Pharmacist Checklist
for Medical Billing Application

Obtain an NPI Number
e |fyou already have an NPl number, please move on
to Step 2
e ** Guide down below
¢ National Plan and Provider Enumeration System
(NPPES)

‘create or manage account’
o click ‘OK’ on leaving the NPPES Website
o Accept Terms and Conditions
o ‘Create account now’ to proceed
o Complete:
= user registration fields
= user security fields
select your address
multi-factor authentification (MFA)

o

o Once the MFA code is received, enter the 6 digit code and select
‘verify’
o You have now completed the 1st step! Now, log out of ‘Identity and
Access’ and return to NPPES
o Now, sign into registered user sign in
= verify MFA code
o Select ‘apply for NPI for myself’ (this does not have to be finished
in 1 sitting!!! -> utilize ‘save and return to main page’ button at any
time)
= fill in required information
o At minimum, you must provide a business mailing address and at
least one practice location address (select one practice location
as ‘primary’ location)
o Fill out Health Information Exchange - Endpoints
o One taxonomy code and license must be submitted at minimum
o Fill out contact information - this is where verification will be sent
= send to yourself
o Error Check
o Submission Clarification
o Submission Confirmation

e Things you need for the application:
o formal business name, practice location, mailing address,
business phone and fax numbers
o business tax identification code
o pharmacist taxonomy code indicating your specialization, if any



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

Apply for Medicaid Number

e Ohio Medicaid Online Application

o ->select ‘New Provider’ -> ‘Standard Application’

o Fillin all information as applicable
o ***Guide down below

[]

Get

credentialed through CAQH

e First create an account, then:

o

o

o

o

o

o

Complete all application Questions

Complete any outstanding required fields

Review Application Data Summary

Authorize participating organizations to have access to your
application data

Attest to your application data

Upload your supporting documentation

e Information you will be asked:

Basic Personal Info

Education and Training

Specialties and Board Certifications

Practice Location Information (we will provide you with)
Hospital Affiliation Information

Malpractice Insurance Information

Work History and References

Disclosure and Malpractice History

e Materials Needed to Complete Application:

IRS Form W-9(s)

DEA Certificate

Controlled and Dangerous Substances (CDS) Certificates
State Practice License(s)

Various ldentification Numbers (including Medicaid Number)
Malpractice Insurance Policy(ies)

After completion of each of the above steps, please

submit verification (including in progress statuses) to

your clinical coordinator.

[]



https://proview.caqh.org/PR/Registration
https://ohpnm.omes.maximus.com/OH_PNM_PROD/Account/Login.aspx?ReturnUrl=%2FOH_PNM_PROD%2FAccount%2FLogin.aspx%29

Provider View — Initial Applicatigr (cms

[0 Access https://nppes.cms.hhs.gov

2 NPPES

QLSEARCH NPIREGISTRY @ HELP

-
Registered User Sign In Create a New Account
Log In'to view update your Natianal Provider Identifer [NPI] record. ou need an ldentiy & & yitem (Wi L]

|
;I ¥y doethant s Lk et I6A stmunt, e et emambr your Uk e e CREATE o MANADE AN ACCOUNT btan bl 10 g2 b 1A

O you have sckesafull crebted your A account, o eiting Type NP vill e amocated with your i acznt

A paccensfuly creating your IhA sccount, retum to NEFE 8 Into HEFES whare # o provder].

User i)
Password
FORGOT USER ID OR PASSWORD?

LI Select Create or Manage an Account

CREATE or MANAGE AN ACCOUNT

A Leaving NPPES Website.

ou are being directed to IA to create a User 1D and Password. When yeu are done, return te NPPES
to log in and apply for or viaw/medify an NP

— &

[0 Select OK on the Leaving NPPES Website pop up.

0 User must select Accept to agree to the Terms and Conditions of the
Identity & Access Management System.

CMIS Centers for Medicare & Medicaid Services

Identity & Access Management System () Help

Terms and Conditions

You are accessing a U.S. Governmaent information system, which includes: fl] this computer, (2) this computer network,
(3) all computers connected to this network, and (4] all devices and storage media attached to this netwark or to a
computer on this network. This Information system is provided for U.5. Government-authorized use only.

uUnauthorized 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 disclesed or used for any lawful
Government purpose.

* Qur system uses Cookies for security purposes to ensure that unauthorized users cannot bypass our Multi-Factor
Authentication. The cookies are not storing personally identifiable infermation about cur users. For increased security to
your account, please make sure Cookies are enabled in your browser.

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

“ﬁ




[0 One account will be created to access multiple systems. Select
Create Account Now to proceed.

( S Centers for Medicare & Medicaid Services

Identity & Access Management System

Authorized users are able to sign in to the Identity & Access Management System. If you are 3 new user you must first agiste

Delegated Official Role Title Change to Accass Man

Starting June 8, 2020, the Identity and Access

agement System (18A) wi
A 5 ™

abiove and no additional action is required.

Sign In One account to access multiple systems

* indicates required field(s)

* password:

Create one account with the [dentity & Access Management
System to manage 3ccess to NPPES, PECOS, and EHR incentive * E-mall Address:
programs, manage stalf, and autherize othars to access your

information. [Ei e G )

Identity & Access Management System

(@ neip

User Registration

is change

* indicates required fickd(s)

i Mote: The e-mail address provided must be a
unique e=-mad address for you, and wil be the
e-mail address used to contact you regarding
YOUr user account.

[0 Complete the User Registration fields. 1}; oy

00O E-mail Address / Confirm E-mail Address

0 Captcha
Submit

Provider View — Initial Applicatior

* Confirm E-mail Address:

madio

* Enterthe text from the image above:

Cooms ) [

[1  Complete the User Registration — User Security fields
00 UserID /Password /Confirm Password

* indicates required field(s)

User ID Compliance:

-

* User ID:

NPlisCool

* Password:

* Confirm Password:

4
L
v
| o
4
W
"
4
v

L Five Security
Questions and
Answers

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

Password Compliance:

Must be 8-12 alphanumeric characters.
Must contain at least one letter.
Must contain at least one number,
Must contain at least one val
Must not contain any invali
Must not start with numeric characters.
Must not contain three repeating characters.
Must not be the same as your User ID.
Password must match Confirm Password.

valid Special Character:

Flease select five different securty questions and enter their answers below:

* Question 1z * Answer 1;
|W’hal is the frsi and lasi name of your irst boytend or gidiHend ) .s,r.m
* Question 2= * Amswer 2:

[What is your tnorite feed?

[£
H
H

* Question 3 * Answer3:
|#hat was the name of your frst pet™ 1+ .Orw

* Question 4: * Answer 4
[What city wen you bom in? 1) A iy

* Question 5 * Answer S

Fi'hll year did you graduabe Fom high school ? > 190




Provider View — Initial Application

[0 Complete the User
Registration — User
Information fields

* First Hames ."' Persanal I’Ilung Humber
00 First& Last Name Henry (T01}654.9852
I:l Bus|ness Phone Middle Mame: .‘ Home Address Line 1:
O DOB Alan 300 45 51 5
D SS N :;:: = Home Address Line 2:
Suite 218
U Personal Phone —
U Home Address I - City:
O C|ty * Business Phone Number: Famo
0 [o1)433.0097
Country Fax Number: * Country:
O State/ Province / Territory ' - [Unied Sttes ~
. * State/ Province/ Territory:
O le Code * Date of Birth: (MWDDYY YY) Juu-n:wu'::u;:g = mi]
== * Postal/ ZIP Code:
O i - i * S5 58103
Primary E-mail Address |

(auto-filled)

Prmary E-mail Address:
henry.jonesgd email.com

Provider View — Initial Application

[0 Select your address:
o UseStandardized Address
or
o Use the Address I Entered

Select your address (x]

iy Important Mote: Your address has been standardized.
Your address has been standardized to USPS standards to your ensure contact
information is accurate. Both the address you entered and your standardized
address are displayed bdow. If the standardized address is incorrect, you may
choose to use the address you entered by sdecting it below. If you wish to modify
the address, select Cancel to return to the address entry page.

® Use Standardized Address:

300 45th 5t 5 Ste 218
Fargo, ND 58103-1189
United States

) Use The Address I Entered:

300 45th St S
Suite 218

Fargo, ND 58103
United States

Cmiwt'




enter this code on the next page.

We need a way to deliver a temporary code to you to verily your identity. We can do this via a phone
number (either by voice or Text/SMS) or you can choose te have it sent to you in an e-mail. You must

You must identify at least one method for receiving your verification code; however, you may provide
up to two different methods,

Please note the following Text/SMS and Vielce Call Detalls:

» International phone numbers are not supported.
» Standard message and data charges may be applied by your carrier.

= By entering a Mobile Phone Number, you are certifying that you are the account holder or have the holder's

permission to use the phone number to receive a Text/SMS message.

Please select a Multi-Factor Authentication Method:

* Authentication Method:

n Method v
Select Pri Authentication
Phone Nus Text'SMS
E-mail Address

Phone Numbar Volce Call

EID) | o

[

identity via:
Phone Number Text/SMS
or
E-Mail Address

or
Phone Number Voice Call

Multi-Factor Authentication is
required to verify the user’s

Please select a Multi-Factor Authentication Method:

* Authentication Method:
Phone Number TexUSMS v
* Phone Number:

Enter your 10 digit phone number the way you normally dial it.
1555) 12345671

We need a way to deliver a temporary code to you to verily your identity. We can do this via a phone
number (either by veice or Text/SMS) ar you can choose te have it sent te you in an e-mail. You must

anter this code on the next page.

You must identify at least one method for receiving your verification code; however, you may provide
up to two different methods.

Please note the following Text/SMS and Violce Call Detalls:

= International phone numbers are not supported.
= Standard message and data charges may be applied by your carrier,

= By entering a Mobile Phone Number, you are certifying that you are the account holder or have the holder's

permmisgion to use the phone number to receive a Text/SMS message.

Please select a Multi-Factor Authentication Method:

* Authentication Method:

Selact Primary Authentication Method
Phane Number Text/SMS

E-mail Addrass

Phaong Numbar Vaice Call

EO) | o

U Multi-Factor Authentication is

required to verify the user’s
identity via:
Phone Number Text/SMS
or
E-Mail Address
or
Phone Number Voice Call

Please select a Multi-Factor Authentication Method:

* Authentication Method:
E-mail Address

You can use the E-mail Addréss associated with your TRA account or entér 8 new one.

* E-mail Address where you will receive your verification code
newaccountl@email.com

Select the Send E-mail button to verily that it works.

Send E-mail | cancet

e



Provider View — Initial Applicatiog

We need a way to deliver a temporary code to you to verily your identity. We can do this via a phone
number (either by voice or Text/SMS) or you can choose to have it sent to you in an e-mail. You must
enter this code on the next page.

You must identify at least one method for receiving your verification code; however, you may provide
up to two different methods.

Please note the following Text/SMS and Volce Call Datalls:

» International phone numbers are not supported.
» Standard message and data charges may be applied by your carrier.

= By entering a Mobile Phone Number, you are certifying that you are the account holder or have the holder's
permigsion to use the phone number to receive a Text/SMS message.

Pleasa salect a Multi-Factor Authentication Mathod:

* Authentication Method:

Selact Primary Authentication Mathod ja
Phore Number Tet/SM

E-mail Address

Phane Numbar Voice Call

EZD) | o

Please select a Multi-Factor Authentication Method:

* Authentication Method:

U Multi-Factor Authentication is Prne ks Vi Gl v
required to verify the user’s * Phone Number:
. . . Enter your 10 digit phone number the way you normally dial it.
identity via:

(555) 987-6543
Phone Number Text/SMS
or Extension:

Enter your phone number extension if applicable.
E-Mail Address

12345 X
or ‘
Phone Number Voice Call

Provider View — Initial Applicatiop (cms

User Registration - Multi-Factor Authentication (MFA) Setup - Verify Code D Once the M FA COde |S
ISbEp].\/I lstepz'a/ []StepS M Fin: reCelved Vla. the
User Secuntyi- User Info L MFA MDL Review .
selected route, the
user will enter the 6-
An E-mail was sent to newaccountl@email.com d igit COde and SeleCt
* Enter Code: Verify Code ’ Verlfy COde'

= Back to Previous Page
* indicates required field(s)

i [0 The MFA code can be
Need to make changes where you receive your code? Back to Setup Page resent a.S needed.




Provider View — Initial Applicatiop

User Registration - Multi-Factor Authentication (MFA) Setup - Primary MFA Setup Complete

ISlepl v IStepz v Step 3 al
User Security / User Info / MFA Satup Review
A

G)Congrntulatinns, your E-mail testnew@test.com was successfully verified! This will be used to verify your
identity upon logging in.

If you wish to set up an Alternative MFA method, please select Begin Alternative Setup.

Begin Alternative Setup }

| o

ol

[ The Begin Alternative Setup option can be used to set up an
additional form of MFA or the user can continue with the
Complete Registration option.

Provider View — Initial Applicatiop

[ User Registration — Registration Complete

User Registration - Registration Complete

Step1 Vv Step 2 ¥ Step 3 ¥ Final
User Securit\rL User Info /_ MFA SetupJ/_ Complete :

(@ congratulations, your account has been successfully created.

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

+ If you are an Authorized Official or Access Manager, 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 may add your employer and ask an Authorized Official or Access Manager associated
with your employer to grant you access; or you can ask an Authorized Official or Access Manager associated with your
employer to invite you to work on the behalf of the employer.

[J The user has now created an account in Identity & Access...this is only
the first step!
Ll Sign Out of Identityand Accessand returnto NPPES.

4

@ S Centers for Medicare & Medicaid Services R HPtisCool _ Sign Out




Provider View — Future Sign In (cms

T

[0 The next time a User signs into I&A, they will be asked where to send
the verification code and about the device.

our Verification Code will be sent to:

= select where you wish to racelve your verification code:

¥ Primary Authentication Methed: Phone Number Voice Call: (xo0c) xooc- 7822 X 21211

* are you logging in to the system on a Public or Private device?
# This is a Public Device

This is a Private Device

* Enter Code: 44233

[ Public Device — MFA code will only verify access for that ONE session.

[l Private Device — the system will install a cookie on the device, & the
MFA is good for 24 hours.

Provider View — Initial Applicatiogp

=

[0 Once back at https://nppes.cms.hhs.gov, the user will sign in under

Registered User Sign In to begin the initial NPI application.

== NPPES

National Plan & Provioer Enumeration System

Registered User Sign In

Log in to view/update your Mational Provider |dentifier (NP1) recerd.
User ID @

NPlisCool

Password
......... J ‘ ‘

FORGOT USER ID OR PASSWORD?



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

NPPES MFA Verification

[ The user will be presented a page detailing MFA requirements for NPPES.

U Since the MFA is set upinI&A, the MFA page prompts the user to send/receive the
verification code to the location initially selected during set up.

0 If the user needs to make changes to where the code is sent, they can select the link
to make edits to their MFA set up.

== NPPES

Nanonal Plan & Provier Frumerabon Syrtem

Multi-Factor Authentication (MFA)

* Indicates Requined Felds.
* Select where you wish to receive your verification code:

® Primary Authentication Miethed: Email Address: m* ™" @ipgsisom

HNeed to make changes to where you receive your verification code? Go to 1A and Reset MEA

SENDVERIFICATION CODE

NPPES MFA Verification

[l After the code is sent, the user must select the device type.
[l VERIFY CODE is selected.
Multi-Factor Authentication (MFA)

" Indicates Required fields.

Public Device — MFA code will " Select where you wih tareceiveyoue verficaton code:

only verify access for that ONE s i

session. Need to make changes to where you receive your verificationcode? Go to 164 and Reset MEA
* Are you logging in to the system on a Public or Private device?

Private Device - the system will ® PublcDsice @

install a cookie on the device, & e

the MFA is good for 24 hours. R

Haven't recaived the code yet or need a new code?

SEND NEW CODE




Initial Application for Myself — Type 1

Initial Application -Myself

[J Upon logging in with the I&A established User ID and password, the user
can select Apply for an NPI for myself.

i
lL.l National Provider System Main Page

Apply for & National Provider ldentifier (NP1)
Apply for s Typa 1 indhvidusl Provider NP1 or Type 2 Organization NP1 individual Provicers can onty have ang NP1, however, Organization Providers can have muRtiple NPis.

L} .




Provider Profile

* Ingicabys Regquingd faldn.

Miobe: Mgy with [ boon will KT b publicly wailabie
Frovider Name Information:

Pret: * i

Crpntial {0, 00, #t5

ither MamasiH applicable!

Mg

Tyget o4 Sther Mame

Other Identifying Information:
" Dwte of Birth: g

* Stwte of Birtho(M L5,

55K

* Gender,

* I the Provider o Sole Proprietor? i

Initial Application — Provider Profile

1 application complrted

" Laat St

St

= Tox Menbification Nomber TN} g

by of Berth:

US - Uvted Stat

Male Femsale
Yis No

Provider Profile — Optional Information

DT i I At Sptisal]
Ethnicay: @
ti, nat ol Mapanic, Latina/'s or Spanich Origin

Ve, Hispaic, Latino/a a¢ Spanish Origin

Ehoose Languags Filen O

Chosse Language Spoan:
Seiect Language

Initial Application -Provider Profile

Tip:Oncea radio button is
selected, it can be changed;
however the selection cannot
be removed completely.

Race: @
IWhite
| Bk o African Arsarican
1 Amaricae Indian o Alaaka Hatee
o hsian
CllAgian bndian
Chirass
Filigee
[ Japarese
LlKgeean
Vietnamaese
L Other Asdanm
1 Mative Hawaiian or other Pacific lslander

¥ |Fter..




O

Application Progression

Applications are not required to be completed in one sitting. Users can
save information and come back to it at a later point.

On any page, the may be utilized to save the

application progress.

A Warning

The data you entered has not been submitted.

Select "Save Progress" to save your data without submitting the application.

Select "Complete NP1 Application” to finalize and submit your application/updates.

Save Progress Complete NPI Application

0 Warning: ‘

You have 30 days to submit your saved data before the request is considered abandoned and the
saved data is discarded.

I Understand

Application Progression (cms

0 Toreturninan application that is in progress, select the pencil icon to
return to the page that was last completed in that application.

—T
Wl National Provider System Main Page

Apgly for a National Provider Identifier (NPT)
Aoy for a Type 1 indiidual Provider 8091 or Type 2 Organization NPIL Individual Providers can only have one NP, however, Organization Providiers can have mulsiphe b,

INDWIDUANER

Manage Provider information
Yoou omently bave acoess to the NP1s asseciabed with the providers Bsted below. Select the provider yourwish bo view ormodify 891 data for. B the provider curmently has more than one P associated with it you nesd to select the | G
e i esepand thae peovidier and visw 3ll NPT associatid with the provider.

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

Te. ©
Tige « TN Ligal Buiness Mame  Prismary Practics Location NPt Prisrusry Tansermy Stk heticn
£ x

ROGNGHIE | Joats, Hean In Progress -
¥ - ' =




Initial Application -Address

Users must provide both a Business Mailing Address and, at minimum,

one Practice Location.

ADORESS HEALTH INECRUATION EXEHANGE

E Address

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

Business Mailing Address (Correspondence Address)

TAXBNOLY ERA0R CHECK. SUBMISSION

31% application completed

This is the address where we can contact you directly to resclve any issues that may arise during our review of your application.

ADD A BUSINESS MAILING ADDRESS

Practice Location (only one required)

This is 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

Business Mailing Address

* Business Mailing Address (Correspondence Address)

~lndicatey Regured e
Sebeet Typt of Addrena:

FusDomesse O mmtany O Cutsde s Foseign

This i my homa address

" Mafiog Addvess Line & (Street Marmitar and Name o Past Ooe Ban

US Domestic

Madinyg Addirass Line 2 fup Apartmeent Sty Niambar

Bp btz

Tolephon Humber:

Organization Hame (Opticnall:

-b‘ Business Mailing Address (Correspondence Address)
* Ingicabes Requied felds
Salect Type of Addre:
U5 Domantic. BlMdstary Cdutide US| Foreign
171 Thies i ey Braserin iy
* Madbng Addvesd Line 17 (8§, PSC, Shig M)

Military

Mg hebdvess Line 2= (e g, CVN, B Husber, Ut Husber|

“City: “State: T Code Y -

Exteraion: Fan Husber:

Tetephans Humber!

Kirganization Hame (Optionall:

po
i | pusiness Mailing Address (Correspondence Address)

* Inficabe Begunedbeldy
Seloct Type of Address:
S Domantic ) Mdntary (8/0utsids US | Foraign,

Outside US / Foreign

[0 This is erey bromve achiieuss
* Madbing Adkdrasa Line 1= Straet Kurmser snd Marme)

Mailing Addresa Line T (o, hpartment/Suite Humber]

* Foreign Pronince os Territoey: * Farvign Pental Cod!

* Courtnyt

0 Users must select the type of address that will
Blopulate the required fields for the Business

ailing Address.
O  US Domestic
O Military
O  Outside US / Foreign

O Additional checkbox to indicate:
‘This ismyhome address’




Business Mailing Address Verification

Please do ene of the following:

1. Accept the standardized address.
2. Reject the standardized address and keep your input asis.
3. Modify your input in the baxes below and submit for revalidation.

Your input address: Your standardized address:
45th 5t

* Address Line 1: [Street Number and Name] SUGA5Eh Sta

Fargo, ND 58103-1189
300 45th §t 5
Address Line 2 (2.5, Apartment/Suite Number)
* City: * Stater * Zip Code: Zip Ext:
Fargo ND - HORTH DAKOTA v | 58103

Organization Hame{Opticnal)

* Tell us why you don't want to use the standardized address{shown to your right)

Select
e

O  Accept Standardized Address — Accepts what is listed in the box on the right / Information may be different than
was input.

O  Use Input Address — Leaves the information that was input / Comments are required if using Input Address.

0 Revalidate Address — Allows the user to modify information and NPPES will provide an address to accept.

Business Practice Location
s -

Business Practice Location

BAITEEEL) 18 WREHE Sevvhes Be PEndered, If e porvicer has mone Hhas i BrBCTHCE WACBton, SHe Mt be iient i 53 the pramary st kcation.

“ Indicabes Required felds.

Sabect Type of Address: # 5 peeeatis U Military U Oulaide US | Fareign [
il i US Domestic
[ This is ey home address
| Primany practice location
* Address Line 1; {Street Humber and Name) * Tebephone Number: Extension; Faxbumber: -~
L I [
Address Ling 2: (e, ApartmentySuite Humber) Chease Lanpasge Filter: @ Chaose Language Spoken:
—
ity
lLanguages Spoken « Actions
* State: = ZipCode: ip Btz
~|

Organization Name{Optional]):

£} Bl 1 1k k| 5 % Remsperpage

Office Hour | w

CANCEL SAVE

P | Menday Tueusay Wednesday Thursday Friday Saturday Lusday N

Ousyon gy (o] [oun] o] o s et Optional
~ T | [t | T | T | [Frn ] HH HiEMM v Informatton
~ CITIEd| [ v [Hra ] [Hram | (R v HHA HHMM

Bs this office accessible to individuals with mability disabslities? Cves CNo @
Does this office have exam reoms accessible to individuals with mobility disabilities? Ces Co @
[Dipas this office have medical equipmant accessible bo individuals with mobility disabilities? "es o @

Does this office have medical equipment accessible to individuals with mobility disabilities? Ces ONe g




Business Practice Location Verificatiqn

Please do one of the following:

1. Accept the standardized address.
2. Reject the standardized address and keep your input as is.
3. Medify your input in the boxes below and submit for revalidation.

Your input address: Your standardized address:
* Address Line 1; [Street Number and Name) 100 Universal City Plz
100 Universal City Plaza Universal City, CA 91608-1002

Address Line 2: [e.2., Apartrent/Suite Number)
* City: * State: * Zip Code Zip Extz
Universal City CA- CALIFORNIA e 91608

Organization Name (Oplional):

* Tell us why you don't want to use the standardized address{showmn ta yaur right)

Select

[<

oo

O  Accept Standardized Address — Accepts what is listed in the box on the right / Information may be different than
was input.

O  Use Input Address — Leaves the information that was input / Comments are required if using Input Address.

0 Revalidate Address — Allows the user to modify information and NPPES will provide an address to accept.

Business Practice Location— Additional Locations

[J Once additional practice location(s) are added, the user must select one
practice location as a Primary Location.

Practice Location (only one required)
This is the physical address {[cannot be a Post Office Box) where services are rendered. Multiple locations can be entarad, but enly the primary location is required.
Flease scroll to the right using the scroll bar at the bottom of this table to see all available columns and actions
¥ [Filter... @
Primary Locatio... Address City State/Province/Regio... Country Office Hours Languages Spoken Actions
0 30045thSt55te318  Fargo ND us (s 710
& 350 5th Ave New York Ny us = 71
O 233 S Wacker Dr Chicago L us (& r ]]'
0 100 Universal City Plz ~ Universal City  CA us (O » I]'

U The pencil or trash can be utilized at any point to edit or delete information that
has been entered on the application.



Health Information Exchange -Endpolg Ems

|

Endpoints may be associated with an NPI.
U Endpoints provide a simple and secure way for participants to send
authenticated, encrypted health information directly to known, trusted
recipients over the internet. Can be used to exchange health information

U between health care
entities (primary care physicians, specialists, hospitals, labs, etc.).

=

Health Information Exchange -Endpoir

End\P inti.lnt e context of a . -
DEWMIEETF (eI, HEElliE Endpoint  Description:
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Health Information Exchange -Endpolg

[0 Select Endpoint Type: a

T

[0 Select Yesor No to Is provider affiliated to another organization?

* Is the Endpoint affiliated to anather organization? * Affiliation:

* Ersdpeoint Location:
®ives O Mo

Choose Affiliatien Cy Aadd New Endpaint Locaticn

[ 1f Yes, the user must select Choose Affiliation and look up the

organization using either the NPI, full EIN, or LBN. Search Results will
show below the search bar.

@ Search for Affiliated Organization
Please enler data for ore of the following

L] 2] Cganization Marme (Legal Business Mamel

-

AHfiliatian: Chear m
M yces mrw urable to find the organization your endpoint i sifsted Alfiiatet Chganiration Legsl Busness Mame
withirs the table below, phease enter the affliated crganization's m
Chaose Affiliation € Legal Business Hame i the Affiliabed Organization Legal Business

Masron il e Sarbict S b cridlio i e Eracipssant Lisling,

Search Resulis:

¥ [Fitker... '™

Type = HP1 Mttt Grgsication LBN hction
] Loea1oTeTs Mebarry Meclieal College. Stheal of Denlistry Seiect |
o 1668134604 Chiioathe VA Medical Centes Seloct |
& e Dewoted Care Selact
[ 1e1391884 Carloba . Wisn [ Seieet |
B s Miaryiesn: DiLibers, o0 Seleet




Health Information Exchange - Endpoig

[J The user can select from the search results by selecting select next to
the appropriate affiliated organization LBN.
[J They must choose the corresponding Endpoint Location using either the
drop-down menu or by selecting Add New Endpoint Location.
o An Endpoint Location Addressfield will open and the usercan add a new
location.It will run address standardization
[ Select Save.

" Affiliation: * Endpoint Location:

Meharry Medical College, School of Dentistry
1007 DB Tedd Blvd Meharry Medical College, School of Dentistry 100708 Tod Nashville, TN, US 37208
Choose Affiliation Q Add Mew Endpoint Location

\ ]
h Endpoint L ocation Addvess

L 1f information-i-s-éhtered on this page, the user is required to check the
acknowledgement box before saving.

- OO0

% appliation compleied

; 4 Endpoint for Exchanging Healthcare Information (optional)

* Ingicates Regsed s

Thia s haings o haalth inforenatsse betvain dotors, frarses, pharmaciats, othar haalth cans groviders and patients 23 Uss Sndpants 10 3ppeopniately ooess and securely share 3 patisnts vital medical inforemation shetromically. An sndpoint

o Filirs for users to recetes and consume.

Endpmt Destrptions @

Endpoint Conterd Trae: ()

Erdpoirk Use:

. .
B v Irdoo-r'.amhr.ﬁsusk'c:'sef-ugamzr..on.‘ * Endpoint Locetion:

By Lagree that the of my

purpses.




_Othe_r Identifiers (Optional)

Other Identifiers listed on this page will associate other provider
identifiers with the NPI.

[l Medicaid&anynon-Medicare numbers

U Select issuer type from the Issuer: drop-down menu.
U Input the issuer Identification Number:
U Inputthe applicable State Issued:

Other Identifiers -Warning

If a user enters their SSN or any 9-digit number NPPES will generate a
warning message:

A Warning

You have entered a 9 digit number in the following field(s):
Identification Number

Please verify the data entered is not sensitive data (such as an SSN, ITIN, EIN or Medicare Number) that should
not be publicly disseminated,

Select "Review Data Entered" to retumn to the page to review or change the data you entered.

Select "l Understand” to affirm that the data entered is not sensitive and continue,

Review Data Entered m

[ User has the option to Review Data Entered or I Understand.



~
A’: Taxonomy

Provider's Taxenamy Information.

* Indicates Required fields.
You are required to identify ab least one tavonamy to assacixbe with your NP If you identify more than one, you must identify which one is the primary taxonomy. Provider Tavonomy codes and their deseription can be found on the

Washington Publizhing Company's web page.

To enter a taxonomy code, start by entering either the taxonomy code, cdlassification code, or specialty in the Choose Taxoncmy Filter bow, All taxenomies containing the data you enter will display in the dropdewn Choose Taxenomiy bax,
allowing you to select the appropriate one. Once you have selected the appropriate Tawonomy code, the corresponding fields below the search box will be populated.

Choase Taxsnemy Filter: O " Choste Tamsrnamy:
Chaasg Tamangmry L
* Classification Name/Specialization: License Number: Stade busued:

CLEAR SAVE

U At minimum, one Taxonomy Code and License (if applicable) must be h
entered on this page.
***15 Taxonomy Codes may be listed at MAX**

O All taxonomy codes available within the NPPES system may be found in the
Choose Taxonomy: dropdown.

| Chossetwonomy |
102900000 - Counselor

104¥ADL00X - Courselor - Addiction [Substance Uise Disorder)
101YMOED0X - Counselor - Mental Health

101YPIE00X - Counselor - Pastaral

11¥FE500X - Counselor - Frafessional

102 ¥SEB00K - Coursélor - Schoaol

102100000 - Psychoanalyst

102X00000 - Poetry Therapist

103G00000X - Clinical Neuropsychologist

J03HO0000X - Behavioral Analyst

103T00000X « Psychologist

103TAD400X - Peychologist - Addiction |Substance Use Disorder)
103TADTONK - Paycholagist - Adult Development & Aging
103TBOZO0K - Psychologist - Cognitive & Behavioral
103TCOTO0X - Psychologist - Clinical

103TCIH00X - Psychologist - Counseling

102TC2200X - Peychologist - Clinical Child & Adolescent
163TEL1 00X - Peychologist - Exercive & Sparts

0ITFODO0X - Psyehologist - Farmily

U The Choose Taxonomy Filter can also be utilized to filter by taxonomy name or
taxonomy code.

Choose Taxonomy Filter: Q * Choose Taxonommy:

Social

e —

N 104100000 - Social Worker
* Classification Name/Specialization: 1041C0OTO0X - Social Worker - Clinical

104150200% - Social Werker - Schoaol




0
Once the taxonomy code(s) and license(s) are added to the application,
one taxonomy code must be identified as being the Primary Taxonomy.
0 Select thecheckbox to theleftof theapplicabletaxonomy code.
Primary Taxonomy = Taxonomy Code Taxonomy Type Group Type License Number State
O 103TFO0O0K Psychologist - Family 1234 L&
O 101V ODD00K Counselor Sa94 LA
M 103TS0200% Psychologist - School 987456 AL

[ If only one taxonomy code has been entered on the application, NPPES
will default this taxonomy code as the Primary Taxonomy.

Primary Taxonomy = Taxonomy Code Taxonomy Type Group Type License Number State Actions:
{ = 1ZTO000CK Dentist 29049 NY

Contact Information

[J Contact Person Information can be:
U Provider - info will auto-fill fromProvider Profile page
U 2nd individual- shouldbe knowledgeable ofNPPES/NPI

[ This is where the NPI will be sent when it is enumerated & also who
will be contacted if verification is needed when processing the
application.

[0 Information is hidden from the NPI Registry.

WILALTH INFORMATION [REWANGE OTeilR DINT LR 9\'; ERROE CHECK SUBMISSHON
| €% applikation sompleted
n=
PA=- contact Information

Al NP1 notifications will be sent to the Primary Contact Person Email provided on this page.

Contact Information (only one required)

This is the Contact Infarmaticn. Multiple contact mformation can be entered, but enly the primary contact information is required.

ADD CONTACT INFORMATION




Contact Information

A=-  Contact Information

All NPI notifications will be sent to the Contact Person Email provided on this page.

® Indicates Required fields.

@ Contact Information is for internal use only and will not be available to the public.

# Primary Contact Information

Contact Person is same as Myself (Henry Jones

Prefix: " First: Middle: " Last: Suffix:
Miss ¥ Mary Shelly 7
Credential(s):(MD, DO, ete.) Title/Position:

Office Assistant

* Telephone Number: Extension: * Contact Person Email; * Confirm Contact Persan Email:

(654) 897-4521 Mary.Shelly@email.com Mary. Shelly@email.com| J

cnc

Contact Information

[J Multiple Contact People can be added by selecting the ADD ANOTHER
CONTACT button on the Contact Information page.
[0 OneContactPerson mustbeselectedas thePrimary Contact.

n—
A=- Contact Information

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

Contact Information (only one required)

This is the Contact Information. Multiple contact information can be entered, but anly the primary contact information is required.

Y [Filter... @
Primary Contact =  Name Cradential(s) Title/Position Telephone Number Contact Person Email
v Mary Shelly Office Assistant E5485T4521 Mary.Shelly@email.com
Fred Flinstone Office Lead SB438T3210 FredandWilma@email.com
4| 41 iy * | M 5 ® e par page 1-2oRgi

ADDAHOTHER CONTACT



Error Check — No Errors

oy °

TR ST °

Errer Check

Hote: Please click the HEXT button tosubmit your application.

Step 1: Provider Profile

J COMPLETED: Profile

Stip : Address

¢ COMPLETED: Addrest

Mo Errors Fourd m

Step 3: Health Information Exchange

« COMPLETED: Heatth Information Exchange

NolironFourd =

Step 4&: Other idenitifiers

’ COMPLETED: Dther identifiers

Ha Errors Found m

Step 5: Taxonceny.

v COMPLETED: Tansnormy

Stap 6: Contast Infeermation

J COMPLETED: Contact information

(cms

SUBMISEION

$4% spplication compinted

Ll Submission Certification

vt reading the verms. snd oonditions listed bebow, check the box at the bottom of this pag k *Submit” to s application.
* Indiganed Regurtd Sl

& | have resd the contents of the application snd the information contained herein i true, comect and complete. N | Bacome swkne that any infermation in this spplication i3 not trse, eorrect, o complete, | agnes to motily the i P Ensmaerates of this
fact immedistely.

= | autharize the NP Encemerster b

iy the ifarmstion oo

ned herein, | agree to keep the NFPES updated with sny changes to.daks |

ithin 20 days

4 a0 this spplication ferm date of the change.

& Uhgwg rgnd Bnd uandaratsnd the Privesy Ast Seat

& Dhave resd pnd uadarstand the Penalthes for Falsify

% 54 4ated i Ehig Bl

5 | 5o sueass ot fal3ifing inforenation will r:

A fines and/er impnd

Penalties for Falsifying Information:

18 WS.C, 2000 suthes

materisl fact, ormakes any

rimingl e

fictitious or fravdulent staterments or representad

#againgd an ind

ferals, or covers up by sery britk, schemeor d
fictitious or fraudulent siaternent or e

e s

Indihichual offerders are subject in
fingd of b cffender if

#6f up b wioe he grods gain de

Freater than the
amo

*  Icertifythat this form is being completed by, or on behald of, a health care provider as defined at 45 CFR § 160,103




Submission Confirmation

‘ Submission Confirmation

Thank you. Your spplication will be procested. Your Tracking mumber is:: 02052021614839

fou have successfully submigted your NP1 application.

ion. Please be sure to check the "junk” folder.
dier's NP1 via email within 15 working days, please refer to the FAQ Meru.

"

loe up to 30 days.

AnEmail conf hiss b ttothe ) bisted an th
 you hi regarding thi licath ifa doesn"t recehe the p
Il by NP no ermors or ad | verificat!

Organization Name: JH Org 02052021
Autherized Officlal: jessie Qg
Contact Person: Jessie Three-fourteen

changes may be effective within the next 24 hours. If

Primary Practice Location Address: 7251 ath St Remington VA 22734:2124, US

EIN: 525020821
Date Submitted: Feb-05-2021
Contact Email: jhuser0314E@ est.com

To print this page for your reference, clickc

Please Note: This page print ¥
To'View or print this application click:

VIEW PRINTER FRIENDLY VERSION OF AFFLICATION

The NP Enumerator may be contacted Monday through Friday, 9am t)

By Phone:
1-800-485-3203 (NP1 Toll-Free]
1-800-692-2326 [NPI TTY for the deaf, hard of hearing or those with sp)

By Emailz

By il

MP1 Enumerator

TIZ5 AMBASSADOR RD STE 100
WINDSOR MILL MD 21244-2751

“Holiday hours may vary

A request for a National Provider Identifier (NPI) or a change to the existing NP1 for the fallowing provider was recently submitted to hitps://nppes.cms hhs. gov, and you
wars listed 25 the contact parson. This is to Inform you that the request was successfulty submitted and the following Tracking ID has been assigned to the requast:
02052021614839

be effective within the next 24 hours. If verification is

If the subemitted NPI application or change request requires
required, processing may take up to 30 days.

Organization Name: JH Org 02052021
Authorized Official: jessie Org
Primary Contadt Person: Jessie Three-fourteen

EIN: 525020521
Date Submitted: Feb-05-2021

or if the contact person doesn't receive the provider's NPI via email within 15 working days, please refer to

webihel

If you have any regarding this

the FAG Menu at

NPI Enumerator Contact information Monday through Friday, Sam to Spm (Eastern Time)*
By phane:

1-800-465-3203 (NP1 Toll-Free)

1-800-692-2326{NPI TTY for the deaf, hard of hearing, or those with speech difficulties)

*Halsday hours may vary

By e-mail: at customerservice @nplenumerator.com

By mail at:
NPl Enumerator
Ab

If you are not the provider, you are required to Inform the provider of the information in this letter and furnish a copy of this notification to the provider,




Quick Reference Guide: New Provider Application

Ohio A Provider Notwork Managoment  Modicaid Home  Leaming  Contact  Foe Schedule

o s o

3 DD Contract DD Facility Revalidation
Reg ID i Pravider Status Provider Type | MF1 Medicaid ID Specialty e r— |Bue Dats

:ll T Al T T T Al T T T T T T

Location Effective Date: |S|lml Date

Once the dashboard is accessed, the input of Provider information can be initiated by clicking the ‘New
Provider?’ button.

“Please nole that you have 10 days to complete your application. After 10 days, your information will be removed and you will have to re-start the process
from the beginning of the application.”

T T T T

Select the proper application type, based on the descriptions listed on the page.

Note: 10 days are allotted to complete the application. After 10 days, information will be removed.

‘Please note that you have 10 days to complete your application. After 10 days, your information will be removed and you will have to re-start the process
from the beginning of the application.”

Standard application Ordering, Referring, Prescribing Change of Operstor MCP Single Casa
- T . -

it o e

BN 4N EEEm ||| s

If the application being applied for is not listed, select the “click here for more application types...” button
(pictured in Step 2) to display additional options.



Quick Reference Guide: New Provider Application

Steps:

Application Type Stany NORCAION (hanoe

Individual Group Organization @ Facility/Institution

After choosing the proper application, select the category that pertains to the business.

Pharmacy

Note: Not all categories display under each application type.

Application Type Standard application Change
Category" Indidual Change
Complete the provider details . -
for the applicant. All items Gl
marked with an asterisk* are el
required fields and must be Last Name*
completed for the page to be Tax ID Type* EIN ®SSN
saved. Once all information is Tax ID*
completed, click ‘Save.’ Are you requesting retro coverage?  C)WWhatis this @
Note: Depending on the L
Category selected, different DD Contract Number (If Applicable)
information may appear or be Requested Effective Date*
required. Complete the Gender* Female © Male ® Unknown
information on the selected Date of Birth*
screen after choosing a Zip Code*
category. Zip Code Extension*

Disclaimer: It is the Provider’s responsibility to keep information up to date in PNM. This includes specialties, contact information, addresses, etc.




