
Purpose of this set of slides

Communicate the impact and opportunities of ICD-10 across SMA operations and specific business areas.

Talking Points

• The move from ICD-9 to ICD-10 is a significant change for SMAs and unlike previous HIPAA efforts, ICD-10 impacts the business of Medicaid 
as much as its enabling technology systems.  

• ICD-10’s impact will be disruptive in the short-term, but positive over the longer term. The new code sets will benefit the delivery of care by 
indicating diagnoses and matching payment to care more precisely. In time, it will promote efficiencies and improvements in care
documentation, claims processing, and business intelligence.  

• CMS has prepared a series of slides and training materials especially for SMAs, which provide key information about the ICD-10 code sets, 
how to use them, how to benefit from them, and how to implement them.

• CMS hopes this information will assist SMAs with effectively implementing and benefiting from this major change to the specificity and content 
of codes sets used to categorize health care diagnoses and inpatient procedures.

Notes

• Note: the implementation of ICD-10 does not affect HCPCS codes (Levels I and II) for outpatient procedures except in cases where
coverage and payment may be dependent on medical necessity as determined by diagnoses codes. For more info on HCPCS codes, 
please refer to: http://www.cms.gov/medhcpcsgeninfo/  

• Unless otherwise specified in this presentation, ICD-10 refers to both ICD10-CM and ICD10-PCS. 
• Unless otherwise specified in this presentation, the word “procedures” refers to inpatient procedures.
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Purpose of the slide

Introduce the agenda for a session covering potential ICD-10 impacts on SMA specific areas

Talking Points

• None



Objective:  To address some of the challenges providers face

Talking Points: 

Major concern to providers will be accurate and timely claim payments; No disruption to their 
revenue flow 

Knowledge of how to submit claims based on SMA remediation, impact to their contract, how 
medical policies impact reimbursement  

Testing needs to occur frequently to ensure accurate payment 

SMAs should plan for provider training sessions and updates  

1. Providers will need to submit charges on both code sets - ability to capture and store both code-
sets based on the payer that the claim needs to go to 

2. Knowledge of the SMA remediation strategy - 3. For direct billing to the SMA providers need a 
thorough understanding of the SMA’s remediation strategy

4. For billing through clearinghouses, providers need a thorough understanding of the remediation 
strategy / dual processing strategy
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Transition Slide
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Purpose:  To highlight specifics regarding February 2013 results

Talking Points:  none
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Purpose:  To compare the survey results from 2009 to 2012 

Talking Points:

These surveys should not be considered as a perfectly balanced representation of the state of the 
industry

First ICD-10 readiness survey released in Nov. 2009.  Designed to gather a high level initial 
readiness baseline

In Jan. 2010 a more detailed survey was launched.  

The February survey encompassed a much higher volume of responses due to enhanced outreach 
efforts and as such likely provides the most reliable statistics to date.  
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Purpose:  To highlight overall survey results 

Talking Points:

Vendor delivery remains a concern for plans and providers.
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Purpose:  To discuss the provider results

Talking Points: None
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Purpose:  To discuss the provider results

Talking Points: None
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Purpose:  To discuss the provider results

Talking Points: None
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Purpose:  To discuss the provider results

Talking Points: None
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Purpose:  To discuss the provider results

Talking Points: None
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Purpose:  To discuss overall results and key takeaways

Talking Points:  None
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Purpose:   Highlight approximate cost to implement ICD-10 CM / PCS

Source:  AHIMA Foundation:  The Road to ICD-10-CM/PCS Implementation: Forecasting the 
Transition for Providers, Payers, and Other Healthcare Organizations; Winter 2012 publication

http://perspectives.ahima.org/index.php?option=com_content&view=article&id=235:the-road-to-
icd-10-cmpcs-implementation-forecasting-the-transition-for-providers-payers-and-other-
healthcare-organizations&catid=45:icd-9icd-10&Itemid=93

7/2/2013

13



Purpose:  To discuss the ultimate goal

Talking Points:  none
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Transition Slide
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Purpose:  To discuss the various methods to outreach to providers

Talking Points:  None  
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Purpose: To identify a strategy to outreach providers, what should be discussed and what SMA’s 
need to know about provider implementation

Talking Points: 

Who?  Determine the audience and the strategy to outreach

What?  

SMA sets the expectation

SMA implementation includes all  dates and milestones including any systems / interfaces that are 
at risk

Remediation strategy – discuss the modification that the SMA will utilize to implement ICD-10 
(including revised adjudication rules, revised P&Ps, understanding of new medical policy and new 
contract rates, knowledge of crosswalks and mapping outcomes) 

Inform provider of test dates and request their participation

Develop contingency plan if provider’s are not compliant by 10/13

Address risk mitigation plan
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Purpose of the slide:

Defines some key strategies for focusing on providers.

Talking Points:

• Focus on what’s important

• Education and communication should be based on an analysis of those clinical 
situations where there is a high code volume or there is a high dollar or other 
risk.

• Don’t try to turn clinicians into coders

• The process of coding will not be accepted well by most clinicians.  The focus 
should be on the documentation of medical concept clearly so that coders can 
do their job accurately and efficiently

• Don’t try to make clinicians learn a new language

• The changes in terminology such as “extraction of products of conception” 
rather than “C-Section” will not be accepted well by clinicians.  Coders will 
need to interpret the new definition based on documentation that supports that 
interpretation

• Leverage the community

• The entire industry is going through this transition.  Reach out and combine 
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efforts on communication with other associations, hospitals, payers, and 
other entities to get economies of scale and to share a consistent message

• Identify provider value

• Demonstrate that these codes will deliver value to providers;

• Improved ability to recognize severity

• More appropriate utilization and quality measurement

• Improved payment models

• Better population research

• Better definition of their patient’s condition to support downstream 
care

• Less requests of additional information related to authorization and 
payment

• Clearly state documentation requirements

• SMA should make it clear that coding must be to the greatest level of 
detail supported and that documentation to support coding is required.  It is 
the provider’s responsibility to clearly and accurately identify what was 
done and why, if they are expecting payment.  (They would expect no less 
of the plumber working in their home)

• Identify clinician champions to help communicate the message

• A number of clinician leaders believe that clinical information and 
standard for communication are important.  Enlist their help in conveying 
the message.

• Provide Feedback

• Physician behavior will not change without ongoing feedback.  This feedback 
should include re-visiting educational programs, but more importantly should 
provide feedback based on specific analysis of their coding patterns and variation 
from the expected results.  Physicians will give a lot more attention to 
comparative data that is specific to them.  

• Continued feedback is needed to provide awareness of the potential impact of 
inadequate and inaccurate documentation to their reputations, their 
reimbursement, and most importantly, the best care for their patients.
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Purpose:  To highlight some of the actions taken by State Medicaid Agencies to track provider 
readiness during the 5010 transition 

Talking Points:

Provides an idea of the actions available to the States to track and provide assistance to providers 
during the transition
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Purpose: To share what other health plans are doing to assist providers

Talking Points:  None
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Purpose: To share what other health plans are doing to assist providers

Talking Points:  None
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