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Type I (Rendering) NPI

Last Name First Name M.I.

Title

Specialty

Social Security Number Date of Birth

Type I NPI Number

Type II (Billing) NPI
Organization Name

Tax ID Number

Type II NPI Number

Return the completed form to:

Mail Administrator
P.O. Box 14763
Lexington, KY 40512

Complete all fields for your Type I (Rendering) NPI and/or your Type II (Billing) NPI. 

n  Type I NPI – A NPI number unique to each practitioner; also referred to as a Rendering NPI.
n  Type II NPI – A NPI number for the practice, including an incorporated solo practice; also referred to as a Billing NPI.

One form per practitioner is required for credentialing purposes. To obtain an NPI, apply through the National Plan and  
Provider Enumeration System (NPPES).

https://nppes.cms.hhs.gov/NPPES/Welcome.do
https://nppes.cms.hhs.gov/NPPES/Welcome.do
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