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The National Council for Prescription Drug Programs (NCPDP) maintains the NCPDP Pharmacy Database, which contains information on pharmacy demographics, hours of operation, licensing information, pharmacy payment center information and other relationships and affiliations including your relationships with other entities.  Industry uses this database for claims processing, direct mailings of product recalls and publications, network development, health plan directories and rebate information.

The lack of a standardized form has led to confusion and ultimately, to the occasional disruption of proper payment and claims processing at the pharmacy level.  Therefore, NCPDP has developed a universal relationship form for PSAO’s in order to standardize the industry.

Form Information

Please complete all sections of the form.  Bold and underlined fields are required, and the form will not be processed if any required field is left blank.

Forms must be received within 30 days of the signature date on the form in order to be processed.

Section 1 requires information about the pharmacy.  All bold and underlined fields are required to process the form.

· Section 2 is for establishing and reporting active relationships.  All active Chain, Franchise or Third Party relationships should be listed, as well as any relationships that you are beginning.  If you establish a new, exclusive Third Party relationship in this section, any Third Party affiliations you had for the same taxonomy codes prior to this establishment will be terminated.

If you are unsure of your relationship, payment center or taxonomy codes, please contact your PSAO directly or contact NCPDP’s Provider Services Department at (480) 477-1000.

· Section 3 is for ending relationships.  Any and all relationships that are no longer active should be listed.  If you are establishing a new, exclusive Third Party Relationship, please list any terminating relationships you had prior to the new exclusive Third Party relationship for the same taxonomy code in order to terminate them.

If you are unsure of your relationship, payment center or relationship codes, please contact your PSAO directly or contact NCPDP’s Provider Services Department at (480) 477-1000.

· Section 4 is the Authorization section.  The signature of your pharmacy’s authorized representative and the date are required in order for the form to be processed.  The date in this section must be within 30 days of the received date for NCPDP to process the form.
If you have any questions regarding this form, please contact NCPDP’s Provider Services Department at (480) 477-1000.
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	1661 Worcester Road 
Suite 405
Framingham, MA  01701


This Affidavit is to affirm my pharmacy’s affiliation relationship(s) as documented below.

I understand my pharmacy’s relationships will be updated on the National Council for Prescription Drug Programs (NCPDP) Database if received by NCPDP within 30 days of the signature date on this form and will be based on the Effective Date(s) indicated below. This Affidavit must be received by NCPDP before 15th of the month to assure inclusion in the following month’s NCPDP v2.x file distribution. 

All fields in bold and underlined font must be filled out in order for form to be processed.
Section 1 – Pharmacy Information:
	Pharmacy NCPDP Number:
	
	Organizational (Phcy) NPI Number:
	

	Pharmacy 

Legal Name:
	
	Pharmacy

DBA Name:
	

	Physical Address:
	
	
	
	

	City:
	
	State:
	
	Zip:
	

	Pharmacy Phone:
	
	Pharmacy Fax:
	

	Phcy. E-Mail Address:
	
	
	
	
	

	State Board License:
	
	DEA Number:
	

	Federal Tax ID:
	
	Medicare ID:
	

	Medicaid ID:
	
	
	
	
	

	Primary Contact’s Name:
Title (PIC, Mgr, Owner):
	
	Email:

Phone:
	

	
	
	
	


Section 2 - Addition/Active Relationship Affiliations:

Please list all active chain, franchise or third party relationships in the following table.  The addition of an exclusive Type 5 – Third Party Contracting Relationship will automatically terminate any existing Type 5 Third Party Contracting Relationships as of the new start date.
	Primary Relationship Name:
	
	Exclusive: □ Yes  □ No

	Primary Relationship Code: *
	
	Payment Center Code*:

	Relationship Type: □ Chain  □ Franchise □ Buying Group

    □ 3rd Party Reconciliation □ 3rd Party Contracting
	Related Taxonomy Code:*

Effective Date of Affiliation:

	Additional  Relationship Name:
	Exclusive: □ Yes  □ No

	Additional  Relationship Code: *
	Payment Center Code:

	Relationship Type: □ Chain  □ Franchise □ Buying Group

    □ 3rd Party Reconciliation □ 3rd Party Contracting
	Related Taxonomy Code:

Effective Date of Affiliation:

	Additional  Relationship Name:

Additional  Relationship Code: *
	                       Exclusive: □ Yes  □ No

  Payment Center Code:
	

	Relationship Type: □ Chain  □ Franchise □ Buying Group

    □ 3rd Party Reconciliation □ 3rd Party Contracting
	Related Taxonomy Code:

Effective Date of Affiliation:
	


Section 3 - Termination  (Ending) Relationship Affiliations:

Please end any and all relationships that are no longer active or will be ending in the near future.  If you are adding your pharmacy to an exclusive relationship, please use this section to end all other relationships.
	Primary Relationship Name:
	
	Exclusive: □ Yes  □ No 

	Primary Relationship Code: *
	
	Payment Center Code: *

	Relationship Type: □ Chain  □ Franchise □ Buying Group

    □ 3rd Party Reconciliation □ 3rd Party Contracting
	Related Taxonomy Code:* 

Termination Date of Affiliation:

	Additional Relationship Name:
	Exclusive: □ Yes  □ No

	Relationship Code:
	
	Payment Center Code:

	Relationship Type: □ Chain  □ Franchise □ Buying Group

    □ 3rd Party Reconciliation □ 3rd Party Contracting
	Related Taxonomy Code:

Termination Date of Affiliation:

	Additional Relationship Name:
	   Exclusive: □ Yes  □ No
	

	Relationship Code:
	
	Payment Center Code:

	Relationship Type: □ Chain  □ Franchise □ Buying Group

    □ 3rd Party Reconciliation □ 3rd Party Contracting
	Related Taxonomy Code:

Termination Date of Affiliation:


*This affidavit cannot be processed by NCPDP if the relationship and related taxonomy codes are not provided.  Taxonomy Codes can be found at http://www.wpc-edi.com/taxonomy.

*Relationship Codes are 3-digits.  Payment Center Codes are 6-digits.  If you are uncertain of your Relationship or Payment Center Codes, please contact your relationship provider (PSAO) or NCPDP Provider Services Department at (480) 477-1000. 
Section 4 – Authorization to Process:
	Signature:
	__________________________________________
	Date:
	______________________

	(Signature of contact from Page 1)
	
	

	Name 
	__________________________________________
	Title:
	______________________

	 (Print or type Name and Title)
	
	
	


Note: This affidavit must be received by NCPDP within 30 days of the date signed above in order to be processed.  
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