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Results from the April CMS ICD-10 end-to-end testing week
Medicare Fee-For-Service providers, clearinghouses, and billing agencies  
participated in the CMS ICD-10 end-to-end testing week from April 27 through  
May 1, 2015. This was the second of three testing weeks, with the third testing  
week being held in July 2015.

The end-to-end testing focused on the ability for practices to submit ICD-10 test 
claims and have them processed through Medicare billing systems.

During the testing week, more than 23,000 claims were received and 88% of claims 
were accepted. Two percent of claims were rejected due to invalid submission of 
ICD-10 codes. Less than  1% of claims were rejected due to invalid submission of 
ICD-9 codes. The remaining 9% of rejections were related to incorrect NPI, Health 
Insurance Claim  number, or Submitter ID; dates of service outside the range valid 
for testing; invalid  HCPCS codes; and invalid place of service. 

Overall, the number of rejected claims was lower during the April testing week than 
in the first testing week this past January. 

CMS states that the testing has demonstrated that CMS systems are ready to accept 
ICD-10 claims: 

• Professional and Supplier Claims - No issues identified and zero rejects due to 
front-end CMS systems issues. 

• Institutional Claims - One issue identified related to system edits: Certain  
inpatient hospital test claims were inappropriately processed due to a systems issue  
with codes that are exempt from Present on Admission reporting. This issue will 
be resolved prior to the July end-to-end testing week, and testers will have an  
opportunity to re-submit these test claims. 

• The home health issue discovered during the January end-to-end testing week 
was resolved prior to the April testing. January testers had the opportunity to re-
submit these test claims, and they were processed correctly.

For more information, click here to view the 2015 April Testing Results.

 
 CHECK OUT THE 

LATEST BLOG POST:
  •  Mating Elephants

June 15th marked the end of the comment period for the proposed Legislation that would change the Meaningful Use  
(MU) reporting requirements for 2015 – 2017. 

The proposed rule would bring all eligible professionals (EPs) to a single, modified version of Stage 2 Meaningful Use. 
Of course, anyone scheduled to report on Stage 1 MU in 2014 would be permitted to claim specific exclusions related 
to some of the stage 2 measures that were not included in the Stage1 reporting criteria. 

The proposed rule also suggests a 90 day reporting period for all providers in 2015, as opposed to the previous  
regulation that required a full calendar year of reporting. 

CMS has indicated that they will have a final ruling by the end of July.  Look for more communication from CMS and 
from ALN regarding the final rule later this month.

Meaningful Use proposed ruling to be finalized by the end of July

http://www.cms.gov/Medicare/Coding/ICD10/Downloads/2015-April-Testing-Results.pdf
http://alnmm.com/blog/mating-elephants/


The Physician Quality Reporting System (PQRS) Program is a quality reporting program that encourages physicians 
and group practices to report information on the quality of care to Medicare. Eligible Professionals who do not report 
on PQRS will receive a payment adjustment on all Medicare reimbursements two years following the PQRS reporting 
period (each full calendar year).

To assist providers in meeting the PQRS reporting requirements, CMS provides feedback reports to give providers  
further insight into the PQRS measures that they submitted for a given reporting time frame. PQRS feedback reports 
can currently be viewed on the Individuals Authorized Access to CMS Computer Services (IACS) system. 

Beginning July 13, 2015, the IACS system will move to another CMS system called Enterprise Identity Management 
(EIDM). The EIDM system provides a way for business partners to apply for, obtain approval, and receive a single user 
ID for accessing multiple CMS applications.

Existing PQRS IACS users, their data, and roles will be moved to EIDM and will be accessible from the ‘PQRS Portal’ 
portion of the CMS Enterprise Portal at http://portal.cms.gov. Users will then access the PQRS Portal to submit data, 
retrieve submission reports, view feedback reports, or conduct various administrative and maintenance activities. 

New PQRS users will need to register for an EIDM account.

For assistance regarding IACS or EIDM, contact the QualityNet Help Desk at 1-866-288-8912 (TTY 1-877-715-6222) 
from 7:00 a.m. to 7:00 p.m. Central Time Monday through Friday, or via email at qnetsupport@hcqis.org. 

In addition you can call CMS’ QualityNet Helpdesk at 1-866-288-8912 to ask specific questions about how PQRS and 
value based payment modifier impacts your practice. 

PQRS provider feedback reports

Consumer transparency is a fairly new concept that we are beginning to see talked about more and more. ALN’s CEO, 
Tim Coan, recently blogged about this very idea. 

Now CMS has released a report that shows what services physicians are providing and how much they are paid 
under Medicare Part B Fee-For-Service for 2013. The report’s data set includes information for over 950,000  
healthcare providers, based on provider NPIs and the specific services they furnished using Healthcare Procedure 
Coding System (HCPCS) codes. 

We encourage you to take a look at the data set for your providers to see where they stand with the total number of 
services furnished, the provider’s average charge, the average Medicare payment, and the average Medicare allowed 
amount (sum of Medicare’s payment and any deductible/coinsurance owed by the beneficiary). The data set includes 
the standard deviation for each payment metric so you can better understand how much the payment amounts varied, 
even for a specific service.

New Medicare data available to increase transparency on physician utilization

GE Healthcare and NextGen are one of first two vendors to achieve PMS accreditation!

GE  Healthcare, Chicago, an MGMA Executive Partner, and NextGen Healthcare, Horsham, Pa., became the first 
to achieve accreditation under the Practice Management System Accreditation Program (PMSAP) developed by the  
Workgroup for Electronic Data Interchange (WEDI) and Electronic Healthcare Network Accreditation Commission 
(EHNAC). The accreditation serves as a third-party review to provide an additional level of assurance to physician 
practices evaluating practice management system (PMS) vendors.

Click here for the full article.

GE and NextGen earn Practice Management System, (PMS) accreditation

http://alnmm.com/blog/geese-and-ganders/)
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2015-Fact-sheets-items/2015-06-01-2.html
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2015-Fact-sheets-items/2015-06-01-2.html
http://www.mgma.com/practice-resources/mgma-connection-plus/mgma-connection/2015/april-2015/first-two-vendors-achieve-pms-accreditation


Collecting patient payments has always been difficult and now with the increase in high deductible health plans and 
healthcare savings accounts, providers are at financial risk. 

According to a recent InstaMed Trends in Healthcare Payments Annual Report, “…the cost to collect from health plans 
is approximately $0.08 on the dollar, due to operational costs. The cost to collect from patients is closer to $0.18 on the 
dollar, not including bad debt. By the time bad debt is included, the cost is closer to $0.30 on the dollar. Provider orga-
nizations are finding it more difficult to stay in business due to the costs of bad debt and collecting from patients.” Out 
of pocket payments for insured patients are expected to grow from $250 billion to $420 billion by 2015, a 68% increase 
in five years.1

This increase in individuals paying more for healthcare requires providers to better manage all aspects of the revenue 
cycle including time of service collections. 

Patients are 90% more likely to pay before they see their physician, 70% at checkout and 40% after leaving the practice. 

To assure payment from patients it needs to be easy, secure and happen before they walk out the door. Providers that 
have instituted an auto payment collections process have improved collections by 37%, increased cash flow by 44% 
and reduced paper statement costs by 25%.2 

Leveraging a credit card on file system helps determine patient eligibility and benefits, approve and securely store pay-
ment information, charge after claims adjudication, notify patient of charges and issue a receipt – all within your current 
system. 

Through ALN’s partnership with InstaMed our clients can add this solution to provide the most up-to-date demographic 
and patient balance information. InstaMed integrates with GE’s Centricity® Practice Solution and offers robust reporting 
tools for complete visibility into every transaction detail. 

For more information on how you can start improving your patient collections today, contact ALNsupport@alnmm.com

 1.   AHIP Center for Policy Research 2005-2011 HAS/HDHP Census Report
 2.   InstaMed Trends in Healthcare Payments Annual Report 2014.

Maximize Your Revenue through Patient Payments

Here at ALN we are always talking about business intelligence (BI) and how it can take practices to that next level. We 
thought, what better time to give our clients a glimpse into the power of BI than with the ICD-10 transition! 

If you partner with ALN for your Revenue Cycle Management, we’d like to give you FREE access to the following reports 
that will help you transition successfully to ICD-10:

Top ICD-9 codes by Practice and by Provider (Tip: use this to build a crosswalk and help educate providers on the 
new documentation requirements for the codes that they use most often.)

Top Denials by Provider and by Payer, and High Dollar Denials by Payer (Tip: Use these reports to educate staff and 
minimize current denials so that you can minimize the reimbursement impact of the ICD-10 transition.)

Top Unspecified Codes by Practice and by Provider (Tip: ICD-10 requires a greater level of specificity and payers 
are indicating that they will begin denying claims due to level of specificity. Use these reports to determine if any  
unspecified codes used today should be coded at a more specified level and pay close attention to these as you 
build your crosswalk from ICD-9 to ICD-10.) 

If you have not already been contacted regarding these reports, please log a request with your ALN Support Team.

ICD-9 reports to help with the ICD-10 transition

Did You Know??
CMS just announced an ICD-10 grace period to ease the burden on providers. Click here to learn more.

mailto:alnsupport%40alnmm.com?subject=Request%20for%20ICD-9%20Reports
http://www.cms.gov/Medicare/Coding/ICD10/Downloads/ICD-10-guidance.pdf
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GE has a number of helpful resources to help you successfully transition to ICD-10 by October 1st, 2015. We highly 
encourage you to log in to the engage.gehealthcare.com website and review the resources that are available to you, 
including a detailed project plan, recorded webinar series, and referrals for training, crosswalks, add-on tools, and 
more!

If you have not  
already registered for  
a Secure Sign On (SSO)  
account at the GE  
portal, please click here 
and complete the 2-step 
process to get set up 
with a SSO for the GE 
Service Portal/ ICD-10 
community web page.

Centricity Practice Solution ICD-10 Resources

 
NextGen has an ICD-10 webpage on the Knowledge Exchange to provide valuable resources to NextGen users as you 
prepare for the October 1st ICD-10 transition. NexGen offers a systems checklist, industry resources, a weekly ICD-10 
forum webinar, and much more!

NextGen ICD-10 Resources

mailto:%20alnsupport%40alnmm.com?subject=
https://engage.gehealthcare.com/community/en/cps/cps-icd-10 
file:C:\aa%20-%20ML%20Files\SOP\How%20to%20register%20for%20a%20GE%20SSO%20account.pdf
https://knowledge.nextgen.com/pe/action/changedeviceview?deviceType=full&portalPageId=10144656&channelID=10144856&contentTag=QL_ICD-10Home

