This is to inform about the required changes for 5010 transition due on January 1%

2012.

Billing Provider Specific Changes

Provider Commercial Number in Billing Provider

A new field called Provider Commercial Number has been added under the Identification
Information section of the Billing Provider form. In general it should contain the legacy ID

(Medicaid Number), if required by your state.

Identification Information

ID Type ID Number

* |Emp|0\,rer's Identification Mumber (EIN) 1234567

| State License Number 7654321

Medicaid Provider Number 1734443330

NPI Number M1234AB8Y . .

Q Provider Commercial

Provider Commercial Numherl 123456789 t‘— Mumber field introduced.
additional Provider Number I:I
Taxonomy Code List | select

9 digit zip code for Billing Provider Address

Users will need to enter 9 digit zip codes in the ZIP field under the Provider Address section

of the Billing Provider form.

E.g. 12345-6789 or 123456789

Frovider Address
* Street 1 |street 1 |
Street 2 | |
* City [city 1 |
* Gtate [connECTICUT
m ZIP code should be 9
12345-6759 digits long
’ |Zi|3: MR RNYN OF MXMKX-XEXK |
Sample format

e




Provider Address in Billing Provider

P.O.Box should not be entered in the Street 1 or Street 2 fields under the Provider
Address section.

Provider Address

* street 1 EE= T P.0.BOX should not be
Street 2 entered

* City City 1

* Gtate [ connEcTICUT

v zp

Zip XXERXXKXKK DF KXRKR-KKEX

Changes related to Professional Claim

Providers using Professional Claim are required to enter Primary Diagnosis
Code and Diagnosis Code Pointer fields when creating services. No decimal point should
be entered in the diagnosis code field.

Service Description/Code

*I Service Description/Code I

* Service Description |Service |

* Gervice Code

Unit of Measure {Label) |Labe| |

Unit Rate ($) 1.00 [ Enable Tracking of Unit Rate Changes by Date Range

* Claim Type |® Professional Claiml O 1nstitutional Claim

Procedure Modifiers I:I _ I:l _ I:l _ I:I

Primary Diagnosis Code [1cD-9 |?ggg | These iieldsil;.e required
Diagnosis Code Pointer - l:l - l:l - I:I I to comply with 5010
Cost Center Type | Select

Note: Claims will be rejected if Primary Diagnosis Code and Diagnosis Code !
Pointer fields are missing. !
1




Institutional Claim Specific Changes

Providers using Institutional Claims are required to select Admission Type and Patient
Status fields when creating Institutional Claim Template.

New Institutional Claim Template

Form ID: ICT-BILLNMNY-9DHZAYITEL

-I Claim Infermation

Template Status
Template Group
* Individual Mame

Individual ID Type

* Type of Bill

Admission Date

Admission Time

Admission Type

Admission Source

Discharge Time

Patient Status

O nactive @ active

| Active, Mary / 617112
| Medicaid Number
* This ID will be fetched from IDF and will be used as Medical Record Murmber

e

—
I:I These fields are required
to comply with 5010

Hours Mins /

| z0-till a resident




