
SOP: Medical Coding Guidelines and Code
Assignment Protocol
This SOP details the medical coding guidelines and code assignment protocol, encompassing accurate diagnosis
and procedure code selection, adherence to ICD, CPT, and HCPCS coding standards, documentation requirements,
coding validation and quality control, handling of coding discrepancies and appeals, and ongoing coder training. The
objective is to ensure precise code assignment for billing, reporting, and compliance purposes, thereby optimizing
revenue cycle management and supporting healthcare data accuracy.

1. Purpose
To ensure consistent and accurate assignment of diagnosis and procedure codes in compliance with official guidelines,
payer policies, and organizational requirements.

2. Scope
This protocol applies to all medical coders, compliance officers, billing personnel, and related staff involved in coding,
billing, and documentation review processes within the organization.

3. Responsibilities
Medical Coders: Assign appropriate codes, validate documentation, and participate in quality control.
Supervisors/Managers: Oversight of coding accuracy, audits, discrepancy resolution, and coder training.
Compliance Team: Monitor for regulatory adherence and conduct periodic coding audits.

4. Procedure
1. Accurate Code Selection

Review clinical documentation for clarity and completeness.
Assign diagnosis codes using the latest ICD (International Classification of Diseases) guidelines.
Assign procedure codes using current CPT (Current Procedural Terminology) and HCPCS (Healthcare
Common Procedure Coding System) standards.

2. Adherence to Coding Standards
Stay updated on payer requirements, official coding guidelines, and industry changes.
Consult AHA Coding Clinic, CPT Assistant, and other reference sources as necessary.

3. Documentation Requirements
Validate that documentation supports each assigned code.
Query providers, if necessary, for clarification or additional documentation.

4. Coding Validation & Quality Control
Participate in regular coding audits and peer reviews.
Correct errors identified during quality checks before claim submission.

5. Handling Coding Discrepancies & Appeals
Document and investigate any coding discrepancies or denials.
Initiate appeals in accordance with payer guidelines and organizational policy.

6. Ongoing Coder Training
Attend regular educational sessions, webinars, and coding seminars.
Review updates to ICD, CPT, and HCPCS as they are released.

5. Documentation & Record Keeping
Maintain all coding records, audit findings, and training logs securely for a minimum of 7 years, unless otherwise
specified by local regulations.
Ensure coding decisions are traceable and justified through supporting documentation.

6. References
Current ICD, CPT, and HCPCS code set manuals
Official Guidelines for Coding and Reporting (ICD & CPT)
AHA Coding Clinic, CPT Assistant publications
Relevant payer coding guidelines and bulletins
Organizational policy manuals



7. Revision & Review
Reviewed annually and updated as regulatory, coding, or organizational requirements change.
All staff are required to acknowledge and implement changes to this SOP.
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