NorthWest Arkansas Community College
Division of Health Professions/Health Information Management

HIM 2243 ICD 10 CM/PCS

PREREQUISITE: Acceptance into the HIM Program and Prerequisites: BIOL 2214
Prerequisites or Corequisite: BIOL 2224 HIM 1213 HIM 1403

COURSE DESCRIPTION:

International Classification of Diseases (ICD) code assignment. Use of appropriate coding
guidelines and federal, state, and local compliance standards for diagnoses and
procedures. Application of diagnostic and procedural codes for inpatient, outpatient, and
ambulatory settings. Introduction of references and software to assist in code assignment.

CREDIT HOURS: 3 credit hour (1 lecture/2 lab)
The student will need to obtain transfer information from the institution he/she is
transferring to in order to determine transferability.

TARGET AUDIENCE:

Students apply for and are selected for admission into the Health Information
Management Program. Certification as a Registered Health Information Technician
should be the end-goal for all individuals.

COURSE OBJECTIVES/OUTCOMES:
Upon successful completion of this course, the student will be able to:

1. Conduct analysis to ensure that documentation in the health record supports the
diagnosis and reflects the patient’s progress, clinical findings, and discharge status
Apply diagnosis/in-patient procedure codes according to current nomenclature

Ensure accuracy of diagnostic/procedural groupings such as DRG, MSDRG, APC

and so on to current regulations and established guidelines in code assignment
Validate coding accuracy using clinical information found in the health record
Describe the applications and processes to support other clinical classification
systems

Resolve discrepancies between coded data and supporting documentation

Apply policies and procedures for the use of clinical data required in

reimbursementand prospective payment systems in healthcare delivery

Apply policies and procedures to comply with the changing regulations among

various payment systems for healthcare services such as Medicare, Medicaid,

managed care and so forth.

9. Support accurate billing through coding, chargemaster, claims management, and
bill reconciliation processes.

10.Use established guidelines to comply with reimbursement and reporting
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requirements such as the National Correct Coding Initiative

11.Compile patient data and perform data quality reviews to validate code
assignment and compliance with reporting requirements such as outpatient
prospective payment systems.

12.Ensure accuracy of diagnostic/procedural groupings such as DRG, APC, and so

on.
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