American Society of Dentist Anesthesiologists

Ad-Hoc Committee for the Study of the National Provider Identifier (NPI) Ramifications on the Practice of Dental Anesthesiology

Background:

In July of 1993 the Centers for Medicare and Medicaid Services (CMS) initiated a project to study the implementation of single identifier number that would be used by practitioners for Medicare and Medicaid billing as well as to extend its use into the private sector.  The purpose was to eliminate the multi-provider numbers that were assigned by different third party carriers and the potential assignment of the same number by different carriers to different providers.  The new number had to also meet the standards set by the Workgroup for Electronic Data Interchange (WEDI).  As the result of the project CMS decided to implement a National Provider System (NPS) which would gather data regarding the different providers nationally and assign them an NPI, which would be used for Medicare billing but could be expanded into other uses as well.

A National Provider Identifier or NPI is a unique 10-digit identification number issued to health care providers in the United States by the Centers for Medicare and Medicaid Services (CMS).  The NPI is an intelligence-free numeric identifier (10-digit number) which means that the numbers do not carry other information about healthcare providers, such as the state in which they live or their medical specialty. 

The NPI was mandated as part of the Administrative Simplifications portion of the Health Insurance Portability and Accountability Act of 1996 (HIPAA).  HIPAA covered entities such as providers completing electronic transactions, healthcare clearinghouses, and large health plans must use only the NPI to identify covered healthcare providers by May 23, 2007.  Once assigned, a provider's NPI is permanent and remains with the provider regardless of job or location changes.  The NPI contains no embedded intelligence; that is, it contains no information about the health care provider, such as the type or location of the health care provider. 

In addition to electronic transactions identified in HIPAA, the NPI may be used by health care providers in several other ways:

1. Identify themselves in health care transactions identified in HIPAA or on related correspondence;

2. Identify other health care providers in health care transactions or on related correspondence;

3. On prescriptions (however, the NPI will not replace requirements for the Drug Enforcement Administration number or State license number).

The NPI may be used by Health Plans, clearinghouses, and electronic clearing houses:

1. In their internal provider files to process transactions and communicate with health care providers;

2. To coordinate benefits with other health plans;

3. In their internal files to create and process standard transactions and to communicate with health care providers and health plans;

4. To identify treating health care providers in patient medical records;

And, the NPI may be used by the Department of Health and Human Services to cross reference health care providers in fraud and abuse files and other program integrity files, or for any other lawful activity requiring individual identification.

The NPI number can be obtained online through the National Plan and Provider Enumeration System (NPPES) pages on CMS's website.  As of March 18, 2007, there is no web-based system to search NPI numbers, as there is for DEA numbers and Medicare provider numbers. 

Types of NPI:

Type 1

Issued to an individual human being who is a health care provider specifically:

Physicians, Dentists, Nurses Chiropractors, Pharmacists and Physical Therapists

Type2

Issued to a health care providing entity other than an individual such as:

Hospitals, Clinics, Home Care Services, Group Practices, Ambulance Companies, Suppliers of Heath Products, Nursing Homes, etc.

FAQ:

How can a health care provider apply for and obtain a National Provider Identifier

1. Through a web-based application process. https://nppes.cms.hhs.gov.

2. By paper application form to the NPI Enumerator.  A copy of the application form (CMS-10114) is available only upon request through the NPI Enumerator @          1-800-465-3203.

What is the purpose of the NPI? Who must use it, and when? 

The purpose of the National Provider Identifier (NPI) is to uniquely identify a health care provider in standard transactions, such as health care claims.  NPIs may also be used to identify health care providers on prescriptions, in internal files to link proprietary provider identification numbers and other information, in coordination of benefits between health plans, in patient medical record systems, in program integrity files, and in other ways. HIPAA requires that covered entities (i.e., health plans, health care clearinghouses, and those health care providers who transmit any health information in electronic form in connection with a transaction for which the Secretary of Health and Human Services has adopted a standard) use NPIs in standard transactions by the compliance dates.  The compliance date for all covered entities except small health plans is May 23, 2007.  As of the compliance dates, the NPI will be the only health care provider identifier that can be used for identification purposes in standard transactions by covered entities.

Is a health care provider required to obtain an NPI?

Yes.  Under the NPI Final Rule (69 FR 3434), a health care provider who is a covered entity under HIPAA is required to obtain an NPI.  A health care provider is a covered entity if it transmits any health information in electronic form in connection with a transaction for which the Secretary has adopted a standard. 

No.  Health care providers who are not covered providers may elect to apply for NPIs, but are not required to do so. 

With whom should I share my National Provider Identifier (NPI)?

Providers must share their NPI with other providers, health plans, clearinghouses, and any entity that may need those NPIs for use in standard transactions. 

CMS strongly encourages providers to share their NPI with other health care providers to whom they refer patients; pharmacies that fill their prescriptions; health plans in which they are enrolled and to whom they submit claims; and organizations where they have staff privileges.

I only bill on paper, do I need a National Provider Identifier (NPI)?

If you are a health care provider who conducts no standard transactions adopted under the Health Insurance Portability and Accountability Act of 1996 or HIPAA (that is, you conduct claims, eligibility inquiries, claims status inquiries, prior authorizations/referrals on paper, fax machine, or telephone only), then you are not required by the NPI Final Rule to obtain an NPI because you are not a covered health care provider.  However, we encourage all health care providers to apply for NPIs.  Although NPIs are not required by regulation some health plans, including Medicare, are requiring health care providers to use NPIs on paper transactions.  Since many health plans do tend to follow Medicare policies, it is very likely that other health plans will require that paper claims be submitted with an NPI. 

How will sole proprietors and sole proprietorships be enumerated with NPIs?  Will they be able to designate subparts for multiple practice locations, or for different Healthcare Provider Taxonomies, so that each location or Healthcare Provider Taxonomy can have its own NPI?

There is no difference between a sole proprietor and a sole proprietorship.  A sole proprietorship is a form of business in which one person owns all of the assets of the business and the sole proprietor is solely liable for all the debts of the business.  In terms of NPI assignment, a sole proprietor would be an Entity Type 1 (Individual) and would be eligible for a single NPI.  As an “Individual,” the sole proprietor cannot have a subpart and cannot designate subparts.

I am a physician.  Now that my Freedom of Information Act (FOIA)-disclosable National Plan and Provider Enumeration System (NPPES) information is available to anyone who chooses to download the file or query the database, do I need to respond to requests from hospitals, doctors’ offices, laboratories, durable medical equipment (DME) suppliers, or pharmacies who want me to disclose my National Provider Identifier (NPI) so they can use it in their claims to identify me as a referring physician, a physician who ordered tests or medical equipment/supplies, or a physician who prescribed medication?

If you are a covered health care provider, you are required by the NPI Final Rule to disclose your NPI to any entity who requests it for use in Health Insurance Portability and Accountability Act (HIPAA) standard transactions.  The publication of the NPPES Data Dissemination Notice does not absolve covered health care providers from that requirement.  With the public availability of certain NPPES health care provider data, however, we expect such requests to greatly diminish and perhaps discontinue entirely.

Who will assign NPIs to health care providers?
 

The Department of Health and Human Services selected Fox Systems, Inc., known as the Enumerator, to do this work.  In addition to receiving and processing paper National Provider Identifier (NPI) applications and updates and notifying health care providers of their NPIs, the Enumerator will resolve issues related to NPI applications and updates that contain errors, will investigate situations in which applications for NPIs match or 

Do medical students, interns, and residents need National Provider Identifiers (NPIs)?

Medical students, interns, residents, and fellows are health care providers, and they are eligible for NPIs.  If they do not transmit any health data in connection with a transaction for which the Secretary of Health and Human Services has adopted a standard, they are not “covered” health care providers under HIPAA and are not required by the NPI Final Rule to obtain NPIs. 

If interns or residents prescribe medications for patients whose prescriptions are filled by pharmacies, refer patients to other health care providers, or order tests for patients from other health care providers, those pharmacies and other health care providers will need to identify them as prescribers or as providers who referred patients or who ordered tests for patients in the claims transactions that they submit to health plans.  Health plans may require that the NPI be used in those claims to identify the prescriber, the referring provider, and the ordering provider.  Therefore, while the NPI Final Rule might not require these providers to obtain NPIs, it may be necessary for them to have NPIs in order for the pharmacies and providers described in the scenarios above to be reimbursed by health plans.

How are you Identified?

As an applicant for a type 1 NPI the provider is identified by the licensed profession (e.g. physician, dentist, etc.).  A type 2 applicant will be required to identify the type of practice for the organization or entity.  Anesthesiology, mobile anesthesiology, dental anesthesiology, which could be considered as practice identifiers, do not exist in the list provided by the Federal Government.  Dentistry identifies General Dentistry and the various ADA-recognized specialties.  While currently the NPI only puts a number on a name or an organization, the potential for using it as a practice identifier is certainly valid.

Potential Advantages for the NPI:

1)   Standardizing the provider number to all carriers, which potentially can simplify the identification of a practitioner or entity regardless of which third-party carrier is involved. 

2)  Facilitates electronic claims filing.

Potential Draw-backs for the NPI:

1) If the NPI is used as a practice identifier, there is no existing mechanism to identify Dental Anesthesiology, Office-based or Mobile Anesthesiology practices. This can create great deal of limitation of third part reimbursement for services provided.

2) NPI could be used as a data-tracking tool which would be considered by some people as an excessive imposition on the practitioner’s rights.  It is expected that the NPI will potentially be used as a tool for the National Practitioner Data Bank.
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