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NPI Billing Information (upon implementation of HIPAA 5010)

Provider Group/Entity/Facility Name

Name

Service Address

Sub Parted NPI

Additional Service location (if applicable)

Name

Service Address

Sub Parted NPI

Additional Service location (if applicable)

Name

Service Address

Sub Parted NPI

Additional Service location (if applicable)

Name

Service Address

Sub Parted NPI

[ —
P.O. BOX 259038 MADISON, WI 53725-9038 P: 608.274.1820, 800.231.8340 F: 608.274.8554 www.whainfocenter.com





