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Simple vs. Complex NPI
Some provider offices and hospitals will have what is 
referred to as a ‘simple’ NPI 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 NPI  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 NPIs 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. 













Simple vs. Complex NPI (continued)

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 NPI 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 NPI 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 NPI the same on all claims while keeping 
the flexibility of entering a different NPI for One 
or two of the other Provider entities.



* Please Note

o It is important to note 
that if there is an NPI in 
the Manage Provider 
Information screen the 
user can still overwrite 
that NPI 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.



Direct Data Entry (DDE)

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.





List of Adds and 
Changes
• Change:  Color change on screen.

• Change:  Box 17a – First section of the 
field provides a drop-down menu selection 
for the client to select the Qualifier for the 
Referring Provider.  Second section of the 
field is for the Referring Provider 
Identifying number.

• Add:  Box 17b – Field designed to 
contain the Referring Provider NPI.

Field Entry Requirements:
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
• Change:  Box 24 – The form continues to support 6 
line items per claim; however, each line now offers 
two lines.  Moving from top left to right…

•Comments – The first shaded box allows for a 
61 character comment.

•Box 24I (top line) – First section of the field 
provides a drop-down menu selection for the 
client to select the Qualifier for the LINE LEVEL 
Rendering Provider.  Second section of the field is 
for the LINE LEVEL Rendering Provider Identifying 
number.  This field is only used if the LINE LEVEL 
Rendering Provider identifiers are different than 
that in Box 31.



List of Adds and 
Changes

• Box 24A (bottom line) – To and From 
Dates for the claim populated as MM-
DD-YYYY.  

• Box 24B (bottom line) – Provides a 
drop-down menu selection for the 
client to select the Place of Service.

•Box 24C (bottom line) – This is the 
EMG (previously in box 24I) a Y = Yes 
or N = No for Emergency Indicator.



List of Adds and Changes
• Box 24D (bottom line) – Procedure 
Codes and Modifiers.  This line now 
supports the entry of 4 modifiers. 

• Box 24E (bottom line) – Diagnosis 
Pointer field which continues to support 4 
characters.

•Box 24F (bottom line) – Line Charges 
which continues to support 5 characters 
to the left of the vertical line and 2 
characters to the right of the vertical line.



List of Adds and Changes
• Box 24G (bottom line) – Days or Units 
field allows for the entry of 6 characters.

• Box 24H (bottom line) – EPSDT Family 
Plan field supports the entry of a Y = Yes 
or N = No to indicate Early and Periodic 
Screening, Diagnosis and Treatment 
related.

•Box 24I (bottom line) – Field designed to 
contain the LINE LEVEL Rendering 
Provider NPI.  This field is only used If the 
LINE LEVEL Rendering Provider identifiers 
are different than that in Box 31.  



List of Adds and Changes
• Change:  Box 31 – The Provider Signature 
Box will support essentially what is known as 
the CLAIM LEVEL Rendering Provider 
information.  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.



List of Adds and Changes
• 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 will 
continue to attach the Default Facility from 
Manage Provider Information if the client does 
not populate Box 32.  Otherwise, the client can 
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.



List of Adds and Changes
• 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 
other than what is stored in Manage Provider 
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 33b.  
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.



List of Adds and Changes

Change:  Removal of Service Line 
Comments 1 – 6 fields as 
Comments are now offered on the 
primary screen.
Change:  Removal of Modifier 3 
fields as Modifiers 3 and 4 are now 
offered on the primary screen.





Print Image 

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. 







Manage Printable Claims

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.


