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Mational Plan & Provider Enumeration Sysfem

National Provider Identifier

For Health Care Providers

Home

The Administrative Simplification provisions of the Health Insurance Portabilify and Accountability Act of 1996 (HIPAA) mandated the adoption of a standard unique identifier
for health care providers. The National Plan and Provider Enumeration System (NPPES) collects identifying information on health care providers and assigns each a unique

National Provider Identifier (NPI).

Need an NPI? >

Want to View or Update your NPI data? —>

Want to create a Web login for an existing NPI? —>
(This option is oy for health care providers previously
enumerated via paper or EFI)

Apply Online for an NP| <=-=-= Click Here
Eshimaled tme To complete the NPJ application form is 20 minufes,
Click here to see tips to expedife your NP/ application before you begin your application.

Login

Create Login to View or Update your NPI Data



NPI Application Instructions

Step 1: Before you begin, make sure you have the following information.

This information will be required to plete the NPI Applicati

1 Form.

You will not be able to save your work if you quit before you have completed the application form.

+ Information Required for Individual Providers
Pravider Name
#*#% SSM (or [TIN if not eligible for SSN)
Provider Date of Birth
Country of Birth
State of Birth (if Country of Birth is U5 )
Provider Gender
Mailing Address
Practice Location Address and Phone Number
Taxonomy (Provider Type)
# State License Information
Contact Person Name
Contact Person Phone Mumber and E-mail

* (required for certain taxonomies only)
*% (SSN or ITIN information should only be reported it the SSI or ITIN field)
##% Do not report an SSN or IRS [TIN in the EIN field

NP1 Application Form - Select NPl User ID and Password

Please enter a User ID and password for future access to NPI:

* NPI User ID: i

s Information Required for Organizations
Crganization Name
##*% Employer ldentification Number (EIM)
Name of Authorized Official for the Organization
Phone Mumber of Authorized Official for the Organization
Crganization Mailing Address
Practice Location Address and Phone Number
Taxonomy (Provider Type)
Contact Person Name
Contact Person Phone Mumber and E-mail

* [ndicates Required Field

Note: Personal information, such as a Social Security Number, should not be

used as the User ID. Please note: The User ID cannot be changed.

* NPI Password:

* Retype NPI Password:

Note: Password must be 6-12 characters long, contain at least one letter, one
number, no special characters, and not be the same as the User ID.

* Select Secret Question:

* Answer:




NPI Application Form - Provider Profile

Provider Name Information: * [ndicates Required Field

Prefix: * First: Middle: * Last: Suffix:

8| | | &

Credential(s): (MO, D.O, etc)
Other Name: (ifapplicable)
Prefix: First: Middle: Last: Suffix:

& | | &

Credential(s): (MD., D.O, efc) Type of Other Name:
| | | ]

Other Identifying Information:

State of Birth: ( * ifU.S) # Country of Birth:
V| |Mexico v
* Gender: ® Male O Female

* Is the Provider a Sole Proprietor? O Yes & No

$ (  (C

NPI Application Form - Business Mailing Address

If your primary address is outside the U.S. or you have a military address, click here: 4l Foreign Address

* [ndicates Required Field

Domestic Business Mailing Address Information

* Address Line 1: (Street Number and Name)

Address Line 2: (e.g Suite Number)

* City: * State: * Zip+4 3
| | | W | |-| | |United States v
Phone Number: Extension: Fax Numb

(Without Dashes) (Without Dashes)

|;._J<F’revious | ‘__J Next =
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NPI Application Form - Other Identification Numbers

Please Enter All Other Provider Identifiers (Medicare UPIN, Medicare PIN, Medicare OSCAR/Certification,
Medicare NSC, Medicaid, and Other):

Note: These numbers will be of use in matching your NP record to insurers’ records so you can continue to be recognized by
insurers. f you don't have such numbers, you are not required to obtain them. DO NOT report the Social Security Number (SSN) or IRS
Individual Taxpayer ldentification Mumber (ITIN) in this section.

1 Add Identifier

Issuer Number State Issuer

o< Previousl |J MNext =

NPI Application Form - Taxonomy / License Information

Please Enter Provider Taxonomy (Provider Type/Specialty): * Atleast one taxonomy is required

NOTE: DO NOT report the Social Security Number (SSN) or IRS Individual Taxpayer Identification Number (ITIN) in the License Number
field.

(5 Add Tworomy_|<~—— Click Here
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