WHERE DOES THE NATIONAL PROVIDER IDENTIFIER (NPI)
GO ON THE CMS-1500 CLAIM FORM?

Providers continue to have questions on how to complete a CMS-1500 (08/05 version)
with the multiple NP1 numbers. We have designed this document as one of a series on
completing the CMS-1500 claim form.

Key Pieces of information:

Not all providers are eligible to complete the CMS-1500 claim form

Completing the form correctly does not guarantee reimbursement from Medicare
Be sure your provider enrollment and NPPES records are correct

Sole Practitioners who own a corporation (even if he or she is the only employee)
must have a personal type 1 NPI and a corporate type 2 NPI
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Information Mandatory DENS U . :
: Leave Additional Information
Required Use Date
Blank
17B Referring/Ordering 5/23/08 N/A Enter_ the NPI _of the N
NPI ordering/referring physician.
Enter NPI of the
Foot Care: beneficiary's attending
19 Referring/Ordering 5/23/08 N/A physician when a physician
NPI providing routine foot care
submits claims.
Purchased Enter the NPI of the
19 Interpre’;ation: 5/23/08 N/A physician whp is performing
Performing a purchased interpretation
Physician of a diagnostic test.
Enter the performing
Performing provider's NPI in the non-
24 Providers NPI 3/1/08 N/A shaded portion, if he/she is
a member of a group.
The provider can choose to
. - enter the service facility
32A | Service Facility NPl | 3/1/08 N/A NPl This is not a
mandatory field.
Enter the NPI of the billing
33A | Group NPI 3/1/08 N/A provider or group. Thisis a
required field.

If you bill electronically, please use the CMS-1500 crosswalk to ANSI X12 4010 located
at http://www.wpsmedicare.com/part b/business/cms1500 xw.pdf on the WPS
Medicare Website.
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Item 19:
Foot Care: Enter the NPI of the beneficiary's attending physician
when a physician providing routine foot care submits claims.
Purchased Interpretation: Enter the NPI of the physician who is
performing a purchased interpretation of a diagnostic test.
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] Item 17B:
Referring /Ordering
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Item 24J (Non-Shaded):

Performing Provider's NPI: Enter the
performing provider's NPI in the non-
shaded portion, if they are a member of a
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need to be completed

to enter the service facility NPI.
mandatory field, and never will be.

Item 32A (Non-Shaded): this box does not

Service Facility NPI: The provider can choose | |
This is not a
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Item 33A (Non-Shaded):

Group NPI: Enter the NPI of the billing provider
or group.
Sole Practitioner’s NPI without a corporation:
Enter the performing providers NPI in the non-
shaded portion, if he/she is a sole practitioner
Sole Practitioner’'s Corporate NPI: Enter the sole
providers corporate NPI (the sole practitioner’s
individual NPl is entered in 24J)

This is a required field.
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