How ICD-10 Testing Should Flow
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Note: Bulk of testing will likely include inpatient claims; there is significantly less volume on outpatient claims. Rationale: inpatient claims are primarily driven by ICD-10-CM and ICD-10-PCS by the Grouper.
Outpatient claims are primarily driven first by HCPCS codes, ICD-10-CM is not as important for APC assignment. © 2014 American Hospital Association



