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ICD-10-CM: A clinical documentation challenge

The October 19, 2011 AAOMS Webinar,  
ICD-10-CM: A Clinical Documentation Challenge, 
generated a lively and informative question and 

answer session led by Webinar presenter Dawn W. 
Jackson, DrPH, RHIA, CCS-P, FAHIMA. Because of the 
topic’s importance to the membership, those questions 
and answers appear below.

Q: How do we organize an ICD-10 implementation 
plan?

A: There are a number of resources available to assist 
you in transitioning to ICD-10. The American Health 
Information Management Association (AHIMA) has 
many articles on the topic on their Web site. AAOMS has 
addressed this in some detail in two Webinars: Making 
the Transition to ICD-10-CM on September 15, 2011 
and this Webinar. The AAOMS will also address this in 
more detail in the ICD-10 course later in 2012. 

Q: In preparing for the October 2013 implementation, 
we would like to test the ability to use ICD-10. Will 
insurance companies allow this to happen prior to 
October 2013?

A: The AAOMS is not aware at this time if insurance 
companies will allow early testing of ICD-10. Some 
hospitals have reported they will submit a few test 
claims with both ICD-9 and ICD-10 codes prior to 
implementation. However, before doing this, it is strongly 
advised that an OMS confirm with a particular payer if 
this is acceptable as this may also result in rejected claims. 

Q: How do you test software before the day of 
implementation?

A: Software testing and implementation are normally 
handled by an IT professional or a software vendor. Prior 

to October 1, 2013 you will want to work with your 
vendors to be certain that their systems are transmitting 
coded information to everyone with whom they share 
information (ie, all payers, hospitals, colleagues). 

Q: How long is the overlap period?

A: There will be no overlap period in terms of being 
allowed to submit either ICD-9-CM or ICD-10-CM 
codes. The implementation will be based on date of 
service. Services provided prior to October 1, 2013 are 
to be reported with ICD-9-CM diagnosis codes. Services 
provided on or after October 1, 2013 are to be reported 
with ICD-10-CM diagnosis codes.

Q: Why are you so sure about the financial difficulties 
that you have stated multiple times? Are the insurance 
companies accountable for this? Is there a penalty for not 
paying promptly if providers fulfill their responsibilities? 

A: Just like healthcare providers, insurance companies 
and governmental payers are required to accept and 
process claims using ICD-10-CM and ICD-10-PCS. This 
requirement stems from the HIPAA 5010 electronic 
transaction standards, which went into effect in January. 

It is hoped that they—like healthcare providers—are busy 
conducting information system inventories, training their 
employees, and conducting internal and external testing 
of their information systems. If all goes well, there will 
be a seamless transition and no one will experience any 
problems. However, most healthcare analysts are being 
conservative by saying that a short-term decrease in cash 
flow will likely occur due to prolonged coding and claims 
submission time on the part of the healthcare provider 
and a prolonged claims processing time on the part of the 
third party payer.
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Q: Do prompt payment laws exist that dictate the speed 
with which insurance companies must process a “clean” 
claim? 

A: Yes. And there is no indication that these laws will be 
suspended as a result of ICD-10.

Q: How do we obtain a prior authorization for a 
procedure with a date of service after October 1, 2013? 
Do we use ICD 9 or 10?

A: Pre-authorizations for anticipated dates of service on 
or after October 1, 2013 must be obtained with ICD-10-
CM codes. 

Q: Will claim forms change to accommodate new  
ICD-10 codes?

A: Yes, the paper “CMS-1500” form will soon undergo 
revisions to not only accommodate ICD-10 codes but also 
to align with the HIPAA Version 5010, the new version 
of the X12 standards for HIPAA transactions. Use of the 
HIPAA 5010 was required beginning January 1, 2012. 
The 5010 transaction form accommodates the increased 
length of ICD-10 codes, and consists of several other edits 
and changes to the electronic claim format. For more 
information on the HIPAA 5010 and ICD-10-CM visit 
the AAOMS Web site. A side-by-side comparison of the 
4010 v. 5010 and additional information may be found 
on the CMS Web site. 

Q: How many diagnosis codes are allowed on a  
claim form? 

A: The maximum number of diagnosis codes that can 
be reported on an electronic claim was increased from 
eight to twelve in the HIPAA 5010 electronic transaction, 
which took effect January 1. Although twelve diagnosis 
codes can be reported at the claim level, only four codes 
can be pointed to, or linked to, a specific service at the 
service line level. The current paper claim or CMS-
1500 form (dated 08/05) still only accommodates four 
diagnosis codes. To date, the AAOMS coding staff are not 
aware of a scheduled revision of the paper claim form. 

Q: Will we be able to rely on encounter forms for 
common diagnoses such as impacted third molars?

A: Until you compare both the ICD-10-CM and ICD-9-
CM coding books to your encounter, you will not know. 
If the codes translate from one system to the other on 
a one-to-one basis, it may be possible to use encounter 
forms effectively for common diagnoses.

Q: How can we implement the ICD-10 analysis without 
the ICD-10 manual?

A: You cannot. You must have two things in place. One, 
you must purchase ICD-10-CM coding books, which 
are already being published by a variety of companies. 
Two, you need to have at least one person trained in 
ICD-10-CM as soon as possible. This person will have 
the responsibility of conducting the ICD-10 analyses. 
Another alternative is to hire a person (a consultant) who 
has already been trained to conduct these preliminary 
analyses for you.

Q: Will ICD-10 coding books be available prior to Oct. 
2013? Will AAOMS create a coding book for OMS?

A: ICD-10-CM coding books are already available from 
a variety of publishing companies. Among them is Optum 
Insight (formerly Ingenix), which is an AAOMS Services 
Inc. approved partner. At this time AAOMS has no plans 
to develop its own ICD-10 coding manual. 

Q: Is an ICD-10 and CDT cross-coding book in the 
works?

A: Not at this time. The AAOMS has recently partnered 
with Optum Insight to develop an OMS Payment 
Guide, which crosswalks CPT to CDT and ICD-9. If the 
partnership continues, it is likely that the 2013 OMS 
Payment Guide will include crosswalks to ICD-10.

Q: Will AAOMS break out the diagnoses that are most 
common to OMSs to allow us to do GAP analyses 
without having us go through the entire coding book?

A: No. Diagnosis codes most frequently used may vary 
from practice to practice. Developing such a list will be a 
practice decision.
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Q: Is there an electronic database for theses codes and 
descriptions? If so, where can I obtain it?

A: A number of publishing companies have “encoders,” 
which include ICD-10-CM. The Optum Insight (formerly 
Ingenix) EncoderPro will soon have ICD-10 codes 
embedded within the database. For more information 
on the EncoderPro visit the AAOMS Services, Inc. Web 
site. Text files of ICD-10-CM and ICD-10-PCS are 
also available on the Centers for Disease Control and 
Prevention (CDC) Web site.

Q: When coding a mandibular bone lesion we use 21040 
and typically report ICD-9 code 526.0. How many more 
coding options will there be with ICD-10? How do I use 
them to tutor myself and staff? 
 
A: Some ICD-9-CM codes map to ICD-10-CM codes on 
a one-to-one basis. However, most often, there are several 
more code options in ICD-10-CM than ICD-9-CM. 
You can see the official maps by purchasing the GEMs 
(General Equivalency Maps) from a commercial publisher 
or by downloading them from the CMS Web site. 

The mapping for 526.0 is considered an equivalent 
mapping, ie, there is a one-to-one match: 

ICD-9 ICD-10

526.0 Developmental  
 Odontogenic  
 Cysts

K09.0 Developmental  
 Odontogenic  
 Cysts

However, the mapping for 527.2 is not a direct match 
and illustrates why it is necessary that the documentation 
be precise in order to select the proper code. 

ICD-9 ICD-10

527.2 Sialoadenitis K11.20
K11.21
K11.22
K11.23 

Sialoadenitis  
 unspecified
Acute sialoadenitis
Acute recurrent  
 sialoadenitis
Chronic sialoadenitis

As far as “playing with the book,” it is suggested that 
you look up the mappings of some of the most commonly 
reported ICD-9 codes then cross reference to the ICD-10 
coding guidelines and/or actual code descriptions within 
the ICD-10 manual. 

Q: Will ICD-10 include E and V codes similar to ICD-9?

A: Yes. ICD-10-CM does include External Cause codes 
and codes that represent factors influencing a person’s 
health status.

Q: How many numbers and/or letters will be in the  
ICD-10 codes?

A: ICD-10-CM is an alpha-numeric coding system. All 
codes will lead with a letter, followed by additional letters 
and/or numbers. Codes will range in length from 3-7 
characters.

Q: Can you give the dates for the AAOMS ICD-10 
coding classes in 2012?

A: An ICD-10 Workshop is scheduled for Saturday, 
November 10, 2012 in Atlanta, GA. A workshop is under 
development for Chicago, IL in August or September. 
Additional details on this workshop may be found in the 
Meetings & Continuing Education section of the AAOMS 
Web site.

Q: If we have previously taken the “Beyond the Basics” 
coding workshop, will the ICD-10 course be sufficient by 
itself or should we attend another “Beyond the Basics” 
course along with the ICD-10 course?

A: The initial ICD-10 course will cover the structure 
of the coding book, how to locate codes, and GEMS. 
However, it will not address in-depth diagnosis coding 
guidelines. These will continue to be taught in the Beyond 
the Basics course. We will be implementing a transition 

plan in 2012 that will phase ICD-9-CM out of  
the Beyond the Basics course and incorporate  
ICD-10-CM. By 2013, the Beyond the Basics course 
will not address ICD-9-CM. The decision to take or 
not take the Beyond the Basics coding course must 
be left to the individual.

Q: Do you know of an oral anatomy class that our 
staff can take?

A: AAOMS offers an online medical terminology course 
that covers oral anatomy. You may visit the AAOMS 
Meetings & Continuing Education section of the AAOMS 
Web site for more information.



This is number 126 in a series of articles on practice 
management and marketing for oral and maxillofacial 
surgeons developed under the auspices of the Committee 
on Practice Management and Professional Allied Staff and 
AAOMS staff. Practice Management Notes from 2002 to 
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Q: Has AAOMS considered adding an in-person version 
of the medical terminology/oral anatomy course to their 
conferences? 

A: At this time, the Medical Terminology and Oral Facial 
Anatomy course is only offered online. 

Q: Does AAOMS plan to prepare patient education 
materials (eg, pamphlets, handouts, Web-based) to help 
us explain the changes and impact of ICD-10 on patient 
insurance benefits during the cross-over period from  
ICD-9 to ICD-10?

A: Not at this time. Please be sure to frequently monitor 
the AAOMS Web site and AAOMS Today as we will 
continue to post ICD-10 news or product offerings via 
these two methods of communication. n 

To obtain a MP3 or audio recording of the entire Webinar please 
visit aaoms.org. Also be sure to monitor the AAOMS Today,  
aaoms.org and other AAOMS communications for additional  
ICD-10 updates or program announcements. 

The information presented here is provided for general education 
purposes only. Coding and billing decisions are personal choices to 
be made by individual oral and maxillofacial surgeons exercising 
their own professional judgment in each situation. In no event 
shall AAOMS be liable for any decision made or action taken or 
not taken by you or anyone else in reliance on the information 
contained in this article.  For practice, financial, accounting, 
legal or other professional advice, you need to consult your own 
professional advisers.  
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