Now to Apply for an National Provider Identification (NPI) Number

1. Go to the National Plan and Provider Enumeration System (NPPES) located at https://nppes.cms.hhs.gov/NPPES/Welcome.do as shown below

2. Once there click on “New Individual Provider in need of an NPI or have accessed NPPES to view/update your NPI record?”

Hational Plan & Provider Enumeration System - Home Page - Internet Explorer _[5]x]
— "
. Ig} https://nppes. cms. hhs.gov/NPPES /W ,Oj % +4| (2 National Plan &Provider Enu... X 1 ok IE
Fle Edt View Favorites Tools Help
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Healthcare Organizations are currently required to have a separate Username and password for each NPI associated with the organization ~

As an Individusl Prowvider, you may enly have a single NP, which will be associated with your unigue, individual information. Onee you login fo
NPPES, you will be able to complete your NPI application.

1. Create an NPPES OMLY Username and password for the NPI you are applying for.

1. Create 2 Login through the [dentity & Access Management System (1&A). 2. Complete the NPI application. Estimated time to complete the NPI application form is 20 minufes
2. Login to NPPES with your 1&4 Username and password.

3. Complete the NPI application. Esfimated time to complete the NP application form is 20 minutes.

DIFFERENT LOOK, SAME INFORMATION: If you have accessed NPPES before, your existing account information has not ch

Manage or Apply for your personal NPl Record Manage or Apply for NPl Records for an Organization
An NP assigned to you, an Individual who renders health care services. NP associated with your Healthcare Organization
User ID: User ID:
/'\ ﬁ ﬁAL CENTER -ﬁif'
Password: - Q '\ Password: ﬁ P ™
- R

L

Forgot User ID or Password? Forgot Password?

New Individual Provider in need of an NPl or have never accessed NPPES to view/update your NPI record? Create a Login. Create Login for NPPES Only and Apply for an NPI for a Healthcare Organization.

Manage your Individual Provider Login Account Information. (DIf you need to access PECOS or HITECH on behalf of your Healthcare Organization, you must Create a Login in the |dentity & Access
System (I&A).

If you are an Organizational Provider with an NP1, and you would like to create a Login to access NPPES only, please click here.

Search the NPI Registry The NP Registry enables you to search for a provider's NPPES information. All information produced by the NPI Registry is provided in accordance with the NPPES Data Dissemination Notice. Information in the NPI Registry is updated daily. You may
run simple queries to retrieve this read-only data. For example, users may search for a provider by the NP1 or Legal Business Name. There is no charge to use the NPI Registry.

Try the new version of the NPI Registry & API The NPI Registry provides improved search capability, a new look and a new Application Program Interface (API) . The new version of the registry also includes Google mapping for both the Practice Location and Mailing Addresses

Have Feedback on the new NPI registry? Please send us an email

The NPI Enumerator may be contacted at:

1-800-465-3203 (NPI Toll-Free) By mail at:
1-800-692-2326 (NPI TTY)
customerservice@npienumerator.com NPI Enumerator
PO Box 6059
Fargo, ND 58108-6059 v
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https://nppes.cms.hhs.gov/NPPES/Welcome.do

3. Click on “Accept” Terms and Conditions.

S Warning - Internet Explorer !Bﬂ
gister fstartRegistration.do ,Oj 5| ##| 2 National Plan & Provider Enumer... | (22 dentity & Access Managem... X A A

,é Identity & Access Management System

b,/warning. do?fwdurl=

o IC%} https://nppes. cms. hhs.gov /1AW

File Edit View Favorites Tools Help

»
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S Centers for Medicare & Medicaid Services

Identity & Access Management System

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 orto 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 this information system may be disclosed or used for any lawful
Government purpose.

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

e
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4. Enter and confirm your email address.

,(_5 User Registration Create E-mai nternet Explorer

-

g I@ https: //nppes.cms. hhs.gov/1AWeb register /startRegistration.do

pjlﬁl |§| {2 National Plan & Provider Enumer... | (22 User Registration Create E-mail

- [8]x]
A

Fle Edt View Favorites Tools Help
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m S Centers for Medicare & Medicaid Services

Identity & Access Management System

User Registration
* indicates required field(s)

A\ Note: The e-mail address provided must be a
unigue e-mail address for you, and will be the
e-mail address used to contact you regarding
your user account.

* E-mail Address:
| )

* Confirm E-mail Address:

|

£
m\ Rj Listen to
audio

* Enter the text from the image above:

POF Quick
A Reference
Guide

Overview of features
and tools to manage
your account.

(7) Help

PoF Frequently
Asked
Questions

Answers to common
questions about
registration, who should
register, and how to
manage your account.

Video: How
to Create
an Account

Video on how to create
an account if you are
an individual provider,
an Authorized or
Delegated Official for
your organization or to
work on behalf of
providers.

Video: How to
register as an
Authorized
Official for your
Organization

Video on how to register
with CMS as an Authorized
or Delegated Official.

Video:
Setting Up
Staff

Video on how to add
credentialing staff to
your Healthcare
Organization or 3rd
Party Organization.

Video:
Connections?

Video on how a Healthcare
or 3rd Party Organization
can reguest to work on
behalf of a Provider as a
Surrogate.

i - El - 0 om - Page~ Safety- Took- @
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5. Create a User ID, Password and five security questions.

User Registration User Secu Internet Explorer _[5]x]
(&) I@ https://nppes.cms.hhs.gov/TAWeb,register /display. do ,Oj 5 || #2| £ National Plan & Provider Enumer... | (22 User Registration User Security ) & T
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Centers for Medicare & Medicaid ~

Identity & Access Management System () Help

User Registration - User Security

Step 1 n
User Security

* indicates required field(s)

User ID
* User ID: * Must be 6-12 alphanumeric characters and unique within the Identity &
— Access Management System and NPPES.
[ | « Must not contain mare than four digits, nor spaces or special characters.
e — « Must not contsin personally identifiable infarmation such as SSN ar NPT,

* Password: Password

‘ | « Must be 8-12 alphanumeric characters.
—— = Must contain at least one letter and one number.
* Confirm Password: * May not contain any special characters nor be the same as the User ID.

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

* Question 1: * Answer 1:

|Ee\act Ons | |
* Question 2: * Answer 2:

|setect one | |
* Question 3: * Answer 3:

|Se\ect One | |
* Question 4: * Answer 4:

|ssiect one [ |
* Question 5: * Answer 5:

|Se\ect One

EE) | o




6. Enter required fields and continue.

2 User Registration User Info - Internet Explorer _[5]x]
L&) I@ https://nppes.cms. hhs.gov/IAWeb register fcreateUserInfo.do ,Oj g +4| (2 National Plan & Provider Enumer... | (22 User Registration User Info x 1 ok IE
File Edt View Favorites Tools Help

7% 2|mopsiogon [ MMCP Intranet -home 2 | GOES Web Views Logon Form () Navy Federal Credit Union ... > Google | Genealogy, Family Trees &....

5 - E - e= - Page~ Safety - Tools -

= Lal
(IJIS Centers for Medicare & Medicaid Services ~ Loaoed in e devildocs?  sign out

Identity & Access Management System

[Z) Help

User Registration - User Information

I Step 1% Dstep 2 N F

User Security | | User Info

Please provide the details below. They will be used to verify your identity. « Back to Previous Page

* indicates required field(s)

* First Name: * Personal Phone Number:

\ | \

Middle Name: * Home Address Line 1:

\ | \ \
Home Address Line 2:

\ | \ |
= City:

\ |

* Business Phone Number: * Country:

[ | |United States

Fax Number: * State/ Province/ Territory:

| | | SE - Select One

* Date of Birth: (MMDD/YYYY) * Postal/ZIP Code:
* SSN:

Primary E-mail Address:

hmikinder@yahoo.com

Coninae ) RIS
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7. Click “Continue to Homepage.” You will be returned to the National Plan and Provider Enumeration System (NPPES) homepage.

(=[] ]
01| 5 || 4| |2 National Plan & Provider Enumer... | 2 User Registration Profie Status % || ok

Fle Edit View Favorites Tools Help
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f &S Centers for Medicare & Medicaid Services RS pdicndergy Sign Out

Identity & Access Management System Help

User Registration - User Information

n Step 1 W nStep 2 v Final

User Security User Info Complete

‘ (@ Congratulations, your account has been successfully craatad.

+ If you are an Individual Provider, you will be able to see all associations with your NPI.

* If you an Authorized Official or a Delegated Official, you will need to add your employer(s) to manage staff and
connections associated with your employer(s).

+ If you are a Staff End User, you will need to ask an Authorized Official or Delegated Official associated with your
employer to invite you to work on the behalf of the employer.




8. Now enter Username and Password you just created in previous step and Login.

2 National Plan & Provider Enumeration System - Home Page - Internet Explorer _[&8]x]
& https: //nppe: .hhs.gov /1PPES Dj L | 43| /2 ational Flan &Provider Enu... % I ok T
File Edit View Favorites Tools Help
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Healticare Organizations are currently required fo have a separate Username and password for each NPI associated with the organization. ~

As an Individusl Provider, you may only have a single NP, which will be associated with your unigue, individua! information. Once you login fo
NPPES, you will be able to complete your NPI application

. 1. Create an NPPES ONLY Username and password for the NP1 you are applying for.
1. Create a Login through the Identity & Access Management System (18A) 2. Complete the NPI application. Estimated time to complete the NPT application form is 20 minutes
2. Login to NPPES with your 1&A Username and password
3. Complete the NPI application. Estimated time to complete the NPI application form is 20 minutes.

K, SAME INFORMATION: If you have accessed NPPES before, your existing account information has not changed.

Manage or Apply for your personal NPl Record Manage or Apply for NPl Records for an Organization
An NP/ assigned to you, an Individual who renders heaith care services. NP/ associated with your Healthcare Organization
User ID: User ID:
) — — ]
I Password: Password: ’ T
3 Logn =
Forgot User ID or Password? Forgot Password?
New Individual Provider in need of an NPI or have never accessed NPPES to view/update your NPl record? Create a Login. Create Login for NPPES Only and Apply for an NPI for a Healthcare Organization.
Manage your Individual Provider Login Account Information. (DIf you need to access PECOS or HITECH on behalf of your Healthcare Organization, you must Create a Login in the Identity & Access
System (1&A).
If you are an Organizational Provider with an NPI, and you would like to create a Login to access NPPES only, please click here.
Search the NPI Registry The NPI Registry enables you to search for a provider's NPPES information. All information produced by the NPI Registry is provided in accordance with the NPPES Data Dissemination Notice. Information in the NPI Registry is updated daily. You may
run simple queries to retrigve this read-only data. For example, users may search for a provider by the NPl or Legal Business Name. There is no charge to use the NPI Registry.
Try the new version of the NP1 Registry & API The NPI Registry provides improved search capability, a new look and a new Application Program Interface (API) - The new versicn of the registry also includes Google mapping for both the Practice Location and Mailing Addresses
Have Feedback on the new NPI registry? Please send us an email

The NPI Enumerator may be contacted at:

1-800-465-3203 (NPI Toll-Free) By mail at:
1-800-692-2326 (NPI TTY)
customerservice@npienumerator.com NPI Enumerator
PO Box 6059
Fargo, ND 58108-6059 v
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9. Click on “Register for an NPL.”

2 Home Page - Internet Explorer _[5]x]
,Ojlil 44 @Naw\amm&mvider&ma..l (2 Home Page x s
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Identity & Access Management System

Help

Home My Profile My Connections

Home

News & Alerts
Welcome to the Identity and Access Management System! (D EUS Contact Information:

External User Services
ivi ider? (EUS)
Are you an Individual Provider? ) B SEEE
San Antonio, Texas 78279

We have not been able to locate an NPI record that matches the information you provided, tps://eus.custhelp.com
If you are an individual who provides health care services, please register for an NPT (or
update your existing information) before you login to any additional CMS systems.

Are you responsible for an Organization?

If you are the Authorized or Delegated Official for a Healthcare Organization {or a 3rd Party Company, such as a billing or
credentialing management company that does not provide health care services, but woerks on behalf of health care providers),
select the My Profile section and add your employers to begin the approval process.

None of above?
If you do not match either description above, please review the Frequently Asked Questions (FAQ) below and/or contact your

supervisor and ask that they invite you to register as a member of their staff. If they have not registered already, they will
need to do so.

Quick Reference
Guide

Overview of features
and tools to manage
your account.

Frequently Asked
Questions

Video: How to Create
an Account

Video on how to
create an account if
you are an individual
provider, an
Authorized or
Delegated Official for
your organization or
to work on behalf of
providers.

Video: Setting Up
Staff

Video: How to
register as an
Authorized Official
for your Organization
Video on how to
register with CMS as
an Authorized or
Delegated Official.

Video: Connections?
Video on how a

W
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10. Click on “New NPI Application.”

,_éApplication Status - Internet Explorer

T
A

pes.cms. hhs.gov/Ni

@‘_\ - I'\%} https:/

File Edit View Favorites Tools Help

’Ojlﬁl +#| (2 Application Status x I_I
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e NPPES

National Plan & Provider Enumeration System

»
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Logoff Help
Welcome to the National Provider System
User Name: Paul Kinder
You do not have an individual (Type 1) NPI. Click the Submit New NPI Application button to begin the process.

NPI Options: Submit new NP1, Generate NPI Account Options: Update your account in the Identity &

Assignment Netification and View the NPI record in a Access (1&A) Management System. You will be

single page view. navigated to the I&A Management System, which will
require you to sign in with I&A User ID and password
Upon successful login, you will be navigated to the
appropriate page.

a New NPI Application \ -

Appiy for an NPT | Goto I8A
Manage your Profile

u Send E-mail Notification

Send NI Assignment Netification fo the Contact Person - ClE T PRas

e-mail address
Update the Password

21 View Printer Friendly Application -1 Change Security QuestionjAnswer |

View the NP record in a single page Update the Security Questions and Answers

< >
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11. Check the certify box and click on “Submit New NPI Application.”

.instructions. type 1 ,Ojlgl +#| (2 Application Instructions X A

L4 IC%} https: //nppes.cms. hhs.gov/NPPES/S tic

2 Application Instructions - Internet Explorer 8]

File Edit View Favorites Tools Help
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== NPPES

National Plan & Provider Enunerafion System

NPI Application Instructions

Note: Use of Back and Forward browser buttens could result in loss of all the information entered. Users should use the Next and Previous buftons provided on the application to navigate between the pages of the application

Step 1: Before you begin, make sure you have the following information.
This information will be required fo complete the NPI Application Form.
You will not be able to save your work if you guit before you have completed the application form.
= Information Required for Individual Providers
Provider Name
SSN (or ITINif not eligible for SSN) 2
Provider Date of Birth
Country of Birth
State of Birth(if Country of Birth is U.5.)
Provider Gender
Mailing Address
Practice Location Address and Phone Number
Taxonomy (Provider Type) *
State License Information *
Contact Person Name
Contact Person Phone Number and E-mail
1 frequired for certain taxonomies only)
z (SSN or ITIN information should only be reparted in the SSN or ITIN fieid)
* Do not report an SSN er IRS ITIN in the EIN field
* Provider Taxonomy codes can be obtained from hitp:/Awww. wpc-edi comicodestaxonomy

Online Help is available from each page of the Application / Update Form by clicking "Help" at the top right of the page.

If you need additional help or have any questions concemning your application, contact the NPI Enumerator.
NPI Enumerator Contact Information
By phone:

1-800-465-3203 (NP Toll-Free)
1-800-692-2326 (NPI TTY)

Step 2: Certification Statement: Read and Certify.

« Information Required for Organizations
Organization Name
Employer Identification Number (EIN) *
Name of Authorized Official for the Organization
Phone Number of Authorized Official for the Organization
Organization Mailing Address
Practice Location Address and Phone Number
Taxonomy (Provider Type) *
Contact Person Name
Contact Person Phone Number and E-mail

By e-mail at-
customerservice@npienumerator.com

# = [ 1 certify that this form is being completed by, or on behalf of, 2 health care provider as defined at 45 CFR § 160.103.

= [ have read the contents of the application and the information contained herein is true, comrect, and complete. if | become aware thaf any information in this application is not frue, correct, or complete, | agree to nofify the NP! Enumerator immediately.

« [ authorize the NPI Enumerator {o verify the information contained herein. ! agree to keep the NPPES updated with any changes [o data listed on this application form within 30 days of the effective date of the change.

= | have read and understand the Privacy Act Statement

= | have read and understand the Penalties for Falsifying Information on the NP! Application / Update Form as stafed in this appiicafion. | am aware that falsifying information will result in fines and/or impnsonment.

Penalties for Falsifying Information on the NPI Application / Update Form:

»

5 - B - m= - Page~ Safety - Tooks - @~

12 U.S.C. 1001 authorizes criminal penalties against an individual who in any matter within the jurisdiction of any department or agency of the United States knowingly or willfully falsifies, conceals, or covers up by any trick, scheme or device a material fact, or makes any false, fictitious or fraudulent statements or representations, or makes any false writing or document
knowing the same to contain any false, fictitious or fraudulent statement or entry. Individual offenders are subject to fines of up to $250,000 and imprisonment for up to five years. Cfienders that are organizations are subject to fines of up to $500,000. 18 U.S.C. 3571(d) also authorizes fines of up to twice the gross gain derived by the offender if it is greater than the

amount specifically authorized by the sentencing statute.

Step 3: Begin online application. 1 Submit New NPI licati ‘ -

<

Lal
Home Help
By mail at:
NP1 Enumerator
PO Box 6039
Fargo, ND 53103-6059
W
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12. Enter Provider Name and Other Identifying Information. Note: Select No for “Is the Provider a Sole Proprietor.”

£ Individual Profile - Internet Explorer

- @ Ehttps:ﬂnppes.cms.hhs.govﬂ\lPPESprpPageS.do 0 ES8 @
A= A

== NPPES -
| [ J
National Pian & Provider Enumeration System Logoff Help
Application Sections NPl Application Form - Provider Profile
» Provider Profile Note: The name, date of birth and sotial security number fields will not be editable until the NPI applications is enumerated. To update these fields, logoff the NPPES system and log in to Identity and Access (18A) Management system to update your profile.
» Mailing Address Provider Name Information: * Indicates Requirsd Field
» Practice Location Prefix:  * First: Middle: * Last: Suffix:

© Other dentifers .y | ™

Credential(s): (M.0., 0.0, etc)

» Taxonomy

‘Other Name: (if applicable)
» Contact Person Prefix: _ First: Middle: Last: Suffix:
» Certification .

Ci (M.D., D.O, efc) Type of Other Nﬂne.

Other Identifying Information:

+ Date of Birth: (MM/DD/YYYY) + Social Security Number: (Without Dashes)

State of Birth: ( * ifU.5) + Country of Birth:

[ [ [United States ~

* Gender: ® Male O Female

+ |s the Provider a Sole Proprietor? O yss ® No

Note: Please use the Next button to navigate to the next page in the application.

v




13. Enter your mailing address and click Next.

Mailing Address - Internet Exj

- l & https://nppes. cms. hihs.gov/NPPES /AppPage2.do o ﬂ z ,_

== N\PPES g

National Flan & Pravider Eumeraton System Logoff Help

Application Sections NP1 Application Form - Business Mailing Address
» Provider Profile

+ Mailing Address If your address is outside the U.S., click here: | Forsign Address |
» Practice Location If your address is military address, click here: _

» Other Identifiers * Indicates Required Field
 Taxonomy Domestic Business Mailing Address Information

» Contact Person + Address Line 1: (Strest Number and Name)

» Certification |

Address Line 2: (e.g. Suite Number)

= City: * State: *Zip+4

I I M | -
Country:

United sm.

Phone Number:  Extension: Fax Number:

(Without Dashes) (Without Dashes)

Note: Please use the Pravious and Mext buttons to navigate betwean the pages in the application.




14. Enter 620 John Paul Jones Cir. Portsmouth, VA 23708-2197 and phone number 757 953 2891 for Business Practice Location Address.

2 Practice Locatior

nternet Explorer (8] x]
& https://nppes.cms. hhs.gov/NPPES/AppPage 3.do ,Oj g +4| (2 Practice Location x A A

File Edit View Favorites Tools Help
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22 NPPES -

National Flan & Provider Enumeration System

Logoff Help
Application Sections NPI Application Form - Business Practice Location Address

Provider Profile
Mailing Address If your address is outside the U.S., click here:

If your address is military address, click here: |1 Military Address
Other Identifiers * Indicates Required Field
Taxonomy Domestic Business Practice Location Address Information
Contact Person If the Business Practice Location Address is the same as the Business Mailing Address, click here:

_1Same As Business Mailing Address |

Certification

If your Business Mailing Address and Business Practice Location Address differ, please fill out the following:

+ Address Line 1: (Street Number and Name)

Address Line 2: (e.g. Suite Number)

+ City: + State: *Zip+4

I I I -

Country:

United States[¥]

* Phone Number: gytongion: Fax Number:

(Without Dashes) {Without Dashes)

Note: Please use the Previous and Next buttons fo navigate between the pages in the application.

W
< >
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15. If you encounter the below screen, click on “Accept Standardized Address.”

/& Address Standardization - Internet Explorer

*- l E https: //nppes. cms. hhs.gov/NPPES /AppPage 3.do el m

== NPPES

National Flan & Provider Enumeration Systom Logoff Help

Application Sections NPI Application Form - Business Mailing Address Standardization
+ Pravider Profile
In order to ensure the optimum performance of the National Provider System, we standardize all addresses; for example, we change "Avenue” to "Ave." This makes it easier to find your information again in the future and to ensure that we do not have duplicate entries where they should not occur.

» Mailing Address Your ized address is:
» Practice Location 620 John Paul Jones Cir
 Other Tdentifiers Portsmatth VA 23705 - 2197
» Taxonomy
Please do one of the following:
+ Contact Person ) Accept the standardized address.
» Certification 2) Reject the standardized address and keep your input as is.

Note: Rejecting standardized address will delay enumeration
3) Modify your input in the boxes below and submit for revalidation.
* Indicates Required Field

* Address Line 1: (Strest Number and Name) |620Juhn Paul Jones Circle

Address Line 2: (= g Suite Number) |
* City, State, Zip: |F‘Drmmoulh VA - VIRGINIA . p?.ms -|5197




16. Enter other Provider Identifiers if you have them and click Next.

2 Other ID - Internet Explorer

(3 () = |2 it o, s . gov PPES Aappage4. do EEEE - © ]

Logoff Help

Application Sections NPI Application Form - Other Identification Numbers

» Provider Profile

Please Enter All Other Provider Identifiers i UPIN, i PIN, i OSCAR/Certification, Medicare NSC, Medicaid, and Other):
» Mailing Address
a Note: These numbers will be of use in matching your NP record to insurers’ records so you can continue to be recognized by insurers. If 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 Identification Number (ITIN) in this section.
+ Practice Location

» Other Identifiers

[2 Addiceniier |
» Taxonomy
[0 ScectAl | [ CloarSdectod | [J Delete |
| Issuer Number | State | Issuer

» Contact Person

» Certification

Note: Please use the Previous and Next buttons fo navigate between the pages in the application.

W




17. Under Individual Taxonomy scroll down and select “Student Health Care” and then click on Next.

,Ojlgl +#| (2 Taxonomy Pagel
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File Edit View Favorites Tools Help
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== NPPES g
] ]
National Plan & Provider Enummeration System Logoff Help
Application Sections NP1 Application Form - Select Individual Taxenomy Page 1 of 2
Provider Profile
Mailing Address Please Select Provider Type Code:
Practic TE Phormacy Service Froviders
N 36 Physician Assistants & Advanced Practice Nursing Providers ~
Other Identifiers 21 Podiatric Medicine & Surgery Service Providers
Respil . Devel tal, Re ilitative and Restorative Service Providers
23 Speech. Language and Hearing Service Providers
24 Technologists. Technicians & Other Technical Service Providers
Contact Person
Certification
Note:
1. The Provider Type Code is the first two digits of the taxonomy number.
2. A complete listing of provider taxonomy codes can be obtained from http://www.wpc-edi.com/codesaxonomy.
3. Please use the Previous and Next buttons to navigate between the pages in the application
W
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18. Ensure “390200000X - Student in an Organized Health Care Education/Training Program” appears under Classification Name — Area of Specialization. Highlight
390200000X - Student in an Organized Health Care Education/Training Program by clicking on it in the box then click Save.

,_éTaxonomv Page2 - Internet Explorer
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File Edit View Favorites Tools Help
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== NPPES g

National Plan & Provider Enumneration System

Logoff Help
Application Sections NPI Application Form - Select Taxonomy Page 2
You have selected Provider Type: 39 Student, Health Care
Please Continue Your Taxonomy Selection:
Classification Name - Area of Specialization
Studentin an Organized Health Care Education
Please Enter Your State License Information For Your Taxonomy Selection:
NOTE: DG NOT report the Social Security Number (SSN), IRS Individual Taxpayer Identification Number (ITIN) in the License Number field
License Number: State Where Issued:
|J < Previous ‘ |J Save & Add Anather | |J Save |
Note: Please use the Previous and Save buttons fo navigate between the pages or save the application
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19. Check the radio box under Primary Taxonomy and click on Next.

S Ta y - Internct Explorer

4-'-3 @ htips: /jnppes.cms. hhs.gov/NPPES AppPage6.pg2.do o m = G ’7

== N\PPES g
[ ]
National Plan & Provider Enumeration System Logoff Help
Application Sections NPl App Form - y I License
> Provider Profile )
Please Enter Provider { i T i 3 * At least one laxonomy is required.
» Mailing Address
NOTE: DO NOT report the Social Security Number (SSN), IRS Individual Taxpayer Identification Number (ITIN) in the License Number field.
» Practice Location
ot 4 AT |
» Taxonomy
*Primary N
+ Contact Person Taxonomy *Selected Taxonomy State License Number
» Certification ® 380200000X - Student in an Organized Health Care Education/Training Program - [0 Delete |

Note: Please use the Previous and Next buttons to navigate between the pages in the application.
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20. Contact person is whom all notifications will be sent to. Therefore, click on Same as Provider and Same as Mailing Phone. Enter your email and click Next.

/& Contact Person - Internet Explorer
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National Flan & Provider Enumeration Systom Logoff Help

Application Sections NPI Application Form - Contact Person Information
» Provider Profile

» Mailing Address * Indicates Required Fisld
Contact Person Name:

If you would like to use the Provider as the contact person, click here _

+ Practice Location

» Other Identifiers
* Taxonomy If you would like to designate an alternate contact person, please fill out the following:
. * First: i - * Last: .
> Contact Person Prefix: ' 1 Illlddle. | Suffix:
T~ 3 =
» Certification Ci i Title:

Please Complete The Following Additional Information For The Contact Person:
To use the mailing phone or practice phone for the contact, click one of the following:

+ Contact Person Phone Number: Extension:

(Without Dashes)
—

+* Contact Person E-mail: + Retype Contact Person E-mail:

e

NOTE: Al notifications will be sent to the Contact Person E-mail provided on this page.

Note: Please use the Pravious and Next buttons fo navigate between the pages in the application.
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21. Check the “I Certify...” box and click Submit.

& Certification - Internet Explorer (8] x]
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22 NPPES -

Logoff Help

National Flan & Provider Enumeration System

Application Sections

NFI Application Form - Certification Statement

Provider Profile

1 certify that this form is being completed by, or on behalf of, a health care provider as defined at 45 CFR § 160.103.
Mailing Address
+ | have read the contents of the application and the information contained herein is true, correct and complete. If | become aware that any information in this application is not true, correct, or complete, | agree to notify the NPI Enumerator of this fact immediately.

Practice Location
+ | authorize the NPI Enumerator to verify the information contained herein. | agree to keep the NPPES updated with any changes fo data listed on this application form within 30 days of the effective date of the change.
Other Identifiers « | have read and understand the Privacy Act Statement

Taxonomy + | have read and understand the Penalties for Falsifying Information on the NP1 Application / Updale Form as stated in this application. | am aware that falsifying information will resuit in fines and/or imprisonment

Contact Person Penalties for Falsifying Information

18 U.8.C. 1001 authorizes criminal penalties against an individual who in any matter within the jurisdiction of any depariment or agency of the United States knowingly or wilifully falsifies, conceals, or covers up by any inck, scheme or device a material fact, or makes any false, fictitious or fraudulent statements or representations,
or makes any false writing or document knowing the same to contain any false, fictictious or fraudulent statement or entry. Individual offenders are subject to fines of up to $250,000 and imprisonment for up to five years. Offenders that are organizations are subject to fines of up to $500,000. 13 U.S.C. 3571(d) also authorizes
fines of up to twice the gross gain derived by the offender if it is greater than the amount specifically authorized by the sentencing statute.

1< Previous | [2 submit

Note: Please use the Submit button to submit the application or the Previous bution to navigate between pages in application.

>
0% - A

Lastly, for future reference, when you have completed residency please update your taxonomy to “Allopathic and Osteopathic Physician.”
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