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STEP 1
CREATING YOUR LOGIN

(If you already have a Login, skip to Slide 19)



Navigate to Create Log In Page

Go to https://nppes.cms.hhs.gov/#/ and click “CREATE or MANAGE AN

ACCOUNT"

....NPPtb Q SEARCH NP1 REGISTRY @ HELP

Natonal 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 (I&A) User 1D and Password to create and manage
NPIs.
User iD @
! Individual Providers, Organization Providers, Users working on behalf of 3
‘ 1&A User ID. used to access NPPES. EHR & PECOS L 5% l ; provider
|
» fyou don't have an I1&A account, need to update your existing 1&A account, or don't

emember your User ID or Password, select the CREATE or MANAGE AN ACCOUNT
button below to go to I&A.

Password

SIGN IN
FORGOT USER ID OR PASSWORD?

*If your User 1D is associated with a large number of providers, you CREATE or MANAGE AN ACCOUNT

could experience a small delay while the application retrieves all

nce you have successfully created your KA account, your existing Type 1 NP will be
ssociated with your I&A account.

fter successfully creating your I&A account, return to NPPES and use your I&A User ID
d Password to log into NPPES where you can create and maintain the NPI data
associated it .

NPPES profile related information To learn more about N

ANNOUNCEMENTS

’- - m
| = Al N Al Ao = AlDD


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

Navigate to Create Log In Page

é MS Centers for Medicare & Medicaid Services

Identity & Access Management System

Authorized users are able to sign in to the [dentity & Access Management System. If you are a new user you must hvst

Sign In

* indicates required field(s)

* User 1D:

* Password:

Sign In )

(@) Forgot Password
(2) retrieve Forgotten Usar ID

:?] Entar your PIN

Quick Reference Guide
Overview of features and tools
10 manage your account,

A,

{_;_] Help

One account to access multiple systems

Create one account with the Jdentity & Access Management
Systam to mana CO5s 1o NPPES, 0S, and EHR Incentive
programs, age staff, and authorize otNgrs to access your

information.

Use this system to register for
Madicare or update your
current enroliment information.

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

e
1 | Use this system to apply for

and manage National Provider
Identifiers (NPls).

Natony Flan § Provaer Exveeraton System

Frequently Asked Questions
Answers to common questions about registration, who
should reqgister, and how 1o manage your account

Select “Create Account Now” button or select the
register link on the I&A login and you will be navigated
to the User Registration page.



Enter Email Address

CCTM'S Centers for Medicare & Medicaid Services Enter your email address and the text
N 2w | Seenin the image on the User
Registration page. If you have trouble
e seeing the image you can either select
P ——— the Listen to Audio link or select the
b o s 15 e i e » e icon to have the image refreshed. Once
Sy E Guide E Questions you have successfully entered the
el ) required data, select the Submit button

* Confirm E-mail Address: and tools to manage qu t 3 o
your account, registration, who sl Id
register, and how t
manage your account

15ten to audio

4 v

* Enter the text from the image above:

N |




Create Password & Security Questions

/CMS Centers for Medicare & Medicaid Services

Identity & Access Management System

User Registration - User Security

Step 1 M ste

L ke it K

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

* Question 1:
\ Vf

Selct

-
\» Solect

Select

Select v

\» * Question 5: * Answer 5:

Salkct v

_ l Cancal

* Question 2: * Answer 2:

*Q thon 3: * Answer 3:

Enter the required
information on the
User Security page and
select the Continue
button.

Security Questions and
Answers cannot be
duplicated. You must
select 5 different
guestions, each having
a unigue answer
(different from the
other 4 answers).




Enter Personal Information

(’1—: MS Centers for Medicare & Medicaid Services

| Identity & Access Management System [T Help

User Registration - User Information

Enter the required information on the User Ll i e
Information page and select the Continue

hhhhhhhhhhhhhhhhhhhhhhhh . Thary will ba used to verify your identity.
button at the bottom of the page. ¢ cats required il o
* First Nama: * Parsonal Phaomne Numbear:
IIIIIIIII Home Addrass
e mie Address Line
uiffix: City:
hod|
* Biness Phone Number: 00 * Count ry:
uuuuu Lales |
Number; * State/ Province/ Territory. :
Select One |
Data of Birth: (MDD & pastal/ZIP Coddia




Enter Personal Information

A

Select your address

A\ Important Note: 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 below. If the standardized address is incorrect, you may
choose to use the address you entered by selecting it below. If you wish to modify
the address, select Cancel to return to the address entry page.

Use Standardized Address:

719 W Holly Ave

Sterling, VA 20164-4621
ited States

Use The Address I Entered:

719 W Holly Ave

Sterling, VA 20164
United States

/

rq-\‘
e

Select the
Standardized
Address provided
and Click
Continue.



Multi-Factor Authentication

é M'S Centers for Medicare & Medicaid Services

Identity & Access Management System

User Registration - Multi-Factor Authentication (MFA) Setup
Step1 VYV step2 Step 3 ¢
User Security User Info y MFA S«upé Revisw

* indicates required held(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-malil. 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 Vosce Call Detaiks:

¢ International phone numbers are not supported.

¢ Standard message and data charges may be appbed by your carrier.

* By entering a Mobele 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

Authentication Method:

Select Pnmary Authenscaticn Method

N |

() Help

evious Page

Logged in as SamElliot  Sign Out

You will be required to set up at least one
Multi-Factor Authentication (MFA)
method. And will be given the option to
set up a second (alternative) method.
Select your Primary Authentication
Method from the dropdown list and
select Continue.

#* Authentication Method:

E-mail Address
Phone Number Yoice Call




Multi-Factor Authentication

If you select E-mail Address, the e-mail
address will be pre-populated with your
primary e-mail address you entered
when you started registration, however

you may change it.

CM'S Centers for Medicare & Medicaid Services B = snk RlOr Sher D1
Identity & Access Management System [T Help

User Registration - Mulli-Factor Authentication (MFA) Selup

Step 1w Shen 2 W Step 3 [ Fina
User Security / Usar Info v MFA Setup Renvin

* ingicates reguired field{s)

we nead a way to deliver a temporary code to you bo verify your identity, We can do this wia a phona
murnbser {either by woice or Texh/SHES) or you can choose Lo have il =enl b you inan e-mail. You musl

enter this code on the next page.

Fou must identify at least one method for receiving your verification code; however, you may provide
up o two dillerent methods.

Fleasa note the following Text/SMS and Woice Call Detzils:

& Irtemational phone numbers are not supparted.

= Standard message and data charges may be aoplied by your camier.

= Ey entening a Mobile Plwre Mumber, you are certifpng that wow are the account hokder or have the holde"s
parmission 10 usa the phara number o recaive 3 Text/SMS messaga.

Please select a Multi-Facbor Authentication Method:

= Authentication Method:
=-mal Address |

dress associated with your TRA account or enter a new one.

E-mall Address where you will rece

= sllictgemail. com |

Select the Seqwl E-mail bution bo verify thals




Multi-Factor Authentication

Plasgse sedecl o Mulli-Faclor Aulhenlicaliven Melhod:

= Aulhenlicalioas Masthaod -
F'|l:ll'_" Fhumd=s Tex[fERS El

= Myand: Murnmbasr:

Twour 10 chigt phone nurrme Ly yoiu norrmally dial .
T0s) 5422 |

-

If you select Phone Number Text/SMS, you must enter your 10 digit phone number then
click “Send Text/SMS” to receive Verification Code.



Multi-Factor Authentication

If you select Phone Number Voice Call, you must enter your 10 digit phone number, and
have the ability to enter an extension. Then click “Call” to receive Verification Code.

\; Authentication Method:

|F"I'|:|'||'.- Murn s Viore Cal |'-.-'||

age number the way wou normally dial ik

Call i | Cancrl



Multi-Factor Authentication

(é M'S Centers for Medicare & Medicaid Services

Identity & Access Management System

Lospryesdd im s mehdigda Sign o

[7] Halp

User Registration - Multi-Factor Authentication (MFA) Setup - Verify Co
Step 1 ¥ Step 2 ¥ Step 3 N
Llser!“-em',-/ User [ & HF.U.SHun-/
* imdicates required fiald(s)
\ n E-rmiail was sent to mhidi0é@omail.com
* Enter Code: @
Haven't redeived an E-mail yet? R
Nead to make changes wisers you redsive your ooda? Back to Satup Page
LCancel

il

Enter the code you receive
and select Verify Code.

If for some reason you do
not receive a code, select
the link (Resend E-mail,
Resend Text/SMS or Call
Again) to have a new code
sent to you. If you need to
change your method or
update your e-mail address
(Phone Number, if you
selected Text/SMS or Voice
Call) select the Back to Setup
Page link to start the set up
again.



Complete Log In Registration

CCMSS Centers for Medicare & Medicaid Services ~ Lov9ed in as SamelliotSign out

Identity & Access Management System Help

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

Step1 W Step 2 ¥ Step 3 M Fina
User Set:un't\r/ User Info / MFA Setup/. Review

(i) Congratulations, your Phone Number (703) 555-1212 X 12345 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 Satup.

Begin Alternative Setup ’

| -

Your Primary MFA
Method was
successfully set up.
Click Complete
Registration to move
on to the next page!



Complete Log In Registration

User Registration - Registration Complete

Your
lStep 1 v I Step 2 W Step 3 W n Final

User Security/ User Info / MFA Setup/ Complete regiStration IS
complete,
‘ (i) congratulations, your account has been successfully created. SEleCt the
Continue to
» If you are an Individual Provider, you will be able to see all associations with your NPI. Home page
s If you are an Authorized Official or Access Manager, you will need to add your employer{s) to manage staff and button to be
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 naV|gated to
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. yOU r |&A
Home page.
Continue To Home Page }




Complete Log In Registration

Identity & Access Management System Help

Home My Profile My Connections

Home News & Alerts YO u h ave
Welcome to the Identity and Access Management System! (® EUS Contact Information: su Ccessfu | |y C reate d

External User Services

. I (EUS)
Are you an Individual Provider? ) B SEEEET your |&A account
San Antonio, Texas 78270 *
We have not been able to locate an NPI record that matches the information you https://eus.custhelp.com

provided. If you are an individual who provides health care services, please register for
an MPI {or update your existing information) before you login to any additional CMS
systems.

Application Links
Are you responsible for an Organization?

NPPES

Matienal Plan and Provider
If you are the Authorized Official or Access Manager for a Healthcare Organization (or a Enumeration System
3rd Party Company, such as a billing or credentialing management company that does I

not provide health care services, but works on behalf of health care providers), select

the My Profile section and add your empleyers to begin the approval process. Medicare Provider

Enrollment, Chain, and
None of above? Ownership System

EHR Incentive Programs
Promoting Interoperability
Programs Registration
System

If you do not match either description above, please review the Frequently Asked
Questions (FAQ) below and/or contact your supervisor and ask that they invite you to
register as a member of their staff. If they have not registered already, they will need
to do so.

Quick Reference Guide
/i‘b Overview of features and tools to manage your account.

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

N
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STEP 2

COMPLETING YOUR NPI NUMBER APPLICATION




Log In & Navigate to Application Page

Go to https://nppes.cms.hhs.gov/#/ then enter your User ID and Password

information with the account information you just created

== NPPES

Natonal Plan & Provider Enumeration System

Registered User Sign In

Log in to view/update your National Provider identifier (NPI) record.
User iD @

1&A User ID. used to access NPPES. EHR & PECOS A A4
|

Password

SIGN IN

FORGOT USER ID OR PASSWORD?

*If your User 1D is associated with a large number of providers, you
could experience a small delay while the application retrieves all

NPPES profile related information

ANNOUNCEMENTS

Q SEARCH NPI REGISTRY @ HELP

Create a New Account

You need an Identity & Access Management System (I&A) User 1D and Password to create and manage

NPIs.

! Individual Providers, Organization Providers, Users working on behalf of 3
[ provider

L

» fyou don't have an I1&A account, need to update your existing 1&A account, or don't

emember your User ID or Password, select the CREATE or MANAGE AN ACCOUNT
button below to go to I&A.

nce you have successfully created your KA account, your existing Type 1 NP will be
ssociated with your I&A account.

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

CREATE or MANAGE AN ACCOUNT

To learn more about Multi-Factor Authentication (MFA) click here


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

Provider Profile

Fill out all of the required information.

(Your Social Security Number and Date of Birth will be prefilled.
Make sure your information matches your IRS Records). Then
click “Save” and ”Next”

Eﬁl Provider Profile

° Inglicates Required fields,

Mote: Fiehds with g icom will HOT be publicly awallable

Provider Name Information:

Prefiu: * Firsi: Middbe: * Last: Suffix
P e—— —

Credential{slc(MD, DO, etc.)

rthaer Mame:(If applicable)
Prafix: First: Middba: Last: Saufffioc:

Type of Other Name: Credential(s):(MD, DO, eic.)

Other Identifying Information:
* Tax Identification NumberTIN]:
¢ | ——

* Diake of Birth: g “TIH Type:

—— HEH
* State of Birth:=(f .S} & Country of Birth: (&

[ LIS - United Stakes

Yirs, Hspanic, Lating/a of Spanish Ovigin

Chisceiar Language Filir: O

Choeu Language Spoken: §
Select Language

Black oo Africam American

American Indian or Alaska Native

Asian

Hative Haraaiian or ather Pacific lslander

Languages Spoken Ackions

4 i f1 k ¥ 5 % ibems per page



Address

Verify that your address is correct (provided
when you created your login)

= Address
Thils information will be used to contact the prosider if we have questions about the NP application.

Business Mailing Address (Correspondence Address)

This is the address (can be a Post Ofice Box) where we can contact you directly to resolve any issues that may anse during our review of your
application,

United States

EDIT BUSINESS MAILING ADDHRESS

actice Location (onlydne required)
Thiis i% th i

= (cannat be a Past Office Box) where services are rendered. Multiple locations can be entered, but anly the primary
location is required,

ADD A PRACTICE LOCATION

£ PREVIOUS MEXT »

Then add a business address and
then check the box to the left of
your entry and click Next

Fractice Location (only one required)

This is the physical address (cannot be a Pest Office Box) where services are rendered. Multiple lecations can be antered, but only the primary
Incation is requined
Please scroll to the right using the scroll bar at the bottom of this table to see all available columns and actions

T o
rimary Location Address City State/ProvincefRegio  Country Difice Hours Languages Spok
n
] E— — WA, us ==

® ems per page 1-1ed L igems




Health Information Exchange

*Skip this step by clicking next on the bottom of the page*

0T AP PULALIUI LU mpieELeu

; 4 | Endpoint for Exchanging Healthcare Information (optional)

* Indicates Required fields.

The exchange of health information between doctors, nurses, pharmacists, other health care providers and patients can use endpoints to appropriately

access and securely share a patient’s vital medical information electronically. Anendpeint is a device/address that provides a secure way for participants to
communicate with each other,

Endpoint information will be made available on the MNFI Registry, AFIs, and Data Dissemination Files for users to receive and consume.,

Endpoints should not include personal email information.

* Endpoint Type: * Endpoint: () Endpoint Description: ()

ar

Endpoint Use: () Endpaint Content Type: ()

-
v

* Is the Endpoint affiliated to another organization?  * Endpoint Location:
ves @ No

Add New Endpaint Location

Ak




Other Identities

*Skip this step by clicking next on the bottom of the page*

i !

ERROR CHECE

PROFILE ADDRESS HEALTH | NFORMATEHN EXCHARGE OTHER IDERTIFIERS TANOM O CONTACT INFO: SUBMISSION

94% application completed

,./: Other Identifiers (optional)
Associating other provider identifiers with your NP1 is optional.
" Indicates Required fields,
Enter All Other Provider ldentifiers

Mote: These numbers will be of use in matching your NPI 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 repart the Medicare Numbers, Social Security Mumber (35M), IRS Individual Taxpayer Identification Number (ITIN) or Employer Identification Mumber

(EIM) in this section.
" lssuer:

“ldentification Number: (DO NOT ENTER 55N, 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

Y| o



Taxonomy

K Taxonomy

Provider's Taxonomy Information.

* Indicates Required fields.

You are required to identify at least one taxonomy to associate with your NP1 If you identify 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,

To enter a taxonomy code, start by entering either 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 Taxonamy box, allowing you to select the appropriate one, Once you have selected the
appropriate Taxonomy code, the corresponding fields below the search box will be populated.

You have indicated on the Provider Profile page that the Provider is a Sole Proprietor.
* Practice Type: ()

ONotaGroup  Multi-Specialty Single Specialty Multiple Single Specialty

Choose Taxonomy Filter: Q * Chaos ]
Interpreter 1T1RO0000X - Interpreter H

* Classification Mame/Specialization:

-
v

171R00000X - Interpreter

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

Check “Not a Group” under
Practice Type then search
“171R0O0000X — Interpreter”
under Choose Taxonomy
Filter and scroll to
“171R00000X — Interpreter”
in Choose Taxonomy then
click the Save button



Taxonomy

Check the box to the left of your Taxonomy entry under “Primary Taxonomy” then
click Next

Primary Taxonomy  Taxonomy Code  Taxenomy Type Group Type License Number State Actions
-
o 1TIRDOO00X Interpreter m
14 44 T A - 5 * ibems per page 1-1oflitems

SAVE & RETURN TO MAIMN PAGE




Contact Information

Click “Add Contact Information” and add your
information including your credentials and click .
and click Next

" 2
S a Ve Contact Infermation (only one required)

6 :ﬁ' e 0 e . Fan F " This is the Contact Information. Multigle contact information can be entered, but only the primary contact information is reguired.
OFLE ADCRT LS HEALTS INF (s O FROEANGE OTHER I HTIFER O COMTACT INED RSO CHE A, SLIBMESSION |

T o

Then check the box to the left of your entry

4% application complel

Primary Contact MHame Credential(s) Title/Pasition Telephane Number Contact Person Email Actions
n= -

P=-  cContact Information

All NP1 notifications will be sent to the Primary Contact Person Emall provided on this page. A

Pfagly one required)

This is the Contact Information. Multipl®Nagntact infarmation can be entered, but anly the primary contact information is reguired.

ADD CONTACT INFORMATION

SAVE & RETURN TO MAIN PAG



Error Check

Scroll through the sections of the applications to check for errors then
click Next. If your application is free of errors, it will appear as follows:

Step 3: Health Information Exchange

’ COMPLETED: Health Infarmation Exchange m
/ R !
Step 4: Other ldentifier
COMPLETED: Other Identifiers m
Mo Errors Found

Step 5: Taxonomy
J COMPLETED: Taxeno Ay m

Mix Effars Faun |
Step & Contact Infermation

J COMPLETED: Cantact Information
Mo Errors Found

§ PREVIOUS @ SAVE & RETURN TO MAIN PAGE

If there’s an error, the step will be highlighted in red and you will not have
the option to click Next. Click the Review button to the right to review your
entry and correct the error then click Next.




Submission

Click the check box in the area highlighted in blue to authorize that the
information you provided is being completed by a healthcare provider
then click Submit.

* | authorize the NPl 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 Privacy Act Statement,

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

Penalties for Falsifying Information:

18 U.5.C. 1001 authorizes criminal penalties against an individual whe in any matter within the jurisdiction of any department or
agency of the United States knowingly or willfully falsifies, conceals, or covers up by any trick, scheme or device a material fact, or
iakes any false, fictitious or fraudulent statements oF representations, or makes any false writing or document knowing the same
to contain any false, fictitious or fraudulent statement or entry. Individual offenders are subject to fines of up to $250,000 and
imprisonment for up to five years. Offenders that are organizations are subject to fines of up to 5500,000. 18 U.5.C. 3571(d) also

authorizes fines of up to twice the gross gain derived by the offender if it is greater than the amount specifically authorized by the
sentencing statute,

SAVE & RETURN TO MAIM PAGE

{ PREVIOUS




Congratulations! You have completed

the application for your NPl Number!

—==+-0Original Message-—--
From: customerservice@npienumeratorcom

[mailiocustemerserice@ngienumeratorcom) If yO u d I d n Ot rece |Ve

Sen
e ]

Subject: National Provider [dentifier . t h i S CO n fi r m a t i O n
A request for a Natonal Provider Identifier (NPI) or a change to the YO u r Tra C kl ng I D

existing NP for the following provider was recently submitted to

. .
httes/inppes cms hhs goy, and you were listed as the contact person. This e I I l a I I yo u d I d n Ot
1s to inform you that the request was successfully submitted and the 4
following Tracking ID has been assigned to the request RS I h
complete the process.
I the submitted NP1 application or change request requires no
verifications, the enumeration or changes may be effective within the next .
24 hours. If verification &s required, processing may take up to 30 days. C a t e S u p p O rt I n e a t
e 1-800-465-3203 for
Primary Contact Person: EG_G_———

Primary Practice Location Address (EEG—G—

— assistance.

Date Subemtted TG—_—

If you have any questions regarding this application or if the designated
contact person doesn't receive the provider's NPI via emaid within 15
working days, please refer to the FAQ Menu at
hites./ioppescmasmatestincbheip/oppesheln.

NPI Enumerator Contact Information Manday through Fraday, 9am to Spm
(Eastern Time)*
By phone
1-800-465-3203 (NPI Toll-Free)
1-800-692-2326(NP1 TTY for the deal hard of hearing, or those with speech



Questions or Concerns?

If you have questions or problems, call the
support line at 1-800-465-3203. Press “0” to
speak to an operator.




What To Do If You Don’t Receive Your NPl Number

If you have not received your NPI
——————— number by email within 15 days by

Sent:

e e st email, call 1-800-465-3203 for
O it Dt U———s assistance and have your Tracking 1D

Enumeration Date. el d
ready.

A request fo a National Provider dentier oD

was recently submitted to https.//nppes.cms.hhs.gov, and you were listed as

the contact perscn. This is to inform you that the request was successfully
processed and the following MPI has been assigned S_—_———

This provider is a sole proprietor,

Example Email of receiving
your NPI Number

Practice Location:

Prowvider Taxonomies:
Taxonomy: 171RODO00K
Details: Interpreter
This 15 the Primary Taxonarmy.

If you have any questions about this notification you may contact the NPI
Enumerator Monday through Friday, 3am to Sprm (Eastern Time)® at:
MNPl Enumerator

PO Bow 6059
Farnn MM SRINA-ANSG



