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_ MONTANA

\,” - What is ICD"I”?

International Classification of Disease (ICD)
ICD-10

ICD is a set of diagnosis and inpatient procedure codes
to the Tenth Edition of those code sets — or ICD-10 -
the version currently used by most developed
countries throughout the world.
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l‘l"llllu Why and When?

 This transition iIs covered under the
Health Insurance Portability and
Accountability Act of 1996 (HIPAA)

e October 1, 2015

« All covered entities under HIPAA are
required to adopt the new ICD-10 codes for
services provided on or after the compliance
date.

)
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00 About ICD-10
calthy Peaple. Healthy Communities.

* The World Health Organization (WHO)
publishes the ICD code set.
e http://www.who.int/whosis/icd10/index.html

 The WHO authorized a U.S. adaptation of the code
set for government purposes.

e Currently the U.S. uses ICD-9 originally
published In 1977

« Adopted by the U.S. in 1979


http://www.who.int/whosis/icd10/index.html

MONTANA
“P“H About ICD-10

* In 1990 the WHO updated the ICD code set.

e Creating ICD-10-CM (tenth edition, clinical
modification)

« Other countries began adopting ICD-10 in 1994,

* There are many differences between ICD-9 and
ICD-10
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nP““s Code Length 3-5 Characters 3-7 Characters

Fealthy Peaple. Healthy Communities.
Depariment of Public Health & Human Serviees N u m be r Of Cod es

Approximately 14,000 Approximately 68,000
codes codes

Code make up Digit 1 = alpha or numeric Digit 1 = alpha
Digit 2-5 = numeric Digit 2 = numeric
Digit 3-7 = alpha or
numeric
Expandability (space gRluliEl Flexible
for new codes)
Code detail Vague Very specific
Example of codes E917.4 W22.02XA
Striking against or struck ~ Walked into lamppost,
accidentally by other initial encounter

stationary object without
subsequent fall




ICD-10 CM

541.1

*extracted from
the Ingenix draft
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$41.85
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541.811 Laceration without foreign body ofright

shoulder

Laceration without foreign body of left

shoulder

Laceration without foreign body of

unspecified shoulder

Laceration with foreign body of shoulder

$41.821 Laceration with foreign body of right
shoulder

$41.822 Laceration with foreign body of left
shoulder

$41.929 Laceration with foreign body of
unspecified shoulder

Puncture wound without foreign body of shoulder

$41.631 Puncture wound without foreign body
of right shoulder

541.632 Puncture wound without foreign body
of left shoulder

5$41.839 Puncture woundwithout foreign body.
of unspecified shoulder

Puncture wound with foreign body of shoulder

$41.841__ Puncture wound with foreign body of
right shoulder

$41.642 Puncture wound with foreign body of
left shoulder '

$41.849 Puncture wound with foreign body of
unspecified shoulder

Open bite of shoulder

Bite of shoulder NOS
superficial bite of shoulder (548.27)

$41.851  Open bite of right shoulder

$41.652 Open bite of left shoulder

541.659 Open bite of unspecified shoulder

$41.812

541.819

Open wound of upper arm

$41.10

Nl

3
~

541.11

BB E
e Bl B

541.12

Unspecified open wound of upper arm

541.161 Unspecified open wound of right upper
arm

541.102 Unspecified open wound of left upper
arm

$41.109 Unspecified open wound of unspecified
upper arm

Laceration without foreign body of upper arm
$41.111 Laceration without foreign body of right
upper arm

Laceration without foreign body of left
upperarm

Laceration without foreign body of
unspecified upper arm

Laceration with foreign body of upper arm

541.112

541.119

S$41.121 Laceration with foreign body of right
upper arm

5$41.122 Laceration with foreign body of left
upper arm

=%l.1227 Upen DILe O Unspeditiea upperarm

S42 Fracture of shoulder and upper arm

[NOTE |

A fracture not indicated as displaced or nondisplaced

should be coded to displaced
FHINERE traumatic amputation of shoulder and upper arm (548.-)

A fracture not designated as open or closed should be coded

to closed.

The appropriate 7th character is to be added to all codes from

category 542.

initial encounter for closed fracture

initial encounter for open fracture

subsequent encounter for fracture with routine healing
subsequent encounter for fracture with delayed healing
subsequent encounter for fracture with nonunion
subsequent encounter for fracture with malunion
sequela

S42.6 Fracture of clavicle

nNUxXOO®>

$42.00
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S42,
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542.092
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VT

VT

HEB

Fracture of unspecified part of clavicle

S$42.801 Fracture of unspecified part of right

clavicle

Fracture of unspecified part of left

clavicle

Fracture of unspecified part of

unspecified clavicle

Fracture of sternal end of clavicle

$42.811 Anterior displaced fracture of sternal

end of right clavicle

Anterior displaced fracture of sternal

end of left clavicle

Anterior displaced fracture of sternal

end of unspecified clavicle

Displaced fracture of sternal end of

clavicle NOS

Posterior displaced fracture of sternal

end of right clavicle

Posterior displaced fracture of sternal

end of left clavicle

Posterior displaced fracture of sternal

end of unspecified clavicle

Nondisplaced fracture of sternal end of

right clavicle

Nondisplaced fracture of sternal end of

left clavicle

Nondisplaced fracture of sternal end of

unspecified clavicle

Fracture of shaft of clavicle

$42.602

$42.869

542.812

542.813

542.614

$42.815

$42.016

$42.017

$42.618

542.819

$42.821 Displaced fracture of shaft of right
clavicle

$42.822 Displaced fracture of shaft of left
clavicle

542.823 Displaced fracture of shaft of
unspecified clavicle

542.824 Nondisplaced fracture of shaft of right

clavicle
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ICD-9-CM ICD-10-PCS

3-4 characters

Code length

Number of codes Approximately 4,000
codes

SERLEIINYAG - Limited

for new codes)

Code detail Limited detail
Example of codes 741

Low Cervical C-Section

7 alpha-numeric
characters, all are required

Approximately 72,000
codes
Flexible

More detail definitions on
anatomy site, approach,
device, and other
information

10D00Z1

Obstetrics, Pregnancy,
Extraction, Products of
Conception, Open
Approach, No Device,
Low Cervical
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ICD- 10 PCS

*extracted from
the Ingenix Draft
2010 book

ICD-18-PCS

Ear, Nose, Sinus

g9D-g9M

@ Medical and Surgical
9  Ear, Nose, Sinus

W Sphenoid Sinus, Right
X Sphenoid Sinus, Left

D Extraction Pulling or stripping out or off all or a portion of a body part by the use of force
Body Part Approach  Device _Qualifier
Character 4 Character5 Character 6 Character 7

Tympanic Membrane, Right @ Open Z No Device Z No Qualifier

Tympanic Membrane, Left 3 Percutaneous

Nasal Turbinate 4 Percutaneous Endoscopic

7 ViaNatural or Artificial Opening
8 Via Natural or Artificial Opening
Endoscopic

9 Auditory Ossicle, Right @ Open Z NoDevice Z NoQualifier
A Auditory Ossicle, Left
B Mastoid Sinus, Right g Open Z No Device Z No Qualifier
C Mastoid Sinus, Left 3 Percutaneous
M Nasal Septum 4 Percutaneous Endoscopic
P Accessory Sinus
Q Maxillary Sinus, Right
R Maxillary Sinus, Left
§ Frontal Sinus, Right
T Frontal Sinus, Left
U Ethmoid Sinus, Right
V' Ethmoid Sinus, Left

8 Medical and Surgical
9 Ear, Nose, Sinus
H Insertion

Putting in a nonbiolo

gical appliance that monitors, assists, performs,

or prevents a physiological function but does not physically take the

8 Via Natural or Artificial Opening
Endoscopic

place of a body part

) ‘Body Part Approach Device

b Character 4 Character 5 _ Character 6 BIRcHe
D Inner Ear, Right @ Open S Hearing Device 1 Bone Conduction
E Inner Ear, Left 2 Cochlear Prosthesis, Single Channel
i 3 Cochlear Prosthesis, Multiple

Channel
Y Other Hearing Device

N Nasopharynx 7 Via Natural or Artificial Opening B Airway Z NoQualifier




I anges in -
Healthy People. Healthy Communities.
Department of Public Health & Human Services

» Injuries are grouped by anatomical site rather
than type of injury.

» Certain diseases are reclassified to different
chapters to reflect current medical knowledge.

» New code definitions

» |CD-9 V codes and E codes are incorporated
Into the main classification.

» Changes in terminology (PCS)
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=== Number of Codes

Fractures 17,099
Poisoning and toxic effects 244 4,662
Pregnancy related conditions 1,104 2,155
Brain Injury 292 574
Diabetes 69 239
Migraine 40 44
Bleeding disorders 26 29
Mood related disorders 78 71
Hypertensive Disease 33 14
End Stage Renal Disease 11 5
Chronic Respiratory Failure 7 4

*Health Data Consulting 2012
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IIPIIIIS New Features of ICD-10

» Laterality (Left, Right, Bilateral): This will not
change the need for LT/RT modifiers.

» Combination codes

» Qbstetric codes identify trimester instead of
episode of care.

» Character placeholder of “X” to allow for future
expansion.

» Two types of excludes notes

> Excludes 1: Code should NEVER be used

> Excludes 2: Condition is not part of the condition represented by the
code but a patient may have both conditions at the same time. )
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Duplicate ICD-10-CM and ICD-9-CM Codes

With code decimals removed, there are 39 codes
that are duplicated between ICD-10-CM and ICD-
9-CM, with each duplicate having a vastly different
meaning. We bring this to your attention in order to
minimize any confusion if dealing with data that
contains codes that do not have decimal places.




E030

E802.0

E830.0

E833.1

E835.9

E896

**Note: This is not an all inclusive list

Unspecified Activity

Railway accident involving
derailment without antecedent
collision injuring railway
employee

Accident to watercraft causing
submersion injuring occupant of
small boat, unpowered

Fall on stairs or ladders in water
transport injuring occupant of
small boat, powered

Other and unspecified fall in
water transport injuring
unspecified person

Accident caused by controlled
fire in other and unspecified
building or structure

E03.0

E80.20

E83.00

E83.31

E83.59

E89.6

Congenital hypothyroidism with
diffuse goiter

Unspecified porphyria

Disorder of copper metabolism,
unspecified

Familial hypophosphatemia

Other disorders of calcium
metabolism

Postprocedural adrenocortical (-
medullary) hypofunction
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I]P““s The transition will have an
impact on who?

It will have a major impact on anyone
who uses healthcare information that
contains a diagnosis and/or inpatient

procedure codes. )




. » AAPC can help every aspect of your practice’s transition to
— I a n g e Ve ryt I n g ICD-10. Whether you just want the basics or need complete

implementation training, AAPC has a solution to fit your

Will You Be Ready? needs.

-

>

..r/ P'h,yslclans \\‘. Clinical Area \ Managars
: | + Patlent Coverage: « New Policles and Proceduras:
i el Health plan policies, payment limitations, and proced
The need for specificity dramatically increases by requiring o ABFIJNI forpn?s o ilﬁ; ! Any policy or ure assoclated
laterality, stages of healing, weeks in pregnancy, episodes of care, ’ with a diagnosis code, disease
RS muzh mad. + Superbills: management, tracking, or PQRI
+ Code Tralnling: E:u;::on:sll';?:lred and paper superbills may must be revised.
Codes increase from 17,000 to 140,000. Physiclans must be trained. pe . + Vendor and Payer Contracts:
o » ABNs: All contracts must be evaluated
: Health plans will revise all policies linked to LCDs and updated.
f,.f or NCDs, etc., AEN forms must be reformatted | - Budgets:
/' Nurses and patlents will require education. Changes to software, training, new
+ Forms: = | contracts, new paperwork will
Every order must be revised or have to be paid for.
recreated. « Tralning Plan:
« Documentation: Everyone in the practice will need
Must use increased specificity. training on the changes.
+ Prior Authorizations: i
I Policies may change, requiring
training and updates. 1 @
’ E -
+ Documentation: . ' Front Desk
i « HIPAA:

Must use Increased specificity.
« Reporting:

Health plans will have new

requirements for the ordering

and reporting of services.

Privacy policles must be revised
and patlents will need to sign the
new forms.

+ Systems:
Updates to systems are likely
required and may Impact patient

/ Billing " Coding \ encounters,
« Policies and Procedures: | « Code Set:
All payer reimbursement policies may Codes will Increase from 17,000 to 140,000. As a result, code
be revised. books and styles will completely change.
« Training: « Clinical Knowledge:
Billing department must be trained on new More detalled knowledge of anatomy and medical terminol-

policies and procedures and the ICD-10-CM ogy will be required with increased specificity and more codes.
code set. » Concurrent Use:
Coders may need to use ICD-9-CM and ICD-10-CM concur-
rently for a perlod of time untll all claims are resolved.

www.aapc.com/icd-10



l‘l’llllu The benefits of utilizing ICD-10!

Converting to ICD-10 provides more specific data
and better reflects current medical practice.
e [CD-9 provides limited data about patients

medical conditions and hospital inpatient

procedures.
« [CD-9 s 30 years old and has outdated and

obsolete terms.

|CD-10 accommodates newly developed
diagnoses and procedures, and innovations in )
technology and treatment.
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1 IIIIu The benefits of utilizing ICD-10!

Wlth these updates ICD-10 will make the billing
process more streamlined and efficient. In addition,
It enhances coding accuracy and specificity to
classify anatomic site, cause, and severity.

This In turn informs healthcare providers of patient
history, which provides more effective case
management and coordination of care.




JP“““ What is Montana Doing?

* \We have created a team

« The Montana MMIS ICD-10 Conversion Project Co-
Coordinators

« Work Group team comprised of Xerox, Department Staff
and Certified Coders

* \We have identified all areas where ICD-9 Is
currently being addressed or used and are In
the process of updating.

* We are working with Xerox, Department
staff, vendors, clearinghouses and providers
to ensure a smooth transition.
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e Claim Jumper
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Montana Medicaid Website

http://medicaidprovider.nhs.mt.gov/

=




MONTANA.GOV

OFFICIAL STATE WEBSITE

Montana Medicaid

New or Existing
Provider Enrollment

7]
@
!
(]
o
(7]

AGENCIES

Montana Medicaid
Provider Information

Log in to Montana
Access to Health

Member Information

Provider Information

5o10 HIPAA Information
| Claim Instructions

Claim Jumper Newsletter
Contact Us

Definitions and Acronyms

Early and Periodic Screening,
Diagnosis and Treatment

Electronic Billing

’ Electronic Health Records
¥ Incentives

Emergency Services
Enhanced Payment

FAQs

Forms

Health Improvement Program
| ICD-10 Information

Medicaid Fraud and Abuse
Medicaid Information

National Provider Identifier

What's New on the Website This Week

Web Postings

A list of the documents posted to the website for the current week.

Announcements

Current Resource-Based Relative Value Scale (RBRVS)

» 07/2014 July 2014 RBRVS Fee Schedule (PD07292014)

DPHHS Medicaid Fee Schedule Date Change Rule Hearing
Effective October 1, 2014

The rule hearing for Medicaid fee schedule date change (MAR 37-683) has
been set for August 13, 2014.

The proposed rule is located on the Depar‘tme nt WEbSlte at

Proposed fee schedules are available on the Proposed Fee Schedules page.

nE Upcoming Fall 2014 Provider Fair Training

Provider Relations is preparing for the 2014 Fall Training sessions and
would appreciate vour suggestions on information to include.

Please take a few minutes to provide feedback on what topics should be
included in the upcoming trainings.

LOGIN
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Montana Medicaid

New or Existing
Provider Enrollment

ICD-10 Information

Log in to Montana
Access to Health

Member Information

Provider Information

goi1o HIPAA Information
Claim Instructions

Claim Jumper Newsletter
Contact TTs

Definitions and Acronyms

Earlyv and Periodic Screening,

DHagnosis and Treatment
Electronic Billing

Electronic Health Records
Incentives

Emergency Services
Enhanced Payment
FAQs

Forms

Announcements and Upcoming Events

Announcements

ICD-10 Final Rule

From the link: This final rule implements section 212 of the Protecting
Access to Medicare Act of 2014 bv changing the compliance date for
the international Classification of Diseases, 10th Revision, Clinical
Modification (ICD-10-CM) for diagnosis coding, including the Official
ICD-10-CM Guidelines for Coding and Reporting, and the
International Classification of Diseases, 10th Revision, Procedure
Coding Svstem (ICD-10-PCS) for inpatient hospital procedure coding,
including the Official ICD-10-PCS Guidelines for Coding and
Beporting, from October 1, 2014 to October 1, 2015. It also requires the
continued use of the International Classification of Diseases, goth
Revwvision, Clinical Modification, Volumes 1 and 2 (diagnoses), and 3
(procedures) (ICD-g-CM), including the Official ICD-g-ChM Guidelines
for Coding and Reporting, through September 30, 2015.

""-"‘}'i Montana Medicaid ICD-10 Readiness Survev I'V
Talke our ICD-10 Readiness TV Survey!

ICD-10 Documentation and Coding Concepts

ICD-10 Readiness Courses

ICD-10: A Quick Course for Non-Coders
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Nurse First

Passport to Health
Plan First
Presumptive Eligibility

Provider Locator Search

Resources by Provider Type

(manuals, fee schedules,
notices, ete)

Site Map
Team Care

Terminated/Excluded
Medicaid Provider
Enrollments

Training
Upcoming Events
Web Links

*Tutnria.ls

Web Portal Registration
Web Portal Navigation

Iniroduction

Are You Ready for ICD-10 Diagnosis Coding?

Have you ever seen someone who was struck by a turtle? With the new ICD-
10 codes vou will have a code specifically for being stuck by a turtle:

W50.22XA
Contact with turtles, struck by turtle, initial encounter

If vou had provided services to someone who was struck by a turtle, under
ICD-0 diagnosis coding, vou would have billed:

EQ06.8
Other specified injury caused by animal

ICD-10 is much more detailed than the ICD-g codes that are currently in
use.

There is a lot of information available regarding ICD-10, and this webpage
will be a great source of information to help vou keep up on the conversion
to ICD-10 for Montana Medicaid. Additional links are in the ICD-10
Informational Links panel below.

Encourage vour health care professionals to begin documenting their
services in more detail now! This will result in a smoother transition for the
provider when ICD-10 is implemented on October 1, 2015.
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ICD-10 Informational Resources

ICD-10 Implementation Success Imitiative

To help vour ICD-10 implementation efforts, the American Association of
Professional Coders (AAPC), the Worksroup for Electronic Data Interchange
(WEDI), and the Centers for Medicare and Medicaid Services (CMS) have
developed an ICD-10 Implementation Success Initiative.

This initiative is comprised of a searchable public database of ICD-10 issues
for submission, help prioritizing those issues, and a series of educational
webinars and articles available as a resource to highlight prominent ICD-10
conversion issues and trends.

The searchable database is easyv to use. Once vou submit vour issue, it is
reviewed, and once approved, it is made available online. If vou provide vour
name and contact information, WEDI will also follow up with vou directly.

U'nderstanding how the new codes and coding standards impact diagnosis
and inpatient procedures is imperative to the transition to ICD-10. We
encourage vou to use this resource for vour organization!

Informational Links

Several associations that are publishing information on ICD-10 coding.
Below are links we believe vou will find useful. The Department of
Public Health and Human Services does not promote one
organization/association over another.

American Health Information Manasement Association (AHTN A

American Association of Professional Coders (AAPC)

World Health Orsanization Electronic ICD-10 Training Tool
= Centers for DMsease Control and Prevention

There are also manv guides to implementation of the ICD-10. The Centers
for Medicare and Medicaid Services (CMS) have published information that
iz helpful to all provider tvpes and pavers.
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« CMS ICD-10 Implementation Guides

= Small/Medium Practice (PDF)

= Larze Practice
= Small Hospitals

« CMS ICD-10 Information

+ CMS Implementation Timelines

« ICD-10-CM Classification Enhancements

+ How to Identifv How ICD-10 Codes Will Affect Your Medical Practice
« Four Steps to Make ICD-10 Easier for Small Practices

« Road to 10: The Small Phvsician Practice's Route to ICD-10

Additional information about ICD-10 is available on these wehbsites.

» 3M Informational Site — ICDioWatch

» 3M Health Information Svstems
« ACOG Coding

+ AMA Information

If vou need help converting ICD-g and ICD-10 codes, there are free
conversion tools to assist vou. These tools are only to assist vou in code
selection, not to directly code for vou. Some clinical analvsis mav be
required to choose the most accurate code.

« ICD-10Data.com
« AAPC ICD-10 Code Translator
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Resources (06/12/201.4)

Provider Notices

« 06/12/2014 ICD-10 Delay

« 01/29/2014 Centers for Medicare and Medicaid Services (CMS) ICD-
10 Provider Readiness Assessment Update

» 11/26/2013 ICD-10 Readiness

Training

« ICD-10 Provider Training PDF (2014)
» ICD-10 Basics MILN Connects Call 8/22/13 (1:19:35)

« ICD-10 Implementation for Phvsicians, Partial Code Freeze, and MS-
DRG Conversion (10:14)

» Begin Transitioning to ICD-10 in 2013 (1:23:11)

Contact Information

If vou have questions regarding ICD-10 readiness, please contact:

Amber Sark Jennifer Tucker

406.442.606Q0 406.442.6060
asark@mt.zov jtucker2@mt.gov
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Coding Reference Materials

Some coding reference materials = o = B

e ICD-10-CM hard copy book

 |ICD-10-PCS hard copy book — *

¢ CMS http://www.cms.gov/Medicare/Coding/ICD10/index.html?redirect=/icd10



http://www.cms.gov/Medicare/Coding/ICD10/index.html?redirect=/icd10

Healthcare professionals are encouraged to begin
documenting in detail the events of the service. Increased
documentation of patient conditions guide the physician
to specific details about diagnoses.
 This will result in increased specificity in order to
code records seamlessly for ICD-10 and ultimately
minimize the impact to billing and denials making

an easler transition for your practice.

h .
a
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Department of Publlc Health & Humen Serviees

soio HIPAA Information

S A Adjustment Request Form (03/2013)

Claim Jumper Newsletter Ambulance Trip Log (01/2008)

http://medicaidprovider.nh | contactus
hS mt QOV/DI’OV| derpaqes/ Definitions and Acronyms

Attachment Cover Sheet for Paperwork (03/2013)

Early and Periodic Screening, Authorization for Health Disclosure (03/2003)
fo 'ms. Shtm I Diagnosis and Treatment :

Electronic Billing Blanket Denial Request for TPL (07/2012)

Electronic Health Records CMS-1 150 UB 04 (03/200?)

Incentives

Emergency Services * UB-04 Samples

Enhanced Payment CMS-1500 (03/200:7)

FAQs 08/05 Version

S Beginning April 1, 2014, this version will no longer be accepted.

Health Improvement Program » CMS-1500 Samples
08/05 version includes samples for members with Medicaid only and
Medicaid and Medicare, TPL, or Medicare Supplement

ICD-10 Information

Medicaid Fraud and Abuse
CMS-1500 (01/2013)
02/2012 Version

National Provider Identifier Beginning April 1, 2014, this version will be accepted.

Nurse First
CSCT Team Enrollment/Re-Enrollment (04/2013)

Passport to Health
Plan First & BacktoTop _ 4+

", Presumptive Eligibility

Provider Locator Search Forms D-F (01/201.4)



http://medicaidprovider.hhs.mt.gov/providerpages/forms.shtml
http://medicaidprovider.hhs.mt.gov/providerpages/forms.shtml
http://medicaidprovider.hhs.mt.gov/providerpages/forms.shtml
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CENTERS FOR MEIHCARE & MEDMCAIL SERVMCES

ICD-10 Overview ()

Physician

Perspectives o
Webcasts o
FAQ

Quick References

Template Library

Events

BUILD YOUR
ACTION PLAN

Share Your Story

Want to share your success
story or lessons learned?

Send it to us and it may be
included on this site to help
guide other physicians on the
Road to ICD-10.

(Read Disclaimer)

Road to 10: The Small Physician Practice's Route to ICD-10
Home  Build Your Action Plan  Events

On July 31st, 2014, the U.S. Department of Health and Human Services (HHS) issued a rule finalizing Oct. 1,
2015 as the new compliance date for health care providers, health plans, and health care clearinghouses
to transition to ICD-10, the tenth revision of the International Classification of Diseases. This deadline
allows providers, insurance companies and others in the health care industry time to ramp up their
operations to ensure their systems and business processes are ready to go on Oct. 1, 2015.

CMS has created “Road to 107 to help you
Jump start the transition to ICD-10.

Built with the help of small practice physicians, “Road to 10" is a no-cost tool that will help
you:

= Get an overview of ICD-10 by accessing the links on the left

» Explore Specialty References by selecting a specialty below

= Click the BUILD YOUR ACTION PLAN box to create your personal action plan

To get started and learn more about ICD-10, navigate through the links on the left side of
the page. If you're ready to start building an action plan, select the BUILD YOUR ACTION
PLAN box.

Specialty References

Select a profile below to explore the common codes, primers for clinical documentation,
clinical scenarios, and additional resources associated with each specialty. You can also get
started on your own plan now by choosing BUILD YOUR ACTION PLAN below.

o)

_ 1

Family Practice Pediatrics OB/GYN Cardiology
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Website references

% http://medicaidprovider.hhs.mt.gov/providerpages/icd10.shtml

= http://medicaidprovider.hhs.mt.gov/providerpages/providertype/providertype.shtml

v http://www.cms.gov/Medicare/Coding/ICD10/index.html?redirect=/icd10

% wedi information

= http://www.wedionline.org/icd-
10/default.aspx?utm source=WEDI&utm medium=WEDI-2-18-
14&utm content=WEDI&utm campaign=WEDI-2-18-14

= http://www.wedi.org/forms/MeetingCalendar/index?meeting Types=9&meeting Typ
es=11&meetingTypes=12?2utm source=WEDI&utm medium=WEDI-2-18-
14&utm content=WEDI&utm campaign=WEDI-2-18-14

= http://www.wedi.org/knowledge-center?utm source=WEDI&utm medium=WEDI-
2-18-14&utm content=WEDI&utm campaign=WEDI-2-18-14

% http://www.icd10data.com/

% http://www.roadto10.org/



http://medicaidprovider.hhs.mt.gov/providerpages/icd10.shtml
http://medicaidprovider.hhs.mt.gov/providerpages/providertype/providertype.shtml
http://www.cms.gov/Medicare/Coding/ICD10/index.html?redirect=/icd10
http://www.wedionline.org/icd-10/default.aspx?utm_source=WEDI&utm_medium=WEDI-2-18-14&utm_content=WEDI&utm_campaign=WEDI-2-18-14
http://www.wedionline.org/icd-10/default.aspx?utm_source=WEDI&utm_medium=WEDI-2-18-14&utm_content=WEDI&utm_campaign=WEDI-2-18-14
http://www.wedionline.org/icd-10/default.aspx?utm_source=WEDI&utm_medium=WEDI-2-18-14&utm_content=WEDI&utm_campaign=WEDI-2-18-14
http://www.wedionline.org/icd-10/default.aspx?utm_source=WEDI&utm_medium=WEDI-2-18-14&utm_content=WEDI&utm_campaign=WEDI-2-18-14
http://www.wedi.org/forms/MeetingCalendar/index?meetingTypes=9&meetingTypes=11&meetingTypes=12?utm_source=WEDI&utm_medium=WEDI-2-18-14&utm_content=WEDI&utm_campaign=WEDI-2-18-14
http://www.wedi.org/forms/MeetingCalendar/index?meetingTypes=9&meetingTypes=11&meetingTypes=12?utm_source=WEDI&utm_medium=WEDI-2-18-14&utm_content=WEDI&utm_campaign=WEDI-2-18-14
http://www.wedi.org/forms/MeetingCalendar/index?meetingTypes=9&meetingTypes=11&meetingTypes=12?utm_source=WEDI&utm_medium=WEDI-2-18-14&utm_content=WEDI&utm_campaign=WEDI-2-18-14
http://www.wedi.org/knowledge-center?utm_source=WEDI&utm_medium=WEDI-2-18-14&utm_content=WEDI&utm_campaign=WEDI-2-18-14
http://www.wedi.org/knowledge-center?utm_source=WEDI&utm_medium=WEDI-2-18-14&utm_content=WEDI&utm_campaign=WEDI-2-18-14
http://www.icd10data.com/
http://www.roadto10.org/
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— Contact Information
» Amber Sark, CPC » Jennifer Tucker, CPC
= Co-Coordinator ICD-10 = Co-Coordinator ICD-10
Conversion Project Conversion Project
Montana MMIS Montana MMIS
121 North Last Chance 121 North Last Chance
Gulch, Suite C Gulch, Suite C
Helena, MT 59601 Helena, MT 59601
asark@mt.gov jtucker2@mt.gov

406-442-6969 406-442-6969
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