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* * * *

Purpose:  The following document was created by the HIPAA COW NPI Workgroup to address some best practices of testing NPI and implementing it.  Each organization will need to make determinations, but this document may be useful for those getting started or wanted some suggestions.

Where to Start?

Prior to even starting to test, the following are some steps organizations may want to take:

1. Verify that your systems have all the appropriate updates and are ready to handle the NPI information both in the outbound and inbound transactions.  One method to do this on outbound transactions is to run the transaction through a HIPAA transaction validation tool.  For inbound transactions, incorporate the NPI on the fields expected to see if your system is prepared to process with the NPI.

2. Determine which trading partners you want to target testing with.  Part of the determination may also be testing with those trading partners who:

a. Have the highest volume of transactions, therefore mitigating potential ACCOUNTS RECEIVABLE risk and impact.  Many feel this is often the 80/20 rule, where your top 15-20 trading partners will be a high percentage of your transactions.

b. Expect an earlier testing phase than your trading partner’s end of contingency period to lessen the risk of not being able to do transactions.

c. Organizations know that the NPI to legacy identifiers were not always a one to one match for every trading partner.  There’s risk of incorrect payments, so the importance of testing sooner is to give adequate time to work out potential issues.

d. Have resources to be able to help with the testing process.

3. Communicate with your trading partners:

a. If you send through a clearinghouse, that they have the capability of sending the NPI or if they have your legacy identifiers loaded in their systems, that they have your NPIs loaded so that they don’t edit claims for invalid NPI.  

b. Make sure the payer you want to test with is ready to take NPI in the dual use or NPI only methods.

c. Verify with your payer, that they have loaded and crosswalked your NPIs in their system.  Hopefully you’ve already communicated your NPI, but if you have not, it’s critical that you do as soon as possible so that the trading partner can load them appropriately or work out any questions.

d. Validate if you send the NPI on a transaction such as the 837 claim, will this impact your 835 back from the payer?  If so, will the NPI data back be what you’re expecting?

4. Make sure you understand what kinds of edits, warnings and/or rejections you might see and ask the trading partner if they have a list of these already.  

5. Educate staff on who to work with should there be any edits, warnings and/or rejections.

NPI Controlled Production Testing

One of the best ways to mitigate risk in ACCOUNTS RECEIVABLE, is to do NPI Controlled Production Testing.  In general, what an organization will want to do, is take a small controlled amount of transactions to test a NPI only situation to assure correct payment/processing.  Some potential steps may include any of the following:

1. Pick one trading partner to work with first, and make sure both the receiving and sender of data has staff available to review these transactions.

2. If you have the capability, send dual use (Where you send both the NPI and Legacy numbers) in transactions to make sure the payer can take this in.  

3. After this has been successful, and your organization has had limited the number of edits, warnings and rejections are, then review the process to send NPI only in a controlled fashion.  Controlled fashion may be to send NPI only for 1 site (i.e. 1 Hospital), or to go live with that payer for 1 day or if you have the capability of creating a limited quantity of transactions with NPI only.  For some systems that cannot handle this, organizations should work with their vendors, such as a clearinghouse, who may be able to help facilitate which transactions contain NPI only.

4. Then the organization will want to monitor edits, warnings, rejections and payments for those transactions sent with only the NPI.  Keep in mind, that although some trading partners indicate they would not edit/reject for secondary providers (i.e. Attending, Ordering, Referring, Other or Prescribing), you’ll want to send the NPIs for these providers to make sure there are no issues for when you do determine to go live.

5. Work with your trading partner to fix any issues from the outcome of the Controlled Production.  In some instances fixes may include:

a. Going back into NPPES to update information if the trading partner built their crosswalks from the NPPES data.

b. Updating enrollment with the trading partner.

c. Sending other data to assure payment.  Other data may include data such as:  Taxonomy Code, Zip and 4 and other criteria needed to process the transaction accordingly.

6. Then send more volume, increasing the volume until there is a comfort level to go NPI only.

When is the Time to Test and/or Implement?

Waiting to the last minute can be detrimental for several reasons:

1. No resources to help you in your testing processes.

2. Working through issues may be more time intensive than the organization realized.  If waiting too long, too close to the end of the contingency may cause impact in accounts receivable.

3. If you wait too close to a trading partners’ end of contingency date, you may not be able to fix the issues before NPI only is mandated.  This may impact accounts receivable causing the need to hold claims submission in an attempt to address negative impact issues for both the provider/biller and payer..

4. It’s a balance for risk management.
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