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Industry Roles

Billing ServiceBilling Service
� Radiology, Pathology, Anesthesia, Emergency, 

Misc.Misc.
� Claims Development, Claims Submission, 

Compliance, Accounts Receivable Management 
and Accountingand Accounting



Industry Roles

Practice ManagementPractice Management
� Business and Administrative Functions
� Accounting and Budgeting� Accounting and Budgeting
� Strategic Planning
� Compliance and Physician Education (Not � Compliance and Physician Education (Not 

Clinical)



Industry Roles

Software DevelopmentSoftware Development
� Billing and Practice Management – Internally and 

CommerciallyCommercially



Industry Scope

>2,000 Employees

55 Offices in 26 States55 Offices in 26 States

Annual Metrics (Approximate)
� Providers – 4,000+� Providers – 4,000+
� Claims – 20,000,000+
� Charges – 2,000,000,000+

All Medicare Carriers

Most Commercial Carriers and Medicaid PlansMost Commercial Carriers and Medicaid Plans

Multiple (Commercial) Clearinghouses, Direct Submit 
Relationships



Technology

Proprietary Software (3)Proprietary Software (3)

Commercial Software Vendors (5)



5010: Project Methodology 
(Proprietary Software)

� Analysis�
� Requirements Definition & Design Approach

New Data Element Requirements IncorporatedNew Data Element Requirements Incorporated

Format Changes Incorporated

Internal Cross-Team Quality AssuranceInternal Cross-Team Quality Assurance

CLAREDI Certification

Carrier Testing & CertificationCarrier Testing & Certification

Production Implementation
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5010: Magnitude of Changes
(837P Only)(837P Only)

337
49
55Segment Deleted

New Element
New Segment

55
77
132

Segment Deleted
Code Deleted
Increase 132

13
69
14

Increase
Name Change
Usage Changed
Code Change 14

746
Code Change
Total

Source: CMS Website
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5010: Milestones
(Proprietary Software)

January 1, 2010

� Analysis� Analysis

� Requirements Definition & Design Approach

July 1, 2010

New Data Element Requirements Incorporated

Formats Changes Incorporated

Internal Cross-Team Quality Assurance

CLAREDI Certification

January 1, 2011January 1, 2011

Carrier Testing & Certification

Begin Production Implementation

9

Begin Production Implementation



5010: Milestones
(Outside Vendors)

Software Vendors

Awaiting Vendor Project Plan

Clearinghouses
Awaiting Vendor Project Plan
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5010: Developer Perspective
(Learn from past experience)

5010 is another “format” change, with the inherent problems of any format 
change. 

True Standardization, i.e. companion guides should be eliminated and a True Standardization, i.e. companion guides should be eliminated and a 
single standard and use should be enforced. 

Enforcement. When complaints were made about 4010 non-compliance, it 
took over a year to respond. The response was no action. took over a year to respond. The response was no action. 

Adequate testing. Inappropriate for insurance companies to begin testing on 
the implementation date.
� Governmental monitoring of insurer implementation status. The billing � Governmental monitoring of insurer implementation status. The billing 

segment of the industry does not need such oversight because there is an 
inherent penalty for failure, and that is non-payment

Definition of 5010 compliance. All transaction sets? 837, 835, 270/ 271, 
276/277, TA1, 997. All sets needed.276/277, TA1, 997. All sets needed.

Entire industry adoption. Private insurers, Medicare, Medicaid, Auto, etc. 
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5010: User Perspective

We depend on our vendors to make the programming 
changes, test and pass data appropriately. We are changes, test and pass data appropriately. We are 
concerned about:
� Ability to handle both 4010 and 5010 transactions 

simultaneously, during a transition period. simultaneously, during a transition period. 
� Ability to handle both ICD9 and ICD10 simultaneously until 

all ICD-9 services are worked out of the system. 
� Insurers (temporarily) crosswalking ICD-10 codes back to � Insurers (temporarily) crosswalking ICD-10 codes back to 

ICD-9 codes for payment purposes. We recognize the size 
of the insurance industry task with respect to ICD-10, 
specifically if they intend to reprogram all payment policy specifically if they intend to reprogram all payment policy 
and LMRP’s to ICD-10, but there MUST be a standard 
crosswalk. 

� Premature Implementation
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� Premature Implementation



ICD-10

Prerequisites:
� 5010 must be implemented and solid, all segments.
� Insurance Carriers must be ready to adjudicate claims� Insurance Carriers must be ready to adjudicate claims

� Validated by testing of ICD-10 claims and subsequent adjudication
� Fast Track for Appeals of ICD-10 related denials or processing failures.

MilestonesMilestones
� ICD-10 review and project plan development (In process)
� Internal Coder Training – (2011 – 2012)
� Physician Training – Dictation, Charge Ticket Revision - 2013

� Newsletters, Monthly Meetings� Newsletters, Monthly Meetings
� In-service training and materials

– Personal Meetings per group
– Web based training
– Commercially Available Training– Commercially Available Training

Concerns
� Compliance (Recognize the learning curve and implementation challenges)
� Anticipated 50% coding productivity lag throughout implementation, leveling 

off at 10% to 20% productivity reduction (specialty dependant)
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� Anticipated 50% coding productivity lag throughout implementation, leveling 
off at 10% to 20% productivity reduction (specialty dependant)



QUESTIONS?

Randal Roat

Vice President, Medical Management Professionals

rroat@cbizmmp.com

800-397-4001


