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January 10 , 1997 General Medicare Bulletin G-258

TO: All Medicare Providers

FROM: Andy DePirro, Director, Program Relations

SUBJECT: INFORMATION REGARDING HCFA’S PAYERID PROJECT

ATTENTION MEDICARE BUSINESS OFFICE:  Please distribute to all appropriate health care
facility personnel.

The purpose of this bulletin is to provide information and initiate provider education regarding
the Health Care Financing Administration’s (HCFA’s) PAYERID Project.

BACKGROUND
In response to the Health Insurance Portability and Accountability Act of 1996 (HIPAA), HCFA is
pursuing a plan to have PAYERID adopted as the national standard for health plans and employers that
uniquely identifies health care payers.  HCFA plans to accomplish this through formal rulemaking.  In
addition, HCFA is proposing to implement PAYERID for Medicare only, on a voluntary basis for
providers.

This “voluntary” approach allows Medicare providers, insurers, billing software vendors and
clearinghouses choices about whether to use the PAYERID, while at the same time allowing HCFA to
move forward to improve Medicare operations.

WHAT IS PAYERID?

• PAYERID is a project spearheaded by HCFA in which a unique identifier, called a
“PAYERID,” will be assigned to every payer of health care claims.  Payers may be public
entities, such as the Medicare program and Medicaid State agencies, as well as private
 entities, such as insurers, self-insured employers or third party administrators, that have
contractual responsibility for health care payments.

• PAYERID is a 9-position number.

• HCFA will keep the PAYERID identifiers in a database containing the payer name, billing
addresses, and other business information, such as contact persons and electronic routing
addresses.



WHY DO WE NEED A PAYERID?

♦ The Medicare Transaction System (MTS), which will revolutionize information management
and claims processing for Medicare, is dependent upon common systems and standardized
identifiers. This effort will support MTS and the industry’s recommendation for
standardization and uniformity of health care data transmitted electronically.

♦ In addition, this initiative will provide uniformity for effective editing and reporting of
Medicare claims data; assist in the accurate and timely routing of claims when Medicare is the
secondary payer; provide a mechanism for reducing or eliminating errors in transferring claims
to Medigap and other supplemental payers; and simplify claim completion and processing.

♦ Medicare claims processing contractors (i.e., intermediaries and carriers) often cannot transfer
claims to Medigap or other supplemental insurers because complete information about a payer
is missing, or because the payer has multiple names.  The PAYERID on a Medicare claim will
allow Medicare contractors to get the information needed to transfer claims information
electronically to the appropriate insurer.

WHERE DO I FIND IT?
There are/will be several sources for providers to find the PAYERID for an insurance company or
other payer.

♦ The beneficiary’s insurance card: In time, insurers will put their PAYERID on insurance
cards so that it is readily available to providers and beneficiaries.  Until this practice becomes
widespread, you may use one of the other sources listed below.

♦ Hardcopy or diskette directories will be available from the PAYERID Registrar.  You
will be notified when they are available and how to order copies.

♦ Private publishers or clearinghouses of government information: You will be able to
purchase the PAYERID directory information from many private sources who publish
 government information for the general public.

♦ Your Medicare contractor bulletin board: In time, Medicare contractors will make the
PAYERID directory available via their bulletin board systems (e.g., BBS - B Line)  for you to
browse.

♦ Your Medicare contractor:  If you have exhausted the options above, you may call your
Medicare contractor for assistance.  The contractor may identify the PAYERID number in the
Registry, or will determine that no PAYERID number exists for that payer.  If no PAYERID

exists, the contractor will contact the PAYERID Registry to obtain a number and will
communicate the number to you so that the claim may be submitted.



HOW TO USE THE PAYERID

Providers will use the PAYERID on claims forms where formerly they entered  the insurer name or
carrier-assigned payer number.

WHEN TO START USING THE PAYERID
On April 1, 1997, Medicare claims may be submitted with the PAYERID instead of an insurer name
and address. Claims without a PAYERID will be processed, but crossover may be delayed or
impossible if the insurer information is not complete or accurate.

NOTE: When billing Medicare Part A claims, inclusion of a PAYERID alone does not
automatically guarantee that crossover of payment data will occur.  The Medicare contractor must
have a trading partner agreement with the other health insurance payer before Coordination of Benefits
(COB) crossover activity can occur.

As additional information regarding the implementation of HCFA’s PAYER ID Project becomes
available (i.e., how and when to acquire directories, access to directories via the BBS), this
information will be shared with our provider customers.


