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Postgraduate Certificate in Clinical Coding

Clinical Coding for Inpatient and Outpatient Services

Clinical coding is the process of converting medical diagnoses, procedures, and treatments into
alphanumeric codes, which are used for reimbursement, statistical analysis, and public health reporting.
Clinical coding for inpatient and outpatient services is a critical skill for healthcare professionals, including
coders, auditors, and revenue cycle managers. This explanation covers key terms and vocabulary for the
Postgraduate Certificate in Clinical Coding and provides examples, practical applications, and challenges.

1. Clinical Coding Systems

The two primary clinical coding systems used in the United States are the International Classification of
Diseases, Tenth Revision, Clinical Modification (ICD-10-CM) and the International Classification of Diseases,
Tenth Revision, Procedure Coding System (ICD-10-PCS).

ICD-10-CM is used to report diagnoses and is a morbidity classification system that categorizes diseases
and other health problems. It contains approximately 70,000 codes and is updated annually.

ICD-10-PCS is used to report procedures and is a procedure classification system that categorizes surgical,
diagnostic, and therapeutic procedures. It contains approximately 87,000 codes and is updated annually.

2. Coding Principles

Accuracy is the most critical coding principle. Clinical coders must ensure that codes accurately reflect the
medical record documentation and are assigned according to coding guidelines and regulations.

Completeness is another essential coding principle. Clinical coders must ensure that all diagnoses,
procedures, and treatments are coded and that no relevant information is omitted.

Consistency is also important in clinical coding. Clinical coders must apply the same coding principles and
guidelines consistently to ensure accurate and consistent coding across the healthcare organization.

3. Coding Guidelines

The Official Guidelines for Coding and Reporting (OGCR) provide guidance for clinical coders on how to
apply ICD-10-CM and ICD-10-PCS coding rules and regulations. The OGCR includes general coding
guidelines, definitions, and instructions for using ICD-10-CM and ICD-10-PCS codes.

4. Diagnosis Coding

Diagnosis coding involves assigning ICD-10-CM codes to medical diagnoses, symptoms, and conditions.
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Clinical coders must consider the following factors when assigning diagnosis codes:

* The principal diagnosis is the condition that is chiefly responsible for the patient's admission to the
hospital or outpatient department.

* Secondary diagnoses are conditions that coexist with the principal diagnosis or are a direct consequence
of the principal diagnosis.

* Sequencing is the process of ordering diagnosis codes according to their clinical significance.

Examples:

* A patient is admitted to the hospital for a hip replacement surgery. The principal diagnosis is
Osteoarthritis of the hip (M16.0).

* A patient is admitted to the hospital for a cholecystectomy (gallbladder removal). The principal diagnosis
is Cholelithiasis (gallstones) (K80.00). The secondary diagnosis is Obesity (E66.9).

* A patient is seen in the outpatient department for a cough and fever. The principal diagnosis is Bronchitis,
not specified as acute or chronic (J20.9).

Challenges:

* Diagnosis coding requires a deep understanding of medical terminology, anatomy, and physiology.

* Clinical coders must be able to interpret medical record documentation and identify the principal and
secondary diagnoses.

* Diagnosis coding must be accurate and consistent to ensure appropriate reimbursement and statistical
analysis.

5. Procedure Coding

Procedure coding involves assigning ICD-10-PCS codes to surgical, diagnostic, and therapeutic procedures.
Clinical coders must consider the following factors when assigning procedure codes:

* Root operation is the essential nature of the procedure, such as excision, drainage, or repair.
* Body system is the anatomical location of the procedure.

* Approach is the method used to perform the procedure, such as open or percutaneous.

* Device is any instrument or device used during the procedure.

Examples:

* A patient undergoes a laparoscopic cholecystectomy. The ICD-10-PCS code is OFB30JZ.
* A patient undergoes a coronary artery bypass graft (CABG) procedure. The ICD-10-PCS code is 0213T8Z.
* A patient receives an injection of a therapeutic drug. The ICD-10-PCS code is J9290.

Challenges:
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* Procedure coding requires a deep understanding of medical terminology, anatomy, and physiology.

* Clinical coders must be able to interpret medical record documentation and identify the root operation,
body system, approach, and device used in the procedure.

* Procedure coding must be accurate and consistent to ensure appropriate reimbursement and statistical
analysis.

6. Coding Audits and Quality Control

Coding audits and quality control measures are essential to ensure accurate and consistent coding. Clinical
coders must participate in ongoing education and training to maintain their coding skills and knowledge.
Coding audits involve reviewing a sample of coded records to ensure compliance with coding guidelines
and regulations. Quality control measures include monitoring coding accuracy, completeness, and
consistency.

In conclusion, clinical coding is a complex and critical skill for healthcare professionals. Clinical coders must
have a deep understanding of medical terminology, anatomy, and physiology, and must be able to interpret
medical record documentation accurately and consistently. The Postgraduate Certificate in Clinical Coding
provides the knowledge and skills necessary to perform clinical coding for inpatient and outpatient services.
Clinical coders must adhere to coding principles, guidelines, and regulations to ensure accurate and
consistent coding, which is essential for reimbursement, statistical analysis, and public health reporting.
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