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1. What is the National Provider Identifier (NPI)?

Today, health plans assign identification numbers to health care providers -- individuals, groups, or organizations that provide medical or other health services or supplies. The result is that providers who do business with multiple health plans have multiple identification numbers. The NPI is a unique identification number for health care providers that will be used by all health plans. Health care providers and all health plans and health care clearinghouses will use the NPIs in the administrative and financial transactions specified by HIPAA. The NPI is a 10-position numeric identifier with a check digit in the last position to help detect invalid NPIs. The NPI contains no embedded intelligence; that is, it contains no information about the health care provider such as the type of health care provider or State where the health care provider is located.

2. Who will get an NPI?

The Military Health System (MHS) has been working with the Services to determine who is affected by the NPI Rule.  There are two types or providers that will be affected by the NPI Rule, the individual and the organization.  TMA has determined the process for implementing the NPI for both types.  

The HIPAA National Provider Identifier Enumeration Policy for the Military Health System Individual Health Care Providers has determined that certain health care providers will be required to obtain an NPI, including health care providers who furnish billable services or those that may initiate and/or receive referrals.  In the MHS, this affects the following types of providers: All Privileged Providers, Independent Duty Corpsmen who request referrals, and Independent Duty Medical Technicians working in the cast clinic or a nurse giving Depo-Provera injections when the patient has not seen the physician would need to be identified in certain HIPAA electronic transactions.  

The Enumeration of MHS organizational providers will take place in a phased approach beginning with the types of facilities listed below.  This list is based on current business processes and the need to identify MHS organizational providers when conducting business using HIPAA electronic standard transactions.  The first phase includes enumeration of the following: 

· MTFs with legislative authority to bill including Defense Health Program (DHP) funded facilities and air evacuation facilities.  

· MTFs that generate ambulatory data records, third party bills, Standard Inpatient Data Records and Standard Ambulatory Data Records. 

· MTF pharmacy dispensing locations that currently have a National Council for Prescription Drug Programs (NCPDP) Provider Identification number. 

As future business processes are developed, it may be necessary to reevaluate the need to enumerate additional facilities or subparts of a facility.

3. When will MHS providers be required to use the NPI?

The date when compliance is required is May 23, 2007; however, you may obtain your NPI at any time after May 23, 2005.  DoD or Service directives will provide guidance prior to 2007 on when the NPI will be required.
4. How will NPIs be issued?

An individual health care provider will obtain a National Provider Identifier (NPI) by submitting an application for an NPI—either on paper through the postal service or electronically using the National Plan and Provider Enumeration System (NPPES) that was developed by the Centers for Medicare and Medicaid Services (CMS) to process NPI applications. The provider has two options when applying for their NPI:

· Through a web-based application, beginning May 23, 2005.  The web address is https://nppes.cms.hhs.gov. 

· Through a paper application, beginning July 1, 2005.  A copy of the application, including the Enumerator’s mailing address, will be available on https://nppes.cms.hhs.gov.  You may also call the Enumerator for a copy at 1-800-465-3203 or TTY 1-800-692-2326.

After the application is successfully processed, the health care provider will be notified of his or her NPI.  The Department of Health and Human Services has contracted with an organization, known as the enumerator, to process NPI applications. In addition to receiving and processing National Provider Identifier (NPI) applications and notifying health care providers of their NPIs, the enumerator will: use the National Plan and Provider Enumeration System (NPPES) to ensure the unique identification of a health care provider; answer questions about the processes of applying for and obtaining NPIs and furnishing updates; collect information via the applications and updates, maintain the NPPES database containing NPIs and information about the health care providers to which they are assigned; and furnish information upon request and in accordance with established guidelines.

5. What should you do now as a MHS Provider?

a. MHS providers who furnish billable health care services or those who may initiate and / or receive referrals must obtain an NPI-Type 1 starting on May 23, 2005.  This includes all privileged providers, residents, and certain non-privileged providers.  Non-privileged providers are required to obtain an NPI-Type 1 only if they request referrals, request consults or provide billable services.   For example, Independent Duty Corpsmen who request referrals, Independent Duty Medical Technicians working in the cast clinic or a nurse giving Depo-Provera injections when the patient has not seen the physician would need to be identified in certain HIPAA electronic transactions.  

b. NPIs must be obtained no later than May 23, 2007, however, it is advisable to apply for and submit your NPI as soon as possible. 

c. Once Active Duty providers obtain their NPI, they are required to submit their NPI to their MTF’s Credentialing Office.  

d. Army Reserve Providers, should submit their NPI to the Army Reserve Centralized Credentialing Affairs (ARCCA, excluding the Individual Mobilization Augmentee (IMA) who will turn it into their MTF of assignment. Army National Guard providers should submit their NPI into the State Surgeons Office where their credentialing office is located.  These offices will forward a copy of the NPI letter to the appropriate support office for entry of the NPI information.  Defense Manpower Human Resource System internet (DMHRSi) is the MHS repository for the NPI.

Navy Reserve Independent Practitioners  should provide their NPI during the normal privileging application process. The Centralized Credentials and Privileging Department (CCPD), NHSO Jacksonville began collecting NPIs effective June 15, 2005.  These offices will forward a copy of the NPI letter to the appropriate DMHRSi support office for entry of the NPI information.  DMHRSi is the MHS repository for the NPI.

Air Force Reserve and Guard providers should submit a copy of their NPI letter to their local reserve or guard unit Credentials Manager.  The CM should forward a copy of the NPI letter to the appropriate DMHRSi office for entry into DMHRSi.

6. Are there any special instructions for Physician Assistants?  
Due to the inconsistency between state licensure requirements for Physicians Assistants, CMS has made a change to the National Plan and Provider Enumeration System to allow Physician Assistants to obtain an NPI without having to furnish a license number and/or state of license.

7.  Will I use the same NPI that I have for my civilian practice?

Yes, you will have a single unique NPI for life; no matter where you are working or what specialty you are practicing.

8. How will the NPI be used in the Military Health System?

The NPI will be used as a means of communicating the identity of providers in HIPAA standardized electronic transactions (e.g., billing and referral purposes) both within and external to the MHS.  NPIs will also be used for non-HIPAA purposes where a provider identifier is needed, such as on paper claim forms (e.g., CMS-1500 and UB-04 claims).

9. What are the uses of the NPI?

The NPI must be used in connection with the electronic transactions identified in HIPAA. In addition, the NPI may be used in several other ways: (1) by health care providers to identify themselves in health care transactions identified in HIPAA or on related correspondence; (2) by health care providers to identify other health care providers in health care transactions or on related correspondence; (3) by health care providers on prescriptions (however, the NPI could not replace requirements for the Drug Enforcement Administration number or State license number); (4) by health plans in their internal provider files to process transactions and communicate with health care providers; (5) by health plans to coordinate benefits with other health plans; (6) by health care clearinghouses in their internal files to create and process standard transactions and to communicate with health care providers and health plans; (7) by electronic patient record systems to identify treating health care providers in patient medical records; (8) by the Department of Health and Human Services to cross reference health care providers in fraud and abuse files and other program integrity files; (9) for any other lawful activity requiring individual identification of health care providers, including activities related to the Debt Collection Improvement Act of 1996 and the Balanced Budget Act of 1997.

10. Will a health care provider continue to use other numbers besides the NPI to identify itself in standard transactions after the compliance date?

On and after the compliance date, the National Provider Identifier (NPI) will be the primary identifier used to identify a health care provider in certain places within standard transactions. Legacy identifiers (such as the Unique Physician Identification Number (UPIN), Medicaid Provider Number, Medicare Provider Number, and others) may be used as secondary identifiers in specified places within standard transactions. Where a health care provider must be identified in standard transactions for tax purposes, it would use its Taxpayer Identifying Number as required by the implementation specifications. Health care provider identification numbers other than the NPI may continue to be used in the internal processes and files of health plans or health care clearinghouses if they wish to continue to use those identification numbers in those internal processes and files.

11. Can a health plan require its enrolled health care providers who are not covered entities to obtain and use NPIs?

Yes. The National Provider Identifier (NPI) Final Rule requires health care providers, who are covered entities, to obtain and use NPIs in standard transactions.  If a health care provider is not a covered entity under HIPAA, the NPI Final Rule does not require that it obtain or use an NPI.  The NPI Final Rule does not prohibit health plans from requiring their enrolled health care providers that are eligible for an NPI.  Note, however, the NPI Final Rule prohibits health plans from requiring a health care provider with an NPI to obtain additional NPIs.
12. Will a health care provider’s NPI ever change?
The National Provider Identifier (NPI) is meant to be a lasting identifier, and would not change based on changes in a health care provider’s name, address, ownership, membership in health plans, or Healthcare Provider Taxonomy classification. There may be situations where use of an NPI for fraudulent purposes results in a health care provider requesting a different NPI; such situations will be investigated and a different NPI may be assigned to the requesting health care provider.

13. Will there be a crosswalk of UPINs to NPIs?

CMS and the healthcare industry are still working to determine what data will be available as an output of the National Plan and Provider Enumeration System (NPPES). TRICARE, and the industry, hope that the extract file that will be produced by the National Plan and Provider Enumeration System will contain the information required for a Unique Physician Identification Number (UPIN) crosswalk. The extract file may also include other health care provider identification numbers [such as Medicaid numbers and drug enforcement administration (DEA) numbers] if those numbers were furnished by health care providers when they applied for National Provider Identifiers (NPIs).

14. Will health care providers be required to renew their NPI?  

No.  There is no requirement to renew one’s NPI, once issued.
15. If a health care provider with an NPI moves to a new location, must the health care provider notify the enumerator of its new address?

A covered health care provider must notify the enumerator of changes in any of the information that it furnished on its application for a National Provider Identifier (NPI), and must do so within 30 days of the change. Health care providers who have been assigned NPIs, but are not covered entities, should do the same.

16. How long will it take to get an NPI?

It is difficult to predict the amount of time it will take to obtain a National Provider Identifier (NPI) because several factors come into play. Such factors include the volume of applications being processed at a given time, whether the application was submitted electronically or on paper, and whether the application was complete and passed all edits. It is expected that a health care provider who submits a properly completed electronic application could have their NPI within 10 days.

17. Will a health care provider have to pay for an NPI?

No. A health care provider will not be charged, nor have to pay a fee in order to obtain a National Provider Identifier (NPI).

18. Will there be enough NPIs to enumerate all health care providers? Will we ever run out?

Yes, there will be enough NPI’s.  The format of the National Provider Identifier (NPI) and the assignment strategy will enable the enumeration of over 200 million health care providers. Yes, the availability of NPI’s will eventually run out.  At the current rate of increase in the number of providers in the United States, this should enable the Department of Health and Human Services to enumerate health care providers for 200 years. 

19. Can a health plan (like TRICARE) require that a health care provider who is a covered entity obtain and utilize NPIs prior to the compliance date?

Yes. While covered entities are required to use National Provider Identifiers (NPIs) in standard transactions no later than May 23, 2007, health plans are free to require that their health care providers who are covered entities use NPIs in standard transactions prior to May 23, 2007. This is a business issue and decision, not a HIPAA requirement until the compliance date.

20. May National Provider Identifiers (NPIs) be used on paper claims transactions?

The use of NPIs on paper claim transactions will be required with the implementation of the updated CMS-1500 professional bill and the proposed Uniform Bill-04 (UB-04). For other health plan or payer-specific proprietary paper claim forms, the health plan receiving the claim may make the determination on the use of NPIs.

21. What if I am a provider who does not use HIPAA electronic transactions for billing or other administrative aspects of providing healthcare?  Is there any reason why I should get an NPI?  

While CMS is not requiring providers who do not conduct HIPAA standard electronic transactions to obtain an NPI, they are encouraging all providers to obtain an NPI.  One reason is because NPI’s will also be required on CMS-1500 and UB-04 paper claim forms (as noted in FAQ 21 above).  Another reason for eligible providers to get an NPI is that there may still be other instances where providers who do not conduct HIPAA standard electronic transactions would need to be identified in standard transactions conducted by other providers.  For example, a physician who writes a prescription (electronic or low tech paper) but does not bill health plans directly is not required to obtain an NPI. However there are transactions that will be generated after the prescription is written, and some of those are standard electronic transactions. The pharmacy that fills the prescription will most likely bill for the prescription claim electronically (a HIPAA standard electronic transaction).  If the physician who wrote the prescription does not have an NPI, the pharmacy is left with the problem of how to identify the prescriber on this billing transaction.

22. Will the NPI replace the use of my SSN in medical records and on other medical administrative paperwork?

This hasn’t yet been determined, but we do know that for some period of time after NPI is fully implemented that a person’s SSN will still be required in certain places.  Also, in some cases, an SSN may always be the most appropriate identifier (e.g., in uses where there are tax implications).  Initially, the NPI will be an additional identifying number in MHS computer systems, and possibly on some paper documents.  Over time, users of the NPI will likely find places where the NPI can take the place of other identifiers (possibly including some places where SSN is currently used).  HIPAA only directs the use of NPI for HIPAA-covered electronic transactions, so use of the NPI to improve or simplify other healthcare business administration will be up to entities in the healthcare industry (providers, health plans, payers, etc.).
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