ICD-FiT User Manual for Raters participating in the ICD-11 TM Chapter
Line coding
Version 1.0

Introduction

This is the user manual for the web-based application aimed at supporting the implementation of ICD-11
Field Testing protocols, called ICD-FiT (ICD Field testing).

The web application

The web-based application is currently hosted by the dept. of Mathematics and Computer Science at the
University of Udine, Italy. The provisional address for the system is:

http:// icdfit.uniud.it

In the course of 2017 the application will be migrated to the WHO cloud-based server where all ICD-11 related
web-based application will be hosted.

Rater

The rater carries out the basic work of participating in the ICD-11 field testing. He/she should register into
the system upon invitation and subsequently fills out the participant form. After that, he/she should access
his/her own web page, checks for assigned cases in field trial studies, fills in the related study forms, and fills
also the final evaluation form after completing all cases of a study.

User registration

ICD-FiT is open only to invited users, at various levels. No public pages are available, thus any activity is
filtered through a login page. When accessing the first page of the web application, the user is requested to
provide username and password. There is no link to a registration page, because registration to the system
can be made only upon email invitation by a centre or site coordinator.

The ICD-FIiT email invitation:

ICD-FiT invitation nbox  x =

ICD-FiT <whoficmeeting@gmail.com> 19:41 (23 minutes ago) -~ v

Hello,
this is an ICD-FiT invitation.

Please follow this link
Invitation

Thank you

This is an automatic message from ICD-FiT to your email:
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The link “Invitation” redirects to the ICD-FiT registration page:

|[CD-FiT vo.9

Web-based data entry tool for supporting the implementation
of ICD-11 Field Trial core study protocols

@ Help

& Registration form

ICD-FiT Language

English j

Your first name Your middle name Your surname
Your email
Choose password

Confirm password

Submit
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After the registration, the user is guided through three forms.

The first one collects user data:

[ Participant information form (step 1/3)

1. Country 2. Year of birth 3. Sex
Afghanistan j 2015 j O Female O Male
4. Highest educational degree you have obtained
Pre-University :J
5. Select the occupation from the list that best describes your profession
[7) Medicine (") Nursing () Midwifery
(7) Dentistry () Pharmacy (7) Health information manager (coders,
- - ~ medical records)
(™) Environmental and occupational health (™) Physiotherapy or Physical therapy (™) Nutrition
~ and hygiene = =
[7) Social Sciences (") Psychology (") Social work and counselling
(7) Health Policy () Traditional and complementary
N ~ medicine
() Other

6. Select the occupation from the list that best describes your profession

(™) Cardiology () Environmental Health () Genitourinary, Reproductive, and
o o ~ Maternal Health

(") Endocrinology [7) Gastroenterology () Haematology

(7) Hepato-pancreatobiliary (1) Internal Medicine (7) Injuries and External Causes of
- . ~ Disease

[7) Mental Health (7)) Musculoskeletal Conditions (") Neoplasms and Oncology

(") Nephrology (7)) Neurology (7) Nutrition

(7) Ophthalmology () Oral Health - Dentistry [7) Pediatrics

[7) Rare Diseases (") Respiratory Conditions () Rheumatology

(™) Traditional Medicine/Complementary
~ and Alternative Medicine

(7) Other

7. Which version of the ICD do you use?

| do not use ICD j

8. If you do use ICD, do you use:
(7) Clinical Modification

() Specialty Adaptation

9. What is your experience using ICD?
[7) Coding: | coded data using ICD (coding administrative data or coding research data)
() Analysis: | used ICD-coded data for analysis/research

(7) Policy and Programs: | used ICD data for some higher level use, e.g. in the design of a quality and safety program

« Save
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The second step is the declaration of conflict of interests:

= Participant information form (step 2/3)
Declaration of interests for WHO experts

Title of meeting or work to be performed, including description of subject-matter, substance (compounds and organisms),
technology or process to be considered: ICD-11 Revision Project

Public health considerations have a primary importance in all WHO technical work. Measures need to be taken to ensure that the best possible

of is in an free of either direct or indirect pressures. Thus, to assure the
technical integrity and impartiality of WHO's work, it is necessary to avoid situations in which financial or other interests might affect the outcome of
that work.

Each expert is therefore asked to declare any interests that could a real, or app: conflict of interest, with respect to his/her
involvement in the meeting or work, between (1) commercial entities and the p. p and (2) entities and the
administrative unit with which the participant has an emp “Ct snmy refers to any company, association (e.g., trade
association), organization or any other entity of any nature whalsoever with commercial interests.

In addition, as a result of WHO's strong stance against tobacco use, it is considered relevant for the Organization to know whether experts working
with it have, or have had, any relationship with any part of what may be called “the tobacco industry”. Nevertheless, declaration of such an interest
would not necessarily be considered a reason to disqualify an expert.

What is a conflict of interest?

Conflict of interest means that the expert or his/her partner (“partner” includes a spouse or other person with whom s/he has a similar close
or the unit with which the expert has an employment relationship, has a financial or other interest that could

unduly influence the expert's position with respect to the subject-matter being . An app: conflict of interest exists when an interest

would not necessarily influence the expert but could result in the expert's objectivity being questioned by others. A potential conflict of interest

exists with an interest which any reasonable person could be uncertain whether or not should be reported.

Different types of financial or other , whether p. or with the unit with which the expert has an employment relationship,
can be envisaged and the following list, which is not isp for your For example, the following types of situations should
be declared:

1. a current proprietary interest in a substance, technology or process (e.g. ownership of a patent), to be considered in - or otherwise related to the
subject-matter of - the meeting or work;

2. a current financial interest, e.g. shares or bonds, in a commercial entity with an interest in the subject-matter of the meeting or work (except
share holdings through general mutual funds or similar arrangements where the expert has no control over the selection of shares);

3.an ip, or other position during the past 4 years, whether or not paid, in any commercial entity which has an
interest in the subject-matter of the [} , or an ongoing concerning pl or other with such
commercial entity;

4. performance of any paid work or research during the past 4 years commissioned by a commercial entity with interests in the subject-matter of the
meetings or work;

5. payment or other support covering a period within the past 4 years, or an expectation of support for the future, from a commercial entity with an
interest in the subject-matter of the meetings or work, even if it does not convey any benefit to the expert personally but which benefits his/her
position or administrative unit, e.g. a grant or fellowship or other payment, e.g. for the purpose of financing a post or consultancy.

With respect to the above, an interest in a competing substance, technology or process, or an interest in or association with, work for or support by
a commercial entity having a direct competitive interest must similarly be disclosed.

How to lete this ion: Please this Di and submit it to the Secretariat. Any financial or other interests that could

areal, p or app: conflict of interest should be declared (1) with respect to yourself or partner, as well as (2) with respect to
the administrative unit with which you have an employment relationship. Only the name of the commercial entity and the nature of the interest is
required to be disclosed, no amounts need to be specified (though they may be, if you consider this information to be relevant to assessing the
interest). With respect to items 1 and 2 in the list above, the interest should only be declared if it is current. With respect to items 3, 4 and 5, any
interest during the past 4 years should be declared. If the interest is no longer current, please state the year when it ceased. With respect to item
5, the interest ceases when a financed post or fellowship is no longer occupied, or when support for an activity ceases.

Assessment and outcome: The information submitted by you will be used to assess whether the an real,
potential or apparent conflict of interest. Such conflict of interest will, depending on the situation, result in (i) you being asked not to lake part in the
portion of the discussion or work affecting that interest, (ii) being asked not to take part in the meeting or work altogether, or (iii) if deemed by WHO
to be appropriate to the particular and with your agt , you taking part in the meeting or work and your interest being publicly
disclosed.

Information disclosed on this Form may be made available to persons outside of WHO only when the objectivity of the meeting or work has been
questioned such that the Director-G | to be in the best interests of the Organization, and then only after consuitation with
you.

Declaration: Have you or your partner any financial or other interest in the subject-matter of the meeting or work in which you will be involved,

which may be as areal, or app conflict of interest?
If yes, please give details in the box below.
O Yes O No
Do you have, or have you had during the past 4 years, an employ or other p with any entity directly involved in the
or sale of tobacco or any tobacco or directly repi g the of any such entity?
If yes, please give dstalls in the box below.
A
O Yes O No
Type of interest, e.g. patent, shares, iati i ing details on any compound, work, etc.)
Name of commercial entity Belongs to you, partner or unit? Current interest? (or year ceased)

Is éhere gnythlng else that could affect your objectivity or independence in the meeting or work, or the perception by others of your objectivity and
independence?

| hereby declare that the disclosed information is correct and that no other situation of real, potential or apparent conflict of interest is known to me.
I undertake to inform you of any change in these circumstances, including if an issue arises during the course of the meeting or work itself.

() I have filled and signed the attached Declaration of Conflict of Interest

# Save % Cancel
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The last step is the license agreement for ICD-11.:

[ Participant information form (step 3/3)

License and Contribution Agreement

1. By accepting the terms and conditions in this License and Contribution Arrangement, you, as an individual, are authorized to use WHO ICD-11
Classification for the purposes of developing and testing

2. WHO Classifications and ICD are the intellectual property of World Health Organization (WHO). WHO reserves the right to change the format
and content of its products

3. You are granted a g and License to use the WHO C| for r

and analysis in order to develop and test them

4. You agree to be bound by the following conditions:

4.1 You agree to use the WHO Cl only for ping and testing purposes

4.2 You agree not to take any steps to create a copy, replacement or substitute of the WHO Classifications

4.3 You agree not to incorporate WHO Classifications in any publicly P based sy

4.4 You agree not to develop a third party product g the WHO Ci

4.5 You agree that you will not transfer your License to any third party

4.6 You warrant that you have the right to assign the intellectual property in any contributions made to the WHO

4.7 In case of concerns regarding the above (a to f) you agree to contact WHO to obtain additional appropriate license(s)

5. You agree that you will not transmit your work provided under this License and Contribution Arrangement other than to WHO

6. You agree not to claim any copyright, or to apply for any trademark or service mark for a product name containing either the acronym or the full
title of the WHO Classifications (including ICD, ICF, and others)

7. You agree that you have the intellectual property of your contribution and you transfer this right to the WHO ICD as an international public good.
You waive any moral rights you may have with regard to your contribution

8. If you use any copyrighted material in your contribution you agree to declare it and identify the source and ensure its appropriate representation

9. This License and Contribution Arrangement does not create a joint venture, partnership, agency or other relationship between you and the
World Health Organization

10. The information on the web site is provided \"as is\" without warranty of any kind. In no event will the WHO be liable to you for any damages,
including any lost profits, lost savings or incidental or consequential damages arising out of the use or inability to use any information provided on
this website. This website is for scientific use only for developing ICD and WHO disclaims responsibility for any q or liability attr

to or related to any use, non-use, or interpretation of information or not in this

11. This License and Contribution Arrangement will terminate if WHO no longer needs contributions under this arrangement or if you breach its
terms; in this case WHO reserves the right to block your access to this site. Upon termination, you agree to destroy any copies or backups of this
information

12. Every effort will be made to resolve amicably any matter that may arise concerning this License and Contribution Arrangement or issues related
thereto. In the unlikely event an amicable resolution cannot be found, the matter will be resolved by conciliation or by arbitration in accordance with
the UNCITRAL Arbitration Rules, with the arbitral award being final. Nothing in or relating to this License shall be deemed a waiver of any of the
privileges and immunities of WHO in y with the Ci on the Privileges and of the Sp approved by the

General Assembly of the United Nations on November 21, 1947 or otherwise under any or inter law, or agreement

(M) | have read and accept the License and Contribution Agreement

# Save % Cancel
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Main rater pages

After login, the rater is directed to a specific summary page that lists the studies available for him/her.
His/her summary page contains links to forms related to all studies to which the rater has been assigned
(e.g. “Traditional Medicine Line Coding” Study).

A progress bar under the study icons in the main page show the advancement status.

The next screenshot shows the main page:
HOME

& Kostanjsek Nenad

Language: English

Unique Participant Number: CHE.19.01.001
Field Trial Centre: DEMO FTC

Field Trial Site: DEMO FTS 1

Study
Traditional Medicine Line
Coding

The TM line coding study consists at this stage in coding 40 diagnostic statements (cases), that are shown as
a list, as shown in the screenshot below.

HOME / STUDY - TRADITIONAL MEDICINE LINE CODING

4+ Go back

[* Study - Traditional Medicine Line Coding

Study

Traditional Medicine Line Coding

Cases
case * type * steps # assignment *
40 @ 2017-08-15
39 @ 2017-08-15
38 @ 2017-08-15
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This is the screenshot of the form that the rater must fill for each diagnostic term (case).

HOME / STUDY - TRADITIONAL MEDICINE LINE CODING |/ FORM
= Go back

[ Case

Study
Study - Traditional Medicine Line Coding

Traditional Medicine Line Coding

Number

Case Summary

Diagnostic information: acute nasopharyngeal catarrh, showing fever, sore throat, cough and runny nose. Additional TM
specific information: common cold, with greater yang pattern, showing headache, neck stiffness, painful joints and a floating
pulse.

1. ICD-11 code(s) you would assign to this diagnosis # Coding Tool

1ICD-11 TM Chapter DISORDER code

ICD-11 code
ICD-11 TM Chapter PATTERN code #1 1CD-11 TM Chapter PATTERN code #2 (use if needed)
ICD-11 code ICD-11 code

ICD-11 TM Chapter code

ICD-11 code

TM Chapter DISORDER cade

2. Did you experience any difficuity in assigning a code(s) to this case?
O ves O No

3. Is the level of specificify of the assigned code(s) appropriate?

4. Did you experience any ambiguity in making the code(s) assignment?

TM Chapter PATTERN code

5. Did you experience any difficulty in assigning a code(s) io this case?
O ves O No

6. Is the level of specificity of the assigned code(s) appropriate?

7. Did you experience any ambiguity in making the code(s) assignment?
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As shown in the red highlighted area of the screenshot below, the form is listing first, the number and
content of the case (i.e. diagnostic statement). The diagnostic information which is highlighted in bold font
is searchable in the ICD-11 Coding tool and ICD-11 Browser.

Section #1 of the form (see blue highlighted area of the screenshot below) shows the code assignment
fields. Filling of the three code assignment fields on the left is mandatory, whereas the use of code
assignment field on the right is optional.

|CD-F|T v2.6.0 O Rater ~ % Settings ® Help & Logout

FORM

0 Case

Study

Study - Traditional Medicine Line Coding

Traditional Medicine Line Coding

Case Summary

Diagnostic information: acute nasopharyngeal catarrh, showing fever, sore throat, cough and runny nose. Additional TM
specific information: common cold, with greater yang pattern, showing headache, neck stiffness, painful joints and a floating

Kpulse.

\

1. ICD-11 code(s) you would assign to this diagnosis

ICD-11 TM Chapter DISORDER code

ICD-11 code
ICD-11 TM Chapter PATTERN code #1 ICD-11 TM Chapter PATTERN code #2 (use if needed)
ICD-11 code ICD-11 code

ICD-11 TM Chapter code

QD-‘H code /

On the right of the ICD-11 code field there is a link to the ICD-11 Coding Tool to helping the user during the
filling.

The ICD-11 Coding Tool link points to the April 2" frozen version of the coding tool
http://apps.who.int/classifications/icd11/ct/icd11l mms/en/2017-04-02#/ . By default the coding tool has
the search functionality not activated. Hence raters need to activate the TM Chapter box (as shown in the
screenshot below) in order to search for TM disorder and pattern codes.
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ICD-11 Coding Tool

qil X

Related words... Lek us know if you couldn't find what you were looking for

Word list Destination Entities Chapter distribution / filter
Couldn't find additional matching words Couldn't find matching entities

Infections

Neoplasms
Blood

)

Endocrine, nutritional, metabolic
Mental and behavioural
Sleep-wake
Nervous system
Eye and adnexa
Ear and mastoid
rculatory system
Respiratory system

skin
Musculoskeletal system ...

Pregnancy, childbirth ...
Perinatal and neonatal
Developmental anomalies
Symptoms, signs, findings

S S o

External causes 4
Factors influencing health ...
0

Codes for special purposes
[ Traditional Medicine
[ Extension Codes

After activating the TM Chapter box the coding tool will display TM specific key words and categories as
shown in the screenshot below.

Help Apr 02

Related words.. Let us know if you couldn't find what you were looking for

Word list Destination Entities Chapter distribution / filter
sort sort Show results from default set
tm TESZ Qi patterns (TM), unspecified raditional Me a2
pattern TD70 Qi goiter disorder (TM) (5
deficiency TE83 Qisinking pattern (TM)
s":lt::r""s TEBO Qi deficiency pattern (TM
kidney TE81 Qistagnation pattern (TM) =%
liver TG8Z Qi phase patterns (TM), unspecified
heart TE82 Qi uprising pattern (TM
lung TD40 Syncope disorder (TM)
phase Qi syncope disorder (TM)
stagnation TE84 Qi collapse pattern (TM) =2
blood TE8Y Other specified qi patterns (TM) (3
depression TF51 Heart qi deficiency pattern (TM) ¢7
stomach
water TF60 Spleen qi deficiency pattern (TM)
disorders TF61 Spleen qisinking pattern (TM) =%
Fluid TFa4 Liver depression and qi stagnation pattern (TM)
other TF6E Stomach qi deficiency pattern (TM) (&
sinking TF6F Stomach qi uprising pattern (TM)
gallbladder TF80 Kidney qi deficiency pattern (TM)
insecurity TF70 Lung qi deficiency pattern (TM) C
dampness
defense TF43 Liver qi deficiency pattern (TM) (%
disorder TFAF Gallbladder qi deficiency pattern (TM)
uprising TG8Y Other specified i phase patterns (TM) (5
collapse TD7Z Qi, blood and fluid disorders (TM), unspecifies
yin TFSE Small intestine qi stagnation pattern (TM) (3
:’:t"e‘::i':: TFSL Heart and lung qi deficiency pattern (TM) CZ
heat TF6A Spleen deficiency with water flooding pattern (TM) CZ
syncope Spleen qi deficiency with dampness pattern (TM)
goiter TG81 Qiphase dampness and heat pattern (TM) &
decrease TF4M Disharmony of liver and stomach systems pattern (TM) ('
reflux Liver qi invading the stomach pattern (TM)
counterflow TF62 Spleen deficiency with qi stagnation pattern (TM) (%
rising TF71 Lung and defense qi deficiency pattern (TM}
Fall TF81 Kidney Failing to receive qi pattern (TM)
primordial TG80 Heat entering the qi phase pattern (TM) (3
?it::'s TF5J Heart and gallbladder qi deficiency pattern (TM) (%
into TF74 Lung qiand yin deficiency pattern (TM) &G
transforming TG82 Dampness obstructing the qi phase pattern (TM) (5
timidity TG90 Nutrient gi and defense qi disharmony pattern (TM) &
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When searching a diagnostic term with the coding tool the rater should make use of the "Word list" (on the

left hand side) as much as possible.

For example, when searching the correct ICD-11 code for a diagnosis like "Deficiency of liver gi” the rater

should procced as follows:

Mo

below)

type "qi" in the search field of the coding tool (see screenshot above)

select "liver” from the key word list (see screenshot below)

select "deficiency” from the key word list (see screenshot below)

copy the code TF43 and paste it into the ICDfit code field for TM Pattern code #1 (see screenshot

ICD-11 Coding Tool

qi liver X
Related words... Let us know if you couldn't find what you were looking for
Word list Destination Entities Chapter distribution / filter
: :[Matching score ]

sort: Relatedness/repetition /| zert|Maien e seare = Show results from default set
pattern TF43 Liver qi deficiency pattern (TM) (% Traditional Medicine 2
tm TF44 Liver depression and qi stagnation pattern (TM) =4
depress.ion Liver qi depression pattern (TM)
stagn.atlon TF4M Disharmony of liver and stomach systems pattern (TM) (%
deﬁ.aency Liver qi invading the stomach pattern (TM)
S_tas's TF46 Liver depression and blood stasis pattern (TM) (5
if:teo ) P_attern of.liver stasis wit.h qi.stagr!ation (T™)

. TF49 Liver qi depression transforming into fire pattern (TM) (4

transforming
invading
stomach

ICD-11 Coding Tool

qi liver deficiency
Related words...

Word list Destination Entities

sort:|Relatedness/repetition

pattern TF43 Liver qi deficiency pattern (TM) (5

tm

1. ICD-11 code(s) you would assign to this diagnosis
ICD-11 TM Chapter DISORDER code

ICD-11 code

ICD-11 TM Chapter PATTERN code #1
TF43

ICD-11 TM Chapter code
ICD-11 code

X

Let us know if you couldn't find what you were looking for

sort:| Matching score v

ICD-11 TM Chapter PATTERN code #2 (use if needed)
ICD-11 code
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If the rater wants to see the code in the context the classification hierarchy he/she should click the link to
the ICD-11 Bowser.

ICD-11 Coding Tool

qi liver deficiency X

Feedback
Let us know if you couldn’t find what you were looking for

Related words...

Word list Destination Entities
sort: sort:[Matching score ]

TF43 Liver qi deficiency pattern (TM) (5 <:|

The link will point the user to the April 2" frozen version of the ICD-11 Browser
http://apps.who.int/classifications/icd11/frozen-2016-11-24/I-m/en

ICD-11 for Mortality and Morbidity Statistics (raft for quality a

d
Browse | CodingTool | Special Views | Info
A A

> Principle-based patterns AR Foundation Id : htp//id.who.int/ictm/entity/ 744651142

» Environmental factor patterns ™

» Body constituents patterns ™ TF43 Liver gi deficiency pattern ™

~ Organ system patterns ™

~ Liver system patterns ™ Parent

TF40 Liver yin deficiency pattern ™ Liver system patterns m
TF41 Liver yang deficiency pattern 00 STl EEEED)
TF42 Liver yang ascendant hyperactivity .
pattern ™ Description
TF43 Liver gj deficiency pattem ™
TF44 Liver depression and q stagnation A pattern characterized by blurred vision, a sensation of fullness in the hypochondrium, emotional upset, a feeling of fear, bluish complexion, dizziness, short breath, fatigue, dull nails, pale tongue and weak pulse. It may be explained by
pattern ™ deficiency of qi resulting in impaired function of the liver system

TF45 Liver blood deficiency pattern ™1
TF46 Liver depression and blood stasis
pattern ™

All Index Terms
+ Liver qi deficiency pattern (TM) Hide index terms (3]

After completing the code assignment, raters are invited to respond to a series of questions. Question 2-4
refer to the TM disorder code assignment and ask the rater to provide feedback on difficulties encountered
(Q2) and evaluate the specificity of the code assignment (Q3) and report on problems with ambiguity (Q4).
The questions are repeated for the TM pattern code assignment (Q5-Q7).

TM Chapter DISORDER code

2. Did you experience any difficulty in assigning a code(s) to this case?
® ves O No

If Yes, please specify difficulty.

the inclusion term: XXXX was missing

3. Is the level of specificity of the assigned code(s) appropriate?

Just right (neither too detailed nor not detailed enough)
Too detailed
Not detailed enough

TM Chapter PATTERN code

5. Did you experience any difficulty in assigning a code(s) to this case?

O Yes ® No

6. Is the level of specificity of the assigned code(s) appropriate?

Just right (neither too detailed nor not detailed enough) =

7. Did you experience any ambiguity in making the code(s) assignment?

No, the assignment of the ICD-11 code(s) is unambiguous -
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After having rated every assigned case, an Overall Evaluation Form should be filled by each participant to
describe their experience in participating to the field testing:

EVALUATION

<+ Go back

[ Evaluation Form

In view of your overall experience of coding the diagnostic terms / statements coded in ICD-11 and ICD-10 assigned to you

1.1 How would you rate the coverage of ICD-11?

1.2 Please briefly explain your rating decision (e.g. why is the coverage good or poor)

2.1 How would you rate the level of detail in ICD-11?

2.2 Please briefly explain your rating decision (e.g. why is the level of detail right or not right)

3.1 How would you rate the ease of using ICD-11?

3.2 Please briefly explain your rating decision (e.g. why is ICD-11 easy or difficult to use)

5. Did you notice any major gaps in ICD-11?

(please be as specific as possible i.e. indicate gaps in ICD-11 p or missing
6. Did you notice any redundancies in ICD-11?
(please be as specific as p i.e. indicate inICD-11 p or missing g

7.1 How would you rate the electronic tools (ICD-11 Coding tool, ICD-11 Browser) that you have used in the coding?

7.2 Please briefly explain your rating decision (e.g. why are the coding guidance and instructions good or poor)

8.1 How would you rate the coding guidance and instructions contained in the ICD-11 Reference guide?

8.2 Please briefly explain your rating decision (e.g. why are the coding guidance and instructions good or poor)

9. Do you have other suggestions for improving ICD-11?
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