
 
 
 
 
 
 
 
 
 
 

MEDPM RELEASE 17 / ICD-10 VERSION 
 
MEDPM Release 17, which includes ICD-10 updates and other miscellaneous enhancements, will be installed on 
Tuesday evening, September 8, 2015 for Timeshare practices. 
 
ICD-10: 
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 Newsletter was published, several articles have been published 
with clarification regarding some provider/vendor concerns.  
 
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 (13 for Medicare due to MCS Payment System limitation).   
 
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; however, the charge line still can only ‘point’ to 4 different ICD codes as per specifications. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Diagnosis Code Master: 
During our Release 17 install, all ICD-10 codes will be added to your practice’s Diagnosis Code Master and your 
existing ICD-9 codes will be updated with a ‘9’ in the new ‘Code Set’ field (key codes will be left justified).  For this 
initial ICD-10 update, a ‘Request for Update’ form will not be required and your practice’s next invoice will reflect a 
charge of $300.00 for your conversion and data update. 
 
 

091015 NEWS BLAST 

http://www.medtronsoftware.com/pdf/2015/2015_SUMMER_NEWSLETTER.pdf
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MEDTRON Screens: 
As described in the Summer Newsletter, the MEDPM screens have been enhanced to allow placement of 12 ICD 
diagnosis (Dx) 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: 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 A0104 listed.   
Remember, ICD-10 codes all start with an alpha character.  

 
Once user enters through this charge, the 
system will rearrange the diagnosis codes per 
the pointers. In this example, 
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 to match. 

 
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 subsequent corrected claim needs. 
 

NOTE: Yellow conveys the 4 Dx 
Ptrs the user ‘pointed to’. 

http://www.medtronsoftware.com/pdf/2015/2015_SUMMER_NEWSLETTER.pdf
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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’, a subsequent [ENTER] will then rearrange 
the diagnosis codes per the pointers and the diagnosis codes not pointed to will be removed from display and not 
processed to the charge line item in history.  
 

 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
Unspecified Legitimate ICD-10 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; and are a valid ICD-10 code. 
 

Only the yellow will 
present on the claim 
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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.   
 
R17 Other Enhancements: 
Transaction Master – Charges:  
Added ‘Default Quantity’ for use in creating new charges via Front Desk Charge Entry (including the function that 
pre-selects charges created via an EHR, i.e., from the EHR Charge Queue) and Batch Charge Entry.  If ‘Default 
Quantity’ is left blank in Charge Master, at charge entry quantity will default as ‘1’. 
 
Transaction Master – Comments: 
Added ‘Management Indicator Code’ which will be utilized in the future on reports to group and analyze like type 
comment codes (i.e., claim denial comment codes, etc.) 
 
NCC Edits/Modifier Indicator:  Refer to User Guide: Medical Necessity 
National Correct Coding (NCC) edits have been updated to consider and show the modifier indicator ‘0’ or ‘1’.   
For modifier indicator ‘0’ – providers are not allowed to append modifiers to the component codes to unbundle or 
bypass the edits, so practices who are reporting these code pairs must pay close attention to the new bundled pair 
warnings to avoid unnecessary denials.   
For modifier indicator ‘1’ – providers are allowed to append a modifier to override the edits when appropriate.   
Use caution when affixing a modifier, i.e., the modifier must meet the specific requirements of its description to 
be used to bypass an NCC edit. 
 
CMS 1500 (02/12) Paper Claim: 
Will mark field (box) 10C – Other Accident ‘Yes’ if there is an ‘Injury Date’ in Patient Demographics (Master) and 
other factors indicate the injury is not Employment or Auto Accident related (field (box) 10A and 10B are both 
marked ‘No’). 
 
For ‘***’ Workers’ Comp claims, in which patient does not have an Insurance Code indicated in the Patient 
Demographics but has a ‘Company’ as the Responsible Party, the ‘Fax #’ will print at the top of the claim. 
 
For LA Medicaid Adjustment/Void claims (for Traditional Medicaid and Bayou Health Plans), in field (box) 22 
Resubmission Code, the system will automatically convert Refile Reason ‘7’ (Adjustment) to ‘A 02’ (Provider 
Correction) when Medicaid is primary or to ‘A 01’ (Third Party Liability Recovery) when Medicaid is secondary, 
and Refile Reason ‘8’ (Void) to ‘V 00’ (Other). (These may be created to file Electronic Medical Claim (EMC) or 
Hard Copy) 
 
Electronic Claims – Correct Errors: 
Removed edit and warning ‘Referral Required on Type of Service 3 Charges’, which is related to consults.  The 
edit and associated warning will continue at Charge Entry and on Unprocessed Reports. 
 
For claims generated with Refile Reason ‘7’ Adjustment claims, for any ‘type’ of insurance, user can override the 
‘Units’ on a charge for proper filing. 
 
 
 
 

http://www.medtronsoftware.com/User%20Guides/Medical_Necessity.pdf
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Electronic Remittance Advice (ERA) – Prepare Payments/Adjustments: 
New functionality will allow user to print an ‘Unprocessed List’ when preparing an ERA batch.  On ‘Batch Selection 
Verification’ screen,  Prep/Print will accommodate this and user will be prompted to identify which type of 
‘Unprocessed Listing’ to print, i.e., summary or detail. 
 
Modifier Usage Query: 
New  Command: MODUSAGE creates a report for modifier analysis.  User can specify the ‘Processed Period’ 
range of charges to be considered.  (If user wants a spreadsheet for filtering purposes, contact Software Support, 
www.support@medtronsoftware.com.) 
 
 
 
 
MEDEHR Clients: Begin reviewing your encounter templates now for updates to the new ICD-10 codes.  
 
Resources: 
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. 

-OR- 
Phone:  (985) 234-0599 (local), (800) 978-0599 (toll free) 

-OR- 
Fax:  (985) 234-0609 

http://www.support@medtronsoftware.com/
http://pbn.decisionhealth.com/
http://www.partbinsider.com/

