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Course Description:
This course is a continuation of Medical Billing & Coding I. The primary focus is on reviewing and assigning the correct codes for physician services, procedures and diagnoses for medical claims. Students will learn to assign codes and to apply billing reimbursement guidelines through the application of CPT, HCPCS Level II procedure and supply codes and ICD-10-CM diagnosis codes used for billing professional medical services to insurance companies. This course prepares students to take the Certified Professional Coder (CPC) exam sponsored by the American Academy of Professional Coders (AAPC). Prerequisites: Medical Terminology and Medical Billing and Coding I. 
Essential Objectives:
1. Discuss legal and ethical issues involved in the field of health information management including HIPAA and OIG regulations.
2. Describe ambulatory and inpatient reimbursement and payment systems including prospective payment system, managed care, third party payers and related regulatory compliance issues.
3. Demonstrate data entry of patient demographics, insurance information, ICD-10-CM, CPT, and HCPCS codes to properly complete health insurance claim forms for submission to insurance carriers and to facilitate prompt payment.
4. Apply knowledge of medical terminology and the human body to interpret and abstract pertinent data in case studies.
5. Assign codes and apply billing reimbursement guidelines through application of CPT, HCPCS Level II procedure and supply codes, and ICD-10-CM diagnosis codes across a wide range of services including evaluation and management, anesthesia, surgical services, radiology, pathology and medicine.
6. Determine accuracy of medical coding claims for diagnoses, procedures and services performed by physicians and recognized licensed non-physician providers in healthcare settings.
7. Identify methods for addressing issues such as medical necessity, claims denials, bundling issues and charge capture.
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