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On October 1, 2015, the system used to assign codes to diagnoses will transition from ICD-9 to ICD-

10. This will occur nationwide and affect all hospital, outpatient, clinical and physician practices. 

This is a federally mandated change that NHRMC began planning for approximately 18 months 

ago. 

Why ICD-10? 
The best answer is that our current system, ICD-9, is worn out. It is unable to accurately reflect the 

explosion of diagnoses and technology that have occurred since 1979, when it was implemented.  

 

ICD-10 is powerful…and complex. The code set used for reporting diagnoses (to be called ICD-10-CM) 

expands from 14,000 to 68,000 potential codes, and the procedural coding system (ICD-10-PCS) expands 

from 3,800 to 87,000. 

 

How is it going to affect me? 

As you have completed your ICD-10 education, you should now understand that the impacts go far 

beyond physician documentation in the electronic medical record and coders coding to new codes.   

 

Processes where we receive data from physicians/offices, as well as any data mining, are just a few areas 

that will also be impacted.  Basically anywhere that a diagnosis or procedure is being used or is needed 

will be impacted! 

  

How can I prepare? 

You are in the best position to identify those processes, forms, etc. in your departments that will need to 

be modified to meet the new requirements of the ICD-10 world.  Utilize Lean to identify those impacts up 

and down the process flow. Remember that we are only as strong as the weakest link.   

 

Ensure your staff completes their ICD-10 education (if applicable.)  Those managers having staff with 

ICD-10 education requirements have been notified.  If you believe that your staff needs ICD-10 education 

and you have not been notified, contact the Department of Education at 815-5932. 

 

What is happening April 18th? 

NHRMC has elected to begin a “dress-rehearsal” 6 months in advance to give both our clinical and 

administrative teams the opportunity to familiarize themselves with ICD-10, as well as to mitigate any 

technologic or workflow issues prior to the October 1st date. This is termed the “Clinical and Dual Coding 

Go-Live.”  Providers will begin to see ICD-10 codes in addition to ICD-9 codes in EPIC and in selected 

situations, will see the “diagnosis calculator,” a rapid means of determining specificity of diagnostic 

documentation to a level sufficient to allow coding in ICD-10.  

 

Clinical Support and Documentation Specialists will be rounding to assist providers with this change from 

4.18.15 – 4.24.15.   In addition, providers can call the support line at “6300”.   Please direct providers to 

this number if they have an EPIC/Diagnosis Calculator specific question during this time.  


