=z NPPES

National Plan & Provider Enumeration 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 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 ication or data iting 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.
Our system uses Cookies for security purposes to ensure that unauthorized users cannot bypass our Multi-Factor Authentication.
The cookies are not storing personally identifiable information about our 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 decline, you will not be able to continue.
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National Plan & Provider Enumeration System

Registered User Sign In Create a New Account

Log in to view/update your National Provider Identifier (NPI) record. You need an Identity & Access Management System (1&A) User ID and Password to create and manage NPIs.
UseriD @ i - Providers, Organization Providers, Users working on behalf of a provider
: ‘ If you don't have an I&A account, need to update your existing I&A account, or don't remember
Jser ID, used to access NPPES, EHR & PECOS ’ your User ID or Password, select the CREATE or MANAGE AN ACCOUNT button below to go to
YV IgA.
Password

Once you have successfully created your I&A account, your existing Type 1 NPI will be
associated with your I1&A account.

| After successfully creating your I&A account, return to NPPES and use your I&A User ID and
S— Password to log into NPPES where you can create and maintain the NPI data associated with
your provider(s).

*If your User ID is associated with a large number of providers, you could

CREATE or MANAGE AN ACCOUNT

To learn Multi-Factor ication (MFA) click here

experience a small delay while the application retrieves all NPPES

profile related information

ANNOUNCEMENTS v



CCMSS Centers for Medicare & Medicaid Services

Identity & Access Management System (Z) Help

Terms and Conditions

You are accessing a U.S. Government Information system, which ¢ (1) this p » (2) this comp! network,
(3) all computers connected to this network, and (4) all devices and storage media attached to this network or to a
computer on this network. This information system Is provided for U.S. Government-authorized use only.

Unauthorized or Improper use of this system may result In disciplinary action, as well as civil and criminal penalties.
By using this Information system, you understand and consent to the following:

* You have no reasonable expectation of privacy regarding any communication or data transiting or stored on this
Information system.

* At any time, and for any lawful Government purpose, the Government may monitor, Intercept, and search and seize
any 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.

* Our system uses Cookles for security purposes to ensure that unauthorized users cannot bypass our Multi-Factor
Authentication, The cookies are not storing personally Identifiable Information about our 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 decline, you will not be able to continue.
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Identity & Access Management System (2) Help

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

Sign In One tto multiple sy

* indicates required field(s) Create one account with the Identity & Access Management

* User ID: :::::Yto manage access to NPPES, PECOS, and EHR incentive
informafon. [Cveale Account Now ) }

* password: _v v nt in the Identity & Access

Use this system to register for
ETE— DECOS v
~ current enroliment information.

(%) Forgot Password

2] Retrieve Forgotten User
2) Retri: Fi tten U: 10 H
(@) Enter your PIN <N,

Register to receive EHR
incentive payments for eligible
professionals and hospitals that
adopt, implement and upgrade
or demonstrate meaningful use
with certified EHR technology.

Use this system to apply for
and manage National Provider
TAanbifiace (NDTA

Natonal Plan & Provider Enumeration System




M'S Centers for Medicare & Medicaid Services

Identity & Access Management System (Z) Help

User Registration
* indicates required field(s)

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

son Quick (— Frequently
Reference [ sked
* E-mail Address: Guide A Questions
Overview of features Answers to common
* Confirm E-mail Address: and tools to manage questions about
] your account. registration, who should

Listen to audio

register, and how to
manage your account.

* Enter the text from the image above:

Y |




(J\IIS Centers for Medicare & Medicaid Services

Identity & Access Management System (7) Help

User Registration - User Security

Step 1 M step M ster N
User Securlty User Info MFA Setup
£ £

£

* Indicates required field(s)

User ID Compliance:
* Must be 6-12 alphanumeric characters and unique within the Identity &
Access Management System and NPPES,
o Must not contain more than four numeric characters, any spaces, or any
speclal characters.
* Must not contain personally identifiable information such as SSN or NPI.

* User ID:

* Password:
Password Compliance:
# Must be 8-12 alphanumeric characters.
# Must contain at least one letter.

* Confirm Password: # Must contain at least one number.,
# Must contain at least one valid special character.
$ Must not contain any Iinvalid special characters,
# 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.

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

* Question 1: * Answer 1:
Select One ]
* Question 2: * Answer 2:
Select One ]
* Question 3: * Answer 3:
Select One v
* Question 4: * Answer 4:
Select One N
* Question 5: * Answer 5:
Select One v

coninee ) IS




Identity & Access Management System Help

User Registration - User Information

N Step 3 M Final

step 1" Step 2
Uursucuritv[ User Info / MFASetup[ | Review

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

* indicates required fleld(s)

* First Name: * Personal Phone Number:
Middle Name: * Home Address Line 1:
* Last Name: Home Address Line 2:
Suffix: * City:
= {
* Business Phone Number: * Country:
|United States [v]]

* State/ Province/ Territory:
‘ |sE - select One [

* Postal/ZIP Code:

Primary E-mail Address:
hannahbercot89@gmail.com

[eonme ) [,

User Registration - Multi-Factor Authentication (MFA) Setup

Step1 ¥V step2 V' M Final
er Security User Info | Review
« Back to Previous Page
* Indicates required fleld(s)

We need a way to deliver a temporary code to you to verify 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 hod for r iving your ver code; h

» you may provide
up to two different methods.

Please note the following Text/SMS and Voice Call Detalils:

* International phone numbers are not supported.

* Standard message and data charges may be applied by your carrier.

* By entering a Moblile Phone Number, you are certifying that you are the account holder or have the holder's
permission to use the phone number to recelve a Text/SMS message.

Please select a Multi-Factor Authentication Method:

* Authentication Method:
Select Primary Authentication Method

| e

)



User Registration - Multi-Factor Authentication (MFA) Setup - Verify Code

step1 Vv step2 V" Step 3 M Final
User Security ‘/ User Info ‘/ MFA Setup " | | Review

« Back to Previous Page
* indicates required fleld(s)

A Text/SMS was sent to -

* Enter Code: {

Haven't recelved a Text/SMS yet? JalE G RESATETT B3 '

Need to make changes where you receive your code? Back to Setup Page

T | o

Identity & Access Management System (z) Help
User Registration - Multi-Factor Authentication (MFA) Setup - Primary MFA Setup Complete

step 1 V' step2 V' Step 3 M Final
User Security 1 User Info l MFA Setup 4 | Review

(@ congratulations, your Phone Number (260) 908-6517 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 ’

Complete Registration } I Cancel




Identity & Access Management System (2) Help

User Registration - Registration Complete

step1 vV Step2 V¥ Step3 V' Final
User Security 1 User Info 1 MFA Setup 1 Complete J

(@ congratulations, your E-mail hb com was fully verified and 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 a Delegated Official, you will need to add your employer(s) to manage staff and
d with your | (s).
« If you are a Staff End User, you mayrada your employer and ask an Authorized Official or Delegated Official associated
with your employer to grant you access; or you can ask an Authorized Official or Delegated Officlal assoclated with your
employer to invite you to work on the behalf of the employer.

Continue To Home Page ’

Identity & Access Management System (2) Help
Home My Profile My Connections
Homs News & Alerts
Welcome to the Identity and Access Management System! (D EUS Contact Information:
External User Services
Are you an Individual Provider? (EUS)

PO Box 792750

San Antonio, Texas 78279
We have not been able to locate an NPI record that matches
If you are an individual who provides health care services, pl

e Information you provided https://eus.custhelp.com
se register for an NPI (or
update your existing information) before you login to any addional 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
pany that does not provide health care services, but works 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.

E National Provider System Main Page

Apply for a National Provider Identifier (NP1)
Apply for a Type 1 Individual Provider NPI or Type 2 O ization NP, Indivi can only have one NPI, however, Organization Providers can have multiple NPIs,

Apply for an NPI for myself (/] Apply for an NP for another Individual V] Apply for an NPI for an Organization (]

/Manage Provider Information

You currently have access to the NPIs associated with the providers listed below. Select the provider you wish to view or modify NPI data for. If the provider currently has
more than one NPI associated with it, you need to select the w icon to expand the provider and view all NPIs associated with the provider.




# MAIN PAGE

— 0 ) N\ N\ ) ) i A

& Hannah Bercot

Provider Profile

PROFILE ADDRESS HEALTH INFORMATION EXCHANGE OTHER IDENTIFIERS TAXONOMY CONTACT INFO ERROR CHECK SUBMISSION

I —
Address
Health Information Exchange

@] Provider Profile

Other Identifiers

Taxonomy
* Indicates Required fields.
Contact Information Note: Fields with (g icon will NOT be publicly available
Error Check . .
o Provider Name Information:
Submission

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

]

Credential(s):(MD, DO, etc.)

Other Name:(If applicable)
Prefix: First: Middle: Last: Suffix:
2 =
Type of Other Name: Credential(s):(MD, DO, etc.)
2]

Other Identifying Information:

* Dateof Birth: g “TIN Type: * Tax Identification Number(TIN): g
SSM v
* State of Birth:(If U.S) g Country of Birth: g
[v|  US-united States v
* Gender: Omale Oremale
*Is the Provider a Sole Proprietor? () Oves Ono

Demographic Informatie
Ethnicity: i@ Race: g
ONo, not of Hispanic, Latino/a or Spanish Origin Owhite
OBlack or African American
Oamerican Indian or Alaska Native
Onsian
ONative Hawailan or other Pacific Islander

(Oves, Hispanic, Latino/a or Spanish Origin

Primary Language Spoken: g Secondary Language(s) Spoken: (Multiple languages can be selected) @

Bengali/ aTa1

CANCEL & RETURN TO MAIN PAGE




Error Chock

Subrmission

Health Intormation | xchange

Other Identifiers

Contact Information

Ervor Chock

Submission

Health Information [xchange

Other Identifiers.

Contact Information

Error Check

A P

TRAONOMY conTacT w0 ERROR CHECK
‘ ! Address
This information will be used to contact the provider if we have questions about the NP| application.

Busil Mailing Addi (Correspond: Address)

Thisis the address (can be a Post Office Box) where we can contact you directly to v i that may our review of your applicatic

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

TAxONOMY couTact o ERAOR CHECK
! Address
i will be provider if lication.

Busi Mailing Add (Correspond Add

This is the address (can be a Post Office Box] where we can contact you directly to resolve any issues that may our review of your applicati

Practice Location (only one required)
Thisis 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.
Ple: croll to the right using the scroll bar at the bottom of this table to s

all available columns and actions

)

SUBMISSION

1% application completed

~

SUBMISSION

6% application completed

T |Fitter. [

Primary Locatio... Addrass city ter

- @ o /n
PROFILE . /\ /\ ,/\ /_\
TaxonoMY coNTACT WO tanon cuecx
-~ I 7y i i 1
@ Endpoint for Exchanging Health P
* Indicates Required fields.
1 ” bet d nurses, ists, other health care provi d pati dpoints t accessand y
An endpoint i that provid y for partici icate wit her.
Endpoint i i the NP1 Registry, APls, and Data Files for 1 i h
* Endpoint Type: * Endpoint: ° Endpoint Description: o
7]

Endpoint Use: ) Endpoint Content Type:

* Is the Endpoint affiliated to another organization? * Endpoint Location:

Oves ®no 5] 7

s

SUBMISSION

3% application completed

a patient’s vital medical information




# MAIM PAGE

(2 PROVIDER

& Hannsh Bercot

Prevvider Profile

Address

Health Information Exchange

Other Identifiers

Ervor Check

Submission

Frvor Chock

Submiasion

“Q o

WAL

° P ™\ ™\ P

TaRONOMY conTacT mrD sRROR CHECK SUBMISSION

63% application completed

| / Other Identifiers (optional)

* Indicates Required felds.

Enter All Other Provider Identifiers

Note: These numbers will be of use in matching your NP1 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 Medicare Numbers, Social Security Number (SSN), IRS Individual Taxpayer Identification Number (ITIN) o Employer Identification Number (EIN) in this section.

* issuer:

* identification Number: (DO NOT ENTER SSN, ITIN OR EIN) State issued: (If applicable)

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

 Filter... [

e e ) o ) o, O o

HEALTH INFORMATION EXCHANGE QTHER DENTIFERS TAxTHOMY couract o TRROR CHECK SUBMISSION

63% applicabion completed

|)< Taxonomy

Provider's Taxonomy Information.

" Indicates Required flelds.

You are required to identify at least one taxonomy to associate with your NP If you identify more than one, you must identify which one is the primary taxonony. Provider Taxonomy codes and their description can be
found on the Washington Publishing Company’s web page.

To enter a taxonomy code, Start by entering ither the taxonomy code, classification code, or specialty in the Choose Taxonomy Filter box. All taxonomies containing the data you enter will display in the dropdown Choose
Taxonomy box, allowing you to select the appropriate one. Once you have selected the appropriate Taxanomy code, the corresponding felds below the search box will be populated.

You have indicated on the Provider

~ Practice Type: (@)

® ot a Group CmMult-speciaity O single speciaity () Multiple Single Specialty

Choose Taxonomy Filter: Q. * Chaose Taxonomy:

er by Taxonomy name of Taxonomy code Choase Taxanomy

" Classification Name/Specialization: License Number: State Issued:

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



W MAIN PAGE.
£, PROVIDER
Provider Profile
Address.
Mealth Information Exchangs

Other Identifiors

Contact Information

o Check

pr——

Error Check

Submission

Error Check

Submission

i X Taxonomy
Provider's Taxonomy Information.

* Indicates Required fields.

INFORMATION EXCHANGE

owEn et R CONTACT WO EAROR CHECK SUBMISSION

You are required to identify at least one taxonomy your NPL If more than one, you must identify which one is the primary taxonomy. Provider Taxonomy codes and their description can be
found on the Washington Publishing Company's web page.
Toenter ata y , start by ing either t! y s of specialty in the Choose Taxonomy Filter box. All taxonomies containing the data you enter will display in the dropdown Choose
Taxonomy box, allowing you to select the appropriate one. Once you have selected the i y code, i below the search box will be populated.

indi page isa g

* practice Type: )

) Not a Group @wulti-speciaity (O Single Specialty ) Multiple Single Specialty
Choose Taxonomy Filter: Q

“ Classification Name/Specialization:

133V00000X - Dietitian, Registered

HEALTH INFORMATION EXCHANGE

Contact Information

will be sent to y Contact

Contact Information (only one required)
Thisis the Contact

Multiple contact i

ADD CONTACT INFORMATION

/‘\a ADpaESS, /‘\a

MEALTH INFORMATION EXCHANGE

Note: Please click the NEXT button to submit your application.

Step 1: Provider Profile

COMPLETED: Profile
No Errors Found

Step 2: Address

¢ COMPLETED: Address.

No Errors Found

Step 3: Health Information Exchange

COMPLETED: Health Information Exchange
No Errors Found

Step 4: Other Identifiers

COMPLETED: Other Identifiers

Mo Crenee Casind

* Choose Taxonomy:
133V00000X - Dietitian, Registered [v]
License Number: State issued:
P ~
omeR penTERS TaxoNOuY CONTACT INFO ERRORCHECK SUBMISSION
9% application completed

il provided on this page.

can be entered, but only the primary contact information is required.

oTHER IDENTIERS TAKONOMY contact meo

ERaoR GHEDK

SUBMISSION

4% applicatian completed
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eRmoR Creck @

Submission Certification

nd chack the box at Submit’

* Indicates Required fields.

. of the application and herein is true, carrect and complete, If| become aware that any information in this application Is not true, correct, or complete, |
agree to notify of

+ Lautharize the NP1 Enumeratar ta verify the information contained herein. | agree to keep the pdated with any listed on this applicati the
change.

+ thave read and understand the Privacy Act Statement,

. ih d the NP1 Update Form lication, | am information will result in fines andor
imprisonment,

Penalties for Falsifying Information:

18 U.5.C. 1001 auth

any matter within the jurisdiction of any department or agency of the United States knowingly or willfull falsifies, concesls, or covers

up by any trick, scheme or fact, or Retitious er fraudulent or makes any fal § or document knowing tocontain any false,
ficttious or entry. Individual subject to fines of up to $250,000 and imprisoAment for up to five years. Offenders that are organizations are subject to fines of up to
5500,000. 16 U.5.C. 3571(d) also ofup ta twice the in derived by the offender ifit s greater than the amount specifically authorized by the sentencing statute.

[i‘ Submission Confirmation
L
Thank you. Your willbe Your is -

You have successfully sibmitted your NP application.

1 t lcati *Junk" folder.
fyou have any 't ‘s NP L with please refer to the FAQ Menu
If the submitted NP1 th " red,

'94% spplication completed

30days.

To print this page for your reerence, click:

Please Note: This page printout may contain sensitive Information,
To View o print this application click:

y y thiough Friday, Time)* as follows:

By Phone:
1-800-465-3203 (NP1 Toll-Free)
TTY for the deat, diffic

By Email:



