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Presenter
Presentation Notes
Welcome
Overview of features for webinar (*6 to mute and unmute; raise hand feature; if you experience any problems hearing the speaker, please raise your hand)
If you have questions during the training, for those participating onsite, please come to front of the room and speak into the phone so everyone can hear the question.  For those participating via Webinar, please use the Raise Your Hand feature.


Training Objectives

Understand why performing a Business Impact Assessment
is an essential part of the transition to ICD~10-CM

Understand how each agency could conduct a Business
Impact Assessment

Understand the importance of action plans and monitoring
of action plans
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Presentation Notes
Now that you know how to code, I am going to switch gears and talk about 2 types of assessments each CDSA needs to conduct as part of your preparation for the transition to ICD-10-CM – Business Impact Assessments and Clinical Documentation Assessments.  Let’s start with the Business Impact Assessment.  The objectives for this training are to understand why you need to do a BIA, how you could conduct a BIA and what you need to do following the assessment.


Business Impact Assessment Objectives

Identify the effect of the transition from ICD-~-9-CM to ICD-10-
CM on all agency operations and business processes

Assess organizational readiness for the transition to ICD~10-CM

Assess the impact on billing productivity and the agency’s
account receivables status

Identify arecas where business processes and work flows can be
modified to improve the effectiveness and efficiency of agency
operations
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What’s the purpose for conducting a BIA?  It is imperative that all business and clinical areas within your agency be assessed to ascertain if there is anything each area currently originates, receives, sends out, etc. that contains any diagnostic information.  Step 1 is to identify known impacts that may result as the country transitions to ICD-10-CM.  If impacts are identified, then the impact needs to be thoroughly evaluated to consider potential upstream and downstream impacts as well.  It’s not just a matter of updating forms.  Take for example the impacts to cash flow starting with the initial assessment.  Will it take staff longer to complete whatever business process you develop for capturing diagnoses?  Yes – all clinical staff will be slower initially as they learn a new disease classification system.  How is that going to affect the entire encounter process?  Can you expect cash flow to slow as staff adjust to the change?  What can you do to help mitigate disturbance in cash flow?  Can anyone think of another business process that may be impacted with the transition?  What about pre-authorizations?


Business Impact Assessment Process

All DPH stakeholders (DPH, CDSAs, rural health clinics, local
health departments) must be ready to transition to ICD~10~-CM on
10/1/2014

To ensure agencies are prepared for the transition, an assessment
of impacts to agency operations and processes need to be

conducted now in order to implement changes prior to
10/1/2014

DPH ICD-10 Implementation Team conducted Business Impact
Assessment pilots to validate the Business Impact Assessment tool
and process in the following agencies:

— Raleigh CDSA

— Johnston County Health Dept

— DPH, Women and Children’s Health Section, Women’s Health — Maternal
Health and Family Planning
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If the effective date is 10/1/14, why do we need to worry about this now?  Hopefully you have already identified any systems used internally that have impacts and you are continually monitoring any remediation of those systems to ensure they can accommodate the transition to ICD-10-CM.  At the state level, I am monitoring the status of systems such as HIS, CSDW and other systems used by various DPH programs.  But you need to identify all other business and clinical impacts now so you can determine the best way to accomplish the transition. This may involve changing some internal policies, procedures, forms, reports, business processes – all of this takes time so start now.  Next year you will need to deal with staff being trained, they need time to practice using the new classification system and their work needs to be monitored.  You may need to be involved in testing system changes.  There is a lot of work to be done in 2014 so it makes good sense to assess your business impacts now.
Bullet 3 – Composition of team and pilots


Business Impact Assessment Process

« Review ALL business processes and workflows to gain an
understanding of the “as is” state. For Example:

Create a workflow of new clients starting from the point of referral to
the end of the initial assessment

On average, how long does it currently take staff to assign codes in
different programs

Evaluate statistics related to denials due to ICD~9~-CM coding issues
Evaluate ALL areas within the agency

« Recommend local agency ICD-10 Implementation Team
members interview managers and staff in the various areas to
ascertain if/how ICD-9~-CM is currently used

What type of information is collected
Who provides the information

How is the information used
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You want to start out looking at the ‘as is’ state – what are the processes we do today that involve diagnostic information.  For example, you could start by looking at the workflow for a new client beginning at the point of referral and carry the workflow out to the completion of initial assessment including submission of the claim for billing.  How long does it currently take staff to assign diagnostic codes?  This will give you a baseline; then as staff are trained in ICD-10-CM, you will have data to evaluate anticipated reductions in productivity.  What are the current statistics related to claim denials due to coding issues with ICD-9-CM? Again, this will give you a baseline so you can compare to the denial rates after ICD-10-CM is implemented.  Even areas where you are certain there are no impacts, for due diligence, ask the questions anyway – you may be surprised at what you discover.
How should you go about collecting the information from agency staff?  One recommendation is for the local agency ICD-10 Implementation team members to interview managers and staff.  If you send a questionnaire out to each area, some folks will not bother to complete it, some will not think through the business processes comprehensively, folks will interpret the information differently.  Staff need to think through the type of impacts, who are all the players and how is the information used


Business Impact Assessment Process

« Determine how far down in the organizational structure
assessments will be done to ensure that all business processes
are evaluated. For example:

— Interview the staff Pediatrician only for all clinical operations or
interview clinical staff supervisors or interview all clinical staff

— Interview the IT Director about all reports produced from various
systems that currently contain diagnostic data or interview all persons
that use the report(s) or both

« Compile analysis of findings and strategies needed in order to
ensure that the business operations and processes are ready for
the transition to ICD~10~-CM before 10/1/14
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You need to decide how far down in your organization structure you are going to go to collect the assessment information.  In some cases you may be confident that a certain manager can assess their entire area but for other areas, you may want to request input from all staff in an area.
Once the assessments are completed, then the findings must be analyzed and strategies developed.  I recommend this be done by your ICD-10 Implementation Team or some other group identified within your agency.  If each area does their own thing, then your agency will not be able to identify overlaps between areas and you reduce opportunities to achieve efficiencies in various business and clinical processes.  


f) Business Areas with Potential ICD-10-CM

ALY ™

Impacts

Administrative Services
— Scheduling
— Registration
— Billing
— Data Aggregation/Dissemination
All Clinical Areas
EHR/Medical Records
Others?7?7?



WBS 3.2 - Business Impact Assessments

« Refer to the DPH website at
http:/ /ncpublichealth.info/lhd/icd10/deliverables.htm

- Multiple tabs containing

Instructions for completing the ICD-~10~CM Business Process Inventory

Business Areas DPH and local agencies may need consider as part of their
assessment

Definitions and instructions for completing Inventory form

ICD-~10~CM Business Impact Assessment Inventories for DPH, CDSAs,
LHDs (and Rural Health)

A completed Sample Inventory based upon information gathered
through the Pilots
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The Excel version of WBS 3.2 is on the website.  Feel free to modify this tool – it is YOUR tool.  None of the information you collect needs to be sent to me. 
Review each tab in the workbook


Example from Sample Inventory Tab

Category

Business Process Name

Definition

Business Owner Name & Title/Contact Information
Impact Description Summary

Impact Description Details

Dependent Business Processes

Dependent Process Owner Name/Contact Information
Dependent Process Impact Description

System Linkage (system name and contact information)
Action Steps to Address Business Impact

Impact Level Rating

Strategic Opportunity Candidate

Comments
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Pull up CDSA Tab and do high level review: 
Introductory Question - If “No”, the remainder of this assessment does not need to be completed.  If "Yes" or "Not Sure", please complete the Inventory.  Note that the Categories and Business Process Names are included to make folks think about these processes and whether they apply to them.  It may not be an all-inclusive list and some processes may not apply to your agency so please add or delete processes based on your agency.
Pull up Sample Inventory Tab – go to row 30 and review each field. 


Follow Through

Local Agency ICD-10 Implementation Teams must:
« Ensure that all areas within the agency have been assessed

« Ensure action steps to address business impacts have been identified

— Responsibility for remediation may be assigned to various staff/committees
throughout the agency

— Identify overlapping or conflicting action steps to ensure that all efforts are
coordinated

— Identify areas where processes and/or workflow can be improved
— Take advantage of opportunities to test common scenarios with payers
» Monitor the status of action steps

— Provide deadlines for action steps (preferably no later than 3-4 months before
October 1, 2014)

— Develop a process for escalating issues related to action steps that are not
meeting deadlines

« Conduct ‘dry runs’ of new workflows/business process changes
— Identify staff that may need additional training
— Look for opportunities to further enhance workflows/business processes
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2nd Bullet, First sub-bullet: Is your ICD-10 Implementation Team going to do all of the work or are you going to delegate to various staff or committees?
2nd Bullet, Second sub-bullet: Take your authorizations.  If different staff in the CDSA have different processes for obtaining authorizations, do you at least want to establish a uniform process that meets everyone’s needs so that when staff cover in different areas of the CDSA, the process will be the same.
2nd Bullet, Third sub-bullet: Is your current process for obtaining authorizations streamlined?  If not, this is a good time to adjust the process.
2nd Bullet, Last sub-bullet:  For HIS users, DPH will do much of this but may request test data from agencies to ensure that thorough testing is done; we are hopeful that Medicaid will test with providers during the summer of 2014
End of slide – Most of the resource materials are suggesting that agencies do dual coding to not only reinforce ICD-10-CM coding training but also flush out some of the areas where workflow or business processes need to be tweaked.  You would not need to dual code all records but rather a representative sample.  For example, you may want to have the Implementation Team do these as a group once a month.



Questions

Submit Questions to:

Sarah.Brooks(@dhhs.nc.gov
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5 minutes for questions.  Please use raise hand feature.  
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