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Credentialing the Business Side of Medicine

AAPC can help every aspect of your practice’s transition
o to ICD-10. Whether you just want the basics or need U
W’ o u e rea 7 complete implementation training, AAPC has a solution C
o to fit your needs.

For more information, visit www.AAPC.com/ICD-10




Coder's Roadmap to ICD-10

ICD-10 TIMELINE

Below is a full curriculum to prepare coders for
the Oct. 1, 2013 implementation of ICD-10. All
AAPC members and industry coders are strongly
encouraged to consider all steps in the plan as
each one provides the foundation for the next.
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Step 1

ICD-10-CM
Implementation
Training

« Everything you need to
know to implement ICD-10-CM
in your practice

- Areas of ICD-10-CM impact,
working with vendors and GEMS

- Documentation challenges
of ICD-10-CM

- Templates, tools and checklists
to simplify the transition

- 16 hours

ICD-10

Will Change Everything

Step 2

ICD-10-CM
Anatomy and
Pathophysiology
Training

+ Advanced training
for increased specificity
requirements

« How to identify the appropriate
diagnosis or condition

- Key areas of challenge posed
in ICD-10-CM

+ 14 hours
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Step 3

PHASE |

ICD-10-CM
Code Set Training

« General code set training

- Complete guidelines with
ICD-10-CM hands-on exercises

« Pre-requisite to PHASE I
Specialty Code Set Training

- 8 hours
« Available Q2, 2012

Multi-
Specialty

Step 4

PHASE Il
ICD-10-CM

Specialty
Code Set Training

Specialty
Specific

- Multi-specialty or
single-specialty

- Advanced, real-world,
hands-on coding

+ Pre-requisite: PHASE |
ICD-10-CM Code Set

- 8-16 hours
- Available Q3, 2012

2013

ICD-10

Implementation

Step 5

ICD-10 Proficiency
Assessment

OCTOBER 1, 2013

« 75 questions

- Open book, online,
unproctored, use any
resource available

- Two attempts to pass over a
two year window
(Oct. 1,2012 - Sept. 30, 2014)

Credentialing the Business Side of Medicine

Learn more at
www.aapc.com/icd-10coder




