
ICD-10 and its Impact on a Large

Multi-Hospital Radiology Practice

After 1 year and 673,600 Claims



Authors and Disclosures

Aryan Jalilvand, BA 

Margaret Fleming, MD, MSc

Dan MacFarlane, CPA

Richard Duszak, Jr,  MD

Department of Radiology and Imaging Sciences

Emory University School of Medicine

Nothing to Disclose



Definition: ICD

 International Classification of Diseases

 Maintained by the World Health Organization

 Revised on an ad hoc basis

 ICD-10 implemented in 1994

 United States adopted it on October 1, 2015

 ICD-11 scheduled for implementation in 2018

 Describes WHY a service was rendered



Nachimson Report to the American Medical Association, 2014.

Potentially Staggering Implementation Costs

Projected costs of ICD-10 transition for even small physician practices were huge!



Differences between ICD-9 and ICD-10

 Number of codes

 ICD-9-CM: 14,025

 ICD-10-CM: 69,823

 Number of digits

 ICD-9-CM: Up to 5

 ICD-10-CM: Up to 7

 Types of digits

 ICD-9-CM: Numeric

 ICD-10-CM: Alphanumeric



For Example…Ankle Sprain

 ICD-9

 845.00 sprains and strains of ankle, unspecified site

 ICD-10

 S93.4- Sprain of ankle 

 S93.401- Sprain of unspecified ligament of right ankle

 S93.402- Sprain of unspecified ligament of left ankle

 S93.409- Sprain of unspecified ligament of unspecified ankle

 Required 7th digit to identify the encounter: 

 A – Initial (i.e., for the event)

 D – Subsequent (i.e., in follow up to the initial event)

 S – Sequela (e.g., complications or ensuing conditions)



For example…Metatarsal Fracture

1 code in ICD-9, but 33 codes in ICD-10



Emory’s Preparation and Predictions

 Using ICD-9 codes for the entirety of 2014 and 

previously described methodology, we calculated code 

conversion impact factors 

 Code Conversion Impact Factor = number of 

applicable ICD-10 codes ÷ number of applicable ICD-9 

codes.

Fleming M, et al. JACR 2015.



Our Predictions Prior to the Transition

 Certain academic divisions (e.g. 

musculoskeletal division) would be impacted 

greater than others (e.g. breast imaging)

Fleming M, et al. JACR 2015.



We Focused on Areas of High Exposure

 Single ICD-9 codes translating to greater than 

50 ICD-10 codes

 Many of these codes (10 out of 13) are related 

to the musculoskeletal system

Fleming M, et al. JACR. 2015.



Results: How were our Predictions?

 Applying the same methodology, we evaluated the top 

90% of ICD diagnoses for the first twelve months after 

the ICD-10 transition

 Code conversion impact factors were calculated and 

compared to our predictions



Results

 562 codes comprised the top 90% of all claims for 
the twelve months after ICD-10 transition

 By comparison, 348 ICD-9 codes accounted for 
the top 90% of all claims in 2014

 Code conversion impact factor of 1.6 for the 
department as a whole, far less than the predicted 
6-fold increase

 Code conversion impact for individual divisions 
ranged from 0.7 (breast) to 3.5 (musculoskeletal)

 All other divisions saw impact factors in the 1.5-2.0 
range



What about claims processing?

 Compared average monthly claims days in accounts receivable 

(AR) status both before and after October 1, 2015 

 Average monthly number of days claims in AR ranged from 33 to 

40 days both before and after ICD-10 implementation

 Monthly averages for the 12 months prior to and the 12 months 

after ICD-10 conversion were similar (36.4 vs. 34.9, p=0.07)



Summary

 With active anticipator preparation, the 

expected financial and operational difficulties of 

the transition from ICD-9 to ICD-10 were not 

nearly as much as predicted

 As a transition to ICD-11 looms in the future, 

radiology practices are advised to aggressively 

prepare


