
REQUEST FOR WAIVER  
FROM THE IMPLEMENTATION OF THE HIPAA 5010 STANDARDS* 

Return by Fax to (802) 878-3440 
 

The Centers for Medicare and Medicaid Services (CMS) has announced that it would not 
initiate enforcement action with respect to any HIPAA covered entity non-compliant with 
the ASC X12 Version 5010, NCPDP Telecom D.0 and NCPDP Medicaid Subrogation 3.0 
standards until 90 days after the January 1, 2012 compliance date.  Notwithstanding 
CMS’ discretionary application of its enforcement authority, the compliance date for use 
of these new standards remains January 1, 2012. 
 
*VT Medicaid will not approve waivers made for any provider who has a 5010 
compliant clearinghouse, billing service, software vendor or is using HPES’s 
Provider Electronic Solution (PES).  This waiver only applies for the submittal of 
claims (837 transactions) all other HIPAA transactions require the provider to be 
5010 compliant. 
 
 
Provider/Company Name_________________________________________ 
 
Provider Number(s) _____________________________________________ 
 
Provider Address_______________________________________________ 
 
Provider Telephone Number ______________________________________ 
 
Contact Person_________________________________________________ 
 
Trading Partner ID______________________________________________ 
 
Business Justification for Waiver___________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
Expected Compliant Date________________________________________ 
 
 

 



REQUEST FOR WAIVER  
FROM THE IMPLEMENTATION OF THE HIPAA 5010 STANDARDS* 

Page Two 
 

This page to be completed by HP and DVHA staff only 
 
 
######################################################################## 
 
 
Waiver request has been reviewed by the HP EDI Coordinator 
 
Date_______________________________________ 
 
Recommend Approval   _____ 
 
Recommend Denial        _____ 
 
Reason for Denial______________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
 
Signature of HP EDI Coordinator _______________________ 
 
 
######################################################################## 
 
Waiver request reviewed by DVHA staff 
 
Recommend Approval    _____ 
 
Recommend Denial         _____ 
 
Reason for Denial______________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
 
Signature of DVHA official _____________________________ 


