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A coding specialist skillfully classifies medical data from 

patient’s records. They review the records and give a numeric 

code for each procedure and diagnosis from the patient’s records 

as well as looking over patient charts for errors. ICD-9-CM and 

CPT coding systems are the codes used, although the United 

States is transitioning into ICD- 10-CM and ICD-10-PCS codes. 

Coding specialist are knowledgeable in pharmacology, medical 

terminology and disease processes. Insurance companies or the 

government are billed using the codes coders give to them. The 

codes are also used by researchers and health officials to 

monitor patterns. There are many options to become a coding 

specialist which include credentials, education, and experience. 

There are also many work setting options for coding specialist 

as well as a good outlook.  

Coders must read detailed information to correctly assign 

and sequence procedural and diagnostic codes. Since the codes 

are used to bill insurances and the government, the government 

being Medicaid, medical or Medicare, they must follow federal 

regulation and insurance requirements. Besides being accurate in 

coding for insurances or the government, coding specialist’s 

codes are used by local, state and federal governments to 

identify health concerns.  The information is used to identify 
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health concerns as well as preparing statistical reports used by 

hospital administrators for marketing, planning and management 

reasons.    

ICD-9-CM codes, also known as “The International 

Classification of Diseases, 9th revision, clinical Modification,” 

(USA.Gov) is the official coding system to give codes to 

procedures and diagnoses for medical facilities. The ICD-9 codes 

is an alphabetical numerical tabular list of disease codes. The 

codes classify diagnostic, therapeutic and surgical procedures. 

The World Health Organization (WHO) authorized ICD-10-CM codes 

to replace ICD-9-CM volumes one and two. United States is the 

only industrialized nation that is not using these codes. The 

reason for the change is because ICD-9 codes aren’t current with 

medical treatment and technology making it difficult for coders 

to accurately select the right codes. ICD-10-CM codes contain 

many improvements from ICD-9-CM codes. A few being, additional 

information to ambulatory or managed care, an increase in injury 

codes, combination diagnosis codes, symptom codes, sixth and 

seventh characters, fourth and fifth digit sub classifications 

and more specific code assignments. ICD-10-PCS codes are 

different from ICD-10-CM codes and were created for capturing 

procedure codes. They are more detailed and contain 87,000 

procedure codes. 
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To become a coding specialist, one must meet one of five 

options. The first is by obtaining a credential and those 

credentials are RHIA, RHIT, or a CCS-P. Second, completing a 

training program that contains anatomy and psychology, medical 

terminology, reimbursement methodology, procedural and CPT 

coding, intermediate and advanced ICD diagnostic. Third is by at 

least two years of experience, fourth is a credential and 

training. Lastly another coding credential from a credited 

organization with one year of direct coding. A coder must also 

pass a state exam to officially be certified. Once they have the 

job a certified coder has many work setting options to choose 

from. They can work in hospitals, clinics, surgery centers, 

insurance companies, home health care agencies, billing and 

coding services, government agencies, consulting firms, and in 

some cases working from home. This career is expected to grow 

because there will be an increased need for coders. This is due 

to the need of medical records to be accurate to control costs 

as well as technology changes. The average salary for a coding 

specialists in Sacramento is 55,161 and it is $45,000 for 

California as a whole.  

In conclusion a medical billing and coding specialist is 

vital for hospitals or whoever the employer may be. The accuracy 

of their codes determines the amount of money the coder’s 

employer receives.  
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