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Welcome to 

Pharmacist Enrollment and 

Billing Training
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Topics 

Primary topics:

• Affordable Care Act Overview

• Pharmacist Enrollment Requirements

• Accessing the Enrollment Application

• Enrollment Application Completion

• Resume Application

• Check Application Status
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Topics cont.

Primary topics cont.:

• MA Regulations – Claim Submission Timeline

• PROMISe™ Portal Registration

• Recipient Eligibility

• PROMISe™ Provider Portal  - Billing

• Remittance Advice Statement

• Resources
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ACA - Overview

• The Federally mandated Affordable Care Act (ACA) requires 

that all states comply with the provider screening and 

enrollment regulations found at 42 Code of Regulations 

(CFR) 455, Subpart E – Provider Screening and Enrollment 

Requirements

• As required by the ACA, all practitioners, including those 

who order, refer or prescribe items or services for MA 

beneficiaries, must enroll in the MA Program

• The ACA and implementing regulations require states to 

revalidate the enrollment of providers every five years. 

Please Note: This training does not address MCO credentialing 

or contracting questions
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• Effective March 1, 2024, individual pharmacists will be 

able to enroll in the Medical Assistance (MA) Program 

– Provider Type 10 (Mid-Level Practitioner)

– Specialty Code 247 (Pharmacist)

• Pharmacists who work at multiple service locations or 

offices must enroll each location at which they provide 

services

• MA Bulletin 10-24-02
• Pharmacists Enrollment in the Medical Assistance Program

Pharmacist Enrollment Requirements
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Accessing Enrollment Application

• Pharmacists newly enrolling in the MA Program

• Provider Type 10 Specialty Code 247

– Step 1:

• Go to the Landing page of the PROMISe™ Portal

– website:  promise.dpw.state.pa.us

– Step 2:
• Select “New Application” from the Provider Enrollment Section of 

the Landing Page

– Step 3:
• Complete the application using the Pharmacist’s information and 

submit

Please Note: The online application will be available March 1, 2024
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Accessing Enrollment Application cont.
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Pharmacist Enrollment 

Application 
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• The Department has received requests to allow pharmacists to enroll and be paid for 

services they provide that are open on the MA Program Fee Schedule and within their 

scope of practice as permitted by State law. This will expand access for MA 

beneficiaries to receive pharmacist services, such as administering immunizations and 

disease and medication therapy management, by allowing payment for services 

rendered by pharmacists in additional settings like in physician offices, clinics and other 

non-pharmacy service locations. 

• Pharmacist working for a Pharmacy would not enroll separately if they are going to 

continue to offer only the services currently allowed under their pharmacy enrollment. 

• There is no application fee associated with a Pharmacist.

• If a Pharmacist wishes to bill for MA covered professional services, the pharmacist 

must: 

 1. Obtain an NPI

 2. Complete and submit the enrollment application to PA Medicaid 

 3. Credential with each applicable MA MCO

 4. Confirm MA MCO network participation

Before You Enroll
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Before starting an application, make sure you have the documents needed for 

your Provider Type. You can obtain requirements from:

Provider Enrollment Docs (pa.gov)

Gathering Information

https://www.dhs.pa.gov/providers/Providers/Pages/Provider-Enrollment-Docs.aspx
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Provider Types and Applications
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Specialty Codes
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Provider and Contact Information

Provider Information 
  

 Program Type  Pennsylvania Medical Assistance (PA MA) 

 Provider Type 10 ­ Mid­Level Practitioner 

        Enrollment Type Individual with xxx 

             Last Name Pharmacist                      First Name         Phil     Middle Initial                           

  

 Social Security Number (SSN)  
  

Are you a Medicare participating Provider?  Yes 
  

Contact Information 
   

 Last Name Pharmacist First Name       Phil  Title 

 Phone Number (548) 742­1313  Extension   

 Toll Free Number Extension 

Fax Number 

 Email ekiss@gainwelltechnologies.com 
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Service Location Information

Service Location 
  

Street 320 woodruff way Room/Suite  

City harrisburg State PA ­ 

Pennsylvania 

Zip+4 17112­1234 County Dauphin 

 Email ekiss@gainwelltechnologies.com 

 Phone Number (555) 442­1211  Extension 

Fax Number 

Medicare Cost Share 
Is your enrollment for the sole purpose of Medicare Cost Share?  No 
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General & Historical Questions

Will you be performing services only as an ordering, referring, or prescribing provider (i.e, you are not the rendering provider on 

the bill)?  Yes 

Does the office have exterior steps leading to the main entrance doorway?  No 

Does the office have interior steps leading to the main entrance doorway?  No 

Is this address an active Rural Health Clinic or FQHC?  No 

Has screening been performed at this location for this provider within the last 12 months by: 

Medicare?  Yes 

 

Children's Health Insurance Program (CHIP)?  No 

Another state's Medicaid?  No 

Screening Date 2023­01­01 
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Other Addresses
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Specialties

Primary SpecialtySub­Specialty Primary 

 247 ­ Pharmacist Yes 

Provider Type 10 MidLevel Practitioner

Specialty 247 Pharmacist SubSpecialty

License, Certificate & Permit Information

Issuing Entity DEPT OF STATE Issuing State PA

Number RP123456L

Issuing Date 01/01/2018 Expiration Date 12/31/2035
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Provider Eligibility Program (PEP)

Requested Effective Date 

 

Is a requested effective date prior to the application submission date required for this enrollment?  No 

 

Associated PEPs 

 

Provider Eligibility Program (PEP) 

Fee For Service  

18



>www.dpw.state.pa.us >www.dhs.pa.gov

Provider Identification

19
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Provider Identification cont.

Individual Provider

Birth Date 04/02/1987

Title/Degree

Gender M

Are you Board Certified?  No

NPI 
   

NPI 1447858154 

Taxonomy 

 

Do you want Medicare claims to crossover to this location?  No 

183500000 X ­ Pharmacist: Pharmacy Services  

CLIA Certification 

 

Are a CLIA Certificate and a Pennsylvania Department of Health Lab Permit associated with this Service Location? Yes 

 

Drug Enforcement Administration (DEA) Number 

 

Is a Drug Enforcement Administration (DEA) Number associated with this provider?  No 

CLIA Number 12A1234567 DOH Lab Permit Number 11155 
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Additional Information

Enrollment Languages 

 

In addition to English, do you or your staff communicate with patients in another language?  No 

Fee Assignments 

Would you like to be fee assigned (linked) to a group?  Yes

* Provider Number

3005705750001 Flamingo Pharmacy
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Provider Disclosures

Have you ever: 

Had clinical privileges or hospital privileges denied, suspended, restricted, revoked, or not 

renewed; either voluntarily or involuntarily for an agreed to definite or indefinite period of time?  No 

Had any judgments entered against you, or settlements been agreed to in any professional liability 

cases?  No 

Are there any professional liability lawsuits pending against you at the present time?  No 

Do you have physical or mental health condition(s) which in any way impairs your ability to 

practice your profession, with or without accommodations?  No 

Do you have any physical or mental health condition(s) which in any way poses a risk of harm to 

your patients?  No 

Are you currently using, or have you used in the past five years, drugs or any other chemical 

substance that has or may impair your ability to practice your profession?  No 

22



>www.dpw.state.pa.us >www.dhs.pa.gov

Provider Disclosures (cont.)
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Ownership/Managing Individuals
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Attachments

Attachments 

Provider 

Required Attachment Uploaded File Name 

 
Copy of CLIA Certificate 

Copy of Department of Health Laboratory Permit for CLIA 

 Copy of Dept. of State Provider License / Certificate / Permit 

RP123456L 

Enroll Attach.pdf

Enroll Attach.pdf

Enroll Attach.pdf
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Provider Agreement

Provider Agreement for Outpatient Providers 
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Provider Agreement (cont.)
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How to Resume or Check 

Enrollment Application Status

28
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Resume Application

• Resume application

– Allows a provider to resume an application that has 

been started but not yet submitted 

– Or resume an application that was returned to the 

provider for corrections

– Items needed to Resume Application 

• Application Tracking Number (ATN)

• FEIN or SSN of provider on the application

• Password created when saving the application
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Resume Application cont.

• To resume an application 
– Step 1:

• Go to the Landing page of the PROMISe™ Portal

– website:  promise.dpw.state.pa.us

– Step 2:
• Select “Resume Application” from the Provider Enrollment Section 

of the Landing Page

– Step 3:
• This link opens a window requesting the Application Tracking 

Number (ATN), Tax Id or SSN and Password

• Once supplied and verified, the provider can resume an 

application that has not been submitted or resume an application 

that has been returned for corrections
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Resume Application cont.
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Resume Application cont.

32



>www.dpw.state.pa.us >www.dhs.pa.gov

Application Status

• Application Status

– Allows a provider to check the status of an 

existing application either submitted or 

incomplete

– Items needed to check Application Status

• Application Tracking Number (ATN)

• FEIN or SSN of provider on the application

• Password created when saving the application
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Application Status cont.

• To check the status of a submitted application 
– Step 1:

• Go to the Landing page of the PROMISe™ Portal

– website:  promise.dpw.state.pa.us

– Step 2:
• Select “Application Status” from the Provider Enrollment Section of 

the Landing Page

– Step 3:
• This link opens a window requesting the Application Tracking 

Number (ATN), Tax Id or SSN and Password.

• Once supplied and verified, the provider can view the status of a 

current application whether submitted or not. The provider can 

also view the application PDF of a submitted application from this 

page
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Application Status cont.
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Application Status cont.
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PROMISe™ Provider Portal

Registration and Logon
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PROMISe™ Provider Portal

• Upon approved enrollment in the MA Program 

providers will receive a 9-digit Provider ID Number and 

4-digit Service Location which comprise the 13-digit 

PROMISe™ Provider Number

– 4-digit Service Location identifies the address of the service 

location

• Providers will need to establish a User Account on the 

PROMISe™ Provider Portal using their 13-digit 

PROMISe™ Provider Number for each enrolled service 

location
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PROMISe™ Provider Portal Registration

• To register a new PROMISe™ User Account 

– Step 1:

• Go to the Landing page of the PROMISe™ Portal

– website:  promise.dpw.state.pa.us

– Step 2:
• Click the “Register Now” link located under the Log In button on 

the PROMISe ™ Welcome Page. The Registration Selector window 

will display. 

– Step 3:
• Select the “Provider” option from the Registration Selector window.

• Complete the 2 Step Registration Process

Please Note: A link to the Internet User Manual is available on the 

Landing Page
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PROMISe™ Provider Portal Registration cont

40
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PROMISe™ Provider Portal Registration cont.
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• Enter the First 
and Last 
Name of the 
provider

• The 13-digit 
Provider ID 
number and 
social security 
number (SSN)

• Click Continue 
to complete  
Step 2 of the 
Registration 
Process
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PROMISe™ Provider Portal Registration cont.
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• Create a user ID and 
password

• Complete the Contact 
Information

• Select Site Key Token 
and enter a 
Passphrase

• Select three questions 
and enter answers

• Read the User 
Agreement, enter your 
name into the “Please 
sign by typing your full 
name here” field, and 
click “Submit”

• If all required 
information is present, 
you will be able to gain 
access to the PA 
PROMISe ™ Web 
application
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PROMISe™ Provider Portal Registration cont.
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PROMISe™ Provider Portal Logon

• To logon to the PROMISe™ Portal
– Step 1:

• Go to the Landing page of the PROMISe™ Portal

– website:  promise.dpw.state.pa.us

– Step 2:
• Enter the User ID

• Answer Challenge Question

• Enter Password
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• Enter your 

user ID in the 

User ID field 

• Click the Log 

In button

45

PROMISe™ Provider Portal Logon cont.
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• Enter the answer 
you created for 
the challenge 
question 

• Select the 
personal 
computer or 
public computer 
option. If you 
select the 
“personal 
computer” option, 
the Portal will skip 
the Challenge 
Question window 
for future logons

• Select Continue
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PROMISe™ Provider Portal Logon cont.
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• Enter your 

password in 

the Password 

field

• Click the Sign 

In button

• The My Home 

page will 

display
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PROMISe™ Provider Portal Logon cont.
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My Home Page
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PROMISe™ Provider My Home Page

• Once logged into the PROMISe™ Portal providers 

will be able to:

– Check recipient eligibility

– Submit claims

– Check claim status

– Retrieve Remittance Advice Statements

– Review Enrollment Summary information

– Access Enrollment Application

– Links to the DHS website

– Enrolled Provider Look-up

– Enroll in Electronic Funds Transfer (EFT)
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PROMISe™ Provider  My Home Page cont.
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Eligibility
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PROMISe™ Provider Portal - Eligibility

• Select Eligibility to review recipient eligibility 

information

• Search criteria

– Recipient ID and Card Issue Number

– Recipient ID and date of birth (DOB)

– Social Security Number and DOB

– Name and DOB

– Date of service
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Eligibility Screen
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• Eligibility 

information will 

display

• MAB 99-18-01 

Revised 

HealthCare 

Benefits 

Packages 

Provider 

Reference 

Chart (MA 446)
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Eligibility Result – Fee-For-Service Coverage
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• MCO 

coverage 

information 

will display, if 

applicable 

• TPL coverage 

information 

will display, if 

applicable
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Eligibility Result – Physical Health MCO
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PROMISe™ Provider Portal

Billing

56
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PROMISe™ Provider Billing Requirements

• Pharmacists will bill for services using CPT on the 

Professional claim form

• Providers must submit an original claim form within 180 

days from the date of service

• Resubmission of denied claims or adjustments must be 

submitted within 365 from the date of service or will be 

denied

• Compensable procedures codes can be found:

– MA Bulletin 10-24-01 

– MA Fee Schedule (pa.gov)
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• Online MA Program Fee –Provider Type 10/Specialty 247

58

Online MA Program Fee Schedule



>www.dpw.state.pa.us >www.dhs.pa.gov 59

Accessing Professional Claim Form
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Completion of Professional Claim
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Completion of Professional Claim cont.
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Completion of Professional Claim cont.
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Completion of Professional Claim cont.
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Completion of Professional Claim cont.
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Billing Requirements for Vaccines

• Pharmacists can bill vaccine ingredient cost claims on 

NCPDP, 837P or PROMISe Internet using the accurate 

NDC and NDC units

• A separate claim MUST be submitted for the 

administration fee

• The administration fee CPT code can be submitted on 

837P or PROMISe Professional claim on the internet
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Pharmacy Claim Form
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Remittance Advice 

Statement

67
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Remittance Advice Statement

• The Remittance Advice (RA) Statement explains the 

status of claims and claims adjustments processed 

during a processing cycle

• The claim information is arranged alphabetically by 

recipient last name on the Detail Pages of the RA 

Statement 

• If there is more than one provider service location code, 

claims will be returned on separate RA Statements for 

each service location
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Remittance Advice Statement cont.
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Remittance Advice Statement cont.
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Remittance Advice Statement cont.
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Resources

72



>www.dpw.state.pa.us >www.dhs.pa.gov

Electronic Provider Enrollment Application

• https://promise.dpw.state.pa.us

Provider Enrollment Information and Training Materials

• Enrollment Information (pa.gov)

• Includes information regarding requirements for each Provider Type

• Provider Enrollment Docs (pa.gov) – Training Materials

Provider Enrollment and Screening Requirements of the Affordable Care Act

• ACAforproviders (pa.gov)

• Includes the most current information from the Department relating to the ACA federally 

mandated regulations

Medicaid Information 

• Medicaid | Medicaid 

• Provides information about the ACA federally mandated regulations and how they relate to 

the Medicaid program

Resources
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https://provider.enrollmentmo.dpw.state.pa.us/
https://www.dhs.pa.gov/providers/Providers/Pages/Health%20Care%20for%20Providers/Enrollment-Information1030-794.aspx
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https://www.medicaid.gov/medicaid/index.html
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Department of Human Services Website
• http://www.dhs.pa.gov/

Provider Quick Tip
#265 - How to Check the Status of Your Electronic Provider Enrollment Application/Actions to Take if 

Your Application Was Returned for Additional Information 

#07 – Are You Puzzled by Your Remittance Advice Statement?

• Quick Tips (pa.gov)

Medical Assistance Bulletins
MAB 10-24-01 – Pharmacist Billing in the Medical Assistance Program

MAB 10-24-02 -  Pharmacist Enrollment in the Medical Assistance Program

MAB 99-24-01 – Medical Assistance Program Vaccine Desk Reference

• Bulletin Search (pa.gov)

DHS Provider Services Center – 800/537-8862 option 2; option 4 for Enrollment

PROMISe™ Provider Billing Training – To request billing training email
•  PROMISe.ProviderTraining@GainwellTechnologies.com

MCO Directory 
• MCO Directory (pa.gov)

 

  

Resources cont.
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