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* * * *

Purpose:  The following document is a high-level information piece put together by various entities within HIPAA COW to help those trying to understand Data Dissemination.

Data Dissemination Notice

The Data Dissemination Notice (the Notice) provided notification that the NPPES will be available on the Internet in accordance with the requirements of the e-Freedom of Information Act (FOIA) amendment to the FOIA, via a downloadable file of all the records initially, and then a monthly update file, and lastly a custom file request.  

The Data Dissemination Notice can be found at:  http://www.cms.hhs.gov/NationalProvIdentStand/Downloads/DataDisseminationNPI.pdf  Also, the CMS website has a variety of documents and information specific about Data Dissemination in this section:  http://www.cms.hhs.gov/NationalProvIdentStand/06a_DataDissemination.asp#TopOfPage 

NPPES Data
The NPI Registry is a “query only database” and is in a real-time environment.  You can find the NPI Registry at https://nppes.cms.hhs.gov and then scroll down until you see the blue highlighted NPI Registry.  From there, you would click on Type 1 for Individual provider look-up and Type 2 for Organizational NPIs.

The NPI Registry has limited search capabilities on what you’ll be able to use to search with and assure you have the correct NPI you’re looking for.

The expectation is that anyone with Internet access will be able to utilize the NPI Registry by simply entering a provider’s name or NPI and see a display of the data elements listed in the Notice for that provider based on the NPPES information, which was entered.  It is the expectation of CMS that individuals and organizations are responsible for updating their own NPI records, ensuring accuracy of information in the NPPES.  

Additionally, CMS will not have a help desk or technical support to assist people.  Therefore, it will be crucial that individuals and organizations verify the accuracy of the data that was submitted.  Providers may make their updates, changes, or deletions, when permitted, by going to https://nppes.cms.hhs.gov or by calling the NPI enumerator (1.800.465.3203), submitting a paper application form and marking the form as a change, filling it out and mailing it back to the enumerator.  If you need to deactivate a NPI, the only way to do this is via paper.

Data elements for providers who are individuals are:

· Other Last Name, Other First Name, Other Middle Name, Other Last Name Type;

· Provider Name Prefix Text, Provider Name Suffix Text; 

· Provider Credential Text;

· Provider Business Mailing Address Fax Number and Phone Number;

· Provider Business Location Address Fax Number;

· All but the primary Health Care Provider Taxonomy (providers are required to report one Taxonomy, which is the primary Taxonomy, but may report up to 14 additional Taxonomy Codes);

· Any or all of the Other Provider Identifiers and their corresponding Other Provider Identifier Types (providers may report up to 20 other provider identifiers)

Data Elements for providers who are organizations are:

· Provider Other Organization Name (“Doing Business As”);

· Provider Other Organization Name Type;

· Provider Business Mailing Address Fax Number and Phone Number;

· Provider Business Location Address Fax Number;

· All but the primary Health Care Provider Taxonomy (organization are required to report one Taxonomy, which is the primary Taxonomy, but may report up to 14 additional Taxonominies);
· Any or all of the Other Provider Identifiers and their corresponding Other Provider Identifier Types (organizations may report up to 20 other provider identifiers)
Accuracy of Data – making sure the data reflects the information intended may play a critical role on how a organization crosswalks your NPI data.  There are several key things to keep in mind regarding the data in NPPES:

· 20 legacy identifiers can be entered into the NPPES system.  In some instances, you may have more than 20 legacy identifiers.

· 1 physical practice location can be entered into NPPES.  It will be important to either communicate addresses linked to a particular NPI to each trading partner if necessary or to make sure as many of the legacy identifiers connected to the NPI are in NPPES.

· Medicare indicates that the data must match what Medicare has on file, but will this match all other payers and their enrollment?

· In some instances, the provider, organization or NPPES system might have entered the data incorrectly into NPPES.  It’s critical to make sure the data in the NPPES system matches and is accurate.  Providers and organizations are recommended to view their records in NPPES.

· There have been instances were an individual providers may have 2 different NPIs in NPPES.  Either the providers might have gotten a NPI for themselves, or an organization they worked with in the past or currently might have also applied for them.  In some instances, a provider may have misunderstood that they can only have 1 as an individual.

Timeliness of Data 

Data on the NPPES file needs to stay as current as possible.  Any updates in reference to address or phone/fax number changes, name changes, addition of or change to provider identifiers (Medicare and Medicaid are extremely important) should be done as quickly as possible, and no later than 30 days after the change of information.  Delays in updating NPPES could result in denied claims, loss of revenue, and/or fines imposed.
Removal of Data

CMS indicated to providers that they should remove information that they want to keep private.  Some of those identifiers may be key though in matching a provider to the NPI in other systems.  DBA name for example, is critical in that some organizations are known in the public by their DBA name, not legal name.  So removing that information may hinder the industry.  It’s important for providers and organizations to understand what data should be kept private and what is critical to assist the industry and themselves.

Other Identifiers:  Add the 20 that you can, although providers may want to review if the legacy identifiers contain social security number (SSN) of individual providers before including those.  In some instances, payers have used the individual provider’s SSN and other characters to equal their legacy identifiers.  The provider may determine that these are not good other identifiers to use in the NPPES due to issues of privacy with SSN.

Contact address fields and other address fields:  These fields should be reviewed to make sure home addresses are not included.  In some instances, resident physicians may have put home addresses during initial registration, but now may want to use an address which reflects the current facility where they are working.  One important thing to note though is that when providers move, it’s important again to update their information.

Updating Information on NPPES

If a Type 2 NPI was received prior to the July 10, 2007; NPI application form update or system update, you may need to add some additional information such as whether the Type 2 NPI is a Subpart to another organization.  If you have more than one taxonomy code, a primary taxonomy code will need to be chosen when the record is updated.
Dissemination

CMS indicates that data that will not be disclosed are social security number, date of birth and individual tax identification number.

One of the concerns is that CMS indicated also, that there will be no technical support.  Some potential issues:

· What happens in these situations that the system goes down

· What if the download file is corrupted or there’s issues with the file

· Who does it get reported to?  Does it go to NPPES?

For some systems, the NPI Registry is a critical thing to be up and running since the industry has been waiting for access for so long.  With May 23, 2008 being around the corner, there’s still concerns on whether organizations will have enough time to fill their data gaps.
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