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CD10Central.com — Home Page

ICD10Central.com is
designed to help
providers understand
where they stand relative
to industry norms,
identify and resolve
problem areas quickly,

get fast answers to
pressing questions and
shore up their revenue
cycle practices to help
minimize denials and
other problems in the

immediate post-

transition period.
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Making Sense of the CMS/AMA ICD10 Stance

What it Means What it ALSO means

® Avalid ICD-10 code is required ——’ Coding outside of ICD-10 family of codes is

subject to denials

® Medicare Part B claims - physician & 1500 only - will -> Inpatient hospital claims are not exempt from
not be denied when using the wrong ICD-10 code denials/incorrect reimbursement

® Claims billed through automated or complex + All other methods can and may be denied
medical reviews may be exempt from denials

@ Quality reporting penalties may be exempt in —> Correct ICD-10 family of coding is required to

certain cases (i.e., Physician Quality Reporting
System, VBM Meaningful Use)

An advanced payment may be available from + Processing errars have to be on CMS side for
CMS in the event of administrative errors advanced payments to be issued (not when
Physicians are unable to submit)

avoid quality reporting denials

And last but not least, ICD-10 is STILL coming October 1, 2015!

RelayHealth processes 3.3 billien healthcare financial transactions between providers and payers annually. We
are driven to provide innovative solutions that help customers succeed in the business of healthcare.

Root Cause Comparative Data Engages Physicians to Accelerate Cash

Sitverton Hospital's service-te-submission rate was averaging ks rather than days when organization leaders scught a sclution that weould
pre insight into issue: ing th y. The solution they n would help the organization grasp hot spots at a glance while ¢ omparing
performance both within the organization and to best practic es versus similar hospital peers

See the solution that helped Silverton’s leaders ensure accurate comparisens of beha
provided consistent comparisens to similar hespitals. Find Out More About Relay

rs and timeframes with standardized methodology, and
s Pulse Here

Testing Results Highlight Common Problem Areas Establish Visibility Into Performance

During Mes end-tc-end testing, the largest issue found was
related to days-not-finakbilled (DNFB). In other words, providers had related to an increa:
frouble producing a clean claim that could be submitted. See whers AR, Claim Emor Rates, and a significant ¢ se in Coder

you can use payer testing results to find cut which areas you may Pro Establishing visibility into local perform and industry
encounter problems come October 1st. & can help you stay on top of your game.

dustry sources say providers could expenience

in Denials, Days in

Read More Read More
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|ICD-10 Metrics

Examining the data
from 3.3 billion
transactions and
2,430 hospitals
flowing through its
network, RelayHealth
Financial identified

four KPIs most likely
to be impacted by
the transition: Days
to Final Bill, Days to
Payment, Denial Rate
and Reimbursement
Rate.
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All Critical KPIs For RevCycle

Need real-time*
visibility into your
performance?

Privacy Policy

1500 (Professionai)
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UB [Institutional)

Select Healthcare Specialty: Cardiology OBIGYN Orthopedics Radiology ‘ ALL
Select Your Region: (3 | Northeast [ 7] Select Estimated Bed Size: [ 100 -249 Beds | v )
Days to Final Bill (Days 4 . ) .
Days to Final Bill (Days) Last 7 days
145 || 145 || 147 13.2 Days
Last 7 Days, Jul 31 - Aug 6 . 14.3Days
14.5 14.5 147 13.2 Days 14.3 Days
424 || 456 || 390 || 39.8 Days
Days to Final Bill The number of days from statement through dte until claim was submittsd to
FealsyAssurance for primary clsims only.
_ - . . This KPI allows organizations to measure the impact of the hospital's time to capture and code charges to the
7 5 8 9% =
lown of DTFB for Institutional and Profs
320 || 288 || 302 307% ‘ ry and nen-Primary siaims ta filp
| Il dentify th ntemal processes (secondary claims usu: ort

csn addtionsily drill down into Admission Type and Speciaity to help you monitor your parformance of invaising

.............
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These key metrics are
continuously
monitored and
updated on
ICD10Central.com—
enabling visitors to

easily identify trends
over time, gauge
their own
performance, and
take corrective action
as needed.
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ICD-10 Coding Guidance

ICD10Central.com
illustrates 12
common and

potentially

problematic
diagnosis/procedure
codes each for four

specialties—

Cardiology,
Orthopedics,
Obstetrics,
Radiology—plus a

|II

“catch-all” categor
in both ICD-9 and
ICD-10 coding to

show complexities

and trouble spots.

ICD-10 Central

Select Healthcare Specialty:

Any Questions?
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| Cardiology OBI/GYN Orthopedics Radiology Other

Other and Unspecified Angina
Pectors

ical Compiic

¢ Device, Im

Need real-time*
visibility into your
performance?

'» Find Out How |

-

= *DRG Shift [z
Other and Unspecified Angina Pectoris - 413.9

Expanded to inciude angina caused by stherosclerosis. Athernsciernsis is specified in native artery or type of
graft. Presence of documented spasm snd transplanted
Angina without stheroscierosis is assigned the ssme DRG 311 as the ICD-0 coda
ned to DR

art is also specified.

ngina with stherosclerosis is

r weight than DRG 311. Therefore there is & p

302 or 303, both of which han

Potential

Description Clinical Documentztion Improvement = 4 CDI

ICD-10 Code
120.8 Other forms of angina pectoris
120.9 Angina pectoris, unspecified 4 COI
128,411 Atherosclerotic heart disesse of netive coronary ertery with angina pectoris with (oo
125118 Atherosclerctic heart disesse of native caronary srtery with ather forms of angina

. pactoris
125.118 Atheroscleratic hesrt disesse of native coronary artery with unspecified angina pectoris

125,701 Atherosclerosis of coronary artery bypass grafi(s|. unspecified. with angina pectors with |
) documanted spasm

125708 Atherosclerosis of coronary srtery bypass greft(s], unspecified, with other forms of .
angina pactaris
P Atherosclerosis of coronary srtery bypass greft(s), unspacified, with unspecified angina

pectoris

125711 Atherosclerosis of autalogous vain coronary artery bypass graft(s) with sngina pectoris ‘
with documentad spasm

Atherosclerosis of autologous vein coronary artery bypess greft(s) with other forms of
angina pectors

125.718

Atherosclerosis of autologous vein coranary artery with unspecified

ctaris

125.719

angina

125,721 Atherosclerosis of autologous artery coronary artery bypass graft(s) with angina pectoris
. with documented spasm -
Atherosclerosis of sutalogous artery coronary artery b
angina pactors

=s grsfiis) with other forms of

125.728

Atherosclerosis of sutologous artery coronary artery bypass graftis) with unspacified
angina pectoris

125.729

f— Atherosclerosis of nonsutologous biologiesl coronary srtery bypass graftis) with sngins .
pectoris with documented spasm

Atherosclerosis of nonautologous biologicsl coronary srtery bypass greftis) with other

125.738

forms of angina pectoris

125,738 Atherosclerosis of nonautologous biological coronary artery bypass graft(s) with
) unspecified angina pectoris

125,751 Atherosclerosis of native coronary artery of transpianted heart with angina pectoris with |
) documanted spasm

Atherosclerosis of native coronary artery of transpianted hesrt with other forms of engina
pectoris

125.758

125,759 Atherosclerosis of native coronary artery of transplantad heart with unspecified angina
pectoris
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Payer Panel

ICD-10 Central

Any Questions?

k= Health
AR Alliance
07/22/2015

= n »
Carehirst @0
ST Carelirst @9

ICD-10 Authorization Review Request
GuidelinesICD-10 Claims Submission
Guidelines

Introduction

To view full article in PDF format, Click Here.

Carelirst &0
Provider Frequently Asked Questions
(FAQs)

Will CareFirst be ready for the ICD-10 transition?

Will CareFirst participate in end-to-end testing of ICD-10 claims with
Providers?

Payer-provider
collaboration will be
critical to revenue
continuity in the days
and weeks leading up
to-—and following—

October 1%, so
ICD10Central.com
provides a repository
for payers to submit
helpful materials for
providers to use in
their preparations.
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Best Practices Forum

ICD-10 Central Any Questions?
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Start a New Thread or Ask a Question

ICD10 Deadline: For Real This Time?

With time running
short,
ICD10Central.com
provides an
interactive forum
where providers,
payers, consultants
and vendors alike can
post questions,
answers, comments
and advice—and
share their
experiences and
expertise.
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