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conditions, circumstances, and symp-
toms will be an eye opener. Since 
ICD-10 demands much more specific-
ity in coding the patient’s diagnostic/
symptom/circumstance findings, you 
will need a form that includes po-
tentially higher levels of coding and 
more exacting coding selection. And 

this may affect workflow, getting the 
information from the doctor to the 
biller.

What a Difference Codes That Are 
6 or 7 Characters in Length Can 
Make
 Picture this: Ms. Schwartz called 
the exchange this morning to let you 
know she missed a step and came 
down very hard on the left foot. 
She is now experiencing pain and 
swelling in that foot. The exchange 
contacts you, and you tell the pa-
tient to come to the office at 8:30 am. 
When she gets in, after the work-

 Welcome to Codingline Partic-
ulars, a regular feature in Podiatry 
Management focusing on foot and 
ankle coding, billing, and practice 
management issues.

W e are less than 
one year removed 
from ICD-10 im-
p l e m e n t a t i o n , 
again. Practices 

should have already begun the tran-
sition preparation process. By this 
time, you should have contacted 
your software—both practice man-
agement and EHR—vendor to ensure 
that they are ready for ICD-10. Also, 
you should have contacted your prac-
tice’s major payers and asked 1) if 
they are confident that they are/will 
be ready for ICD-10 and 2) when 
they will begin testing and how you 
can sign up for that testing.
 Moving on in your preparation, 
you might want to look at your cur-
rent paper or electronic charge tick-
et (“superbill”) and see what level 
of updating you will need to do in 
order to convert the ICD-9 section 
to ICD-10.

Your Charge Ticket and ICD-10
 When ICD-10 is implemented Oc-
tober 1, 2015 (can you really afford 
to think you’ll get another reprieve 
through another Act of Congress?), 
one of the greatest impacts to your 
practice will be on workflow. What 

exactly do I mean? Well, think of 
your typical practice day using your 
current charge ticket that lists your 
most commonly used ICD-9 condi-
tions. It probably goes something like 
this…after you have seen your pa-
tient, I presume that you fill out the 
patient’s charge ticket (because oth-

erwise your office manager will yell 
at you) identifying the services and 
procedures you performed as well as 
identifying the patient’s diagnoses. 
That charge ticket somehow gets up 
at the front office where staff reviews 
the information, and lets the patient 
know how much is owed (copay-
ment, deductible, charge for the day, 
past due charges, etc.). This infor-
mation from doctor to front office is 
contained within your current charge 
ticket that is essentially the equiva-
lent of one page in length.
 With ICD-10, developing a charge 
ticket (paper or electronic equivalent) 
that includes the same diagnoses, 

With ICD-10, developing a charge ticket 
(paper or electronic equivalent) 

that includes the same diagnoses, conditions, 
circumstances, and symptoms 

will be an eye opener.

Continued on page 101
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Here are some recommendations 
for avoiding bottlenecks.

BY HARRY GOLDSMITH, DPM

The Coming of ICD-10: 
How to Keep 

the Workflow Flowing
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els of specificity for these diagnoses 
have been met…and that will take 
time that wasn’t previously spent 
when checking ICD-9 codes which 
reflected what the patient presented, 
at least to the level for you to get 
paid.
 If anything, ICD-10 will require 
the doctor to document findings in a 
more timely manner—like before any 
claims go out. That means in a well-
run office that the front office/billing 
staff will need critical information 
like (in the case of our metatarsal 
fracture example):
	 •	 Which	 foot	 the	 fracture	 is	 on	
(without that information, the coding 

is unspecified).
	 •	 Which	 metatarsal	 is	 fractured	
(without that information, the coding 
is unspecified)?
	 •	Is	the	fracture	open	or	closed?
	 •	 Is	 the	 fracture	 displaced	 or	
non-displaced?
	 •	 Is	 this	 the	first	 time	 the	doctor	
is seeing the fracture (without the 
7th character added to the code, the 
claim will not be paid)?
	 •	 If	 this	a	 follow-up	 for	 the	 frac-
ture, what is the status of the frac-
ture?
	 •	 Is	 there	 routine	 healing,	 de-
layed healing, non-union, mal-union, 
or sequela (without the 7th character 
added, the claim will not be paid)?

 If the doctor is interrupted during 
the day or nagged by the billing staff, 
one might assume some of the time 
that the doctor would ordinarily 
spend seeing/treating patients might 
be, how do I put it, sacrificed—with 
either the doctor seeing fewer pa-
tients per day or the doctor tacking 
on additional administrative time to 
his/her day to catch up on charts or 

up, you take x-rays of the left foot 
to confirm your suspicions and note 
a non-displaced fracture of the left 
5th metatarsal neck. The patient is 
understandably not happy. The good 
news for her is that she will not need 
surgery and can be treated conserva-
tively with immobilization. The good 
news for you is that she has good 
insurance and has met all her deduct-
ibles for the year.
 In your current ICD-9 world, 
when it comes time to fill out Ms. 
Schwartz’s charge ticket, you check 
(or circle, your choice) “fracture, 
metatarsal, closed—ICD-9 825.25” 
along with the appropriate E/M code 
modified by “-57” [decision for sur-
gery] modifier, add CPT 73630-LT 
for the x-ray study, and either bill 
for cast supplies if you apply a cast, 
bill for a post-op shoe, or bill for a 
dispensed walking boot. The charge 
ticket is handed to the patient or a 
nurse to take to the front office while 
you duck into another treatment 
room to see the next patient. This is 
typical workflow for a medical prac-
tice.
 In your future ICD-10 world, 
when it comes time to fill out Ms. 
Schwartz’s charge ticket, the possible 
5th metatarsal fracture code choices 
go from 1 code in ICD-9 to 42 codes 
in ICD-10. When all is said and done, 
because this was the first time the 
patient was seen for this condition 
and it was a closed fracture and the 
fracture was non-displaced, someone 
in the office will look up metatarsal 
fracture and eventually come up with 
S92.355A (non-displaced fracture of 
5th metatarsal bone, left foot, initial 
encounter), which should not be con-
fused with an open displaced fracture 
of the 5th metatarsal, left foot; or a 
subsequent encounter for fracture 
with delayed healing (S92.352G); or 
any of the other 40 5th metatarsal 
fracture coding options.
 If your practice happens to be 
limited to left 5th metatarsal frac-
tures, you can probably still get away 
with a one page equivalent charge 
ticket with your typical workflow 
functions unchanged. If, however, 
you are like most foot and ankle spe-
cialists, occasionally you will need to 

treat a right 2nd metatarsal fracture, 
displaced. In that case, for the sake 
of this article, if you were to create 
a “complete” foot fracture diagnos-
tic section on your brand new-up-
dated ICD-10 charge ticket and take 
the coding to, “the nth degree”—the 
level of highest specificity, you will 
need to include:
	 •	 273	 codes	 for	 fractures	 of	 the	
calcaneus
	 •	 252	 codes	 for	 fractures	 of	 the	
talus
	 •	 21	 codes	 for	 unspecified	 tarsal	
bones
	 •	 42	 codes	 for	 fractures	 of	 the	
cuboid

	 •	42	codes	for	fractures	of	the	lat-
eral cuneiform
	 •	42	codes	for	fractures	of	the	in-
termediate cuneiform
	 •	 42	 codes	 for	 fractures	 of	 the	
medial cuneiform
	 •	42	codes	for	fractures	of	the	na-
vicular of the foot
	 •	 231	 codes	 for	 fractures	 of	 the	
metatarsals
	 •	 147	 codes	 for	 fractures	 of	 the	
great toe
	 •	 189	 codes	 for	 fractures	 of	 the	
lesser toes
	 •	 42	 codes	 for	 unspecified	 frac-
tures of the foot and toe

 That’s 1,365 codes for just frac-
tures in the foot. I’m thinking you 
might not want to rethink treating 
ankle fractures since your new “com-
plete” metatarsal ICD-10 charge tick-
et is already 50 pages long. For those 
of you using an electronic charge 
ticket with an “EHR assisted” ICD-
10 determiner, workflow will still 
radically change. Before a patient is 
given a receipt or the claim is pre-
pared, someone will need to review 
and confirm that the required lev-

In your future ICD-10 world, 
when it comes time to fill out Ms. Schwartz’s 

charge ticket, the possible 5th metatarsal 
fracture code choices go from 1 code 

in ICD-9 to 42 codes in ICD-10.

Workflow (from page 99)

Continued on page 104
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4, 5, or 6 characters in length. Some 
of those codes will be complete such 
as L84 (corn/callus); other codes 
represent an incomplete subcategory 
code.
 These incomplete codes have a 
hyphen (“dash”) at the end of them. 
The presence of a hyphen on a code 
indicates that additional characters 
are required to complete the code 
selection and reach the highest level 
of coding specificity. Circled, check-
marked, or otherwise somehow iden-
tified codes on your ICD-10 charge 
ticket that have hyphens at the end 

to fill out the charge tickets. Slowing 
down the process or complicating the 
workflow potentially results in the 
office billing and collection suffering. 
In addition to this, in the end, some-
one in the practice is going to have 
to look up the “nth degree” code that 
corresponds to the doctor’s documen-
tation for every patient. It is either 
going to be the doctor or staff.

The Problem, the Solution
 If you are anticipating a bottle-
neck in workflow with ICD-10, what 

is the solution? First, you have to 
come to the realization that you still 
need a workable charge ticket. Work-
able means that you cannot possi-
bly include all the nth degree spec-
ificity of your typical codes on your 
charge ticket. It is just not practical. 
That’s your starting point. You need 
to develop something you should be 
doing right now—a new charge ticket 
(paper or electronic) for ICD-10 that 
has cross-walked your ICD-9 codes 
to ICD-10 codes. And that updated 
charge ticket should only identify the 
ICD-10 “root” codes. What is a “root” 
code? It is an ICD-10 code that is 3, 

Workflow (from page 101)

Continued on page 105

Figure 1: Charge Ticket Diagnosis Section Sample, Current ICD-9 Codes

Figure 2: Charge Ticket Diagnosis Section Updated for ICD-10 Codes
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page” the term “joint” or just use the 
right side scroll bar to rapidly get to 
“joint” in the alphabetized (A to Z) 
ICD-10 Quick Index. When you see 
the general term “joint”, scroll until 

you see “joint pain, ankle and (joints 
of the) foot M25.57-. Click on “Show 
Note” associated with the root code 
M25.57- and you will see (Figure 3).
 Since it is the left ankle that has the 
pain, your selection would be M25.572 

(pain in left ankle and joints 
of left foot). You are finished. 
You’ve reached the nth de-
gree code. Depending on your 
typing skills and/or brows-
er speed, from the time you 
logged on to get to this point, 
it should have taken you 
roughly 18-25 seconds.

 Educa t i ona l  No t e : 
Whenever you see “and” 
in an ICD-10 description, it 
means “and/or”

 As long as your front 
office staff has the clinical 
details (anatomical site and 
other ICD-10 relevant infor-
mation) regarding the diagno-
sis, condition, circumstance, 
and/or symptom, the impact 

to your office’s efficiency and produc-
tivity—i.e., workflow—should be mini-
mal given the right coding tools and de-
velopment of a charge ticket containing 
as much information as practical.

 Note: A “clear” version of ICD-10 
Superbill Diagnosis Section image is 
available as a pdf for Codingline Gold 
subscribers (www.codingline.com/
gold.htm—in The Library tab) and 
APMA Coding Resource Center sub-
scribers (www.apmacodingrc.org—in 
the Library tab under ICD-9-CM and 
ICD-10-CM Documents)

ultimately mean that someone is 
going to need to look up the com-
plete ICD-10 code reflecting the doc-
tor’s findings. Figure 1 is an example 
of an ICD-9 section of a charge ticket 
(my old charge ticket).
 Figure 2 is an example of an ICD-
10 revised section of a charge ticket. 
To create your own future ICD-10 
charge ticket, you will need to begin 
converting from ICD-9. If you haven’t 
done this yet, what are you waiting 
for? Need some options on how to 
do this? Okay. 1) You can hire some-
one to do it for you; 2) You can pur-
chase or download ICD-10 manuals, 
and begin converting with “Abrasion, 
Ankle” [or whatever your first ICD-9 
code is]. If you’re fast, it will take a 
few days; if you are slow or procras-
tinate, it would take you 
months or years. Or 3) you 
can subscribe to the APMA 
Coding Resource Center, 
and use the ICD-10 Quick 
Index or use the ICD-9 to 
ICD-10 Crosswalk tool or 
the ICD-9 Quick Index code 
crosswalks, and convert a 
hundred or so ICD-9 codes 
to the root ICD-10 codes.

Nice First Step—
What About Codes 
with Hyphens?
 Congratulations on pre-
paring for October 1, 2015 
(count on it) and develop-
ing your updated charge 
ticket. You have completed 
the first step in the process. 
In order to ensure your 
future workflow doesn’t bog down 
when ICD-10 is here, you need to 
come up with a solution to “getting 
to the nth degree coding beyond the 
root code (e.g., V97.33- what are the 
other characters needed to complete 
the code) without wasting a lot of 
time communicating between the 
doctor and the biller; without wast-
ing the biller’s time looking up things 
in your nice, thick ICD-10 manual?”
 I’m glad you asked. Some solutions 
include 1) purchasing or obtaining a 
“cheat sheet” of codes related to a foot 
and ankle specialist that includes nth 
degree completed codes (that might 

be somewhere on the order of 25 to 
100 pages, depending on the font) or 
2) developing your own “cheat sheet” 
(size will depend on the number of 
codes you include—don’t forget your 

149 great toe fracture codes.
 A third option would be to get a 
subscription to the APMA Coding Re-
source Center (www.apmacodingrc.
org) which is available for members 
and non-members. Once logged on, 

open it to the ICD-10 Quick Index 
tab and search for a diagnosis, con-
dition, or symptom. Once you find it, 
click on its “Show Note” button and 
a window will open revealing any 
related specific ICD-10 notes, instruc-
tions, Excludes1 and Excludes2, and 
the nth degree “level of highest speci-
ficity” code choices for the diagnosis. 
You don’t have to search further.
 Let’s demonstrate with a patient 
diagnosed with joint pain in the 
left ankle. Assuming you’re already 
logged on, click on the ICD-10 tab 
(which default opens to the ICD-10 
Quick Index), either type in “Find in 

The presence of a hyphen on a code indicates 
that additional characters are required 

to complete the code selection and reach the 
highest level of coding specificity.

Workflow (from page 104)

Continued on page 106

Figure 3: APMA CRC ICD-10 Favorites Sample for M25.57
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 DISCLAIMER: The information 
offered by CodinglinePARTICULARS is 
provided in good faith for purposes of 
communication and discussion, and is 
strictly the opinion of the editor, Harry 
Goldsmith, DPM, or the listed authors. 
Neither Codingline nor Podiatry Manage-
ment represents that any such opinion is 
either accurate or complete, and should 
not be relied upon as such. The reader 
is responsible for ensuring correct ap-
plicability of any information, opinion, 
or statements written in by Codingline 
PARTICULARS. Specific payer reimburse-
ment information should be obtained 
from the specific payer in question.

 DISCLAIMER: I am a consul-
tant for the American Podiatric 
Medical Association and work on 
the development and maintenance 
of the APMA Coding Resource Cen-
ter. I have no financial interest in 
the APMA Coding Resource Center 
(www.apmacodingrc.org). I, howev-
er, promote it because it is the best 
tool out there for foot and ankle 
specialists…and it’s a bargain...and 
part of the profits go to the APMA 
Educational Foundation Student 
Scholarship Fund.

2015 Codingline-NYSPMA 
Foot & Ankle Coding Seminar
 January 22, 2015—New York 
Marriott Marquis. “The Next Level 
Up: ICD-10”, DME Update, Coding 
Discussions, Coding Clinic including 
Coding Clinical Scenario. For more 
information go to www.codingline.
com/events-ny.htm.

The Ultimate Value: Codingline 
Gold ($529/year)
 Gold is Codingline’s premium 
service that bundles a number of 
unique benefits to assist you in 
achieving coding accuracy, reim-
bursement effectiveness, practice ef-
ficiencies, and practice profitability. 
Codingline Gold is designed to pro-
vide coding and reimbursement in-
formation for today’s foot and ankle 
specialists. What does Gold offer? 
“Direct to Expert” Hotline (confi-
dential interactive Q/A service); 
both Codingline Silver and Coding-
linePRINT access and benefits; dis-
counts to Codingline seminars and 
workshops; access to The Library; 
access to Reference Desk; and access 
to the Forum. Doctors, staff, and 
coders, go to www.codingline.com/
gold.htm for more information. At 
$529/year, this is an ultimate value. 
If you have any questions, email 
hgoldsmith@codingline.com (Harry 
Goldsmith, DPM) PM

Dr. Goldsmith of Cer-
ritos, CA is editor of 
Codingline.com and re-
cipient of the Podiatry 
Management Lifetime 
Achievement Award.

Workflow (from page 105)
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