Version 7.0 - CMS1500 Form — Field information
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Where to populate these Fields:

Box 17

Referring Physician — Find or add new Referring Physician in the Address List. Lists >
Addresses > Find Physician. Enter Referring Provider on the Bill. First, access the bill > Bill
Options > Insurance Claim tab > Referring Physician field.

Box 17A.

Referring Physician Legacy ID # - Lists > Addresses > Select Physician > Default UPIN field.

(Qualifier will automatically populate).

Box 17B.

Referring Physician NPI # - Lists > Addresses > Select Physician > National Provider ID field.

Box 24J.

Provider ID # — File > Providers and Employees File > Insurance IDs tab > Enter a Provider ID
for the specific Insurance Company.




Prov NPI# - Provider File > Electronic Billing tab > National Provider ID field.

Box 32

Facility - Find or add new Facility in the Address List. Lists > Addresses > Find Facility. Enter
the facility on the Bill. First, access the bill > Bill Options > Insurance Claim tab > Facility field.

Box 32A.

Facility NPI # — Lists > Addresses > Find Facility > Insurance IDs tab > National Provider 1D
field.

Box 32B.
Facility # — Lists > Addresses > Find Facility > Insurance IDs tab > Facility Number field.

Box 33A.

Practice NPI # - File > Practice Information > Electronic Claims tab > National Provider ID
field.

Box 33B.

Provider ID # - (same as box 24J. above) File > Providers and Employees File > Insurance
IDs tab > Enter a Provider ID for the specific Insurance Company.



