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FROM CODED DATA TO DELIVERY

Harmonizing Health Services Nomenclature
Streamlines Provider Payment Mechanisms
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The Rwanda Ministry of Health harmonized the coding of diseases and medical procedures with the World
Health Organization’s (WHO) International Classification of Health Interventions (ICHI). Most of the national medical terms
used in health facilities showed a partial match with the ICHI, ranging from 65% to 79%. Implementing the harmonized
medical procedures will provide the foundation to further maturing the health financing system.

Medical coding translates the narrative
description of diseases, injuries, and
medical procedures into numeric or
alphanumeric codes. This provides a
standardized language that enhances
statistical analysis, clinical research,
reimbursement of insurance claims,
and evidence-based decision-making.

The Rwanda Ministry of Health(MoH)
recognized the need to harmonize the
coding of diseases and medical
procedures. This forms a critical
foundation for important health sector
reforms, including the implementation
of electronic health records (EHRS),
health insurance claims management,
and the setting of tariffs to streamline
provider payment mechanisms
(PPMs).

The International Classification of
Health Interventions (ICHI) is in the
final stages of development and
classifies health interventions delivered
across the health system.

Methods & Materials

The Rwanda MoH harmonized its
procedure coding with the ICHI. The
medical terms and tariffs used in all
public and private health facilities were
mapped with the WHO's international
standard to foster the exchange of
patient information and better care.

Furthermore, the MoH introduced the
capitation of health services at the
health center level, which allows the
pre-payment of funds before the use of
services.

Picture 1: Proposed Health Insurance
Claim Form

B. Patient ldentification
Patient Names

Phone no.:
ddddddddddd

Service dates from:
Diagnosis # ICD-11 Code Description

Procedure Code |Service Description (consultations, Provider

Table 1: Proportion of matching between
the local medical terminology aand ICHI in
various health facilities

The implementation of these
harmonized medical procedures in all
public and private health facilities in
Rwanda using the ICHI is anticipated
to strengthen the Rwandan health
system in several aspects:

Health Matching

category

Percentage

facility
type

Health Full match 14% « First, it will improve the delivery of
center Partial match 69% health services and epidemiological
No match 16% control. _ o _
Total 100% « Second, making billing and claims
— processing standardized and more
District Full match 2270 efficient will provide the foundation
hospital Partial match 65% for maturing the current health
o financing system.
I;(‘)’t:;a”h 1(3)0// + Third, this will allow the MoH to
build more advanced automation
lslpeci‘;ﬂilled Full match 14% systems for claims processing, data
ospita . capture, and reporting.
Partial match 197 . Fourth, this will provide a basis of
No match 770 comparability with the rest of the
Total 100% world on healthcare service delivery.

- Finally, improved cash flow in health
facilities will enhance the quality of
services for better health outcomes
to reach Universal Health Coverage.

Most of the national medical terms
used in health facilities showed a
partial match with the ICHI, ranging
from 65% to 79%. The proportion of
exact matches was the highest in
specialized hospitals (Table 1).

Picture 2: Public and private health
care providers were involved in the
mapping exercise.

This exercise allowed harmonizing the
local medical terms with an
international standard to foster data
exchange.

The mapped tariffs will be integrated
within the national EHR to increase the
efficiency of health services and the
quality of data on programs to support
planning, monitoring, and research.

Additionally, integrating EHR with
health insurance claims management
systems will improve the efficiency of
reimbursement processes. This will
lead to better availability of funds in
health facilities that would be, in turn,
able to provide quality health services.
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m In Russia, a draft standard for early assistance services contains services which are based on the International
Classification of Functioning, Disability and Health (ICF). Within the ongoing project on the development of the
methodology to use an interagency classifier of rehabilitation services for persons with disabilities (2022-2024) [1], each
standardized service was mapped to ICHI intervention codes (n=816) built earlier in correspondence with descriptions of

services from practices.

In accordance with the Russian
legislation, the early assistance for
children and their families, i.e. early
interventions, is considered as a part
of the comprehensive rehabilitation
and habilitation. A draft standard for
early assistance services has been
discussed in the professional
community widely. Its current version
contains services which are based on
the International Classification of
Functioning, Disability and Health
(ICF).

Within the ongoing project on the
development of the methodology to
use an interagency classifier of
rehabilitation services for persons with
disabilities (2022-2024) [1], at the
first stage we studied data on
interventions which were delivered by
specialists in practice and could be
considered as early assistance
services.

The main difficulties are the variety of
service names delivered by different
organizations on the large territory of
the country, and cross-sectoral nature
of services within healthcare, social
protection and education fields, both
state and non-governmental
organizations. In accordance with the
law, the early assistance services in
the all sectors should not differ while
the activities of organizations are
regulated by several legislative acts.
An additional difficulty was the
correlation of the developed classifier
with the Statistical Classification of
Products by Activity in the European
Economic Community, 2008 version
(CPA 2008), and Statistical
classification of economic activities in
the European Community (NACE
Rev.2) while (re-)habilitation,
especially the early assistance, is
almost not represented in them.

To systematize the variety of services
we used the developed interagency
classifier for comprehensive
rehabilitation and habilitation services
[1]. Its code structure inherits the one
of the International Classification of
Health Interventions (ICHI) with three
axes Target, Action, and Means
including extension codes. At the
moment, targets and actions are coded
like in ICHI while the code Means is
unspecified (Z2).

The draft standard for early assistance
services for children and their families
(the version of January 2024) contains
10 services on mobility, self-care,
domestic life, communication,
interpersonal interactions, play, stress
factors, living environment, learning
and applying knowledge, and
environmental factors (the services of
the upper level).

From the other hand, we identified
commonly used early assistance
services with their descriptions and
built ICHI stem intervention codes
respectively (n=816).

At the next stage, it is planned to work
on the Means code in more
comprehensive manner and probably
incorporate developed extension codes
in the national classification.

The project is planned up to December
2024. Following the modification of the
standard for early assistance services
for children and their families, the
work on mapping the standard and the
classifier for comprehensive
rehabilitation and habilitation services
will be continued.

1 Interventions on upper level Description of intervention Target

ICF

Description of target Interventions

2 HAHMEHOBAHHE YCJIYI'H OIIHCAHHE YCJIYIT'H HEJIb YCIYTH

ME®

OIIHCAHHE IIE.TH YCIYTH

Onerka cnocoOHOCTH pederka yuntbcd,  |[logbop MeTONOB H HECTPYMEHTOE 1714 IpoBeIeHHd oleEKH.  |SAA Mcnombsoparne

TIPHMeHAThb NONyYeHHble 3HAHHY, peliatk  |[IpoBefeHHe OLeHKH coOCOOHOCTH peeHKa YUHTbCA, 3peHHs
404 npobneMs! H NPHEEMATE pellle Ny IPHMEHATh NOTYUeHHbIe SHAHHA, PellHATh NPOOIeMsl H
IPHHHMATh PelleHHd B COOTBETCTBHH ¢ KateropHamu MEKD
"Oby4erne H npHEMeHeRHe 3HaHHH". OeHKa COCODHOCTH
pebeHKa HCNONB30BATh 3PeHHe, CIVX HIH APYTHE OIIYIISHHT
405 (Hcmomb3oBaHHe PTa, IPHKOCHOBEHHe, 00OHAHNE, BKYCOBBIe
OIIYITYeH:d ) AN BOCTPHATHA CTHMVIIOB H H3VUeHHd
oKpyxeHHd. OnerKa cnocoOHOCTH HMHTHPOBATD BhIPAKEHHAT
406 JIHIA, KeCThl, 3BYKH, AeficTBEA H Ap. OneHka cnocobHOCTH
OMHCEHIBATH OMell, cOOBITHS, YYBECTBA CIOBAMHE, CHMBONAMH,
(pasaMu | OpeanoxeHHIMHE, GOpMHPOBaHHe NpeICTABIEHHI,
407 cnoco0HOCTh nony4ath HE(opMamto. OneHkKa pasBHTH
3MeMeHTaPHEI H CIOKHBIX [eNeHANPABISHHBIX NeHCTBHH C
npeamMetaMu. OIeHKA CIOCOOHOCTH pedeHKa OCYIIeCTBIATh
408 BRIOOD Cpeqli BAPHAHTOB, PeANTH30BLIBATE 3TOT BRIOOD
(mpHEATHE pelerwil) H CIOCODHOCTH pelnaTh NpoOIeMEL
IIpenocTapnerHe HEQOPMAIHH O Pe3YIbTaTaX OIeHKH
pOIHMTENIM (3aKOHHEIM NpefcTapHTeIaM). OdopMierne
409 3AKIMFOUEHHA [0 Pe3VIBTATAM ONeHKH. Hcnonb3oBaHHe
Pe3VIbTATOB OUEHKH [T COCTABIICHH HHIHBHIVAIbHOH

TIPOrpaMMBbl PAHEEH TOMOMIH.
410

d110

HamepeHHOe HCNIONb30BaHNe YVBCTBA | SAA AA 77 Onerka Habmonesns

3peHHd U1 BOCHPHATHA BH3VAIBHBIX Oneska cnoco0HOCTH HaMepeHHO HCIONb30BaTh YYBCTBO 3PeHHS AN BOCIPHATH
CTHMYVIIOB, TAKHX KaK BH3VATbHOE BH3VATBHEIX CTHMVIIOB

OTCIeKHBaHHE 00BekTa, Habmonerne 3a [ SAA AC.ZZ TecT HabmoneHH

CIIOPTHBHBIM MEepOIpHATHEM, Hcnonb30BaHHe BONPOCHHKA, PEHTHHTOBOH MIKANBI HIIH APYTOr0 HHCTPYMEHTA [
HIPAFOITHMH JTIOIBMH HITH IETEMH. IPOBepKH CIOCODHOCTH HAMepeHHO HCNONb30BATh YYBCTBO 3PeHHd A4 BOCIPHATHS
BH3VAIIBHEIX CTHMVIIOB

SAA AM.ZZ HabmozeHHe 32 HA0IH0 JAFOIHMH

BusyansHoe nonyyerne HEQOpMAIHH (He HenpephlBHOe ) U4 ONeHKH CIocoDHOCTH
HaMepeHHO HCIONb30BaTh YYBCTEO 3PSHHA [T BOCIPHATHSA BH3VAIBHEIX CTHMYIOB
SAA PH 77 TperupoBka HAOMOEHHT

ObyueHHe, VKpeIlIeH e H pa3BHTHE HABLIKOB - HAMEePeHHOT0 HCNONb30BaHAT YYBCTEA
3peHHd [N BOCIPHATHA BH3VAIBHEIX CTHMVIIOB - IOCPeACTBOM NPAKTHKH

SAA PM.Z7 MadopMHPOBaHHE 0 EA0MIOISHHH

IIpenocTasnerye HEGOPMAIHH 14 VIV4IIeHHd 3HAHH 0 Ipe[HaMepeHHOM HCIOTb30BaHHH
YVBCTEA 3PEHHA N1 BOCHPHATHA BH3VAIBHEIX CTHMVIOBE 3
SAA PN.ZZ PexoMeH/IAIHH IO HAONFOIEHHIO

ITpenocTaenerne peKOMeHIAIHH N0 CTHMYIHPOBAHHIO H3MEHEHHS HIH COXPaHeHHIO
crnoco0HOCTH HaMepeHHO HCIONb30BaTh YYBCTBO 3PeHHS AN BOCHPHATHA BH3VANbHBIX
CTHMVIIOE B CBA3H CO 3I0POBbeM (HITH PHCKAMH)

SAA RB.ZZ TlpaxTHyeckad NOJ1ep:KKa IPH HAOMOIeHHH

Oxa3aHHe MPAKTHYECKOH TOMOIITH HIH PYKOBOJCTBA YelIOBEKY B OTHOLIEHHH
IpeqHAMEPEHHOTO HCIONb30BAHHA UVECTEA 3PEHHA NI BOCHPHATHA BH3VAIBHEIX CTHMYIOE

SAD Hcenonb3oBaHne
411 cayXa

412

413

di1s

HameperHOe HeNoNb30BaHHe UyBCcTBA | SAD AA 77 OueHKa CITVIIAHESL

CITVXa 119 BOCIPHATHA CIVXOBBIX OneEka cnocoOHOCTH HAMEPEHHO HCTIOMB30BATh CITVX 71 BOCTPHATHA CIIVXOBBIX CTHMYVIIOE
CTHMYVIIOB, TAKHX KaK NPOCIVIIHEaHHE SAD AC.ZZ TecT Ha 4YBCTBO CIVXA

PanHo, YeN0BEYECKOr0 rooca, MYy3hIKE, [ [lcnonb30BaHle BONPOCHHKA, PeHTHATOBO KA HIH IPYTOr0 HHCTPYMEHTa A

JIEKIHH HITH PACCKA3aHHOH HCTOPHH. IPOBEPKH CIOCOOHOCTH HAMEPEeHHO HCNONb30BaTh CIIVX AN BOCIPHATHS CTYXOBBIX
CTHMVIIOE

SAD AM.ZZ HabmonerHe 33 CIVIIaHHEM

BusyanpHOe nony4eHre HEbOpMAIyH (He HelpepsiBHOR) N OLeHKH CIIOCODHOCTH
HAMEPEHHO HCTIONb30BATh CIIVX [T BOCOPHATHA CIVXOBBIX CTHMVIOE

SAD PH Z7 TpeHHpOBKa ayIHPOBAHHS

O6vuerHe. VCITEHHE HITH DA3BHTHE HABEIKOR - HAMEDEHHOTO HCTIONB30BAHIA UVECTBA CIIVXA

Chart 1: Fragment of the classifier of early assistance services for children and their families
in the chapter Learning and applying knowledge

References

Afterwards, each standardized early
assistance services (of 10 ones) was
mapped with one or several ICHI
intervention codes.

In addition, the comparison of the
services provided in the organizations
with the legislation showed that
artificially identified concepts, namely
types of services in the federal laws,
did not correlate with the functioning
of a person who was a service
recipient.

Methods & Materials The proposed approach allows for the

introduction of the common
terminology in the country and become
the framework to develop
individualized (re-) habilitation
programs, cross-sectoral interactions,
routing, formation of standards,
budgeting and accounting.
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Mapping emergency medicine procedures and interventions in
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A total of 59 items were mapped to the ICHI. In the first step, we developed provisional English translations of
domestic emergency medical procedures, in the second step, assigned codes using the ICHI Coding Tool, and the third
step, assighed the most appropriate ICHI code comprehensively reviewing the ICHI linearization in the ICHI Browser.
Furthermore, at the ICHI online, the relationship between domestic procedures and interventions and the ICHI codes was
however, after comprehensively

examined. As a result, only 32 items (54.2%) were assigned a code using the coding tool;

pondering the linearization coding system by using ICHI browser, assigning an ICHI code to 55 items (93.2%) was

possible. Specifically, the relations were E (29; 49.2%), N (21; 35.6%), B (4; 6.8%), S (1; 1.7%), and none (4; 6.6%).
Some issues were identified, such as that some frequently used English terms in Japan were not supported by the ICHI
Foundation.

Introduction

The International Classification of Health Interventions
(ICHI) is currently undergoing mapping with existing
procedure codes in other countries. However, progress has
been slow despite the government's goal of medical digital
transformation in Japan.
Due to aging in Japan, the demands of emergency medicine
are increasing. It has caused the imbalance between
demand and supplies in medical resource as the problem in
policy making. As a preparatory step for international
comparison of emergency medical care provision, we needed
to try the mapping interventions of emergency medicine in
Japan to ICHI codes.

This study aimed to consider whether emergency medicine
procedures and interventions in Japan can be assighed
appropriately with ICH codes.

Methods & Materials

A total of 59 items, including 49 emergency medical
procedures (35 titles), which are requirements for
emergency physician certification by the Japanese
Association for Acute Medicine, and 10 procedures and
interventions frequently billed for medical fees in the
emergency field, were mapped to the ICHI. First, three
certified emergency physicians developed provisional English
translations of domestic emergency medical procedures and
interventions; next, two medical record managers assigned
codes using the ICHI Coding Tool; and last, three emergency
physicians assighed the most appropriate ICHI code to items
for which a code could not be assignhed by the coding toal,
comprehensively reviewing the ICHI linearization coding
system (Fig 2). Furthermore, at the ICHI online, the
relationship between domestic procedures and interventions
and the ICHI codes was examined. The relationship was
assessed according to the rule which is modified the World
Health Organization Family of International Classifications
mapping process. Specifically, emergency medical

procedures were classified into those that perfectly matched
the assigned ICHI code (Equivalent: E), those that were
narrow(Narrower: N), those that were wide (Broader: B),
those that had both narrow and wide parts(Slipped: S),

Coding Tool Online Browser

International Classification of Health Inter
Search| Pericardiocentesis |o
icardiocentesi~_

| CH I COd i ng TODI Internaticnal Classification of Health Interventions
Working Draft with dai

h daily updates

entions (ICHI)

Pericardiocentesis

HFF.JB.AE Pericardiocentesis

pericardiectomy

Interventions on pericardium

AE Pericardiocentesis *

3rd step
by ICHI Online Browser

1st Step 2nd step

D tic S
omestic Source by Coding Tool

Title

Title (in Japanese)
AEWE

Stem code Title
JBADLAC Insertion of endotracheal tube

Stem code Title Relation
JBADLAC

Tentative transration

Insertion of endotracheal | Equivalent
tube

tracheal intubation

BRavy cardioversion HFC.SC.AH  Conversion of cardiac | Narrow |JHFC.SC.AH Conversion of cardiac arrhythmia

([R15EA) arrhythmia
Baavy defibrillation HFC.SC.AH Conversion of cardiac

(FEREIH)

Narrow HFC.SC.AH Conversion of cardiac arrhythmia

JCB.UBAE Percutaneous drainage of pleural
LCA.UB.AA cavity

Drainage of breast
[ZD.DLAF Percutaneous transluminal insertion

of device into vein, not elsewhere
classified

WEEFL—2 A Thoracic drain insertion LCA.JB.AA Drainage of breas

i FEIRhT—T VA central venous catheter

insertion

IZD.DLAF

Figurel: the process for mapping the domestic items to ICHI codes in this study
(This poster contains content under submission to a medical journal.)

and those that did
not correspond

Domestic title ICHI code Relation Key

(None)(Fig 2). In this
study we did not

used the Extension
codes, because of no
code number for each'
Extension code in the
ICHI browser now.

a—C

.—C] E=equivalent

N=narrower

m B=broader

X=none

Exact match between domestic
codes and ICHI codes.

Domestic title indicates
narrower concept than ICHI
code.

Domestic title means broader
concept than ICHI codes.

Domestic title has both of
narrower and broader.

Domestic title can’ t be
expressed by ICHI. n/a

Fi igure’: Modified from ‘ICHI Mapp/ng Process’ paper
in 2018 WHO-FIC FDC Mid-year Meeting

In the first step, domestic items were translated by
three certified emergency physicians in English, which
detail were spared in this poster. In the second step,
two coders individually mapped 59 domestic items to
ICHI codes by using the ICHI coding tool (accessed in
AUG 2024). Consensus was reached for 44 titles
(74.5%). Of the remaining 15 titles, eight were due to
differences in the words entered into the search box of
the coding tool when the flexible search was required,
two titles were due to differences in how relation were
perceived, and the rest were for other reasons.

Only 32 items (54.2%) were assigned a code using the
coding tool in second step; however, after
comprehensively pondering the linearization coding
system, assigning an ICHI code to 55 items (93.2%) was
possible in third step (Table 1).The level of relationship
between domestic items and ICHI codes using single
stem code alone were as follows: in 2nd step,
Equivalent, 17 (28.8%); Narrower, 11 (18.6%); Broader,
4 (6.8%); Slipped, 0 (0%); None, 27 (45.8%), in third
step, Equivalent, 29 (49.2%); Narrower, 21 (35.6%);
Broader, 4(6.8%); Slipped, 1 (1.7%); None, 4 (6.8%).

Some issues were identified, such as that some
frequently used English terms in Japan were not

supported by the ICHI Foundation.

Tablel :results of

2nd step 3rd step mapping between

Relation by CGoding Tool by Browser emergency
Equivalent 17 288% 29 49% medical _
Narrow 11 18.6% 21 36% oo
Broad 4 6.8% 4 6.8% Stem Codes .
Slipped 0 0% 1 1.7%

Subtotal 32 542% 20 93%
None 27 458% 4 6.8%

Total 929 29

Although a review of 59 procedures and interventions
in the field of emergency medicine in Japan revealed that
a certain percentage (93.2%) of these could be converted
to ICHI, further public awareness and dissemination are
needed. We hope that the present trial will act as the base
for future ICHI mapping studies, and would arouse the
interest of domestic emergency physicians and health

information managers in ICHI and

We would like to contribute to raising awareness among
experts around the world of the current state of medical
statistics in the field of emergency medical care in Japan.
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breast surgery and 'Interventions on the lymphatic system’.

In selecting the ICHI codes for the 19 surgical procedures for malignant tumours that correspond to the
ICD-9-CM surgical codes for breast cancer, it was necessary to combine 'Interventions on the breast' as

In Japan, there are hospitals where
ICD-9-CM codes are registered as
surgical codes in electronic medical
records or clinical databases. In the
future, it will be necessary to solve the
problems of adapting the Japanese
version of ICD-9-CM to the ICHI codes.
The aim of this study is to take the
Japanese ICD-9-CM 2003 for breast
cancer surgery as an example and to
organise the issues extracted in the
process of mapping with ICHI codes.

Among the surgical procedures to be
reported when applying for certification
as a breast surgeon by the Japanese
Breast Cancer Society, the National
Clinical Database(NCD) codes
corresponding to ICD-9-CM surgical
codes are extracted for the 19 surgical
procedures applicable to malignant

Furthermore, the mapping to ICHI
codes was similar to the mapping of K
codes to ICHI codes for orthopaedic
procedures by Abe et al. (2024), where
the operations indicated by the ICHI
codes were 1) equivalent (exact match),
2) narrower concept than ICHI, 3)
broader concept than ICHI, 4) slipped

tumours. The surgical codes are retrieved (both broader and narrower), 5) none
from the Standard Master of Surgery and (cannot be expressed by ICHI codes).
Procedures (MEDIS-DC) and the English

reference names are identified. An
attempt is made to see if an ICHI code

can be extracted from the English name

using the ICHI Coding Tool. The English

name should also refer to '85 Operations
on the breast' in ICD-9-CM 2010.

Table 1.Mapping Results

This work was sup
KAKENHI Grant Number 23K17447.
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Database(
NCD) No.
OP0014 |FLERBEZ YR 850 FLEYIFETM Mastotomy 850 Mastotomy LCA.JJ.AA Partial excision of breast tissue Narrower
OP0015 |#L#m T ARBAR AT 8521 ALE DIRZE BB D VIBRHT Local excision of lesion of breast 8521 Local excision of lesion of breast LCA.JILAA Local excision of lesion of breast Cauivalent
OP0016 |A PR EEUT 1. $TERIICL B 8511 BASHMY [BREEAY] [3t] ABE4ER Closed [percutaneous] [needle] biopsy of breast 8511 Closed [percutaneous] [needle] biopsy of breast LCA.AD.AE | Percutaneous biopsy of breast ;
OP0017 |FLARMEM BRI 2. SERUIFEICL S 8512 GBI E £ % Open biopsy of breast 8512 Open biopsy of breast LCA.AD.AA | Incisional or open biopsy of breast Broader
NPO185 |FLIRESRmEMN 1. EELbmEKEDOH D (FBREMHRLE) 8521 LB DIRZ Z Y kRTiT Local excision of lesion of breast 8521 Local excision of lesion of breast LCA.JILLAA Local excision of lesion of breast
NP0186 |FLERfEEREHN 2. RESmU LoD GLIERRERE) 8521 ALE DIRE BB VIBRT Local excision of lesion of breast 8521 Local excision of lesion of breast LCA.JI.AA Local excision of lesion of breast
e ~ 8523 #LE E T Subtotal mastectom LCA.JJ.AA Subtotal mastectom Equivalent
NP0285 |FLERREE XU FRHAT o = " T _ o y. 8523 Subtotal mastectomy _ o ) _ ’
4051 fEE D) > /BN DR BHER ST Radical excision of axillary lymph nodes /DFC.JL.AA | & Radical excision of axillary lymph node
OP0023 |E&HAA K TRA| IR EE 8511 FASHRY [BRERI] [3t] AEERK Closed [percutaneous] [needle] biopsy of breast 8511 Closed [percutaneous] [needle] biopsy of breast LCA.AD.AE | Percutaneous biopsy of breast
OP0024 | =EZEWHiT 8521 HE DIRE B U BRTlT Local excision of lesion of breast 8521 Local excision of lesion of breast LCA.JD.AA Removal of internal device or foreign body from breast Narrower
SP0025 |FLE#Me/IMT (EEEFIMER) 8532 {8 D FL = #fE /N il Bilateral reduction mammoplasty 8532 Bilateral reduction mammoplasty LCA.LL.AA Reduction mammoplasty Broader
NP0187 |FLEVIKRM (FAIREMHEZE) 8521 FE DIRE ZRH VIR Local excision of lesion of breast 8521 Local excision of lesion of breast LCAJILAA Local excision of lesion of breast Equivalent
NP0188 |FLIRBMEBFNT 2. ILEUVKRIN REFEFZHHLAEWDH O  |8541 FAIEMILE VBRI Unilateral simple mastectomy 8541 Unilateral simple mastectomy LCA.JK.AA Simple mastectomy
_ T g _ P e . Simple mastectomy with excision of regional lymph [8543 Simple mastectomy with excision of regional lymph _ _ . _
OP0028 |ABREBMUEEFM (FLELVIR) EEEILRBEZHED) 8543 FiifE U > /NERERIE & 1 5 BALFLE VIBRT . g / s ymp S g / . YRR CAJLAA Radical mastectomy with excision of axillary lymph nodes
nodes nodes
OP0029 |ABRBHESFIN GLEIS2UER) EEBEZEHARLV) (8541 FAIEMZLE IR Unilateral simple mastectomy 8541 Unilateral simple mastectomy LCA.JK.AA | Simple mastectomy
REUEESFMN FLEVRN) WREHEB TILLEFEHED) _ L e - Simple mastectomy with excision of regional lymph  |8543 Simple mastectomy with excision of regional lymph
0P0030 oS 6 AR 8543 FF/E U > /SENERE % £L 5 B I B VIR ° g elonalyme P g BIONATYMPR || cAJLAA | Radical mastectomy with excision of axillary lymph nodes Slipped
(BIEHYIBR % HFfE L 72 L) nodes nodes
B HEEEFMN (AEVRM) EEHEBTEHBBEZHED) (8545 AE. WHB L UFEY >/ &[fkE. $#H5 | Excision of breast, pectoral muscles, and regional 8545 Excision of breast, pectoral muscles, and regional o _
OP0031 . o . N o N LCA.JL.AA Excision of breast, pectoral muscles, and regional lymph nodes
(Rt bk = Gt he) T, SHE LB, AN, B L OS] UIBRTT lymph nodes lymph nodes
FLREBHEEEFN LARILEVIRM) WE=E. H#HEL. T8 g o -
OP0032 , c‘:“*B\iﬁ‘{C;) ( ” ) e & 8547 FAIDILKR BHVFLE VIR Unilateral extended radical mastectomy 8547 Unilateral extended radical mastectomy LCAJL.AA Extended radical mastectomy
& C ZB T
OP0035  [FLEEFAT (FRXFLEEDFZEK) 8587 HAFED ZF Db DIEIEMT £ 7- | Z BT Other repair or reconstruction of nipple 8587 Other repair or reconstruction of nipple LCA.ML.AA | Other repair or reconstruction of nipple couivalent
uivalen
OP0036 |ZLEBIERMT (BEILEILBEIEM) 8587 HEED Z DM D(EEM F 7= LB EMN Other repair or reconstruction of nipple 8587 Other repair or reconstruction of nipple LCA.ML.AA | Other repair or reconstruction of nipple |
NP0189 |—HAMILEEEMN FEVIRE) (AIAEICL3) 857 I ELEHEEM Other mammoplasty 8579 Other total reconstruction of breast LCA.ML.AA | Reconstruction of breast
NP0190 |—HIWF EEEZEN (FHEURE) (BFREMMICL D) 857 HELBEMN Other mammoplasty 8570 Total reconstruction of breast, not otherwise LCA.ML.AA
specified Reconstruction of breast
OP0039 |ZHIMFAEEEZEMN (ATHE) 857 FLEEEEM Other mammoplasty 8579 Other total reconstruction of breast LCA.ML.AA _
Reconstruction of breast
: ) Broader
_ o e e _ 8570 Total reconstruction of breast, not otherwise
NP0191 |ZHIMIAEHEEMN (BREMICLS) 857 HAELFHEEM Other mammoplasty i LCA.ML.AA .
specified Reconstruction of breast
NP0239 |FIRESEMR | A4 K TFK5|f 8591 FLE D517 Aspiration of breas 8591 Aspiration of breas LCA.AD.AE | Percutaneous biopsy of breast
. _ 8534 = DD F A4 &2 T FLE VIR Other unilateral subcutaneous mammectomy 8534 Removal of breast tissue with preservation of skin  |LCA.JJ.AA Skin sparing mastectomy
NP0283 |KERFAE VIR . e L S ey e b . . . : i isi i
4051 R Y > /NET D IRIBHYER BT Radical excision of axillary lymph nodes and nipple /DFC.JL.AA | & Radical excision of axillary lymph node
DR Removal of breast tissue with preservation of skin _ _ _ _ _ o _
NPO284 BT et 8534 Z Dt D F A4 52 T LB VIBRTIT nd nioble 8534 Removal of breast tissue with preservation of skin  |LCA.JJ.AA Partial excision of breast tissue Broader
2R, £ VIRV " p . o e . . .. .
- 7 4051 fE Y v NEIDORBRIERIETT _ PP - _ and nipple /DFC.JL.AA | & Radical excision of axillary lymph node
Radical excision of axillary lymph nodes
0OV0002 |t Fx/LU »vigEaEwkitt GLIREMES) 4011 Y /B D £ 1% Biopsy of lymphatic structure 4011 Biopsy of lymphatic structure DFA.JJ.AA Sentinel lymph node biopsy of lymph node, NEC Broader
OV0015 |YU >/ EnEEsliET - $H B P ERUVEE TS 4059 Z DD Y > /RETDIREHER ST Radical excision of other lymph nodes 4059 Radical excision of other lymph nodes LCA.JL.AA Radical mastectomy with excision of clavicular lymph nodes Narrower
OV0016 |YU >/ EREEERETNT - RS 4051 fRE Y > /NEN DR BRI ER BT Radical excision of axillary lymph nodes 4051 Radical excision of axillary lymph nodes DFC.JL.AA Radical excision of axillary lymph node Equivalent
OV0017 |V >/ EABEERIEM - BB E 4059 = DD Y > /REI DR AR FR B Radical excision of other lymph nodes 4059 Radical excision of other lymph DFA.JL.AA Radical excision of lymph node, not elsewhere classified Narrower

Green are 19 malignancy-related operations.

ICD-9-CM has different codes for unilateral or bilateral , but those with no mention of unilateral or bilateral are assumed to be unilateral .
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Various classification systems provided by the World Health Organization (WHO) have been used in research and practice in hearing healthcare. The latest addition, the International
Classification of Health Interventions (ICHI), presents an opportunity for hearing healthcare to structure and standardize the description of assessment and interventions services. The
current study aimed to determine the use of the ICHI for hearing healthcare assessments and interventions commonly delivered to adults with sensorineural hearing loss (SNHL).

Introduction

The World Health Organization’'s (WHO)
International Classification of Diseases (ICD)

and the International Classification of
Functioning, Disability and Health (ICF) are
widely recognized and have been integrated
into research and clinical practice in hearing
healthcare. For example, comprehensive
and brief ICF core sets for hearing loss have
been developed and used in developing
patient-reported outcome measures
(Granberg et al.,, 2014; Karlsson et al.,
2023).

IS under active
aiming to support various
healthcare initiatives, including statistical
analysis, cost comparisons, and the
establishment of classification systems in
countries where they are currently lacking
(WHO, 2019). The application of ICHI has
been explored across a few healthcare
fields, including public health, medical
surgery, nursing, and acute stroke care.

The ICHI classification
development,

Given that ICHI is still under development,
there Is an opportunity to structure and
standardize the description of interventions
and rehabilitation services in the field of
hearing healthcare (Manchaiah et al., 2020).
This study therefore aimed to assess the
draft ICHI| classification’s coverage of
interventions commonly provided by hearing
healthcare professionals for adults with
sensorineural hearing loss (SNHL). This
would be important as adults are expected to
be the primary consumers of hearing aids as
the global prevalence of hearing loss
(moderate or higher grade severity)
increases exponentially with age (WHO,
2021). Through this assessment, proposed
changes to improve the utility and reliability
of the ICHI classification system for hearing
healthcare will be provided.

Methods & Materials

The coverage of hearing healthcare
iInterventions for adults with SNHL in the
current draft of the ICHI was determined
using a content mapping approach, with
semantic matching of the source and target
terms (Fortune et al., 2017). A three-phase
content mapping method was followed:

Phase 1: As there is currently no specific
hearing healthcare database of rehabilitation
options available, the research team created
a list.

Components of intervention identified by
Laplante-Levesque et al. (2010) was
expanded on and shared with 10 experts In
audiology rehabilitation to review and
provide recommendations. This iterative
process was conducted electronically via
email.

Phase 2: The team collaborated with the
WHO Collaborating Centre for Strengthening
Rehabilitation Capacity in Health Systems. 3
coders (2 Audiologists, 1 Physiotherapist)
utilized the publicly available ICHI
(https://icd.who.int/dev11/l-ichi/en) between
January to March 2024 to code the items
identified in phase 1. To ensure consistency
and reliability, cross-checking of 40% of the
coding was conducted by an independent,
expert ICHI coder (SM).

Phase 3: The coders discussed the
identified codes selected during phase 2.
Where possible, a consensus ICHI code was
assigned for each source term. The
component or axe of discrepancy (target,
action, means) or reasons for discrepancies
In codes assigned during Phase 2 were
recorded (e.g., different interpretations of
source term meaning). Source terminology
not linked to a specific code was captured.

The results for each phase is provided
below:

Phase 1: Assessment and interventions
were dgrouped corresponding to the main
phases of the hearing care intervention
process, namely (1) screening and
diagnostic assessment; (2) technological
rehabilitation options (i.e., personal acoustic
amplification options, implantable device
options); and (3) rehabilitation intervention
(i.e, psychosocial rehabilitation solutions). 18
items for were identified for screening and
diagnostic assessment with 40 for
technological rehabilitation options, and 36
for rehabilitation intervention.

Phase 2: 100% agreement was found
between the 2 audiologist coders. All three
coders assigned the same ICHI| code for
54.3% of source terms (n=94), no ICHI code
was identified for 8.5% with the remaining
37.2% had no commonality of results.

Phase 3: The greatest number of
discrepancies arose from the action (26)
followed by the target (16).

For 82% of coded source terms, the Means
was “Other and unspecified means”.

Furthermore, a single ICHI code was matched
to multiple source terms. Extension codes
were also only available for telehealth options.
Although other ICHI extension codes are listed
on the current publicly available ICHI, no
specific codes were available for items
identified in this study. Extension codes from
the Beta version were thus recommended.

Table 1. Examples of a single ICHI code matched
to multiple source terms

Source term

Screening tests:
Questionnaires for person with hearing
loss
Questionnaires for significant others
Speech-in-noise tests
Tuning fork testing
Otoacoustic emissions

Coding result

CT2.AC.ZZ “Test of hearing
and vestibular functions”

UAF.RD.ZZ "Providing goods
for communication”

Personal acoustic amplifcation options:

BTE hearing aid with earmould
Open-fit hearing aid

ITE hearing aid

CIC hearing aid

RIC hearing aid

CTB.PM.ZZ “Education about
hearing functions”

Informational counselling:
Impact of HL
Causes and types of HL
|dentifying risk factors
Evidence of benefits

Coding discrepancies included the following:

1. The understanding of source terms and the
clinical use thereof between the coders.
Examples provided in the table below.

2. Difficulty determining the type of Target. It
was difficult to decide whether the target of a
source term should be regarded as a
provision of an intervention option or a
anatomical target with the action linked to the
intervention.

While the ICHI classification generally provides

comprehensive coverage of audiological
assessment and intervention options for adults
with SNHL, there remains several areas of
insufficient content and limited detail. Further
development of definitions and coding
guidance is required to ensure consistency In
application in the context of hearing healthcare.
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m The field of physiotherapy in South Africa is on the brink of a transformative evolution, driven by the need for more accurate and
comprehensive coding systems. This poster presents a comparative analysis of the International Classification of Health Interventions (ICHI)
coding system against existing physiotherapy coding practices in South Africa, highlighting significant gaps and potential advancements.

ICHI offers a comprehensive and standardized framework designed to encompass the wide array of health interventions across medical
disciplines. In response to the pressing need for improvement, The South African Society of Physiotherapy (SASP) has engaged special interest
groups within the profession to provide input on the gaps present in both the ICHI and the current physiotherapy coding structure.

Key gaps in current South African physiotherapy coding systems are identified. These deficiencies can lead to inconsistencies in data collection,
impact clinical decision-making, and hinder the overall advancement of the profession and care delivered to patients.

Our findings suggest that development and adoption of the ICHI coding system could significantly benefit physiotherapy practice in South
Africa by providing the accuracy and representation of therapeutic interventions. Further work is required to cater for the physiotherapy
context. This would not only enhance clinical documentation and patient care but also facilitate better data-driven research and policy-making.
By bridging the gaps identified, we can pave the way for a more precise, efficient, and impactful physiotherapy practice, ultimately improving
patient outcomes and advancing the field in South Africa.

The South African Physiotherapy Certain gaps emerged regarding the

profession is at a pivotal point suitability of ICHI for physiotherapy in
regarding the coding of its the South African context. Further

Alternative
ICHI code

Intervention ICHI code

Description

interventions. The current system SR N investigation is required to identify
) ] - * Massage o * Postural drainage . - .
based on the National Reference Price Percussion soft tissue of  * Postural drainage by Overl_ap with ICHI and C-Ul"rent Cllnl(.:al
List (NHRPL) has not been updated unspecified ~ percussion technique physiotherapy practice in South Africa.
Site -y -
formally since 2006, creating . Percussion of Additionally, the acceptability of ICHI
significant obstacles in both describing SOt tlssue, not amongst Physiotherapists needs to be
otherwise
new interventions as well as providing specified explored.
data for research, efficient 72328 — Dry None o |
management of costs, and access to I;I;:gimgs . ICHI could assist in ensuring a
— Spinal NOCODEASSIGNED . -
quality healthcare. Mobilisation of PAAH stanc_lardlsed coding system for_ o
joints Manigulationcff ) physiotherapy across South Africa, if it
vertebra, not elsewhere - . . .
The SASP supports current national classified is inclusive and co_mprehenswe.
processes underway to standardise Supplementary AXA.PM.ZZ  AXA.PP.ZZ A context appropriate ICHI could

Interventions Education about Counselling for pain
Pain Neuroscience pain

Education (PNE)

Graded motor None
Imagery work

provide one standardised intervention
code list for clinical practice, research
and quality profiling especially in the
context of the National Health
Insurance.

clinical coding and, if possible,
standardise such coding in line with
the WHO-FIC.

VEB.T1.ZZ
Prescription for
physical activity
behaviours

Table 1: Example of search results between
NHRPL, Supplementary interventions and
ICHLI.

There were several NHRPL codes
identified with insufficient and
ambiguous descriptors, which limited
ICHI search parameters to find
comparative codes. Additionally,

Graded exercise /
Pacing

This study aims to compare the
International Classification of Health
Interventions (ICHI) with current
South African physiotherapy coding
practices, identifying gaps and
proposing advancements.

Methods & Materials

Limitations of ICHI include the lack of
attached remuneration suggestions.
Within the South African context, the
utilization of ICHI would be challenging
due to the need for a comprehensive
remuneration structure. Additionally,
the duration and frequency of
intervention is not catered for which is

The codes in the current physiotherapy
coding structure were searched and
compared to ICHI to identify which
codes are accurately represented
based on their descriptions and
inclusions.

Additionally, special interest groups of
The SASP were approached for input to
identify areas where the NHRPL does
not offer representation of health
interventions used in practice.

The results were tabled as either direct
compliance with ICHI, codes of which
the descriptors could be used as an

alternative for a specific intervention or

no comparable ICHI code found.

multiple NHRPL codes describing
similar interventions were identified.

Some suggested supplementary
interventions, e.g. Exercise, were not
specific enough to be compatible with
ICHI.

It was challenging to identify
comparable codes due to the extreme
specificity of intervention descriptions
within ICHI.

UNIVERSITY

important to measure efficiencies and
costs, and to reflect on the quality of
care.

We are open to collaborate with other
rehabilitation professionals and
associations in other countries through
WHO-FIC.
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