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New Rule Requires Health Care Providers to Obtain 
Unique National Provider Identifiers 

The final rule establishing the unique national provider identifier or “NPI” for health care 
providers was issued on January 23, 2004 (“NPI Rule”).  The NPI Rule is required by the 
Administrative Simplification provisions of the Health Insurance Portability and Accountability 
Act of 1996 (“HIPAA”).  Health care providers subject to HIPAA may obtain NPIs starting May 
23, 2005 and must begin using them no later than May 23, 2007. 

What Is the NPI?  The NPI is a 10-digit numeric identifier assigned to a health care provider by 
the National Provider System (“NPS”), the enumerator that the U.S. Department of Health and 
Human Services (“DHHS”) will establish for issuing NPIs.  An NPI will contain no intelligence 
about the provider to which it is assigned.  Once an NPI has been assigned, it will never 
change—unless unusual circumstances, such as fraudulent use by another, justify its 
replacement.  An assigned NPI will not be reused or reassigned.  There will be no fee to obtain 
an NPI. 

What Providers Must Obtain NPIs?  Every health care provider who transmits electronically, 
or has transmitted electronically on the provider’s behalf, transactions regulated by the HIPAA 
Electronic Transactions and Code Set Rule (the “Transactions Rule”) 1 must obtain an NPI.  
These are the “covered health care providers” subject to HIPAA.  Providers already conducting 
these “standard transactions” must obtain their NPIs no later than May 23, 2007.  Providers that 
begin conducting standard transactions after May 23, 2007 will first need to obtain NPIs so they 
can transmit compliant transactions. 

An individual who is a covered health care provider—i.e., a health care professiona l who 
conducts standard transactions on his or her own behalf—must obtain an NPI, even if the 
individual works for an organization that has an NPI. 

An organization that is a covered health care provider must obtain an NPI.  The organization can 
elect to obtain (a) one NPI for the entire organization, (b) an NPI for each of its subparts that 
would be a covered health care provider if it were a separate legal entity, or (c) an NPI for itself 
and for any one or more of its subparts, including any subpart that would not qualify as a covered 
health care provider if it were a separate legal entity.  A subpart is any unit that can be uniquely 

                                                 
1 The Transactions Rule currently regulates the following eight transactions:  (1) health care claims and equivalent 
encounter information; (2) health care payment and remittance advice; (3) health care claim status; (4) eligibility for 
a health plan; (5) referral certification and authorization; (6) coordination of benefits; (7) enrollment and 
disenrollment in a health plan; and (8) health plan premiu m payments. 
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identified, for example, by separate physical location, by separate license or certification, or by 
separate billing, from the organization of which it is a part. 

May Other Providers Obtain NPIs?  Yes, providers that are not subject to HIPAA may elect to 
obtain an NPI.  In fact, such providers may find that health plans with which they contract may 
require them to have NPIs.  Having an NPI will not subject a provider to HIPAA. 

How Does a Provider Obtain an NPI?  A provider will need to complete an application before 
being assigned an NPI.2  The information contained in the application will be collected and 
maintained by the NPS, and covered health care providers will be required to keep their 
information (and that of any subpart with an NPI) up-to-date by informing the NPS of changes 
within 30 days of the changes.  Providers not subject to HIPAA that elect to obtain NPIs will not 
be obligated to update their information. 

The preamble to the NPI Rule includes a Data Elements Table that lists the information about 
health care providers that DHHS expects to collect.  This information includes name, individual 
or entity designation, primary mailing address, primary location address and telephone number, 
the official authorized to apply for the NPI and change NPI information, contact information for 
NPI matters, the provider’s taxonomy codes and license numbers, and for an individual—gender, 
date of birth, and state or country of birth.  

How Must NPIs be Used?  After May 23, 2007, every covered health care provider, every 
health plan (other than small health plans), and every health care clearinghouse must use 
providers’ NPIs in all standard transactions that require NPIs.  (A small health plan—one with 
annual receipts of not more than $5 million—will have until May 23, 2008 before it must use 
NPIs in standard transactions.) 

After the NPI compliance date, use of other identifiers for covered health care providers (e.g., 
Social Security Numbers or Employer Identification Numbers) in standard transactions that 
specify the NPI will be prohibited.  Covered health care providers must require their business 
associates to use NPIs as required by any standard transaction that the business associates 
conduct for the providers. 

May NPIs be Used for Other Purposes?  Yes, the NPI Rule permits NPIs to be used by anyone 
for any lawful purpose.  For example, NPIs may be used (a) by providers to identify themselves 
and other providers in nonstandard transactions and in correspondence; (b) by health plans when 
coordinating benefits with other health plans; and (c) for provider identification in medical 
records, debt collection, and cross-referencing fraud and abuse and program integrity files. 

How Will NPIs be Furnished for Standard Transactions?  The NPI Rule mandates that 
covered health care providers disclose their NPIs upon request to any individual or entity 
needing them for standard transactions.  Health plans and others needing NPIs for standard 
transactions will also be able to obtain providers’ NPIs, as well as other provider identifying 
information, from the NPS.  DHHS expects to explain in a future Federal Register notice how 
provider information in the NPS will be disseminated. 
                                                 
2 DHHS is considering automatically assigning NPIs to specific groups of providers (e.g., Medicare providers) 
which will eliminate the need for those providers to complete applications. 
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How Will the NPI Rule be Enforced?  DHHS will explain its enforcement of the NPI Rule in a 
forthcoming regulation that will address enforcement of all of the HIPAA regulations.  Note that 
HIPAA makes it a federal crime to knowingly misuse, or cause to be misused, an NPI in 
violation of HIPAA or any of its implementing regulations. 

*  *  *  *  * 

Our Health Law Group includes nationally recognized experts on HIPAA compliance.  For 
information, please contact Jack Rovner (312-269-8014, jrovner@ngelaw.com), Kathy Roe 
(312-269-8043, kroe@ngelaw.com), Tom Bixby (312-269-8050, tbixby@ngelaw.com), or Micki 
Unkrich (312-269-5233, munkrich@ngelaw.com). 

HEALTH LAW PRACTICE GROUP 
The Health Law Group at Neal, Gerber & Eisenberg LLP advises and assists health care organizations 
with effective management of the ever-changing challenges of the business of health care.  We provide 
strategic counseling, compliance and transactional support, and litigation representation for health 
insurers, managed care organizations, hospitals, integrated delivery systems, long term care providers, 
professional associations, practitioners, and other health care industry participants.  Our strength lies in 
the quality, innovative solutions we develop with our health care clients to facilitate their strategies and 
accomplish their goals.  For more information or to discuss how we may be able to serve your needs, 
please contact Dan J. Hofmeister, Jr. (312-269-5310, dhofmeister@ngelaw.com) or Jack Rovner (312-
269-8014, jrovner@ngelaw.com), the co-chairs of our Health Law Group. 
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Please note:  This publication is not legal advice or a legal opinion.  The contents of this publication are intended 
solely as general information. 

 


