Transitioning to ICD-10
Medical Executive Committees
September-October 2013

Agenda
 ICD-10 overview
 Impact on physicians and providers
 Legacy’s timeline

October 14, 2013

2

ICD-10 is heading our way. . .
whether
or not we
like it.
ICD-10 code V405XXA:
Car driver injured in
collision with animal in
traffic accident, initial
encounter.
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Today – ICD-10 is already widely used
internationally
> For morbidity: 99 countries
> For mortality: 138 countries
> For reimbursement/case mix: United Kingdom,
Norway, Belgium, Finland, Iceland, Denmark,
Sweden, France, Canada, Australia and
Germany
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Don’t get hung up with the numbers


Thousands of new codes
>
>
>



10/14/2013

34,250 (50%) of all ICD-10-CM codes are related to the
musculoskeletal system (primarily injuries)
17,045 (25%) of all ICD-10-CM codes are related to fractures
~25,000 (36%) of all ICD-10-CM codes distinguish ‘right’ vs. ‘left’

Many are clinically- and billing-irrelevant
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At its most basic: ICD-10 = more specificity
 Providers must now include in their documentation what
in the past was considered routine or taken for granted
 Not necessarily more data, but greater specificity
> Specificity is more conducive to the rapidly evolving medical
and technical environments of modern healthcare, and better
supports clinical decision-making and outcomes research
> Specific codes require specific documentation

 Outpatient PCPs, specialists and providers will use ICD10 for diagnoses coding and continue to use CPT for
procedures

October 14, 2013
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Think documentation, not codes
Physician/provider documentation drives

10/14/2013



Communication among providers and care team



Decision-making for best care of your patient



Reimbursements



Measurement



Assessment of the value you and Legacy Health
provide
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Impact on Physicians and Providers

Medical Staff members

Different roles, different impacts
Role
Employed Hospitalists

•
•
•
•
•

Impact
It will take more time to document
More specificity required in documentation
It will take more time to document
More specificity required in documentation
May need to update Problem list and History (LMG)

•
•
Affiliated PCP – generally do
•
not practice at Legacy
•
hospital(s)
•
•
•
Affiliated specialist – practice at •
•
both Legacy hospitals and in
their private practice
•
•
•
•

It will take more time to document
May need to update Problem list and History (LMG)
It will take more time to document
Added workload for both physician and staff
Potential disruption to office processes
Potential loss of payments due to incorrect coding
Cost of training for staff
It will take more time to document
More specificity required in documentation
Added workload for both physician and staff
Potential disruption to office processes
Potential loss of payments due to incorrect coding
Cost of training for staff

Employed Specialists – practice
in both inpatient and clinic
settings
Employed PCPs

10/14/2013
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Affiliated physicians

Financial impact on a private practice
Typical
Medium Practice

Typical
Small Practice
•
•

Education
Process
Analysis
Changes to
Superbills
IT Costs
Increased
Documentation Costs
Cash Flow
Disruption
Total

3 physicians
2 administrative
staff

•
•
•

10 providers,
1 full‐time coder
6 administrative staff

Typical Large Practice
•
•

100 providers,
64 coding staff (10‐full
time coders and 54
medical records staff)

$2,405

$4,745

$46,280

$6,900

$12,000

$48,000

$2,985

$9,950

$99,500

$7,500

$15,000

$100,000

$44,000

$178,500

$1,785,000

$19,500

$65,000

$650,000

$83,290

$285,195

$ 2,728,780

Source: Nachimson Advisors, The Impact of Implementing ICD‐10 on Physician Practices and
Clinical Laboratories, 2008
10/14/2013
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Medical Staff members

Legacy strategies for engaging physicians
 Keep focus on care first and documentation second
 Tell it like it is
> Directly confront barriers to change
> Be transparent about “costs” as well as benefits

 Address major physician “pain points” with
education and assistance
> Use strategies that worked with Epic launch, e.g.,
“at the elbow” and peer support
> Increase CDIS staff 188% for more direct assistance

 Enlist physician champions

October 14, 2013
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Tools, resources we’re working on
Legacy will provide
 Online education modules – you select time and place
for your training; earn CME for some components
 At-the-elbow and small-group coaching
 Pocket cards for ready reference
 CDIS on call
In Epic EHR
 Diagnosis Replacer
 Diagnosis Calculator
 InBasket messaging about future and standing orders
 Templates and SmartText aids

Legacy’s ICD-10 timeline

10/14/2013

What

When

Online courses available

November 2013 and ongoing

Face-to-face coaching

December 2013 and ongoing

Epic upgrade classroom training

January 13 – April 10, 2014

Begin using ICD-10 documentation
standards at Legacy

April 2014

USA transition to ICD-10

October 1, 2014
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Questions?
Concerns?
What are we missing?

10/14/2013
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Thank you!
For more information: Amy Chaumeton, M.D.
AChaumet@lhs.org

Optional slides

Inpatient

It’s in the detailsT
 Provider documentation is the sole basis for hospital
coding including DRG assignment and patient severity
of illness and risk of mortality
> Greater specificity will be required

 ICD-10 codes have the potential to reveal more about
quality of care: data used to better understand
complications, better design clinically robust algorithms,
better track outcomes
 Documentation and codes will increasingly be used for
quality measurement – both of institutions and individual
physicians

October 14, 2013
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Document what you already know
Not more information, but more of the right information
 More emphasis on severity and risk
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Co-morbidities
Manifestations
Etiology/causation
Details of anatomical location
Sequelae
Functional impairment
Biologic and chemical agents
Phase/stage
Lateralization and localization
Procedure or implant related

LEGACY HEALTH

18

Risk and severity specifics

Documenting Diabetes for ICD-10
Choose:

Type I vs. Type II

Add etiology, as
applicable:

Add associated condition,
as applicable:

Due to drug
(name drug)

• Neuropathy (poly/mono)

Due to underlying
condition (name
condition)

• Gastroparesis

• Retinopathy
• Macular edema
• Mild\moderate\severe non-proliferative
• Proliferative

• Circulatory complications
(peripheral angiopathy)
• Nephropathy
• Chronic kidney disease

•
•
•
•
•
•

Skin/foot ulcer
Ketoacidosis
Gangrene
Coma
Hyperglycemia
Hyperosmolarity

Risk and severity specifics

Documenting Fracture for ICD-10
Choose type:

Traumatic vs. Pathological, due to:
• Neoplastic dz
• Osteoporosis
• Drug induced

Location:
• Which
bone(s)
• Left or right
• Joint
involvement

• Idiopathic
• Post – menopausal

Nature:

Encounter:

Healing:

• Displaced
(default)
vs.
• Nondisplaced
and
• Closed
(default)
vs.
• Open

• Initial
(active
treatment)
• Subsequent
(routine
care during
healing)
• Sequela
(late effect)

• Routine
• Delayed
• Nonunion
• Malunion

Risk and severity specifics

Documenting COPD for ICD-10
Choose:

Compensated
vs.
Decompensated with acute
exacerbation

Add type, as applicable:
•
•
•
•
•
•
•
•
•

Asthma with COPD
Chronic asthmatic bronchitis
Chronic bronchitis with airway obstruction
Chronic bronchitis with emphysema
Emphysema w/o bronchitis
Chronic obstructive asthma
Chronic obstructive bronchitis
Due to chemicals/fumes/ vapors
With acute lower respiratory infection

Inpatient

Diagnosis search
 Searches can produce a long list of results
 By adding specificity, you get more manageable results

October 14, 2013
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Inpatient

Example: Fx left humerus

Better results by being specific
October 14, 2013
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Inpatient

Diagnosis Replacer
 After the conversion some problem list entries will be linked to
diagnoses that are clinically inactive
> These diagnoses need to be updated before they can be
associated with orders

• The Diagnosis Replacer tool suggests possible replacement
diagnoses

10/14/2013
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Inpatient

Documentation SmartPhrases
 Epic is designing several diagnosis-based SmartPhrases for use
with ICD-10

October 14, 2013
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Inpatient

Using documentation SmartPhrases
 To enter one of these SmartPhrases in a note, type .DX
and select from the list of available SmartPhrases.
 The provider can also enter more characters to find a specific
diagnosis SmartPhrase: for example, .DXDEM for dementia.

October 14, 2013
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Inpatient

Diagnosis Calculator
 The Diagnosis Calculator will be available when specific
diagnoses are needed for entering charges or associating orders

10/14/2013
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Ambulatory

New, more detailed diagnosis coding
821.01 Closed fracture of
shaft of femur

S72.341A Displaced spiral fracture of
shaft of right femur, initial visit

Epic tool: “Diagnosis Calculator” will help get to the right code
Latte (captures concept,
but not billable)

Grande, non-fat, extra hot, vanilla latte

Problem: Latte

Size:

Tall

Grande

Venti

Milk:

Non-fat

Low-fat

Whole

Temp::

Normal

Hot

Flavors:

Vanilla

Hazelnut

Extra-Hot
Toffee Nut

Unspecified

Visit Diagnosis:
Grande, non-fat, extra-hot, vanilla latte

10/14/2013
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Ambulatory

Diagnosis Calculator tool
Broken finger example

Ambulatory

Diagnosis Calculator or List – your choice
A list also will be there if you need it

CDIS staff is ready to assist
Our 15 Clinical Documentation Improvement Specialists –
 Respond real-time to physician and provider inquiries
 Review the EHR while the patient is in-house to assure
documentation reflects:
o
o
o
o

Quality of patient care
Continuity of care among providers
Diagnosis and procedure specificity
Clarification of conflicting or missing information

 Alert physicians and providers when documentation needs
clarification
 Attend physician meetings to provide feedback and education on
changes in documentation requirements
 Train new physicians/residents about documentation needs
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