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Michelle Badore is a Global Clinical & Nosology Content Manager at 3M Health Information
Systems. She is a certified Lean Six Sigma Black Belt, Agile Advanced Product Owner, Advanced
Scrum Master, and co-leads the corporate-wide 3M Women'’s Leadership Forum’s 90 Day
Mentoring program. She leads an international team focused on clinical development of coding and
regulatory standards, and the social drivers of health program for 3M HIS. She currently serves on
the ICD-11 leadership team for the International Federation of Health Information Management
Associations’ Community of Practice and the global interdisciplinary ICD-11 steering committee for
3M HIS. She has more than 20 years of health care technology experience in various inpatient and
outpatient settings and is a former CIO of a large outpatient health care organization.

Kaycie LeSage, MSHCM, RHIA, CCS, CDIP, CPC, is the Domestic Clinical Nosology Manager at
3M HIS. She leads the team focused on clinical development of coding and regulatory standards
for the U.S. She also serves on the global interdisciplinary ICD-11 steering committee for 3M HIS.
She has worked for 3M HIS for 5 years and has more than 15 years of coding, CDI leadership, and
operational experience.
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Learning Outcomes

At the completion of this educational activity, the learner will be able to:

« Describe the who, what, where, why, and how of the latest update to the
International Classification of Diseases

 Distinguish code mechanics, code types, and clinical workflow impacts across
the patient care continuum

« Develop focused education and awareness strategies for your organization
« ldentify critical concerns and risks integrating the new coding classification
« Improve your organization’s readiness for the conversion to ICD-11
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Agenda

ICD-11 background
— What is ICD-11, who created it, and why?
— How does it differ from ICD-107?
— Where and when is it being implemented?
ICD-11 fundamentals
— Code mechanics
— Structural changes
« chapters, categories, types
ICD-11 integration
— Impacts and risks
— Educational resources
« Developing an education plan
— Readiness
- Establishing awareness strategies
« Improving organizational readiness for conversion

Live Q&A



NC/72.5& XK8G&XJI1Z6&XI TYME&PAGBO&XESLYV
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What???

It may not seem like it, but the transition to ICD-11 is an opportunity for you to
Improve the way systems function, how staff communicate and interact, and
ultimately how well health professionals provide care to patients in your hospital.
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Coding Examples: Fracture of femur

ICD-10-CM ICD-11

bl I N

|CD-10 Summary

Diagnoses

“  NC72.5 Fracture of shaft of femur

§72352B |Di§placed comminuted fracture of shaft of left femur, initial encounter ‘ Foundation UL Attei i ink ed/entity/ 1682130545

foy open fracture type | or Il S
V00321A Fa I fI'OITI SHDW'SkiS |n|t|a| encounter Cofle: NC?ES EXKBGEX I E&X)TYM P;":".ﬁﬂ &XE3LV J Select
Y9323 Activity, snow (alpine) (downhill) skiing, snowboarding, sledding,

tobogganing and snow tubing

¥92838  |Other recreation area as the place of occurrence of the external cause
Y998 Other external cause status comminuted fracture of shaft of femur

selected term

Exclusions from above levels Showall [10] =

Postcoordination

Laterality XKB8G Left ¥

Fracture subtype ¥NZe Comminuted fracture 3¢

Fracture open or closed XJTYM  Open fracture 3

Associated with PABDEXE3ILY Unintentional fall involving ice and
snow 3
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ICD-11 Package & Components

« ICD-11 is a “Digital Format” and ready to integrate:
— WHO provided a Coding Tool, Browser and API’s
— ‘Google’ like diagnostic phrase vs. word/code search
— 55K chapter and index entries, 120K clinical terms
— Potential ability to code millions of terms, easier to extend

— 900 proposals were processed based on input from early adopters, translators, scientists,
clinicians, and partners.
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Who???

« EXACTLY!! WHO — World Health Organization

* 64 countries are In different stages of ICD-11 implementation. Multiple
languages now available: Arabic, Chinese, English, French, Spanish, Russian,
and Turkish. 23 more languages are underway.

« Goal: “one international classification” system and extend ICD-11, so there will
be no ICD-12



https://icd.who.int/browse11/l-m/ar
https://icd.who.int/browse11/l-m/zh
https://icd.who.int/browse11/l-m/en
https://icd.who.int/browse11/l-m/fr
https://icd.who.int/browse11/l-m/es
https://ddidnacat.createsend1.com/t/d-i-zdyhddy-l-d/
https://ddidnacat.createsend1.com/t/d-i-zdyhddy-l-k/
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Why??7?

« ICD-10 is nearly 30 years old and doesn’t provide enough detail for the clinical
advances, procedures and services now available to patients

« ICD-11 is more flexible and detailed, with the capabillity to readily expand and
capture new procedures and technologies. Improved detail will be available for

clinical quality improvement, public reporting, and payment.

10



Why Else?

Current implemented uses:

« Causes of death

* Primary care

« Cancer registration

« Patient safety

* Dermatology

« Pain documentation
 Allergology

* Reimbursement
 Clinical documentation

« Data dictionaries for WHO guidelines

hcpro

Rare diseases coding

Support for perinatal & maternal

coding

Grade and stage coding for
cancers

» Digital documentation of COVID-19 vax status & testing

* Monkeypox

11



How?7?7?

* Limited spelling options (synonyms)
* No abbreviations

hcpro
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How?7?7?

* Limited spelling options (synonyms)
* No abbreviations

ICD-11 Coding Tool

hcpro

Includes synonyms and flexible spelling
Updated online
Includes abbreviations

13




ICD-11 Electronic Coding Tools

Dynamic phrase search

Mortality and Morbidity Statistics (MMS)

ICD-11 Coding Tool

fracture left femur articular

Guessing the word being

typed...
Word list Destination Entities
sort :
| Relatedness/repetition v |
articular NC72.662%... Fracture of lower end of femur extendi

complete articular [Left]

Destination Entities

ICD-11 Coding Tool

fracture left fernur|

Guessing the word being

NC72.1z;
NC72.22z

5= Fracture of head of femur [Left]

#5G Fracture of shaft of femur [Left]

#5c Multiple fractures of femur [Left]

typed...

Word list Destina

sart:

Relatedness/repetition v

femur NC72.Zzx
NC72.0z
NC72.2Zz5...
NC72.3Zzx...
NC72.31z20...
NC72.5:
NC72.7z
NC72.Ye

tion Entities

racture of femur, unspecified [Left
Fracture of femur [Left] ~

Fracture of neck of femur, unspecifi
Fracture of neck of femur [Left]

Fracture of unspecified trochanteric
[Left]
femoral trochanteric fracture [Left]

Pertrochanteric fracture of femur [L

& Other specified fracture of femur [L
5z Fracture of upper epiphysis of femur [Left]

... Fracture of base of neck of femur [Left]

hcpro

Hierarchy View

NC72.62 Fracture of
lower end of femur
not extending into
joint, complex
NC72.63 Fracture of
lower end of femur
extending into joint,
lateral condyle
NC72.64 Fracture of
lower end of femur
extending into joint,
medial condyle
NC72.65 Fracture of
lower end of femur
extending into joint,
frontal
NC72.66 Fracture of
lower end of femur
extending into joint,
complete articular
NC72.6Y Other
specified fracture of
lower end of femur
NC72.6Z Fracture of
lower end of femur,
unspecified
NC72.7 Multiple
fractures of femur
MNC72.8 Fractures of
other parts of femur
MNCT72.Y Other specified
fracture of femur
MNC72.Z Fracture of
femur, unspecified

= MNC73 Dislocation or strain

+) [Details]

+) [Details]

NC72.66 Fracture of lower end of femur extending into joint,
complete articular

Foundation URL: hitpi/ d/entity/ 2048132769

Code: NC72.66&XK8G + Select

Exclusions from above levels Show all [10] v

Postcoordination

Laterality HKBG Left 3¢
Laterality (use additional code, if desired .}

XK9) Bilateral

XK8G Left

XKOK Right

XK70 Unilateral, unspecified

Fracture subtype (use additional code, if desired .)
search in axis: Fracture subtyp

XJ36W Avulsion fracture

XJ2EL Bucket handle or comer fracture

XJT76E Buckle fracture

XJTZH Burst fracture

XJ1Z6 Comminuted fracture

XJ1PP Compound fracture

XJ778 Compression fracture

XJOUB Depressed fracture

XJ69V Dislocated fracture

XJ8PQ Displaced fracture

XJOQE Elevated fracture

XJSN9 Fissured fracture

XJA5W Greenstick fracture

XJTAT Impacted fracture

14
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ICD-11 Coding Tool — Code Search

ICD-11 Codlng TOOl Mortality and Morbidity Statistics (MMS)

upper respiratory infection| X

Code with Default sort

children \

CAO07 Acute upper respiratory infections of multiple and unspecified sites 3

) the word

Destination Entities

word list

infection

CA07.0 Acute upper respiratory infection, site unspecified '
‘f upper respiratory infection NOS ~ *

Exact match CA07.1 Acute upper respiratory infections of multiple sites ICD-11 Codlng TOOI o e T i v
2021-05

CA45 Respiratory infections, not elsewhere classified
respiratory infections not specified as acute, chronic, lower, or upper -

1E30 Influenza due to identified seasonal influenza virus
Influenzal acute upper respiratory infection other influenza virus identifie upper respiratory infection ) 4
.
1E31/CA07  Acute upper respiratory infection zoonotic or pandemic influenza virus Optlonal sort
1E32 Influenza, virus not identified

Influenzal acute upper respiratory infection unspecified or specific virus n

e he word be

Word list Destination Entities

ICD-11 MMS Coding Tool Destination Entities Results Using Def:

infection ] 1E30 Influenza due to identified seasonal influenza virus
Influenzal acute upper respiratory infection other influenza virus identified

1E31/CA07 Acute upper respiratory infection zoonotic or pandemic influenza virus identified

1E32 Influenza, virus not identified
Influenzal acute upper respiratory infection unspecified or specific virus not identified

CAOQ7 Acute upper respiratory infections of multiple and unspecified sites i
CA07.0 Acute upper respiratory infection, site unspecified b I
upper respiratory infection NOS ~ *
V CA07.1 Acute upper respiratory infections of multiple sites )

CA45 Respiratory infections, not elsewhere classified 3
respiratory infections not specified as acute, chronic, lower, or upper «

ICD-11 MMS Coding Tool Destination Entities Results Using Optional Sort

15




When???? Global Transition Timelines

1-3 YEARS:

Colombia

4-7 YEARS:

Australia, Brazil, Canada,

India Germany, Saudi Arabia,
ltaly Singapore, Switzerland, United
Kingdom

Kuwait

hcpro

7+ YEARS:

Belgium, Chile, Greece, Mexico,
Portugal, Qatar, Spain, Taiwan,

UAE, United States

16




hcpro
What About the United States?

The U.S only implemented ICD-10-CM for use about 7 years ago. WHQO’s ICD-10 is nearly
c 30 years old.

The National Committee on Vital and Health Statistics (NCVHS) established an ICD-11
Workgroup to develop advice and recommendations to HHS regarding adoption of ICD-11.
Published Request for Information (RFI) and held an initial meeting 8/3. We expect a
subsequent RFI.

While an implementation date for ICD-11 in the U.S is still unknown, operations,
coordination, and education are needed for smooth transition. This is the time to be
proactive in our anticipation of a full implementation of ICD-11.

el

17




ICD-9, ICD-10, ICD-11 Mechanics
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It’s All In the Numbers
ICD-10-CM: Diagnosis coding

Used for inpatient and outpatient

— |CD-9-CM ~13,000
— ICD-10-CM ~74,000
— ICD-11

* 55,000 chapter + index entries
* 120,000 clinical terms

* Ability to code millions of terms,
easier to extend

hcpro

ICD-10-PCS: Procedure coding

Used for inpatient only; CPT® codes for
outpatient

— ICD-9-CM ~3,800
— ICD-10-PCS ~78,000
— 1CD-11 ?

ICD-11 will be a transition from ICD-10-CM, Procedure coding not in scope at this time

CPT is a registered trademark of the American Medical Association. 19
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Structure Changes

ICD-10-CM ICD-11

15t character is alphanumeric | Alpha numeric (1A00.00 to ZZ9Z7.ZZ), always has a letter in the
(all letters except U), 2"9and | 2" position to distinguish from ICD-10
34 humeric




ICD-10 Version:2019

w ICD-10 Version:2019 =
¥ | Certain infectious and parasitic diseases
bl Meoplasms
» Il Diseases of the blood and blood-forming organs and
certain disorders involving the immune mechanism
IV Endocrine, nutritional and metabolic diseases

VI Diseases of the nervous system
VIl Diseases of the eye and adnexa
¥ VIl Diseases of the ear and mastoid process
¥ IX Diseases of the circulatory system
b X Diseases of the respiratory system
b Xl Diseases of the digestive system
¥ Xl Diseases of the skin and subcutaneous tissue

¥
¥ W Mental and behavioural disorders
b
b

b Xl Diseases of the musculoskeletal system and connective
tissue

¥ XIV Diseases of the genitourinary system

¥ XV Pregnancy, childbirth and the puerperium

b XV Certain conditions originating in the perinatal period

¥ XVIl Congenital malformations, deformations and
chromosomal abnormalities

» XV symptoms, signs and abnormal clinical and laboratory
findings, not elsewhere classified

¥ XIX Injury, poisoning and certain other conseguences of
external causes

¥ XX External causes of morbidity and mortality

» XXl Factors influencing health status and contact with health
services

¥ XXl Codes for special purposes

Chapter Structure: Comparing ICD-10-CM to ICD-11

ICD-11 for Mortality and Morbidity Statistics

earch

¥ ICD-11 for Mortality and Morbidity Statistics & e
¥ 01 Certain infectious or parasitic diseases CD-11
¥ 02 Neoplasms
» 03 Diseases of the blood or blood-forming organs Version for
» 04 Diseases of the immune system
*» 05 Endocrine, nutritional or metabolic diseases Releast
¥ 06 Mental, behavioural or neurodevelopmental disorders
¥ 07 Sleep-wake disorders e The
¥ 08 Diseases of the nervous system e Upd
» 09 Diseases of the visual system
* 10 Diseases of the ear or mastoid process
¥ 11 Diseases of the circulatory system
¥ 12 Diseases of the respiratory system
» 13 Diseases of the digestive system
» 14 Diseases of the skin
¥ 15 Diseases of the musculoskeletal system or connective
tissue
? 16 Diseases of the genitourinary system
¥ 17 Conditions related to sexual health
¥ 18 Pregnancy, childbirth or the puerperium
» 19 Certain conditions originating in the perinatal period
¥ 20 Developmental anomalies
¥ 21 Symptoms, signs or clinical findings, not elsewhere
classified
22 Injury, poisoning or certain other consequences of
external causes

v

¥ 23 External causes of morbidity or mortality
24 Factors influencing health status or contact with health
services

~

~

25 Codes for special purposes

¥ 26 Supplementary Chapter Traditional Medicine Conditions
- Module |

* V Supplementary section for functioning assessment

¥ X Extension Codes

hcpro
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ICD-11 Coding Scheme

numbering categories

e Now Arabic numbers e Now minimum 4 e Always has a letter in e Diseases of blood
e Not Roman numerals characters the 2" position to and blood-forming
R e e g B e e 2 levels of distinguish from ICD- organs
code always equals subcategories 10 e Disorders of the
chapter number (1-Z) e Disease location * No |1 (L,i) immune system
changes * No 0,0 (Zero, 0) e Conditions related to
e Ex: sexual health
Cerebrovascular e Sleep-wake disorders
diseases moved e Extension codes
from circulatory to e Traditional medicine
the nervous system
chapter

22



Study of ICD-10-CM to ICD-11 hcpro

«  SOURCE: https://academic.oup.com/jamia/article/28/11/2404/6349188

For 943 frequently used ICD-10-CM codes, representing 60% of usage from each chapter, ICD-11 can achieve:

©23.5% full representation without post-coordination
#8.6% full representation with post-coordination (can be increased to 35.2% by adding 9 extension codes)

©67.9% partial representation

Coding guidance review identified potential conflicts in 10% of codes, but mostly not affecting re-coding. Most
of the conflicts resulted from differences in granularity and default coding assumptions between the ICD-11 and

ICD-10-CM

Based on the General Equivalence Maps (published by CMS), only 24.3% of ICD-9-CM codes had exact matches
in ICD-10-CM

Therefore, transition from ICD-10-CM to ICD-11 may not be more disruptive than transition from ICD-9-CM to
ICD-10-CM




ICD-11 Code Types

hcpro




hcpro

|ICD-11 Stem Codes

Stem codes are core diagnostic codes

« More detail can be added
« Always positioned first when clustering
« Start with number or letters, except X

Documentation of the clinical condition will be key when determining the correct stem code. For example,

impingement syndrome has three possible stem codes:

FA34.5 - Impingement syndrome of hip
F haracter st d FB53.1 - Rotator cuff syndrome
e FB53.2 - Impingement syndrome of shoulder

BAO3 Hypertensive crisis
ICD-11 Coding TOOI Mortality and Morbidity Statistics (MMS)
2021-05

Five-character stem code impingement syndrome] ®

Guessing the word being typed...
word list Destination Entities

sort ;| Relatedness/repetition v

6D10.0 Mild personality disorder

Six-character stem code syndrome FB53.1 Rotator cuff syndrome
impingement syndrome *
FA34.5 Impingement syndrome of hip v [Details]
FB53.2 Impingement syndrome of shoulder ails]

DA94.00 Primary nonspecific ulceration of small intestine

Possible Stem Codes for Impingement Syndrome

25



|ICD-11 Extension Codes

Extension codes “extend” the meaning of a stem code by providing additional detail

« Start with the letter X

« Cannot be used alone for coding

Examples of extension codes include:

e Those providing additional information - laterality, severity, location, and substances

e Those used as descriptors - diagnosis timing such as present on admission, discharge diagnosis type
such as main condition, and diagnosis certainty such as provisional dx

v X Extension Codes

VvV ¥ Vv w

v ¥V v

hcpro

Severity Scale Value
Temporality

Aetiology

Topology Scale Value
Anatomy and topography
Histopathology

Dimensions of injury
Dimensions of external causes
Consciousness

Substances

Diagnosis code descriptors
Capacity or context

Health Devices, Equipment and Supplies

26
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ICD-11 Cluster Coding, a.k.a POSTCOORDINATION

Cluster coding refers to a convention used (either / or &) to show more than one
code is being used together to describe a documented clinical concepit.

« stem code/stem code(s)

» stem code&extension code(s)

Example:
Diagnosis: Duodenal ulcer with acute hemorrhage
* Cluster: DA63/ME24.90&XA9780
« Condition - DA63 Duodenal ulcer;
« Specific anatomy (use additional code, if desired) - XA9780 Duodenum;
 Has manifestation (use additional code, if desired) - ME24.90 Acute
gastrointestinal bleeding, not elsewhere classified

27
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Cluster Coding — Mandatory vs Optional

* Ared plus + means there is
mandatory post-coordination

 Agray plus + means itis

- | o t. I
9B10.21 Diabetic cataract *
Description

refers to an unspecified group of metab diseases in which a person has high blood sugar, either because the pancreas does not produce enough

Postcoordination *
Mandatory postcoordination: k here to open the browser 0

Diabetic cataract x

|C D_‘” Coding TOOl Mortality and Morbidity Statistics (MMS)

If you enter more detail,
the COdIng tOOI WIII present diabetic cataract due to T2dm %

a ready-made post- * B
Word list Destination Entities
re

cooO rd I N atl on co d e sort :[Relaledness/repetition v |

t2dm 9B10.21/s211  Diabetic cataract [Type 2 diabetes mellitus] @ [Details]
Diabetic cataract [T2DM - [Type 2 diabetes mellitus]]

28




Cluster Coding Examples & Colors

= UB LISE@SES 0T INE NETVOUS SySLEm

= Arthropathies
> Conditions associated with the spine
+ Soft tissue disorders
& Disorders of muscles
> Disorders of synovium or tendon
« Miscellaneous specified soft tissue disorders
& FBS50 Bursitis
> FBS51 Fibroblastic disorders
FB52 Soft tissue disorders in diseases
classified elsewhere
v FBS3 Shoulder lesions
FB53.0 Adhesive capsulitis of shoulder
FB53.1 Rotator cuff syndrome
FB53.2 Impingement syndrome of shoulder
FB53.Y Other specified shoulder lesions
FB53.Z Shoulder lesions, unspecified
> FB54 Enthesopathies of lower limb
I FBSS Certain specified enthesopathies
> FB56 Specified soft tissue disorders, not
elsewhere classified
8B94 Diabetic radiculoplexoneuropathy

Ll

FB62Z Soft tissue disorders, unspecified

> Dsteopathies or chondropathies

> FCOO Certain specified acquired defarmities of
musculoskeletal system or connective tissue, not
elsewhere classified

> FCO1 Postprocedural disorders of the
musculoskeletal system

[> Neoplasms of the musculoskeletal system

P 4A60 Monogenic autoinflammatory syndromes

FB53.2 Impingement syndrome of shoulder

[ 09 Diseas
I 10 Diseast Foundation URT: hetp:ffid. who ingfed/entity/900996 209
_ Stem code E—
>
11 Diseas| ) . el Codle: FB53.28XK9K [ Select |
» 120 combined with
13 Diseast
>1apseasf €Xt@NSion code Description
+ 15 Diseast This is a clinical syndrome which accurs when the tendons of the rotator cuff muscles become irritated and inflamed
connective Heele as they pass through the subacromial space, the passage beneath the acromion. This can result in pain, weakness and

loss of movement at the shoulder.

Additional Information

Compression of the rotator cuff tendons and subacromial bursa between the humeral head and structures that make
up the coracoacromial arch and the humeral tuberosities. This condition is associated with subacromial bursitis and
rotator cuff {largely supraspinatus) and bicipital tendon inflammation, with or without degenerative changes in the
tendon. Pain that is most severe when the arm is abducted in an arc between 40 and 120 degrees, sometimes
associated with tears in the rotator cuff, is the chief symptom.

Exclusions from above levels show all [8] [1
Matching Terms
impingement syndrome of shoulder region
Postcoordination

Laterality XK9K Right X

Laterality (use additional code, if desired .)
XKS9] Bilateral

XKBG Left

XK9K Right Extension code

XK70 Unilateral, unspecified

Specific anatomy (use additional code, if desired .)
search in axis: Specific anatomy ]
» XA2ALOD Bones of the shoulder girdle

[> XA0537 Shoulder joint

> XA93X9 Ligament of the shoulder

Has manifestation (use additional code, if desired .)
MG30.31 Chronic secondary musculoskeletal pain associated with structural changes

hcpro

Black entities are typical
codes associated with the
parent above; has a primary
parent

Gray entities are listed but not
associated with the parent
stem code path you are in; has
a secondary parent

Red entities are residual such
as “Other” and
“Unspecified”

 This is not new to ICD-11

29



ICD-11 Unique Resource Identifiers (URI) hcpro

Coders don’t need to know, won'’t see
Analogous to GPS coordinatesv

Ateam is in St Augustine FL (29.9012°N, 81.3124°W), but in different home offices:
. 29°54'52.8"N 81°18'43.0"W
. 29°54'53.9"N 81°17'50.3"W
. 29°53'32.9"N 81°18'07.3"W

6C40: Disorders due to use of alcohol Foundation URI: http://id.who.int/icd/entity/1676588433
* 6C40.0 Episode of harmful use of alcohol Foundation URI: http://id.who.int/icd/entity/766814084
* 6C40.3 Alcohol intoxication Foundation URI: http://id.who.int/icd/entity/1339202943

* 6C40.5 Alcohol-induced delirium Foundation URI: http://id.who.int/icd/entity/1217486356

7 Disorders due to substance use
7 6C40 Disorders due to use of alcohol
6C40.0 Episode of harmful use of alcohol

> 6C40.1 Harmful pattern of use of alcohol
> 6C40.2 Alcohol dependence

6C40.3 Alcohol intoxication
> 6C40.4 Alcohol withdrawal

6C40.5 Alcohol-induced delirium

> 6C40.6 Alcohol-induced psychotic disorder 20
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ICD-11 Codes & The URI

« The URI points to a specific code (or entity) and location in the WHO Foundation

« Itis permanent — version or language independent

* Not all URIs have an ICD-11 code (i.e., rare diseases); only the most important
concepts have a code

WHO-FIC Foundation

(2]
Search ‘ alcoholism | {6 [ Advanced Search ] Home Linearizations Proposals Info

Lot 0 D sy It e U sy
-

experience HIEE O WHOFIC [ @ [

Disorders due to substance use or addictive
behaviours

7 Disorders due to substance use Disorders due to substance use
_ . Disorders due to use of alcohol QICD Category
v 6C40 Disorders due to use of alcohol _ 2l
i Episode of harmful use of alcohol o Lot Tor Tl ‘
6C40.0 Episode of harmful use of alcohol Harmful pattern of use of alcohol LERE | | Cr eSS R i

disorders

& 6C40.1 Harmful pattern of use of alcohol Alcohol dependence o Disorders due 0 substonce use or addicive
Alcohol intoxication -
> 6C40.2 Alcohol dependence + O Disorders due to substance use

Alcohol withdrawal
6C40.3 Alcohol intoxication Alcohol-induced delirium O Disorders due to use of alcohol |
. . Alcohol-induced psychotic disorder
> 6C40.4 Alcohol withdrawal . oee Peyenot
Certain specified alcohol-induced
6C40.5 Alcohol-induced delirium mental or behavioural disorders

& 6C40.6 Alcohol-induced psychotic disorder Disorders due to use of cannabis

1O ICD Entity

Disorders due to use of synthetic

cannabinoids QO Episode of harmful use of alcohol
Disorders due to use of opioids Q Harmful pattem of use of alcohol

Disorders due to use of sedatives, O Alcohol dependence
hypnotics or anxiolytics O Alcohol intoxication

Disorders due to use of cocaine O Alcohol withdrawal

Disorders due to use of stimulants Q Alcohol-induced delirium

including amphetamines, O Alcohol-induced psychotic disorder

QO Certain specified alcohol-induced mental or

methamphetamine or methcathinone behavioural disorders

Disorders due to use of synthetic

31
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Comparing the Foundation and Tabular Lists hcpro

The Foundation is a multi-dimensional collection of all ICD, ICF and ICHI entities. Entities can be
diseases, disorders, injuries, external causes, signs and symptoms, functioning domains, or
interventions.

The Foundation also has the necessary information to use the entities to build a tabular list, such as
information on where and how a certain entity is represented in a tabular list, whether it becomes a
grouping, a category with a stem code, or whether it is mentioned as an inclusion term in a particular
category.

Different tabular lists can be built from the Foundation. By drawing on the same Foundation, a set of
tabular lists that builds on the same hierarchical tree structure can be created — producing congruent
tabular lists, that is, subsets of the Foundation for a specific use.

ICD-11 has multiple tabular lists with varying levels of detail which include:
* Mortality and Morbidity Statistics (MMS)

« Primary care low resources settings (PCL)

» Verbal Autopsy (VA)

« Startup Mortality List (SMoL)

The full name of such a tabular list will always include ‘ICD-11’, e.g., ICD-11 MMS. .
O



| hcpro
|ICD-11 Code Maintenance

WHO established ICD-11 content to be an open public platform, with ability to collaborate for future

releases and revisions. Two of the stated goals of the ICD revision process were to:

« Establish a classification-terminology linkage from ICD-11 to the Systematized Nomenclature of Medicine
Clinical Terms (SNOMED CT)

« Minimize the need for country-specific modifications by creating a structure within ICD-11 to accommodate
such modifications

The WHO Family of International Classifications (WHO-FIC) Proposal Platform includes a Browser
as part of the web-based software that is available to create or view new proposals.

Proposals Ongoing
WHO release schedules:

Foundation Daily

MMS and API Annual

Every country has its own timing as to when updates are implemented. Whether or not this holds
true under ICD-11 is yet to be determined. Countries need to decide if ICD-11 MMS is adopted as-is
or a national modification will be needed.

33
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ICD-11 Impacts & Risks
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The Preauthorization Phone Call

On September 30, 2013: “I'm calling to pre-authorize the admission of Mr. Smith who has
been diagnosed with Crohn’s disease, diagnosis code 555.0, Regional enteritis of the small
intestine.”

On October 1, 2013: “'m calling to pre-authorize the admission of Mr. Smith who has
been diagnosed with Crohn’s disease of the small intestine with-abscess, diagnosis
code K50.014.”

On some future date: “I’'m calling to pre-authorize the admission of Mr.
Smith who has been diagnosed with Crohn disease of duodenum
with abscess and chronic visceral pain from persistent
Inflammation, diagnosis code DD70.1&XA6452&XA9780/MG30.42.”

© 3M 2010. All

riﬁhts reserved. 35
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The Coding Workflow: Fracture of Femur

ICD-10 Summary

Diagnoses

—— e — — w—  w

Code Description

§72352B)] |Displaced comminuted fracture of shaft of left femur, initial encounter
for open fracture type | or i

V00321A | |Fall from snow-skis, initial encounter

Y9323 Activity, snow (alpine) (downhill) skiing, shnowboarding, sledding,
tobogganing and snow tubing

Y92838 Other recreation area as the place of occurrence of the external cause

Y998 Other external cause status

“  INCT72.5 Fracture of shaft of femur

Foundation URl: hitpy/Ald who.int/icd/entity/ 1662130545

— c@{e: NC72.5&XKBG&XJ176 &xmm] PABO & XE3LV / Select

Selected term

comminuted fracture of shaft of femur

Exclusions from above levels Show all [10] »

Postcoordination

Laterality XKBG Left ¥

Fracture subtype ¥NZé Comminuted fracture 3¢

Fracture open or closed XITYM  Open fracture 3§

Associated with PABOEXEZLY Unintentional fall involving ice and
snow M
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The Coding Workflow: ICD-9, ICD-10, ICD-11

Diabetes mellitus, type Il, with left diabetic cataract

ICD-9 250.50 and 366.41

e 250.50 Diabetes with ophthalmic manifestations, type Il or unspecified type, not
stated as uncontrolled

e 366.41 Diabetic cataract

ICD-10 E11.36

e E11.36 Type Il diabetes mellitus with diabetic cataract

ICD-11 9B10.21&XK8G/5A11

e 9B10.21 Diabetic cataract
o XK8G Left
e 5A11 7ype 2 diabetes mellitus

hcpro




The CDI workflow: hcpro
Pneumonia Specificity — gram negative aspiration pneumonia

2t of pneumonia was properly documented.

ation of the type or ca

ICD-10:

lobes could be due to aspiration pneumonia given the patient's history. Endotracheal

e Codesto J15.6 T ——rr——

&

- POAis reported with an indicator character:

PHYSICIAN SPECIALITY CONSULT Heme Medications 06/05/2023 a1 11:44 &M
. Y P rese nt O n ad m I SS I 0 n pulmanary opacities greatest at the lower lung zones consistent with pneumonia / aspiration. CT chest: Large right-sided tension
N Not prese nt On adm iSSiOn @ Type or causative agent of pneumonia was properly documented.

Evidence Found

® l | Kn Own ~ Documentation of the type or causative organism of pneumonia
PROVIDER DISCHARGE Hospiral cowrse 06/0%/2023 at 11:56 AM
e W Clinical |y undetermined fobes couk be due to SEIRRTGRBNEUATENB gen the potents history, Endotrachesl
.
ICD-11 v Evidence of aspiration pneumonia
.
PROGRESS NOTE - HOSPITALISTS Currenr Medicarions: 06/08/2023 a1 0706 AM
« Codes to CA40.0Y pe—
L] ..Titration: 06/07/23 08:05 Dose: Infused Ampicillin Sodium / Sulbactam Sodium 2,000 mg / Sodium Chloride...
P M a d ato Ost_ C O O d at O PROVIDER DISCHARGE Hospiral course 0/09/2023 a1 1156 AM
n r raination —
- - - ...following cardiac arrest. Patient was started on Unasyn on 06/05/2023. He was transitioned..
«  POAIs reported on with an extension code:
IST r n wi n exiension :
- - + Evidence of preumonia - Radiology
e XYO6M Present on admission A S
L]
XY6 9 D eve I 0 e d afte r ad i SS i O n effusion, Prominent posterior / dependent consolidation in both [I.l\gi favored most by attr buted (o atelectasis...
p CT CHEST/ABD/PELVIS WIO 71250 ANOWGE: 0620772023 an 05:00 PM
e XY85 Uncertain timin g of onset relative to ace bt pleurst fusio, Prominent sl b g sty depedeniy ke e 5 s dppe G Tere
invelvernent of the...

adl I lISSIOn + _Evidence of Gram Negative Preumaonia

=

PROGRESS NOTE - CRITICAL CARE Cod's Status: 06/09/2023 at 11:40 AM
...35 minutes Time spent included ventilator management and optimizing hemodynamics, performing brain...

Evidence Not Found

X Evidence of pneumonia - Fever
X Evidence of pneumonia - Chest pain
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Other Workflows & Use Cases for ICD-11

Oy

SN SY
1111

< Eb

Transaction/Billing - Fee 4 Service

Utilization management

Casemix/Performance management

Budgeting

Activity-based funding

Value-based care

hcpro

- Improve Coding
Prospective Inpatient and Accuracy
Payment Outpatient PPS - Control Costs
- Track Payments
| - Improve Coding
Pay for gdlue: Payment Accuracy
ased on :
] - Improve Quality
Performance Quality Measures - Track Payments
g adjustad Improve Coding
Managed g;w Accuracy
Care - Control Costs
Case Management - Track Payments
! - Improve Coding
c Public Accuracy
onsumer Dlssemlnatlc':-n - Predict, Explain
Pressure of Cc_lmparatwe and Improve
Provider Profiles ESdoaraance
- T S
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ICD-11: Implementation mpact

Codes are the language of health care and will impact virtually all areas.




|ICD-11 Educational Resources
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ICD-11 Training References & Resources

WHO ICD-11 TRAINING PACKAGE
Main page
Browser

Coding tool

Reference guide
WHO ICD-11 2023 Release

Training package

15 in-depth education tool units and

more:

How to use the ICD-11 Education Tool
How to use ICD-11 Coding Tool & Browser
ICD-11 Education Tool Death Certification
Unit 1 - Introduction to ICD-11

Unit 2 — Mortality coding rules

Unit 3 — Morbidity coding rules

Unit 4 — Chapters 1, 2, 3 and 4

Unit 5 — Chapters 5, 6, 7, 9, 10 and 14
Unit 6 — Chapters 8, 11, 12, 13 and 15
Unit 7 — Chapters 16, 17 and 18

Unit 8 — Chapters 19 and 20

Unit 9 — Chapters 22 and 23

Unit 10 - Chapters 21 and 24

Unit 11 — Chapter 26 (module 1)

Unit 12 - Section V — Supplementary
section for functioning assessment

WHO: Unlocking the potential of
ICD-11 for chronic pain

https://www.who.int/news-
room/events/detail/2023/06/14/default-
calendar/who-webinar-on-unlocking-the-
potential-of-icd-11-for-chronic-pain

AHIMA Introduction to ICD-11
Coding Course (has fee)

https://my.ahima.org/store/product?id=6677
6

AHIMA FREE ON-DEMAND WEBINAR
SERIES

Presented by Kathy Giannangelo, MA,
RHIA, CCS, CPHIMS, FAHIMA

ICD-11: Modernizing ICD for the Digital
World

ICD-11: Establishing Flexibility

ICD-11 MMS: A Glimpse into the Future

AHIMA22 Global Conference

ICD-11: What the Research Shows
Regarding ICD-10-CM Innovation (slides on
Teams)

Susan H. Fenton, Kathy Giannangelo, Mary
H. Stanfill

CANADIAN INSTITUTE FOR HEALTH
INFORMATION WEBINARS

CIHI is participating in the testing of ICD-11
and assessing the implications for potential
implementation in Canada.

Webinar Recordings:

Webinar: Introduction to ICD-11 — Part 1
Webinar: Introduction to ICD-11 — Part 2
Webinar: Introduction to ICD-11 — Part 3
Webinar: Introduction to ICD-11 — Part 4
Webinar: Introduction to ICD-11 —
Refresher

ICD-11: Frequently Asked Questions

More information about ICD-11 can be
found on WHOQ'’s website External link,
opens in new window

INTERNATIONAL FEDERATION OF
HEALTH INFO. MGMT.
ASSOCIATIONS

2021 Whitepaper: IFHIMA Fosters Planning
for ICD-11 Adoption with Global Case
Studies

2022 Webinar: Improving Global Health
Information through Better Data (recording

on Teams)

More Reading:

Centers for Disease Control and Prevention -
National Center for Health Statistics
PowerPoint Presentation

Update on ICD-11: The WHO Launch and
Implications for U.S. Implementation

Articles from different sources:

ICD-11 Morbidity Pilot in Kuwait:
Methodology and Lessons Learned for Future
Implementation

Syntax for ICD-11 post-coordination and
clustering

ICD-11: an international classification of
diseases for the twenty-first century

Pan American Health Organization - Virtual
Campus for Public Health

NATIONAL CENTER FOR HEALTH
INFORMATION, KUWAIT

» ICD-11 workshop part 1: Intro to ICD-11
coding

» ICD-11 workshop Part 2: Intro to multiple
parenting, residual categories &
foundation

+ |ICD-11 icons

hcpro
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https://skydrive3m.sharepoint.com/teams/ContentICD-11ExploratoryTeam/Shared%20Documents/General/Kuwait%20Experience%20with%20ICD-11.pdf
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https://cdn.who.int/media/docs/default-source/classification/icd/icd11/icd-11-international-reporting-cluster-syntax-decision.pdf?sfvrsn=aa6e19e_2
https://cdn.who.int/media/docs/default-source/classification/icd/icd11/icd-11-international-reporting-cluster-syntax-decision.pdf?sfvrsn=aa6e19e_2
https://www.researchgate.net/publication/356076595_ICD-11_an_international_classification_of_diseases_for_the_twenty-first_century
https://www.researchgate.net/publication/356076595_ICD-11_an_international_classification_of_diseases_for_the_twenty-first_century
https://mooc.campusvirtualsp.org/course/view.php?id=223
https://mooc.campusvirtualsp.org/course/view.php?id=223
https://www.cihi.ca/en/submit-data-and-view-standards/codes-and-classifications/icd-11-international-statistical
https://www.cihi.ca/en/submit-data-and-view-standards/codes-and-classifications/icd-11-international-statistical
https://www.youtube.com/watch?v=1Q5fhVLRQg4
https://www.youtube.com/watch?v=1Q5fhVLRQg4
https://www.youtube.com/watch?v=WD_PrAf4-ds
https://www.youtube.com/watch?v=WD_PrAf4-ds
https://www.youtube.com/watch?v=WD_PrAf4-ds
https://www.youtube.com/watch?v=E8TLhiH_4K0
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How Should | Get Ready? P

Although the implementation of ICD-11 in the U.S. may seem like a long way off, it
would be both wise and valuable to start your ICD-11 education immediately.

AWARENESS:
» Meetings like this, blogs, trade shows, etc.
* Visit the WHO website at ICD.who.int/en

EDUCATION:

« WHO'’s ICD-11 training — 15 modules (free)

* AHIMA Introduction to ICD-11 Training - 3 chapters & 40 questions
* IFHIMA, AAPC websites

« Google, Vendor Partners, Professional Associations
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Questions & Answers

Michelle Badore Kaycie LeSage, MSHCM, RHIA, CCS, CDIP, CPC
Global Clinical & Nosology Content Manager Domestic Clinical Nosology Manager
3M Health Information Systems 3M HIS

To Submit a Question: Go to the chat pod located in the lower left corner of your screen. Type
your question in the text box, then click on the “Send” button.
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Thank you for attending!

Continuing education credits are available for this program.

Please visit the materials download page for the CE information, which includes a list of
the credits available, their expiration dates, and the link to the program evaluation.
You must complete the evaluation within 14 days of the live program date in
order to receive your credits or a general certificate of attendance:

http://events.hcpro.com/materialspub.cgi?YHHA111623A

We kindly request that this link be forwarded to everyone
In your group who attended the program.
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This concludes today’s program.

Be sure to register for our upcoming program:
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Copyright Information

. Copyright ©2023 HCPro LLC and the associated program speaker(s).
. The “ICD-11: Prepare for Change” webinar materials package is published by HCPro.

. Attendance at the webinar is restricted to employees, consultants, and members of the medical staff of the Licensee. The webinar materials are intended solely for use in conjunction with the
associated HCPro webinar. The Licensee may make copies of these materials for internal use by attendees of the webinar only. All such copies must bear the following legend: Dissemination
of any information in these materials or the webinar to any party other than the Licensee or its employees is strictly prohibited.

. In our materials, we strive to provide our audience with useful and timely information. The live webinar will follow the enclosed agenda. Occasionally, our speakers will refer to the enclosed
materials. We have noticed that non-HCPro webinar materials often follow the speakers’ presentations bullet by bullet and page by page. However, because our presentations are less rigid and
rely more on speaker interaction, we do not include each speaker’s entire presentation. The enclosed materials contain helpful resources, forms, crosswalks, policies, charts, and graphs. We
hope that you will find this information useful in the future.

. Although every precaution has been taken in the preparation of these materials, the publisher and speaker assume no responsibility for errors or omissions, or for damages resulting from the
use of the information contained herein. Advice given is general, and attendees and readers of the materials should consult professional counsel for specific legal, ethical, or clinical questions.

. HCPro is not affiliated in any way with The Joint Commission, which owns the JCAHO and Joint Commission trademarks; the Accreditation Council for Graduate Medical Education, which
owns the ACGME trademark; or the Accreditation Association for Ambulatory Health Care (AAAHC).

. Magnet™, Magnet Recognition Program®, and ANCC Magnet Recognition® are trademarks of the American Nurses Credentialing Center (ANCC). The products and services of HCPro are
neither sponsored nor endorsed by the ANCC. The acronym MRP is not a trademark of HCPro or its parent company.

. Current Procedural Terminology (CPT) is Copyright ©2023 American Medical Association (AMA). All rights reserved. No fee schedules, basic units, relative values, or related listings are
included in CPT. The AMA assumes no liability for the data contained herein. Applicable FARS/DFARS restrictions apply to government use

. For more information, please contact us at:

HCPro LLC | 233 N. Michigan Ave., 21st Floor | Chicago, IL 60601-5809

Phone: 800-650-6787 Website: www.hcpro.com
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