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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” 

 
 
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. 
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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. 
 

 
 
View/Update your facility information. 
 

 
 
 
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. 
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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. 
 

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

 
 
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. 
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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.   
 

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

 
 
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. 
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