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Preparing for ICD-10 in Less Than 120 days 
Critical Activities Checklist 

 
CLAIMS SUBMITTED FOR DATES OF SERVICE OR INPATIENT DISCHARGES ON 

OR AFTER OCTOBER 1, 2015 MUST BE SUBMITTED USING ICD-10 CODES 
 

My organization uses a clearinghouse My organization does not use a clearinghouse 
1. Ask your clearinghouse partner about their 

readiness activities*: 
a. What payers have they tested with? 
b. Was it end-to-end or acknowledgement 

testing? 
c. What scenarios did they test? 
d. What percentage of claims were 

successfully submitted and 
acknowledged? 

e. If end-to-end testing was done, what 
percentage of claims was fully 
processed? 

f. What were the leading causes of claims 
being rejected or pended during testing? 

g. How did those issues get resolved? 

1. Ask your billing software vendor or IT staff about 
their readiness activities: 

a. What process did they use to confirm their 
software is ICD-10 ready? 

b. Will they guarantee that their software is 
ICD-10 ready? 

c. If so, what performance guarantees will 
they agree to? 

d. Have they participated in 
acknowledgement or end-to-end testing 
with CMS or commercial carriers? 

e. If so, what were the results? 
f. What were the leading causes of claims 

being rejected or pended during testing? 
g. How did those issues get resolved? 

2. If you do your own coding, ensure that your 
system has been updated to reflect ICD-10 
codes and that your staff understands how to use 
the system updates and the new codes. 

2. If your software vendor or IT staff will not have 
your billing software ready for ICD-10, consider 
using the free billing software being offered 
through your MAC*, or explore commercially 
available subscription-based billing solutions. 

3. Arrange to do your own testing with the 
clearinghouse: 

a. Identify the ICD-9 codes used most 
frequently by your organization today.  
Determine what ICD-10 codes would be 
used in their place. 

b. Identify the ICD-9 codes associated 
with the greatest percentage of revenue 
for your organization.  Determine what 
ICD-10 codes would be used in their 
place. 

c. Create test claims using the above 
referenced ICD-10 codes. 

3. Many payers will no longer be offering testing 
opportunities after July, but don’t let that stop you 
from asking.  If one or more payers will agree to 
participate in testing, do so.  If not, there is still 
value in going through the exercise below to ensure 
that your system is able to create an ICD-10 claim: 

a. Identify the ICD-9 codes used most 
frequently by your organization today.  
Determine what ICD-10 codes would be 
used in their place. 

b. Identify the ICD-9 codes associated with 
the greatest percentage of revenue for your 
organization.  Determine what ICD-10 
codes would be used in their place. 
c. Create test claims using the above 

referenced ICD-10 codes. 
4. Conduct acceptance testing with CMS: 

a. Fee-For-Service providers may conduct 
acceptance testing with CMS up to 
September 30, 2015. 

4. Conduct acceptance testing with CMS: 
a. Fee-For-Service providers may conduct 

acceptance testing with CMS up to 
September 30, 2015. 

  

http://www.ngscedi.com/ngs/portal/ngscedi/icd10testing
http://www.ngscedi.com/ngs/portal/ngscedi/icd10testing
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My organization uses a clearinghouse My organization does not use a clearinghouse 
5. Ensure your documentation contains the level of 

detail necessary to determine the appropriate 
ICD-10 code:  

a. Select a random sampling of existing 
charts.  Ask your coders to create test 
claims using ICD-10 codes based on the 
information contained in the chart.  If 
coders determine documentation is 
insufficient to allow them to apply an 
ICD-10 code with confidence, educate 
the provider(s) on the additional level of 
detail needed and why. 

b. Consider purchasing clinical 
documentation software publicizing its  
ICD-10 readiness and approach. 

5. Ensure your documentation contains the level of 
detail necessary to determine the appropriate 
ICD-10 code:  

a. Select a random sampling of existing 
charts.  Ask your coders to create test 
claims using ICD-10 codes based on the 
information contained in the chart.  If 
coders determine documentation is 
insufficient to allow them to apply an 
ICD-10 code with confidence, educate 
the provider(s) on the additional level of 
detail needed and why. 

b. Consider purchasing clinical 
documentation software publicizing its    
ICD-10 readiness and approach. 

6. Review your reports: 
a. Identify any reports that rely on data 

pulls using ICD codes.  Ensure that 
reports are ready to run as of 12:01 a.m. 
October 1, 2015 using ICD-10 codes in 
place of the previously used ICD-9 
codes. 

b. Develop a cross-walk between those 
codes with data based on ICD-9 codes 
and those based on ICD-10 codes to 
demonstrate continuity of care/quality 
levels. 

c. Review the results of the crosswalk to 
ensure the ICD-10 codes yield the 
intended or equivalent outcomes, and 
make adjustments accordingly. 

5. Review your reports: 
a. Identify any reports that rely on data 

pulls using ICD codes.  Ensure that 
reports are ready to run as of 12:01 a.m. 
October 1, 2015 using ICD-10 codes in 
place of the previously used ICD-9 
codes. 

b. Develop a cross-walk between those 
codes with data based on ICD-9 codes 
and those based on ICD-10 codes to 
demonstrate continuity of care/quality 
levels. 

c. Review the results of the crosswalk to 
ensure the ICD-10 codes yield the 
intended or equivalent outcomes, and 
make adjustments accordingly. 

6. Prepare for revenue disruptions: 
a. Review your pended and rejected claims 

activity for the 4th quarter of calendar 
year 2014.  If this information is not 
available, use the most recent three 
months’ worth of activity.  Use this as a 
baseline for measuring pended/rejected 
claims status post-October 1, 2015. 

b. Create a process for monitoring 
pended/rejected claims post-October 1, 
2015. 

c. Identify an internal process for 
expediting resolution of pended/denied 
claims and implement that process no 
later than October 1, 2015. 

6. Prepare for revenue disruptions: 
a. Review your pended and rejected claims 

activity for the 4th quarter of calendar 
year 2014.  If this information is not 
available, use the most recent three 
months’ worth of activity.  Use this as a 
baseline for measuring pended/rejected 
claims status post-October 1, 2015. 

b. Create a process for monitoring 
pended/rejected claims post-October 1, 
2015. 

c. Identify an internal process for 
expediting resolution of pended/denied 
claims and implement that process no 
later than October 1, 2015. 
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My organization uses a clearinghouse My organization does not use a clearinghouse 
6. Prepare for revenue disruptions, cont’d: 

d. Determine a financial threshold 
associated with pended/denied claims.  
At what point will your organization 
begin to suffer financial harm if claims 
are not paid? 

e. Identify the payers collectively 
responsible for at least 80% of your 
total revenue.  Reach out to them to 
discuss strategies for ensuring the 
financial viability of your organization 
should your pended/rejected claims 
exceed the threshold identified above. 

f. Keep as much cash on hand as possible 
to cover expenses should you 
experience a spike in pended/rejected 
claims post-October 1, 2015. 

6. Prepare for revenue disruptions, cont’d: 
d. Determine a financial threshold 

associated with pended/denied claims.  
At what point will your organization 
begin to suffer financial harm if claims 
are not paid? 

e. Identify the payers collectively 
responsible for at least 80% of your 
total revenue.  Reach out to them to 
discuss strategies for ensuring the 
financial viability of your organization 
should your pended/rejected claims 
exceed the threshold identified above. 

f.    Keep as much cash on hand as possible 
to cover expenses should you 
experience a spike in pended/rejected 
claims post-October 1, 2015. 

7. Ensure your prior-authorization and standing 
orders have the correct codes assigned to them 
for dates of service scheduled to occur on or 
after October 1, 2015: 

a. If you have already received approval 
for a service scheduled to occur after 
October 1, 2015 but approved prior to 
that date, chances are you will need to 
re-code it with the correct ICD-10 code.  
Check with your payers to find out if 
they have a particular process they 
would like you to follow to ensure your 
updated request does not get denied as a 
duplicate. 

b. Ask your payers when they would like 
you to begin using ICD-10 codes for 
requests submitted prior to October 1, 
2015 with a date of service expected to 
occur after October 1, 2015. 

7. Ensure your prior-authorization and standing 
orders have the correct codes assigned to them 
for dates of service scheduled to occur on or 
after October 1, 2015: 

a. If you have already received approval 
for a service scheduled to occur after 
October 1, 2015 but approved prior to 
that date, chances are you will need to 
re-code it with the correct ICD-10 code.  
Check with your payers to find out if 
they have a particular process they 
would like you to follow for doing this 
to ensure your updated request does not 
get denied as a duplicate. 

b. Ask your payers when they would like 
you to begin using ICD-10 codes for 
requests submitted prior to October 1, 
2015 with a date of service expected to 
occur after October 1, 2015. 

 
*If your clearinghouse partner indicates that they will not be ready to submit claims using ICD-10 codes effective 
October 1, 2015, consider the following interim solutions until they can be ready.  Please remember to allow time 
for processing of requests to CMS or staff training on the use of MAC portals or free software. 
 

• Consider using free billing software available through every MAC across the U.S. 
• Ask your MAC if their provider portal is set up to accept Part B Medicare claims (about half of the MACs 

across the country are); if so, consider submitting claims using this method 
• Check with commercial carriers  to see if they will accept properly coded paper claims, submitted on the 

most current claims submission form for a period of time 
• Consider negotiating an addendum to your commercial contracts to ensure that there is no disruption of 

reimbursement due to ICD-10 implementation; perhaps historical data can be used to ensure that if you 
generally receive a certain amount during the 4th quarter of the year, that same amount can be expected 
during the 4th quarter of 2015 with reconciliation at a later, agreed upon date. 


