The Centers for Medicare & Medicaid
Services (CMS) ICD-10 Planning
AHIMA Report

Project Scope

In September 2008, CMS concluded a one year project with the American Health
Information Management Association (AHIMA) to identify and assess the business
processes, systems and operations under CMS’ direct responsibility that would potentially be
impacted by a transition to the ICD-10 code set. The analysis outlined below includes
information gathered from CMS components from late 2007 to early 2008, therefore the
impacts and risks surrounding new legislation or initiatives, such as the Medicare
Improvements for Patients and Providers Act (MIPPA) of 2008 were not assessed for this
report.

The AHIMA project was the first of several efforts that will be undertaken to prepare CMS
for the transition to ICD-10. The second phase of planning has been initiated, and is
expected to build on AHIMA’s findings, and move CMS closer to an implementation plan
within the coming year. This next phase will also include the impacts and risk surrounding
new legislation and initiatives not accounted for in the AHIMA analysis.

We published an initial summary of AHIMA’s executive report shortly after the project’s
conclusion, and at that time indicated that we would post more details of the report following
our internal review and analysis. The attached document is that more detailed report of the
AHIMA study findings. This second phase of the report provides a more extensive
chronicling of CMS business processes that may be impacted by the transition to ICD-10.
Although both the project and report were intended to be solely CMS-focused, the agency is
committed to sharing the report (subject to internal clearance), to provide relevant insights
for ICD-10 planning and implementation activities. We will continue to share information
regarding 1CD-10 implementation as it becomes available.
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Purpose of ICD-10 Planning Project

The Secretary of Health and Human Services (HHS) adopted the International Classification of
Diseases, 9th Edition (ICD-9-CM) code set as the Health Insurance Portability and
Accountability Act (HIPAA) standards in the Transactions and Code Sets Rule, which was
published on August 17, 2000. ICD-9-CM became the standard for reporting diagnoses in all
treatment settings and for reporting procedures in inpatient hospital settings. The Centers for
Medicare & Medicaid Services (CMS) is positioned to take a lead role in imﬁJIementing the
next version of this code set, the International Classification of Diseases, 10" Edition (ICD-10),
nationwide. This would mean replacing the ICD-9-CM code set with ICD-10-CM for
diagnoses and ICD-10 Procedure Coding System (PCS) for inpatient hospital procedures. ICD-
10-CM is maintained by the National Center for Health Statistics (NCHS) in the Centers for
Disease Control and Prevention (CDC). ICD-10-PCS is maintained by CMS, and both ICD-
10-CM and ICD-10-PCS are publicly available coding systems.

On September 28, 2007 the Department of Health and Human Services’ (HHS) Centers for
Medicare & Medicaid Services (CMS) contracted with the American Health Information
Management Association (AHIMA) for ICD-10-CM and ICD-10-PCS planning and
implementation assistance. CMS gave responsibility for the project to the Office of E-Health
Standards and Services (OESS). AHIMA located the project in their Foundation of Research
and Education (FORE). The overall objective was to determine the impact that implementing
the ICD-10 code sets will have on CMS systems, policies, processes, operations, and
components. Deliverables included a comprehensive document that can be used to develop a
detailed project and implementation plan, as well as educational materials.

The data collected through the methodology outlined below are included in this report. The
data represent the impacts of ICD-10 on affected business functional areas, operations, policies,
processes, and systems. The report findings include an assessment of the Nature of the
Impacts, Implementation Risks, Interdependencies, Cost Estimates and Recommendations.
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Project Methodology

This section describes the methodology used to conduct an analysis of the processes,
systems and functions of CMS as they relate to the usage of ICD-9 codes. Throughout
the project, the assessment team worked closely with CMS to inform CMS stakeholders
of the ICD-10 transition, collect relevant data and develop the impact assessment. The
FORE impact assessment methodology described below was developed in collaboration
with CMS as a means of identifying a successful process to conduct the research in the
current environment. Our methodology was designed to be considerate of the time
required of resources to assist in the processes. Therefore, the following steps were
employed to ensure a successful assessment:

Project Orientation Meetings — The initial phase familiarized components about
the project goals, timeframes and outlined the requirements of the components
in terms of resources necessary to complete the project tasks. These kick-off
meetings allowed components to voice concerns and ask questions prior to the
data collection phase.

Determine Team Assignments — To best handle the project workload, the FORE
project team was split into four separate teams (Red/Green/Yellow/Blue). Each
colored team consisted of a team lead, coding specialist and a business analyst.
In addition, all teams shared a process modeler and a cost estimator. The entire
effort was led by a project manager. The teams were each assigned specific
CMS components to work with based on an initial assessment of workload,
systems and impact in an effort to balance the workload for each team. The
component assignments enabled the teams to complete the task of reaching into
all of the organizational corners and identify all potential impacts throughout
CMS. A list of these team assignments is provided in Appendix A; Project
Team Resource Assignments. As the project evolved, changes were made to the
assignments as needed to redistribute workload. Understanding the complexity
of CMS and its cross component processes, the structure of the project mandated
that the teams share knowledge by bringing the larger group together on a
weekly basis. This knowledge sharing continued throughout the project. Once
team assignments were identified the data collection phase began.

Data Collection — To prepare for these interviews, each team conducted
exhaustive research and review of documentation, business models, websites,
online manuals and other documents provided by OESS and the various
stakeholders. Twice weekly each team met so that all team members could
share the knowledge gained. Each team was then responsible for sharing their
knowledge with the entire project team. The process of sharing knowledge
amongst the project team was important for the identification and classification
of business process flow throughout the agency. OESS was responsible for
working with the components to identify the most appropriate CMS staff for
interviews. They then scheduled all interviews which were conducted with a
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combination of in-person and conference call formats. Data collection
interviews were broken into two types, overview and detailed, and are described
below.

a. Overview Interview - The goal of each overview interview was to give
the components an orientation to the project, collect a high level
description of the work (processes/functions) their group/division
performed relating to ICD-9 usage, the systems they utilized or owned,
how ICD-9 codes were currently used, risks of the transition to ICD-10
and to identify the names of subject matter experts and system
owners/maintainers to take part in future detailed interviews. The
overview interviews were conducted at the group level for all CMS
offices and centers, however some offices and centers chose to decline
participation in the project. A list of components that declined
participations is included in the Process Details section of this report.

The goal of the Overview Interviews was to have a group
representative along with a representative from each division within
the group participate in the interview. Once the interview was
completed and the relevant information gathered, a high level summary
report was produced for each group. The summary report was
organized by the processes that group owned, managed or interacted
with where 1CD-9 codes were utilized. Each identified process was
assessed to ascertain the potential impact of the transition to ICD-10 on
that group/division, any associated risks and estimated costs. The
FORE team preliminarily ranked the processes by the impact of the
transition from ICD-9 to ICD-10 based on the data collected. The
processes listed by ranking were used to scheduled additional
interviews in an effort to gather more detailed data regarding the
process. The detailed interview process is described below. Processes
determined to have minor to no impact related to the implementation of
ICD-10 were not scheduled for a detailed interview.

b. Detailed Interview — To prepare for the detailed interviews, the FORE
teams were assigned specific processes from the ranking created as a
result of the overview interviews. This was done to enable the teams
to follow a process across organizational boundaries and not be limited
by the original component assignments. The detailed interviews were
set up by OESS based on contacts identified during the overview
interviews and were process focused. Interviews were conducted with
at least one FORE team member onsite with the remaining team
members joining by conference line. These interviews included CMS
subject matter experts who worked on a specific process regardless of
component affiliation. Systems owners and maintainers for systems
utilized by the process were included. The goal of the detailed
interviews was to collect the steps in the process, determine impact
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points for the process and in the systems used, identify how ICD codes
were used, identify exchanges, identify risks and collect cost estimates
for the transition. A list of questions (Appendix D) and process maps
were developed to assist during the interviews and keep the group
focused,. After completing the interview, the process maps were
updated and a process summary report was created to document the
findings.

iv.  Develop Process Summary Reports - The process summary reports consist of
the following sections:
e Process Overview — An overview of the process including process owners
and components that use the process.

e Process Detailed Findings — This section includes discussion about the steps
in the process including exchanges (inputs/outputs) with other processes,
components involved, systems involved and their source of information, and
impact. It also includes the process diagram to illustrate the steps in the
process that use ICD-9 codes, the system(s) used by the process and whether
the system(s) uses ICD-9 codes.

e Process Risks — Risks to the process or systems of transitioning to ICD-10
and risk level ranking

These reports were reviewed by CMS business and systems owners for
accuracy. The reports can be found in Process Details Section of this report.

v.  Development of Initial Findings Report — The Initial Findings Report includes
all the detail summary reports as well as the executive briefings, project
introduction and appendices. The development of this report is outlined in detail
below.
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Assessment Ranking Levels

The data collected throughout the project was evaluated for relevance to the CMS ICD-10
implementation by each team. The area of effects were categorized by, impact, risk and costs
based on the definitions outlined below. The ranking definitions were developed by the project
team which included experts in the areas of coding, reimbursement, systems, business
processes and cost estimation. Although ranking levels such as this are relatively subjective,
the team utilized their expert judgment and extensive experience to determine the most
appropriate categorization for each area identified. The traditional project management ranking
colors of Red, Orange, Yellow and Green were used to add a visual effect to the ranking levels.
This ties all of the reports together in the Findings Matrix within the Executive Summary
Section of this report. The ranking levels corresponded to colors as follows: High — Red;
Medium — Orange; Modest — Yellow; Minor — Green. For the purpose of this report, the highest
level of impact was deemed as the process impact level, no matter if the ranking related to an
impact, risk or cost. The ranking level definitions are outlined below in Tables 1, 2 and 3.

Table 1. Impact Ranking Level Definitions

Rank Level Rank Definition

Minor Impact Potential for little or no measurable impact to cost (and/or

(Green) schedule) of the project.
|

Modest Impact Potential for small cost (and/or schedule) increases that, in most

(Yellow) cases, can be absorbed by the project.

Medium Impact Potential for noticeable cost (and/or schedule) increases to the
(Orange) project.

High Impact (Red)  Potential for significant cost (and/or schedule) increases to the

project.
o
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Table 2. Risk Ranking Level Definitions
Rank Level Rank Definition
Minor Risk Potential for minimal or routine modifications to the process

Impact (Green)
.
Modest Risk Potential for small and intermittent modifications to the process

Impact (Yellow)

Medium Risk Potential to noticeably disrupt work
Impact (Orange)

High Risk Impact Potential to significantly disrupt work
(Red)
|

Table 3. Cost Ranking Level Definitions
Rank Level Rank Definition
Minor Cost Cost will be under $100,000

Impact (Green)
|
Modest Cost Cost will be between $100,000 to $1,000,000

Impact (Yellow)

Medium Cost Cost will be between $1,000,000 to $10,000,000
Impact (Orange)

High Cost Impact Cost will be over $10,000,000
(Red)
]

Process Report Organization

The Process Details Reports includes the following sections:
e Process Summary Ranking Table

Process Overview

Related Processes

Process Description

Impact

Process Diagram

ICD-10 Initial Findings Report Page 19 of 306



Process Summary Ranking Table

The beginning of each report includes a table that displays the overall process ranking in the
first column, an example is shown below. The subsequent columns display all Groups and/or
Divisions included in the process along with their corresponding ranking. The overall ranking
displayed for the process is the highest ranking impact, risk or cost for the entire process. Each
Group and/or Division listed is shown with the highest rank for that Group or Division. As you
read the text, you may notice that a Group or Division is ranked multiple times throughout the
report if they are included in multiple steps in the process. The ranking table displays the
highest rank, of all the listed impacts within the Process Summary report.

The example below is the Process Summary Ranking Table for the Appeals Process. This
process includes two main Offices or Centers (Center for Beneficiary Choices (CBC) and The
Office of Information Services (OIS)) as well as Groups and Divisions within each Office and
Center. The CBC includes the Medicare Enrollment & Appeals Group, ranked as a Medium
impact in the color of Orange as well as the Division of Appeals Operation s and the Division
of Appeals Policy, ranked at Minor in the color of Green. The OIS includes the Business
Applications and Management Group, ranked as Modest in the color Yellow. Because the
highest rank within the three centers and offices listed below is Medium, the Appeals Process is
ranked as Medium in the color of Orange.

Table 4. Process Summary Report ICD-10 Implementation Impact Ranking, Appeals

Process
|
Appeals Center for Beneflcu_;lry Center for Beneficiary The Office of Information
Choices (CBC)/ Medicare . : ) .
Process Enrollment & Appeals Choices (CBC)/ Medicare  Services (OIS)/ Business
Rank: Group (MEAG)/ Division Enrollment & Appeals Applications and
Medium' of Appeals Operations Group (MEAG)/ Division Management Group
or Orange (DAO): Medium or Orange of Appeals Policy (DAP):  (BAMG): Modest® or
Level ' Level Minor? or Green Level Yellow Level

! A Medium or Orange Level Process has the potential for noticeable cost (and/or schedule) increases to the
project.

2 A Minor or Green Level Process has the potential for little or no measurable impact to cost (and/or schedule) of
the project.

* A Modest or Yellow Level Process has the potential for small cost (and/or schedule) increases that, in most
cases, can be absorbed by the project.
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Process OQverview

The Process Overview summarizes the functions of the process, including the components
involved in the process and a high level summary of the information collected about the
process. The general functions and purpose of the process as well as the divisions/groups
identified as being a part of the process are discussed in this area as well. The overview also
identifies the systems utilized in the process and the major areas of impact outlined in the
summary document.

Related Processes

Additional processes within CMS that are related to the identified process are described in the
Related Process section. This section briefly describes the inputs and outputs to the related
process including where ICD codes enter or leave the process, as well as the systems containing
ICD Codes.

Process Description

The Process Description is the narrative description of the entire process describing each step in
the process. The descriptions include where the steps originate, the inputs and outputs from
other processes, the format of data entering the step including an explanation of the context of
the processes. The context of the process includes the roles of the various business and process
owners and managers involved in each step in the process, as well as identify the resources that
maintain the systems, other stakeholders and relevant contractors. In addition, the context
describes the systems are involved, including information within the software system that is
relevant to ICD-9 codes and the resources that utilize the data exchanged from the system. The
importance of each step, including the data exchanged within the step is also described.

Impact

The impact section of the Process Summary Report outlines the impacts of each sub-process or
step within the process and displays the appropriate ranking level. Each process includes
multiple steps and sub-processes with an identified ranking. The entire process ranking is
reviewed and the highest rankings associated to each Office/Center, Group or Division is
identified.
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PROCESS DETAILS
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Claims Processing
Part A/B Claims
(Institutional)
FISS and CWF
Impact Rank: High
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Table 5. Process Summary Report ICD-10 Implementation Impact Ranking

Process Overview

Fiscal Intermediary Standard System (FISS) is the shared system used by fee-for-service (FFS)
claims contractors, Medicare Administrative Contractors (MACS), to process institutional
Medicare Part A claims and outpatient claims submitted under Part B. After submission of a
claim into FISS, the claim processes through a pre-defined claim path assigned by the type of
bill (TOB). FISS, in conjunction with the Medicare Code Editor (MCE) and the Integrated
Outpatient Code Editor (I/OCE), performs consistency and administrative editing including
International Classification of Disease (ICD) field values submitted on the claim. The MCE
and IOCE are code editors that also perform all functions that require specific reference to
ICD-9-CM diagnosis codes. FISS validates the accuracy of the code and performs CMS
specific ICD diagnosis editing. When providers submit codes in the wrong format, FISS will
require modifications to the claim to continue processing.

Expert Claims Processing System (ECPS) is an artificial intelligence module that automatically
works within FISS to make decisions and resolves edits during claims processing. ECPS events
are designed by contractors to enforce Local Coverage Determinations (LCDs) and National
Coverage Determinations (NCDs) as well as other editing requirements. In ECPS, events are
sets of criteria and corresponding actions that the system applies to incoming claims as well as
claims during processing. When event criteria match the criteria on a claim, ECPS takes action
automatically to resolve claim errors and/or warnings.

Prepayment medical or non-medical review occurs when FISS edits suspend a claim before the
claim is paid. Prepayment edits are designed by CMS or the MAC to prevent payment for non-
covered and/or not medically necessary services. Prepayment edits are established, modified
and evaluated for effectiveness on an ongoing basis.

Once the claim is adjudicated the process continues and impacts all downstream users.
Adjudication of the claim will result in many downstream users such as, but not limited to:
National Claims History (NCH), Provider Statistical and Reimbursement (PS&R),
Coordination of Benefits Contractor (COBC), and the Common Working File (CWF).

* A High or Red Level Process will have an impact that, if the impact occurs, will cause
significant cost (and/or schedule) increases to the project.
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The CWF contains information about all Medicare beneficiaries. The standard shared systems
interface with the CWF to verify beneficiaries' entitlement to Medicare, deductible status, and
benefits available, such as lifetime reserve days. The CWF actually approves payment of each
claim. Under CWF, Part A and Part B data for each beneficiary is combined into a single,
common working file.

CMS also issues a quarterly release of program specification changes which are created by
various CMS division components utilizing the Change Management Process. Any FISS
specification changes are communicated by CMS components utilizing the Change
Request/Change Management Process via Electronic Change Information Management Portal
(eCHIMP) system. The standard systems change process is coordinated by the Medicare
Contractor Management Group (MCMG) Division of Changes and Operations Management
(DCOM).

The accuracy of the instructional specification changes which contain International
Classification of Disease (ICD) codes are of high impact and critical to provider billing for
beneficiary services and the Office of Information Systems (OIS) standard system updates
which are utilized by the FFS contractors for claims processing.

For a given fiscal year, the quarterly release schedule includes standard systems and claims
processing specifications including 1CD codes is as follows:

o First Quarterly Release — On or about October 1,

o Second Quarterly Release — On or about January 1,

e Third Quarterly Release — On or about April 1, and,

o Fourth Quarterly Release — On or about July 1,

The following FISS online screens have been identified to contain ICD diagnosis/procedure
codes and will be required to change for ICD10:

e Medicare Secondary Payer (MSP) Insurer,

e End Stage Renal Disease (ESRD) Remarks,

e CWF Attachment,

e Therapy Attachment,

e Plan of Care Attachment,

e Medicare Severity —Diagnosis Related Grouper (MS-DRG) Pricer,
e Roster Bill,

e Medical Policy,

e International Classification of Disease,

e Limit of Liability,

e Hook Selection,

e ESRD Healthcare Common Procedural Coding (HCPC) Parm Limitation,
e ESRD Revenue Parm Limitation, and,

e Mass Adjustment Selection,

e Expert Claims Processing System (ECPS),
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e Claim Inquiry Screen

The following Direct Data Entry (DDE) online screens have been identified to contain ICD
diagnosis/procedure codes and will be required to change for ICD-10:

MS-DRG/Pricer Inquiry,

ICD Diagnosis/Procedure Code Inquiry,
Home Health Attachment, and,
Therapy Attachment.

Related Processes

The Centers for Medicare Management (CMM) components develop and implement new
payment policy based on Federal mandate, CMS initiative or costs savings, which may include
ICD codes which impact the standard system specifications.

Provider Billing Group (PBG) communicates the required operational changes which are
developed based on the needs of the policy updates via the Change Request Management
Process by publishing a change request for implementation. FISS interfaces/interacts with
other CMS software applications and editors such as: Medicare Severity-Diagnosis Related
(MS-DRG) Groupers; Code Editors; Pricers; and Fee Schedules. Not all of the applications
contain ICD codes. For example, the fee schedules do not contain ICD codes. However, some
edit tables and Pricers do contain ICD codes, such as the Clinical Lab Edit Table.

The Provider Communications Group (PCG), in coordination with the CR author, develops and
publishes various media content for use in FFS provider and contractor educational materials
based on payment policy specification changes which may include ICD coding instructional
changes.

Part A and B crossover utilization is when the Host receives a Part A bill, CWF automatically
checks the information in the record against the beneficiary's history files for both Part A and

Part B utilization. If there is a conflict (or "crossover") of services, CWF will generate an A/B
crossover error code. These are returned on the reply Trailer 13 and will contain only one A/B
crossover error code.

The Medicare Integrity Operations Process Report includes Pre-Payment Medical Review
Process which is the action of medical review staff which performs either a routine or complex
reviews of a non-adjudicated claim.
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The Develop and Utilize Assessment Tools Process Summary Report explains the Claims
Submission process and is interrelated to the Institutional Claims (Part A, Part B) process. The
output of the Development and Utilize Assessment Tools — Claims Submission process is the
creation of provider claims which are submitted for claims processing.

The Medicare Secondary Payer (MSP) process objectives are identification of beneficiaries’
claims which CMS may have erroneously paid as the primary insurer and to recover funds
mistakenly paid by CMS. The MSP process is primarily a post payment activity, but it also
features a pre-payment process with front-end edits that are generated in the presence of MSP
auxiliary records at CWF.

The Manage CMS System Repositories and their Data Outputs process provides a detailed
review of the CMS system repositories and the data files built from those repositories to
provide an understanding of the data flow, the system usage and the ICD-10 transition impact.

Direct Data Entry (DDE) connectivity allows the provider, clearinghouse or MAC user to do
the following:

Enter UB04 claims,

Correct electronic claims that were submitted by batch mode (EDI Transfer),

Correct claims originally submitted on paper,

Track all claims through the processing system,

View the check number, date and amount of the last 3 payments,

View a variety of files for inquiry purposes, i.e. ICD diagnosis codes, revenue codes,
and ANSI reason codes and

e Access the Common Working File (CWF) via HIQA (Health Insurance Query Access)
to find information on beneficiary entitlement, eligibility, and other insurance.

Table 6. FISS Claims Processing Illustration below reflects the pertinent use by each fee-for-
service (FFS) payment policy, type of claim processed by FISS, associated claims processing
applications, and any associated dependent patient assessment databases external to the claims
process used for the FFS payment policy development. Relevant areas associated with or
without ICD codes are noted in the illustration.
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Table 6. FISS Claims Processing Illustration

FFS Payment Medicare Medicare MCE 1/OCE Fee Schedule Pricer MS- Case-mix Patient
Policy Part A Part B (Diagnosis Software DRG Grouper Assessment
code field Grouper (ICD codes) Instrument
1-5 edit) {ICD
Codes)
Acute Inpatient \ V(12x) V V(TOB \
(11x) 12x)
Ambulance v \/(except CAH
based)
Clinical \ \ \
Laboratory
ESRD(renal \ \ (TOB \ Case mix
Dialysis Facility) 72x) composite
rate - no
grouper
Home Health \ \ \(TOB \(ICD- (Integrated VOASIS(HAVEN)
34x) add Codes) into OASIS
TOB software &
32x,33x HAVEN)
HIPPS
codes
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Hospice

Hospital
Outpatient

Long Term Care
Hospital

Physician

Psychiatric
(inpatient)

Rehabilitation
(inpatient)

ORF(OPT)/CORF
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V(12x)

V(12x)

V(12x)

V11x

V11x

V11x

\/

\ (TOB
81x, 82x)

V13x

V(12x)

V(12x)

V(12x)

Y TOB
74x,75x

ol V(No
ICD
Codes)
\/(preventives) VOPPS
Pricer
\
V(ICD
codes)
N
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\ Notice of
Election (NOE)
ICD codes goes to
CWF

VCMG 2.20  IRF-PAI
integrated (detemines HIPPS
into IRVEN codes) IRVEN



Skilled Nursing
Facility

CAHs

FQHCs

RHCs

CMHCs
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\21x

V11x

\(TOB
22x, 23x)

V85x

V73x

V71x

\76x

\ (ICD
codes,
HIV

add-on
code)

\(OPPS

Pricer)
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Process Description

1. OIS/BAMG arranges for the X12 837 standards Health Insurance Portability and
Accountability Act of 1996 (HIPAA) Guide, hereafter referred to as Technical Reports
3 (TR3), and the Medicare Companion Guide to be available to the MAC via download
Impact: No Impact.

2. The MAC receives confirmation of an active rule set after test setups have been run
from OIS/BAMG.

Impact: No Impact.

The MAC sends the editor updates and the partner updates to the EDI Front end for
compliance.

Impact: No Impact.

3. The MAC reaches an agreement with the Hospital or Provider for use in Institutional
Part A and Part B Claims Process.

Impact: No Impact.

4. There are three ways in which an institutional Part A and Part B Claim is entered for
processing:

a. Through the front end EDI in the X12 837 packet,
b. Scanned In (OCR), and,
c. Through Direct Data Entry.

Impact: The process impact is high due to ICD-10 character and field length
requirements needed to the standard system.

Risk: There is a high risk of coded data being keyed incorrectly during direct data entry
(DDE) which would result in a claim denial, overpayment or underpayment to occur
during processing.

5. The Hospital or Provider utilizes the Claim Calculator help Information for the Help
Modules which allows access to FISS documentation when entering an institutional Part
A and Part B Claim. The FISS data store is utilized during this activity.

Impact: No impact.
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6. The Hospital or Provider sends an Institutional paper form (UB04) to the MAC where
the claim is received and controlled. The Part A/Part B institutional claim is scanned
into the application system.

Impact: There is no impact to the scanning process, yet the paper forms contain ICD
codes.

Risk: There is a high risk of coded data being keyed incorrectly during direct data entry
(DDE) which would result in claim denial, overpayment, or underpayment to occur
during processing.

7. Due to the fact that this is a non-EDI transaction; the MAC creates a Part A or Part B
Application Record. This process contains ICD codes.

Impact: The process impact is high due to ICD-10 character and field length
requirements needed to the standard system.

8. The institutional non-EDI transaction is converted to a UB04 Institutional Claim Flat
File. This process contains ICD codes. This is the point where the non-EDI
transactions and those that come through the EDI front come together.

Impact: The process impact is high due to ICD-10 character and field length
requirements needed to the standard system

9. When a Medicare Part B outpatient claim is sent through the front end EDI, it is
mapped via the X12 837 packet to the application file. This process contains ICD
codes.

Impact: The process impact is high due to ICD-10 character and field length
requirements needed to the standard system

10. The institutional Part A or Part B claim is converted into the UB04 Institutional Claims
Flat File Format This process contains ICD codes.

Impact: The process impact is high due to ICD-10 character and field length
requirements needed to the standard system

11. The MAC/FISS/MedATran receives the claim and verifies compliance to the TR3
Rules. These HIPAA edits may also occur in the EDI front-end. This process contains
ICD codes. MedATran will be disabled after 5010 implementation.

Impact: The process impact is high due to ICD-10 character and field length
requirements needed to the standard system.

12. In the next activity, the verified institutional Part A or Part B claim is sent to the
FISS/ECPS/Super Ops/Medical Review Policy where an audit may occur on the related
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ICD diagnosis codes and suspends the claims from the claims process that are deemed
medically unlikely to occur. These claims are sent to the Medicare Integrity Operations
via the Pre-Payment Medical Review Process.

Please refer to the Medicare Integrity Operations Process Summary Report perform
Pre-Payment Medical Review Process for more detailed information.

Impact: ECPS or Medical Review Policy will automatically move claims to the
Additional Documentation/Development Request (ADR) status/location, and makes
decisions on claims without human intervention. ECPS may pay, deny or suspend to
send the claims to Medical Review for further investigation. The impact is high for
claims that require the ADR which may include an assigned reason code which may
contain ICD code or condition specific narrative. The documentation and edits with the
ADR reason code narratives associated with ICD codes and DDE screens would need to
alter for ICD-10 character and field length requirements needed to the standard system.

Risk: There is a high risk associated with MACs establishing and defining condition
specific criteria for ECPS edits using the wrong ICD diagnosis code(s) not set by CMS.
This could result in un-necessary denial, suspension, overpayment or underpayment of a
claim.

13. The institutional claim is then verified for claims consistency with National Coverage
Determinations (NCD) and Local Coverage Determinations (LCD). The Medicare
Code Editor (MCE) module or the Integrated Outpatient Code Editor (I/OCE), which is
an editor and a grouper, is verifying ICD codes for the relevant inpatient or outpatient
edits. The edits utilized depend on the type of the bill claim (inpatient or outpatient).
The claim leaves this step with indicators for action e.g. denial, acceptance, discounts
etc. This process contains ICD codes.

Impact: The process impact is high or less as stated due to the following:

e There is a high impact to the FISS claims process since the claims process
includes ICD diagnosis codes based upon date of service (DOS) on the claim.
The ongoing use of ICD-9 will be required by the standard systems for an
extended period of time. Not only must the systems accommodate the receipt of
claims for more than a year after a service was rendered, the systems must
accommodate processing of claim adjustments for those dates of service for
several years beyond implementation of ICD-10.

e There is a high impact to FISS longitudinal data since ICD data is included in
claims and there are linkages by beneficiary data across years and files.
Although a crosswalk between ICD-9 and ICD-10 exists, trending of data over
several years may be compromised as there is not a one to one correlation in all
cases. Also, as the implementation of ICD-10 is expected to be accomplished
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on a fiscal year basis, nine months of data will be in the ICD-9 classification
format and 3 months of that year will be in the ICD-10 classification.

e CMS implements formal coverage policies on a national scale through NCDs
that describe the conditions under which Medicare coverage for specific items
and services is granted, limited, or excluded. The Office of Clinical Standards
and Quality (OCSQ) oversees and is responsible for national quality initiatives
that include ICD codes. The OCSQ Coverage and Analysis Group (CAG) works
in collaboration with CMM policy development components to create the
national coverage determinations. NCDs are binding on all MACs and they may
not have local policies that conflict with a NCD. The MACs may develop local
policies in areas where an NCD is silent. There is a need to duplicate NCD file
edit changes within FISS to include ICD-10 codes based on date of service.
There is a minor® impact to the claims process for addition of the new ICD-10
NCDs to FISS. The process is controlled during implementation of the NCDs in
the FISS standard systems under comprehensive control and testing during the
CMS Change Management Control/Change Request (CR) process.

Risk:

e The Medicare Fee-For-Service contractors will have to create new ICD-10
LCD:s to reflect the coverage language in the existing ICD-9 LCDs. There is a
high risk of misinterpretations and coding errors will occur if existing LCDs are
created exclusively by the MACs utilizing manual coding crosswalks. If the
same newly created LCDs with errors are translated into the MAC contractor’s
FISS edits it would result in the denial, underpayment, or overpayment of
claims.

e CMS components will create new ICD-10 NCDs to reflect the coverage
language from the existing ICD-9 NCDs. There is a minor risk to the claims
process that coding errors in NCDs would occur due to collaboration between
CAG and CMM Division of Acute Care (DAC) coding expertise during NCD
development. Also, risk is lessened by the implementation of the NCDs in the
FISS standard systems under the comprehensive control and testing during the
CMS Change Management Control/Change Request (CR) process.

14. The verified Part A and Part B claims take different paths in order to be priced
correctly. The different routes are based on code groups that determine the type of bill.
There are ICD codes in some of the pricing modules. The relevant Pricer modules are
noted below.

> A Minor or Gr