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Physical Health and Community Health

Provider | Provider | Description of | Encounter Location to submit the Individual NPI for ORP
Type Specialty | Provider Type Type Attending | Referring Notes
01 All Institutional |\ 5 ¢ X
Facility
Drug encounters only. Logic will look for
01 All Inshtu_tyonal 0, X X the prescrlber in Refer.rlng. I.f Referring is
Facility not submitted, Attending will be used as
the prescriber.
03 Al | BxtendedCare | X
Facility
05 All Home Health M,B X Referring NPI must be for a Provider
Type 31.
06 All Hospice M,B X
08 083 FaTmlly N M,B X Drug gncounters only. Prescriber in
Planning Clinic Referring.
Drug encounters only. Logic will look for
Family the prescriber in Referring. If Referring is
X X
08 083 Planning Clinic o,c not submitted, Attending will be used as
the prescriber.
Certified Drug encounters only. Prescriber in
09 All Registered M,B X g€ e
Referring.
Nurse
R A e
09 All Registered 0,C X X s B <
not submitted, Attending will be used as
Nurse .
the prescriber.
23 230 Certified M,B X
Nutritionist
24 All Pharmacy M,B X Drug e.ncounters only. Prescriber in
Referring.
Drug encounters only. Logic will look for
the prescriber in Referring. If Referring is
24 All Ph o,C X X . . .
armacy ! not submitted, Attending will be used as
the prescriber.
Drug encounters only. Prescriber’s
24 All Pharmacy NCPDP N/A N/A individual NPI entered in the Prescriber
field.
25 All DME M,B X
28 All Laboratory M,B X
29 All X-Ray Clinic M,B X
30 All Renal Dialysis M,B X
31 All Physician M,B X Drug e.ncounters only. Prescriber in
Referring.
Drug encounters only. Logic will look for
. the prescriber in Referring. If Referring is
31 All Ph o,C X X
ysician ! not submitted, Attending will be used as
the prescriber.




8/24/2018

Certified Drug encounters only. Prescriber in
33 All Nurse M,B Reffrrin e
Midwife =
Certified Drug enco.unte'rs only. .Loglc will Ioo'k fqr
the prescriber in Referring. If Referring is
33 All Nurse 0,C . . .
S not submitted, Attending will be used as
Midwife

the prescriber.




