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Introduction: Why Solo  
M.D.s See ICD-10 Differently
The ICD-10 compliance deadline is Oct. 1, 2015—and some of the recent media coverage out 
there is enough to make a solo practitioner lose sleep:

• Necessary expenses for training and software tools could drive some small 
providers to bankruptcy.1 

• Additional hours spent mastering the new codes may result in loss of staff 
productivity.2 

• Lawmakers are still hoping to adjust the terms of the switch, so more changes may 
be forthcoming.3

These concerns weigh especially heavy on single-physician practices, because they “don’t 
have extra staff to help get them prepared,” says Heather Bettridge, a practice consultant 
for the Texas Medical Association. “They realize that if ICD-10 is not used appropriately, 
they’re not going to get paid for what they do. So there is a fear factor here.”

However, fear shouldn’t dictate your experience implementing the new code set. 
Your practice’s bottom line doesn’t have to suffer because of ICD-10 conversion 
complications.

This guide will help you create, optimize and/or overhaul your transition strategy so it’s as 
stress-free as possible. It will also introduce you to affordable and effective ICD-10 software 
tools that can simplify your workflow.

To point you in the right direction for ICD-10 success, we’ve interviewed a mix of experts, 
consultants and actual solo-practice physicians. By the end of this guide, you should be able 
to answer the following questions:

• Which of the code set changes will impact my practice the most?

• What parts of my clinical workflow will need to be adjusted?

• Where do I start training my staff if they’re always busy?

• How should I go about practicing test claims with my payers?

• Is there software for my needs that’s budget-friendly?

• Do my peers have real-world advice for handling the switch?
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Code Set Changes: What  
You Really Need To Know
ICD-10 consists of two parts: ICD-10-CM and ICD-10-PCS. Here we will focus only on ICD-
10-CM, as it is most relevant to the solo-physician practice. The remainder of this guide will 
refer to ICD-10-CM simply as “ICD-10.”

Overview of Differences Between ICD-9 and ICD-10
It’s no surprise there’s anxiety about the compliance deadline: There are nearly five times 
as many ICD-10 codes as ICD-9 codes. But don’t worry—this all sounds much more 
intimidating than it really is. In fact, simple laterality (i.e., whether the area being treated is 
on the patient’s left or right side) accounts for nearly 40 percent of all the new codes.4

This chart sums up the main differences:

Source: Centers for Medicare and Medicaid Services
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Example of ICD-9 vs. ICD-10
Now that we have a bird’s-eye view of the changes, we can use an example to really delve 
into the differences between ICD-9 and ICD-10. The picture below shows a femur fracture.

This chart sums up the main differences: As the American Academy of Professional 
Coders explains in one of its videos, the ICD-9 code for the example above is relatively 
straightforward and substantially less detailed than its potential ICD-10 equivalent.5

If a patient walks into your office with a fractured femur, there are only 16 codes available 
in ICD-9 for you to describe it. But the new code set allows for more than 1,530 codes in 
different combinations to describe the fracture in as much detail as you’re able to gather: 
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Anatomy of a New Code
Let’s keep using the example ICD-10 code from the last section describing a femur fracture 
in order to dissect the new code’s components. Each character in the sequence conveys a 
unique piece of information: 

Category: The first three characters in an ICD-10 code identify the category of the patient 
encounter. For example, anything between S70 and S79 indicates injuries to the hip and 
thigh, while S72 refers to a fracture of the femur. Keep in mind that the first character will 
always be a letter, while the second and third can be either numbers or letters.

Decimal: ICD-10 codes must have at least three characters. If your code only has three, you 
don’t need a decimal at the end. However, most of your codes will have more than three 
characters, and you must always place a decimal after the third one. 

Etiology/Site/Severity: The fourth, fifth and sixth characters specify the following in relation 
to the area you’ve treated:

• Etiology (the cause of the disease)

• Anatomical site (location and/or laterality)

• Severity

For example, the “3” in our sample code stands for a fracture of the shaft of the femur. The 
“5” further describes the severity of the fracture: it’s comminuted. Finally, the “1” lets us 
know this fracture was displaced.

Extension: The seventh character is here to note whether you’re treating an initial or 
subsequent encounter—that is, whether it’s the patient’s first time experiencing this 
affliction. For example, the “C” above tells us this is the patient’s initial encounter for [an] 
open fracture type IIIA, IIIB or IIIC.

(Sometimes you’ll want to use the seventh “extension” character described above even 
if you don’t have enough information to note the etiology, site or severity of a patient 
encounter. In those cases, simply use an “X” as a placeholder instead of the fourth, fifth 
and/or sixth character followed by the appropriate extender code.)

Displaced comminuted 

fracture of right femur, initial 

encounter for open fracture 

type IIIA, IIIB or IIIC 
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The Changes Most Likely to Affect You

The good news? You’re not expected to get ICD-10 codes perfectly right starting 
Oct. 1. In fact, CMS is promising leniency for a full year post-transition if your codes 
aren’t specific enough.6 This means Medicare claims will not be denied based solely on the 
specificity of the diagnosis codes—as long as the first three characters are correct.

However, there are a few code-set changes you must pay extra attention to:

Increased specificity. Even if you won’t be penalized by CMS right away, you should still 
get in the habit of documenting your patient encounters in as much detail as possible, and 
reflect these details in your codes. Robert Tennant, senior policy advisor at the Medical 
Group Management Association (MGMA), predicts some health plans will be stricter about 
this than others.

Greater need for documentation. This goes hand-in-hand with our guidance to increase 
the specificity in your codes. It’s not enough to simply add more characters—you must 
back up your code selection with detailed clinical notes, medical dictations and charting 
to support your selection. Study some common ICD-10 code descriptors (e.g., laterality, 
severity and accompanying conditions) and incorporate those into your patient encounter 
documentation.

Emphasis on anatomy. When ICD-10 goes into effect, you’ll likely reference a code book 
or electronic tool to look up potential code selections for each patient encounter. When doing 
so, keep in mind that ICD-10 has a greater emphasis on anatomical location than injury 
type.7 The index will be laid out by organ and bodily structure, so don’t waste time searching 
any other way.

Practice Preparation: Where  
to Start and How to Succeed
Many solo physicians own their practice, and must shoulder the administrative and financial 
burdens of running a medical office while leading clinical operations. This makes ICD-10 
planning with limited resources that much harder.

“In a four-doctor practice, you probably have several people who could specialize, so to 
speak, in ICD-10 and understand it for the group,” says Dr. Jen Brull, a solo practitioner 
based in Kansas. “In a solo practice, those resources just aren’t there. We don’t have four 
billing staff [members]; we have one. We don’t have five or six nurses; we have two.”
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Planning

Assess Your Needs
Your first step should be to evaluate the resources currently at your disposal and identify 
ones you may still need. Think about ways you can leverage your staff, their billing 
processes and your professional association memberships to help you make the change.

Pick an ICD-10 “champion” for your practice. While all staff will need to be trained, 
choose one person to become an ICD-10 expert: Brull suggests picking “the person who 
is most knowledgeable about billing to make sure you are getting things done in a timely 
manner.” This “champion” can help ensure all steps in your transition are completed, while 
helping others learn the new code set. 

Customize your transition plan to account for current billing processes. Depending 
on how you handle billing and coding at your practice, your transition plan may look different 
than those of your peers. However, if you don’t use software in your billing process, 
you may want to consider investing in a system to ease the transition. 

Use free or low-cost ICD-10 resources offered by professional organizations. Don’t 
underestimate the power of a medical association membership to support your transition. 
For example, the Texas Medical Association provides in-person seminars and on-demand 
webinars for members.8 The MGMA also offers affordable, ICD-10-ready software for 
members, Tennant notes.9

Even with these challenges, solo practitioners can prepare for ICD-10 without totally 
disrupting their practice’s workflow. The transition process can be broken up into five major 
stages:

http://www.softwareadvice.com/medical/medical-billing-software-comparison/?utm_medium=ebook&utm_source=ebook&utm_campaign=solo_md_guide&utm_content=intext
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Plan Your Budget 
Now that you’ve assessed your resources, it’s time to create a transition budget so you can 
purchase what you need while also maintaining what you have in case of reimbursement 
shortfalls.10

Save for ICD-10-related costs. Your budget should cover the costs of any new 
software and/or training materials. It should also include enough to cover any reduced 
reimbursements that result from processing delays or claims rejections. Tennant 
recommends setting aside three months of capital for your budget, in addition to a 
rough estimate of training/software expenses.

Submit claims ASAP. In the weeks leading up to the conversion deadline, you should try to 
submit any claims that are still on your biller’s desk, waiting to go out to payers. The idea is 
to generate as much cash flow as possible before the changeover.

Get a credit line through a local financial institution. “We’re hearing from some of our 
[members] that the days of getting easy credit lines, even for physicians, have diminished,” 
says Tennant. “So try to do that sooner rather than later.” As the saying goes, it’s better to 
have it and not need it than to need it and not have it.

Meet With Staff Regularly to Talk ICD-10 
While your practice’s designated ICD-10 champion will help lead the charge for your 
conversion, you must remember this is a team effort. The more transparent, clear and 
communicative you are about your plans, the easier it will be for staff to follow them.

Schedule periodic staff meetings. Brull says her staff meetings take place the first and 
third Mondays of every month. By making ICD-10 a standing agenda item, everyone in 
the practice has a chance to discuss the latest developments, ask questions and/or share 
concerns.

Learning

Familiarize Yourself With ICD-10
In chapter two of this guide, we broke down the major differences between ICD-9 and ICD-
10. Now it’s time to give the new codes a spin by examining which ones you’re likely to use 
most frequently.
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Try code mapping. In this exercise, you take your most commonly used ICD-9 codes and 
map them to their potential ICD-10 equivalents. This exercise is important since, as TMA’s 
Betteridge points out, “codes often don’t have one-to-one matches. A single ICD-9 code 
could map to more than 250 ICD-10 codes.”

By taking a hard look at all the code match possibilities early on, your staff won’t be caught 
off guard by the new code set’s nuances. Software tools, which we’ll cover in the next 
chapter, can help automate this process and give you easy access to a searchable list of all 
ICD-10 codes to validate your selections.

Take stock of your payers and partners. Preparing your practice for ICD-10 is only half 
the battle. Ensuring your payers (i.e., health plans) and partners (e.g., software vendors and 
clearing house) are ready for the changeover is just as important. Reach out to them at this 
stage with the following questions to learn how their transition strategies may affect yours.

Health plans/clearing house:

• Will you be prepared to receive ICD-10 claims by Oct. 1?

• Do you have testing options/practice dates available to submit test claims before 
then? If so, will you let me know whether the test claims were successfully received?

Outsourced revenue cycle management/billing service (if applicable):

• Has your team been trained in ICD-10?

• Will you be revising any workflow changes in light of ICD-10?

• Is there additional information you will need from me to submit my claims using 
using ICD-10? 

Software vendor(s):

• Are you prepared at this point to generate/submit ICD-10 claims? If not, when will 
you be prepared?

• Do you have a contingency plan to help clients get their claims out if your software 
is not ready for ICD-10 by Oct. 1?

• Which of the software functions will be impacted by ICD-10?

• Are there software/server updates that need to be installed for ICD-10 and, if so, 
are any additional fees required?

• Will your system be able to handle both ICD-9 and ICD-10? 
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Practicing

Generate Test Claims
Testing can help ensure you are using the new codes correctly before the deadline. Solo 
practitioner Dr. Jen Brull says the process of lining up test dates hasn’t been hard for her 
practice.

“We found people were very happy to do testing with us,” she says. “Everyone knows they 
have to be on ICD-10 by Oct. 1, and the more people they can get to try it before then and 
work out the bugs before then, the less of a disaster they’ll have on that day.”

Here are the sources you can use to generate test claims internally and externally:

Your own staff. This the best starting point. During your next patient encounter, 
ask staff to assign an ICD-10 code in addition to the usual ICD-9 code. Note any 
challenges they face and whether you provided sufficient documentation to support 
that code.

CMS. CMS officials encourage providers of any size to submit acknowledgement test 
claims, which are ICD-10 coded test claims that are similar to the claims that you 
currently submit.11 They will tell you whether the claim was accepted or rejected in 
the system.

Your software vendor. Ask for any opportunities to practice with the vendor’s 
software system. This could encompass anything from “test driving” an unreleased 
ICD-10-ready feature to using the system for submitting sample claims.

Your clearing house. Most clearing houses can be especially helpful; they can 
take a test claim and point out problems that could lead to a rejection, and provide 
guidance as to how to fix a rejected claim.12

Health plans. Doctors can also request help from individual health plans to test 
sample ICD-10-coded claims directly through them. According to the WEDI study 
cited earlier in this piece, more than 50 percent of health plans have begun external 
testing.
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Troubleshooting

Anticipate Challenges and Implement Solutions
There are going to be pain points on the way to ICD-10 compliance, but you can catch some 
of them well before Oct. 1.

Identify shortcomings in your documentation. MGMA’s Tennant recommends trying 
to optimize your clinical process before submitting claims. To do this, set aside 20 or 30 
claims that have already gone through the adjudication process and been paid. Assess the 
documentation and ask yourself if it’s comprehensive enough to assign an appropriate ICD-
10 code (e.g., did you specify laterality?).

Submitting

Remain Compliant and Stay Agile
Congratulations, you made it to Oct. 1! Now that you’ve practiced with test claims and 
improved your documentation, it’s time to submit actual ICD-10 claims to payers. 

As you do, keep in mind that you may encounter entirely new challenges, so it’s important 
for your team to stay agile.

Schedule regular staff meetings. Continue to meet with staff regularly after the 
conversion deadline. Use these meetings as an opportunity to address unforeseen obstacles, 
such as processing delays, and suggestions for improving workflows.

Update all office forms to reflect ICD-10 codes. You may not realize just how many 
forms and templates in your office have ICD-9 codes on them. TMA’s Bettridge advises 
practices to pay close attention to pre-admission paperwork, test request forms, superbills 
and the like.

“All of those are going to have to be changed,” she says. “For example, many specialty 
physicians have template forms in their practice that say the top 10 codes they report. 
Those codes will have to be updated to ICD-10.”
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What if you’re still not ready?

We asked experts what you should do in the worst-case scenario: It’s after Oct. 1, and 
you’re unable to send ICD-10 claims.

“One of the options—and it’s not a pretty one—is to think about submitting claims to 
health plans via the health plan Web portal. You’ll need to sign up for the portal ahead of 
time so there are no delays. Make sure you’re set up with your major payers: the ones 
that comprise the majority of your health care claims. It’s inefficient, but at least it’s a 
way to keep the claims moving.” —Robert Tennant, Senior Policy Advisor for MGMA

Tackling the Transition With 
Tech: Systems for Every Budget

Software can help automate many parts of the ICD-10 transition process, from planning to 
practicing. However, many solo physicians are hesitant to spend money on such tools. Dr. 
Nitin Desai, an internist in Columbus, Georgia, explains why.

“We try to keep our expenses very low compared to the big offices,” he says. “We were 
extremely worried about ICD-10 and how much it would cost us to get ready for it.”

His staff is already stretched pretty thin—Desai’s wife is the office manager, biller and 
coder—so they wanted technology that could help her get the hang of the new code set 
without putting a dent in the practice’s profits.

Luckily, Desai’s son Parth stepped in and helped create a Web-based software system called 
ICD-10 Charts.13 The software converts ICD-9 codes to ICD-10 and helps practitioners make 
chart templates. While the software was initially created to ease the conversion for mom 
and dad, Parth’s system is now available to all practitioners free of charge.

“Parth has been in medical school while working on the software, and he has put a lot of 
hours into it,” says Desai. “I told him not to worry about charging for it and to instead use 
it to help the [medical] community. There are many solo physicians who are struggling 
financially.”

This story just goes to show there is ICD-10 software out there for every practice, 
regardless of budgetary constraints. We recently published a comprehensive resource 
guide on ICD-10 software functionalities that can help with each transition stage.

http://www.softwareadvice.com/medical/software-for-icd10-transition/?utm_medium=ebook&utm_source=ebook&utm_campaign=solo_md_guide&utm_content=intext
http://www.softwareadvice.com/medical/software-for-icd10-transition/?utm_medium=ebook&utm_source=ebook&utm_campaign=solo_md_guide&utm_content=intext
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For those who would rather evaluate software by the level of investment required, though, 
we’ve compiled a list sample systems. While all of the software vendors listed here offer 
products in a range of price points, we’ve highlighted one solution from each to serve as an 
example:

Level of Investment: Low
Example: AdvancedMD offers its ICD-10 Toolkit app to the public free of charge. It allows 

users to assess their ICD-10 readiness, compare ICD-9 codes with ICD-10 equivalents, 

search for ICD-10 codes through keywords of diagnoses, view educational materials (e.g., 

related news articles) and more.

Search function in AdvancedMD’s ICD-10 Toolkit app

http://www.softwareadvice.com/medical/advancedmd-advancedemr-profile/?utm_medium=ebook&utm_source=ebook&utm_campaign=solo_md_guide&utm_content=intext


15The Solo MD’s Guide to Becoming ICD-10 Ready

Level of Investment: Medium
Example: Looking Glass Computer Assisted Coding by Streamline Health is a software 

module that scans your documentation from a patient encounter, then presents coding 

suggestions in both ICD-9 and ICD-10 based on the diagnoses/symptoms recorded.

The computer-assisted coding module in Looking Glass

Level of Investment: High
Example: NueMD’s medical billing software lets you perform dual coding, or when both 

ICD-10 and ICD-9 codes are added simultaneously to a record. Since doctors must keep 

submitting claims using ICD-9 until Oct. 1, you should only consider solutions that can 

submit claims in either code set.

http://www.softwareadvice.com/medical/nuesoft-nuemd-complete-profile/?utm_medium=ebook&utm_source=ebook&utm_campaign=solo_md_guide&utm_content=intext
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Dual coding with NueMD’s billing application

Solo-M.D. Survey: ICD-10 
Preparation Progress

In order to gauge how prepared single-physician practices are for ICD-10, we conducted 

an online survey with a small panel of solo M.D.s. The results are not intended to be 

representative of this entire group’s readiness, but rather serve as a snapshot of the 

progress that’s been made and the challenges that are yet to be addressed within our 

survey sample.

We asked respondents about a variety of topics that have been addressed in this e-book, 

from staff training strategies to financial planning initiatives. The following charts represent 

our key findings:
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Solo M.D.s and ICD-10

71%

Likelihood to Replace  
Software Due to ICD-10

Frequency of Dual Coding  
(With or Without Software)

have not taken any financial planning measures to 
mitigate potential reimbursement losses (e.g., increased 
credit line or cash reserves).

Only one in two solo practitioners 
have developed an ICD-10 training 
plan for their staff.
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It’s clear that ICD-10 will bring about some big changes. Unfortunately, as a solo doctor, it’s 

not always easy to see the benefits of these changes.

“Depending on what that solo practitioner needs to do and what software upgrade they 

require, it could be a very expensive proposition trying to get ready for ICD-10,” Tennant 

says. “And there’s very little evidence that the investment will be returned, either through an 

increase in number of patients or improved outcomes for patients.”

If you’re having a tough time coming to grips with the transition, keep in mind why it’s 

happening in the first place. ICD-9 is old. It dates back to 1978, and has no more room for 

new codes. Plus, ICD-10 should yield better clinical data for researchers worldwide to 

analyze health outcomes and explore disease patterns. After all, most countries in the World 

Health Organization are already using a local variation of ICD-10.14

Some news outlets are suggesting the changeover could spell “the end of the solo practice” 

as we know it.15 But solo physician Brull hopes the increased specificity in ICD-10 codes 

could eventually raise—not lower—reimbursement rates for the solo practitioner.

“The codes in ICD-10 do a lot more to tell insurers how sick the people are that we are 

taking care of,” Brull says. “I hope all providers will be reimbursed more appropriately 

for the work they are doing, because the data is more transparent in the code we are 

transmitting.”

Furthermore, the conversion shouldn’t be as intimidating if you have the right support 

tools in place. There are plenty of software systems available at every financial level. From 

free mobile apps to full billing applications, you can control how much of the process you 

automate—without dipping too deep into your transition budget. 

Conclusion: Best Practices  
for Achieving Compliance
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To conclude, here is a list of best practices to follow to get your solo practice ICD-10-ready:

 □ Assess your needs and create a transition plan

 □ Prepare a budget

 □ Familiarize yourself with ICD-10

 □ Meet with staff regularly to talk about ICD-10

 □ Take stock of all your payers and partners

 □ Practice generating test claims with staff, payers and partners

 □ Troubleshoot errors by anticipating challenges and implementing solutions

 □ Stay agile in case more workflow changes are needed once you begin 

ICD-10 Preparation Checklist
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Additional Resources
• If you ever have questions on the best code to use for a patient encounter, you can always 

refer to the ICD-10-CM Official Guidelines for Coding and Reporting.

• For a more extensive rundown of the differences between ICD-9 and ICD-10, including 

details on the new excludes notes, check out this fact sheet from CMS.

• For more information on submitting acknowledgment test claims to CMS, contact your 

Medicare Administrative Coordinator.

• WEDI has an excellent whitepaper on ICD-10 testing best practices.

Survey Methodology
To collect the data in the research used for chapter five, we conducted a two-day online 

survey of 26 questions, and gathered 48 responses from random physicians within 

the United States. We screened our sample to only include respondents who are the 

sole physician in their practice. Software Advice performed and funded this research 

independently.

http://www.cdc.gov/nchs/data/icd/icd10cm_guidelines_2015.pdf
https://www.cms.gov/Medicare/Coding/ICD10/downloads/icd-10quickrefer.pdf
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Review-Contractor-Directory-Interactive-Map/index.html
http://www.wedi.org/docs/publications/testing-for-small-providers-white-paper.pdf?sfvrsn=0
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Examples of ICD-10 Ready Systems

http://www.softwareadvice.com/medical/kareo-profile/?utm_medium=ebook&utm_source=ebook&utm_campaign=solo_md_guide&utm_content=iimage
http://www.softwareadvice.com/medical/advancedmd-practice-management-software-profile/?utm_medium=ebook&utm_source=ebook&utm_campaign=solo_md_guide&utm_content=iimage
http://www.softwareadvice.com/medical/practicesuite-profile/?utm_medium=ebook&utm_source=ebook&utm_campaign=solo_md_guide&utm_content=iimage
http://www.softwareadvice.com/medical/nuesoft-nuemd-complete-profile/?utm_medium=ebook&utm_source=ebook&utm_campaign=solo_md_guide&utm_content=iimage
http://www.softwareadvice.com/medical/athenacollector-athenaclinicals-profile/?utm_medium=ebook&utm_source=ebook&utm_campaign=solo_md_guide&utm_content=iimage
http://www.softwareadvice.com/medical/healthfusion-meditouch-profile/?utm_medium=ebook&utm_source=ebook&utm_campaign=solo_md_guide&utm_content=iimage
http://www.softwareadvice.com/medical/pm-ultra-profile/?utm_medium=ebook&utm_source=ebook&utm_campaign=solo_md_guide&utm_content=iimage
http://www.softwareadvice.com/medical/practicefusion-profile/?utm_medium=ebook&utm_source=ebook&utm_campaign=solo_md_guide&utm_content=iimage
http://www.softwareadvice.com/medical/cerner-powerchart-profile/?utm_medium=ebook&utm_source=ebook&utm_campaign=solo_md_guide&utm_content=iimage
http://www.softwareadvice.com/medical/allscripts-ehr-profile/?utm_medium=ebook&utm_source=ebook&utm_campaign=solo_md_guide&utm_content=iimage
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