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Bringing Medical Terminology Management into 

the 21st Century — Just in Time for ICD-10  

By George Schwend 

   

ICD-10 promises to improve patient safety, the granularity of diagnosis codes, and 

diagnostic and treatment workflows as well as billing processes. Sounds like a dream, 

right? But close to three years from the mandated switch on October 1, 2013, most 

hospitals and health systems are still thinking of it as a nightmare, dreading the 

massive amount of time, effort, and money the transition will require.  

What many fail to grasp is that ICD-10 is just one step on an endless road. There are 

already dozens of code sets that will probably eventually need to be integrated with 

each other — from SNOMED-CT and LOINC to RxNorm to local terminologies and 

proprietary knowledge bases — and all of them are constantly evolving. Look down the 

road and you can see ICD-11, already in alpha phase in Europe. 

Instead of tackling each new iteration as if they were setting off on a major road trip 

through uncharted territory, providers, payers, and IT vendors need to ditch the 

proverbial roadmaps and get themselves a GPS unit. That way, they can simply enter 

each new destination as it comes along and travel there automatically. 

And automation is what true semantic interoperability requires. Our metaphorical GPS 

could either be embedded in proprietary HIT software or plugged into a hospital’s or 

payer’s information system and triggered by specific events such as an update or the 

need to create new maps. It would allow users to automatically: 

• update, map, search, browse, localize, and extend content  

• incorporate and map local content to standards  

• update standard terminologies and local content  

• generate easy-to-use content sets to meet the needs of patients, physicians,   
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              and customer support professionals 

• reference the latest terminology in all IT applications  

• codify free text  

• set the stage for converting data into actionable intelligence  

Happily, software that fits the bill is already available, in use today at more than 4,000 

sites on five continents. It provides mapping and terminology for leading HIT vendors, 

for health ministries like the UK National Health Service, and for standards 

organizations such as the IHTSDO, owner of SNOMED-CT., allowing them to not only 

implement new codes but synchronize codes throughout an enterprise, be it a 

physician practice or a country.  

If you are still having nightmares about ICD-10, this your wake-up call. The ability to 

merge and manage diverse content from multiple sources — including free text from 

physician dictation — is what will turn ICD-10 from a frantic, one-off billing upgrade to 

one in a series of opportunities seized: to move clinical diagnosis to a new level, for 

example, to optimize EMRs, to meet meaningful use requirements, to satisfy quality 

initiatives such as the Physician Quality Reporting Initiative and to support robust 

analytics and reporting. 

Can a roadmap do all that? Hardly. 

George Schwend is president and CEO of Health Language, Inc. of Denver, CO. 

 

 

 

 


