'DEPARTMENT OF HEALTH AND HUMAN SERVICES '
. CENTERS FOR MEDICARE & MEDICAID SERVICES

NATIONAL PROVIDER IDENTIFIER (N PI) APPLICATIONIUPDATE FORM

' I"Fmenemteu by: Wis[eycz4 on 10:01!202422T|1“E“m4_2'2 a2 [ Tracking 10 oezﬁﬁw—“ﬂ
NPI: — ERE 134547138
“Entity Type: . " ; . Organizatioﬁ who renders healin care,
Print Date: =~ _ T0I0172024
“Enumeration Date: _ 083012024
_ Certlflcatlon Date I _ 10/01/2024
[ Corporations and:f
Employer Identmcaﬂon Number(E!N) Organlzatlon Name{Legal Business Name)
- XX=XXX2200 JCW-WELLNESS CLINIC LLC
:\? the organization a subpart? .. .

Busmess Malhng Address 7392 NW 35th Ter Ste 303, Miami FL 33122—1260 Us

| Extonsion '

Prlmary Practlce Locatlon Address 7392 NW W 35th Ter Ste 303 Mlaml I‘-‘L 33122-1260, US

Business Talephone number - ' | Extension -~ : Business Fax Number
(788) 424-8589 ’ K

L
Taxonomy Code ‘| Taxonomy Type “Group Type License Number

251800000X Community/
Behavioral Health

State Issued




9/29/24, 9:51 AM NPPES

@ Submission Confirmation.

Thank you, Your application will be processed. Your Tracking number is : 0922024713433

You hav_e successfully submitted your NP1 application.

An Email confirmation has been sent to the contact person(s) listed on this application. Please be sure to check
the "junk" folder. .

If you have any questions regarding this application or if a designated contact person doesn't receive the
provider's NP| via email within 15 working days, please refer to the FAQ Menu. (webhelp/nppeshelp/HOME
PAGE-SIGN IN PAGE.html)

If the submitted NP1 application contains no errors or additional verifications, the enumeration or changes may
be effective within the next 24 hours. If additional verification is required, processing may take up to 30 days.

Organization Name: JCW WELLNESS CLINIC LLC

Authorized Official: WISLEY CASANOVA MORENO

Contact Person: WISLEY CANOVYAS MORENO

Primary Practice Location Address: 7392 NW 35th Ter Ste 303, Miami FL 33122-1260, US
EIN: 994852200

Date Submitted: Sep-29-2024

Contact Email: wisan@jcwmhealth.com

https:/inppes.cms.hhs.govitt/submission
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9/29/24, 9:38 AM : User Registration User Security

Identity & Access Management System ' () Help

User Registration - User Security

Step1l Step 2 . Step3  Final
User Info User Security - MFA Setup Review

Note: You have 30 days to complete the registration process once you create your User ID and Password or your account
will be removed,

* indicates required field(s) : ' « Back to Previous Page

User ID Compliance:

% User ID: + Must be 6-12 alphanumeric characters and unique within the Identity &
- Access Management System and NPPES,

[‘WiSlByCZ4 J « Must not contain more than four numeric characters, any spaces, or any

special characters.
« Must not contain personally identifiable information such as SSN or NPL

* Password:

I Password Compliance:
[ M ‘ebetw #"F ,~ : Must be 8-12 alphanumeric characters,
" i Must not contain your first name or last name.
Confirm Password: : Must contain at least one letter.
I.......... f' { Mk{' ’ . Must contain at least one number.
' s Must contain at least one valid special character.

Must not contain any invalid special characters.
Must not start with numeric characters.

Must not contain three repeating characters.
Must not be the same as your User 1D, :
Password must match Confirm Password,

Please select five different security questions and enter their answers below:

¥ Question 1: i * Answer L

[ What is your SSN issue state? ' VJ [florida ’ ]
* Question 2: : * Answer 2:

[What is your county of residence? v] [dade ' ]
* Question 3: ' * Answer 3:

rWhat was the name of your first pet? o VI [Ioba J
* Question 4: _ ' * Answer 4:

[Wh'at was the make, model, and year of your first car? v] [toyota ]
* Question 5: ' * Answer 5:

[What is your favorite sport? ' ﬂ [pelota _ J

Continue ] | Cancel

‘ https:llnppes.cms.hhs.govllAWeb/register!createUserInfo.do
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