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AgendaAgenda

 CMS’ ICD-10 and 5010 Organizationg

 CMS’ ICD-10 Activities CMS  ICD 10 Activities
– ICD-10 Impact Analysis Project

– ICD-10 Program Management Office

– State Medicaid Agency Monitoring
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Overall Governance ApproachOverall Governance Approach

CMS’ 5010 and ICD-10 Governance Strategy reflects the different gy
natures of the 5010 and ICD-10 requirements
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High Level TimelinesHigh Level Timelines
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ICD-10 Program OrganizationICD 10 Program Organization
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Key CMS ICD-10 ActivitiesKey CMS ICD 10 Activities

 Impact Analysis Project

– ICD-10 Impact Assessment

– Solution Concept / Concept of Operations

R d i– Recommendations

 CMS ICD-10 Program Management Office

– Master Implementation Plan– Master Implementation Plan

– Oversight and coordination of ICD-10 implementation projects

 State Readiness Assessment

– Online ICD-10 State Readiness Assessment

– ICD-10 State Readiness Dashboard and Benchmark Report
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Impact Analysis Goal and ScopeImpact Analysis Goal and Scope

 Project Goals j
– To establish the foundation for a successful CMS implementation of 

ICD-10-CM and ICD-10-PCS.

– To identify ICD-10 touch points in CMS and analyze risks andTo identify ICD-10 touch points in CMS and analyze risks and 
opportunities

 In Scope
– Medicare, Medicaid, and CHIP

– Policies, processes, and systems managed by CMS

 Out of Scope
– Processes and systems managed by CMS business partners (e.g., 

States, other payers)y )
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Impact Analysis ComponentsImpact Analysis Components

Business Process Models System Interaction Diagrams

Opportunity AssessmentRisk Assessment
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Impact Analysis FindingsImpact Analysis Findings

Business Areas  Associated Functional Areas 

Medicare Fee-for-Service  Payment Policy 

(FFS) Claims 
Very High Impact

 National and Local Coverage Determinations 
 Medicare Administrative Contractor (MAC) Changes
 Medicare FFS Claims Processing 
 Medicare as a Secondary Payer and Coordination of Benefits
 Manage Claim Data Repositories  
 Provider Cost Reporting Provider Cost Reporting
 Appeals 
 Contractor Provider Contact Centers

Risk Adjustment
Very High Impact

 Risk Adjustment 

Quality
High Impact

 Quality Assessment Tools (MDS, SB-MDS, IRF-PAI, OASIS, CARE)
 Quality Measures and Payment Initiatives (PQRI, RHQDAPU, HOP 

QDRP, Home Health, CAHPS, HEDIS)
 Quality Improvement Activities (QIO) and ESRD Networks 

Medicare Program Integrity  Medical Review
Benefit Integrity (PSC/zPIC  RAC  Medi Medi)High Impact  Benefit Integrity (PSC/zPIC, RAC, Medi-Medi)

 Error Rate Measurement (CERT, PERM)

Research, Eval, and Demos
Moderate Impact

 Research, Demonstrations, and Evaluations

Medicaid  Medicaid Policy Note: Only CMS controlled interactions &
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Medicaid
Moderate Impact

y
 Medicaid Operations 
 Medicaid Program Integrity 

Beneficiary Call Center 
Low Impact

 Beneficiary Call Center Inquiry 

Note: Only CMS controlled interactions & 
information collections; 

Does not include State impacts. 



Impact if CMS is Not Ready for ICD-10Impact if CMS is Not Ready for ICD 10
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Solution Concept and RecommendationsSolution Concept and Recommendations
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Key Decision PointsKey Decision Points

Agency Wide 
Decision Required

Key Questions

Planning & oversight How will CMS organize the implementation, manage resources, govern 
projects, track attainment of ICD-10 benefits, and communicate decisions?

Mapping strategy Should CMS pursue an upgrade strategy or a crosswalk strategy? How should 
CMS handle historical data?C S a d e sto ca data

Internal training & 
communications

What is the training content and curriculum, delivery strategy (e.g., train-the-
trainer, computer based, or classroom)? What is the appropriate timing for the 
training?

External outreach & How extensive should CMS make its external outreach and communicationsExternal outreach & 
communications

How extensive should CMS make its external outreach and communications 
program?

Risk planning &
management

What major risks require a response plan in the event of the risk occurring? 
What will CMS do if a critical risk occurs?

S t l H ill CMS d t k l d i t d d i ?System release 
planning

How will CMS manage and track release progress and interdependencies? 
How will ICD-10 changes integrate with existing release cycles and change 
management processes?

Integrated process & 
systems design

How will CMS develop an overall system design that reflects all system and 
process interactions?systems design process interactions?

End to end testing
strategies

Will the end-to-end testing extend to external business partners (e.g., 
providers)? What are the test scenarios? How will CMS execute the end-to-
end testing? 11



Implementation Strategy - Key 
Terms and DefinitionsTerms and Definitions
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Source: CMS Mapping Guides and WEDI  ICD-10 Crosswalk Primer



Implementation StrategiesImplementation Strategies
 Decision #1: Convert/Upgrade or Crosswalk/Neutralize Systems

– Update the impacted systems to accept, use, and send ICD-10 codes p p y p
natively
 Terms used – “Convert”, “Upgrade”, “Remediate”, “Transform”

 GEMs is designed to assist with selecting codes for system conversiong g y

– Shield the impacted systems from accepting, using, or sending ICD-10 
codes natively
 Term used – “Crosswalk (verb)”, “Neutralize”Term used Crosswalk (verb) , Neutralize  

 Reimbursement Mapping can assist health plans to implement this strategy

 Decision #2: When converting systems
– Convert the systems so that the same general action is taken whether the 

encounter is coded in ICD-9-CM or ICD-10

– Improve the accuracy of the system by taking advantage of the increased p y y y g g
accuracy of ICD-10 in application 

CMS is using the GEMs to convert its systems.  
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Program Management ApproachProgram Management Approach
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Initial CMS ICD-10 TimelineInitial CMS ICD 10 Timeline
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ICD-10 State ReadinessICD 10 State Readiness

 Online assessment with 187 questions to determine each of the 
S (S ) f C54 State Medicaid Agency’s (SMA’s) readiness for ICD-10

– Administered March 1st

– Planned future administrations:Planned future administrations:
 At a minimum semi-annually until 2012

 Quarterly in 2012 

 Monthly for 2013

 ICD-10 State Readiness Dashboard and Benchmark Report
Dashboard is a graphical view to show risk level of each SMA based on– Dashboard is a graphical view to show risk level of each SMA based on 
the online assessment results

– Benchmark report analyzes the online assessment results and provides 
suggestions moving forwardsuggestions moving forward
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SummarySummary

 CMS has a large implementation program to manage and g g g
execute
– Over 70 IT systems and 200 projects

 ICD-10 success cannot occur in isolation

 ICD-10 requires coordinated effort across organizations
– Significant interdependencies between Covered Entities

– Substantial dependencies on vendors

 Time is of the essence Time is of the essence
– Individual organizations and the industry need all the time between now 

and October 2013 to prepare
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