
ALLIANCE BILLING REQUIREMENTS FOR THE CMS-1500 CLAIM FORM 
 
 

 
 
 
1. Box 17a & 17b 
 
A provider is only required to fill out boxes 17a &17b if they fall under one of the         
following:  Clinical Laboratory, Durable Medical Equipment, Hearing Aid   
Dispenser, Orthotist, Prosthetist, Nurse Anesthetist, Occupational Therapist, 
Podiatrist (when services are rendered at a SNF level A or B), Portable X-ray, 
Radiologist, Speech Pathologist, Audiologist, and Pharmacy.  The provider’s NPI 
number should be entered in box 17B 
 
2. Box 24I 
 
The Alliance is not requiring providers to fill out the ID qualifier box if they are 
billing hardcopy; however, it will be required if the provider is submitting claims 
electronically. 
 
3. Box 24J 
 
A provider is only required to complete box 24J when indicating a rendering 
provider that is billing under a group.  Enter the NPI for a rendering provider that 
is billing under a group NPI in the un-shaded area of box 24J. 
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4. Federal Tax ID Number 
 
Providers must include their valid Tax ID number in box 25 for payment on a 
claim.  The Tax ID number must match the provider or group name listed in box 
33. 
 
5. Physician Signature 
 
Providers or their designees are required to sign and date all claim forms.  An 
original signature is required on all forms.  The signature must be written, not 
printed.  Stamps, initial or facsimiles are not acceptable.  When signing, use 
black ballpoint pen.  Also, be sure that the signature is within the boundaries of 
the designated field.  Optical character recognition (OCR) equipment scans 
markings outside the boundaries of the field as data, resulting in the need for 
manual review by claim examiners, extending the processing time of the claim. 
 
6. Box 32 
 
Providers are required to indicate where services were rendered if not in the 
office; however, the NPI number is not required in boxes 32a and 32b. 
 
7. Box 33 
 
Enter the NPI number in box 33a.  The NPI provider number listed in box 33a 
must match the provider or group name listed in box 33.   
 
**A taxonomy code must be used in box 33b if you only registered one NPI to 
replace multiple legacy numbers.  When billing taxonomy, a value of ZZ should 
preface the taxonomy code in box 33b.   


