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August 9, 2004

Dear Medicaid Provider:

The June issue of the Medicate Update announced the upcoming implementation of eMedNY Phase Il, the
replacement of the current Medicaid Management Information System (MMIS). The eMedNY Phase Il
implementation is scheduled for March 2005.

The enhancements to the current claims processing system featured by eMedNY Phase |l and Federal
regulations that govern the implementation of new healthcare systems require changes that will impact the
manner in which providers interact with the New York State Medicaid Program. The purpose of this letter is
to provide notification regarding two categories of changes:

e Magnetic Media
e Paper Claim Forms

Magnetic Media

Physical media such as tape, diskette, and cartridge will not be supported by eMedNY Phase Il as of the
implementation date. Trading partners that currently use this type of media for claim submission will need to
migrate to CPU-to-CPU, FTP, or eMedNY Exchange and will need to obtain user IDs and passwords.

As with the inbound submissions, physical media (tape and cartridge) will no longer be used to produce
remittance advices. Individual providers and managed care plans that choose to receive the HIPAA 835 or
the 820 transactions will receive these as electronic transmissions. Providers and managed care plans will
still have the choice of receiving paper remittance advices instead of the 835 or 820 transactions.

Paper Claim Forms

In order to accommodate systems changes and to comply with the Center for Medicare and Medicaid
Services (CMS) regulations, paper forms will undergo significant changes for the Phase Il conversion
in March 2005 as follows:

e NYS Form A, HCFA-1500, and Pharmacy forms will be accepted with modifications in format and
provider-type users.

NYS Form B and Form C will be discontinued.

The standard CMS UB-92 will be adopted for rate-based providers.

The current Prior Authorization/Prior Approval forms will be modified.
The current Threshold Override Application (TOA) form will be modified.

The NYS Claim Form A will be accepted, with madifications, only for dental billing (categories 0160 with
specialty 912, 0180, 0200, and 0287 with specialty 912) and transportation billing (categories 0601,
0602, 0603, 0605, 0606).

The modified version of the NYS HCFA-1500 Form will be accepted for the current users and for the fee-for-
service provider types currently using Form A and Form C. The following chart indicates all the provider
categories that are expected to use the modified NYS HCFA-1500 under eMedNY Phase II.
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