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Converting to ICD-10: Challenges and Impacts

This presentation covers the following topics:

A The background of ICD-9 and ICD-10 codes and why a
change to ICD-10 is needed.

A The increased complexity of ICD-10 codes that provide more
clinical descriptiveness but also mean more work for
physicians and medical staff.

A An overview of the changes that the transition to ICD-10 will
cause for health care organizations large and small.

A The internal and external costs that will accompany the
transition to ICD-10:

0 Costs of increased documentation, providing training and
purchasing technology for a provider.

o0 Costs of claim denials by health plans due to incomplete
documentation or inadequate mapping between code sets.



History of ICD-9-CM

The World Health Organization (WHO) developed ICD-9 for
use worldwide.

A The U.S. developed the clinical modification (ICD-9-CM) in
1979 by:
0 Expanding the existing number of diagnosis codes.
o Developing the procedures coding system (CPT).

A ICD-9-CM Diagnosis codes are used by all providers to
describe diagnoses and procedures in both an inpatient
setting (in the hospital) and in an ambulatory setting (the
physician practice).

A ICD-9-PCS Procedure codes are used by inpatient hospitals
to report clinical procedures.

A Current Procedural Terminology (CPT-4) is used for
reporting ambulatory procedures.



Structure of ICD-9 Codes

ICD-9-CM codes are 3 to 5 digits. The first
digit is either numeric or alpha (the letters
E or V only) and all other digits are

Numeric or Alpha (E or V)  Numeric

3
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numeric. category category
anatomic sde
HYPERTENSION, HYPERTENSIVE seNery
Malignant Benign Unspecified
Hypertension, hypertensive (arterial) (arteriolar) (crisis)
(degeneration) (disease) (essential) (fluctuating)
(idiopathic) (intermittent) (labile) (low renin) (orthostatic)
(paroxysmal) (primary) (systemic) (uncontrolled) (vascular) 401.0 401.1 401.9
with
chronic kidney disease
stage 1 through stage IV, or unspecified 403.00 403.10 403.90
stage V or end stage renal disease 403.01 403.11 403.91
heart involvement (conditions classifiable to
429.0=429.3, 429.8, 429.9 due to hypertension) 402.00 402.10 402.90
(see also Hypertension, heart)
with kidney involvement —see Hypertension, cardiorenal
renal (kidney) involvement (only conditions
classifiable to 585, 587) (excludes conditions
classifiable to 485) (see also Hypertension, kidney) 403.00 403.10 403.90



Why Upgrade to ICD-107

The ICD-9 system is over 30 years old and no longer descriptive
enough to match current health care needs.

A More precision is needed to identify diagnoses and
procedures accurately. For example:

0 A patient fractures his left ankle and a month Ilater,
fractures his right ankle. ICD-9-CM does not identify left
versus right, so requires additional documentation

A More flexibility is needed to incorporate emerging diagnoses
and procedures. For example:

o When ordering a defibrillator pacemaker, the codes for this
device are not in the cardiovascular section of ICD-9-CM
with other similar devices.

A Changing to ICD-10 aligns the USA with the coding used by
every other developed country in the world.
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One Problem with Current ICD-9-CM Codes

Total joint replacement (TJR) is
one of the most commonly
performed and successful
operations in orthopedics today.

A Despite the success achieved
with most primary TJR
operations, there is a steady
Increase in the number of failed
TJROs, due to:

o Implant longevity

0 A younger, more active patient
population




One Problem with Current ICD-9-CM Codes

|/

Currently, all f
coded as either:

A 996.4 Mechanical complication of
an internal orthopedic device,
Implant, or graft, or

A Mechanical complications
Involving external fixation device
using internal screw(s), pin(s), or
other methods of fixation.

A 996.6 Infection and inflammatory
reaction due to internal joint
prosthesis.




One Problem with Current ICD-9-CM Codes

New technologies and surgical
techniques are constantly being
Introduced into the marketplace.

A Despite careful laboratory testing, a
certain percentage of new
technologies are associated with
higher rates of clinical failure.

A Current ICD-9-CM codes limit the
ability to track clinical outcomes and
complications related to new
techniques and technologies in Total
Joint Replacement.

Modes of Failure in Revision Hip and Knee Replacement
Kevin J. Bozic, MD, MBA and Harry E. Rubash, MD
www.cdc.gov/nchs/ppt/icd9/att TIR_oct04.ppt
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A1CD-10 is the updated version of codes used for coding:
o Diagnoses for all providers (ICD-10-CM).

0 Inpatient hospital procedures (ICD-10-PCS).

AICD-10-CM is the US Aclinical modi
Organization ICD-10 code set.

AICD-10-PCS is a U.S. creation.

A ICD-10 allows for much greater specificity of care.
o Full description and consistency within the code set.
o Uses modern terminology for descriptions.

o Creation of combination diagnosis/symptom codes to
reduce the number of codes needed to fully describe a

condition.

ICD-10: Getting It Done ... Right
Segment 1 - What Is ICD-10? 3/27/2014 11
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Final ICD-10 regulation was published on January 16, 2009 in
the HIPAA Regulations (45 CFR 162.1002).

A The compliance date for using ICD-10-CM for diagnoses and
ICD-10-PCS for inpatient hospital procedure codes was
originally set for Oct 1, 2013.

0 This was changed to Oct. 1, 2014 after much protest.

A All covered entities are subject to that date and there is no
Atransitiono ti me.

0 Services prior to Oct 1, 2014 must be coded with ICD-9
codes.

0 Services on and after Oct 1, 2014 must be coded with ICD-
10 codes.

0 Transactions for service prior to Oct 1, 2014 will continue to
be sent or received for some time after conversion.

ICD-10: Getting It Done ... Right _
Segment 2 - Regulatory Requirements 3/27/2014

The ICD-10 Regulation 5@'
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ICD-10 codes are markedly different from ICD-9 coding with
attendant far-reaching implications for health care.

A Requires changes to almost all clinical and administrative
systems.

A Requires changes to business processes.

A Results in changes to reimbursement and coverage.
ICD-10 coding allows better diagnosis identification to:

A Track the severity of disease and measure progress.
A Identify disease groupings that merit special attention.
A Ensure effective coverage and payment determination.

A Improve performance monitoring and increased capacity to
report quality measures.

ICD-10: Getting It Done ... Right
Segment1 - WhatlIsICD -10? 3/27/2014



ICD-10 Overview: Structure Changes

ICD-10-CM codes can be up to seven digits. The first digit is
always alpha (it can be any letter except U), the second digit is
always numeric, and the remaining five digits can be any

combination.

Alpha (every letter except U) Mumeric  Mumeric or Alpha (every letter except L)
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ICD-10 Codes Increase Dramatically Over ICD-9

ICD-9 ICD-10

ICD-9 CM: ICD-10 CM:

1 3-5-character alpha- 1 3-7-character alphanumeric
numeric diagnosis codes diagnosis codes

M1 Total of 14,025 codes M1 Total of 68,069 codes

{1 855 code categories. 1 2,033 code categories.

ICD-9 PCS: ICD-10 PCS:

1 3-4-character numeric 1 7-character alphanumeric
procedure codes procedure codes.

M Total of 3,824 codes M Total of 72,589 codes



Converting from ICD-9 to ICD-10 Looks Like This

ICD9-CM

821.01 Fracture of
femur, shatft,
closed

EE
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ICD10-CM

S72301A Unspecified fracture of shaft It

femur, initial encounter for closed fract

?Factu re

3? 2 gZA Displaced transverse fracturgq 8f72326A Nondisplaced transverse frd
of left femur, initial encounter for diesedt of unspecified femur, initial enco

closed fracture

S72301G Unspecified fracture of shaff &72322G Displaced transverse fracture gf

right femur, subsequent encounter for
fracture with delayed healing

Isisafi of left femur, subsequent encount
closed fracture with delayed healing

S72326G Nondisplaced transverse frg
aft of unspecified femur, subsequen
PEfR¥ounter for closed fracture with del
healing

S72302A Unspecified fracture of shaft]
femur, initial encounter for closed fract

&JgﬁZSA Displaced transverse fracture
aha of unspecified femur, initial encou
Closed fracture

6f72331A Displaced oblique fracture g
htegtfofemur, initial encounter for closed

S72302G Unspecified fracture of shaft
femur, subsequent encounter for close
fracture with delayed healing

of unspecified femur, subsequent
encounter for closed fracture with delay
healing

cﬁ?l%flsz Displaced transverse fracturg
| Sha

872331G Displaced oblique fracture d
right femur, subsequent encounter for
Eflacture with delayed healing

S72309A Unspecified fracture of shaft
unspecified femur, initial encounter for
fracture

&72324A Nondisplaced transverse frad
cebedtiof right femur, initial encounter for
fracture

t&E288832A Displaced oblique fracture o
dfséemur, initial encounter for closed fi

S72309G Unspecified fracture of shaff
unspecified femur, subsequent encoun
closed fracture with delayed healing

&72324G Nondisplaced transverse fra
fshixft of right femur, subsequent encou
closed fracture with delayed healing

Sr723PZG Displaced oblique fracture g
:Her tl—;-mur, subsequent encounter for ¢
F5tlre with delayed healing

S72321A Displaced transverse fractur
shaft of right femur, initial encounter fo
fracture

PRT2325A Nondisplaced transverse frag
shaxfedf left femur, initial encounter for g
fracture

t&22883A Displaced oblique fracture o
losespecified femur, initial encounter for|
fracture

S72321G Displaced transverse fractun
shaft of right femur, subsequent encou
closed fracture with delayed healing

closed fracture with delayed healing

Ef2325G Nondisplaced transverse fragtu
hsbrafibof left femur, subsequent encounter jo

8723?36 Displaced oblique fracture g
tare of .-
urs ecified femur, subsequent encou

‘closed fracture with delayed healing

Ma

ny possible codes
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Sports Injury

Sports injuries are now coded with
the sport and the reason for injury

A ICD-9 code - Striking against or
struck accidentally in sports
without subsequent fall (E917.0)

A There are now 24 ICD-10-CM
Detail Codes

ICD-10: Getting It Done ... Right
Segment1 - WhatlIsICD -10? 3/27/2014
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A W21.00 Struck by hit or thrown ball,
unspecified type

A W21.01 Struck by football

A W21.02 Struck by soccer ball

A W21.03 Struck by baseball

A W21.04 Struck by golf ball

A W21.05 Struck by basketball

A W21.06 Struck by volleyball

A W21.07 Struck by softball

A W21.09 Struck by other hit or thrown
ball

A W21.11 Struck by baseball bat
A W21.12 Struck by tennis racquet
A W21.13 Struck by golf club

A W21.19 Struck by other bat, racquet
or club

ICD-10: Getting It Done ... Right

Sports Injury Specificity in ICD-10 w@'

A W21.210 Struck by ice hockey stick
A W21.211 Struck by field hockey stick
A W21.220 Struck by ice hockey puck

A W21.221 Struck by field hockey puck

A W21.31 Struck by shoe cleats
Stepped on by shoe cleats

A W21.32 Struck by skate blades
A Skated over by skate blades

A W21.39 Struck by other sports foot
wear

A W21.4 Striking against diving board

A W21.81 Striking against or struck by
football helmet

A W21.89 Striking against or struck by
other sports equipment

A W21.9 Striking against or struck by
unspecified sports equipment

Segment1 - WhatlIsICD -107? 3/27/2014 18



Changes Will Be Coming with ICD-10



