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The Impact of ICD-10 Implementation 
Survey finds a smooth road so far
● KYLE M. LEE

On Oct. 1, 2015, the 10th re-
vision of the International 
Classification of Diseases 

(ICD) code set was implemented 
in the United States. This was 
the largest and most far-reaching 
change since the adoption of ICD-9 
in 1979, and was anticipated to 
have a profound impact on medi-
cal practices. 

Two months after implementa-
tion (December 2015), Karen-
Zupko & Associates, Inc. (KZA) 
conducted a survey to measure that 
impact. The survey was distributed 
to practices that sent providers or 
staff to a 2-day training meeting in 
either 2014 or 2015; 151 practices 
from across the country responded, 
with 146 practices identifying 
their size. Because the practices 
had sought education prior to the 
implementation date, the follow-
ing data could be biased toward a 
more positive or “rosier” outlook 
on the implementation of ICD-10. 

Three cohorts are well represent-
ed in the data set: small practices 
with just one or two physicians 
(n = 62), medium-sized practices 
with between three and seven phy-
sicians (n = 44), and large practices 
with eight or more orthopaedic 
surgeons (n = 40). 

Few transition problems
Not surprisingly, among this group 
of proactive practices, relatively 
few reported substantial problems 
with the implementation of ICD-
10 (Fig. 1). This can be attributed 
to an early involvement in coding 
education, a proper and well-con-
textualized use of software tools 
(including coding modules in elec-
tronic health record (EHR) systems 
and the AAOS Code-X product), 
and a serious study of the clinical 
documentation improvement (CDI) 
guidelines for practitioners. 

Judy Larson, the billing manager 
of OrthoIllinois (Rockford, Ill.) 
reported, “Getting involved in the 
ICD-10 training process early on 
definitely seemed to pay off for us. 
Monthly training newsletters were 
distributed to our 30 physicians, as 
well as to our physician assistants 
and nurse practitioners. These 
newsletters not only focused on 
how the new codes would appear 
but also addressed the importance 
of deep documentation specific to 
comorbidities and documentation 
of external causes when applicable. 

“We created a timeline with our 

EHR system and our clearing-
house,” she continued, “and we 
sent out payer questionnaires to 
our top insurance carriers to allow 
us to review where they were with 
their internal processes.” As a re-
sult, OrthoIllinois did not see any 
change in the volume of denials 
between ICD-9 and ICD-10. The 
practice intends to monitor the 
situation on a monthly basis for 
the foreseeable future.

KZA consultant Margi Maley, 
BSN, MS, is pleased with the posi-
tive transition experienced by such 
practices. “This has enabled us to 
develop a curriculum for 2016 that 
reaches beyond the basics of ortho-
paedic ICD-10-CM and focuses on 
the reporting of comorbid condi-
tions to support the medical neces-
sity of services. With bundled pay-
ments for joint replacement on the 
very near horizon, this education 
will provide the edge that practices 
need to track the impact of these 
conditions on their outcomes and 
complications.”

The training challenge
The most frequently noted chal-
lenge in the transition to ICD-10 
was the need to train physicians 
and staff on the new ICD-10 code 
set and the clinical documenta-
tion required to support diagnostic 
coding, according to survey re-
spondents (Fig. 2). Many practices 
reported that training occupied the 
most time and required the great-
est investment of resources. As a 
result, sustained education for both 
physicians and staff may be neces-
sary to support accurate reimburse-
ment and guarantee compliance. 

David Kanzler, CEO of the 

30-physician Hinsdale Orthopae-
dics (Hinsdale, Ill.) reported many
successes, but also shared some of
the pitfalls experienced. “Adjusting
to the new wording and descrip-
tions in ICD-10 has been challeng-
ing,” he reported, “as has convert-
ing all of our content and EHR
templates.”

Mr. Kanzler emphasized the 
importance of “training, train-
ing, training” and the necessity of 
making content end-user friendly. 
Tools, resource guides, filtering 
operations, and custom-built lists 
of frequently used codes have been 
especially helpful. Going forward, 
Mr. Kanzler and his team will use 
any denial feedback to improve 
their choices of payable diagnosis 
codes.

Claim denials
Most respondents reported that 
claims are not being delayed or 
that only a limited number of 
denials have been logged since 
ICD-10 went into effect. Less than 
5 percent of practices have expe-
rienced significant disruptions in 
the claims process as a result of the 
transition (Fig. 3). 

Based on these results, it ap-
pears that practices currently 
experiencing limited denials will 
need to tighten clinical documenta-
tion, provide more education, and 
complete the time-consuming, but 
necessary, EHR template tune-ups. 
Practices may also wish to reach 
out to any “problem payers” for 
an explanation of why claims are 
being denied so that they can take 

corrective action. Many practices 
reported that only one or two pay-
ers were problematic and that the 
rest were not delaying or denying 
claims at higher levels than before.

More than 80 percent of re-
sponding orthopaedic practices 
have not found an uptick in denials 
due to lack of specificity; however, 
such confidence should be tem-
pered. Currently, Medicare is not 
denying claims based on specific-
ity as long as a valid ICD-10 code 
from the right category is used. 
Starting on October 1, 2016, this 
temporary relaxation of the rules 
will end, and all ICD-10 codes 
must fully comply with specificity 
requirements to be accepted and 
paid. Practices should be prepared 
for this “second shift” and not be-
come complacent as a result of this 
limited-time concession meant to 
ease the transition.
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