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Decoding ICD-10

Decoding ICD-10
There’s no doubt you’ve heard the news—
on October 1, 2015, medical coding as we
know it will change forever. The healthcare
industry will make the transition from ICD-9 to ICD-10. Any
claims with dates of service on or after October 1, 2015, will
require the use of the new ICD-10 codes. Everyone covered
by the Health Insurance Portability and Accountability Act
(HIPAA) must be compliant with ICD-10—not just those who
submit Medicare or Medicaid claims.

With a well thought-out plan,

you can succeed!

This is a big change with a lot of moving parts. For the small,
independent practice, planning is crucial. ICD-10 will impact
many areas of your practice and touch every employee.
Advanced preparation is the key.
This guide, provided by Kareo, outlines the steps you need
to take and provides some tools and resources to help you
along the way. For more help on ICD-10, stay tuned to our
ICD-10 website.
Note: ICD-10 has two parts: ICD-10-CM, which is used for
coding diagnosis, and ICD-10-PCS, which is intended only
for inpatient procedure coding. For the purposes of this
guide, we focus solely on ICD-10-CM and its impact on
medical practices, and use ICD-10, and not ICD-10-CM,
throughout.

Training

www.kareo.com/ICD-10

Code
Mapping

Financial
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How ICD-10 Coding Works
MANY THINGS CHANGE
You’ve probably heard the jokes: burns that occurred when water skis caught on fire or an
injury resulting from being struck by a turtle. We could go on all day—and it is funny—but
more important, it highlights the very real differences between ICD-9 and ICD-10. Healthcare providers and their staff must understand these differences if they want to adapt.
ICD-9 versus ICD-10
ICD-9

ICD-10

Diagnosis Codes are 3-5 characters

Codes are 3-7 characters

Approximately 14,000+ codes

69,000+ codes

First character is numeric or alpha (E or V)
and characters 2-5 are numeric

First character is alpha, characters 2 and 3
are numeric, 4-7 are alpha or numeric

Difficult to analyze data due to
nonspecific codes

Expanded to allow more specificity and
accuracy resulting in improved data analysis

No other country uses ICD-9—limiting
interoperability with other countries

United States is one of last major countries
to transition to ICD-10

New features in ICD-10
1. Laterality—Left, Right, Bilateral
Example
ICD-9

2

ICD-10

374.84 Cyst of Eyelids
			
			
			

H02.821
H02.822
H02.824
H02.825

Cysts of right, upper eyelid
Cysts of right, lower eyelid
Cysts of left, upper eyelid
Cysts of left, lower eyelid

371.01 Minor Opacity of Cornea
			
			

H17.811
H17.812
H17.813

Minor Opacity of Cornea, right eye
Minor Opacity of Cornea, left eye
Minor Opacity of Cornea, bilateral

www.kareo.com/ICD-10
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2.

3.

Combination Codes
a.

Certain conditions and common associated symptoms and manifestations

		

Example

•

K57.21 – Diverticulitis of large intestine with perforation and abscess
with bleeding

•

E11.341 – Type 2 diabetes mellitus with severe non-proliferative diabetic
retinopathy with macular edema

•

I25.110 – Atherosclerotic heart disease of native coronary artery with
unstable angina pectoris

b.

Poisonings and their associated external causes

		

Example

•

T42.3x2S – Poisoning by barbiturates, intentional self-harm, sequel

Obstetric Codes - Identifies trimester instead of episode of care
Example
ICD-9

ICD-10

646.11 Edema or excessive weight
O26.01
		
gain Antepartum		
		
O26.02
				

Excessive weight gain in pregnancy,
first trimester
Excessive weight gain in pregnancy,
second trimester

			
O26.03
				

Excessive weight gain in pregnancy,
third trimester

V22.0
		

Supervision of normal first
Z34.01
Pregnancy		

Encounter for supervision of normal
first pregnancy, first trimester

			
Z34.02
				

Encounter for supervision of normal
first pregnancy,second trimester

			
Z34.03
				

Encounter for supervision of normal
first pregnancy, third trimester

UNSPECIFIED
ICD-10 CODES

www.kareo.com/ICD-10

In both ICD-9 and ICD-10, sign/symptom and unspecified codes have a place at the table. Try
to use specific diagnosis codes that are supported by available medical documentation and
your clinical knowledge of the patient’s condition. However, there are instances when signs/
symptoms or unspecified codes are the best choice to accurately reflect the healthcare
encounter. Each encounter should be coded to the level of certainty known for that encounter.
For more on this and other myths and realities of ICD-10, see this overview from CMS.
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4.

Fill-in Character – Character “x” is used as a fifth-character placeholder in certain
six-character codes to enable future expansion and to fill in other empty characters
(character 5 and/or 6) when a code that is fewer than six characters requires a
seventh character.
Example
ICD-9

ICD-10

679.11
		
		

Access the most
up-to-date version of
ICD-10 by visiting the
Centers for Disease
Control and Prevention
Web site and
downloading the 2015
ICD-10-CM code set.

Fetal comp from in utero
O35.7xx1
procedure, delivered		
first trimester		

Maternal care for damage to fetus
by other medical procedure,
fetus 1

			
O35.7xx2
				
				
			
O35.7xx3
				
				

Maternal care for damage to fetus
by other medical procedure,
fetus 2
Maternal care for damage to fetus
by other medical procedure,
fetus 3

927.20 Crushing Injury of Hand
S67.21xA
				

Crushing injury of right hand, initial
encounter

			
S67.22xA
				

Crushing injury of left hand, initial
encounter

5.

Two types of Exclusions
a.

Exclude Type 1 – Indicates the excluded codes that should never be used
with the selected diagnosis code (do not report codes together)

		

Example: Congenital Hydrocephalus

ICD-10
Q03.0 Congenital Hydrocephalus
		
Malformations of aqueduct
		
of Sylvius

4

Type 1 Excludes
Q07.0_

Arnold-Chiari Syndrome, Type II

G91._

Acquired Hydrocephalus

			
P37.1_
				

Hydrocephalus due to congenital
toxoplasmosis

			
			

Hydrocephalus with spina bifida

Q05.0_
to Q05.4

www.kareo.com/ICD-10
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b.

Exclude Type 2 – Indicates that the condition excluded is not part of the
condition represented by the selected diagnosis code. Patient may have the
condition(s) excluded and, in this case, both codes may be reported to capture
both conditions.

		

Example: Dermatitis due to Substances Taken Internally

ICD-10
L27.2
		

Type 2 Excludes
T78.0_
to T78.1_

Adverse food reaction, except
dermatitis

			
			

L23._
to L25._

Contact dermatitis

			

L56.1

Drug photoallergic response

			

L56.0

Drug phototoxic response

			

L50._

Urticaria

6.

Dermatitis due to ingested
food

Additional Changes in ICD-10
a.

Injuries are grouped by anatomical site rather than type of injury.

b.

Category restructuring and code reorganization occur in a number of ICD-10
chapters. This has resulted in a different classification of certain diseases and
disorders than in ICD-9.

c.

Certain diseases are reclassified to different chapters or sections to reflect
current medical knowledge.

d.

New code definitions (for example, definition of acute myocardial infarction
is now four weeks instead of eight weeks).

e.

ICD-9 V codes and E codes are now incorporated into the main classification.

If physicians assign their own codes, they must—at a minimum—read through the 2015 ICD10-CM Official Guidelines for Coding and Reporting. This treasure trove of information
includes little-known facts about the new coding system that physicians could easily overlook.
For example, ICD-10-CM requires inclusion of a placeholder character “X” for certain codes to
enable future expansion. Code category T36-T50 (poisoning by, adverse effects of, and underdosing of drugs, medications, and biological substances) is another example.

www.kareo.com/ICD-10

ICD-10 CODING
GUIDELINES
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Changes to Documentation
Providers may not want to hear this, but the single biggest issue to be addressed in transitioning may be the increased need for documentation. After October 1, 2015, the old order
for documentation standards will no longer suffice. The new order requires greater detail.

The brutal truth is that many physicians do not document for specificity
with current ICD-9 codes and this will make implementation of ICD-10
coding frustrating. To make it a little easier, start making changes now!
Coders and billers can’t diagnose or assume a diagnosis. The clinicians must specifically
document the presenting symptoms or chronic and acute conditions in detail. Providers will
need to understand the expanded code descriptors, and these should be mirrored in their
medical record dictation/documentation.
Complete and detailed documentation helps physicians organize their observations and
examination, justify their treatment plan, support the diagnoses, and document patients’
progress and outcomes. The medical record is a vehicle of communication for providers
to evaluate, plan, and monitor patients’ care and treatment. Documentation also supports
severity of illness, length of hospital stay, and risk of morbidity/mortality data.

CMS believes the increased specificity will make it easier to assign
codes correctly, which should result in fewer errors, fewer
unpaid claims and therefore fewer requests to resubmit claims
with supporting documentation. Time alone will show if this
assumption comes to pass... let’s hope so.

6
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Training: Preparing Your People
Don’t assume that only coders need ICD-10 training. ICD-10 affects virtually everyone in the
practice. Learn how ICD-10 may affect each role and plan training accordingly.
For small practices, all of these options may not make sense, but it’s important that everyone know what they may need.
Think about what is realistic based on your practice’s size and complexity. If you have a front desk person, a biller, and
a nurse, consider choosing one person who will get trained and then train the others. If you have a larger staff, sending
multiple people may make sense.
Planning for ICD-10 training should begin as soon as possible. This will give staff members more time to adjust to the new
code set and help mitigate any productivity losses during the training period. Training can be incremental and staggered
so as not to affect daily responsibilities. For ongoing opportunities for training specific to Kareo customers, stayed tuned
to our ICD-10 site.

ROLE-BASED TRAINING
Coders

Secretary/Front Desk Personnel

How long: Two days

How long: 4-8 hours

What’s Included: The first day should include information
about ICD-10 guidelines and code structure. The second
day should include hands-on coding using actual case
studies. This fee generally includes a coding manual and
workbook. Some coders may also require anatomy and
physiology training or at least a refresher. This training is
worthwhile because of the clinical and anatomical nature
and specificity of ICD-10.

What’s included: ICD-10 basics (code structure and logic).
This fee may or may not include a coding manual and
workbook.

Cost: $500– $1,500

What’s included: ICD-10 basics (code structure and logic).
This fee may or may not include a coding manual and
workbook.

Where: AHIMA, AAPC
Billers
How long: 4-8 hours
What’s included: ICD-10 basics (code structure and logic).
This fee may or may not include a coding manual and
workbook.
Cost: $250–$299
Where: Online or in person through certified trainer

Cost: $250-$299
Where: Online or in person through certified trainer
Nurse/Medical Assistant
How long: 4-8 hours

Cost: $250-$299
Where: Online or in person through certified trainer
Physicians
How long: Varies—online or in person
What’s included: Depending on the practice, physicians
may need training on clinical documentation requirements
related to their specialty as well as tutorials on how to use
updated EHR templates that may affect workflow.
Cost: Varies
Where: Online or in person through certified trainer,
Specialty Medical Societies, EHR Vendors

www.kareo.com/ICD-10
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No one is saying this will be
easy, but we promise:

Code Mapping

it will be worth it!

Code mapping is a technique that can help you prepare
for ICD-10. By mapping your most commonly used ICD-9
codes to their ICD-10 equivalents you can get familiar with
your new codes before the transition.
Code Mapping adds five (5) key benefits to your practice.
1.

It enables you to gain an understanding of the structure
of the ICD-10 codes specific to your specialty.

2.

It helps you understand the equivalent ICD-10
codes and determine if more specific documentation
is required.

3.

Once you start using ICD-10, it will improve the
accuracy of your billing.

On the following two pages you’ll find an
example of an actual coding mapping process.

4.

It guides changes to documents and forms.

5.

It helps you plan and customize your staff training.

The complexity of your mapping process will depend largely
on your unique practice and/or specialty. For some, it will
be straightforward because of the limited number of codes
currently employed by the practice. For others, it will be
more complex because of the current range of codes
utilized to diagnose patients.

Kareo audited a Primary Care practice. We identified the
top 20 diagnosis codes by frequency as a primary or
secondary diagnosis from the previous ten months, and
then we mapped the equivalent ICD-10 codes. In your
practice, it may be more appropriate to identify the top 50
or even top 100.
More code mapping tools will be available on our ICD-10
site soon. Check back regularly!

GET HELP!
Think about hiring a clinical documentation improvement (CDI) specialist or a consulting company to formally
audit your documentation. A CDI specialist is someone—often a nurse or certified coder with a clinical background—
who helps physicians improve their documentation so it accurately reflects patient severity of illness
and meets regulatory requirements. Although ICD-10 won’t require physicians to change the way they
document, it does require you to be more mindful of specificity. Accountable care organizations
(ACO) are already engaging CDI specialists to ensure that the physicians in their affiliated practices
are documenting appropriately—you can hire these specialists, too!

8
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Code Mapping

		
Ranking
1

ICD-9		
Codes
ICD-9 Diagnosis Description
401.9

2
414.00
			
3

427.31

Unspecified essential hypertension

5
250.00
			
			
6

724.5

Essential (Primary) Hypertension
Atherosclerotic heart disease of native coronary artery
w/o angina pectoris

Atrial fibrillation

I48.0

Paroxysmal atrial fibrillation

I48.2

Chronic atrial fibrillation

				
599.0

I10

ICD-10 Description

Coronary atherosclerosis of unspecified
I25.10
type of vessel, native or graft		

				
4

ICD-10
Codes

Urinary tract infection, site not specified

I48.91

Unspecified atrial fibrillation

N39.0

Urinary tract infection, site not specified

Diabetes mellitus without mention of
E11.9
Type 2 diabetes mellitus without complications
complication, type II or unspecified type,
E13.9
Other specified diabetes mellitus w/o complications
not stated as uncontrolled				
Backache, unspecified

M54.89

Other Dorsalgia

				

M54.9

Dorsalgia, unspecified

7
496
			

Chronic airway obstruction,
not elsewhere classified

J44.9

Chronic obstructive pulmonary disease, unspecified

8

799.3

Debility, unspecified

R53.81

Other malaise

9

285.9

Anemia, unspecified

D64.9

Anemia, unspecified

10
453.40
Acute venous embolism and thrombosis
I82.401
Acute embolism and thrombosis of unspecified deep
			
of unspecified deep vessels of lower 		
veins of right lower extremity
			 extremity		
				
I82.402
					

Acute embolism and thrombosis of unspecified deep
veins of left lower extremity

				
I82.403
					

Acute embolism and thrombosis of unspecified deep
veins of lower extremity, bilateral

				
I82.409
					

Acute embolism and thrombosis of unspecified deep
veins of unspecified lower extremity

11
715.90
			

Polyosteoarthritis, unspecified

Osteoarthrosis, unspecified whether
generalized or localized, site unspecified

				

M15.9
M19.90

Unspecified osteoarthritis, unspecified site

12
808.8
Closed unspecified fracture of pelvis
S32.9XXA
					

Fracture of unspecified parts of lumbosacral spine and
pelvis, initial encounter for closed fracture

S32.9XXD
					

Fracture of unspecified parts of lumbosacral spine and
pelvis, subsequent encounter with routine healing

S32.9XXG
					

Fracture of unspecified parts of lumbosacral spine and
pelvis, subsequent encounter with delayed healing

S32.9XXK
					

Fracture of unspecified parts of lumbosacral spine and
pelvis, subsequent encounter with nonunion

S32.9XXS
					

Fracture of unspecified parts of lumbosacral spine and
pelvis, sequela

13
578.9
Hemorrhage of gastrointestinal tract,
			 unspecified

Gastrointestinal hemorrhage, unspecified

K92.2

14

244.9

Unspecified acquired hypothyroidism

E03.9

15

493.90

Asthma, unspecified type, unspecified

J45.909

Unspecified asthma, uncomplicated

J45.998

Other asthma

				

Hypothyroidism, unspecified

16

530.81

Esophageal reflux

K21.9

Gastro-esophageal reflux disease without esophagitis

17

724.2

Lumbago

M54.5

Low back pain

www.kareo.com/ICD-10
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Ranking
18

ICD-9		
Codes
ICD-9 Diagnosis Description

ICD-10
Codes

ICD-10 Description

288.60

D72.829

Elevated white blood cell count, unspecified

Leukocytosis, unspecified

19
820.8
Closed fracture of unspecified part of
			
neck of femur
S72.001A
					

Fracture of unspecified part of the neck of the right
femur, initial encounter for closed fracture

				
S72.001D
					
					

Fracture of unspecified part of the neck of the right
femur, subsequent encounter for closed fracture with
routine healing

				
S72.001G
					
					

Fracture of unspecified part of the neck of the right
femur, subsequent encounter for closed fracture
with delayed healing

				
S72.001K
					
					

Fracture of unspecified part of the neck of the right
femur, subsequent encounter for closed fracture
with nonunion

				
S72.001P
					
					

Fracture of unspecified part of the neck of the right
femur, subsequent encounter for closed fracture
with malunion

				
S72.001S
					

Fracture of unspecified part of the neck of the right
femur, sequela

				
S72.002A
					

Fracture of unspecified part of the neck of the left
femur, initial encounter for closed fracture

				
S72.002D
					
					

Fracture of unspecified part of the neck of the left
femur, subsequent encounter for closed fracture
with routine healing

				
S72.002G
					
					

Fracture of unspecified part of the neck of the left
femur, subsequent encounter for closed fracture
with delayed healing

				
S72.002K
					

Fracture of unspecified part of the neck of the left femur,
subsequent encounter for closed fracture with nonunion

				
S72.002P
					
					

Fracture of unspecified part of the neck of the left
femur, subsequent encounter for closed fracture
with malunion

				
S72.002S
					

Fracture of unspecified part of the neck of the left
femur, sequela

				
S72.009A
					

Fracture of unspecified part of the neck of unspecified
femur, initial encounter for closed fracture

				
S72.009D
					
					

Fracture of unspecified part of the neck of unspecified
femur, subsequent encounter for closed fracture
with routine healing

				
S72.009G
					
					

Fracture of unspecified part of the neck of unspecified
femur, subsequent encounter for closed fracture
with delayed healing

				
S72.009K
					
					

Fracture of unspecified part of the neck of unspecified
femur, subsequent encounter for closed fracture
with nonunion

				
S72.009P
					
					

Fracture of unspecified part of the neck of unspecified
femur, subsequent encounter for closed fracture
with malunion

				
S72.009S
					

Fracture of unspecified part of the neck of unspecified
femur, sequela

20

593.9

Unspecified disorder of kidney and ureter

N28.9

				
N29
					

10

Disorder of kidney and ureter, unspecified
Other disorders of kidney and ureter in diseases
classified elsewhere

www.kareo.com/ICD-10

Financial Planning

Financial Planning
			
ICD-10 will impact your revenue—both now and after
		
the transition. There is more to this change than training
and code mapping—your practice may not survive without thoughtful
financial planning.
There are two pieces to your ICD-10 financial planning. The first is planning for your added
expenses related to training and preparing for the transition. The second is identifying
what you will need for cash reserves to protect your practice in the event of a reduction in
revenue and productivity. You’ll need to save that money or work with your bank to establish
a line of credit.

TRAINING EXPENSES
To determine what your training expenses will be so you can add this to your budget, use
this simple worksheet, which you can easily recreate in Excel. The categories below won’t
apply to every practice. Think carefully about your plans and what makes sense

for you.

SAMPLE BUDGET WORKSHEET
Expense
Training
Workbooks

Example

Staff 1

Staff 2

Staff 3 ...

Total

$250					
$99					

Travel

0					

Salary

$120					

Temp Staff
(to cover for staff
during training)

0					

Overtime

0					

Lost Revenue
(if you close the
office for training)						
New Forms
Additional
Coding Books

$200					
$99					

Other						
Subtotal						
Total Expenses
		

www.kareo.com/ICD-10

$768						
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CASH RESERVES
Many experts are suggesting that you should expect to see a reduction in productivity
and revenue for about three months of up to 50%. You’re a small business with bills to pay so
you need to plan for a potential loss of revenue. If you can’t pay your rent, utilities,

and employees, it will be hard to keep the doors open.
The more prepared and well trained you are, the less impact ICD-10 should have, but you
can’t predict how the transition will go with your payers. While your own staff may do fine,
there could be delays with payers that you can’t do anything about. If you can set aside
enough cash reserves (or qualify for a line of credit) before October, 2015, then you’ll be
prepared for whatever happens. Use these steps to plan:
1.

Total your last 12 months of revenue and divide by 12 to get your average revenue
per month.

2.

Divide your average revenue per month by two.

3.

Multiply that number by three.

HOW TO CALCULATE SUFFICIENT RESERVES

—••

STEP 1.

12 =

12 Months
of Revenue

Average
Revenue
per Month

—••

STEP 2.

2

=

Average
Revenue
per Month

x

STEP 3.
50% of
Average
Revenue
per Month

12

50% of
Average
Revenue
per Month

3

=
Sufficient
Cash
Reserves

www.kareo.com/ICD-10
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ICD-10 Success Checklist
ICD-10 will affect your software, your superbills, your workflow, your documentation, and
more. Use this checklist to help your practice ensure a successful transition.

q

Review information about ICD-10 published by CMS

q

Order new CMS-1500 (02/12) Paper Claim Forms. Medicare began accepting the
revised form on January 6, 2014, and now only accepts the revised form.

q

Order ICD-10-CM Coding Handbook for training and evaluating the equivalent
codes for your ICD-9-CM codes. Here are a couple of good tools:
o

ICD-10-CM 2015 Codebook from the AMA

o

ICD-10-CM Mappings 2015 from the AMA

q

Identify your 50-100 most commonly used ICD-9 diagnosis codes and begin
identifying the equivalent ICD-10 codes.

q

Review your documentation.
o

q

Based on your review of the most commonly used ICD-9 codes and the
equivalent ICD-10 codes, determine if your current documentation will
sufficiently allow you to identify the correct ICD-10 code or if you have to
modify your current documentation methods, templates, or forms.

Review your current encounter form or superbill.
o

After reviewing your most commonly used ICD-9 codes, identify the ICD-10
codes that you feel would be ideal to add to your superbill. If the volume of
codes exceeds your current superbill, then evaluate other options including
laminated cheat sheets.

o

If you use a pre-printed paper superbill, make plans to update and reprint.
If your practice management system generates your superbill, then plan
to create the replacement form as soon as your vendor is ready to support
ICD-10.

www.kareo.com/ICD-10
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ICD-10 Success Checklist, continued

q

Schedule the review of the new form with your provider(s) prior to the transition.

q

Analyze your workflow.
o

q

q

14

•

Provider taking longer to do documentation and coding.

•

Coders, billers requesting additional documentation from the provider
to complete coding and billing.

Conduct staff training.
o

Identify training vendors that are ideal for your practice (i.e., specialtyor role-specific coding training).

o

Order training materials now and reduce the risk of backorders.

o

Schedule your staff training.

Develop a financial plan.
o

q

This is a significant change, and you will need to evaluate your current workflow
and where there may be delays (documentation, coding, billing, rejections, etc.)
to create contingency plans. Here are some examples to consider:

Identify current practice budget (monthly) and determine funding options
in the event of payment delays (payer issues, rejections, denials, technical
issues, etc.). At a minimum plan for three months but have a contingency plan
if it lasts longer.

Begin testing.
o

Your practice management and billing software vendor should contact you
when clearinghouses and payers are ready to begin testing claims.

o

Submit test claims to ensure accuracy.

www.kareo.com/ICD-10
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?

Frequently Asked Questions

When is the ICD-10 compliance deadline?
The deadline is October 1, 2015. Any claims with dates of service on or after October 1, 2015, will require the use
of ICD-10 codes.

What does compliance mean, and who is affected?
ICD-10 compliance means that everyone covered by the Health Insurance Portability and Accountability Act
(HIPAA), and not just those who submit Medicare or Medicaid claims, must use ICD-10 codes for healthcare
services provided on or after October 1, 2015.
This means that all software systems currently in use by practices that utilize ICD-9 will be required to update
to support the use of ICD-10.
ICD-10 training will be required for all healthcare providers, clinical staff, coders, billing, and administrators. They
will need to develop new practice policies and guidelines, and update paperwork and forms. Practices should
also create cheat sheets that list their most frequently used ICD-9 codes and their ICD-10 equivalents.

CMS recommends that we contact our software vendors and begin testing.
When will vendors be ready?
Though it is a good idea to begin testing as soon as possible, the reality is that testing requires other parties (vendors)
to be ready to “receive” test transactions and generate feedback. Your software and/or clearinghouse vendors should
be working to implement testing as soon as payers begin working with the clearinghouses. You can contact your
vendors directly with more questions.

What if I’m not ready by the compliance deadline?
The biggest impact to your practice will be cash flow since any ICD-9 codes used in transactions for services or
discharges on or after October 1, 2015, will be rejected as non-compliant and the transactions will not be processed.
Physicians are urged to plan for reimbursement delays and arrange for emergency funding to cover all practice
expenses (overhead, staff salary, supplies, etc.) for a minimum of three months.

The deadline for ICD-10 has been delayed before. Will the compliance date for ICD-10 be delayed
again?
Both the Department of Health and Human Services (DHHS) and the Centers for Medicare and Medicaid Services
(CMS) made announcements earlier this year stressing that there will be no further delays and that the October 1,
2015 deadline is firm.

What is GEM and how will it ease transition?
GEM stands for General Equivalence Mappings. The GEMs are a tool you can use to convert ICD-9 to ICD-10 and vice
versa. The GEMs are also known as crosswalks. Ask if your software vendor plans to provide a tool to allow users to
convert the codes so they can make the proper coding selection for their claim.

www.kareo.com/ICD-10

15

ICD-10: A Small Practice Guide

Also from Kareo
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marketing and educational tools and events for patients. Prior to that, Lea was a marketing
coordinator for Medical Manager Health Systems, WebMD Practice Services, Emdeon, and
Sage Software. She specializes in simplifying information about healthcare and healthcare
technology for physicians, practice staff, and patients.

Lisa A. Eramo is a freelance writer/editor specializing in health information management,
medical coding, and healthcare regulatory topics. She began her healthcare career as a
referral specialist for a well-known cancer center. Lisa went on to work for several years at
a healthcare publishing company. She regularly contributes to healthcare publications,
websites, and blogs, including the AHIMA Journal and AHIMA Advantage. Her focus areas
are medical coding, and ICD-10 in particular, clinical documentation improvement, and
healthcare quality/efficiency.

Rico Lopez has over 24 years of experience in healthcare and currently serves as the
Senior Market Advisor at Kareo. He has spent nearly 15 years in healthcare IT with Kareo,
Sage Software, Axolotl, and others, helping to develop solutions for healthcare providers of
all types and sizes. Prior to that, he was the Co-Founder and Vice President of Operations
for Premier Medical Consultants, a medical practice consulting and billing services firm. He
began his career as a financial officer and practice administrator. His in-depth experience
provides him with a unique perspective that he now applies to developing solutions for the
small, independent practice environment.

Nancy Maguire, ACS, PCS, FCS, HCS-D, CRT, is the author of the Nancy Maguire
GPS to ICD-10-CM Planning and Implementation Guide, and is a nationally-renowned
procedural and diagnostic coding instructor, boot camp trainer, and workshop leader. She
has spent more than 30 years as a hands-on coder and has authored countless coding
articles and presentations. In her expansive career, she has transitioned from nursing, to
coding, to practice management, auditing and consulting. Nancy served as Director of
Coding and Reimbursement at UTMB in Galveston Texas for four years. She served the first
two terms as president of AAPC in the early 1990s. Her expert guidance is guaranteed to
help medical office professionals make the best decisions in their everyday jobs and a
positive impact on their career.

ABOUT KAREO
Kareo is the only cloud-based medical office software and services platform
dedicated to small practices. At Kareo, we believe that, with the right tools
and support, small practices can do big things. We offer an integrated suite
of products and services designed to help physicians get paid faster, run their
business smarter, and provide better care. Our Practice Management
software, Billing Services, and free, full-featured award-winning EHR help more
than 20,000 medical providers more efficiently manage the business and clinical
sides of their practice. Headquartered in Irvine, California, Kareo’s mission
is to help providers spend their time focused on patients, not paperwork.
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