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Presentation Notes
Good morning. Mr./Madam Chairperson, Subcommittee members, fellow panelists, ladies and gentlemen: On behalf of the 150 employees of Edifecs, thank you for the opportunity to provide this testimony to you today. My name is Sunny Singh, and I am CEO and Founder of Edifecs, Inc., a software firm based in Bellevue, Washington, just outside of Seattle. Since Edifecs was founded in 1996, it has been our mission to help organizations in many verticals – manufacturing, logistics, retail and healthcare, to name a few – achieve interoperability between their internal systems and external communities of trading partners.Our products and services include tools and technologies that provide staff productivity, community enablement and testing, data validation and quality reporting, message transformation, tracking, visibility and accountability across transaction lifecycles, as they flow into and out of an enterprise, as well as the services to implement efficient processing infrastructures.
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Edifecs Customers 2009
• Medicaids/State Plans

• Blue Plans

• Providers

Edifecs Customer Base
Medicaids, Blue Plans and Providers

• 23 State Medicaids out of 50
• Manage 34.6 million beneficiaries (60%) from           

58.5 million citizens across the United States

• 23 Blue Plans out of total 39 from 29 
States

• Manage 70 million members                                     
(70% of Blue Customers)

• 13 Blue Plan Customers among Top 100 Health 
Plans

• 71 Healthcare Providers located in 23 
states

• Products fully 5010, NCPDP standards 
and ICD-10 code set ready

Presenter
Presentation Notes
We would like to begin by providing the Subcommittee some information regarding our experience in the healthcare market, which provides us with a solid basis for sharing information we have gathered from our customer base over the course of many years working together to design and implement transaction processing solutions that are compliant with federal mandates.Edifecs customer base includes 23 of the 50 Medicaid programs – programs that manage 60% of all Medicaid beneficiaries in the country.Among BlueCross BlueShield plans, Edifecs counts 23 Blue plans across 29 states as customers – plans that cover 70% of all BlueCross BlueShield subscribers and dependents.Additionally, Edifecs numbers 71 providers in our customer base, with many of the largest systems using our products and services, including the Veterans Administration, Banner Health, Allina and Group Health Cooperative.We are also pleased to inform this subcommittee that Edifecs, since the beginning of 2009 provides full support for the mandated 5010, NCPDP and ICD-10 code sets standards, and have made them available since that time to all our our customers, so that they may being their work in earnest on these initiatives, with no delay caused by us as their vendor.  
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Edifecs Customer Base
Commercial Plans and Federal Customers

Commercial Plan 
Customers 
Serving 28% of 
US Population

• 47 Commercial Plans across 14 
States

• Manage about  76 million members across 
the United States

• 10 Customers ranked among Top 100 
Health Plans

• 5 Federal Customers managing 
healthcare services for citizens, 
veterans and US defense

Presenter
Presentation Notes
In the commercial healthplan sector, Edifecs has 47 commercial plan customers, that manage over 76 million covered lives, and includes regional health plans such as Harvard Pilgrim and Geisinger, as well as national plans, such as UnitedHealth Group, CIGNA, Humana and Health Net.In the Federal healthcare sector, Edifecs is proud to serve 5 of the largest federal agencies and contractors focused on delivery and financing of healthcare for our veterans, defense department employees and active duty personnel, as well as the Medicare population.
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• 9 Partners in Business Week’s Top 100 
IT Companies Worldwide

• $235 Billion in Combined Revenues

• 7 partners ranked among Top 10 System 
Integrators by IDC Research

• 7 partners ranked best-of-breed on Gartner’s 
Magic Quadrant for Application Integration 
Products

• 4 Top Market Leaders in Healthcare 
Transaction Processing

• Serving Key Industry Organizations
• Blue Cross Blue Shield Association –

Improving visibility and trading partner 
management

• CAQH – CORE Testing (certified vendor)

• Strong partnerships with and 
memberships in healthcare standards  
organizations

Edifecs Partnerships

Presenter
Presentation Notes
Edifecs partnerships, particularly in healthcare, are very strong and growing – we focus our partnership activities on top tier vendors and organizations that provide the broader healthcare industry with services and software infrastructure solutions that are vital to the industry’s efforts to process healthcare transactions that are compliant with federal mandates, and that are flexible enough to implement new standards, as they are mandated, with a minimum of disruption to the efficiency of their eCommerce networks.Our partners include 7 of our Systems Integrator partners are in IDC’s Top 10, and 7 of our Application Integration partners are on Gartner’s AI Magic Quadrant.Additionally, the leading healthcare transaction clearinghouses use Edifecs products and services – organizations such as Availity and Emdeon, to name a few.Edifecs also has strong partnerships with the BlueCross BlueShield Association, as well as CAQH, where Edifecs is the only remaining CORE certification testing vendor.Edifecs participates actively in and sponsors a number of healthcare industry workgroups that are focused on achieving the goal of interoperability, including X12, HL7  and the Workgroup for Electronic Data Interchange.  We consider this industry participation vital to our continued success as a market leader in standards support and enabling technologies.   We also consider our invitation to testify before you today a validation of our efforts, both commercial and pro bono, to help the healthcare industry achieve levels of interoperability on a par with or exceeding that of other verticals. 
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• Free software - donated to various workgroups for standards development and 
publication

• Free web-based compliance testing and certification services - HIPAA compliance 
testing and standards conformance certification

• Free comparison guides - comparison guides for 4010 v 5010 downloadable from our 
website

• Free CORE certification testing

• www.hipaapedia.com

Edifecs Supports the Healthcare Community

Presenter
Presentation Notes
Edifecs believes that our success in healthcare, in large part, stems from our willingness to give back to the industry, and to provide free tools to assist the industry as a whole in the effort to adopt and implement new standards quickly, and efficiently.  The tools, technologies and services that we provide without charge to the community include:1. Free software for standards development groups: Edifecs supports the work of such groups as X12 by offering those groups no-cost access to our market-leading standards development and publication tool, Edifecs SpecBuilder. 2. Free web-based compliance testing and certification services:  We first offered free testing and certification against the mandated HIPAA standards in 2003 for the migration to the 4010 versions, and in keeping with that tradition of service, we now offer free testing and certification against the 5010 versions of the standards. 3. Free comparison guides: Edifecs provides no-cost access to documentation that compares the 4010 and 5010 versions of the standards, with business insight and content for effective gap analysis and impact assessment. 4. Free CORE certification testing:  Edifecs provide free access to stakeholders that wish to certify their systems for compliance against CORE Phase I and Phase II rules.  In fact, we are the only remaining CORE testing vendor for Phase II and moving forward.  In addition to no-cost access to the test suite, Edifecs has donated thousands of man-hours to support the CORE Initiative, in both development and support analyst functions for stakeholders during the testing process. 5. And a new Edifecs-sponsored “wiki” community, www.HIPAAPedia.com, which provides expert content, and a collaborative environment for sharing best practices for implementation of HIPAA standards.We are not just 150 employees of Edifecs, we are patients, subscribers and dependents of an employer-sponsored health plan, as well.  The success of the industry in the effort to achieve high levels of automation and interoperability is a success for Edifecs as an employer, and success for each of us, individually, as participants in the healthcare system – a system that is truly overburdened with inefficiencies and their associated costs.  These free tools, content and technology are a contribution to this effort, on behalf of Edifecs, and all its employees.
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• Edifecs’s experience in implementing HIPAA standards

• Edifecs’s testing leadership in the healthcare industry

• Strong customer relationships and partnerships – “Real World” experience

• Delivered limited survey to leading stakeholder entities

• Defining types of testing:

• Internal Testing
• External Testing
• End to End Testing
• Collaborative Testing

Today’s Testimony 

Presenter
Presentation Notes
Today I would like to share with you our observations and recommendations for successful implementation of 5010 and ICD-10 standard, which of course will all be predicated on the need for the industry to embrace solid testing methodology for each of those mandates.   As stated in our introduction, Edifecs has been helping those in the industry implement the mandated standards, particularly in the testing arena, beginning with 4010.  We understand the challenges that were very much a part of the 4010 implementation and have worked very closely with industry workgroups, standard committees and our customers to help all better prepare for 5010.These strong customer and partner relationships that I have outlined have provided us with a unique perspective and great insight into the issues and challenges, across many industry stakeholder types, for implementing and testing new versions of electronic transaction standards – “Real World” experience from the front lines of the effort underway.  This experience, combined with a targeted survey to a selection of our customer base to test our anecdotal observations and experiences, will serve as the factual basis for our testimony and recommendations today.First, we would like to share with the Subcommittee 4 of the basic types of testing that we see in the industry today – they are:Internal TestingExternal TestingCollaborative Testing, and End to End TestingIn our next series of slides, we will define and provide some key characteristics for each type.
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Internal Testing
Each Component Developed and Tested Individually, then Together as a System:
Unit, Systems Integration, and User Acceptance Testing

Gateway

Middleware

Core

Developer, User

Presenter
Presentation Notes
To begin with, let’s start with Internal Testing.  Internal Testing, according to the Final Rule, is to be targeted for completion by covered entities by the end of 2010 – this means that covered entities and their vendors should be completed with their development as well as internal testing activities by the end of that year.Internal testing activities will essentially cover the following: - Each component in a covered entities infrastructure that has a role in processing the information, whether it be the “gateway” or communications software, the middleware, such as translator or process orchestration tools, and core processing systems, such as practice management system, hospital information system, or claims adjudication system, should be modified as necessary to support new formats or data content, as appropriate. Then, as each component is modified, it is tested, individually, with Unit and Systems testing by the development and deployment teams, and then by the End Users, in the Acceptance testing phase. Finally, all of the components are tested together, as a complete system, ensuring the transactions are compliant with the standard, and that the correct series of events, such as transaction creation, validation, transformation, consumption by the back end systems happens, in the correct sequence, and with the appropriate outputs and responses being triggered.
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Submitter

External Testing – Basic, Between Individual Partners
“Transaction Testing”: Is the Submitter Compliant with HIPAA, Companion Guides?

Web Portal

Validation
Engine

Compliant With
CG Edits

Compliant With
HIPAA Edits

Receiver

Presenter
Presentation Notes
Now let’s talk about External Testing – This is a testing paradigm which is very prevalent in the industry today.  At its simplest, External Testing may be considered “Transaction Testing”.  A typical methodology used by many organizations today is testing via a web portal.In this type of External Testing, a submitter, for example a provider or clearinghouse, will submit a test transaction via a web portal to a receiver organization – in this case, a payer.  In that web portal, a payer may implement a validation engine, which will test the submitted transaction for compliance against a standard, say the HIPAA WEDI-SNIP Types 1 through 6, and against trading partner-specific edits or requirements, known as WEDI-SNIP Type 7, or Companion Guide edits.The results of the test are communicated to the submitter, in real time, identifying where in the transaction an error may have occurred, against the standard, or against the Companion Guide edit.The receiver organization’s staff usually administers this web portal, and has access to reporting around trading partner testing results, individually and at an aggregate level.
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End-to-End testing
“Beta” - Systems Tested as “Mirror” of Actual Production Flow Between Partners,
Then Against Actual Production Systems

GatewayMiddlewareCore Internet / Network

Submitter

Gateway Middleware Core

Receiver

Presenter
Presentation Notes
Our 3rd type of testing is End to End testing.  Before end to end testing between two Trading Partners begins, each of those organizations will have completed their internal testing both on the individual components and as a complete system, then they may have completed the External Testing step as an optional step, testing against the standard and any Companion Guide edits, as we have seen in the previous slides.In End to End testing, transactions run through their entire “lifecycle” – that is, an original transaction is created by a submitter’s core systems, then moved through any middleware component for validation and transformation, then placed in the outbound “gateway” for delivery to their receiving trading partner, via a secure means using the internet or private network.  On the Receiver end, the transaction is received in the gateway, processed through the middleware, then consumed and responded to by the back end system.  The response is then placed in the outbound queue, and delivered to the original submitter.Each party, submitter and receiver, reviews the results of the process, to ensure that the correct sequence of steps, and the response are in line expected results.
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Collaborative Testing
Consortium-Endorsed Guidelines, Methodologies, with Due Diligence, Certification

ProviderPayer

Payer Provider
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Presenter
Presentation Notes
Finally, there is Collaborative Testing.  In the collaborative testing paradigm, there are more than two parties involved.  Typically, collaborative testing is conducted by voluntary consortiums of various constituent types, including providers, payers and vendors, who all agree on a standard set of edits and testing methodology, whether it be simple “transaction testing” against those standards and Companion Guide edits, or, in a more robust methodology, such as that adopted by CAQH in its CORE initiative, the entire request/response lifecycle, examining not only for format and content compliance, but against defined, expected results.  This request/response lifecycle testing is equivalent to multi-party end to end testing.In some cases, a 3rd party software and service solution is used by the consortium, such as the Edifecs solution employed by CAQH/CORE.
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Observations: 
Current Phase of Work for 5010 and ICD-10

• Many indications that the industry is not where it needs to be

• 5010 implementation appears to be running the same course as 4010
• Many are just beginning their internal development
• Many are planning major upgrades or migrations, as well
• Dependencies on vendor applications being deployed timely
• Concerns around trading partners readiness

• ICD-10 work for many appears to be either in the pre-planning or very beginning of 
analysis phase

• Many are not even sure where to start
• Very complicated crosswalks need to be implemented
• Testing of these crosswalks will need a lot of time due to the analytical nature 

Presenter
Presentation Notes
Now that we have briefly defined the types of testing that we see employed today, we would like to share with the Subcommittee our observations, based on our experience, and the limited survey we conducted among our larger customer set, to test the conclusions we have drawn based on that experience.For the current phase of work for 5010, we observe that the industry, at least a very significant portion of it, is not where it needs to be in planning and development for the magnitude of the effort associated with each initiative.  Many are just beginning their internal development efforts, which places all subsequent milestones in jeopardy.  We also observe, based on our experience and a number of comments made to us during the survey, many organizations are either undergoing or planning to perform major upgrades to or migrations from existing legacy systems, which will increase the risk associated with these efforts, given our experience with project delays that typically occur with core system migrations of this sort.Most organizations are, to some extent, dependent on their vendors to support the standards, and this dependency contributes to a significant concern evident among industry stakeholders.    There is also a clear recognition that not only are stakeholders dependent on their own vendors, they are also dependent on their trading partners’ vendors, as those vendors will need to deploy solutions in time for effective and comprehensive end to end testing as described in the Final Rule.We also observe that ICD-10 work is at very early stages – either pre-planning or early analysis for almost all stakeholders.  Given the many business process as well as systems changes needed for this code set upgrade, as well as potential disruptive impacts those changes may cause, this is a significant concern.  Many organizations do not even know where they will begin – what the team looks like, or even who may need to be educated or involved.Most payers are planning to implement some type of crosswalk between ICD-10 and ICD-9, due to the lack of capabilities to support ICD-10 natively in legacy applications and processes.  These crosswalks will be complicated to implement, will vary between payers, and the testing will need to be very robust to ensure appropriate outcomes for reimbursement, as well as for risk assignment and management of covered populations.  The industry is largely unaware of the time that will be needed for internal testing and development, many are very concerned that the scope of the testing that will be needed for ICD-10 will create the need for much more time than 5010, and certainly more resources will be required given the business impacts of the coding changes. 



12 Edifecs NCVHS Subcommittee on Standards Testimony, December 2009

Observation:  
5010 Timeframes Assumptions

• Industry Recommendation:  Begin external testing by January 1, 2011
• Assumption:  Those dependent upon vendor solutions for 5010 compliance will be ready to begin 

January 1, 2010
• Assumption:  Most organizations are already 4010 compliant making the move to 5010 more about 

testing than development

• Compliance Date:  January 1, 2012
• Will the industry be ready?

Presenter
Presentation Notes
Obviously, in order to begin external testing, internal testing must be completed first.  Please recall that internal testing consists of technical and business testing, which for a large implementation such as 5010 usually takes anywhere from 6-8 months to complete.  As we have also discussed, many stakeholders are highly dependent on vendors to supply the required support for the standards.  If you add to the 6-8 months the time for many the need to also integrate and test vendor solutions, the time needed will increase by another 3-5 months.  Unless an organization is already completed with analysis and design at this point for 5010, there is a serious risk that many will fail to meet the Compliance Level One date of January 2011.As with 4010 and NPI, many are already expressing concerns around meeting the dates.  The key concern has been expressed to us, across many stakeholder types, that although most feel confident that they will meet the dates for internal development and testing, there is concern around trading partners’ readiness to begin testing in January 2011, especially those trading partners dependent upon vendors’ support for the standards.  
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Observation:  
ICD-10 Timeframes in Jeopardy

• Based on other countries ICD-10 implementation, it takes anywhere from 2-5 years
• Australia :  2 years
• Germany: 3 years
• Canada:  5 years

• Industry seems to be stuck in “Where do I begin?” mode

• While crosswalks are not the ideal solution, they will become the necessary evil for 
implementation

• There will be more than one crosswalk
• No two crosswalks will be the same
• Testing will become critical to understanding differences in reimbursements, underwriting and quality 

measures based on ICD-10

Presenter
Presentation Notes
For ICD-10, we observe that the compliance timeframe, October 2013, is in jeopardy as of now.  Although other countries have implemented ICD-10, and there are valuable lessons to be learned from those implementations, the fact remains that there has been significant variation in the length of the implementation among those countries – anywhere from 2 years to 5 years.We believe it is not realistic for any stakeholder to think that they can wait to complete 5010 implementation and then start ICD-10, and have everything complete in 18 months.  Looking at how long it took other large industrialized nations to implement the ICD-10 code set, at a minimum the US will need at least 2 years, by the most optimistic benchmark.Clearly, given the scope of effort, the number of business processes impacted, and the potential disruption, work on ICD-10 should have already started.  However, for many, the focus right now is on 5010 and ICD-10 work is still in the very beginning stages, or not yet begun. As we stated before, many entities are planning to implement a crosswalk between ICD-10 and ICD-9, and for most, the complete strategy around what to crosswalk and where or how to implement them has not been decided.  Add to this that no two crosswalks will be identical, the time needed to complete internal, external and if needed collaborative testing in a trading partner network of any size at all will need anywhere from 12-15 months, in order to analyze and understand the implications of the implementation, identify any gaps or errors, remediate and re-test with trading partners.  
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Additional Summary Observations

• Experience from 4010 testing and implementation supports the need for strong test 
scenarios and cases and allowing enough time for testing

• Value of contributions or guidance offered by organizations such as WEDI, NCHICA 
and NMEH are perceived to be of high value

• Most stakeholders feel there is value in 3rd party certification as means to reduce end 
to end external testing timeframes

• In spite of value of 3rd party certification benefits perceived, most will not require 3rd 
party certification – will employ existing tools

Presenter
Presentation Notes
As part of our preparation for this testimony, we reviewed our experience with testing 4010 and combined this with our current observations and the survey responses from our customers.  Part of what we wanted to understand was what are some of the key factors that might help improve and maybe even reduce testing timeframes.  There were 4 key additional findings:Based on 4010 experience, entities must have a strong test plan and allow enough time for to complete all levels of testing – including end to end testing.We also observed that there was strong support for such organizations as WEDI and NMEH, in providing continued guidance, tools and recommendations for both 5010 and ICD-10 initiatives, and that the information provided to date has been of high value.Additionally, most of the respondents believe that there is value in 3rd party testing and certification as a means to reduce both external and end to end testing with trading partners.However, in spite of the value of 3rd party certification, most entities will not require 3rd party certification.  Many organizations expressed concerns with the 3rd party certification process that affected this decision: - Several commenters stated that they felt it was relatively easy, given the method employed by the certifying entities, to “game the system”, and manually submit and certify transactions that were not truly created by core systems and processes, and that there was no appropriate level of due diligence by the 3rd party certifiers- Additionally, some commented that the differences in the 3rd party certifiers’ interpretation of the rules for the transaction created as many issues as they solved.  In other words, if their trading partner certified with entity A, and the organization itself had certified with entity B, and differences in compliance determination were evident, the benefit was limited.   
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Edifecs Recommendations to NCVHS – 5010 Testing

• Vendors must be held accountable to dates to support comprehensive and end to end 
testing – many organizations are very dependent on these vendors

• CMS should take a very pro-active stance with regard to expectations for Compliance 
Levels 1 and 2 milestones for both vendors and stakeholders, and communicate those 
expectations vigorously

• CMS needs to explore how to resolve differences in 3rd party certification results and 
due diligence – CAQH/CORE model may provide methodology.  If certifier differences 
and due diligence questions can be resolved, we strongly recommend certification as 
a required step for vendors and stakeholders

• Government Agencies, SDOs /DSMOs and Industry Associations should set standards 
for, BUT NOT exclusively endorse any certification entity or product – there should be 
a choice

• Publicly acknowledge organizations achieving Compliance Levels in advance of the 
deadline – such acknowledgement will be a prime motivator for executive buy-in and  
oversight

Presenter
Presentation Notes
Edifecs is pleased to present the following recommendations to NCVHS, based upon our experience as well as our analysis of the responses to our survey – again, we have grouped our recommendations into 5010 and ICD-10 categories, given our belief in some fundamental differences between the two initiatives and potential negative impacts. Edifecs firmly believes that in order for 5010 migration to be successful, vendors that support the stakeholders in the industry – whether they be middleware vendors, practice management or hospital information systems vendors, clearinghouses or service bureau organizations upon which the industry depends – should be held accountable to their responsibilities toward their customers - to support the standards required for migration and testing efforts, and soon enough to leave sufficient time for comprehensive end to end testing between stakeholders during the 2011 timeframe.  We further recommend that CMS take a very pro-active stance with regard to the Compliance Level dates outlined in the Final Rule for both internal and external testing, and aggressively communicate this stance to the industry.  If there are no “teeth” to these milestone dates, then slippage becomes a foregone conclusion for many of the entities in this healthcare service chain. It is clear to most in the industry that 3rd party certification for 5010 is valuable to the process, but with significant caveats that must be acknowledged.  Edifecs recommendations are three-fold regarding 3rd party certification: (1)This committee should explore how to resolve differences in results and due diligence performed by 3rd party certifiers.  We believe that CAQH-CORE may provide a reasonable methodology that can be implemented, with real-time testing and result processing, as well as due diligence through visual inspection to validate compliance that core submitting and processing systems can produce and consume the standard transactions.  (2) If these variations in results and due diligence can be resolved fairly quickly, we strongly recommend certification as a required step for vendors and stakeholders (3) Edifecs is a success story of free enterprise and competition – while we firmly believe that government agencies, SDOs, DSMOs and Industry associations should “set the bar” with regards to standards, we also believe that there should be NO exclusive endorsement of any certification entity or product – these organizations, in line with their mission, should remain vendor-neutral. We also recommend that those organizations actually achieving those dates in advance of the deadlines should be acknowledged by CMS, ensuring that additional impetus is put behind the initiatives by key executives at vendors and stakeholders – one only has to look at CORE certification to see that this type of recognition is a successful motivator for those decision-makers with oversight for the 5010 initiative in their respective organizations.
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Edifecs Recommendations to NCVHS – ICD-10 Testing

• Ideally there should be one industry ICD-9 to ICD-10 and ICD-10 to ICD-9 crosswalk

• Industry Associations (MGMA, AHA, etc.) work with constituents on testing strategies 
that validate “RESULTS” and not “TRANSACTIONS”

• Providers should document scenario-based test cases that reflect their business and 
revenue patterns in ICD-9 to establish a baseline for comparison with ICD-10 end to 
end transaction testing results

• Providers and their vendors should test the same scenarios with all payers that 
represent the largest portion of existing revenue base to determine impacts and 
inconsistencies

• Act soon – the time is short and the stakes are high

• Explore engaging industry groups – WEDI, CAQH/CORE, NCHICA, NMEH – and 
expanded role in fleshing out/ rolling out meaningful ICD-10 testing strategies

Presenter
Presentation Notes
Given the concerns and issues surrounding ICD-10 implementation and testing, Edifecs recommends the following be considered by this Subcommittee as it works through its deliberations: Edifecs advocates the normalization of all data when possible, and we continue to believe, and to recommend, that there be a single, authoritative crosswalk implemented by all parties to reduce inconsistency in produced results of testing and production transactions.  We understand it is unlikely that this will happen, but believe that this should be the goal – to reduce variation in interpretation and execution.We recommend that provider organizations, such as MGMA, AHA and the various provider specialty associations begin to plan and organize for testing strategies that look at the “result” of the end to end testing performed with payers for ICD-10.  By result we mean not just “did my transaction pass validation and get accepted”, we mean that the financial information in the response from the payer, whether it be coverage determination from an eligibility request, or a remittance advise from a test claim containing ICD-10 diagnosis and CPT coding, or ICD-10 for both diagnosis and procedure provide the expected reimbursement per my agreement with that payer.We further recommend that these groups help their respective constituents in documenting a range of scenarios, typical to their practice or population that will give them a good baseline to compare against reimbursements processed with ICD-9 codes.  This range of scenarios should be broad enough, by provider type, practice or facility treatment pattern, and diagnosis distribution to ensure that a significant portion of existing revenue associated would be covered.Additionally, each of these scenarios should be tested against all of the payers that provide the larger portion of provider revenue, because, as we all understand, without a standard crosswalk, it will be an exception if two payers have precisely the same crosswalk.We do understand that ICD-10 may appear to be a long distance down the road, but we believe that ICD-10 success with minimal disruption is dependent upon the industry starting this work immediately.  It is apparent from our surveys and speaking to many in the industry that work on this initiative is behind the recommended timeline as published by NCHICA and WEDI.   Communication and education are critical to ensure key milestones are being met and ICD-10 external testing will have the time needed to uncover discrepancies and errors in implementations, and to mitigate against the disruptions we believe are possible.  Finally, we applaud the work of such organizations as WEDI, CAQH/CORE, NCHICA and NMEH, and recommend a exploring an expanded role for organizations such as these in implementing the recommendations we have outlined here today.
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Edifecs NCVHS Subcommittee on Standards Testimony 
December 2009

Thank you

100 Fastest 
Growing 

Companies in WA

100 Best 
Places to work 

for in WA

Inc5000 fastest-
growing private 

companies in the US

Presenter
Presentation Notes
On behalf of Edifecs, and myself, I again thank the Subcommittee for the opportunity to present here today.  We hope that we have been able to provide some insight into market developments that we have observed around the 5010 and ICD-10 migration effort and the testing process anticipated or desired by industry stakeholders.   Thank you again, and we look forward to your questions.
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