Australian Government
Medicare Australia
Pharmacy Connectivity Incentive (PCI)
Unique Identification Number (UIN) application

Important information 5 Are gtlrfansmlttmg clalrr:s :{lébFl’BtS onllr:e .R -
no, you are not eligible to apply. Resubmi

Note: being assigned a UIN does not automatically No once transmitting claims via PBS online

make your pharmacy entitled to receive an incentive ves [ ]

payment under the Pharmacy Connectivity Incentive

program. Please refer to the Pharmacy Connectivity

Incentive Participation Guidelines for the eligibility Declaration

criteria. The Participation Guidelines can be found at

www.guild.org/pci Name of approved pharmacist
Assistance |

If you need assistance in completing this form call Signature

Medicare Australia on 1800 818 111**

or email pci@medicareaustralia.gov.au £

Lodgment Date

Send completed and signed form to: | I |

fax: 02 6103 9026 or

write:  Pharmacy Connectivity Incentive
GPO Box 9826
Hobart TAS 7001

Privacy note

The information provided on this form is collected by
Medicare Australia for the purpose of administering this
program through arrangements with the Department of
. . Health and Ageing and The Pharmacy Guild of Australia.
e
Tick where applicable . The collection of this information is authorised under the
** Call charges apply to mobile and pay phone only Medicare Australia Act 1973.

This information may be used by Medicare Australia to
1 Pharmacy trading name assess your eligibility for UIN under this program. This
information may be provided to The Department of Health
| | and Ageing and The Pharmacy Guild of Australia for
administration, statistical and policy development issues.

2 Section 90 approval number

3 Pharmacy location (street address) Office use only:
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|( ) | |P Sty |
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() | AV
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@

4 Name of approved pharmacist
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