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National Provider Identifier

The Administrative Simplification provisions
of the Health Insurance Portability and Ac-
countability Act of 1996 (HIPAA) mandated
the adoption of standard unigue identifiers
for health care providers. The purpose of
these provisions is to improve the efficiency
and effectiveness of the electronic transmis-
sion of heaith and claim information. The
National Provider {dentifier (NPI) Is a new 10-
digit identification number issued through
the National Plan and Provider Enumeration
System (NPPES), developed by the Centers for
Medicare and Medicald Services (CMS). The
NPI will replace all payer-specific provider
numbers (e.g., NABP, Medicare and Equality-
Care numbers) on nationally recognized elec-
tronic transactions (also known as standard
transactions). Health plans, clearing houses
and covered health care providers that sub-
mit claims or other information efectronically
will be required to apply for and use an NPI.

Affected Proy:riders

Beginning May 23, 2007, pharmacies and
DME suppliers will be required to use an NP
when conducting nationally recognized elec-
tronic transactions. EqualityCare strongly
recommends providers obtain their NPI well
in advance of the May 2007 deadline.

NPI and Paper Transactions

While the NP! Final Rule does not require the
NPI to be used on paper forms, EqualityCare
will require its praviders to use their NPl an
paper claims and paper prior authorization
requests. Future publications will notify pro-
viders when procedures for paper forms are

finalized.
EqualityCare Requirements

¢ Al enrolled pharmacies are required to
obtain an NPI, regardless of whether they
bill their ¢laims electronically using the
NCPDP 5.7 format or on paper using the

Universal Claim Form.

¢+ All enrolled DME suppliers are required
to obtain an NPI, regardless of whether
they bill their claims electronically using
the 837 Professional format or on paper

using the CMS-1500 form.

+ All enrolled DME suppliers are required
to use a taxonomy code, along with their
NP|, when billing claims electronically or
on paper. DME suppliers will use the
same taxonomy code they entered on
their NPI application to designate their
provider type. [NOTE: This requirement
also applies to DME claims billed elec-
tronically to Medicare for clients who
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T Key Dates

0 April 1, 2007—DME
suppliers billing on
paper must use the
revised CMS-1500
claim form.

O May 23, 2007—NPi
replaces all payer-
specific identification
numbers, including
NABP, Medicare and
EqualityCare numbers.

DME suppliers must
begin including a tax-
onomy code along with
their NPl on electronic
and paper claims.

are dual eligible for both Medicare and

EqualityCare. Without a taxonomy
code, the crossover claim may be re-
jected when it is received by Equality-

Care.]

¢ EqualityCare is adopting the National
Uniform Claim Committee’s (NUCC) rec-
ommended timeline for transitioning
providers to the revised CMS-1500 claim
form. Al DME providers must switch to
the revised form by April 1, 2007. To
see the revised CMS-1500 claim form,

visit the NUCC’s website at

www.nucc.org and click on 1500 Claim

Form at the top of the page.

ALERT?
EqualityCare is not
accepting the NPI
on electronic or pa-
per transactions at
this time.

ALERT!

——

(Message from CMS) NPI: GET IT. SHARE IT. USE IT.

As the industry transitions to NPI compliance, remember that there Is no charge 10 get an NPL. Providers may apply online for
their NPI, free of charge, by visiting nppes.cms_hhs.gov or by calling 1-800-465-3203 to request a paper application. The CMS
NPI page, located at www.cms. hhs, goy/NationalrovidentStandy/, is the only source for official CMS education and information

on the NPl initiative; all products lotated on this site are free of charge.

CMS continues to urge providers to include legacy identifiers on their NPI applications, not only for Medicare but for all payors.
If reporting a Medicaid number, include the associated state name.
them to go back into the NPPES and update their information with their legacy identifiers. This information is critical for pay-

If providers have

ers in the development of crosswalks to aid in the transition to the NPI.

Getting an NPI is free—not having one can be costly!
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already applied for their NP1, CMS asks
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