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What is ICD-10?

On October 1, 2015, the United States will move from the ICD-9 coding system to the 

ICD-10 coding system.  This change will have a significant impact on provider and 

MaineCare processes.

Key Differences and Changes

 ICD-10 is a much more complex scheme of classifying diseases reflecting recent 

advances in disease detection and treatment. 

 ICD-10 involves fundamental coding changes, from 3-5 digit numeric codes in ICD-9 to 

3-7 digit alphanumeric codes in ICD-10.

 ICD-9 codes are used by many providers and payers in business processes and 

technology systems. Changes may be required to support ICD-10.

‒ Providers need to make changes to their processes and technology in order to 

continue uninterrupted transactions with payers, including MaineCare.

‒ MaineCare is currently making changes to its processes and systems to be ready 

for ICD-10.

X X X X X.
ICD-9 ICD-10 

X X X X X X X

Category CategoryEtiology, anatomic 

site, manifestation

Etiology, anatomic 

site, manifestation

. .
Extension
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Why Switch to ICD-10?

The World Health Organization (WHO) adopted ICD-10 in 1990 and most industrialized 

countries have since wholly adopted it, except the U.S.

ICD-10 

Transition

 Space and structural limitations -

ICD-9 has no room for new codes

 Can lead to billing inaccuracy by 

assigning multiple procedures to a 

single code

 Lack of detail needed to support 

emerging needs such as Electronic 

Health Records (EHRs) and 

provider Pay for Performance 

(P4P)

 Does not support mortality 

reporting and biosurveillance used 

by the rest of the world

 Poses a barrier to comprehensive 

global tracking of health data

 Better reflects current medical 

practices

 Supports patient care 

coordination across clinical 

settings

 Allows providers to track time 

spent on procedures

 Provides more specific data 

from clinical documentation

 Improves public health 

reporting and tracking

 Can improve research quality

Issues With ICD-9 Benefits of ICD-10
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MaineCare Updates to Prepare for ICD-10

The following are changes to MaineCare operations:

 Changes to the Health PAS Online Portal Claim Submission 

Screen

 New paper claim forms 

 Changes to the Prior Authorization (PA) processes

The office of MaineCare Services is in the process of making updates to 

our operations in order to accommodate ICD-10 codes.

Go to MaineCare’s ICD-10 website and listserv for other information 

and resources regarding ICD-10.
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All services, prior authorizations, and discharges conducted on or after 

October 1, 2015 must use ICD-10 codes. If ICD-9 codes are submitted for 

dates of service on or after October 1st, claims will be denied. Consult 

Medicare Learning Network® (MLN) ICD-10 Guidelines for exceptions. 

These can be found on the CMS website.

Operational updates required:

 Business processes and paper and electronic forms may need to be 

modified to accommodate the new, longer codes.

 System updates, including replacement of all ICD-9 codes are required.

 In most cases, there is an approximate one-to-one match, but not 

always. One ICD-9 code may correspond to many ICD-10 codes.

 CMS has provided General Equivalence Mappings (GEMs) as a code 

tool that can assist providers in determining which ICD-10 codes to use.

Changes to claim submissions:

Training for your employees:

 Coding

 Documentation

Changes Needed by Providers to Prepare for ICD-10

http://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2014-Transmittals-Items/SE1408.html
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Claims Submission and ICD-10•

The below screen is the Health PAS Online Portal Claims Submission screen. This screen 

will be used to submit ICD-10 codes , for services rendered on or after October 1, 2015. 

Health PAS Online Portal – Claims Submission Screen
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GEMS for Code Mapping: ICD-9 to ICD-10

CMS General Equivalence Mapping (GEMS): Code Crosswalk
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ICD-10 Related Error Messaging

If an ICD-10 code is input prior to October 1, 2015, an error message will be displayed. 

This is the error message 

that will be displayed.
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ICD-10 Related Error Messaging

If an ICD-9 code is submitted after October 1, 2015 for services rendered on or after  

October 1, 2015 and the ICD-10 radio button is selected, you will see an error message 

displayed.
This is the error message 

that will be displayed.
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Split Billing Rules for Validation

Validation 

Item

Claim Types

Dental Professional Institutional

Bill Types N/A N/A
11x, 18x, 21x, 

32x
All other

Date of 

Service
Start Date Start Date Through date Start date

Spanning
Not allowed: claim 

must be split billed

Allowed for DME 

claims only; 

others must be 

split billed

Allowed for 

stays that begin 

prior to, and 

extend through, 

cutover

Not allowed; 

claim must be 

split billed

For claims spanning the October 1, 2015 cutover date, some claims will need to be split 

billed. 
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Changes to Prior Authorization (PA)

With the upcoming transition to ICD-10 codes on October 1, 2015, changes will be 

necessary in the PA process. 

 Any PA request must contain ICD-10 codes if the submission date is on, or after, October 1, 2015.

 The PA request must contain ICD-9 codes if the submission date is on, or prior to, September 30, 2015. 

 Existing PAs with open service authorizations will be accepted for services provided on, or after, October 

1, 2015, until authorized units are used.

 One exception applies to changing the PA expiration date for out-of-state emergency hospital 

admissions. MaineCare review staff are able to extend the PA end date on an approved out-of-

state emergency inpatient PA.

 For existing PAs that span across the October 1, 2015 ICD-10 implementation date, MaineCare

review staff will continue the existing process to add more units or add new service codes to the 

PA, as required, but the PA end date cannot be changed. A new PA request must be submitted for 

additional services after the existing PA is completed, and all authorized units are used.

 A PA is submitted on September 1, 2015. This scenario would require ICD-9 codes on the request.

 A PA is submitted on September 30, 2015 for twelve services. This scenario would require ICD-9 

codes, as the PA was submitted on, or before, September 30, 2015.

 A PA is submitted on October 1, 2015 for twelve services. This scenario would require ICD-10 

codes as the PA was submitted on, October 1, 2015.

 A PA is submitted on January 12, 2015 for twelve services. On October 1, 2015, five services remain 

open on the PA. You can continue to utilize the PA for services after October 1, 2015, until the 

services expire. Any claims for services on, or after, October 1, 2015 need to be submitted with 

ICD-10 codes. You do not need a new PA until all services are utilized. 

Examples:
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Prior Authorization Submission Screen

For more information about how ICD-10 will affect prior authorizations, please contact us 

through the ICD-10 email box at: Mainecareicd10@molinahealthcare.com

Health PAS Online Portal – Authorization Submission screen

New screen shot

Enter either ICD-9 or ICD-10 

diagnosis codes.

mailto:Mainecareicd10@molinahealthcare.com
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Prior Authorization Form

There is a minor change to the Prior Authorization form. In Section 1, Question 4, ICD-9 or 

ICD-10 diagnosis codes may be entered. 

ICD-9 OR ICD-10 diagnosis 

codes will be entered here.
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McKesson and MaineCare Criteria Sheets

McKesson criteria sheets have been updated to reflect the 2014 McKesson changes and to 

support ICD-10. MaineCare criteria sheets have also been updated to support ICD-10. 

ICD-9 or ICD-10 codes 

can be input. 
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Referral Request Form

The Primary Care Case Management (PCCM) Referral Request form will be updated to 

reflect the transition to ICD-10 codes. It will be possible to input either the relevant ICD-9 or 

ICD-10 codes. 

ICD-9 or ICD-10 codes will 

be entered here. 
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For more information, please refer to the following resources:

 MaineCare’s ICD-10 website:                             

http://www.maine.gov/dhhs/oms/icd-10/

 MaineCare’s Frequently Asked Questions webpage:

http://www.maine.gov/dhhs/oms/icd-10/faq.shtml

 CMS resources:

 ICD-10 Provider Resource webpage:      

http://cms.gov/Medicare/Coding/ICD10/ProviderResources.html

 CMS General Equivalence Mappings (GEMs): 

https://www.cms.gov/Medicare/Coding/ICD10/2015-ICD-10-CM-

and-GEMs.html

 Contact us:

 Email Box: ICD-10 Email Box

Resources

http://www.maine.gov/dhhs/oms/icd-10/
http://www.maine.gov/dhhs/oms/icd-10/faq.shtml
http://cms.gov/Medicare/Coding/ICD10/ProviderResources.html
https://www.cms.gov/Medicare/Coding/ICD10/2015-ICD-10-CM-and-GEMs.html
mailto:mainecareicd10@molinahealthcare.com


Questions and Answers

for being part of this important initiative!
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