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Itõs Time to Upgrade 

As technology and healthcare infrastructure evolves, Origin 

Healthcare Solutions strives to deliver 

superior service and products to its 

current client base. With new 

initiatives bestowed upon us by the 

Federal Government, Origin at times 

must retire current technology in 

order to support a more robust and 

secure computing environment. As 

we prepare for Meaningful Use and 

other reporting initiatives required by 

the Federal Government, we have 

begun to lean on the latest 

development tools available from 

Microsoft. This technology will support the security and 

transport requirements defined by current and future 

regulations. Also looming in the not-so-distant future is 5010 

claims processing along with ICD-10 support. In order for 

our practices to meet these technological requirements, all 

clients will be required to upgrade. We ask that all clients 

schedule an installation as soon as possible. 

 

Current product expiration. 

 

We will pick a suitable time period for supporting the current 

product set, but keep in mind the time line will be dictated 

by the first Government required implementation date of 

5010. In the third quarter of next year, support fees may 

increase if a practice is still on the legacy product. 

 

Has this happened in the past? 

 

Origin has moved to several new platforms over the years 

and charged a small upgrade fee per provider each time (full 

service clients are exempt from this fee.) Training, which will 

be minimal, will also be billed. We do this in order to remain 

viable as an organization and to retain the best staff possible.  

The last time we did this was in the late 1990õs when 

Microsoft Windows became a popular platform. Due to 

Government regulations, we have now converted our RIS, 

AS, PM, EMR, Suspense, Collector and Mobile solutions to 

the new Microsoft .Net platform.  

 

Whatõs in it for the practice? Everything! 

 

Origin provides software solutions that encompass state of 

the art methodologies for patient and staff workflows, 

resource tracking, follow up, 

claims processing and 

collection efficiencies. These 

proprietary solutions 

encompass the following:  

 

Practice Manager Enterprise. 

Appointment Scheduling Enterprise. 

EMR Enterprise. ð Optional Fee  

E-Prescribing. ð Optional Fee  

Internal email/tasking support. 

Document imaging and scanning. 

Sophisticated check-in workflow.  

Credit card processing. 

Patient portal functionality. ð Optional Fee  

Enhanced patient eligibility work queues.  

Claim status work queues (eliminates the need to call 

on specific claims). 

Claims rules engine support by carrier, state and client 

(reduces denials significantly). ð Optional Fee  

ICD-10 guaranteed support as well as ICD-9 support. 

Claim 5010 submissions guarantee.  

Document inking, and annotation.  

Custom forms. 

Clinical tracking. 

Voice capabilities for charting.  

Transcription support. ð Optional Fee  

Structured data capture for progress notes. 

Immunizations and vaccinations.  

Quality measures. 

PQRI notification reporting. 

Online work queueõs for collection follow up (reduce 

paper driven functions).  

Document faxing and tracking built into the application. 

Meaningful Use guarantees. 
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By Vic Miller, Vital Signs, LLC 

Plan to Succeed 

What a year 2010 has been! The Medicare doctor fix was much delayed and is still not fully addressed. 
Healthcare legislation was passed that is so massive in its scope; so potentially intrusive in how we choose to 
live our lives; treat our patients; conduct the practice of medicine; so unspeakably expensive and bureaucratic 
and at the end of the day, perhaps, unconstitutional. And what will 2010 be remembered for by you and your 
practice? 

 

Let me guess. The recurring challenge to operate a balanced, profitable, high patient satisfaction practice that is 
faced with, among other things, reduced profitability, an increase in overhead, growing accounts receivable, 
reduced provider compensation / staff salary pressure, staffing issues, angst over electronic medical records, 
doctor(s) retiring, scheduling / on-call issues, pressure to see more patients, inefficient facility, hospital issues, 
utilization and growth of mid-level providers, and defensive medicine.  

 

Wow, life truly is stranger than fiction. You couldnõt imagine that most of these national and in-practice issues 
would come together all at once. This soap opera begs the question, can happiness be found in private 

practice? 

 

Answer, yes! Here is a brief overview of how to recapture the òzest.ó The first New Yearõs resolution for the practice 
is to address and resolve those issues you can and change and dismiss those you can not. In the first paragraph of this 
article, what was mentioned you cannot individually fix. But do not hesitate to call and write your objections to your 
national and state representatives. 

 

All the issues contained in the second paragraph of this article you and the collective action of the practice and your 
advisors (i.e. CPA, lawyer, and consultant) CAN fix. 

 

What is needed to fix any problem is a well thought out, sensible plan, discussed and agreed upon by the partners. 
Have each partner and the practice administrator address, in writing, issues they see in the practice using the following 
format: 

What is the problem? 

Why is it a problem? 

How can the problem be measured? 

What are possible fixes ð cost / benefit? 

Projected positive result of the fix ð i.e. improved bottom-line, patient care. 

 

In order to get the òfixó process in gear, someone in the practice, be it a partner or the administrator, needs to 
champion the idea of having a practice retreat. What is needed is 8 to10 hours of provider/administrator discussion, 
sometime in October or November, for a 2010 reflection and to chart the practiceõs course for success in 2011 based 
on solving the defined problems.  

 

Taking 8 to 10 hours away from on-call, phones, emails, texts, faxes, tweets, cell phones, answering service, mail, and 
family to laser focus on the practice is not too much to ask. Consider the positive impact it will have on you, your 
family, your bank account, your retirement, your patients, your market and most of your waking hours in 2011. 
Priceless! 

 

Resolve at the retreat to identify and fix problems that are inhibiting morale, growth and profitability.  And further 
resolve, that in 2011 one and all firmly believe that opportunity abounds for your practice. Finally, at the end of the 
retreat you will have a plan to attain new heights of practice success.  

 

 

 

 

òPlan your work and 

work your plan!ó 
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Therefore: 

Decide on the most important problems. 

Identify a responsible party ð aka òthe fixer.ó 

Set a òfixó timeline. 

Measure progress throughout and report. 

 

Caution! Do not try and plan, format, conduct and follow-up on a retreat by yourself. Why? There is a high probably that 
the retreat deteriorates into bickering and wanders off into unrelated tangents. At the end of the day the agenda 
becomes toast. Everyone agrees the retreat was a waste of time, money and a beautiful Fall Saturday. Instead of solving 
problems, even more were created. 

 

What to do? 

 

Engage a practice management consultant. They will: 

Conduct pre-meeting interviews with all the attendees to identify practice problems. 

They will collect practice data to support defined problems. 

They will compile a retreat packet for all attendees. 

They will establish the draft meeting agenda and timelines. 

Group will approve meeting agenda. 

They will conduct the retreat in a timely and orderly manner. 

They will issue a retreat summary report detailing all decisions made, including names of responsible òfixersó and 
timelines. 

They will follow-up in 30, 60, 90 days for a progress report ð this is important component of the retreat. Too often, 
after the meeting is over, attendees revert to what they have always done instead of embracing the agreed 
upon change. The 30, 60, 90 contact is for the express purpose of reinforcing the 2011 goals. 

 

Remember the old adage: 

PLAN YOUR WORK AND WORK YOUR PLAN! 

 

Good luck and much success in 2011.  

 

If you have any questions or need my help in any way, I invite you to call or email me. 

 

Vic Miller 

onward@widomaker.com 

757-876.3208 (mobile) 

757-220-2707 (office) 
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ICD-10-CM Classification Enhancements 

By Mary Davis (Source: CMSñhttp://www.cms.hhs.gov) 

The compliance date for implementation 

of the International Classification of 

Diseases, 10th Edition, Procedure 

Coding System/Clinical Modification 

(ICD-10-PCS/CM) is October 1, 2013 

for all covered entities. ICD-10-CM, 

including the ICD-10-CM Official 

Guidelines for Coding and Reporting, will 

replace the International Classification of 

Diseases, 9th Edition, Clinical 

Modification (ICD-9-CM) diagnosis code 

set in all health care settings for diagnosis reporting with 

dates of service, or dates of discharge for inpatients, that 

occur on or after October 1, 2013. This publication discusses 

the benefits of ICD-10-CM, similarities and differences 

between the two coding systems, and new features and 

additional changes that can be found in ICD-10-CM. 

 

BENEFITS OF ICD-10-CM 

ICD-10-CM incorporates much greater clinical detail and 

specificity than ICD-9-CM. Terminology and disease 

classification have been updated to be consistent with 

current clinical practice. The modern classification system will 

provide much better data needed for:  

Measuring the quality, safety, and efficacy of care;  

Reducing the need for attachments to explain the 

patientõs condition;  

Designing payment systems and processing claims for 

reimbursement;  

Conducting research, epidemiological studies, and 

clinical trials;  

Setting health policy;  

Operational and strategic planning;  

Designing health care delivery systems;  

Monitoring resource utilization;  

Improving clinical, financial, and administrative 

performance;  

Preventing and detecting health care fraud and abuse; 

and  

Tracking public health and risks. 

Non-specific codes still exist for use when the medical 

record documentation does not support a more specific 

code. 

 

SIMILARITIES AND DIFFERENCES BETWEEN THE TWO 

CODING SYSTEMS 

ICD-10-CM uses 3ð7 alpha and numeric digits and full code 

titles, but the format is very much the same as ICD-9-CM 

(e.g., ICD-10-CM has the same hierarchical structure as ICD-

9-CM).  

 

The 7th character in ICD-10-CM is used in several chapters 

(e.g., the Obstetrics, Injury, Musculoskeletal, and External 

Cause chapters). It has a different meaning depending on the 

section where it is being used (e.g., in the Injury and External 

Cause sections, the 7th character classifies an initial 

encounter, subsequent encounter, or sequelae (late effect)).  

Primarily, changes in ICD-10-CM are in its organization and 

structure, code composition, and level of detail. 
 

ICD-9-CM Diagnoses Codes:  

3ð5 digits;  

First digit is alpha (E or V) or numeric (alpha characters 

are not case sensitive);  

Digits 2ð5 are numeric; and  

Decimal is used after third character.  

Examples:  

496 ð Chronic airway obstruction, not elsewhere 

classified (NEC);  

511.9 ð Unspecified pleural effusion; and  

V02.61 ð Hepatitis B carrier. 

ICD-10-CM Diagnosis Codes:  

3ð7 digits;  

Digit 1 is alpha; Digit 2 is numeric;  

Digits 3ð7 are alpha or numeric (alpha characters are 

not case sensitive); and  

Decimal is used after third character.  

Examples:  

A78 ð Q fever;  

A69.21 ð Meningitis due to Lyme disease; and  

S52.131A ð Displaced fracture of neck of right radius, 

initial encounter for closed fracture. 

NEW FEATURES FOUND IN ICD-10-CM 

The following new features can be found in ICD-10-CM:  

1) Laterality (left, right, bilateral)  

Examples:  

C50.511 ð Malignant neoplasm of lower-outer quadrant 

of right female breast;  

H16.013 ð Central corneal ulcer, bilateral; and  

L89.012 ð Pressure ulcer of right elbow, stage II.  

2) Combination codes for certain conditions and common 


