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ESSENTIAL
PREPARATION
FOR ICD-10
ICD-10 Data Analytics
Identify and reduce financial, clinical, and
documentation risks related to the ICD-10 transition
CHALLENGE:

KEY BENEFITS
•

Mitigates the Effects of ICD-10
Take this first step to identify
your financial, clinical, and
documentation risks

•

Improves Documentation
If you don’t already have a
documentation improvement
program in place, receive an
immediate return on investment
by implementing a documentation
improvement plan to address the
deficiencies identified through
documentation validation

•

Reduces Productivity Loss
Prepare for the transition with
distinct data that you can use
to educate coding professionals
and streamline system or process
changes using what you learned
from the Data Analytics

•

Improves Contract Negotiations
Don’t let payers get the upper
hand – use the Data Analytics
results to negotiate what’s right
for your health system

How do I use ICD-10 Data Analytics information to institute a plan
of action for the ICD-10 transition?
SOLUTION:
Are you aware of the ICD-10 transition risk areas that may lead
to significant financial and productivity losses? Identify and
reduce financial, clinical, and documentation risks related to the
ICD-10 transition with ICD-10 Data Analytics Service, a Nuance®
Healthcare solution.
ESSENTIAL PREPARATION FOR ICD-10
A critical aspect of preparing for the ICD-10 transition is
identifying the areas where your health system may be most
vulnerable as a result of ICD-10. The transition to ICD-10 comes
with challenges to health care providers pertaining to coding
productivity and clinical documentation accuracy. As such, it
can lead to potential revenue loss, despite the fact that ICD-10
is intended to be a revenue neutral transition for the Centers for
Medicare and Medicaid (CMS).
Our ICD-10 Data Analytics service will help you identify your
potential risk areas, decrease productivity losses, mitigate
potential revenue losses, and successfully plan for the transition.

H E A LT H C A R E

This comprehensive service provides summary
and detail reports, supplemented by a wide
range of expert analysis. We analyze your health
system’s last year’s reported claims and identify
specific Major Diagnostic Categories (MDC)/
Medicare Severity Diagnosis-Related Groups
(MS-DRGs) that present the greatest potential for
revenue loss. Based on the General Equivalency
Maps (GEM) translations for each claim paid
under ICD-9 Inpatient Prospective Payment
System (IPPS), we determine your potential
minimum and maximum payments under
ICD-10 IPPS. Additionally, we’ll highlight your
most frequently reported diagnoses by principal
or secondary diagnosis and identify how each of
those translate to ICD-10.
PRODUCTIVITY LOSS
Following our analysis, we use your claims data
to determine potential productivity loss risk areas.
For example, a single code in ICD-9 may translate
to 50 different codes in ICD-10. This requires
your coding professionals to now choose from
50 different possible code selections, which will
lead to a loss in productivity. Knowing where
your greatest losses in productivity lie enable you
to strategically plan your educational efforts for
coding professionals.

DOCUMENTATION IMPROVEMENT
ICD-10 also increases the amount of
documentation needed from physicians in order
to code properly. For example, cerebral artery
occlusion with infarct (stroke) has 16 possible
General Equivalency Maps (GEMs) in ICD-10,
which require that coding professionals know the
location of the stroke and whether it occurred in
the right, left, middle, anterior, or posterior of the
cerebral artery. Many physicians may typically
not include this location information in their
documentation. Through the results of the Data
Analytics documentation validation process, you
can begin to institute a clinical documentation
improvement plan for ICD-10.
GAIN THE UPPER HAND IN MANAGED
CARE NEGOTIATIONS
Do you have managed care contracts that
are based on MS-DRGs and are due to be
renegotiated between now and the compliance
date for ICD-10? If so, gain the upper hand with
hard data that can be used to ensure that you
receive what you deserve. Managed care payers
are likely already reviewing similar data and looking
to mitigate the effects of the transition, which may
include reducing payments to your health system.

ICD-10 Data Analytics Sample Reports
ICD-10-CM Reimbursement Impact Analysis by MS-DRG Group: This report provides the range of
reimbursement impact by MS-DRG group. The reimbursement is provided for ICD-9 grouped claims and for
the range of outcomes for ICD-10 translations. The dollar variance vs. ICD-9 reimbursed claims is also shown.
ICD-10-CM Reimbursement Impact Analysis by MS-DRG Group
Potential Hospital Reimbursement
CDRG

Description

MDC

Med/Surg

No. of
Claims

Total Current
Payments

Min

Potential Impact

Max

Min

Max

242

Permanent cardiac
pacemaker implant

05

Surgical

160

$3,307,920

$3,413,660

$3,770,746

$105,740

$462,826

246

Perc cardiovasc proc w
drug-eluting stent w MCC

05

Surgical

165

$2,592,824

$3,155,217

$3,178,162

$562,393

$585,338

248

Perc cardiovasc proc w
non-drug-eluting stent

05

Surgical

67

$1,065,443

$1,522,175

$1,522,175

$456,731

$456,731

250

Perc cardiovasc proc w/o
coronary artery stent or AMI

05

Surgical

98

$1,421,334

$1,380,282

$2,352,017

-$41,052

$930,683

264

Other circulatory system
O.R. procedures

05

Surgical

38

$908,701

$755,116

$952,758

-$153,585

$44,056

314

Other circulatory system
diagnoses

05

Medical

164

$1,833,054

$1,335,390

$1,798,702

-$497,664

-$34,352

ICD-10 Data Analytics Sample Reports, continued
Diagnosis Codes with Multiple One-Code Matches in ICD-10-CM: This report identifies, for every
reported ICD-9-CM diagnosis code, how many times it was reported as a principal or secondary
diagnosis and how many possible ICD-10-CM diagnosis code maps it has. This is important
because it provides a snapshot of the increased coding effort due to the additional code choices.
In addition, it helps identify documentation risk areas associated with high-volume ICD-10 maps.
Clinical Documentation Improvement teams can use this information to help educate the medical
staff on the increased documentation requirements.
Diagnosis Codes with Multiple One-Code Matches in ICD-10-CM
Frequency in Hospital Claims
ICD-9-CM
Code

Description

No. of Possible
ICD-10-CM Codes

Total (All Positions)
Counts

Principal
Diagnosis

Secondary
Diagnosis

4240

MITRAL VALVE DISORDER

5

395

9%

91%

4241

AORTIC VALVE DISORDER

5

369

22%

78%

7140

RHEUMATOID ARTHRITIS

145

294

3%

97%

82021

INTERTROCHANTERIC FX-CL

12

178

96%

4%

7291

MYALGIA AND MYOSITIS NOS

27

136

1%

99%

8208

FX NECK OF FEMUR NOS-CL

6

99

90%

10%

8082

FRACTURE OF PUBIS-CLOSED

10

85

65%

35%

8054

FX LUMBAR
VERTEBRA-CLOSE

60

80

60%

40%

99649

MECH CMP OT INT ORT DI&G

116

38

84%

16%

Procedure Codes with Multiple One-Code Matches in ICD-10-PCS: This report identifies by ICD-9
procedure code the number of times it was reported and the number of ICD-10 PCS possible maps.
This provides a snapshot of both the increased choices a coding professional must make as well as the
enhanced documentation requirements that will be necessary to report each procedure accurately.
Procedure Codes with Multiple One-Code Matches in ICD-10-PCS
ICD-9-CM Code

Description

No. of Possible ICD-10-PCS Codes

All Claims

9921

INJECT ANTIBIOTIC

44

4,986

8154

TOTAL KNEE REPLACEMENT

6

652

8857

CORONARY ARTERIOGRAM NEC

21

119

8152

PARTIAL HIP REPLACEMENT

24

118

3612

AORTOCOR BYPAS-2 COR ART

8

113

0309

SPINAL CANAL EXPLOR NEC

49

109

387

INTERRUPTION VENA CAVA

45

109

7779

EXCISE BONE FOR GFT NEC

27

102

7915

CLOSED RED-INT FIX FEMUR

24

97

3929

VASC SHUNT & BYPASS NEC

1161

80
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ABOUT NUANCE HEALTHCARE
Nuance Healthcare, a division of Nuance Communications,
is the market leader in creating clinical understanding
solutions that drive smart, efficient decisions across
healthcare. As the largest clinical documentation provider
in the U.S., Nuance provides solutions and services that
improve the entire clinical documentation process—
from capture of the complete patient record to clinical
documentation improvement, coding, compliance
and appropriate reimbursement. More than 450,000
physicians and 10,000 healthcare facilities worldwide
leverage Nuance’s award-winning voice-enabled clinical
documentation and analytics solutions to support the
physician in any clinical workflow on any device.
To learn more about how Nuance Healthcare can help
you improve financial performance, raise the quality
of care, and increase clinician satisfaction, please visit
us at www.nuance.com/healthcare.
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