
May 3, 2006 
NPI RA for Provider types 20, 22, 27, 301, 35, 36, 37, 38, 39, 42, 71, 72, 73 & 75 
 
ACCORDING TO FEDERAL REGULATIONS (45 CFR § 162.410), AND EFFECTIVE MAY   
23 , 2007 , H EALTH  CARE P ROVIDERS W ILL B E REQ UIRED TO USE A NATIONAL       
P ROVIDER IDENTIFIER (NP I) IN TH E FILING AND P ROCESSING OF ELECTRONIC AND 
P AP ER H EALTH  CARE CLAIMS AND OTH ER EDI TRANSACTIONS.  TH IS AP P LIES TO    
ALL INDIVIDUALS AND ORGANIZ ATIONS TH AT MEET TH E H IP AA DEFINITION OF A    
H EALTH  CARE P ROVIDER (45 CFR § 160.103 ).   IN MAY 2005, TH E CENTERS      
FOR MEDICARE AND MEDICAID SERVICES (CMS) B EGAN ACCEP TING AP P LICATIONS    
FROM P ROVIDERS FOR TH EIR NP I TH ROUGH  TH E NATIONAL P LAN AND P ROVIDER      
ENUMERATION SYSTEM (NP P ES). TH E OH IO DEP ARTMENT OF J OB  AND FAMILY        
SERVICES W ILL CONTINUE TO REQ UIRE P ROVIDERS TO USE TH EIR SEVEN-DIGIT     
MEDICAID ID NUMB ER FOR CLAIMS ADJ UDICATION UNTIL TH E MAY 23 , 2007         
DEADLINE DATE. H OW EVER, ELIGIB LE H EALTH  CARE P ROVIDERS ARE STRONGLY      
ENCOURAGED TO OB TAIN TH EIR NP I AS SOON AS P OSSIB LE.  AP P LICATION FOR TH E 
NATIONAL P ROVIDER IDENTIFIER CAN B E MADE ONLINE TH ROUGH  TH E NATIONAL     
P LAN AND P ROVIDER ENUMERATION SYSTEM AT h t t ps : / / NP P ES.CMS.H H S.GOV., OR   
CONTACT NP P ES B Y P H ONE AT 1-8 00-465-3 203  (1-8 00-69 2-23 26 (TTY) ). 
 
 

May 10, 2006 
RA for Provider Types 20, 21, 22 & 23 
 
" Th e  De pa r t m e n t  w i s h e s  t o  a n n o u n c e  a  m a s s  a d j u s t m e n t  t h a t  w i l l  b e  m a d e  r e g a r d i n g  CP T c o d e  
9 07 61(i n t r a v e n o u s  i n f u s i o n , h y d r a t i o n , e a c h  a d d i t i o n a l  h o u r  u p t o  e i g h t  h o u r s ).  P r o v i d e r s  w h o  
h a v e  h a d  c l a i m s  w i t h  t h e  CP T c o d e  9 07 61 d e n i e d  b e t w e e n  t h e  d a t e s  o f  1/ 1/ 06 a n d  3 / 29 / 06 f o r  
9 07 61 w i l l  b e  s e e i n g  t w o  a d j u s t e d  c l a i m s  w i t h  TCN n u m b e r s  b e g i n n i n g  w i t h  a  4, o n  Ma y  10, 
2006.  On e  a d j u s t m e n t  w i l l  t a k e  b a c k  t h e  a m o u n t  i n  t h e  o r i g i n a l  c l a i m , a n d  t h e  o t h e r  w i l l  r e pa y  
t h e  f u l l  a m o u n t , i n c l u d i n g  r e i m b u r s e m e n t  f o r  9 07 61."  
 
 
May 10, 2006 
RA for Provider Type 59 
 
Th e  De pa r t m e n t  w i s h e s  t o  a n n o u n c e  a  m a s s  a d j u s t m e n t  t h a t  w i l l  b e  m a d e  r e g a r d i n g  CP T c o d e  
J 08 8 6 (e po e t i n ) o n  c l a i m s  s u b m i t t e d  b y  d i a l y s i s  c l i n i c s  (pr o v i d e r  t y pe  59 ).  Di a l y s i s  Cl i n i c  
pr o v i d e r s  w h o  h a v e  h a d  c o d e  J 08 8 6 d e n i e d  b e g i n n i n g  1/ 1/ 06 w i l l  b e  s e e i n g  t w o  a d j u s t e d  c l a i m s  
b e g i n n i n g  w i t h  a  4 o n  Ma y  10, 2006.  On e  a d j u s t m e n t  w i l l  t a k e  b a c k  t h e  a m o u n t  i n  t h e  o r i g i n a l  
c l a i m , t h e  o t h e r  w i l l  r e pa y  t h e  f u l l  a m o u n t , i n c l u d i n g  r e i m b u r s e m e n t  f o r  Co d e  J 08 8 6, i f  o r i g i n a l l y  
d e n i e d  . 
 

 
May 17, 2006 
RA for Provider Type 70 
 
B EGINNING J UNE 1 ,2006 CLAIM REVERSALS OR ADJ USTMENTS MUST B E COMP LETED   
W ITH IN 14 DAYS OF ORIGINAL CLAIM SUB MISSION OR MUST B E H ELD UNTIL AFTER  
J ULY 1, 2006. TH IS IS NECESSARY B ECAUSE ODJ FS W ILL TRANSITION TO NEW      
P OINT OF SALE VENDOR ON J ULY 1, 2006. W ATCH  OUR W EB  SITE AND YOUR        
MAIL FOR MORE INFORMATION AB OUT TH E TRANSITION FROM FIRST H EALTH  TO ACS  
STATE H EALTH CARE.             



May 24, 2006 
RA to All Provider Types Reg a rdin g  th e S a le of  M ediPla n  C orp 
 
 
 

TH E OH IO DEP ARTMENT OF INSURANCE (ODI) AP P ROVED TH E ACQ UISITION OF      
CONTROL AND MERGER OF MEDIP LAN CORP ORATION (MIP ) W ITH  B UCK EYE COMMUNITY 
H EALTH  P LAN (B CH P ). TH EREFORE, TH E P ROVIDER AGREEMENT B ETW EEN MIP  AND   
TH E OH IO DEP ARTMENT OF J OB  AND FAMILY SERVICES (ODJ FS) W ILL B E ASSIGNED 
TO B CH P  AND MIP  MEMB ERS W ILL B E TRANSFERRED TO B CH P  EFFECTIVE J UNE 1,   
2006. B Y NO LATER TH AN J UNE 1, 2006, MIP  MEMB ERS TH AT ARE TRANSFERRING  
TO B CH P  W ILL RECEIVE A B CH P  MEMB ER IDENTIFICATION (ID) CARD. EFFECTIVE  
J UNE 1, 2006, MEMB ERS SH OULD SH OW  TH EIR NEW  B CH P  MEMB ER ID CARD TO      
RECEIVE H EALTH  CARE SERVICES. P ROVIDERS CAN CONTACT B CH P  AT             
1-8 66-29 6-8 7 3 1 OR VISIT B CH P ' S W EB SITE AT w w w .B CH P OH IO.COM.             
CLAIMS FOR DATES OF SERVICE P RIOR TO J UNE 1,2006, MUST B E SUB MITTED TO:  
MEDIP LAN                                                                
P .O. B OX  69 07                                                            
CANTON, OH IO  447 06                                                     
CLAIMS FOR DATES OF SERVICE J UNE 1,2006, AND AFTER MUST B E SUB MITTED    
TO:                                                                      
B UCK EYE COMMUNITY H EALTH  P LAN                                           
P .O. B OX  6200                                                           
FARMINGTON, MO 63 640-3 8 05                                               
ATTN:  CLAIMS DEP ARTMENT         
 
 
 
 
 
 
 
 
 
 
 
 

 


