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Abstract

To help promote the quality of ICD
codes in Taiwan, this paper analyzed
twenty-nine papers published in English
from 1992 to 2005 about evaluation of
ICD code accuracy. From these the
author generalized the definition of
quality, methods for evaluating code
accuracy, coding process, and potential
error sources. This paper found many
studies examined the reproducibility or
the variability between the original and
the reviewer’s code rather than the
accuracy of medical record information.
More complex cases and poor quality
documentation were more prone to
coding errors. Other researches revealed

the reasons of errors were coder errors
misspecfication, miscoding,
resequencing, unbundling, and upcoding.
Based on the results mentioned above,
suggestions for the research, hospital
and insurer were provided.

such as

Keyword: International classification of
diseases, coding quality, coding
accuracy
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