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Turning the ICD-10 Transition Challenge  

into an Operational Advantage 

— How Providers Can Use the Transition to ICD-10  

to Better Position Themselves for Future Success 

 
Executive Summary 

Rather than seeing the industry’s transition to ICD-10 as a burden, providers should seize the 

opportunity to “accentuate the positive” and use the transition to improve their organization’s 

performance under the new coding system. 

 

The challenge for today’s healthcare leaders is to turn the transition from ICD-9 to ICD-10 into a 

strategic initiative that can result in long-term performance improvements. If handled 

strategically, provider organizations — including medical group practices — can not only meet 

that deadline, but can also successfully leverage ICD-10 to move their organizations toward 

implementation of clinically driven revenue cycle processes and, ultimately, achieve long-term 

financial success.  

 

The bottom line: It’s time for leaders to realize that the move to the new coding system 

presents a significant opportunity to optimize their organization’s performance —  

both clinically and financially. Doing so means seeing the upside when selecting and/or 

implementing information systems that can support ICD-10, understanding the inherent 

advantages associated with the new coding system, and developing and implementing a 

strategic plan that enables your organization to optimize performance under the new coding 

system.  

 

By taking this approach, healthcare provider organizations will be ready for ICD-10 and, perhaps 

more important, be positioned to succeed under the new system in the months and years 

ahead.  
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Laying the Right IT Foundation 
With limited time remaining before the U.S. transition to ICD-10-CM (International Classification  
of Diseases, Tenth Revision, Clinical Modification), healthcare providers need to ensure that the 
information systems and services they use can support the new, more complex coding system.  
However, according to the results of a survey conducted by the Medical Group Management Association 
(MGMA) in June 2013, about half of practice management and EHR vendors had not yet contacted their 
customers about ICD-10 upgrades.1  

 

Leaders at provider organizations cannot let this lack of activity 
slow them down. Instead, they must proactively ensure that 
their information systems are up to the task of transitioning  
to ICD-10, whether that means working with their current 
system or seeking a new solution from an alternative vendor.   
 
To start, physician practice leaders should focus on ensuring 
their organizations are using information systems that will help 
make the transition to ICD-10 smoother and less financially 
impactful.  
 
More specifically, leaders should seek an IT partner that will:  
 

Help providers meet the ICD-10 compliance deadline.  
An IT partner should focus keenly on working closely with its 
customers, assigning teams to develop and plan the transition 
strategies for each organization. The IT partner should supply 
both the right technology and the support — including training 
— needed to successfully transition to ICD-10.   
 
Bring some simplicity to the complexity of the new coding 
system. The IT solution should contain the upgrades or 
functionality necessary to ease the move to ICD-10. For example, 
some vendors are infusing their systems with data provided by 
recognized medical vocabulary leader Intelligent Medical Objects 
(IMO), making it possible for their electronic health records  
and revenue cycle management systems to seamlessly accept 
ICD-9 or ICD-10 codes, translate clinical diagnostic terminology 
into codes, and submit appropriate coding to payers. 
 

With such solutions in place, physicians can remain focused on the diagnosis instead of worrying about 
the clinical documentation required by new ICD-10 codes, which are much more complicated than  
the ICD-9 versions (see sidebar, next page). In fact, with a system in place that automatically provides 
clinically relevant diagnosis terms with more specificity, clinicians can document as they see fit, rather 
than being constrained to the descriptions of coding system terminology.  

 

With a system that 

automatically 

provides clinically 

relevant diagnosis 

terms, clinicians can 

document as they  

see fit, rather than 

being constrained  

to the descriptions  

of coding system 

terminology. 
 

http://www.imo-online.com/
http://www.imo-online.com/
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Instead of requiring the clinician to select codes, 
new sophisticated systems map clinical 
documentation terms to multiple industry-standard 
coding schemas, including ICD-10-CM and SNOMED, 
enabling communication of the codes for billing  
and facilitating interoperability across disparate 
systems.  
 

For example, the clinician can search for “htn” or 
“hypertension” and add that to the assessment 
section of the document. With this functionality in 
place, the appropriate ICD-10 codes are 
automatically displayed on the Superbill Summary.  

 

The result: The entire process becomes simpler  
for clinicians, relieving them of some of the burden 
associated with the transition to ICD-10. In addition, 
such systems also make it easy for coders to 
retrospectively determine the right codes, since 
such a “smart” application suggests ICD-10-CM 
codes based on a stored SNOMED CT-encoded 
problem list.  

 

Support the ability to bill to either ICD-9 or ICD-10. 
For a period after the deadline, providers must have 
the ability to bill using either coding system, 
depending on when each of their payers transitions 
to ICD-10. If providers use a system with embedded 
clinical vocabulary structure and rules, then 
clinicians can continue to concentrate on 
documenting clinical care, and the technology  
will take care of translating the documentation  
into the appropriate code.  
 

Meet meaningful use requirements. When using 
systems that employ embedded vocabulary 
mapping that captures and manages data using 
standardized terminologies, medical groups can 
capture data once during care delivery and then use 
the data to meet meaningful use functionality, 
interoperability and clinical quality measurements. 
This enables a healthcare organization’s staff to 
significantly streamline meaningful use reporting.   
 

Support a clinically driven revenue system.  
Leaders should seek an electronic health record 
that seamlessly connects to a revenue management 

Understanding the Complexity  
of ICD-10  
The move to ICD-10 promises many clinical  

and financial benefits. Group practice leaders 

and staff members can expect to break a sweat 

trying to learn the ins and outs of the 

complicated system, though.  

  

With the shift to ICD-10, the healthcare industry 

will migrate from the existing approximately 

13,000 ICD-9 diagnostic codes to about 68,000 

ICD-10 diagnosis codes. The ICD-10 coding 

standard incorporates a detailed numbering 

scheme change and a significant increase of 

new terms, which will be essential for prompt 

and appropriate payment for services delivered. 

 

The structural differences in coding also add  

to the complexity. ICD-9 codes are three to five 

characters in length, while the ICD-10 codes  

are three to seven characters. The expanded 

number of characters of the ICD-10 diagnosis 

codes provides greater specificity to identify 

disease etiology, anatomic site, and severity. 

With ICD-9 codes, the first character may be 

alpha or numeric, while characters two through 

five are always numeric. With ICD-10, character 

one is alpha, characters two and three are 

numeric; and characters four through seven  

are alpha or numeric (see table, next page).  

 

The following example shows the more detailed 

information gained through the added 

characters:  
 

S52  Fracture of forearm  

S52.5  Fracture of lower end of radius  

S52.52  Torus fracture of lower end of radius  

S52.521  Torus fracture of lower end  

 of right radius  

S52.521A  Torus fracture of lower end of right 

 radius, initial encounter for closed  

 fracture7 
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system. With such a support tool, clinicians can concentrate solely on care delivery and clinical 
documentation, knowing that their notes will be seamlessly translated into codes that the revenue 
system can use to secure proper payment, keeping operations financially sound. 
 
Implementing such a clinically driven revenue system can enable leaders to realize some of the long-
term financial benefits associated with the move to ICD-10, instead of just the short-term financial 
downside. Indeed, having access to such capabilities could help relieve some of the commonly cited 
financial concerns associated with ICD-10, including the potentially negative impact on cash flow —  
the significant ICD-10 concern for physician practices, according to surveys from Navicure2  and 
HealthLeaders Media Intelligence Unit.3 

 
Succeed under value-based care. As the industry continues to evolve under health reform, provider 
organizations will need to focus on the integration of clinical and financial data. Under the Accountable 
Care Act, payments will no longer be directly tied to the volume of services delivered but to the quality 
of the services as well. That means providers will need to tie specific episodes of care and outcomes  
to billing. Because ICD-10 demands more accurate documentation and gives physicians more diagnostic 
choices to capture new data, the system is likely to ensure that clinicians are optimally paid for the work 
they perform under the government’s value-based purchasing program. Physicians who do not provide 
precise documentation (such as laterality, specificity, anatomic site, etc.) to support the specificity  
of ICD-10 will, conversely, experience reduced payments.  
 

Comparison of Diagnosis Codes, ICD-9 to ICD-10 
Source: American Medical Association  

ICD-9  ICD-10 

3 to 5 characters in length  3 to 7 characters in length 

Approximately 13,000 codes  Approximately 68,000 available codes 

First character may be alpha (E or V) or numeric; 
characters 2-5 are numeric 

Character 1 is alpha; characters 2 and 3 are 
numeric; characters 4-7 are alpha or numeric 

Limited space for adding new codes  Flexible for adding new codes 

Lacks detail  Very specific 

Lacks laterality  Has laterality (that is, codes identifying right vs. left) 

 
With all of these differences, it becomes difficult to match codes from ICD-9 to ICD-10. Only about 24% 
of codes can be matched exactly; 49% fall into the approximate match category, where the diagnoses 
has a direct 1-to-1 mapping but the diagnosis text has changed slightly; 21% fall into the match with 
multiple choices bucket, where the diagnosis maps to a set of diagnoses from which one should be 
chosen; 3% are considered complex mapping, where the diagnosis matches multiple sets of ICD codes; 
and 3% do not avail themselves to any matching.8  
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Beyond IT 
Getting the right information systems in place  

to support ICD-10 lays the foundation for success. 

Provider organizations, however, need to select 

carefully. More specifically, providers need  

to consider several key issues when choosing 

information systems, including staff education  

and training and business process analysis.  

 

The American Medical Association recommends 

the following 12-step action plan:  
 

1. Organize the implementation effort 

2. Analyze the impact of ICD-10  

 implementation 

3. Contact system vendors 

4. Budget for implementation costs 

5. Contact trading partners 

6. Implement system and/or software  

 upgrades 

7. Conduct internal testing 

8. Update internal processes 

9. Conduct staff training 

10. Conduct external testing of transaction 

 with ICD-10 codes 

11. Implement ICD-10 

12. Monitor use of ICD-104   

 

An Affirmative Look at ICD-10  

Undoubtedly, moving to ICD-10 is a huge initiative 

for most healthcare organizations. However, once 

organizations can get the right information 

technology foundation in place and move through  

a comprehensive change management process, 

they will see that ICD-10 offers substantial benefits  

(see chart at left) that far outweigh the initial 

investment and challenges.  

 

Respondents to a recent survey, for example, 

pointed to several potential advantages associated 

with ICD-10. More than half said the code sets 

could boost quality improvement, 40% said the  

Potential ICD-10 Benefits 

Improved Data 

 Quality measurement and medical error 
reduction (patient safety) 

 Outcomes measurement  
 Clinical research  
 Clinical, financial and administrative 

performance measurement  
 Health policy planning  
 Operational and strategic planning  

and healthcare delivery systems design  
 Payment systems design and claims 

processing  
 Reporting on use and effects  

of new medical technology  
 Provider profiling  
 Refinements to current reimbursement 

systems, such as severity-adjusted 
diagnosis-related groups (DRG) systems  

 Pay-for-performance programs  
 Public health and bioterrorism monitoring  
 Managing care and disease processes  
 Educating consumers on costs  

and outcomes of treatment options  

Improved Efficiencies  

 Increased use of automated tools  
to facilitate the coding process  

 Decreased claims submission or claims 
adjudication costs  

 Fewer rejected and improper 
reimbursement claims  

 Greater interoperability  
 Decreased need for manual review  

of health records to meet the information 
needs of payers, researchers and other 
data mining purposes  

 Decreased need for large research 
organizations to maintain dual classification 
systems (one for reimbursement and  
one for research)  

 Reduced coding errors  
 Reduced labor costs and increased 

productivity6  
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code sets could improve outcome measurement, and 39% said 

the code sets could enhance performance measurement.5  

 

Indeed, the transition to ICD-10 remains a challenge but one that 

is ripe with opportunity. While healthcare organizations have no 

choice but to meet the looming deadline, leaders can choose to 

leverage the transition to move toward the establishment of a 

clinically driven revenue system — and ultimately toward success 

under value-based care. Taking such an approach can transform 

the whole ICD-10 exercise from a requisite chore to a strategic 

opportunity.  

 

For More Information 

…on how Greenway is partnering with customers to prepare  

them for ICD-10, please email the Greenway team  

at ICD-10@greenwayhealth.com. 

 

About Greenway 
Greenway Health™ delivers the clinical, financial and administrative 

solutions healthcare providers need to effectively manage the delivery 

of quality care and improve health outcomes for patient populations. For 

over 30 years, Greenway has offered smarter solutions that help 

providers succeed in an evolving value-based healthcare system. 

Greenway’s clinically driven revenue cycle management™ services and comprehensive suite of interoperable 

solutions improve financial performance and automate clinical and administrative workflows, so medical providers 

can spend time on patients instead of paperwork. Thousands of providers across primary care and over 30 

specialties partner with Greenway to improve outcomes in medical organizations nationwide. For details, visit 

www.greenwayhealth.com or call (866) 242-3805.  

 
Cited marks in this document are trademarks or registered trademarks of Greenway Health, LLC or its affiliates. Other company or 
product names are the property of their respective owners.  
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