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ICD-10 Delay
On March 31, 2014, President Obama signed into law a bill that, among other things, 
delays the implementation of ICD-10 by at least 1 year. 

The bill, H.R. 4302, Protecting Access to Medicare Act of 2014, focuses on a 
temporary fix to the Medicare sustainable growth rate (SGR). 

Without a “fix” to the SGR formula, Medicare physicians faced a 24%  
reimbursement cut beginning April 1.  The fix replaces the reimbursement cut with 
a 0.5% payment update through the end of 2014 and a 0% payment update from  
January 1, 2015 to March 31, 2015.

Listed as one small section of the 37 sections covered by the bill, it states that  
“The Secretary of Health and Human Services may not, prior to October 1, 2015, 
adopt ICD-10 code sets as the standard for code sets under section 1173(c) of  
the Social Security Act (42 U.S.C. 1320d-2(c)) and section 162.1002 of title 45,  
Code of Federal Regulations. 

Most healthcare professionals have been working hard to prepare for the  
previous ICD-10 transition date of October 1, 2014. Now that the delay has been finalized for at least one year,  
organizations are adjusting their transition plans accordingly. 

While many tasks will need to be completed closer to the transition date, there are some things that organizations  
can, and should, start doing now to prepare.

•  Understand the impact. Review your most commonly used ICD-9 codes and understand how they map to  
ICD-10. Where is greater specificity needed?

•  Begin documenting to greater specificity. Begin training providers to get in the habit of documenting to  
greater specificity.  Getting in the habit of documenting things such as laterality or initial/sequential encounter, will  
make the ICD-10 transition that much easier down the road.  

•  Perform Chart Audits. Once you feel your providers understand the new documentation requirement,  
begin performing chart audits to make sure the documentation is adequate. By doing these audits throughout  
the next year or so, you will have one less thing to worry about when ICD-10 finally goes into place.

•  Set up your system. All EHR/PM users are currently on, or about to be on, ICD-10 compliant systems. There are many 
administrative tasks to get your system ready for ICD-10. 

o Load the ICD-10 codes into the PM system. By loading the codes now, you will only need to load updated  
codes when the ICD-10 transition goes into effect.

o Map your codes. The EHR/PM system currently uses GEMs mapping to map ICD-9 codes to its base ICD-10  
code, and vice versa. Organizations should review the base mapping for their most commonly used codes to  
ensure that the system mapping is accurate.

o Update patient problem lists. Some current problems in the patient problem list may be mapped to an  
incorrect base mapping, or no ICD-10 mapping at all. Providers and staff should review patient problem lists  
at each visit to ensure that each problem is associated with the correct ICD-10 codes. Again, by doing this  
throughout the next year, organizations will alleviate some of the burden associated with the ICD-10 transition. 

If you have questions about the ICD-10 delay or need help with any of the tasks listed above, please reach out to the 
ALN Support Team at alnsupport@alnmm.com or call 866.434.8019. 

https://www.govtrack.us/congress/bills/113/hr4302/text
mailto:alnsupport%40alnmm.com%20?subject=ICD-10%20Question


What is a patient portal? 

Patient portals are web-based communication tools that  
allow patients to interact with their healthcare providers 
and gain access to their own health data. Patient portal  
applications can exist as stand-alone websites, they can 
integrate with a medical organization’s existing website, or 
they can be added on to a provider’s EMR system.

Why adopt a patient portal now?

Providers who are not currently utilizing a patient portal 
should consider implementing one soon. 
One key driver for patient portal adoption 
is the new Meaningful Use requirements 
around the utilization of the portal. 

Providers in Stage 1 of Meaningful Use 
are now required to implement a patient 
portal and register 50% or more of their 
patients for access to the patient portal.

Providers in Stage 2 of Meaningful 
Use will not only need to give patients  
access to the portal, but now there are two  
measures that require the patients to  
actually engage with the portal. 

New in Stage 2, 5% of patients will need 
to view, download, or transmit their 
health information via the patient portal 
and 5% of patients will also need to send 
a secure message to the provider via the patient portal.

What to consider when selecting a patient portal?

Certification: The patient portal you choose must be 
ONC certified for MU 2014. Portals can be certified as a  

stand-alone product or as a part of the EMR certification.

EMR integration: In order to send information from the  
patient chart within the EMR to the patient portal, the portal  
must integration with the EMR. It is recommended that 
you check with your EMR vendor to ensure a seamless  
integration with the patient portals that your practice is  
considering.  

Customization: Most patient portals support the same  
features and functionality, however some portals allow for 
more form customization than others. If there is a lot of  

specific, customized, information that 
you plan on collecting via the portal 
than you may want to consider a patient  
portal that allows for increased  
customization.

Ease of use: In order for your staff and 
your patients to use the portal, it must 
be easy to use. Make sure you evaluate 
the portal from the staff’s point of view 
and from the patients’ point of view to 
make sure you are purchasing a portal 
that will actually be utilized.

Price and Value: The patient portal is 
an investment for your practice. While 
evaluating the various features and 
functionality of the portal, keep in mind 
the price associated with the value that 

the portal will bring to your practice. Although it is easy 
to ask for costs up-front, remember, cheaper isn’t always  
better. Be sure to look at the big picture and select the  
portal that will provide value for your practice in years to 
come.

How to Select a Patient Portal

 
           Providers participating in 

Meaningful Use are running 
out of time to implement and 
begin using a patient portal.

For more information on 
implementing a patient portal 

or to request help in  
marketing the portal to get 
patients engaged, please 

reach out to the  
ALN Support Team at  

alnsupport@alnmm.com  
or 866.434.8019. 

HIPAA Privacy Rule: 

The HIPAA Privacy Rule establishes national standards 
to protect individuals’ medical records and other personal 
health information.

The Rule requires appropriate safeguards to protect the 
privacy of personal health information, and sets limits and 
conditions on the uses and disclosures that may be made 
of such information without patient authorization. 

Security Risk Assessment

As a part of the HIPAA Privacy Rule, all covered entities are 
expected to assess the risk associated with unauthorized 
access to patient health information (PHI). Any provider 
participating in the Meaningful Use (MU) EHR Incentive 
Program must attest that they have performed a security 
risk assessment, and must be able to provide a copy of the 

assessment and supporting documentation in the case of 
an audit.

As we experience more and more provider audits, we are 
beginning to recognize the significance that auditors are 
placing on the security risk assessment (SRA) portion of 
Meaningful Use.

In-House or Outsource?

Many providers decide to outsource this task to security 
and compliance organizations, however many smaller 
practices have chosen to take on the task of completing a 
security risk assessment in house. 

It can be quite difficult to perform a compliant Security Risk 
Assessment (SRA) in house and capture everything that 
needs to be addressed. Click here for common examples 
of ePHI that are missed in MU risk assessments. 

HHS Releases New HIPAA Security Assessment Tool

continue on next page

http://www.healthtechnologyreview.com/patient-portal.php
http://www.hhs.gov/ocr/privacy/hipaa/administrative/privacyrule/index.html
http://www.hitechanswers.net/data-hides-meaningful-use-risk-analysis/


FREE SRA Tool 

To help with this, HHS has created a FREE tool to help eligible professionals complete their security risk assessment. 
There have been discussions about whether this tool will really help providers comply with the SRA measure of MU 
(see here) , however for those attempting to complete this task in-house, I think we can agree that anything is helpful! 
Even if it just addresses a few items included under the SRA requirements. 

For more information about the FREE Security Risk Assessment Tool, click here. 

continued from previous page

Applying a Deposit to a Balance in Centricity

A payment will sit as a “deposit” in Centricity when a payment has been posted to a visit that does not have a 
charge yet.

There are 2 ways to apply this deposit to a balance.

On a visit which has a deposit, if there is a patient balance when you save a charge,  you will receive a pop-up 
message asking if you want to apply the deposit to the balance.  If you click the Yes button, then the deposit 
will be applied to the balance.       
                                                                                                                    

If you click the No button, then you will need to manually move the “deposit” to the balance. 

When you are ready to apply the deposit to a balance, follow the below steps.
• Click the New button on the Trans tab of the visit.
• Click the New button on the Payment Entry window (you will not enter anything in the Amount field).
• On the line item with the balance, you will enter a positive dollar amount matching the deposit amount.
• On the deposit line item, you will enter a negative amount matching the deposit amount. This will zero out both 
the deposit and the line with the balance.
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http://www.healthit.gov/providers-professionals/security-risk-assessment
http://clearwatercompliance.com/blog/hipaa-risk-analysis-tip-new-hhs-risk-assessment-tool-much-ado-about-nothing/?utm_campaign=trebor_April_Newsletter&utm_medium=email&utm_source=newsletter&utm_content=Read%20more
http://www.healthit.gov/providers-professionals/security-risk-assessment


How to add an unscreened medication such as a compound cream
Example Compound Cream:        
 

In the Medication Search screen, type in one of the ingredients of the compound so that you get some search  
results.  At the bottom of your search results you should see a field where you can enter an unscreened medication.  
First type in the name (i.e. Compound Cream) then click the radio button to select the unscreened medication. 

                                               
 
Because an unscreened medication cannot be saved to the favorites list, this step will need to be done each time 
the medication is prescribed.  You will also need to manually type in the sig information each time as well because 
when the medication is not on the favorites list, there is no way to save a sig.  

Use the normal fields to create the sig.  However don’t be surprised if they do not populate the Directions (SIG) field.  
Review or manually type in the sig as you want it to read.

                                

The first time you prescribe this medication you will need 
to type in the ingredients of the compound cream in the 
Notes to Pharmacy field.  

When complete, click the yellow star with the red plus 
on it to save this note as a favorite.  

When you prescribe this compound cream in the future, 
you will be able to select the saved note from the Notes 
to Pharmacy favorites drop down list. 

Example of what the prescription will look like:

Optum Tips & Tricks
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