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When A Provider’s National Provider Identifier (NPI) May Change – 
Guidance Indicates Additional Situations May Call For A New NPI

The National Provider Identifier (NPI) is a unique health identification (10-digit) 
number for covered health care providers adopted under the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA).  It is intended as the stan-
dard identifier for use in the health care system, and health care providers that 
bill Medicare and Medicaid for services are required to have an assigned NPI.

When the concept was first introduced in 2004, it was presented by CMS that 
the NPI would be permanent for providers, except for a few circumstances 
including when a provider did not want to continue an association with a 
previously used NPI or when a provider’s NPI had been +++fraudulently used.  
Interestingly, in the Preamble to the Final Rule addressing NPIs (see 69 Fed. 
Reg. 3433, 3441 (Jan. 23, 2004)), CMS initially contemplated that a new NPI 
would not be required for, among other things, a change of ownership, change 
in Employer Identification Number (EIN), or change relating to licensure of an 
entity. 

However, the idea of maintaining an NPI under certain instances listed in the 
Preamble did not necessarily work in practice from a processing/paperwork 
perspective, and some fiscal intermediaries have even advised that new NPIs 
are in fact required for circumstances initially contemplated as not trigger-
ing new numbers.  For example, if a provider’s EIN is changing, certain fiscal 
intermediaries have stated that a new NPI will be required.  Further, CMS has 
backed off from its initial commentary in the Preamble regarding changes of 
ownership.  In guidance posted on its website regarding whether a provider’s 
NPI will ever change, CMS now acknowledges that such changes may require a 
new number:

The National Provider Identifier (NPI) is meant to be a lasting identifier, and 
is expected to remain unchanged even if a health care provider changes 
his or her name, address, provider taxonomy, or other information that was 
furnished as part of the original NPI application process. There are some 
situations, however, in which an NPI may change such as when health care 
provider organizations determine they may need a new NPI due to, for ex-
ample, certain changes of ownership, the conditions of a purchase, or a new 
owner’s subpart strategies. There also may be situations where a new NPI is 
necessary because the current NPI was used for fraudulent purposes.

CMS, Frequently Asked Question, “Will a health care provider’s National Pro-
vider Identifier (NPI) ever change?” (emphasis added).


