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Important to Remember
The information provided in this presentation is for

informational purposes only. Information is provided for
reference only and is not intended to provide billing,
coding, reimbursement or legal advice.
Laws, regulations, and policies concerning reimbursement
are complex and are updated frequently and should be
verified by the user. Please consult your legal counsel or
reimbursement specialist for any reimbursement or billing
questions.
You are responsible for ensuring that you appropriately and
correctly bill and code for any services for which you seek
payment. Oplinc does not guarantee the timeliness or
appropriateness of the information contained herein for
your particular use.
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What is ICD-10?
ICD-10 (International Classification of Diseases, Tenth Revision)
Two Components:
ICD-10-CM

ICD-10-PCS

(Clinical Modification)

(Procedure Coding System)

The diagnosis code set that will
replace ICD-9-CM Volumes 1 & 2
 Will be used by all providers in

The code set of hospital inpatient
procedures that will replace ICD9-CM Volume 3

every health care setting

 CPT/HCPCS will still be used for

outpatient and physician office
procedures
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Overview of ICD-10 Legislation
 August 15, 2008 - Department of Health and Human

Services (DHHS) published proposed rule to replace ICD-9
with ICD-10

 January 2009, HHS published the final rule for adoption of

ICD-10-CM and ICD-10-PCS, setting a compliance date of
October 1, 2013 (rather than the proposed date of October
1, 2011).

 April 2012, HHS released a proposed rule that called for a

1-year delay for the ICD-10 compliance date from October
1, 2013 to October 1, 2014.

 April 1, 2014 the President signed the bill, Protecting

Access to Medicare Act of 2014 into law, which mandates
that ICD-10 cannot be implemented before October 1,
2015.
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ICD-10 Final Rule
 On August 4, 2014 the Health and Human Services

Department (HHS) issued the ICD-10 Final Rule
setting the implementation date to October 1, 2015.
 Covered entities including health care providers,
health plans and health care clearinghouses must
transition from ICD-9 to ICD-10 for dates of service on
or after October 1, 2015.
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WEDI (Workgroup for Electronic Data
Interchange)
 WEDI is responsible to ascertain and report ICD-10

readiness.

 WEDI was supportive of the most recent delay because the

industry “had not gained sufficient ground” to insure that
payers, providers, clearinghouses and IT vendors would be
ready by the previous October 1, 2014 deadline.

 On the day the Senate was set to vote on the bill that

included the ICD-10 delay, WEDI issued a statement in
support of the delay stating that the delay, “will help avoid
potential disruptions in the healthcare system by allowing
all affected entities more time to complete the necessary
work and conduct extensive testing.”
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WEDI – August 2014 Readiness Survey
 Vendor product development: About 40% of vendors said they are complete with
product development. This is an improvement over the October 2013 survey.
 Vendor product availability: More than 25% of vendors responded that their
products would not be ready until 2015 or responded ‘unknown.’
 Health plan impact assessments: Nearly 75% of health plans had completed their
impact assessment.
 Health plan testing: More than 50% of health plans have already begun external
testing compared to less than 25% in the prior survey.
 Provider impact assessments: About 50% of the providers indicated they have
completed their impact assessment—essentially the same number as in the
October 2013 survey.
 Provider testing: About 35% of providers have begun external testing, while in
the October 2013 survey about 60% had expected to begin by the middle of
2014.
 External testing approach: About 60% of health plans expect to test with a
sample of providers, while about 20% indicated they will test with a majority of
providers.
www.wedi.org/news/press-releases/2014/09/25/Results-from-WEDI-ICD-10-Industry-Readiness-Survey-Released#sthash.W1DVsYnH.dpuf
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Progress by Providers is a Concern
“Based on the survey results, all industry segments appear to have
made some progress since October 2013, but the lack of progress
by providers, in particular smaller ones, remains a cause for
concern as we move toward the compliance deadline,” said Jim
Daley, WEDI chairman and ICD-10 Workgroup co-chair.
“Delaying compliance efforts reduces the time available for
adequate testing, increasing the chances of unanticipated impacts
to production. We urge the industry to accelerate implementation
efforts in order to avoid disruption on Oct. 1, 2015.”

www.wedi.org
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Will There Be Another Delay?
 The Protecting Access to Medicare Act of 2014 (PAMA) ends

March 31, if there is another temporary sustainable growth rate
(SGR) fix will it include another provision to delay ICD-10
implementation?

 The American Medical Association (AMA) remains opposed to

ICD-10 implementation – but other groups are pushing for
implementation in 2015.

9

“Coalition for ICD-10” Urges Congress Not to
Further Delay Implementation
 AdvaMed

 Inspira Health Network

 Altegra Health
America’s Health Insurance Plans
(AHIP)

 Leidos Health (formerly SAIC)
 Medical Device Manufacturers
Association (MDMA)

 American Health Information
 Medtronic, Inc.
Management Association (AHIMA)
 Professional Association of Health
 BlueCross BlueShield Association
Care Office Management
 College of Healthcare Information
(PAHCOM)
Management Executives (CHIME)  3M
 Healthcare Financial Management  WellPoint

Association

 Health IT Now
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http://coalitionforicd10.files.wordpress.com/2014/11/coalition-for-icd10-letter-november-12-2014.pdf

ICD-10 Testing
 There are 2 types of ICD-10 testing:
• Acknowledgment testing is open to everyone without
registration. This is a test to show that your claim is formatted
properly with ICD-10 codes and will be accepted by the
system. It goes through the front-end process and you will
receive acknowledgment that your claim was accepted.
• End-to-end testing, requires registration to be a volunteer and
then a limited number of volunteers are chosen to participate
in those particular testing periods. This testing allows the claim
to go all the way through the system and you receive an
electronic remittance advice at the end.
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Acknowledgement Testing
First testing week: Nov. 17-21, 2014

Second testing week: March 2-6, 2015
Third testing week: June 1-5, 2015
• Test claims with ICD-10 codes must be submitted with current dates of service
since testing does not support future dates of service.
• Claims will be subject to existing NPI validation edits.
• MACs and CEDI will be staffed to handle increased call volume during this
week.
• Test claims will receive the 277CA or 999 acknowledgement as appropriate, to
confirm that the claim was accepted or rejected by Medicare.
• Test claims will be subject to all existing EDI front-end edits, including
Submitter authentication and NPI validation.
• Testing will not confirm claim payment or produce a remittance advice.
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Medicare End-to-End Testing
 A sample group of providers will have the opportunity to

participate in ICD-10 end-to-end testing with Medicare
Administrative Contractors (MACs) and the Common Electronic
Data Interchange (CEDI) contractor. The goal of end-to-end
testing is 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

 To participate in end-to-end testing with Medicare the claims need to be
dated on or after October 1, 2015 in order to go through the system
edits for ICD-10 codes.
 Local and national policy edits that are diagnosis related will be in place.
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CMS ICD-10 Timeline
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www.cms.gov/Outreach-and-Education/Outreach/NPC/Downloads/2014-11-05-ICD10-Presentation.pdf

Where Can I Access ICD-10 Codes?
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www.cms.gov/Medicare/Coding/ICD10/

ICD-10- CM Similarities to ICD-9-CM
 ICD-10-CM code book has the same format and

structure:

• Alphabetic Index
• Tabular List

• Neoplasm Table
 Process of coding is the same:

• Look up a condition in the Alphabetic Index
• Confirm the code in the Tabular List
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ICD-10- CM Similarities to ICD-9-CM
 Nonspecific codes (“unspecified” or “not otherwise

specified” ) are available for use when detailed
documentation to support more specific code is not
available.
 Codes are invalid if they are missing an applicable
character.
 ICD-10-CM Official Guidelines for Coding and
Reporting accompany the ICD-10-CM conventions and
instructions.
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ICD-10-CM for Oncology
 Provides codes for reporting neoplasm sites with

greater precision.

• In some instances, provides greater detail on the
type of neoplasm for malignant neoplasms and for
benign and other histologic behaviors.

 Chapter 2 in ICD-9-CM contains approx. 960

codes and Chapter 2 in ICD-10-CM contains more
than 1,540 codes.
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Differences in ICD-10-CM - Anemia
ICD-10-CM sequencing guideline
for anemia associated with
malignancy

ICD-9-CM sequencing guideline
for anemia associated with
malignancy

When admission/encounter is for
management of an anemia associated
with the malignancy, and the
treatment is only for anemia, the
appropriate code for the malignancy
is sequenced as the principal or firstlisted diagnosis followed by the
appropriate code for the anemia
(such as D63.0, Anemia in neoplastic
disease).

When admission/encounter is for
management of an anemia associated
with the malignancy, and the
treatment is only for anemia, the
appropriate code for the anemia
(such as 285.22 Anemia in neoplastic
disease) is sequenced as the principal
or first-listed diagnosis followed by
the appropriate code for the
malignancy
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www.cdc.gov/nchs/data/icd/icd10cm_guidelines_2014.pdf

Significant Changes
 The entries in the ICD-10-CM tabular and index for

lymphoma and leukemia differ significantly from those
in ICD-9-CM.
 The increased code specificity for follicular lymphomas
(Code category C82) includes identification of the
grade.
 Review the entries under the main terms lymphoma
and leukemia in the ICD-10-CM Index to Diseases and
Injuries and compare them to the entries found under
the same terms in ICD-9-CM.
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Follicular Lymphoma C82
 There are 9 subcategories (C82.0 –C82.9) and 10 codes for each

sub-type, specifying the affected lymph node region or
extranodal region:
•
•
•
•
•
•
•
•
•

Follicular lymphoma grade I
Follicular lymphoma grade II
Follicular lymphoma grade III, unspecified
Follicular lymphoma grade IIIa
Follicular lymphoma grade IIIb
Diffuse follicle center lymphoma
Cutaneous follicle center lymphoma
Other types of follicular lymphoma
Follicular lymphoma, unspecified

22

Lymphoid Leukemia C91
 There are new groups of ICD-10 codes available for

distinguishing between lymphoblastic leukemias. The sub-types
are listed below, there are three codes for each sub-type,
specifying whether the disease is active, in remission, or in
relapse.
•
•
•
•
•
•
•
•
•

Acute lymphoblastic leukemia
Chronic lymphocytic leukemia of B-cell type
Prolymphocytic leukemia of B-cell type
Hairy cell leukemia
Adult T-cell lymphoma/leukemia (HTLV-1-associated)
Prolymphocytic leukemia of T-cell type
Mature B-cell leukemia Burkitt-type
Other lymphoid leukemia
Lymphoid leukemia, unspecified
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ASH Resources
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Unspecified Diagnosis Codes
 If a definitive diagnosis has not been established by the end of the

encounter, it is appropriate to report codes for sign(s) and/or
symptom(s) in lieu of a definitive diagnosis.

 When sufficient clinical information isn’t known or available about a
particular health condition to assign a more specific code, it is
acceptable to report the appropriate “unspecified” code (e.g., a

diagnosis of pneumonia has been determined, but not the specific type).

 In fact, unspecified codes should be reported when they are the codes
that most accurately reflect what is known about the patient’s condition
at the time of that particular encounter. It would be inappropriate to
select a specific code that is not supported by the medical record

documentation or to conduct medically unnecessary diagnostic testing in
order to determine a more specific code.
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Breast Cancer Example with Laterality
C

5

0

Malignant Neoplasm
of Breast

9

1

1

Of Unspecified site

Female
Right breast
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Breast Cancer Example Documentation
 Documentation must include:
• Laterality, location, code to identify estrogen receptor
status (if known)

Example:
Mrs. Smith is here for a follow-up on her breast cancer. She
has been diagnosed with malignant cancer in the central
portion of her left breast. She has a negative estrogen
receptor status.
C50.112 Malignant neoplasm of central portion of the left
female breast
Z17.1 Estrogen receptor negative status (ER-)
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Be Aware
 CMS & other payers will have to convert

specific payment & coverage policies to
ICD-10 codes
• LCDs
• NCDs
• Medical Policies

 Remember, not always a 1:1 crosswalk
 Errors may occur during transition

process
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Review National Coverage Determination (NCD)
ICD-9 to ICD-10 Conversion
www.cms.gov/medicare-coverage-database/indexes/ncd-alphabetical-index.aspx

Review Future Local Coverage Determinations (LCDs) for ICD-10 Codes
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Review LCDs
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CMS Road Map for Small Practices
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www.cms.gov/Outreach-and-Education/Outreach/NPC/Downloads/2014-11-05-ICD10-Presentation.pdf

1. INFORM

Practice Decision-Makers
• Give them a high level overview of ICD-10, get buy-in to begin
implementation preparation.

2. ASSIGN

Individuals or Teams
• To oversee implementation effort including available internal
resources and any outsourced resources necessary.

Each Area/Department of the Practice
3. ASSESS
• Determine what has to change with an in-depth impact
analysis including documentation evaluations

www.aapcps.com
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4. PLAN

Implementation of ICD-10
• Include budgets, staff training, vendor communication and
policy and document changes with scheduled timetables.

5. PREPARE

The Changes for ICD-10
• By updating processes and policies and creating needed
training materials. Begin changes with all vendors and outside
partners.
Staff and Providers
6. TRAIN
• Changes made for ICD-10: new policies & processes, code-set
training, software upgrades, anatomy & pathophysiology for
ICD-10 specificity requirements.

www.aapcps.com
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7. TEST

All Changes for ICD-10
• Prior to implementation, verify at least 90% accuracy in
documentation and coding.

8.
IMPLEMENT
• October 1, 2015?

ICD-10

Review Claims, Documentation
& Coding
9. EVALUATE
• Review denied claims, and documentation and coding accuracy.
Analyze all changes for gaps between expectations and actual
results to determine areas for additional adjustments, then
implement adjustments.

www.aapcps.com
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Budgeting Considerations
 Expect some level of revenue flow problems

 Productivity will likely slow down initially
 Software/System upgrades may be necessary
 General education on ICD-10 for providers and staff

 Audit for increased specificity in documentation (with

the goal of documenting and coding at the highest
level of specificity possible)
 ICD-10 code set training
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CMS - Fee‐for‐Service Payments
 CMS estimates that in the early stages of

implementation, denial rates will rise by 100% to
200%
 Fee‐for‐service payments may potentially be affected
for the following reasons:
• Increased denials because of incomplete or inaccurate
translation of existing policies, benefit and payment rules
in payer systems as they attempt to migrate these rules
to ICD‐10
• Delays in payments because of challenges in claim
processing in the ICD‐10 environment
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Prepare For Denials
 Start tracking your reimbursements and denials now

so you will have a baseline to compare with:
•
•
•
•

Days in accounts receivable by healthcare payer
Denial rates
Amount of reimbursements denied
Reimbursement rates compared to contracted rates

 Monitor all denials and payments for any unusual

trends after implementation of ICD-10
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ICD-9 to ICD-10
 List your most frequently used codes and identify their

ICD-10 equivalents
 Remove ICD-9 codes that you do not use
 Identify non-specific codes that should be coded more
specifically (i.e. 174.9)
 Develop or update your ICD-10 transition plan to
include:
• Specific tasks
• Deadlines
• Responsible individuals
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ICD-10 Code sets & GEMs
 The ICD-10-CM code sets and official ICD-10-CM guidelines, are available
free of charge on the CMS ICD-10 website
 2015 ICD-10-CM and GEMs
 General Equivalence Mappings (GEMs) assist in converting data from ICD-9CM to ICD-10-CM
 GEMs are not exact “crosswalks”

• Often a 1:1 correlation between ICD-9 & ICD-10 codes
• Where there are more ICD-10 codes than ICD-9 counterparts, the increase
in ICD codes is due to a higher level of specificity
 GEMs are not a substitute for learning how to code with ICD-10
 Updated GEM files are published on the CDC website
www.cdc.gov/nchs/icd/icd10cm.htm
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GEM File

www.cdc.gov/nchs/icd/icd10cm.htm

Enter ICD-9 code without the decimal point. In this
case ICD-9 code 174.9 Malignant neoplasm of
unspecified site of unspecified female breast does
not crosswalk directly – the “approximate” flag is
turned on as indicated by the “1” as the first digit in
the third column

GEM File

www.cdc.gov/nchs/icd/icd10cm.htm

Enter ICD-9 code without the decimal point. In this
case ICD-9 code 154.0 Malignant neoplasm;
rectosigmoid junction crosswalks directly to ICD10 code C19 – the “approximate flag” “1” is not
present

Centers for Medical and Medicaid
Services (CMS)
 www.cms.gov/Medicare/Coding/ICD10/index.html

 Features:







Implementation timelines
Reference Guides
News
Up to date ICD‐10 drafts
General Equivalence Mappings
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Ask CMS
Email your ICD-10 questions to:
ICD10-National-Calls@cms.hhs.gov
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American Academy of Professional
Coders (AAPC)
 AAPC will update all of its ICD-10 training courses and

resources to reflect the delay and what organizations
should be doing with the additional time to prepare.
 Members and customers who have purchased and
received ICD-10 General Code Set training prior to
October 1, 2014 will receive:

• Extended access to the online component of the training
through September 30, 2015
• Free refresher webinars beginning on November 1, 2014
and continuing through the ICD-10 implementation date

http://news.aapc.com/index.php/2014/04/open-letter-from-ceo-icd-10-delay/
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Oncology ICD-10 Training
Online specialty curriculum will
include:
 4-8 Hours/4-8 CEUs
 Online multi-media presentation

with evaluation quizzes

 Hematology/Oncology

•
•
•
•

Commonly coded conditions
Neoplasm coding
Documentation issues
Hands-on coding cases

 Advanced specialty training with

code selection guidance

 Hands-on coding exercises for

specialty

 Downloadable AAPC Course

Manual for ICD-10-CM Specialty
Code Set

 Available Now

• Non Members: $199.95
• Members: $149.95

800-626-2633
icd10@aapc.com

www.aapc.com/icd-10/online-icd-10-specialty.aspx
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AAPC’s - Certified Professional Coders
(CPCs)
 ICD-10-CM proficiency testing will begin October 1,

2013 was scheduled to end September 30, 2015 –
likely to be extended.

• Every certified coder must take and pass a proficiency
examination on ICD-10-CM to maintain certification.
• Open book 75 question test.
• Coder may use any resource available to complete
examination.
• May take the examination twice for a cost of $60.00.
• Test is taken on line and is a timed test.
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Hematology/Oncology Specific
ICD-10 Training
 Introduction to ICD-10-CM, conventions
& guidelines, terminology and
guidelines for assigning codes for signs
& symptoms in the absence of a
definitive diagnosis and online electronic
files for ICD-10-CM.
 Neoplasms: Chemotherapy, Radiation
Therapy, Immunotherapy and how to
document advanced metastatic
diseases.
 Blood Disorders, Endocrine, Nutritional,
Metabolic & Immunity: documentation
and billing guidelines for Anemias,
WBCs, Coagulation Defects, Diabetes,
Nutritional Disorders and Metabolic
Disorders.

American Institute of Healthcare
Compliance (AIHC)
Phone: 866-571-5635
Email: info@aihc-assn.org
$125.00 Online training

www.aihc-assn.org
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www.aapc.com/ICD-10/icd-10-codes.aspx

AAPC ICD-10 Tools

www.aapc.com/icd-10/codes/
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http://icd10monitor.com/

Centers for Disease Control and Prevention
Resources:
2014 release of ICD-10-CM
 ICD-10-CM Guidelines [PDF - 512 KB]
 Detailed List of Codes Exempt from Diagnosis Present on

Admission Requirement PDF Format

 Detailed List of Codes Exempt from Diagnosis Present on

Admission Requirement XLSM Format

 ICD-10-CM PDF Format
 ICD-10-CM XML Format
 ICD-10-CM 2014 Addenda

 ICD-10-CM List of codes and Descriptions
 General Equivalence Mapping Files

www.cdc.gov/nchs/icd/icd10cm.htm
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ICD-10Data.com
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www.ourcommunitycounts.org

Sponsored By
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Resources

World Health Organization (WHO)
 http://www.who.int/classifications/icd/en/

 Features:




ICD‐10 Downloads
Training program
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www.aapc.com/icd-10

Ask Your Vendor:
 Will there be a charge for ICD-10-related updates?

 Will training be provided for new ICD-10-related

functionality?

 How can issues be logged and how will they be addressed?
 How often will code set updates occur and how will they be

delivered?

 Will you continue to support applications or are you

discontinuing some products in the wake of the ICD-10
transition?

 What is your roadmap for helping us extract the increased

information capabilities of ICD-10?

www.cms.gov/Medicare/Coding/ICD10/
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AMA ICD-10-CM Impact Assessment Checklist
Create a list of all your practice’s electronic systems and work flow processes that use
ICD-9 codes today, both clinical & administrative.
IDENTIFY:

_____ All staff who work with ICD-9 & exactly what they do related to ICD-9
_____ All work flow changes that will need to be made to implement ICD-10
_____ Billing service contact person & their phone number/email
_____ Clearinghouse(s), contact person & their phone number/email
_____ Contact person & phone number/email address for each of your payers
_____ Contact your vendor to determine their implementation plans for ICD-10
_____ Work flow processes that you need to modify for ICD-10, e.g., disease
management registry, data collection processes, data reporting processes, etc.

CONTACT
_____ Billing service, to determine their implementation plans for ICD-10
_____ Clearinghouse to determine their implementation plans for ICD-10
_____ Payers to determine their implementation plans for ICD-10

www.ama-assn.org

CMS ICD-10 Resources
Web-based tool includes an overview of ICD-10 and information on how to
transition to ICD-10 for clinics, hospitals, and payers
 Online ICD-10 Guide

Links to other helpful tools:
 ICD-10 FAQs

 The ICD-10 Transition: An Introduction
 ICD-10 Basics for Medical Practices
 Talking to Your Vendors About ICD-10: Tips for Medical Practices
 ICD-10 and CMS eHealth: What’s the Connection?

 ICD-10 Basics for Small and Rural Practices

New Medscape videos:
 ICD-10: A Roadmap for Small Clinical Practices
 ICD-10: Small Practice Guide to a Smooth Transition
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CMS ICD-10 Resources
Checklists with ICD-10 transition tasks and estimated timeframes
• Large Practices
• Small and Medium Practices
• Small Hospitals
Timelines with suggested dates for important ICD-10 transition
activities
• Large Practices
• Small and Medium Practices
• Small Hospitals

Implementation Guides
• Large Practices
• Small and Medium Practices
• Small Hospitals
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Get Answers to ICD-10 Coding
Questions
The American Hospital Association (AHA) Central Office
serves as the U.S. clearinghouse for issues related to
the use of ICD-9-CM and ICD-10-CM codes
Submit coding questions on-line:
www.codingclinicadvisor.com
Submit copy of relevant, de-identified medical record
with your coding question

63

ICD-10-CM Resources
ICD-10 General Information
www.cms.gov/ICD10
CMS Sponsored ICD-10 Teleconferences
www.cms.gov/ICD10/Tel10/list.asp
HIMSS (Health Information and Management Systems Society)
www.himss.org/icd10
CDC ICD-10-CM Webpage
www.cdc.gov/nchs/icd/icd10cm.htm
ASCO ICD-10 Resources
www.asco.org/practice-research/icd-10
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ICD-10 Resources
 Centers for Medical and Medicaid Services (CMS)

•
•
•
•
•

Implementation timelines
Reference Guides
News
Up to date ICD-10 drafts
General Equivalence Mappings

 World Health Organization (WHO)

• ICD-10 Downloads
• Training program
 Centers for Disease Control

• Up-to-date ICD-10 drafts
• General Equivalence Mappings
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ICD-10-CM Resources
Audio Seminar: Successfully Implementing ICD-10-CM
www.ahima.org/icd10/education.aspx
Implementation & Training Plans
www.ahima.org/icd10/preparing.aspx
ICD-10 e-Newsletter AHIMA
www.ahima.org/icd10/newsletters.aspx
AHIMA –Director, Coding Policy & Compliance:
Sue.Bowman@ahima.org
ICD-10-CM Online Files

www.cdc.gov/nchs/icd/icd10cm.htm
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ICD-10 Resources
American Medical Association (AMA)
www.ama-assn.org tip: to find a particular resource go to the AMA
homepage and type the keyword in the search box

WHO ICD-10 Interactive Training Tool
http://apps.who.int/classifications/apps/icd/icd10training/
AAPC ICD-10 Training Resources
www.aapc.com/ICD-10/resources.aspx
AHA Central Office ICD-10 Resource Center
www.ahacentraloffice.org/ICD-10
Free ICD-10 Connect e-Newsletter AAPC
www.aapc.com/resources/publications/icd-10-connect-subscribe.aspx
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ICD-10 Resources
Implementation of ICD10:
www.who.int/classifications/icd/implementation/en/index.html
The Updating Process:
www.who.int/classifications/icd/updates/en/index.html

Federal Register: August 22, 2008 (Volume 73, Number
164)][Proposed Rules] [Page 49795-49832]
www.access.gpo.gov/su_docs/fedreg/a080822c.html

Final rule, published in the January 16, 2009 issue of the Federal
Register
http://edocket.access.gpo.gov/2009/pdf/E9-743.pdf
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