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Ready or Not, NPI-Only Policy Is Implemented
B Y  J O E L  B. F I N K E L S T E I N

Contributing Writer

WA S H I N G T O N —  Medicare has stopped
accepting claims that contain outdated
provider identifying numbers, even if the
claims also include a National Provider
Identifier, despite concerns voiced by physi-
cian groups that many are still not ready.

The original deadline for switching to ex-
clusive use of the National Provider Iden-
tifier (NPI) was May 23, 2007, but the Cen-
ters for Medicare and Medicaid Services
gave the medical community another year
to prepare. According to the agency’s sta-
tistics before the deadline, nearly 99% of
claims were already being submitted with
an NPI. However, a much lower number,
about 37%, were being submitted without
a legacy number as well.

Just days before the deadline, members
of Medicare’s Practicing Physicians Advi-
sory Council voiced their own concerns

and tribulations in working toward com-
pliance with the NPI requirements. “The
potential of claims not being paid looms
large,” said Dr. Arthur Snow, a PPAC
member from Shawnee Mission, Kan.

Previous deadlines, such as the March 1
requirement to use an NPI for all prima-
ry provider fields, have already created
payment backlogs, said several PPAC
members who complained they have ded-
icated hours of staff time to digging up
NPI numbers manually because their soft-
ware has not been updated to meet the
new requirements.

“We went through about 2 months of
rejections and the same situation you
heard about before where our cash flow
went down to zilch. It’s been a major, ma-
jor headache in our office and they’re still
trying to get those numbers,” said PPAC
member Dr. Jeffrey Ross of Houston.

The physicians made several recom-
mendations to CMS staff, such as delaying

the move to NPI-only or, at the very least,
closely monitoring implementation for
potential problems. The American Med-
ical Association, the Medical Group Man-
agement Association, and the American
Hospital Association later delivered a sim-
ilar message in a letter to Health and Hu-
man Services Secretary Mike Leavitt.

“Although we and our members have
worked diligently and invested significant
time and resources to comply with the
NPI deadline, the health care industry is
not well served by terminating the 1 year
NPI contingency time frame at this time.
Doing so will only make what has been a
complex undertaking, an exceedingly dis-
ruptive transition,” the groups wrote.

The letter cites an analysis by Emdeon
Business Services, the nation’s largest med-
ical claims clearinghouse, suggesting that
as of the end of April, 10% of claims were
being submitted without an NPI and close
to 70% were carrying a legacy number for

a secondary provider, potentially affecting
billions of dollars worth of claims for
Emdeon alone.

Although it is still too early to know
whether the NPI-only policy will lead to
delays in reimbursement, there have been
few complaints to Medicare so far, ac-
cording to a Medicare official.

Preliminary trends suggest that most of
the claims being rejected for having lega-
cy identifiers have the outdated numbers
for secondary providers. Medicare has
been advising physicians to either contact
secondary providers for their NPI num-
bers or to get it off the Web-based registry
for the identifiers. However, there have
also been early reports of the network be-
ing overwhelmed by demand. 

If neither approach works, physicians
can put their own NPI in place of the sec-
ondary providers to avoid having the claim
automatically rejected, according to CMS
guidance. ■

The Women’s Surgery Center (WSC) has multiple opportunities
for physicians interested in advanced laparoscopic surgery and
urogynecology.

Minimally invasive laparoscopic surgery is an integral part of this busy office. Laparoscopic
surgery candidates will receive extensive training with a BC/GYN Oncologist in all aspects of
GYN laparoscopy.

As a Urogynecologist with WSC, you will partner with laparoscopic surgeons and other health-
care professionals, in order to provide a full range of women’s GYN surgery, ie., pelvic floor re-
construction, laparoscopic management of prolapse, open gynecologic, and related complex
cases.

WSC is a busy, growing practice in the nation’s capital, with locations in MD and VA. This is a
terrific opportunity to join this dynamic practice and learn from the best. There is no OB or ER
call with the position. Salary and benefits are exceptional, including 401k match. Interested can-
didates should email WSC at qamssr@hotmail.com for immediate consideration.

AS A GEISINGER PHYSICIAN

Practice Opportunity in Northern AZ for MD,
DO, and/or NP, PA specializing in OB/GYN

Flagstaff, Arizona is a university city nestled in the pine forests of Northern Arizona. This 6
provider office (4 physicians, 2 NP’s) seeks full time providers to participate in a stable and
growing OB/GYN practice. Full range of services provided in state-of-the-art facility. 4:1 call with
Level II nursery. Income guarantees, exceptional malpractice history, risk management
program, and excellent ancillary staff. Compatible group, very busy, seeks to expand both for
business, time off, and lifestyle. Contact Carmen F. Alfonso, DO, at Carmen@awpflag.com
or fax to 928-779-1809, or call 602-300-1313.

PROFESSIONAL OPPORTUNITIES

To place a classified ad in Ob.Gyn. News contact
Andrea LaMonica

1120 Jensen Ave., Mamaroneck, NY 10543
(914) 381-0569, (800) 381-0569;  FAX: (914) 381-0573

Email ad to: a.lamonica@elsevier.com




