
C:\Documents and Settings\bc88ca1\Desktop\NPI # applications.xlsNPI Information 10/18/2006

National Provider Identifier Input
Section 2 - Identifying Information Princeton Shelby Walker Citizens

Legal Business Name
Baptist Health System d/b/a Princeton Baptist 

Medical Center
Baptist Health System d/b/a Shelby Baptist 

Medical Center
Baptist Health System d/b/a Walker Baptist 

Medical Center
Baptist Health System d/b/a Citizens Baptist 

Medical Center
Tax ID 631105935 631181094 630375726 631105936

Section 3
Mailing Address & Other Information Correspondence: Correspondence: Correspondence: Correspondence:
Mailing Address - Street or P.O. Box 3201 4th Avenue South, P.O. Box 830605 3201 4th Avenue South, P.O. Box 830605 3201 4th Avenue South, P.O. Box 830605 3201 4th Avenue South, P.O. Box 830605
Mailing Address - City Birmingham Birmingham Birmingham Birmingham
Mailing Address - State / ZIP+4 (as assigned by NPPES) Alabama, 35222 Alabama, 35222 Alabama, 35222 Alabama, 35222
Telephone # (205) 715-5427 (205) 715-5427 (205) 715-5427 (205) 715-5427
Fax # (205) 715-5219 (205) 715-5219 (205) 715-5219 (205) 715-5219

Practice Address & Other Information Hospital: Hospital: Hospital: Hospital:
Practice Address - Street (no P.O. Boxes) 701 Princeton Avenue, SW 100 First Street North 3400 Highway 78 East 604 Stone Avenue
Practice Address - City Birmingham Alabaster Jasper Talladega
Practice Address - State / ZIP+4 (as assigned by NPPES) Alabama, 35211 Alabama, 35007 Alabama, 35501 Alabama, 35161
Telephone # (205) 783-3000 (205) 620-8100 (205) 387-4000 (256) 362-8111
Fax # (205) 783-3758 (205) 620-7003 (205) 387-4011 (256) 761-4543

Other Provider Identification #s
Acute:
UPIN n/a, physician only n/a, physician only n/a, physician only n/a, physician only
Medicare 01-0103 01-0016 01-0089 01-0101
Medicaid HOS0103H HOS0016H HOS0089H HOS0101H
Blue Cross 003 130 008 038
Champus 631105935 631181094 630375726 631105936

Psych:
Medicare SubProvider # 01-S103 01-S016 01-S089
SNF / Swing Bed:
Medicare Provider # 01-5428 01-U101
HHA:
Medicare Provider # 01-7156

Provider Taxonomy Codes
Primary:
Hospital taxonomy code 282N00000X 282N00000X 282N00000X 282N00000X
License # n/a, physician only n/a, physician only n/a, physician only n/a, physician only
Psych:
SubPart taxonomy code 273R00000X 273R00000X
SNF:
SubPart taxonomy code 314000000X
Swing Bed:
SubPart taxonomy code 275N00000X
HHA:
SubPart taxonomy code 251E00000X

Section 4 - Certification Statement
Authorized Name for Organization Charlie Faulkner David Wilson Joel Tate Steve Gautney
Title CEO CEO CEO CEO
Telephone # (205) 783-3805 (205) 620-8130 (205) 387-4404 (256) 761-4490

Section 5 - Contact Person
Contact Name Al E Kohler Al E Kohler Al E Kohler Al E Kohler
Title Director of Reimbursement Director of Reimbursement Director of Reimbursement Director of Reimbursement
Telephone # / E-Mail (205) 715-5427 al.kohler@bhsala.com (205) 715-5427 al.kohler@bhsala.com (205) 715-5427 al.kohler@bhsala.com (205) 715-5427 al.kohler@bhsala.com


