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The transition to 5010 may 
be settling down for your 
practice, but don’t get too 

comfortable! The next major tran-
sition—to the new International 
Classification of Diseases (ICD)-10 
coding system—is coming, and it is 
going to be bigger than 5010. 

 Despite the fact that the U.S. 
Department of Health and Human 
Services recently proposed delay-
ing ICD-10 compliance to Oct. 1, 
2014, orthopaedic practices should 
continue to move forward with 
their ICD-10 preparations. The fol-
lowing information will help you 
develop a compliance plan for your 
practice. 

What is ICD-10?
ICD-10 is the 10th updated edition 
of the ICD codes and will replace 
the United States’ current ICD-9 
system. ICD-10 has the following 
two parts: 
•	 ICD-10-CM codes that providers 

assign to every medical diagnosis 
and description of symptoms for 
patients

•	 ICD-10-PCS codes that designate 
procedures and are only used in 
the United States for inpatient 
hospital settings

Why make a change to ICD-10?
For several reasons, including the 
need for more codes and better 
data. The 30-year-old set of ICD-9 
codes uses outdated terminology, 
lacks specificity, and is running 
out of room as hundreds of new 
diagnosis codes are submitted an-
nually. Also, the United States is 
the only country that is still using 
ICD-9, and the switch to ICD-10 
will enable more accurate com-
parisons of healthcare data with 

other countries. ICD-10’s more 
expansive system will also help the 
U.S. healthcare system better track 
data to measure the quality and 
safety of care, process claims for 
reimbursement, and improve clini-
cal, financial, and administrative 
performance. 

How many codes are in ICD-10?
ICD-10 has 141,000 codes—more 
than 8 times the 17,000 codes in 
ICD-9. The additional codes will 
enable practices to be more specific 
on claims forms in reporting the 
care provided to patients.

Is the switch to ICD-10 just for 
Medicare and Medicaid, or are other 
insurance companies changing too?
HIPAA mandates all health insur-
ance companies that are covered 
entities make the transition to  
ICD-10. Workman’s compensation 
and property and casualty insur-
ance companies are not covered 
entities. 

Where can I find the ICD-10 code 
sets?
The ICD-10 code sets are available 
now, but they are in a draft form 
as codes will continue to be added 
prior to the transition deadline. 
The code sets are available free of 
charge on the Centers for Medi-
care & Medicaid Services website 
(www.cms.gov/icd10). 

 Once the transition occurs, the 
new code sets will be updated on 
an annual basis. 

What ICD-10 related changes 
are of particular importance to 
orthopaedic practices?
The orthopaedic section of codes 
is expanding more than any other 

section of the new code sets. For 
example, in describing a diagno-
sis of adhesive capsulitis of the 
shoulder, ICD-9 had just one code 
(726.0). ICD-10 has three codes— 
adhesive capsulitis of unspecified 
shoulder (M75.00), adhesive cap-
sulitis of right shoulder (M75.01), 
and adhesive capsulitis of left 
shoulder (M75.02).

 Training is especially impor-
tant to familiarize staff with these 
significant changes. In addition, 
orthopaedic practices may have a 
more challenging time with  
ICD-10 when it comes to Medi-
care. Orthopaedic treatment for 
many Medicare patients often in-
cludes the use of durable medical 
equipment (DME), in addition to 
physician services. For example, 
patients who have knee surgery 
and require ongoing therapy may 
take home a TENS machine or 
other DME equipment. This equip-
ment is billed differently than phy-
sician services. Therefore, ortho-
paedic offices and staff will need 
to submit ICD-10 codes for both 
Medicare Part A and Part B claims. 

Why should I start preparing now 
for the ICD-10 transition when it’s 
likely it won’t happen until 2014? 
The transition to ICD-10 is a 
major undertaking for providers, 
payers, and vendors. It will drive 
business and systems changes 
throughout the healthcare industry, 
from large national health plans to 
small medical offices, laboratories, 
medical testing centers, and hospi-
tals. To ensure a smooth transition, 
these organizations need to devote 
staff time and financial resources to 
transition activities. 

 The cost of managing the  

ICD-10 transition could range 
from $84,000 to $2.7 million, de-
pending on the size of a practice. 
This covers costs associated with 
education, process analysis, infor-
mation technology services, super-
bill changes, increased document 
numbers, additional staff needs, 
and overtime fees. 

 So, it’s best to develop a transi-
tion plan now, start preparing your 
financials, and begin training staff. 
If you are not ready to use ICD-10 
codes by the deadline, claims and 
other transactions will be rejected 
and will need to be resubmitted 
with ICD-10 codes, thus affecting 
reimbursements and cash flow.

What will be the impact of the 
transition?
Even the best prepared office may 
run into problems directly follow-
ing the transition. Be prepared to 
see a decrease in productivity and 
accuracy, as well as the need for 
additional training and education. 
Expect delays in claims processing 
and an increase in the number of 
rejected claims. 

How are providers preparing?
During a recent webinar con-

ducted by Gateway EDI (the 
company that powers the AAOS 
Revenue Management Program), 
participants were polled to deter-
mine how providers were prepar-
ing for the transition to ICD-10. 
Surprisingly, a third of respondents 
reported that they had not started 
any ICD-10 planning. 

 Only 1 percent of participants 
stated that they are securing a 
line of credit. According to Shelly 
Guffey, leader of the Gateway EDI 
ICD-10 Team, “The entire  
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Where does your practice fall?
The charts below show the results of a recent online poll conducted by 
Gateway EDI during a webinar on making the transition to ICD-10 
coding. Where does your practice fall?

How is your practice responding to the 
potentially delayed ICD-10 deadline? 

A.  We’re continuing to move forward 
with preparations 

B.  We haven’t yet begun planning for 
ICD-10

C.  We’re postponing our preparations 
until a new deadline is announced

A
56%

B
33%

C
11%

What steps is your practice currently taking to prepare for ICD-10?  
(Check all that apply) 

A. Identifying training needs 
B. Identifying processes/areas that will be impacted by ICD-10
C.  Finding out where our vendors stand with the transition: EMR,  

PMS, etc. 
D.  Reviewing policies, proce-

dures, and systems for neces-
sary updates to meet compli-
ance needs 

E. Conducting training 
F.  Identifying internal and/or 

external related costs 
G.  Reviewing payer contracts 
H. Other
I.  Securing a line of credit 
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