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ICD-10-CM Compliance 
• Federal Mandate 

– Compliance date of 10/1/2013 

– Compliance with 5010 Standard Transactions is 
Major Dependency 

– Adopts ICD-10-CM and ICD-10-PCS as a new code 
set under HIPAA replacing ICD-9-CM (Volumes 1, 
2 and 3) 

– ICD-10-CM for diagnosis coding – all covered 
entities must transition to this 

– ICD-10-PCS for inpatient hospital procedure 
coding – based on initial assessment, DPH will not 
use 

– No impact on CPT or HCPCS 
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ICD-10-CM Compliance 
• Will Mandate be Delayed?? 

– Don’t Count on it! 
– 5010 compliance date is 1/1/12 
– ICD-10-CM compliance date is 10/1/13 
– If 5010 is delayed, should not impact ICD-10-CM 

• ICD-9-CM codes will not be accepted for 
services provided on or after 10/1/13 

• ICD-10-CM codes will not be accepted for 
services provided prior to 10/1/13 

• System must accommodate both ICD-9-CM 
and ICD-10-CM 
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What’s Changing With ICD-10-CM 
ICD-9-CM ICD-10-CM 

3-5 characters 3-7 characters 

1st digit numeric or alpha 1st digit alpha 

Digits 2-5 are numeric Digits 2-3 are numeric; Digits 
4,5,6,7 can be alphanumeric 

13,000 codes 68,000 codes 

401.9 – Hypertension I10 – Essential Hypertension 

249.5 & 362.07-Diabetic 
Retinopathy with Macular 
Edema 

E11.311 – Type II Diabetes 
Mellitus with unspecified 
Diabetic Retinopathy with 
Macular Edema 
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Transition to ICD-10-CM Impacts 
• Diagnosis codes permeate almost every business 

process 
– Treatment Decisions 
– Encounter Reporting and Billing 
– Forms, Reporting and Data Analysis 

• System and Database Impacts 
– Locally developed and/or vendor 

systems/databases/reports must be modified to 
accommodate both ICD-9-CM and ICD-10-CM 

– Must work with vendors to ensure their systems will 
comply 

• Productivity will decrease  
• Clinical documentation must support specificity of 

ICD-10 Diagnosis Codes 

Presenter
Presentation Notes
Some organizations have forecasted that productivity will never reach today’s levels because of the need to document more and the increased specificity required for coding diagnoses.  GEMS are General Equivalency Mappings are like crosswalks that have been developed for both directions – ICD9 to 10 and vice versa.Because of the complexity and specificity of ICD-10, it is anticipated that productivity of clinical and business staff will be impacted.  Some predict that productivity levels will never return to the levels they are at today.Communicate with Vendors�Billing companies like Medical Management Professionals, Inc. (MMP) are currently working with billing system vendors, claims clearinghouses and other partners to assure they are ready for ICD-10. In the same token, physician groups should be communicating with their partner vendors and referring physicians about the upcoming transition to ICD-10, and specifically regarding technology upgrades.It may be anticipated that electronic health records (EHR) will not only incorporate documentation prompting designed to facilitate ICD-10 coding standards, but will likely have built in intelligence designed to extract the optimal codes. Certainly, any decision related to purchasing new software in the coming three years should include due diligence with respect to the system’s ability to navigate and handle the ICD-10 code sets.Adapt to the Changes Physician practices, hospitals and referring providers must quickly adapt to necessary documentation changes. The United States version of ICD-10-CM (Clinical Modification) contains approximately 68,000 codes compared to the approximately 13,000 of ICD-9-CM. The magnitude of this difference is at once testament to the daunting size of what we must accurately classify and to the inadequacy of our existing system to do so. Failure to adapt rapidly may result in payment denials and delayed revenue. To reduce the likelihood of revenue disruption, physician practices should communicate early with their clinical partners about the upcoming change to ICD-10. 
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Transition to ICD-10-CM Impacts 
• Budgetary Impacts 

– What is the cost to train staff and physicians? 
– What is the cost to modify processes and forms? 
– What is the cost for necessary software changes? 
– Costs for Code Books or Coding Assistance Software 

• Budget $120 for each ICD-10-CM code book 
• Do not purchase until after 10/1/11 when code freeze 

takes affect 
– What if a significant number of claims are denied post 

10/1/13 because the agency is not well prepared? 
– 3-physician practice cost estimated at $83,000 

• Per Medical Group Management Association 

Presenter
Presentation Notes
Keep Cost Considerations in Mind�Industry estimates for ICD-10 implementation range from low to high for physician practices. A recent report from the Department of Health and Human Services (HHS) cited the costs as fairly low; however, it should be noted that the HHS estimate did not reflect costs associated with physician retraining, system upgrades, or “soft items” such as process interruption and payer payment delay.� �According to HHS and based on the Rand Report as seen in the Federal Register Vol. 74, No. 11, it is estimated that ambulatory coders who would need to learn only ICD-10–CM would require about eight hours of training. For coders in the ambulatory setting, costs of $110 in training and $440 each for lost work time were estimated.� �A more inclusive view of all associated costs can be found within the Nachimson Advisor Study. The Medical Group Management Association reported from a recent Nachimson Advisors Study that the average cost of moving to ICD-10 based on practice sizes were as follows:� �·       Small practice (3-9 physicians) = $83,000�·       Medium practice (10-99 physicians) = $285,000�·       Large practice (100+ physicians) = $2.7M� �The bottom line is that practices should consider all facets of their business as they estimate costs for ICD-10 implementation, including size, physician training, technology and overall adaptation. 
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Benefits of ICD-10-CM 
• Higher Quality Data Resulting in 

– Improved ability to measure quality, efficacy, and 
safety of patient care 

– Enhanced ability to conduct public health 
surveillance 

– Greater achievement of the anticipated benefits 
from EHR adoption 

– Decreased claims submission and claims 
adjudication costs 

– Decreased need for manual review of health 
records to meet needs of payers, researchers, etc. 

 

Presenter
Presentation Notes
ICD-9-CM was adopted for use in the U.S. in 1979 – 32 years ago!  When one considers how much medicine has changed and improved over the past 32 years, it is easy to understand how the transition to ICD-10 will impact the success of healthcare reform.  For example:ICD-10 offers significantly better specificity and detail enabling more precise coding of diagnostic and procedural information thus reflecting the many advances in medicine and medical technology, making the code sets more relevant to today’s understanding of disease processes.ICD-10 standardizes healthcare terminology, making it consistent with national and international public health data reporting.ICD-10 is a critical element necessary for EHR interoperability and the exchange of data electronically.ICD-10 will help speed up the adoption of health information technology by healthcare providers thus improving efficiency and providing information essential to improve patient care, care coordination and public health at large.ICD-10 is at the core of healthcare reform because it provides the standard and high-quality data a modern healthcare delivery system requires.
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DPH ICD-10 Transition Project 
• Project Charter drafted but not yet approved 

so current scope and plans may change 

• Business Goal (draft) 
– The goal of this project is to ensure that the staff and information 

systems that currently utilize ICD-9-CM for classification of 
disease and morbidity information within the Section/Branches of 
the Division of Public Health and local health departments 
seamlessly transition to the federally mandated ICD-10 effective 
October 1, 2013.  
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DPH ICD-10 Transition Project 
• Project Objectives (draft) 

– Identify all information systems, forms and reports that must 
accommodate the expanded ICD-10 code sets no later than 
August 31, 2011. 

– Develop business/functional requirements for all impacted 
information systems no later than December 31, 2011. 

– Identify budgetary requirements for ICD-10 implementation in 
DPH and identify funding sources for any unfunded 
implementation activities no later than July 31, 2012. 

– Complete the design, development and testing for all impacted 
information systems with user acceptance no later than 
December 31, 2012. 

– Evaluate the impact of ICD-10 implementation on current 
business processes and identify opportunities for 
implementation of process improvements no later than March 
31, 2013. 

– Complete ICD-10 training for DPH and local health department 
staff no later than September 30, 2013.  

Presenter
Presentation Notes
For the LHDs, we will provide tools to aid in performing many of the tasks and training on how to use the tools but the LHDs will need to do the actual work.
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8/31/2011 – 
DPH Impact 
Assessment, 

GAP Analysis, 
Client Record 

Documentation 
Requirements 7/31/2012 – 

Funding to meet 
budgetary 

requirements 

12/31/2011 – 
Detailed 

Interface and 
Software 

Customization 
Requirements 

12/31/2012 – 
Development and 

Testing of software 
and interfaces; 

Changes to Data 
Models and 
Metadata 

3/31/2013 – 
Evaluation of 

impact on current 
business 

processes 

6/15/2011 – 
CMS 5010 

Testing Day 

10/01/2013 – ICD-10-CM 
Implemented in DPH, 

LHDs, CDSAs 

12/31/2011 –
Project Closeout 

5010 Standard Transaction Compliance (ICD-10 Dependency) 

12/31/10 – 
5010 Level 1 
Compliance 

(internal 
testing 

12/31/2011 – 5010 
Level 2 Compliance 

Testing (external 
testing with trading 

partners) 

ICD-10 Compliance 

9/30/2013 – All DPH 
and CDSA 

stakeholders are 
trained 

DPH ICD-10 Implementation Project Management (Began 4-19-11) and Integral Phase 

DPH ICD-10 Implementation Project Timeline (Draft)  

1/1/2012 – 5010 
Compliance for all 
covered entities 

Sept 2011 – 
BCBS Ready 

to Test 

Pre-
Development 

Phase 

Development Phase Post-Development Phase 

10/1/2011–
Code Freeze 

ICD9 & 10 
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  ICD-10 Project Execution 
Work Breakdown Structure 

1.0 Project Mgmt 
Phase 

2.0 Pre- 
Development 

Phase 

3.0 Development 
Phase 

4.0 Post- 
Development 

Phase 

5.0 Integral 
Phase 

• 1.1 Project Schedule 
• 1.2  Budget Tracking  
Materials 
• 1.3  Resource Plan 
• 1.4  Communications Plan 
• 1.5  Risk Management Plan 
& Risk Matrix 
• 1.6  Issues Management 
Plan & Issues Log 
• 1.7  Change Management 
Plan & Change Log 
• 1.8  Implementation Plan 
• 1.9  Lessons Learned 

• 2.1  Impact Assessment 
• 2.2  Detailed Gap 
Analysis 
• 2.3  Client Record 
Documentation 
Assessment 

• 3.1  Detailed System 
Interface Requirements 
• 3.2  Detailed Software 
(input and output) 
Customization 
Requirements 
• 3.3  Changes to Data 
Models and Metadata 

• 4.1  Implementation of 
System Changes (input 
and output) 
• 4.2  Implementation of 
Interface Changes 
• 4.3  Implementation of 
ICD-10 Related Business 
Process Changes 

• 5.1  Implementation Team 
Meetings, Agendas & Minutes 
• 5.2  Requirements 
Traceability Matrix 
• 5.3  Business Process 
Improvement Plan 
• 5.4  Test Plan 
• 5.5  Test Cases & Expected 
Results 
• 5.6  Expected Test Cases & 
Actual Results 
• 5.7  Training Plan 
• 5.8  Training Materials 
• 5.9  Training Classes & User             
Registration 
• 5.10 Summary Report of              
Training Evaluations 
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Next Steps 
• Identify ICD-10 Primary and Back-Up Contacts 
• Impact Assessment 

– Must identify all system, reports and forms that are impacted 
– Tool to be used for DPH systems is under review 
– Will test tool in DPH before sharing with local agencies 

• Organize DPH ICD-10 Implementation Team 
– DPH staff with ICD-10 impacts  

• Administrative and Nurse Consultants 
• SCHS (already using ICD-10) 
• IT Branch 
• POMCS 
• WCH, Epidemiology, Chronic Disease & Injury, Oral Health 

– CDSA staff (2) 
– LHD staff – Administrative (2), Billing (2) and Clinical (2) 

Presenter
Presentation Notes
Do you agree that LHD’s need to be included in the project and are LHDs willing to identify staff to assist in this effort?  On average, estimate 10 hours/month.  Intent is to do all work via conference call and webinar when needed.  May also use PHTIN.Communication needs to start ASAP so having contacts for communication purposes will be key.
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Resources 
• http://www.cms.hhs.gov/ICD10  
• http://www.cdc.gov/nchs/icd/icd10cm.htm#10up

date 
• http://www.nchica.org/HIPAAResources/icd10.ht

m  
• http://my.ncahec.net/education.php?d=a  
• http://www.ahima.org/ICD10/default.aspx  
• http://www.aapc.com/ICD-10/ (Note: Free Code 

Translator using General Equivalency Mappings - GEMS) 

• Sarah.Brooks@dhhs.nc.gov 
– 919-707-5067 

Presenter
Presentation Notes
I am working closely with the NCHICA ICD-10 Task Force and they are proving to be an invaluable resource.  On their website, you can find very quick and easy Bulletins about various ICD-10 topics.  Great resource to refer to for information about activities that agencies need to be doing to prepare for ICD-10 as well as available ICD-10 training.I have completed a refresher course in Anatomy and Physiology through Johnston Community College that will aid me as I begin coding using ICD-10.  I have attended several ICD-10 workshops through the NCHIMA and am signed up for AHEC training that starts June 1 on ICD-10-CM Training & Implementation Issues for the Provider Office.  The training will be held between June 1 and July 20th in 5 AHEC sites.  Go to the NC AHEC website for details.

http://www.cms.hhs.gov/ICD10
http://www.cdc.gov/nchs/icd/icd10cm.htm
http://www.cdc.gov/nchs/icd/icd10cm.htm
http://www.nchica.org/HIPAAResources/icd10.htm
http://www.nchica.org/HIPAAResources/icd10.htm
http://my.ncahec.net/education.php?d=a
http://www.ahima.org/ICD10/default.aspx
http://www.aapc.com/ICD-10/
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Questions 
 

 ?????????????????????????????????? 
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