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NPI AUTHORIZATION STATEMENT

By his/her signature below, the authorized official of _________________ (hereinafter referred to as the “Provider” authorizes the National Council for Prescription Drug Programs (NCPDP) to act as Provider’s agent, or Electronic File interchange Organization (EFIO) on Provider’s behalf in obtaining and maintaining information on Provider’s National Provider Identifier(s) (NPIs) and the information associated with the Provider’s NPI(s) in the National Plan and Provider Enumeration System (NPPES).

The National Council for Prescription Drug Programs has registered with NPPES as an EFIO and has submitted a Certification Statement as required by the Centers for Medicare and Medicaid Services (CMS), certifying that NCPDP will comply with all requirements of EFIOs, all data submitted by NCPDP is correct to the best of our knowledge, data has been updated within the past twelve (12) months, and that NCPDP has received authorization from the Provider to act as an EFIO on behalf of the Provider as evidenced by this signed Authorization Statement.
Provider gives NCPDP the legal authority to act as Provider’s agent with respect to submission of Provider information to the Centers for Medicare and Medicaid Services (CMS) or its agent (hereinafter collectively referred to as the Enumerator).  This legal authority is limited to the submission of the provider’s application for a National Provider Identifier (NPI) and updates and changes to the Provider’s NPI data, deactivations, and other required information for those pharmacies included in the NCPDP Relationship (Affiliation/Chain) codes and Employer ID Numbers (EINs) detailed in Attachment B.
Provider certifies that information provided to NCPDP for purposes of NPI applications and updates are accurate and complete. This applies to initial applications, updates and changes to Provider’s pharmacy data, and deactivations.  Provider certifies that all data submitted to NCPDP for submission to the Enumerator on behalf of a Provider has been reviewed and updated within the most recent 12 months as required by CMS. Provider agrees to notify NCPDP of any change in pharmacy information within twenty (20) days of such change so that NCPDP can update NPPES records in a timely manner.
Provider understands that the Enumerator, on an as-needed basis, reserves the right to require NCPDP and/or Provider to furnish to the Enumerator additional or clarifying information, such as written documentation, to confirm the status of any agency relationship between the NCPDP and Provider.
Provider understands that CMS reserves the right to examine for auditing purposes any and all records, files, agreements, etc., at any time for any reason related to NCPDP’s submission of NPI data on behalf Provider.   Provider agrees to will fully cooperate with NCPDP and CMS in the conduct of any such audits.

The undersigned agrees to bind the Provider to all of the terms and conditions of this authorization. Provider agrees to promptly notify NCPDP in writing if Provider wishes to terminate NCPDP’s authority to act as Provider’s agent (EFIO) related to the submission of NPI data to the Enumerator on behalf of Provider in which case NCPDP and Provider will assume all responsibilities in this Authorization and Attachment A. NCPDP agrees to notify Provider within five (5) business days of NCPDP loses its certification as an EFIO.

All information in any form submitted to NCPDP on behalf of Provider is truthful and correct.  If Provider learns that any such information so submitted was not correct, Provider agrees to notify NCPDP promptly so that the information can be corrected on the NPPES system. Provider understands that any information submitted to NCPDP and therefore to CMS or the Enumerator that Provider knows or should have known to be false or misleading, or deliberately omits or conceals pertinent information, may subject Provider to any and all penalties permitted under Federal law and State law. 

The parties shall indemnify, defend and hold each other harmless for, from and against any and all claims, costs, damages, penalties, fees and expenses (including attorneys’ fees) arising out of or in any way connected with any information exchanges between Provider and NCPDP pursuant to this Authorization.

NCPDP shall use its best efforts and business practices to insure all information exchanged between Provider, NCPDP, CMS and the Enumerator is free of defects. NCPDP shall not be liable to Provider for damages, including lost profits or other incidental or consequential exemplary or special damages, however caused and on any theory of liability arising out of this Authorization.

Authorized Official (“Provider”):

___________________________________

Signature

___________________________________

Printed Name

___________________________________

Legal Business Name of Provider

___________________________________

Date

Contact Person (for NCPDP communication of NPIs and related questions):

Name





Mailing Address





City, State, Zip Code

____________________________________________________________________________

Phone






Fax

Email Address

Pharmacies with the Federal Tax ID (EIN) Numbers listed in Attachment B only are covered under this Authorization. 

Attachment A

 Responsibilities of the Parties

NCPDP’s EFIO Responsibilities:

For those pharmacies on whose behalf NCPDP submits initial applications for an NPI, NCPDP will promptly notify Provider’s corporate office/contact person of the Provider’s newly issued NPI(s) or, if applicable, the rejection of the pharmacy’s NPI application.  Provider agrees NCPDP may distribute Provider’s pharmacies’ NPI(s) on NCPDP’s Pharmacy Database file along with pharmacy demographic information as is currently provided to database licensees.

NCPDP shall maintain records of correspondence and communications between itself and Provider on whose behalf NCPDP acts in the submission of NPI data to the Enumerator, NCPDP shall maintain such records and files referred to in this paragraph for a period of 7 years, unless CMS prescribes a shorter period. NCPDP has adequate procedures and resources in place to provide adequate security of data as well as promptly handle all issues, questions, and concerns raised by Provider on whose behalf NCPDP is acting for purposes of submitting NPI data.

NCPDP agrees to provide services required of an EFIO to Provider at no cost to Provider.
NCPDP agrees to comply all CMS requirements of an EFIO and with the security processes defined by CMS related to the transmission of data between NCPDP and NPPES. 
Provider Responsibilities:

Provider will fully and promptly cooperate with NCPDP and the Enumerator upon NCPDP’s request in all matters relating to the verification of any information submitted by NCPDP on behalf of Provider.  This includes promptly contacting the Enumerator at NCPDP’s request to obtain clarification of the Provider’s pharmacy data.

Provider agrees to use NCPDP’s standard paper forms and/or electronic file formats for submission and updating of data and to provide all required data.

Provider agrees that if Provider wishes to discontinue its agency relationship with NCPDP as an EFIO for Provider, that Provider will notify NCPDP in writing within 30-days of the termination of such relationship. NCPDP will work with Provider and the Enumerator to return responsibility for NPPES updates to Provider within the 30-day period.

Attachment B 

NCPDP Relationship (Affiliation) Codes and Federal Tax ID Numbers Covered Under this Authorization
	Relationship (Chain) Code
	EINs (Tax IDs) within Code
	Relationship (Chain) Code
	EINs (Tax IDs) within Code
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