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Objectives

What you should know about ICD  -10 and
why Is the change happening

Proactive approaches to take now in order
to prepare for organization success
Strategies to implement in order to mitigate
loss

Tips on effective training & education
opportunities

Vendor readiness and features within
CollaborateMD to start using today
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Does This Remind You of Anything?

CollaborateMD © Copyright 2015




_ Q
- C

[Glue RPomosition

CollaborateMD © Copyright 2015

<=|=>



ICD10 Sits Among the Top
Issues the Industry Has to Weigh

Source: Deloitte, July 29, 2010
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Mot so cormrion grouand......-...

AeHealth Initiatives.

AAccess to Data Beyond Your Organization.
AlLack of Funding and/or Return on Investment.
Alnteroperability & Inconsistent Data Formats.
AlLack of Appropriately Trained Staff.

AData Ownership & Governance.

AData Quality.

AMeaningful Use.

AICD10.
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Five Points of Preparation

Everyone will be affected.

Private and public health plans may not
accept and pay based on Gz odes.

Automated conversions are not possible
(forward & backward mapping of codes).

|ICD10 cannot wait for Electronic Health
Records & other health IT Initiatives.

ICD10 I1s more than a compliance activity.

CollaborateMD © Copyright 2015



|CD-10 Will Change Everything

~~

PHYSICIANS

« More Specific Documentation CLINICAL
NURSES RN Coda St lncrancs = New Policies and Forms
« Revised Order Forms [y -Reworked Superbills

« More Specific Documentation « Reformatted ABNs

« Prior Authorization Modification

MANAGERS

« New Policies and Procedures
« Updated Vendor and Payer Contracts
« Budget for Software Upgrades

~0 CODING

+ 5x Code Set Increase

« Revised Code Books

= Increased Clinical Knowledge

« Concurrent Coding between
ICD-9 and ICD-10

LAB
= More Specific Documentation
« New Reporting Requirements

BILLING

« Revised Payer Policies
« Code Set Modifications
» Software Modifications

www.icd10docx.com 2013
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http://www.icd10docx.com/

ICD10 Background &verview

. ICD9-CM
BCurrent coding classification system.
Blintroduced 40 years ago.
BNo longer fits with 2% century health system.
. ICD10-CM & ICB10-PCS

Blnternational standard diagnostic classification for all
general epidemiological and many health management
purposes.

BTrack, report and compare morbidity and mortality.
BSupports achievement of EHR benefits.
BTransition to ICELOrequired by federal regulation.
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ICD10 Background & S NIJA S §

. On October 1, 2015%*, the United States will move from the-9ystem
to ICD10.

It is the first major change in diagnostic and procedural coding in the U.S.

In over 30 years.

B¢CKS aYz2alu aA3IYyAFAOFIYyU 2OSNKI df
I ROSY U 27T ¢1he WHDixtoskifdud €

BApproximately 9 times more ICID codes than IGD codes (16,000
ICD9 codes and 155,000 I€ID codes).

. A complex, timeconsuming and expensive compliance challenge.

BMore complex than HIPAA compliance.

BWill touch most operational and IT processes and dramatically
Influence data and financial reporting strategies.
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Themodern classification system will provide much better data
needed for

Measuringthe quality, safety, and efficacy of care

Reducingl KS ySSR F2NJ I GGl OKYSyda; G2
Designingpayment systems and processing claims for reimbursement
Conductingesearch, epidemiological studies, and clinical trials

Settinghealth policy;
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senefits of 1ICD-10 (cont.)
Monitoring resource use,
Improvingclinical, financial, and administrative performance;
Preventingand detecting health care fraud and abuse;

Trackingoublic health andisks; and

Fewer miscoded, rejected, and improper reimbursement
claims!
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ICD-10 Difterences froon Currars Lystenr:

TODAY October 1, 2015*
ICD9-CM diagnosis codes ICD10-CM diagnosis codes
3-5 characters in length 3-7 characters in length
~ 13,000 codes ~ 68,000 codes

1stdigit alpha or numericdigits 25 numeric 1stdigit alpha,2-3 numeric, 47 alpha or
numeric

|ICD9-CM procedurecodes ICD10-PCS procedure code

3-4 numbers in length 7 alphanumeric characters in length
~ 3,000 codes ~87,000 codes
Source: Department of Health and Human Services, Federal Register, Vol 73, No. 164, Friday, August 22, 2008.
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O0DX CODEOMPARISON E

Tobacco Abuse Diabetes Mellitus Fracture of Radius
ICD9-CM: 1 Code ICD9-CM: 10 Codes HICDO9-CM: 32 Codes
ICD10-CM: 5 Code! |CB10-CM: 318 Codes fICB10-CM: 1818 Code

14
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ICD10 PX CODEOMPARISORXAMPLES

Mechanical Suture of Artery

complication of other |
vascular device, | !CD9-CM: 1 Code

implantor graft | ICD10-PCS: 276
ICD9-CM: 1 Code | Codes

ICD10-CM: 156 Codes
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The Basics of th&CD10Change

An example otructural change

ICD9 ICD10
| | | | |
Category Etiology, anatomic site, Category Etiology, anatomic site, Extension
manifestation manifestation

An example of (1) IC®code being represented by multiple KID codes

Type | diabetes mellitus with
diabetic neuropathy, unspecified

Type | diabetes mellitus with
diabetic mononeuropathy

BE0.0

Diabetes mellitus with neurological
Manifestations type | not stateds
uncontrolled

Type | diabetes mellitus with
diabetic amyotrophy

Type | diabetes mellitus with other
diabetic neurological complication
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Adage

GCAYIFYOAIEf O2yaARSNJI {
be the driving factor for clinical decision
making, but making clinical decisions

without an understanding of financial
AYLI AOFGA2ya OFyYy ©

Bernie Emkes2012
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Wiho's ; your 'Framily?
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https://now.sprint.com/framily/?ECID=vanity:framily

loentity Your Fastness

A Professional Associations.
A Pharmacy/Lab.
A Clearinghouse/Vendors.
A Payers.
A Patient Access.
A Admitting.
A Regjistration.
Alnternal vs External.
AHIM/Coding.
A GSuite Leadership.
A. dzaaAySaa LYuStfAaISyOS XXXX
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Aow is Fieaitheare Lvolving

Patients should look as sick on paper as they do in person ...
Increased emphasis on the clinical picture.

Documentation must support medical necessity and clearly
maintain quality of care.

Protocols/Policies/Procedure Matter.

What is your documentation telling your community?
Physician Profiling.

The trouble with telling your story: $$ and/or Quality.
Percentage vs. Per Hour vs. Per Claim.

Paradigm Shift.
Stakeholder Identification.
Champion Up!
Revenue ProtectioAND Enhancement.
IX 0KS aONdziAyeée O2y(AydzSao
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What if We're
Doing Something
Right?

Simple not Easy

Revenue Protection
Revenue Enhancement
Appropriate Communication
regarding the Practice of
Medicine
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