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Forget the Fear
and Panic
The mere mention of ICD-10 within the healthcare
industry elicits an outpouring of responses, such as “it’s
too complex,” “it has too many codes to learn,” or that
there are “too many hassles involved with making the
transition.” To be certain, a sense of anxiety – perhaps
even panic – is settling in throughout the industry
with the approaching of the October 1, 2014 ICD-10
implementation deadline. Some of these concerns
are well-founded, as post-implementation challenges
are anticipated to include increased claim denials and
reimbursement delays that negatively impact cash flow.
Despite the challenges, perhaps it’s time to view the
implementation of ICD-10 from a less sensational
perspective. While many vendors and consultants are
trying to capitalize on the industry’s fears and anxiety
to sell their products and services, Pulse’s approach is
different – one that sensibly focuses on outlining the tasks
necessary for physician practices to make a successful
transition. After all, many other countries throughout the
world have already implemented ICD-10, and the U.S.
healthcare system is certainly up to the challenge.
This white paper produced by Pulse outlines the
preparations that physician practices need to make prior
to the ICD-10 implementation deadline. These include
understanding the similarities and differences between
ICD-9 and ICD-10, as well as analyzing an organization’s
ICD-10 readiness, and evaluating the electronic health
record (EHR) and practice management system offerings
from vendors. Also included within the white paper
are details about ICD-10-related efforts that need to be
completed after the implementation deadline passes.

Comparing ICD-9 and ICD-10

One of the biggest differences with the new code set is
that ICD-10 contains five-times the diagnostic codes as
ICD-9-CM, going from roughly 13,000 in ICD-9 to about
68,000 in ICD-10-CM. This increase seems overwhelming,
but practices must remember that they don’t need to
learn every code – just as they don’t currently know every
code within the ICD-9 code set. In fact, documenting
and billing for the routine conditions encountered

at most physician practices only require knowledge
about a “handful” of ICD-9-CM diagnosis codes. Once a
practice learns the ICD-10-CM codes for these conditions,
and understands the specificity and nuances of the
ICD-10-CM code set, much of the learning curve is
already accomplished.
In most situations, practices will not need to use ICD-10Procedure Coding System (PCS), since it is designed for
inpatient coding. Practices will continue to use Current
Procedural Terminology (CPT) codes when coding for
outpatient procedures and physician services.
There are many similarities between ICD-9-CM and ICD10-CM, such as a shared classification system. Chapters
within ICD-9-CM remain in a similar format, but they are
better organized for neoplasms, obstetrics and diabetes
mellitus – with each of those diagnoses having their own
chapter. Additionally, the same coding conventions used
in ICD-9-CM remain in place within ICD-10-CM.
However, there are some substantial differences between
the two code sets, such as those within the table below:

Highlights of Major Code
Set Differences
ICD-9-CM

ICD-10-CM

Codes are 3 to 5 characters
in length

Codes are 3 to 7 characters
in length

First digit may be alpha (E
or V) or numeric. Digits 2
through 5 are numeric.

Digit 1 is alpha, digits 2
and 3 are numeric, and
digits 4 through 7 are
alpha or numeric.

Lacks laterality

Codes include laterality
(e.g., codes identifying
right versus left)

Excludes notes may
indicate mutually exclusive
conditions, or conditions
that are included in other
codes or categories
elsewhere

ICD-10 uses Excludes 1
and Excludes 2 notations.
Excludes 1 is for mutually
exclusive codes, and
Excludes 2 means “not
included here.”

Source: American Medical Association
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Most noticeable among the differences is ICD-10’s overall
greater specificity, which requires more detail in clinical
documentation to support code selection. In an example
provided by the American Medical Association (AMA), the
ICD-10-CM coding options for a forearm fracture of the
right radius are as follows:
✚✚ S52 Fracture of forearm
✚✚ S52.5 Fracture of lower end of radius
✚✚ S52.52 Torus fracture of lower end of radius
✚✚ S52.521 Torus fracture of lower end of right radius
✚✚ S52.521A Torus fracture of lower end of right radius,
initial encounter for closed fracture
AMA documentation explains the coding options in
the following way: “In the above example, S52 is the
category. The fourth and fifth characters of ‘5’ and ‘2’
provide additional clinical detail and anatomic site. The
sixth character in this example indicates laterality, i.e.,
right radius. The seventh character, ‘A,’ is an extension
that provides additional information, which means ‘initial
encounter’ in this example.”

Where to Begin ICD-10 Preparations

Organizations should start their preparations by
conducting an impact analysis to determine all
information systems and processes that will be impacted
by ICD-10. This analysis should evaluate all systems,
processes and business partners that rely on ICD-10
data, such as EHRs, practice management systems,
clearinghouses and payors. Be sure to include the myriad
of reports that are generated for regulatory purposes,
accountable care organizations, patient-centered
medical home, value-based purchasing, Physician Quality
Reporting System (PQRS), etc. Use the impact analysis to
identify which of these components are ICD-10 ready,
which require upgrades or modifications and when they
will be available.
Results from the gap analysis should be used to
determine system upgrades and replacements, and to
create timetables for training and other initiatives that
need to be completed in advance of the ICD-10 deadline.
Timetables also need to include efforts to educate
clinicians and staff about the ICD-10 transition, such as
articulating the importance of the deadline, how the
practice plans to prepare, training requirements, and key
milestones that need to be achieved along the way.
Additionally, numerous processes need evaluation to
determine how ICD-10 will impact them. These include

clinical documentation (more details about this in
the next section), billing, denial management, claim
reconciliation, and more. Consider benchmarking how
claim denials are currently trending with ICD-9 to create
a baseline that can be compared against ICD-10 claims
once the new code set is implemented.

Documentation Improvement

The greater specificity of ICD-10 requires substantially
more details within clinical documentation to support
code selection. These additional details include:
✚✚ Laterality
✚✚ The impact of co-morbid conditions
and complications
✚✚ Why diagnostic tests were ordered
✚✚ The severity of the patient’s condition
Clinicians will require training to understand the elements
that need to be included within their documentation.
Training should also include superbill usage, since many
clinicians use these documents during patient encounters
to indicate diagnoses, procedures and services.
A particularly valuable exercise is to have the billing staff
practice ICD-10 coding with existing documentation,
then meet with clinicians to discuss missing components
of the documentation that are needed to support
code selection. This exercise helps the billing staff
(whether they use ICD or CPT codes) begin their ICD10 training, and educate clinicians about necessary
documentation improvements.
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Information Systems

Using results from the impact analysis, physician practices
should compile a list of all systems that use ICD-10 data.
These systems may include EHRs, test ordering, practice
management, scheduling, billing add-on modules,
services, and reporting. Engage the vendors of these
products and services as early as possible to determine
ICD-10 readiness. Be aware that a handful of vendors have
announced that their older systems will not be upgraded
or supported to accommodate the ICD-10 code set, which
will necessitate the implementation of a replacement
system. Early identification of potential ICD-10 issues will
allow organizations to plan appropriate timelines and
budget for system upgrades or replacements.
Discussions with vendors also need to address when
ICD-10-ready upgrades will be available and when system
testing using ICD-10 codes can take place before the
deadline. Of particular importance is communicating with
payors to determine when they allow for test submissions
of ICD-10 claims, which enables the identification of
problems with both the provider and payor systems that
can delay reimbursement.

Finally, develop strategies to use both the ICD-9 and ICD10 code sets for up to one year after the implementation
deadline. Continued use of ICD-9 after the deadline is
necessary to resolve denials for claims submitted before
the October 1, 2014 deadline, as well as to post and
reconcile payments that used ICD-9. Additionally, analysis
of ICD-9 claims will be needed to evaluate utilization
and for reporting purposes. Physician practices need to
determine if their systems can run both the ICD-9 and
ICD-10 code sets simultaneously, or if they will need to
maintain two separate systems.

ICD-10 Training

Several industry associations agree that formal training of
coders and billing staff should take place in the first and
second quarters of 2014. This timeframe, in close proximity
to the implementation deadline, enables higher training
retention, as staff will begin using ICD-10 shortly after
their formal training commences. Training resources are
available through colleges, consulting firms, and industry
associations, such as the American Health Information
Management Association (AHIMA), the American
Academy Professional Coders (AAPC), and Workgroup for
Electronic Data Interchange (WEDI).
Clinical documentation training should start immediately
so clinicians can begin forming habits to include the
increased specificity within their documentation to
support ICD-10 coding. Incorporating coders and billing
staff into clinical documentation improvement efforts
also helps them gain familiarity with the ICD-10 code set
before their formal training begins.
An additional ICD-10 implementation tracking resource
is offered by the AAPC, which provides education
and professional certification to physician-based
medical coders. The AAPC’s ICD-10 Implementation
Tracker graphically measures and tracks the ICD-10
implementation progress of an individual or organization.
The resource is available to AAPC members and those
participating in AAPC training. The AAPC tracker can be
accessed by clicking here.
Training costs can vary greatly depending upon a
number of variables. In its final rule regarding ICD-10
implementation, The Department of Health and Human
Services (HHS) estimated training costs – accounting for
training fees and lost work time – to range from $550
for part-time hospital coders, and up to $2,750 for fulltime hospital coders (estimates for physician practice
coders were not provided in the document). These are
conservative figures and do not account for numerous
other costs associated with the transition, such as clinical
documentation training, hiring outsourced coders to
handle backlogs while staff members complete training,
consulting, or system-related costs (one-time or ongoing).
When budgeting, physician practices should strive to
account for as many variables as possible that may impact
training costs.
Several industry associations have developed timelines
for when organizations should conduct their ICD-10
training and testing. Below are several of the association’s
recommendations. Note that some have more aggressive
timelines than others:
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ICD-10 Implementation Timelines
Centers for
Medicare
& Medicaid
Services (CMS)2

✚✚ Complete initial planning and
communications efforts during
the first quarter (Q1) of 2013
✚✚ Q2 through Q3 2013 – Monitor
vendor and payor preparations,
begin high-level ICD-10 training
for users, start internal and
external testing of ICD-10related systems
✚✚ Phase 1: Implementation plan
development and impact
assessment (1st quarter 2009 to
2nd quarter 2012)

American Health
Information
Management
Association
(AHIMA)3

✚✚ Phase 2: Implementation
preparation (1st quarter 2011 to
2nd quarter 2014)
✚✚ Phase 3: “Go live” preparation (1st
quarter 2014 to 3rd quarter 2014)
✚✚ Phase 4: Post-implementation
follow-up (4th quarter 2014 to 4th
quarter 2015)

GEM toolset. Using GEMs prior to formal training will help
coders and billing staff gain familiarity with the new code
set. Also, the use of GEMs are helpful for organizations to
modify the numerous forms used within a practice, such
as superbills and coding policies that need to be updated
before the implementation deadline.
It’s important to realize that mapping tools are not a
substitute for learning the ICD-10 code set, as using the
tools is a slow and inefficient process. Formal ICD-10
training and practice will enable coders and billing staff to
increase their productivity and code selection accuracy.
When using mapping tools, users should realize that there
is not a simple “crosswalk” between the two code sets.
Forward and backward mapping will often result in “oneto-many” and “many-to-one” coding choices. This means
that a single code in one code set may represent multiple
codes in the other code set.

Revenue-Cycle Preparations

A major component of ICD-10 preparations is to assess
how the new code set will impact reimbursement, and
to foresee potential issues that may result in revenue
decreases. As mentioned previously, an initial training
exercise that delivers tremendous value is to have

✚✚ Timeline includes a section
addressing software vendor ICD10 preparations
Workgroup for
Electronic Data
Interchange
(WEDI)

✚✚ Implementation timeline starts
July 2010
✚✚ Timeline developed in
cooperation with the North
Carolina Healthcare Information
and Communications Alliance,
Inc. (NCHICA)4

An additional item to address is the potential for coding
backlogs while coders and billing staff are engaged in
training programs. Productivity decreases should be
expected, and organizations should consider outsourced
or remote coder usage to prevent or alleviate backlogs
while staff attends training sessions.

Mapping

General Equivalent Mapping (GEM) tools enable users
to translate ICD-9-CM codes into ICD-10-CM and PCS
codes (called forward mapping), and translate ICD-10CM and PCS codes back into ICD-9-CM codes (called
backward mapping). GEM tools can be downloaded for
free from the CMS ICD-10 website, and other firms also
sell variations – often with increased resources – of the
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coders and billing staff use existing documentation to
code patient encounters using ICD-10. This exercise will
identify specificity shortfalls and engage clinicians in
documentation improvement efforts based on findings.
Other revenue-cycle preparations should include
analyses of:
✚✚ Budget Neutrality – Determine the financial impact
of ICD-10 reimbursement based on severity, case-mix,
co-morbid conditions, complications, etc. Evaluate if
reimbursement will be higher or lower following the
transition to ICD-10.
✚✚ Medical Necessity – Determine what elements must
be contained within clinical documentation to justify
medical necessity with ICD-10.
✚✚ Payor Contracting – Existing contracts are based
on the ICD-9 code set. New payor contracts (perhaps
some even before the ICD-10 deadline) will need to
be renegotiated using ICD-10, and practices will need
to fully understand ICD-10 to determine if contracts
are favorable.

Since there are so many variables in the ICD-10 transition
that can impact reimbursement, organizations should
develop contingency plans to address cash flow
decreases resulting from coding backlogs, increased claim
denials, and other issues.

What to do After the Deadline Passes

The work doesn’t stop once the ICD-10 deadline
passes, as there are still numerous issues to address. For
example, translations between ICD-9 and ICD-10 will
still be needed. Organizations will use ICD-9 to resolve
denials for claims that were submitted before the
deadline. Also, Revenue Audit Contractors (RACs) may
require organizations to research old claims to justify
reimbursement. Additionally, historical claims analyses
will also require the use of ICD-9 and GEMs to compare
utilization, care quality and other issues before and after
the deadline.
Following the deadline, physician practices will also need
to develop new denial management strategies for ICD-10
claims, track denial trends, and compare how they differ
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from claims with similar diagnoses using ICD-9. Denial
trends in the immediate months following the deadline
are likely to be inflated while system issues are resolved –
both at payors and physician practices. As mentioned
previously, payor contracts will need to be renegotiated
so that they are based on ICD-10.

Focus on the Transition, Not the Hype

When the objectives and tasks associated with the ICD10 transition are presented in an organized and nonsensational manner, making the switch to ICD-10 seems
entirely possible and not an insurmountable ordeal.
Making a successful transition requires a systematic
approach of planning tasks and goals, rather than
panicking and throwing dollars at solutions and services
that may not result in desired outcomes.
Although there will be challenges, hassles and frustrations,
completing the steps outlined in this white paper will
help organizations efficiently overcome many of the
obstacles related to the ICD-10 transition.

Endnotes

Pulse can help you make the transition

2 http://www.cms.gov/Medicare/Coding/ICD10/ICD10ImplementationTimelines.html

Pulse provides certified, integrated electronic healthcare
management solutions to thousands of providers across
more than 40 specialties nationwide. Pulse’s awardwinning, interoperable technology platform includes
easy-to-use, cost-efficient EHR, Practice Management,
ePrescribing and Revenue Cycle Management solutions.
Pulse is committed to helping our physician partners gain
greater work flow efficiencies, reduce costs and achieve
Meaningful Use incentives; all supported by our best-inclass client support, training and implementation services.

1 Preparing for the ICD-10 Code Set: October 1, 2014
Compliance Date. American Medical Association 2012.

3 http://library.ahima.org/xpedio/groups/public/
documents/ahima/bok1_048737.pdf
4 http://www.nchica.org/hipaaresources/Timeline/
Timeline083112.pdf

In addition, Pulse also has a fully dedicated ICD-10
Consulting service team that can help prepare your
practice for ICD-10. Call us today at 1.800.444.0882 x3 or
email us at ICD10@pulseinc.com to learn more about how
we can help your practice get prepared.

Call us today at 1.800.444.0882 x3,
email Info@pulseinc.com to schedule
a free, personalized demonstration or visit
our website, pulseinc.com to learn more.
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To learn how Pulse’s Complete EHR,
PulsePro Practice Management,
Pulse Revenue Cycle Management
or ePrescribing solutions can benefit
your practice, call 1.800.444.0882 x3
or email us at Info@pulseinc.com.
Pulse cares for your practice,
as if it were our own.
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Pulse is consistently in the Top 1%
of HIT developers nationwide!
Here are some of our accomplishments:

Pulse Complete EHR, version 4.2
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