
Enhance compliance, quality and operational excellence across the health plan value chain

With all the compliance challenges ICD-10 brings, there are also emerging opportunities. Health plans  
that want to differentiate themselves are realizing it is not enough to just prepare to be compliant.  
It is also critical that the plan ensure that its operations advance — both business and financial. 

Every operational area of a health plan could see changes in its service levels as a result of ICD-10 implementation. 
Remediation may be complete or well underway, but health plans need to have a plan to minimize instability in  
operations and finance, recognize changes in trends as they emerge, triage problems quickly and optimize the  
business across the value chain. You may be asking yourself these critical questions: 

•  How have you repositioned your ICD-10 efforts for 2014 and 2015? 

•  Is your remediation strategy focused on compliance, stabilization or optimization? 

•  What is your approach to not just comply with but positively leverage ICD-10?

•  How will you monitor business performance through the transition period and beyond?

•  Are you thinking about using ICD-10 data to optimize and enhance your business operations, clinical  
quality and financial outcomes?
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Beyond compliance: optimizing performance 

ICD-10 can drive positive impacts to the front office, care management and the back office. Specifically, ICD-10 provides 
a unique opportunity to use more comprehensive data to improve not only a health plan’s financial outcome, but member 
health outcomes as well. ICD-10 services from OptumTM  enable a health plan to meet its compliance goals while also affording 
the opportunity to apply these enhancements to provide better member care. 

Our services provide comprehensive support of a plan’s effort to:  

•  Achieve a smooth and timely migration to the October 1, 2015 compliance date 

•  Realize necessary compliance requirements 

•  Reach optimal financial performance 

•  Attain higher degrees of member satisfaction and quality of care with more specific clinical data 

Proactive risk 
optimization, customer 
acquisition and retention

Better clinical 
management and 
customer engagement

Operational and 
administrative 
efficiencies

eLearning  
and training

Interactive, engaging training enables coders and other staff to be fully prepared for the transition.  
Developed by nationally renowned experts, Optum ICD-10 eLearning incorporates a comprehensive 
curriculum for your organization’s transition to ICD-10 – from general awareness to expert and super users.

Health plans can quickly implement the Optum on-demand eLearning for diagnostic and procedural coding. 
Customized onsite training led by fully credentialed ICD-10 subject matter experts is also available.

More time to prepare means more time to optimize

The delay of the ICD-10 compliance date provides a critical window for health plans to advance — or accelerate — their readiness 
efforts. With Optum, you can move forward strategically through 2014 to achieve compliance, stabilize your operation and optimize 
payment, benefit, revenue, clinical, operations, and financial functions. We offer a complete solution to help you make the transition 
from ICD-9 to ICD-10. 

Financial  
impact analysis

Testing

Remediation Optum can design, build, test and implement conversion to ICD-10 across all technology and business processes. 
We partner with you to start an assessment of ICD-10 impacts or refresh a previous assessment.

We’ll help you remain compliant while managing cost neutrality through risk mitigation. In addition, we 
can help you maintain clinical integrity, regardless of ICD code version, through consistent medical review 
decisions and program identification and stratification. This comprehensive remediation approach will allow 
you to preserve operational service levels, cost and quality.

Take advantage of the delay to conduct thorough end-to-end testing.  Optum will collaborate with you to 
focus on test scenario and test case development, test data and test file creation, test design, test execution, 
defect management and reporting, and test management.  

This deliberate approach to testing can reduce cycle times, reduce risk based on frequency and highest 
costs codes, and increase testing accuracy and confidence.  We can proactively identify payment problems, 
configuration issues, as well as policy problems. 

As part of your organization’s transition to ICD-10, Optum can conduct a comprehensive financial analysis.  
The report will provide a clear understanding of the ICD-10 financial impact.

Detailed reporting covers the analysis, trending and modeling – as well a graphical summary.  The 
corresponding ICD-10 translated claims database can be used for additional internal financial analysis.
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Verification  
and validation

Operational  
readiness

Operational  
stabilization

Optimization

Health plans may want to consider independent verification and validation services to review their readiness 
efforts to help ensure a successful transition to ICD-10.  Optum can conduct an in-depth assessment of 
remediation efforts and go-live readiness, including the business processes and the technologies supporting 
the operations.  

These services will validate core operations and supporting technology have been fully remediated according 
to requirements, thus minimizing business disruption and increasing productivity and service levels.

As your plan continues the remediation process, it may be advantageous to take a deeper look at the 
enterprise and business processes to determine the state of preparedness for go-live. Optum can help provide 
that detailed understanding of where organizational metrics may differ pre- and post-implementation.  

The readiness assessment will help plans understand whether the variances detected are appropriate given 
organizational goals and objectives, and help minimize financial and operational risks.

Health plans are rightly concerned about the effect the ICD-10 transition will have on overall operations. 
Optum can help you better understand where key performance indicators and metrics will differ – as well  
as whether the variances are appropriate given the organization’s goals and objectives.  

We’ll help your organization become more efficient, cost effective and equipped with aligned business  
goals and reporting.

After the transition to ICD-10, you can partner with Optum to use your plan’s claims data, data analytics 
and actuarial analysis to optimize operations, clinical care management and financial performance.

The optimization process should result in improved financial planning and analysis based on actual ICD-10 
data, improved health plan cost trends with more efficient and successful clinical care management – as 
well as efficient, cost effective operations aligned with business goals.
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Compliance

Increased data
regarding cost
drivers and 
severity

•  Better actuarial 
analysis

•  Care management 
facilitation

•  Extract treatment 
data and decrease 
reliance on 
provider reporting 
of supplemental 
data

•  More details 
for provider 
contracting

•  Improved 
benefits design

•  Product 
development

•  P4P programs
•  Pricing models

Improved 
patient
outcomes

Low

Continuum of payer benefits

The adoption of ICD-10 can bring 
short-term competitive advantages to 
payers. In the long term, the use of the 
ICD-10 coding system is expected to 
become the basis for superior analysis 
of health information – yielding better 
medical data and enhanced predictive 
modeling that will drive improved 
patient outcomes.

Payers must monitor and optimize for 
a period of two to three years beyond 
the go-live date – ongoing provider 
outreach and education, updates 
to configuration and systems, and 
monitoring and revisting the approach 
to errant claim payments will continue 
– as well as conducting an annual 
financial impact analysis.
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The difference Optum delivers

Within the industry, we are unique in our deep experience, large number of health care experts and data-driven technologies 
that are critical to accelerating your ICD-10 efforts. Optum is a leader in coding and reimbursement processes and has helped 
clients be compliant with various mandates and other requirements for more than 25 years. Our consultants possess years of 
expertise within risk management, operations, quality, clinical and information technology.  They understand your challenges 
and will help you solve them. 

Optum technology is based on our industry-leading health plan operations, data and actuarial/risk expertise. We are constantly 
developing and enhancing exclusive benchmarks and key performance indicators that enable us to quickly and cost-effectively 
assess a health plan’s performance against similar plans across the country to identify opportunities for improved savings or 
revenue growth.

Prepare. Perform. Optimize.
Find out how Optum can help you not only achieve ICD-10 compliance,  
but also enhance your overall business performance.

Call:  1-800-765-6807
Click: empower@optum.com
Visit:  optum.com


