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Delay the ICD-10 Coding System

Robert E. Moffit

he House of Representatives recently passed H.R

4302, atemporary “fix” to the Medicare payment
system that would prevent a 24 percent cut in Medi-
care payments this year. The bill would also delay
the Obama Administration’s implementation of the
new ICD-10 coding system, which is scheduled to
take effect on October 1, 2014.

Congress should recognize the enormous impact
the ICD-10 would have on the medical profession and
stop—or, at the veryleast, delay—its implementation.

Background on ICD. The International Statistical
Classification of Diseases (ICD) is the central interna-
tional tool for coding and classifying diagnoses and
diseases. Maintained by the World Health Organiza-
tion, itis widely used in international health systems.
Today, the Centers for Medicare and Medicaid Services
(CMS) uses the ICD-9 coding system for clinical and
procedural classifications and payment. For the past
several years, CMS has been meeting with represen-
tatives of industry, hospitals, and physician organiza-
tions, conducting surveys and analyses in preparation
for the transition from the old to the new system.

The ICD-10 will replace existing coding for medi-
cal diagnoses and inpatient procedures. It will apply
not only to Medicare and Medicaid but also to all
health plans and providers governed by the Health
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Insurance Portability and Accountability Act of
1996, so the scope of compliance with the federal
rule will be enormous.

Bureaucratic Nightmare. With the adoption
of the ICD-10 coding system, the number of medical
codes for various diagnoses and disease conditions
will increase from about 18,000 to about 155,000
entries.! Anumber of them have been highlighted in
popular journalistic accounts, including codes for
injuries sustained in a collision with a bicycle, while
knitting and crocheting or gardening and landscap-
ing, or in a collision with a balloon.? Codes are also
assigned to cases where a patient has been bitten by
a parrot, injured in a spacecraft collision, or sucked
into ajet engine.

As Steven Syre of The Boston Globe observes, “The
new medical code book also demands highly specif-
ic details about where the injury took place. It’s not
good enough that it happened at a cultural event.
There are separate codes for injuries at museums, art
galleries, music halls theaters, and opera houses.”

For physicians alone, who already spend about
22 percent of their time on non-clinical paperwork,
coding for diagnoses and procedures will jump from
7,600 codes to approximately 69,000.* Not surpris-
ingly, many independent practicing physicians are
aghast at the prospect of complying with the ICD-
10 requirements. Jason D. Fodeman, M.D., assistant
professor of medicine at the University of Arizona,
summarizes the sentiments of doubtlessly many
American physicians:

These billing changes epitomize the problems
facing our nation’s hospitals and physicians try-
ing tonavigate a top-down regulatory climate that
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increasingly forces health care providers to divert
more and more scarce resources away from patient
care to tend to bureaucratic whims. To satisfy these
mandates, hospitals and physicians will have to
devote valuable time, money and energy learning
and implementing this new billing system. This
time would be better spent treating sick patients.®

Divided Industry. The ICD-10 issue is divisive
within the health care industry. Federal and pri-
vate-sector officials favoring the adoption of the new
system, such as the American Health Information
Management Association, say that it will provide for
greater accuracy in identifying disease conditions
and appropriate treatment, secure greater accuracy
in claims payments, provide a powerful base of data
for research and policy, and improve the quality of
clinical analysis and thus medical decision-making.°
They also claim that it will improve auditing and
adjudication and the accuracy of medical reimburse-
ment. In short, “They say the old version is too basic
to capture data crucial to modern reform efforts in
public health, medical business and public policy.””

On the other hand, independent physicians and
medical professionals say that the transactional
costs of adopting the ICD-10 system will be prohibi-
tive, particularly for doctors, hospitals, and other
medical professionals in private practice. The same
is true for large systems. Blue Cross and Blue Shield
of Massachusetts, for example, is spending an esti-
mated $45 million to incorporate the new code.?
Inova Health System, based in Virginia, expects to

spend between $20 million and $25 million to com-
ply with the new coding requirements.’

The American Medical Association and the Med-
ical Group Management Association argue that for
many medical practices, ICD-10 preparations fall
short of the level necessary for a smooth transi-
tion, and they call for more time and a more aggres-
sive testing of the program.’® Medical professionals
must upgrade their information technology systems,
including software, for recording data and meeting
current and pending reporting requirements under
federal law, including many new requirements being
imposed under Obamacare.

Congressional Responsibility. This rule will
have enormous implications for the health care
system. Thus far, the House of Representatives has
enacted, as part of the temporary Medicare “doc
fix,” a delay of at least one year in CMS imposition of
the new coding system. In separate legislation (H.R.
1701/S. 972), Representative Ted Poe (R-TX) and
Senator Tom Coburn (R-OK) would block imple-
mentation of the ICD-10 and require the comptrol-
ler general of the United States to conduct a study on
the impact of a transition from ICD-9 to ICD-10 and
make legislative recommendations.

Congress has a grave responsibility to reduce the
burdens being imposed on an increasingly demoral-
ized medical profession. Stopping or delaying imple-
mentation of ICD-10 is one way to do it.

—Robert E. Moffit, PhD, is Senior Fellow in the
Center for Health Policy Studies at The Heritage
Foundation.
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