Legal Entity and Business Information

Q\'W Kaiser Permanente Northern California
Z  Provider Profile Information Form (PPIF)

Please Select One:

D New Contractor, Amendment or Re-contract: Follow instructions from your assigned Contract Manager. Complete Sections 2-4 and applicable Care Location or Practitioner's Sections.
D Existing Contractor Changes: Complete Section 1-3 and all other applicable sections needing change and email to TPMG-MSC-ProvSvcs@kp.org.

IMPORTANT: This is not an application form to join Kaiser. For the highest

compatibility with Mac and PC, please use Adobe Acrobat Reader to complete
this form. Various issues have been encountered while using other browers or
PDF viewing programs.

Section 1 @ Legall Entity and Business Updates Contact Updates (Section 4): Roster Updates: D Other, Specify Below:
Request Type (Section 2-3):
D Contractor Entity D Contract Notice Party / Recipient D Place of Service Changes(s)
D Billing Provider D Business Contact D Practitioner Changes(s)
D Contract Signatory
D Credentialing Contact
Summarize Changes, Comments: Effective Date of change:
Section 2 Legal Name of Entity (as filed with IRS / W9): Legal Entity TIN: Entity TIN Type:
Contractor Entity [Jen [Jssn

New set up and changes
require a W9 attachment

1099 Corporate Address (as filed with IRS / W9):

D Exclude from KP Directory

Legal Entity Description: State:

D Corporation D Professional Corp D Sole Proprietorship D LLC D Other:

Any other legal entities to be included in this contract? Yes No D If yes, separate forms are needed for each.
Section 3 Doing Business As (DBA): Billing NPI:
Billing Provider

New set up and changes
require a W9 attachment

Pay-To Address (if different from 1099 Corporate Address):

Do you bill with multiple @

NPIs?

D Yes

DNO

Billing contact:

Title:

Email:

Phone:

Does your organization have Practitioners or Locations excluded from treating Medicare, Medi-Cal, and/or Federal Employees, or on any State or Federal Exclusion, Preclusion,

Sanction or Opt-Out Lists? (If yes, submit separate sheet with Practitioners or Locations)

m

-

Section 4
Contact Information

Please complete Section 4 with the appropriate contact information. Make sure each contact role listed on the right
(red color) has a designated person/contact submitted below (At least one check mark is needed per contact role).

Signatory @

Contract
Contract Notice

©

Party

Contract
Recipient
Business
Contact
Credentialing
Contact
Other

|Tit|e:

L OO oot
Address:

Phone: |Fax: |Emai|: Other:

- OO gjtgjg
Address:

Phone: |Fax: |Emai|: Other:

- OO oot
Address:

Phone: |Fax: |Emai|: Other:

- HjjEyEyEpE .
Address:

Phone: |Fax: |Emai|: Other:

- HjEjujujun
Address:

Phone: |Fax: |Emai|: Other:

Submitter Name: Email: Date:
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Professional Services
(Locations and Practitioners)

This page is for Professional services only.
For Facility services, please complete page 3.

0o® ®
Kaiser Permanente Northern California
S\w’,é- Provider Profile Information Form (PPIF)

IMPORTANT: Not an application form to join Kaiser. Please complete ALL applicable fields.
NOTE: If you need more records than this page allows, please complete the PPIF Bulk Submission Form instead and submit it along with page 1 of this PPIF.

Professional Care Locations (PCL) ®

-Select-  |Location Name (DBA): Location NPI: Phone (for Patient Appts): Fax (for KP Referrals):
PCL1 Physical Address: |: Exclude from KP Directory Location Type: Service Type:
-Select- -Select-
-Select-  |Location Name (DBA): Location NPI: Phone (for Patient Appts): Fax (for KP Referrals):
PCL2 Physical Address: DEchude from KP Directory Location Type: Service Type:
-Select- -Select-
-Select-  [Location Name (DBA): Location NPI: Phone (for Patient Appts): Fax (for KP Referrals):
PCL3 [physical Address: [JExclude from KP Directory | ocation Type: Service Type:
-Select- -Select-
Practitioners @)
-Select-  |Last Name: First Name: Practitioner's NPI: Personal Email Address (for credentialing):
JpcLi
* License Type: CA License #: CAQH ID Number: Personal Phone # (for credentialing): Service Type
[prcL2 -Select-
I:l PCL3 Specialty: Patient Ages Served (select applicable): Languages Spoken:
Child D Adolescent Adult Geriatric
0-11 12-17 18-64 65+
-Select-  [Last Name: First Name: Practitioner's NPI: Personal Email Address (for credentialing):
CpcLt
* License Type: CA License #: CAQH ID Number: Personal Phone # (for credentialing): Service Type
[JpcL2 -Select-
DPCL3 Specialty: Patient Ages Served (select applicable): Languages Spoken:
Child DAdolescent Adult Geriatric
o0-11 1217 18-64 65+
-Select- || ast Name: First Name: Practitioner's NPI: Personal Email Address (for credentialing):
[JpcL1
* License Type: CA License #: CAQH ID Number: Personal Phone # (for credentialing): Service Type
CrcL2 -Select-
I:l PCL3 Specialty: Patient Ages Served (select applicable): Languages Spoken:
Child DAdo\escent Adult Geriatric
0-11 12-17 18-64 65+
-Select-  [Last Name: First Name: Practitioner's NPI: Personal Email Address (for credentialing):
[JpcL1
* License Type: CA License #: CAQH ID Number: Personal Phone # (for credentialing): Service Type
[JpcL2 -Select-
I:l PCL3 Specialty: Patient Ages Served (select applicable): Languages Spoken:
child Adolescent Adult Geriatric
0-11 12-17 18-64 65+

For all contracts that include Professional Services, list all the following types of practitioners: MD, DO, DDS, DMD, DPM, LCSW, MFT, OD,
CRNA, RN-Midwife, RN-Nurse Practitioner, Clinical Psychologist, Physician’s Assistant and Acupuncturist, unless otherwise directed. Do
not list technicians, aides or other RNs not identified above. Personal email addresses and phone numbers will be used solely for business
purposes related to contracting and credentialing activities. Please do not use duplicate email address and phone number for each
practitioner.

PPIF v2.3 Page 2
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Q\W/ Kaiser Permanente Northern California
Z Provider Profile Information Form (PPIF)

Facility Services
(Locations)

This page is for Facility services only.

IMPORTANT: This is not an application form to join Kaiser. Please complete ALL applicable fields.
NOTE: If you need more records than this page allows, please complete the PPIF Bulk Submission Form instead and submit it along with page 1 of this PPIF.

Facility Care Locations (FCL) @

For Professional services, please complete page 2.

Add Location Name (DBA): Location NPI: Location Phone Number:  |Fax (for KP Referrals):
FCL1 Physical Address: County / Zip Code: CA License # of Location: |Location Type:
-Select-
-Select-  |Location Name (DBA): Location NPI: Location Phone Number:  |Fax (for KP Referrals):
FCL2 Physical Address: County / Zip Code: CA License # of Location: |Location Type:
-Select-
-Select-  |Location Name (DBA): Location NPI: Location Phone Number:  |Fax (for KP Referrals):
FCL3 Physical Address: County / Zip Code: CA License # of Location:  |Location Type:
-Select-
-Select-  |Location Name (DBA): Location NPI: Location Phone Number:  |Fax (for KP Referrals):
FCL4 Physical Address: County / Zip Code: CA License # of Location: |Location Type:
-Select-
-Select-  |Location Name (DBA): Location NPI: Location Phone Number:  |Fax (for KP Referrals):
FCL5 Physical Address: County / Zip Code: CA License # of Location: |Location Type:
-Select-
PPIFv2.3 Page 3
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