NPI — National Provider Identifier

NIP FAQ https://nppes.cms.hhs.gov/webhelp/nppeshelp/NPPES%20FAQS.html

Application Tips
The NPPES application is most compatible with the following browsers
o Google Chrome version 62
o Microsoft Internet Explorer version 11
e You access NPPES using your ldentity & Access Management System (1&A) user 1D
and password
e Your access to providers in NPPES is governed by the access you have been granted in
I&A
e You have the ability to save partially completed applications and return later to complete
and submit
e You have the ability to create NP1 applications for a new provider (one that does not exist
in NPPES) even if you have not been granted access to the provider via I&A
e Print the confirmation page that appears at the end of the application for your records
e You have the ability to enter multiple practice locations
o Only one is required and must be identified as the primary taxonomy
o Not all taxonomies require licenses. Organizational providers are not required to
enter a taxonomy license
o If you enter your Medicaid number as an identifier in the other identification
numbers section, list the stat that assigned the number
o PO boxes and Commercial Mail Receiving Agencies (CMRAS) may not be
entered as practice location addresses

Paper form - https://www.cms.gov/Medicare/CMS-Forms/CMS-
Forms/downloads/CMS10114.pdf

Application help - https://nppes.cms.hhs.gov/webhelp/index.html

1) Go to the National Plan & Provider Enumeration System (NPPES) website,
https://nppes.cms.hhs.gov/#/
2) Click on Create or Manage an Account
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3) Click OK

A Leaving NPPES Website.

4) Click Accept

N Alphabetic Index of APN Polices X | @ NPPES X @ tdentity & Access Management X | o - &

C & nhttpsy/nppescmshhs.gov/IAW 4 4 « 0

ﬁls Centers for Medicare & Medicaid Services

& Access System (@) Help

Terms and Conditions

You are accessing a U.S. Government information system, which includes: (1) this computer, (2) this computer network,
(3) all computers connected to this network, and (4) all devices and storage media attached to this network or to a
computer on this network. This information system is provided for U.S. Government-authorized use only.

Unauthorized or improper use of this system may result in disciplinary action, as well as civil and criminal penalties.
By using this information system, you understand and consent to the following
You have no reasonable expectation of privacy regarding any communication or data transiting or stored on this

information system.

At any time, and for any lawful Government purpose, the Government may monitor, intercept, and search and seize any
communication or data transiting or stored on this information system.

Any communication or data transiting or stored on th
Government purpose.

nformation system may be disclosed or used for any lawful

To continue, you must accept the terms and conditions. If you decline, you will not be able to continue.




5) Click Create Account Now
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@ Important Announcement:

To better protect your we will be Multi-Factor (MFA) in S:
2019

Auth

users are able to sign in to the Identity & Access Management System. If you are a new user you must first

Sign In One account to access multiple systems

* indicates required field(s)

* User 1D:

* Password:

Use this system to register for
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6) Fill out all of the information
7) Click submit
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8) Create User ID and Password **write this down**
9) Pick security questions and answer each question
10) Click Continue
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Step 1
User Security f

* indicates required field(s:

User ID Compliance:

. . « Must be 6-12 alphanumeric characters and unique within the Tdentity &
User ID: Acce: .\\.\'\v\qn:vn ystem and NPPES.
+ Must not contain more than four numeric characters, any spaces, or any
special characters
+ Must not contain personally identifiable information such as SSN or NP1
* Password:
Password Compliance:
% Must be 8-12 alphanumeric characters.
® Must contain at least one letter
* Confirm Password: ® Must contain at least one number.
® Must contain at least one valid special character
R Must not contain any invalid spacial characters

8 Must not start with numeric chara
# Must not contain three repeating characters
® Must not be the same as your User [C

% Password must match Confirm Pass

ord,

Please select five different security questions and enter their answers below:

* Question 1: * Answer 1:
Select One v
* Question 2: * Answer 2:
Select One v
* Question 3: * Answer 3:
Salect One v
* Question 4: * Answer 4:
Select One v
* Question 5: * Answer 5:
Select One -

[conine ) [

11) Fill out all * indicated fields
12) Click Continue
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13) Click continue to Homepage

Sign Out
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14) Click Register for an NPI
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15) Enter User ID
16) Enter Password
17) Click Sign in
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18) Click Apply for an NPI for myself
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E National Provider System Main Page

Apply for a National Provider Identifier (NPY)
ApplyforaType1 orType2 ion NPL. only have one NP1, however, Organization Providers can have multiple NPis.

Manage Provider Information
You currently have access to the NPis associated with the providers listed below. Select the provider you wish to view or modify NPI data for. I the provider currently has more than one NPI associated with it, you need to select the J§

provider and view all NP

Please scroll to the right using the scroll bar at the bottom of this table to see all available columns and actions

Show all
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19) Fill out all * required field
20) Click Next
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Contact ormation

Note: Fields with § icon vl NCT be publicly svalable.
v Chck

Provider Name Information:

Pretuc wiagie e S

Cregenta

Qther Name: i applicatle.

Prefic Frst: Migle. Last:

s
Type of Other Hame: Credentialis}MD, DO, et
Other Identifying Information:
~Date oiBitn: @ TN Type: Tax identfication Nember TIN: @
| = -
* Stae of Bt Country of it @
Gender e Femsie
x 4+ - o x
3 C an nppes.cms hhs.gov/ 7l e, - & @
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Prefic = swddie: Lot suffe
Type of Other Name: Credentiakis)-(MD, DO, etc.
Other Identifying Information:
- Date ofBith: @ “TINType: ~Tax dentication NumberTIN: @
L | ssn . I
* State of Bith:(if US) @ Country of Birth:
vl Tus v
* Gender Vale Female
* 1 the Provider  Sole Propristor? @ Yes o
Demographic information{optional
Ethmiciy: @ Race @
Ne, not of Hispsnic, Latino/s or Spanish Origin White
. ‘Black or African American
Yes, Hispanic, Latino/a or Sparish Origin
American Indian or Alaska Native
Asian
‘Native Hawaiian or other Pacific Islander
Primary Language Spoken: (@ Secondary Language's) Spoken: (Multipie languages can be selected) @@
English English
Arabic/4x Arabic/ 4z
Armenian/ ubntl Armenian/ ubntl
Bengali/ AT Bengali/ T
himnen! 3 himnen! @3

CANCEL & RETURN TO MAIN PAG




21) Click add Business Mailing Address
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J—— Zal | Address
R This information will be used the provider if we b ions about the NP1 application.

Contact information.

— Business Mailing Address (Correspondence Address)

This i the address (can be a Post Office Box) where we can contact you directly to resatve t arise during our application.

ADD A BUSINESS MAILING ADDRESS

Submission

Practice Location (only one required)

This s the physical address (cannot be a Post Office Box) where services are rendered, Multiple locations can be entered, but only the primary location is required.

ADD A PRACTICE LOCATION

22) Check the box that states This is my home address
23) Enter address
24) Click Save

w Business Mailing Address (Correspondence Address)
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25) Click Add a Practice Location
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Heaitn nformation Exchange -

PR &8  Address

— This information will be used to contact the provider if we have questions about the NP1 application.

Contact infarmation

Business Mailing Address (Correspondence Address)

Error Check
This is the address (can be a Post Office Bax) where we can contact you directly to resolve any issues that may arise during our review of your application.
801 Drake Rd
Lebanon, OH 4503 - 473
United States

EDIT BUSINESS MAILING ADDRESS

Practice Location (only one required)

This is the physical address (cannot be a Post ffice Bax] where services are rendered. Multiple locations can be entered, but only the primary location is required.

ADD A PRACTICE LOCATION

26) Click box that states Same as mailing address
27) Click Save

3 Ohio Department of Medicaid < | X @ Provider &
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Business Practice Location

* Indicates Required fe
Select Type of Address: ® Us Domestic © Mittary ( Outside US / Foreign
Same as mailing address
This is my home address

Primary practice location
* Address Line 1 Street Number and Name Telaphone Numbar Eension

Une Z: (5., Apartment/S
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28) Click Next
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29) Skip the section stating Endpoint for Exchanging Health Information (optional)
30) Click Next
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- 3 P for P
Indicates Required fields.
The e g and patients patient’ An endpoint
pronides y

Endpoint information will be made avalable on the
For Additional information, please visit- hitps://w

*Endpont Type: “Endpoct Endpoumt Descrpton: §
Endpoint Use: @ Endpoint Content Type: @
* Is the Endpoint affliated to another organization? “Erdport Locsan:

Yo ® o

Please scroll to the right using the scroll bar at the bottom of this table to see all available columns and actions




31) Skip the section stating Other Identifiers (optional)
32) Click Next

% Ohio Department of Medicad -~ X @ der Applcation x 4+ - o X
€« C @ nhitps//nppescmshhs.gov/#/otheridentifie o x O
.NPPES Q SEARCH NPI REGISTRY @ HELP
National Plan & Provider Enumeration System AR © signOut
G
e
Other identifiers ./ Other Identifiers (optional)
o i provider identifiers with you optional,
= Enter All Other Provider identifiers
Note: These numbers will be of use in matching your NPI record to insurers’ records 50 you can continue to be recognized by insurers. If you don't h h you are not ed to obtain them.
DO NOT report the Medicare Numbers, Social Security Number (SSN], IRS Individual Taxpayer Identification Number (ITIN) or Employer Identification Number (EIN) in this section.
B
* identification Number: (DO NOT ENTER SSN, ITIN OR EIN) ‘State Issued: (if applicable)
E
Please scroll to the right using the scroll bar at the bottom of this table to see all available columns and actions
¥ [Fitter Y
Issuer o Other issuer State Issued Identification Number Actions.
33) Choose Taxonomy
a. See other page with list of codes
34) Skip License Number and state issued (unless you are a nurse)
35) Click Next
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Taxowany

Otrer derfer. #%, Taxonomy

— Provider's Taxonomy Information.
Contact infermation * Indicates Required fields.

Error Chack

You sre required to identify atleast one y ate with

NP1 If you identify more than one, you must identify which one i the primary taxonomy. Provider Taxonomy codes and their description can be found on the
Was blishing Company's web page.

To enter a taxonomy code, start by entering either the taxonomy code, classification code, or specialty in the Choose Taxonomy Filter b
allowing you to select the appropriats one. Once you have selected the appropriate Taxonamy code,

data you enter will displ pdown Choase Taxonomy box,

Provider is
* Practice Type: @)

® Mot s Group

Choose Taxonomy Fifter:Q, * Chocss Tamnomy:

163W00000K - Registered Nurse

* Classéfication

«/Specializstion: * License Number: * State lssued:

1650000 - Registred Nurse

Please scroll to the right using the scroll bar at the bottom of this table to see all available columns and actions

¥ |Fitte [



36) Click Add Contact Information
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Shvaklh infemmion Exhurgn n=
Omer ssnuters P=-  Contact Information
— AllKPI ions will be sent to the Primar on this page.
F— Contact Information (only one required)
e his is the Contact Information. Multiple contact information can be entered, but only the primary contact information is required.
37) Click the box that states Primary Contact Information
38) Fill out required * information
39) Click Save
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All NP1 notifications will be sent to the Contact Person Email provided on this page.




40) Click box under Primary Contact
41) Click Next
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4 MAIN PAGE

Faeaith imformation Exchange

O dentibens Contact Information

— All NP notifications will be sent to the Primary Contact Person Email provided on this page.

Contact imformanon .
Contact Information (only one required)

Emor Check
Thisis the Contact Information. Multiple contact information can be entered, but only the primary contact information is required.

A -
Primary Contact + Name Credentisl)  TilePosion  TelephoneMumber  Cantact Person Emsil Actions.
” | L F4|

42) Error Check
43) Click Update if there is an error
44) Once errors have been fixed, Next to Submit Application
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4 MAIN PAGE

e : Error Check

Tassnmy

Contact Information Note: Please click the NEXT button to submit your application.
Ervor Check: Step L: Provider Profile

J COMPLETED: Profile

No Errors Found

Step 2: Address
o ERROR: Address
Practice Location
At least one practice location must be selected.
Step 3 Health Information Exchange

v COMPLETED: Health Information Exchange
No Errors Found

Step 4: Other Identifiers

v COMPLETED: Other identifiers
No Errors Found
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