
 
ICD-10 FAQs 

 

This guideline is designed for physicians & other medical professionals to better understand the 
transition to ICD-10 codes effective October 1, 2015.   
 

1. Why is Miller’s asking for both ICD-9 and ICD-10 codes for all new orders?  
Miller's will be requesting both ICD-9 codes and ICD-10 codes when sending out CMNs, 
Letters of Medical Necessity, Detailed Written Orders, etc. Rental equipment and recurring 
medical supplies spanning the October effective date will require both codes due to overlap. 
Furthermore, specialized wheelchairs usually take several months from evaluation to delivery 
because of all the steps required including paperwork, insurance authorization, scheduling, 
etc. Miller's will request both code sets to ensure no unnecessary delays for equipment that is 
in process prior to the October effective date. 
 

2. Why can’t Miller’s just fill in the new codes if they already have an ICD-9 code on file?  
For codes with a direct cross-walk to one single new code we can and will do that per CMS 
guidelines. For example, Parkinson’s Disease 332.0(ICD-9) has an equivalent of G20 (ICD-
10). For ICD-9 codes with multiple new ICD-10 options (the majority of cases) CMS has stated 
“Suppliers should verify the diagnosis with the ordering physician and be sure to code to the 
highest level of specificity.”  
 

3. What if I’m not sure which new code to select?  
While diagnosis coding to the correct level of specificity is the goal for all claims, for 12 months 
after ICD-10 implementation, Medicare review contractors will not deny physician or other 
practitioner claims billed under the Part B physician fee schedule through either automated 
medical review or complex medical record review based solely on the specificity of the ICD-10 
diagnosis code as long as the physician/practitioner used a valid code from the right family. 
However, a valid ICD-10 code will be required on all claims starting on October 1, 2015.  It is 
possible a claim could be chosen for review for reasons other than the specificity of the ICD-10 
code and the claim would continue to be reviewed for these reasons. This policy will be 
adopted by the Medicare Administrative Contractors, the Recovery Audit Contractors, the Zone 
Program Integrity Contractors, and the Supplemental Medical Review Contractor. 
 

4. Where can I find a listing of all the new ICD-10 codes or find more information about 
ICD-10? 
There are many resources available including a convenient cross-walk option you can link to 
from Miller’s ICD-10 resource center http://www.millers.com/icd10.htm.  
 

5. I cannot complete because I have not seen the patient in a long time.  
The conversion tool referenced in #4 should provide sufficient information to identify the ICD-
10 based on the existing ICD-9 diagnosis. If we are unable to obtain new ICD-10 code, the 
patient will be financially responsible for all claims after October 1st because we will be unable 
to bill insurance.  
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