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Robert Lorenz, MD, MBA, FACS 
• Medical Director of Payment Reform, Risk & Contracting for the 

Cleveland Clinic Health System.  

• Serves as the physician lead on the transition of 41,000 
employees to ICD-10 in 2015 for the Cleveland Clinic.   

• Co-Chair elect of the AAO-HNS Physician Payment Policy (3P) 
workgroup and member of the Ad Hoc Payment Model workgroup. 

• Former (2008-2011) Chief Medical Officer of Cleveland Clinic Abu 
Dhabi (CCAD). 

• Represents Cleveland Clinic on Ohio Governor Kasich’s Advisory 
Council on Health Care Payment Innovation 

• Received his MBA from the London School of Economics with 
distinction 
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• Brief ICD-10 background 

• EMR vs. Paper 

• Professional Revenue vs. Technical 
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ICD-9 

• 3-5 characters 

• 1st is numeric or E/V 

• 2nd, 3rd, 4th, 5th numeric 

• At least 3 characters 

• Decimal after 1st 3 

ICD-10 

• 3-7 characters 

• First is alpha 

• All letters except U 

• 2nd & 3rd numeric 

• 4th, 5th, 6th, 7th can be 
alpha or numeric 

• Decimal after 1st 3 
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1. Disease Acuity 

2. Site 

3. Laterality 

4. Infectious Agent 

5. Connect disease process with 

 common manifestations 

6. Circumstances surrounding injury 

Changes in Brief…. 
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http://www.roadto10.org/action-plan/phase-2-train/ 
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Proposed Benefits…. 
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ICD-9/10 Mapping Risk  

Mapping 

Category 
Mapping Risk Description Sample 

Low   

Risk 

1:1  

Exact 

Exact match indicates matching 

definitions 

Moderate 

Risk 

1:1 

Approximate 

Matching clinical meanings with 

differing meanings 

High        

Risk 

1:Many 

Single 

Several options for clinical 

meaning with increased 

specificity  

Very 

High 

Risk 

1:Many  

Combination 

An ICD-9 code maps to 2 or more 

ICD-10 codes in combination in 

order to maintain clinical parity 

                                  

Many: 1 

Combination 

2 or more ICD-9 codes maps to a 

single ICD-10 code 

No Mapping to 

ICD-10  

With each new iteration of the 

GEMS there are fewer and fewer 

codes in this category 

786.50 R07.9 

ICD-9 ICD-10 

Chest pain, unspecified Chest pain, unspecified 

002.0 A01.00 

ICD-9 ICD-10 

Typhoid fever Typhoid fever, unspecified 

802.4 

ICD-9 

Closed facture of malar & maxillary bones 

S02.400A 

S02.401A 

S02.402A 

Malar fracture unspecified 

Maxillary  fracture unspecified 

Zygomatic fracture 

unspecified 

115.02 

ICD-9 

Infection by Histoplasma 

Capsulatum, retinitis 

B39.4 H32 

Histoplasma 

Capsulatum, unspecified 
Chorioretinal disorder in 

disease  classified elsewhere 

ICD-10 ICD-10 

I25.110 
414.01  

411.1 

Atherosclerotic heart 

disease of native 

coronary artery with 

unstable angina 

pectoris 

Coronary atherosclerotic native artery  

Immediate coronary syndrome 

ICD-9 ICD-10 

365.70 

ICD-9 

Glaucoma stage, unspecified 

??? 

ICD-10 

ICD-10 
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• Hearing Loss 

– Conductive 

– Sensorineural 

– Mixed Conductive and sensorineural 

– Noise-induced 

– Deaf nonspeaking 

– Ototoxic (specify agent) 

– Sudden idiopathic 

• Documentation identifies type of hearing loss 
occurs in specific ear 
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• Inadequate Documentation 

• 5 y.o. male with 

SNHL and history 

of high doses of IV 

chemotherapy 

• Adequate Documentation 

• Bilateral hearing 

loss 

• High doses of IV 

Cisplatin 

• Hearing loss 

secondary to 

Cisplatin 

Type, Laterality, Cause 
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• Update project plan with billing staff 

• Determine your diagnosis frequency 

• Customize ICD-10 superbill 

• Determine testing/ancillary order-

associated diagnoses 

• Catalogue quality metrics and associated 

diagnoses 

• Communicate with payers (with notes) 

• Mitigate Quality reporting transition 

Office ENT: Paper 
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• Determine your diagnosis frequency 

• Determine EMR’s transition strategy 

• Trial ICD-10 ready EMR model 

• Map Preference Lists and Order Sets 

• Determine testing/ancillary order-

associated diagnoses 

• Catalogue quality metrics and associated 

diagnoses 

• Communicate with payers (with notes) 

• Mitigate Quality reporting transition 

Office ENT: EMR 
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• 3 months E&M charges 

• 868 ICD-9 codes 

• 69 codes account for 75% of visits 

• 1-1 Exact: 22 

• 1-1 Approximate: 9 

• 1-Many: 38 

• 202 ICD-10 codes 

 

CC ENT department 
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CC ENT department 
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Professional Claims: Top 25 Primary Diagnosis  

Otolaryngology & Communicative Diseases Impact Analytics 

 Claim Volume 

P
ro
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l 
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: 
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g
n
o
s
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1: 1 Exact 

Dollar 

Very High 

Risk High Risk 
No mapping in ICD-10;   Many: 1       

1:Many(Single & Combination) 1: Many Single Mod Risk Low Risk 1:1 Approximate 

 
1: 1 Exact 

1,156 
1,198 
1,209 
1,254 
1,254 
1,265 
1,317 
1,320 
1,323 
1,545 
1,561 
1,563 
1,572 
1,614 
1,714 
1,849 
2,050 
2,156 
2,297 
2,466 
2,661 
2,824 

3,355 
6,253 

6,708 

0 2,000 4,000 6,000 8,000

4779 - Allergic rhinitis, cause…
V7283 - Other specified pre-…

53081 - Esophageal reflux
38110 - Chronic serous otitis…

47819 - Other disease of nasal…
78442 - Dysphonia

38916 - Sensorineural hearing…
470 - Deviated nasal septum

38831 - Subjective tinnitus
38610 - Peripheral vertigo,…

32723 - Obstructive sleep apnea…
38010 - Infective otitis externa,…

38830 - Tinnitus, unspecified
7842 - Swelling, mass, or lump in…

3829 - Unspecified otitis media
38910 - Sensorineural hearing…

4720 - Chronic rhinitis
7847 - Epistaxis

38918 - Sensorineural hearing…
3899 - Unspecified hearing loss

38840 - Abnormal auditory…
7804 - Dizziness and giddiness

4739 - Unspecified sinusitis…
38181 - Dysfunction of…

3804 - Impacted cerumen

Claim Volume 

Otolaryngology & Communicative Diseases 

 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  

 $2  
 $2  
 $2  
 $2  
 $2  
 $2  

 $-  $1  $1  $2  $2  $3

53081 - Esophageal reflux
38420 - Perforation of tympanic…
78720 - Dysphagia, unspecified

38840 - Abnormal auditory…
47400 - Chronic tonsillitis

47879 - Other diseases of larynx,…
3899 - Unspecified hearing loss

4732 - Chronic ethmoidal sinusitis
4720 - Chronic rhinitis

3829 - Unspecified otitis media
32723 - Obstructive sleep apnea…

78442 - Dysphonia
7804 - Dizziness and giddiness

7842 - Swelling, mass, or lump in…
38610 - Peripheral vertigo,…

7847 - Epistaxis
4738 - Other chronic sinusitis

38918 - Sensorineural hearing…
47819 - Other disease of nasal…

19889 - Secondary malignant…
470 - Deviated nasal septum

3804 - Impacted cerumen
4739 - Unspecified sinusitis…

4780 - Hypertrophy of nasal…
38181 - Dysfunction of…

Millions 

Otolaryngology & Communicative Diseases 
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At Risk Diagnosis Categories:  ENT 

Category Diagnosis Code 

Ear 

38010 - Infective otitis externa, unspecified 

3804 - Impacted cerumen 

38110 - Chronic serous otitis media, simple or unspecified 

38181 - Dysfunction of Eustachian tube 

3829 - Unspecified otitis media 

38420 - Perforation of tympanic membrane, unspecified 

38610 - Peripheral vertigo, unspecified 

38830 - Tinnitus, unspecified 

38831 - Subjective tinnitus 

38840 - Abnormal auditory perception, unspecified 

38910 - Sensorineural hearing loss, unspecified 

38916 - Sensorineural hearing loss, asymmetrical 

38918 - Sensorineural hearing loss, bilateral 

3899 - Unspecified hearing loss 

Nose 

4738 - Other chronic sinusitis 

4779 - Allergic rhinitis, cause unspecified 

47819 - Other disease of nasal cavity and sinuses 

Symptoms 

73819 - Other specified acquired deformity of head 

7842 - Swelling, mass, or lump in head and neck 

78720 - Dysphagia, unspecified 

Patient History . 

Status 

3051 - Tobacco use disorder 

V1582 - Personal history of tobacco use 

V7283 - Other specified pre-operative examination 

Neoplasms 

1418 - Malignant neoplasm of other sites of tongue 

19889 - Secondary malignant neoplasm of other specified sites 

2102 - Benign neoplasm of major salivary glands 

2373 - Neoplasm of uncertain behavior of paraganglia 

Throat 47879 - Other diseases of larynx, not elsewhere classified 

Chronic 

Conditions 

25000 - Diabetes mellitus without mention of complication, type II  

2724 - Other and unspecified hyperlipidemia 

4019 - Unspecified essential hypertension 

41401 - Coronary atherosclerosis of native coronary artery 

42731 - Atrial fibrillation 

49390 - Asthma, unspecified type, unspecified 

Other 

2411 - Nontoxic multinodular goiter 

2639 - Unspecified protein-calorie malnutrition 

2752 - Disorders of magnesium metabolism 

2753 - Disorders of phosphorus metabolism 

27669 - Other fluid overload 

311 - Depressive disorder, not elsewhere classified 

5180 - Pulmonary collapse 

51852 - Other pulmonary insufficiency, not elsewhere classified, following trauma and 51909 - 

Other tracheostomy complications 

51919 - Other diseases of trachea and bronchus 

52689 - Other specified diseases of the jaws 

99811 - Hemorrhage complicating a procedure 

99859 - Other postoperative infection 

Chronic 
Conditions 

2% 

Ear 
76% 

Neoplasms 
3% 

Nose 
7% 

Other 
1% 

Pt History / 
Status 

4% 

Symptoms 
5% 

Throat 
2% 

Otolaryngology & Communicative Diseases: Top At 
Risk Diagnosis Categories 
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• Registries 

• In-patient Preference Lists 

• DRG shifts: HIM partnership 

Hospital & Academic 
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Inpatient Tech Claims: Top 25 Principle Diagnosis  

Otolaryngology & Communicative Diseases Impact Analytics 

Claim Volume 

In
p
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e
n
t 
T
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h
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: 
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g
n
o
s
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Very High 

Risk High Risk 
No mapping in ICD-10;   Many: 1       

1:Many(Single & Combination) 1: Many Single Mod Risk Low Risk 1:1 Approximate 

 
1: 1 Exact 

Dollar 

9 
10 
10 
10 
10 
11 
11 
11 
12 
12 
13 
13 
15 
16 
17 

21 
22 
23 
25 
26 
27 

37 
43 
43 

58 

0 30 60

1412 - Malignant neoplasm of tip…
1448 - Malignant neoplasm of…
1610 - Malignant neoplasm of…
1619 - Malignant neoplasm of…

51919 - Other diseases of trachea…
1419 - Malignant neoplasm of…

47874 - Stenosis of larynx
7847 - Epistaxis

2373 - Neoplasm of uncertain…
475 - Peritonsillar abscess

1420 - Malignant neoplasm of…
5306 - Diverticulum of esophagus,…

99859 - Other postoperative…
52689 - Other specified diseases…

51909 - Other tracheostomy…
47410 - Hypertrophy of tonsil with…
99811 - Hemorrhage complicating…

19889 - Secondary malignant…
1611 - Malignant neoplasm of…

2411 - Nontoxic multinodular goiter
2102 - Benign neoplasm of major…

1960 - Secondary and unspecified…
1410 - Malignant neoplasm of…

32723 - Obstructive sleep apnea…
193 - Malignant neoplasm of…

Claim Volume 

Otolaryngology & Communicative Diseases 

 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  
 $1  

 $2  
 $2  

 $3  
 $4  
 $4  

 $-  $1  $2  $3  $4  $5

1449 - Malignant neoplasm of…
1618 - Malignant neoplasm of…

73819 - Other specified acquired…
1481 - Malignant neoplasm of…
1431 - Malignant neoplasm of…
1420 - Malignant neoplasm of…
1450 - Malignant neoplasm of…
1610 - Malignant neoplasm of…
1602 - Malignant neoplasm of…

32723 - Obstructive sleep apnea…
1412 - Malignant neoplasm of tip…

1619 - Malignant neoplasm of…
1418 - Malignant neoplasm of…
1448 - Malignant neoplasm of…
2411 - Nontoxic multinodular…

1419 - Malignant neoplasm of…
1452 - Malignant neoplasm of…
1471 - Malignant neoplasm of…

52689 - Other specified diseases…
2102 - Benign neoplasm of major…

19889 - Secondary malignant…
1960 - Secondary and…

1611 - Malignant neoplasm of…
193 - Malignant neoplasm of…

1410 - Malignant neoplasm of…

Millions 

Otolaryngology & Communicative Diseases 

1 
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Inpatient Tech Claims: Top 25 Secondary Diagnosis  

Otolaryngology & Communicative Diseases Impact Analytics 

Claim Volume 

In
p
a
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e
n
t 
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e
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h
 C
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s
: 
S
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n
d
a
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ia

g
n
o
s
is

 

Very High 

Risk High Risk 
No mapping in ICD-10;   Many: 1       

1:Many(Single & Combination) 1: Many Single Mod Risk Low Risk 1:1  Approximate 

 
1: 1 Exact 

Dollar 

61 
63 
64 
66 
66 
67 
69 
72 
79 
81 
88 
90 
96 
96 
97 

112 
121 
130 
135 

163 
179 
181 

202 
272 

370 

0 100 200 300 400

42731 - Atrial fibrillation
V441 - Gastrostomy status

30000 - Anxiety state, unspecified
2753 - Disorders of phosphorus…

41401 - Coronary atherosclerosis…
19889 - Secondary malignant…

311 - Depressive disorder, not…
V8741 - Personal history of…
5180 - Pulmonary collapse
51852 - Other pulmonary…

1960 - Secondary and unspecified…
49390 - Asthma,unspecified type,…

2752 - Disorders of magnesium…
32723 - Obstructive sleep apnea…

2768 - Hypopotassemia
2449 - Unspecified acquired…

25000 - Diabetes mellitus without…
3051 - Tobacco use disorder

V5866 - Long-term (current) use…
V153 - Personal history of…
53081 - Esophageal reflux

2851 - Acute posthemorrhagic…
2724 - Other and unspecified…

V1582 - Personal history of…
4019 - Unspecified essential…

Claim Volume 

Otolaryngology & Communicative Diseases 

 $6  
 $6  
 $6  
 $6  
 $6  

 $8  
 $8  

 $9  
 $9  
 $9  
 $9  
 $9  

 $10  
 $10  
 $10  
 $10  

 $13  
 $13  

 $14  
 $14  

 $15  
 $15  

 $21  
 $27  

 $28  

 $-  $5  $10  $15  $20  $25  $30

7837 - Adult failure to thrive
V441 - Gastrostomy status

42731 - Atrial fibrillation
41401 - Coronary atherosclerosis…

V8741 - Personal history of…
27669 - Other fluid overload
2449 - Unspecified acquired…

19889 - Secondary malignant…
25000 - Diabetes mellitus…

2762 - Acidosis
2753 - Disorders of phosphorus…

2639 - Unspecified protein-…
V5866 - Long-term (current) use…

51852 - Other pulmonary…
3051 - Tobacco use disorder

1960 - Secondary and…
5180 - Pulmonary collapse
53081 - Esophageal reflux
V153 - Personal history of…

2752 - Disorders of magnesium…
2768 - Hypopotassemia

2724 - Other and unspecified…
V1582 - Personal history of…

2851 - Acute posthemorrhagic…
4019 - Unspecified essential…

Millions 

Otolaryngology & Communicative Diseases 

1 
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• Authorization – Claim Submission – 

Adjudication 

• Beneficiary Neutrality 

• Medicare, Medicaid, commercial 

 

Testing “end-to-end” 
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• Not just about you, ENT, or $’s 

• Ancillaries, Hospital, Quality Metrics 

• Communicate, Connect, Collaborate 

 

Summary 
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Annie Boynton BS, RHIT, CCS, CPC, CCS-P, CPC-H, 
CPC-P, CPC-I, and CPhT 
• Served in the health information management field for 15 years in provider, 

payer and educational capacities 

• Principal at Boynton Healthcare Management Solutions, LLC. Focusing on 
practice management, compliance, technology, and regulatory preparedness 
for the evolution of healthcare business. 

• Former Director of 5010/ICD-10 Communication/Adoption and Training at 
UnitedHealth Group 

• Adjunct faculty member at Massachusetts Bay Community College, Fisher 
College and Assumption College where she develops curriculum and teaches 
medical coding, billing, administrative procedures and medical law and ethics 

• Member of the ICD-10 curriculum development team for AAPC where she 
helped develop the curriculum that payers will use to facilitate successful 5010 
and ICD-10 implementation 
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 Annie Boynton,  
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Executive Workgroup   
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What are some benefits of (another) year long delay to ICD-10 in 
Oct. 2015? 

 
• Gives organizations a chance to be strategic in:  

– Planning 
– Implementation process  
– Ability to evaluate where strengths/weaknesses lie.   
– Provides an opportunity to look at ICD-9 coding   

• Deficiencies lie 
• Dual Coding 
• Cost effective training 

– Opportunity for increased focus on documentation improvement 
– Vendor/Payer Communications 
– Ideally all business partners ae ready at the same time 

 
Providers have an opportunity to correct issues now so that going forward, 

they won’t just carry over the same problems into an ICD-10 world. 

WWW.ENTNET.ORG/ANNUAL_MEET
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What are some of the ramifications of the delay? 
• Significant cost to industry  

– Between $4-6.8 Billion additional expenditures expected 
• Loss of momentum 
• Reassessment/Revitalization of training plans 
• Loss of funding/executive support 
• Loss of provider support/buy-in 
• Not taking implementation seriously 
• Backing off payer/vendor communication efforts 

– Loss of relationships 
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Now that some resources should be in place, how do small 
practice physicians go about using them for implementation? 
• Know your resources – free and paid 

– CMS videos, CMS Code-a-thons, Vendor Demos, Payer Outreach, Specialty 
Associations, Medical associations 

– Create and inventory of useable resources 
• Frequency/Utilization reports 

– The best tool for ICD-10 practice preparedness, targets: 
• Documentation Improvement 
• Revenue  
• Payment Policy Issues – Review policies now 
• Aged Accounts/AR accounting issues 
• Unspecified code utilization 

• Get everyone involved - many areas will need focus, use any available 
resource to assist with: 

– People (training, communications, etc) 
– Business Process (productivity, documentation, etc) 
– Workflow (policy changes, testing issues, etc) 
– Technology (vendor management, testing issues, etc) 
– Revenue (resource planning and post implementation contingency planning!) 
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How will Electronic Health Records make the transition 
process easier? 
• Increased support for diagnosis code selection 
• Documentation customization 

– Clickable templates/Matrices 

• Updates to all relevant rules (e.g., billing, coding, 
utilization) 

• Dual-submission workflow during the migration 
• New billing workflows to support coding staff 
• Vendor lead testing with payers and vendors on ICD-10 

(as available) 
• Tips and reporting tools to minimize productivity loss 

during transition 
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What was the outcome for past testing efforts with CMS? 
• National Testing (Acknowledgement) Week March 3-7, 2014 representing 

5% of submitters 
– 2,600 participating: 

• Providers 
• Suppliers 
• Billing companies  
• Clearinghouses (50% of submitters) 

– 127,000 Medicare FFS Claims tested 
• National average showed CMS accepted 89 percent of the test claims 

(region dependent) 
• Stressed the importance of the version indicator claims without were 

rejected. 
• Test was not truly end-to-end; acceptance only 
• The majority of claims made it to the CMS system and through the MACs 

and clearinghouses 
• Additional Acknowledgement/Acceptance testing will be offered through 

October 1, 2015 
– Verify with MACs to ensure their compliance 
– Testing will not confirm claim payment or produce a remittance advice 
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How many volunteers will be selected for testing next year?  

• CMS plans to offer providers and other Medicare submitters the 
opportunity to participate in end-to-end testing with MACs and the 
Common Electronic Data Interchange (CEDI) contractor in 
January, April, and July of 2015.  

• Approximately 2,550 volunteer submitters will have the 
opportunity to participate over the course of three testing 
periods. 

 
• The goals of this testing are to demonstrate that: 

• Providers and submitters are able to successfully submit 
claims containing ICD-10 codes to the Medicare FFS claims 
systems 

• CMS software changes made to support ICD-10 result in 
appropriately adjudicated claims 

• Accurate Remittance Advices are produced 
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What is the application process for volunteering for CMS 
testing? 

– Limited participation will be allowed to volunteer (roughly 2500) hand 
selected by MACs/CEDI 

– Selection processes are currently underway 
– Significant IT requirements 
– Not everyone will be able to test directly with CMS 

• Alternatives: 
– MAC billing software – free from MACs 
– Vendor Surveys – vendors/clearinghouses will be among the largest 

group selected – VENDOR COMMUNICATION!! 
– NCDs and LCDs converted from ICD-9 to ICD-10 are currently 

available and located on the CMS website at: 
http://www.cms.gov/Medicare/Coverage/CoverageGenInfo/ICD10.html 

 

 
 

http://www.cms.gov/Medicare/Coverage/CoverageGenInfo/ICD10.html
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When should providers be ready to submit test ICD-10 claims 
by and what dates will testing occur and with what 
contractors? 
• Contact MACs, Medicaid, Commercial payers before simply submitting 

test claims 
• Determine if they have capacity for direct testing with your organization 
• Do not count on the ability to directly test with ANY payer 

• Many, Many payer organizations are hand selecting testing participants 
• Requirements vary based on type of payer, and transaction 

• Expect all types of payers to have VERY specific requirements for 
participation 

• External “end-to-end” testing may not be feasible, cost effective, or 
available to many payers, providers, vendors, and claim intermediaries 

• Focus on vendor/clearinghouse relationships 
• Communications 
• Internal/External testing progress/results 
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Sample Vendor/Payer Survey: 
1. Is your organization still moving forward with ICD-10 despite the announcement of October 1,2015 

proposed delay?  
2. Does our license with you include ICD-10 regulatory updates on a moving forward basis after the ICD-

10 go live?  
3. Who are the ICD-10 contact people and their contact information?  
4. What modifications to my EHR must be made in order to accommodate ICD-10? 
5. Will there be any additional fees charged as a result of the ICD-10 upgrade?  
6. When will system upgrades for ICD-10 go into effect?  
7. Will there be any additional training provided as a result of the ICD-10 upgrade?  
8. Is there a charge associated with any additional training that is required? 
9. Besides system upgrades, what additional documentation and forms changes will you provide? 

(Matrices, Clickable templates, etc) 
10.When can we see updated policy/edit/prior authorization changes for ICD-10? 
11.Will system upgrades for ICD-10 require additional hardware to support the software modifications? 
12.How will your products and services  accommodate both ICD-9 and ICD-10 as we work with claims 

for services provided both before and after the transition deadline for code sets. 
13.What does testing mean to your organization and when will we be able to test ICD-10 

claims/transactions? 
14.What are your post-implementation contingency plans to ensure accurate provider reimbursement? 
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Thank you 
 
Annie Boynton 
annieboynton@gmail.com 

 

mailto:annieboynton@gmail.com
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Interactive 

 

AAO-HNS Resources: 
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ICD-10 Delayed but Not Eliminated: 

AAO-HNS Urges Continued 

Preparation 
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1) Are you prepared for the ICD-10 Transition? 

 YES 

 NO 
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2) Have your personnel been trained? 

  YES 

NO 
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3) Have you contacted office manager or 

financial support personnel to ask for a risk 

assessment to your particular practice? 

  YES 

NO 
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4) Have you determined how much additional 

documentation will be required for use of the 

more granular codes? 

  YES 

NO 
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5) Have you created preference lists that can 

be updated ahead of time to mitigate the 

disruption to your practice? 

  YES 

NO 
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6) Have you contacted payers and asked them 

what type of infrastructure they are creating to 

assist with the conversion? 

  YES 

NO 
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7) Have you contacted vendors and asked 

them what type of infrastructure they are 

creating to assist with the conversion? 

  YES 

NO 
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8) Have you created a pilot of dual coding to 

test the systems you put into place? 

  YES 

NO 
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