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MORE INFORMATION ON ICD-10
MEDDATA NEW PM ICD-10 SCREENS LOADED
The transition to the International Classification of Diseases version 10 (ICD-10) is required for everyone covered
by the Health Insurance Portability Accountability Act (HIPAA) and must be implemented by October 1, 2015.
MEDTRON dedicated the Summer 2015 Newsletter to listing the ‘conventions’ of ICD-10 for providers to review as
well as an outline for ICD-10 training. Since our News Letter was published, several articles have been published
with clarification regarding some provider/vendor concerns.
Unspecified Codes:
Originally, it was unclear if CMS would allow providers to utilize unspecified ICD-10 codes or would require
specificity immediately upon implementation of ICD-10.
Per the July 2015, Volume 16 No. 25 Part B Insider:
On July 6, CMS and the AMA stated that they will not deny claims in the first year with wrong ICD-10 codes as
long as the ICD-10 code used is from the correct group, i.e., family/category.
CMS and the AMA forged a partnership to help practices prior to ICD-10 implementation and will create a
“communication and collaboration center” to resolve issues and address concerns. CMS will publish further
guidance on submitting questions at a later date.
The July 13 2015, Volume 29 No. 27 Part B News further clarifies that although CMS will not deny claims that lack
specificity, the required level of specificity is ill-defined and valid codes will still be required. How specific codes
need to be to avoid denials is unclear as ‘family’ is not an appropriate term for ICD codes; the preferred term is
‘category’ or ‘subcategory’.
By ‘family’ CMS appears to mean the three-digit code category heading for codes. For example, M16 is the
heading for all codes for osteoarthritis of the hip, while M17 codes would describe all osteoarthritis of the knee.
Even if CMS means ‘category’, for some specialties the concessions may not provide much relief because some
codes may require up to seven characters to be valid.

CMS promises further clarification including a provider call on August 27, 2015.
Providers are encouraged to participate.
http://www.eventsvc.com/blhtechnologies/register/c259b437-6014-4dcb-b4ea-cbb93b5c4b6c
Diagnosis Codes per Charge/Claim:
The new CMS 1500 claim and new ANSI 5010 specifications for Electronic claims (EMC) format both designed to
accommodate the ICD-10 requirements still only allow 4 ICD codes per charge line.
The Hard copy claims are limited to 6 charge line items whereas EMC allows the provider to send up to 50 charge
line items per claim.
CMS 1500 field (box) 21 of the claim form accommodates 12 ICD codes which provides a “bank” of ICD codes for
the provider to point to the appropriate diagnosis code via CMS 1500 field (box) 24E (which our system already
accommodates); however, even with the display of 12 ICD codes only 4 can be “pointed to” per charge line item,
i.e., the provider is still limited to 4 ICDs per charge line.
Many of the Carriers looking for HEDIS benefits are telling providers to add more ICD codes to a specific charge
(service) line but the charge line still can only ‘point’ to 4 different ICD codes.
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MEDTRON Screens:
MEDTRON plans to release the new ICD-10 screens later this summer. MEDTRON/Timeshare clients will receive
a ‘Request for Update’ form which must be completed and returned for updates to be installed.
MEDDATA clients: no action needed.
NOTE: For purposes of this example, each diagnosis code begins with the same letter as the diagnosis pointer,
i.e., diagnosis pointer A has diagnosis code A421 listed.
Remember, ICD-10 codes all start with an alpha character.
As described in the Summer News Letter, the MEDPM screens have been enhanced to allow placement of 12
diagnosis codes on a charge line item; however, each charge line item can only have 4 diagnosis codes ‘pointed
to’ on a claim. Up to 12 diagnosis codes per charge line item are housed in the patients history for reference.
See below example, 12 diagnosis codes have been listed, and all 12 have been assigned a pointer.
Note the message in yellow and pointers in yellow reminding user that only the first 4 will go on the claim specific
to the charge line item.

Note the 4 the
user pointed to.

MORE UPDATES ON ICD-10

Page 3 of 3

Once user enters through this charge, the system
will rearrange the diagnosis codes per the
pointers, i.e., A will move to the first position, D
will move to the second position, F will move to
the third position, etc.; the Dx Ptrs fields will be
reordered as well.
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REMINDER:
Although 12 diagnosis codes will display in
patient history for this charge, only the first 4 will
go on the claim whether hard copy or electronic.
Using more ICD codes for a charge line provides
user with more known ICD codes for medical
necessity or correct claims.
If 12 diagnosis codes are listed, but not all ‘pointed to’ on the charge, when user enters through the charge, the
system will warn user that not all diagnosis codes are pointed to, then rearrange the diagnosis codes per the
pointers and the diagnosis codes not pointed to will be removed from display and not processed to charge line
item history view.

MEDEHR Clients: Begin reviewing your encounter templates now for updates to the new ICD-10 codes.
Resources:
Medlearn Matters, SE1408: Screening for Hepatitis C Virus (HCV) in Adults – Implementation of Additional CWF and SSMs Edits
Part B News: http://pbn.decisionhealth.com/
Part B Insider: http://www.partbinsider.com/
Contact Software Support for assistance or any questions via:
From MEDPM or MEDEHR Sign On screens, double click on ‘support@medtronsoftware.com’ to compose an
email to the Software Support Dept.
-ORPhone: (985) 234-0599 (local), (800) 978-0599 (toll free)
-ORFax:
(985) 234-0609

