
NYS Office for People with Developmental Disabilities

44 Holland Avenue

Albany, NY 2229

www.opwdd.ny.gov
IB Services NPI Staff Entry Form


DDSO:
 FORMDROPDOWN 

Staff person’s First Name:
     
Staff person’s middle Initial:
     
Staff person’s Last Name:
     
Staff person’s National Provider Identification (NPI):
     
Staff Person’s License Number:
     
Profession Code:
   
Agency Code:
     
Note: The Agency code entered on the form should be associated with the IBS program code under the DDSO submitting the form.

Begin Active Date:
07/01/2010  End Active Date:
     
Note: The "Begin Active Date" is the first date of the contract if the staff person's license was in effect prior to the contract start date.  
If the license is effective after the contract start date, the date which the license became effective should be entered.

Send the completed form to Central.Operations@opwdd.ny.gov.
Please indicate "IB Services NPI" in the subject line of the e-mail.

