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ICD-10 Readiness Testing  
 

The Department of Health and Human Services (HHS) mandates that all covered entities under the Health 
Insurance Portability and Accountability Act (HIPAA) must transition from the International Classification of 
Diseases, 9th Edition (ICD-9-CM), to the International Classification of Diseases, 10th Edition (ICD-10-
CM/PCS) code sets for medical diagnoses and inpatient procedures for dates of service on and after October 1, 
2014. Do note, anesthesiologists will continue to use CPT® for their professional services. You will need to 
switch to ICD-10-CM for diagnosis coding. ASA is urging physician anesthesiologists to recognize that it is 
imperative to begin preparing systems, modifying current billing processes, and training administrative 
employees for transition to ICD-10-CM.  
 
To help Medicare Fee-For-Service (FFS) providers prepare for the ICD-10-CM implementation in October, 
CMS is taking a comprehensive four-tiered approach to testing to ensure readiness. The four-tiered approach 
includes: 
 

 CMS internal testing of its claims processing systems; 

 Provider-initiated Beta testing tools; 

 Acknowledgement testing; and 

 End-to-end testing. 

Acknowledgement Testing 
CMS has offered ICD-10 acknowledgement testing during the week of March 3-7, 2014. This testing will allow 
all providers, billing companies, and clearinghouses the opportunity to determine whether CMS will accept their 
ICD-10 code claims. Although test claims will not be arbitrated, the Medicare Administrative Contractors 
(MACs) will confirm receipt to the submitter (a 277A) as to whether the submitted test claims were accepted. 
Further information pertaining to acknowledgement testing can be found on your MAC’s website.   
 
Note: The “MAC B Jurisdictions” table listed below provides information to help you identify your MAC based 
on Jurisdiction and/or State with links for testing registration.  
 
CMS plans to offer a second week of acknowledgement testing in early May 2014. For more details and 
information regarding announcements, updates, and future registration, sign up for your MAC listserv and/or 
contact your MAC directly. 
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Testing Preparation 
It is also important to note the following in order to conduct testing: 
 

- Test Medicare claims must be coded in ICD-10 format. 
- Test claims with ICD-10 codes must be submitted with current dates of service—future dates of service will not 

be accepted. 
- Practices must ensure their internal systems are capable of accepting, storing, and transmitting ICD-10 codes—

front-end testing will not prepare ICD-10 claims nor verify the capabilities of hardware and software in handling 
ICD-10 codes. 

Be on the Lookout for ‘End-to-End Testing’  
In late July 2014, CMS will offer end-to-end testing. This testing will include submission of test claims to CMS 
with ICD-10 codes and the provider’s receipt of a Remittance Advice (RA) that explains the final decision of 
the claim. An RA is a notice of payments and adjustments Medicare Contractors send to providers, billers, and 
suppliers after a claim is processed. The purpose of end-to-end testing is to validate that: 
 

- Submitters are able to successfully submit ICD-10 code claims to the Medicare FFS claims systems 
- CMS software changes made to support ICD-10 result in appropriately finalized claims 
- Accurate RA’s are issued 

 
End-to-end testing will be provided to a selected group of providers who volunteer to participate in the exercise. 
This is an important opportunity you do not want to miss. Only about 500 volunteers will be selected 
nationwide to participate in end-to-end testing. CMS will issue more information on volunteer registration later 
this month (March 2014).  More information is available in MLN Matters Article: “Medicare Fee-For-Service 
(FFS) International Classification of Disease, 10th Edition (ICD-10) Testing Approach”: 
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/Downloads/SE1409.pdf  
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MAC B Jurisdictions 
 

Former Jurisdiction 
Designation 

New Jurisdiction 
Designation 

MAC Contractor States Registration Links 

1 E 
Noridian Administrative 

Services 
CA, HI, NV 

https://www.formstack.com/forms/?1661108-
XYY9bXaNBI 

 

2 and 3 F 
Noridian Administrative 

Services 

AK, AZ, ID, MT, 
ND, OR, SD, UT, 

WA, WY 

https://www.formstack.com/forms/?1661108-
XYY9bXaNBI 

 

4 and 7 H Novitas Solutions 
AR, CO, LA, MS, 

NM, OK, TX 
https://www.surveymonkey.com/s/BZCM3PD 

 

5 G 
Wisconsin Physicians 

Service Insurance 
Corporation 

IA, KS, MO, NE 
http://www.wpsmedicare.com/j5macpartb/depart

ments/edi_/2014-icd10-testing-day.shtml 
 

6 G 
National Government 

Services, Inc. 
MN, WI, IL 

http://www.ngscedi.com/ICD/ICD10.htm 
 

8 I 
Wisconsin Physicians 

Service Insurance 
Corporation 

IN, MI 
http://wpsmedicare.com/j8macpartb/departments/

edi_/2014-icd10-testing-day.shtml 
 

9 N 
First Coast Service Options, 

Inc. 
FL, PR, VI 

http://medicare.fcso.com/ICD-10/265463.pdf 
 

10 J 
Cahaba Government Benefit 

Administrators 
AL, GA, TN 

https://apps.cahabagba.com/apps/course_registrati
on/al/registration.jsp 

 

11 M 
Palmetto Government 
Benefits Administrator 

NC, SC, VA, WV 
https://www.surveymonkey.com/s/SJM9J7J 

 

12 L Novitas Solutions 
DE, MD, PA, NJ, 

DC 
https://www.surveymonkey.com/s/6TVGL9L 

 

13 and 14 K 
National Government 

Services, Inc. 
NY, CT, MA, RI, 

VT, ME, NH 
http://www.ngscedi.com/ICD/ICD10.htm 

 

15 I CGS Administrators, LLC KY, OH 
http://www.cgsmedicare.com/medicare_dynamic/

edi/IDC10_testing_registration.asp 
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