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About Me

« Started my healthcare career in
1993

« Consulting and EMR Vendor
background

 Joined CAP STS Professional
Services In 2010

« Attended William and Mary

 Reside in Centreville, VA
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CAP STS
Professional
Services

CAP STS aligns the
standards of medicine
with the efficiency of
information technology
to drive insight,
outcomes, and quality.

capsts.org

CAP STS provides
professional services to
deliver solutions in clinical
informatics.

* Health Information
Management Strategy

* Meaningful Use and
HITECH Act Requirements

* Clinical Terminologies and
Standards (SNOMED CT®,
LOINC®, RxNorm, efc.)

* |CD-10 Transformation
Planning and
Implementation

« Laboratory Information
Management
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Learning Objectives

1. Understand The Differences Between
|ICD-9 and ICD-10

2. Discuss Steps You Should Be Taking
Now To Prepare

3. Have A Little Fun With A Tough Topic



Are You Ready For Real Transformation?

As healthcare providers push
towards Meaningful Use,
Interoperability and Health
Information Exchange,

the coding language used to
document medical diagnosis and
Inpatient procedures Is undergoing
a major transition.



ICD-10 Implementation Date

October 1, 2013

Compliance date for implementation
of ICD-10-CM (diagnhoses) and ICD-10-
PCS (procedures)

ICD-10-CM will be used by all providers in every
health care setting

ICD-10-PCS will be used only for hospital claims for
Inpatient hospital procedures
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Why?

* According to HHS, ICD-10 will:

o0 "Support value-based purchasing and Medicare’s anti-
fraud and abuse activities by accurately defining services
and providing specific diagnosis and treatment
Information;

0 Support comprehensive reporting of quality data;

0 Ensure more accurate payments for new procedures, fewer
rejected claims, improved disease management, and
harmonization of disease monitoring and reporting
worldwide; and

o Allow the United States to compare its data with
international data to track the incidence and spread of
disease and treatment outcomes..."
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http://www.cms.hhs.gov/apps/media/press/factsheet.asp?Counter=3407&intNumPerPage=10&checkDate=&checkKey=&srchType=1&numDays=3500&srchOpt=0&srchData=&keywordType=All&chkNewsType=6&intPage=&showAll=&pYear=&year=&desc=&cboOrder=date�

Latest News Flash From CMS

The deadline is firm?
v Yes

We are rushing over the precipice?
v No

American healthcare is in serious trouble?
v Not because of ICD-10

Should we be on board?
v Yes

Source: CMS: ICD-10 Implementation Strategies for Physicians National Provider Call
August 3, 2011
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Please Stand Up...

Have you or anyone from your
facility started the
Implementation planning for
ICD-10 yet?



AHIMA Survey

Have you or anyone from your
facility started the implementation
planning for ICD-10 yet?

B |npatient M| Al Other Settings

86%

62%

Aug 2010 Aug 2011

Source: AHIMA, Oct 2011
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ICD-10: More Than A HIM Coding Issue

© 2011 College of American Pathologists. All rights reserve

d.

HIM / Billing / Revenue Cycle / IT

Scheduling / Registration
Physician Problem List
Clinical Documentation
Physician Documentation
Quality Assurance
Utilization Management
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Everyone Is Impacted: Public, Private , Gov’t

' Insurance Co —
R o

C

/Fed eral

Gov't

Local Gov't

Physicians Pharmacy

Medical Supplies
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What Can We Expect?

* No incentive money on October 13, 2011

 Initial delays and lost productivity

o0 Coders, Physicians, Hospitals, Payers will all be
adjusting to the new regulations at the same time

o0 Coders will likely lose some productivity

0 Some claims will be delayed in submission and
payment

* More stringent documentation will be required

© 2011 College of American Pathologists. All rights reserved. 13



Applications That May Use Coded Data

Encoding software

Medical record abstracting systems

Billing systems

DRG groupers

Electronic health record systems
Clinical systems

Decision support systems

Computer-assisted coding applications

Registration and scheduling
Utilization management
Quality management

Computerized physician OE systems

Clinical protocols
Fraud management systems

Case mix systems

Managed care reporting system
Case management systems
Disease management systems
Financial systems

Provider profiling systems

Test ordering systems

Clinical reminder systems
Performance measure systems
Medical necessity software
Aggregate data rept systems
Registries

Compliance software

Patient assessment data sets
(e.g., MDS, PAI, OASIS)

Source: AHIMA



Users Requiring ICD-10 Education

Coders

Other HIM staff
Clinicians

Senior management

IT staff

Quality management
Utilization management
Accounting

Business office

Auditors and consultants
Patient access and registration
Other data users

© 2011 College of American Pathologists. All rights reserved.

Clinical department managers
Ancillary departments

Data analysts

Researchers
Epidemiologists
Performance improvement
Corporate compliance
Data quality management
Data security

Clinical documentation staff
Payer contract managers
Registry personnel

Source: AHIMA
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October 1, 2013

|ICD9 CM
* Since 1979

« Lacks specificity and
detall

* No longer reflects
current knowledge of
disease

» |nsufficient structure for
reporting

* Running out of codes

ICD10 CM

Provides more detailed
and clearer clinical
picture of patient

Expands injury coding

Increased number of
codes and categories

Greater accuracy
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Diseases of the Circulatory System

121-122.2

Diseases of the Circulatory System

ICD-18-CM Draft (2017)

BN 121 ST elevation (STEMI} and non-ST elevation (NSTEMI)
myocardial infarction
cardiac infarction
coronary (artery) embolism
coranary [artery) occlusion
coranary lartery) rupture
coronary (artery) thrombasis
infarction of heart, myocardium, or ventricle
myocardial infarction specified as acute or with a stated
duration of 4 weeks (28 days) or less from onset
Use additional code, if applicable, to identify:
exposure to environmental tobacco smoke (£77.22)
histary of tobacco use (Z87.891)
occupational exposure to environmental tobacco smoke (257.31)
status post administration of tPA (rtPA) in a different facility within
the last 24 hours prior to admission to current facility (292.82)
tobacco dependence (F17-)
tobacco use (£72.0)
Use additional code, if known, to identify:
body mass index (BMI) (£68-)
old myocardial infarction (125.2)
postmyecardial infarction syndrome (124.1)
subsequent myocardial infarction (122-)
ST elevation (STEMI) myocardial infarction of anterior wall
121.81 ST elevation (STEMI) myocardial infarction
involving left main coronary artery
ST elevation (STEMI) myocardial infarction
involving left anterior descending coronary artery

121.8

121.82

diagonal coronary artery
5T elevation (STEMI) myocardial infarction
involving other coronary artery of anterior wall
Acute transmural myocardial infarction of anterior
wall
Anteroapical transmural (Q wave) infarction (acute)

121.89

Anteroseptal transmural (Q wave] infarction (acute)
Transmural (Q wave) infarction (acute) {of] anterior
{wall) NOS
ST elevation (STEMI) myocardial infarction of inferior wall
121.11 5T elevation (STEMI) myocardial infarction
involving right caronary artery
Inferoposterior transmural (Q wave) infarction
{acute)
[21.19 ST elevation (STEMI) myocardial infarction
involving other coronary artery of inferior wall
Acute transmural myocardial infarction of inferior

121.1

ST elevation (STEMI) myocardial infarction involving |

Anterolateral transmural (Q wave) infarction (acute) |

—

121.4  Non-ST elevation (NSTEMI) myocardial infarction
Acute subendocardial myocardial infarction
Non-Q wave myocardial infarction NOS
Nontransmural myocardial infarction NOS

122 Subsequent ST elevation (STEMI) and non-ST elevation
(NSTEMI) myocardial infarction
NOTE A code from category 122 must be used in conjunction yith
a code from category 121. The 122 code should be
sequenced first, if it the reason for encounter, o, it should
be sequenced after the 121 code if the subsequent Ml oceyrs
during the encounter for the initial M.
acure myocardial infarction occurring within fourweeks (23
days) of a previous acute myocardial infarction,
regard|ess of site
cardiac infarction
coronary (artery) embalism
coranary (artery) occlusion
corenary (artery) rupture
coronary (artery) thrombaosis
infarction of heart, myocardium, or ventricle
recurrent myocardial infarction
reinfarction of myocardium
rupture of heart, myocardium, or ventricle
Use additional code, if applicable, to identify:
exposure to environmental tobacco smoke (£77.22)
histary of tobacco use (Z87.891)
occupational exposure to environmental tobacco smoke (257311
status post administration of tPA{rtPA}in.a different {ac'rliiywl'f
the last 24 hours prior.ta admission ta current facility (28]
tobacco dependence (F17-)
tobacco use (Z72.0) an
Use additional code, ifknown, to identify:
body massindex (BMI] (Z68-)
1226 Subseguent ST elevation {STEMI) myocardial infarct
anterior wall
Subsequent acute transmural myocardial infarction of aates
wall
Subsequent transmural (Q wave} infarction (acute}{of)
anterior (wall) NOS
Subsequent anteroapical transmural (Q wave) infarction
{acute) '
Subsequent anterolateral transmural (Q wave) Infarctiof
{acute) ;
~Subsequent anteroseptal transmural (Q wave] infa
(acute)

1221 Subsequent ST elevation (STEMI) myocardial in

inferior wall
Subsequent acute transmural myocardial infarct




Comparison

ICD 9 CM Diagnosis ICD 10 CM Diagnosis
Codes Codes

3-5 characters in length 3-7 characters in length

~ 14 000 codes ~ 69 000 codes
First digit may be alpha or First digit is always alpha
numeric Digits 2-7 are alpha or
Digits 2-5 numeric numeric
Lacks detail and laterality Very specific and has
laterality
Numeric or Alpha [E or V)  Numeric Alpha (every letter except U)  Numeric  Mumeric or Alpha (every lefter except L)
0000 OO
mi:ul::.' "t?r-;;pr:.-_ . ~ F ~ .
u EIs.nmlrfr : cofegory Un;?;ergﬁrsim extension
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Impact To Providers

 More precise provider documentation
o Which side? Which finger or toe?
0 Has this patient been seen for this problem before?
0 X complication due to what?

0 Where did injury occur (specifically, which room of
the house and what kind of house, etc.....)

o Who was perpetrator of abuse and was it the natural,
step, foster male or female relative? Teacher or
Daycare provider?

— Suspected or confirmed?

0 Was the poisoning intentional, accidental or assault,
adverse effect or underdosing?



Impact To Providers

S63.501A Unspecified sprain of right wrist, initial encounter
S$63.501D Unspecified sprain of right wrist, subsequent encounter
S$63.501S Unspecified sprain of right wrist, sequela

8 4 2 ] O O S63.502A Unspecified sprain of left wrist, initial encounter
S$63.502D Unspecified sprain of left wrist, subsequent encounter

Sprain of unspecified
site of wrist

S$63.502S Unspecified sprain of left wrist, sequela
S63.509A Unspecified sprain of unspecified wrist, initial encounter

S$63.509D Unspecified sprain of unspecified wrist, subsequent
encounter

S63.509S Unspecified sprain of unspecified wrist, sequela

S66.911A Strain of unspecified muscle, fascia and tendon at
wrist and hand level, right hand, initial encounter

S66.919A Strain of unspecified muscle, fascia and tendon at
wrist and hand level, unspecified hand, initial encounter

$66.919D Strain of unspecified muscle, fascia and tendon at
wrist and hand level, unspecified hand , subsequent
encounter



Public Health Example

W22.02XA, "walked into
lamppost, initial encounter”

Source: Wall Street Journal

© 2011 College of American Pathologists. All rights reserved.



What Are GEMs Maps?

« General Equivalence Map

 Maps made available by CMS and CDC - National
Center Health Statistics

« A starting point translation table:
0 ICD-9-CM to ICD-10-CM/PCS

o ICD-10-CM/PCS to ICD-9-CM

 Results include
0l1lx1

0 1 x Many
0 Many x 1

© 2011 College of American Pathologists. All rights reserved.
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Results of an ICD-10-CM Coding Pilot S'iludy related to Clinical Documentation

Susan H. Fenton, PhD, RHIA', Jacqueline Moczygemba, MBA, RHIA, CCS', Kathy Mechler, M5, CPHQ, RN, Robert Morrow, MD?

THIVERSITY
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Impact To IT (Another Y2K?)

* Prepare for dual coding systems

« Change to alphanumeric structure

* Longer code descriptions/field size
expansion in tables, GUI and reporting

- Edit and logic changes for applications that
integrate content of ICD codes

 Both ICD 9 and ICD 10 nomenclature
character counts will need to be supported



Planning: What Are Your Goals For ICD-107

« Make ICD-10 revenue neutral.

« Basic compliance so | can move forward
with Meaningful Use.

« |CD-10 as a Strategic Enabler

o0 Move towards Accountable Care and Pay
for Performance

o Improved Clinical Outcomes
O Better use of cost data / health analytics

© 2011 College of American Pathologists. All rights reserved.



ICD-10 Project Lifecycle

Operate and

Process

Support

c
O
=
9
el
£

Technology
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@ CGD pathways®

ICD-10 Roadmayp

Governance and
Leadership

Program Management

Budget Management

Project Charter(s)

Roles and
Responsibilities

© 2011 College of American Patholo

Strategy &
Implementation

Readiness Assessment &
Roadmap

Revenue Cycle Process
Redesign

HIM Coding / Data
Analysis

Clinical Process
Redesign

Structured Problem List

Clinical Documentation

Policy and Procedures

Enterprise Improvement
Opportunities to

Standardize Clinical
Documentation

Change
Management

Communication Plan

Education & Training

Learning Management
System

Information
Technology

IT Systemm Remediation

Interface Remediation

Mapping Services

Integration and User
Acceptance Testing

Post Implementation
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Pathway To Success

[Support and Adopt

Test and Implement

Training

Vendor and Payer Plan

Future State Analysis

Strategy & Plan

Governance & Budget

Awareness & Education




Where To Start?

« Compare the diagnosis codes that you use 80
percent of the time and translate them to ICD-10

* ldentify changes to physician documentation,
problem list, clinical documentation, encounter
forms, and quality and public health reporting

 Conduct mock ICD-10 coding on a sample of HIM
records

* Incorporate GEMS into your plan. They are a
starting point to help get started, but are not the
final answer

© 2011 College of American Pathologists. All rights reserved.
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In Conclusion..... Lessons Learned

Make ICD-10 Awareness a priority NOW

Communicate - Get your Leadership Team on board
Develop your impact assessment and plan

Secure your budget for software, operations and training
Assess quality of clinical and medical record documentation
Identify IT systems that need updates

Awareness - Educate and Communicate

Train - but not too much, too early

Physicians - Create Job Aids for Dr’s

Establish plans with your vendors, payers and providers

© 2011 College of American Pathologists. All rights reserved. 30



ICD-10 Reference Sites

- AHIMA ICD-10 Home
http://www.ahima.org/icd10/default.aspx

 National Center for Health Statistics

http://www.cdc.gov/nchs/icd.htm

- CMS

http://cms.gov/ICD10

« World Health Organization

www.who.int/classifications/icd

» College of American Pathologists

Www.Ccap.org

© 2011 College of American Pathologists. All rights reserved.
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Another Fun Example

V91.07XA, which involves a
"burn due to water-skis on fire”

Source: Wall Street Journal

© 2011 College of American Pathologists. All rights reserved.






	ICD-10:  Are You Ready?
	About Me
	Who Is CAP STS?
	Learning Objectives
	Are You Ready For Real Transformation?
	ICD-10 Implementation Date
	Why?
	Latest News Flash From CMS
	Please Stand Up…
	AHIMA Survey
	ICD-10:  More Than A HIM Coding Issue
	Everyone Is Impacted:  Public, Private , Gov’t
	What Can  We Expect?
	Applications That May Use Coded Data
	Users Requiring ICD-10 Education
	October 1, 2013
	Slide Number 17
	Comparison
	Impact To Providers
	Impact To Providers
	Public Health Example
	What Are GEMs Maps?
	Slide Number 23
	Impact To IT (Another Y2K?)
	Planning:  What Are Your Goals For ICD-10?
	ICD-10 Project Lifecycle
	ICD-10 Roadmap
	Pathway To Success
	Where To Start?
	In Conclusion…..Lessons Learned
	ICD-10 Reference Sites
	Another Fun Example
	Slide Number 33

