
 

CHIP PROMISe™ ID FAQs  
 

 
 

Q: What is the PROMISe ID? 
A: The PROMISe — or Provider Reimbursement and Operations Management Information System ID — is 

an identification number issued by the Pennsylvania Department of Human Services (Department or 
DHS). 
 
The PROMISe ID is to comply with an Affordable Care Act provision that requires all providers who render 
services to the Pennsylvania Children’s Health Insurance Program (CHIP) members be enrolled with the 
Department as a CHIP provider. 
 

Q: Who needs to enroll? 
A: These providers need to enroll: 

• Providers who do not have a PROMISe ID and would like to be CHIP Providers. 
• Providers who are a part of another state’s CHIP Program who want to be CHIP providers in 

Pennsylvania. 
• Providers whose current PROMISe IDs have expired or are otherwise become inactive. 

 
Q: Who does not need to enroll? 
A: Any providers who have already enrolled in the Pennsylvania Medical Assistance Program, and/or have 

already enrolled in PROMISe per a communication from another CHIP MCO. 
 

Q: What will happen if providers do not enroll/have an active PROMISe ID? 
A: Claims will be denied for providers who do not have an active PROMISe ID. 

 
Q: Will providers without an active PROMISe ID be responsible for denied claims? 
A: Yes, any claim that denies for PROMISe ID will be providers’ responsibility and will 

not be able to be billed to the member. 
 

Q: How can providers check on the status of their PROMISe IDs? 
A: Providers can check the status through the PROMISe Internet Portal or by emailing promise@pa.gov. 

 
Q: How do providers enroll/re-enroll in PROMISe ID? 
A: Providers must enroll with DHS at the individual and group level for each service location (combination of 

provider type and physical address) at 
https://promise.dhs.pa.gov/portal/provider/Home/tabid/135/Default.aspx. 

Q: Do providers need to enroll at all locations where they provide services? 
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A: Except as set forth below, individual providers must enroll at every service location where they provide 
services to CHIP enrollees so that each service location receives its own unique service location number. 
Provider who work at multiple location or offices must enroll each location at which they provider services. 
 
Individual providers who have clinical privileges at an institutional location do not need to enroll at these 
places of service. These locations include those using the following place of service codes: 

• 21 (inpatient hospital) 
• 22 (on-campus-outpatient hospital) 
• 24 (ambulatory surgical center) 
• 31 (skilled nursing facility) 
• 32 (nursing facility) 

 
However, if the individual provider is employed by the institution and the only place they provide services 
is the institutional location, the individual provider must enroll at the institutional location. 
 
Radiologists and anesthesiologists who may have enrolled previously at only one service location must 
enroll at every service location where they provide services, unless they are providing services at an 
institutional location as described above. 
 

Q: What does the PROMISe ID look like? 
A: The PROMISe ID number is a 13-digit number. 

 
The first 9 digits are assigned by the Master Provider Index (MPI). The MPI is a central repository of 
provider profiles and demographic information that registers and identifies providers uniquely within the 
Department of Public Welfare, regardless of the program/system for which they are registering for a given 
Federal Employer Identification Number (FEIN) or Social Security number.  
 
The next four digits of the number reflect a Service Location Code that is based on provider type, 
specialty, and physical location. A list of provider types reflected in Service Location Codes is available for 
review. 
 
Below is an example of a PROMISe ID. 

 
 

 
  

https://www.dhs.pa.gov/providers/FAQs/Documents/Provider%20Types%20and%20Specialties.pdf


Q: 
A: 

 
 
 

How are service locations determined? 
There are several ways that service locations are determined: 

• One physical location for a provider with one provider type = one service location. 
• One physical location for a provider with more than one provider type = one service location for 

each provider type. 
• More than one physical location for a provider with one provider type = one service location for 

each physical location. 
• More than one physical location for a provider with more than one provider type = one service 

location per provider type per physical location. 

Q: We have two office locations. Our main office has already revalidated or enrolled with DHS. 
Should we also enroll the additional office location under our group separately? 

A: All providers must enroll with DHS at every practice location where they render services to CHIP 
members and revalidate this enrollment every five years. 
 
Highmark will be required to deny claims for any service locations where the provider does not have an 
active PROMISe ID. 
 
This is why it is very important to ensure that every service location is signed up with a PROMISe ID on 
the vendor and practitioner level. 
 

Q: Are groups required to enroll with DHS if all of the providers from different service locations are 
already enrolled? Do groups need to enroll separately? 

A: Yes. DHS requires both group and individual provider enrollment. 
 

Q: How will claims be processed? 
A: In order to ensure that each service location has been enrolled and screened, PROMISe ID will match the 

information on the claim with the information in Highmark's provider enrollment records. 
 
For professional claims, PROMISe ID uses the rendering and/or billing provider's NPI and address 
submitted on the claim to match within Highmark's enrollment records to assign a service location. 
 
For institutional claims, the NPI and address on the claim is matched within Highmark's enrollment 
records to verify that the service location is enrolled with a PROMISe ID. 
 
For Referring and Prescribing providers on claims, PROMISe ID uses the provider's NPI to verify that the 
provider is enrolled with a PROMISe ID. 
 
Claims billed for Urgent and Emergent services do not verify PROMISe ID and will process according to 
the members benefits. 
 

Q: Who should i contact for questions or problems regarding claims? 
A: Contact Highmark Provider Service at 866-975-5054 for questions about claims or problems with claims, 

such as delayed or denied claims. Do not contact DHS regarding claims. 
 

Q: Is there a contingency plan in place when Highmark denies a claim because a provider or location 
doesn’t have an active PROMISe ID, but a revalidation application was recently submitted? 

A: There is no contingency plan. If providers aren’t enrolled at the location(s) where services have been 
rendered, and they don’t have active PROMISe IDs, their claims will be denied. 



 
Therefore, it is strongly recommended that providers enroll in the program at all locations where they 
practice. 
 
Providers should submit their PROMISe ID applications with a retroactive start date to ensure that the 
claims can later be retro-adjusted. Otherwise, they will remain denied. 
 
If and when providers do enroll, they should notify Highmark utilizing the PROMISe ID Update form and 
appeal their denials when applicable. 
 

Q: Can a PROMISe ID be backdated? 
A: Yes. Providers must request backdating when applying to DHS. 

 
Q: 
A: 

  
Do providers who enroll for PROMISe IDS have to accept Medicaid? 
No. Providers can select to only be CHIP providers when enrolling. 

  
Q: How frequently are Highmark claims and credentialing systems updated with data from DHS? 
A: Highmark systems are updated at the time of credentialing, re-credentialing, and any other time we are 

made aware of data changes from a provider. Highmark receives weekly reporting from DHS files with 
updated PROMISe ID information which updates our claims and credentialing systems weekly, as 
necessary. 

 
Q: 

 
Do resident physicians need to enroll with DHS? 

A: Yes, residents must enroll with DHS in order to prescribe medications and order services. If residents do 
not enroll with DHS and they prescribe/order services, the rendering providers’ claims will not be paid by 
Highmark. 

  
Q: Where can I find more information? 
A: Visit the DHS’ PROMISe Internet Portal for more information and resources. 

  
 
 

 
 

 

 

 

 

 
 
 
 
 
 
 
 
 
The following entities, which serve the noted regions, are independent licensees of the Blue Cross Blue Shield Association: Western and Northeastern PA: Highmark Inc. d/b/a 
Highmark Blue Cross Blue Shield, Highmark Choice Company, Highmark Health Insurance Company, Highmark Coverage Advantage Inc., Highmark Benefits Group Inc., First 
Priority Health, First Priority Life or Highmark Senior Health Company. Central and Southeastern PA: Highmark Inc. d/b/a Highmark Blue Shield, Highmark Benefits Group Inc., 
Highmark Health Insurance Company, Highmark Choice Company, or Highmark Senior Health Company. 
 
All references to “Highmark” in this document are references to the Highmark company that is providing the member’s health benefits or health benefit administration and/or to 
one or more of its affiliated Blue companies. 
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