
The Transition to ICD-10:  What it Means to You 

 

As of October 1, 2015, healthcare practices are required to use a revised version of the International 
Classification of Diseases code:  ICD-10.  The reason for the change is that the level of detail 
provided by ICD-9 has been deemed inadequate for today’s environment. There are many more types 
of diagnoses and more known diseases than when ICD-9 was first instituted in 1979 (Examples:  
SARS, West Nile Virus and even HIV AIDS), in addition to the fact that today’s technology can 
process exponentially more data than it could process even a few years ago.  While certain to cause 
short-term pain, the new standards will significantly increase the accuracy in recording and reporting 
on diseases and morbidity.  
 

What’s the Baseline for ICD-10 Readiness? 

 
   Indicates % of ICD-10-CM codes missing laterality, anatomy, qualifiers or have other unspecified codes 

The Road Ahead – Challenges 
According to a study by 3M Health Information Systems, only about 63% of all documentation has 
accurate and complete ICD-10 coding.  The other 37% reflect deficiencies in laterality, qualifiers and 
anatomy (13%) and unspecified code (24%).  Clearly, much is to be done before health services 
providers are compliant (and 100% compliance is mandatory to avoid risking denial of 
reimbursement.)  However, the challenges of moving to ICD-10 are daunting.   For instance, there is 
no clear mapping for a migration from ICD-9 to ICD-10: The expanded number of classifications has 
caused many of them to be altered.  For example, what was once reported as one diagnosis in ICD-9 
might very well now be divided into multiple diagnoses and vice-versa.  The new code set reflects the 
medical practice environment of today, one that is far more advanced, but also more complicated. 
 
 

Without a solid plan in place, CMS estimates up to a 30% decrease in coder 
productivity due to the substantial increase in ICD-10 codes and the length of time 
required to code each service. 

 
 
 
 
 
 
 
 



 
 
 
According to the Medicaid website Medicaid.gov, the changes include but are not limited to:   

 The code itself has been expanded to seven positions from the former five.  Additionally, all 
seven positions use alphanumeric characters.  In ICD-9, only the first position was alphanumeric. 

 The increase of two extra characters and the expansion of alphanumeric usage creates an 
additional 55,000 combinations (from 13,000 available codes in ICD-9 to 68,000 in ICD- 10.) 

 With the capability of using more codes, the reporting can be far more specific; for example, 
more granular descriptions of diseases and diagnoses by type.  This also means that the code 
can provide far more detailed and specific information. 

 Terminology has been modernized and standardized.  In a global society, this is of paramount 
importance (though it should be noted that ICD-10 is country-specific, at least as far as the U.S. 
is concerned). 

 Some codes combine symptoms and diagnoses.  While the codes themselves might be more 
complicated, the information they convey is more comprehensive.  Therefore, fewer codes are 
necessary to describe a given condition leading to less confusion and coding error. 

 
Considerations Ensuring a Successful Conversion 

 Create a migration roadmap.  Conduct thorough research to determine the best option for your 
organization.  Should you decide to go the outside consultant route, consider which approach and 
price point is compatible with your organization.  Have a mindset that you are going to do 
whatever it takes (and spend whatever is required) to assure that you are ICD-10 compliant. 

 Utilize training programs.  Whether online or in classroom, there are some training programs 
available.  This whitepaper will not endorse one or another, but rather recommends that you 
research this topic on your own.  Training programs are included in the APS solution. 

 What software tools are available?  For example, as the migration progresses, how do you know if 
the data is being mapped correctly?   

 Once the implementation is completed, you should have a follow up plan in place.  This is a very 
complicated process, and there will be hiccups that could sabotage your operation and possibly do 
long-term damage. 

 Contact Affiliated Professional Services, Inc. (APS) to discuss a “Readiness Plan”. 

 

The Payoff 
The main benefit of the new coding system will be to provide more data of higher quality.  This will 
greatly aid in the development and maintenance of quality metrics, patient safety and efficacy of 
treatments once implemented properly.   

Finally, as the healthcare industry changes, so must the tools used by the industry.  ICD-10 coding 
closes a major gap in the healthcare environment between providing service and access to thorough 
and accurate diagnostic information.  In doing so, ICD-10 is an important piece of the new healthcare 
dynamic.   

  

 

http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Data-and-Systems/ICD-Coding/ICD-10-Changes-from-ICD-9.html
http://library.ahima.org/xpedio/groups/public/documents/ahima/bok1_049753.hcsp?dDocName=bok1_049753

