On behalf of the co-chairs of the ICD-10 Steering Committee, (CFO) and (CIO), we are sending this data request.

The Federal government has mandated an upgrade from ICD-9 to ICD-10 effective October 1, 2013. ICD is the international disease classification system used in this country for medical reimbursement, quality indicators, and a variety of other uses.

Many of the Medicare and Medicaid-related savings projected in the Healthcare Reform Act are based on ICD-10. 

Between now and the effective date, we will be identifying and fixing what will be affected by this change. The project will be a combined effort of (list entities). We have engaged an outside consulting firm, (name), to assist us. ICD-10 will impact three areas of our business - clinical documentation, ICD code assignment, and all areas where the codes are used.

ICD-10 will impact a wide range of activities ranging to include: 

Clinical Documents – ICD-10 has ten times more codes than ICD-9. Because of this, source documentation will need to be more precise and detailed if codes are to be assigned correctly. 

Code Assignment – Coding will be more difficult and time-consuming because of the extended number of possibilities and changed methodology. Applications, databases and paper forms designed to accommodate the 3 to 5 numeric values used for ICD-9 must be changed to accommodate the 5 to 7 alphanumeric values used for ICD-10. Since CCC comprises so many applications, please be specific as possible.

Uses – ICD codes are used in a variety of ways including performance and quality reporting, dashboards, payer claims, managed care contracts, clinical registries, public reporting, fundraising, research, and many other business processes. ICD-10 codes will disrupt historical information, effect data reporting and query logic, need more characters to represent, require different knowledge to interpret, and other assorted effects. We also expect the government and private payers to make extensive use of the expanded ICD procedure codes in coverage decisions. 

Our first task is inventorying all activities that will be impacted. We’ll do this in two steps. First, we are asking you to list the activities that occur within your organization that involve code assignment or code uses. Attached is a template for compiling the information together with a partially completed sample. 

Second, our consultants will interview those you designate as subject matter experts to flesh out additional details. The list will help familiarize the consultants with your organization and make the interviews more productive. The interviews will begin in mid-January 2012

At this time we are not asking you to list clinical documents supporting code assignments. Once we know where coding assignments are made, we will rely on interviews to determine what source documents are used to support ICD code assignments. 

Understanding where ICD codes are assigned is THE MOST IMPORTANT activity we need you to list. Having this information, we can backtrack and determine what clinical documents are used to support code assignments in the interview process. 

Coding assignment activities should include analysis, selection, recording, validation/scrubbing, editing, and storing the data. Activity descriptions should include the people work processes, forms, policies, procedures and other information relevant to the coding activities. PLEASE, list each software application used in the coding assignment process.

We also need you to list activities that use ICD codes; especially those related to external reports, managed care contracts, revenue cycle operations, and quality assurance activities. 

Because of the variation in work activities, we created a very simple template for collecting the data. It is attached along with a partially completed sample. For each activity, please describe the “who”, “how”, “what” and “where” and identify a contact person for further information. 

“What” includes anything related to ICD coding assignment or ICD code use. Briefly describe the workflow and work products of the activity. As stated earlier, we are especially interested in any activity that engages in ICD coding.

“Who” includes employees, staff, business associates, outside vendors and payers. There is no need to list employees and staff by name. Describe in general terms by numbers and roles. Outside vendors include staffing agencies, billing and collection firms, transcriptionists, contract coders, or others. Please identify the name and nature of each outside firm. 

“How” includes a description of the application software, charge tickets, forms, workflows, and other descriptive data that would help us understand what will be impacted. For technologies, please identify the vendor and software version of the product(s) used. 

“Where” helps us understand the geographically distribution of workers who perform the activities. 

PLEASE attach samples, screen shots, copies of local policies and procedures and other supportive information related to ICD codes that you believe would be helpful. If there were prior studies by outside consultants, e.g. AMS, D&T or others relating to ICD source documentation, code assignments, or code use, please include a copy with your response.

We appreciate the magnitude of this undertaking. The transition to ICD-10 has been characterized by many as “Y2K on Steroids”. There are a great many places where ICD codes appear.

In gathering the information, we suggest using your organization’s management structure to breakdown the work. Each management unit should complete a list as we have described if they have ICD code-related activities.

PLEASE return your list to (name), the Project Manager for the ICD-10 Transition Project. Submissions should be completed on or before January 15th. We prefer to have all submissions provided electronically including scanned copies of paper documents. If you need assistance or have questions, please contact (name and contact info).

Your support for this project is very much appreciated.

Regards,

