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Provider Enrollment - Checklist
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• Individual provider name, social security number (SSN),
national provider identifier (NPI) and date of birth

• Physical location phone number of primary pharmacy

• Best email address to contact for enrollment questions

• Provider email address (can be same as above)

• Individual provider Medicare number (if applicable)

• Individual provider address (primary physical location of 
where services are rendered) (can only be one address)

• Contact person name and email address (individual 
authorized to receive information or make business decisions 
on behalf of the applying provider) (can be yourself)

• South Carolina pharmacist license number, effective date, 
and expiration date – you must have an active SC pharmacist 
license to bill for this service

• Accounting correspondence: address where all paper and 
accounting correspondence is mailed and the email address 
to send electronic correspondence to along with the name of 
an authorized individual (can only be one address) (can be 
yourself)

• Taxonomy – Pharmacist – code 183500000X

• Managing relationships (individual officer, director, managing 
employee, general manger, business manager or 
administrator) (can be yourself)

• Affiliation information - Pharmacy SCDHHS # (Medicaid 
provider number), pharmacy NPI and pharmacy name of all 
pharmacies you will be billing under (all affiliated pharmacies 
must be in SC)

• If using a vendor to submit claims, include vendor’s name

• Trading partner (Electronic Data Interchange) information for 
claims submission



What is an NPI?

• The national provider 
identifier (NPI) is a unique 
identification number for 
covered health care providers

• Available at no cost from CMS 
at: https://nppes.cms.hhs.gov

• Current processing time is 10 
business days
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https://nppes.cms.hhs.gov/%23/


What is a Taxonomy Code?

• A taxonomy code is a unique 
10-character code that 
designates your classification 
and specialization

• You must indicate your 
taxonomy code on BOTH 
your NPI registration and 
your SCDHHS enrollment 
application

• Pharmacist – code 
183500000X
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Provider Enrollment – Key Information

5

Pharmacist

When 
Prompted for:

Enrollment Type Provider Type Primary Specialty Primary Subspecialty

Enter this value: Individual
Other Medical 
Professionals

Pharmacist Not Required



Provider Enrollment – Walk Through

Please visit 
www.scdhhs.gov

to begin enrollment
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http://www.scdhhs.gov/


Click the PROVIDERS Tab

Click on
Providers
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The Providers Page

Click on 
Become 

a 
Medicaid 
Provider
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The Become a Provider Page

Click on 
Apply 
Online
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The Provider Enrollment Page

Scroll to 
the 

bottom 
of the 
page
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Click the Begin a New Enrollment Button

Click on 
Begin a 

New 
Enrollment
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The Provider Services Menu Page

Click on 
New 

Enrollment

12



Select an Enrollment Type - Individual
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Select your Primary Practice Location and Click Enroll Now
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The Enrollment Progress Page

This page displays your enrollment progress, 
beginning with clicking on Provider Information.
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Provider Information

• All fields marked with an 
asterisk (*) must be 
completed

• Contact email – the best email 
for enrollment questions

• Contact email and provider’s
email can be the same

• Remember to fill out this 
application as an individual 
pharmacist, not a pharmacy 
even if you own a pharmacy

• Click Save & Continue
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Receiving Your Reference ID

Once you complete the information, you will receive a reference ID. Keep this ID in a secure 
place. If you are unable to complete the application in one session, this Reference ID will enable 
you to retrieve your application without losing progress. Click Save & Continue or Save & Exit.
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Choosing Your Specialty - Pharmacist

Select provider 
type -

Select primary 
specialty -

Pharmacist

Then click
Save & Continue
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Other Medical
Professionals



Completing Your Application

Continue to the Location Information by clicking on the building.
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Primary Practice Location Information

• Complete based on the primary 
pharmacy you will render this 
service.

• It must be a physical pharmacy 
located within SC. The address 
cannot be a P.O. box. You can 
only list one pharmacy. If you will 
be working at more than one 
pharmacy this information will be 
asked later.

• Click Next.
• Continue completing each 

section and click Next.
• Remember provider contact 

person should be yourself unless 
there is a business completing 
this application for you.

• Click Save & Continue after this 
section is complete.
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License Details Page

• You must have a SC 
pharmacist license to 
enroll for this service.

• After completing license 
information, click Add 
License.

• You may add as many 
licenses as you need. 
After adding a license, it 
will be displayed under 
the existing licenses 
section.

• Remember to click Save & 
Continue when this 
section is completed.
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Certification Page

• Answer no to “Do you
prescribe medications?”

• If you have a certification, 
complete the fields to add 
it and then click Add 
Certification.

• When complete, click
Save & Continue.
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Taxonomy Page

The Taxonomy 
code for a 

pharmacist is 
183500000X.

Then click Next
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Managing Relationships Page

• If you are completing 
this application for 
yourself, you can put 
your information in 
this section and choose 
“Self” in the Business 
Relationship to 
Enrolling Provider field.

• Click Add Managing 
Relationship

• Then Save & Continue
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Ownership & Associations Page

Fill out this page 
as an individual 

pharmacist even if 
you own a 
pharmacy.
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Affiliation Information Page

• Add each pharmacy 
(one or more, as 
applicable) that you 
will be providing these 
services.

• Click Add Affiliation 
after each pharmacy 
added.

• Then click Save & 
Continue
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Sanctions Page

• Complete all the 
questions on the 
sanctions page.

• Then click Save & 
Continue at the 
bottom of the 
page.
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Trading Partner Agreement Page

• Provider information 
will auto populate.

• Type of business -
Medicaid Provider

• Enter your provider 
contact information 
again

• Preference 
aggregation of 
remittance data - 
NPI
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Trading Partner Agreement Page

If your affiliated pharmacy will be using a vendor to submit your claims choose yes, 
enter the vendor’s name and select No Access Needed. Check the TPA authorization 

agreement and then click Save & Continue.
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Trading Partner Agreement Page

If your affiliated pharmacy will not be 
using a vendor to submit your claims, 
answer no.
• Choose the protocol requested
• SC Medicaid web-based claims 

submission tool - Requesting 
Access

• Enter the number of IDs requested
• Choose the transaction(s) 

requested
• Check the TPA authorization

agreement
• Complete the linked providers 

information
• Click Add Provider
• Click Save & Continue
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W-9 Request for Taxpayer Identification Number and Certification Page

• Complete all required 
questions.

• Under Part II: 
Certification -
Check “Electronically 
signed by*”

• Click Save &Continue
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• Read the participation and payment agreement

• Click the Participation and Payment Attestation

• Click the Participation and Payment Agreement Electronic Signature

• Click Next

• Read the South Carolina trading partner agreement for electronic claims 
and related transactions

• Click the Trading Partner Agreement Attestation

• Click the Trading Partner Agreement Electronic Signature

• Click Next

• Click the Provider Enrollment Application Electronic Signature

• Click Save & Continue

Participation and Payment Agreement Page
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• Click Download Application

• Save the application pdf file

• Click Submit the Application

After your application is submitted, you will see this screen.

Review and Submit Page
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Affiliate Pharmacy Information
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Next, you will need to fax the information below for each of the 
pharmacies where you will be rendering these services. Please fax to 
(803) 870-9022.

• Name of Pharmacy

• Address of Pharmacy

• Pharmacy’s SCDHHS # (Legacy #)

• Pharmacy’s NPI#

• Your printed name, phone number, reference ID, signature and date



Questions During Your Application?
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• If you have any questions while completing your application, please contact the Provider Service Center at 
(888) 289-0709.

• The team of provider representatives are well-versed in the online application tool and are the best resource

     to assist with your application.

• In the event your question/concern cannot be answered, the provider representative will forward to 
management at SCDHHS.

• For questions pertaining to SCDHHS’ pharmacy services, please contact Pharmacy@SCDHHS.gov.

• The team monitoring this mailbox will not be able to assist with application or enrollment questions.

Thank you for supporting the South Carolina Healthy Connections Medicaid program.



Medicaid MCO Enrollment and Credentialing Information
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MCO Website Link Phone Number Provider Manual

Absolute Total Care Absolute Total Care (866) 433-6041
Absolute Total Care Healthy 

Connections Medicaid Provider 
Manual 

Healthy Blue BlueChoice 
HealthPlan of South Carolina 

Healthy Blue BlueChoice 
HealthPlan of South Carolina

(803) 264-7232
Healthy Blue BlueChoice

HealthPlan of South Carolina 
Provider Manual

Humana Healthy Horizons in 
South Carolina

Humana Healthy Horizons in 
South Carolina

(800) 626-2741
Humana Healthy Horizons in 

South Carolina Provider Manual

Molina Healthcare of South 
Carolina 

Molina Healthcare of South 
Carolina

(855) 237-6178
Molina Healthcare of South 
Carolina Provider Manual

Select Health FirstChoice of South 
Carolina

Select Health First Choice of South 
Carolina

(888) 978-0862
Select Health FirstChoice of South 

Carolina Provider Manual

https://www.absolutetotalcare.com/providers.html
https://www.absolutetotalcare.com/content/dam/centene/absolute-total-care/test/Provider-Manual_ATC.pdf
https://www.absolutetotalcare.com/content/dam/centene/absolute-total-care/test/Provider-Manual_ATC.pdf
https://www.absolutetotalcare.com/content/dam/centene/absolute-total-care/test/Provider-Manual_ATC.pdf
https://provider.healthybluesc.com/south-carolina-provider/home
https://provider.healthybluesc.com/south-carolina-provider/home
https://provider.healthybluesc.com/docs/gpp/SCHB_CAID_ProviderManual.pdf?v=202302281713
https://provider.healthybluesc.com/docs/gpp/SCHB_CAID_ProviderManual.pdf?v=202302281713
https://provider.healthybluesc.com/docs/gpp/SCHB_CAID_ProviderManual.pdf?v=202302281713
https://www.humana.com/provider
https://www.humana.com/provider
https://apps.humana.com/marketing/documents.asp?file=4756752
https://apps.humana.com/marketing/documents.asp?file=4756752
https://www.molinahealthcare.com/members/sc/en-us/Pages/home
https://www.molinahealthcare.com/members/sc/en-us/Pages/home
https://urldefense.com/v3/__https:/www.molinahealthcare.com/providers/sc/medicaid/manual/provd.aspx__;!!IZ3lH8c!3Lj-V34xpcIiMPE8yYumbUPE_kYObRsqcBZDVpsbcq0TjeIYkbBEYRGiNFHYSvC6PMEW4Z_tk-YVx-2h-kuMb5KFDQ7pAI8FgBwB2DIc$
https://urldefense.com/v3/__https:/www.molinahealthcare.com/providers/sc/medicaid/manual/provd.aspx__;!!IZ3lH8c!3Lj-V34xpcIiMPE8yYumbUPE_kYObRsqcBZDVpsbcq0TjeIYkbBEYRGiNFHYSvC6PMEW4Z_tk-YVx-2h-kuMb5KFDQ7pAI8FgBwB2DIc$
https://www.selecthealthofsc.com/provider/resources/credentialing.aspx
https://www.selecthealthofsc.com/provider/resources/credentialing.aspx
https://www.selecthealthofsc.com/provider/resources/manual.aspx
https://www.selecthealthofsc.com/provider/resources/manual.aspx
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