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The Gap Analysis   

 Healthcare organizations do them all the time.  They are usually defined as 

the difference between the tools, processes and resources that you need to make 

your organization run smoothly compared to what it currently has available.  In the 

case of ICD-10 CM, it is not a matter of the difference between where the 

organization is today, and where it would like to be down the road.  The ICD-10 CM 

is coming to fruition and healthcare organizations need to be ready.   

 

 The DHHS is not crying wolf.  However, our concern is that healthcare 

community may think so.  This is because ICD-10 was originally proposed in the 

early 90’s, in a lesser electronic age (pre-HIPAA) than in 2008 and beyond.  The 

DHHS and major healthcare regulatory organizations now understand that to wait 

any longer to implement ICD-10 means an even higher cost to implementation, as 

healthcare continues to grow in complexity.  The United States is one of the last 

industrial nations to adopt this more specified diagnostic and procedure coding 

system.  The ICD-10 CM better matches the needs of current U.S. healthcare 

electronic capabilities, medical technologies and diagnostic capabilities.  In addition, 

the system better identifies severity of illness, which is a critical piece to the new 

MS-DRGs.  Adopting the ICD-10 most likely will reduce physician and hospital claim 

form denials due to medical necessity requirements being met due to the higher 

code set specificity.  This is because the number of diagnostic codes under ICD-10-

CM is almost 10 times that of ICD-9.  The ICD-9 is approximately 13,500 diagnostic 

codes compared to 120,000 in ICD-10 CM.  In regard to inpatient procedures, ICD-

10 PCS is a little less than 200,000 procedure codes, versus ICD-9’s 4,000 codes. 

 

The Timelines 

 If your healthcare oganization has not already completed its gap assessment 

and readyness analysis for ICD-10, then wait no more.  All organizations need to 
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know where they stand and what they will need to do when the DHHS announces 

the implementation and compliance dates for the new code set.  ICD-10 will be a 

major transition for any healthcare organization, be it physicians, hospitals, or 

ancillary care services.  Information system vendors, insurance companies, payers, 

researchers, morbidity registries, such as chronic disease registry, and 

epdimiologist  and vital statistics reporters will also share the impact.   

 

 Taking action now, allows the stakeholders of this change an opportunity to 

make the most logical and beneficial decisions based on their gap assessment.  The 

healthcare organizations need to stay one step ahead of the actual decision-making 

processes of the DHHS.  Using the chart below, ICD-10 Gap Analysis, Activities and 

Timelines,  may assist you in staying a step ahead.     



The Impact!   

 The change to ICD-10 takes healthcare organizations from a 3, 4, and 5 digit 

numeric system, to a 7 digit-alphanumeric system.  There will be a learning curve 

to in order to use ICD-10 CM accurately.  There will be implementation needs for 

the organization, i.e., identifying all computer applications that require, use, 

capture and reporting of diagnostic codes.  Updating databases, an/or making sure 

your vendors are timely in their updates and compliance will also be necessary.  

This change also means “building” knowledge in cross-coding from ICD-9 to ICD-

10, and achieving skill within the organization in order to compare historical data 

from one code system to the current data of the new code system.  See ICD-10 

Transition Chart Example using Diabetes 

  
2008 ICD-9-CM 

2008 WHO ICD-10 
 ( In US, currently  used for 

Mortality Reporting) 

ICD-10-CM      
(Proposed for 

Morbidity Reporting) 

250.X E10.X  Insulin-    dependent E08 Diabetes due to 
underlying condition 

4th digit identities type 
of complication 

E11.X  Non-insulin      dependent E09 Drug or chemical 
induced diabetes  

5th digit “1” identified 
juvenile-onset 

E12 Malnutrition-     related E10 Type 1 diabetes  

5th digit “0” identified 
adult-onset 

E13 Other specified E11 Type 2 diabetes  

  E14 Unspecified E13 Other specified 
diabetes mellitus 

  4th digit for type of complication E14 Unspecified 

    4th, 5th, and 6th digits 
identify type of 
complication 

 

Steps to Success 

 There are typically ten important steps that an organization should perform 

when doing the gap analysis for any change.  They are, 1). Act (in the case of ICD-

10, do it now), 2). build organizational awareness 3) identify your stakeholders, 4) 

form an interdisciplinary project management team 5) develop a(n) (ICD-10) 



strategy 6) address implementation issues 7) budget for the change, 8)  establish 

timelines, 9) manage the change, 10) communicate and educate. 

 

 In the case of ICD-10 CM, leadership may start the process by creating 

awareness throughout the entire organization, developing a multi-year, 

interdisciplinary steering committee, and most important provide the budgeted 

resources to achieve success  There will be a need to finance continuing education, 

information system updates, HIM and clinical services transitions within the 

organization.  Starting now, will insure success during and after implementation.    

 

____________________________ 
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Dear Valued Healthcare Community:   

After 3 years of research, development, writing and 

publishing, the ACMCA staff are proud to offer your facility 

the most comprehensive medical coding, reimbursement, 

compliance and auditing CEU coursework in healthcare today, 

by national authors with over 50 years experience in 

healthcare. Contains 50 classes, 9 certificate courses, over 

700 CEUs.  This is truly a one-stop shop of 1) Coding & 

Auditing Preparatories, 2) Classes by Medical Specialty and 

3) 2009 Coding Updates.  This training curriculum is the most 

valuable gift to your staff or for yourself for the new fiscal 

year.  

Who will benefit from these courses? 

• Executive level Staff, i.e., the C-Suite 

• Financial Analysts,  
• Medical Coders  

• Medical Billers 
• Anyone who wishes to advance their careers!  

 

Benefits of this program: 
• Cost effective  

• Up-to-date industry issues, codes & training for 
Certification  

• Accommodates staff schedules with 
asynchronous coursework and instructors made 

available 7 days a week. 
 

SUBSCRIBE NOW FOR THE 2009 UPDATED MEDICAL 
CODING PRAPARATORY®, REIMBURSEMENT AND 

COMPLIANCE STAFF CEUs AND CERTIFICATES. 
 

Thank you from the ACMCA Program Development Team, 
 
Madeline A. Meyer, MSHA, MBA, CMPE, CCS-P, CPC,  
President 

 
Christina M. Benjamin, RHIA, CCS, CCS-P 
Vice President Operations, QA 

 
Michael A. Meyer, DO, CCS, CPC 

Senior Coding, Auditing and Reimbursement Consultant 

  

 

 

Academy of Certified Medical Coding Auditors 
“The bottom line of healthcare is driven by the codes” 

Certification at the 

Highest Levels 

Regular Price: 

Take 1 Class at a time, 

or $37.50 per CEU.   

 

5-Class Subscription 

on the Coding PREPS:  

a 20% price discount! 

50 Course per year 

Subscription for Your 

Facility: 40% price 

discount!  

Other Corporate 

Rates Available 

 

 

 

http://www.acmca.info 

Please call with any 

questions at Phone: 

321-972-3948, or Toll 

Free: 1-888-848-2153  

or View the  

 

Course Catalog 

http://www.acmca.info

/MCP_Course_Catalog[

ACMCA, 996 Lake Irene Road, Casselberry, FL 32707,  
Phone: 1-888-848-2153 (321-972-3948), Fax: 407-949-9122,  

email us at: info@acmca.info 

 

http://www.acmca.info/
https://acmca.desire2learn.com/
mailto:info@acmca.info

