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3M Health Information Systems

What Drives 
Health Care 
Costs?

How Might 
One Fight 
Back?
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3M Health Information Systems

What can 
YOU do?
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Is Your Integrated Strategic Roadmap in Place for 
2011 and ICD-10 enabling the Future?
How will you append/ modify you EHR templates?

4ACOs

ARRA

ACA

5010

ICD-10

Medical Loss Ratio
Medicare Bonus ïMDs
Preventive Senior Care
Medicare Advantage Changes
Medicaid Prevention Incentives
Tax free savings account rules

Strategy
Project Plan
Remediation
Conversions/ Translations
Integration ïIntternal
Integration: Payer/ Provider/ 
Vendor/ Clearinghouse, etc

Opportunity for Improving 
Current to Future State 
Clinical, Financial, 
Operations Process/ 
Workflows

2012 ++
Implementation 
complexity and 
intensity increase 
over time.

Healthcare 
Evolution
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3M Health Information SystemsReforming Fee for Service Payment Systems Example

Bundling

ÅPay on bundled per case basis 
using APR DRGs

Best Practice

ÅIdentify the most efficient hospitals

Pay

ÅPay hospitals best practice price

Bundled Payments

Impact

ÅHospital payments reduced by X%

Pay for Outcomes

Outcomes 

ÅEliminateadditional payments due 
to negative outcomes: 
complications & readmissions

Best Practice

ÅIdentify the hospitals with best 
outcomes

Pay

ÅReduce payments to hospitals with 
excess negative outcomes 
compared to best practice

Impact

ÅHospital payments reduced by X%

Benefits
ÅImmediate reductions in  payments

ÅCreation of a payment system with the financial incentive  for ongoing performance improvement in 

terms of efficiency and outcomes
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3M Health Information Systems

i
2010

Implementation 
Confidentiality / Privacy  
and Security Standards  

Incentive Payments 
meaningful use of 
Certified EHRs

Impact Assessment CMS 
Payment Reductions

Review of claims 
BEFORE paying

2011

Internal  testing     EDI 
Transactions Set  National 
Council for Prescription 

Drug Program 
transactions

Input regarding 
crosswalks between I-9 

and I-10

2012

ePrescribing penalties 
begin

EHR Incentives continue

Internal testing complete 
Initiatives to Improve 

Value / Quality

Regulatory Implementation Recommendations

2010

Implementation Strategy

Functional Requirements

Level I Compliance 
Internal Testing

Impact Assessment

GEMs use

Functional Requirements

Implementation Strategy/ 
Training

2011

Level II Compliance -
Internal  testing completed

External end to end 
trading partner testing 

begins

System completion

Policy and contract 
conversions 

Training functional areas

2012

January 1st Compliance

Internal testing complete

Policies/ contracts 
complete

End to end testing 
complete  w/ partners

2013

Maintenance

All testing complete/ 
ready

Final training complete

October 1st Compliance

2013: Penalties ïHigh 

Hospital Readmissions 

2014: Medicaid 

Expansion

2015: Complication 

Penalties

EHR Penalties start 

2015
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Version 28 MS-DRG Update Timeline

ÅAugust: v 28 ICD-9 CM MS-DRGs publishedin FY 2011 final rule

ÅOctober: 2011 update of ICD-10-PCS posted2010

ÅJanuary: 2011 update of ICD-10-CM and diagnosis and procedures GEMs 
posted

ÅFebruary: v 28 of ICD-10 MS-DRGs definitions manual posted

ÅMarch: v 28 ICD-10 grouper release

2011

ñSame process used for the interim update of ICD-10 MS-DRGs from v 26.0 to v 27.0  will be followed in updating ICD-10 MS-DRGs to v 

28.0.  The update process is as follows:

ÅThe 2011 v GEMS are used to translate the approximately 500 ICD-9-CM code lists comprising the MS-DRGs to comparable 

lists of ICD-10-CM/PCS codes

ÅInitial tests ensure that all ICD-10-CM codes are assigned to an MDC and all ICD-10-PCS codes are represented in the logic

ÅThe draft converted lists are analyzed for issues, (e.g., list assignments conflicts, necessary ICD-10-PCS clusters) and all 

issues are resolved.

ÅThe converted lists receive additional clinical review as needed. 

Source: CMS Coordination & Maintenance meeting notes: 9/15/2010- posted on CMS website
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ICD-9Codes to be replacedby ICD-10

ÁFor the last 30 years, the United States has used 
ICD-9

ÁCMS-0013-F mandates the implementation date 
of ICD-10 on October 1, 2013
ü ICD-9 codes will not be accepted for services provided 

on or after October 1, 2013

ü Prior to October 1, 2013, it is necessary to submit claims 
using ICD-9 codes

ÁPrior to ICD-10 adoption, providers must be 
compliant in 5010 transactions

© 3M 2010.  All Rights Reserved
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The ICD-10 Conversion Challenge
Á ICD-10 represents a massive increase in the clinical specificity of the data 

that will be reported by providers

Å Required to achieve objectives of PPACA

Á ICD-10 codes are embedded throughout the full range of Payer/ Provider 
operations

Å Paper-based guidelines to complex claims adjudication systems

Á Unique Payer/ Provider programs will need to be converted & Coordinated

Å Staff has little or no conversion experience

Å Will require heavy reliance on vendors and consultants

Å High likelihood of duplicative development efforts 
Å Increases cost of conversions

Å Inconsistencies could occur across programs and vendors

Å Opportunity for centralized conversion assistance

Á Providers are financially dependent on Payers to be ready and get it right

ÁOctober 1, 2013 will come quickly
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3M HIS ICD-10 Experience

ÁUnder contract with CMS

Å Designed, developed and maintain the ICD-10 Procedure Coding System 
(ICD-10-PCS) 

Å Designed, developed and maintain the General Equivalence Mappings 
(GEMs)

ÅPPACA designated national standard crosswalk between ICD-9 and ICD-10

Å Converted MS-DRGs to ICD-10

ÅPosted on CMS website

Å Responsible for converting most major payment applications for Medicare

ÅAPCs, OCE, MCE , inpatient psch and rehab groupers, home health 
grouper, National Coverage Determinations

ÁExtensive international experience in converting ICD-9 based 
applications to ICD-10
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ICD-10Consistsof 2 Systems

1
2

ICD-10-PCS Procedure Classification 

System for inpatient hospital use

ICD-10-CM Diagnosis Classification System
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ICD-9 limited, More codes in ICD-10

~24,000 

in ICD-9 ~140,000 

in ICD-10
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ICD-10 Creates Opportunity
ÁICD-10 is proposed to:

ü Enable to Health Care Reform, ARRA, 5010, P4P

ÁOpportunities are endless:

ü Clinical Quality/P4P improvement

ü Strategic Advantage

ü Complete, accurate information to drive healthcare reform

ÁReadiness includes:

ü Coordination/Integration between Payers, Providers, Vendors, 

Clearinghouses, Data Users

ü Clinical, Operational and Financial Process 

ü IT integration between all trading partners



14

Global use of ICD-10: Catching up with the industrialized world

Poland

Thailand

United States

Iceland

Denmark

Brazil

New Zealand

Argentina

Austria

Norway

Australia

Finland

Singapore

Canada

Sweden

China Japan

Venezuela

Germany

Switzerland

Colombia

UK
Ireland

Czech Republic
The Netherlands

France

Costa 

Rica

Experienced between 32-50% reduction in 

coder productivity the first six months.

Robert E. Nolan Group

òWe wish we would have taken 

advantage of the time that we had!ó
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Jan. 1, 2010 ðPayers & 
providers shouldbegin 
internal testing of 
Version 5010 standards 
for electronic claims.

Jan. 1, 2011 ðPayers & 
providers should begin 
external testing of 
Version 5010 for 
electronic claims.  CMS 
will accept both 4010 
and 5010 .

Jan. 1, 2012 - All 
electronic claims 
must use Version 
5010.  Version 4010 
claims are no longer 
accepted.

Oct. 1, 2013 ïClaims 
for services provided on 
or after this date must 
use ICD-10 codes for 
medical diagnoses  &  
inpatient procedures.

© 3M 2010.  All Rights Reserved

éwill you be ready?

Compliance Timeline 
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Comparison of ICD-9 and ICD-10 DiagnosisCodes

Use Inpatient and 

Outpatient

Inpatient and 

Outpatient

Number of 

Characters

3-5 Alphanumeric 7 Alphanumeric

Number of 

Codes

~13,000 ~69,000

© 3M 2010.  All Rights Reserved
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© 3M 2010.  All Rights Reserved.

ICD-10-CM

Many possible codes

S72301A Unspecified fracture of shaft 

of right femur, initial encounter for 

closed fracture

S72322A  Displaced transverse fracture 

of shaft of left femur, initial encounter for 

closed fracture

S72326A  Nondisplaced transverse 

fracture of shaft of unspecified femur, 

initial encounter for closed fracture

S72301G  Unspecified fracture of shaft 

of right femur, subsequent encounter 

for closed fracture with delayed healing

S72322G  Displaced transverse fracture 

of shaft of left femur, subsequent 

encounter for closed fracture with 

delayed healing

S72326G  Nondisplaced transverse 

fracture of shaft of unspecified femur, 

subsequent encounter for closed fracture 

with delayed healing

S72302A  Unspecified fracture of shaft 

of left femur, initial encounter for closed 

fracture

S72323A  Displaced transverse fracture 

of shaft of unspecified femur, initial 

encounter for closed fracture

S72331A  Displaced oblique fracture of 

shaft of right femur, initial encounter for 

closed fracture

S72302G  Unspecified fracture of shaft 

of left femur, subsequent encounter for 

closed fracture with delayed healing

S72323G  Displaced transverse fracture 

of shaft of unspecified femur, 

subsequent encounter for closed 

fracture with delayed healing

S72331G  Displaced oblique fracture of 

shaft of right femur, subsequent 

encounter for closed fracture with 

delayed healing

S72309A  Unspecified fracture of shaft 

of unspecified femur, initial encounter 

for closed fracture

S72324A  Nondisplaced transverse 

fracture of shaft of right femur, initial 

encounter for closed fracture

S72332A  Displaced oblique fracture of 

shaft of left femur, initial encounter for 

closed fracture

S72309G  Unspecified fracture of shaft 

of unspecified femur, subsequent 

encounter for closed fracture with 

delayed healing

S72324G  Nondisplaced transverse 

fracture of shaft of right femur, 

subsequent encounter for closed 

fracture with delayed healing

S72332G  Displaced oblique fracture of 

shaft of left femur, subsequent encounter 

for closed fracture with delayed healing

S72321A  Displaced transverse fracture 

of shaft of right femur, initial encounter 

for closed fracture

S72325A  Nondisplaced transverse 

fracture of shaft of left femur, initial 

encounter for closed fracture

S72333A  Displaced oblique fracture of 

shaft of unspecified femur, initial 

encounter for closed fracture

S72321G  Displaced transverse 

fracture of shaft of right femur, 

subsequent encounter for closed 

fracture with delayed healing

S72325G  Nondisplacedtransverse 

fracture of shaft of left femur, 

subsequent encounter for closed 

fracture with delayed healing

S72333G  Displaced oblique fracture of 

shaft of unspecified femur, subsequent 

encounter for closed fracture with 

delayed healing

ICD-9-CM

821.01 Fracture of 

femur, shaft, closed

Specificity looks 
like thisé
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© 3M 2010.  All Rights Reserved.

ICD-10
Myocardial Infarction ICD-10 

documentation will need to 

include:
Type of Infarction 

Age of Infarction

Specific Site of Myocardium 

involved

Coronary Artery Involved

Information regarding initial 

or subsequent MI within 4 

weeks

ICD-10Requiresé

MoreStringent 
Documentation

Example: 
Myocardial Infarction
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Comparison of ICD-9 and ICD-10 ProcedureCodes

Use Inpatient Only Inpatient Only

Number of 

Characters

3-4 Numeric 7 Alphanumeric

Number of 

Codes

~4,000 ~72,000

© 3M 2010.  All Rights Reserved

Note: CPT codes will continue to be used for hospital outpatient 
procedure and professional coding
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A character is a stable, standardized code component
Holds a fixed place in the code

Retains its meaning across a range of codes

A value is an individual unit defined for each character

0 D B 6 8 Z X

Med/Surg

Gastrointestinal

Excision

Stomach

Transorifice

Intraluminal

Endoscopic

None

Diagnostic

Each Code Tells a Story:

Section

Body

System

Root

Operation

Body

Part Approach Device Qualifier

ICD-10-PCS


