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What I hear from the field is that
the conversion from the ninth to 
tenth revision of the International 
Statistical Classification of Dis- 
eases and Related Health Pro-
blems (ICD-10) wasn’t that 
difficult, but the aftermath is 
a boondoggle. In an article in 
the AMA Wire®, the American 
Medical Association (AMA) ex- 
plained to its mem-
bers that there 
were provisions 
added to the ICD-
10 conversion rules  
to make the tran-

sition easier for physicians. What follows are  
several of these provisions and their impli-
cations for O&P.
1. For the first year of ICD-10, Medicare 

will not deny claims solely based on the 
specificity of diagnosis codes as long as 
they are from the appropriate family of 
codes.

It is unclear if this same grace period 
applies to O&P billing. If you receive 
an ICD-10-based denial, you could 
mention this provision to the Medicare 
Administrative Contractor (MAC) and 
tell the MAC that you have no choice but 
to use the code the physician gave you. 
However, it is not established if the result 
will be satisfactory. While this answer 
provides little solace, at least you can be 
aware of this provision’s existence.

2. ICD-10 coding mistakes will not affect physicians’ 
standings with the Centers for Medicare & Medicaid 
Services’ (CMS’) Physician Quality Reporting System.

It appears O&P practitioners don’t have that same 
protection as their provider error rates can be negatively 
affected when denials are received—however, caveats are 
numerous and don’t fit into this general discussion.

3. If Medicare contractors are unable to process claims as 
a result of problems with ICD-10, CMS will authorize 
advanced payments to physicians. 
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ICD-10 AND MEDICARE PRIOR AUTHORIZATION

The ICD-10 system is incredibly complex and difficult 
for physicians to implement, so it is understandable that 
physicians would get some protection as they make this 
transition. However, it may also mean that physicians 
don’t have the same urgency to get it right as you do. 
The system is set up to put the physician in the captain’s 

chair. There are some code conversion tools and code 
crosswalks, but if the physician is providing you with 
incorrect codes, correcting them does not help your case. 
The pickle is that leaving them alone may not help either.

If possible, explain to your referral sources/
physicians how the differences in the way 
ICD-10 rules have been applied could cause 
hardship for O&P patients and that finding 
a mutually acceptable way to work through 
it may benefit everyone—especially patients.

By giving O&P practices this background 
information, they can be better informed to 
make the complex business decisions that 
are best for their individual practices. The 
relationships you have with your referring 
physicians are unique, and diplomacy is 
needed. 

As for the prior authorization rule recently 
finalized by CMS, here are a few takeaway 
points:
1. The rule has not taken effect, and there is 
 no date yet as to when it will.
2. There are 84 L-Codes on the list of items
 that might need prior authorization; 
 however, CMS will choose a small subset of 
 those codes for required prior authorization.
3. CMS estimates the time burden to comp- 
 lete prior authorization documentation 

will be about the same as that for submitting prepayment 
reviews. CMS has calculated the time burden to be 30 
minutes per submission—because you are assumed to 
have all of the physician’s notes before you submit the 
claim. If your time burden to complete prepayment 
reviews is more than that, you have until CMS implements 
the prior authorization rule to get your house in order in 
regard to documentation.

To read the final, published ruling (and it’s a good idea to do so), 
visit www.federalregister.gov/a/2015-32506.
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“Due to poor bone structure and sensitive  
skin, finding comfortable liners to wear  
was a big problem. The ALPS Easyliners  
have been the solution, allowing me to  

live a very active lifestyle.”
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