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Provider Tips

ELECTRONIC (EDI) SUBMISSIONS:

Billing Provider = Rendering Provider:
e  Provider ID is submitted in Loop
2010AA:
0 Billing Provider Name
0 Qualifier XX in NM108
0 Rendering NPl in NM109

Billing Provider is NOT Rendering Provider
e Billing provider ID is submitted in
Loop 2010AA:
0 Rendering Provider Name
O  24=EIN or 34=SSN in NM108
0 TaxIDin NM109
e Rendering provider ID is submitted
in 23108B:
0 Qualifier XX in NM108
0 Rendering NPl in NM109
e Service facility provider ID is
submitted in 2310C:
0 Qualifier XX in NM108
0 Rendering NPl in NM109

CARE1ST

Carelst Health Plan Arizona
2355 E Camelback Rd.
Suite 300

Phoenix, AZ 85016
Phone: 602.778.1800
Toll Free: (866).560.4042

NPI billing guidelines differ depending on the provider type and/or service for CMS-1500
claims:
e Group or individual NPI requirements:

0 Field 24j —Rendering provider NPI

0 Field 32a —Service facility NPl (when different than box 33)

O Field 33a - Billing provider/group NPI
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e FQHC or other location based NPI requirements (i.e. Ambulatory Surgery Center,
facility-based behavioral health services for the Medicare/Medicaid members):
0 Field 24j — Service facility NPI
O Field 32a - Service facility NPl (when different than box 33)
0 Field 33a - Billing provider/group NPI
O Field 19 (FQHC only) — Enter the rendering provider NPl and name in the
following format: XX/NPI(10 characters)/Provider Name (last, first 20

characters)
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