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SUMMARY RECOMMENDATION
Add two new codes to HL7 Table 0203 – Identifier Type; clarify comment on an existing code. 

VOCABULARY OBJECTS CHANGE SUMMARY
<<REQUIRED – fill in the numbers in the rightmost three columns that total the number of vocabulary changes in the proposal.  This is used to cross-check the accuracy of capturing and applying the requested changes>>
	Description
	# to add
	# to remove
	# to change

	V2 Tables
	
	
	

	V2 Table Codes
	2
	
	1 (comment only)





	POSITION OF CONCERNED ORGANIZATIONS:


	
ORG
	
RECOMMENDATION APPROVAL STATUS
	
AFFECTED ELEMENTS OF INTEREST TO ORG

	Orders and Observations
	Was part of ballot reconciliation for EDOS (#27) – voted on 3/3/2015

	PM1-1, IN1-2, PM1-2, IN1-3

	InM
	Approved by InM 2015-08-10.
	



ISSUE:
Add values to Table 0203 Identifier Type to support US Realm regulatory requirements.
CURRENT STATE - EXISTING TABLE VALUES:

0203 – Identifier Type (from V2.8.2)
Table Metadata
	Table
	Steward
	V3 Harmonization
	V3 Equivalent
	Where used
	Status

	0203
	InM
	TBD
	TBD
	CX.5, PPN.13, XCN.13, XON.7
	Active



Existing Table from HL7 V2.8.2 Chapter 2C

OPTIONS CONSIDERED:
Considered adding ‘HPID’ but changed to ‘XV’ to synch with X12 (SDO) requirements for HIPAA (Health Insurance Portability and Accountability Act) transactions (US Realm); conferred with Attachments Work Group Co-chair, Craig Gabron

Also:
Two of the fields referenced in the ballot reconciliation are CWE fields:  IN1-2 Health Plan ID and  PM1-1 Health Plan ID (which is a ‘clone’ of IN1-2) and the datatype is CWE referencing HL70072.  IN1-2 goes back to V2.1 (1990), it was an ID data type, but HL7 changed IDs to CWEs or CNEs in a later version.  I think I talked to Ted Klein about this at a Work Group, CX would have been a better datatype (IN1-3 Insurance Company ID is a CX) but it can’t be changed due to backward compatibility rules.  Also there is a note in the definition that IN1-3 or PM1-2 is the assigning authority for IN1-2 and PM1-1 (that’s why I don’t think we need to add to HL70396). 
 
Since IN1-2 has been around for 20+ years, implementations should be sending the Health Plan ID as |9999^Aetna PPO^HL70072|, I think that was our assumption for the US Realm Lab Value (per attached spreadsheet).   And the following field is CX datatype, so it could include the type (OEID or XV) and Assigning Authority.
[image: ]
[bookmark: _GoBack][image: ]

RATIONALE:
The US Department of Health and Human Services, Centers for Medicare and Medicaid Services (CMS), has defined two new identifier types for a national unique health plan identifier (HPID) and an “other entity” identifier (OEID) as defined in the fact sheet included at the end of this document.  Providers/Payers in the US Realm will be required to use these identifiers.  Since this insurance related information is often collected during registration/ admission processes, and may be included with orders, the information needs to be available in HL7 messages.

RECOMMENDATION DETAILS: (inline or associated spreadsheet)

|X|   New Code Value for an Existing Table
Table Name: Identifier Type
Table number: 0203

	Code Value
	Print Name
	Description
	Usage Note
	Comment

	OEID
	Other entity identifier
	
	
	Other entity identifier required by the US Department of Health and Human Services, Centers for Medicare and Medicaid Services (CMS) in the US Realm.  The OEID is an identifier for entities that are not health plans, health care providers, or individuals, but that need to be identified in standard transactions, for example, entities such as health care clearinghouses, third party administrators (TPAs), and repricers, that are not health plans but that perform certain health plan functions

	XV
	Health Plan Identifier
	
	
	National unique health plan identifier required by the US Department of Health and Human Services, Centers for Medicare and Medicaid Services (CMS) in the US Realm.  Also referred to as HPID (Health Plan Identifier)




|X|   Change to existing Code (comment only)
Table number:    0203
Old Code:  NH
Change Code To:  
Old print/display name:  National Health Plan Identifier
New print/display name:  
Old Description and Comment:
Class: Insurance
Used for the UK NHS national identifier.
In the US, the Assigning Authority for this value is typically CMS, but it may be used by all providers and insurance companies in HIPAA related transactions.
New Description: 
New Comment/Usage Note:  
Class: Insurance
Used for the UK NHS national identifier.
Change code status from:        
[bookmark: Check4]|_|   Active
[bookmark: Check5]|_|   Deprecated
[bookmark: Check6]|_|   Backwards compatibility only
[bookmark: Check7]|_|   Retired

To:  
|_|   Active
|_|   Deprecated
|_|   Backwards compatibility only
|_|   Retired

|_|   Change to Table:               (table number)
|_|   Change Name
Old Name:  
New Name: 

|_|   Change/Add Table Description:               (table number)
New Description:  


|_|   Add a new Table
Table Name: 
Table Description: 
Chapter(s) Where Used: 
Field(s) Where Used: 
Table Type:       (HL7, User)
Steward WG: 


Codes for new table 
	Code Value
	Print Name
	Description
	Usage Note
	Comment

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





DISCUSSION:
These values have already been incorporated in the HL7 Version 2 Implementation Guide: Laboratory Value Set Companion Guide, Release 1- US Realm Draft Standard for Trial Use (published March 2016); they were approved by InM August 10, 2015.

ACTION ITEMS:
M&M to implement recommendation.

RESOLUTION:
<< REQUIRED before recommendation can be closed.  Indicates how recommendation was brought to closure. Can include notes on further study or networking required, and by whom.>>



[bookmark: _0203_–_Identifier]0203 – Identifier Type (existing table from V2.8.2)
	Value
	Description
	Comment

	ACSN
	Accession ID
	Accession Identifier

	AM
	American Express
	Deprecated and replaced by BC in v 2.5.

	AMA
	[bookmark: _Toc349735659][bookmark: _Toc349803930]American Medical Association Number
	[bookmark: HL70203]A physician identifier assigned by the AMA.

	AN
	Account number 
	An identifier that is unique to an account.

	ANON
	Anonymous identifier
	An identifier for a living subject whose real identity is protected or suppressed
Justification: For public health reporting purposes, anonymous identifiers are occasionally used for protecting patient identity in reporting certain results. For instance, a state health department may choose to use a scheme for generating an anonymous identifier for reporting a patient that has had a positive human immunodeficiency virus antibody test. Anonymous identifiers can be used in PID 3 by replacing the medical record number or other non-anonymous identifier. The assigning authority for an anonymous identifier would be the state/local health department.

	ANC
	Account number Creditor
	Class: Financial
A more precise definition of an account number: sometimes two distinct account numbers must be transmitted in the same message, one as the creditor, the other as the debitor.
Kreditorenkontonummer

	AND
	Account number debitor
	Class: Financial
A more precise definition of an account number: sometimes two distinct account numbers must be transmitted in the same message, one as the creditor, the other as the debitor.
Debitorenkontonummer

	ANT
	Temporary Account Number
	Class: Financial
Temporary version of an Account Number.
Use Case: An ancillary system that does not normally assign account numbers is the first time to register a patient. This ancillary system will generate a temporary account number that will only be used until an official account number is assigned.

	APRN
	Advanced Practice Registered Nurse number
	An identifier that is unique to an advanced practice registered nurse within the jurisdiction of a certifying board

	ASID
	Ancestor Specimen ID
	A unique identifier for the ancestor specimen. All child, grandchild, etc. specimens of the ancestor specimen share the same Ancestor Specimen ID.

	BA
	Bank Account Number
	Class: Financial

	BC
	Bank Card Number
	Class: Financial
An identifier that is unique to a person’s bank card. Replaces AM, DI, DS, MS, and VS beginning in v 2.5.

	BCT
	Birth Certificate
	A number associated with a document identifying the event of a person’s birth.

	BR
	Birth registry number
	An identifier unique within the Assigning Authority that is the official legal record of a person’s birth.

	BRN
	Breed Registry Number
	

	BSNR
	Primary physician office number
	Betriebsstättennummer – for use in the German realm.

	CC
	Cost Center number
	Class: Financial
Use Case: needed especially for transmitting information about invoices.

	CONM
	Change of Name Document
	A number associated with a document identifying a person’s legal change of name.

	CZ
	Citizenship Card
	A number assigned by a person’s country of residence to identify a person’s citizenship.

	CY
	County number
	

	DDS
	Dentist license number
	An identifier that is unique to a dentist within the jurisdiction of the licensing board

	DEA
	Drug Enforcement Administration registration number
	An identifier for an individual or organization relative to controlled substance regulation and transactions.
Use case: This is a registration number that identifies an individual or organization relative to controlled substance regulation and transactions. 
A DEA number has a very precise and widely accepted meaning within the United States. Surprisingly, the US Drug Enforcement Administration does not solely assign DEA numbers in the United States. Hospitals have the authority to issue DEA numbers to their medical residents. These DEA numbers are based upon the hospital’s DEA number, but the authority rests with the hospital on the assignment to the residents. Thus, DEA as an Identifier Type is necessary in addition to DEA as an Assigning Authority.

	DI
	Diner’s Club card
	Deprecated and replaced by BC in v 2.5.

	DFN
	Drug Furnishing or prescriptive authority Number
	An identifier issued to a health care provider authorizing the person to write drug orders
Use Case: A nurse practitioner has authorization to furnish or prescribe pharmaceutical substances; this identifier is in component 1.

	DL
	Driver’s license number
	

	DN
	Doctor number
	

	DO
	Osteopathic License number
	An identifier that is unique to an osteopath within the jurisdiction of a licensing board.

	DP
	Diplomatic Passport
	A number assigned to a diplomatic passport.

	DPM
	Podiatrist license number
	An identifier that is unique to a podiatrist within the jurisdiction of the licensing board.

	DR
	Donor Registration Number
	

	DS
	Discover Card
	Deprecated and replaced by BC in v 2.5.

	EI
	Employee number
	A number that uniquely identifies an employee to an employer.

	EN
	Employer number
	

	ESN
	Staff Enterprise Number
	An identifier that is unique to a staff member within an enterprise (as identified by the Assigning Authority).

	FI
	Facility ID
	

	GI
	Guarantor internal identifier
	Class: Financial

	GL
	General ledger number
	Class: Financial

	GN
	Guarantor external  identifier
	Class: Financial

	HC
	Health Card Number
	

	JHN
	Jurisdictional health number (Canada)
	Class: Insurance
2 uses: a) UK jurisdictional CHI number; b) Canadian provincial health card number:

	IND
	Indigenous/Aboriginal 
	A number assigned to a member of an indigenous or aboriginal group outside of Canada.

	LACSN
	Laboratory Accession ID
	A laboratory accession id is used in the laboratory domain. The concept of accession is used in other domains such as radiology, so the LACSN is used to distinguish a lab accession id from an radiology accession id

	LANR 
	Lifelong physician number
	Lebenslange Arztnummer – for use in German realm.

	LI
	Labor and industries number
	

	LN
	License number
	

	LR
	Local Registry ID
	

	MA
	Patient Medicaid number
	Class: Insurance

	MB
	Member Number
	An identifier for the insured of an insurance policy (this insured always has a subscriber), usually assigned by the insurance carrier.
Use Case: Person is covered by an insurance policy. This person may or may not be the subscriber of the policy.

	MC
	Patient’s Medicare number
	Class: Insurance

	MCD
	Practitioner Medicaid number
	Class: Insurance

	MCN
	Microchip Number
	

	MCR
	Practitioner Medicare number
	Class: Insurance

	MCT
	Marriage Certificate
	A number associated with a document identifying the event of a person’s marriage.

	MD
	Medical License number
	An identifier that is unique to a medical doctor within the jurisdiction of a licensing board.
Use Case: These license numbers are sometimes used as identifiers. In some states, the same authority issues all three identifiers, e.g., medical, osteopathic, and physician assistant licenses all issued by one state medical board. For this case, the CX data type requires distinct identifier types to accurately interpret component 1. Additionally, the distinction among these license types is critical in most health care settings (this is not to convey full licensing information, which requires a segment to support all related attributes).

	MI
	Military ID number
	A number assigned to an individual who has had military duty, but is not currently on active duty. The number is assigned by the DOD or Veterans’ Affairs (VA).

	MR
	Medical record number
	An identifier that is unique to a patient within a set of medical records, not necessarily unique within an application.

	MRT
	Temporary Medical Record Number
	Temporary version of a Medical Record Number
Use Case: An ancillary system that does not normally assign medical record numbers is the first time to register a patient. This ancillary system will generate a temporary medical record number that will only be used until an official medical record number is assigned.

	MS
	MasterCard
	Deprecated and replaced by BC in v 2.5.

	NBSNR
	Secondary physician office number
	Nebenbetriebsstättennummer – for use in the German realm.

	NCT
	Naturalization Certificate
	A number associated with a document identifying a person’s retention of citizenship in a particular country.

	NE
	National employer identifier
	In the US, the Assigning Authority for this value is typically CMS, but it may be used by all providers and insurance companies in HIPAA related transactions.


	NH
	National Health Plan Identifier
	Class: Insurance
Used for the UK NHS national identifier.
In the US, the Assigning Authority for this value is typically CMS, but it may be used by all providers and insurance companies in HIPAA related transactions.

	NI
	National unique individual identifier
	Class: Insurance
In the US, the Assigning Authority for this value is typically CMS, but it may be used by all providers and insurance companies in HIPAA related transactions.

	NII
	National Insurance Organization Identifier
	Class: Insurance
In Germany a national identifier for an insurance company. It is printed on the insurance card (health card). It is not to be confused with the health card number itself.
Krankenkassen-ID der KV-Karte

	NIIP
	National Insurance Payor Identifier (Payor)
	Class: Insurance
In Germany the insurance identifier addressed as the payor.
Krankenkassen-ID des Rechnungsempfängers
Use case: a subdivision issues the card with their identifier, but the main division is going to pay the invoices.

	NNxxx
	National Person Identifier where the xxx is the ISO table 3166 3-character (alphabetic) country code
	

	NP
	Nurse practitioner number
	An identifier that is unique to a nurse practitioner within the jurisdiction of a certifying board.

	NPI
	National provider identifier
	Class: Insurance
In the US, the Assigning Authority for this value is typically CMS, but it may be used by all providers and insurance companies in HIPAA related transactions.

	OD
	Optometrist license number
	A number that is unique to an individual optometrist within the jurisdiction of the licensing board.

	PA
	Physician Assistant number
	An identifier that is unique to a physician assistant within the jurisdiction of a licensing board

	PC
	Parole Card
	A number identifying a person on parole.

	PCN
	Penitentiary/correctional institution Number
	A number assigned to individual who is incarcerated.

	PE
	Living Subject Enterprise Number
	An identifier that is unique to a living subject within an enterprise (as identified by the Assigning Authority).

	PEN
	Pension Number
	

	PI
	Patient internal identifier
	A number that is unique to a patient within an Assigning Authority.

	PN
	Person number
	A number that is unique to a living subject within an Assigning Authority.

	PNT
	Temporary Living Subject Number
	Temporary version of a Lining Subject Number.

	PPIN
	Medicare/CMS Performing Provider Identification Number
	Class:  Insurance
An Identifier for a provider at a location in the CMS/Medicare program.  This identifier type is only unique within the context of a location.  The location is not integral to the identifier, it must be derived from the message context/content (e.g., this identifier associated to a location by association in a message or a message segment.) 

	PPN
	Passport number
	A unique number assigned to the document affirming that a person is a citizen of the country. In the US this number is issued only by the State Department.

	PRC
	Permanent Resident Card Number
	

	PRN
	Provider number
	A number that is unique to an individual provider, a provider group or an organization within an Assigning Authority.
Use case: This allows PRN to represent either an individual (a nurse) or a group/organization (orthopedic surgery team).

	PT
	Patient external identifier
	

	QA
	QA number
	

	RI
	Resource identifier
	A generalized resource identifier.
Use Case: An identifier type is needed to accommodate what are commonly known as resources. The resources can include human (e.g. a respiratory therapist), non-human (e.g., a companion animal), inanimate object (e.g., an exam room), organization (e.g., diabetic education class) or any other physical or logical entity.

	RPH
	Pharmacist license number
	An identifier that is unique to a pharmacist within the jurisdiction of the licensing board.

	RN
	Registered Nurse Number
	An identifier that is unique to a registered nurse within the jurisdiction of the licensing board.

	RR
	Railroad Retirement number
	An identifier for an individual enrolled with the Railroad Retirement Administration.  Analogous to, but distinct from, a Social Security Number

	RRI
	Regional registry ID
	

	RRP
	Railroad Retirement Provider
	Class:  Insurance
An identifier for a provider register within the CMS/Railroad Retirement Administration/Medicare program (a subprogram of the CMS/Medicare)

	SID
	Specimen ID
	Identifier for a specimen. Used when it is not known if the specimen ID is a unique specimen ID (USID) or an ancestor ID (ASID).

	SL
	State license
	

	SN
	Subscriber Number
	Class: Insurance
An identifier for a subscriber of an insurance policy which is unique for, and usually assigned by, the insurance carrier.
Use Case: A person is the subscriber of an insurance policy. The person’s family may be plan members, but are not the subscriber.

	SP
	Study Permit
	A number associated with a permit identifying a person who is a resident of a jurisdiction for the purpose of education.

	SR
	State registry ID
	

	SS
	Social Security number 
	

	TAX
	Tax ID number
	

	TN
	Treaty Number/ (Canada)
	A number assigned to a member of an indigenous group in Canada.
Use Case: First Nation.

	TPR
	Temporary Permanent Resident (Canada)
	A number associated with a document identifying a person’s temporary permanent resident status.

	U
	Unspecified identifier
	

	UPIN
	Medicare/CMS (formerly HCFA)’s Universal Physician Identification numbers
	Class: Insurance
An identifier for a provider within the CMS/Medicare program.  A globally unique identifier for the provider in the Medicare program.  

	USID
	Unique Specimen ID
	A unique identifier for a specimen.

	VN
	Visit number
	

	VP
	Visitor Permit 
	A number associated with a document identifying a person as a visitor of a jurisdiction or country.

	VS
	VISA
	Deprecated and replaced by BC in v 2.5.

	WC
	WIC identifier
	

	WCN
	Workers’ Comp Number
	

	WP
	Work Permit
	A number associated with a permit for a person who is granted permission to work in a country for a specified time period.

	XX
	Organization identifier
	





Also, here is URL to CMS ‘status’ HPID fact page in case that is question:  https://www.cms.gov/regulations-and-guidance/hipaa-administrative-simplification/affordable-care-act/health-plan-identifier.html
The last ‘action’ was a request for information in 2015 so I guess CMS is still considering the next step.
[bookmark: _CMS_FACT_SHEET]CMS FACT SHEET
Click on insert below to view all three pages
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DEPARTMENT OF HEALTH & HUMAN SERVICES 


Centers for Medicare & Medicaid Services 


Room 352-G 


200 Independence Avenue, SW 


Washington, DC  20201 


 
 


FACT SHEET 
 
FOR IMMEDIATE RELEASE        Contact: CMS Media Relations Group 
August 24, 2012            (202) 690-6145 


 
HHS adopts a HIPAA standard for a unique health plan identifier and an addition 


to the National Provider Identifier requirements 
(CMS-0040-F) 


 
Action 
A final rule announced today by the Department of Health and Human Services (HHS) 


adopts the standard for a national unique health plan identifier (HPID) and a data element 


that will serve as an “other entity” identifier (OEID). This is an identifier for entities that 


are not health plans, health care providers, or individuals, but that need to be identified in 


standard transactions.  The rule also specifies the circumstances under which an 


organization-covered health care provider, such as a hospital, must require certain non-


covered individual health care providers who are prescribers to obtain and disclose a 


National Provider Identifier (NPI). 


 
The final rule was developed by the Office of E-Health Standards and Services (OESS) 


as part of its ongoing role, delegated by HHS, to adopt standards for electronic health 


care transactions under the Health Insurance Portability and Accountability Act of 1996 


(HIPAA).  OESS is part of the Centers for Medicare & Medicaid Services (CMS).  The 


adoption of the HPID implements an administrative simplification provision of the 


Affordable Care Act.  


 
Background  


 


Section 1104 of the Affordable Care Act requires HHS to issue a series of regulations 


over five years that are designed to streamline health care administrative transactions, 


encourage greater use of standards by health care providers, and make existing standards 


work more efficiently.  On July 8, 2011, HHS published the first regulation in the series, 


an interim final rule with comment period (IFC) that adopted operating rules for two 


electronic health care transactions to make it easier for health care providers to determine 


whether a patient is eligible for coverage and the status of a health care claim submitted 


to a health insurer.  On Jan. 10, 2012, HHS published the second regulation, an IFC that 


adopted standards for the health care electronic funds transfers (EFT) and remittance 


advice transaction between health plans and health care providers. On Aug. 10, 2012, 


HHS published the third regulation in the series, an IFC that adopted operating rules for 
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the health care (EFT) and remittance advice transaction.  


   
The final rule announced today, the fourth in the series, adopts the standard for a national 


unique health plan identifier (HPID) and a data element that will serve as an “other 


entity” identifier (OEID).  


 


Future administrative simplification rules will address adoption of:   


  


 a standard for claims attachments;  


 operating rules for claims attachments; and  


 requirements for certification of health plans’ compliance with all HIPAA standards 


and operating rules.   


 
HPID and OEID  
Currently, health plans are identified in standard transactions using multiple identifiers 


that differ in length and format.  Health care providers are frustrated by the following 


problems associated with the lack of a standard identifier: the routing of transactions, 


rejected transactions due to insurance identification errors, and difficulty determining 


patient eligibility.   


  
On July 19, 2010, the National Committee on Vital and Health Statistics (NCVHS)  
Subcommittee on Standards held a hearing on the health plan identifier to gather 


information for developing a recommendation to the Secretary. Participants represented a 


cross-section of the health care industry. On Sept. 30, 2010, the NCVHS sent the 


Secretary its recommendations for adoption of a standard establishing a unique health 


plan identifier. Another recommendation addressed the need for an identifier for entities 


such as health care clearinghouses, third party administrators (TPAs), and repricers, that 


are not health plans but that perform certain health plan functions. These entities are 


currently identified in the standard transactions in the same fields and using the same 


types of identifiers as health plans, but are not health plans and so cannot obtain a health 


plan identifier.  Based on the NCVHS recommendations, HHS proposed to adopt a data 


element that would serve as an OEID.   


  
The primary purpose of the HPID and the OEID is for use in the HIPAA standard 


transactions.  The most significant benefit of the HPID and the OEID is that they will 


increase standardization within the HIPAA standard transactions.   


  
NPI  
In January 2004, HHS published a final rule in which the Secretary adopted the NPI as 


the standard unique health care provider identifier and adopted requirements for 


obtaining and using the NPI.  Since that time, pharmacies have encountered situations 


where the NPI of a prescribing health care provider needs to be included in the pharmacy 


claim, but the prescribing health care provider does not have an NPI or has not disclosed 


it.  This situation has become notably problematic in Medicare Part D. The final rule 


announced today addresses this problem. The rule specifies the circumstances under 


which an organization covered health care provider, such as a hospital, must require 


certain noncovered health care providers, such as physicians who are prescribers, to 







Page 3 of 3 
 


obtain and disclose an NPI.  
 


Provisions of the Final Rule announced today  
HHS adopts a standard for a HPID, a data element that will serve as an OEID, and an 


addition to the NPI requirements.  HHS also adopts a delay by one year, from Oct. 1, 


2013 to Oct 1, 2014, the date by which covered entities must comply with International 


Classification of Diseases, 10th Edition diagnosis and procedure codes (ICD-10).  


 
Costs/Benefits  
  
HPID  
The HPID is expected to benefit health care providers, producing savings from two 


indirect consequences of implementation of the HPID: the cost avoidance of a decrease in 


administrative time spent by physician practices interacting with health plans, and a 


material cost savings through automation of processes for every transaction that moves 


from a manual transaction to an electronic transaction.  


 
Over ten years, the projected net savings of implementing HPID for the entire health care 


industry is approximately $1.3 billion to $6 billion.  


  
NPI  
HHS estimates that the addition to the NPI requirements will have little impact on health 


care providers and on the health industry at large because there are few health care 


providers who do not already have an NPI. In addition, for those health care providers 


who do not already have an NPI, obtaining one is free of charge and takes little time to 


obtain.   


  
Regulation effective date and compliance requirements  
 


The regulation is effective 60 days after publication in the Federal Register.  


  
Health plans, excluding small health plans, are required to obtain HPIDs by 2 years after 


the effective date, in 2014. Small health plans are required to obtain HPIDs 3 years after 


the effective date, in 2015.  All covered entities are required to use HPIDs where they 


identify health plans that have HPIDs in standard transactions 4 years after the effective 


date, in 2016.  


  
Covered entities have 180 days from the final regulation’s effective date to comply with 


the additional NPI requirement.   


  
The final rule, CMS-0040-F, may be viewed at www.ofr.gov/inspection.aspx. 


 
A news release on the final rule may be viewed at http://www.hhs.gov/news and 


http://www.cms.gov/apps/media/press_releases.asp. 


 


#  #  #   



http://www.ofr.gov/inspection.aspx

http://www.hhs.gov/news

http://www.cms.gov/apps/media/press_releases.asp




