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Hospital Finance Workshop
Wisconsin Office of Rural Health

ICD-10 – Are You Preparing?

Overview

 CMS Update

 Wisconsin State Medicaid Update

 Relationship with other Regulatory Initiatives

 Functional Assessments

 Operations

 Finance

 Technology

 Cash Flow Management, Revenue Loss and ROI

 Key Budget Items

 Wisconsin ICD-10 Partnership

CMS Update

 October 1, 2013 – Compliance date for 

implementation of ICD-10-CM (diagnoses) and ICD-

10-PCS (inpatient procedures)

 Single implementation date of October 1, 2013 for all 

users

 ICD-9-CM codes will not be accepted for services 

provided on or after October 1, 2013

 The deadline is firm – per CMS National Provider 

Call on August 3rd, 2011
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Why? – per CMS Medical Advisor

 Not enough detail for analyzing diseases

 Not enough detail for payment

 Insufficient attention to

 Medical encounters for reasons other than death

 Non-lethal manifestations

 ICD-9-CM 16,000 codes; ICD-10-CM 70,000 codes

 ICD-9 4,000 procedure codes; ICD-10-PCS 87,000 

procedure codes

 “The detail is demanded not by government nor by 

payers but by specialty societies”

ICD-10 Pressure – per CMS Medical 

Advisor

 Appropriate Payment

 Stratification of morbidity

 “My patients are sicker”

 Episodes of care, ACOs, Hierarchical Condition 

Categories, Quality monitoring

 CMS and commercial health plans

ICD-10 is inevitable

ICD-10 Headache Size – per CMS

 (5, encephalitis) Government – CMS and CDC

 (4, migraine) Health Insurance Plans

 (3, cluster) Hospitals

 (2, sinus) Billing agencies

 (1, tension) Physicians – a few listeners challenged 

this

 Accurate and complete coding depends on accurate, 

complete and timely documentation by the physician –

per everyone else – at least a cluster headache
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Benefits to Institutions – per CMS

 Better data

 Better stratification of patients

 Better targeting of resources

 Better matching of payments

 Better measurement of outcomes

 Position for future

 New codes, better definitions, easier updates

Work for institutions is worthwhile

5010 Schedule and Impact on ICD-10

 To use ICD-10-CM/PCS, the electronic claim must be 

revised, due to the increased characters within the 

code sets.

 CMS is actively preparing its business processes and 

systems for ICD-10 transition

 It appears they are 

 Implementation functions for Providers

 Contact Vendors & Clearinghouses to ensure test 

compliant claims and Payers to ensure they are ready

 Identify any potential work flow/business practice revisions

 Conduct external testing with trading partners 

Implementing 5010

 Compliance deadline is January 1, 2012 – do not 

expect any delays, as CMS has hosted many 

educational calls and testing opportunities 

 4010 transactions will be rejected on January 1, 

2012

 External Testing with payers and trading partners will 

establish a smooth billing process on 1-1-12.   

 Implementation will rely heavily on Vendor readiness 

and necessary upgrades, so early preparations are 

essential to guarantee claims can be electronically 

sent and received on 1-1-12.  
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CMS Billing Guidance 

 Transmittal 950 CR 7492 recently provided 

guidance when claims overlap effective date

 https://www.cms.gov/transmittals/downloads/R95

0OTN.pdf



Bill Type Type of 

Service

Claims Processing Requirement Use FROM or 

THROUGH

11X Hospital inpt Discharge (through) date is on/after 10-1-13, then 

report ICD-10

THROUGH

13X PPS outpt Split claims – All ICD-9 remain on services 

performed in Sept and ICD-10 codes are reported 
on DOS on/after 10-1-13

FROM

18X Swing Bed Discharge (through) date is on/after 10-1-13, then 

report ICD-10

THROUGH

21X SNF Pt A Discharge (through) date is on/after 10-1-13, then 

report ICD-10

THROUGH

22X SNF Pt B Split claims – All ICD-9 remain on services 

performed in Sept and ICD-10 codes are reported 
on DOS on/after 10-1-13

FROM

71X RHC Split claims – All ICD-9 remain on services 

performed in Sept and ICD-10 codes are reported 
on DOS on/after 10-1-13

FROM

72X ESRD Split claims – All ICD-9 remain on services 

performed in Sept and ICD-10 codes are reported 
on DOS on/after 10-1-13

FROM

85X CAH outpt Split claims – All ICD-9 remain on services 

performed in Sept and ICD-10 codes are reported 
on DOS on/after 10-1-13

FROM

Prof Anesth/Profes IF DOS overlap, bill with ICD-9 & use 9-30 as 

FROM and THROUGH date

FROM

Medicaid Update

 Per CMS as of July:

 11 states are high risk

 21 states are moderate risk (Wisconsin)

 15 are low risk

 4 non-respondents

 There are still 2 years to go

 The Center for Medicaid, CHIP* and Survey and 

Certification is working with each state to implement 

risk mitigation strategies

https://www.cms.gov/transmittals/downloads/R950OTN.pdf
https://www.cms.gov/transmittals/downloads/R950OTN.pdf


5

Affordable Care Act with ICD-10 

Relationships

 Quality
 Value Based Purchasing (3001, 3006, 

3014, 10301, 10326)

 Quality Reporting Initiatives (2701, 

3002, 3004, 3005, 10322)

 Medicare Quality (10329, 2406, 3011, 

3013, 3015, 3111, 3128, 3139, 4102, 
4201, 4302, 5405)

 HACs (2702, 3008)

 Hospital Readmissions (3025, 3026)

 ACOs (2706, 3022, 2703, 10307)

 Coordination of Care (2704, 3023, 

3024)

 Public Reporting (2701, 3002, 3004, 

3005, 3014, 10303, 10322, 10327, 3002, 

10331)

 Program Integrity
 Program Integrity Safeguards (6503, 

6504, 6411, 6506, 6507)

 Program Integrity Enforcement (6402, 

6501, 6502)

 Healthcare Data Interoperability 
 Data Interoperability (1104, 10109)

 Expanded Eligibility 
 Medicaid/CHIP primary and acute care 

(2301, 2302, 2303, 4106, 4107)

 Payment Reform 

 Payment Accuracy/Value (3136, 6404, 

6410, 3131, 3132, 3133, 3134, 10325)

Conduct a Functional Assessment

How do I assess ICD-10’s impact and reduce 

implementation risk to the hospital/health 

system, while optimizing the long-term 

benefits from ICD-10 implementation?
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Operations Assessment

 What functions are impacted in terms of people, processes, and 

technology?

 What information systems and tools are used by each functional area 

that is dependent upon ICD-9 codes?

 What is the extent of change required to achieve implementation and 

compliance at the process and procedure level?

 How will implementation and compliance gaps be prioritized for 

preparedness?

 How can the organization achieve compliance and attain strategic 

benefits (meaningful use, VBP)?

 Who in the organization is “on point” for managing the ICD-10 

implementation?  …Also need a 5010 lead individual.

 What additional resource(s) might be needed to support 

implementation and post-implementation activities?

Finance Assessment

 What managed care contracts will need to be renegotiated; 

how will the hospital/health system monitor contract 

compliance and track reimbursement for accuracy?

 What will be the impact to AR and cash flow?

 What will be the impact to financial reserves and working 

capital?

 Will we need to open a line of credit

 How will dual payment processing under ICD-9 and ICD-10 

impact financial reporting?

 How will ICD-10 impact grant and other research funding?

 What financial resources, in terms of capital and operational 

dollars, are required to implement ICD-10?

Technology Assessment

 What applications, databases, interoperability feeds, and reporting might 

be impacted by ICD-10?

 How all-encompassing is the impact of ICD-10?

 Will the ICD-10 change be vendor-supported or require in-house 

changes?

 For vendor-supported systems, is there an acceptable 

upgrade/remediation path, or will the systems need to be replaced?

 What are the vendor-related and internal actions required to prepare for 

and conduct the migration?

 What is the estimated timeline, level of effort and anticipated costs?

 What staffing resources are needed to support multiple 

replacements/upgrades?

 How will the IT department order system replacements/upgrades and 

conduct unit and integration testing?
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Consequences of Poor Preparation

 Cash flow will slow in 2013 and 2014

 Possible reductions in inpatient payments due to 

unbundling of diagnoses and procedures

 Overall revenue loss

 Return on investment in question

 Impact on margins long-term

 Negative affect on VBP program

 Publically displayed data may negatively influence 

potential customers

Cash Flow Management

Claims denials & rejections

AR Days

AR Dollars

Coding Productivity

Cash Flow

Revenue Loss – How much revenue does 

your facility anticipate losing?

Source: 2011 Survey by HealthLeaders Media
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Revenue Loss – How long do you expect 

revenue losses to last?

Source: 2011 Survey by HealthLeaders Media
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Revenue Loss – Select the top reason you 

expect to see a decrease in your revenue.

Source: 2011 Survey completed by 

HealthLeaders Media

0% 10% 20% 30% 40% 50%

Incomplete Physician Documentation

Payers will not be ready in time

Coding staff mistakes

Shift in DRGs

Delays in submission of bills

Our technology won't be ready

Other

ROI – Once your ICD-10 systems become operational, 

how long do you expect before you realize a ROI?

Source:  2011 Survey completed by 

HealthLeaders Media
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Cost of Implementation – What is your organization’s 

projected cost to be ICD-10 ready by 2013 (including labor, 

hardware, software, training, consultants, etc.)?

Source: 2011 Survey completed by 

HealthLeaders Media
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> $20 M

$10.1 M - $20 M

$5.1 M - $10 M

$1.1 M - $5 M

$500,000 - $1 M

< $500,000

No estimate yet

Not sure

Key Budget Items for Success

 Commit to a multi-year 
hospital/system-wide budget

 Conduct an assessment and 
develop an ICD-10 plan

 Manage to plan by having a 
governing body for accountability

 Commit to providing resources for 
success (hardware and software 
assessment, training, and testing 
resources)

 Engage vendors, payers and 
trading partners – know their plan

 Test the skills of staff and develop 
training plans, for coders, 
physicians and data users

 Provide auditing of records for 
provider documentation integrity 
reviews

 Customize your results with your 
own data trending and mapping 
plan

 Establish a database for modeling 
financial reimbursement, 
monitoring key performance 
indicators, and negotiating contract 
terms

 Have a workforce plan with 
expertise and knowledge in ICD-10 
– use external resources as 
needed

Wisconsin ICD-10 Partnership

 To bring together stakeholders from health care, payer and vendor organizations to collaborate in the planning and 
implementation of the ICD-10 coding nomenclature.

 To share tools across organizations that will help in the planning, implementation and post-implementation process.

 To provide other resources for senior managers in health care organizations that will help them lead their staff and medical 
staff through this transition and remain financially viable.

 To provide adequate education resources for technical staff to learn and successfully implement the ICD-10 coding system in 
their organizations.

 To provide post implementation monitoring and reporting tools for hospitals and clinics.
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WICD-10 Partnership Members

Name Title Organization Affiliation Email Address

Marybeth Bay Technology Dir./HIPAA 

Security Officer

Sauk Prairie Memorial 

Hospital & Clinics

IT mbay@spmh.org

Kelly Court Chief Quality Officer WHA/WCHQ Quality/VBP Programs kcourt@wha.org

Michael Cummens, MD Family Practitioner Marshfield Clinic Practicing Physician cummens.michael@marshfiel

dclinic.org

Jennifer Frank VP, Education/Marketing WHA Education jfrank@wha.org

Sheila Goethel Coding Specialist RWHC Hospital Coding Education sgoethel@rwhc.com

Chrisann Lemery HIPAA Security Officer and 

Asst. Privacy Officer

WEA Trust Payer clemery@weatrust.com

Geoff McAlister Sr. Director, Inf. Services WHA IT/IC/Quality gmcalister@wha.org

Kathryn Miller Program Manager WI Office of Rural Health Rural hospital/clinic educ Kmiller9@wisc.edu

Lynn Olson Director, HIS St. Mary’s Hospital - Madison PPS Hospital HIM Lynn_Olson@ssmhc.com

Penny Osmon Director, Educational 

Strategies

WMS Clinic and Physician Coding 

Education

penny.osmon@wismed.org

Brian Potter Sr. VP, Finance and 

Operations

WHA Oversees Operations, 

Finance and IC

bpotter@wha.org

Connor Prahl Manager, Plan Design & 

Benefit Systems

WPS Health Insurance HIPAA COW EDI Workgroup Connor.Prahl@wpsic.com

Debbie Rickelman Sr. Director, Information 

Center

WHAIC Data Management, WHA 

Education on I-10

drickelman@wha.org

Kathy Sterr-Macke State of Wisconsin Medicaid 

Representative

DHS, State of WI Medicaid Kathy.sterrmacke@dhs.wisco

nsin.gov

Susan Summerfield HIT/CCS Instructor Western Technical College WHIMA summerfields@westerntc.edu

Judy Warmuth VP, Workforce Dev WHA Workforce Issues jwarmuth@wha.org

Sue York Coding Manager Outsource, Inc. Vendor - Coding syork@outsourceinc.org

Lori Zindl President Outsource, Inc. Vendor - Billing lzindl@outsourceinc.org

Contact Information

Sheila Goethel, RHIT

Coding Specialist

Rural Wisconsin Health 

Cooperative

sgoethel@rwhc.com

Debbie Rickelman, RHIT

Sr. Director

WHA Information Center

drickelman@wha.org

mailto:sgoethel@rwhc.com
mailto:drickelman@wha.org

