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Key Findings from eHealth Initiative Survey on the Impact of ICD-10 

Overview 

ICD-10 is the tenth revision of the International Classification of Diseases, a medical 

classification system that is developed by the World Health Organization. ICD-10 consists of 

the Clinical Modification (CM) and Procedure Coding System (PCS) sets, which respectively 

provide and capture codes for diagnoses and inpatient procedures. While many other 

industrialized nations around the world have already updated their systems to ICD-10, the 

United States currently uses ICD-9, a codeset that was developed thirty years ago and is no 

longer able to provide data that is accurate or complete enough for our healthcare system. 

The Department of Health and Human Services has mandated that all stakeholders covered 

by the Health Insurance Portability Accountability Act (HIPAA) must transition to ICD-10 by 

October 1, 2014. ICD-10 will provide a significantly expanded codeset that allows for 

greater specificity and accuracy of data; higher quality information for patient classification, 

research, and surveillance; and better efficiencies to prevent coding errors, fraud, and 

abuse. However, the industry has encountered significant setbacks in their efforts to 

prepare and test their systems in advance of the compliance deadline.   

Survey Methodology 

In collaboration with the American Health Information Management Association (AHIMA), 

eHealth Initiative conducted a national multi-stakeholder survey on the expected impact of 

ICD-10 implementation. The survey comprised of twelve questions that examined the 

perceived effects, benefits, challenges, and opportunities presented by the implementation 

of ICD-10. The survey was disseminated online to a wide range of organizations and 

stakeholders over the course of a five-week period between May 20th and June 24th of 

2013. 

Survey Respondent Demographics 

Of the 281 respondents that completed the survey, 45% identified as acute care hospitals, 

12% identified as integrated healthcare delivery systems and 12% identified as clinic or 

physician practices. Survey participants also included Ambulatory Surgery Centers, 

Behavioral/Mental Health, Consulting Services, Health Information Exchanges (HIE), Home 

Health and Hospice, Labs and Pharmacies, Payers, Regional Extension Centers (REC) and 

Vendors. Stakeholders were represented by an array of job levels, primarily Directors of 

Health Information Management (27.7%), Managers/Supervisors (21.5%), 

Clinicians/Physicians/Nurses (7.7%), Executives/Presidents/Vice Presidents (7.7%), and 

Coders (4.7%), as well as other positions. 

Survey Findings 

The survey reveals that the healthcare industry continues to lag in effectively 

communicating the benefits of ICD-10 and strategically planning to leverage the value of 

the expanded codeset. Despite the extra year of preparation provided by the delayed 

compliance date, the industry expects to encounter significant barriers, challenges, and 
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revenue losses following ICD-10 implementation, particularly among acute care hospitals, 

physicians, clinics, and physician practices. 

Other findings from the survey include: 

 The primary strategic goals that respondents identified for leveraging the increased 

specificity from ICD-10 coded data were quality improvement (51%), outcome 

measurement (40%), and performance measurement (39%). However, 26% of 

survey respondents - and one in three clinicians - reported that they had no specific 

goals to leverage ICD-10 other than for claims processing. 

 Only 16% of respondents expect higher revenue after ICD-10 implementation, while 

37% expect a moderate to significantly decline in revenue. Approximately 59% of 

clinic and physician practices expect a significant decline in revenue, while one in 

four hospitals and integrated delivery systems do not know what financial impact to 

expect.  

 While clinical documentation was strongly rated as important to strategic plans and 

priorities, ICD-10 preparedness and training were not as highly ranked – particularly 

among clinics and physician practices. Clinicians are neither satisfied with the 

codeset nor do they believe that ICD-10 will be worth the investment. 

 The most significant barriers to ICD-10 implementation that were reported include: 

staffing and training; workflow and productivity; lack of knowledge; and cost of 

software upgrade. Clinics, physician practices, and acute care hospitals expect to 

encounter the highest levels of barriers to ICD-10 implementation, and face ongoing 

challenges post-implementation.  

 The vast majority of respondents expect to encounter a wide range of barriers to 

ICD-10 implementation within the first six months of the compliance deadline which 

will prevent them from fully realizing the potential benefits and improvements until 

the second quarter of 2015. However, inpatient and outpatient coders do not expect 

to encounter these barriers until 6-12 months have passed. 

 The above findings reflect the general reported perception among respondents that 

physician groups and acute care hospitals will experience the highest level of 

challenges and barriers.  

 While the majority of survey respondents have strategies to mitigate potential 

negative impacts to coder productivity, 21% still have no plan. 

 The transition process will result in a period of parallel coding using both ICD-9 and 

ICD-10. Although approximately half of the respondents expect to utilize data by 

educating coders (53%) and testing internal applications and systems (47%), half of 

clinicians do not currently understand how to utilize data during this transition 

period. 

 

A webinar sponsored by 3M is available online that features a reactionary panel of experts 

to review and discuss the findings. 

http://www.ehidc.org/store/detail/1-webinar-slides-a-replays/flypage/116-how-will-icd-10-impact-you.html?sef=hcfp

