Instructions for Reporting 

Facility Provider Type

When PIHPs report services for inpatients on the 837 Institutional format, the inpatient hospital provider type for the servicing facility must be included so that the services can be easily identified within MDCH's data warehouse.  The inpatient hospital Provider Type must be included in the Institutional 837 submission to report these types of hospitals -  

Type
Hospital

22 
State Psychiatric Hospital-Inpt (State Hospital)
65 
State mental retardation facility – inpatient (ICF/MR)
68 
Private mental hospital – inpatient (IMD)
73 
Hospital - inpatient psychiatric unit (Community Hospital)

If the Billing Provider is also the Rendering Provider, the Provider Type and Provider ID (2 character Provider Type + 7 character unique Medicaid provider ID) must be reported in the Billing Provider Segment, Loop 2010AA REF02 - Billing Provider Additional Identifier. The Reference Identification Qualifier, Loop 2010AA REF01 must be “1D” for Medicaid Provider Number.
 

If the Rendering Provider is different from the Billing Provider, the Provider Type and Provider ID (2 character Provider Type + 7 character unique Medicaid provider ID) must be reported in the Service Facility Name Segment, Loop 2310E REF02 - Laboratory or Facility Secondary Identifier. The Reference Identification Qualifier, Loop 2310E REF01 must be “1D” for Medicaid Provider Number.

For further instructions on reporting the Medicaid Provider ID, please see
the 837 Institutional Companion Guide Version 4010A1 for Prepaid Inpatient
Health Plans (PIHPs) and Community Mental Health Service Programs (CMHSPs)
dated May 21, 2004 pages 1 and 2.  It can be found at the following link:
http://www.michigan.gov/documents/837I_v4010A1_Encounter_Companion__Guide_PIHP_CMHSP_052104_93387_7.pdf
mailto:williamsri@michigan.gov
If there are any questions, please contact Dick Williams at WilliamsRi@Michigan.gov.
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