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Overview:

PC-ACE Pro32 version 2.32 will default to the 5010 transaction format. This document
will walk you through updating/modifying fields that have changed in 5010. Some
changes have been included that are optional to complete depending on the type of claims
being prepared.

Update Billing Provider Information

Click on the “Provider (Prof)” tab
Select “View/Update”

i Reference File Maintenance

Eile View Reports

F’aIiEnI] Payer I Provider (Instl]  Provider (Prof] | Codes/Misc

LOB Type |Provider/Group Mame Provider 1D Payer 1D Provider NPl | Group Label Tag |Tam#
Solo | 5010 BILLING PROVIDER 1234560001

SotBy:  LOB  Type ¢ Provider/Group Name & Provider D Group Label & Tag
List Filter Options

e Show all providers [no filter applied] ¢ Show only providers associated with selected provider

" Filter list to include Provider |Ds starting with
" Filter list to include Provider M ames starting with

Mew || WiewLpdate || Delete | Cloze

e —

Verify that the address listed is a physical location. P.O. Boxes and Lock Boxes can not
be used for the Billing Provider address in 5010A1 and will cause a front-end rejection.

Verify that the address has the full 9-digit ZIP Code. This is a new requirement for
5010A1.

Professional Provider Information EI
General Info l Estended Info]

Frovider Type: ¢ ¢ Individual in Group = Soio Practics
Drganization  |S010 BILLING PROVIDER r
Last/FistMl | [ MFI [EEE
ddress [12345 BILLING AVE TaxlD/Type 741853632 [E

[ LIFIN r
Cip/SUZip  [INDIANAPOLIS [N [4B260-1234 Specialty (001 Typei|
Phane [T Fa | TaworompType | |
Contact |F'CACE USER Accept Assign? |A— Participating? F
Pravider D /Mo, (1234560001 LOE |MCE Signature Ind |Y— Date |07/01/1980

Payer ID Tag Provider Roles:  Billing |Y— Rendering W
Remarks Provider Associations: Select

LOB | Pravider 1D Provider/Group Name

LCloze




Update Facility Information

If you do not use Facility information in your claims, you can skip this information.

Click on the “Code/Misc” tab. Click the “Facility” option on the lower left hand corner.

B Reference File Maintenance

File View Reports
F‘alienll Payer ] Provider [\nst]] Provider [Prof] Codes/Misc 1
shared Institutional Professional

SUBMITTER TOR | POS

DATACOMM | CON/OCC/SPAAL | CHARGES MASTER
HCPLS | REVENUE CODE | SPECIALTY

MODIFIERS
ICD3
PHYSICIAN

MISC ANSI

LCloze

View/Update your facility information.

x)

Facility Information

Facilty ID/Type | | [=]

Faciity Mame  |CEDI HELP DESK
Address 123 CLAIMS

City/SEZip |INDIAN.-’-'«F'EILIS IW |4I325EI-1 234
Eacility Type i I
Tax 1D/ Type r MNPl (1234567391

Save | LCancel |

Update all Facilities you have listed with the full 9-digit ZIP Code.

Verify that the Facility Type is indicated as “77”. The other values are no longer
accepted in the 5010A1 format.



Patient Information

There are 2 changes to the Patient Information related to the 5010A1 changes. These can
either be updated under Reference File Maintenance or when entering a claim and
selecting the patient information.

Patient Information E|
General Infarmation l Extended Info ] Prirnany Insured (Irst) ] Prirnary Iresured (Prof] ] Secondary Inzured ] h
Last Hame First Mame Ml Gen Fatient Contral Ha [PCH) o
=]
[DoE [JOHN [ [I0oE hic|
Patient dddress Patient 5tatus
Address Achive Patient |Y— Discharge Status |—
1234 CHERRY TREE LM
: Sex W Death Ind |—
City State Zip Doe /01190 Do _
[MELVIN M~ [sg458. Marital Status | Signatus OnFile | [B

County  Phone Employment Status |9— ( Releaze of Infa i I
-
Student Status |— ROl Date  |04/01/2010

ot CBSA Cade

Save | LCancel |

The Release of Info codes have been changed to | and Y. If any patients have a different
code, this information must be updated before sending the claim.



Procedure Code Descriptions

Procedure Codes (HCPCS) that are generic and require a description are no longer
reported in the Narrative field. The description is now entered under Billing Line Items
under Ext Details 2 (line #) in Proc Type/Desc.

Professional Claim Form E|
Fatient Info & General | Insured Information  Biling Line ltems l Ewt. Patient/General | Ext. Pat/Gen (21| Ext. Paper/insured |

Ling Item Details] Extended Detailz [Line 11 Ext Details 2 [Line 1) l Ext Details 3 [Line 1) ]

Lire-lewvel Mizcelaneous Tl
Proc Type/Desc | ] Facility Hanne

Obstetric Anestheszia Additional Units | 0.0 Facility &ddress |
Mational Drug Code or UPM/Type |

_ o City/StZin/Crty | . [
Mational Dirug Unit Price 0.000
Mat. Drug or UPM Urits/Type 0.000 ree D pes | | T
Drug Ref Ho/Type | FeE e
Drug Prescription D ate _l

Line-level Feference IDs / Types £ Payer D
DME Length of Meed [Draps) i} | ’_ | J
DME Purchase Price _ D0oo | ’_ |
DME Rental Price 0.00
| | =
DME Rental Unit Price Ind. [
Save ‘ LCancel |

Currently, you will still want to list the same narrative in the NTE field on the Ext
Details 3 tab as well. The Jurisdiction needs the information in both places to be
able to read the information.

NOTE: You will still need to send general narratives/notes in the NTE field located
under Ext Details 3 (line #). General narratives will NOT need to be sent under the Proc
Type/Desc field.

* Line # indicates which charge line the information will be attached.



National Drug Code (NDC) Changes

NDC codes are still entered on the Ext Details 2 (line #) tab.

If you bill NDCs and they do not crossover to a HCPCS code you will need to use gap fill
codes. For the procedure code box 24d on the Line Items Details tab, you will need to
use S5000 and S5001 instead of the XXXXX gap fill code we used in 4010A1. The
S5000 should be used with generic NDCs and the S5001 should be used with name brand
NDCs.

Professional Claim Form rz|
Patient Info & General | Insured Infomation  Billing Ling Items 1 Ext. Patient/General | Ext Pat/Gen (2] | Ext Payer/insured |
Line Item Details | Extended Detaiks (Line 2) | ExtDetails 2 Line 2) | Ext Details 3 (Line 2 |
Diagnosis Codes 1 - 8): | [ [ [ [ [ [ [
P
i Fameeli B AR| Fe [T Digmess  crages  Unks  EPTP AT RendumaPhys
V[ ] [ssow |[ T ] I —
2 [ [ [ I [ —— —— [T =l
sl [T [ [ [ || — —
L) v vavany B I — —
sl [~ [ T T T T —— ——TTT1 =
) I — v I E— i =
28-TotalCharge | 000 Recalculate
29 - Patient Amount Paid 000 30-BalanceDue [ 000
Save | LCancel |

The Procedure Type is no longer entered in 5010A1. Leave the field on Billing Line
Items under Ext Details 2 (line #) blank.

Professional Claim Form PZ|

Patient Info & General] Insured Information  Billing Line ltems l Ext F'atient.-"GeneraI] Ext. Pat/Gen [2]] Ext. F'a_l,ler.-"lnsured]

Line Itern Details ] Extended Details (Line 2] ExtDetails 2 [Line 2] l Ext Detailz 3 [Line 2) ]

ins] I Infarmation
Proc Type/Desc | Facility Mame

Obstetric Anesthesia Additional Units 0.000 Facility Address |
Mational Drug Code or UPHAType |
. - Citp/St/Zip/Cty | - [
Mational Drug Unit Price ___ n0oo
Nat. Drug ar LIPN Lirits/ Type — oow FacIDs/Types | | ©

Drug Ref No/Type ,7 ,— Fac Type

Dirug Prescription Date 4/
Line-level Reference IDs / Tupes / Payer Dz
DHE Length of Meed [Days) a | ’_ |
DME Purchaze Price 0.00 | '_ |
DME Rental Frice 0.00 | '_ |
-
DME Rental Urit Price Ind. [
Save | LCancel |




Medicare as a Secondary Payer (MSP) Changes

The Approved/Allowed amounts previously sent in MSP claims are no longer sent in the
5010A1 format.

Under Billing Line Items in the MSP/COB (line #) tab, the Approved amount under
“Common Line MSP Amounts” should not be sent.

Patient Infa & General] Ihsured Infarmation  Billing Line Items ] Ext. Patienh"GeneraI] Ext. Pat/Gen [2]] Ext. F'ayera"lnsured]
Line Item Details | Evtended Detaik (Line 2) | Ext Details 2 (Line 2] | ExtDetalls 3 (Line 2)  MSP/COB [Line 2] |
Common Line MSP Amounts Additional Line-level Adjudication # COB Information [&M51-837 Use Only)

(ﬂpploved [ oo ] Service Line Adjudication [S%D] Information
OTAF .00 SWD PSS Proc. Qual / Code Modifiers 1 thru 4 Paid Arnount Paid Urits B/U Line

—" T T r ————J =
e [ T T T ]|
3 ot el et e ] e — ——

Line Adjustment [CAS5] & Miscellaneous Adjudication Info
Frocedure Code Description Line Level Adjustments [CAS]

Mum Group Reason Amount Units

U I I
Adi/Payment D ate II 2 ’_ | |—— |——
Remaining Owed — E ’_| |—— |—_ j

Save | LCancel |

Under Ext. Payer/Insured in the COB Info (Primary) tab, the COB/MOA Amount
codes have been changed. The B6 (Allowed Amount) code is no longer sent. The D
(Payer Paid Amount) code still must be sent.

Professional Claim Form rz|
Patient Info & General] Insured Information] Billing Line Items] Ext. F'atienta"GeneraI] Ext. Pat/Gen (2] Est Paperdnsured l

Frimary F'ayer.-’lnsured] Secandary F'ayer.-’lnsured] Tertiay Payer/insured  COE Infa (Primary] l COB Info [Secondary]l

Cormon Payer MSP [nfarmation Additional Adjustment # COB Amounts / MOA [nformation [AMS1-837 Only)
OTAF 0.00 Claim Level Adjustments [CAS) COB / tOd Amounts
|_ Mum Group Reason Amount Lnits umn  Code Amount
Zera Payment Ind 1 ’— | | — | — J 1 ID— ,W
2 | Y B 2 S
3 | I N 1 - N S—

Medicare Outpatient Adjudication (MOA) Remarks Codes

| | | | |
Claim Adjudication Date |4 ¢

Save LCancel
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