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8. Discussion: Single Path Workflow for Coding a

Single Path Coding (Level 4—Analyzing)

The textbook discusses the coding process. Many faciliies have separate coding units for facilty (hospital impatient/outpatient) and professional (physician services) coding. However, single path coding is becoming more popular as integrated faciltes look for ways to improve efficiency. Compare and contrast
separate pathwiays for facility and professional coding to single path coding. Identify challenges for each approach.

Be sure to cite a source (even i it the textbook) and engage with at least one classmate during the week. You will need to post your ideas before seeing everyone else’s.
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Single path coding is having a single coding unit responsible for both professional and faciity coding. Physician biing is done by professionals who are specialized in physician bl involve the faciity
coding which is done by the facilty. The second pathway would involve professional coding where the documentation of service provided by the physicians who are employed or affiiated by the facilty, For second pathway coding would be done by the professional coders either in- house or outsourced to
an outside company that specializes in physician billing. When a patient goes into a healthcare facility for care, two types of claims are created; one for the facility services and one for the professional services. When these claims are coded, it s call separate path coding, which means that those claims were
coded by different professionals and then the claim is merged into one single bll once completed. With separate path coding facities may find that it is easier to share out the work among the coders based on experience and knowledge. The challenges that may be faced with this approach would be that
when 2 claim needs to be merged into a single bill Sometimes the person that is coding the claim may not know or have sufficient knowledge about a certain code.
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When it comes to coding, the provider has the freedom to select a technique which guarantees accurate reimbursement to the facility at rates which improve as accuracy approaches 100%. Also known as Profe, this professional fee solution allows the institution to build up an individual procedure-based
reimbursement structure (Abbasi-Feinberg, 2020). The provider may incur considerable expenses and value if the facilty fails to apply an exact procedure code or uses a non-precise procedure code to match the billing code. There is a major problem with the coding professional and the faciity coding since.
they use different £/M levels to process the bill Clnical decision-making based on coding standards and existing CPT codes established by mapping rules of the clinical reporting strategy are major components of the E/M levels developed at the professional level.

Single path coding, on the other hand, makes use of the same coder in the same workflow to code both faciity fees and professional fees for the same patient. It doesn't matter if the codes are used to describe the complexity and intensity of a physician's care or surgery or the volume and intensity of the.
health system's resources (Boussaha, Challa, & Bousbdallah, 2019). Either way, the codes for the medical facilty or the physician's office can be found on the computerized UB04 claim form or the CMS-1500 claim form. Duplicate procedures are reduced, and productivityis increased, thanks to the system
(Boussaha, Challal, & Bouabdallah, 2019). The biggest issue with single path coding is the shortage of coders who are properly trained to use and adhere to the requirements of both the professional and technical components, as well as the adoption of a system that accommodates the procedure.
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‘Thanik you for sharing this information with the class. ts very informative and the sources that you gathered your information is informative as well. our break down on the different coding tect
learning an understanding of what they are. Thank you for sharing again!
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