N\ WellCare QYHARMONY
CMS 1500 Submission Guidelines for Paper Claims

The following table provides a brief description of the key fields located on the CMS 1500 form post NPI mandate, beginning
May 23, 2008. To ensure you are using the correct version of the form, please be sure OMB-0938-0999(08-05) appears on the document’s footer.

Field # Designation Data Required Source of Data
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24 Rendering Provider NPI NP only Provider
Lines 1-6

“ Signature of Physician TYPED Last Name, First Name, Middle Initial, Credentials
. . Issued for CMS by the National Plan and Provider

m NPI Number NPI Number for Service Facility Enumeration System (NPPES

“ Billing Provider Info & PH # Vendor Information for Billing Purposes

33b Billing Provider Qual & ID Not to be reported as of May 23, 2008. n/a
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