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Purpose of the slide 

To answer some of the basic questions about ICD-10: what, why, who, and when.

Talking Points

• Note that ICD-10 has been used for mortality reporting in this country since 1999
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Purpose of the slide:

This graphically illustrate the difference in volume of code between 9, 10 and the WHO

Talking Points:

•Significant changes in the number of codes but more importantly big changes in structure and 
definition of the codes

•ICD-10 international version is less than the current ICD-9-CM diagnosis codes

•Point out that diagnosis and procedure codes are very different standards and really only share the 
ICD-10 prefix but otherwise don’t have much in common

•There is no international version of ICD-10-PCS codes

•These codes are only used for inpatient procedures and will not be used for outpatient or 
professional procedures or services
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Purpose of the slide:

Illustrate the distribution of codes by volume.  Each bar represents 5% of the codes that relates to 
the percent of charges. 

Talking Points:

•This was based on an analysis of ICD-9 codes for all claim types for all programs for a set of 
payer data over 3 years covering ~ 1 million lives

•Demonstrate that a relatively small percent of the codes account for a large percentage of the  
charges.
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Purpose of the slide:

Illustrate the distribution of codes by large categories based on both dollars and volume

Talking Points:

•This was based on an analysis of ICD-9 codes for all claim types for all programs for a set of 
payer data over 3 years covering ~ 1 million lives
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Purpose of the slide:

This illustrates the best ICD-9 code and the best ICD-10-CM code to represent this clinical 
scenario.  This slide focuses on ICD-9

Talking Points:

•These two slide illustrate the difference in the content of ICD-9 as compared to ICD-10 for the 
same clinical scenario. In ICD-9 we can only capture that there was some sequelae of a heart 
attack
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Purpose of the slide:

Same as the prior slide, but this is focused on the best ICD-10-CM code for this clinical scenario.

Talking Points:
•As illustrated in the bracket ins Red, in addition to the concept of a sequlae of a heart attack, we 
can also capture that there was a rupture of the cardiac wall, but not bleeding into the lining of the 
heart and that this occurred with 4 weeks of the heart attack.
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Purpose of the slide:  Illustrate some of the key business reasons that executives, directors, 
managers and all aspects of the organization should care about the implementation of ICD-10

Talking Points:

1. It’s the law

• It’s the law.  No payment for claims with ICD-9 codes with dates of service or 
discharge dates after Oct 1 2014

2. Budget uncertainty

• Uncertainty about the extent of the remediation effort

• Changes in definition of case mix

• Lack of historical experience in projecting trends

• Potential change in the definition of population and disease related coverage

• Unanticipated result of edits

3. Provider relations

• Confusion in reporting

• Delays in payment

• Provider education

• Changes in payment policies

7/2/2013

8



4. Program integrity

• Identification of the appropriate service for the appropriate condition will be 
based on entirely different logic

5. Analytic uncertainty

• Categories of services and conditions will be completely redefined.

6. Major policy and rule re-write

• All policies that reference patient conditions or institutional procedures will 
require a complete re-write and testing

7. Unpredictable DRG assignment

• Dramatic changes in coding and terminology (particularly with the PCS 
codes) along with the wide range for coding options mean potential 
significant variability in DRG assignment.

• For payers using crosswalks and then applying their own groupers, DRG 
assignment is even less predictable

8. Unpredictable quality measures

• Redefinition of quality measure numerator and denominator criteria to 
support ICD-10 and variability in coding practices will make quality 
measures and performance trips highly variable and of questionable validity

9. Potential mandate changes

• Mandates for program eligibility, payment, privacy and security and other 
condition based mandates will potentially be defined quite differently in ICD-
10

10. Unpredictable contract changes

• Case rates, disease management programs and a variety of other contract 
related issues where diagnosis or procedure codes play a role will be 
significantly different under ICD-10 with little historical information to guide 
contract evaluation and negotiation

7/2/2013

8



Purpose of the slide 

Describe the upstream impacts of ICD-10 at the point of care and discuss the difference between documentation, 
terminology, and classification.

Talking Points

• One of the biggest challenges of ICD-10 is at its source - the point of care. 

• The American Association of Professional Coders (AAPC) provides excellent presentation of ICD-10 impacts on 
typical providers/practitioners at http://www.aapc.com/ICD-10/resources.aspx/

• With the EHR Incentive Program, health system development (e.g. medical homes and accountable care 
organizations), ICD-10, HIPAA “two,” and other initiatives, providers and practitioners are seeing the largest change 
in the way they do business in most of their lifetimes.   
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Purpose of the slide 

Describe the downstream impacts of ICD-10 for a typical payer’s operations. 

Talking Points

• One of the core functions of a payer is to receive, process, and pay claims in an accurate and timely 
manner and this business area is one of the most heavily impacted by ICD-10.

• Since claims are also used to support other business functions, the impact of ICD-10 is felt throughout a 
payer organization.

• Many analytic and processing functions are dependent either directly or indirectly on the ICD-10 codes 
and the aggregation of those codes for specific purposes.
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Purpose of the slide:

Illustrates the potential for a poor public face if transition results in unintended disruption of 
processing and payment or require a major relook at existing contracted vendors

Talking Points:

• Impacts to operation and system logic could result in catastrophic disruptions
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Purpose of the slide

Demonstrates of how the same procedure may have very different payment under ICD-10 than in ICD-9.

Talking Points

• In this case, the additional specificity in ICD-10 allows for a greater payment for the same services than 
under ICD-9.

• Though this is an example of where a similar procedures receives more payment in ICD-10, there are also 
examples where similar procedures receive less payment in ICD-10. 

• This particularly shows how two different procedure would map to two different DRGs in ICD-10.  If 
however the payer uses a reimbursement map to get back to a icd-9 codes, those two procedures would 
map to a single DRG in this case paying less.

Notes

• All dollar amounts assume a base rate of $5584.12 applied to v28.0 MS-DRG weight. For FY 2011, the 
national IPPS operating base rate is $5,164.11. For FY 2011, the national IPPS capital base rate 
is $420.01. [Source: CMS. “Acute Care Hospital Inpatient Prospective Payment System: 
PAYMENT SYSTEM FACT SHEET SERIES.” November 2010. Accessed 09/13/2011. 
https://www.cms.gov/MLNProducts/downloads/AcutePaymtSysfctsht.pdf

• Other Sources:
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 CMS. “Converting MS-DRGs 26.0 to ICD-10-CM and ICD-10-PCS. Accessed 09/13/2011. 
https://www.cms.gov/ICD10/17_ICD10_MS_DRG_Conversion_Project.asp

 Source: R Butler and J Bonazelli. “Converting MS-DRGs to ICD-10CM/PCS: Methods Used, 
Lessons Learned.” Journal of AHIMA. December 2009. Accessed 09/13/2011. 
http://journal.ahima.org/wp-content/uploads/JAHIMA-converting-I10.pdf

 CMS. “Version 28.0 ICD-10 MS-DRGs Update.” Accessed 09/13/2011. 
https://www.cms.gov/ICD10/Downloads/V28MsdrgUpdate.pdf
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Purpose of the slide

Provide of how the same procedure may have very different payment under ICD-10 than in ICD-9.

Talking Points

• Though this is an example of where a similar procedures receives less payment in ICD-10, there are also 
examples where similar procedures receive more payment in ICD-10. 

Notes

• All dollar amounts assume a base rate of $5584.12 applied to v28.0 MS-DRG weight. For FY 2011, the 
national IPPS operating base rate is $5,164.11. For FY 2011, the national IPPS capital base rate 
is $420.01. [Source: CMS. “Acute Care Hospital Inpatient Prospective Payment System: 
PAYMENT SYSTEM FACT SHEET SERIES.” November 2010. Accessed 09/13/2011. 
https://www.cms.gov/MLNProducts/downloads/AcutePaymtSysfctsht.pdf

• Other Sources:

 CMS. “Converting MS-DRGs 26.0 to ICD-10-CM and ICD-10-PCS. Accessed 09/13/2011. 
https://www.cms.gov/ICD10/17_ICD10_MS_DRG_Conversion_Project.asp

 Source: R Butler and J Bonazelli. “Converting MS-DRGs to ICD-10CM/PCS: Methods Used, Lessons 
Learned.” Journal of AHIMA. December 2009. Accessed 09/13/2011. http://journal.ahima.org/wp-
content/uploads/JAHIMA-converting-I10.pdf
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 CMS. “Version 28.0 ICD-10 MS-DRGs Update.” Accessed 09/13/2011. 
https://www.cms.gov/ICD10/Downloads/V28MsdrgUpdate.pdf
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Purpose of the slide:

Illustrates that there may be an impact to provider cash flow

Talking Points:

• Lead into the next slide
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Purpose of the slide:

Graphic demonstration of cash flow challenges

Talking Points:

• Coding challenges may decrease productivity and coding accuracy and there for the ability to 
get correct claims out the door in a timely manner

• Payer challenges may increase denials or delay payments

• Increased costs for ICD-10 implementation may increase out flow

• Reserves will be critical to weather the transition

• Discusses mitigation strategies like interim payments and lines of credit similar to those used 
during a change-over of MMIS system and/or fiscal agent
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Purpose of the slide:

Defines penalties for non-conformance

Talking Points:

• Defined penalties for non-compliance are potentially substantial.

• Must also consider other related penalties around: timely payment, medical loss ratios, 
meaningful use and CORE compliance requirements under health reform
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Purpose of the slide:

Demonstrate that contractors are the responsibility of the SMA 

Talking Points:

• SMA’s are accountable for appropriate management of limited resources in the care of their charges 
population

• SMA’s must monitor and intervene where necessary to assure that contractors are supporting SMA needs 
around the ICD-10 implementation
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Purpose of the slide:

xxx

Talking Points:

•xxx
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Purpose of the slide:

The next three slides illustrate some of the challenges that coders are facing in the transition

Talking Points:

•This illustrates the difficulty in finding common medical concepts in the standard alphabetical 
and tabular indexes
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Purpose of the slide:

A second slide to illustrate some of the challenges that coders are facing in the ICD-10 transition

Talking Points:

•This illustrates that because of the combination nature of the codes, codes related to concepts like 
hypertension, or pneumonia can be found in multiple chapters
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Purpose of the slide:

A third slide to illustrate some of the challenges that coders are facing in the ICD-10 transition

Talking Points:

•This illustrate some of the significant changes in terminology in the PCS codes

•Coders will need to interpret what is written in the operative report in order to identify the correct 
codes

7/2/2013

21



Purpose of the slide:

To illustrate the two different types of translation

Talking Points:

•Translation refers to the overall process of moving to an environment that uses the new code set 
model.  It includes both converting data as well as converting rules, algorithms, or categories

•Creating crosswalks to translate from one code such as ICD-10 to another code ICD-9.  The 
crosswalk provides the specification or map for a system to apply the desired conversion

•Creating equivalent groups is the primary way that system policy, rules, and categorization 
algorithms are updated to support ICD-10
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Purpose of the slide:

Demonstrates some of the issues with crosswalking

Talking Points:

•Based on the GEM mapping files less than 5% of the crosswalks are considered exact or “not 
approximate” 

•Of the crosswalks that are “exact” based on the GEM file, a number of those are not actually 
exact from a clinical perspective.  This will be illustrated subsequently.

•Quality relates to the loss or information or the assumption of information that may not be true. 
This will be illustrated subsequently.

•Since there is no significant experience with crosswalking and since there are no agreed upon 
metrics on the quality of the measures, it will be difficult to evaluate crosswalking quality impacts
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Purpose of the slide:

Illustrates a perfect match

Talking Points:

•Quality is measured by the degree to which concepts are lost or assumed.  

•This illustrates that each code contains the same concepts “Meningococcal” and “Endocarditis” 
and that nothing is lost or assumed in translation
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Purpose of the slide:

Demonstrate the loss of  key concepts and the assumption of one concept that may not be true 
given only a code value,

Talking Points:

•Uses an ICD-9 code as an example that is more detailed than the mapped ICD-10 code

•In this case, 4 concepts on the left are lost in the translation process and one concept on the right 
is assumed.
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Purpose of the slide:

This illustrate a problematic mapping scenario

Talking Points:

•In this case, the map is from an ICD-9 procedure code to a choice of many ICD-10 procedure 
codes all of which are substantially more detailed than the ICD-9 code

•In this case, the crosswalk must choose between which finger, which level, and which approach 
even though that information cannot be determined from the ICD-9 code alone.
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Purpose of the slide:

Transition slide

Talking Points:

•This section discusses the process of redefining code aggregations or groupings for the purpose of 
redefinition of policies, rules, and categories in an ICD-10 world.

•This process is very different than the process of translating one code to another code or codes.
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Purpose of the slide:

This slide illustrates the purpose of code aggregation and redefining those aggregations in an ICD-
10 world

Talking Points:

•Policies, rules, and categories are all created with some intent related to a service or condition.  
This intent is generally translated into an aggregation or grouping of codes that identifies those 
claims that apply to policies, conditions, and services, that are incorporated into rules and 
algorithms and condition or procedures that should be included in any category of analysis

•It is important to emphasize that these policies, rules, and categories are not about codes, but are 
about the services and conditions that are represented by these codes.  The codes that represent 
these conditions and procedures are very different in ICD-10 as compared to ICD-9.
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Purpose of the slide:

Similar example to the prior slide but a specific example related to a common rule

Talking Points:

•In this example, the rule is attempting to identify claims where some median nerve condition 
might suggest a third party liability or industrially related injury where Medicaid may be 
secondary

•A native definition of the group of ICD-9 codes identifies 3 codes that meet the intent of this rule

•A mapping of these defined ICD-9 codes to ICD-10 using forward and backward mapping with 
GEM identifies a maximum of 15  unique ICD-10 codes

•Direct research of the ICD-10 codes (Native Redefinition) reveals 33 codes that meet the intent of 
the rule

•In this case, the GEM backward and forward maps left out about half of the candidate codes.

•Dollar impact $ 20,696,710.58  for 3 years of blues data for 1 million lives
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Purpose of the slide:

This slide illustrate the challenge with mixed data in historical data sets and how that mix will 
change over time

Talking Points:

•Discuss the fact that in order to look at trends, comparisons, and other uses of historical data, 
there will need to be a process of normalization of the data in data warehouses and date marts 
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Purpose of the slide:

Illustrate how Quality measures my be impacted based on definitional changes in the codes

Talking Points:

•Change in the definition of acute myocardial infarction will impact the denominator value of 
several quality measures

•The loss of the initial vs subsequent encounter concept in ICD-10 will change the logic for 
measures such as use of beta-blockers after an acute MI

•The concept of subsequent MI is new to ICD-10 and has not be used in historical measures
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Purpose of the slide:

Transition slide

Talking Points:

•The following two slides speak to leveraging the advantages of ICD-10
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Purpose of Slide:
Discuss the significant improvement opportunities ICD-10 implementation provides to the healthcare industry specifically around quality and detail embedded within the code structure

Talking Points:
• Advantages are not helpful unless the SMA is able to put them to use.  These are some example business advantages of ICD-10.
ICD-10 codes provide a number of information advantages:
• Detailed medical concepts

•ICD-10-CM and ICD-10-PCS offer more detail in medical concepts related to the ICD codes than the ICD-9-CM codes.  The additional detail captures patient health conditions as well as the inpatient procedures with the intent to maintain or improve the specified health condition.

•Enhanced Categorization models 
•The level of detail supported by ICD-10 codes allows for meaningful categorization for analysis of data to support actionable business intelligence.  Comparisons represent comparable categories of service and conditions unlike with ICD-9-CM.

•Distinguish risk factors for health conditions using increased granularity in severity and risk definitions:
•ICD-9-CM diagnosis codes for fractures involving the growth plate describe at a single level.  ICD-10-CM codes describe these fractures at four levels.  For example, a “Salter Harris I” level requires little treatment, but a “Salter Harris IV”s fracture requires immediate complex and precise surgery and the risk of permanent growth deformity is extremely high.  
ICD-10-CM captures the differences between these two procedures.
•ICD-9-CM procedure codes report an amputation of the finger with a single general code for “Finger Amputation.”  ICD-10-PCS uses a code for every finger, every amputation level, and every surgical approach and eliminates non-specific codes for “Finger Amputation.”  For example, an amputation of the end of the small finger requires little treatment whereas 
an amputation through the mid portion of the index finger requires major surgical reconstruction with prolonged rehabilitation and ongoing disability.  ICD-10-PCS captures the differences between these two procedures.

•Enhanced flexibility to add codes in the future
•The design of ICD-10 codes including more characters, alphanumeric values, and placeholders provides the ability to add codes in the future without disruption of the existing code structure.

•Enhanced ability to integrate clinical information
•ICD-10 codes support the ability to define risk and severity factors, and addition of key clinical information, which better describes the patient health state.  The following are some of the parameters of health conditions that are included in ICD-10 codes:

Co-morbidities
Complications
Sequelae
Manifestations
Causation
Etiologic agents
Laterality
Precise anatomical locations
Disease phases
Morphology
Fracture patterns

ICD-10 codes provide a number of health plan and payer advantages:
•Compliance

•As a regional leader in the healthcare industry and an arm of government-supported healthcare, SMAs should provide leadership in compliance with mandated standards.  Providers will be looking at government leadership in their assessment of their own transition.

•Better contracting
•The precision of ICD-10 codes and the ability to stratify severity and risk provides more appropriate contracting opportunities for providers with respect to the burden of illness providers manage. Over time, SMAs will be able to analyze contracting models and apply them with greater effectiveness.

•Improved Claims Payment Accuracy and Efficiency
•Similar to contracting, ICD-10 provides the opportunity for greater recognition of the severity of conditions and the complexity of services.  Using this information, the SMA can develop more appropriate payment models that distribute payment based on the greatest patient need and the most complex level of services.

•Enhanced ability to predict risk population 
•The SMAs often predict population risk by assessing the pattern of health conditions that exist in a population.  The added ability in ICD-10 to identify the parameter of conditions that results in a significantly different burden of illness will greatly improve the ability to predict risk and resource utilization.

•Better fraud, waste, abuse prevention and  detection
•The detection of fraud, waste, and abuse is an ongoing challenge across all healthcare industries in part because of the limited data and imprecise nature of the data that is available.  The increased precision and content of ICD-10 can support sophisticated detection and analysis of potential fraud, waste, or abuse cases.  To realize this benefit, SMAs need to create 
system rules that leverage this additional content.

•Enhanced network management
•The SMAs can use ICD-10 content to obtain precise information about network performance and stratification of illness within locations served by providers.  The SMAs can use this information to look at network adequacy, network provider quality and efficiency, and the nature of the patient conditions served by regional providers.

•More accurate understanding of population health 
•The additional detail and precision supplied by ICD-10 codes provides the ability to assess the patterns of conditions that exist within populations.  The SMAs can define shifts in patterns of illness in a timely fashion to support patient-health improvement measures to mitigate health risk associated with these changing patterns of illness.

•An opportunity to reach out to providers to improve coding practices
•Providers must use ICD-10 codes appropriately in order to record patient health conditions or the nature of institutional procedures accurately.  The SMAs will not realize the advantages offered by ICD-10 codes unless providers use ICD-10 codes appropriately.  The SMAs have an opportunity to work with providers directly or in cooperation with local initiatives 
and associations to provide education, training, and other activities to assure that all trading partners benefit from the advantages offered by ICD-10 codes.
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Purpose of the slide:

List some of the key concepts supported in ICD-10 that have substantial impacts on the nature of 
risk and severity of the patient condition

Talking Points:

•Use a patient story such as grow plate injuries, open fracture or similar conditions to illustrate 
these concepts
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Purpose of the slide:

This slide is to illustrate the requirement for executive support

Talking Points:

•Discuss the enterprise nature of ICD-10 and the need to empower accountable people in the 
organization and give them the resources to get the job done

•Focus on the need to break down barrier across the organization to improve efficiency and get a 
unified direction with a single point of truth.
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