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EXECUTIVE SUMMARY

ICD-10 is the current South African national standard for the coding of diagnoses, for
both morbidity (cause of illness) and mortality (cause of death). This report reflects
ten years of co-ordinated activities by public and private sector stakeholders to
ensure the effective implementation of ICD-10, and to plan for the on-going
implementation and maintenance of this national standard.

It is designed to

consolidate available information on ICD-10 implementation in South Africa, thus
providing a comprehensive reference document for stakeholders and decision
makers.

From 2004 to 2011, the ICD-10 implementation process was guided and driven by
the ICD-10 Implementation Task Team.

The ICD-10 Task Team of the National

Department of Health (the Task Team) was formally appointed by the Minister of
Health in 13 March 2012, and its current mandate extends to 31 May 2015. The
Task Team is responsible for making ICD-10 policy recommendations to the NDoH
and for guiding the implementation of ICD-10 in all components of the South African
health care system.

The Terms of Reference of the Task Team include the following:
•

To develop an implementation plan for ICD-10;

•

To provide oversight, responsibility and monitoring capacity for the ICD-10
implementation process;

•

To conduct an assessment of industry readiness for the different phases of
ICD-10 implementation;

•

To develop coding qualifications and training standards for clinical coders;

•

To address confidentiality and privacy issues pertaining to the use of ICD-10;
and

•

To assist with the development of regulations for coding in terms of the
appropriate legislation, including the National Health Act.

2

The Task Team has established five Sub-committees, drawing on the expertise of
multiple stakeholders in the private and public healthcare and related sectors, to
assist in meeting the Terms of Reference of the Task Team:
•

Monitoring and Compliance

•

Morbidity Technical

•

Training

•

Privacy and Security

•

Mortality

The ICD-10 implementation plan makes provision for four phases of
implementation:
•

Phase 1 (implementation period 1 July to 30 September 2005) required the
submission of valid ICD-10 codes in claims for reimbursement by diagnosing
providers.

All providers were required to submit valid ICD-10 codes related to

prescribe minimum benefit (PMB) conditions for claims to be paid.

•

In Phase 2 (implementation period 1 October 2005 to 31 December 2005) valid
and complete coding was required as specified by the World Health Organisation
and the South African ICD-10 coding standards, but no clinical validation was
required unless included in the terms of specific contractual arrangements
between providers and funders or for the entitlement of prescribed minimum
benefits (PMB).

•

Phase 3 of the national implementation of ICD-10 commenced on 1 January
2006 and ends officially on 1 July 2014.

The requirements for this phase are,

that all healthcare providers include valid and complete ICD-10 codes on all
patient healthcare records, including adherence to certain combination coding
conventions that will support quality health data collection and facilitate
reimbursement.

•

Phase 4 of the ICD-10 implementation will introduce clinical validation. Phase 4.1
will focus on age and gender validations against ICD-10 codes, as listed in the

3

current version of the MIT. This phase is scheduled to commence on 1 July
2014.

Sections 2 to 4 of this ICD-10 implementation status report provide an overview of
the extensive activities already undertaken by the ICD-10 Task Team and its Subcommittees, including details of ICD-10 implementation requirements and
available supporting resources to guide stakeholders. Key supporting documents
include:
•

Department of Health circulars related to ICD-10 implementation (section
2.4);

•

South African ICD-10 coding standards document (section 3.15);

•

The 2013 ICD-10 Master Industry Table for South Africa – the official
electronic version of ICD-10 for use in South Africa (section 3.16);

•

ICD-10 Complete Coding Course recommendations (section 4.6);

•

Pre-course study guide (section 4.9); and

•

Confidentiality Framework Document, published in 2007 and currently under
revision (section 1.4d).
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ACCOMPLISHMENTS OF THE ICD-10 TASK TEAM (period 2004 to 2013)
•

ICD-10 Master Industry Table (MIT) development and updates: electronic ICD10 file.

•

Development and maintenance of an ICD-10 Browser (2005 to 2012): currently
in the process of securing a service provider to develop a new browser that will
belong to the NDoH.

•

Development of the SA ICD-10 Morbidity Coding Standards and Guidelines:
live document.

•

Development of the SA ICD-10 Mortality Coding standards and Guidelines:
awaiting sign-off.

•

Development of ICD-10 Task Team training standards.

•

Registration of a national coding qualification: currently in the process of being
updated.

•

Development of a training guide to align to changes in the MIT.

•

Development of the SA Coder’s Code of Ethics.

•

Development and enhancement of an ICD-10 implementation compliance
report.

•

Development of a confidentiality framework for ICD-10 implementation.
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•

Development of implementation standards for phase 3 and 4.1 of the ICD-10
implementation.

•

Development and enhancement of the SA ICD-10 Morbidity Technical User
Guide.

•

Continuous communication to healthcare stakeholders in the form of circulars.

•

Development of a ICD-10 Q & A document.

•

Development of ICD-10 acronyms and common terms used.

•

Development of a “Lessons Learned” document for future implementations.

•

In the process of developing a national coding regulation.

•

Presentation to all nine Provinces and some private healthcare stakeholders,
regarding the iCD-10 implementation process and the requirements for phases
3 and 4.1.

•

On-site ICD-10 evaluations of 8 of the 9 Provinces, within the NHI pilot sites.
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