How do | change my Primary Taxonomy?

Adding, changing or deleting a Taxonomy Code or Changing the Primary Taxonomy Online A
provider can change the Primary Taxonomy online by accessing https://nppes.cms.hhs.gov and
completing the steps below:

On the Home Page of the NPPES website, enter your 1&A User ID and password.
Select the “Pencil” ICON in the Action column of the NPI you wish to modify.

Navigate to the Taxonomy page by either:

o Selecting Taxonomy from the left navigation panel

o Selecting Taxonomy on the top progression bar.

o Selecting Next until you are navigated to the Taxonomy page.
To change the Primary Taxonomy code, select the radio button next to the Taxonomy to
designate which of the codes listed is the primary Taxonomy.

To change or add a Taxonomy code:
o Select Add Taxonomy.
o Once you have selected the desired Taxonomy code, it will allow you to input an
associated license and state of issue, if applicable.
o Select Save to store the new information and return to a list of all Taxonomy and
licenses currently on the record.
(0}
To delete a Taxonomy code:
Select Delete associated with the Taxonomy code you wish to remove.

NOTE: Very Important:
Once all desired information is updated, you must Navigate to the Submission
page check the Certification Statement box at the bottom on the page.



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

Login

1. To loginto account, go to https://nppes.cms.hhs.gov/#/

2. Enter User ID and Password and click on the blue button “SIGN IN”.

=z NPPES

National Plan & Provider Enumeration System

Registered User Sign In

Log in to view/update your National Provider Identifier (NPI) record.

User ID @

I1&A User ID, used to ac

Password

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

experience a small delay while the application retrieves all NPPES profile

related information

3. From the Main Page, go to Manage Provider Information section and under “Action”, click on the “Pencil”.

== NPPES

National Plan & Provider Enumeration System

j—]
u National Provider System Main Page

Apply for a National Provider Identifier (NPI)

Apply for a Type 1 Individual Provider NPI or Type 2 Organization NPI. Individual Providers can only have one NPI, however, Organization Providers can have multiple NPIs.

Apply for an NPI for myself @ Apply for an NPI for another Individual

@ Apply for an NPI for an Organization @)}

Manage Provider Information

You currently have access to the NPls associated with the providers lsted below Select the provider you wish to view or modify NP data for. I the provider currently has more than one NP associated with i, you need to select the [

icon to expand the provider and view all NPIs associated with the provider.

Y [Filter... @

Type ~ TIN Legal BusinessName  Primary Practice Location
e

£

Primary Taxonomy

Status

@ Active

Action

Click Here

Q SEARCH NPI REGISTRY €@ HELP




PROFILE

ADDRESS QTHERIDENTIFIERS TAXONOMY

1. Make sure all required (*) information is filled out

National Plan & Provider Enumeration System

[#PROVIDER
Provider Profile
Address
Other Identifiers
Taxonomy
Contact Information

Error Check

Submission

PROFILE ADDRESS OTHER DENTIFIERS TaXONOMY

| Pﬂ» Provider Profile

“Indicates Required fields.

Note: Fields with g icon will NOT be publicly available

Provider Name Information:

Prefixt *First: Middle:
or. M

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

M.D.

Other Name:(If applicable)

Prefix: First: Middle: Last:

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

Other Identifying Information:

CONTACTINFO

“Last:

ERROR CHECK. SUBMISSION

943 application completed

Q_SEARCH NPIREGISTRY @ HELP

a | & signout

ERROR CHECK. SUBMISSION

‘948 application eompleted

Suffin:

Suffix:

~Date of Birth: “TIN Type: * Tax Identification Number(TIN): &
SSN v

* State of Birthi(If U.S) & Country of Birth: @

CA- CALIFORNIA v US-United States
“Gender: Male ®Female
“Isthe Providera Sole Proprietor? @ Yes ®No

D: (cpticnal)
’7 Ethnicity: Race: ‘
No. not of Hisoanic. Latino/a or Sanish Origin White

< PREVIOUS

Click Here

Do not click on the green “Save
& Return to Main Page” button.

2. Once confirmed, please scroll to the bottom of the page and click on the blue button “Next”
o NOTE: Clicking on the green button “Save & Return to Main Page” will not confirm changes.




Address

o

PROFILE = a L L — o —

ADDRESS OTHERIDENTIFIERS TAXONOMY CONTACT INFO ERROR CHECK SUBMISSION

94% application completed

1. Onthe Address page, go to the Practice Location section and under “Actions”, click on the “Pencil”

Practice Location (only one required)

This s 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.

Y [Filter... @

Primary Location . Address City State/Province/Region  Country  Office Hours Languages Spoken Actions

el 8 Y3 & [l
Click Here

I« | <1 i > | ¥ 5 ¥ items perpage 1-1oflitems

‘ADD ANOTHER PRACTICE LOCATION

2. Inthe Business Practice Location, please update and make all necessary changes to your Primary Practice
Location. After filling out all required (*) information, click on the green button “Save”.

‘ Business Practice Location
-

This address{es) is where services are rendered. If the provider has more than one practice location, one must be identified as the primary practice
location.

* Indicates Required fields.

Select Type of Address: ® ys Domestic Military '~ Qutside US / Foreign
Same as mailing address
This is my home address

¥/ Primary practice location

* Address Line 1: (Street Number and Name) * Telephone Number: Extension: Fax Number:

Address Line 2: (e.g. Suite Number)
Languages Spoken: (Multiple languages can be selected) @
English
~ City: Arabic/ 4z =0
Armenian/ 3wjknpkl
Bengali/ JTETT

* State: = Zip Code: Zip Ext: Chinese/ F13
CA- CALIFORNIA v Farsi/ o3
French/ Francais
P (P e




Add'e“ (Continued)

P — — — — —

PROFILE a ° P -~

ADDRESS OTHER IDENTIFIERS TAXONOMY CONTACT INFO ERROR CHECK SUBMISSION

94% application completed

3. If the system does recognizes your address, please click on the blue button “Accept Standardized Address”

Please do one of the following:

1. Accept the standardized address.
2. Reject the standardized address and keep your input as is.
3. Modify your input in the boxes below and submit for revalidation.
Your input address: Your standardized address:

* Address Line 1: (Street Number and Name)

Address Line 2: (e.g. Suite Number)
ACCEPT STANDARDIZED ADDRESS

* City: * State: * Zip Code Zip Ext:

CA-CALIFORNIA v C I||lCK Hl@ﬁ@

* Comments - Tell us why do you want to use input address:

USE INPUT ADDRESS REVALIDATE ADDRESS

4. If the system does not recognizes your address, please make necessary changes in the Your input address box
and click on the blue button “Revalidate Address”

Address NOT FOUND

Please do one of the following:

1. Make Corrections and Select Revalidate Address
2. If input address looks correct, enter an explanation and select Continue

Mote: selecting option 2 will cause your application to be delayed to allow for address verification by the help desk team

Your input address:

* Address Line 1 (Strest Number and Name)
Address Line 2! (=.g. Suite Number)

* City: * State: * Zip Code Zip Ext:
CA-CALIFORNIA ¥

* Comments - Tell us why do you want to use input address:

C|||LCK Hl@
(oo




Add'e“ (Continued)

o — — — — —

PROFILE a ° -

ADDRESS OTHER IDENTIFIERS TAXONOMY CONTACT INFO ERROR CHECK SUBMISSION

94% application completed

5. After accepting standardized address, the address changes made should reflect under Practice Location.

Practice Location (only one required)

This s the physicsl sddress [cannat be s Post Offics 2ox) whare ssrvices sre rendered. Multiple locations can be sntered, but only the primary locstion i raquired.

7|n\ter... @
Primary Locati...  Address city State/Province/Regl... Country  Office Hours. Languages Spoken Actions
@ cA us - 7 m

N

Addressi changes sheoud display here

M 41 PRI s ¥ items perpage 1-1oftitems

czm(m=m ) Click Here

Do not click on the green “Save
& Return to Main Page” button.

6. Once confirmed, please scroll to the bottom of the page and click on the blue button “Next”

o NOTE: Clicking on the green button “Save & Return to Main Page” will not confirm changes.




Other Identifiers

PROFILE ° Annisssé

Sy P e ~~
OTHER IDENTIFIERS TAXONOMY CONTACT INFO ERROR CHECK SUBMISSION
949% application completed

1. The Other Identifiers page is optional to fill out. You may skip this page and move onto the next section.

PROFILE(Q ADDRESS )
OTHER IDENTIFIERS TAXONOMY CONTACT INFO ERROR CHECK SUBMISSION
94% application completed
Other Identifiers (optional)
| i provider ¢ NP1 iz optinal
| * Indicates Required fields.
Enter All Other Provider Identifiers
Identification Number (EIN] in this section.

“ lssuer:

“ Identification Number:

v
State Issued: (if applicable)
v MR
T Fitter.
Issuer ~ Gther Issuer State Issued Identification Number Actions
0 i itams per page
Endpoint (optional)
Associating an Endpoint with your NP1 i optional. If you wish to enter an Endpoint, please fillin the required data.
To Learn more about Endpaint click here. Ta Leam more about Direct Address click here.
* Endpoint Type: * Endpoint:
* Is provider sffilisted to another organization? R B
Yes =No
‘ T [k .
Endpoint Type = Endpoint Affiliation /N Affliation Type Affiliation Id Actions
11 items per page
[cozadiea d

2. Once confirmed, please scroll to the bottom of the page and click on the blue button “Next”

o NOTE: Clicking on the green button “Save & Return to Main Page” will not confirm changes.

[<reerows [ ]

Click Here

Do not click on the green “Save
& Return to Main Page” button.




Taxonomy

o

PROFILE ° ADDRESS a 6 ° — — —

OTHER IDENTIFIERS TAXONOMY

CONTACT INFO ERROR CHECK SUBMISSION

94 application completed

1.

If your Taxonomy does not display in the box below, please click on “Choose Taxonomy” and then the green
button “Save”.

2. Select a “Primary Taxonomy” by clicking the check box of the row with the correct Taxonomy.

PROFILE, ° ADDRESS° OTHERIDENTIF ERso

TAXONOMY

CONTACT INFO ERROR CHECK SUBMISSION

49 application completed
v
4, Taxonomy

Provider's Taxonomy and License Information.

* Indicates Required fields.

You sre required to identify st | taxonomy to associate with your NP1 If you identify more than one, you

ify 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 s taxonomy code, start by entering either the taxonomy code, classification code, or specialty in the search box. All tsxonomies containing the data you enter will display allowing you to select the appropriate one. Gnce you have selected the appropriate Taxonomy code, the corresponding fields next ta the
search boxwill be populated. Complete your taxonomy code entry by entering the License and State information.

Select Taxenomy here and them click Save

Filter by Taxonomy name or Taxonomy cod

* Choose

Choose Taxonomy v
* Classification Name/Specialization:

License Number: State Issued:

i)

Primary Taxonomy = Taxonomy Code Taxonomy Type Group Type License Number State Actions
207ROD00CX Internal Medicing cA m
208000000X Pedistrics cA m

Select Primary Taxeonemy by clicking check box

W1 Jpafe s ¥ litemsperpage

1-20f2items

Once confirmed, Click Here
T |

Do not click on the green “Save
& Return to Main Page” button.

3. Once confirmed, please scroll to the bottom of the page and click on the blue button “Next”

o NOTE: Clicking on the green button “Save & Return to Main Page” will not confirm changes.




PROFILE ’a”"x ADDRESS 6 6 TAXONOMY 6 P Y
OTHER IDENTIFIERS CONTACT INFO ERROR CHECK SUBMISSION

100% application completed

1. Verify all Contact Information is correct.

=ROF\_E6 ADDRESSO ° TA.'(ONO'-‘\‘é

OTHER IDENTIFIERS CONTACT INFO ERROR CHECK SUBMISSION

1009 application completed

‘ Contact Information

AILNPI notifications will be sent to the Contact Person Email provided on this page.

* Indicates Required fields.

Contact Person is same as Provider

Contact Person is same as Myself

Prefix: ~ First: Middle: " Last: Suffix:

Dr. v = v
Credential(s):(MD, DO, etc.} Title/ Position:

M.D.
* Telephone Number: Extension: * Contact Person Email:

@ CI"LC ke Hle‘r-e SAVE & RETURN TO MAIN PAGE

Do not click on the green “Save
& Return to Main Page” button.

2. Once confirmed, please scroll to the bottom of the page and click on the blue button “Next”

o NOTE: Clicking on the green button “Save & Return to Main Page” will not confirm changes.




Error Chech

— L — P — —

D:.OF‘_EO\ -'«DD?ESSO ° TAXD"JOI-I‘('O °

OTHER IDENTIFIERS CONTACT INFO ERROR CHECK SUBMISSION

100% application completed

1. Once all sections are green, you may continue onto the Submissions page
2. If any sections are red, you will be required to go back to that section and fix any errors.

=RDFLE° A)DRESQO ° TAoncw\'o CD‘JTAE’_INFOO

OTHER IDENTIFIERS ERROR CHECK SUBMISSION

N . :con oo

| ERROR CHECK

Note: Please click the NEXT button to submit your application.
Step 1: Provider Profile

“ COMPLETED: Profile
Ne Errors Found

Step 2: Address

“ COMPLETED: Address

No Errors Found

Step 3: Other |dentifiers

v COMPLETED: Other identifiers m
No Errors Found
S\

Step 4: Taxonomy

J COMPLETED: Taxonomy
No Errors Found

Step 5: Contact Information

J COMPLETED: Contact Information
No Errors Found

SAVE & RIZTURN TO MAIN PAGE
N—"
Do not click on the green “Save
& Return to Main Page” button.

Click Here

3. Once confirmed, please scroll to the bottom of the page and click on the blue button “Next”

o NOTE: Clicking on the green button “Save & Return to Main Page” will not confirm changes.




PROFILE 6 ;Duiessa 6 TAXCNU‘Wé 6 6
OTHER IDENTIFIERS CONTACT INFO ERROR CHECK SUBMISSION

00% application completed

1. On the Submission page, read carefully the disclaimer and then click on the check box “I certify that this form is
being completed by, or on behalf of, a health care provider as defined at 45 CFR § 160.103” at the bottom of the

page.

e g S

SROFILE 6‘\ ADDRESS 6“\ c TAXONOMY °

OTHER IDENTIFIERS CONTACT INFO ERROR CHECK SUBMISSION

00% application completed

] ‘ Submission Certification

* Indicates Required fields.
s | 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 to notify the NP| Enumerator of this fact immediately.

® | authorize the NP| 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.

e | have read and understand the Privacy Act Statement.

s |have read and understand the Penalties for Falsifying Information on the NP1 Application / Update Form as stated in this application. | am aware that falsifying information will result in fines and/or

imprisonmeant.

Penalties for Falsifying Information:

18 U.S.C. 1001 authorizes criminal penalties against an individual who 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 makes any false, fictitious or fraudulent statements or representations, or makes any false writing or document knowing the same to contain any
false, ficticious 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 $500,000. 18 U.S.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.

* ¥ | certify that this form is being completed by, or on behalf of, a health care provider as defined at 45 CFR § 160.103. I

Click Check Box

Click Submit

Do not click on the green “Save
& Return to Main Page” button.

2. Once confirmed, please scroll to the bottom of the page and click on the blue button “Submit”
o NOTE: Clicking on the green button “Save & Return to Main Page” will not confirm changes.




Confirmation

1. After clicking on “Submit”, you will be directed to the Confirmation page.
2. Print out the Confirmation page and keep for your records. An email confirmation will also be sent to you.
3. The Tracking Number will help keep you up-to-date of the status of the changes made to your NPI.

* Submission Confirmation

Thank you. Your application will be processe(l. Your Tracking numberis : ]

You have successfully submitted your Change Request to the NP application.

An Email confirmation has been sent to the contact person listed on this application. Please be sure to check the "junk"” folder.

If you have any questions regarding this application or if the designated contact person doesn't receive the provider's NPl via email within 15 working days, please refer to the FAQ Menu.

If the submitted NPI application contains no errors or additional verifications, the enumeration or changes may be effective within the next 24 hours. If additional verification is required, processing may take up
to 30 days.

Provider Name:

Contact Person:

Primary Practice Location Address:
S5N:

Date Submitted:

Contact Email:

To print this page for your reference, click:

RPrint this page and keep for your records.

Please Note: This page printout may contain sensitive information.
To View or print this application click:

)|

NPI Enumerator Contact Information
By phone:

1-800-465-3203 (NP1 Toll-Free)
1-800-692-2326(NPI TTY)

By e-mail: at customerservice@npienumerator.com

By mail at:

NPI Enumerator
PO BOX 6059
Fargo, ND 58108-6059




	How do I change my Primary Taxonomy
	201709 - NPI Update Instructions.cleaned

