Updating your NPI address

Follow the steps below. If you have any problems with the steps below, please contact the NPPES
Enumerators at 800-465-3203. Please make sure your name, business mailing address and taxonomy
code (according to your position with the County of San Mateo) are up to date.

To update your address...

1. Go to https://nppes.cms.hhs.gov/#/ to update your NPl address.
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2. If you forgot your User ID or Password on the NPPES (NPI) website: Click on the “Forgot User ID or
Password?” button and follow the instructions.
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Once you have reset your User ID or password, log out of the website. Then log back into the
website: https://nppes.cms.hhs.gov/#/
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3. After you log-in, click the pencil icon to edit your account.

—
Bl Manons Preader Sysnem Main Fage

:: -..|‘_‘.:.. a.:.t-.:..r o 1 T s a0ay ML it Printiers b sy i 5 WP, bt it Poteters 5 ot il P
IO T B
SNl ST |
- 1} -
y : fi i ST Hﬂ.

- TR — DA ——

’
i R

LI bt v
Ppe—p—"r penp—1 i e Lo e e . S48 by e o il A s i | et e e e T e = v g b L
it v pracsm gl s o Ly mes buim] i ms preske
Flasns ncro i B righ using e acrol e i Fa Sofiem of this bbis i ves s vailesis sk srd scions
 C— . -]
e = ™ Lyt Bt By PR T . PRy Ty e e Tl
1 | I I B L] =g

& o T — ® O &N O
..:NPPES 8 SERATH P REGISTIY D HELP

If you do not see the pencil icon, you might need to scroll to the right of the webpage to be able to
see the pencil using the scroll bar at the bottom of the window.

Y|Filter... lu,:g-l Search by NPI: “’E Reset

Type = TIN Legal Business Name Primary Practice Location NP1 Primary Taxononmy Status
L . — I —r @ Active
== i
| 4 1 L 1o 10+ items per page

1-1oflitems

Page 2 of 6




4. Skip the “Other Identification Numbers” Page
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5. Select the “Address” tab on the left side of the screen, then click the pencil icon to edit your
address.
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7.

Follow directions to enter and save your new address.
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8. Follow directions to enter and save your updated mailing address.

9. Keep clicking “next” until you reach the final two tabs, “Error Check” and “Submission,” and follow
the directions on these tabs to submit.

== NPPES

National Pian & Provider Enumeration System

# MAIN PAGE

7] PROVIDER

Provider Profile

Address

Health Information Exchange
Other Identifiers

Taxonomy

Contact Information

Error Check
Submission

10. Make sure to click “Submit.” The green “Save & Return to Main Page” will only save, not submit,
your changes.

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 representations, or makes any false
writing or document knowing the same to contain any false, fictitious or fraudulent statement or entry. Individual
offenders are subject to fines of up to $250,000 and imprisonment for up to five years. Offenders that are organizations are

subject to finegof up to $500,000. 18 U.S.C. 3571(d) also authorizes fines of up to twice the gross gain derived by the

offender if | eater than the amount specifically authorized by the sentencing statute.

11. Once you submit, you should see a confirmation that your changes have been submitted.
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‘ Submission Confirmation

Thank you. four spplicatian will be processed. Your Tracking number i : I

You have successfully submitted your Change Reguest o the MF1 application

An Emall confirmation has been sent to the contact persen(s) listed on this application. Please be sure to check the “junk” fobder

I yomu havwe arry questions regarding this application or if a designated contact persan dossn’t receive the provider's NP1 via email within 15 working days, pleass
refar to the FAQ Menu

If the submitbed NP1 application containg na &mars or addit

nal verifications, the enumeération or changes may be eMective within the néat 24 hours. If additional
verification is reguired, processing may Eake up o 30 days

Prowvider Name: I
contact Pervon: I

Frimary Practice Location Address: I
55N I
Date Submitted: Now-05-2020

Cantact Email: I

T parinil this plge for yoar ieferends, click:

FRINT THIS PAGE

Please Mate: This page printout mary contain sensithee information
To: Vi of pring this application click

VAW PRINTTR FRIENEAY VIRSIGN OF APFLICATION L. [ mass
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