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Meeting Objectives

Provide background information on ICD  -10-
CM/PCS

|dentify the significance of the change to the ICD -
10-CM/PCS coding system

Successful implementation

Discuss governance and program organization
structure and obtain feedback

Discuss tools, resources and considerations
needed for successful implementation
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Background of ICD-10-CM/PCS

The Center for Medicare and
Medicaid Services (CMS) has
mandated that the industry upgrade
core HIPAA transactions (5010) as
well as diagnosis and procedure
coding standards (ICD-10)

HIPAA 5010 — January 2012

ICD-10-CM & ICD-10-PCS — October
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What is ICD-10-CM & PCS?

ICD-10-CM

CM — clinical
modification for
diagnosis codes

Used for diagnosis
codes on ALL
Inpatient and
outpatient accounts
and

Physician DIAGNOSIS
coding

ICD-10-PCS

PCS — procedural
coding system (new
terminology)

Used for INPATIENT
procedural coding
only

CPT will still be used
for outpatient cases
and physician office
procedure coding

May 25, 2011
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Comparison of ICD-9-CM vs. ICD-10-CM
Diagnosis Codes

ICD-9-CM

Approximately 14,000
codes

Limited space for
adding new codes

Lacks detail
Lacks laterality

Difficult to analyze
data due to
nonspecific codes

ICD-10-CM

Approximately 69,000
available codes

Flexible for adding
new codes

Very specific
Allows laterality and
bi-laterality
Specificity improves
coding accuracy

More specific data
analysis
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Structure
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Summary Comparison of ICD-9-CM vs.
ICD-10-PCS - Procedures Codes

ICD-9-CM

Approximately 3,000 codes

Based on outdated
technology

Limited space for adding
new codes

Lacks detall
Lacks laterality

Generic terms for body
parts

ICD-10-PCS

Approximately 72,000
available codes

Reflects current usage of
medical terminology and
devices

Flexible for adding new
codes

Very specific
Has laterality

Detailed descriptions for
body parts
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General Structure and Characteristics of ICD-
10-PCS

ICD-10-PCS Structure

oot operation Approac
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CLAIMS SUBMISSION DATES

Inpatient — discharges on or after
10/1/2013

Outpatient — dates of service on or

after 10/1/2013

Physicians — dates of service on or
after 10/1/2013




Largest Challenges

Overcoming the perception that transitioning to ICD -10
IS only a coding issue and planning accordingly

ICD-10 is a business issue that touches your revenu e cycle,
medical, payer integration/ contracts and systems a nd will
require widespread preparedness

Detailed documentation specificity to code in ICD-1 0O

Need to understand documentation requirements are g reater
under ICD-10 than ICD-9

IT Readiness

Need to understand what changes need to be done to Internal
systems to prepare them for the new code format

Vendor and Payer Readiness Plan/Implementation
When will they “Go Live” with updates to allow Testi ng
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Systems Likely To Be Affected

Accounting systems

Advanced Beneficiary
Software

Birth defect registries
Billing

Case management system
Claims submission

Clinical data reporting

Clinical department
systems

Clinical protocols
Clinical reminder systems

Compliance checking
systems

Page 10

Databases

Decision support systems
Disease management
DRG grouper

Electronic processing
systems

Encoder software
E-prescribing
Financial systems

Hospital information
system

Interface engines

Inpatient rehab facility
patient assessment
Instrument data collection
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Systems Likely To Be Affected (cont.)
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Managed care (HEDIS)
reporting system
Medical abstracting
system

Medical necessity

Minimum data set
collection system

OASIS system

Outpatient Code
Editor

Pharmacy systems
POA systems
Provider profiling

Quality management
Reports

Registration and
scheduling

Research databases

State birth registration
systems

State reporting
systems

Test ordering systems

Utilization
management

May 25, 2011




Common Question - What Is the Impact
to Reimbursement??

The ICD-10 version of MS-DRGs posted on the CMS
website replicates the ICD-9 version of the MS-DRGs
(subject to change between now and 2013)

The posted version of ICD-10 MS-DRGs is unlikely
to cause a significant redistribution of payments
across hospitals

Once sufficient data in ICD-10-CM/PCS becomes
available, CMS will likely use the increased
specificity of ICD-10-CM/PCS to enhance the MS-
DRGs

If hospitals are losing money in current MS-DRG's
with ICD-9-CM coding and the lack of higher
specificity/documentation they will continue to los
money under ICD-10-CM/PCS
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Failure to Comply

Failure to successfully implement
can result in delayed or lost
reimbursement

Coding and billing backlogs

Increase In claims rejections/
denials

Non compliance with HIPAA
transaction standards and CMS
billing regulations




Keys to a Successful ICD-10 Transition

Begin early planning and involve appropriate people
processes and technology

Partner with vendors and payers to determine their
ICD-10 implementation plans

Budget for software and operational expenses relate
to ICD-10

Reassess current processes to determine workflow
based on ICD-10 specificity

Create new processes to adapt to the requirements.
Assess payer contracts to update with ICD-10
specificity.

Revise policies as it relates to the entire process

Educate medical staff on key ICD-10 concepts as
complete documentation is essential to ICD-10
success for hospitals.
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Strategic Decision Making




THE PROJECT PLAN

OPPORTUNITY!

Organize the effort

Planning and impact analysis
Implementation

Post Iimplementation



Organizing the Effort: ICD -10-CM/PCS Project
Goals

I Project Goals I

Meet regulatory
requirements for
coding
standardization

Assess impact of L Facilitate Support
Define “early R - .
change on the organizational physicians with

: adopter” status . .
Enterprise awareness implementation

Ensure Enhance Quality Ensure successful : Link technology
: e Coordinate ) :
appropriate and transition to ICD- requirements with
: . resources across ; :
education and Reimbursement 10 across the : informational
_ ) the Enterprise
training Outcomes Enterprise needs

v

Project Management Advisory Committee Steering Committees

- ldentify Advisory Committee -ldentify project teams and key -Committees developed based on

- Provide project support to Steering stakeholders systems and departments impacted
Committees - Develop direction/scope and - Develop task plan to meet

- Develop communication plan outcomes of project teams outcomes identified by Advisory
utilizing ICD-10 SharePoint - Determine budgetary impact for Committee

- Assist with coordination of ICD-10 - Meet monthly or more frequently to
meetings - Meet quarterly to review status of accomplish tasks

- Assist Advisory & Steering project teams

Committees with information needs
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ICD-10: Three Layers of Governance

Project Work Groups

Project
Management

© Cleveland Clinic May 25, 2011




Advisory Committee Membership

Physician Advisors

Patient Financial Services
Health Information Management
Finance/Revenue Cycle
Information Technology
Business Intelligence

Patient Access Services
Market and Network Services
Compliance/Quality

Nursing

Institute Administrators
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IT System Work
Group

System
inventory of
ICD-9 data
storage
-5010 vendor
readiness
survey
-System
transitions and
conversions of
historical data,
transition plans,
-Preparation of
systems to be
early adopters
of ICD-10
-Identify all
systems that
utilize 1ICD-9
Codes

Reporting Work
Group

-ldentify current
reporting
processes that
utilize ICD
coded data
-Develop plan
for comparison
of data in ICD-9
and ICD-10 -
GEM mappings

PROJECT WORK GROUP
STRUCTURE

Market Network
Svcs/Finance
Work Group

-Payer
readiness
survey
-ldentify/
prepare future
contract
language for
ICD-10 — what
needs to be
included

-Plans for future
mappings/conv
ersions of
coded data
-Reimburse-
ment impacts
-Review what is
ICD-9 codes
may be spelled
out in contracts

Documentation/
Coding Work
Group

-Review 3M
documentation
recommendatio
ns

-Review
standard
templates for
top areas
identified in
analysis
-Identify gaps in
templates
versus
documentation
needs
-Prepare
guidance for
future
templates to
meet ICD-10
specificity
-Educate
physicians on
documentation

Education/
Training Work
Group

-Identify
training needs
by user
-Develop
educational
awareness
presentations
-Identify
method of
training
-Determine
timelines for
training
-Develop
ongoing
training for new
staff
-Preparation for
early adoption
of ICD-10
coding

on what this
change means

Transition
Team Work
Group

-Identify other
areas that will
be affected by
ICD-10

-Work with
Education &
Training to
prepare
awareness or
education as
appropriate for
affected areas
-Identify other
processes that
will be affected
by ICD-10
outside of HIM
-Develop
communication
plan for the
enterprise
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Tools to Aid in the Conversion Process

Claims Analysis

Clinical Documentation Improvement
Computer Assisted Coding

Training Programs

HFMA Cost Prediction Tool

IT Assessments

GEM’s/Code Translation Tools

IMO

AHIMA Task List

© Cleveland Clinic May 25, 2011




TOOLS — CODING




3M Documentation Assessment Benefits
Claims Analysis

Analysis identified specific service lines by facil ity and
where we need to focus efforts on documentation

Review documentation format and templates to determ Ine
If any changes are necessary to capture increased

specificity.

Utilize the clinical documentation improvement prog ram
to begin I-10 documentation education to physicians and
guery them now on key areas of change

Develop an awareness of I-10 for Coding, Medical St  aff,
CDI

Educate the interdisciplinary project team related to ICD-
10 challenges and benefits

Prepare timelines/roadmap for general roll out plan

Start medical staff education by service line based on
documentation recommendations

© Cleveland Clinic May 25, 2011




Breakdown of Claims Analyzed at CCHS

7.809 Claims Breakdown |ICD-9-CM ICD-10-

Codes CM/PCS
Analyzed

Diagnosis 113,729 343,148
Codes

Procedure 13,425 474,852
Codes
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Clinical Documentation Improvement

© Cleveland Clinic

Program

ldentify and reconcile differences in
physician documentation

Provide education to physicians to

assure that their documentation
captures the acuity and severity of a
patient’s condition

This then allows the coder to accurately
code the above and assure accurate
reimbursement

May 25, 2011



COMPUTER ASSISTED CODING

Computer Assisted Coding (CAC)
IS a software application that
processes clinical information
from electronic documents and

generate codes using either
structured text input or natural
language processing (NLP) for
validation by medical coding
professionals.




COMPUTER ASSISTED CODING

Structured input applications integrate coding
Into the clinical documentation process,
producing clinical documents with embedded
codes, whereas natural language processing
employs complex algorithms to recognize
dictation, speech, and language patterns,
generate codes, and enable querying
electronic text. (AHIMA 2010).

In simpler terms, CAC is the use of computer
software that automatically generates a set of
medical codes for review, validation, and use
based upon provider clinical documentation.

© Cleveland Clinic May 25, 2011
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Functionality of CAC Software

Organizes electronic text and scanned images
from the electronic record into customized views
and a uniform format for coder viewing

Identifies documents most pertinent to the
diagnosis
Reads, understands and maps the diverse

termlnology used in documentation to
appropriate diagnosis and procedure codes

Highlights relevant keywords and phrases
associated with diagnosis and procedure codes

Links keywords in the documentation directly to
coding patients in the 3M Coding and
Reimbursement System

May 25, 2011
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CAC BENEFITS

Increase In coder productivity by 20%
within first 6 months

Increase In the % of capture of ICD-9-
CM codes from the electronic record

Reduction of agency costs
Reduction of overtime costs
Assigns ICD-10 codes in the future!

May 25, 2011



CODING

Early Adoption

Double coding — coders would code
account in 1-9 and then in 1-10

Dual coding — coders would code In

both codes at same time

© Cleveland Clinic May 25, 2011




EDUCATION CONSIDERATIONS

Professional Coders
Technical Coders
Physicians

Billing Staff
Registration Staff
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Training Programs

AAPC — trainers, online boot camps
for coders

AHIMA — academy to become
certified trainers, online training
courses

Vendors — many have online classes
or will come onsite to train

May 25, 2011



TOOLS — BUDGETING
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STATISTICS

400+ Bed Hospital — between $500K
to $2 million

Small Physician Practice - $83K

Large Physician Practice - $2.7
million




BUDGET CONSIDERATIONS

Education/Training
Tools
Training and education
IT System Inventory
Assessment
Data Conversions
General Equivalent Mappings (GEMS)
Vendor translation tools
Human resources
Internal staffing time
Consultant Time
Assist with all of the above and
Assist with project management/transition
Assist with determining budget
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HFMA'S ICD-10 COST PREDICTION
MODELING TOOL

CODING

Coder Training
Coder Recruitment

Coder Compensation

Coder Productivity

Coder Accuracy

Coding IT

Clinical Documentation Training




HFMA'S ICD-10 COST PREDICTION
MODELING TOOL

REVENUE CYCLE
Staffing
Slower Collections
Lower Collections




HFMA'S ICD-10 COST PREDICTION
MODELING TOOL

PROJECT MANAGEMENT
Non IT Project Management
Change Management
Communications

Training and Education
System Conversions
Reports Management
Risk Management
Workflow Re-engineering




HFMA'S ICD-10 COST PREDICTION
MODELING TOOL

INFORMATION TECHNOLOGY
Gap Analysis
Software

Hardware

mplementation/Testing

nterfaces




TOOLS — INFORMATION TECHNOLOGY

© Cleveland Clinic May 25, 2011




IT CONSIDERATIONS

Inventory of Systems
Crosswalks/Mappings
Other Technology

Translation tools




INFORMATION SYSTEMS

Data Base Changes

Support code structures

Support translation of I-9 to I-10 and
links codes In reporting data bases

Data
Upc

Definitions
ate data dictionaries with 1-9 codes

Upc
tran

© Cleveland Clinic

ate all inbound and outbound
saction processes to support I-10

May 25, 2011




INFORMATION SYSTEMS — Con't

INEIEES

Fields are updated to allow for new
code structure In all data sources

Rules

Rules currently built in systems that
point to reference tables for dates of
services, etc

Testing
Test plans, cases, business scenarios

© Cleveland Clinic May 25, 2011




What are the GEMs?

4 Bi-directional maps available on the CMS and NCHS
websites

The GEMs give all plausible translation alternative s for
the complete meaning of the code being looked up
(source system code)

Tabular instruction, index entries, guidelines, and applicable
Coding Clinic advice

Alternatives include 1:1, ‘one to many’ and ‘many to one
translations

From ICD-9-CM To ICD-10-CM/PCS “forward mapping’
From ICD-10-CM/PCS To ICD-9-CM “backward mapping”
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What are the GEMs?

When there Is only one alternative in a GEM,
we can say we have a “one-to-one” translation
- Does not necessarily mean the codes are identical

§72031A Displaced midcervical fracture of right femur, initial encounter for closed fracture
To 82002 Fracture of midcervical section of femur, closed
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What are the GEMSs?

There may be multiple translation alternatives
for a source system code, all of which are
equally plausible
- The complete meaning of ‘Burn’ in I-9 includes both:
thermal burns (translates to ‘Burn’ in I-10)
chemical burns (translates to ‘Corrosion’ in |-10)

> to burn (second degree) of abdominal wall

¢ 1stic) (chemical) (electric heating appliance) (electricity) (fire) (flame) (hot
liguid 7 on) (lime) (radiation) (steam) (thermal) (x-ray)} > abdomen, abdominal
(muscle) {(wall) > second degree

Tabular I Fregquency I

From and to T2122xA Burn of second degree of abdominal wall, initial encounter

From and to T2122%xD Burn of second degree of abdominal wall, subsequent encounter
From and to T2162xA Corrosion of second degree of abdominal wall, initial encounter

From and to T2162xD Corrosion of second degree of abdominal wall, subsequent encounter
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GEM’s

Provide some assistance in identifying
codes that might be the equivalent for a
variety of mapping purposes, but they are
NOT Iintended to be crosswalks

Significant impact to the quality and
reliability of information due to the “many
to many” relationship.

Over 95% of the best possible matches b/t I-9
and 1-10 will be INEXACT

© Cleveland Clinic May 25, 2011




What is IMO
(Intelligent Medical Objects)?

IMO Is the diagnosis content source
for diagnosis and problem list entry.

IMO will provide a library of clinically
relevant terms which can be used to
document a clinical presentation
more accurately and precisely




Why IMO?

Today, diagnosis and problem list
entry contains codes specific for
billing claims rather than clinical

presentation.

Although, synonyms may be used
today, they revert back to the bhilling
description. IMO will allow the use
of clinical terms, yet continue to
support billing needs.
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READINESS ASSESSMENTS

T

FINANCIAL
CODING
DOCUMENTATION
PAYER

VENDOR
WORKFORCE




PATIENT FINANCIAL SYSTEM
CONSIDERATIONS - Payers

What if payers will not accept ICD-10
codes on 10/1/2013

Wil payers be ready?

What If they cannot pay a claim?




Payer Challenges

Payers will need to modify or upgrade all systems t hat
currently use the ICD-9 code set, and provide train  ing
In how to use the new ICD-10 classifications.

Payers will need to offer general ICD-10 training f  or
staff members who work with the code set to develop
business rules used in claims adjudication, fraud
detection, medical management, medical policy, and
any claims auditing efforts

Payers are likely to experience much higher call

volumes to provider help lines. They can also expec t
to see lower first-pass rates for claims until prov iders
get accustomed to using ICD-10.
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Payer Contracting Opportunities

Inventory contracts and identify if any
contracts use ICD-9 Codes to determine
payments, pre-auths or pre-certs, etc

Ask payers what their implementation plan
Is — when will they be ready for testing,

will they have plan to partner with
providers for testing

Assess methodology payers will be using
— crosswalks or change in systems to
accept codes?

Who will be training their staff?
When will you be ready for testing?
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Admitting and Case Management with
ICD-10

* Pre-
authorization

* Collection
of diagnoses
& planned
procedures

e Payer
interaction

© Clevelah@tClinic ! ! '$

e Admissions

* Registration

e Reassess
current
processes

e Utilization

Review

¢ Create
improved
processes

e (Case

Management

¢ Revenue Cycle e Assess payer

contracts

* |dentify
new pre-
certification
policies
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Hospitals and
payers who
proactively
create

complete,
accurate
documentation/
pre-authorization
will get accurate
payment

May 25, 2011




Provider Care

. Request
Wall visits q
Service

Patlent

Vieriflcation
Presents

Chronic Care

Caloulate/

Payer

) Collect
Recondliaticn

Co-pay

Arute care

Patlent Care

Dlocument

Discharge
Planining

Chnlca

Protoool Reporting

Ciseaze Mgmit

Parformance

CpED0E

follow up

Record
Complation

Trac
Cutcomes

ini Patient Collections

linical Care/ o . o s

Scheduling Registration Quality y Post-Visit inancia am
mprovems e nagement,/ [Revenue
o (Billing) Integrity)

Eligibiliy
Cif Benedlts

Claim
Submisslon

Rejaction.
Crenial Mgmit

- . Contract
Clean Claim )
miatching
Patient

Match to ball -
Communiczton

Provider/Payer ICD-10 Transition: Locate ICD-9 Codes—= ICD-10 Ready Strategy

Product Revenus
Development Management

Member
Semices

Mew Benefits Enroliment
Dresign B
Product Setup
E Conflgura
tion

Provddier
Senices

Billing &
Recehables

Bllling

Racondliation Senices

Broker
Serices
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Custom
Service

Emiployer

Claims Aocounting

Human
Hesources

Fraud
Jetection

Medicara!
Medicald

Financla
Eatracts
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MEDICAL NECESSITY

CMS is working on the conversion of
national coverage determinations.

Provider call on May 18, 2011 with lab

case study




ICD-10 and 5010 implementation

recommendations

2010 2011 2012 2013

5010
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October 15t compliance

ICD-10
S

%

| Interdisciplinary steering committee for end-to-end ICD-10 transition

© Clevéidnd Clinic s % W% ' ! May 25, 2011



Questions?

Thank you for your time!
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|ICD-10 References

AHIMA'’s ICD-10 Home
http://www.ahima.org/icd10/links.html

Centers for Medicare and Medicaid Services ICD-
10 Resource page
http://www.cms.hhs.gov/ICD10/
GEMs are here!

Centers for Disease Control and Prevention
http://www.cdc.gov/nchs/icd.htm

World Health Organization
http://www.who.int/classifications/icd/en/
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Cleveland Clinic

Every life deserves world class care.




