMS Y2 IAN) LIKAOA ¢ o

The Demographics tab allows you to enter contacts and addresses.

The General Information section displays the practice type, enrollment type, and programs
you have selected above, as well as the NPI, state tax ID (TIN/EIN), and the email address
submitted. Required fields on this tab are indicated by an orange dot ( ).

1. Enter the Name of the pharmacy as it appears on the pharmacy license.
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Commonwealth of Pennsylvania Web Portal | Provider Enroliment

Tuesday | August 26, 2025 | 09:57 AM

H f Pennsylvania 1Y .
@  Department of Aging D’ Prime

THERAPEUTICS™
Demographics 4 close window

You may complete the information in any order, but you will not be able to submit your application until all required information is entered
o Please note: You must save your information on each tab. All required fields must be completed on each tab or popup window before saving

Demographics u Licenses / IDs ” Owners ” Staff H Electronic Funds Transfer (EFT) H Electronic Remittance Advice (ERA) H Pharmacy Info H Verification H Submit ‘ Back to Dashboard

NPI 11234567899

General Information |Enter or edit the required information. Hide u:d

Practice Type :  Pharmacy (Chain - 4 or more Pharmacies)
Enroliment Type :  In State
Programs:  pACE/PACENET

NPI: 1234567899

Provider Federal Tax Identification Number (TIN) ©| 123456789
Employment Identification Number (EIN) :
Email :
Name ‘CORFORATE PHARMACY, INC

(Enter the name as it appears on the pharmacy license.

Save General Info @ Cancel (reverts fields in this section to original values before last Save)

CAdaeN®S®RBY 2 INILIGA O&

Click Save General Info . Click Cancel to revert the screen to the values before the last
Save.

An email is sent to the address on file once Save General Info is clicked.

Q 91 If edits are needed in the TIN/EIN , Email , or Name fields,
wote® modify the information in those fields and click ~ Save General
Info .

Dear Provider:

Our records indicate that an application was started on our web portal (https://
papaceportal lh.primetherapeutics.com/paceportal) for one or more of the following programs:

« PACE/PACENET
o Special Pharmacentical Benefits Program 1 (ADAP)
e Special Pharmacentical Benefits Program 2 (Mental Health)
» CRDP (Chronic Renal Disease Program)
o SB (Spina Bifida)
¢ CF (Cystic Fibrosis)
o MSUD ( Maple Syrup Urine Disease)
o PKU (Phenylketonuria)
s PA PAP (Pennsylvania Patient Assistance Program)

You have received this response using the email provided for the registration.

Please retain your Application Tracking ID Enrellme. This ID accompanied by your
NPI. TAX ID and e-mail address will be required to access your application if needed.

NOTE: CORPORATE users having an established USER ID and PASSWORD should
use their established ID and password to access the application.

You may contact the Help Desk at 1-800-835-4080 if you have any questions.
Sincerely.

Provider Enrollment

CA JdNBOMBDIHY LI S 9 Y Af
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obmiti RRNB&aasSa {SOesz2y
At a minimum, you are required to add contact information for your business/corporate,

service, and software vendor address. Required fields on this tab are indicated by an
orange dot ().

Addresses | Enter or edit the address information. | Hide |; 4

[ Ad New Contact dfe | Help on Contactiaddress Types

@ NOTE : At a minimum, you are required to add contact for your Busi Address, Service Address, and Software Vendor.For independent providers, the business/corporate and service address may
be the same. All mailings will be sent to the Business/Corporate address.

Action Type Contact/Name Address City State Zip Phone Fax Email

Action Type Contact/Name Address City State zip Phone Fax Email

CA Jap®dm! RRNBaasSa {SOez2y

Q 1 Click Help on Contact/Address Types to view more
otes information on Contact/Address Types .
\/ 71 Click Close to exit the Help feature of the Contact/Address

Types window.

1 Click Hide to hide the address fields. Click Show to show the
address fields.

odbm dbmddad Ay Saak/ 2NLI2 NI (S

The business/corporate address is required. The business/corporate address is the public
mailing address.

1. Click Add New Contact . The Add New Contact/Address window appears.

Addresses | Enter or edit the address information. Hide [ ]

Add New Contact dfe Help on Contact/Address Types

Add New Contact/Address | Enter or edit the required information.

Use a previously entered address? [ Select v
Corporation Name

Contact First Name :

Contact Last Name

Street Address 1
Street Address 2
city

State

zip

Save Information @ Cancel & do not save

CA JazNB PP RBM b S g/ 2 y U [dZiiiky! SRABEINKEF 38aS
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2. Select Business/Corporate from the Type drop-down list.

Q 1 If the address has been entered previously, click the Use a
\eS previously entered address? list and select the address that
\ A . was previously submitted. The fields will be populated with
the address.

3. Enter the name of the pharmacy in the Corporation Name field.

4. Enter the first and last names of the business/corporate contact in the Contact First
Name and Contact Last Name fields.

5. Enter the s treet address or P.O. box in the Street Address 1 field.

6. Optionally, e nter additional address information or P.O. box, if applicable,i  nthe Street
Address 2 field .

7. Enter the city inthe City field.
8. Select the state from the State drop-down list.
9. Enter the zip code and the additional four digits, if known, in the Zip field .

10. Enter the t elephone number in the Phone field . If there is an extension, enter up to
eight digit s. Enter numbers only ; hyphens, spaces, or other special characters are not
allowed.

11. Enter the f ax number i n the Fax field . Enter numbers only ; hyphens, spaces, or other
special characters are not allowed.

12. Enter the e mail address in the Email field.

13. Click Save Information . Click Cancel & do not save to revert the screen to the values
before the last Save .

14. The information entered appears on the Demographics tab, inthe  Addresses window.
The Type column displays the type of address entered.

Addresses | Enter or edit the address information. Hide |; |

Add New Contact fs Help on Contact/Address Types

0 NOTE : At a minimum, you are required to add contact information for your Business/Corporate Address, Service Address, and Software Vendor For independent providers, the business/corporate and service address may be
the same. All mailings will be sent to the Business/Corporate address.

Action Type Contact/Name Address City State Zip Phone Fax Email
& R Business/Corporate FIRSTNAME LASTNAME 123 ALPHA DRIVE HARRISBURG PA 17105 - 7171231234 7171231234 email@domain.com
Action Type Contact/Name Address City State Zip Phone Fax Email

CAJdadNBOM® B ¥R INICLIERAANSL aaSadzasPsagm/eadfliz NI (S
od MpH/D2 NNB & LI2 Y RSY OS

The correspondence address should be completed to direct program mailings to another
address, if desired.

1. Click Add New Contact . The Add New Contact/Address window appears.
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2. Select Correspondence from the Type drop-down list .

« 1

\ ote®

If the address has been entered previously click the drop
arrow on the Use a previously entered address? and choose
the address that was previously submitted. The fields will be
populated with the address.

-down

Add New Contact'/Address | Enter or edit the required information.

Type:

Correspondence |w

Use a previously entered address? Select ~
Street Address 1:
Street Address 2:
City :
State : Select State -
Zip:
Save Inf ion & Cancel & do not save

CA JadzRNBIRMPRRH b S 6

Enter the s treet address or P.O. box in the Street Address 1 field .

W

Enter additional address information or P.O. box, if applicable, i
field .

Enter the c ity in the City field.

Enter the zip code and the additional four digits (if known) i

5
6. Select the state for the correspondence address f rom the State drop-down list.
7
8

/2yl Olk! RRNBaax

n the Zip field .

I 2NNBaLRy

n the Street Address 2

Click Save Information . Click Cancel & do not save to revert the screen to the values

before the last save.

9. The information entered appears on the Demographics tab. The Type column displays

the type of address entered.

Addresses | Enter or edit the address information.

Add New Contact e Help on Contact/Address Types

Hide |; |

o NOTE : At a minimum, you are required to add contact information for your Business/Corporate Address, Service Address, and Software Vendor For independent providers, the business/corporate and service address may be

the same. All mailings will be sent to the Business/Corporate address.

Action Type Contact/Name Address City State Zip Phone Fax

& R Business/Corporate FIRSTNAME LASTNAME 123 ALPHADRIVE HARRISBURG PA 17105 - 7171231234 7171231234
o R Correspondence POB 1234 HARRISBURG PA 17105 -

Action Type Contact/Name Address City State Zip Phone Fax

CAJazNBOhed B ¥R INIELIEEANS A LB ¥ RSY OS

Email

email@domain.com

Email
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The Lessor address should be completed with the address of the person or company who
leases property (landlord) where the provider renders services.

1.
2.

o

© ® N o

Q 9 If the address has been entered previously |, click the Use a
\eS previously entered address? list and select the address that
\ - . was previously submitted. The fields will be populated with
the address.

Click Add New Contact . The Add New Contact/Address window appears.

Select Lessor from the Type drop-down list.

Addresses | Enter or edit the address information. Hide |1 4

Add New ’-'A'mln:l-i- Help on Contact/Address Types

Add New Contact/Address | Enter or edit the required information.

Type : Lessor v

Use a previously entered address? Select v

Contact First Name :

Contact Last Name :

Street Address 1:
Street Address 2 ;

City :

State : Select State

Zip :

Save Information @ Cancel & do not save

CA JaNBodbiR®o bSs6 /2y il OGk! RRNBaaz [Saaz2N
Enter the first name and last name of the lessor contact i n the Contact First Name and
Contact Last Name fields.

Enter the street address or P.O. box in the Street Address 1 field .

Enter additional address information or P.O. box, if applicable,i  nthe Street Address 2
field.

Enter the city inthe City field.
Select the state from the State drop-down list.
Enter the zip code and the additional four digits (if known), in the Zip field .

Click Save Information . Click Cancel & do not save to revert the screen to the values
before the last Save .
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10. The information entered appears on the Demographics tab. The Type column displays

the type of address entered.

Addresses | Enter or edit the address information.

‘mi- Help on Contact/Address Types

o NOTE : At a minimum, you are required to add contact

for your

Hide |y |

the same. All mailings will be sent to the Business/Corporate address.

Action Type Contact/Name Address City State Zip Phone Fax Email

o R Business/Corporate FIRSTNAME LASTNAME 123 ALPHA DRIVE HARRISBURG PA 17105 - 7171231234 7171231234 email@domain.com
& R Correspondence POB 1234 HARRISBURG PA 17105 -

o R Lessor FIRSTNAME LASTNAME 555 SIGMA STREET HARRISBURG PA 17109 -

Action Type Contact/Name Address City State Zip Phone Fax Email

Address, Service Address, and Software Vendor For independent providers, the business/corporate and service address may be

CAJozNBId® B ¥ INI LK REONBGI@EER fSa a2 N ¢ LS

od mMM{®PS NIIA OS

The service address is required.
pharmacy.

The service address is the physical location of the

@ 1

If the address has been entered previously, click the

Use a

previously entered address? list and select the address that
was previously submitted. The fields will be populated with
the address.

\ nNote®

1. Click Add New Contact . The Add New Contact/Address window appears.

Add New ContactiAddress | Enter or edit the required information.

Type:

Use a previously entered address?

Street Address 1:
Street Address 2:
City :

State :

Zip:

County :

Phone :
Fax:

Email :

* Senice * w

Select v

Select State v

S —
| Save Information ? Cancel & do not save

ChA JaNB dhadP R ®n b S 5

2. Select Service from the Type drop-down list.

2y ar Ohk!

3. Enter the s treet address in the Street Address 1 field .

R

R

N

B

a

a

>

~
w»
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Enter additional address information, if applicable , in the Street Address 2 field .
Enter the c ity in the City field.

Select the state from the State drop-down list.

Enter the zip code and the additional four digits (if known) inthe Zip field .

Enter the name of the county where the Pharmacy is located Inthe County field.

© ®© N o 0 &

Enter the t elephone number in the Phone field . If there is an extension, enter up to
eight digit s. Enter numbers only ; hyphens, spaces, or other special characters are not
allowed.

10. Enter the f ax number in the Fax field . Enter numbers only ; hyphens, spaces, or other
special characters are not allowed.

11. Enter the e mail address in the Email field.

12. Click Save Information if the entered information is correct . Click Cancel & do not save
to revert the screen to the values before the last Save

13. The information entered appears on the Demographics tab. The Type column displays
the type of address entered.

Addresses | Enter or edit the address information. Hide |;

Add New Contact s Help on Contact/Address Types

0 NOTE : At a minimum, you are required to add contact information for your Business/Corporate Address, Service Address, and Software Vendor.For independent providers, the business/corporate and service address may be
the same. All mailings will be sent to the Business/Corporate address.

Action Type ‘Contact/Name Address City State Zip Phone Fax Email

& R Business/Corporate FIRSTNAME LASTNAME 123 ALPHA DRIVE HARRISBURG PA 17105 - 7171231234 7171231234 email@domain.com
7 R Correspondence POB 1234 HARRISBURG PA 17105 -
o R Lessor FIRSTNAME LASTNAME 555 SIGMA STREET HARRISBURG PA 17109 -
o R Service 987 DELTADRIVE EAST BERLIN PA 17316 - 7171231234 7171231234 email@domain_com

Action Type ‘Contact/Name Address City State Zip Phone Fax Email
C A JozNBH ddvgB Y™ I NI LIK RAQANBI@ES2 f SNIWA OS ¢ & LIS
odmMm{®d2 Do NBE +Sy R2NJ

The software vendor contact information is required.

Q 1 If the address has been entered previously click the Use a
o previously entered address? list and select the address that
\ note : . . . .
was previously submitted. The fields will be populated with
the address.

1. Click Add New Contact . The Add New Contact/Address window appears.

2. Select Software Vendor from the Type drop-down list.
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Add New Contact/Address | Enter or edit the required information.

Type: * Software Vendor * |

Use a previously entered address? Select ~

Software Vendor Name :
Street Address 1:
Street Address 2:
City :
State: Select State w
Zip:
Phone : ¥

Email :

Save Information L ] Cancel & do not 2ave

CA JazNBIdMMPR®p bSg / 2yl OGk! RRNBaaz {2Dsl NB
3. Enter the s oftware vendor name in the Software Vendor Name field.

4. Enter the s treet address or P.O. box in the Street Address 1 field .

o

Enter additional address information or P.O. box, if applicable,i  nthe Street Address 2
field .

Enter the c ity in the City field.
Select the state from the State drop-down list.

Enter the zip code and the additional four digits (if known) i n the Zip field .

© ®© N o

Enter the t elephone number in the Phone field . If there is an extension, enter up to
eight digit s. Enter numbers only ; hyphens, spaces, or other special characters are not
allowed.

10. Enter the e mail address in the Email field.

11. Click Save Information if the entered information is correct. Click  Cancel & do not save
to revert the screen to the values before the last Save

Addresses | Enter or edit the address information. Hide |; 4

Add New Contact afa Help on Contact/Address Types

@ NOTE : At a minimum, you are required to add contact information for your Business/Corporate Address, Service Address, and Software Vendor For independent providers, the business/corporate and service address may be
the same. All mailings will be sent to the Business/Corporate address.

Action Type Contact/Name Address City State Zip Phone Fax Email
4 Business/Corporate FIRSTNAME LASTNAME 123 ALPHA DRIVE HARRISBURG PA 17105 - 7171231234 7171231234 email@domain.com
7 R Correspondence POB 1234 HARRISBURG PA 17105 -

& R Lessor FIRSTNAME LASTNAME 555 SIGMA STREET HARRISBURG PA 17109 -

& R Service 987 DELTA DRIVE EAST BERLIN PA 17316 - 7171231234 7171231234 email@domain.com
o R Software Vendor PDX - 7171231234 email@domain.com
Action Type Contact/Name Address City State zip Phone Fax Email

ChA JalN® dimgBsdy 2 AN LIK REANBEIE@R2 2 Do NB Sy R2NJ ¢ & LIS
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12. The information entered appears
the type of address entered.

in the Addresses section. The Type column displays

obMPMWBRAZTY (i Ollk! RRNB A A
You can delete or edit the addresses you entered by clicking the  appropriate icon.

Icon Action
- Edit 1

Description

Allows you to the Edit Contact/Address window.

Appears only if you have the information previously saved.

9 Edit the information and click  Save Information to save the changes or
click the Cancel & do not delete hyperlink to keep the information as is

=a

i Delete 1 Allows you to delete the address type previously saved.

Appears only if you have the information previously saved.

1 Once you click the icon, a warning window appears advising you that you
have selected to delete the information. To confirm the action, click  Delete

or click the Cancel & do not delete hyperlink to keep the information as is.

=a

obMPfiH AOSyaSakL5a ¢I o

The Licenses/IDs tab requires you to enter any license or IDs for the pharmacy. For
example, NPI, NCPDP (National Council for Prescription Drug Programs) number, etc.

Commonwealth of Pennsylvania Web Portal | Provider Enroliment

Monday | July 21,2025 | 03:55PM

ﬁ Pennsylvania PN 1
ﬁ ' Department of Aging | I Eﬂmg

Licenses / IDs

‘You may complete the information in any order, but you will not be able to submit your application until all required information is entered
@ Prease note: You must save your information on each tab. Al required fields must be compleled on each tab or popup window before saving.

4 Close Window

Demographics || Licenses /IDs H Owners ” Staff H Electronic Funds Transfer (EFT) ” Electronic Remittance Advice (ERA) ” Pharmacy Info H Verification H Submit ‘ ‘ Back to Dashboard

NPI :1234567890

Licenses / ID Information | Enter or edit the required information. Hide |; |

indicates required field(s;
State License Number  PP123458L vour Pharmacy Permit Number

(From) Effective Date ~|04/20/1988 7|

(To) Effective Date | 08/02/2039 d

(mm/dd/yyyy)
Medical Assistance Status * @ Enrolled () Terminated/Suspended (O Withdrawn () Not Enrolled

Medical Assistance Number : ~|12345678

Medicare Number :

The NPI would

(Do notir
Medic er is required for enrolment in the SPBP program.
NP e A—
NCPDP Number -
Corporate NPI :

Only a Corporate

ntifying a chain or ¢

from the individ

L ]

[ save License /D Info g

Cancel (reverts fields in this section to original values before last Save)

CA 3 dzNBc[ordmSDhadtda Kk L54 ¢+ 6
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https://papaceportal.magellanhealth.com
https://kerbi.fhsc.com/WebPA/WebPA_Delete_Request.asp

(3] 1 The State License Number is populated based on what was
entered on the Enroliment for Pharmacies & Dispensing

note® . . .
Prescribers window. Refer to Figure 3 .1.2.

1 The Corporate NPI is populated with the ¢ orporate NPI
number.

1. Enter the (from) effective date inthe (From) Effective Date field or select the date by
using the Calendar icon ().

Q 1 Click the single arrow pointing left  to go back a month, on the
\eS calendar; click the single arrow pointing to the right to go
\ i . forward a month; or click the month and year  drop-down lists
to select the specific month or year.

1 Click Today to select the current date.

1 If entering the date manually, you must enter it in
DD/MM/YYYY format.

2. Select the option that best describes your Medical Assistance Status .

3. Enter the Drug Enforcement Agency (  DEA) number in the DEA Number field. The DEA
number is a combination of two alphas and seven numerals.

4. Click Save License/ID Info if the entered information is correct. Click Cancel to revert to
the original values before the last save and make necessary corrections.

obMmPb gy SNR ¢ 0

The Owners tab is used to list your owners. Required fields on this tab are indicated by an
orange dot ().

The Ownership G eneral Information section allows you to select the ownership type that
best describes your business. The Owner/Officer Information section then allows you to
enter contact information for any owners.  You are required to add contact information for
at least one owner.

Complete the following steps to add ownership type and contact information .

1. Select the ownership type from the Ownership Type drop-down list .

Q 1 The Ownership Type list is customized based onthe practice
Notes type selected.
V 1 The ownership type of Other requires you to complete a
description.
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Commonwealth of Pennsylvania Web Portal | Provider Enroliment

Tuesday | Augl 10:21AM
- .
Pennsylvania .= |: rrm e

@ Department of Aging D7 eeunice
Ownership 41 Close Window
‘You may complete the information in any order, but you will not be able to submit your application until all required information is entered.

o Please note: You must save your information on each tab. All required fields must be completed on each tab or popup window before saving.

Demographics H Licenses / IDs. ” Owners ” Staff ” Electronic Funds Transfer (EFT) H Electronic Remittance Advice (ERA) H Pharmacy Info " Verification “ Submit | [ EaccinDashboard

INPI ;1234567899

Ownership General Information | Enter or edit the required information. Hide \I:d

indicates required field(s)

Ounership Type

Select

Individual
Partnership ncel (reverts fields in this section to original values before last Save)

Proprietary

Professional Corporation
Private Corporation Hide “3
Public Corporation

Add New Ovmer/Officer Info + Limited Liability

Franchise

‘Owner/Officer Information | Enter or edit the owner/officer i

Cit
| o NOTE : You are required to add contact information for at lea: s v

tate
Action Title First Name County 55 City State Zip Phone Email Ownership Percentage %
Non-Profit
Action Title First Name on-rrom ks City State zip Phone Email Ownership Percentage %
Other

CA JabMBrh &y SNE KA LI ¢ & LIS

2. Click Save Ownership Info to save your selection or click Cancel to revert fields to the
values prior to the last save.

3. Click Add New Owner/Officer Info . The Add New Owner/Officer Information  window
appears.

Owner/Officer Infermation | Enter or edit the owner/officer information.

Add New Owner/Officer Info +

Hide [ J

Add New Owner/Officer Information | Enter the required information.

indicates requiref

Use a previously entered address?

Contact First Name :

Contact Last Name :
Title:

Street Address 1:
Street Address 2 :
City :

State:

Zip :

Ownership Percentage:

Phone :

=

Save Information g Cancel & do not save

CAdapMiBR! RR bS¢ hgySNKkhYOSNI LYF2N¥Ia2y
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e 1 If the address has been entered previously , click Use a
< previously used address? and select the address type from the
\ ot . . : . .
drop-down list that was previously submitted. The fields will
be populated with the address.

Enter the ownership contact® &rst and last names in the Contact First Name and
Contact Last Name field s.

Enter the ownership contactd stle In the Title field.
Enter the s treet address or P.O. box in the Street Address 1 field .

Enter additional address information or P.O. box, if applicable,i  nthe Street Address 2
field.

Enter the c ity in the City field.
Select the state from the State drop-down list.
10. Enter the zip code and the additional four digits (if known) i n the Zip field .

11. Enter the percentage of the business owned i nthe Ownership Percentage field .

Q 1 Do not enter the percent sign.
notes 1 If the percentage entered is more than a whole number, it is
rounded up. However, it must total 100 percent.

1 The percentage entered does not display a total until you
submit the application, so if the percentages do not add up to
100 percent, you receive an error message after you submit
the application.

12. Enter the phone number i nthe Phone field. If there is an extension, you can enter up to
eight digits. Enter numbers only ; hyphens, spaces, or other special characters are not
allowed.

13. Enter the e mail address I n the Email field.

14. Click Save Information to save the information. Click Cancel & do not save to revert to
the original values before the last save

15. Repeat these steps until all owners or officers are liste d.

Owner/Officer Information | Enter or edit the owner/officer information. Hide |;

Add New Owner/Officer Info .1.

o NOTE : You are required to add contact information for at least one owner.

Action | Title First Name Last Name Address City State Zip Phone Email Ownership Percentage %
o R CEO FIRSTNAME LASTNAME 123 ALPHADRIVE HARRISBURG PA 17105 7171231234 email@domain.com 0.0 %

Action | Title First Name Last Name Address city State zip Phone Email Ownership Percentage %

CAdaphN@Boh 6 Y SNkhYOSNI LYF2NXIea2yE {I @SR
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1 Click the Edit (.")or Delete (*) icon to take the appropriate

action on owner/officer information.

odM D U 0

The Staff tab is used to list your staff members. The options available in the

¢l o

Staff Type list

are customized based on the practice type selected. You are required to add information for
Required fields on this tab are indicated by an orange dot ().

the Pharmacy Manager.

Commonwealth of Pennsylvania Web Portal | Provider Enrollment

Tuesday | August 26,2025 | 10224 AM

ﬁ Pennsylvania

ﬁ Department of Aging

Staff

‘You may complete the information in any order, but you will not be able to submit your application until all required information is entered.
@ Piease note: You must save your information on each tab. All required fields must be completed on each tab or popup window before saving

;}Pmne

THERAPEUTICS™

#! Close Window

Demographics H Licenses / IDs ” Owners ” Staff H Electronic Funds Transfer (EFT) ” Electronic Remittance Advice (ERA) H Pharmacy Info " Verification " Submit ‘

Back to Dashboard

NPI 11234567899

| Add Staff Information efs

Staff Information | Enter or edit the address information.

@ NOTE : You are required to add information for the Pharmacy Manager.

Action Title First Name Last Name NPI Number License Number

Action Title First Name Last Name NPI Number License Number

Hidle [; |
Degree Spedalty
Degree Spedialty

CAdapNBxd &R bSs {GFId LYF2NNIea2y 2AYyR24

obvdmi RR {0F0d LYF2NXNIoa2Yy

Complete the following steps t o add staff information

1. Click Add Staff Information

. The Add New Staff Information window appears.

@

\

\ Note®

1 If you are a monitoring physician, you must enter your

information under the Staff type.

1 If you are a Dispensing Physician entering this application
and you select that option on the Practice Type, you must
enter someone el se 6Xaffitab (the othera t

physician/ physicians in the practice) .

1 Ifyou are a Certified Nurse Practitioner (CRNP)

application and you select that option on the  Practice Type,
youmustaddt he Col | abor at informatidhiony s i

the Staff tab.

entering this
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Staff Information | Enter or edit the address information. Hide s 4

Add Staff Information e

Add New Staff Information | Enter the required information.

Staff Type : #| Pharmacy Manager v

FirstName: [ |
LastName: <[ |

NPz o]

License Number: <[ |
specialty: | |
Degree : /—

CAJabMBX{ &i I G LYy FT2NXYIl o2y
Select the staff type from the Staff Type drop-down list.
Enterthe st af f mérstkaediaét mames in the First Name and Last Name fields.
Enterthe st af f mélhhenbes isn the NPI field .
Enterthe st af f mécersenuniber inthe License Number field .
Enterthe st af f mepediakyr(ibapplicable ) in the Specialty field .
Enterthe st af f meeyreean tiiesDegree field .

© N o g~ w DN

Click Save Information to save the information. Click Cancel & do not save to revert to
the original values before the last save.

9. The information entered appears on the Staff tab. The Title column displays the type of
staff entered.

10. Repeat these steps until all staff members are liste d.

Commonwealth of Pennsylvania Web Portal | Provider Enroliment Tuesday | Augusi26, 2025 | 10:27 AM

ﬁ A Pennsylvania PN 1
& Department of Aging | I Eﬂmg

Staff &1 Close Window

‘You may complete the information in any order, but you will not be able to submit your application until all required information is entered
@ Please note: You must save your information on each tab. All required fields must be compieted on each tab or popup window before saving.

Demographics H Licenses / IDs H Owners u Staff H Electronic Funds Transfer (EFT) H Electronic Remittance Advice (ERA) ” Pharmacy Info H Verification ” Submit | EackinDazhboard

NP1 :1234567899

Staff Information | Enter or edit the address information. Hide |; |

[ Add Staff Information s

@ NOTE : You are required to add information for the Pharmacy Manager.

Action Title First Name Last Name NPI Number License Number Degree Specialty
o R Pharmacy Manager FIRSTNAME LASTNAME 6543219870 RP1234L RPH
& R Licensed Pharmacist FIRSTNAME LASTNAME 3219876540 RP9876L RPH
Action Title First Name Last Name NPI Number License Number Degree Spedialty

CAdaeM®xi ®R {iGF0 LYF2NX¥NIla2ys {I @JSR

Page28 | PACE Provider Enrollment/Provider Information Management User Gt



R
' 1 Click the Edit (-) or Delete (*) icon to take the appropriate

S
‘ wot® action on the staff information.

odbMPPft SOGNRPYAO Cdaf/lIR& ¢NJYyaFSNI 69C¢0O

The Electronic Funds Transfer (EFT) tab allows you to provide the information that
authorize s Prime , on behalf of the program(s) you signed up for, to initiate entries to the
account indicated on the application and the depository named on the application.
Required fields on this tab are indicated by an orange dot ( ).

obM PP BRNRAY I 9C¢ LYF2NNI a2y

Some information in the Provider Information and Provider Identifier sections of the
Electronic Funds Transfer tab cannot be edited on this window. Messages in red advise
where to navigate in the application to make any necessary adjustments to this

information. For example, the Provider Name must be modified on the Demographics tab;
that change will then be carried over to the  EFT tab.
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Commonwealth of Pennsylvania Web Portal | Pro

H Pennsylvania == Pri m e

Department of Aging THERAPEUTICS”
Electronic Funds Transfer (EFT) &1 Close Window

“You may complete the information in any order, but you will not be able te submit your application until all required information is entered.
Please note: You must save your information on each tab. All required fields must be completed on each tab or popup window before saving

Demographics ” Licenses / IDs H Owners H Staff H Electronic Funds Transfer (EFT) H Electronic Remittance Advice (ERA) H Pharmacy Info ” Verification " Submit |

[ Back to Dashboard

NP1 ;1234567899

EFT | Enter or edit the required information.

* indicates required field(s)

Provider Information

Provider Name: © CORPORATE PHARMACY, INC

** Changes to Provider Information in the "grayed out" fields must be made in the Demographics tab.
Street: © 123 ALPHA DRIVE
City: ® HARRISBURG
State/Province: © PA
Zip Code/Postal Code: © 17105 -

Provider Identifier

Provider Federal Tax Identification Number(TIN): 123456789 == Changes to the "grayed out" Provider Federal Tax |dentification Number (TIN): Employment Identification Number (EIN): in the Provider
ificati Identifier segment must be made in the Demographics tab.

ploy (EIN)
National Provider Identifier(NPI): ~ 1234567899

Provider Contact Information

Provider Contact First Name (Name of a contactin I:'
the provider office for handling EFT issues): ** Changes to the EFT Provider Contact Information affect only this tab. Changes to the Business/Corporate Contact Name, Phone Number,
efc. on the Demographics tab must be made separately.

Provider Contact Last Name: I:l

Number:

9999999999 x99999999
EmailAddress: ||
FaxMumper: [ ]

chainNumber: [ ]

Retail Pharmacy Information

EFT Authorization Form

| (we) hereby authorize Prime Therapeutics State Government Solutions LLC Corporation [on behalf of the Pharmaceutical Assistance Contract for the Elderly (PACE) Program] hereinafter called "Company,” to
redit or debit entries to my (our) account indicated below and the depository named below, hereinafter called the "Depository,” to accept such credit or debit entries to such account.

Financial Institution Information

Financial Institution Name: ©

swee:o[ ]
cy:o[ ]
State/Province: ‘

Zip CodelPostal Code: * 1 |

Financial ituti Number: ‘ M
9999999999 x99999999

Financial Institution Routing Number: I:'

Type of Account at Financial Institution: © () Business Checking (O Business Savings (O Personal Savings () Personal Checking (O Other

Provider's Account Number with Financial l:l

Institution:

Account Number Linkage to Provider Identifier
Provider Federal Tax Identification Number(TIN): 123456789

ploy (EIN)
National Provider Identifier(NPI): © 1234567899
Submission Information

Reason for Submission: * () New Enroliment O Change Enroliment O Cancel Enroliment

Printed Name of Person itti S
Printed Title of Person itti 3

[This authority is to remain in full force until the COMPANY has provided written notification to the provider or has received written notification from the provider's authorized agent of termination of this EFT agreement in
uch time and in such manner as to afford COMPANY and DEPOSITORY a reasonable opportunity to act on it.

Save EFT Info @ Cancel (reverts fields in this section to original values before last Save)

CA JapNBme @ SOUNRPYAO CdAFRa ¢NIYyAFSNI 69C¢
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Complete the following steps t o enter information on the Electronic Funds Transfer (EFT)
tab.

1. Enterthe f irst and last names of the person in the office who handles the EFT issues in
the Provider Contact First Name and Provider Contact Last Name field s.

2. Enterthe EF T c¢ o nTelephanéNumber . Enter numbers only ; hyphens, spaces, or
other special characters are not allowed.

3. Enter the name of the bank where your account is in the Financial Institution Name
field.

4. Enter the Financial Institution address using the Street, City , State/Province , and Zip
Code/Postal Code fields.

Enter the Financial Institution Routing Number
Select the Type of Account at Financial Institution  from the available radio buttons.
Enterthe Pr ovi der ds Account Number .with Financial 1n

Select the Reason for Submission from the radio buttons.

© ®© N o o

Enter the Printed Name of Person Submitting the Enroliment
10. Enter the Printed Title of Person Submitting the Enroliment

11. Click Save EFT Info to save the information . Click Cancel to revert the screen to the
values before the last Save .

odbMPOf SOGNRYAO wSYAQJGLEYOS ! ROAOS 69w! 0 ¢
The Electronic Remittance Advice (ERA) tab allows you to provide information that
authorizes Prime, on behalf of the program(s) you signed up for, to provide you with weekly

remittance information on claims processed. Required fields on this tab are indicated by an
orange dot ().

oPMPdBRMRAY I 9w! LYF2NNIa2y

Some information at the top of the ERA tab cannot be edited on this window. Messages in
red advise where to navigate in the application to make any necessary adjustments to this
information. For example, the Provider Name must be modified on the Demographics tab;
that change will then be carried over to the ERA tab.
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Commonwealth of Pennsylvania Web Portal | Provider Enroliment Tuesday | February 03,2026 | 05:10 PM

Pennsylvania (&) 1
| Department of Aging | I Eﬂmg

Electronic Remittance Advice (ERA) £ Close window

‘You may complete the information in any order, but you will not be able to submit your application until all required information is entered
@ Please note: You must save your information on each tab. Al required fields must be completed on each tab or popup window before saving

Demographics H Licenses / IDs H Owners H Staff H Electronic Funds Transfer (EFT) ” Electronic Remittance Advice (ERA) ‘| Pharmacy Info ” Verification ” Submit ‘

NPI 11234567899 Application Tracking # : Enrolime

Electronic Remittance Advice (ERA) | Enter or edit the required information.

Provider Information
Provider Name: © ** Changes to Provider Information in the "grayed out" fields must be made in the Demographics tab

Street: DRIVE

City:
State/Province: © PA
Zip CodefPostal Code: = 17105

Provider Identifier
Provider Federal Tax Identification Number(TIN): * Changes to the "grayed out” Provider Federal Tax Number (TIN). Number (EIN): in the Provider
Employment Identification Number(EIN) Identifier segment must be made in the Demographics tab.

S

National Provider Identifier(NPI): -~ 1234567839

Other Identifiers
Does your pharmacy have a Clearinghouse number © () ygs () No
(TPA number)?:

Provider Contact Information
Provider Contact First Name (Name of acontactin [ | Changes tothe ERA Provider Contact Information fect anly tis tab. Changss to the Business/Corporate Contact Name, Phone Number,

the provider office for handling ERA issues}: efc. on the Demographics tab must be made separately.
Provider Contact Last Name: <[ |
Number: | B

EmaAdarosss o[ ]
Fochumber ||

legtronic Remjttance Advice Information
Fre erem:eanr AggregaAtﬁm of 'Fgemwtance Data (e.g., Account Number Linkage to Provider Identifier)

Provider Federal Tax Identification Number{TIN): 123456789
Employment Identification Number(EIN)

National Provider Identifier(NPI): = 1234567899
Method of Retrieval: © () FTP835 (O Finance Portal O Third Party Vendor
Electronic Remittance Advice Clearinghouse Information

Clearinghouse Name (Official Name of the
provider's clearinghouse)

Clearinghouse Contact First Name: | |
Clearinghouse Contact LastName: | |
Telephone Number: [ |

Email Address: | |omaiu

Submission Information

Reason for Submission: © () New Enrollment (O Change Enrollment (O Cancel Enroliment

Printed Name of Person Submitting Enroliment: < |
Printed Title of Person Submitting Enrollment: <[ |
SubmissionDate: | | vy
Requested ERA Effective Date: | |5 qmavdaiyyy

Requested ERA Cancel Date

‘ Save ERAInfo @ Cancel (reverts fields in this section o original values before last Save)

CA JoMBOaw@® i SOGNBYAO wSYAglIyOS | RGAOS 069 w!

Complete the following steps to enter information on the  Electronic Remittance Advice
(ERA) tab.

1. Click Yesor No in the Does your pharmacy have a Clearinghouse number (TPA
number)? option. If Yes, go to step 2. If No, go to step 3.

2. Inthe Trading Partner ID (TPA Number) field, enter the TPA (third -party
administrator) number. This is a 10-digit field.

3. Enter the f irst name of the person in the office who handles the ERA issues in the
Provider Contact First Name field .
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4. Enter the last name of the person in the office who handles the ERA issues in the
Provider Contact Last Name field.

5. Enter the Telephone Number . Enter numbers only ; hyphens, spaces, or other special
characters are not allowed.

Select the Method of Retrieval from the radio button options.
Select the Reason for Submission from the radio button options.

Enter the Printed Name of Person Submitting Enroliment

© ©® N o

Enter the Printed Title of Person Submitting Enroliment

10. Click Save ERA Info to save the information. Click Cancel to revert the screen to the
values before the last Save .

odbmMdt KIF NYI O8 LyF2 ¢l 0

The Pharmacy Info tab allows you to enter information about your pharmacy , such as store
hours, if you offer delivery service or are open 24 hours for emergency services. Required
fields on this tab are indicated by an orange dot ().

obMPTt &M NI O8 LYF2N¥Ioa2y
Complete the following step t 0 add your pharmacy information

1. Click Yesor No in the Open 24 hours? option.

Q f Ifyou selected Yesin the Open 24 hours option, the Not
\eS Applicable check boxes are automatically selected next to each
\ BE . row of fields and the fields are disabled for editing.

1 If you selected Open Every Day From and Open Every Day To ,
you must select Not Applicable in the remaining fields. This is
not selected automatically.

2. Enter the hours your pharmacy is open. Click in the appropriate option to display the
Hour and Minute options. Slide the bar on the Hour and Minute option to select the
time you open and close for the selected day . The minutes adjust in 15 -minute
increments. When you are finished entering the time, click  Done. The pop-up window

closes.
OpenEveryDayFrom: *(_____ Jhnmmamipm OpenEveryDayuntii:[  |nh:mmanypm CNot Applicable
-Fri : Use Sliders to Select Monday-Fridayuntii:[  |nhumm am/pm (Not Applicable
Open Monday-Friday From Hour and Minute ! y y /p pp
Open Saturday From : Opensaturdayuntii:[  |hn:mmam/pm UNot Applicable
Time 12:00 am
Open Sunday From : Open Sunday Until : l:l hh:mm am/pm ONot Applicable
Hour
Toll Free Number : Minute
Now Done
Toll Free Hours From : Toll Free Hours Until : |:| hh:mm am/pm

CA JdzNBhgs &K Dvdvde LY F2NXYFo2yY {fARSNR (2 {StSO00G | 2dz
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© N o o &

Q
1 When selecting the time using the sliders pop -up window, you

S
‘ Not® can select the current time by clicking Now.

Commonwealth of Pennsylvania Web Portal | Provider Enroliment Tuesday | August 26,2025 | 10:54AM

ﬁ A Pennsylvania [ & 1
ﬁ Department of Aging | I EE';!LUT!E

Pharmacy Information £l close Window

You may complete the information in any order, but you will not be able to submit your application until all required information is entered
@ Please note: You must save your information on each tab. All required fields must be completed on each tab or popup window before saving

Demographics “ Licenses / IDs H Owners H Staff ” Electronic Funds Transfer (EFT) “ Electronic Remittance Advice (ERA) ” Pharmacy Info ” Verification H Submit ‘ Back to Dashboard

NPI 11234567899

Pharmacy Information | Enter or edit the required information

Open24Hours? © ) ves (O No

OpenEveryDay FromFrom: *|  |hhmmam/pm OpenEveryDayUntil:| | hh:mm am/pm [JNot Applicable
Open Monday-Friday From : I:l hh:mm am/pm Open Monday-Friday Until : I:l hh:mm am/pm [CJNot Applicable
Open Saturday From: ©|nmmamipm Open Saturday Until:| | hivmm am/pm (JNot Applicable
Open Sunday From: ©[_|ntmm amipm Open SundayUntil:[ |hhomm am/pm (ONot Applicable
Toll Free Number : l:l

Toll Free Hours From: | |htemm amipm Toll Free Hours Untit: | |ntmm amipm

Offer Delivery Service?: © O ves O No

Offer Delivery Service to Dialysis Centers?: © () ves (O No
©Offer 24 Hour Emergency Service?: © () ves () No
Collect Calls Accepted?: © () ves (O No

Price Matching Policy?: © () ves O No

Do you participate in the following Medicare Part D
Plan(s)?
If you participate in ALL Medicare Part D plans listed O
below, please check :
I you DO NOT participate in ANY of the Medicare [
Part D plans listed below, please check :
If you participate in SOME of the Medicare PanD (7] gjlver Script Choice Plan
plans, please check those with whom you do
participate : [ WellCare Classic Plan

Are you approved as a 340B Provider?: © () ves () No

Save General Info @ Cancel (reverts fields in this section to original values before last Save)

CAJapNBHEICH M| NY I 08 LyrFo2 NY | a2y

Optionally, enter the toll -free phone number and available hours in the  Toll Free
Number and Toll Free Hours From and Toll Free Hours Until fields.

Click Yesor No in the Offer Delivery Service? option.

Click Yesor No in the Offer Deliver Service to Dialysis Centers? option.
Click Yesor No in the Offer 24 Hour Emergency Service? option.

Click Yes or No in the Collect Calls Accepted? option.

Click Yes or No in the Price Matching Policy? option.
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9. Select all applicable check box(es) in the Do you participate in the following Medicare

Part D Plan(s) section.

10. Click Yes or No in the Are you approved as a 340B provider? option.

e 1 If you selected the Practice type of Mail Order , you have three
additional questions to answer.
Note® |
1 Ifyou clicked No to Signature reference file, you are required to
answer Signature reference waiver . Mail order pharmacies
utilizing a package tracking tool may find that none of these
options apply. I n thooe fiarstaln
guestions will NOT cause the application to be rejected
Signature reference file? : © Oves @ Np
Signature reference waiver requested from © @ vaz I pNp
Department of Aging? :
Signature reference waiver approval received? : © @ vaz o

CAdapMBIbICO K NY I 08 Ly ¥2X alAf hNRSN) vdzSaszya

11. Click Save General Info to save the information. Click Cancel to revert the fields to the
original values before the last save.

oM PESNAUODF 62Y
The Verification tab allows you to upload documentation verifying banking information.
Required fields on this tab are indicated by an orange dot ().

Q 1 Valid supporting documents include a voided check or a bank

o letter on bank letterhead.
Note
\/ 1 Checks cannot be a starter check.
1 Checks must display the name of pharmacy or owning
corporation .
Complete the following steps t o upload your banking supporting documentation
1. Click Choose File.
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Commonwealth of Pennsylvania Web Portal | Provider Enroliment Tuesday | August26,2025 | 10:55AM

w Pennsylvania ‘: Prime

‘ Department of Aging THERAPEUTICS®

Verification & close window

You may complete the information in any order, but you will not be able to submit your application until all required information is entered
o Please note: You must save your information on each tab. All required fields must be completed on each tab or popup window before saving.

Demographics ” Licenses / IDs. ” Owners ” Staff ” Electronic Funds Transfer (EFT) ” Electronic Remittance Advice (ERA) H Pharmacy Info H Verification ” Submit | Back to Dashboard

NPI 11234567899 Application Tracking # : Enrolime

Verificatien Documents | Enter or edit the required information.

@ NOTE : A voided check or bank letter will need to be uploaded to the Verification Tab.

indicates required field(s)

Upload Verification Documents

‘ Choose File |Nu file chosen

‘ Choose File |Nu file chosen

Choose File | No file chosen

Choose File | No file chosen

Choose File | No file chosen

Upload @ Cancel (reverts fields in this section to original values before last Save)

CA JapN@By+ SNA UOF a2y ¢ 6
2. Click Upload. Click Cancel to revert the fields to the original values before the last save.

3. Click onthe Submit tab after all information has been added and saved.
obpd{ dzo YA G ¢I 6

The Submit tab allows you to finish the application and submit it for review.
odgsm5 SOf | NI a2y

Agreement forms for each program you selected display in the  Declaration section of the
window. Each form must be viewed and signed.

Complete the following stepst o view and sign each form.

1. Click View And Acknowledge under the Action column.

Commonwealth of Pennsylvania Web Portal | Provider Enroliment Tuesday | August26, 2025 | 10:57 AM

w Pennsylvania == Pri me

‘ Department of Aging THERAPEUTICS™

Submit Enroliment Application &1 close Window

‘You may complete the information in any order, but you will not be able to submit your application until all required information is entered
@ Piease note: You must save your information on each tab. All required figlds must be completed on each tab or popup WIndow before saving.

Demographics u Licenses / IDs H Qwners H Staff “ Electronic Funds Transfer (EFT) ” Electronic Remittance Advice (ERA) ” Pharmacy Info H Verification H Submit ‘ Backiolasbboard

NPI 11234567899

Declaration | Review and acknowledge your acceptance of the agreements listed below.

Action Ttem Status
View And Acknowledge PACE/PACENET Acknowledgment Required
Action Ttem Status

CAJop@Bg5 SOf I NF a2y S +AS6 'yR 1 01y26f SRAS | 8 LISNI Ay
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2. Click the scroll bar on the Adobe @ reader window to scroll down to locate the
acknowledgement fields.

€

\

wote® download a free copy of Adobe Reader if you do not have it
installed.

T Click the button to the left of the  View/Acknowledge window to

Commonwealth of Pennsylvania Web Portal | Provider Enrollment Tuesday | August 26,2025 | 10:57 AM

View / Acknowledge | Agreement

with the enrollment application. If they do not accept these conditions and provisions the enroliment application will not be processed

Please review the following agreement. After reviewing, you are required to enter the authorized agent's first and last name along with their title to indicate their acceptance of these conditions and provisions associated

You will need Adobe Reader to view any printable PDF document(s).
Click the button to the left to download a free copy of Adobe Reader.

Medical Assistance No ] 125% + B & 173

National Provider Identifier No.: N.C.P.D.P. No.

PROVIDER AGREEMENT FOR

1
PENNSYLVANIA PHARMACEUTICAL ASSISTANCE CONTRACT FOR THE ELDERLY AND
THE PHARMACEUTICAL ASSISTANCE CONTRACT FOR THE ELDERLY NEEDS ENHANCEMENT TIER
This Agreement made by and between the ia Department of Aging. Assistance Contract for the Elderly (hereinafter “PACE”), and the
3

Pharmaccutical Assistance Contract for the Elderly Needs Enhancement Tier (hercinafter “PACENET") or its Authorized Agent (hercinafter the “Program”) and

the “Provider”) sets forth the terms and conditions
goveming participation in PACE and PACENET. PACE, PACENET and The Provider are also sometimes referred to as the “Parties.” The Partics, intending to be
legally bound, agree as follows:

L PROVIDER RESPONSIBILITIES

A. The Provider agrees to participate in the PACE and PACENET Programs and in the course of such participation to comply with all Federal and
Pennsylvania laws and current and future regulations and policies of the Program generally and specifically goveming participation in the PACE
and PACENET Programs. The Provider agrees to be knowledgeable of and to comply with applicable rules, regulations, rates and fees schedules
promulgated under such laws and any amendments thercto. The Provi s that in the event any part of the Agreement is inconsi
existing State or Federal statutory or regulatory authority, the statute o
legislation, shall goven.

gulation, whichever is consistent with current authoriz;

The submission by or on behalf of the Provider of any claim for payment under these Programs shall constitute certification by the Provider that
1. the services or items for which pavment is claimed were actuallv provided by the Provider identified by the PACE/PACENET Provider

Authorized Agent's First Name :
Authorized Agent's Last Name :
Authorized Agent's Title :

Date: Tuesday |August 26, 2025 | 10:57 AM

Save Changes Cancel Do Not Save

CAdobM@Br+ A Sok! Oly26f SRAS 2AyR263 ! ANBSYSyi

3. Enter a uthorized ag e n firét @and last namesinthe Aut hori zed Agenands

Aut hori zed Agenfieldss Last Name

4. Enter the a uthorized ag e n title snthe Aut hori zed Afigle.Mhe@wrenidiate | e

and time appear on the acknowledgement form.

5. Click Save Changes. Click Cancel Do Not Save to close out of the agreement without

signing it.
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are taken out of the Web Provider Enroliment application
without submitting and are required to log in again using your

NPI number , the TIN/EIN , E-mail address , and the Application
Tracking # .

c f If you click the X icon in the right -hand side of the window, you

6. Repeat these steps for every agreement form.

7. Once you have acknowledged all agreements, the Submit Enroliment Application  button
appears along with fields to sign the preparer 0s

Tuesday | August 26,2025 | 10:59AM

Commonwealth of Pennsylvania Web Portal | Provider Enroliment

ﬁ Pennsylvania ;: Pri me

A .
- Department Of Aglng THERAPEUTICS™
Submit Enroliment Application & dose window

You may complete the information in any order, but you will not be able to submit your application until all required information is entered.
o Please note: You must save your information on each tab. All required fields must be completed on each tab or popup window before saving

Demographics u Licenses / IDs H Owners ” Staff " Electronic Funds Transfer (EFT) H Electronic Remittance Advice (ERA) H Pharmacy Info H Verification ” Submit ‘ Back to Dashboard

NPI ;1234567899

Declaration | Review and acknowledge your acceptance of the agreements listed below.

Action Item Status
View And Acknowledge PACE/PACENET Acknowledged
Action Item Status

| AGREE TO REPORT ANY CHANGES IN WRITING IN THE ABOVE INFORMATION TO THE DEPARTMENT OF AGING NOT LATER THAN FIFTEEN (15) DAYS AFTER SUCH OCCURRENCE.

By entering my name below, | certify that the information entered is true and correct and any false or misleading information shall be cause for canceling the agreement between the provider and the
Commonwealth of Pennsylvania, Department of Aging or its Authorized Agent

PreparersFirstName: <[ |
PreparersLastName: <[ ]
PreparersTie: o[ ]

Date : Tuesday | August 26, 2025 | 10:59 AM

Training?: © ) ves O No

Submit Enrollment Application

CAdabMBn{ dzo YAl 9y NBffYSyd ! LIX AOlIa2y . dzg2y

8. Enterthep r e p a rfiestr ahislast namesinthe Pr epar er 6 s dnd Rrsd p aNraamed s
Last Name fields

9. Enterthepr e p a rtiteri Gthe Pr epar erfidld. Ti tl e
10. Click Yes or No in the Training? option.

11. Click Submit Enroliment Application . The Confirm Submission window appears. C lick
Submit to submit your application for review. C  lick Cancel & do not Submit if you do
not wish to submit your application at this time . You are taken back to the Submit tab.
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Confirm Submission b 4

You have chosen to submit your application for review. Once submitted, no further changes may be made
until the Provider Services unit has made a determination on your application. Confirm your desire to submit
your application by clicking the Submit button below, or click Cancel to return to the application.

‘ Submit \ Cancel & do not Submit

CAdaeM@y/ 2y UNY {d2oYA&AA2Y 2AYyR26

12. If there are no errors, the application successfully submitted message appears.

Commonwealth of Pennsylvania Web Portal | Provider Enroliment Tuesday | August 26,2025 | 11.09AM

Ez:v

Submit Enroliment Application 41 Close Window

“You may complete the information in any order, but you will not be able to submit your application until all required information is entered.
Please note: You must save your information on each tab. All required fields must be completed on each tab or pop-up window before saving.

Pennsylvania ;: Pr i m e

Department onging THERAPEUTICS™

Demographics ‘| Licenses/IDs ‘| Owners H Staff H Electronic Funds Transfer (EFT) H Electronic Remittance Advice (ERA) ” Pharmacy Info H Submit ‘

NPI 11234567899

D ion | Review and ackr your acceptance of the agreements listed below.
Action Ttem Status
View And Acknowledge PACE/PACENET Acknowledged
Action Ttem Status

o Your application was successfully submitted. An email was sent to the email address provided containing your application tracking number. Within the next 24 hours, you will also receive an email containing
electronic copies of your enrollment application and agreement(s) for your records. Please add the email address PacePS@primetherapeutics.com to your address book to ensure delivery of these
messages.

After a determination is made, you will receive notification via email as well as U_S. mail from Provider Services.

Click the Close button below and you will return to the Enrollment start page where you can begin another enroliment application or exit to the portal landing page.

Close

CA Japh@Bin{ dz00Saa¥dA aSaal3s
13. If you have errors on the application or you did not complete a required field, you

receive a message and are taken to the window/tab that contains the errors. See the
example below.
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Commonwealth of Pennsylvania Web Portal | Provider Enroliment Tuesday | August26,2025 | 11:01AM

- Pennsylvania & Pri me
22 | Department of Agin p”

H | epa ent or Aging THERAPEUTICS™

Licenses / IDs 4! Close Window

‘You may complete the information in any order, but you will not be able to submit your application until all required information is entered
@ Please note: You must save your information on each tab. All required fields must be compieted on each tab or popup window before saving.

[@ ERROR:Enter required information. ]

Demographics | Licenses/IDs H owners u Staff H Electronic Funds Transfer (EFT) H Electronic Remittance Advice (ERA) ” Pharmacy Info H Verification ” Submit | Back to Dashboard

NP1 11234567899

Licenses / ID Information | Enter or edit the required information. Hide \I:d

State License Number PP7899 vo Jrma ermit
(From) Effective Date l:l 8 (mmvdd

(To) Effective Date l:l 8 (mmvdd
Medical Assistance Status © O Enrolled O Terminated/Suspended O Withdrawn O Not Enrolled

Medical Assistance Number :

DEA Number

T
Corporate NPI : 1720255979

MedicareMumper: [ |

‘ Save License /ID Info @ Cancel (reverts fields in this section to original values before last Save)

CAIdzMiBcgoyINEI f YSY i 9NNBNI YSaalasS SEFYLX S

14. An email is sent to the address provided containing the application tracking number.
You also receive an email within 24 hours containing electronic copies of your
enrollment application and agreement(s).

Q 1 Add the email address PacePS@primetherapeutics.com to
(o5 your address book to ensure delivery of these me ssages. If you
\ WO s do not add the e mail address, make sure you check your junk
mail folders prior to contacting Provider Service s for the
confirmation e mail.

1  After your application is reviewed and a determination is
made, you receive notification via email as wellas U .S. mail
from Provider Services.
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mailto:PacePS@primetherapeutics.com

PACE/PACENET APPLICATION ID

o PacEPs Bpamethérapeutict.oom OOt | e s >
[ PEIRAE « Diebele “lribon” dems » 1 w5 il masnths

};‘ BACEPACENET pat

i T KB

Seart your reply allwithe | Thank ye Tor yous confimatssa Thiaele jpioii. | Boik Farmand 1o hedeeeg Troen you Ha i tha information. | (1) Festbedt

Duar Provider;

Thank you for submitting your application to enroll as a provider through the Department of Aging's web portal. Your application was recehad and is now being
processad. You will be natitied within three (3) business days of the status of your anrollmeant.

You may contact the Help Desk a1 1-B00-B35-4080 if you have any questions,
Sincarely,

Provider Enrollmant
CAIdzMBma@oYM A O2yUNXI o2y gAGK | ANBSYSy

PACE/PACENET  APPLICATION ID

2y | = - 2
= o eph Hegdy &  Fforemaed ass

° PacePS Bpnmetheripeucsoom =) ¥ Pl o ‘
. Tus B2 H) J ALY

J:" Enialleni.pdl
L= 1R2KB
Start youu reply sllwithe | Thank you for your confirmation Thank you. | look forward 1o hearing from you Haee in the information, || (1) Feedback

Dear Provider:

Thank you fod submitting your agplication toenroll a8 a provider through the Depamment of Aging's weab portal. Your application was received and is now baing
processad. You will be notified within thres (3) business days of the states of your enrollment.

You may contact the Help Desk at 1-800-835-4080 if you have any questions,
Sinceraly,

Prosider Enrollment
CAJddzBmaegymdd f O2y UNXI a2y 6AGK SyNRffYSy
15. Click Return to Dashboard to return to the Provider Enrolilment Dashboard window .

16. Click Close Window to return to the Commonwealth of Pennsylvania Web Portal Home
window.

0PH! RRANWSS It N2 INF Y

Complete the following steps to add a new program to an existing pharmacy provider and
wish to enroll in additional programs

1. Fromthe Commonwealth of Pennsylvania Web Portal Home window, click Launch next
to Provider Enrollment in the Services and Applications box.

PACE Provider Enroliment/Providémformation ManagementUser Guide | Page4l
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Py

Pennsylvania

Department of Aging

Home ” Cardhnlders'” Pharmacis(s'” Prescribers. ” MMAP ‘

Commonwealth of Pennsylvania Web P« Tuesday | August26, 2025 13PM | Corp_ProviderTest

paLirime

@ Links 2 UAC  SiteMap [7 ContactUs [ Logout

Home | Welcome to the Pennsylvania Department of Aging Web site, administered and maintained in conjunction with Prime Therapeutics State Government Solutions LLC. ‘

PACE/PACENET PBA Web Portal

PACE/PACENET PBA Web Portal

Pharmaceutical Assistance Contract for the Elderly (PACE)/PACE Needs Enhancement Tier (PACENET) and
Ancillary Programs for the Pharmacy Benefits Administration (PBA) Web Portal

Enhancing the quality of life of all older P

by ing diverse . the family and the individual.

This web portal provides access to web applications for PACE and PACENET as well as supporting documents and information that the Pennsylvania
Department of Aging (PDA) and its ancillary programs require

Key features of the portal include:

Secure web access to the portal for approved users;

Access to specified information, applications, and links to support the Department's PACE, PACENET, and ancillary programs, PACECares website; and

Access to web-based applications to support Pharmacy Benefit Administration (PBA) related to Provider Enroliment, Drug Lookup, Web Claims
Submission, Finance Portal, and Medical Exception (ME) Submissions

‘Working on behalf of...

Name:  CORPORATE PHARMACY, INC

NPI: 9876543210

/& If you registered as a Corporate user, you
should not register for individual provider NPIs
with same User ID. If you need access to other
secured services (such as Web ME, Finance
Portal, etc.) on behalf of a Provider in addition
to Provider Enroliment, it is recommended that
you have a second User ID for that access and
register for those individual Provider NPIs with
that user ID. Contact the Web Support Call
Center if you need assistance or have
questions — (800) 241-8726.

Services and Applications Hide ;

* Access for Enrolled Providers to update information on their file through "Provider Information Management”
Drug Coverage Lookup 1 Launch

« Access for Corporate Enrolled Providers to enroll a new Provider NPI.
P Find a Physician ) Launch
» Access for Corporate Enrolled Providers to update multiple sites with common infermation through "Global PIM". Find a Pharmacy ) Launch
Opioid Calculator ) Launch
Provider Enroliment 1 Launch
Cardholder Search Hide (i 4

Provider Information Management [ Launch
Search For: © | New Patient(s) v Global PIM 3 Launch

Cardnolder LastName « [ |
Cardholdero - [ ]

Cardholder Date of Birth

CAIdzNE/ pWY¥ag St GK 27F
The Provider Enrollment Dashboard window appears.

Commonwealth of Pennsylvania Web Portal | Provider Enr:

Provider Enrollment Dashboard

Pennsylvania

Department of Aging

t Syyaet gt yat

285

01:22 PM

;) Prime

THERAPEUTICS™

&1 Close Window

Select an enrollment application to view or update below, or click the Add New button to add a new enreliment application for a new provider or program.

Dashboard

Search | Enter an NPI to search for a provider.

» indicates required field(s)

NPI: ©|1234567899

Clear Search

Search [

Applications | View or update existing applications.

[ Add New Application e

‘ @ NOTE : I you have submitied an application that is pending a determination (or, you have selected an NPI for a Global Edit), you will not be able to submit a new application until a determination has been made. |

‘ Action ‘ Enroliment Type ‘ Program(s) ‘ NPL ‘ Tax ID ‘ Provider Name ‘ Date Submitted ‘ Status |
P In State [PACE/PACENET] 1234567899 123456789 CORPORATE PHARMACY, INC Aug 26, 2025 Approval Authorized
‘ Action ‘ Enrollment Type ‘ Program(s) ‘ NPI ‘ Tax ID ‘ Provider Name ‘ Date Submitted ‘ Status |

CA JdzNBt BRPEAMDRSNI 9y NRf f YSY

U 5FrakKoz2FNR gAYyRZ2

t 2NI | f
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3. Click Add New Application . The Practice Type, Enroliment Type & Program(s)
appears.

Practice Type, Enroliment Type & Program(s)

window

x

To get started, enter the Providers NPI.

indicates required field(s)

NPI : ¥ 1234567899

Practice Type, Enrollment Type and Program(s) selected determine the information required to complete your enrollment application. These selections cannot be char
application has been saved. For a description of the Practice Types, Enrollment Types and Programs, click the help icon { @ ) next to the appropriate field.

[ Continue = Cancel Enroliment

«

]

CA 3dzNBt NIP@apOS ¢e LISy 9y NRffVYSyd ¢&L)S 3 tNRIAINIYOAD

4. Enter the NPI.

5. Click Continue . The Practice Type, Enrollment Type & Program(s) window appears.

Only those programs still available to enroll in are displayed.

Commonwealth of Pennsylvania Web Portal | Provider Enroliment Wednesday | July 21,2025 | 03:36 PM

Pennsylvania

= (4 1
* \ Department of Aging D’ Eﬂﬂ!g

Practice Type, Enroliment Type & Program(s)

has been saved. For a description of the Practice Types, Enroliment Types and Programs, click the help icon ( @ ) next to the appropriate field

ndicates required field(s)

® Practice Type : | Pharmacy (Chain - 4 or more Pharmacies) V‘

@ Enrollment Type : | In State v

6 Program(s) : © () PACE/PACENET
(] Chronic Renal Disease Program (CRDP)
Cystic Fibrosis (CF), Maple Syrup Urine Disease (MSUD), Phenylketonuria (PKU), Spina Bifida (SB)
(] Special Pharmaceutical Benefits Program 2 (Mental Health)
[ Pennsylvania Patient Assistance Program (PA PAP)

(] Special Pharmaceutical Benefits Program 1 (ADAP)

You must select at least one program

Medical Assistance Number : l:l
st ber is required

d for enroliment in the SPBP program

Practice Type, Enrollment Type and Program(s) selected determine the information required to complete your enrollment application. These selections cannot be changed once your application

‘ Continue « Cancel

CA 3 dzNBt NIP@ap@S ¢e LIS 9y NRffYSyd ¢&Lis

6. Follow the steps for enroliment above to add one or more additional programs.

3 tNBINFYOGAD
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1

You must sign the acknowledgement forms for the new
programs in which you are enrolling prior to submitting the
application
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PACE Provider Enrollment/Provider Information Management User Gt



non t NEGARSNI LYTF2NXEFoa2y al ylF 3SYs

Corporate users can access Provider Information Management to view all providers
registered under the corporate NPI. Corporation s without a Corporate NPI will not be able
to use this feature . The Corporate Provider Enrollment Management Dashboard displays
the enrollment applications you have submitted. From this window, you can edit and
resubmit provider information that has been returned for information from Provider

Services; you can view app lications that have been approved, to perform ongoing
maintenanc e and add an enrollment.

Complete the following steps t o accessProvider Information Management

1. Click Launch nextto Provider Information Management in the Services and
Applications box on the Commonwealth of Pennsylvania Web Portal Home window.
Refer to Figure 2.1.4. The Corporate Provider Information Management Dashboard
window appears.

Commonwealth of Pennsylvania Web Portal | Provider Enroliment Tuesday | Augusl 26, 2025 | 01:56 PM

ﬁ Pennsylvania 1Y .
ﬁ Department of Aging | I !?Lclmg

Corporate Provider Information Management Dashboard

£ Portal Home

Select a Provider below to view or update their information.
Dashboard

Corporate NP| :8876543210

Search | Enter an NPI to search for a provider.

Clear Search:

Applications | View o update existing applications.

Action Enrollment Type Program(s) NP1 Tax ID Provider Name Status
n State [PACE/PACENET) 1234567899 123456789 CORPORATE PHARMACY, INC Approval Authorized

Action Encellment Type Program(s) P Tax D Provider Name status

CAIupMBIME NLIZ N} GS t NPGARSNI LYT2NNIoa2y alyl3a8YSyid 51 &K

2. All pharmacies attached to the corporate NPI will appear in the Applications section of
the window. To search for a particular provider, enter the pharmacy NPI and click
Search. The Dashboard will refresh and only list that provider.

Q 1 The pharmacy information can be viewed by clicking the  View
otes icon () inthe Action column next to the record . Refer to
‘N - Figure 4.0.1. The Demographics tab appears.

1 Edits can be made to any of the available tabs by clicking the
Edit hyperlink and saving the new information.

1 Any changes that need to be made to the Practice Type,
Enrollment Type , Programs, or NPI require a new application
to be submitted. This should be done via the Provider
Enrollment application, not Provider  Information
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Management. Refer to Section 3.0 d Provider Enrollment for
detailed instructions.

1 Any changes made to contact information (adding new
contacts, deleting existing contacts, or changing contact
information) will require review and approval by Provider
Services.

1 Toreturntothe Corporate Provider Information Management
Dashboard, click the Back to Dashboard tab.

1 To return to the Commonwealth of Pennsylvania Web Portal
Home window, click the Portal Home hyperlink.

Commonwealth of Pennsylvania Web Portal | Provider Information Management Tuesday | August 26,2025 | 01:57 PM

B PLEASE NOTE: The information captured and maintained on the Provider Information Management screens is not linked to .
H NA Pennsylvania your NCPDP file data. It is critical that you update your official NCPDP record with any updates that apply to your NCPDP Pa P r I m e
D rt t of Agi profile. Updating your information with PACE but failing to provide the same information to NCPDP could result in your file . 9
‘ epa ment O glng being updated with dated, incorrect information when the Program uploads periodic file updates from NCPDP. THERAPEUTICS™
Demographics £ portal Home

\ Updates Pending: No updates are allowed at this time. Either you submitted an update that is pending approval or have anew that is awaiting or the is terminated. Starting Global
PIM/Edit for this NPI is another possibility. Contact Provider Services at (300) 835-4080 if you feel you have received this message in error.

Back To Dashboard

Demographics H Licenses / IDs H Owners u Staff H Electronic Funds Transfer (EFT) u Electronic Remittance Advice (ERA) H Pharmacy Info H Verification H Submit |

NPI 11234567899

General Information

Changes in Practice Type, Enroliment Type, Programs, or NP1 require you to submit a new enreliment application. If you need to make a change to any of these fields, please retur to the Portal Home page and use the Provider Enroliment
link under Services and Applications to complete a new application. If you would like to discontinue your participation in a program, please contact Provider Services.

Practice Type : Pharmacy (Chain - 4 or more Pharmacies)
Enroliment Type :  In State

Program(s) / Effective Dates :  pACE/PACENET 08/26/2025 - 01/01/3000

NPI: 12:Corporate Pharmacy

ndicates required field(s)
indicates review required field(s)

Provider Federal Tax |dentification Number (TIN) 123456789
Employment Identification Number (EIN) :

Email : ® name@domain.com

Name @ CORPORATE PHARMACY, INC

pears on the pharmacy license )

Enter the name as i

CAJubMBIANE GA RSNI LY F2NX¥IF o2y al yl3ASYSyids 5SY23aNI LIKAC
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Corporate users can access Global PIM to update multiple  providers/ sites with common
information that applies to them as a whole. Corporation s without a Corporate NPI will
not be able to use this feature.

To access and utilize the Global PIM application, please use the following steps:

1. Click Launch nextto Global PIM inthe Services and Applications box on the
Commonwealth of Pennsylvania Web Portal Home window . The Global Edit Dashboard
window appeatrs.

Commonwealth of Pennsylvania Web Portal | Provider Enroliment Tuesday | August26, 2025 | 02:13PM

ﬁ Pennsylvania PN H
¥ | Department of Aging | I EE';! mg

Global Edit Dashboard £ portal Home

Check at least 2 providers below for Global Edits, or check the SelectAll box to edit all providers.

Dashboard

Applications | Choose existing applications for Global Edits.

Email :

‘ Begin Global Edit gfe

@ NOTE : ITyou have submitted an application for an NPI that is pending a determination, you will not be able o select that NP for Global Edit until a determination has been made.

Select next 100 Approved Items : () (Please wait The response ma

Search | Enter an NPI to search for a provider.

[ Search ¢ Clear Search
Select Enrollment - Date
for Edit Type Program(s) NPI Tax ID Provider Name Subrmitted Status
In State [PACE/PACENET, Pennsylvania Patient Assistance Program (PA PAP)] May 1,2025  Unassigned
(=] In State [Special Pharmaceutical Benefits Program 2 (Mental Health)] Jul 22,2025 | Approval
Authorized
@] InState | [PACE/PACENET, Chronic Renal Disease Program (CRDP), Cystic Fibrosis (CF), Maple Syrup Urine Disease (MSUD), Phenylketonuria Oct 30, Approval
(PKU), Spina Bifida (SB), Special Pharmaceutical Benefits Program 2 (Mental Health), Pennsylvania Patient Assistance Program (PA 2024 Authorized
PAP), Special Pharmaceutical Benefits Program 1 (ADAP)]
InState | [PACE/PACENET, Chronic Renal Disease Program (CRDP), Gystic Fibrosis (CF), Maple Syrup Urine Disease (MSUD}, Phenylketonuria May 5, 2025  Under Review
(PKU), Spina Bifida (SB), Special Pharmaceutical Benefits Program 2 (Mental Health), Pennsylvania Patient Assistance Program (PA
PAP), Workers' Compensation Security Fund (WCSF), Automotive Catastrophic Loss Benefits Continuation Fund (AutoCAT), Special
Pharmaceutical Benefits Program 1 (ADAP)]
InState | [PACE/PACENET, Chronic Renal Disease Program (CRDP), Cystic Fibrosis (CF), Maple Syrup Urine Disease (MSUD), Phenylketonuria May 5, 2025 | Under Review
(PKU), Spina Bifida (SB), Special Pharmaceutical Benefits Program 2 (Mental Health), Pennsylvania Patient Assistance Program (PA
PAP), Workers® Compensation Security Fund (WCSF), Automotive Catastrophic Loss Benefits Continuation Fund (AutoCAT), Special
Pharmaceutical Benefits Program 1 (ADAP)]
InState | [PACE/PACENET, Chronic Renal Disease Program (CRDP), Cystic Fibrosis (CF), Maple Syrup Urine Disease (MSUD), Phenylketonuria May 5, 2025  Under Review
(PKU), Spina Bifida (SB), Workers' Compensation Security Fund (WCSF), Automotive Catastrophic Loss Benefits Continuation Fund
(AutoCAT)]
InState | [PACE/PACENET, Chronic Renal Disease Program (CRDP), Cystic Fibrosis (CF), Maple Syrup Urine Disease (MSUD), Phenylketonuria May 5, 2025 | Under Review
(PKU), Spina Bifida (SB), Special Pharmaceutical Benefits Program 2 (Mental Health), Pennsylvania Patient Assistance Program (PA
PAP), Workers® Gompensation Security Fund (WGSF), Automotive Catastrophic Loss Benefits Gontinuation Fund (AutoGAT), Special
Pharmaceutical Benefits Program 1 (ADAP)]
Select Enroliment - Date
e Type Program(s) NPT Tax ID Provider Name ETraet Status

Showing 1-7 of 106 (WEirst _ (4)Previous (3)Next _ (1)Last

CAdmeMRBIDM 2061t 9RAG 5FaKo2F NR

2. Enter an Email address. This email address will be used to communicate information
about the status of your Global Edit application.
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3. Select at least two providers from the Select for Edit column or click the Select next 100

Approved Items box. If fewer than 100 sites exist under the corporate NPI,

t he
enrolled number appear s.
Q
1 Click Clear All to deselect all check boxes if you selected Next
\N"‘es 100.

4. Click Begin Global Edit . The Provider Enrolilment , Demographics tab appears.

Commonwealth of Pennsylvania Web Portal | Provider Enroliment

chainds

ﬁ Pennsylvania

ﬁ Department of Aging

Demographics

You may complete the information in any order.
@ Please note: You must save your information on each tab.

Demographics H Licenses / IDs H Owners H Electronic Funds Transfer (EFT) ” E

Submitting Corporate NPI : 9876543210

lectronic Remittance Advice (ERA) ‘| Submit ‘

Tuesday August 26, 2025 02:47 PM
3 Prime
.l

THERAPEUTICS™

%! Close Window

General Information |Enter or edit the following information. Hide g
Provider Federal Tax Identification Number (TIN) | | Theprovdere u
Employment Identification Number (EIN): pe used
[ Save GeneralInfo @ | Cancel (reverts fieids in this section to original values before last Save)
Addresses | Enter or edit the address information. Hide s 4
Add New Contact<f | Help on Contact/Address Types
Action Type Contact/Name Address Ccity State zip Phone Fax Email
Action Type Contact/Name Address city State zip Phone Fax Email
Affected NPIs for this Global Edit Application Hide |; 4
Row Edited NPIs that have been Modified (10 per row)
1 0722202501 ~ 08252025001
Row Edited NPIs that have been Modified (10 per row)

CA JpeMRBIANE JA RSNI 9y NBff YSYy (G 5S8SY23aNI LIKAOA

¢l o
5. You can edit the Provider Federal Tax Identification Number (TIN)/Employment
Identification Number (EIN) or Add New Contact information on this tab.
6. Ifthe TIN/EIN is updated, click Save General Info . The Confirm Save for All Selected
NPIs window appears.
Confirm Save For All Selected NPIs
[fyou choose to continue with the Save, PLEASE WAIT while changes are applied immediately to all
selected NPIs. ‘
‘ Continue q,} Cancel & make changes ‘
CAJdpbMBIo2 Y UNY (@S FT2NJ !ttt {StSOGSR btLa 6AYyR2g

7. Click Continue . The screen refresh es.

8. Make additional changes on each t

ab, as needed.

9. Click the Submit tab once all desired changes are made on all applicable tabs
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Commonwealth of Pennsylvania Web Portal | Provider Enrollment

Tuesday | August?26,2025 | 02:49PM
Pennsylvania

PN 1
Department of Aging D’ Prime

THERAPEUTICS™

F.a:v

Submit Enrollment Application

& Close Window
You may complete the information in any order, but you will not be able to submit your application until all required information is entered

@ Piease note: You must save your information on each tab. All required fields must be completed on each tab or popup window before saving

Demographics “ Licenses / IDs H Owners H Electronic Funds Transfer (EFT) H Electronic Remittance Advice (ERA) H Submit |
‘Submitting Corporate NPI : 9876543210

Declaration | Review and acknowledge your acceptance of all changes to all selected NPIs

1AGREE TO REPORT ANY CHANGES IN WRITING IN THE ABOVE INFORMATION TO THE DEPARTMENT OF AGING NOT LATER THAN FIFTEEN (15) DAYS AFTER SUCH OCCURRENCE.

By entering my name below, | certify that the information entered is true and correct and any faise or misieading information shall be cause for canceling the agreement between the provider and the Commonwealth of Pennsylvania, Department
of Aging or its Authorized Agent
inaicates required field(s)
Preparers FirstName: o |
Preparer'sLastName: o[ |
PreparersTitle: o[ |

Date: Tuesday | August 26, 2025 | 02:49 PM

Submit Enrollment Application

G\ A dzNBc{ YA § ¢ 6

10. Enterthe Pr epar er 0s ,Fiepar dlaine ,dndRnte Namer ds Ti

11. Click Submit Enroliment Application . The Confirm Submission window appears.

Confirm Submission x

You have chosen to submit your application for review. Cnce submitted, no further changes may be made
until the Provider Services unit has made a determination on your application. Confirm your desire to submit
your application by clicking the Submit button below, or click Cancel to return fo the application.

Depending upon the number of NPIs selected for Global Edit, clicking Submit could take awhile.

PLEASE WAIT until you have seen a message indicating that your application has been submitted
successfully before closing your browser session.

Submit Cancel & do not Submit

CA JdzvB/ Dyl Y { dEOAYYARIZEGA 2 Y
12. Click Submit . The Declaration window appears.
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Commonwealth of Pennsylvania Web Portal | Provider Enroliment

Pennsylvania [ &) H
Department of Aging »’ Prime

THERAPEUTICS™

Submit Enroliment Application &1 Close Window

You may complete the information in any order, but you will not be able to submit your application unt all required information is entered
Plaase note: You must save your information on each tab. All required fieids must be completed on each tab or pop-up window before saving.

Demographics | Licenses/IDs | Owners | Electronic Funds Transfer (EFT) | Electronic Remittance Advice (ERA) | Submit
Submitting Corporate NPI : 9876543210

Declaration | Acknowledge your acceptance of all changes to all Selected NPIs.

@ Your application was successfully submitted. An email was sent to the email address pravided. Within the next 24 hours, you will also receive an email containing an electronic copy of your edits and selected NPIs for your records. Please add the email
address PacePS@primetherapeutics com to your address book to ensure delivery of these messages

After a determination is made, you will receive notification via email as well as U S. mail from Pravider Services.
Click the Close button below and you wil return to the Global Edit start page where you can begin anather global edit application or exit to the pertal landing page
Depending on the number of NPIs selected for the Global Edit, clicking “close™ may take awhile.

PLEASE WAIT until you are redirected to the Global Edit Start Page to continue working, return to Portal Home or close your browser.

Close

CA 3 dzNE5 SAEncNI a2y 2 Ay R26
13. Click Close. You are returned to the Global Edit Dashboard .

Commonwealth of Pennsylvania Web Portal | Provider Enroliment

Friday | Seplember 2

pennsylvania 23 Prime

DEPARTMENT OF AGING . THERAPEUTICS™

Global Edit Dashboard [Ereaene]

Check at least 2 providers below for Global Edits, or check the SelectAll box to edit all providers.

CAIdzNEDpDaIdf 9RAG 51 aKo2FENR gAYR2g

14. Click the Portal Home hyperlink to return to the  Commonwealth of Pennsylvania Web
Portal Home window.
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If there are any changes needed after the enrollment application has been reviewed, you
will receive an email notification with a letter attached advising you that your application

is returned for additional information. You are able to access the enrollment application to
make the changes.

'p Pennsylvania

@ Department of Aging
PACE

Pharmaceutical Assistance Contract for the Elderly

CORPORATE PHARMACY MM/DD/YYYY
ADDRESS LINE 1 NPI:
CITY, STATEZIP

Dear Provider:

We are unable to process your Enrollment Application and Agreement due to the following
reason(s):

Corporate Address is incorrect
Please visit papaceportal.lh.primetherapeutics.com and log in using the Application Tracking

Number that was previously provided at the start of the application process to make the
necessary changes/corrections.

If you have any questions, please call 1-800-835-4080.
Sincerely,

Provider Services

4000 CRUMS MILL ROAD, SUITE 303 [J HARRISBURG, PA 17112

CAIdzNB{ T WhidM Ay O2YLI SGSkAYO2NNBOG AyTF2N¥NIes2y S
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1. Logintothe Provider Enroliment application by following the stepsin  Section 2.1 d Log
In.

2. Referto Section 3.0 d Provider Enrollment _for detailed instructions on making revisions
to the enrollment application and re  -submitting for approval.

1 Once the changes are made, it is critical that you access the
Submit tab and click Submit Enroliment Application to
resubmit the application with the changes. The revised
application is sent to PACE Provider Services for review

({11710

Commonwealth of Pennsylvania Web Portal | Provider Enroliment Tuesday | August?26,2025 | 03:33 PM

H Pennsylvania (& H
ﬁ ' Department of Aging | I Esl;lm.(c%

Submit Enroliment Application &1 Close Window

‘You may complete the information in any order, but you will not be able to submit your application until all required information is entered
o Please note: You must save your information on each tab. All required fields must be completed on each tab or popup window before saving.

Demographics H Licenses/IDs u Owners H Electronic Funds Transfer (EFT) H Electronic Remittance Advice (ERA) H Submit |

C NPI: 17

Declaration | Review and acknewledge your acceptance of all changes to all selected NPIs.

| AGREE TO REPORT ANY CHANGES IN WRITING IN THE ABOVE INFORMATION TO THE DEPARTMENT OF AGING NOT LATER THAN FIFTEEN (15) DAY S AFTER SUCH OCCURRENCE.

By entering my name below, | certify that the information entered is true and correct and any false or misleading information shall be cause for canceling the agreement between the provider and the
Commonwealth of Pennsylvania, Department of Aging or its Authorized Agent.

indicates required field(s)

Preparer's First Name : ©|FIRSTNANE
Preparer's Last Name : ©|LASTNAME
Preparer's Title : | TITLE

Date : Tuesday | August 26, 2025 | 03:33 PM

Submit Enrollment Application

CAJubWRY dzo YA U ¢ 0

3. Once your application is approved, you will receive a letter of approval via email and
mail.
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Pennsylvania
Department of Aging PACE
Pharmaceutical Assistance Contract for the Elderly

oy

CONTACT NAME MM/DD/YYYY
ADDRESS1 NPI:
ADDRESS2

ADDRESS3
Dear Provider:

This is to confirm your enrollment in, and welcome you to, the fellowing program(s):

Program Name Program Group |0 Program Effective Date

We have included your approved documents with this notification. Your effective date of
enrollment is included above.

Please use your NPl number, and Group ID, listed above, when billing for payment of drugs
provided to eligible cardholders. Remember that PACE/PACENET, CRDP, SPBEP1 and SPEP2
agreements require that all other prescription insurance be billed before submitting a claim to
their respective Program. It is the provider's responsibility to insure their software can bill more
than two (2] payers if necessary.

Dwring the enrollment process you were informed of the availability, for providers located in
Pennsylvania, of an on-site training session offered for the program(s) in which you enrolled.
The training includes an overview of the enrolled program(s) as well as specific information in
areas such as billing procedures.

At the time of enrollment you declined on-site training.
Any questions regarding billing, eligibility, Program policy and Provider training should be
directed to the following toll-free number: 1-800-835-4080. Questions concerning cardholder

eligibility should be referred to Cardhelder Services at 1-800-225-7223. Program information,
including manuals and bulletins, can be found at papaceportal Ih_primeterhapeutics.com.

4000 CRUMS MILL ROAD, SUITE 303 O HARRISBURG, PA 17112

H Pennsylvania

fs# | Department of Aging pace
Pharmaceutical Assistance Contract for the Elderly
CONTACT NAME NP1
‘Written correspondence should be forwarded to the following address:
Provider Services Department
P. O. Box 8809

Harrisburg, PA 17105

Sincerely,
Provider Services

CA I dzNB{ It Wwhifd® ! LILINB G £ t S§SNJ
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Practice Type Enroliment Type Programs
Certified Different Office from PACE/PACENET
Registered Nurse [Physician
Practitioner ,
Same Office As PACE/PACENET
Physician
Home Health In State Special Pharmaceutical Benefits Program 2 (Mental
Agency Health)
Out Of State Special Pharmaceutical Benefits Program 2 (Mental
Health)
Home Infusion In State PACE/PACENET

Chronic Renal Disease Program (CRDP)
Cystic Fibrosis (CF), Maple Syrup Urine Disease
(MSUD), Phenylketonuria (PKU), Spina Bifida (SB)

Special Pharmaceutical Benefits Program 2 (Mental
Health)

Pennsylvania Patient Assistance Program (PA PAP)

Special Pharmaceutical Benefits Program 1 (ADAP)

Out Of State Special Pharmaceutical Benefits Program 2 (Mental
Health)

Special Pharmaceutical Benefits Program 1 (ADAP)

Long Term Care |In State PACE/PACENET
Pharmacy

Chronic Renal Disease Program (CRDP)
Cystic Fibrosis (CF), Maple Syrup Urine Disease
(MSUD), Phenylketonuria (PKU), Spina Bifida (SB)

Special Pharmaceutical Benefits Program 2 (Mental
Health)

Pennsylvania Patient Assistance Program (PA PAP)

Special Pharmaceutical Benefits Program 1 (ADAP)

Mail In State PACE/PACENET
Order/Specialty
Pharmacy

Chronic Renal Disease Program (CRDP)

Cystic Fibrosis (CF), Maple Syrup Urine Disease
(MSUD), Phenylketonuria (PKU), Spina Bifida (SB)
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Practice Type Enroliment Type ‘ Programs

Special Pharmaceutical Benefits Program 2 (Mental
Health)

Pennsylvania Patient Assistance Program (PA PAP)

Special Pharmaceutical Benefits Program 1 (ADAP)

Out Of State Special Pharmaceutical Benefits Program 2 (Mental
Health)

PACE/PACENET - Part D

Chronic Renal Disease Program (CRDP) - Part D

Special Pharmaceutical Benefits Program 2 (Mental
Health) ¢ Part D

Special Pharmaceutical Benefits Program 1 (ADAP)

Special Pharmaceutical Benefits Program 1 (ADAP) &

Part D
Medical Supplier |In State Special Pharmaceutical Benefits Program 2 (Mental
Health)
Out Of State Special Pharmaceutical Benefits Program 2 (Mental
Health)
Outpatient Psyc In State Special Pharmaceutical Benefits Program 2 (Mental
Clinic Health)
Out Of State Special Pharmaceutical Benefits Program 2 (Mental
Health)
Outpatient Psyc In State Special Pharmaceutical Benefits Program 2 (Mental
Partial Hospital Health)
Services . . .
Out Of State Special Pharmaceutical Benefits Program 2 (Mental
Health)
Pharmacy (Chain |In State PACE/PACENET
4 0 or more

Chronic Renal Disease Program (CRDP
Pharmacies) I ! g ( )

Cystic Fibrosis (CF), Maple Syrup Urine Disease
(MSUD), Phenylketonuria (PKU), Spina Bifida (SB)

Special Pharmaceutical Benefits Program 2 (Mental
Health)

Pennsylvania Patient Assistance Program (PA PAP)

Special Pharmaceutical Benefits Program 1 (ADAP)
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Practice Type

Enroliment Type

Out Of State

Programs

Special Pharmaceutical Benefits Program 2 (Mental
Health)

Special Pharmaceutical Benefits Program 1 (ADAP)

Pharmacy
(Independent)

In State

PACE/PACENET

Chronic Renal Disease Program (CRDP)
Cystic Fibrosis (CF), Maple Syrup Urine Disease
(MSUD), Phenylketonuria (PKU), Spina Bifida (SB)

Special Pharmaceutical Benefits Program 2 (Mental
Health)

Pennsylvania Patient Assistance Program (PA PAP)

Special Pharmaceutical Benefits Program 1 (ADAP)

Out Of State

Special Pharmaceutical Benefits Program 2 (Mental
Health)

Special Pharmaceutical Benefits Program 1 (ADAP)

Pharmacy
(Institutional)

In State

PACE/PACENET

Chronic Renal Disease Program (CRDP),

Cystic Fibrosis (CF), Maple Syrup Urine Disease
(MSUD), Phenylketonuria (PKU), Spina Bifida (SB)

Special Pharmaceutical Benefits Program 2 (Mental
Health)

Pennsylvania Patient Assistance Program (PA PAP)

Special Pharmaceutical Benefits Program 1 (ADAP)

Physician
Dispensing

In State

PACE/PACENET

Special Pharmaceutical Benefits Program 2 (Mental
Health) Monitoring

Pennsylvania Patient Assistance Program (PA PAP)

Out Of State

Special Pharmaceutical Benefits Program 2 (Mental
Health) Monitoring
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