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Current and Revised 1500 Claim Forms and Instructions

The National Uniform Claim Committee (NUCC) has released a revised 1500 Claim Form, which is commonly referred to as the CMS-1500. The revised
CMS-1500 (08/05) replaces the current CMS-1500 (12/90).

Effective October 1, 2006, we will accept both current and revised 1500 Claim Forms.

The 1500 Claim Form and NPI
Revisions to the 1500 Claim Form include several fields that accommodate the use of your National Provider Identifier (NPI).

Though the revised form accommodates NPI, you must continue to report current provider identification numbers in the appropriate shaded areas of the form
(17a, 24J, 32b, and 33b) until otherwise notified. Current provider identification numbers must be preceded by a two-character qualifier ID. This qualifier ID is the
same as the qualifier ID used when billing electronically. If you do not currently bill electronically, please use the following ID: 1B

If you have obtained your NPI(s) and submitted them to us, you may begin to report them in addition to your current provider identification numbers on the
revised 1500 Claim Form.

If you have any questions regarding the NPI, the application process, or reporting your NPI to us, please contact your Network Coordinator or Provider Services.

Impact to You and Your Practice

In preparation for the acceptance of the revised form, you should arrange for your billing vendors to make any necessary updates to your billing practices.
Look to upcoming articles in Partners In Health Update for additional details on the CMS implementation date of the revised 1500 Claim Form.

Important Revisions to the 1500 Claim Form

The revised 1500 Claim Form expands the length of some existing fields, incorporates several new fields, and accommodates use of your NPI. Some important
fields that have been revised or added are listed below [new fields are highlighted]:

Please Note: In addition to the revised fields, we will now require you to populate Field 19 with the ZZ qualifier ID and the Billing Provider’s Primary Taxonomy
Code (Example: ZZ207LP2900X).

Field 17a part 1and 2 | Referring provider's two-character qualifier ID (part 1), followed by the current provider identification number (part 2).

Field 17b, part 1 Pre-filled with “NPI."

Field 17b, part 2 Referring provider's NPI.

Field 21, parts 1-4 Diagnosis code fields have been updated to allow four characters of information following the pre-filled decimal point.

Field 24 The shqc!ed area extending from fields 24A through 246 will accommodate supplemental information, such as the narrative description of
unspecified codes.

Field 24C “EMG" (previously “Type of Service”). EMG was previously Field 241.

Field 24D “Procedures, Services, or Supplies” has been extended by three characters; you may now record up to four modifiers on the same line.

Field 24E Now fitled “Diagnosis Pointer” (previously “Diagnosis Code”); size decreased by three characters.

Field 24H “EPSDT Family Plan” decreased in size by one character.

Field 241 “ID. Qt{ul” (preyiously “EMG"). The shaded area of this field (pqri 1) u!lows you fo identify the two-character qualifier ID of the
Rendering Provider (Example: 1B). The unshaded area (part 2) is pre-filled with “NPI.”
“Rendering Provider ID #" (previously “C0OB"). The shaded area of this field (part 1) allows you to submit the current provider

Field 24) identification number of the Rendering Provider that coincides with the two-character qualifier ID reported in the shaded area of 241
(part 1). The unshaded area (part 2) accommodates the Rendering Provider NPI.

Field 324 Service Facility NPI.

Field 32b Service Facility two-character qualifier ID and current provider identification number (Example: 181234567002).

Field 33a Billing Provider NPI (previously “PIN#").

Field 33b Billing Provider two-character qualifier ID and current provider identification number (Example: 181234567001) (previously “GRP#)

For additional information about the 1500 Claim Form, please visit the NUCC'’s website at www.nucc.org. The NUCC offers a helpful Instruction Manual titled
1500 Health Insurance Claim Form Reference Instruction Manual for 08/05 Version, which features walkthroughs of each field of the 1500 Claim Form.
You can currently access the guide in PDF form at the following location: http./www.nucc.org/images/stories/PDF/claim_form_manual_v1-3_7-06.pdf
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CURRENT

Doe, John B.

1234 Main Street

Philadelphia PA

19111 (610) 555-5555

Doe, Mary
72431

10 21 70
self-employed

HMO, Inc.

10 28 06
Josephine Smith, M.D.

401
251 8

11 02 06 11 0206 21 6 99205

11 03 06 11 0306 21 6 20600

Provider’s
Federal

Tax ID #
(Billing Entity)

22-1234567

Richard B. Smcth, M. D.
11/5/06

X
X

03 20 71

X
X

X X X

0123456789

1
25 2

Modifier (if applicable)

ABC Hospital
123 Street
Anytown, PA 19003

1234567002

Member I.D. Numb
A BC12 34567800 (No Sﬁ?ﬁxefror Con:lge?;ct@l
Connhprdqhe:\[s(i:\'/wehm)ajor
edica
Doe, John B.

1234 Main Street

Philadelphia PA
19111 (610) 555-5555
15974
03 20 71 X
Watch Repair, Inc.
Personal Choice
11 01 06 11 04 06
123456789
$50 00 1
$250 00 1
$100 00
ABC Medical Group
Provider 8 North American Street
I'hdi"iggfl Any’rown, PA 19003 Group
l (215) 555-5555 Number
1234567000 1234567001

Green items are required by Independence Blue Cross and its affiliates for payment.
Blue items are required for payment when applicable to the patient's condition/situation.

Black items are optional.

Indicates field required for processing.
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Service
22-1234567 X Service Facility
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qualifier and
Current Provider
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ABC Hospital
123 Street
Anytown, PA 19003

0000001234  1B1234567002

Bictiand B. Swmeth, T.D.
11/5/06

— P
Billin
Anytown, PA 19003

SED

Member 1.D. Numb
ABC1234567800 oA et

Comprehensive Major
Doe, John B. Medical [CMM])

1234 Main Street

Philadelphia PA
19111 610 555-5555
15974

03 20 71 X

Watch Repair, Inc.

Personal Choice

X

11 01 06 11 04 06

Referring Provider’s NPI

123456789

1B, 1234567000

$50 00 1 8888888888
$250 00 1 e
$100 00

215 555-5555

Billing Provider
two-character

ABC Medical Grou
8 North American Street

qualifier ID and
. current provider
identification number

2222222222 1B1234567001

Green items are required by Independence Blue Cross and its affiliates for payment.
Blue items are required for payment when applicable to the patient's condition/situation.
Black items are optional.

Gndicates new field and/or requirement. )

Indicates field required for processing.
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Notes

Independence Blue Cross offers products directly, through its subsidiaries Keystone Health Plan East and QCC Insurance Company, and
with Highmark Blue Shield—independent licensees of the Blue Cross and Blue Shield Association.

www.ibx.com




