Appendix: ICD-10-CM Transition
	
	Inpatient admission, outpatient, and other billing data transitioned from ICD-9-CM to ICD-10-CM data on October 1, 2015, as part of the Affordable Care Act.[footnoteRef:1]  The impact on this transition on indicators based on billing data depends on the specific topic area.  Conditions such as myocardial infarction saw relatively little change with the code switch.[footnoteRef:2]  On the other hand, drug poisoning is much different with the ICD-10-CM transition.[footnoteRef:3] [1:  https://www.cms.gov/Medicare/Coding/ICD10/Downloads/ICD10Introduction20140819.pdf]  [2:  https://www.hcup-us.ahrq.gov/datainnovations/ICD-10_DXCCS_Trends112817.pdf]  [3:  https://www.cste.org/general/custom.asp?page=InjICD10DrugPoisInd] 

[bookmark: _GoBack]	Ultimately, it can be difficult to disentangle changes in indicators due to ICD-10-CM definition versus changes in actual conditions.  For example, a seen increase in non-heroin opioids may reflect updated definitions or a legitimate change in healthcare utilization; at the same time, a change in heroin opioids may reflect more specific coding or changes in drug availability.  As such, analysts should be cautious in using billing data from before and after the transition, unless it is known that coding changes have a small impact (such as the myocardial infarction case).
