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Implementation guidance: Transition period billing scenarios

* Patients admitted to an inpatient setting prior to October 1, 2015, discharged after October 1, 2015, and covered under Medicare
Part B benefits only. Per the Centers for Medicare & Medicaid Services’ MLN Matters article number SE1408 revised on June 27, 2015,
providers shall be required to split claims spanning the ICD-10 implementation date so that all services provided prior to October 1, 2015 are
coded, billed, and submitted using ICD-9 codes and all services provided on or after October 1, 2015 are coded, billed, and submitted using
ICD-10 codes. Such instances shall require the Hospital’s Health Information Management (HIM) department to supply both ICD-9 and ICD-
10 (i.e. — dual coding) codes so as to effectuate timely, accurate, and compliant billing

* Patients admitted to an inpatient rehabilitation setting prior to October 1, 2015, discharged after October 1, 2015 and covered
under New York State Medicaid benefits (Note: At this time, only Healthfirst has confirmed that it will follow New York State Medicaid
guidelines for both its Medicaid and Child Health Plus product lines). Per the New York State Department of Health’s eMedNY frequently
asked questions (FAQ) updated on June 11, 2015, non-DRG claims excluding inpatient psychiatry need to be split billed. Such instances
shall require the Hospital's Health Information Management (HIM) department to supply both ICD-9 and ICD-10 (i.e. — dual coding) codes so
as to effectuate timely, accurate, and compliant billing.

* Patients seen and treated in outpatient settings prior to October 1, 2015, receive services ordered as a result of that outpatient
encounter after October 1, 2015, and covered under Medicare part B benefits. Per the Centers for Medicare & Medicaid Services’ MLN
Matters article number SE1408 revised on June 27, 2015, providers shall be required to split claims spanning the ICD-10 implementation
date so that all services provided prior to October 1, 2015 are coded, billed, and submitted using ICD-9 codes and all services provided on or
after October 1, 2015 are coded, billed, and submitted using ICD-10 codes. Such instances, generally defined as outpatient encounters
having ‘from-through dates’ spanning more than one day shall require the Hospital’s Health Information Management (HIM) department or
other coding entity or source to supply both ICD-9 and ICD-10 (i.e. — dual coding) codes so as to effectuate timely, accurate, and compliant
billing.
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Implementation guidance: Transition period billing scenarios

« Patients seen and treated in outpatient settings prior to October 1, 2015, receive services ordered as a result of that outpatient
encounter after October 1, 2015, and covered by New York State Medicaid benefits or a Medicaid managed care plan providing
such benefits. Per the New York State Department of Health’s eMedNY frequently asked questions (FAQ) updated on April 15, 2014, Clinic
APG Episode of Care with multiple dates of service where the through date is on or after October 1, 2015 must be coded as ICD-10 for all
dates of service. Per separately defined continuation of service guidelines, such instances are likely to manifest themselves as a result of
ancillary services ordered as a result of the pre-October 1, 2015 outpatient encounter being provided on or after October 1, 2015. The timing
of such activity typically results in the submission of adjustment claims to account for changes in the originally submitted and paid claim.
These instances shall require the Hospital’s Health Information Management (HIM) department or other coding entity or source to supply
both ICD-9 and ICD-10 (i.e. — dual coding) codes so as to effectuate timely, accurate, and compliant billing.

* Patients covered by one entity (i.e. - insurance carrier) required and/or capable of receiving ICD-10 diagnosis and procedure codes
and an additional entity not required and/or capable of receiving ICD-10 codes. There are no known entities at this time that have
indicated an inability or declination to receive, accept, and process ICD-10 diagnosis and procedure codes. This space is reserved for future
guidance as such entities are identified.
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Technology Updates: Mediquant Medical Necessity Screening
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Technology Updates: Mediquant Medical Necessity Screening
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Implementation Guidance: RQI edit correction

» Currently there are 9 different rules in RQi that are driven by ICD-9 codes. These rules will be
adjusted to include ICD-10:
Accident record for Labor Assessment

» Accident Record Missing (Dx code 800-848
» Accident Record Missing (Dx code 850-854
» Accident Record Missing (Dx code 860-887
» Accident Record Missing (Dx code 900-910
 Sliding Scale Missing (B.M.T.)
» Medicare as Primary can not have an ICD-9 (DX) code that starts with a V

S e T e

« Currently we are testing one rule in RQi:
 Invalid Dx code - ICD-10 codes must start with an alpha not numeric

»  WIP errors will be monitored after ICD-10 go live to see if any new RQi rules need to be created.
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WIP Reduction - Current State

Goals
»  Simplify the process. Eliminating ICD-9 based WIP allows sites and staff to concentrate on ICD-10 WIP

» Create a financial buffer. Accelerating cash reduces risk of payer readiness after October 1.

Bi-Campus Age Categories (DOS) 1

Total #
As of cases 2,306 4,687 3,813 5,932 2,467 792 19,997 cases:
9.05.2015| Total $ = 227
balance | $69,060,679 | $29,051,859 | $13,725,177 | $18,127,172 | $5,923,482 | $4,298,887 | $140,187,256 Balance:
Total # $112,645
As of cases 2,295 4,881 3,640 6,120 2,531 757 20,224 -
9.12.2015| Total $ cases:
balance | $67,897,481 | $32,324,296 | $13,581,543 | $15,641,552 | $6,613,776 | $4,241,254 | $140,299,901 || *°%°
Total # Balance:
As of cases 1,250 4,768 3,225 5,371 2,238 786 17,638 $41,665,131
9.21.2015| Total $ -
balance | $30,880,644 | $27,464,739 | $14,637,190 | $14,282,374 | $6,650,428 | $4,719,396 | $98,634,770
Total # cases:
As of cases 1,734 4,289 3,314 5,452 2,148 769 17,706 - 68
9.26.2015| Total $ Balance:
balance | $34,427,774 | $15,320,906 | $11,711,851 | $16,512,169 | $5,947,092 | $3,823,298 | $87,743,090 || 510,891,680
L I
Y J
Under 30 days 30 days and over
Total # cases 6,023 Total # cases 11,683
Total $ balance $49,748,680 Total $ balance $37,994,410
"Source: Aeos. Includes: Allen, ACN, Cornell Hospital, Lower Manhattan Hospital, Milstein ,MSCHONY ,Payne Whitney Manhattan, —~ NewYork-Pres byteri an

Payne Whitney Westchester. 8
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WIP Clean Up — Julio’s team

Accounts Closed Accounts Fixed

Week worked |Accts| AcctBalance |Accts| AcctBalance
8/10 794| §  197,733.27
817 293( § 278,187.01
817 518| 5 693,431.23
8/24 717| §  810,632.24

9/7 1013| S 525,444.04 193| § 745,361.85

9/14 108| S 64,918.36 | 1599| 5 1,265,991.34

9/21 123 § 85,059.82 | 101| $  959,344.50

3566| 52,655,405.97 |1893| 5 2,970,697.69
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ICD-10 Support Center

THE ICD-10 SUPPORT CENTER IS OPEN!

« |CD-10 Support Center will be available beginning )
September 28, 2015 to assist with operational inquiries Telephone Hotline

related to ICD-10 implementation and coordinating with 646-NYP’-9210 (646-697-9210)
the IT Help desk for ICD-10 technical related issues.

« Latest Updates
»  Support Center Staff will have remote access to
view users’ computer screens
 Daily Transition Updates begin Thursday, October
1, 2015 at 5 PM (details via separate e-mail blast)
 Implementation rounding schedule beginning
Thursday, October 1 between 9 AM and 2 PM.
» Documentation added to ICD-10 AnTENna
« DSM-V Coding Update
« DSM User Guide
» ICDx User Guide
 Implementation guidance for transition
period billing scenarios
» Readiness session presentations

icd-10help@nyp.org

ICD-10 AnTENNna

— NewYork-Presbyterian
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ICD-10 Support Center- Calendar of Key Dates

20 m Training 22 Training 23 24 Training 25 26
-Sfruciure/Schedule -Code Conversion Tools -Reporing
-Team Communication -Navigating Core Applicatons -Reconciiabons
-Issues Management/Workfows |-Nawgaing ICD-10 AnTENna -Forms/Reports o be converied
=Son M Document Review :
-CMS Resources (Road-o-IC0M0
27 28 ‘ 29 P Support CenterHours |30 Support Center fours 2 Wpport Center Hours| 3 Support Center Hours
SUPPORT CENTER GO LIVE SAM-5PM SAM-5PM ICD-10 GO LIVE GAM-10PM BANM-4PM
SAM-5PM 6AM-10PM
WE ARE HERE
4 Support Center H@rs 5 Support Center Hours | 6 IP CLAIMS DROP T SupportCenter burs | 8 Suppart Center Hours | 9 Slippart Center Hours| 10 Support Center Hours

BAM-4PM GAM-10PM GAM-10PM GAM-10PM GAM-10PM GAM-10PM BAM-4PM

11 Support Center Hours 12| OPCLAIMSDROP |13  SupportCenterHours |14 Support Center Hours

15 Support Center Hours |16 Support Center Hours |17]  RECURRING

SERVICES (SEPT
D.0.5) CLAIMS
DROP

SANAPH

BAM-4PM GAM-10PM GAM-10PM GAM-10PM GAM-10PM GAM-10PM
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ICD-10 AnTENNa

» \Website url: http://nyplearningcenter.org/apps/eLearning/cms/icd10/
« Home page link will include updates based on daily calls.

» Support Center link located in upper right hand corner of page will include operating guidance,
training aids, and issues log

1CD-10 AnTENnG Newtrcresyein

[CD-10 AnTENNa

Support Center

DAYS | HOURS | WA | SE6S
9 9 50 36

CD-10 gu
ick the subjects below to access the corresponding support documentation.

ICD-10 Project releases operating quidance for 1CD-10 Widgets Calndtof Spport Cene OpeaigHows
transition period code conversion activities e ikdnes NYP Code Converter

22 Technology Aids e

‘.."r,,::',.‘ 10 e Provider Reference
i - S NYP Code Converter
Organizational Updates

ion Issue:
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Remember...

» |ICD-10 is date of service/date of discharge sensitive.
« DO NOT enter decimal points when entering ICD-10 codes in Eagle

« |CD-10 diagnosis codes are 3 — 7 characters, alpha-nurmeric, and ALWAYS begin with a letter

« Remind providers of the documentation assistance tools available to them in SCM (ICDx), EPIC
(Diagnosis Calculator), and Crown (?77?)

* Focus pre-implementation readiness on WIP reduction activities and communicating with
physicians and other clinical providers about operational guidance and how it may impact orders,
patient look ups, etc.

» Have staff watch ICD-10 organizational awareness video, “ICD-10: A New Language for Healthcare” on
their transcripts in the NYP Learning Center.

» E-mail inquiries to ICD-10Help@nyp.org.

13
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Appendices

* Industry & Payer readiness
» Medicare readiness & billing guidance
» Medicaid readiness & billing guidance
» Contracted payer authorization requirements
* Implementation Guidance
 Financial Clearance
» Code Conversion
* Recurring services registration
 Transition period billing scenarios
« Updates and Pre-implementation readiness tasks using NYP applications
» Soarian Scheduling
* OR Manager
» Eagle Gold & Mainframe
» Sunrise Record Manager (SRM)
» Crown & Imagecast
 Sunrise Clinical Manager (SCM) - Updated

14
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Industry and payer readiness

* Medicare readiness

» Three end-to-end testing periods covering 2700 providers and clearinghouses and 67,000 claims produced 87%
- 88% acceptance rate with less than 2% of claims being rejected due to invalid ICD-10 submissions. Other
errors related to byproduct of testing environment, invalid submission of ICD-9 codes, and negative testing.

» All National & Local Coverage Determinations updated to accommodate ICD-10 codes

» Medicare inpatients with part B coverage only and whose admission spans the September/October timeframe
must be split billed.

* Medicaid readiness

 Ifthe claim is for Clinic APG Episode of Care or CHHA Episodic services with multiple dates of service where the
through date is on or after October 1, 2015, the claim must be coded as ICD-10 for all dates of service - even if
the episode started before October 1, 2015. If the provider chooses to split an APG claim, the ICD-10 claim could
fail with edit 2081 - All APG Lines Paid Zero

» Non-DRG claims (except for psychiatric claims, discussed in FAQ ICD13) need to be split billed. Claims with
dates of service prior to 10/1/2015 must contain ICD-9 codes and claims for dates of service on or after
10/1/2015 must contain ICD-10 codes. If the non DRG claim will be interim billed with no discharge date and the
end date of service is on or after October 1, 2015, the coding must be ICD-10.

» An Inpatient claim for Psychiatric services should be coded according to the discharge date. If the discharge date
is on or after October 1, 2015, the diagnosis and procedure codes must be ICD-10, regardless of the date of
admission.

» Medicaid plans in California, Louisiana, Maryland, and Montana have received approval from CMS to use an
ICD-10 to ICD-9 crosswalk to process claims for an undetermined amount of time until such states technologies
and processing systems are fully compliant.

15 - NewYork-Presbyterian
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Payer Authorization Requirements

Preauths for Admission/Amb Sure Preauths for Admission/Amb Surg < 10.1.2015 & Long Term OP—Coding for Auth Required for Auths called
Preauths in ICD 10 ' 9 Unknown Discharge Date—Coding for Auth _  in before 10-1-2015 for sefvices occurring both before and

. »=10.1.2015 -Coding for Auth Require .
Starting n 9 € HH Required after 10-1-2015

71215 ICO10 ICD 9 auth Vaiid for enfre Stay ICD G auth Vaiid for enfire service episode

Accepting

T.1.2015 ICO10 ICD 9 auth Vaiid for endre Stay ICD 9 auth Valid for endre service episode

9.1.2015 ICD10 ICD 9 auh Vailid for endre Stay ICDr 9 auth Vaiid for endre service episode

6.1.2015 ICD10 ICD 9 auth Vaiid for endre Stay ICD 9 auth Vaiid for endre service episode

6.1.2015 ICO10 ICD 9 auth Vaiid for enfre Stay ICD G auth Vaiid for enfire service episode

71215 ICOM0 ICD 9 auth Vaiid for enfre Stay ICD S auth Vaiid for enfire service episode

|CD% codes for auth if request made before ICD9 codes for auth if request made before |CD9 codes for auth if request made before 10.1.2015, IC10F
10.1.2015, IC10 Fmade on or afier 10.1.2015  [10.1.2015, 1C10 if made on or afer 10.1.2015 made on or afier 10.1.2015

|CD% codes for auth if request made before |CD9 codes for auth if request made before |CD% codes for auth if request made before 10.1.2015, IC10F
10.1.2015, IC10 Fmade on or afer 10.1.2015  [10.1.2015, 1C10 i made an or afier 10.1.2015 made on or afier 10.1.2015

10.1.215

10.1.2015

Empire 6.1.2015 ICD10 |CDr 9 auth Valid for endre Stay ICDr 9 auth Valid for enfre service episode

Fidelis Pending Pending Pending Pending

HealthFirst 9.1.2015 ICD10 ICD 9 auh Vailid for endre Stay ICDr 9 auth Vaiid for endre service episode

Hudson MVP 7.1.20156 ICD10 ICD 9 auth Vaiid for enfire Siay ICD 9 auth Valid for enfire service episode

Magnacare 9.1.215 ICD10 |CDr 9 auth Valid for endre Stay ICDr 9 auth Valid for enfre service episode

Repricer Ready fo
Multiplan Accept though plans
may not be

United 10.1.2015

Repricer Ready o Accept though plans may not

he Repricer Ready o Acceptthough plans may notbe  |Repricer Ready o Acceptthough plans may not be

|CD9 codes for auth if request made before ICD9 codes for auth if request made before ICD9 codes for awh i request made before 10.1.2015, IC10F
10.1.2015,_1C10 ¥made on or afer 10.1.2015  [10.1.2015_1C10 if made on or afer 10.1.2015 made on or afier 10.1.2015

VNSNY Choice  |2.1.2015 ICD10 ICD 9 auth Vaid for ensre Siay :g?ﬁﬁ% for ?;'u':z‘;m 1[39‘:”50?;}?1}:’;1&;;1 f 1.

Wellcare 7152015 ICD10 ICD 9 auh Vailid for endre Stay ICDr 9 auth Vaiid for endre service episode
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Operating Guidance: Financial Clearance

Scheduled/
Unscheduled

Requirement for Financial Clearance Activities

On or after October 1st

Prior to October 1st

For Admissions between September 23, 2015 and September 30,

Inpatient SChed.UIed ICD-10 diagnosis code 2015 departments are expected to secure both an ICD-9 and ICD-
(Elective ) . .
10 diagnosis codes.
Unscheduled For Admissions between September 23, 2015 and September 30,
Inpatient ICD-10 diagnosis code 2015 departments are expected to secure both an ICD-9 and ICD-
(Emergent) . .
10 diagnosis codes.
Scheduled For Ambulatory surgery procedures performed on September 30,
Ambulatory Surgery (Elective ) ICD-10 diagnosis code 2015 departments are expected to secure both an ICD-9 and ICD-
10 diagnosis codes.
Unscheduled For Ambulatory surgery procedures performed on September 30,
Ambulatory Surgery ICD-10 diagnosis code 2015 departments are expected to secure both an ICD-9 and ICD-
(Emergent) . .
10 diagnosis codes.
Hospital Based Clinics Schedule . : . Clinic Visits Prior to October 1st will require ICD9 coding.
) As applicable, ICD-10 diagnosis code . . . . . .
(Elective ) (Diagnosis codes will be assigned at the time service)
Therapeutic R.eferred Amb.ulatory Appointments which have been scheduled prior to October 1, 2015
(e.g. - Physicalloccupational Scheduled . . ) . .
. ICD-10 diagnosis code and service to be provided on or after October 1, 2015 shall require
therapy, chemotherapy, (Elective) o o
. an ICD-10 code for financial clearance activities.
behavioral health, etc)
Diagnostic Referred Ambulatory Scheduled Appointments which have been scheduled prior to October 1, 2015
aka DRA (e.g. - laboratory, (Elective ICD-10 diagnosis code and service to be provided on or after October 1, 2015 shall require

radiology, etc)

an ICD-10 code for financial clearance activities.

Emergency Services

Urgent and emergent services provided in any NYP Emergency Department are typically excluded from financial clearance
activities. Such services that result in ambulatory surgery and/or inpatient admission shall follow guidelines mentioned above.

17
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Implementation Guidance: Recurring service registration

Note: This is an abbreviated version of the full implementation guidance previously distributed and available on the ICD-10 AnTENna website.

Adding New Eagle Visit Records
to an existing registration

Requires Eagle recurring visit
maintenance (RLM) or some
equivalent menu access for staff

Requires a valid and appropriate ICD-
10 diagnosis code to be assigned to
the first visit record on or after October
1,2015

May convert existing ICD-9 diagnosis
code(s) to a clinically equivalent ICD-
10 code for an existing patient being
seen in October for the same
condition under the current plan of
care

OR

Create a New Recurring Registration

It is recommended that site(s) voluntarily terminate
the existing registration with a date of 9/30/15.

New registration and subsequent visits requires a
valid and appropriate ICD-10 diagnosis code(s)

May convert existing ICD-9 diagnosis code(s) to a
clinically equivalent ICD-10 code for an existing
patient being seen in October for the same condition
under the current plan of care

Previously booked and pre-registered visits may
require re-association to new registration identifier in
applicable scheduling and/or registration system.

Previously written orders and plans of care may
require reassignment to new registration identifiers
and/or conversion of ICD-9 diagnosis codes

18
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Implementation Guidance: Code Conversion

» Devices that are generally eligible for code conversion activities typically include:
*  Reports
»  Data extracts
*  Clinical orders and plans of care
»  Referrals and appointments for clinical services
»  Technology application-specific tables, dictionaries, or functionality that is designed to represent or use a specific sub-set of
the overall ICD-9 and ICD-10 code set.
+  Forms, documents, and other data capture vehicles that currently include ICD-9 diagnosis codes

»  Steps in the code conversion process
*  Presentation of the device and diagnostic element(s) to be converted.
»  Diagnostic elements converted to ICD-10 equivalents.
«  Conversion presented to business/operational/clinical owner for review and approval.
»  Approved conversion presented to technical owner for update or replacement.
»  Device tested (as applicable) with new ICD-10 elements.
»  Device placed into production.

» Caveats, exceptions, and assumptions

»  Code criteria shall be presented in an acceptable format for conversion (e.g. — spreadsheet).

«  Business owner and/or ITS point of contact are responsible to validate the efficacy of the deliverable’s content prior to

submission. Invalid code criteria shall not be converted.

»  Code criteria defined by external agencies shall not be converted by PMO.

»  Device owner is responsible for approving the code conversion prior to re-programming.
It is at the IT point of contact’s discretion as to how to best update converted devices.
»  Business owner is responsible for the redesign of forms, documents, and other “hard” data capture vehicles for which
replacement ICD-10 codes have been provided.
Effective October 1, patients presenting with referrals containing ICD-9 and/or narrative diagnoses may be scanned and e-
mailed to the ICD-10 Support Center for conversion.

— NewYork-Presbyterian
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Code Conversion Tool

 Located on ICD-10 AnTENNna website
« GEMSs based code conversion tool
» Code lookup by ICD-9 code (include or exclude decimal) description

» Coding of encounters continues to be based on the documentation provided in the
patient’s medical record.

NYP Terminology Services NYP Terminology Services

Translate Translate

From; Between ICD and ICD10 From: BetweenICD9andICDA0

78650 4]

denydration .

B |

[CD9 MED Name [CDY  Match Direction | 1CD10 |CD10 MED Name
Detydraion 27651 | O<<o>10 | EBB0 Detyation |CD9 MED Name ICD9 Match Direction [CD10 1CD10 MED Name

Other transitory neanatal electrolte disturbances 7755 Qzc=x10) | P74 Chest pain, unspecified 76650 =<->210 ROTY  (Chest pain, unspecified

Dehydration of newbom

This tanslation tool s based on dats contained in the Megical Enities Diclionary (the MED). For questions or comments plesse contadt dsbT001@NYF org. This ranslztion tool is based on data contained in the Medical Enitites Dictionary {the MED). For questions or comments please contact 407001 @NYP. org

— NewYork-Presbyterian
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Core Technology Updates — Soarian Scheduling

» Those recurring services areas
that employ an interface between
Soarian Scheduling and Eagle and
that shall require new registrations
in Eagle may require previously
booked appointments for October
1, 2015 and forward to be “re-
associated” with the new
registration serial number.

i T
&
o
&
&
&
o
&
&
&
&
*

;
E
i



http://www.google.com/url?q=http://www.nygenome.org/&sa=U&ei=kGb-Ut_ILcn-0gHCx4GwCg&ved=0CDYQ9QEwBA&usg=AFQjCNHe9RGuBN8lVH4RA47WIL8qE3MMqw

ICD-10 Updates for Soarian Scheduling

Reyision
(ﬁG.\’,G}:ﬁan Prlor»}t_g October1st," ¢

l=[B] ®

pEg

dropdown to choosé

After Ol:toher 1st,

I: - picedty i : ) 2 Cemer o - Windos Itemet Exploe proded by New Yo Prstyterin Hospral
§ISANDIEGL) Sm s e st e I Spaneh oos 01393 620 F) SFAT |HISANDIEGD, CARMEN A, 550 & ==
LW SETHST... NEWYORK, NF I0S-125%  (143)LE1-1013H) BOLWIBBTHST... WEMTORK, WY IDS2-1234  (L1)LL-111L)
€ New | Recent Integrated Baoking Space
C—ra— : 820
e T ) T OBHPI015 VT e e g Ve s G R | i Disgroses
e T iy
1.2 31 4 5
S 18 wmn
nwowos ouille e
noDnaxw
nnaw
e E 2 B
~ S Gt
G Search Results
O~
Locaton
g
Resource 8§ 06
Select Apporment |
valabe Tmes. o ‘ 8 sty O 5t
£y 3]
Categary Pabent Class Refemaljutheraaton + =
Seieaies v o dchites | Resoarces. h-]
Reason
crdrpisn @ x w
| 5 -
s g | Previously Selected
Diagnosis Codes are entel
‘To use the lookup function, orto enter. ICD-’ ElEE
codes | prior to October 1st, usethe< search button.
(il F[ | i

e ][ e [ e |

1/SANDIEGO, CARMEN A, sy & === cos oz @) )
601W ISTHST... DEWYORK, MY 0032234 (111111111 wax 3351

Find Diagnoses

Al msuryve bynass ofthe extm w rest. gain, nsp extrm
Aiypealfacal gain

Contral pain synirome

Chest pain on breathing

Chionic pain s to trauma
Chionic pain synrme
Chanic st horacetomy gain

Uselthelcodefordescriptionitolfindlandfselect
Previously Selected the]code(s)[needed iTheniclickithelOK{buttony
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Core Technology Updates — OR Manager

o Dual Code Select|0n ookin aient B | Bsfins i || Bz |anasf\strunn aj Fiehgrit Test 1]
functionality available in
production environment.

[ 1009 55370
™ 1co10 Rl Hematuia
[ 1010 R319 Hematuria, unspecified

Hemturiz, Unspecified

* Dual code interface to Eagle
pre-registration/reservation
screens in test.

CPT Procedue
Codes

Total Raws Retiever 4
«

* Previously booked surgeries for

October 1, 2015 and forward sz: N P :
are being converted by the

i’ Search Diagnosis Codes

Project Management Office and

. . . e { — | Type | Code |Descri tion
will be provided to respective s W ICD3 T m—-
Admitting departments for M D3 533.70 Hematuria, Unspeciiied
update and financial clearance Moo R Hematui

Hematuria, unspecified

activities. =

* Memo and training aid
distributed to Cornell FPO
instructing dual code selection
effective September 14, 2015.
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Eagle User Screen Updates: Pre-Admission Screen

Eagle Gold Eagle Mainframe

5 D NEW YORK HOSPITAL TEST PRE-ADMIT1 SIAPAMIENTRYFP
g\,a"daﬁon TE—— PA-R#: 174019  HAME: HOM, SUSAN ANWA SEX/DOB: F_10/23/1930 84
Admissi':,rnes' @ Acimitting Physicion s a raquired! fielc on this acren, RSV-DI: 03/03/10 ADDR: 334 E 38TH 5T 2: 2TH FLOCR ROQM 20000
Maintenance = AT T = T T o ZIP-CD: 11232 CITY: BROOKLYN COUNTY: KING  STATE: NY MARTL: M
o Patient Medicaid Mumber imvalid: CHECK DIGIT WALIDATION ERROR MOTHEE: TUNENOW SS#: HCRID#: AZ998949Y CH}LRT#: 123
I M.B.I,- H-FHON: 212-585-6437 B-PHON: 718-789-1234 LANG: EN
E;Entv Eﬁ;%v}g(xa # Code | = PA‘I‘#: 123 ================[JP[ATE ===
25 cose e : ADMPHY: ABA123 HOM SUSAN IR PRIOR- HSP:
N o — REFPHY: AAA123 HOM SUSAN IR ADMDATE: MM/DD/YY  DSCDATE: MM/DD/YY
Employ Status Facility Employed (F) e A
EXPECTED - SERIAL$: 500015531 EMP-STS: F BVT/SVC:
e I ADMDT: 03/03/15 TUE MR 3 2015 FRM F/C: TOR SEC F/C: SLF
#adssonTme MG e
N o — | [ TIME: 11:332 ADMTSRC: AAN AISHEL AVRAHAM RESIDENTIA
Admission Status [HoSelection =] Description
persen e 5 e SERV: ACHD: ADMTYPE: 33 ELECTIVE
Reservation 1CD-9 Code H H * —
{CEER 1CD-10 Code Y -
sh.,ne - T T — e : Other specified protozoal inte ICD VERSION: ©
W Reservation Date [01/2315 e : Fluoroscopy of Left Lung ICD VERSION: 0  ADMITTED:

Primary Coverage Mote 1 =
I - V] =
OPTIONS # Financial SLF 2 V-5

IAG: PROC 9: 18 PROC 10: BB13ZZ2

: SV — v LA WYY W

Collapse all sections e Self Pay =

Exl)a:n all sections c.\* Plan Core l\F— 2 Nate 2 I j NOTES1:

e — Secondary Coverage NOTES2:

Create new record Financial @ Suffic [

Copy this record (:ass . o Adw Dir [ e Selection =] SUFFIX ADV DIR:

elete this recor Plan Code . .

e a— = Patient Name <HQM SUSSANMASUSIQQ> replaced by BUF field

Sefond anothar ropord SADVANCE SALLMSG 4END SNEW 5COPY 4REVERSE
BT SCANCEL SRESTORE  &DELETE §LIST ACTION ==3»

(I Messages displayed
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Eagle User Screen Updates: Admission Screen

Eagle Gold Eagle Mainframe

_| NewYork-Presbyterian

Inpatient
Admission

—| The University Hospital of Columbia and Cornell

About

wsuie 230/260]0

Face

g Preliminary Validation Messages

@ ADVIT TYPE must be entered

@ NURSING STATION or LOCATION QODE toust be ertered

i) - )

PAT$: 6013675

NEW YORK HOSEITAL TEST
NAME: TEST, AISHA
TEL§: 212-555-1212 ADDR: 123 WEST 7IH STREET

INPATIENT ADMISSION
SEX/D0B: F_10/11/1970 SLF
PREVADM: 08/01/10 08/24/10

por o VT, Aeeumath S F 008 g AIMIT DATE: 06/02/15 TIME: 12:24P  SERIAL NUMBER: NEW
Patient Data ;'E\Eﬂw;:sl-::;;:x‘:v Address. 333E38th St Financial il Class. ADHIT TYPE: SOU'RCE:
Wederegigle  [NoneD) ] g Py - . - = =
. 2w ACCID NF or BC:  A<ACCIDENT  K=NO-FAULT W=WORKERS COMP
e o — IOCATION:  NRSKNG STN: ROOM £ BED ID:  BHONE:
I — e — HOSP SERV:  ACMD TYPE:  SUPEL SVC: VT R00M DIFF:
[Tozoin Jowe ot 3 BVT or SVC: P=pat req/H=hosp cony/M=med nec
" —_— ADMIT ERYS: NAE: MOTHER or NEWBORN:
Diagnosis # Adv Di No Selection v ' ' '
L - — REFER PHYS: NAE: MEDICARE ELIG: C
i ——3 2 PCP PHYS: NAME:
[ prior stay p.II"'Ii DIR:
Ptk | %
:Yd‘?wy\ttmg Date
P - EXECT L-0-5:
*Location I
Hropdseeces [ P _ PRI:
Fucomodstintyes | P
o S Serices APGAR: TYEE: WEIGHT:
e j PRIOR HOSP: * PRICR HOSP ADM: 08/01/10 DSC: 08/24/10
Do e
@Messagesd\smayed NEW YORK HOSPITAL TEST 06/02/15 12:52pm EBGLA AS HNLERR: NHS:
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Eagle User Screen Updates: Admission Maintenance Screen

Admission
Maintenance

OPTIONS
' O Collapse al sections
| )| Expand all sections
' O Refresh

O Send ADM Interface
D cancel

Eagle Gold

_| NewYork-Presbyterian
—| The University Hospital of Columbia and Cornell

Eagle Mainframe

we it £E7/RG0ID

Trace

g Validation Messages

J aolmission Source invalt

ADME: 123 85 NAME: HOM, SUSAN ANNA

All messages Exir
TEL$: 212-585-§437 ADIR: 334 E 38TH 8T

NEW YORE HOSPITAL TEST

AIMISSION MAINTENANCE

SEX/DOB: F 10/23/1930_ 82
LOCH: AG 1517 A BIS
PRM-SEC F/C: TO SLF STS: IA

ADMIT DATE: 07/23/13 TUE JUL 23 2013

- it nE e o B TIME: 01:008M SERIAL$: 200008322 TIME: 02:27RM L-0-5: g
Fin s SLF SLF Location © a3 o1 Wi Stlus i TYPE: 11 EMERGENCY TYPE: HOM ROUTINE;HO}[E
e ET— e —

_ rr— ADMIT SRVC: HOS  ACCOM: MM HOSPICE SEMI PRIVATE PRD:

= Medica Becommodatien CA

ErEE LDMIT PHYS: AAR123 NANE: M SUSAN DR

o o0 g e 1008 DIAG: TEXT: BCRs:

Referring Physician J E:;;:?;EEc\ass fr— @ ICD10 DIAG: TEXT:

S GO T it OPT-OUT:

ame Hom,Susan Destription Care find Treatment

T ATIND PHYS: ARA123 NAME: HOM SUSAN IR EFFECT DI: 07/23/13

Name Ham, Susan ®

Diagnosis
100-9 Code

Descrption
100-10 Code

Descrption

Assessment Transmission
Date

Rehab CHG Mumber

= Facility-Defined

No Selection -

Private or Service

b s [NoSekcion =]
toga —
e [oSoksin ]
Weight —

—
AdvDr (el ]
i [NoSekcin |
Mt [oSebston |
hs [NoSekcion =]
Gnefine [WoSekcion =]

ECP PHYS: A02288 NAME: HOM SUSAN

PRIOR HOSP: * ADM: 07/23/13_ DSC: 07/23/13 QG#: CMGDT:
CURR 5RVC: HOS ~ ACCOM: AR HOSPICE 5EMI ERIVAIE PRD:
VOTH/NWBRN:  ACTN-ADM§: BVI/SVC:
il EBOLA A5 READ 5C:  <S=YES/N=NO: PRI:
ADV DIR: R ONR ORDER: N GME/TME:
APGAR: TYPE: WEIGHT: NHS: MNLERR:

e -j EALLM3G EEND
Cancel
ERESTORE ECANCEL EADMFORCE ACTION===»

@ Messages displayed

NEW YORK HOSPITAL TEST 06/02/15 02:06pm

DISCHARGE DATE: 08/01/13 THU AUG 1 2013
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Eagle User Screen Updates: Outpatient Visit Screen

Eagle Gold (New)

Eagle Mainframe

NewYork-Preshyterian

=] The University Hospital of Columbia and Cornel

Outpatient
Registration

OHS MAINT FLOW

OPTIONS

o Collapse all sections

o Refresh

o Disassociate Visit from
Appointment

2 Delete this visit
@ Copy

o Previous screen

@ Select another record
o Select another patient

:) Cancel this Function

‘Pa(iem Data |Pa1iem # 123 Maine Hom, Sussan Ma Susiq ¢
Yisit Type
#oe  Ca10 C opoth
Code
1CD Keyword Search
cl Status |Active [4 -
* Diagnosis © Admitting Diagnosis ek Active (A)
Charge Code
 procedure  ECode !
Keywords | _— |
t:{411.1 ¥ |Diagnosis - ICD9  ~ Anesthesia | No Selection B

Intermed Coronary Synd

zl  [NoSelctin |
3:’— 2| No Selection v
4:’— 2| No Selection v
5[ [NoSelectin |
E:’— 2| No Selection v
'.':’— 2| No Selection -

fbout -
e e 230/ 260]0
Trace
Sex F Bom 10231965 Age 48 |
4
1

e

= Ready

HEW YORK HOSPITAL TEST

02/18/14 08:32pm

e/ Eagle

VISIT DATE: 08/09/15

OR_TM.

ICD DIAG/PROC- FND:
I'F LUDE

1
5
7

e
J U1 W = WO

Commands:
&CANCEL
&PATSEL

File Edit Connection Setup View Help

__HOSPITAL PRODUCTION OPD VISIT MAINT/DPC
X/DOB: F 08/11/1990 25

CLINIC ID: ACST3C ACHEMO : CHEMO/TRANSFUSION/
== TIME: 12:30P =
ANFST - TVD- ACAN _ (HG-

1217VIST (I - ClNSFEN

D/P-VSN:

VSN DESCRLIFIIUN DIAGS/FRULS IP CLUDE VSN DESCKLFILUN DLIAGS/PRULS

ALIGNANT NEO COLON NOS

RESTORE / ALLMSG
&END
&REGLIST

&VCFLIST
&RVLIST

&VISDEL
&VISLIST

&VFC &PREV
ACTION ==> |}

»| b3z | 2 | Connected 1n3270:fsiemenseacle.nyp.org
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Core Technology Updates — Sunrise Record Manager (SRM)

« Eagle Interface

» Coding Pathway Selection

*  Smart Date - SRM will
automatically recognize the
Discharge Date for patient and
will automatically choose
whether to use ICD9 or ICD10
coding

» Manual - If there is a payer that
is not ready for ICD10 yet,
coders can choose this special
station to code cases in ICD9
even if the date is after
10/1/2015

* Dual Code - Already in use, but
coders can still choose this
station after 10/1/2015

AE 3
E.E Pinl Abst I E Esl
Lastf 5AM First [TEST MifS TSR Sex [F @Mk [76 Bithdate [T17121539
MAN] 00000034 soh:[sesns Enterpriselt DateotDesthc [
IDlMEﬁsmM PatiertDetal 553 Imsurance 535 | Documenis 555 Abeiract Status 3| Site [FETLL CORNELL MEDICAL CENTER
Account t 200002656 Episade Type: [Irpatert
Admited [07/22/2015 [ Patiest Ispuli

ICD-10 Patient Information

Choose one: l

Patient Disposition

() 1. Home, Self Care (UB-01)
() 2. Short Term Hospital (UB-02)
() 3. SNF (UB-03)

3 0Oeeetee

o] x]
Contact Us

W
Cogtinue
Back
Add Diagnosis

Add Procedute
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Core Technology Updates — Crown & ImageCast

 Radiology orders interfacing ICD-9 and ICD-10 Codes to ImageCast

 All orders for appointments post October 1, 2015 without ICD-10 codes being converted by Project
Management Office (PMO) for referral to Southerland for financial clearance activities.

Crown

ImageCast

B Health Magnance/Risk
|
New Edit Caresuk Annotg
N\

Meds QOrders

Current Orders
=]

E XR: Knee Left Complete Oblique Tunnel-Standing; Status:Active, Requested for-08Sep2015;

Perform:New York Presbyterian - CHoNY: Order Comments:BILATERAL WB AP, BILATERAL LATERAL,
BILATERAL MERCHANT, BILATERAL TUNMEL; Due:080ct2015; Last Updated By]

9/8/2015 9:38:55 AM;Ordered;

For:Knee pain, bilateral; Ordered By

XR: Knee Right Complete w/ Oblique Tunnel-Standing; Status:Active; Requested for:085ep2015
Perform:New York Presbyterian - CHoNY. Order Comments:BILATERAL WE AP, W
BILATERAL MERCHANT, BILATERAL TUNNEL; Due:080ct2015; Last Updated By

9/8/2015 9:38:55 AM, Ordered;

For:Knee pain, bilateral; Ordered By _

¢ Adult Patient View -@ fa= Wi
3|a @|®| @2t te @|-[@] o | Patioc ~ | Status - » -
Problem | Alleroe CEDs
Al ~ Type A= Chart Viewer | Vit 5
23] Collapsed "All Sections)
[ T [name [ieos  [ico-10 Managed By Last Assessed =]
. 26 of 44 Chart ltems (6 Inv;
Active ) Notes
=] Chronic _| |®E Pathology Report
& = i
2] # Adenoid hypertrophy 47412 32 © 26Jul2012 HADD QF} gple'ﬁ""e R;P"““
] [ Roee pan. biatera I © 085ep2015 Annis :ﬁ O:'df:r"""“' &por
E/ Qkgtructive sleep apnea, 327.23 G47.33 © 26Jul2012 HADD H& Peri-Operative Dol
B 78608 R06.83 ©139ep2012 HADI | |55 patient Intake For
E/ TonsiMsg and™»dgnoid 474.10 J35.3 @ T3%ep2042 HADI

1= Administrative

2% Encounter Forms|

Exam Inquiry

Accession Number Search:_ Exam Status: |S

Report Status: [Pending Creation

Visit Number: _isit Patient Location: W
Order Number: IW Order Date: IWIT lm Order Code: l—
Org: [cHoNY Exam: |DXKNEERST Modifiers: CRWN |
Description:
Scheduled Date: 019/08/2015 |1200AMEDT
Scheduled By: [Alscripts. Interface Manually, on 09/08/2016 at 9:33 AM EDT
Exam Duration: l15— W
Patient Status: W Patient Location: W
Patient Height: llru‘::m— Patient Weight: W

IDIAGNOSTIC KNEE RIGHT COMPLETE WITH OBLIQ

Resource:

Transport:
Patient Type: |0 - Qutpatient

Presenting Dx Code(s): Exam Tasks:

[Description _________[Comments | |

{Presenting Dx Code(s):
71946

Signs & Symptoms:

BILATERAL MERCHWJT,
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Current State of Readiness

In production and oriented to ICD-10
concepts across all notes and both
campuses (excl. ambulatory care
network)

Progressive messaging system upon
note save and based on use/lack of
use.

Voluntarily activated at any time using
F7 key.

User guide for providers available
through ICD-10 Support Center

Monitoring tools to determine efficacy

ICDx Widget Overview

Problem View Timeline My Frequent
(current screen) View Diagnoses

= m
-

[~ 24
Acute Problems =
W Other and unspecified noninfectious gastroenterits
and colitis
r Subacute myeloid lsukemia in remission 20571
¥ Multiple open pebvic fractures without disruption of
pelic drcle 20z 52
Chronic Problems - Add
Diagnosis New Problem
r Dehydration 276.51

. —
Categories
r Fissure in skin of foot 700,

r Multiple epan pelvic fractures without disruption of
pelvic drcle 2005

i

Prior Problems

i

L Family History

I Display Filters

ICDx User Preferences
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Core Technology Updates — Sunrise Clinical Manager (SCM)

|CDx

East Campus

Progressive messaging upon note save and oriented to ICD-10 concepts in

production at both campuses

West Campus

Electronic Superbill

Diagnosis codes are not posted
into Eagle.

Effective 10/1, ICD-10 codes to
Epic regardless of date of service.
Epic will back map to ICD-9 for
pre-October 1 dates of service.

Decimal point issue resolved.
Dual coding interface to be put into
production this week.

MLM & Order sets

Diagnosis requirement for Radiology and EKG
All ICD-9 based MLM criteria converted and in production

Note: Items highlighted in bold red are updates from previous readiness sessions.
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