HCFA 1500 Box 32 - Setting the
Service Location

Last modified on 10/24/2024 3:05 pm EDT

If you are seeing patients outside of your normal office location, the service location address must be disclosed in
box 32 of the HCFA 1500 form, along with the POS code that coordinates with the service location.

This article will explain how to update this information in your office settings, so the accurate service location,
Place of Service (POS) code, and remit office information are all populated correctly.

o HCFA Box 24B - Blue - Place of Service (POS) code
e HCFA Box 32 - Black - Service Facility Location
e HCFABox 33 - Green - Billing Provider Information
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In DrChrono, you can set up an office for alternative locations where you provide services to patients, including
assisted living facilities, the patient's home, or skilled nursing facilities among others.

Once set up, when an appointment is scheduled in the assisted living facility, for example, the correct information
will automatically populate in boxes 24A (POS), 32 (Service location), and 33 (Billing provider). DrChrono makes it
very simple.

To create an office and set the applicable information, follow the steps below.

1. Hover over the Account and select Offices.



2. Select Edit corresponding to the office if existing, or the+ Add New Office button if it is not already listed.

Manage offices

/

Active Offices RN + Add New Office
Name Facility # Exam Telehealth
Provider Address City Phone Code Rooms Online Schedule Sharing Enabled
£ Primary 789 Main Street Baltimore (410) 787~ 11 4 None But Visible To Share | View OFF G History 4 Edit | [ Archive
Office 1234 Patients

T

3. From the Basic tab enter the name in the Facility Name field and the service location address. The name and
address entered will appear in Box 32 on the HCFA 1500 form.

Edit Office

Basic = Biling  Online Schedule  Providers  eRx

A Warning: Changing the address of an office affects all previous appointments in that office.

Office name (scheduling)

=" Facility name Used in HCFA box#32 and UB04 box#2.
Primary Provider v
Gountry v
Address
A
Zip Code
State v

Canadian postal code
Canadian province v

City

Office Phone

Fax

4.To change the Place of Service (POS), select theBilling Tab and select the code from the Facility Code dropdown:

If you would like the facility or another NPI to reflect on Box 32a. You will need to check the box that reads “Use
facility NPl number in box 32a of HCFA form” and enter the NPI in the “Facility NPl number” field.

If the field is left blank, DrChrono will retrieve the NPI from the Account > Provider Settings > Billing tab >
Rendering NPI field.



To input, the provider number in box 32b, enter the number in the Facility Provider Number field. Once you
complete entering all information, click on Save at the bottom to save the changes.

Note: The facility address will reflect in HCFA form block #32 even when the office is marked POS 13.

Edit Office

Basic | Biling  Online Schedule  Providers  eRx

Billing name Leave it blank if same to account settings.
— Facility Code | v
Billing Provider Office v | Professional medical billing only.
Use facility NPl number 0
in box 32a of HCFA form
— Facility NPl number Used in HCFA box#32a and UB04 box#56

Facility provider number

5. Next, go to Billing > Insurance Setup.

6. Select the pencil icon next to the insurance.

Required info for Provider
Al of this info should be in the system. If it's missing we cannot submit billing for the Healthcare Provider.
Organization Name:
Tax ID:
Billing NPI:
Rendering Provider NPI:
DEA #: (optional)
Legacy Blue Shield ID: (optional)
Legacy Blue Cross ID: (optional)

Legacy Medicaid ID: (optional)

+ Add Payer
Enroliments
Payer id Payer Name Specialty Proc Days Bal Bill Acc Assg Group # Indv # Billing NP1 Eligibility NP1 Provider Name Tax ID Number l
G NPI Numbx Gi NP1 Numb
10211 Georgia Medicare Part A 30 No  Yes roup M Sumosr roup P NUMBEr practice Name (None) ¢ |[x

(1234567897) (1234567897)




7. Check the Send Facility Provider Number box and Save.

Add/Edit Payer

Payer name

Payer id

Insurance plan type
Specialty

Billing npi

Eligibility npi
Provider name

Tax id number
Group Provider #

Group provider number
qualifier

Individual Provider #

Individual provider
number qualifier

Balance billing
Filing limit days

Accept assignment

Send insured signature

Send facility provider
number

Send facility
information €

Processing days
Referring doctor
Ordering doctor

Rendering taxonomy
code

Billing taxonomy code
Payer grouping

Print license numbers
in hcfa

Do not bill patients for
balance

O

Print insured person signature in box #13 in
HCFA form authorizing insurance
payments ta billing provider

-
Print Office Facility Provider Number in box
#32b in HCFA form

O

O

Print license number on Procedures lines
and box #31 in HCFA form

O
Close Save

The number will appear in box 32b for this payer.




[ T

garvt. ol
YES

back}
MO

5

0igo

§ I

E‘...i\ DATE(S) OF SERVICE B, [+ o FHO’Z’EDUHES. SERVICES, OR $UFP;E$ E F D?m H, | )
From Te FLACE OF {Explan Unusual Giroumstancas) CIAGMNOSIS o RENDERING

MM oo Y MM DD N | SERVCE | EMG | CPT/HCPCS | MODIFIER POINTER § CHARGES LRITE | Alan JouAL. PROVIDERA ID. #
S | I [ . ] I N I I 1
S B I ) I
S | | | | I FA I I 51
S | | | | I - I I 51
B I I 1 I
P : | | Pl L | w7

25 FEDERAL TAX |.O. NUMBER HEM EIN 3. PATIENT'S ACCOURNT MO 27. ACCEPT ASSIGNMENT? | 20 TOTAL CHARGE 29 AMOILINT PAID 90, Fiswd fior WUCT Usal

SIGNED

1. SIGNATURE OF PHYSICIAN OR SUPPLIER
INCLUDIMG DEGREES OR CREDENTIALS:
1l cartify that the statements on e reverse
apply to this bl and are made a part tharscd}

CATE

32, SERVICE FACILITY LOGATION INFORMATION
Primary Office

789 Main Street

Baltimore, MD 21126

33, BILLING FROVIDER INFO & FH # {

)

a 1234568790

NUCG Instruction Manual svaiabls at: www_nucc.org

PLEASE PRINT OR TYPE

APPROVED OMB-0938-1197 FORM

" 1234567897 =&

44— PHYSICIAN OR SUPPLIER INFORMATION

1500 (02-12)




