
 
 

CMS-1500 (08/05) Form—New and Revised Fields 
Developed by the Provider Affairs Operations/Education/Communications Department 

   
CMS-1500 Form Field Description Guidelines 
17 Name of Referring Provider or Other 

Source 
Enter the referring, ordering or supervising provider’s first name, middle initial, last 
name and credentials.  

17a    Other ID# Enter the BCBSIL provider number of the referring, ordering or supervising provider, 
and include the appropriate qualifier in the field to the immediate right of 17a.  

17b    NPI number of ordering provider Enter the 10-digit NPI number of referring, ordering or supervising provider. 
24c EMG  - Emergency Indicator Enter Y (Yes) if emergency visit. 
24i ID Qualifier Enter the performing provider’s State License Number qualifier in the shaded area. 

For BCBSIL the State License Number qualifier is OB. 
24j (Shaded Area) Rendering Provider ID Number Enter the performing provider’s State License Number, without the dash, in the 

shaded area. 
24j (Non-Shaded Area) Rendering Provider ID Number Enter the performing provider’s 10-digit NPI number in the non-shaded area. 
25 Federal Tax I.D. Number Enter the Federal Tax I.D. Number for the provider of service. Select the appropriate 

box for SSN or EIN. 
32a NPI number of  service facility location Enter the 10-digit NPI number of the service facility location 
32b BCBSIL provider number of service 

facility location 
Enter two-digit qualifier, immediately followed by the service facility location’s 
BCBSIL provider number. Do not use any type of separator between the qualifier and the 
provider number.  

33a NPI number of billing provider Enter the 10-digit NPI number of the billing provider. 
33b BCBSIL provider number of billing 

provider 
Enter two-digit qualifier, immediately followed by the billing provider’s BCBSIL 
provider number. Do not use any type of separator between the qualifier and the provider 
number. 
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17.Enter the referring, ordering or supervising 
provider’s first name, middle initial, last name 
and credentials.
Note: This field is required only if there is a referring, ordering or supervising 
provider.

17a – Enter the BCBSIL provider number 
of the referring, ordering or supervising 
provider.

17b - Enter the 10-digit NPI number of referring, 
ordering or supervising provider.

Qualifier that identifies the 
BCBSIL provider number is 
placed here.  A complete list of 
qualifiers is located in the NPI 201 
located at:
www.bcbsil.com/provider/npi_education.htm

1B    BCBSIL Provider Number
10-digit NPI numberJohn M Smith MD



24i - ID Qualifier - Shaded Field 
Enter the performing provider’s State License Number qualifier 
in the shaded area. For BCBSIL the State License Number qualifier 
is OB. 

24j - Rendering Provider ID. # - Shaded Field
Enter the performing provider’s State License Number, without 
the dash, in the shaded area.

24j - Rendering Provider ID. # - Non-Shaded Field
Enter the performing provider’s 10-digit NPI number in the non-
shaded area.

Qualifier Identifier



25.  Federal Tax I.D. Number –
Enter the Federal Tax I.D. Number for the provider of service. Select the 
appropriate box for SSN or EIN.

361234567



32a.  NPI - Enter 10-digit NPI number of service facility location  

32b.  Other ID#
Enter two-digit qualifier, immediately followed by the service 
facility location’s BCBSIL provider number. Do not use any 
type of separator between the qualifier and the provider number.



33a.  NPI - Enter 10-digit NPI number of Billing Provider  

33b.  Other ID#
Enter two-digit qualifier, immediately followed by the billing 
provider’s BCBSIL provider number. Do not use any type of 
separator between the qualifier and the provider number.


