
FPN Buying Group Affiliation Form 

PBA Health is a member of the Federation of Pharmacy Networks (FPN), a national organization of 
independent pharmacy buying groups. PBA Health participates in some FPN contracts and collects 
rebates and/or administrative fees based upon PBA Health member participation. Manufacturers and 
suppliers, for rebate and/or administrative purposes, will only allow one buying group affiliation. 

Be advised that changing your buying group affiliation may affect your eligibility for programs and 
rebates you are receiving from your current buying group. Contact your current buying group with 
any questions. 

_______ Please make PBA Health my buying group affiliation of record. 

Signature: ____________________________________   Date:________________________________ 

Pharmacy Name:______________________________________________NCPDP:________________ 

Address:___________________________________________________________________________ 

City:________________________________    State:_________________     Zip:__________________ 

Phone:___________________ Fax:________________ Email:_________________________________ 

DEA:___________________________________   NPI:_______________________________________ 

-------------------------------------------------------------------------------------------------------------------------- 

FPN Buying Group Members 

www.fpn.org 

American Associated Pharmacies • American Pharmacies • American Pharmacy Services Corp. • Compliant Pharmacy 

Alliance • EPIC Pharmacies • Independent Pharmacy Alliance, Inc. • Independent Pharmacy Cooperative • Keystone 

Pharmacy Purchasing Alliance, Inc. • Northeast Pharmacy Service Corporation •  

PBA Health • Pharmacy Owners Alliance • PPSC  

Quality Care Pharmacies • RxPlus Pharmacies, Inc. • Sav-Mor Pharmacy Services 

Smart-Fill Management Group • The Pharmacist Choice • WSPC 

Fax this form to Julie Higareda at 816-245-5702, or email the form to julie.higareda@pbahealth.com 

mailto:julie.higareda@pbahealth.com
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