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Postgraduate Certificate in Clinical Coding

Clinical Coding for Diagnostic Related Groups (DRGs)

Clinical coding is the process of assigning standardized codes to diagnoses and procedures for
reimbursement, quality measurement, and public health reporting. Diagnostic Related Groups (DRGs) are a
system of classifying hospital cases based on patient diagnosis, treatment, and resource use. In this
explanation, we will discuss key terms and vocabulary related to clinical coding for DRGs in the context of a
Postgraduate Certificate in Clinical Coding.

1. Clinical Coding: Clinical coding is the process of assigning standardized codes to diagnoses and
procedures to support reimbursement, quality measurement, and public health reporting. Clinical coders
use medical records, such as physician notes, laboratory results, and imaging reports, to assign codes.
2. International Classification of Diseases (ICD): ICD is a standardized system of codes used to classify
diagnoses and procedures. ICD-10-CM is the current version used in the United States, and ICD-11 is the
most recent version released by the World Health Organization (WHO).
3. Diagnostic Related Groups (DRGs): DRGs are a system of classifying hospital cases based on patient
diagnosis, treatment, and resource use. DRGs are used to determine reimbursement for hospital services,
and to compare hospital performance.

DRGs consist of three components:

* Major Diagnostic Category (MDC): MDC is a broad grouping of diagnoses that require similar hospital
resources. There are 25 MDCs, and each MDC is further divided into DRGs.
* DRG: DRG is a specific grouping of diagnoses and procedures that require similar hospital resources. There
are over 250 DRGs in the current system.
* Clinical Classifications Software (CCS): CCS is a software program used to group diagnoses and procedures
into DRGs. CCS is used to simplify the coding process and ensure consistency in DRG assignment.

DRGs are determined by several factors, including:

* Principal diagnosis: The main diagnosis that caused the hospitalization.
* Secondary diagnoses: Any additional diagnoses that were treated during the hospitalization.
* Procedures: Any surgical or other invasive procedures performed during the hospitalization.
* Age: Patient age can affect resource use and DRG assignment.
* Sex: Patient sex can affect resource use and DRG assignment.
* Disposition: Patient disposition, such as discharge to home or transfer to another facility, can affect DRG
assignment.

Clinical coders use ICD codes to assign DRGs. The principal diagnosis and any secondary diagnoses are
assigned a code from ICD-10-CM. Procedures are assigned a code from ICD-10-PCS (Procedure Coding
System). The ICD codes are used to determine the MDC, DRG, and CCS.
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DRGs are used for several purposes, including:

* Reimbursement: DRGs are used to determine reimbursement for hospital services. The hospital is paid a
predetermined amount based on the DRG assigned to the case.
* Quality measurement: DRGs are used to compare hospital performance and measure quality of care.
* Public health reporting: DRGs are used to track disease patterns and public health trends.

Clinical coders must be familiar with several concepts to accurately assign DRGs, including:

* Comorbidities: Comorbidities are additional diagnoses that are present in a patient during a
hospitalization. Comorbidities can affect resource use and DRG assignment.
* Complications: Complications are unexpected events that occur during a hospitalization. Complications
can affect resource use and DRG assignment.
* Major complication or comorbidity (MCC): MCCs are severe comorbidities or complications that
significantly affect resource use and DRG assignment.
* Present on Admission (POA): POA is a designation used to indicate whether a diagnosis was present at the
time of admission or developed during the hospitalization. POA can affect DRG assignment.
* Exclusions: Exclusions are diagnoses or procedures that are not included in a DRG. Exclusions can affect
DRG assignment.

Clinical coders must follow several rules when assigning DRGs, including:

* Sequencing rules: Sequencing rules determine the order in which codes are assigned. The principal
diagnosis is always assigned first, followed by secondary diagnoses and procedures.
* Code selection rules: Code selection rules determine which codes are assigned. Coders must use the most
specific code that accurately describes the diagnosis or procedure.
* Hierarchy rules: Hierarchy rules determine which code takes precedence when multiple codes are
assigned.

Clinical coders must also be aware of several challenges when assigning DRGs, including:

* Ambiguous documentation: Physician notes and other documentation may be unclear or inconsistent,
making it difficult to assign accurate codes.
* Multiple codes: Patients may have multiple diagnoses or procedures, making it challenging to determine
which codes are relevant for DRG assignment.
* Changing rules: Coding rules and guidelines are updated regularly, requiring coders to stay current with
the latest information.

In conclusion, clinical coding for DRGs is a complex process that requires a thorough understanding of
medical terminology, coding rules and guidelines, and hospital reimbursement systems. Clinical coders
must be able to accurately assign codes to diagnoses and procedures, determine DRGs, and ensure
compliance with coding standards. Effective clinical coding is critical for hospital reimbursement, quality
measurement, and public health reporting.
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