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New Fiscal Intermediary Shared System Edit to Validate
Attending Provider NPI

MLN Matters Number: MM12889 Related Change Request (CR) Number: 12889
Related CR Release Date: October 6, 2022 Effective Date: April 1, 2023

Related CR Transmittal Number: R11633CP Implementation Date: April 3, 2023

Related CR Title: New Fiscal Intermediary Shared System (FISS) Consistency Edit to Validate
Attending Provider National Provider Identifier (NPI)

Provider Types Affected

This MLN Matters Article is for hospitals and other institutional providers billing Medicare
Administrative Contractors (MACs) for services they provide to Medicare patients.

Provider Action Needed

Make sure your billing staff knows about:

e A new consistency edit that validates the attending provider NPI.
e Organizational NPIs can’t be used in place of individual NPIs, unless exception
conditions are met.

Background

An Attending Provider is the individual who has overall responsibility for the patient's medical
care and treatment reported on institutional claims. Institutional providers can’t use an
organizational NPIs in place of individual NPIs, unless conditions for exception are met.

Institutional providers must indicate the Attending Provider Name and Identifiers for the patient’s
medical care and treatment on institutional claims for any services other than nonscheduled
transportation claims. Also, on outpatient claims, institutional providers must send the Referring
Provider NPl and name when the Referring Provider for the services is different from the
Attending Provider.

Effective for claims Medicare gets on or after April 1, 2023, Medicare systems will edit
institutional claims to make sure the institutional provider hasn’t used any other organizational

Page 1 of 3 /_\ mfdiCﬂfe |
CMS s

CENTERS FOR MEDICARE & MEDICAID SERVICES



MLN Matters: MM12889 Related CR 12889

NPI in the Attending Provider NPI Data Element.

You may use the billing provider NPI in the following exceptions:

Roster Bill (Condition Code M1 is present).

Covid-19 vaccine, influenza and PPV shots and their administration (Condition Code
A6 is present)

The Type of Bill (TOB) is 71X (Rural Health Clinic)

The TOB is 41X (Religious Non-Medical Healthcare Institutions)

Veterans Administration claims

Only Screening Mammography services are billed (Revenue Code 0403).

Cancel claims (Transaction type equal to C)

Demo Code 31 is present on the claim

Home Health TOB 32X

TOB 13X, 22X, 23X, or 85X with Ambulance services only (Revenue Code 0540).
Critical Access Hospital Method Il TOB 85X with only Professional services (Revenue
Code 96X, 97X, 98X)

Any claim with no covered charges present

Foreign Providers (State Codes 56, 59, and 99)

Military Treatment Facilities (6th position of CMS Certification Number is F)

More Information

We issued CR 12889 to your MAC as the official instruction for this change.

For more information, find your MAC’s website.
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https://www.cms.gov/files/document/r11633CP.pdf
https://www.cms.gov/MAC-info
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Document History

Date of Change Description
October 6, 2022 Initial article released.

Disclaimer: Paid for by the Department of Health & Human Services. This article was prepared as a service to the public and is not
intended to grant rights or impose obligations. This article may contain references or links to statutes, regulations, or other policy
materials. The information provided is only intended to be a general summary. It is not intended to take the place of either the
written law or regulations. We encourage readers to review the specific statutes, regulations and other interpretive materials for a full
and accurate statement of their contents. CPT only copyright 2021 American Medical Association. All rights reserved.

Copyright © 2013-2022, the American Hospital Association, Chicago, lllinois. Reproduced by CMS with permission. No portion of
the AHA copyrighted materials contained within this publication may be copied without the express written consent of the AHA. AHA
copyrighted materials including the UB-04 codes and descriptions may not be removed, copied, or utilized within any software,
product, service, solution or derivative work without the written consent of the AHA. If an entity wishes to utilize any AHA materials,
please contact the AHA at 312-893-6816. Making copies or utilizing the content of the UB-04 Manual, including the codes and/or
descriptions, for internal purposes, resale and/or to be used in any product or publication; creating any modified or derivative work of
the UB-04 Manual and/or codes and descriptions; and/or making any commercial use of UB-04 Manual or any portion thereof,
including the codes and/or descriptions, is only authorized with an express license from the American Hospital Association. To
license the electronic data file of UB-04 Data Specifications, contact Tim Carlson at (312) 893-6816. You may also contact us at
ub04@healthforum.com

The American Hospital Association (the “AHA”) has not reviewed, and is not responsible for, the completeness or accuracy of any
information contained in this material, nor was the AHA or any of its affiliates, involved in the preparation of this material, or the
analysis of information provided in the material. The views and/or positions presented in the material do not necessarily represent
the views of the AHA. CMS and its products and services are not endorsed by the AHA or any of its affiliates.

Medicare

Page 3 of 3 .
CMS .o

CENTERS FOR MEDICARE & MEDICAID SERVICES


mailto:ub04@healthforum.com

