
 
 Do you have your NPI? National Provider Identifiers (NPIs) will be required on claims sent on or after 

May 23, 2007. Every health care provider needs to get an NPI. Learn more about the NPI and how to 
apply for an NPI by visiting http://www.cms.hhs.gov/NationalProvIdentStand/ on the CMS website. 

 
MLN Matters Number: SE0646 Related Change Request (CR) #: N/A 

Related CR Release Date: N/A Effective Date: N/A 

Related CR Transmittal #:  Implementation Date: N/A 

Ending the HIPAA Contingency for Remittance Advice 

Provider Types Affected 

All providers and suppliers who bill Medicare contractors (carriers, including 
durable medical equipment regional carriers (DMERCs), DME Medicare 
Administrative Contractors (DME MACs), and fiscal intermediaries (FIs), including 
regional home health intermediaries (RHHIs)) 

What You Need to Know 

Effective October 1, 2006, Medicare will send only HIPAA-compliant Electronic 
Remittance Advice (ERA) transactions (transaction 835 version 004010A1) to all 
electronic remittance advice receivers.  

Background 

In 2003, the Centers for Medicare & Medicaid Services (CMS) addressed 
compliance with the HIPAA transaction and code sets, and encouraged health 
plans (such as Medicare) to: 
• Intensify their efforts toward compliance; 
• Assess the readiness of their provider communities; and 
• Determine the need to implement contingency plans to maintain the flow of 

payments while continuing toward compliance. 

Disclaimer 
This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article may contain references or links to statutes, regulations, or other 
policy materials. The information provided is only intended to be a general summary. It is not intended to take the place of either the written law or regulations. We encourage readers to 
review the specific statutes, regulations and other interpretive materials for a full and accurate statement of their contents. 
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Consistent with that guidance, Medicare has aggressively worked with providers to 
achieve HIPAA compliance.  Effective October 16, 2003, in order to ensure the 
continuation of normal program operations, CMS implemented a contingency plan 
through which Medicare continued to accept and send both HIPAA-compliant and 
non-HIPAA transactions from/to trading partners. 
CMS ended the contingency plan that addressed inbound claims on October 1, 
2005, and at that time began denying non-compliant electronic claims. 
Now, CMS is moving to end the contingency plan for Electronic Remittance Advice 
(ERA) transactions.  Currently, 99% of all Electronic Remittance Advice (ERA) 
receivers (providers, clearinghouses, billing agencies, and others who receive 
ERAs on behalf of providers) are receiving the HIPAA compliant ERA. 
Further, the overall compliance rate for all Medicare providers in May, 2006, was 
96%. (The rate for professional providers was 97% and for institutional providers 
was 93%.) 
Therefore, CMS announces that, effective October 1, 2006, it will end the 
contingency plan for the remittance advice transaction. 
After that date, your carriers, FIs, DMERCs, DME MACs, and RHHIs will send only 
HIPAA-compliant remittance advice (transaction 835) to all electronic remittance 
advice receivers.  In doing so, Medicare will stop sending electronic remittance 
advice in any version other than the standard HIPAA version (835 version 
004010A1), or in any other format (e.g., NSF).  

Additional Information 

You can find more information about HIPAA at http://www.cms.hhs.gov/HIPAAGenInfo/ 
on the CMS website. 
If you have any questions, please contact your Medicare contractor at their toll-
free number, which may be found at 
http://www.cms.hhs.gov/MLNProducts/downloads/CallCenterTollNumDirectory.zip on the 
CMS website. 
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