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Working without a net
Coding after the end of the ICD-10 grace period

After the transition from ICD-9 to ICD-10 went into 
effect in October 2015, the Centers for Medicare 
and Medicaid Services (CMS) allowed medical 
practices a one-year “grace period” in which to 
get up to speed with the new reimbursement 
codes. During the past year, physicians have had  
a safety net when they’ve made mistakes. But 
effective October 1, the grace period is over. 

It’s vital that physicians understand that, even 
if their practices have done well during this 
period, it doesn’t necessarily mean they’re 
properly prepared for the change. So it’s  
time to revisit whether you’re ready to fully 
implement ICD-10.

Be specific

In general, ICD-10 codes are more granular  
and specific than ICD-9 codes. For instance, 
during the grace period, payers required only  
a three-digit placeholder with each code. But 
post–grace period, the requirement expands  
to five- to seven-digit codes.

As part of the grace period, some insurance payers 
have been allowed to reimburse without penalty, 
as long as a particular ICD-10 code has fallen 
into the correct family of codes. Of course, some 
private payers, such as Aetna, Anthem, Humana, 
Kaiser Permanente and United Healthcare, have 
chosen not to follow the grace period. This is 
because it was merely a recommendation — not 
legislated by Congress — and thus not required.

Take the right steps

Even if you haven’t noticed a downturn in reim-
bursements or an increase in denials, it’s time to 
evaluate where you are in this process. Here are 
six steps you can take.

1. Evaluate staff training. Ensure that you and 
your staff — particularly those directly responsible 
for billing and coding — have a complete under-
standing of ICD-10 codes. If you notice problem 
areas or confusion, hire an expert or look for 
classes, supplemental materials and information 
to help fill the gaps. 

2. Review denials. It’s good business practice 
to review denials to learn if you and your staff 
are having problems in particular areas. After the 
grace period, it’s more important than ever. Often 
staffers involved in billing aren’t appropriately 
trained to determine why a claim was denied. With  
the ICD-10 transition, that weakness might be 

2



3

magnified. Staff should be trained on the basics  
of ICD-10 — especially on code specificity and  
what to look for when reviewing a denied claim.

3. Conduct a coding and documentation audit. 
Even if your practice has made it this far with no 
particular rise in denials, it’s an excellent time to 
review and audit procedure and diagnosis codes. 
In particular, focus on whether your documenta-
tion provides a complete, detailed and accurate 
portrait of medical necessity. A complete audit 
isn’t necessary unless major issues arise. 

4. Focus on high-volume diagnoses. When 
performing an audit, pay particular attention to 
high-volume diagnoses and any diagnoses that 
you might be able to specify in more detail. For 
example, though only a single ICD-10 code exists 
for chronic hypertension, other, more specific 
codes are used when the hypertension results 
from another disease, such as pulmonary hyper-
tension or renal hypertension. So it’s important to 
identify and document the causal relationships.

5. Double-check EMR software. Another aspect 
of the grace period’s end is that the ICD-10 code 
freeze lifts. The bottom line is that anywhere from 
2,000 to 6,000 new codes are being added or 
revised. If your software isn’t up to the task, or 
hasn’t been updated, a complicated situation will 
only become worse.

6. Start thinking and speaking in “ICD-10.” 
If you haven’t already, it’s time to learn a new 
language: ICD-10. This might require thinking 
and speaking more specifically — in other words, 
not just talking about chronic kidney disease, but 
talking about the specific stage of the disease and 
mentioning the causes. 

Continue to monitor code changes

If you and your practice have already mastered 
ICD-10, excellent! But don’t forget that the system 
will continue to change and evolve. With the cod-
ing freeze lifted, more codes and modifications 
are coming. Stay current with these changes as 
they arise — your collections and your practice will 
be the better for it. ◗

One of the biggest changes from ICD-9 to  
ICD-10 has to do with specificity. The coding 
requires significantly more detail. In your clinical 
documentation, provide information concerning 
the following details as needed:

◗   Episode of care (initial, subsequent, sequela),

◗   Acuity of disease (mild, moderate, severe, 
acute or chronic),

◗   Laterality (left, right, bilateral),

◗   Type and cause of disease or condition,

◗   Underlying condition,

◗   Manifestation of disease (for example, sepsis 
as a result of a perforated appendix),

◗  Linking of diagnosis (for example, peripheral 
vascular disease due to tobacco use),

◗   Causal organism (virus, bacteria, other infec-
tious organisms), and

◗   Relationship of drugs, tobacco or alcohol to 
the disease as well as use, abuse or depen-
dence on those substances.

You’ll also need to provide support that shows 
medical necessity.

Tips for accurately  
documenting cases using ICD-10



In the current competitive medical environment, 
people are presented with a range of options for 
medical care, so attracting patients is increasingly 
challenging for physicians. One key to getting 
patients in the door of your medical practice is to 
create a marketing plan — possibly with the help of 
a professional marketing firm — that incorporates 
an understanding of your target demographic and 
your brand identity, among other factors. 

Who are your patients?

It’s important to evaluate the age range of your 
patients, where they live, and how they found 
out about you. In theory, if yours is a specialty 
practice — a pediatrics office, an OB/GYN, 
or a podiatric physician, for example — your 
patients could be fairly easy to define. 

But an analysis of a practice might actually 
find, for example, that the pediatrician is 
spending most of his or her time on teen-
agers, the OB/GYN might have an unusual 
number of menopausal patients, or the podi-
atric physician primarily deals with patients 
who have sports-related issues. Even a family 
practitioner might find that the practice skews 
toward a particular subset of patients. 

Why? Some of this may be related to insurance, 
physician preference and reputation — or even 
geography. Is the practice located in a college 
town? Near residential areas with a largely aging 

population? Or in an area where the dominant 
employer offers specific health insurance options? 
All of these can affect practice demographics. 

What is your brand?

Defining what type of practice you have and 
whom the practice is serving is a way of determin-
ing the practice’s brand identity. And, of course, 
clarifying and creating the practice’s “brand” 
helps shape the marketing campaign. Should your 
marketing aim at an aging population? If so, ads 

in the local college newspaper are a waste of time 
and money.

Outlets for marketing are numerous and include 
a practice website, the Yellow Pages, local or 
regional newspapers, direct mailings, and radio 
and TV. Other marketing avenues include:

◗  Lunches and talks with potential  
referring physicians,

◗  Lunches and talks with local public service 
organizations such as the Rotary Club,  
Chamber of Commerce, Kiwanis and others,

◗  Writing local newspaper columns,

◗  Visiting nursing homes,

◗  Holding open houses, and

◗  Making presentations and setting up booths  
at local events.

Determining the kinds of patients you are likely 
to attract and getting a handle on your brand 
identity can help with the process of selecting the 
most appropriate marketing targets and outlets.

How much can you spend?

Another factor to take into consideration is a 
marketing budget. Generally speaking, a market-
ing budget that is about 2% to 4% of projected 
revenues is considered appropriate.
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After patients come in the door of your medical 
practice, internal marketing can be a powerful 
tool. Then, it’s less about media and more about 
processes. The bottom line is that internal market-
ing typically refers to the behaviors of physicians 
and staff.

Internal strategies

To improve patient retention and encourage 
new patients from within your practice, focus on 
patient relationships. For example, among other 
things, it’s important to:

◗  Be likable and work on your communication 
skills — this can be a key factor in getting 
patients to return, 

◗  Stay in contact (both professionally and 
socially) with other physicians who will, as a 
result, refer patients to your practice,

◗  Make timely follow-up telephone calls to 
patients,

◗  Return reports to referring physicians in a 
timely fashion,

◗  Create brochures and business cards for the 
office that highlight the practice’s areas of exper-
tise and provide health care information, and 

◗  Ask satisfied patients to refer friends and rela-
tives to you.

Inside job
Internal marketing and tracking

If your budget, or the amount of time you can 
spend on marketing efforts, is limited, then an 
evaluation of return on investment (ROI) is in order. 
Correction: an evaluation of ROI is always in order.

How effective are your marketing efforts at hitting 
your target audience? Once a Yellow Pages ad 
was a must-have, but now, thanks to the Internet, 
many physicians feel these ads aren’t worth the 
price, especially when a professional website is 
relatively inexpensive and can be tied to a patient 
portal and scheduling system. 

Ads on radio and TV can be effective, but they’re 
expensive and depend on the practice’s market 
area. A major urban market has an enormous 

reach, but also is enormously expensive. A smaller, 
rural or suburban market is less expensive, but 
reaches fewer people. In that case, your advertis-
ing could be more targeted.

Why not multiply your efforts?

It’s important to consider that your marketing 
efforts probably should cross several formats and 
platforms. Having a website alone isn’t enough. 
The same is true for a Yellow Pages ad or a direct 
mailing. For a physician practice marketing cam-
paign to be effective, it needs to occur on multiple 
platforms and be geared to your specific target 
audience. With research and the added support of 
a marketing professional, your marketing strategy 
will be successful. ◗



4 tracking methods

Develop ways to track your marketing efforts. This 
will help you evaluate return on investment (ROI). 
Here are four basic tracking methods:

1. Ask new patients how they heard about  
the practice. But don’t just ask — track it! Write 
it down, preferably somewhere in the practice 
management software.

2. Monitor how much income a referring 
patient brings into the practice. If you review 
this quarterly, trends often appear. Maybe Mary 
Smith has referred six new patients, adding 
up to $17,500 worth of work. In that case, you 
might want to reward her. Check with your 
health care attorney or other professional 
before crafting the reward.

3. Code your marketing materials. Whether it’s 
a flyer, a newspaper ad or a website, place a code 
on it — even just a number. If someone calls in 
and staff asks how they heard about the practice, 
have them ask for the code. Then you can mea-
sure the effectiveness of various marketing efforts.

4. Develop incentives. This can give a marketing 
technique some urgency. An incentive can be as 
simple as offering the patient a $5 or $10 gift card 
if he or she mentions a particular flyer/coupon or 
brings it into the office by a certain date.

Aim well

Remember, marketing a medical practice without 
pinpointing exactly what you’re trying to accom-
plish is like shooting arrows without a target. Don’t 
waste energy — aim well. ◗

Most physicians are stretched to maximum 
capacity in terms of time and effort devoted 
to their patients — and often, it still isn’t 

enough. One way to improve patient services 
and increase patient satisfaction is to hire non-

physician providers (NPPs) to fill in the gaps.

The two categories

There are two primary categories of NPPs: physician 
assistants and nurse practitioners. Which category is 
best for your practice depends on which is licensed 
in your state and the range of activities that the NPP 
in question is licensed to perform.

An NPP may be able to function independently 
or work under a doctor’s supervision — again, 

depending on relevant state law. Typical  
services that an NPP of either type may  
provide include:

◗  Coordinating health education, patient  
counseling and patient care,

◗  Ordering and/or performing diagnostic  
and therapeutic procedures,

◗  Arranging patient referrals,

◗  Delivering on-call care,

◗  Performing physical exams,

◗  Taking patient histories, and

◗  Contributing to clinical decision making.

Extend your reach with  
nonphysician providers
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Discuss with your physicians which services they’d 
be willing to accept from an NPP. Also, calculate 
the appropriate number of NPPs to meet the prac-
tice’s needs, and establish benchmarks to evaluate 
NPP performance.

The most likely candidates

The most direct way to find good NPP candidates 
is through job listings on the websites of local and 
national associations for physician assistants and 
nurse practitioners. (Check out aapa.org for the 
American Academy of Physician Assistants, and 
aanp.org for the American Association of Nurse 
Practitioners.) Another source of candidates may 
be local schools that train NPPs. 

Once you’ve found and hired your NPPs, you’ll 
need to introduce them to two critical constituen-
cies: physicians and patients. When introducing 
them to doctors, clarify how the NPPs will improve 
patient care. Then define the roles for physicians 
and NPPs and document applicable standing 
orders, protocols, collaborative agreements and 
supervision agreements. Also send letters to 
patients explaining the hire of NPPs and the role 
they’ll play. 

The Medicare side

An NPP can bill Medicare for services in two ways:

1.  “Incident to” a physician’s care, using the  
doctor’s National Provider Identifier (NPI), or

2.  Directly after being credentialed by Medicare, 
using the NPP’s own NPI.

Under the first option, after an initial visit by a 
doctor, the NPP can provide services under the 
physician’s direct supervision or while the doc-
tor is available in the office to give immediate 
assistance. To continue billing subsequent visits 
with the NPP as “incident to,” the physician must 
actively participate in and manage the patient’s 

treatment, with commensurate documentation in 
the patient’s medical record.

Unless all of an NPP’s services fall within the  
“incident to” definition, the NPP must use the  
second option — that is, to enroll in Medicare, 
obtain an NPI and bill directly. NPPs who bill 
directly receive lower reimbursements than  
when they bill “incident to.” It’s 85% of the full 
physician fee schedule rate vs. 100%.

The commercial payer side

Private commercial payers have their own rules 
about reimbursing NPP services. They usually 
apply separate criteria for credentialing NPPs, 
sometimes not allowing them to bill directly.

Plus, they typically reimburse NPPs at lower rates 
than for supervising physicians. Your practice must 
bill under the doctor’s NPI and follow the billing 
guidelines in the payer’s provider manual. And 
you may need to append certain modifiers to the 
bill to correctly identify the NPP and supervising 
physician providing the care together.

An extra hand

Failure to satisfy the billing requirements of either 
Medicare or a private payer can create serious 
compliance problems for a practice. Regularly 
consult the websites of the Centers for Medicare 
and Medicaid Services and relevant private insur-
ers to stay up to date on NPP billing rules.

NPPs aren’t right for every practice. But if handled 
well, they can serve both patients’ and physicians’ 
needs, leading to better allocation of therapeutic 
resources. For busy physicians in a growing prac-
tice, NPPs are a viable option to consider in their 
efforts to improve patient care. ◗

 

Calculate the appropriate 

number of NPPs and  

establish benchmarks to  

evaluate their performance.




