these provisions is to improve the eficiency and
System [NPPES) to assign these unique identifiers

NPI Registration Directions for Students:

1. Go to https://nppes.cms.hhs.gov/NPPES/ Click on “Create a Login” on left side and

you will be redirected to another page.

News & Announcements

Try the new NPI Registry at
https: /Inpiregistry.cms.hhs.gov/

the electronic

How to apply for an NP1
Individual Providers:

As an Individual Provider, you may only have a single NP1, which will be associated with your
unique, individual information. Once you login to NPPES, you will be able to complete your NP1
application.

1. Crezte a Login through the Identity & Access Management System (18A).

2. Login to NPPES with your 1&A Username and password_

3. Complete the NPI application. Estimated time to complefe the NP application form is 20
minutes.

The Adrminstativo Simplfcation rovisions of the Hoath nsuranoo Portabily and Acoounabily Actof 1990 (HIPAA) mandated the adopton of standard uniqua idanifers o health care providors and health pans. The purpos of
The Centers for Medicare & Medicaid Senices (CMS) has developed the National Plan and Provider Enumeration

Healthcare Provider Organizations:

Healthcare Organizations are currently required to have a separate Usemame and password for each
NP associated with the organization

1. Create an NPPES ONLY Usermame and password for the NP1 you are applying for.
2. Complete the NP1 application. Estimated time to complete the NPI application form is 20
minutes.

DIFFERENT LOOK, SAME INFORMATION: If you have accessed NPPES before, your existing account

Manage or Apply for your personal NP| Record
An NPI assigned to you, an Individual who renders health care services.

= Sre— T

PP Z /reg

formation has not change:

Manage or Apply for NPl Records lnr an Orgamu ion
NPI iated with your 0

2. Click “Accept” Terms and Conditions.

( MS Centers for Medicare & Medicaid Services

Identity & Access Management System

Terms and Conditions.

system.

Government purpose

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
At any time, and for any lawful Government purpose, the Government may menitor, 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

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



https://nppes.cms.hhs.gov/NPPES/

3. Type in your email address and click submit.

User Registration
* indicates required field(s)

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

Quick Frequently
Reference Asked
* E-mail Address: Guide Questions,

* Confirm E-mail Address:
‘7‘ your account.

Overview of features
and tools to manage

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

audio

* Enter the text from the image above:
o)

4. Create your User ID and Password and select and answer five security questions.

number).

user ID

* User ID:
* Password:
* Confirm Password:

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

* Question 1:

 Must be 6-12 alphanumeric characters and unique within the Identity &
Access Management System and NPPES

 Must not contain more than four digits, nor spaces or special characters

 Must not contain personally identifiable information such as SSN or NPI

Password

 Must be 8-12 alphanumeric characters
 Must contain at least one letter and one number.
* May not contain any special characters nor be the same as the User ID.

* Answer 1:

[ Select One

* Question 2:

* Answer 2

‘ Select One

* Question 3:

* Answer 3:

‘ Select One

* Question 4:

* Answer 4:

[ Select One

* Question 5:

* Answer 5:

please provide the details below. They will be used to verify your identity.

* indicates required field(s)

* First Name:

|

Middle Name:

|

* Last Name:

|

Suffix:

| ]

* Business Phone Number:
| |

Fax Number:

| \

* Date of Birth: (MI/DD/YYYY)
| |

* SSN:

| |

Primary E-mail Address:
e

« Back to Previous Page

* Personal Phone Number:
* Home Address Line 1:

Home Address Line 2:

* Country:

| United States v

* State/ Province/ Territory:
| SE - Select One v

* Postal /ZIP Code:

5. Fill out your personal information (business phone number can be your o

v

wn phone




6. After creating your profile, go to the original tab you were on

7.

(https://nppes.cms.hhs.gov/NPPES/) and type in your User ID and Password in the
blue box on the left side.

Unigue, ingwidual infommation. Unce you login to NFIE'S, you Wil De adie to compiete your N1 v asome e
application

e wryaiigaen -

jou are applying for
piication form is 20

1. Create an NPPES ONLY Username and password for the NI
2. Complete the NPY application. Estimated time o compiets th
minules

1. Create & Logir through the Identty & Access Management System (184)

2 Login to NPPES with your 184 Username and password

3 Complete the NP1 application. Estimated time fo complete the NP application form is 20
minutes

our existi count information has not chai

DIFFERENT LOOK, SAME INFORMATION: If you have accessed NPPES befor
Manage or Apply for your personal NPI Record Manage or Apply for NPI Records for an Organization
An NP1 assigned to you, an Indwidual who renders heath cave sevic VY associated with your Healthcare Organization

User ID: User 10:
P
Password: - ? Q Password:
’ G, 4
8 tgn | . ) 2 logn |
Forgot User 10 or Password? Forgot Password?

Healthcare Organization.

New Individual Provider In need of an NP1 or have never accessed NPPES to viewlupdate  Create Login for NPPES Only and Apply for an NP for
‘your NP} record? Create a Login.
(DIf you need to access PECOS or HITECH on behalf of your Heaithcare Organization, you must

Manago your Individual Provider Login Account Information. Croate a Login in the Idantty & Accass System (I&A)

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

Check the box under Step 2 that says, “I certify...” and then scroll to the bottom and
click “Submit New NPI Application”

! (required for certain taxonomies only)

2 (SSN or ITIN information should only be reported in the SSN or ITIN field)
3 Do notreportan SSN or IRS TN in the EIN field

4 Provider Taronomy codes can be obiained from hitp /.
Online Help is available from each page of the Application / Update Form by dlicking "Help" at the top right of the page.

pe-edi.com/codestaxonomy

If you need additional help or have any questions concening your application. contact the NPI Enumerator

NPI Enumerator Contact Information

By phone: By e-mail at By mail at
1-800-465-3203 (NPI Toll-Free) customersenice@npienumerator.com NPI Enumerator
1-800-692-2326 (NP1 TTY) PO Box 6059

Fargo, ND 58108-6059

Step 2: Certification Statement: Read and Certify.

* [ 1 certify that this form i being completed by, or on behalf of, a health care provider as defined at 45 CFR § 160.103.

« | have read the contents of the application and the information contained herein is true, corredt, and complete. If | become aware that any information in this application is ot true, correct, or complete. | agree to rotify the NPI

Enumerator immediately:

+ | authorize the NPl Enumerator to verfy the information contained herein. | agree to keep the NPPES updated with any changes to 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/ Appication / Update Form as stated in this application. [ am aware that falsifying information wil result in fines andlor imprisonment

Penalties for Falsifying Information on the NP1 Application J Update Form:
18 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 willully 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 witing or document knowing the same to contain any false. fictitious or fraudulent statement or entry. Individual
offenders are subject to fines of up to 5250,000 and imprisonment for up to five years. Offenders 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 fFit s greater than the amount specffically authorized by the sentencing statute,

Step 3: Begin online application. Submit New NPI Applical

Click New NPI Application in the gray box on the left side.

National Plen & Provider Enumeration System Logoff Help

Welcome to the National Provider System

User Name: Lindsey Biggs

You do not have an individual (Type 1) NPI. Click the Submit New NP1 Application button to begin the process.

NP Options: Submit new NPI, Generate NPI Assignment | | Account Options: Update your account in the Identity &
Notification and View the NPI record in a single page view: Access (18A) Management System. You will be navigated
to the 18A Management System, which will require you to
sign in with I18A User 1D and password. Upon successful
login, you will be navigated to the appropriate page.

o Go to I&A

Manage your Profiie

O] New NPI Application

Apply for an NPI

B Send E-mail Notification
O] Change Password

Send NPJ Assignment Notiication o the Contact Person e-
CEIEEIEES Update the Password

B View Printer Friendly Application I Change Secuity Question/Answer

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



https://nppes.cms.hhs.gov/NPPES/

9. Fill out all of your personal information and check “no” where it asks “Is the Provider a
Sole Proprietor?”.

== NPPES

Natonal Plan & Provider Enomeration System Logoff Help

Application Sections NPI Application Form - Provider Profile

’ Note: The name. date of birth and social security number fields will not be editable until the: NP | 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

Provider Name Information * Indicates Required Field

Prefix;  * First: Middle: * Last: Suffix:
R Credential(s): (.0, D.0, etc)
> Other Name: (ifapplicable)
Prefix:  First: Middle: Last: Suffix:
Credentialis): (1.0, D.0, etc) Type of Other Name:

Other Identifying Information:

* Date of Birth: (MMDD/YYYY) * Social Security Number: (Without Dashes)
State of Birth: ( * fu.s) * Country of Birth:

* Gender: Male © Female

*1s the Provider a Sole Proprietor? © yes ) No

10. Make the business mailing address your own personal address. (Select Standardized
address if applicable)
== NPPES

Watonal Plan & Provider Enumeration System

Logoff  Help

Application Sections NPI Application Form - Business Mailing Address

. If your address is outside the U.S., click here: |1 Foreign Address
’ If your address is military address, click here: [ Military Address

* Indicates 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
Country:

United States ¥

Phone Numby Fax Number

(Without Dashes

(Without Dash

»

11. You will then need to skip over the “Other Identification Numbers” page and click
next.

=2 NPPES

‘Natonal Plan & Provider Enumeraton System Logoff Help

NPI ication Form - Other ification 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. If you don' 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.

U Add Identifier

9 selectAl | [2 ClearSelected | [0 Delete

s Issuer Number Issuer

Q<Previous | [ Next> | [0 Delete

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




12. Click “Add Taxonomy'ﬁ
= NPPES

Natonal Pan & Provider Enumeration System Logoff Help

Application Sections NPI Application Form - Taxonomy / License Information
+ Provider Profile .
Please Enter Provider Taxonomy (Provider Type/Specialty): Atleast one taxonomy is required
> Mailing Address

NOTE: DO NOT report the Social Security Number (SSN). IRS Individual Taxpayer |dentification Number (ITIN) in the License Number field.
> Practice Loca

> Other Identifiers 0 Add Taxonomy

*Primary

* .
 Contact Pereon Taxonomy Selected Taxonomy State License Number

> Certification

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

13. You will first need to add “39 Student Health Care” and click next.
== NPPES

National Flan & Provider Enameraton System Logoff  Help

Application Sections NPI Application Form - Select Individual Taxonomy Page 1 of 2

> Provider Profile
» Mailing Address Please Select Provider Type Code:

> Practice Location

18 Pharmacy Service Providers S
36 Physician Assistants & Advanced Practice Nursing Providers

21 Podiatric Medicine & Surgery Sewvice Providers

22 Respiratory, Developmental. Rehabilitative and Restorative Service Providers
23 Speech, Language and Hearing Service Providers

39 Student, Health Care

> Other Iden

» Contact Person 24 Technicians & Other Technical Service Providers

< Previous

> Certification

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 ttp:funvi wpe-edi.com/codes/taxonomy.
3. Please use the Previous and Next buttons to navigate between the pages in the application

14. You will need to select 39 in the box and then click save and add another.

=22 NPPES

National Plan & Provider Enumeration System Logoff Help

Application Sections NPI Application Form - Select Taxonomy Page 2

> Provider Profile
You have selected Provider Type: 39 Student, Health Care

> Mailing Address Please Continue Your Taxonomy Selecti

Classif ion Name - Area of
380200000X - Student in an Organized Health Care Education/Training Program -|

> Practice Location

> Other Identifiers

> Contact Person

> Certification
Please Enter Your State License Information For Your Taxonomy Sele

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

License Number: State Where Issued:

4 <Previous | 4 Save & AddAncther | (4 Save

& Add Another
Note: Please use the Previous and Save buttons to navigate between the ages or save the application.




15. You will then need to add “22 Respiratory, Developmental, Rehabilitative, and
Restorative Service Providers” and then click next.

== NPPES

Natons! Pian & Provider Enumerstion System Logoff Help

Application Sections NPI Application Form - Select Individual Taxonomy Page 1 of 2

Please Select Provider Type Code:

17 Other Service Providers -
> 18 Pharmacy Service Providers

36 Physician Assistants & Advanced Practice Nursing Providers
. 21 Podiatric Medicine & Surgery Service Providers

22 Respiratory, Developmental, Rehabilitative and Restorative Service Providers
23 Speech, Language and Hearing Service Providers
39 Student, Health Care o

Li< Previous

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://wwi.wpc-edi.com/codes/taxonomy
3. Please use the Previous and Next buttons to navigate between the pages in the application

16. When selecting provider type, scroll all the way to the bottom and select
“2255A2300X Specialist/Technologist-Athletic Trainer” and then click save.
NPPES

Nafional Pian & Provider Enumeration System

Logoff  Help

Application Sections NPI Application Form - Select Taxonomy Page 2

You have selected Provider Type: 22 Respiratory, Rehabilitative and R ive Service Providers
> Please Continue Your Taxonomy Selection:

zation

Classification Name - Area of Speci

2279P 1004X - Respiratory Therapist, Registered - Puimonary Diagnostics <
2279P1006X - Respiratory Therapist, Registered - Pulmonary Function Technologist
2279P1005X - Respiratory Therapist, Registered - Pulmonary Rehabilitation
227951500 - Respiratory Therapist, Registered - SNF/Subacute Care
225500000 - Specialist/Technologis

55A2300X - i/ Technologist
2255R0406X - SpecialistTechnologist - Rehabilitation, Blind

Please Enter Your State License Information For Your Taxonomy Selection:

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

License Number: State Where Issued:

O <Previous | |2 Save& AddAnother | (4 Save

Note: Please use the Previous and Save buttons to navigate between the pages or save the application
»

17. Select “39 Student in an Organized Health Care Education Training Program” as your
Primary Taxonomy and then click next.

=« NPPES

Natonal Flan & Provider Enumeration System

Logoff Help

Application Sections NPI Application Form - Taxonomy / License Information

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

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

. 0 Add Taxonomy

*Primary
> Taxonomy

. @ |390200000X - Student in an Organized Health Care Education/Training Program - 0 Delete
Selected Taxonomies pecialistTechnologist - Athletic Trainer

*Selected Taxonomy State License Number

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




18. Fill out contact person form. (Make the contact person yourself)

Application Secti icati i
pplication Sections NPI Application Form - Contact Person Information

* Indicates Required Field
> Contact Person Name:

. If you would like to use the Provider as the contact person, click here | J Same As Provider

If you would like to designate an alternate contact person, please fill out the following:
Prefix: * First: Middle: * Last: Suffix:

Credential(s): 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:
L Same As MailngPhone | [ Same As Practice Phone

* Contact Person Phone Number: Extension:
(Without Dashes)

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

»

19. Check the box that says, “I certify...” and click submit at the bottom and you will
receive an email providing you with your NPl number.

NPPES

Nafional Fian & Provider Enumerat

om

Logoff Help
Application Sections NPI Application Form - Certification Statement

# [ certify that this form is being completed by, or on behalf of, a health care provider as defined at 45 CFR § 160.103.
+ I 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
N complete, | agres to natify the NPI Enumerator of this fact immediately.

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

s + I have read and understand the Privacy Act Statement
. + | have read and understand the Penalties for Falsifying Information on the NPI Application / Update Form as stated in this application. | am aware that falsifying information wil resultin

fines andlor imprisonment

Penalties for Falsifying Information

18 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 willull falsifies
conceals, or covers up by any trick, scheme or device a material fact, o makes any false, ficiiious or fraudulent statements or representations, or makes any false writing or document knewing the
same to contain any false, ficticious or frauculent 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. 18 US.C. 3571(d) also authorizes fines of up to twice the gross gain derived by the offender i i is greater than the amount specifically
authorized by the sentencing statute.

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

» Upon graduation and the receipt of your certification (and state licensure if
applicable), log into your NPPES account and remove the 390200000X-Student
taxonomy code and set your primary code as “2255A2300X-Athletic Trainer”. In
addition, update any demographic changes such as address, email, phone, etc. and be
sure to maintain accurate information just as you will for certification and licensure.



