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e Status of ICD-10 Transition

— Industry Update
* Congressional Hearing, SGR & HR 2126, HR 2247 & HR 2652
* Industry Preparedness

* National & State Preparedness

* Impact of the Change
— Providers
— Payers/Vendors

— Translation Examples
 ICD-10 vs. DSM-5

* Arkansas DMS Remediation Update
* Next Steps & Resources
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* February 11, 2015 - US House of Representatives’
Energy and Commerce Subcommittee on Health
convened

— Examining ICD-10 Implementation
* 7 Key Industry Experts

o 3 Physicians

o 3M — Director of Public Policy

o AHIP — EVP — Clinical Affairs & Strategic Planning
o Athena Health — CFO

o AHIMA — Sr. Director, Coding Policy & Compliance

— Testimony
— Q&A
— Favorable Feedback

cognosante’

minds on health



RKANSAS
DEPARTMENT OF

) HUMAN
al SERVICES

* SGR
— March 26, 2015 — House of Representatives
— April 14, 2015 — Senate
— April 16, 2015 — Signed by the President

e HR 2126 — Ted Poe, TX
e HR 2247 -— Diane Black, TN
e HR 2652 — a Palmer, AL

cognosante’



RKANSAS
DEPARTMENT OF

WHIIMAN
_ ~'al SERVICES
* Coalition for ICD-10 — Supports ICD-10 adoption

* Promotes the critical importance of ICD-10
— Improving quality measurement
— Public health surveillance
— Clinical research, and:

— Healthcare payment through research, education,
advocacy and mobilization

25 members including: Coa I |ti0n

- 3M
— American Hospital Association o IC D _1 0

— BCBS Association

— Premuer, Inc.
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* CMS End-to-End Testing Results

— January 26 — February 3, 2015
661 Participants submitted 15K Claims

— April 22 — May 1, 2015
875 Participants submitted 23K Claims
— July 20 — 24, 2015 FINAL Testing Week

* Initial testing results indicated that:
— CMS systems are ready to accept ICD 10 codes
— Per Marilyn Tav |

‘was “a success’”
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 AFMC Provider Survey Results

— 571 Practices surveyed in 2014

— 134 Respondents
72% indicated that they have started remediation work
42% indicated at least a 50% level of completion for ICD-10

64% indicated that they have identified their top 25
diagnoses

cognosante’

minds on health

89% indicated that they have contacted their vendors
regarding remediation & testing

91% have identified those who will require training




At what stage is your practice in ICD-10
compliance readiness?
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* QI 2015 AFMC Provider Survey Data

ICD-10 Readiness
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* Compliance Date is October 1, 2015

* ICD-10: Developed by the World Health Organization

— ICD-10-CM: International Classification of Diseases,
10t revision, Clinical Modification

— ICD-10-PCS: International Classification of Diseases,
10t revision, Procedure Classification System

e Dates of service before 10/1/2015 — ICD-9
e Dates of service on/after 10/1/2015 — ICD-10

* Impacts every aspect of healthcare:
— Provider
— Payer/Vendor
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 Providers:

— Need for more specific provider documentation
— Need for more precise coding

* Payers/Vendors:

— Need for system remediation
* Ability to accept alphanumeric code
* Ability to process ICD-10 codes for payment
* Electronic Medical Records Updates
* Practice Management Systems Updates

* Industry:
— Need for data to support

e New reimbursement models
* New care delivery models
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Alpha Character Narrative Description
Aand B Certain infectious and parasitic diseases
CO00 to D48 Neoplasms
D50 to D89 Diseases of the blood and blood-forming organs
and certain disorders involving the immune
mechanism
E Endocrine, nutritional and metabolic diseases
F Mental and behavioral disorders
G Diseases of the nervous system
Q Congenital Malformations, Deformations and
Chromosomial Abnormalities
R Symptoms, Signs and Abnormal Clinical and

Laboratory Findings, NEC
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Alphabetical Listing of
DSM-5 Diagnoses and Codes
(ICD-9-CM and ICD-10-CM)

ICD-8CM codes are to be used for coding purposes in the United States through
September 30, 2014, ICD-104CM codes are to be used starting October 1, 2014.

ICD-8-CM ICD-10-CM Disordor, condition, or problem

V2.3
Veld
W3

324
3090
3.3
30928
304
309G
V7L
3070

«s.i
5Bl

5.8
95,81

995,82
99542

502

99582

993,53

99383
995 53

X559
2603
Fa10

F4322
Fa321
Fi3.24
F3.23
Fa325
F43.20
I7rEN
8.5

THL1IXA
T7411XD

Tie11XA
T7H11XD
THIIXA

THIXD

T76.31XA
TH6.3XD

THA.ZIXA
TH2XD

TIRIIXA
TIENND

Academnic or educational problem
Acculturation difficulty
Acuite stress disorder
Adjustment disorders
With anxiety
With depressed mood
With disturbance of conduct
With mixed anxiety and depressed mood
With mixed disturbance of emations and conduect
Unspecified
Adult antisocial behavior
Aduli-onsel Auency disorder
Adult physical abuse by nonspouse of nonpartner, Confirmed
Initial encounter
Subsequent encountber
Adult physical abuse by nonspouse or nonpantmer, Suspected
Initial encouwnter
Subsequent encounber
Adult psychological abise by nonspouse or nonpartner,
Confirmed

Initial encounter
Subsequent encounter

Adult psychokogical abuise by nomsg oF o Suspected
Initial encounter
Subsequent encounter

Adult sexual abuse by nonspouse or nonpartner, Confirmed
Imitial encounter .
Subsequent encounter

Adlult semusal abusa by nonspowse or nonpartnaer, Suspected
Titial encounter
Subsequent encounber




e Autism

299.00

299.01

299.90
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Autistic disorder,
current or active state F84.0

Autistic disorder,

residual state F84.9
Unspecified

pervasive

developmental

disorder, current or

active state F84.9

Autistic disorder
Pervasive
developmental
disorder, unspecified

Pervasive
developmental
disorder, unspecified
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Alphabetical Listing of
DSM-5 Diagnoses and Codes
(ICD-9-CM and ICD-10-CM)
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50 Meurodavelopmantal Disorders
Autism Spectrum Disorder

Autism Spectrum Disorder

Diagnostic Criteria 299.00 (FB4.0)

A Persistent deficits in social communication and social inlérachion acioss mullipee con-
toats, as mandfested by the following, currently or by history (exarnpls ang lusirathve,
ol @xhaustive; see text):

Daficits in social-emotional reciprocity, ranging, for exampée, from abnormal social
approach and faiure of normal back-and-forth conversation: to reduced sharing of
interests, emotions, or aflect; o falure 1o initiate or respond o social intemctions.
Deficits in nonverbial communicatieg DEhaviors used for social nleraction. Fangng.
for example, from poorly integrated veital and nomarbal communicalion; 1o abnor-
malities in eye comtact and body lenguage or deficits in undarstanding and use of
gesiunes; o a olal lack of 1atal expressons and nonverbal communcation.

amgle. from dificulies adjusing behavior b0 Sul varous socal contaads; 1o difficullios
in shaanng magnalve play of in making riends; bo ahsance of intenest in pears.

Spocily curent severity:

Severily |s based on soclal commurication impalrments and restricted, re-
petitive patterns of behavior (seaTadle 2),

B FAesiricted, repetilive patierns of behavior, Interests, or activiies, as manifested by al

least two of the following, currently or by history (exampes are (lustrative, nol exhags-
tve; sea textl

1.

Stereatyped or reépelithve motor movemants, wsa of objects, or speech (e.g., simple
molor slereotypees, lining wp toys or flipping objects, echolalia, idiosyncratic
phrasas).

. Insisience on sameness, inflexible adhemncs 10 roulings, o lualized pattems of

werbal or nonverbal behavior (e.g.. exirerne distress at small changes, difficulthes
with transitions, riged thinking patfterna, greeting rituals, need to iake same route or
oal same lood every day).

. Highly resiricled, ficaled interests thal are abnormal in imensity or jocus [eu

strong altachment to of precccupaton with unusual obyects, excessively circum-
seribed of parsevarative inberesta).

Hyper- or hyporeactivity io sensony input of unusual inlerest in sensory aspects of
the environment (e.g., apparent indifferanca 10 painfemgenmture, advarsa g-
sponse 1o specific sounds o lextures, excossive emalling of touching of objects,
wisual fascination with bghls or movemant).
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* ADE

314.01
314.01
314.01

314.01
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Attention deficit disorder
with hyperactivity

Attention deficit disorder
with hyperactivity

Attention deficit disorder
with hyperactivity

Attention deficit disorder
with hyperactivity

F90.1

F90.2

F90.8

F90.9

Attention deficit
hyperactivity disorder —
predominately hyperactive
type

Attention deficit
hyperactivity disorder —
combined type
Attention deficit
hyperactivity disorder —
other type

Attention deficit
hyperactivity disorder —
unspecified type



Other Specified Attention-Deficit/
Hyperactivity Disorder

314,01 (F90.8)

This category applies o presentalions In which symploms characleristic of aiention:
deficithyperacivily desordir that cause clinically signiicant disiress of Impaiment in so-
cial, nocupational or ciher important areas of funchoning predominat but do not meet the
full criteria for atiertion-daficiyhyperactivity disarder or any of this disoedas in e neuro-
developmental disorders diagnostic closs, The othe spacifd attenbion-geficivhyperactiv-
Ity cisorder calsnory | used in Sluaiions i which the ciniclan choases 1o communicali

cognosante’ 2

minds on health



RKANSAS
DEPARTMENT OF

Kl S

* You may be ready for ICD-10....IF:

— You have contacted your software vendors and your upgrades
are completed

— You have i1dentified, remediated & tested all of your IT
systems including EMR, Practice Management & Reporting

— You have conducted testing with your large-volume payers;
including AR Medicaid & HP

— You understand where ICD-9 codes may be embedded 1n
your operational processes & all areas have been remediated
— including the reports you my generate or use regularly

— You have identified your top 25 diagnoses

— You have translated those diagnoses & understand the need
for additional documentation to support the diagnoses
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» Arkansas Medicaid has been working on ICD-10 for over three years
* ICD-10 Resources are posted at: www.humanservices.Arkansas.gov/ICD10

e Additional on-going educational resource include:

— On-site Educational Meetings

— Quarterly HP Provider Wire Articles
— Twitter Messaging

— RA & On-Hold Messaging

War‘! “ .
Prﬁog rese=
; —

* Internal & external provider testing — 6/1/2015 —7/31/2015
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http://www.humanservices.arkansas.gov/ICD10

« Upcoming Provider Town Hall meetings

« July 7, 2015 — August 6, 2015
« 16 different locations across the state
o 2 different times — Noon & 6:00 PM

» Representatives from Arkansas Medicaid
* Representatives from AFMC

* Print media updates on ICD-10 in Arkansas
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Li AMERICAN PSYCHIATRIC ASSOCIATION

Medical leadership for mind, brain and body.

@ms ICD-10
S ICD-10
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Division of Medical Services
* DMS Home
» DMS Services
» ICD-10
* DMS Reports
Office of Long Term Care
* OLTC Home

« Consumer Long Term Care
Information

# Provider Long Term Care
Information

« Helpful Websites
# OLTC Contacts

COUNTDOWN
TO ICD-10

DAYS

HOURS

MINS
SEC
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Moving to ICD-10 Codes in the Arkansas Health Care System

As of Oct. 1, 2015, all providers billing Arkansas Medicaid will be required by the United States Department of
Health and Human Services (HHS) to use billing codes outlined in the International Classification of Diseases,
10th Edition (known as ICD-10). The federal mandate requires all health plans, clearinghouses and healthcare
providers to use ICD-10 diagnosis and procedure codes. Arkansas Medicaid already has begun preparing for the
shift to ICD-10.

The International Classification of Diseases, 10th Edition (ICD-10) consists of two parts:

1. ICD-10-CM (Clinical Modification) for diagnosis coding

2. ICD-10-PCS (Procedure Coding System) for inpatient procedure coding.

ICD-10-CM is used in all U.5. health care settings and uses 3 to 7 alphanumeric characters instead of the
current 3 to 5 digit codes (numeric, with the exception of E and V codes) used by ICD-9-CM, Volume 1 & 2
diagnosis codes. ICD-10-PCS is used for inpatient procedures and uses 7 alphanumeric characters instead of
the 3 to 4 numeric digits of ICD-9-CM, Volume 3.

The Arkansas Medicaid (www.medicaid.state.ar.us) and this website will be updated throughout the ICD-10
implementation process, including with information about opportunities for trainings. Please check back
frequently for important updates.

News for 2015
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* www.CMS.gov/ICDI0

* www.CMS.gov/NPC

* http://www.roadto10.org/
* www.AHIMA.org

c www.AAPC.com

* http://www.cms.gov/Medicare/Coding/ICD-
10/Downloads/ICD10SmallandMediumPractices508.pdf

* http://www.himss.org/ASP/topics icd10playbook.asp

« www.WEDI.org

* www.humanservices.Arkansas.gov/ICD10
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* There are a wide variety of training opportunities and
materials available through a variety of resources:

— Professional Coding Associations — AAPC, AHIMA

— Online Courses — ICD10 Monitor, Contexo University, Precyse,
Nuance

— Webinars — ICD10 Monitor, HCPro, Talk Ten Tuesday

— Onsite Training — Train-the-Trainer approach, Coding Boot
Camp

AAPC i
Advancing the Busine WCare

ICD-10 TRAINING THAT'S RIGHT FOR YOU
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WWW.CmS.EOV/ICd 10 Home | About CMS | Newsroom Center | FAQs | Archive | G5 Share @) Help (L) Email () Print

(__ - - g O v Learn about your healthcare options

Centers for Medicare & Medicaid Services

- S Medicare-Medicaid Insurance Innovation Regulations Research, Outreach and
Medicare Medicaid/CHIP Coordination Oversight Center and Guidance Statistics, Data and Education
Svstems

Home > Medicare > ICD-10 > ICD-10

ICD-10

Latest News
Email Updates ( -
e | (s 1CD-10

ICD-10

~

ICD-10 Implementation Timelines

CMS implementation Planning www.cms.gov/ICD10

Provider Resources

\

Welcome to the Centers for Medicare & Medicaid Services (CMS) ICD-10 Website
Medicare Fee-for-Service Provider

R ) ; \ -
b ] Here you will find resources to help, Providers, Payers, and Vendors with the U.S. health care industry’s transition to

Medicaid Resources ICD-10 on October 1, 2014

Payer Resources As of January 1, 2012, all electronic transactions must use Version 5010 standards, which accommodate ICD-10
v€ndor Resources Vendor Resources codes

Statute and Requlations

2013 ICD-10-CM and GEMs

2013 ICD-10 PCS and GEMs

New ICD-10 Deadline- October 1, 2014
HHS has announced the final rule that delays the ICD-10 compliance date from October 1, 2013 to October 1, 2014

2012 ICD-10-CM and GEMs Keep Up to Date

2012 ICD-10-PCS and GEMs S f C[ ]S lCD 10 Ind E Und
. . ¢ Sign up for CMS ICD-10 Industry Email Updates
ICD-9 Coordination and iCD-9.CM Coordination and o

] . : : _ o Follow @CMSGov on Twitter
Ma-'ntenance Commfttee Haintenance Committee Meetings o Subscribe to Latest News Page Watch
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CMS has created “Road to 10" to help you
Jump start the transition to ICD-10.

Built with the help of small practice physicians, “Road to 10" is a no-cost tool that will help
you:

« Get an overview of ICD-10 by accessing the links on the left

» Explore Specialty References by selecting a specialty below

* Click the BUILD YOUR ACTION PLAN box to create your personal action plan

To get started and learn more about ICD-10, navigate through the links on the left side of

the page. If you're ready to start building an action plan, select the BUILD YOUR ACTION
PLAN box.
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