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New electronic standard transaction set, the 7030, will occur in the not-so-distant future (~2019) 

 Initially: Standard was the 4010 and 4010A; transitioned to the 5010 a few years ago 

 Those standards needed updating, some of which were incorporated in the 6020 transaction. However, 
industry wide, it was agreed not to implement. 

 Currently all the standards are being updated in the most recent version, the 7030 

 More information: http://forums.x12.org/ 

 Regarding the UB-04 and the 7030 transaction: 
o Some of the definitions of the UB-04 Value Codes will be modified for the 7030, to improve 

alignment with the electronic transaction set (5010 and the future 7030) 
 
Good news: HPID not moving forward, based on recommendations from all entities, country wide. 

 There had been plans that country-wide we would convert to a HealthPlan identifier (HPID).  
Theoretically, it was supposed to simplify how providers sent claims to the payers.  However, the final 
language would have caused a massive amount of administrative work for providers & payers alike.   

 
UDI: moving forward – brief comments 

 Universal Device Indicator (UDI) will probably need to be listed on our claims in the future 

 A lot of groups are proposing that it be on the UB-04 or 1500 claim (if applicable) for quality reasons 

 No date yet 

 Example: UDI number that is listed for each pacemaker, hip implant, stent 
 

2018 OPPS – 340B Drugs 

 WPS discussed this later in the day.  MHA already covered the information. 

 In November, CMS released the 2018 OPPS Final Rule with Comment Period. Unfortunately, there are 
significant payment cuts to hospitals using the 340B drug program. 

 Beginning January 1, CMS will pay for drugs acquired through the 340B program at the average sales 
price (ASP) minus 22.5%, which is a significant change from the ASP plus 6% rate it is currently 
paying. Savings: $1.65 billion. 

 Payment reductions will occur when:   
o Modifier –JG:  drug or biological acquired with 340B drug pricing program discount 

 Required on all separately payable drugs (status indicator K) acquired under the 340B 
program 

 Excluded providers: such as rural sole community hospitals, children’s hospitals, and PPS-exempt 
cancer hospitals will not have to report this modifier, however, they must append: 

o Modifier –TB: drug or biological acquired with 340B drug pricing program discount, reported for 
informational purposes 

 This modifier should ensure that drugs will continue to be paid at ASP plus 6%. 

 Hospitals that do not participate with 340B: They are not appending modifiers – will the MAC properly 
pay the claim? 

 The modifier can be reported on packaged drugs (status indicator N). It should not impact payment, but 
every MAC may have its own issues. 

 The 340B OPPS policy does not apply to vaccines, Status Indicators L or M.  Nor does it apply to  
drugs with transitional pass-through payment status; Status Indicator G. 

 Do you participate in 340B? What is your pharmacy’s process when ordering drugs?  If they need a 
drug that is not available from 340B that day, do they order from other mfg/vendors?  Are they able to 
differentiate them?  Do they use scanning technology that could be utilized to identify which drugs were 
purchased from the 340B program?   

 Let’s network & help one another! If you have this worked out at your facility, let me know if you might 
consider being involved in a webinar!    



 
As you know, Medicare cards/identification numbers changing. 

 WPS discussed this. MHA also covered it.  

 Background: 

 Currently: the Heath Identification Claim Number (HICN): 9 digits, usually SS#, followed by alpha-digit, 
sometimes two digits. 

 Future: Medicare Beneficiary Identifier (MBI): 11 digits. 

 Railroad Retirees will also be issued new cards but they will “look like” Medicare cards. The RRB 
number will NOT be different. However, Medicare has agreed to add the RRB logo on their card.   But 
when we’re doing pre-service registration and talking with patients on the phone vs face-to-face, we 
won’t see the card.  Therefore, we need to ask patients if they are a Railroad Retiree, so we know 
where to send the claim.  

o 271 transaction will include a message: “Railroad Retirement Medicare Beneficiary” in 271 Loop 
2110C, Segment MSG.  These claims must be sent to the RRB Specialty MAC, Palmetto GBA. 
(per MLN issued Sept., 2017) 

o Note: many of us do NOT see many Railroad Retirees, so it will not be a big problem 
o However, studies show that the “exceptions” cause us the problems>headaches > high AR days 

 In April of 2018, CMS will start mailing new Medicare cards.  People who are NEW to Medicare that 
month will only be assigned an MBI; they will not have the HICN.  

o Your systems must be ready to accept the MBI by April 2018. 

 Distribution of the new numbers will conclude April 2019. 

 For 21 months, providers may use either # on the claim. This is being called the Transition Period: it 
starts no earlier than April 1, 2018 through Dec 31, 2019. 

 Beginning October, 2018, your Remittance Advice (835) will list the new MBI, if it has been issued. 
 From CMS Website: Beginning in October 2018, through the transition period, when you 

submit a claim using your patient’s valid and active HICN, we’ll return both the HICN and 
the MBI on every remittance advice. The MBI will be in the same place you currently get 
the “changed HICN”: 

 835 Loop 2100, Segment NM1 (Corrected Patient/Insured Name), Field NM109 
(Identification Code) 

 If you submit a claim using your patient’s MBI, this field will be blank. 
 Source: https://www.cms.gov/Medicare/New-Medicare-Card/Providers/Providers.html  
 Note: When the RA comes, it’ll be up to us to go into our systems and add the MBI.  This 

is an additional step we’ll each need to develop a procedure to complete. 

 Scenario: A patient who has Medicare comes to your ED.  He has never been to your facility and he 
forgot his Medicare card and doesn’t know where it is.  How do you send the claim? 

o Starting in June 2018, you can look up your patients’ new Medicare numbers through your 
MAC’s secure web portal. (initially, CMS said this option would be available April, but now June) 

o Providers received letters around September, 2017, discussing the change.  
o We want to thank CMS for giving us this option; they had not initially agreed to a look-up tool 

 From our perspective, ideally, you must store both numbers; cannot simply replace the HICN with the 
MBI. This means you need to work with: 

o Systems – will it hold both identifier #s; can you search on both #s? Ideally, you would like to. 
o Another option: create an Excel  

 WHY: After the transition period, for certain processes (i.e. some audits), you may need 
to be able to search for a patient by their HIC # versus the new number. 

 
If you have questions or want to chat, feel free to contact or email me at cbgarabeli@gmail.com 

 
  

https://www.cms.gov/Medicare/SSNRI/Index.html#target


 Additional information about the new Medicare cards is below:  
Format: https://www.cms.gov/Medicare/New-Medicare-Card/Understanding-the-MBI-with-Format.pdf 

 
 
 
 
 
  



New Medicare Card Poster English & Spanish)  https://www.cms.gov/Medicare/New-Medicare-Card/Partners-
and-Employers/New-Medicare-Card-Poster.pdf 

 
 
Timeline: https://www.cms.gov/Medicare/New-Medicare-Card/NMC-Timeline.pdf 

 
 
  



URLs for More Information: New Medicare Card… 

 New Medicare Cards: https://www.cms.gov/Medicare/New-Medicare-Card/index.html 

 MLN Fact Sheet-Transition to New Medicare Numbers and Cards; six pages, Oct., 2017 
o https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-

MLN/MLNProducts/Downloads/TransitiontoNewMedicareNumbersandCards-909365.pdf 

 MLN Fact Sheet: Transition to New Medicare Numbers and Cards, six pages, Sept., 2017 
o http://www.nubc.org/TransitiontoNewMedicareNumbersandCards-909365.pdf 
o Note: initially this had been called the Social Security Number Removal Initiative, SSNRI, but it 

is now called New Medicare Card 

 Tear Off Sheet Providers can give Patients regarding the New Medicare Card (is their address 
accurate, etc) 

o https://www.cms.gov/Medicare/New-Medicare-Card/Partners-and-Employers/New-Medicare-
Card-Tear-Off.pdf 

 What do the new Medicare cards mean for providers? 
o https://www.cms.gov/Medicare/New-Medicare-Card/Providers/Providers.html 

 5 Ways for Healthcare Providers to Get Ready for New Medicare Cards:   
o https://www.cms.gov/Medicare/New-Medicare-Card/5-Things-What-to-do-Now-Drop-In-

English.pdf 

 MLN Connects, 9-21-17:  
o https://www.cms.gov/Outreach-and-Education/Outreach/FFSProvPartProg/Downloads/2017-09-

21-enews.pdf 

 New Medicare Cards are Coming 
 https://www.cms.gov/medicare/new-medicare-card/nmc-home.html 


