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Identifying National Provider Identifiers for Community Health Centers 

1. Definition 

Community health centers are essential safety-net providers that serve underserved 
communities. Section 330 of the Public Health Service Act established the Health 
Center Program, which funds grantee organizations for operations, expansion, and 
capital improvements. Although the term “federally qualified health centers” 
(FQHCs) is sometimes applied to these Section 330 grantees, its origins lie in 
Medicare reimbursements awarded to entities serving vulnerable populations. Over 
time, FQHC has broadened to include both HRSA Health Center Program awardees 
as well as look-alikes certified by the Centers for Medicare & Medicaid Services 
(CMS) for special reimbursement purposes. In effect, while HRSA Section 330 
grantees and CMS-certified entities overlap, they remain distinct. For the purposes 
of this white paper, FQHC is used exclusively to mean Section 330 grantees. 

2. Objective 

This white paper aims to establish a robust methodology for identifying the national 
provider identifiers (NPIs) of FQHCs. 

3. Data Source 

Uniform Data System (UDS) 
• Period: 2014 to 2021 
• Agency: Bureau of Primary Health Care (BPHC), Health Resources and 

Services Administration (HRSA) 
• Details: 

o CHCs report information on staffing, patient demographics, 
utilization, selected diagnostic category visits, and additional 
operational metrics annually. 

o The year 2014 was chosen because UDS data began including 
delivery site information at that time. 

In addition, this analysis uses the April 2023 version of the Health Center Service 
Delivery and Look-Alike Sites data (HRSA site data), which includes self-reported 
CHC NPIs. CHCs are uniquely identified by HRSA Grant Number and BHCMIS ID in 
both UDS and HRSA site data, although a single CHC may report multiple NPIs. 
 
 
 
 
National Plan and Provider Enumeration System  



• Period: 2014 to 2021 
• Details: 

o NPPES offers comprehensive information on NPIs, including mailing 
addresses, practice location addresses, and taxonomy codes that 
denote organizational type. 

 
Medicare Provider Enrollment, Chain, and Ownership System (PECOS) 

• Period: 2016 to 2021 
• Details: 

o The PECOS public use file provides specialty codes and links 
organization NPIs to the PECOS Associate Control ID (PAC ID). This 
linkage helps identify instances where organizations maintain 
multiple NPIs. 

o Each NPI may be associated with multiple enrollment IDs for different 
organizational types (e.g., one for FQHCs and another for group 
practices). 

4. Methodology 

a. Data Compilation and Deduplication 
o Compiled a comprehensive list of all unique FQHC sites using 

UDS (2014-2021) and HRSA site data. 
o Eliminated duplicate entries based on matching addresses and 

grantee details. 
b. Data Standardization 

o Applied computer algorithms to standardize site and organization 
names by stripping less informative suffixes (e.g., “Inc.”, “Assoc.”). 

c. Matching Process 
o Conducted four types of matches against historical NPPES data: 

 FQHC grantee organization name and address. 
 FQHC site name and address. 
 FQHC grantee organization name and state. 
 FQHC site name and state. 

o The matching algorithm allowed for slight variations (fuzziness) in 
names and addresses to maximize potential matches. 

d. Manual Validation 
o The research team manually reviewed all proposed matches to 

exclude incorrect ones. 



o This process accounted for cases where the center name and 
state alignments uncovered additional sites not reported in the 
UDS or HRSA datasets. 

o Special attention was given to instances where multiple NPIs were 
registered under a single practice address of an FQHC. In many 
cases, mismatches occurred when facilities such as homeless 
shelters, schools, or senior assisted living facilities—operating as 
separate entities—were erroneously matched to an FQHC site. 
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