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BCBSIL extends
dual-identifier
acceptance phase
beyond May 23, 2007
compliance date 
The Centers for Medicare and
Medicaid Services (CMS) has recently
published a contingency plan for the
NPI regulation. This contingency plan
provides that health care plans,
providers and clearinghouses may
have an additional 12 months to
implement the NPI regulation provided
they can demonstrate a “good
faith effort” both prior to and after
May 23, 2007.

The CMS guidance offers relief
primarily for compliant health care
providers and health plans as they
work through transaction testing and
legacy-identifier-to-NPI “crosswalk”
issues. The CMS contingency plan
is not an extension for coming
into compliance. 

Please be advised BCBSIL will be
substantially compliant as of
the May 23, 2007 effective date.
However, after assessing the response
and preparedness of our participating
provider networks, we have
decided to extend our dual-identifier
acceptance phase to allow our
providers to further test and prepare
for an NPI-only environment. 

New Implementation Date for Revised CMS-1500
We have been informed by the Centers for Medicare and Medicaid Services
(CMS) that implementation of the revised CMS-1500 claim form (version 08/05)
will be delayed until June 1, 2007. CMS has discovered there are incorrectly
formatted versions of the revised form being sold by print vendors, specifically the
Government Printing Office (GPO). Upon review, the GPO has determined the
source files they received from the National Uniform Claim Committee’s (NUCC)
authorized forms designer were improperly formatted.

Which form is the right form?

The revised version of the form contains “Approved OMB-0938-0999 FORM
CMS 1500 (8-05)" on the bottom of the form, signifying the August 2005 version.
The best way to identify if your CMS-1500 (8-05) version forms are correct is by
looking at the upper right hand corner of the form. On properly formatted claim
forms, there will be approximately a 1/4" gap between the tip of the red arrow
above the vertically stacked word "CARRIER" and the top edge of the paper. If the
tip of the red arrow is TOUCHING the top edge of the paper then the form is
NOT printed to specifications.

BCBSIL began accepting the new form on January 1, 2007, and we will continue
to accept the new form, formatted correctly or incorrectly. We will also continue
to accept the old claim form (version 12/90) through June 1, 2007, due to the
extension of the transition period from the old form to the new form. 

Please check to make sure you are using the correct form. If not, contact your print
vendor to request a correct batch of paper claim forms. The revised CMS-1500
form may also be ordered online at http://bookstore.gpo.gov, or by calling
202-512-1800. Note: The form’s ink color must be in OCR-Red Ink (Flint J-6983)
in order to facilitate proper scanning. Black-and-white copies of the form are
not acceptable.

NPI TIMESTH
E

Keeping you up-to-date on National Provider Identifier (NPI) issues at Blue Cross and Blue Shield of Illinois (BCBSIL)

For additional information, please
refer to the new guide for completing
the CMS-1500 (version 08/05)
in the Provider Library of our Web site
at www.bcbsil.com. This guide
provides you with a sample claim
form, including fields designated by
BCBSIL as required, conditional, or
optional. The guide also provides

detailed instructions on how to properly
complete the form.

New CMS-1500 “How to Complete” document
available NOW at www.bcbsil.com

Resources
Additional information regarding NPI can be found
on the following Web sites:

• CMS: www.cms.hhs.gov/NationalProvidentStand/
• National Plan and Provider Enumeration

System (NPPES): www.nppes.cms.hhs.gov
• National Uniform Claim Committee (NUCC):

www.nucc.org. Visit this site for a CMS-1500
instruction manual and FAQs.

• BCBSIL: www.bcbsil.com/provider. Click on the
NPI logo for updated information, Frequently Asked
Questions, an NPI Glossary and more!

• Blue Cross Blue Shield Association: www.bcbs.com/npi
for audio and video NPI webcast sessions.

Have a Question?

If you have any questions on NPI and on the application
process, contact:

• NPI Enumerator Call Center at 1-800-465-3203, or
Send an email to: customerservice@npienumerator.com

If you have any questions on how BCBSIL is implementing NPI:

• Call BCBSIL Provider Telecommunications Center
at 800-972-8088

• Send an e-mail to npi@bcbsil.com
• Contact your Provider Network Consultant who can

support you through the entire NPI process.

What documents are required for NPI verification?
To expedite the NPI submission process, BCBSIL is no longer
requiring the submission form. Effective immediately, all we
require for NPI verification is your NPPES confirmation letter or
email from the Enumerator. (See samples pictured to the right.)  

Please print or type your individual BCBSIL provider number,
your state license number, and a contact name with phone number
and email address on your confirmation letter or within the body
of your forwarded email. Fax your NPPES Confirmation letter to
BCBSIL at (312) 565-2765, or forward your email from
the Enumerator to: submitnpi@bcbsil.com (Note: Please type
the provider’s name and BCBSIL provider number in the subject
field of the email). 
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ATTENTION PAPER CLAIM SUBMITTERS: Important Fields on CMS-1500 Claim Form
After June 1, 2007, BCBSIL will only accept the revised version of the CMS-1500 Health Insurance Claim Form (version 08/05).
All claims submitted on the old CMS-1500 (version 12/90) will be rejected.

When filing your claims to BCBSIL, there are several fields on the new form that you must remember to populate. Please include
your NPI number and other required information in the following fields:

CMS-1500 EnterForm Field

17 Name of referring, ordering, or supervising provider

17 a BCBSIL provider # of the referring, ordering, or supervising provider
Qualifier must be included in the field to the immediate right of 17a

17 b 10-digit NPI # of referring, ordering, or supervising provider

24 i ID Qualifier (shaded field) Performing provider will use OB
as State License number Qualifier

24 j Rendering provider ID # (shaded field)
Performing provider’s State License # without dash

24 j Rendering provider ID # (non-shaded field)
Performing provider’s 10-digit NPI #

25 Federal Tax ID Number (TIN)

32 a 10-digit NPI # of service facility location

32 b Two-digit qualifier immediately followed by the BCBSIL
provider # of the service facility location

33 a 10-digit NPI # of billing provider

33 b Two-digit qualifier immediately followed by the BCBSIL
provider # of the billing provider

ATTENTION ELECTRONIC CLAIM SUBMITTERS
When transmitting your claims to BCBSIL electronically, please continue to include
your NPI and your legacy or Blue Cross Blue Shield provider number as well.

You must properly format the 837 electronic claim with the billing NPI in the billing
loop and the rendering NPI in the rendering loop when the rendering NPI is
different from the billing NPI. Remember: An individual provider's Type 1 NPI may
not be submitted in the billing loop along with the billing provider group's BCBSIL
provider #. If applicable, you must be sure to use your organizational Type 2 NPI
when the group is the billing provider.

ANSI 837 Submitters:

For a description of the 837 format requirements for NPI, please visit our
Web site at www.bcbsil.com, as well as the Companion Guides located
at http://www.thinedi.com/hipaa/comp_docs.htm. Also, at this time,
although not mandated, we recommend that you include the taxonomy code
where appropriate in PRV03 Segment of your electronic file. 

It is imperative that you contact your software vendor and/or billing service
to ensure they are working on these enhancements and providing us with the
appropriate information. 

T0301 Submitters:

For submitters utilizing the T0301 format, this format has been revised to accommodate
NPI field requirements. Since your NPI may be required in multiple fields, please refer
to our Web site at http://www.thinedi.com/pdf/guides/section5_field_specs.pdf,
for detailed information.

Direct Data Entry for Blue Shield (PCES Transactions):

Screen MSSE3A – Enter the Performing Provider NPI Number (Service Line Level) 
Screen MSSE2 – Enter the NPI as well as the Phys or Supplier Blue Shield ID Number.

ANSI 835 Receivers:

If the valid NPI and legacy number is received on the 837, we will return the numbers
on the 835. If we are not able to validate the NPI, the 835 will show the legacy
number only. The 835 file will contain the Tax Identification Number. Example of how
the 835 will look when the NPI is submitted during claims submission for the provider:

Loop 1000B:

N1*PE*Any Hospital*XX*YOUR NPI#nnnnnn~
N3*Any Address~
N4*CHICAGO*IL*606010000~
REF*1A*Legacy BC Provider #~ (This segment will not be sent effective 5/23/07)  
REF*TJ*Tax ID #~

Your patience is appreciated during the NPI
implementation process...
In our enhanced efforts to ensure NPI readiness, you may have received some
duplicate communications or phone calls requesting your NPI information, even if
you have already submitted that information to BCBSIL. Please accept our sincere
apologies for any inconvenience these duplicate inquiries may have caused you
and your staff. Thank you for your cooperation as we continue to move forward
toward NPI compliance.

Taxonomy codes – What
are they and how are
they used?
The health care provider taxonomy
code set is a comprehensive listing
of unique ten-character alphanumeric
codes. The code set is structured
into three levels — provider type,
classification, and area of
specialization — to enable individual,
group, or institutional providers to
clearly identify their specialty category
or categories in HIPAA transactions.

The entire code set can be found on
the Washington Publishing Company
(WPC) Web site at:

www.wpc-edi.com/codes/taxonomy

The health care provider taxonomy code
set levels are organized to allow for
drilling down to a provider’s most specific
level of specialization. Listed below is a
random sampling of taxonomy codes to
show you what they look like:

Allergy Immunology 207K00000X

Durable Medical
Equipment 332B00000X

Family Practice 207Q00000X

Ophthalmology 207W00000X

Urgent Care 261QU0200X

Why do I need to know my
taxonomy code(s)?

Taxonomy codes can play a critical role
in the claims payment process.

• Your taxonomy code or codes must be
included on your application for a
National Provider Identifier (NPI) to
designate your provider type or
specialty for use in HIPAA transactions.

• Additionally, please note that BCBSIL
will soon be requiring inclusion of your
taxonomy code(s) on electronic and
paper claims, so it is important to make
sure your office staff has the correct
taxonomy code information on file.

Tips on how to use Type 1 and Type 2
NPIs on the CMS-1500
Individuals that have incorporated their practice must also obtain an Organizational
Type 2 NPI. The individual (Type 1) NPI may be submitted as both the rendering and
billing provider in fields 24j and 33a. Depending on your tax reporting expectations,
you may instead use your Organizational NPI in the billing provider field 33a.

An individual health care provider who is not part of an incorporated practice
may use only his or her individual (Type 1) NPI for filing claims. In this situation,
the individual (Type 1) NPI should be submitted as both the rendering and billing
provider in fields 24j and 33a. 

For individual health care providers who are part of an incorporated practice, the
practice or clinic must obtain an organizational (Type 2) NPI for filing claims. By
acquiring an organizational NPI, the remittance and reimbursement for services
rendered may be combined. The individual (Type 1) NPI(s) should be submitted as
the rendering provider in field 24j. The organizational (Type 2) NPI should be
submitted as the billing provider in field 33a. 

Large corporations may have many groups working under its shared Tax ID number
as DBAs. Since each DBA has its own BCBSIL billing number, each DBA should
also obtain and use its own Type 2 NPI to maintain the one-to-one relationship.

The Importance of
Rendering/Performing
NPI Numbers
In the past we have emphasized
the importance of including
rendering/performing provider
numbers on your claims to help
eliminate claim filing problems.
Doing so will allow claims submitted
that have multiple services performed
on the same day, but rendered by
different physicians within the same
billing clinic or medical group using
the proper modifier, to be processed
correctly and paid. Providing the
rendering/performing provider
numbers ensures that subsequent
line items will not be denied as
duplicates of the first line item.

1a. INSURED’S I.D. NUMBER                (For Program in Item 1)4. INSURED’S NAME (Last Name, First Name, Middle Initial)7. INSURED’S ADDRESS (No., Street)

CITY

STATEZIP CODE
      TELEPHONE (Include Area Code)11. INSURED’S POLICY GROUP OR FECA NUMBER

a. INSURED’S DATE OF BIRTH

b. EMPLOYER’S NAME OR SCHOOL NAME

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?
13. INSURED’S OR AUTHORIZED PERSON’S SIGNATURE I authorize

payment of medical benefits to the undersigned physician or supplier for

services described below.

SEX
 F

HEALTH INSURANCE CLAIM FORM

OTHER

1.  MEDICARE    MEDICAID    TRICARE   CHAMPVA

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.

12. PATIENT’S OR AUTHORIZED PERSON’S SIGNATURE I authorize the release of any medical or other information necessary

to process this claim. I also request payment of government benefits either to myself or to the party who accepts assignment

below.

SIGNED

    DATE
ILLNESS (First symptom) ORINJURY (Accident) ORPREGNANCY(LMP)

MM        DD           YY
15. IF PATIENT HAS HAD SAME OR SIMILAR ILLNESS.

GIVE FIRST DATE MM        DD           YY

14. DATE OF CURRENT:

19. RESERVED FOR LOCAL USE

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY (Relate Items 1, 2, 3 or 4 to Item 24E by Line)

FromMM   DD  YY ToMM   DD  YY1
2
3
4
5
6

25. FEDERAL TAX I.D. NUMBER  SSN  EIN         26. PATIENT’S ACCOUNT NO.       27. ACCEPT ASSIGNMENT?(For govt. claims, see back)

31. SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS
(I certify that the statements on the reverse
apply to this bill and are made a part thereof.)

SIGNED
DATE

SIGNED

MM DD  YY

FROM
TO

FROM
TO

MM        DD            YY
MM        DD            YYMM        DD            YY

MM        DD            YY

CODE
      ORIGINAL REF. NO.

$ CHARGES

28. TOTAL CHARGE 29. AMOUNT PAID 30. BALANCE DUE
$                                              $

$

PICA

PICA

2. PATIENT’S NAME (Last Name, First Name, Middle Initial)5. PATIENT’S ADDRESS (No., Street)

CITY

STATEZIP CODE
             TELEPHONE (Include Area Code)9. OTHER INSURED’S NAME (Last Name, First Name, Middle Initial)a. OTHER INSURED’S POLICY OR GROUP NUMBER

b. OTHER INSURED’S DATE OF BIRTH
c. EMPLOYER’S NAME OR SCHOOL NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

YES            NO

 ( )

If yes, return to and complete item 9 a-d.

16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES20. OUTSIDE LAB?
$ CHARGES

22. MEDICAID RESUBMISSION

23. PRIOR AUTHORIZATION NUMBER

MM        DD           YY

R
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R
R
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R
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P
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YES  NO

YES  NO

1.

3.2.

4.
DATE(S) OF SERVICE

PLACE OF
SERVICE

PROCEDURES, SERVICES, OR SUPPLIES
(Explain Unusual Circumstances)CPT/HCPCS                         MODIFIER DIAGNOSISPOINTER

 FM
SEX

MM        DD           YY

   YES        NO

   YES        NO

   YES        NO

PLACE (State)

GROUPHEALTH PLAN FECABLK LUNG

      Single              Married                 Other

3. PATIENT’S BIRTH DATE

6. PATIENT RELATIONSHIP TO INSURED
8. PATIENT STATUS

 10. IS PATIENT’S CONDITION RELATED TO:
a. EMPLOYMENT? (Current or Previous)

b. AUTO ACCIDENT?

c. OTHER ACCIDENT?

10d. RESERVED FOR LOCAL USE

Employed                           Student  Student

Self Spouse Child Other

 (Medicare #) (Medicaid  #)          (Sponsor’s SSN) (Member ID#) (SSN or ID)                (SSN)             (ID)

(       )

M
SEX

DAYS
ORUNITS

F.
H. I.

J.

24. A.

B. C. D.

E.

PROVIDER ID. #

17. NAME OF REFERRING PROVIDER OR OTHER SOURCE 17a.

EMG

RENDERING

32. SERVICE FACILITY LOCATION INFORMATION
33. BILLING PROVIDER INFO & PH #

NUCC Instruction Manual available at: www.nucc.org

c. INSURANCE PLAN NAME OR PROGRAM NAME

Full-Time  Part-Time

17b. NPI

a.
b.

a.
b.

NPI

NPI

NPI

NPI

NPI

NPI

APPROVED BY NATIONAL UNIFORM CLAIM COMMITTEE 08/05

G.
EPSDTFamilyPlan

ID.
QUAL.

NPI

NPI

CHAMPUS

 ( )

1500

APPROVED OMB-0938-0999 FORM CMS-1500 (08/05)
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ATTENTION PAPER CLAIM SUBMITTERS: Important Fields on CMS-1500 Claim Form
After June 1, 2007, BCBSIL will only accept the revised version of the CMS-1500 Health Insurance Claim Form (version 08/05).
All claims submitted on the old CMS-1500 (version 12/90) will be rejected.

When filing your claims to BCBSIL, there are several fields on the new form that you must remember to populate. Please include
your NPI number and other required information in the following fields:

CMS-1500 EnterForm Field

17 Name of referring, ordering, or supervising provider

17 a BCBSIL provider # of the referring, ordering, or supervising provider
Qualifier must be included in the field to the immediate right of 17a

17 b 10-digit NPI # of referring, ordering, or supervising provider

24 i ID Qualifier (shaded field) Performing provider will use OB
as State License number Qualifier

24 j Rendering provider ID # (shaded field)
Performing provider’s State License # without dash

24 j Rendering provider ID # (non-shaded field)
Performing provider’s 10-digit NPI #

25 Federal Tax ID Number (TIN)

32 a 10-digit NPI # of service facility location

32 b Two-digit qualifier immediately followed by the BCBSIL
provider # of the service facility location

33 a 10-digit NPI # of billing provider

33 b Two-digit qualifier immediately followed by the BCBSIL
provider # of the billing provider

ATTENTION ELECTRONIC CLAIM SUBMITTERS
When transmitting your claims to BCBSIL electronically, please continue to include
your NPI and your legacy or Blue Cross Blue Shield provider number as well.

You must properly format the 837 electronic claim with the billing NPI in the billing
loop and the rendering NPI in the rendering loop when the rendering NPI is
different from the billing NPI. Remember: An individual provider's Type 1 NPI may
not be submitted in the billing loop along with the billing provider group's BCBSIL
provider #. If applicable, you must be sure to use your organizational Type 2 NPI
when the group is the billing provider.

ANSI 837 Submitters:

For a description of the 837 format requirements for NPI, please visit our
Web site at www.bcbsil.com, as well as the Companion Guides located
at http://www.thinedi.com/hipaa/comp_docs.htm. Also, at this time,
although not mandated, we recommend that you include the taxonomy code
where appropriate in PRV03 Segment of your electronic file. 

It is imperative that you contact your software vendor and/or billing service
to ensure they are working on these enhancements and providing us with the
appropriate information. 

T0301 Submitters:

For submitters utilizing the T0301 format, this format has been revised to accommodate
NPI field requirements. Since your NPI may be required in multiple fields, please refer
to our Web site at http://www.thinedi.com/pdf/guides/section5_field_specs.pdf,
for detailed information.

Direct Data Entry for Blue Shield (PCES Transactions):

Screen MSSE3A – Enter the Performing Provider NPI Number (Service Line Level) 
Screen MSSE2 – Enter the NPI as well as the Phys or Supplier Blue Shield ID Number.

ANSI 835 Receivers:

If the valid NPI and legacy number is received on the 837, we will return the numbers
on the 835. If we are not able to validate the NPI, the 835 will show the legacy
number only. The 835 file will contain the Tax Identification Number. Example of how
the 835 will look when the NPI is submitted during claims submission for the provider:

Loop 1000B:

N1*PE*Any Hospital*XX*YOUR NPI#nnnnnn~
N3*Any Address~
N4*CHICAGO*IL*606010000~
REF*1A*Legacy BC Provider #~ (This segment will not be sent effective 5/23/07)  
REF*TJ*Tax ID #~

Your patience is appreciated during the NPI
implementation process...
In our enhanced efforts to ensure NPI readiness, you may have received some
duplicate communications or phone calls requesting your NPI information, even if
you have already submitted that information to BCBSIL. Please accept our sincere
apologies for any inconvenience these duplicate inquiries may have caused you
and your staff. Thank you for your cooperation as we continue to move forward
toward NPI compliance.

Taxonomy codes – What
are they and how are
they used?
The health care provider taxonomy
code set is a comprehensive listing
of unique ten-character alphanumeric
codes. The code set is structured
into three levels — provider type,
classification, and area of
specialization — to enable individual,
group, or institutional providers to
clearly identify their specialty category
or categories in HIPAA transactions.

The entire code set can be found on
the Washington Publishing Company
(WPC) Web site at:

www.wpc-edi.com/codes/taxonomy

The health care provider taxonomy code
set levels are organized to allow for
drilling down to a provider’s most specific
level of specialization. Listed below is a
random sampling of taxonomy codes to
show you what they look like:

Allergy Immunology 207K00000X

Durable Medical
Equipment 332B00000X

Family Practice 207Q00000X

Ophthalmology 207W00000X

Urgent Care 261QU0200X

Why do I need to know my
taxonomy code(s)?

Taxonomy codes can play a critical role
in the claims payment process.

• Your taxonomy code or codes must be
included on your application for a
National Provider Identifier (NPI) to
designate your provider type or
specialty for use in HIPAA transactions.

• Additionally, please note that BCBSIL
will soon be requiring inclusion of your
taxonomy code(s) on electronic and
paper claims, so it is important to make
sure your office staff has the correct
taxonomy code information on file.

Tips on how to use Type 1 and Type 2
NPIs on the CMS-1500
Individuals that have incorporated their practice must also obtain an Organizational
Type 2 NPI. The individual (Type 1) NPI may be submitted as both the rendering and
billing provider in fields 24j and 33a. Depending on your tax reporting expectations,
you may instead use your Organizational NPI in the billing provider field 33a.

An individual health care provider who is not part of an incorporated practice
may use only his or her individual (Type 1) NPI for filing claims. In this situation,
the individual (Type 1) NPI should be submitted as both the rendering and billing
provider in fields 24j and 33a. 

For individual health care providers who are part of an incorporated practice, the
practice or clinic must obtain an organizational (Type 2) NPI for filing claims. By
acquiring an organizational NPI, the remittance and reimbursement for services
rendered may be combined. The individual (Type 1) NPI(s) should be submitted as
the rendering provider in field 24j. The organizational (Type 2) NPI should be
submitted as the billing provider in field 33a. 

Large corporations may have many groups working under its shared Tax ID number
as DBAs. Since each DBA has its own BCBSIL billing number, each DBA should
also obtain and use its own Type 2 NPI to maintain the one-to-one relationship.

The Importance of
Rendering/Performing
NPI Numbers
In the past we have emphasized
the importance of including
rendering/performing provider
numbers on your claims to help
eliminate claim filing problems.
Doing so will allow claims submitted
that have multiple services performed
on the same day, but rendered by
different physicians within the same
billing clinic or medical group using
the proper modifier, to be processed
correctly and paid. Providing the
rendering/performing provider
numbers ensures that subsequent
line items will not be denied as
duplicates of the first line item.

1a. INSURED’S I.D. NUMBER                (For Program in Item 1)4. INSURED’S NAME (Last Name, First Name, Middle Initial)7. INSURED’S ADDRESS (No., Street)

CITY

STATEZIP CODE
      TELEPHONE (Include Area Code)11. INSURED’S POLICY GROUP OR FECA NUMBER

a. INSURED’S DATE OF BIRTH

b. EMPLOYER’S NAME OR SCHOOL NAME

d. IS THERE ANOTHER HEALTH BENEFIT PLAN?
13. INSURED’S OR AUTHORIZED PERSON’S SIGNATURE I authorize

payment of medical benefits to the undersigned physician or supplier for

services described below.

SEX
 F

HEALTH INSURANCE CLAIM FORM

OTHER

1.  MEDICARE    MEDICAID    TRICARE   CHAMPVA

READ BACK OF FORM BEFORE COMPLETING & SIGNING THIS FORM.

12. PATIENT’S OR AUTHORIZED PERSON’S SIGNATURE I authorize the release of any medical or other information necessary

to process this claim. I also request payment of government benefits either to myself or to the party who accepts assignment

below.

SIGNED

    DATE
ILLNESS (First symptom) ORINJURY (Accident) ORPREGNANCY(LMP)

MM        DD           YY
15. IF PATIENT HAS HAD SAME OR SIMILAR ILLNESS.

GIVE FIRST DATE MM        DD           YY

14. DATE OF CURRENT:

19. RESERVED FOR LOCAL USE

21. DIAGNOSIS OR NATURE OF ILLNESS OR INJURY (Relate Items 1, 2, 3 or 4 to Item 24E by Line)

FromMM   DD  YY ToMM   DD  YY1
2
3
4
5
6

25. FEDERAL TAX I.D. NUMBER  SSN  EIN         26. PATIENT’S ACCOUNT NO.       27. ACCEPT ASSIGNMENT?(For govt. claims, see back)

31. SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDING DEGREES OR CREDENTIALS
(I certify that the statements on the reverse
apply to this bill and are made a part thereof.)

SIGNED
DATE

SIGNED

MM DD  YY

FROM
TO

FROM
TO

MM        DD            YY
MM        DD            YYMM        DD            YY

MM        DD            YY

CODE
      ORIGINAL REF. NO.

$ CHARGES

28. TOTAL CHARGE 29. AMOUNT PAID 30. BALANCE DUE
$                                              $

$

PICA

PICA

2. PATIENT’S NAME (Last Name, First Name, Middle Initial)5. PATIENT’S ADDRESS (No., Street)

CITY

STATEZIP CODE
             TELEPHONE (Include Area Code)9. OTHER INSURED’S NAME (Last Name, First Name, Middle Initial)a. OTHER INSURED’S POLICY OR GROUP NUMBER

b. OTHER INSURED’S DATE OF BIRTH
c. EMPLOYER’S NAME OR SCHOOL NAME

d. INSURANCE PLAN NAME OR PROGRAM NAME

YES            NO

 ( )

If yes, return to and complete item 9 a-d.

16. DATES PATIENT UNABLE TO WORK IN CURRENT OCCUPATION18. HOSPITALIZATION DATES RELATED TO CURRENT SERVICES20. OUTSIDE LAB?
$ CHARGES

22. MEDICAID RESUBMISSION

23. PRIOR AUTHORIZATION NUMBER

MM        DD           YY

R
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R
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YES  NO

YES  NO

1.

3.2.

4.
DATE(S) OF SERVICE

PLACE OF
SERVICE

PROCEDURES, SERVICES, OR SUPPLIES
(Explain Unusual Circumstances)CPT/HCPCS                         MODIFIER DIAGNOSISPOINTER

 FM
SEX

MM        DD           YY

   YES        NO

   YES        NO

   YES        NO

PLACE (State)

GROUPHEALTH PLAN FECABLK LUNG

      Single              Married                 Other

3. PATIENT’S BIRTH DATE

6. PATIENT RELATIONSHIP TO INSURED
8. PATIENT STATUS

 10. IS PATIENT’S CONDITION RELATED TO:
a. EMPLOYMENT? (Current or Previous)

b. AUTO ACCIDENT?

c. OTHER ACCIDENT?
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BCBSIL extends
dual-identifier
acceptance phase
beyond May 23, 2007
compliance date 
The Centers for Medicare and
Medicaid Services (CMS) has recently
published a contingency plan for the
NPI regulation. This contingency plan
provides that health care plans,
providers and clearinghouses may
have an additional 12 months to
implement the NPI regulation provided
they can demonstrate a “good
faith effort” both prior to and after
May 23, 2007.

The CMS guidance offers relief
primarily for compliant health care
providers and health plans as they
work through transaction testing and
legacy-identifier-to-NPI “crosswalk”
issues. The CMS contingency plan
is not an extension for coming
into compliance. 

Please be advised BCBSIL will be
substantially compliant as of
the May 23, 2007 effective date.
However, after assessing the response
and preparedness of our participating
provider networks, we have
decided to extend our dual-identifier
acceptance phase to allow our
providers to further test and prepare
for an NPI-only environment. 

New Implementation Date for Revised CMS-1500
We have been informed by the Centers for Medicare and Medicaid Services
(CMS) that implementation of the revised CMS-1500 claim form (version 08/05)
will be delayed until June 1, 2007. CMS has discovered there are incorrectly
formatted versions of the revised form being sold by print vendors, specifically the
Government Printing Office (GPO). Upon review, the GPO has determined the
source files they received from the National Uniform Claim Committee’s (NUCC)
authorized forms designer were improperly formatted.

Which form is the right form?

The revised version of the form contains “Approved OMB-0938-0999 FORM
CMS 1500 (8-05)" on the bottom of the form, signifying the August 2005 version.
The best way to identify if your CMS-1500 (8-05) version forms are correct is by
looking at the upper right hand corner of the form. On properly formatted claim
forms, there will be approximately a 1/4" gap between the tip of the red arrow
above the vertically stacked word "CARRIER" and the top edge of the paper. If the
tip of the red arrow is TOUCHING the top edge of the paper then the form is
NOT printed to specifications.

BCBSIL began accepting the new form on January 1, 2007, and we will continue
to accept the new form, formatted correctly or incorrectly. We will also continue
to accept the old claim form (version 12/90) through June 1, 2007, due to the
extension of the transition period from the old form to the new form. 

Please check to make sure you are using the correct form. If not, contact your print
vendor to request a correct batch of paper claim forms. The revised CMS-1500
form may also be ordered online at http://bookstore.gpo.gov, or by calling
202-512-1800. Note: The form’s ink color must be in OCR-Red Ink (Flint J-6983)
in order to facilitate proper scanning. Black-and-white copies of the form are
not acceptable.

NPI TIMESTH
E

Keeping you up-to-date on National Provider Identifier (NPI) issues at Blue Cross and Blue Shield of Illinois (BCBSIL)

For additional information, please
refer to the new guide for completing
the CMS-1500 (version 08/05)
in the Provider Library of our Web site
at www.bcbsil.com. This guide
provides you with a sample claim
form, including fields designated by
BCBSIL as required, conditional, or
optional. The guide also provides

detailed instructions on how to properly
complete the form.

New CMS-1500 “How to Complete” document
available NOW at www.bcbsil.com

Resources
Additional information regarding NPI can be found
on the following Web sites:

• CMS: www.cms.hhs.gov/NationalProvidentStand/
• National Plan and Provider Enumeration

System (NPPES): www.nppes.cms.hhs.gov
• National Uniform Claim Committee (NUCC):

www.nucc.org. Visit this site for a CMS-1500
instruction manual and FAQs.

• BCBSIL: www.bcbsil.com/provider. Click on the
NPI logo for updated information, Frequently Asked
Questions, an NPI Glossary and more!

• Blue Cross Blue Shield Association: www.bcbs.com/npi
for audio and video NPI webcast sessions.

Have a Question?

If you have any questions on NPI and on the application
process, contact:

• NPI Enumerator Call Center at 1-800-465-3203, or
Send an email to: customerservice@npienumerator.com

If you have any questions on how BCBSIL is implementing NPI:

• Call BCBSIL Provider Telecommunications Center
at 800-972-8088

• Send an e-mail to npi@bcbsil.com
• Contact your Provider Network Consultant who can

support you through the entire NPI process.

What documents are required for NPI verification?
To expedite the NPI submission process, BCBSIL is no longer
requiring the submission form. Effective immediately, all we
require for NPI verification is your NPPES confirmation letter or
email from the Enumerator. (See samples pictured to the right.)  

Please print or type your individual BCBSIL provider number,
your state license number, and a contact name with phone number
and email address on your confirmation letter or within the body
of your forwarded email. Fax your NPPES Confirmation letter to
BCBSIL at (312) 565-2765, or forward your email from
the Enumerator to: submitnpi@bcbsil.com (Note: Please type
the provider’s name and BCBSIL provider number in the subject
field of the email). 


