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ICD-11 Background

• ICD-11 adopted by World Health Organization (WHO) in 2019

• ICD-11 became effective beginning January 1, 2022

• Three components of ICD-11 use:
 Mortality

- U.S. adoption is a requirement of membership in WHO; non-discretionary

 Morbidity for U.S. health care and public health

 Morbidity for U.S. health care billing and payment
- U.S. adoption would have to be as a HIPAA-mandated medical code set
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Earlier NCVHS ICD-11 Activities

• August 2019 NCVHS held an Expert Roundtable Meeting 

• November 2019, NCVHS recommended that HHS:
- Evaluate the impact of different approaches to the transition and implementation 

of ICD-11 in the United States for mortality and morbidity classification to guide 
policy and decision-making 

- Provide timely leadership on strategic outreach and communications to the U.S. 
healthcare industry about the transition to ICD-11

• September 2021, NCVHS recommended that HHS:
- Conduct research to evaluate the impact of different approaches to the transition 

to and implementation of ICD-11.

- Conduct outreach and communicate regularly to the U.S. healthcare industry 
about the ICD transition.
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NCVHS Goals for U.S. Implementation

Develop advice/recommendations to HHS regarding adoption of ICD-11 as a HIPAA 
code set to help HHS and the U.S.: 

• Avoid a repeat of the protracted and costly U.S. transition from ICD-9 to ICD-10 by 
developing a shared understanding of lessons from the ICD-10 planning 
process/transition, and understanding differences between ICD-10 and ICD-11.

• Conduct research to inform a relatively smooth transition from ICD-10 to ICD-11 
for morbidity coding. 

• Identify work needed to avoid the need for a Clinical Modification. 

• Identify key topics and messages to communicate to the industry to foster early 
stakeholder engagement and preparation for the transition to ICD-11.
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ICD-11 Workgroup Timeline

Invited 
members

Spring 2023

Full Committee voted 
to establish ICD-11 
Workgroup

December 7, 2022

Finalized 
Workgroup 
Charge

January 2023
Workgroup 
Meetings

March - July 2023

Environmental Scan
 of research to date

Spring – 
Summer 2023

Issued Request for 
Information (RFI)

June 2023

Expert Roundtable 
to update ICD-11 
analysis

August 2023

Meeting summary, 
workgroup report, 
and next steps

September – 
October 2023
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Second 
RFI issued

October 2023

New WG member
onboarding

November 2023

Second RFI 
Analysis
Underway
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From Lorraine:  you may wish to remind the FC that the rand study and other evidence based work supported move to ICD-10, and that HHS was behind some of those efforts. It will be super to have some of those agencies on board.

December 7: Full Committee voted to establish ICD-11 Workgroup 
comprised of NCVHS, federal SMEs and other stakeholder experts
January: established Workgroup Charge 
Spring: invited members
March-July WG meetings
Spring/Summer: environmental scan of research to date
June: issued Requestion for Information (RFI)






August, 2023 Expert Roundtable Themes

• ICD-11 presents opportunities supporting modernization, potential for burden reduction, 
and automation for transformation to a 21st century digital healthcare data infrastructure
 

• Coordinated governance and funding are needed
 

• ICD-11 maintenance processes will have to be well understood and managed for the U.S.
 

• More ICD-11 content analysis is needed to assess implementation approaches
 

• Stakeholder understanding of technical implementation methods and costs is lacking
 

• The role of ICD-11 in clinical documentation use cases, and other new uses beyond existing 
ICD-10-CM use cases, should be analyzed more comprehensively
 

• Education and workforce challenges and changes could be profound
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“Heat Map” Work in Process
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New RFI Responses Align with Previous 
NCVHS Recommendations
• NCVHS Recommendations

• Conduct research to evaluate the impact of different approaches to ICD-11, e.g. costs and benefits
• Conduct outreach, communicate, and encourage stakeholders to commence planning for the transition
• Provide education on ICD-11 including how it is designed to work with EHRs in an electronic world

• Workgroup Findings from RFI Responses
• Governance and funding is needed for all aspects of ICD-11 adoption, implementation, and maintenance 

• U.S. ICD-11 governance options should be evaluated for potential to best manage U.S. ICD-11 and coordinate with WHO-FIC
• An additional national ICD-11 research agenda requires coordination and federal funding to optimize value and reduce costs

• There is strong interest, and willingness to engage in ICD-11 planning, from organizations across the 
spectrum of health care, wellness, academia, public health, and health care financing

• Additional research is needed on benefits, costs, and impacts of ICD-11
• Artificial intelligence and automation in ICD-11 implementation deserve extra attention for potential 

burden reductions and quality improvements
• ICD-11 transition needs strategies for pilot testing, education, and communications
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New/Expanded Themes, Benefits, and 
Challenges ( 1 of 3 )

• If a U.S. clinical modification of ICD-11 is not developed, ICD-11 governance and 
maintenance processes will need to be established to ensure U.S. needs are met.

• Respondents expressed concerns about relinquishing control of reimbursement coding to WHO, and 
WHO’s adequacy to meet U.S. needs e.g. for timely responsiveness. Also, U.S.-specific rules and coding 
guidance will need to be developed,  and users will need to be trained. 

• Respondents lack sufficient knowledge and understanding of ICD-11 to evaluate how or if, at present, ICD-
11 can reflect U.S. cultural issues and question its ability to meet specific U.S. data needs

• To gain the support of  key stakeholders in health care payment processes for a transition to 
ICD-11, demonstration of a financial return on investment will be very important

• Realistic cost/burden estimates as well as solid evidence of benefits will be needed

• ICD-11 presents a range of new challenges
• The different structure of ICD-11 vs ICD-10 and the knowledge gap it creates (e.g. understanding how to 

implement post-coordination) raise fundamental change management issues, technical issues, human 
resource issues, cost issues, and questions – together comprising a host of new unknowns
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New/Expanded Themes, Benefits, and 
Challenges ( 2 of 3 )

• 37% of RFI respondents identified benefits of a transition to ICD-11, 9% saw no benefits,  
while 54% either do not know yet or did not address benefits.

• Benefits vary by stakeholder: Those using ICD-10-CM for billing/payment may not need ICD-11 today, but 
those using ICD-10-CM for health equity, social, or community health needs may find benefits to ICD-11
 

• Some benefits are conditional depending on use cases and specific implementation options
• If ICD-11 is automated in the EHR it could reduce provider burden, improve timeliness of documentation, 

improve public health reporting, increase coding accuracy, improve coding productivity, lower labor costs
• Using ICD-11 to increase diagnostic granularity, along with clustering to identify relationships, could 

improve value based and accountable care methods, and improve measurement of quality, safety, and 
equity in health care.
 

• Other benefits are indisputable
• Keeps current with medical science and practice; improves statistical analysis, international comparability, 

research, and surveillance; greater precision, flexibility, and timeliness; lower software and other costs 
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New/Expanded Themes, Benefits, and 
Challenges ( 3 of 3 )

• The overall financial system impact of ICD-11 granularity and precision in coding is unknown
• ICD-11 impact on fee-for-service payments, and risk adjustment, has not yet been studied adequately

• Potential licensing issues yet to be resolved with WHO
• U.S. licensing for mappings, linearizations, and derivative works must be considered
 

• Semantic standardization concerns
• Consistent U.S. rules will be needed for syntax, post-coordination, use of Foundation URIs, other
• Role and relationship of ICD-11 with e.g. SNOMED-CT, CPT, and other regulatory standards is undefined
 

• Role of artificial intelligence in ICD-11 implementation requires more investigation
• Respondents indicated wide variation in implementation of AI, vision and plans for AI, differences in level 

of understanding, knowledge, and experience with AI, and opposing views on associated cost and burden
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ICD-11 WG Next Steps 

• 2024 - Analyze responses received from second RFI 
• Report to NCVHS Committee with findings, April 11 and September 12, 2024

• 2024 - Develop additional/new findings, analyses, discussion points 
• The aim of the WG is to inform future NCVHS recommendations regarding potential 

adoption, implementation, and maintenance of ICD-11 as a U.S. morbidity code set

• FY2025 – Workgroup Phase III
• Hold hearings, RFI, or events as needed to improve understanding and obtain public input 

on issues and options e.g. for workforce development, communications, industry outreach, 
technical standards issues and technology implementation issues, relationships to other 
coding and terminology systems, uses of ICD-11 for U.S. interoperability and population 
health, issues of governance and U.S. licensing of ICD-11 artifacts and derivative works 
with WHO-FIC and accredited U.S. standards developing organizations, and to understand 
costs while optimizing the potential for burden reduction 

• Develop strategic options and identify new findings for full committee consideration
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Current Issues for WG Consideration
 ( 1 of 2 )

What is in scope for analysis of the ICD-11 transition and what is not in scope?  
New APIs for accessing ICD-11?  EMR integration?  Value set mapping and conversion 
of quality and safety measures?  Dual coding?  Using artificial intelligence to 
implement ICD-11?  What will be in scope for the Committee recommendations, thus 
for the WG to analyze, and where are the boundaries?

Transition planning is needed for coordination of content and maintenance of 
ICD-11 from current processes for ICD-10-CM.  

Coordination with WHO-FIC on international content and coordination of US-specific 
extension codes.  Lots of U.S. stakeholders are involved in ICD-10-CM who do not know 
or understand how their needs can be and are already in ICD-11, not only in the MMS 
statistical linearization but also considering existing foundation components.
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Current Issues for WG Consideration
 ( 2 of 2 )

Transition timeline
How to optimize planning and minimize burdensome dual coding, etc?  More 
planning and a shorter actual transition phase will optimize the overall timeline 
and quality of transition.

U.S. Linearization
The Workgroup’s initial finding is that the U.S. needs a linearization for 
morbidity and reimbursement related processes that is different from the 
linearization used for mortality reporting and statistical reports. How this will be 
created and maintained, and how it relates to U.S. country-specific extension 
codes , relates to Q3 but has its own dimensions.
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A Main Issue for Committee Consideration

• We note concurrence across the Workgroup members, SMEs who participated in the 
August 2023 Expert Roundtable Meeting, and responses to both ICD-11 Requests for 
Information (RFI) that it is imperative that a lead office or agency be designated with 
overall coordination and funding responsibility for the ICD-11 morbidity coding transition 
in the United States and that resources with this authority start to act now, this year. 

• New urgency for resolving this issue derives from multinational efforts to develop ICD-11 
morbidity coding agreements, derivative works, and infrastructure planned or underway 
among other WHO member countries which could materially disadvantage U.S. future 
uses of ICD-11 if an HHS morbidity coding lead is unable to exert its authority soon.
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WG Finding for Committee Consideration

• The finding of the Workgroup is that 

It is imperative that HHS designate one office or agency to be 
responsible for overall coordination of ICD-11 morbidity coding in 
the U.S.  This office or agency should further be charged with, and 
allocated sufficient resources for, federal government coordination 
of all ICD-11 morbidity coding research, funding, rulemaking, and 
resources relevant to adoption, implementation, and maintenance 
of ICD-11 as a U.S. regulatory code set.
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Thank you!
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Agenda:
Overview the National Committee’s history, make-up and strategic plan
Share how NCVHS achieves impact through a look back at the 16 year journey toward a measurement framework for community health and well being
Describe our 2018 work plan, drilling into two informatics-centered projects
Provide a sneak pre-view of our 13th Report to Congress on the status of implementation of the administrative simplification provisions of HIPAA.

No conflicts to disclose related to this topic

If I have time, I will close with a “mentoring moment”.
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