Individual Type 1 NP1 Electronic Application

To Begin the Application Process

Log into the National Plan and Provider Enumeration
System (NPPES) at
https://nppes.cms.hhs.gov

e Using your mouse select

National Provider Identifier(NPl)\

=z N\PPES

National Plan & Provider Enumeration Sysfem Help

National Plan and Provider Enumeration System (NPPES)

The Administrative Simplification provisions of the Health Insurance Portabilty and Accountabilty Act of 1996 (HIPAA) mandated the adoption of standard
unique identifiers for health care providers, as well as the adaption of standard unique identifiers for health plans. The purpose of these provisions is to
irqprave the efiiciency and effectiveness af the electronic transmission of health information. The Centers for Medicare & Medicaid Serices (CMS) has
ational Plan and Provider Enumeration System (NPPES) to assign these unique identifiers.

If you are a Health Care Provider, the National Provider Identifier (NPI) is your standard unigue identifier

If you are a cavered Health Plan, the Mational Health Plan Identifier (NPlanlD) is yaur standard unique identifier
About NPPES....

CMS has contracted with Fox Systems, Inc. to sene as the NPI Enumeratar

The NPl Enumerator is responsible for dealing with health plans and providers on issues relating to unique identification.

The WPI Enumerator may be contacted as follows:

By phane: By e-mail at By mail at
FX 1-800-465-3203 (NP1 Toll-Free) customerseniceg@npienumerator.com MPI Enumerator
Systems, Ine. 1-800-6592-2326 (NP1 TTY) PO Box 6059

Fargo, ND 58105-6053

~
7 A) Centers for Medicare & Medicaid Senices | ﬁ Department of Health and Human Semices
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Initially you want to click “Apply Online for an NPI”

In the future to view or make updates to your NPI data:
o click one of the following:
Login — to view or update NPI data
Create Login to View or Update your NPI Data
- to create a User Id for an existing NPI

=z NPPES

National Plan & Provider Enumeration System

rovider Identifier

For Health Care Provi

The Administrative Simplification prowsi
standard unigue identifier for health care pro
care providers and assigns each a unigue Nationa

Need an NPI?

Want to Create a User Id for an existing NPI?

Additional Resources:

MPI Application / Update Form - A [FOF File]
Application Help

Privacy Inforrmation

Freguently Asked Questions

MPI Final Rule

Contact Infarmation

HIFAA Administrative Simplification Information

Want to View or Update your NPI data? -

Home

s of the Health Insurance Portability and Accountability Act of 1996 (HIPAA) mandated the adoption of a
ez, The Mational Plan and Pravider Enumeration System (NPPES) collects identifying infarmation on health
ider ldentifier (NPI).

Apply Online for an NP
Estimated time to complete the NPT application form is 20 minutes.
Click hete to see tips to expedite your NPI application before vou begin your application.

Login

Create Login to Yiew or Update your NPI Data

Note: To view PDF files, you must have Adobe Acrobat Reader. If you do not already have
Acrobat Reader installed, please Download Acrobat Reader now.
cerAdobe
Reader'v
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To begin completing online application,
Click the “Begin Application Form” button

== NPPES

MWational Plan & Prowider Enumeration System H

NP1 Application Instructions

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

This information will be required to complete the NP1 Application Form.

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

= Information Required for Individual Providers = Information Required for Organizations

Provider MName # preqguired for cenalin taxonomies onnd
SSM (for ITIM if not eligible for SSM)
Provider Date of Birth
Country of Birth
State of Birth ¢ Cowuntns of Birh is U5
Provider Gender
Failing Address
Practice Location Address and Phone Mumber
Taxonomy (Provider Typel
# State License Information
Contact Person Mame
Contact Person Phone Murmber and Email

Organization Mame

Employer Identification Mumber (EIM)

Marme of Authorized Official for the Organization
Fhone Mumber of Authorized Official for the Organiz 4
Crganization Mailing Address

Practice Location Address and Phone Mumber
Taxonomy (FProvider Type)

# State License Information

Contact Person Mame

Contact Person Phone Mumber and Email

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

If you need ditional help or have any guestions concerning your application, contact the MNPl Enumerator.

NPI Enumerator Contact Info

Ev phone: Ev e-mail at: By mail at:
1-800-465-3203 (MPNoll-Free) custamerserice@npienurmerator. cam MNP Enurmeratar
1-800-5892-2328 (NP1 ] PO Box BEOS9

Fargo, MD 55104

Step 2: Read the infor tion below.
You rmust agree ta Yhe terms below when you submit your application:

I have read the contents of the\gppiication and the information contained haerain is true, correct, and compiste. IF 7 becorne awarne that
this aoplication s not true, correXct, oF cormpiate, | agrese to notifly the NPT Enwrmerator irvrmediateiys

S authorze the NMEF Enurmerator to el the inforrmation contained herein, ¥ agree to Keep the MEFES updated with any changes o o3|
spmplication forrmm within 30 dawys of t effective date of the change

f wunderstand that the inforrmation proviNJed n this gpopiication may be used by other agencies i acocordance with privacl regulations.

I have read and wnderstand the Penaltie for Falsifying information on the WP Application S Update Formm as stated in this apoiicatic
Falsiving inforrmation will reswit in fines 3 oF irprisoneenit.

Penalties for Falsifying Information on\the NFI f Update Form:

16 1. =.C. 1001 authorizes criminal penalties\against an individual who in any matter within the jurisdiction of any department or agend|
States knowingly or willfully falsifies, conceal or covers up by any trick, scheme or device a material fact, or makes any false, fic o
staterments or representations, or makes any fase writing or docurment knowing the same to contain any false, fictictious or fraudulent|
Individual offenders are subject to fines of up to PRL50,000 and imprisanment for up to five years. Offenders that are arganizations are =i
to $500,000. 18 LUL.=S. . C. 3571 (d) also authorizes fines of up to twice the gross gain derived by the offender if it is greater than the amou
authorized by the sentencing statute

Step F: Begin online application. | Begin Application Form
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Select NP1 User ID and Password Screen

*Indicates Required Fields

*NPI User ID — must be 6-12 characters and unique
within the NP1 System

*NPI Password - must be 6-12 characters, contain at
least one number, one letter, no special characters (this
password can be used repeatedly when completing NPI
applications)

*Select Secret Question: this is the question that must
be answered in the event that your password is
forgotten.

Choose a question from the drop down list

*Answer: provide an answer to the question that you
will remember

Select Entity Type Screen

e Select Type 1 for individual provider

== NPPES I

MNational Plan & Prowvider Enumeration Systfem Home Help

NP1 Application Form - Select NPI User ID and Password

* [ndicates Redgulned Flefd

Please enter a user ID and p d for future to NPI:
#* NP1 User ID: IUF’ITEST
= NPl Password: I--------- Note: Password must be B-12 characters long,
contain at least one letter, one number, no special
* Retype NPl Password: I--------- characters, and not be the same as the user ID
* Select Secret Question: IWhatwas wour favorite place to visit as a child? ;I

* Answer: IDOCTOR'S OFFICE

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

== NPPES

National Plan & Provider Enumeration Sysfem

Logoff Help

NP1 Application Form - Select Entity Type

Please select the radio button which most applies to you or your organization:
" Type 7. An individual who renders health care senices. (Example: Dentist, Chiropractor, Pharmacist)

© Type 2: An organization that renders health care services. (Example: Hospital, Nursing Facility, Pharmacy)
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Individual Profile Page Screen

* Indicates Required Fields

*Provider Name — full legal name, must match name
on file with Social Security Administration

Other Name — Other first or last names by which the
provider is or has been known; such as a maiden name

*Date of Birth - must match DOB on file with Social
Security Administration

*Social Security Number - enter provider’s 9 digit
SSN without dashes

*State of Birth- required if country of birth is U.S.
*Country of Birth — Country in which the provider
was born; select from the “Country of Birth” drop

down list.

*Gender — provider’s gender

Provider Name Information:

* Indicates Required Fleld

Prefix: * First: Middle: # Last: Suffix:
[ I [
Credential{s): (.0, 0.0, efc)

|

Other Name: {if applicahis)

Prefix: First: Middle: Last: Suffix:
[ | | | [

Credential{s): (1.0, 0.0, eic)

Other Identifying Information:

Type of Other Name:

&

Mandatory (Vou must enter a Social Security Mumber if you have one. Only enter an IRS Individual Taxpayer [0 if you
are a foreign-born national without a Social Security Mumber.)

# Date of Birth:
(MDD YY)

State of Birth: [ # /fU.5)

IRS Individual

Taxpayer ID:
Social Security Number: (Without
(Withowt Dashes) Dashes)

et

# Country of Birth:

# Gender:
 Male
i Ferale

j |United States j
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Individual Mailing Address Page Screen

* Indicates Required Fields

*Address Line 1 — required for NPPES to resolve any
issues that may arise during the application review

*City/State/Zip

Mailing Address Standardization Page Screen

In order to ensure the optimum performance of the
system; all domestic addresses are standardized.
Ex: “Avenue” is changed to “Ave.”

If NPPES verifies the address, standardization results
will be displayed

Choose “Accept Standardized Address”- this will
replace your input with the standardized address.

If you choose “Use Input Address” this will delay the
enumeration process.

spplication Sections

=

>

>

NP1 Application Form - Mailing Address

If your primary address is outside the U.5. or you have a military address, click here: |J Foreign Addre
Domestic Mailing Address Information * Indicates Required

+ Address Line 1: (Shect Numbear ahd Namea)
|PO BOX B4765

Address Line 2: fe.g. Suite Mumber)

* City:
[BALTIMORE

* State:

[mo =]
Extension: Fax Number:
(Without Dashes)
|4105283510

* Zip + 4

Country:
[o1264

United States LI

- [4768

Phone Number:
(Without Dashes)

|4108285710 |

21 < Previous | |_| MNext >

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

NP1 Application Form - Mailing Address Standardization

In order to ensure the optimum performance of the Mational Provider System. we standardize all
addresses; for example, we change “"Avenue” to “Awve.” 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._

Your standardized address

PO Box BAYES

Ealtirmore kD 21264 - A7ES

[E=2

Please do one of the following:

1) Accept the standardized address.

21 Reject the standardized address and keep yvour input as is.
Mote: Rejecting standardized address will delay enumeration

3 Mlodify your input in the boxes below and submit for revalidation.

e Indicates Requiirec Fierod

# Address Line 1: (Shest Number and Wamea) IPO BO= 64765

Address Line 2 je g Swuibe fuerrmben I

#= City ., State,_, Fip:

[BALTIRMORE [rtaD =] 21264 _|ares

IAccept Standardized Address =

Usze Input Address | | ==l Fewvalidate Addraess
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Practice Location Page Screen

*Indicates Required Fields

*Address Line 1 — provide information on the address
of the provider’s primary practice location

*City/State/Zip

Practice Location Standardization Page Screen

If NPPES verifies the address, standardization results
will be displayed.

Choose “Accept Standardized Address”- this will
replace your input with the standardized address.

If you choose “Use Input Address” this will delay the
enumeration process.

NP1 Application Form - Practice Location

If your primary address is outside the U.S. or you have a military address, click here: IJ Fareign Addre

Domestic Practice Location Information o Indicates Required

If the Practice Location is the same as the Mailing Address, click here:
1 Same As Mailing Address

If your Mailing Address and Practice Location differ, please fill out the following:
# Address Line 1: (Strest NMumber and Mamesl

|405 W REDWOOD STREET

Address Line 2 e Swite Number)

[sTHFLOOR

* City: # State: ~ Zip +4
|BALTIMORE [mDo =] eteon -

* Phone Mumber: Extension: Fax Number:
(HWithout Dashes) FHthout Dashes)

|11052885710 | |4103283510

Country:
I LUnited States LI

_1< Previous | |J MNext >

NP1 Application Form - Practice Address Standardization

In order to ensure the optimum performance of the Mational Prowvider System, we standardize all

addresses. for example, we change “Avenue” to “Awve.” 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.
our standardized address is:

405 W Redwood St
STH FLOOR
Baltimore kD 21201 - 7005

FPlease do one of the following:
11 Accept the standardized address.

21 Reject the standardized address and keep your input as is.
ote: Rejecting standardized address will delay enurmeration

2 Fodify your input in the boxes below and submit for revalidation.

= Indicabtes Reqguirec Fiesol

= Address Line 1: (Stest Murmber snod Narmrmal |4l35 W REDYWYOOD S TREET

Address Line 2 fe.g. Suite Murmber) IETH FLOOR

[BALTIRMORE

= City, State, Fip: i =] [27 201 S |

I Accept Standardized Address = Use Input Address | [= Fewvalidate Address
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Other Identification Numbers Page Screen

Provide any provider identification or billing numbers
currently in use or formerly used by the provider

e Click “Add ldentifier” button\

o Enter provider’s UPIN, Medicare PIN and MA
number. Select from the “Type” drop down lis
and then select the corresponding state from the
“State” drop down list.

o Click the “Save” button to enter the identifier
into the system. For multiple identifiers, click
the “Save & Add Another” button.

After clicking the “Save” button you will be returned to
the Other Identification Numbers Page (displayed to the
right), where the identification number you added will
be displayed in a table.

== NPPES

Mational Plan & Provider Enumeration Sysfem

Logoff Help
Application Sections NP1 Application Form - Other Identification Numbers

>

5 Please Enter All Other Provider Identifers (UPIN, Medicare, Medicaid, and Others):

2 Note: These numbers will be of use in matching your MPI record to insurers’ records so you can continue to he
recognized by insurers. If you don't have such numbers, you are not required to obtain them

1 Add ldentifier

Type Identification Number State Description

|J< Previous| |J MNext > |

NP1 Application Form - Add Other Identification Numbers

Type Identification Number State Description

| UPiN =l |o123486A [ =1 |

i_l Save | |J Sawe & Add Ancther | |_| Cancel

NP1 Application Form - Other ldentification NMumbers

Flease Enter All Other Provider Identifers (UPIN, Medicare, Medicaid, and Others):

Mote: These numbers will be of use in matching your MNP record to insurers’ records so you can continue to be
recognized by insurers. If you don't have such numbers, you are not reguired to obtain them.

| Addidentifier

Twpe Identification Number State Description
wPIn ERESPESY MO
1< Previous | [ mext> ]
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Taxonomy/License Page Screen

Individual providers and organizations that render
health care services are required to indicate their
taxonomy (codes designating the provider type,
classification and specialization).

Taxonomy selection is done in two steps — first at a
high level (provider type) and second is at the detail
level (area of specialization).

A taxonomy code is required for all provider/specialty
codes in which your provider bill under.

e Click the “Add Taxonomy” butto

e Select a Provider Type Code from the listing, —

click the “Next” button

== NPPES

Natienal Plan & Provider Enumeration Systfem

Logoff Help

Application Sections NPl Application Form - Taxonomy f License Information

>

Please Enter Provider Taxonomy (Provider TypefSpecialty): # At feast one taxonomy is required

>

i 1 Add Taxonormy

#* Selected Taxonomy State License #

: _I < Previous | | 0 Mest>

NPI Application Form - Select Individual Taxonomy Page 1 of 2

Please Select Provider Type Code:

\

10 Behawioral Health & Social Service Providers

11 Chiropractic Providers

12 Dental Providers

13 Dietary & MNutritional Service Providers

14 Emergency Medical Service Providers

15 Ewe and Wision Services Providers =

20 Allopathic & Osteopathic Physicians j

_I< F’reviousl | 1 Mext >

Note1: The Provider Type Code is the first two digits of the taxonomy number.

Note2: Please use the Previous and Mext buttons to navigate between the pages in the application.
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Select Taxonomy Page 2 Screen

o Select appropriate taxonomy code from the
listing

e Enter state license information for the

MNPl Application Form - Select Taxonomy Page 2

You have selected Provider Type: 20 Allopathic & Osteopathic Physicians

Please Continue Your Taxonomy Selection:

Classification Mame - Area of Specialization

204E00000= - Oral & kaxillofacial Surgenrny - =]
2049F00000 - Transplant Surgery - —
20700000 - Allergy & lmmunology -

207KADZ00x - Allergy & Immunology - Allergy

ZOAEI0ON05 - Allergy & Immunology - Clinical & Laboratory Immunolog

207L00000% - Anesthesiology -

2070401 - Anesthesiology - Addiction bMedicine =~

Please Enter Your State License Information For Your Taxonomy Selection:

License Mumber: State Where Issued:

taxonomy code selected

e Click the “Save” button

» 272345678 R AD

After you have made your taxonomy selection, a table
will display the selected taxonomies, along with
relevant state license information.

To remove a previously selected taxonomy, click— |
the “Delete” button for that taxonomy to remove it
from the system.

e Click the “Next” button to continue

Note: A limit of 15 taxonomies can be added to an
application.

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

NPI Application Form - Taxonomy f License Information

Please Enter Provider Taxonomy {Provider Type/Specialty): # At least one taxonomy is required

| _l Add Taxonormy

State License #

207100000 - Anesthesiology -

=) Delete

J(Previousl |J [Next » |
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Contact Person Page Screen

The contact person is the person who will be contacted
if any questions regarding the NPI application or
changes in the NPS data. This is the person who will be
notified of your NPI assignment via email at the email
address that you provide on this page.

*Indicates Required Fields

*Contact information — name, phone number and email
address of credentialing liaison.

NPI Application Form - Contact Person Information

# [hdlicates Required Fligld
Contact Person Name:

If you would like to use the Provider as the contact person, click here | 1 Sarne As Provider |

If you would like to designate an alternate contact person, please fill out the following:

Prefix: * First: Middle: * Last: Cuffix:
[ =] [cREDENTIALING | LIAISON [ =
Credential{s): Title:

Please Complete The Following Additional Information For The Contact Person:

* Contact Person Phone Number: Extension:

(Without Dashes)

|41I35285?1EI |

# Contact Person Email: # Retype Contact Person Email:
|CLIAISON@UPI.MD.EDU |CLIAISON@UPI.MD.EDU

|J<Previous| |J Mext » |
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Certification Page Screen

Before your application or change request is accepted,
you will be required to read the certification statement
and check the box to indicate that you accept the terms
of the application.

e Click the “Submit” buttan

The next page will be the processing p
contains your tracking number.

Be sure to print this page for your records as the
tracking number will be required for all
correspondence thereafter.

NPl Application Form - Certification Statement

" Check this box to indicate that you certify to the following:

| 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 ta natify the NP
Enurnerator of this fact immediately.

| authorize the MNPl 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.

| have read and understand the Penalties for Falsifying Information on the NP Application / Update Form as
stated in this application. | am aware that falsifying information will result in fines and/ar imprisonment.

Penalties for Falsifying Information

of the United States knowingly or willfully falsifies, conceals, or covers up by any trick,
scheme or device a matgial fact, or makes any false, fictitious or fraudulent statements or representations, or
makes any false writing or 8sgument knowing the same to contain any false, fictictious or fraudulent statement or
entry. Individual offienders are subject to fines of up to $250,000 and imprisonment for up to five years. Offenders
that are organizations are subject tofwes of up to $500,000. 18 LL5.C. 3571(d) also authorizes fines of up to twice
the gross gain derived by the offender if s greater than the amount specifically authorized by the sentencing
statute.

[ s |

Page 12 of 15 Created by cmiles on 6/1/2006 8:40 AM




NP1 Application Help Screen NPPES

The expected response time from Web NPI applications ;
will be between 24 hours and 5 days, assuming there v L e SN T A Y :
were no issues with the information submitted. iskonal lan 8 rovider Enumeration Systen

NPI Application Help

If the contact person does not receive the provider’s
NP1 via email within 5 working days, please contact | Tpics:
the NP1 Enumerator at 1-800-465-3203.

oelect User 1D and Password Page Add Cther Identifiers Page Login Page

oelect Entity Type Page Taxonomy / License Page Reset Pasaword Page

Indwidual Profile Page Select Taxonomy Page 1 YWelcome Page / User Menu
Organization Profile Page oelect Taxonomy Page 2 Change Password Page

Mailing Address Page oelect Group Type Page Change Processing Page

Address Standardization Page Contact Person Page Deactivate MP| Page

Practice Lacation Page Cerification Page Create Login For Existing NPI Page
(ther ldentifiers Page Processing Page NP Enumeratar Contact Information
Certification Page

Befare yaur application or change request is accepted, you will be required to read the cedification statement and check
the box to indicate that you accept the terms of the cerification.
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To View or Update Your NPl Data
(pending completion of application process)

Log into the National Plan and Provider Enumeration
System (NPPES) website
https://nppes.cms.hhs.gov
o select the “National Provider Identifier(NP1)” from
page 1

e selectlogn /M8 |

This screen will display

Enter the NPI User ID and Password that you initially
created for the provider that you are updating.

After successfully logging in, the View/Modify
function allows the Self-Service User to navigate,
browse or update NPI System data. Requests for
reactivation or replacement, updates to SSN, ITIN and
DOB fields are not permitted via the Self-Service
interface.

== NPPES

National Plan & Prowvider Enumeration System

Mational Provider Identifier

For Health Care Providers

Home

The Administrative Simplification provisions of the Health Insurance Portability and Accountability Act of 1998 (HIPAA) mandated the adoption of a
standard unigue identifier for health care providers. The Mational Plan and Provider Enumeration System (MPPES) collects identifying information on health
care providers and assigns each a unigue National Provider ldentifier {(NPI).

Need an NPI?

Want to View or Update your NPI data?

Want to Create a User Id for an existing NPI?

Additional Resources:

MPI Application / Update Form - }*’ [FDF File]
Application Help

Privacy Information

Frequently Asked Questions

MPI Final Rule

Contact Information

HIPAL Administrative Simplification Information

== NPPES

Fian & § T System

Apply Online for an MNP

Estimated time to complete the NPT appiication form is 20 minutes.

Click here to see tips to expedite your NPT application before you begin your application
Login

Create Login to Wiew or Update your NP Data

Mote: To view PDF files, you must have Adobe Acrobat Reader. If you do not already have
Acrobat Reader installed, please Download Acrobat Reader now,
GerAdobe
Reader"?

Home Help

Login to NFI1 # Indicates Recquired Field

* Enter NP1 User ID: |
* Enter NPI Password: |

Flease contact the NPI Enumerator at 1-800-465-3203 (MNP Toll-Free) if you have forgotten your UserlD

I FesetForgotien Password |

WMAARMIMNG: Unauthorized access to this system is forbidden and will be
prosecuted by law. By accessing this system, both authorized and
unauthorized users are subject to monitoring by system personnel. fnyone
using this system expressly consents to monitoring and is advised that if
such monitoring reveals possible evidence of criminal activity, system
personnel may provide the evidence of such monitoring to law enforcement

officials
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To View or Update NPI Data
(After NPI has been received)

Log into the National Plan and Provider Enumeration
System (NPPES) website
https://nppes.cms.hhs.gov
o select the “National Provider Identifier(NP1)” from
page 1
o select Create Login to View or Update your NPF——
Data

This screen will display

Enter the NP1 number received for the provider that
you are updating and other pertinent information.

== NPPES

National Plan & Prowvider Enumeration System

Home
Mational Provider Identifier

For Health Care Providers

The Administrative Simplification provisions of the Health Insurance Portability and Accountability Act of 1998 (HIPAA) mandated the adoption of a
standard unigue identifier for health care providers. The Mational Plan and Provider Enumeration System (MPPES) collects identifying information on health
care providers and assigns each a unigue National Provider ldentifier {(NPI).

Meed an NPI? > Apply Online for an MNP
Estimated time to complete the NPT appiication form is 20 minutes.
Click here to see tips to expedite your NPT application before you begin your application

PRI G, > Login

Want to Create a User Id for an existing NPI? -———— reate Login to View or Update your MNPI Data

Additional Resources: MNote: To view PDF files, you must have Adobe Acrobat Reader. If you do not already have
NPl Application / Update Form - }_‘ [POF Fila] Acrobat Reader installed, please Download Acrobat Reader now,

Application Help P

Privacy Inforrmation R”m"\7
Frequently Asked Questions

MPI Final Rule

Contact Information

HIPAL Administrative Simplification Information

== NPPES

National Plan & Provider Enumeration System

Home Help

Create Login for Existing NFI

© Create Login for Existing NP1 (Individual)

MNFI

Provider First Name

SSNATIN

Provider Date of
Birth (MM/DDSY Y YY)

I
[
Provider Last Name I
[
I

OR =

© Create Login for Existing NP1 (Organization)

NP1 |

Organization Mame |

EIN |
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