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PHARMACY CREDENTIALING / RE-CREDENTIALING

Dear Pharmacy Providers

PharmPix requires each provider to meet the participation requirements, including but not
limited to, licensure, insurance and provider agreement requirements. Credentialing and re-
credentialing initiatives are critical to ensure that participating providers abide by the criteria
established by PharmPix, as well as state and federal laws and regulations. All pharmacies
must be approved by the Credentialing Committee before becoming part of the PharmPix
Provider Network and must be re-credentialed every two years to maintain active status in
the network.

If you wish to renew or update your pharmacy credentials, please complete the Pharmacy
Credentialing Form and send the complete document with the required attachments to
retailnetwork@pharmpix.com , credentiales@pharmpix.com or by fax to 1-866-912-2810.
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