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Change Request 7484

Transmittal 927, dated July 29, 2011 is being rescinded and replaced by Transmittal
959, Dated September 2, 2011. This Change Request (CR) adds a qualifier “FI” in Loop
2100 NM1 - Service Provider Name segment in the attached Flat File enabling
Medicare to report the Federal Taxpayer’s Identification Number instead of NP1 if NPI
Is not available for the Rendering Provider and the Rendering provider is different
from the Payee. All other information remains the same.

SUBJECT: Populating REF Segment - Other Claim Related Adjustment - for Healthcare Claim
Payment/Advice or Transaction 835 version 5010A1



