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Contra Costa Mental Health Plan

HOW TO UPDATE PRIMARY PRACTICE
ADDRESS ON NPPES

NPl Enumerator Contact Information

For Assistance you can reach the NPl Enumerator by phone or email.
1 (800) 465-3203 9 a.m. and 5 p.m. Eastern Time
customerservice@npienumerator.com

Step 1. Go to https://nppes.cms.hhs.gov/#/

Qe

QL SEARCH NP REGISTRY

Registered User Sign In Create a New Account
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Step 2. Sign into your account or click the forgot User ID and Password to reset.

e If you forgot your User ID or Password:

o Follow steps to reset password or call NPI Enumerator for assistance.
0 Return to the NPPES site and use your reset User ID and Password

Registered User Sign In

wour Mational

Login to entifier (NP1) record,

User 1D @

How To Update Primary Practice Address on NPPES



mailto:customerservice@npienumerator.com
mailto:customerservice@npienumerator.com
https://nppes.cms.hhs.gov/#/
https://nppes.cms.hhs.gov/#/

Step 3. When you sign in, you will be greeted by a Multi Factor Authentication
o It will ask you where you wish to receive your verification code:
o0 Pick either Primary Authentication Method or Alternative Authentication
Method.

Multi-Factor Authentication (MFA)

® Indicates Required fields.
" Select where you wish to receive your verification code:

@ Primary Authentication Method: Phone Number Text/SMS: (xoox) soodiD)
Authentication Method: Email Address: d*****@gmail.com

Need to make changes to where you receive your verification code? Go to |&A and Reset MFA

SEND VERIFICATION CODE

e It will ask you if you are logging into the system on a Public or Private device
0 Pick either Public or Private Device.
e Enter Code once it is received.

e L e e L LT Y]

* Indicates Required fields,
* Select where you wish to receive your verification code:

@ Primary Authentication Method: Phone Number Text/SMS: (o) ol
Alternative Authentication Method: Email Address: d*****@gmail.com

Need to make changes to where you receive your verification code? Goto l&A and Reset MFA

* Are you logging in to the system on a Public or Private device?

® Public Device @

_ Private Device o

“ Enter Code:

Haven't received the code yet or need a new code?

SEND NEW CODE
A
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Manage Provider information

Step 4. Scroll down to Manage Provider Information (Your name should appear in the grid)

eon to expand the provider and view all NPl associated with the provider.

Vou currently have sccess to the NPis associated with the providers listed below. Select the provider you wish o view or modify NP1 data for. If the provider currently has more than one NP associated with it, you need to select the | )
L

Please scroll to the right using the scroll bar at the bottom of this table to see all available columns and actions
¥ [Filter... y

Search by NPL:| '..,- At
Type TN Legsl Business Mame  Primary Practice WP Primary |axanomy Status Cerlification Date Action
- Location
Lo o o Concord, CA S el Fay ® Actrve 12/53/2020 Ve e
Therapest
] < . » w  iberna per page 11001 s
Step 5. Click the Pencil icon to the far right of your name.
Manage Provider Information
You currently have access to the NPis ted with th iders li low. Select the provider you wish to view or modify NPI data for. if the provider currently has more than one NPi associated with it, you need to select the J
icon to expand the provider and view all NPis associated with the provider,
Please scroll to the right using the scroll bar at the bottom of this table to see all available columns and actions
¥ |Filter... @ Search by NPI: :u;vm Reset
Type TN Legal Business Hame  Primary Practice NP1 Primary Taxanomy Status Certification Date
- Location
g e ¥ Concord, CA P ocriage LFamiy @ hctive 12/03/2020
Therapist
|« 4 1k L] 18 v [ems per page 1-1of1items

|
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Step 6. The first screen is your profile.

PROFULE ADORES: HEALTH NFORMATION EXCHANGE OTHER RENTIRERS TRXDHONY CONTACT NFQ ERRDA CHECK SUBMISSION

R B

E‘l Provider Profile

* Indicates Pequired fields.

Neke:Fiels with § icon will NOT be publicly avalable

Provider Name Information:

e Scroll to the bottom and click next.

W o4 1 gk M5 v bemaperpage 1-10f1dems

Step 7. The 2nd screen is the address.

w@ ° P A\ A\ ~ £\ 2\

ADORESS: HEALTH ISFQRMATION EXCHANGE OTRER BENTIFERS TREONOMY CONTHCT VD ERROR (HECK SUBMISSION

application completed

g Address

Thisinfomation il be use o contact he providerif e have questions about the NP application,

|
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Step 8. Scroll down to Practice Location and click the pencil on the far left

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.
Please scroll to the right using the scroll bar at the bottom of this table to see all available columns and actions

¥ Filte...

Primary Location  Address Gity State/Province/Region  Country  Office Hours

v D -

Languages Spaken

us _‘- English

&

4 4 par M 5 % itemsper page

1-1ofLitems

ADD ANOTHER PRACTICE LOGATION

Step 9. Select PPL and update your address to the location you primarily provide services

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

® Indicates Required fields.

Select Type of Address: ® s Domestic
_| Same as mailing address

L] This is my home address

W Primary practice location

Military ' Outside U5 / Foreign

* Address Line 1: (Street Number and Name)

* Telephone Number:

Choose Language Filter: Q,

Address Line 2: (e.g., Apartment/Suite Number)

- City:
- Languages Spoken =
State: * Zip Code: Zip Ext: English
CA- CALIFORNIA v - >
Organization Name(Optional):
|- -

/1
Office Hours: g

Extension: Fax Number:

| N T
Choose Language Spoken: g
Actions
>l 5 ~  items per page 1-1of1items
~

(ooce, JRENES
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Step 10. Click SAVE

[ )

Business Practice Location

Thia sddreaaies) is where services are rendered. If the provider has more than one practice location, one must be identificd a3 the primary pra
* Indicates Required fields.
Select Type of Address: (® Us Domestic () Military U Outside US / Foreign
[] Ssame as mailing address
[] This is my home address
& Primary practice location
= Addrezs Line 1: (Street Number and Name) * Telephone Number: Extenzion: Fax Number: ~
e pas=——uy [ S B S

Address Line 2: (e.g., Apartment/Suite Number)

Choose Language Filter: Q

Chooze Language Spoken: g

Select Language ~|
= City:
== Languages Spoken = Actions
= State: = Zip Code: Zip Ext: English m
CA- CALIFORNIA v — -

Organization Hame{Optional):

|= - 1 PR L 2 5 ~  itemns per page

Office Hours: g

o ,-—: . ° — — i — o~
SEAL T IISATION EECHANGA OTHEN SINTISS T CONTACT BFD TRROR CHECK SUEMESSION
pplication completed

E Address

Thix ik Bl el

tact the provider if we h the NP

Step 12. Review for accuracy and click NEXT to submit

@ B .

éi\ Error Check

Hote Please click the HEXT bustan to submit yous application.

Shop 1: Provides Profile

v COMPLETELE Prosdile
Ho Ervars Meund

Shep 7 Address

v COMPLETED: Addrass

Mo Ervons Fourd

Stap 3 Health indoermakion uhangs

[Ty —

Shop 4: Ctber Iedortslos

v COMPLETED: Othes identifiers
Mo Ervors Feund

Shop 5 Tamneey

=3
i)
v COMPLE TE b.ll‘n-llnh-lumdml—h-w m
==
[ e ]

= COMPLETID: Tasonomry

|
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Step 13. Scroll down and click that you Certify and Hit Submit

+ | have read and understand the Privacy Act Statement.

application. | am aware that falsifying information will result in fines and/or imprisonment.
Penalties for Falsifying Information:

18 U.5.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 rep tations, or makes any false writing or document knowing the

A ilamt ebat

same to contain any false, fictitious or fi it 1t or entry. Individual offenders are subject to fines of up to $250,000
al

prisonment for up to five years. Offenders that are organizations are subject to fines of up to $500,000. 18 U.S.C. 3571(d)
al I thorizes fines of ug to twice the gross gain derived by the offender if it is greater than the amount specifically authorized

< PREVIOUS SAVE & RETURN TO MAIN PAGE

Step 14. The last screen you will see is the Submission Confirmation and then you can sign out.

i Submission Confirmation

Thank you. Your application will be processed. Your Tracking number is : 06092008115597

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

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

If you have any questions regarding this application or if a designated contact person doesn't receive the provider's NP1 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.

Step 15. If your address does not update on NPPES within 48 hours call the NPl Enumerator.

|
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