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CMS Reminds Physicians
Of HIPAA 5010 Deadline 

B Y  M A RY  E L L E N  S C H N E I D E R

Physicians have a little more than 2
years to complete their transition to
new HIPAA X12 standards for sub-

mitting administrative transactions elec-
tronically, according to Medicare officials. 

As of Jan. 1, 2012, physicians and all oth-
er entities covered under HIPAA (Health
Insurance Portability and Accountability
Act) will be required to use the HIPAA X12
version 5010 format when submitting
claims, receiving remittances, and sending
claim status or eligibility inquiries elec-
tronically. The new standard replaces the
version 4010A1 currently in use. The
change will affect dealings not only with
Medicare, but also with all private payers.

The Medicare fee-for-service program
will begin its own system testing next year
and will begin accepting administrative
transactions using the 5010 version as of
Jan. 1, 2011. Throughout 2011, the Centers
for Medicare and Medicaid Services will ac-
cept both the 5010 and 4010A1 versions.
However, beginning on Jan. 1, 2012, only
transactions submitted using the 5010 ver-
sion will be accepted. 

During a recent conference call to update
providers, officials at the Centers for
Medicare and Medicaid Services urged
physicians not to wait until the last minute

to make the transition to the new format. 
“There’s no room to delay. We cannot

possibly convert all of the Medicare trad-
ing partners at the 11th hour,” said Chris-
tine Stahlecker, director of the Division of
Medicare Billing Procedures in the CMS
Office of Information Services. 

The switch is necessary, according to the
CMS, because the 4010A1 version is out-
dated. For example, the industry now relies
heavily on companion guides to imple-
ment the standards, which limits their val-
ue. The new version includes some new
functions aimed at improving claims pro-
cessing. 

But Medicare officials urged physicians
to analyze the new version carefully prior
to implementation. Billing software will
need to be updated, and business process-
es may need to be changed as well. “There
are real changes in these formats,” Ms.
Stahlecker said. 

A comparison of the current and new
formats can be viewed online at www.
cms.hhs.gov/ElectronicBi l l ingEDI
Trans/18_5010D0.asp. 

Ms. Stahlecker advised physicians to
contact their system vendors as soon as
possible to find out whether their licens-
ing agreement includes regulatory up-
dates and to get the vendor’s timeline for
upgrading its systems. ■

U.S. Insurance Trends Show
Increase in Public Coverage

B Y  M A RY  A N N  M O O N

The current decline in private in-
surance coverage has been offset

by an “enormous increase” in public
coverage over the past 2 decades—an
expansion that might be at an end,
according to a report. 

“Serious problems could lie ahead if
employer-based coverage continues
to decline while the availability of pub-
lic coverage remains the same or is re-
duced,” said David M. Cutler, Ph.D.,
and Alexander M. Gelber, Ph.D.

Both Dr. Cutler and Dr. Gelber are
affiliated with Harvard University,
Boston, and the National Bureau of
Economic Research. The investiga-
tors said they examined trends in in-
surance coverage because the net
change in coverage over time has
been uncertain. It is thought that
Americans have been increasingly
uninsured for longer periods, but “on
the other hand, eligibility for public
insurance has been expanded,” the
authors noted. 

Dr. Cutler and Dr. Gelber com-
pared data from the U.S. Census Bu-
reau’s Survey of Income and Pro-
gram Participation for the years
1983-1986 and 2001-2004. 

This survey includes information
on many socioeconomic variables
for a random sample of 25,946 peo-
ple in the first study period and
40,282 people in the second (N. Engl.
J. Med. 2009;360:1740-8).

“The overall economy was better
in 2001-2004 than in 1983-1986, but in
each case it was in recovery from a
recession,” they said. 

The analysis showed that more
Americans were likely to experience
a period of uninsurance in the sec-
ond study period (37%) than in the
first (35%), in large part because
more people lost private insurance.

However, intervals of uninsurance
were shorter in the second study pe-
riod than in the first. 

For example, the percentage of
people who were uninsured for 2
years or longer was lower in the
second study period (20%) than it
was 20 years ago (26%), the re-
searchers said

Over the course of the study, the
proportion of uninsured periods that
ended when people obtained private
insurance decreased by 6%, while the
proportion that ended when people
obtained public insurance increased
by 12%, the report found. ■

EAST

SAVANNAH, GEORGIA
CLINICAL DIRECTOR and PSYCHIATRISTS

Georgia Regional Hospital at Savannah is seeking a Clinical Director and
Psychiatrists. The facility serves the mentally ill including: adult acute care,
adult extended care, adult forensic services, several group homes, and
a C&A crisis stabilization program. The hospital is accredited by The Joint
Commission with commendation and certification by Medicare. Georgia
Regional Hospital at Savannah is a dynamic and evolving facility working
to meet the needs of southeast Georgia. We are also very close to the beau-
tiful Tybee Island, as well as the fantastic Hilton Head Island.

Please visit www.garegionalsavannah.com for a description, qualifications
and more information.

In addition to a competitive salary (based on experience and training),
we offer a generous benefits package that includes a flexible schedule, train-
ing opportunities, employee retirement plan, deferred compensation, 12 paid
holidays, vacation and sick leave, dental, vision, long term care, and life
insurance.

Please email your cover letter and resume or CV to grhs_hr@dhr.state.ga.us

To ensure proper routing of your credentials, please include the title of the
position you would like to be considered for in the subject line of your e-mail
to us: CLINICAL DIRECTOR or PSYCHIATRIST

For more information about the positions, please contact Dr. Charles Li,
at 912-356-2045.

Have questions on classifieds?
Call Robert Zwick
(973) 290-8226

for more information.

Moving?
Look to Classified Notices

for practices available in your area.

State of Fla. Residential Juvenile Cor-
rectional Facility is seeking a Senior
Physician (Psychiatrist). Annual Salary
$72,493.46-$188,393.14. Licensure in
accordance with Chapters 458 and
459, F.S. Successful completion of the
Department's background screening
and drug testing required. Info: (863)
491-5367, ext. 2251 or apply at:
https://peoplefirst.myflorida.com
Central Region - DeSoto County
AA/EOE/ADA.

RIVERSIDE URBAN
Clinical Position Research/Teaching. In-
patient adult.Team of 15 psychiatrists. On-
going research with University of Maine.
Education loan repayment. Sail Maine
coast, ski Maine mountains. City ameni-
ties: symphony, theater, Jetport, intown
galleries, restaurants. Opportunity to work/
live traditional New England lifestyle.
Contact Lianne Harris, New England
Health Search. Phone 207-866-5680;
Lharris@nehs.net




