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Housekeeping Issues

= All participants are muted

« To ask a question or make a comment, please submit via the chat feature and
we will address as many as possible after the presentations.

= Audio and Visual is through www.readytalk.com

« If you are experiencing technical difficulties accessing audio through the web,
there will be a dial-in phone number displayed for you to call. In addition, if you
have any challenges joining the conference or need technical assistance, please
contact ReadyTalk Customer Care: 800.843.9166.

= Today’s slides can be downloaded for free on our
homepage at www.ehealthinitiative.org

» Today’s webinar is being recorded
 Members can access slides and replays of any webinar for free from eHl’s store
« Non-members can purchase access to any webinar replay for $25.00
« eHl Store
» http://www.ehealthinitiative.org/store.html
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About eHealth Initiative

= Since 2001, eHealth Initiative Is the only national, non-
partisan group that represents all the stakeholders in
health care.

= Mission to promote use of information and technology In
healthcare to improve gquality, safety and efficiency.

= Coalition of over 200 organizations and the most
Influential groups in data issues, HIT and HIE.

= eHealth Initiative focuses its research, education and
advocacy efforts in four areas:
— Using Data and Analytics to Understand and Improve Care
— IT Infrastructure to Support Accountable Care
— Technology for Patients with Chronic Disease
— Connecting Communities through Data Exchange
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Agenda

= Welcome — Jon Dimsdale, Director, Programs & Research,
eHealth Initiative

= |CD-10 Survey Overview and Results — Allison Viola, MBA,
RHIA, Vice President, Policy and Government Affairs

* Industry Reactionary Panel
— Sue Bowman, MJ, RHIA, CCS, FAHIMA, Senior Director,
Coding Policy and Compliance, AHIMA
— Ann Chenoweth, MBA, RHIA, Senior Director of Industry
Relations, 3M Health Information Systems
— John Lucabaugh, MBA, RHIA, Vice President of Health
Information Management, Summit Health

Questions & Answers and Final Thoughts from Speakers
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What is ICD-107?

= |CD-10-CM/PCS = International Classification of
Diseases, 10th edition, Clinical

Modification/Procedure Coding System
 |CD-10-CM: diagnosis coding
— Used in all U.S. healthcare settings
— Used for reporting conditions, symptoms and diseases
for data collection, payment policy and research
« |[CD-10-PCS: inpatient procedure coding
— Used in U.S. inpatient hospital settings only
— Used for classifying procedures
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The transition from ICD-9 to ICD-10

= The United States currently uses the 9" edition
of ICD code sets to report medical diagnoses
and inpatient procedures.

= All entities covered by HIPAA are required to
transition to the 10" edition (ICD-10) on October
1, 2014.

= All Medicare and Medicaid claims submitted on
or after October 1, 2014 using ICD-9 will not be

processed.

— All claims submitted prior to October 1, 2014 must be submitted
using ICD-9.
«» eHEALTH INITIATIVE
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Why transition?

= |CD-9 codes are outdated
— ICD-9 code sets are over 30 years old

— ICD-10 was implemented by the World Health
Organization in 1993 to replace ICD-9

— The U.S. is the only industrialized nation not using an
ICD-10 based classification system
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Why transition?

= Limited data:

— ICD-9 has outdated medical terms that are
Inconsistent with current medical practices

— The structure of ICD-9 limits the number of new codes
that can be created to incorporate new medical
practices

— ICD-9 lacks specificity

I

amm eHEALTH INITIATIVE

Real Solut er Health.
,‘—’4>



Opportunities and benefits of ICD-10

* |ncreased specificity and better coding accuracy
= Expanded use of combination codes

= Updated medical terminology

= Reduced coding errors

= Improved medical research and public health

= Higher quality and specific information for
measuring health care service safety, quality and
security

= Aligns the U.S. with international coding systems
= Reduction in fraud and abuse
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Who Is impacted by the transition to
ICD-107

= Everyone covered by HIPAA must transition to
ICD-10, including Medicaid programs, and
providers and payers who do not deal with
Medicare claims.

= The change to ICD-10 does not affect CPT
coding for outpatient procedures and physician
services.
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The impact of the transition

= Budget
— Readiness testing and implementation
— Software Upgrades
— Staff training

= Payment and reimbursement changes
— Updates and revisions to payer reimbursement policies

= Workflow changes
— More specificity in clinical documentation
— Updates and revisions to vendor and payer contracts

= New data
— 17,000 codes in ICD-9 to 140,000 codes in ICD-10
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Primary work setting of survey respondents (n = 281)
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B Acute Care Hospital

B Ambulatory Surgery Center

M Behavioral / Mental Health

H Clinic / Physician Practice

B Consulting Services

B Health Information Exchange (HIE)
B Home Health / Hospice

H Integrated Healthcare Delivery System
i Lab/Pharmacy

H Long-term Care

H Payer

i Regional Extension Center (REC)

i Vendor

i Other (please specify)
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Job level of survey respondents

B Analyst / Coordinator

0.7%

M Clerical / Administrative Support

M Clinician (MD, RN, etc)

B Coding (inpatient or outpatient)

0.4%

B Coding (other)

B Consultant

B Director of HIM

H Director (IT or IS)

i Director/Officer (Privacy or
Security)

M Director (other)

B Educator

I Executive / President / Vice

President
i Manager / Supervisor

0.7% i Transcriptionist/CDI
% i Other (please specify)
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Effect of delayed ICD-10 compliance date (from
2013 to 2014) on surveyed organizations

Implementation of health
IT initiatives

Implementation of _
healthcare reform efforts

Business strategy and _
planning

Work productivity _

ICD-10 readiness )

1 2 3 4 5
Negative impact Positive impact
x
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Strategic goals for leveraging the increased specificity
from the ICD-10 coded data

60.0%

50.0%

40.0%

30.0%

20.0%

10.0%

0.0%
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51.0%
(V)
40.1%  39.3%
N 26.7%
24.7% '
0,
11.7%
Reimbursement  Outcome Performance Quality Population Clinical None (only Other
contract measurement  scorecards improvement health research claims
negotiation management processing)
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Strategic goals for leveraging the increased specificity
from the ICD-10 coded data

M Payer M Integrated Healthcare Delivery System & Clinic / Physician Practice M Acute Care Hospital

60%
50%
50%
40%
30%
20%
10%
0%
Reimbursement  Outcome Performance Quality Population  Clinical research  None (only Other
contract measurement  scorecards improvement health claims
negotiation management processing)

It
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Strategic goals for leveraging the increased specificity
from the ICD-10 coded data

B Manager / Supervisor M Executive / President / Vice President m Director of HIM m Coding (inpatient or outpatient) m Clinician (MD, RN, etc)

40% 38%

35%

30%

25%

20%

15%

10%
5%

0%

Reimbursement  Outcome Performance Quality Population Clinical None (only Other
contract measurement  scorecards  improvement health research claims
negotiation management processing)
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30.0%

25.0%

20.0%

15.0%

10.0%

5.0%

0.0%

i
®

Expected impact of ICD-10 on revenue of
surveyed organizations

24.1%

Significant Improvement No impact  Decline (0-2%)  Significant Unknown
improvement (0-2%) (revenue decline (greater
(greater than neutral) than 2%)
2%)
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Expected impact of ICD-10 on revenue of
surveyed organizations

M Payer B Integrated Healthcare Delivery System i Clinic / Physician Practice B Acute Care Hospital
70%

0,
60% 60% 59%

50%

40%

30%

20%

10%

0% -

Significant Improvement (O- No impact Decline (0-2%)  Significant decline Unknown
improvement 2%) (revenue neutral) (greater than 2%)
(greater than 2%)
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Expected impact of ICD-10 on revenue of
surveyed organizations

B Manager / Supervisor M Executive / President / Vice President m Director of HIM M Coding (inpatient or outpatient) M Clinician (MD, RN, etc)

80%

70% 68%

60%

50%

40%

30%

20%

10% -

0% -

Significant Improvement (0- No impact Decline (0-2%) Significant decline Unknown
improvement 2%) (revenue neutral) (greater than 2%)
(greater than 2%)
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Expected impact of ICD-10 on surveyed organizations

ICD-10 will be worth the investment for my
organization

ICD-10 preparedness and training is a priority
for my organization

My organization is satisfied with the expansion
of codes

Clinical documentation is important for our
strategic plans and priorities
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Strong disagreement

4 5
Strong agreement
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Expected impact of ICD-10 on surveyed organizations

B Manager / Supervisor W Executive / President / Vice President m Director of HIM m Coding (inpatient or outpatient) m Clinician (MD, RN, etc)

ICD-10 will be worth the investment
for my organization

ICD-10 preparedness and training is a
priority for my organization

My organization is satisfied with the
expansion of codes

Clinical documentation is important
for our strategic plans and priorities

1 2 3 4 5

Strong disagreement Strong agreement
%
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Expected impact of ICD-10 on surveyed organizations

B Payer i Integrated Healthcare Delivery System M Clinic / Physician Practice B Acute Care Hospital

ICD-10 will be worth the investment
for my organization

ICD-10 preparedness and training is
a priority for my organization

My organization is satisfied with the
expansion of codes

Clinical documentation is important
for our strategic plans and priorities

1 2 3 4 5
Strong disagreement Strong agreement
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Expected timeline of improvements once
ICD-10 compliance begins on October 1, 2014

M 0-6 months MW6-12months W 1+year MN/A

Organizational performance
Clinical research

Quality improvement

Public health
surveillance/reporting

Patient safety
Data availability

Robust health analytics

Adjudication/reimbursement
process and policy
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Impact of the barriers below to
ICD-10 implementation

Cost of software upgrade
Timeline/deadline
Claims processing
Change management
Workflow and productivity
Competing HIT priorities
Vendor/partner readiness
Lack of testing
Lack of funding

Staffing and training...

Lack of knowledge

1 2 3 4 5

No impact Large impact
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Impact of the barriers below to
ICD-10 implementation

M Payer M Integrated Healthcare Delivery System M Clinic / Physician Practice M Acute Care Hospital

Cost of software upgrade
Timeline/deadline

Claims processing

Change management
Workflow and productivity
Competing HIT priorities
Vendor/partner readiness
Lack of testing

Lack of funding

Staffing and training capacity

Lack of knowledge

1 2 3 4 5
No impact Large impact

%
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Impact of the barriers below to
ICD-10 implementation

H Manager / Supervisor B Executive / President / Vice President u Director of HIM ™ Coding (inpatient or outpatient) M Clinician (MD, RN, etc)

Cost of software upgrade
Timeline/deadline

Claims processing

Change management
Workflow and productivity
Competing HIT priorities
Vendor/partner readiness
Lack of testing

Lack of funding

Staffing and training capacity

Lack of knowledge

1 2 3 4 5
No impact Large impact
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Expected timeline of barriers to be encountered once ICD-10
compliance begins on October 1, 2014

M 0-6 months M 6-12 months W 1+ year H N/A

Software interoperability
Claims processing

Change management
Coding backlog

Workflow and productivity
Competing HIT priorities
Vendor/partner readiness
Lack of funding

Staffing and training capacity

Lack of knowledge

0% 20% 40% 60% 80% 100%
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Expected timeline of barriers to be encountered once ICD-10
compliance begins on October 1, 2014

B Manager / Supervisor M Executive / President / Vice President m Director of HIM m Coding (inpatient or outpatient) m Clinician (MD, RN, etc)

Software interoperability
Claims processing
Change management

Coding backlog

Workflow and
productivity

Competing HIT priorities

Vendor/partner
readiness

Lack of funding

Staffing and training
capacity

Lack of knowledge

6 mos 6-12 mos
x
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Expected strategies to mitigate potential
negative impacts to coder productivity

20.0% 1 44.2% 42.4%
40.0%
30.0%
20.0%
10.0%
0.0%
Contract Hiremore Purchase Autocode None of the Don’t know
with coders computer from EHR above
outsourced assisted templates
coding coding (CAC) direct to
companies technology billing
or similar
tools
eHEALTH INITIATIVE 32
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How to utilize data if staff is
dual coding ICD-9 and ICD-10

60.0% 53.4%
50.0%
40.0%
30.0%
20.0%
10.0%

0.0%
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How to utilize data if staff is
dual coding ICD-9 and ICD-10

m Clinician (MD, RN, etc) m Coding (inpatient or outpatient) m Director of HIM M Executive / President / Vice President m Manager / Supervisor

100%

90%

80%
70%
60%
50%
40%
30%
20%
10%

0%
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Desired technology to be leveraged to achieve the
increased specificity of physician documentation of
ICD-10

35.0% 32.4% 32 .0%
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Desired technology to be leveraged to achieve the
increased specificity of physician documentation of
ICD-10

B Manager / Supervisor B Executive / President / Vice President il Director of HIM M Coding (inpatient or outpatient) H Clinician (MD, RN, etc)

40%

35% 35%

35%

30% -

25% -

20% -

15% -

10% -

L
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Level of challenges and barriers that each of the
following stakeholders will experience following
ICD-10 implementation

Vendors

Rehabilitation

Physician groups

Payers

Labs/Pharmacies

Home/long-term care

HIE organizations

Behavioral health care
Ambulatory care (other than...

Acute care hospitals

1 2 3 4 5

No challenges Severe challenges
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Level of challenges and barriers that each of the
following stakeholders will experience following
ICD-10 implementation

Severe 5 B Acute Care
challenges Hospital
4
M Clinic / Physician
Practice
3
i Integrated
Healthcare
’) Delivery System
mP
No ayer
challenges 1
2©
=
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Level of challenges and barriers that each of the
following stakeholders will experience following
ICD-10 implementation

Severe 5 o
challenges M Clinician (MD,
RN, etc)
4
B Coding
(inpatient or
outpatient)
3
i Director of HIM
2
M Executive /
No President / Vice
challenges 1 - President
A 9 & O e (e X© o (° B Manager
\(\Of’Q\‘ (aé\ce 3\‘\'(\ <@ \1:6‘\0 e(((\ @ 4 30\ Qa\‘e . (0\)9 \0'\\‘\‘3‘\ Qe(\éo g /
) & 20 X e O e Supervisor
e o @ Y\\%°‘% oo el A UPErVIso
\& \) N\ e M
P&\) (\Q\\ (8)
,‘\_(\’6
e
o
»°
N
«\“&3‘0
'
amm eHEALTH INITIATIVE 20
m Real Solutions. Better Health.

—



Reactionary Panel

Sue Bowman, MJ, RHIA,
CCS, FAHIMA

Senior Director, Coding
Policy and Compliance
AHIMA

Allison Viola, MBA, RHIA
Vice President, Policy and
Government Affairs
eHealth Initiative

Ann Chenoweth, MBA,
RHIA

Senior Director of Industry
Relations

3M Health Information
Systems

John Lucabaugh, MBA,
RHIA

Vice President of Health

Information Management
Summit Health
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Questions?

Please submit via the Chat feature
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NATIONAL FORUM o -

DATA & ANALYTICS

#

R AUGUST 1-2, 2013 WASHINGTON DC 2

AGENDA AVAILABLE AT:
http://www.ehealthinitiative.org/2013-data-and-analytics-forum.html

REGISTER Now (O

TAKE ADVANTAGE OF THE EARLY BIRD RATE

MEMBERS CAN REGISTER TODAY FOR ONLY $399 INSTEAD OF $499
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NATIONAL FORUM on
DATA & ANALYTICS

AUGUST 1-2, 2013 WASHINGTON DC

Farzad Mostashari
National Coordinator for
Health Information
Technology

Office of the National
Coordinator (ONC)

George Lazenby
Chief Executive Officer
Emdeon
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HONORARY CO-CHAIRS AND FEATURED SPEAKERS
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John Glaser

Chief Executive Officer
Health Services
Siemens Healthcare

Faith Cristol

Director

Federal Government Affairs
Quest Diagnostics

Sam Ho

Executive Vice President
and Chief Medical Officer
United Healthcare

Rodney Cain

Vice President of
Strategic Initiatives
Optuminsight

Tehseen Salimi Marcus Wilson

Vice President Pharm.D., President

Global Evidence and Value e e
Development
Sanofi-Aventis

AT

Dan Garrett Christopher Ross
Principal and Health Chief Information Officer
Information Technology Mayo Clinic

Practice Leader PwC



NATIONAL FORUM ox
DATA & ANALYTICS

AUGUST 1-2, 2013 WASHINGTON DC

PANEL DISCUSSIONS - DAY 1

Achieving Quality Improvement Through Data and Predictive Analytics for Genomics and Personalized
Analytics Medicine
Leveraging Analytics to Facilitate Accountable Care Health Insurance Exchange (HIX) Analytics

For Big Data to Realize its Promise, Industry
Collaboration Will Be Key

PANEL DISCUSSIONS - DAY 2

Driving Down Healthcare Costs: Using Data and Care Transformation in Oregon and the Use of Data
Analytics to Achieve Savings and Analytics
Analytic Techniques for Community, Population Integration of Big Data and EHR Systems

Health Management and Surveillance

) ) _ _ Building the Business Case for Data Analytics
Policy/Privacy Issues in the Era of Big Data &

Analytics
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