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Professional Certificate in Medical Coding and Billing

Health Information Management

Health Information Management (HIM)

Health Information Management (HIM) is the practice of acquiring, analyzing, and protecting digital and
traditional medical information vital to providing quality patient care. HIM professionals are responsible for
managing health information systems, ensuring data accuracy, and maintaining patient confidentiality. They
play a crucial role in the healthcare industry by organizing and securing health data to improve patient
outcomes, streamline healthcare delivery, and support decision-making processes.

HIM encompasses a wide range of activities, including coding and billing, release of information,
compliance with healthcare regulations, and electronic health record (EHR) management. HIM professionals
must stay up-to-date with industry trends, technology advancements, and regulatory changes to effectively
perform their roles.

Medical Coding

Medical coding is the process of translating medical procedures and diagnoses into universal alphanumeric
codes for billing and insurance purposes. Accurate coding is essential for healthcare providers to receive
proper reimbursement for services rendered. There are several coding systems in use, including the
International Classification of Diseases (ICD), Current Procedural Terminology (CPT), and Healthcare
Common Procedure Coding System (HCPCS).

Medical coders must have a thorough understanding of anatomy, physiology, medical terminology, and
coding guidelines to assign the correct codes to patient encounters. They play a critical role in revenue cycle
management by ensuring that healthcare claims are coded accurately and submitted in a timely manner.

Medical Billing

Medical billing involves the submission of healthcare claims to insurance companies or government
programs for reimbursement. Billing professionals are responsible for verifying insurance coverage,
calculating patient co-payments, and resolving billing disputes. They must have a strong understanding of
insurance policies, coding regulations, and reimbursement processes to effectively navigate the complex
healthcare billing system.

Inaccurate billing can lead to claim denials, delayed payments, and revenue loss for healthcare providers.
Medical billers play a vital role in ensuring that healthcare services are appropriately reimbursed, ultimately
contributing to the financial health of healthcare organizations.
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Revenue Cycle Management

Revenue cycle management (RCM) is the process of managing the financial aspects of patient care, from
appointment scheduling to claim submission and payment collection. RCM encompasses all administrative
and clinical functions that contribute to the generation and collection of revenue in a healthcare
organization. Effective RCM practices can improve cash flow, reduce denials, and enhance overall financial
performance.

HIM professionals play a key role in revenue cycle management by ensuring that health information is
accurately documented, coded, and billed. They collaborate with clinical staff, coders, billers, and insurance
companies to optimize revenue generation and minimize revenue leakage.

Electronic Health Records (EHR)

Electronic Health Records (EHR) are digital versions of patients' paper charts that contain comprehensive
health information, including medical history, diagnoses, medications, allergies, and treatment plans. EHRs
streamline the sharing of patient information among healthcare providers, improve care coordination, and
enhance patient safety. EHRs also support clinical decision-making, quality reporting, and population health
management.

HIM professionals are responsible for managing and maintaining EHR systems to ensure data accuracy,
integrity, and security. They play a critical role in the implementation, customization, and optimization of
EHR systems to meet the needs of healthcare organizations and comply with regulatory requirements.

HIPAA Compliance

The Health Insurance Portability and Accountability Act (HIPAA) is a federal law that protects the privacy and
security of patients' health information. HIPAA sets standards for the use, disclosure, and safeguarding of
protected health information (PHI) by healthcare providers, health plans, and business associates.
Compliance with HIPAA regulations is essential to maintaining patient trust, avoiding penalties, and
safeguarding sensitive health data.

HIM professionals play a vital role in ensuring HIPAA compliance by implementing privacy and security
policies, conducting staff training, and monitoring compliance efforts. They must stay abreast of HIPAA
updates and best practices to protect patient information and mitigate risks of data breaches.

Health Information Exchange (HIE)

Health Information Exchange (HIE) is the electronic sharing of health information among healthcare
providers, payers, and patients to improve care coordination and patient outcomes. HIE enables the
seamless exchange of patient data across different healthcare settings, reducing duplication of tests,
improving care transitions, and enhancing clinical decision-making. HIE supports population health
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management initiatives and facilitates public health surveillance.

HIM professionals play a crucial role in implementing and managing health information exchange systems
to ensure interoperability, data integrity, and privacy. They collaborate with stakeholders to establish data
sharing agreements, standardize data formats, and promote secure information exchange practices.

Telehealth

Telehealth is the use of digital communication technologies to deliver healthcare services remotely, such as
video consultations, remote monitoring, and mobile health apps. Telehealth expands access to care,
especially in rural or underserved areas, and improves patient engagement and satisfaction. Telehealth
services have grown in popularity, particularly during the COVID-19 pandemic, as a safe and convenient
alternative to in-person visits.

HIM professionals support telehealth initiatives by facilitating the documentation, coding, and billing of
telehealth encounters. They ensure that telehealth services comply with regulatory requirements, such as
licensure, consent, and privacy, to deliver high-quality care and optimize reimbursement.

Data Analytics

Data analytics is the process of examining large datasets to uncover insights, trends, and patterns that can
inform decision-making and drive performance improvement. In healthcare, data analytics is used to
identify opportunities for cost savings, quality enhancement, and population health management. HIM
professionals leverage data analytics tools and techniques to analyze health information, monitor key
performance indicators, and support evidence-based practices.

Data analytics plays a crucial role in healthcare organizations' strategic planning, risk management, and
quality improvement efforts. HIM professionals must possess strong analytical skills, data visualization
capabilities, and knowledge of statistical methods to interpret and communicate data effectively.

Compliance Auditing

Compliance auditing involves evaluating healthcare organizations' adherence to regulatory requirements,
coding guidelines, and billing practices to identify potential risks and areas for improvement. Compliance
audits help healthcare providers mitigate compliance risks, prevent fraud and abuse, and ensure ethical and
lawful conduct. Auditors review medical records, coding accuracy, and billing processes to assess
compliance with industry standards and regulations.

HIM professionals participate in compliance auditing by conducting internal audits, analyzing audit findings,
and implementing corrective actions to address deficiencies. They collaborate with compliance officers,
coding managers, and billing specialists to promote a culture of compliance and integrity within healthcare
organizations.
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Revenue Integrity

Revenue integrity is the process of ensuring that healthcare organizations capture and optimize revenue
opportunities while maintaining compliance with coding and billing regulations. Revenue integrity initiatives
focus on identifying and resolving revenue cycle inefficiencies, coding inaccuracies, and reimbursement
discrepancies. By enhancing revenue integrity, healthcare providers can maximize revenue, reduce
compliance risks, and improve financial performance.

HIM professionals play a critical role in revenue integrity by performing revenue cycle assessments,
conducting charge capture reviews, and analyzing reimbursement trends. They collaborate with revenue
cycle teams, coding professionals, and billing specialists to identify opportunities for revenue enhancement
and implement strategies to optimize revenue capture.

Denial Management

Denial management is the process of identifying, appealing, and resolving denied healthcare claims to
maximize reimbursement and minimize revenue loss. Denials can occur due to coding errors, billing
inaccuracies, documentation deficiencies, or insurance coverage issues. Denial management strategies focus
on reducing denial rates, improving claim resubmission processes, and enhancing revenue cycle efficiency.

HIM professionals are involved in denial management by analyzing denial trends, identifying root causes of
denials, and developing corrective actions to prevent future denials. They collaborate with coding teams,
billing specialists, and payers to address denials promptly, appeal claim rejections, and optimize
reimbursement outcomes.

Quality Improvement

Quality improvement is the ongoing process of assessing and enhancing healthcare services to achieve
better patient outcomes, improve safety, and increase efficiency. Quality improvement initiatives focus on
measuring performance, identifying areas for improvement, and implementing evidence-based practices to
deliver high-quality care. Continuous quality improvement is essential for healthcare organizations to meet
regulatory requirements, enhance patient satisfaction, and drive organizational excellence.

HIM professionals contribute to quality improvement efforts by analyzing healthcare data, monitoring
quality metrics, and supporting performance improvement initiatives. They collaborate with clinical teams,
quality managers, and healthcare leaders to implement quality improvement projects, measure outcomes,
and drive continuous improvement in patient care delivery.

ICD-10-CM/PCS

The International Classification of Diseases, Tenth Revision, Clinical Modification/Procedure Coding System
(ICD-10-CM/PCS) is a coding system used to classify diseases, injuries, and medical procedures for billing
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and statistical purposes. ICD-10-CM codes are used to describe diagnoses, while ICD-10-PCS codes are
used to classify procedures. The transition to ICD-10-CM/PCS in 2015 expanded the code set and provided
more detailed clinical information for accurate coding and billing.

Medical coders must be proficient in ICD-10-CM/PCS coding guidelines, conventions, and specificity
requirements to assign the correct codes to patient encounters. Understanding the structure and hierarchy
of ICD-10-CM/PCS codes is essential for accurate code assignment and compliance with coding regulations.

Current Procedural Terminology (CPT)

Current Procedural Terminology (CPT) is a coding system developed by the American Medical Association
(AMA) to describe medical procedures and services provided by healthcare providers. CPT codes are used
for billing purposes to report physician services, surgical procedures, diagnostic tests, and other healthcare
services. CPT codes are organized into categories and sections to facilitate accurate code assignment and
reimbursement.

Medical coders must have a strong understanding of CPT coding guidelines, modifiers, and documentation
requirements to assign the appropriate codes to healthcare services. CPT coding accuracy is essential for
proper reimbursement, compliance with billing regulations, and communication of services rendered to
payers.

Health Insurance Portability and Accountability Act (HIPAA)

The Health Insurance Portability and Accountability Act (HIPAA) is a federal law that protects the privacy and
security of patients' health information. HIPAA establishes standards for the use, disclosure, and
safeguarding of protected health information (PHI) by healthcare providers, health plans, and business
associates. Compliance with HIPAA regulations is essential to maintaining patient trust, avoiding penalties,
and safeguarding sensitive health data.

HIM professionals play a critical role in ensuring HIPAA compliance by implementing privacy and security
policies, conducting staff training, and monitoring compliance efforts. They must stay abreast of HIPAA
updates and best practices to protect patient information and mitigate risks of data breaches.

Centers for Medicare and Medicaid Services (CMS)

The Centers for Medicare and Medicaid Services (CMS) is a federal agency within the U.S. Department of
Health and Human Services (HHS) that administers the Medicare and Medicaid programs. CMS sets
reimbursement rates, coverage policies, and quality standards for healthcare services provided to Medicare
and Medicaid beneficiaries. Healthcare providers must comply with CMS regulations to participate in these
government-funded healthcare programs.

HIM professionals work closely with CMS guidelines, regulations, and coding policies to ensure accurate
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billing, reimbursement, and compliance with Medicare and Medicaid requirements. They play a key role in
navigating the complex reimbursement landscape and optimizing revenue capture for healthcare services
rendered to Medicare and Medicaid beneficiaries.

Electronic Health Record (EHR)

Electronic Health Records (EHR) are digital versions of patients' paper charts that contain comprehensive
health information, including medical history, diagnoses, medications, allergies, and treatment plans. EHRs
streamline the sharing of patient information among healthcare providers, improve care coordination, and
enhance patient safety. EHRs also support clinical decision-making, quality reporting, and population health
management.

HIM professionals are responsible for managing and maintaining EHR systems to ensure data accuracy,
integrity, and security. They play a critical role in the implementation, customization, and optimization of
EHR systems to meet the needs of healthcare organizations and comply with regulatory requirements.

Protected Health Information (PHI)

Protected Health Information (PHI) is any information that can be used to identify an individual and relates
to the individual's past, present, or future physical or mental health condition, healthcare services, or
payment for healthcare services. PHI includes demographic information, medical records, test results,
insurance information, and other data collected by healthcare providers. HIPAA regulations govern the use,
disclosure, and protection of PHI to safeguard patient privacy and confidentiality.

HIM professionals are responsible for ensuring the security and confidentiality of protected health
information in compliance with HIPAA regulations. They implement privacy and security measures, conduct
risk assessments, and monitor access to PHI to prevent unauthorized use or disclosure of sensitive patient
data.

Health Information Technology (HIT)

Health Information Technology (HIT) refers to the use of digital tools, systems, and processes to manage
health information, exchange data, and support healthcare delivery. HIT encompasses electronic health
records (EHRs), health information exchange (HIE), telehealth, and other technologies that improve the
efficiency, quality, and safety of patient care. HIT plays a crucial role in advancing healthcare delivery,
population health management, and interoperability among healthcare providers.

HIM professionals leverage health information technology to optimize health information management
processes, streamline data exchange, and enhance clinical decision-making. They collaborate with IT
professionals, clinical staff, and healthcare administrators to implement HIT solutions that meet the needs of
healthcare organizations and improve patient outcomes.
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Health Information Exchange (HIE)

Health Information Exchange (HIE) is the electronic sharing of health information among healthcare
providers, payers, and patients to improve care coordination and patient outcomes. HIE enables the
seamless exchange of patient data across different healthcare settings, reducing duplication of tests,
improving care transitions, and enhancing clinical decision-making. HIE supports population health
management initiatives and facilitates public health surveillance.

HIM professionals play a crucial role in implementing and managing health information exchange systems
to ensure interoperability, data integrity, and privacy. They collaborate with stakeholders to establish data
sharing agreements, standardize data formats, and promote secure information exchange practices.

Revenue Cycle Management (RCM)

Revenue Cycle Management (RCM) is the process of managing the financial aspects of patient care, from
appointment scheduling to claim submission and payment collection. RCM encompasses all administrative
and clinical functions that contribute to the generation and collection of revenue in a healthcare
organization. Effective RCM practices can improve cash flow, reduce denials, and enhance overall financial
performance.

HIM professionals play a key role in revenue cycle management by ensuring that health information is
accurately documented, coded, and billed. They collaborate with clinical staff, coders, billers, and insurance
companies to optimize revenue generation and minimize revenue leakage.

Telehealth

Telehealth is the use of digital communication technologies to deliver healthcare services remotely, such as
video consultations, remote monitoring, and mobile health apps. Telehealth expands access to care,
especially in rural or underserved areas, and improves patient engagement and satisfaction. Telehealth
services have grown in popularity, particularly during the COVID-19 pandemic, as a safe and convenient
alternative to in-person visits.

HIM professionals support telehealth initiatives by facilitating the documentation, coding, and billing of
telehealth encounters. They ensure that telehealth services comply with regulatory requirements, such as
licensure, consent, and privacy, to deliver high-quality care and optimize reimbursement.

Data Analytics

Data analytics is the process of examining large datasets to uncover insights, trends, and patterns that can
inform decision-making and drive performance improvement. In healthcare, data analytics is used to
identify opportunities for cost savings, quality enhancement, and population health management. HIM
professionals leverage data analytics tools and techniques to analyze health information, monitor key

Read online: https://shortcourses.lsibonline.com/guides/3347108/
health-information-management

London School of International Business · 25 Jun 2026



G U I D E

performance indicators, and support evidence-based practices.

Data analytics plays a crucial role in healthcare organizations' strategic planning, risk management, and
quality improvement efforts. HIM professionals must possess strong analytical skills, data visualization
capabilities, and knowledge of statistical methods to interpret and communicate data effectively.

Compliance Auditing

Compliance auditing involves evaluating healthcare organizations' adherence to regulatory requirements,
coding guidelines, and billing practices to identify potential risks and areas for improvement. Compliance
audits help healthcare providers mitigate compliance risks, prevent fraud and abuse, and ensure ethical and
lawful conduct. Auditors review medical records, coding accuracy, and billing processes to assess
compliance with industry standards and regulations.

HIM professionals participate in compliance auditing by conducting internal audits, analyzing audit findings,
and implementing corrective actions to address deficiencies. They collaborate with compliance officers,
coding managers, and billing specialists to promote a culture of compliance and integrity within healthcare
organizations.

Revenue Integrity

Revenue integrity is the process of ensuring that healthcare organizations capture and optimize revenue
opportunities while maintaining compliance with coding and billing regulations. Revenue integrity initiatives
focus on identifying and resolving revenue cycle inefficiencies, coding inaccuracies, and reimbursement
discrepancies. By enhancing revenue integrity, healthcare providers can maximize revenue, reduce
compliance risks, and improve financial performance.

HIM professionals play a critical role in revenue integrity by performing revenue cycle assessments,
conducting charge capture reviews, and analyzing reimbursement trends. They collaborate with revenue
cycle teams, coding professionals, and billing specialists to identify opportunities for revenue enhancement
and implement strategies to optimize revenue capture.

Denial Management

Denial management is the process of identifying, appealing, and resolving denied healthcare claims to
maximize reimbursement and minimize revenue loss. Denials can occur due to coding errors, billing
inaccuracies, documentation deficiencies, or insurance coverage issues. Denial management strategies focus
on reducing denial rates, improving claim resubmission processes, and enhancing revenue cycle efficiency.

HIM professionals are involved in denial management by analyzing denial trends, identifying root causes of
denials, and developing corrective actions to prevent future denials. They collaborate with coding teams,
billing specialists, and payers to address denials promptly, appeal claim rejections, and optimize
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reimbursement outcomes.

Quality Improvement

Quality improvement is the ongoing process of assessing and enhancing healthcare services to achieve
better patient outcomes, improve safety, and increase efficiency. Quality improvement initiatives focus on
measuring performance, identifying areas for improvement, and implementing evidence-based practices to
deliver high-quality care. Continuous quality improvement is essential for healthcare organizations to meet
regulatory requirements, enhance patient satisfaction, and drive organizational excellence.

HIM professionals contribute to quality improvement efforts by analyzing healthcare data, monitoring
quality metrics, and supporting performance improvement initiatives. They collaborate with clinical teams,
quality managers, and healthcare leaders to implement quality improvement projects, measure outcomes,
and drive continuous improvement in patient care delivery.

ICD-10-CM/PCS

The International Classification of Diseases, Tenth Revision, Clinical Modification/Procedure Coding System
(ICD-10-CM/PCS) is a coding system used to classify diseases, injuries, and medical procedures for billing
and statistical purposes. ICD-10-CM codes are used to describe diagnoses, while ICD-10-PCS codes are
used to classify procedures. The transition to ICD-10-CM/PCS in 2015 expanded the code set and provided
more detailed clinical information for accurate coding and billing.

Medical coders must be proficient in ICD-10-CM/PCS coding guidelines, conventions, and specificity
requirements to assign the correct codes to patient encounters. Understanding the structure and hierarchy
of ICD-10-CM/PCS codes is essential for accurate code assignment and compliance with coding regulations.

Current Procedural Terminology (CPT)

Current Procedural Terminology (CPT) is a coding system developed by the American Medical
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