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Decar Collcague:

Have you run info a lamppost? That’s ICD code W22,02XA, and if'it’s the second lamppost
you've run into, that's ICD code W22.02XD. Do these questions sound ridiculous? That’s
because they are, and they’re part of a burdensome set of standards that medical profcssionals
will have to implement in their practice as of October 1, 2015.

Medical professionals around the world use the International Classification of Diseases (ICD) to
classify diseases and injuries, permitting comnparison of data across countries. Currently, in the
U.S., healtheare professionals use ICD-9, which includes 14,000 separate codes. On October 1,
2013, healthcare professionals are required to implement ICD-10, which includes 69,000 codes,
a 5 fold increase from the current standards. Not only is this a significant burden administratively
on our medical professionals, but it’s also expensive.

Please join me as a cosponsor of H.R. 2126, Cutting Costly Codcs, to halt implementation of the
new ICD-10 codes and require a short term study of a more practical replacement standard in
coordination between HHS and the medical community. For more information or to become a
cosponsor, please contact Blair Bjellos at (202) 225-6565 or Blair.Bjellos@mail house,pov..
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Switching to ICD-10: The impact on physicians
By Lindsay Law and Mary Ann Porucznik

Cost impact could range from. $83 000 to $2.7 million per practice

—P-‘_'—'--'_-—“- e gy
After years of discussion, the U, S, Department of Health and Human Services (HH&) has finalized
the adoption of the International Classification of Disease-10th Revision (ICD-10) code set, which

would replace the current ICD-9 diagnosis and procedure codes. Under the HHS final rule, the
switch will be completed by October 1, 2013.

The impact of this shift is substantial. Not only does the new code set include five times as many
codes as the ICD-9 code set, the different arrangement of codes will require more
documentatlon, revised forms, retraining of staff and physicians, and changes to software and
other information technology. Changes in reimbursemient patterns may also result from the
increased specificity of the new code set.

The adoption of ICD-10 will also require the implementation of the next generation version of the
nine Health Insurance Portability and Accountability Act (HIPAA) electronic transaction standards,
known as 5010. As recommended by the National Committee on Vital and Health Statistics, 5010
must be completely implemented prior to the adoption of ICD-10 because the ICD-10 code set
cannot operate with the current HIPAA transaction standards (4010), '

Measuring the impact

Implementing these two requirements—the next generation HIPAA transaction standards (5010)
and the ICD-10 code sets—will result in many potential costs to physicians. Among these costs
are staff education and training, changes in health plan contracts, coverage determinations,

Increased documentation, changes to SUDEI’bI"S mforma’clon techno[ogy system changes, and
possible cash flow disruption.

The AAOS along with 11 other healthcare organizations, released a study conducted by
Nachimson Advisors, LLC, which suggests that HHS has underestimated the cost of implementing
the ICD-10 code set. Accordmg to the study results, the implementation cost for a three-

physician practice could be as much as $83, 290, while a 100~ physician practlce might pay more
than $2.7 million (Table 1), (View the full study)

Training clinical and administrative staff to use the new ICD- 10 code set may require up to 16
hours for codlng staff, 8 hours for administrative staff and 12 hours for providers, according to

the analysis. Costs may vary depending on the type of tralning materlals used and ’che resources
available,
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Code Chaos

Another nightmare for doctors, courtesy of the federal government
Stephen F. Hayes

March 10, 2014, Vol. 19, No. 25

Jacksonville, Fla,

Ever considered sulcide by jellyfish? Have you ended up in the hospital after being injured during the forced landing of
your spacecraft? Or been hurt when you were sucked into the engine of an airplane or when your horge-drawn carriage:
collided with a trollay?

Chances are slim.

But should any of thase unforiunate injuries befall you after October 1, 2014, your doctor, courtesy of the federal
govermnment, will have a code to record it. On that date, the United States is scheduled to implement a new system for
recording injuries, medical diagnoses, and inpatient procedures called ICD-10--the 10th version of the International
Classification of Diseases propagated by the World Health Organization in Geneva, Switzerland, So these exotic
injuries, codeless for so many years, will henceforth be known, respactivaly, as T63622A (Toxi¢ effsct of contact with
other jeltyfish, infentional self-harm, initial sncounter), V9542XA (Forced landing of spacecraft injuring occupant, initial
encounter), VO733XA (Sucked into jet engine, initial encounter), and VB0731A (Occupant of animal-drawn vehicle
injured in collision with streetear, Initial encounter).

The coming changes are vast. The number of codes will explode~from 17,000 under the current system to 155,000
under the new one, according to the Cen?ers for Medicare and Madicaid Services (CMS),
The fransition to ICD-10 was planned long before Congress passad the Affordable Care Act in 2010, But Obama
administration officials say it is a critical part of the coming reforms. “ICD-10 is the foundation for health care reform,”
said Jeff Hinson, a CMS regional administrator, in & confarence call about [CD-10 for providers in Colorado.

It will affect almost every part of the U.S, health care system—providers and payers, physicians and researchers,
hospitats and clinics, the government and the private sector, That system—already stressed with doctor shortages,

electronic medical records mandates, and the broader chaos of Obamacare—is nowhere near ready, And that has lots
of people worried. '

Health care professionals use [CD codes to talk to one another. The codes record diagnoses and services provided,

and third-party payers-—government, insurance companiss—use the codes to determine reimburesments and to deter
fraud, Coding errors can mean unpaid claims or costly audits—or both,

Virtually everyone agress that the transition will mean decreased productivity and lost revenue, at least for a time. Same

experts, dismissed as alarmists by ICD-10 enthusiasts, ar predicting widespread chaos in a sector of the econormy that
can little afford it, :

“I'm very nervous about whether once we flip that switeh on October 1 this is ali going to work,” says William Harvey, an
assistant professor of medicine and the clinical director of the Divigion of Rheumatology at Tufts Medical Center in
Boston,
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The New Disease Classification (ICD-10):
Doctors and Patients Will Pay
John Grimsley and John O’Shea, MD

No, 3013 | MAY 18, 2010
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Abstract
The mandatory adoption of the latest International Classtfication of
Diseases (CD-10) will add to the already caonsiderable financial and
administrative burdens on physician practices. Instead of imposing
this unfunded mandate, Congress should delink the disease clagsificd-
tion system from reimbursement policy, and make the adoption-of the
new ICD-10 code system voluntaryun #11 a less burdensome billing pro-
cess is nplace.

O n October 1, 2015, a new standardized system of clagsifying dis-
easewill be imposed on practicing physicians and others inthe
health care sector. The World Health Organization's (W HO) Inter-
national Clagsification of Diseases (ICD) is a system of Jdiagnostic
codes established for defining and reporting disease, identifying
global health trends and collecting global statistics, and providinga
common language for health information distribution.’

Since the 1980s, the United States has linked this system of diag-
nostic codes to reimbursement for health care services. The current
I¢:D-0 is scheduled to be replaced by a newer—vastly more complex—
system, the ICD-10.

While an updated disgnostic system for disease classification
might be in order, there are significant costs and trade-offs. To pro-
tect practicing physicians and other health carc workera from such
an unfunded mandate, Congress ghould delink the disparate goals of
research and reimbursement, and develop a more appropriate ¢o d-
ing system that makes the billing process less, not mare, burdengome.
n the interim, Congreas should allow providers to have the choilee of
contimiing to uge the current ICD-9 gystem or adopt the new ICD-10

This papar, In its entirety, can be found at http://rcpnrt.haritage.org/ngO‘lB
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