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Eli's Rehab Report

ICD-10 Transition: Tactics Put You Ahead In The ICD-10 Transition Game

As a physical therapist, you're right in the crossfire.

Being prepared for the Oct. 1, 2014 ICD-10 transition deadline will depend on how much homework you do now in your
therapy practice to see what's needed and what actions to take. Read on for advice how to effect a smooth flow to the
new diagnosis code set next year.

Assess Current Processes

Use the time between now and Jan. 1, 2014 to conduct a thorough assessment, says Andrea Manning, BS, RN, HCS-
D, COS-C, of Manning Healthcare Group in Talkeetna, Alaska. Identify any operational challenges so you can develop
and implement solutions before the deadline, she suggests.

Bonus: Assessing and refining processes will not only help you to prepare for ICD-10, but your practice "will operate
much more smoothly and effectively in the meantime," Manning says.

Processes of particular interest to clinicians include those for referral intake, clinical management, and quality assurance.
Consider the following areas when assessing whether your processes could be improved before the ICD-10 transition
pushes them to the breaking point.

Referral Intake: Nurses and administrative staff responsible for processing referrals received from outside sources will
feel the sting of the ICD-10 transition. The new code set may lead to inaccurate coding and information from referral
sources, new challenges in preliminary coding, and stumbling blocks to entering referral data accurately, Manning warns.

The first step in transitioning your intake process to ICD-10 is to determine whether your current process is effective,
Manning says. Documenting this process as part of your Process Manual will help with the ICD-10 transition, as well as
when the time comes to train new employees or adapt to future changes. And remember to update the documentation
when the process, systems, or people change.

As you examine your intake process, Manning suggests that you document the following:

What criteria you use to evaluate the appropriateness of a referral for evaluation.
How you verify and document payer information.
How you staff the evaluation once you accept a referral.
How you conduct communication with the clinician, referral source, and the patient to remain HIPAA-compliant.
Which positions are responsible for each step of the intake process.

Clinical case management: Nurses and therapists who provide direct patient care and/or case management will also
need to adjust their processes to accommodate ICD-10 implementation. The new code set will impact accurate
completion of the documentation as well as coding processes, Manning points out. Plus, documentation and development
of the diagnosis-based 485 and Plan of Care will undergo changes as a result of the transition.

Take the time to document the clinical case management processes your agency currently has in place if you haven't
already done so, Manning advises. If you already have the processes documented, make certain they are up-to-date.

As you examine your case management process, Manning suggests that you document the following:
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What method of training and orientation you use to educate new clinicians.
Any standardized care pathways and patient teaching materials your agency uses.
The structure of your clinical department and the care model you use whether office-based, field-based, or other.
Your ICD-10 coding training process for clinicians.

Important: Training and orientation not only help your practice retain satisfied employees, these activities help keep
you in compliance, Manning says. "You can't hold someone to an expectation you haven't trained them for," she says.

Don't delay: Putting your ICD-10 transition plans on the back burner until the last minute is a mistake, Manning says.
Waiting too long to begin making preparations will only add to the challenges your practice or facility will face.


