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NPI Dual-Use Period

May 23, 2007 through November 25, 2007

Follow these simple rules, and your UB-04 claims will pass the provider identifier test! You must use a Medi-Cal provider number. You may also include an NPI in the following boxes of the claim. (Claims received with only an NPI will not be processed.)


BOXES 56 and 57

Enter the billing provider’s NPI in Box 56
and Medi-Cal provider number in Box 57.

BOXES 76 through 78: Enter the appropriate provider’s NPI in the box labeled “NPI.” In the “QUAL” fields, enter “1D” in the first box and the Medi-Cal number in the next box. The provider’s first and last names are not necessary.

For Outpatient billers, Box 76 is for the
referring or prescribing physician, and Box 77
is for the rendering physician. Box 78 is not required.

For Inpatient billers, Box 76 is for the attending physician, Box 77
is for the operating physician, and Box 78 is any other
necessary physician provider numbers. See specific
claim examples for details.


