
2014 CME SEMINAR 

 February 21/22, 2014 

Registrations are currently being mailed.  Registration 

forms are also available on our website at 

www.bentonfranklincms.com.  Be sure to register by 

February 7, 2014 to receive the early registration rate. 

  

GENERAL MEMBERSHIP MEETINGS 

6:30-7:00 pm Social Hour 

7:00-8:30 Business/Presentation  

Meetings held at Meadow Springs Country Club. 

March 18, 2014 

April 22, 2014 

May 20, 2014 

Look for the schedule of topics in next month’s newsletter.   

For now, make sure to save these dates. 
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 ICD-10 Deadline Less than One Year Away 
We were pleased to partner with Lourdes Health Network last month to present the first in three seminars  
regarding ICD-10 implementation.  The most common comments on the evaluation forms indicated that physi-
cians are concerned about being prepared by the October 1, 2014 deadline. 

The Centers for Medicare and Medicaid Services (CMS) website has extensive information regarding the tran-
sition, some of which I have extracted for you here. 

Who is affected by the transition to ICD-10? If I don’t deal with Medicare claims, will I have to transi-

tion? Everyone covered by HIPAA must use ICD-10 starting October 1, 2014. This includes health care pro-

viders and payers who do not deal with Medicare claims. Organizations that are not covered by HIPAA, but 

use ICD-9 codes should be aware that their coding may become obsolete if they do not transition to ICD-10. 

What happens if I don’t switch to ICD-10? Claims for all health care services and hospital inpatient proce-

dures performed on or after October 1, 2014, must use ICD-10 diagnosis and inpatient procedure codes. 

(This does not apply to CPT coding for outpatient procedures.) Claims that do not use ICD-10 diagnosis and 

inpatient procedure codes cannot be processed. It is important to note, however, that claims for services pro-

vided before October 1, 2014, must use ICD-9 diagnosis and inpatient procedure codes.  

Why is the switch to ICD-10 happening? The health care industry is making the transition from ICD-9 to  

ICD-10 because: ICD-9 codes provide limited data about patients’ medical conditions and hospital in-

patient procedures. ICD-9 is 30 years old, it has outdated and obsolete terms, and is inconsistent with cur-

rent medical practices. Also, the structure of ICD-9 limits the number of new codes that can be created, and 

many ICD-9 categories are full.  

ICD-10 codes allow for greater specificity and exactness in describing a patient’s diagnosis and in 

classifying inpatient procedures. ICD-10 will also accommodate newly developed diagnoses and proce-

dures, innovations in technology and treatment, performance-based payment systems, and more accurate 

billing. ICD-10 coding will make the billing process more streamlined and efficient, and this will also allow for 

more precise methods of detecting fraud.  

If I transition early to ICD-10, will CMS be able to process my claims? No. CMS and other payers will not 

be able to process claims using ICD-10 until the October 1, 2014, compliance date. However, organizations 

will need to work with their internal team and with business trading partners to test their software systems from 

beginning to end. This involves testing claims, eligibility verification, quality reporting and other transactions 

and processes using ICD-10 to make sure the new code set can be processed correctly.  

What should providers do to prepare for the transition to ICD-10? For providers who have not yet started 

to transition to ICD-10, below are action steps to take now. Some of these activities, such as establishing a 

transition team and communicating to internal staff, might not be necessary for small practices where one or 

two people would be handling the transition activities.  

-Establish a transition team or ICD-10 project coordinator, depending on the size of your organization, to 

lead the transition to ICD-10 for your organization.  

-Develop a plan for making the transition to ICD-10; include a timeline that identifies tasks to be completed 

and crucial milestones/relationships, task owners, resources needed, and estimated start and end dates.  

-Determine how ICD-10 will affect your organization. Start by reviewing how and where you currently use 

ICD-9 codes. Make sure you have accounted for the use of ICD-9 in authorizations/pre-certifications, physi-

cian orders, medical records, superbills/encounter forms, practice management and billing systems, and cod-

ing manuals.  

-Review how ICD-10 will affect clinical documentation requirements and electronic health record (EHR) 

templates.  

Continued Page 3 



Membership Updates 

 Dr. Frederick Bowers closed his practice effective December 26, 2013.  Records may be ob-

tained through Kadlec Regional Medical Center Health Information Department. 

 

Dr. Randy Farrar has relocated his office to 1215 George Washington Way in Richland.  His office 

phone and fax number remain the same. 

 

 
(ICD-10 Transition, continued from page 2) 

-Communicate the plan, timeline, and new system changes and processes to your organization, and ensure that 

leadership and staff understand the extent of the effort the ICD-10 transition requires.  

-Secure a budget that accounts for software upgrades/software license costs, hardware procurement, staff training 

costs, revision of forms, work flow changes during and after implementation, and risk mitigation.  

-Talk with your payers, billing and IT staff, and practice management system and/or EHR vendors about their 

preparations and readiness.  

-Coordinate your ICD-10 transition plans among your trading partners and evaluate contracts with payers and ven-

dors for policy revisions, testing timelines, and costs related to the ICD-10 transition.  

-Talk to your trading partners about testing, and create a testing plan.  

 

What steps can I take to ensure my practice has a smooth transition to ICD-10? The following are steps you 
can take to ensure a smooth transition to ICD-10: Have a transition plan in place and make sure it docu-
ments the steps being followed and the dates that milestones will be achieved to comply with ICD-10 re-
quirements.  Include vendor tasks in your plan and timeline, and make sure to communicate with your prac-
tice management system and/or EHR vendors regularly about ICD-10.  Establish an emergency fund to 
cover unexpected costs and possible reimbursement delays.  

 

 2014 Dues are now Due 

 

Thank you to everyone who has already paid their 2014 dues.  You should have received a dues 

statement by now.  Please contact the office at 582-2866 if you have not.   

  

  

  

 

  

 

  

 


