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Purpose:

This document will give some high level insight into some of the various processes for a provider organization that might be impacted by the changes that the National Provider Identifier (NPI) brings.

Types of Providers

The relationship between a provider and an organization and how the organization wants to handle tasks related to NPI, may vary.  Below are some of the different types of relationships that may exist today or in the future:

1. Employee:  The provider is or is becoming an employee of the organization.  The organization accepts more responsibility for the provider’s NPI activities (application, disbursement, changes, etc…).

2. Networked:  The provider is credentialed to be privileged or part of the organization’s network.  The organization may not necessarily take on the responsibility of an employer, but will still need key things related to the NPI to occur. 

3. Ordering/Referring/Prescribing:  The provider is sending a patient to an organization to be seen or further health care services are to be rendered.  Sometimes the provider is not directly affiliated with the organization.

Employees

Organizations in some instances accept responsibility for the soon to be employed provider and act on their behalf in all capacities.  This is often dependent on the type of contractual or employment relationship between the provider and the organization.  

The organization may ask for a copy of the NPPES confirmation, if the provider already has a NPI.  If the provider has a NPI number, but not the NPPES confirmation, the organization will want to look into either the NPI Registry (found at:  https://nppes.cms.hhs.gov and scroll down to the blue link called NPI Registry) to verify the provider’s information.  Information may also be part of internal systems if the provider had a previous relationship with the organization in a different capacity and the provider is already in their system (example as a prescribing or ordering).

A copy of the NPPES confirmation is a requirement for Medicare and potentially for other payers.  If the provider does not have a copy of this, they may be able to obtain one from the previous employer or they may have to call NPPES requesting it.  In any event, if the organization is taking responsibility to update NPPES, the provider will have to inform the organization of their User ID and Password (which is upper/lower case sensitive).  The organization can then update necessary information in NPPES as well as change the contact person information, and then request a new confirmation.

If that provider does not currently have a NPI, the organization may apply for the NPI if they are representing the provider or ask the provider to apply for their number and to communicate the information upon completion.  In situations where the provider has a NPI, should any of the information change (i.e. Contact information such as business address, phone number, other identifiers, etc…), per the NPI regulation the provider is required to change the data within 30 days.  

Networked

When a provider becomes part of an organization’s network, during the credentialing process, the organization will ask the provider for their NPI information.  Generally this will be done in conjunction with obtaining the other various numbers associated with a provider such as license, DEA and now NPI.  Organizations may have in the past made NPI a lower priority previous to May 23, 2007, but are putting more urgency into getting this number earlier in the process.

If a provider doesn’t have a NPI number, the organization may ask the provider if they would like the organization to act on their behalf and either get a NPI number for them or else provide educational materials on how to apply for a NPI.  It depends on how much assistance the organization and emphasis the organization has with the provider.  In some instances, a provider may need to have a NPPES confirmation or documentation of their NPI available if that organization needs it.

Some organizations will not allow a provider to network with them if an NPI is not supplied at the time the agreements are drafted.  The NPI will become such a critical number, that more and more organizations are putting emphasis on this requirement.

Ordering/Referring/Prescribing

These types of providers may be the most difficult to obtain the NPI related information, as sometimes an organization does not have a direct relationship with them, outside of getting the order, referral or information from the patient.

Now that the NPI Registry is available, an organization may be able to look-up a provider’s NPI.  One of the critical components of this look-up is to be able to be assured that the NPI they are able to find is in fact to the correct provider.  They may have to confirm other information such as another identifier, address information, etc…

If a provider’s NPI can’t be found in the NPI registry, then the organization may have to setup policies/procedures to contact the provider for the information.  This could be done via phone calls, letters, faxes, etc…

There are also other search capabilities within the industry.  Some vendors did create a NPI database using the NPPES data and other data that the vendor had in their systems.  In some instances, if the data is limited in NPPES, this might be a better solution for some organizations.  Some of these do have costs associated with them and some may be free.  An organization will also have to determine how accurate or confident they are with the vendor’s data.

Trying to Attain the NPI:

Depending on the organization, determining the best opportunity to do this may vary based on the size of the organization.  Below are some timelines that organizations may use to determine what works best when working with the various types of providers:

1. When a provider receives a packet of paperwork from the organization because they’re either to become an employee or networked provider, ask them to complete the NPI portion.

2. The NPI number and copy of NPPES NPI confirmation should be required prior to the provider becoming an employee or within their network.  If this data is not collected upfront, it will have potential impact to the accounts receivable on the backend process.

3. The organization may include information about applying for a NPI and background information should the provider not have a NPI currently.

The more proactive education an organization can provide the more likelihood that they will get a NPI in a timely fashion.

Providers Leaving an Organization:

When a provider leaves an organization, if they had that organization either:

· Handle the updates to their information

· Asked that organization to get their NPI on their behalf

It will be important for that organization to have an exit process setup that the provider:

· Gets a copy of their NPPES confirmation

· The login and password to their NPI information on NPPES is communicated.  

Another best practice, is to provide a high level document indicating the provider’s responsibility with their NPI information to make sure they or their new organization, updates the NPPES records within 30 days as required by the NPI regulation.
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