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Some provider offices and hospitals will have what is
referred to as a ‘simple’ NPl set-up and some provider
offices and hospitals will have what is referred to as a
‘complex’ NPI set-up.

SIMPLE — Provider/Hospital will utilize 1 NPI (for purposes of

documentation and discussion this 1 NPl will be referred to as the
MAIN NPI).

Providers can enter their MAIN NPI into the Manage
Provider Information screen. The TIN/SSN will
continue to be required and the NPI will be optional.

Providers can enter either the same MAIN NPI into the
Billing Provider Information screen or a different NPI
into the Billing Provider Information screen.

Providers can enter the Facility’s MAIN NPI into the
Facility Information screen.

If NPls have been added, they will show in the table on
the Manage Provider Information main screen and
show on the DDE Screen when the Provider/Facility is
selected. More information available later on in this
presentation.
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X2 Claims Eﬁ%wder Information

Provider(s)

| mMame Taz IDFSSM /

PROVIDEFR, PETER

TESTPIM, DOCTOR
MaC MED, ADULT 042000002
ALLISOMN, JASON
HOSPITAL, EVIL
AGEARMALA, AMIT 240786058
IEMES, ANDREWS

FLINTSTOMNE, FRED

Ma, MA

—
_Deete |
_Deete |
_Delete |
_Deete |
_Delete |
Do |
_Deete |
_Delete |
_Delete |
_Deete |
_Detete |




First Mame™®
Middle Initial

Last Mame™®

Provider

Fequired Fields *

Degree

—

TIN/SSM®
LIPTM

Specialty Code
Billing

Default Facility

Other Facilities:

Type |Tax ID #

Addiction Medicine

TEST PATHOLOGY AS50C -«

TEST MEDICZAL CTENTER.




Fequired Fields *

MName®

Address
1’1"
Address 2

City* State* | ALABAMA

ZIpT example; 12335-1234 or 12345

Phone example: 5551234567 or (555)123-¢567




Fﬂm’%fdress

Fequired Fields *

NOTE:The Facility name is used for matching purposes during claim processing, so please ensure that the
Facility name is exactly as it appears on the claim.

| ALABAMA

Facility 1D

Facility 1D Qualifier




COMPLEX — Provider/Hospital will receive more that 1
NPI for a multitude of reasons. For example, a different
NPI for each practice location for a doctor. A hospital will
more than likely have a different NP1l for each unit within
the facility — ICU vs. Emergency Room, etc.

Clients can enter the provider’s TIN/SSN in the
Provider, Billing Address and Facility screens
within the Manage Provider Information screen
and not enter an NPI. This will allow the client to
enter a different NPl on each claim; OR

Clients can enter the provider’s TIN/SSN in the
Manage Provider Information screens, but only
enter an NPI for one or two of the Provider
entities supported in Manage Provider
Information. This will allow them keep one of the
entities NPl the same on all claims while keeping
the flexibility of entering a different NPI for One
or two of the other Provider entities.



It is important to note
that If there is an NPI In
the Manage Provider
Information screen the
user can still overwrite
that NPl when entering
a DDE claim.

It is also important to
note that if there is an
NPI in the Manage
Provider Information
screen and the user
overwrote the NPI on
the DDE Screen - then,
after that, selected a
different provider — the
NPI will Be populated
based on what’s in
Manage Provider
Information. So, for
example, if Manage
Provider Information
does not have an NPI —
the NPI will go as blank.



The current view of the claim form

IS based on the existing HCFA-1500
Form.

The new view of the claim form will
be based on the Revised CMS-1500
Form.

This form has been created to
accommodate the reporting of the NPI.



|Advanced

| “Submit Claim

[Cancel

bmit Claim

dunnced B"nnel

BANKERS UMITED LI

C AND 0 EMP HOSP

1. Select Insurance Program:

1. Seleck Inzurance Prograrm:
[other (10)

|

1a. Inzured's ID Murnber:

123456563

1la. Insured's ID Murnber:

2, Patient's Marme (Last, First, MI
[BROwWH ], [Gima

2. Patient Birth Date Sex

08-11-2005 Ll I

4, Insurad's Marne [Last, First, MI):
[BROwWN ] [GIna

5. Patient's Address (Humber, Street):
[SELDHGFWEFTD

City: State:

[CvERmore ] Joa =]
Telephone

Zip Code: {Include Area Codel:

[s4550 | [oz54438203 |

&, Patient's Relationship to Insured:
self -

7. Insured's Address (Number, Street):
[SELOHGFWEFT

8. Patient Status:

Marital: Single =

e =1

—

Employment:

Student:

ity

State:

[ca

ILIUERMORE

Telephons
Zip Code:

(Include Area Code):

[s4550 | [o254438203

| ather (10) 2| 235324534
2, Patient's Marme (Last, First, MI): 3. Patient Birth Date 4, Insured's Marme (Last, First, MI):
BRI L 05-02-15970 BROMN LM

5. Patient's Address (Mumber, Street):

&, Patient's Relationship to Insured:
Self

234 MAIN ST

234 MAIN ST

ity State:

MOBILE AL
Telephone

Zip Cade: (Include Area Code):

55678 3124445555

8. Patient Status:

Marital: Single = I
Ernployrment: [No |«
Student: -

Citys
MOBILE

2ip Code:
55674

7. Insured's Address (Humnber, Street]:

State:
AL

Telaphone
{Include Area Code):

3124445555

9, Other Inzurad's Mame (Last, First, MI):

3, Gther Insured's Name (Last, First, MIJ:

a, Other Insured's Palicy or Group # @

b. ©ther Insured's Bitthdate: Sex:

cEmployat's Name o School Mame:

d.Insurance Plan Mame or Pragrarn Narme:

10, Is Patient's Condition Related To:

5. Ernployrnent?
IND vl

b, Auto Accident?
Mo =
o Other Accident?

[no 2]

State

d

11, Insured's Policy Group or FECA # :

12423666

a, Insured's Birthdate:
b.Ernployer's Hame or Schoal Narne:
[ronE DoE

Se

|

. Insurance Plan Name of Program Namme:

10d. Reserved for Local Use?

[ranE DoE

d. Is There Another Health Benefit Plan?

Mo

= | (1 yes, complete it=rm 9a-d.)

a. Other Insured's Policy or Group # :
b other Insured's Birthdate:

Sexi

cEmployer's Name or School Name:

10. I Patient's Condition Related To:
a, Employment?

Mo =1

b, Auto Accident? State

o Other Accident?

Mo =1

a. Insured's Birthdate:
05-02-1870

d.Insurance Plan Mame or Program Mame:

104d. Reserved for Local Use?

No

11. Insured's Policy Group or FECA # :

b.Employer's Marme or Schoaol Name:

 Insurance Plan Name or Program Mame:

d. Is There Another Health Benefit Plan®

2 (1 yes, complate itarn 9a-d.)

12, Patient's or Authorized Person's Signature,

12, Patient's or Authorized Person's Signature,

signed: [SIGNATURE ON FILE

Cate: |01-11-2007

13, Insured's or Authraized Persan's
Signature,

gigned: [SIGNATURE OM FILE

14, Date of Current Illness (First Symptomm)

of Injury [Accident) or Pregnancy (LMP):

15. If Patient Haz Had Same or Similar
Illness Give Firct Date:

16, Dates Patient Unable to Wwark:
From To

Source (Last, First, MI):

I | E—

17. Mame of Referting Physician or Other

17a. ID Number of Referring Physician:

18. Hospitalization Dates far Current
Seruicas:
Fror To

19, Reserved for Local Use:

20, Qutside Lab?: Charges:
Mo I #

21. Diagnosis or Nature of Illness or Inju

22, Medicaid Resubrission:
Code:

Signed: SIGNATURE ON FILE

Drate: 01-11-2007

Sianature.

Signad:  SIGMNATURE OM FILE

12, Insured's or Authroized Person's

14, Date of Current Ilness (First Symptom
or Injury (Accident] or Pragnancy (LMP:

15, If Patient Has Had Same or Similar
Illness Give First Data:

Frorm To

16, Dates Patient Unable to Work:

17. Name of Referring Physician or Other
Source [Last, First, MI]:

Frorm To

15. Hospitalization Dates for Current Services:

19, Resarved for Local Use:

20, Outside Lab?:
IND I %

Charges:

21, Diagnosis or Nature of lllness or Injury
(Relate tems 1, 2, 3 or 4 to Itern Z4E by Line):

1. 2,

22, Medicaid Resubmission:
Cade:

Original Ref. Number:

23, Prior Autharization Hurnber:

(Relate Items 1, 2, 3 or 4 to Item 24E by Line): Original Ref, Humber: a, 4,
* & l | | 4 B, & D, Procedures,Services or E. F, @, H. L ID Rendering
o Prior Aotz stian Hamber Date(s) of Service Dsla.:e_ of e supplizz D';agntcvsls + Charges | Days EDSDIT Qusl. | Providar ID. #
2 : 4, : - ’ From To Eruice CPT/HCPCS Madifier ointer U;Vts ;EI\-‘V
24, . =
£ B C 3 E F G H 1|2 K ||E| | ‘ ‘ oo ‘ | NPL
Date(s) of Servica Place of | Type of| Procedures,Services | Diagnosis | $ Charges | Days | EPsDT |EMG[cOB| Reservad - =
From To Servica: |Sarvice: of Supplias tode or | Family for Local
CPT/HEPLS Modifier | Pointer Units | Plan Use | 11 vI| | ‘ ‘ oo ‘ | NPL
| | | 9| e | o o o o e o o | o I |2 -
| | | 9| e | o o o o e o o | o | [ EEm | I \ \ o[ | G
| | || £ | e | o o o o e o o | o IIBE == -
[[ir =] | | ‘ w | | NPI
| | || £ | e | o o o o e o o | o I8 E -
| | || £ | e | o o o o e o o | o | (B | | o[ | o
| | || 9| e o o o o e o o | o I |® -
25, Federal Tax ID Number: 26. Patient's Account Number: 28, Tatal charge: 29, Amount Paid: | 11 = I| | ‘ ‘ o oo ‘ | NPI

27, Accept Assignrnent?:
Yes =

I
B

§

Lol
30, Balance Due:
§ - Calculate |

i

25, Federal Tax ID Mumber:

31, Provider Signature (Select Physician or

supplier Including Tax 1D):

32, Marne of Fadility Where Servicas Wers
Rendered (Select Facility From List):

33.Physician's, Supplisr's Billing Narne,
Address, Zip Code and Phone Mumber

=i

=

26, Patient's Account Nurnber:

27, Accept Assignrment?:
Tes

28, Tatal Charge:
$ 0.0 $ 0.0

20, Balance Due:

$ 0. oo Calculate

31, Provider Signature [Select Physician ar
Supplier Induding Tax 1D):

2

s

.0 =l

Date: D1-11-2007

32, Marme of Facility Where Services Were

Rendered (Select Fadlity Fram List):

I =

33.Physician's, Supplier's Billing Hame,
2ddress, Zip Code and Phone Number

o | aree]

a b, =

|-Advanced

| “Submit Claim

@ncel

Bubmn Claim @ncel

Advanced

9, Amount Paid:




= Change: Color change on screen.

17a. - .
. = 1L

e Change: Box 17a — First section of the 17k, | -
. . . 0B Ztate License Mumber IS
field provides a drop-down menu selection 1B Blue SHield Provider Number [

- - - 1< Medicare Provider Mumber
for the client to select the Qualifier for the 1D Medlcaid Provider Number E
. - . JE 1G Provider UPIM y
Referring Provider. Second section of the . T 11 CHAMPLS denifcation Number

field is for the Referring Provider El Employer's identification hurber | ¥ ||

Identifying number.

e Add: Box 17b — Field designed to
contain the Referring Provider NPI.

The client can enter both 17a and 17b; or just 17a; or just 17b. If 17 is
Populated with a name, then 17a or 17b must be populated. If 17a
and/or 17b are populated, then 17 must be populated with a name.



List of Adds and Changes

——_—_—SSI—————————-—————I

P ————————— ] I —— R ———— T T T ] I ————— I —— E— i —)

r Mumber
Jumber

-

24, o, \, L. Procedure
Datal s ]
From

| | —]
[ | e | o o o ) [ |
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List of Adds and
Changes




List of Adds and Changes

F.

Frorn

- O e
[ W | Y| (| N ) ] o [ |




List of Adds and Changes

EPSDT
Farmily

F.

Frorn

e —— | E—
L L sl L 1 CEETIE L gmlfl J[[ Jise [l ]




e Change: Box 31 — The Provider Signature

Box will support essentially what is known as
the CLAIM LEVEL Rendering Provider
iInformation. It will continue to allow the client
to select the Rendering Provider’'s Name from a
drop-down menu. Information for Box 25, Box
31 and Box 33 are automatically populated
based on information stored in Manage
Provider Information. If the provider would
like to use a different NPI other than what is
stored in Manage Provider Information, they
can overwrite the stored information by
entering a different NPI in Box 31a. In addition
to the TIN/SSN and NPI, the client can submit
a third identifier in Box 31b. The first section
of Box 31b provides a drop-down menu
selection for the client to select the Qualifier
for the Rendering Provider. The second section
of the field is for the Rendering Provider
Identifying number.

31, Provider Signature [Select Phy
Supplier Including Tax ID):

sician or

[, O
Date: O1-12-2007




e Change: Box 32 — The Name of Facility Box
will support the facility information for the facility
that is associated with the claim. Once the client
selects the Facility’s Name from a drop-down
menu. Information for Box 25 — the system wiill

continue to attach the Default Facility from
32, Mame of Facility where Services Weare

Manage Provider Information if the client does Rendered (Select Faclity From List):
not populate Box 32. Otherwise, the client can | EEEEE———— -
select a facility in Box 32. If the provider would
like to use a different NPI other than what is

stored in Manage Provider Information, they can

overwrite the stored information by entering a

different NPI in Box 32a. In addition to the
TIN/SSN and NPI, the client can submit a third
Identifier in Box 32b. The first section of Box
32b provides a drop-down menu selection for the
client to select the Qualifier for the Facility ID.
The second section of the field is for the Facility
Id number.



e Change: Box 33 — The Physician or
Supplier’s Billing Name Box will support the

Billing Provider information. Information for Box
25 — the system will continue to automatically
populate Box 25, Box 31 and Box 33 based on
what is stored in Manage Provider Information.

If the provider would like to use a different NPI S Fharars oo
other than what is stored in Manage Provider Address, Zip Code and Phone Humber
Information, they can overwrite the stored

Information by entering a different NPI in Box
33a. In addition to the TIN/SSN and NPI, the

client can submit a third identifier in Box 33Db. 3 N

The first section of Box 33b provides a drop-
down menu selection for the client to select the
Qualifier for the Billing Provider. The second
section of the field is for the Billing Provider
Identifying number.



Change: Removal of Service Line
Comments 1 — 6 fields as
Comments are now offered on the
primary screen.

Change: Removal of Modifier 3
flelds as Modifiers 3 and 4 are now
offered on the primary screen.



Advanced Claim Fields

cianumber [ ]

Participating

ice Line

ice Line 2

ice Line

ice Ling ¢

Service Line

Service Line 5

[ ]

Comments

| I

Comments

| I

Comments

| I

Comments

| I

Comments

Comments

m

if

Modifier !

ticr:

AcutefChronic Condition:

Advanced Claim Fields

-ation Mumber:




HCFA-1500 submitters can continue
to submit the HCFA-1500 print
Image.

View Claim Errors for these clients
will show their claims in the Revised
CMS-1500 format in order to
support the view of the NPI
potentially stored in Manage
Provider Information.
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x
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(8]

E

]

k.

Dateis) of Service

From To

Flace of
Service!:

Tupe of
Service:

Procedures,.Services
ot Supplies

CPT/HCPCS Modifier

Diagnosis
Code
Pointer

Days
or
Units

Feserved
for Local
Use

{12345 |

(1

(1

LICNENENEed

27, Accept Assignment?:
IYes "I

26. Patient's Account Number:

28, Total Charge:

29, Armount Paid:

s|__100f]oo |

s offoo |

20, Balance Due:

s[_z00][oo0 |

Calculate |

24, A,
Datel(s) of Service

Frorm To

B.
Place of
Sarvice

[ Procedures,Services aor
Supplies
CPT/HCPCS Modifier

E.
Ciagnosis
Painter

F.
$ Charges

Fendering
Provider ID, #

1.

12-01-2006 12-01-2006

[11 =] |

| 12343

i

123436739

57634321

[11 =] |

||11_*||

[11 =] |

[11 =] |

oo

MPI

26, Patient's Account Mumber:

27, Accept Assignment?:

28, Total Charge:

29, Arnount Paid:
% o,




Manage Printable Claims will
provide the user the option to print
the HCFA-1500 view or the CMS-

1500 view.

Additional adjustments will be
provided to allow for one full line
within the Print Image.



