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Codes that Matters*: Proprietary Approach and Toolkit
Codes that Matter** is North Highland’s proprietary method and toolkit to approach

ICD-10 implementations in a strategic and systematic way.

Codes that
Matter:
A Strategic
Approach &

Roadmap

We have developed a strategic approach to assist
our Clients in applying Codes that Matter™ to an
ICD-10 implementation effort — focusing on the
Codes, DRGs, and Service Lines that Matter.

Pilot &

Evaluation and

We can work with our Clients to predict the financial
Measurement:

impact of ICD-10, along with measurement
techniques and dashboards: Predictive Revenue
Analysis & Metrics /
Dashboards

Propretary and Confdental to Noth Hghéand 3

We have developed toolkits to highlight and guide
an ICD-10 implementation from start to finish,
Implementation leveraging the Codes that Matter™ with North
Toolkits Highlands' proven change management, process
improvement, and technology capabiliies.
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Codes That Matters™ - Key Considerations & Assumptions
Key considerations should be taken into account when applying North Highland’s

proprietary approach for Codes That Matters".
— Codes That Matter — A Targeted Approach

High Impact*

.

/" Medium Impact
’

, Low Impact

Remaining
, Codes
/

*Codes That Matter™

Source: Stratasan; North Highland Analysis
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Specificity Drives Complexity

Al of the ICD-10 codes are important. The
Codes That Matter approach simply
identifies the subset that has the highest
impact to help effectively prioritize

implementation efforts.

This prioritized, targeted approach to
implementing ICD-10 will optimize ICD-10
related investments and resource allocation

As North Highland engages with clients, the
analysis will be customized according to
client data to include actual revenues,
reimbursement rates, and physician data.

northi

While ICD-10 offers an increased degree of specificity for patient diagnoses and
procedures, complexity and implementation implications must not be underestimated.

Number of Codes, ICD-9 versus ICD-10

— Key ICD-10 Facts
180,000
160,000 155,000 + ICD-10 will represent 8.5 times as
many codes as ICD-9
140000
4 120000 + Digits will expand from a 3-4
K - numeric to 7 alphanumeric
3 100000
3 80000 *  The new code; will provide
E sufficient detail to describe
= e0po0 complex medical procedures
40,000 68000
18000 + Better specificity gives better
20000, oo . quality healthcare and outcomes
14000
IcD-9 ICD-10 + Each substantially different
= Diagnosis mProcedural procedure will have a new code
Source: American Medical Association (2012)
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ICD-10 Impact Areas

Measuring and modeling the effects of ICD-10 on a health system requires a targeted

analysis of data across three impact areas

Areas of Impact Potential Impacts

Revenue = Risk of shifting DRGs

= Patient Throughput (increased time required to document cases
may lead to a decline in patient throughput)
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Delayed Claims (underpaid, overpaid, denied)
Productivity / Staffing — coders, billers, CDI specialists, clinicians
Technology / Tools — where to invest and minimize costs

Coder Retention — bonus programs

Ongoing Compliance Penalty (specifically for commercial health plans)
Patient Customer Service (higher call volume due to reduced patient
throughput)

More sophisticated and detailed tracking of clinical diagnoses and
procedures for data analysis
Better tracing of detailed clinical procedures/diagnoses to cost




Ensuring Revenue Neutrality Requires a Focused Approach

Inadequate preparation for an ICD-10 world will not only increase overall cost
initially, but may also present downside financial risk.

Key Risk Areas

Medium/
Low Risk

Providers will need to manage multiple risks after implementation of
ICD-10 in order to prevent financial losses,

at Risk
ILLUSTRATIVE

Reqires re-bi  more
information/justify full p nt

Dverpayment of clai

) ) Refund payment/increase processing time
High Risk

Coder product
Time from discharge to billng grows

Biller producti
Bills may not go out on time

Collections productivity
Issues with claims lead to increased fime to
resolution

Timely filing limits
Could cause providers to lapse beyond
timely fi

Denial

payment)

payment of claims
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Note: Revenue basedon an
Source: Stratasan; North Highland Analysis
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Strategic Approach — Focus on the Codes That Matters™

This risk can be managed effectively by organizations who focus implementation
efforts on the Codes That Matter.

Distribution of ICD-10 Codes to Patient Charges —

80% of patient charges are tied to 5%-15% of
the total number of ICD-10 codes.?

ILLUSTRATIVE

Number of ICD-10 Codes

D-10 codes only. 2)
Source: Stratasan; North Highland Analysis
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Minimize Impact, Maximize Results
North Highland’s unique approach to identifying Codes That Matter™ will minimize
impact and maximize ICD-10 implementation results.

155,000

GEMs mapping of ICD9 to ICD10,
northi ’

ICD-10 Codes That Matters* Approach

Identify & Prioritize the

Highest Risk, Highest
Impact Are

(Codes That Matter=)

Analyze existing data for all
hospitals in the system

the DRGs that matter, and the
service lines that matter

Assess impact and prioritize
based on the Codes That
Matter™ (by service line and / or
facility)
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Identify the Codes That Matter™,

Perform Revenue

Analysis & Develop
Roadmap

Perform revenue analysis to
determine revenue at risk
Develop phased
implementation strategy
Develop recommendations and
mitigation approaches
Determine ideal service line(s)
for deep dive (e.g. Orthopedics)

Perform Deep Dive &
Develop Predictive
Revenue Model

Analyze service line deep dive
Develop predictive revenue model
Develop recommendations for
- Training plan (Clinicians /
Coder impact)
- Technology needs.
- Process changes
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Codes That Matter® Results
The Codes That Matter® identifies the high impact Codes, DRGs, and Service Lines
to prioritize and develop the ICD-10 Implementation Roadmap.

The C

s That Matte

®Codes That Matter™ ®DRGS That Matter ®Service Lines That Matter

Tep Sarvce Lines . o Paymans

Service Line Prioritization ®ICD-1O tation Road
Pricitized P1 Sarvice Li

rvsee Lines Implomantation Raadmap

Complexity g

northi
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Codes That Matter™ Impact Areas

The Codes That Matter** methodology can be applied to impact planning and
implementation efforts throughout the revenue cycle.

atient encounter with clinici Documentation is coded -

Targeted CDI Program Targeted Coding Training Frictionless Claims Processing

Sl Focus CDI intiatives on priority  Prioritized ICD-10 coder training Identify high revenue claims based on

[Sll service lines, DRGs, codes and  based on Codes That Matter™. Codes That Matter* and ensure

Rl coctors to ensure most smooth claims process between

Q) important procedures are provider and payer.

bl accurately documented in IcD-
k * *

vl High Priority Patient Targeted Billing Training Financial Analysis: DRG Shifts.

=l Throughput Analysis

Z Prioritized ICD-10 billing training Analyze ICD-10 changes specific to

ER Develop & implement KPisto  based on Codes That Matter™ Codes That Matter™ and identify areas

=l ensure high priority cases move of possible DRG shifts. Requires

Fll through system as efficiently as assistance of coding SME.

8

kg possible * * >
Physician Adoption Coder Adoption Dashboard Denied Claims Dashboard
Dashboard

n Develop & implement dashboardto  Develop & implement dashboard to

Bl Develop & implement dashboard  track coding accuracy for high priority track denied claims rates. Allows AHS

el 0 track documentation accuracy  cases and monitor ICD-10 adoption. to identify and remediate areas of high
for high priority cases and denials and assess required level of
monitor ICD-10 adoption. Y Y dual coding

K Codes That Matter Impact Areas orth
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Application #1 - Clinical Documentation Improvement

The Codes That Matters* form the foundation for developing a Targeted Clinical
Documentation Improvement (CDI) Program

Codes That Matter Findings

CDI Application

« Top four (4) Service Lines That Matter + Leverage the Codes That Matter™ analysis to
target high impact service lines and physician

- Cardiology

-~ Orthopedics groups; focus training and intervention efforts to
~ General Surgery minimize reimbursement loss from ICD-10

- OB/GWYN

Targeted CDI
Program
Implementation
Plan

northhighland.
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Application #2 —Physician Training & Adoption
The Codes That Matter** can help to inform physician training efforts and to
increase engagement and adoption during the ICD-10 transition.

Codes That Matter Findings Physician Adoption Application
« 3%-5% of codes really matter—not all codes « Senvice-line specific education to streamline
are created equal training for providers
« Highest impact Codes, DRGs, and Physicians « Physician dashboards

by service line + Targeted communications by service line

Physician
Training &
Adoption

Area ot the oy

northhighland
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Application #3 — Financial Neutrality Strategy
The prioritized service lines identified by the Codes That Matter*™ analysis provides
a blueprint for modeling and achieving revenue neutrality.

Codes That Matter Findings Financial Neutrality Application
+ Highest impact areas affected by ICD-10
- Codes That Matter™
- DRGs That Matter
- Service Lines That Matter
- Physicians That Matter

+ Payers and providers can apply the Codes That
Matter approach and findings to model DRG
shifts and prioritize implementation spend

H
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northhightand
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ICD-10 Seems Impossible...
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Source: AAPC Website. www.aape.com. 9 April 2013.
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...But The Codes That Matters Can Help
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®Sevvice Lines That Matter
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Questions?

Contact Information

* Fletcher Lance, VP and National Healthcare Lead

- Fletcher.Lance@northhighland.com

* Cody Schmits, Manager
- Cody.Schmits@northhighland.com

northhighland
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