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October 1, 2013:  ICD-10 Coding Begins  
 

What is happening?  On October 1, 2013, all US hospitals, clinics, and healthcare providers will 
have to submit Medicare and Medicaid claims using a “new” coding language called ICD-10 
(International Classification of Diseases—10).  Because Medicare/Medicaid is requiring ICD-10, 
most of the other major carriers (like HMSA) will require this change as well.  This change has 
huge ramifications for our healthcare operations.   
 
Why the Change?  Currently, we submit our claims using a coding system called ICD-9.  Most of 
the rest of the world has already shifted to ICD-10.  In addition, we are running out of numbers 
in ICD-9.  CMS has mandated this change on October 1, 2013.  
 
Why is this a Big Deal?  ICD-9 uses five numbers.  ICD-10 will use seven numbers and/or letters.  
This means more code possibilities and, most important, much more specificity.  ICD-9 has 
13,677 possible codes for physician and outpatient billing; ICD-10 has 68,064 codes.  For 
hospital billing, the change is even more dramatic—ICD-9 uses 3,768 codes; ICD-10 will start off 
with 86,916 codes for inpatient procedures.  And there is room for 155,000 more.    
 
The sheer increase in number of possible codes that must be considered is, in itself, a huge shift 
for HIM and outpatient/physician coding offices.  In addition, physicians and coders must be 
more specific in their documentation so that the correct code is captured.  ICD-10 requires 
capturing of the body system, the operation performed, the body part, the approach used, the 
device, and a qualifier.  For instance, one ICD-9 code for diabetic macular edema now translates 
into 25 possible codes.  One code for a closed reduction of a dislocation of a shoulder translates 
into 12 new ICD-10 codes for the same basic medical condition and treatment.  Angiolplasty has 
one ICD-9 code; ICD-10 has 854. 
 
Who will be affected by ICD-10 change?  Virtually, every aspect of the hospital from admission 
to providers to coding to billing will be affected.  All of our systems, including our new EMeRGE 
system, financial accounting, and HIM will be directly affected.  Physicians, nurses, coders, 
billers, and revenue cycle staff will need to be trained and prepared for ICD-10.  For instance, 
physicians and providers must provide enough documentation in the medical record to capture 
the medical necessity information that translates into the seven digits/letters of ICD-10.  Coders 
must re-learn coding, scheduling, admitting, and registration processes will change, financial 
interfaces will be affected.   
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How will HHSC be affected?   Along with EMeRGE, conversion to ICD-10 conversion is one of 
the biggest projects facing HHSC.  Every expert warns that there will be financial delays, billing 
issues, compliance issues, and coding challenges when the U.S. goes “live” with ICD-10 on 
October 1, 2013.  HHSC will not be immune to these challenges.   
 
What is HHSC doing to prepare for ICD-10?   HHSC is already preparing for this huge 
conversion.  A consultant was engaged to assess exactly what is needed for the conversion—
this includes training, systems, financial impacts.  This initial assessment is due in early 
February.  Once this assessment is reviewed, HHSC will decide collectively what trainings, 
upgrades, etc. are needed.  An ICD-10 Steering Committee will drive the efforts and all regions 
will participate.   
 
 
  


