& CLERMONT COUNTY BOARD NPI (National Provider
of Developmental Disabilities |denﬁﬁer) Set_Up Process

As an Independent Provider, you will provide services to individuals with waiver
services. Waiver services are paid for by Medicaid funds.

Federal law requires that an NPI be used to identify providers on any standard
transaction for health care services. Since waiver services are paid in part using
federal Medicaid funds, you must obtain an NPl and update your records with ODM
to include your NPI.

A NPl is assigned by the National Plan and Provider Enumeration System (NPPES)

SECTION ONE: CREATE AN NPPES ACCOUNT

Go to: NPPES (hhs.gov)

#2 NPPES

ot e e L Lt

Registered User Sign In Create or Manage an Account

FORGOT USER ID or PASSWORD?

AN

m |l‘

A Leaving NPPES Website.

You are being directed to 1&A to create a User ID and Password. When you are done, return to N
to login and apply for or view/maodify an NPI.

CANCEL
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(ﬁ:—M S Centers for Medicare & Medicaid Services

Terms and Conditions

You are accessing a U.S. Government |nformation system,
{3) all computers connected to t v all devices and
computer an this netwark,

a computer, (. s computer network,
arage media sttached to this network or to &
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Unauthorized o improper use of this system may result in disciplingry setion, &s well &5 civil an imal p
ation system, you understand and consent 1o the fallawing
stion or data transiting or stored on this
¢ may monitor, mtercept, and search and seize any
ay be disclosed or used for any lawhl
o Lesars cAnnGE Bypass our Multi-Factar

an about our users. For incrensed secutity to

"capt the tarms and conditians: 1f you decling, you will not ba able to continua

=] Dremmca Frecusntiy Asked Questions
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(CMS Centers for Medicare & Medicaid Services

Identity & Access M

User Registration

* Indicates regu

Frequently
Asked

* E-mail Addrass: Questions

* Confirm E-mail Address:

* Enter the text from the image above:

IS Centers for Medicare & Medicaid Services

Identity & Access M

User Registration - Lse

User 1D Comphlance.

* Usar 10:
* Password:

= Confirm Password:

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

* Question 1: * Anwwer 1:

Salact

* Question 2: * Answer 20

Sqlact

* Question 3: * Answor 3:

Salect

* Quastion 4: * Answer 4:

Saloct

* Question 5:

Seloct
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EMS Centers for Medicare & Medicaid Services Logged in as SamElliot  Sign Out

* parsonal Phone Number:
* Home Address Line 1:
Home Address Line 2:

* City:

* Country:

United States v

* State/ Province/ Taerritory:

SE . Selact One v

* Postal /ZIP Code:

Primary E-mail Address:
sam.efliotgamail.com

Select your address

i Important Note: Your address has been standardized.

ur address has beer to
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S Centers for Medicare & Medicaid Services RSl tn s FemElflot. . Sign Out

| Identity & Access Management System

User Registration

Stap 1 ¥ Step 2 V' Step 3
User Sacurity User Info Ll MFA Setup

*® indicates required field{s}

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

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

Please note the following /SMS and Voie Call Detaiis:

unt holder or have the holder's

Please select a Multi-Factor Authentication Method:

* Authentication Method:

Select Primary Authantication Method
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Logged in as mehdiqaDa  Sign O

(fl;l S Centers for Medicare & Medicaid Services

Identity & Access Management System

User Registration - Multi-f

Step 1Y Step 2 V¥ "I Step 3
Usar Security User Info L MFA Satup

An E-mail was sent to mhidios

* Enter Code:

Logged in as SamElliot  Sign Out

éMS Centers for Medicare & Medicaid Services

Identity & Access Management System

User Registration - Multi-Fact

Step 1 v Stap 2 ¥ Stap 3
User Security User Info | MFA Setup

() Congratulations, your Phone Number (703) 5551212 X 12345 was successfully verified! This will be used to
verify your identity upon logging in.

h to sat up an Altsrmative MFA method, please select Bagin Alternative Setup

|
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You have now completed the process. Sign out of the account.

ﬂ Quick Reference Guide
@ Frequently Asked Questions

SECTION TWO: REGISTER FOR A NPI NUMBER

1. Go to: NPPES (hhs.gov) to sign in as a Registered User
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== NPPES
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Registered User Sig
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M your User 1016 associated with  large numbser af providers, you

wperience

NPPES protile ratatedt

ANNOUNCEMENTS

1

2. Once you have created your username and password, go back to
the same website ( https:

Yo

O SEARCH NPI REGISTRY @ HELP

Create or Manage an Account

s et an ety & Soess Mandgement Sirstem DA, accouet toog ina NFFES
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CREATE or MANAGE AN ACCOUNT

T barr s bout B 85 apphy B am M1 cick hers

NPPES
L Web application

//nppes.cms.hhs.gov/#/ ) and type

your username and password and sign in|

== NPPES

s 1 1 e P

Registered User Sign In

Lop ey Lt Rt S et L e

lwCa

e
| FORGOT USER |D OR PASSWORD?

L SEARCH WPIREGSTRY 0 HELF

Create a New Account

e ity e e ek U et v s e
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CREATE or MANAGE AN ACCOUNT
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& CLERMONT COUNTY BOARD NPI (National Provider
of Developmental Disabilities |dem_-iﬁer-) Set_Up Process

3. Complete the Multi-Factor Authentication (MFA) process

Click send verification, once you receive the code, type in the
verification code and click verify code.

@ Multi-Factor Authentication (MFA]

I icanms i, it dald
* SRt e j2d 531 B recehe our valicaton coce:

W oy A et e e i TR TS a3

@ Multi-Factor Authentication (MFA)
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4, Click on Apply for an NPI for myself

WL Natonal Provider System Maln Page
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& CLERMONT COUNTY BOARD NPI (National Provider
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5. Complete the profile page and click Next
Anything with an * is required
TIN Type is social security, TIN is your social security number

For language, search for English (and any other language you
speak), once you select it click save and make sure the check box
under primary is checked

e

Otrer sty ng beforn tan

;n.-ar-.-l . T e
——e —r

Last Modified by CFoxton 7/7/23



& CLERMONT COUNTY BOARD NPI (National Provider
of Developmental Disabilities |dem_-iﬁer-) Set_Up Process

6. Complete the address section, then click Next
+ 9

brectoe Lacatin | sel; ave rgured)

Click on add a business mailing address, add your address (click
this is my home address if applicable) and click save. You may
need to select ‘Accept Standardized Address’

g L T e ]

Click on Add a Practice Location. Click on Same as mailing address, This
is my home address and primary practice location. The Information will
auto-fill from your business mailing address information. Click Save
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& CLERMONT COUNTY BOARD NPI (National Provider
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7. You can SKIP the Endpoint for Exchange Healthcare Information
page. Scroll to the bottom of the page and click next.

8. You can SKIP Other Identifiers. Scroll to the bottom of the page
and click next.

9. On the taxonomy page, you need to enter at least one
taxonomy. You should enter the taxonomy code(s) for all
services you are certified in.

Search for each taxonomy, select it from the drop down menu
and then click on Save (for each one). You do not need to fill in
license number or State Issued.

Once you have selected all applicable taxonomy codes, on the
bottom of the page, make sure to check the primary box next to

the taxonomy code of your primary service.

Once complete, click on Next

Use the Taxonomy Guide to find the appropriate code(s) for your services.

For ease of search- type in the actual taxonomy code or the NUCC description
(bold on the taxonomy guide)
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COMMON TAXONOMY CODE IS: 3747P1801X

Personal Care Attendant

3I747P1801X
Personal Care Attendant

An individual who provides assistance with eating. bathing, dressing, personal hygiene, activities of
daily living as specified in the plan of care, Services which are incidental to the care fumishad, or
essential to the health and welfare of the indlvidual may also be provided. Personal care providers
must meet state defined training and certification standards

Notes [7/1/2003; definifion added]

Effective Date 4/1/2002

Last Modified Date Ti1/2003
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10. Complete the Contact information page and the click next
Click on Add Contact Information. Select the boxes next to
Primary Contact Information and Contact Person is Myself and the
information will auto-fill. Click Save.

A_ Contact Information

A i o e ) e s b U Pty G Pcnsm Bitnad] o arbies! o U5 pmgs.

Contact Information (enly ene required)

Trn w e Costand blrmalasr Foilps pesdent nlomalone s be sevarsd bl sy Fee g rv s, cmovlact s med on o veg e

(oo | > ] X

T
A=- Contact Information

Al N aoaficatons will be sent to the Contact Person Dmadl provided onthis age.

“ incieates Seguirec feids

@ Con wiormaTon 15 1o botral vie 0l 300 wll rotbe setibie k2 Tre pubic

wetart oo raen

11. On the Error Check page, make sure that all the sections
have green boxes that say Completed. Then click Next.

Last Modified by CFoxton 7/7/23



CLERMONT COUNTY BOARD NPI (National Provider
of Developmental Disabilities Identiﬁer) Set-U D Process

12. On the final page, read over all the information. Check the
box to certify that the form is being completed by a health care
provider. Then click Submit.

‘i Submission Certification

Allar reasiing Uber Lo ons wnd eomdiiann B bavw, Uk S s ol Une borttinm of Ui guape thens cle b Saba ™ 62 sl o appleston

* Indte wies Epgu e faben
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Penalties ‘or Falsifying Information:

Penalties for Falsifying nformation:
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