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Background

October 1, 2016 marked the one year anniversary of 
tŚe impůementation of I�DͲϭϬ. dŚe neǁ code set 
eīectiveůǇ Őreǁ tŚe nƵmďer of diaŐnosis and 
procedƵre codes more tŚan Įvefoůd. 'iven codinŐ s͛ 
vitaů roůe for ŚeaůtŚ care providers to deůiver accƵrate 
ƋƵaůitǇ reportinŐ Ƶnder vaůƵeͲďased care͕ marŬet 
concern for codinŐ accƵracǇ remains a top prioritǇ. 

dŚe ůiďrarǇ of researcŚ condƵcted tŚƵs far on I�DͲϭϬ 
codinŐ ƋƵaůitǇ Śas draǁn mainůǇ on ĮndinŐs from 
seůfͲreported teůepŚone and sƵrveǇ responses 
assessinŐ ,ID director and codinŐ manaŐer 
perceptions. dŚese sƵďũective stƵdies prodƵced 
reůativeůǇ positive ĮndinŐs for coder accƵracǇ and 
prodƵctivitǇ as commonůǇ aůůƵded to in tŚe 
researcŚ.ϭ 

,oǁever͕  none of tŚese stƵdies or reports Ƶsed a 
dataͲdriven͕ oďũective approacŚ to measƵre coder 
accƵracǇ in I�DͲϭϬ. titŚoƵt ƋƵantiĮaďůe data to 
ďacŬ Ƶp indƵstrǇ resƵůts͕ fƵrtŚer anaůǇsis of codinŐ 
ƋƵaůitǇ ǁas ǁarranted. 

In an eīort to estaďůisŚ oďũective͕ ƋƵantiĮaďůe codinŐ 
accƵracǇ ďencŚmarŬ data͕ �VI�N�� SƵite͕ Inc.͕ 

ůaƵncŚed tŚe nation s͛ Įrst ever I�DͲϭϬ codinŐ 
contest ƵtiůiǌinŐ �entraů >earninŐ͕ an onůine codinŐ 
assessment and aƵditinŐ tooů. �entraů >earninŐ 
simƵůates a trƵe I�DͲϭϬ medicaů codinŐ prodƵction 
environment ƵtiůiǌinŐ reaů medicaů record cases. 
Initiaů resƵůts ǁere pƵďůisŚed on Kctoďer ϭϲ͕ ϮϬϭϲ 
dƵrinŐ tŚe ϮϬϭϲ �,ID� �onvention Θ �xŚiďit in 
�aůtimore͕ DarǇůand. dŚis report provides a 
metŚodoůoŐǇ overvieǁ͕ detaiůed participant resƵůts͕ 
and important data discoveries from tŚe �entraů 
>earninŐ open codinŐ contest. 

Data incůƵded Śere represents one soƵrce of coder 
accƵracǇ informationͶa snapsŚot in time͕ reŇectinŐ 
nationaů coder accƵracǇ averaŐes aŌer one Ǉear of 
I�DͲϭϬ codinŐ experience. Provider orŐaniǌations͕ 
,ID directors͕ codinŐ directors and compůiance 
manaŐers sŚoƵůd Ƶse data reveaůed in tŚis report as 
an oďũective ďencŚmarŬ for coder accƵracǇ and Ƶse 
tŚe same metŚodoůoŐǇ to assess tŚe performance of 
tŚeir coders͕ as tŚe indƵstrǇ enters its second fƵůů 
Ǉear of I�DͲϭϬ codinŐ.

Provider organizations, HIM directors, coding 
directors and compliance managers should use 
data revealed in this report as an objective 
benchmark for coder accuracy and use the 
same methodology to assess the performance 
of their coders, as the industry enters its second 
full year of ICD-10 coding. 
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Methodology Overview

For a 30-day period in September of 2016, Central Learning measured the ICD-10 
codinŐ accƵracǇ and DZ' accƵracǇ of coder participants ǁŚo coded a totaů of ϭ͕ϴϱϵ 
reaů medicaů record cases ƵsinŐ a Ƶniform͕ onůine codinŐ půaƞorm. Inpatient͕ 
amďƵůatorǇ and emerŐencǇ department cases ǁere aůů incůƵded in tŚe contest͕ 
separated ďǇ tŚe contestant s͛ cŚoice of speciaůitǇ.  

Knce coded͕ tŚe deͲidentiĮed cases ǁere eůectronicaůůǇ Őraded aŐainst �entraů 
>earninŐ s͛ standardiǌed ansǁer ŬeǇs to remove anǇ sƵďũective ďias for accƵracǇ 
scorinŐ. Prior to contest initiation͕ tŚe �entraů >earninŐ ansǁer ŬeǇs for eacŚ case 
ǁere veƩed͕ vaůidated and approved tŚroƵŐŚ a riŐoroƵs process͗ 

ͻ  �ased on �,� Kĸciaů �odinŐ 'Ƶideůines for I�DͲϭϬ and otŚer pƵďůisŚed codinŐ
ŐƵideůines and advice

ͻ  InitiaůůǇ revieǁed and approved ďǇ a forƵm of ϭϰ certiĮed coders
ͻ  VeriĮed ďǇ mƵůtipůe externaů �,ID�Ͳ�pproved I�DͲϭϬͲ�DͬP�S drainers
ͻ  �xtended testinŐ ďǇ ϭϰϬ codinŐ professionaůs from Kctoďer ϮϬϭϱ tŚroƵŐŚ 

September 2016

�oůůectiveůǇ͕  tŚe contest data resƵůts oīer tŚe indƵstrǇ s͛ Įrst eůectronicaůůǇ 
measƵred ůooŬ into codinŐ performance ďencŚmarŬs in I�DͲϭϬ. dŚe contest ŐaƵŐed 
raǁ ŬnoǁůedŐe of a ďroad ranŐe of coders nationǁide. 

The contest provided the industry’s first real glimpse into 
baseline ICD-10 accuracy and productivity for a broad 
range of coders nationwide and included the coding of 10 
inpatient, 30 ambulatory surgery and 30 emergency 
department cases. 

The contest measured raw knowledge of coders in an 
open setting. All participants were new to Central 
Learning and the selection of cases. 
– Manny Pena, Founder and CEO, AVIANCE Suite, Inc.
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Key Findings: Red Flags for Accuracy

Kveraůů͕ tŚe Nationaů I�DͲϭϬ �odinŐ �ontest performance ĮndinŐs reveaůed accƵracǇ ratinŐs far 
ďeůoǁ tŚe ϵϱ percent accƵracǇ standards toƵted Ƶnder I�DͲϵ. �odinŐ accƵracǇ ǁas stronŐest 
amonŐ inpatient cases and ǁeaŬest amonŐ emerŐencǇ department cases. 

dŚe contest aůso monitored DZ' accƵracǇ ǁitŚ ůoǁerͲtŚanͲexpected accƵracǇ percentaŐes͕ 
resƵůtinŐ in a potentiaů impact of Ψϭ.ϭϰϵ miůůion across ϲϭϮ inpatient cases͕ or an averaŐe of 
Ψϭ͕ϴϳϳ ůost per inpatient case. �xtrapoůated across an orŐaniǌation s͛ averaŐe nƵmďer of 
inpatient discŚarŐes per montŚ͕ tŚe ďencŚmarŬ ůoss per case represents a siŐniĮcant Įnanciaů 
red ŇaŐ for ŚeaůtŚcare providers. 

�ased on data ŐatŚered͕ tŚe top tǁo inpatient DZ's ǁitŚ tŚe most concerninŐ revenƵe ůosses 
dƵe to poor codinŐ accƵracǇ are DZ' ϮϮϲ and DZ' ϰϱϱ. DZ' ϮϮϲ͕ cardiac deĮďriůůator impůant 
ǁitŚoƵt cardiac catŚ ǁitŚ D�� carries a potentiaů reimďƵrsement ůoss of Ψϴ͕ϳϵϬ per case. 
�onsiderinŐ tŚat everǇ montŚ approximateůǇ ϭϬ͕ϬϬϬ �mericans Śave a deĮďriůůator impůanted͕ 
over ΨϴϳD maǇ ďe ůost nationaůůǇ for tŚis DZ' aůone. 

Inpatient DRG Accuracy

Average 
Accuracy  by 
Inpatient Type Average accuracy 

for inpatient cases
Average accuracy 
for ambulatory 
surgery cases

55%
Average accuracy 
for emergency 
department cases

46% 33%

DRG Description Average DRG 

Accuracy (%) 
Total Reimb/ 

Impact ($) 
Avg Reimb/ 

Impact ($) 
766 ��S�Z��N S��TION W/O ��/D��  ϵϳ% ͲΨϰ,ϬϱϬ ͲΨϲϱ 
470 D�JOZ JOINT Z�PL���D�NT OZ Z��TT��HD�NT 

OF LOW�Z �XTZ�DITY W/O D�� 
 ϵϱ% ͲΨϭϰ,ϰϳϲ ͲΨϮϭϵ 

236 �OZON�ZY BYP�SS W/O ��ZDI�� ��TH W/O 
D�� 

 ϵ3% ͲΨϭϱ,ϵϳϲ ͲΨϮϳϱ 

419 L�P�ZOS�OPI� �HOL��YST��TODY W/O �.D.�. 
W/O ��/D�� 

 ϵϬ% Ψϭϰ,ϰϬϭ ΨϮ3Ϯ 

064 INTZ��Z�NI�L H�DOZZH�'� OZ ��Z�BZ�L 
INF�Z�TION W D�� 

 ϴϱ% ͲΨϰϭ,ϴϱ3 ͲΨϲϴϲ 

292 H��ZT F�ILUZ� & SHO�K W ��  ϳϮ% ͲΨ3ϰ,ϮϬϮ ͲΨϱϬ3 
226 ��ZDI�� D�FIBZILL�TOZ IDPL�NT W/O ��ZDI�� 

��TH W D�� 
 ϳϬ% ͲΨϱ3ϲ,ϮϬϳ ͲΨϴ,ϳϵϬ 

247 P�Z� ��ZDIOV�S� PZO� W DZU'Ͳ�LUTIN' 
ST�NT W/O D�� 

 ϲϬ% ͲΨ3Ϯ,3Ϯϳ ͲΨϱϲϳ 

331 D�JOZ SD�LL & L�Z'� BOW�L PZO��DUZ�S 
W/O ��/D�� 

 ϲϬ% ΨϮϭ,ϵϳϲ Ψ3ϱϰ 

455 �ODBIN�D �NT�ZIOZ/POST�ZIOZ SPIN�L 
FUSION W/O ��/D�� 

 ϱ3% ͲΨϱϬϱ,ϳϱϱ ͲΨϵ,ϭϵϲ 
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More �ďout the Warticipants

�entraů >earninŐ s͛ Nationaů I�DͲϭϬ �odinŐ �ontest participants ǁere recrƵited via 
emaiů and advertisinŐ tŚroƵŐŚ varioƵs ,ID and codinŐ pƵďůisŚinŐ orŐaniǌations. 
�ontestants ǁere Őiven speciĮc codinŐ ŐƵideůines for eacŚ patient tǇpe and onůine 
access to tŚe �entraů >earninŐ soŌǁare. 

Technology: 
�ccess to encoder soŌǁare ǁas not provided ǁitŚin tŚe contest͕ ďƵt coders ǁere 
aďůe to Ƶse tŚeir oǁn individƵaů encoder tooůs and codinŐ references.  �ůů 
participants ǁere neǁ to tŚe �entraů >earninŐ onůine codinŐ půaƞorm and tŚe   
cases provided.

Specialty:  
�acŚ coder cŚose tŚeir area of case speciaůtǇ͕  codinŐ ϭϬ inpatient͕ ϯϬ amďƵůatorǇ 
sƵrŐerǇ͕  or ϯϬ emerŐencǇ department cases onůine. Kf tŚe ϭ͕ϴϱϵ cases coded͕ ϱϰй  
ǁere inpatient cases͕ ϮϬй ǁere amďƵůatorǇ cases͕ and Ϯϲй ǁere emerŐencǇ cases.

Certification & Experience: 
�odinŐ contest participants seůfͲreported tŚeir primarǇ codinŐ certiĮcation. �monŐ 
contest coders͕ ϱϵй ǁere �,ID� certiĮed͕ Ϯϴй ǁere ��P� certiĮed͕ and ϭϯй ǁere 
ƵnspeciĮed. �n averaŐe ϭϯ Ǉears of experience ǁas reported ďǇ inpatient coders 
participatinŐ in tŚe contest. dŚose codinŐ amďƵůatorǇ sƵrŐerǇ cases reported an 
averaŐe of ϵ Ǉears of codinŐ experience. �merŐencǇ services coders averaŐed ϴ 
Ǉears of codinŐ experience.

Winners: 
tinners for eacŚ patient tǇpe ;inpatient͕ amďƵůatorǇ͕  emerŐencǇͿ ǁere determined 
ďǇ caůcƵůatinŐ tŚe ŚiŐŚest averaŐe accƵracǇ scores for tŚeir assiŐned cases. dŚe 
ǁinner in eacŚ of tŚe tŚree areas ǁas aǁarded Ψϱ͕ϬϬϬ. 



www.centrallearning.com       5

Digging into the Data͗ Close Monitoring ^till Indicated

Data ĮndinŐs captƵred dƵrinŐ tŚe �entraů 
>earninŐ codinŐ contest oīer ĮrstͲtime͕ 
ƋƵantitative insiŐŚt into codinŐ performance 
aŌer tŚe Įrst fƵůů Ǉear of I�DͲϭϬ. tŚiůe tŚe 
ĮndinŐs estaďůisŚ a ďaseůine for codinŐ 
accƵracǇ͕  ƋƵantitative anaůǇsis marŬs important 
areas for monitorinŐ and improvement. 

�ased on averaŐe accƵracǇ scores reported͕ 
orŐaniǌations and ,ID directors are encoƵraŐed 
to maintain a ǁatcŚfƵů eǇe on coder accƵracǇ. 
dŚis is especiaůůǇ criticaů as increases in tŚird 
partǇͬpaǇer codinŐ deniaůs and recoverǇ aƵdits 
dƵe to I�DͲϭϬ codinŐ errors are expected to 
cůimď in ϮϬϭϳ and ďeǇond. 

�ccƵracǇ ratinŐs ǁere ŚiŐŚest amonŐ inpatient 
coders͕ foůůoǁed ďǇ amďƵůatorǇ coders. 

^peciĮc dargets for Coding Iŵproǀeŵent 
in 2017

Data ĮndinŐs sŚoǁ tŚat emerŐencǇ department 
coders did not consistentůǇ assiŐn externaů 
caƵse codes ůeadinŐ to ƵnderͲperforminŐ scores 
in tŚe emerŐencǇ services codinŐ accƵracǇ. 
KtŚer ůoǁ accƵracǇ code cateŐories discovered 
dƵrinŐ tŚe contest incůƵde͗ 

ͻ  �onŐenitaů maůformations͕ deformations and
cŚromosomaů aďnormaůities ʹ ϭϰ.ϴй averaŐe 
accƵracǇ

ͻ  �ertain infection and parasitic diseases ʹ 
Ϯϱ.ϴй averaŐe accƵracǇ

ͻ  Disease of tŚe ďůood and ďůoodͲforminŐ
orŐans and certain disorders invoůvinŐ tŚe 
immƵne mecŚanism ʹ Ϯϵ.Ϯй averaŐe 
accƵracǇ

ͻ  Diseases of tŚe sŬin and sƵďcƵtaneoƵs tissƵe
ʹ ϯϯ.ϭй accƵracǇ

ͻ  PreŐnancǇ͕  cŚiůdďirtŚ and tŚe pƵerperiƵm ʹ 
ϯϱ.ϯй accƵracǇ

dŚese ďoƩom Įve diaŐnosisͲspeciĮc codinŐ 
areas sŚoƵůd ďe tarŐeted for onŐoinŐ coder 
assessment͕ traininŐ and monitorinŐ initiatives 
in ϮϬϭϳ.

Based on average accuracy 
scores reported, organizations 
and HIM directors are 
encouraged to maintain a 
watchful eye on coder 
accuracy.
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Discoveries and Next Steps

Overall, results indicate a much lower level of 
coder accuracy than previously “self-reported” 
codinŐ performance sƵrveǇs Śave estimated. 
Coding performance metrics captured during 
tŚe codinŐ contest are reminiscent of ĮndinŐs 
from an early HIMSS pilot program originally 
testinŐ tŚe I�DͲϭϬ codinŐ sǇstem͕ ǁŚicŚ ǁas 
met ǁitŚ sƵďͲpar initiaů accƵracǇ ratinŐs͕ and 
even ǁorse ratinŐs in prodƵctivitǇ.Ϯ

Coding accuracy will become increasingly 
important under value-based payment models 
as I�DͲϭϬ codes form tŚe foƵndation for 
accƵrate DZ' assiŐnment and ƋƵaůitǇ reportinŐ. 
�entraů >earninŐ researcŚers ǁiůů continƵaůůǇ 
monitor coding accuracy and provide ongoing 
benchmarks to measure industry performance 
and to promote improved codinŐ ƋƵaůitǇ 
nationǁide.

Based on contest data, Central Learning 
advises the following next steps for provider 
orŐaniǌations͗ 

ͻ  �ssess coder ŬnoǁůedŐe in I�DͲϭϬ ƵsinŐ 
real medical records; the same records per 
patient tǇpe to eacŚ coder

ͻ  IdentifǇ eacŚ coder s͛ speciĮc area;sͿ of 
weakness and skill gap

ͻ  Prepare and provide tarŐeted I�DͲϭϬ 
edƵcation and traininŐ to address 
knowledge gaps

ͻ  Supplement internal coding reviews with 
monthly external coding audits

ͻ  �aůance codinŐ prodƵctivitǇ and accƵracǇ
performance metrics

ͻ  Monitor coding denials from third 
partiesͬpaǇers as tŚeǇ are predicted to 
increase in ϮϬϭϳ

While the coding industry may have a way to 
go to reach the 95 percent accuracy threshold 
established over decades of ICD-9 coding,
objective measurement and analysis of coding 
data are the first steps to achieving greater coder 
accuracy in ICD-10.
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Sources

ϭ.  ZƵdman͕ t.͖ :acŬson͕ <.͖ SŚanŬ͕ P. and �Ƶccareůůi͕ D. ͞Perceived �īects of I�DͲϭϬ �odinŐ 
ProdƵctivitǇ and �ccƵracǇ �monŐ �odinŐ Professionaůs͟ �,ID� &oƵndation Perspectives in ,eaůtŚ 
Information DanaŐement ;:Ƶne ϮϬϭϲͿ. �vaiůaďůe onůine͗ 
ŚƩp͗ͬͬperspectives.aŚima.orŐͬperceivedͲeīectsͲofͲicdͲϭϬͲ codinŐͲprodƵctivitǇͲandͲaccƵracǇͲ
amonŐͲcodinŐͲprofessionaůsͬ
Ϯ.  I�DͲϭϬ Nationaů Piůot ProŐram KƵtcomes Zeport ;Kctoďer ϮϬϭϯͿ. �vaiůaďůe onůine͗ 
ŚƩp͗ͬͬǁǁǁ.Śimss.orŐͬneǁsͬŚimssͲǁediͲicdͲϭϬͲnationaůͲpiůotͲ
proŐramͲpŚaseͲϭͲtestinŐͲůaƵncŚesͲapriůͲϭϲ
ϯ.  ͞>ivinŐ titŚ zoƵr Impůantaďůe �ardioverter DeĮďriůůator ;I�DͿ͟ �merican ,eart �ssociation 
;ϮϬϭϰͿ. �vaiůaďůe onůine͗ 
ŚƩp͗ͬͬǁǁǁ.Śeart.orŐͬ,��ZdKZ'ͬ�onditionsͬ�rrŚǇtŚmiaͬPreventiondreatmentof�rrŚǇtŚmiaͬ>ivinŐ
ͲtitŚͲzoƵrͲImpůantaďůeͲ�ardioverterͲDeĮďriůůatorͲI�Dͺh�DͺϰϰϴϰϲϮͺ�rticůe.ũspη.t&r�oϳ,DxsN

About 

�VI�N�� SƵite is an inteŐrated půaƞorm of ǁeďͲďased soŌǁare appůications tŚat Śeůp Śospitaůs and 
ŚeaůtŚ sǇstems maŬe ďeƩer revenƵe cǇcůe and cůinicaů codinŐ decisions. dŚe �VI�N�� SƵite soůƵtion 
incůƵdes capaďiůities for DN&� manaŐement͕ �odinŐ �naůǇtics͕ �Ƶdit DanaŐement͕ and �entraů 
>earninŐͶan onůine codinŐ assessment tooů. �entraů >earninŐ aƵtomaticaůůǇ Őrades and scores coder 
sŬiůůs ƵsinŐ reaů cases and actƵaů cůinicaů docƵmentationͶversƵs ŚǇpotŚeticaů codinŐ scenarios and 
traditionaů cŚecŬͲtŚeͲďox tests. �entraů >earninŐ assesses an orŐaniǌation s͛ proŐress ǁitŚ I�DͲϭϬ 
codinŐ ƋƵaůitǇ and prodƵctivitǇ ǁitŚoƵt tŚe expense of manƵaů and ůaďorͲintensive codinŐ aƵdits. 
&or more information aďoƵt �entraů >earninŐ͕ visit tŚe companǇ ǁeďsite at͗ 
ǁǁǁ.centraůůearninŐ.com.


