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Introduction

This white paper explores a data-based, analytical methodology for measuring and improving 
coder productivity in the transition to ICD-10. This methodology reveals precisely which 
ICD-10 issues have the greatest impact on productivity so they can be resolved effectively 
and economically – a near-impossibility without specialized tools or processes – before the 
transition date arrives.

The analytic tool that supports this methodology, Coder Assessment 20/20, was created by 
IOD to improve the ICD-10 proficiency of its workforce of coders who supply services to acute 
care facilities nationwide. IOD began developing Coder Assessment 20/20 immediately after 
the ICD-10 transition announcement, and fine-tuned it in training more than 100 IOD coders.

IOD Coder Assessment 20/20 has proven to reduce the loss of productivity that will 
accompany the ICD-10 transition – predicted by industry experts to range from 501 to 702 
percent – to as little as 20 percent. It does this by precisely measuring:

• How much coder productivity would drop if the ICD-10 transition happened today

• What specifically is causing productivity gaps for coding in ICD-10 versus ICD-9

• How training can best be focused to close these gaps in readying for ICD-10

ICD-10 will pose challenges to accuracy as well as productivity. While Coder Assessment 
20/20 addresses both areas, this white paper explores improving productivity – the first step 
in ICD-10 readiness.

1 “The Costs and Benefits of Moving to the ICD-10 Code Sets,” RAND Corporation. March 2004

2 “Coder ICD-10 Productivity: a Time Study,” IHIMA presentation, Stanfill et al, April 17, 2013
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Establishing a baseline for accurately  
assessing ICD-10 impact

Coder Assessment 20/20 accurately assesses ICD-10 impact by establishing baseline 
performance measures for ICD-9 coding accuracy and productivity, and measuring ICD-10 
impact against these benchmarks. This enables a precise identification of performance gaps 
so that root causes can be addressed, which informs more effective and efficient training. For 
the baseline to be reliable, it must be established with an exact, apples-to-apples comparison 
of ICD-9 and ICD-10 coding that eliminates variations caused by non-ICD-10 issues.

Specific requirements for establishing an accurate benchmark include:

1.  Similar charts must be coded in both ICD-9 and ICD-10. Charts coded in both systems 
must be of similar size, conditions, number of codes and documentation quality.

2.  Everyone must code the same charts. Accurately appraising an individual coder’s ICD-10 
productivity compared to peers requires that everyone code the same charts.

3.  The same coding process must be used for all charts. Coders need to view documents in 
the same systems, code them with the same encoders and apply the same coding policies 
to charts coded in both ICD-9 and ICD-10.

4.  The charts must function as meaningful indicators of actual performance. To map 
performance differences to the actual work environment requires an assessment of the 
most commonly performed coding tasks in a case mix.

5.  The charts must be sensitive to differences between ICD-9 and ICD-10. Charts should 
illuminate clear coding differences between coding standards, avoiding charts for which 
coding is similar.

THE NEED TO ADDRESS PRODUCTIVITY IMPACT NOW
Experts predict the loss in coder productivity will be 50 to 70 percent 
with ICD-10. This staggering number will have a profound impact on 
coding resource requirements. Even providers who could afford to ramp 
up coding staff  to fill the gap would have a difficult time finding and hiring 
enough qualified candidates – and that difficulty will increase exponentially 
as the deadline nears. By moving now to quantifiably improve the 
productivity of coders already in place and concretely identifying the 
remaining productivity gaps, providers can both reduce the number of 
coders that will need to be added and gain time in recruiting as they 
move closer to the ICD-10 deadline.
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Establishing an effective baseline for  
analytic assessment

A typical ICD impact evaluation with Coder Assessment 20/20 incorporates two sets of 20 
charts that meet the criteria described above. One set of 20 charts becomes Group A. The 
second set of 20 matching charts, very similar in terms of DRG and LOS, becomes Group B.

The coders are then divided into two groups, one initially assigned to code Group A charts 
in ICD-9, and the other initially assigned to code Group B charts in ICD-10. The two groups 

code their charts in the IOD Coding Gym, a simulated 
environment that records performance to measure 
speed and accuracy.

When the two groups have finished, they swap tasks 
so that everyone codes the exact same set of charts 
in the same coding standard. Task-switching with 
separate chart sets controls for the “practice effect” 
that would accrue with seeing the same charts a 
second time.

With all coding complete, the Coding Gym scores 
coding and feeds each coder’s speed and accuracy 
data into an analytics engine that will assess  
ICD-10 impact. 

Analyzing the root causes of ICD-10  
productivity loss: a case study

To understand how benchmarking and analytics can assist in improving ICD-10 coding 
productivity, it’s useful to examine an actual case. In a recent use of Coder Assessment 
20/20, an HIM department discovered that despite considerable training with dual coding, 
performance among its coders dropped an alarming 74 percent in ICD-10 compared to 
ICD-9. The analytics engine examined the benchmark data to determine what was causing 
productivity losses in ICD-10 compared to ICD-9 for this particular group of coders. As there 
are nearly 5 billion unique combinations of a single diagnosis code and a single procedure 
code, any one of which could be responsible for productivity loss, analysis begins by narrowing 
down to the combinations responsible for the greatest productivity impact. The Coder 
Assessment analytics engine is the only way to accurately identify “problem codes” in real-
time. If an HIM organization submitted this work for an audit, it would take months to discover 
the coding deficiencies – and the losses in time and productivity could amount to millions of 
dollars of lost revenue.

“ The turn-key nature 
of Coder Assessment 
20/20 delivers the  
data that HIM 
organizations need 
in order to identify 
and diagnose their 
challenges. If they  
had to do this through 
dual-coding or via an 
audit, it would takes 
months of man-hours, 
and it would not be  
as accurate.” 

–  Barbara Allen,  
VP and General Manager  
HIM Division, IOD Incorporated

Figure 1: Progress Notes, Physician Consult  
and Anesthesia Report
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Assessing the impact on MDCs

A payment system’s DRG data hierarchy provides a useful and familiar analytical structure 
that combines charts with similar coding – DRGs (diagnosis-related groups) and their 
parent structure, MDCs (major diagnostic categories). The analytics engine can examine the 
productivity differences between charts coded in ICD-9 and similar charts coded in ICD-10 at 
any level of this chain, and through this hierarchy can follow the causal chain all the way down 
to individual codes.

Analysis begins at the MDC level. The figure above provides a view of the productivity 
differences across the case example coder group for average time to code a chart; dark blue 
bars represent ICD-9 and light blue bars represent ICD-10 for each MDC. Taller bars indicate 
longer coding times, revealing the overall impact of ICD-10 on productivity in each MDC. In the 
example above, the average time is longer in ICD-10 for all MDCs except one.

MDC 5 stands out head and shoulders above the rest, taking more than twice as long to code 
in ICD-10 as in ICD-9. How that impacts productivity depends on the relative volume of that 
MDC, as is the case with others to be examined.

In this case example, analysis revealed that three MDCs account for almost 95 percent of the 
productivity decline, as follows:

• MDC 5: 50.2 percent

• MDC 8: 28 percent

• MDC 1: 16 percent 

This points to the need to first and foremost move these three MDCs toward ICD-9 
productivity levels, and to attack them in this order. Knowing which MDCs have the greatest 
impact on coder productivity is a huge advantage in knowing where to focus your training 
efforts. Being able to prioritize by financial impact aligns HIM training with business 
requirements, providing financial justification for targeted training.
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Figure 2: Productivity by MDC, ICD-9 vs. ICD-10
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The next step is to determine which DRGs in each MDC require the most attention. MDC 
5 (the MDC with the largest productivity decline and the first to address) contained 88 
component DRGs, some of which would prove to be much more problematic than others. 
Moving forward required analysis of DRG-level productivity differences within MDC-5.

Drilling down to the DRG level

In the case example, MDC 5 was circulatory conditions. The IOD Coder Assessment 20/20 
analytic engine determined that among all circulatory conditions, charts for DRG 234 
(Coronary bypass with cardiac catheter without MCC) took almost three times as long to code 
in ICD-10 than in ICD-9.

The conclusion: Almost 75 percent of the productivity loss in this MDC was due to the time 
it took to code this one DRG. As this DRG’s MDC represents over 50 percent of overall 
productivity decline, a single DRG represented almost forty percent of the total loss in 
productivity due to ICD-10. This level of quantifiable insight is the type of data that HIM and 
Revenue Cycle organizations need in order to minimize financial impact as their teams come 
up to speed on ICD-10. 

Having identified the largest contributor to productivity decline at the DRG level, the next step 
is to determine which specific codes are taking longer in ICD-10 than in ICD-9.

Determining root issues at the code level

Both ICD-9 and ICD-10 bypass patients have three central types of procedures:

PRO AHRQ CLASS DESCRIPTION GROUP

Major Therapeutic  Coronary artery bypass graft (CABG)

Minor Diagnostic Diagnostic cardiac catheterization; coronary arteriography

Minor Diagnostic Diagnostic ultrasound of the heart (echocardiogram)
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Figure 3: Productivity by DRG, ICD-9 vs. ICD-10
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Differences in productivity loss for this DRG result from how these procedures are coded in 
ICD-10. The table below illustrates differences in the way the bypass and the cath are coded 
in the two coding standards.

Coding bypass and cath procedures require much more discrimination in ICD-10 than in  
ICD-9. There is also a large volume of new information that enters the coding decision, such 
as the type of contrast for caths, that could be anywhere in the record. 

Having identified the specific codes causing the most productivity loss, the problem to be 
addressed is nearly completely defined. Coding just these cases as fast in ICD-10 as in ICD-9 
would reclaim almost 40 percent of lost productivity. The next question is, how widespread is 
the issue among coders?

PROCEDURE ICD-9 – TAXONOMICAL CODE 
STRUCTURE

ICD-10 – NOMENCLATURE CODE 
STRUCTURE

Bypass Two dimensions:

  1. the number of vessels bypassed 

  2. the vein used – IMA or SVG 

Nine possible bypass codes

Five dimensions:

  1. the number of vessels bypassed 

  2. the vein used – IMA or SVG 

  3. bypass origin 

  4. bypass destination 

  5. bypass composition

Code also graft excision:

  1. name

  2. laterality

248 possible bypass codes  

50 possible graft excision codes

Cath One dimension:

  1. the number of catheters

Two possible codes

Four dimensions:

  1. native vessel or graft 

  2. single vessel or multiple vessels

  3. type of contrast

  4. fluoroscopy or plain radiography

Code each catheter separately.

54 possible codes
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Analyzing the root issue at the individual coder level

It’s important to identify whether productivity issues are shared across a group or are specific 
to a few coders to determine the full impact of the skill gap. If the latter is the case, this 
avoids involving coders in training they don’t need.

In the case example examined so far, an analysis of the ICD-10 coding performance of 
everyone coding charts for bypass patients indicated that all coders were well over the ICD-9 
baseline, indicated by the dashed line in the figure below.

As all were having trouble coding these three procedures, this was not an issue to be 
addressed with a few coders in isolation, but rather with the entire coding group.

Raising coder productivity based on  
benchmarking and analytics

Addressing coding issues pinpointed by benchmarking and analytics is a quantitative and 
empirical exercise of identifying what needs to be done rather than guessing what should be 
done. In this particular case, the HIM department was able to improve all coders’ productivity 
in bypass cases with:

•  training that reviewed device values and identified where to find key coding information 
within a record, 

• ongoing practice in the IOD Coder Gym, and

• new policies and procedures that addressed previously undocumented items.

Preparing and executing the plan that addressed the issues revealed by benchmarking and 
analytics took only a few hours. The payoff was significant: a 39.1 percent improvement in 
ICD-10 coding productivity, with minimal associated training time.

Figure 4: ICD-10 Productivity by Coder (DRG 234)
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This coding group continues to work on improvements in additional areas to address 
the remainder of its overall original 74 percent drop in coder productivity, with steady 
improvements as it addresses each of the remaining major contributors. While no HIM 
department can expect to completely avoid productivity loss with ICD-10, this group is 
working to mitigate the productivity impact well in advance of the transition date so that it will 
both minimize the number of new coders needed and will have the necessary time to secure 
the new resources it does need.

Solving your own ICD-10 productivity issues

The transition to ICD-10 places all providers’ financial health at risk. Coding drives the revenue 
cycle; the more it slows, the more cash flow declines and unbilled revenue increases. It is 
imperative that current people and processes adapt effectively to ICD-10.

Minimizing the impact of ICD-10 in the months before it goes into effect requires accurately 
quantifying that impact. Coder Assessment 20/20 offers an instrumented assessment 
methodology that can accurately assess ICD-10 impact based on current performance and 
deliver the benchmarking and analytics required to improve that performance, with exceptional 
results. For more information about how Coder Assessment 20/20 can solve your own  
ICD-10 productivity issues, please visit www.iodincorporated.com.

YOUR HIM EDGE®

“ Our study found that 
identifying specific 
productivity gaps and 
giving coders highly 
prescriptive training 
plans improved 
performance, and 
that performance 
was sustained going 
forward.”

–  Barbara Allen,  
VP and General Manager  
HIM Division, IOD Incorporated

Contact us: 
IOD Incorporated 
401 Edgewater Road, Suite 265 
Wakefield, MA 01880

844-479-0468 
www.iodincorporated.com


