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MEMORANDUM

TO:

All CMS 1500 Claim Submitters
FROM:

EDS and NH Medicaid 

DATE:

May 2008
SUBJECT:
NPI Billing Requirements for CMS 1500 Form 
This notice contains important information regarding changes to the NH Medicaid paper claims submission requirements for the CMS 1500 form. 

Beginning June 6, 2008 EDS will begin processing CMS 1500 forms submitted with an NPI and taxonomy or your NH Medicaid Provider ID. Please review the attached billing requirements to ensure you fill out the form correctly. 

In addition to the implementation of the NPI, NH Medicaid will begin requiring a Tax ID or Social Security Number (SSN) on all claims.  This will facilitate the processing of claims submitted with an NPI and greatly reduce the need to void and reprocess claim payments when a Tax ID change has occurred and NH Medicaid has not been notified prior to payments being made. 
Below are the fields on the CMS 1500 Form (08/05) that may require you to make changes:

Box 17:  Name of Referring Physician 

· Use full name if NH Medicaid PIN ( Provider Identification Number) is unknown

· Required when billing for a consultation, radiology or lab service
Box 17A

· First pink shaded are
· Use two digit qualifier
· ZZ- Taxonomy Code

· 1D- Medicaid Provider Number

· Second pink shaded area
· If indicated 1D in first pink shaded use the Referring Physician’s eight (8) digit NH Medicaid PIN

· Use 99999999 if provider number unknown

· If indicated ZZ use the taxonomy Code for the provider 

· Required when billing for consultation, radiology or lab service
Box 17B

· Use the NPI of the referring provider ( if available)

· If ZZ was indicted in box 17 an NPI is required

Box 24I:  Individual Qualifier

· Use two digit qualifier(in the pink shaded area) 

· 1D-NH Medicaid PIN
· ZZ-Taxonomy Code
Box 24J:  Rendering Provider ID

· In the shaded area:
· If indicated 1D in box 24I use the Rendering Physician’s eight (8) digit NH Medicaid PIN

· If indicated ZZ in box 24I use the Taxonomy Code for the Rendering provider 

· In the Non-Shaded Area

· If ZZ was Indicated in 24I must  use the Rendering provider’s ten (10) digit NPI (National Provider Identification) number in the non-shaded area 

Box 25:  Federal Tax I.D. Number

· Required field 
· Enter the Federal Tax I.D. number or Social Security Number reported to the IRS by the billing provider
· This number must match what  NH Medicaid has in your enrollment file
· Check box indicating whether the number is a FEIN or SS# 
Box 32:  Service Facility Location Information

· Situational Field

· If the service facility location is other than the Billing Provider information in box 33 please complete

Box 32A:  NPI

· Not Utilized by NH Medicaid

Box 32B

· Not Utilized by NH Medicaid

Box 33:  Billing Provider Info & PH #

· Name must match what is on file with NH Medicaid

· Last name, first name for providers enrolled as an individual

Box 33A:  NPI

· Enter the 10 digit billing provider NPI ( if applicable)

Box 33B

· If an NPI is in Box 33A

· Enter the 10 digit Taxonomy code; or

· If Box 33A is blank

· Use the eight (8) digit NH Medicaid PIN 

***  Please note that an ID qualifier is not expected in box 33B. If one is entered it may cause your claim to deny.

The revised billing instructions are included with this notice and will be available on the Provider Services website www.nhmedicaid.com.

If you have any questions regarding this notice, or need additional assistance, please contact the Communications Unit at:  1-800-423-8303 (NH & VT only) or (603) 224-1747.
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