
T 
he International Classification of Diseases, 
Clinical Modification/Procedural Coding System, 
Tenth Revision (ICD-10) go-live date of October 1, 
2014 is set in stone—again. The implementation 

of this coding methodology marks the greatest shift 
in medical record coding in over 30 years. Every health 
information management (HIM) professional across the 
industry is aware and on some level is prepared or is 
preparing for this change.

ICD-10 will affect every stakeholder along the healthcare 
continuum—including the patient. It is more than just 
a larger coding system, it is a paradigm shift—a change 
in how its users will communicate the care provided to 
customers. Shortly, the United States will join Canada, 
Australia, the United Kingdom and other countries in 
accepting this new entity.

Why change to ICD-10?
Healthcare has outgrown the current ICD-9 code set. In 
this age of new and emerging technologies and treatment, 
the healthcare industry is unable to accurately reflect 
the severity of illness and risk of mortality of its patient 
population with the existing code set. Additionally, tracking, 
trending, reporting and comparing morbidity and mortality 
are challenging as we collaborate internationally to compare 
treatments and outcomes.

ICD-10 is expected to encourage a plethora of benefits. 
The greater specificity of the code structure will support 
increased accuracy of the payments for new procedures. 
Its detail will lead to fewer miscoded, rejected and 
improper reimbursement claims. The users will be able to 
communicate higher quality information for measuring 
healthcare service, safety and efficiency—leading to 
better understanding of healthcare outcomes, improved 
disease management and the value of new procedures 
and care. And more—which means a better question 
would be “Why not?”

Find your start point
Explore how ICD-10 compliance affects the nonclinical 
pieces of the revenue cycle. A cross-functional discussion 
concerning loss mitigation strategies (i.e. quality of care 
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profile reporting, payments, compliance, regulatory 
agencies, etc.) will initiate conversations that open doors to 
various opportunities for improvement.

Another starting point ripe for exploration lies with 
physician documentation, since many organizations are 
vulnerable in this area. Most physicians strive to achieve 
quality by providing the right care, at the right place, at 
the right time. The only way for providers to describe 
that process is by the use of medical record codes. These 
codes are based solely on the extent of documentation 
made available by the physician. Therefore, if it wasn’t 
documented, it wasn’t done.

Coders cannot apply diagnoses based on their well-meaning 
assumptions or implicit wording; what may seem like a 
common clinical diagnosis to physicians (who are trained 
in the practice of medicine) is not explicit in the medical 
record unless it is specifically worded. Only the physician can 
document and treat a clinical diagnosis.

Thorough documentation leads to a clearer picture of a 
patient’s severity of illness. The clarity in documentation 
supports better coding opportunities for both physicians 
and facilities, leading to improved reimbursement 
and quality care. This achievement results in a true 
representation of the acuity and resources used in each 
individual patient care encounter.

As the industry prepares for the initial anticipated loss 
in productivity and financial stability, making sure to 
appropriately characterize care through medical record 
documentation and coding will be important for data 
analysis, reporting and protecting reimbursement. Here 
are a few ways to soften the possible impacts of ICD-10 
conversion.

The best implementation approach
As those who are primarily concerned with the 
appropriateness of function and process (i.e. 
documentation) within the organization, audit and 
compliance professionals should play an especially 
important role in the implementation, application and 
maintenance of ICD-10.

Becoming part of ICD-10 task forces, committees and 
conversations will give you opportunities to lessen the 
risk of unwanted outcomes. Preventative activities, 
such as performing periodic audits of high-risk 
areas and the assessment for education by affected 
employees, will identify possible problem areas. The 
message is simple—get involved. Audit and compliance 
professionals should identify themselves as key 
members on ICD-10 implementation committees and 
various work groups.

ICD-10 will affect every 
stakeholder along the healthcare 

continuum—including the 
patient. It is more than just 

a larger coding system, it is a 
paradigm shift.

Experience in other countries has shown that early 
preparation is the key to success. A well-planned, well-
managed implementation process will increase the chances 
of a smooth, successful transition. An example of a basic 
project approach includes five phases:

Project Qualification – Identify a project need; for example, 
the need for the ICD-10 project is tied to regulation 
compliance.

Initiation – Identify and engage stakeholders so that the 
requirements for the project will become further defined, 
understood and prioritized, and you’ll be able to predict 
how the project will affect the group.

Planning – Outline major deliverables based on work 
activities and tasks; ensure resources and work plans are 
properly assigned. This is the foundation of all project 
planning.
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Executing – During this phase, teams will work to 
communicate status updates, manage changes to the 
plans, monitor and mitigate risks, in addition to supporting 
systems testing and training. Don’t wait too long to begin 
this phase.

Project Monitoring & Controlling – Finally, organizations 
must evaluate, adjust and communicate project activities 
to ensure that the constraints of cost, quality and time are 
met. This phase may determine if earlier phases require 
modification to meet your provider/facility needs.

Audit, compliance and governance professionals should 
be part of each of the phases. Learning and understanding 
the content of conversations during the phases will help 
stakeholders become aware of the potential concerns before 
they happen.

The consequences of poor planning include increased 
claims rejections and denials, improper claims payment, 
coding backlogs, compliance issues and decisions based 
on inaccurate data. These problems can be mitigated 
with proper advanced preparation. An early start allows 
resource allocations, such as systems changes and education 
costs, process evaluation and staff time devoted to 
implementation processes.

The estimated system and training implementation 
costs are daunting. You should understand the rules, 
regulations and requirements associated with the 
ICD-10 implementation. Then can you truly become the 
change agent your organization needs for success—or 
at a minimum, raise the thought-provoking questions 
necessary to enact the process of change.

Don’t wait—search out those problems
Failure Mode Effect Analysis (FMEA) is a preemptive tool to 
identify potential concerns. FMEA is a systematic technique 
for failure analysis. It involves reviewing all possible 
components to identify the causes and effects of potential 
failure points using experiences from other similar products/
processes.

Systems and processes benefit from FMEA by detecting the 
severity and likelihood of critical failures early on, thereby 
enabling the team to design those failures out of the system 
going forward. The goal is to erase weakness from the 
design of a system.

Becoming part of ICD-10 
task forces, committees and 
conversations will give you 
opportunities to lessen the  

risk of unwanted outcomes.

At a very high level, once a process is chosen to review, the 
basic steps include:

 • Identifying each step in that particular process

 • Identifying potential failure modes—all the manners in 
which the process could fail

 • Identifying potential causes of the failure

 • Designing recommendations for improvement

Because of the exercise, an organization can begin to adjust 
processes in the current state and prepare to meet the 
anticipated needs and changes associated with ICD-10.

FMEA can be used to evaluate risk management priorities for 
mitigating known vulnerabilities, selecting remedial actions 
and reducing cumulative impacts of life-cycle consequences 
(risks) from a systems failure (fault). This process initiates a 
tremendous amount of discussion. A good starting point is 
to review the various steps in the revenue cycle.

Audit and compliance professionals should play an especially important role in the 
implementation, application and maintenance of ICD-10.

Estimated organizational cost by bed size1

Bed size Cost

400+ $1.5 million - $5 million

100 – 400 $500,000 - $1.5 million

<100 $100,000 - $250,000

1 Carmichael, Angela. “ICD-10 CM/ICS: What Every Hospital Needs to 
Know Now.” Powerpoint presentation, Georgia Hospital Association 
Audio Conference, Telnet 2673, 12 May 2011 
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When applied to the components of the revenue cycle, the 
FMEA tool improves each component’s efficiency, including 
regulatory and organizational compliance. Importantly, 
each of the steps benefits from functioning efficiently. This 
is an area rich with opportunities for improvement that 
helps to organize a logical approach to addressing potential 
concerns related to ICD-10.

A good place to help
Look for ways to support functions that merge the practice 
of medicine and medical necessity to the documentation 
needs of both. You want to ensure that the appropriate 
severity of illness and medical necessity are well supported. 
If this can be achieved, correct ICD-10 codes can be 
applied, leading to appropriate reimbursement of the work 
performed in your organization. Your facility will also be 
better protected from regulatory reviews and audits.

Briefly, the practice of medicine combined with the 
language of coding results in full documentation of medical 
necessity and resource consumption, which enhances 
compliance and fiscal responsibility, and leads to stronger 
viability for your facility.

Don’t overlook the importance of training
Training is an important aspect to the overall implementa-
tion plan. Ensuring that the entire organization is aware and 
on board is no small task. Understanding what each stake-
holder will need to be prepared is the first step in a success-
ful training program.

It is imperative to determine the appropriate topics for 
the selected audiences to ensure absorption and effective 
application of the material. For example, your executive suite 
may not need to understand how to apply an actual ICD-10 
code, but basic awareness is necessary. A few other topic 
suggestions and audiences are listed in Exhibit 1.

Communication is key
The ICD-10 transition at hand represents a rather 
magnificent change in the healthcare industry. Getting 
the entire organization involved at every appropriate level 
is paramount to a successful implementation. Eliciting 
feedback and concerns from the people closest to the 
work and those who will be impacted most severely can 
assist in prioritizing which issues to tackle first. As with any 
change, effectively communicating the plan throughout the 
transition will result in the most benefit.

Communication helps people to feel connected and 
encouraged, and often extinguishes rampant worry, rumors, 
anxiety, apathy and fear of the unknown. Make sure to 
structure the communication to protect the integrity of the 
information being provided to help guide human behavior, 
which is the pivotal factor resulting in a positive or negative 
outcome.

A good plan of action includes a readiness assessment 
(i.e. current-state), identification of barriers/challenges/
expectations/needs, end-user and champion buy-in, and a 
measurement of your achievement. Determining how well 

Exhibit 1 – Training suggestions

Audience Topic

HIM/coding/CDI Coding structure and rules, A&P

Information technology Interface, internal systems, & database impact

Finance/auditors/compliance/consultants Impact on reporting, cost accounting, grouping & payment

Clinicians Proper documentation to capture specificity of ICD-10

Quality Impact on reporting, databases & cost accounting

Utilization review Proper documentation to capture specificity of ICD-10; impact on reporting & 
databases

Patient financial services ICD-10 basics, impact on grouping and payment

C-Suite Awareness training

Patient registration Proper documentation, impact on medical necessity & POA

Ancillary departments/staff Proper documentation to capture specificity of ICD-10

Look for ways to support functions that merge the practice of medicine and medical 
necessity to the documentation needs of both.
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you did can be captured by utilizing some of these status 
questions suggested by the American Health Information 
Management Association (AHIMA) Clinical/Terminology 
Practice Council:

1. Do you fully understand the outcome of the impact 
assessment and [are you] able to initiate resolutions?

2. Do you continue to evaluate effect on data analysis?

3. Are you monitoring Business Associate/Vendor 
readiness?

4. Have you implemented your Training and Education 
Plan?

5. Do you update and reassess the project as necessary?

6. What are your plans to continue assessing key 
practices?

7. Have you reviewed your reimbursement impact?

8. Have you developed Risk Mitigation Strategies to 
minimize transition problems?

9. Have you developed plans to mitigate decreases in 
productivity and quality?

10. Do you continue to expand the ICD-10 Communication 
Plan?

There may be other applicable questions based on your 
facility processes, so this does not represent an all-inclusive 
list. If you cannot adequately speak to these questions 
or find your response is not favorable, it may be a good 
indication that some vulnerabilities exist.

Conclusion
The federal implementation delays were a gift of time. It 
is vital that efforts in the remaining months are dedicated 
to assessing opportunities for involvement, improvement, 
education and awareness.

Collaborating and combining efforts across your 
organization, coupled with open communication and 
staff buy-in, will help implementation. Keep educated and 
tuned in to the latest ICD-10 news. Lastly, work to find ways 
to share and apply your expertise in an effort to support 
continued progress. In addition, remember that continued 
urgency is a must and there is still plenty of work to do! NP
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