National Provider
|dentifier (NPIl) Form

O DELTA DENTAL

Do you have your National Provider Identifier (NPI) yet?

The NPI is part of the required credentialing material necessary for participating
Delta Dental of Virginia dentists. Complete and sign the form below. If your practice has multiple locations,
copy this form and submit a separate form for each practice location/Tax ID number.
All forms should be faxed or returned to the fax number/address at the bottom of the page.

If you do not have an NPI, visit this website for your number: https:/nppes.cms.hhs.gov/NPPES/Welcome.do

PRACTICE NPI
Practice Name
Correspondence Address Physical Address
City State Zip City State Zip
Business Phone Fax Number Email
( ) ( )
Type Il — NPI (Facility) Number Tax ID Number

INDIVIDUAL DENTIST NPIs

| confirm that | have the NPl number stated below: Dentist Signature

Dentist Name:

Type | — NPI (Individual) Number: License Number Date

| confirm that | have the NPl number stated below: Dentist Signature

Dentist Name:

Type | — NPI (Individual) Number: License Number Date

| confirm that | have the NPl number stated below: Dentist Signature

Dentist Name:

Type | — NPI (Individual) Number: License Number Date

A Delta Dental of Virginia, Attn: Provider Relations, 4818 Starkey Road, Roanoke, VA 24018 | 800.367.3531 ext. 3186 or Fax 540.774.7797
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