NPI Contingency:

CMS recently announced a contingency plan for the implementation of NPI, which could last up to one year.  General information about the CMS contingency plan:

· The “Contingency Plan” is an “Enforcement Guidance” that allows covered entities (providers, payers, etc.) that have been making a good faith effort to comply with the NPI rule, to continue the use of legacy provider numbers on HIPAA transactions via a “Contingency Plan” that could last up to 12 months, without penalties or other consequences.  
· The Enforcement Process is complaint driven.  If a complaint is filed against a covered entity, HHS will evaluate the entity’s “good faith efforts” to comply and not impose penalties on covered entities that have deployed contingencies to ensure that the smooth flow of payment continues.

· Each entity determines and defines the specifics of its contingency plan, which may not extend beyond May 23, 2008.

IME will be fully ready to accept NPI on May 23, 2007.  However, in order to accommodate potential provider contingency plans, the IME:

· Is preparing to accept either NPI or Medicaid legacy provider number on all electronic and paper claims on and after May 23, 2007.  The duration of this plan will be consistent with Medicare and other major payers (adjusted 5/4/2007).                         

· IME will still implement the 1 check / 1 NPI policy on May 23, 2007 but only for claims that are submitted to IME with an NPI (see Info Letter 525).

· Claim payment will be based on the type of provider number that was submitted on the claim:

· If only the NPI is submitted on the claim, it will pay to the NPI

· If only the Medicaid ID is submitted on the claim, pay to the legacy number (even if the provider has verified their NPI with IME)
· If both NPI and Medicaid ID are submitted on the claim, pay to the NPI
