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er health care providers will be re-

quired to begin using a new system
of code sets to report health care diag-
noses and procedures.

Under a final rule published in the
Federal Register last month, the Health
and Human Services department is re-
placing the International Classification of
Disease, 9th Edition, Clinical Modifica-
tion (ICD-9-CM) code sets now used
with significantly expanded ICD-10 code
sets. Providers and health plans will have
until Oct. 1, 2013, to implement them.

The HHS also issued a final rule adopt-
ing new standards for certain electronic
health care transactions. The rule re-
quires health care providers to come
into compliance with the updated X12
standard, Version 5010, which includes
updated standards for claims, remittance
advice, eligibility inquiries, referral au-

In less than 5 years, physicians and oth-

‘The greatly expanded
ICD-10 code sets will fully
support quality reporting,
pay-for-performance,
biosurveillance, and other
critical activities.’

thorization, and other administrative
transactions. Use of the updated stan-
dard is necessary to use the ICD-10 code
sets, according to the HHS. Providers
and health plans must be in compliance
with the updated transaction standard by
Jan. 1, 2012.

At press time, the Obama administra-
tion was in the process of reviewing and
approving all new and pending regula-
tions written under the previous admin-
istration, including the ICD-10 rules. A
spokesman for the Centers for Medicare
and Medicaid Services said that until the
review is complete, it is not possible to de-
termine which regulations are affected.

The move to the new code sets was nec-
essary, according to the HHS, to replace
the outdated ICD-9. The ICD-9-CM con-
tains about 17,000 codes, compared with
155,000 codes in the ICD-10 code sets.

“These regulations will move the na-
tion toward a more efficient, quality-fo-
cused health care system by helping ac-
celerate the widespread adoption of
health information technology,” Mike
Leavitt, HHS Secretary, said in a state-
ment. “The greatly expanded ICD-10
code sets will fully support quality re-
porting, pay-for-performance, biosur-
veillance, and other critical activities.”

The final rule gives providers and
plans almost 2 years to implement the
Version 5010 transaction standard and a
full 2 years to switch to ICD-10.

Officials at the American College of
Physicians said that they believe that the
benefits of switching to the ICD-10 code
sets in the ambulatory setting do not out-
weigh the collective costs, said Brett Bak-
er, director of regulatory affairs. The

costs and administrative burdens related
to adopting ICD-10 could slow adoption
of health information technology and
make it more difficult for physicians to
engage in quality improvement efforts,
according to the ACP.

The ACP is urging the HHS to explore
alternatives to the implementation plan
outlined in the final rule. For example,
the department could delay implemen-
tation of ICD-10 in the outpatient setting
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until a certain percentage of physicians
adopted interoperable electronic health
record systems. Since EHRs would ease
the adoption burden for physicians, it
makes sense to wait until adoption of
health information technology reaches a
certain threshold point, Mr. Baker said.
The Medical Group Management As-
sociation also expressed concern that
physician practices will struggle to im-
plement the new code sets. The associa-

tion is calling on the federal government
to develop an implementation assistance
program to help physicians, especially
those in small practices and rural com-
munities. If the value to the health sys-
tem is as significant as the HHS esti-
mates, government officials should be
prepared to invest that savings early on
to ensure implementation runs smooth-
ly, said Robert Tennant, senior policy ad-
viser at the MGMA. [ ]
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Are you
looking at
every part

¥ of diabetes?

You might be missing GLP-1. It's a
natural hormone that helps regulate
glucose metabolism. It also slows gastric
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emptying, promotes satiety, and plays a
significant role in beta-cell function. Its
multiple actions throughout the body
are critical in diabetes.

Unfortunately, your patients might

be missing GLP-1, too. Many people
with type 2 diabetes may have impaired
GLP-1 secretion and impaired beta-cell
response to GLP-1.23 This could contribute
to the pathogenesis of the disease.’

Looking at the whole problem is the
most important part of understanding
it. That's why Novo Nordisk is dedicated
to ongoing research.
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