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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 healthcare organizations by organizing and securing patient records, coding diagnoses
and procedures, and processing insurance claims.

Health Insurance Portability and Accountability Act (HIPAA)

The Health Insurance Portability and Accountability Act (HIPAA) is a federal law that establishes privacy and
security standards for protecting patients' medical information. HIPAA regulations require healthcare
providers, payers, and business associates to safeguard patient data and limit access to it. Compliance with
HIPAA is essential for maintaining patient trust and avoiding costly penalties for data breaches.

Protected Health Information (PHI)

Protected Health Information (PHI) refers to any individually identifiable health information that is created
or received by a healthcare provider, health plan, employer, or healthcare clearinghouse. Examples of PHI
include patient names, addresses, dates of birth, and medical records. It is crucial to maintain the
confidentiality and security of PHI to comply with HIPAA regulations and protect patients' privacy.

Electronic Health Record (EHR)

An Electronic Health Record (EHR) is a digital version of a patient's paper chart that contains information
about their medical history, diagnoses, medications, treatment plans, immunization dates, allergies,
radiology images, and laboratory test results. EHRs are designed to streamline healthcare processes,
improve patient care coordination, and enhance data accuracy and accessibility.

Health Information Technology (HIT)

Health Information Technology (HIT) refers to the use of electronic systems and applications to manage
health information more efficiently. HIT encompasses a wide range of tools, such as EHRs, health
information exchange (HIE), telemedicine platforms, and data analytics software. It plays a vital role in
modernizing healthcare delivery, improving patient outcomes, and reducing healthcare costs.

Medical Coding

Medical Coding is the process of assigning alphanumeric codes to diagnoses, procedures, and services
performed during a patient's healthcare encounter. These codes are used for billing purposes, insurance
claims processing, and data analysis. Accurate medical coding is essential for ensuring proper
reimbursement, preventing claim denials, and maintaining compliance with coding guidelines.

International Classification of Diseases (ICD)
The International Classification of Diseases (ICD) is a system used by healthcare providers to classify and
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code diagnoses, symptoms, and procedures. The ICD coding system is maintained by the World Health
Organization (WHO) and is regularly updated to reflect advances in medical knowledge and technology.
The current version used in the United States is ICD-10-CM.

Current Procedural Terminology (CPT)

Current Procedural Terminology (CPT) is a coding system developed by the American Medical Association
(AMA) to describe medical, surgical, and diagnostic services provided by healthcare professionals. CPT
codes are used for billing purposes, insurance claims processing, and tracking healthcare services. The
current version of CPT used in the United States is CPT-4.

Health Insurance Claims

Health Insurance Claims are requests submitted by healthcare providers to insurance companies for
reimbursement of services provided to patients. Claims include detailed information about the patient,
services rendered, diagnoses, procedures, and associated costs. Proper documentation and accurate coding
are essential for ensuring timely and accurate claim processing.

Revenue Cycle Management (RCM)

Revenue Cycle Management (RCM) is the process of managing the financial aspects of a healthcare
organization, from patient registration and appointment scheduling to claims submission and payment
collection. RCM aims to optimize revenue generation, reduce billing errors, and improve cash flow by
streamlining billing processes and ensuring accurate coding and documentation.

Health Information Exchange (HIE)

Health Information Exchange (HIE) is the electronic sharing of healthcare information among different
healthcare organizations, such as hospitals, clinics, pharmacies, and laboratories. HIE allows providers to
access and exchange patient data securely, improve care coordination, and reduce duplicate tests and
treatments. It plays a crucial role in enhancing healthcare quality and efficiency.

National Correct Coding Initiative (NCCI)

The National Correct Coding Initiative (NCCI) is a set of coding guidelines developed by the Centers for
Medicare and Medicaid Services (CMS) to prevent improper code combinations and billing practices. NCCI
edits identify code pairs that should not be billed together and help ensure accurate coding and proper
reimbursement for healthcare services. Compliance with NCCI guidelines is essential for avoiding claim
denials and audit penalties.

Health Information Privacy

Health Information Privacy refers to the protection of patients' personal and medical information from
unauthorized access, use, or disclosure. Healthcare providers are required to establish policies and
procedures to safeguard patient privacy and comply with HIPAA regulations. Health Information Privacy
includes measures such as data encryption, access controls, audit trails, and staff training to prevent data
breaches and ensure patient confidentiality.

Clinical Documentation Improvement (CDI)
Clinical Documentation Improvement (CDI) is the process of enhancing the quality and accuracy of clinical
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documentation in healthcare records. CDI programs focus on improving the specificity and completeness of
medical documentation to reflect the severity of patients' conditions and ensure proper code assignment.
Effective CDI practices can lead to better patient care, accurate reimbursement, and reduced compliance
risks.

Health Information Governance

Health Information Governance is a framework that establishes policies, procedures, and controls for
managing health information effectively and securely. Health Information Governance encompasses data
quality, integrity, accessibility, security, and compliance with regulatory requirements. It aims to ensure that
health information is accurate, reliable, and available when needed for patient care, research, and decision-
making.

Health Information System

A Health Information System is a comprehensive platform that integrates electronic health records, clinical
decision support tools, medical imaging systems, laboratory information systems, and other healthcare
applications. Health Information Systems support healthcare delivery, administrative functions, and data
management by providing access to patient information, tracking outcomes, and facilitating communication
among healthcare providers.

Health Information Technician (HIT)

A Health Information Technician (HIT) is a healthcare professional responsible for managing and
maintaining health information in electronic and paper-based systems. HITs perform tasks such as coding
diagnoses and procedures, processing insurance claims, auditing medical records, and ensuring data
accuracy and confidentiality. They play a critical role in healthcare organizations by supporting clinical and
administrative functions related to health information management.

Release of Information (ROI)

Release of Information (ROI) is the process of disclosing healthcare information to authorized individuals or
organizations, such as patients, healthcare providers, insurance companies, and legal entities. ROI
procedures must comply with HIPAA regulations and other privacy laws to protect patient confidentiality
and ensure data security. Proper documentation and verification are essential when releasing sensitive
health information.

Health Information Analyst

A Health Information Analyst is a healthcare professional who specializes in analyzing and interpreting
health data to support decision-making, quality improvement, and research initiatives. Health Information
Analysts use statistical analysis, data visualization tools, and healthcare databases to identify trends,
patterns, and outcomes related to patient care, resource utilization, and organizational performance. They
play a key role in translating data into actionable insights for improving healthcare delivery and outcomes.

Master Patient Index (MPI)

A Master Patient Index (MPI) is a centralized database that contains unique identifiers for every patient seen
by a healthcare organization. The MPI stores demographic information, medical record numbers, and other
identifying data to link patient records across different departments and locations. Maintaining an accurate
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and up-to-date MPI is essential for ensuring patient safety, care coordination, and data integrity.

Health Information Management System (HIMS)

A Health Information Management System (HIMS) is a software platform that enables healthcare
organizations to manage, store, and exchange electronic health information securely. HIMS includes
features for electronic health records, document management, coding, billing, and reporting. It streamlines
health information management processes, enhances data accuracy, and ensures compliance with
regulatory requirements.

Data Governance

Data Governance is a set of policies, procedures, and controls that govern the collection, storage, use, and
sharing of data within an organization. Data Governance ensures data quality, integrity, security, and
compliance with regulatory requirements. In healthcare, Data Governance is crucial for managing health
information effectively, protecting patient privacy, and supporting evidence-based decision-making.

Health Information Exchange (HIE)

Health Information Exchange (HIE) is the electronic sharing of healthcare information among different
healthcare organizations, such as hospitals, clinics, pharmacies, and laboratories. HIE allows providers to
access and exchange patient data securely, improve care coordination, and reduce duplicate tests and
treatments. It plays a crucial role in enhancing healthcare quality and efficiency.

Health Information Privacy

Health Information Privacy refers to the protection of patients' personal and medical information from
unauthorized access, use, or disclosure. Healthcare providers are required to establish policies and
procedures to safeguard patient privacy and comply with HIPAA regulations. Health Information Privacy
includes measures such as data encryption, access controls, audit trails, and staff training to prevent data
breaches and ensure patient confidentiality.

Health Information Governance

Health Information Governance is a framework that establishes policies, procedures, and controls for
managing health information effectively and securely. Health Information Governance encompasses data
quality, integrity, accessibility, security, and compliance with regulatory requirements. It aims to ensure that
health information is accurate, reliable, and available when needed for patient care, research, and decision-
making.

Health Information System

A Health Information System is a comprehensive platform that integrates electronic health records, clinical
decision support tools, medical imaging systems, laboratory information systems, and other healthcare
applications. Health Information Systems support healthcare delivery, administrative functions, and data
management by providing access to patient information, tracking outcomes, and facilitating communication
among healthcare providers.

Health Information Technician (HIT)
A Health Information Technician (HIT) is a healthcare professional responsible for managing and
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maintaining health information in electronic and paper-based systems. HITs perform tasks such as coding
diagnoses and procedures, processing insurance claims, auditing medical records, and ensuring data
accuracy and confidentiality. They play a critical role in healthcare organizations by supporting clinical and
administrative functions related to health information management.

Release of Information (ROI)

Release of Information (ROI) is the process of disclosing healthcare information to authorized individuals or
organizations, such as patients, healthcare providers, insurance companies, and legal entities. ROI
procedures must comply with HIPAA regulations and other privacy laws to protect patient confidentiality
and ensure data security. Proper documentation and verification are essential when releasing sensitive
health information.

Health Information Analyst

A Health Information Analyst is a healthcare professional who specializes in analyzing and interpreting
health data to support decision-making, quality improvement, and research initiatives. Health Information
Analysts use statistical analysis, data visualization tools, and healthcare databases to identify trends,
patterns, and outcomes related to patient care, resource utilization, and organizational performance. They
play a key role in translating data into actionable insights for improving healthcare delivery and outcomes.

Master Patient Index (MPI)

A Master Patient Index (MPI) is a centralized database that contains unique identifiers for every patient seen
by a healthcare organization. The MPI stores demographic information, medical record numbers, and other
identifying data to link patient records across different departments and locations. Maintaining an accurate
and up-to-date MPI is essential for ensuring patient safety, care coordination, and data integrity.

Health Information Management System (HIMS)

A Health Information Management System (HIMS) is a software platform that enables healthcare
organizations to manage, store, and exchange electronic health information securely. HIMS includes
features for electronic health records, document management, coding, billing, and reporting. It streamlines
health information management processes, enhances data accuracy, and ensures compliance with
regulatory requirements.

Data Governance

Data Governance is a set of policies, procedures, and controls that govern the collection, storage, use, and
sharing of data within an organization. Data Governance ensures data quality, integrity, security, and
compliance with regulatory requirements. In healthcare, Data Governance is crucial for managing health
information effectively, protecting patient privacy, and supporting evidence-based decision-making.
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