
Chart a Cost-Effective 
and Simple Course  
to ICD-10



?

Change isn’t easy, and it can be disruptive,  

especially if you aren’t prepared for it. Big changes  

are coming in healthcare October 1, 2015 with the introduction of ICD-10, the tenth  
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codes from 13,000 to 140,000. The complexity of the new codes will require a great  
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your practice.

Not surprisingly, providers and others have Google searched “ICD-10” about 110,000 

times per month recently, demonstrating the concern that exists about the change. If  

your practice isn’t ready for this transition, you risk losing reimbursement and your  
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Despite all of the concern, ICD-10 can be a positive change for your practice. The  

current ICD-9 code is 30 years old, and the United States is the only industrialized nation 

SG@S�G@RM�S�XDS�HLOKDLDMSDC�("#����3GD�HMBQD@RDC�jMD�ONHMSR�NE�SGD�MDV�BNCD�RDS�RGNTKC�

result in more accurate data that can help to enhance your decision-making and improve 

reporting. It could also result in more precise, and potentially increased, reimbursements  

for your practice. Instead of viewing ICD-10 as a checkbox on a seemingly endless  

government compliance “to do” list, you can view it as a strategic opportunity for  

your practice.

Why is the  
switch to ICD-10 
happening? ICD-10 codes allow for greater 
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describing a patient’s diagnosis 

and in classifying inpatient  

procedures.



Will You Be Ready? 
There’s no shortage of resources offering guidance to help you prepare for the change-

over to ICD-10. In fact, the amount of information can be overwhelming. Many of these 

resources come directly from the Centers for Medicare and Medicaid Services (CMS) 

and healthcare consultants offering tips and best practices. 

Several common themes emerge from all of this advice, including the importance of 

planning for the changes to come and the need to evaluate the systems that you’ll use 

before, during and after the transition. The following tips will help you simplify the  

process of gearing up for the switch to ICD-10.

Keys to Success
Plan. Nearly all of the ICD-10 implementation resources emphasize the importance of 
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short with the October 1, 2015, deadline unexpectedly around the corner. Planning 

includes many different elements, from determining the amount of budget you’ll need 

to invest in systems and staff training, arranging for any system implementation, and 

anticipating the potential revenue impact to your practice during the changeover.



Keys to Success (cont’d)

First, get organized to manage the project. If you have a small practice, assign a staff 

member to develop an implementation roadmap and plan training for the practice. In  

a larger practice, create an internal team to conduct an inventory of IT systems and  

determine the next steps that need to be done. This internal team can include providers, 

nurses, billing and IT staff, among others. Next, create a communications plan to ensure 

that all employees are aware of the upcoming changes and the importance of preparing 
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an insurance company pays the bill. 

Contact your technology vendors. If your practice is using an Electronic Medical 
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contact them and ask about their plans and preparedness for ICD-10. Questions you 

should ask include:
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Communicate with your vendors early and often to ensure that you understand their 

readiness and that you’re getting the answers you need. You may also want to inquire 

how your other service providers, such as coders and claims clearinghouses, plan to 

transition to ICD-10, and how that may affect your practice’s plans. ICD-10 has many 

moving parts, so you’ll want to ensure that all of your technology vendors and partners 

are moving forward with a clear plan.

Key phases of  
implementation 

In “ICD-10 Implementation 

Guide for Small and Medium 

Practices,” the Centers for 

Medicare and Medicaid 
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phases of implementation. 



Test and Assess
If you plan to rely on legacy systems or manual coding processes to implement  

ICD-10, be sure to allocate time to test these processes in advance. Conduct an  

assessment to see if your coders can identify correct ICD-10 codes based on  
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and improvement.

Potential Roadblocks
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busy managing the day-to-day business of your practice or focusing on other current 

government requirements and programs. Or, maybe the deadline just seems too far 

away. Aside from these factors, however, a very tangible roadblock to your success 

may lie in your not having the right systems in place to help support your ICD-10 

transition. 

If your practice still relies on paper charts for clinical documentation, you’ll likely face  

a steep investment in time and money in the transition to ICD-10. If you fail to chart  

to the level of granularity that the new code set requires, your claims reimbursement 
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means that manual methods of coding, like a provider’s memorizing frequently used 

codes or relying upon printed sheets of commonly used codes, may no longer be an 

option. Also, because your coding process is manual, there will be a greater need for 

training and more room for human error. This could increase the risk of an audit and 

may also delay claims reimbursement.
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assign the exact ICD-10 code to a diagnosis, or if you’ll need to select from a range 
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choices for the new code set, manually selecting codes from a range of choices could 

slow down your documentation at the point of care or leave you more vulnerable to 

choosing the wrong code. 



Rely on a Technology Solution to  
Manage the Complexity
A report by Nachimson Advisors, commissioned by the Medical Group Management 

Association and other medical industry associations, estimated that the cost to practices 

of implementing ICD-10 could range from $83,000 for a small medical practice to 
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The good news is that there is an alternative. Instead of relying on manual methods or  

legacy technologies for coding, using state-of-the-art technology can help reduce, 

nearly all of these potential expenses associated with the transition to ICD-10.

New technologies are available that will manage the complexity of ICD-10 for you. 

Select a solution with an intuitive coding system that will automatically transfer your 
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functionality can take the manual steps out of the coding process and can provide 
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a confusing range of codes. 

(1) Impact of Implementing ICD-10, 

Nachimson Advisors, LLC, October 8, 

2008 pp. 3-5



A solution of this type that can also code with extreme accuracy could increase your 

reimbursements and reduce concerns about being out of compliance or risking an 

audit. A system that automates the coding process for you can give you a simpler user 
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ICD-10.
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government regulations. Selecting the right technology partner can help you to speed 

compliance cycles, reduce your costs and minimize potentially lost revenue.
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sense for you to make an investment now in a technology that will help you with 

ICD-10 later. By implementing now, you’ll already be up-and-running on your system 

when the new code changes come into place. You’ll avoid the pressure of having to 

implement and learn a new application under a tight deadline. In addition, a system 
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www.modmed.com   I   561.880.2998
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improve outcomes. Our product, Electronic Medical Assistant® (EMA™���HR�@�BKNTC�A@RDC��RODBH@KSX�RODBHjB�DKDBSQNMHB�LDCHB@K�QDBNQC��$,1��
system with a massive library of built-in medical content, designed to save physicians time. Available as a native iPad application or from  

any web-enabled Mac or PC, EMA adapts to each provider’s unique style of practice and is designed to interface with hundreds of different  
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orthopedics, otolaryngology, plastic and cosmetic surgery markets, and to more than 1,300 physician practices across the country.  In 2013 

Modernizing Medicine was listed on Forbes’ annual ranking of America’s Most Promising Companies.

Navigate to a Better Place
("#����QDOQDRDMSR�@�L@INQ�BG@MFD��ATS�HS�B@M�AD�ENQ�SGD�ADSSDQ�6HSG�SGD�QHFGS�SNNKR�@MC�
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and operationally. 

Modernizing Medicine’s Electronic Medical Assistant® (EMA™) can help you chart a 

new path to ICD-10 and beyond. 
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simple course to ICD-10 at www.modmed.com
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ICD-10 Provider Resources
Centers for Medicare and Medicaid Services
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What You Need to Know to Get Ready for ICD-10
http://www.medicalbillingandcoding.org/icd10


