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Introduction:- 
 

About Organization:- 

 

A global firm with 54 offices worldwide, staffed by 2,500 employees,2012 revenues exceed USD 

$1000 million. Milliman is the leading actuarial consulting company in the USA, famous for various 

Products including milliman care guidelines, used by 1000+ hospitals. Indian offices established in 

gurgaon, mumbai, Chennai. Established in 1947 .2010 revenue: above Rs. 3150 Crore (USD $676 

Million).54 offices in principal cities worldwide, staffed by more than 2,400 employees, including a 

consulting staff of 1,300 qualified consultants and actuaries 

• Amongst the leading actuarial consulting companies worldwide, market leader in healthcare 

consulting  in the US with more than 1,500 clients 

• Recognized for rigorous standards of professional excellence, peer review, client confidentiality 

and objectivity. 

• Wide variety of products and services in all major insurance areas and pension. Main focus on 

private sector but also frequent advisors to governments (currently working on healthcare 

reform in US). 

• Milliman team in Gurgaon comprises of 80 employees, including actuarial, clinical and IT 

professionals. Gurgaon office established in 2005 
          
 
  
 
 
Milliman product users are :- 

 

• Claims Ref: ICICI Prudential, ICICI Lombard, Emirates 

• Medical Underwriting guidelines / HUMS: Apollo Munich, Max Bupa 

• HRA: United Healthcare, Cecilia, Vidal, Apollo Munich 

• Group Health Rating tool: L&T General insurance 

 

 
 
 
Recent content assignments in India 
 

• Clinical protocols and pathways for Indian healthcare providers 

• Evidence based checklists for the UK NHS trusts 

• Primary care protocols for an Indian chain of clinics 

• Telephone triaging for primary care physician practice in US 

• DRG tariff development in Ghana 
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 Customization of Disease management protocols for India:- 
 

• In-depth knowledge  of  Indian healthcare and insurance industry and hands-on 

experience with Indian health insurance data 

• A combination of Actuarial, Clinical and IT teams 

• A basket of tools and services serving the needs of a health insurer in India 

• Understanding of the Indian market including 

 
 
 
 
 
 
 
 
Consumer behavior 
 

• Competitors’ products 

• Regulatory requirements 

• Access to international actuaries and healthcare experts for guidance and peer review. 

       

 •     

       

 •     

 
 
    

    
 

     
 

      
 

•  •    •  •  

•      •  •  

•  •     •  •  

•  

•  

•  •  

•  

•  •  

    •  •  
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Back Ground of the Project:- 

 

Medical coding is a process in which a numeric or character code is assigned to a diagnosis, 
procedure or any service   to document a medical intervention or outcome. This coded medical 
data can be used to – 
 

• Understand and report morbidity and mortality data 

• Understand utilization of various health services 

• Monitor implementation of standard treatment guidelines 

• Measure medical outcomes and other measures of quality of health care services 

• Determine the quantum to be paid to a provider for a specific intervention 

• Benchmark incidence rates, utilization, cost, etc 

• Aggregate data for data analytics and research 

         

   

         

•       

        

•        

         

•      

         

•    

         

•     

        

•         

•  
        

        

          
 
 

 

 

 

 

 

 

 

 

       
 



The Purpose is:- 
         

 

• For public health planning monitoring and evaluation 
 

  •      
 

  • For provider utilization report.      
 

  •        
 

  • For provider or insurance cost analytics   
 

  •        
 

  • For ease of billing and reimbursement    
 

  •        
 

  • For profiling provider quality or efficiency.  
 

       
 

  • For surveillance and monitoring •       
 

 
• For fraud and abuse management 

     
 

     
 

 

 

 

 

 

 

Benefits of adopting ICD 10- 

 
• Improved ability to measure health care services 

• Increased sensitivity when refining grouping and reimbursement methodologies 

• Enhanced ability to conduct public health surveillance 

• Decreased need to include supporting documentation with claims 

      
 

•   •  
•  

•   •    •  
•  

•  •  •  
•  

•   •    •  
•  

•     •  
•  

•   •    •  
•  

•  •   •  
•  
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Uses of ICD 10 for Payers:- 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Figure 1:-Uses of ICD 10 
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Current competing Priorities 
 

This diagram is as per US healthcare showing competition priorities before Implementing ICD 
 
 
 
     
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

                Figure 2:-Competition Priorities of ICD 10 
 
 

 

ICD 10 advantage:- 
 

Better data will be available for: 

 

• Measuring the quality, safety, and  efficacy of care 

• Designing payment systems and processing claims for reimbursement 

• Conducting research, epidemiological studies, and clinical trials 

• Operational and strategic planning and designing healthcare delivery systems 

• Monitoring resource utilization 

• Improving clinical, financial, and administrative performance 

• Preventing and detecting healthcare fraud and abuse 

 

 

 

 

 

 
      
 

      
  



 
 
 
 
 

Structure of ICD 10 PCS Code 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Figure 3:- ICD 10 PCS Code Structure 
 
 

 

ICD-10-PCS has four basic characteristics 
 

• Allows for unique coding of procedures (easy to distinguish differences)  
 
• Room for expansion  
 
• Standardized terminology  
 
• Consistency in coding from chapter to chapter  
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The code set was designed to achieve four main goals: 
 
 
1) Unique coding for procedures, so that they could be clearly distinguished  
 
2) Plenty of room for expansion, as new procedures and devices are used  
 
3) A standardized, well-understood terminology that reflects the current practice of medicine, and  
 
4) A consistency in coding from chapter to chapter  

 
Here is an example of an ICD-10-PCS code and how it differs from ICD-9. As you can see, the 
new code for Laparoscopic appendectomy uses the 7 position structure, with each position 
having a specific meaning. A code for a similar removal of a different body part should change 
only in the 4th position. 
 

 

Example of PCS Code:- 
 
  

ICD-9-CM (sample code)  
   47.01 Laparoscopic appendectomy 
   

 

ICD-10-PCS (sample code)  
 

 Laparoscopic appendectomy 

0DTJ4ZZ 
 

 

  
 

 

• 0 - Medical and Surgical Section  
 
• D - Gastrointestinal system  
 
• T - Resection (root operation)  
 
• J - Appendix (body part)  
 
• 4 - Percutaneous endoscopic (approach)  
 
• Z - No device  
 
• Z - No qualifier  
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Problem statement:- 
 
1. Complexity of ICD 10 PCS coding system  
 
2. Ease of implementation of a coding system.  
 
3. Ease of understanding of the coding system for analysis and reporting  
 
4. Ease of transition from an existing coding system, if some coding system already exists.  

 
5. Ease of Integrating it into the existing software environment (Provider HIS, Claim Processing 

system at Payers etc.).  
 
 
 
 
 
 
 
 
 

Rationale of Study:- 

 • ICD 10 coding system has more than 74,000 codes available which is very complex as 

per Indian health care. 

 

  

       

 • This tool help the insurer in administrating rate contracts, monitoring provider 

Performance, manage fraud and abuse 

 

  

     

     

• This tool help the provider for monitoring quality of healthcare interventions  

 

• Benefits accrued to the government    

  

 

  

    

 

 

   

 .  
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Review of Literatures:- 
 

International Studies:- 

 

1. Houser SH, Morgan D,2013 Assessing the planning and implementation strategies for the 

ICD 10 CM/PCS coding transition in hospitals. This study explains Health information 

management (HIM) professionals play a significant role in transitioning from ICD-9-CM to 

ICD-10-CM/PCS. ICD-10-CM/PCS coding will impact many operational aspects of healthcare 

facilities, such as physicians' documentation in health records, coders' process for review of 

clinical information, the billing process, and the payers' reimbursement to the healthcare 

facilities Three major challenges to the transition were identified: the need to interact with 

physicians and other providers more often to obtain information needed to code in ICD-10-

CM/PCS systems, education and training of coders and other ICD-10-CM/PCS users, and 

dependence on vendors for major technology upgrades for ICD-10-CM/PCS systems.  
 
 
 
 

2. Zeisset A, Bowman S, 2012, Strategies for ICD 10 implementation. It explains how 

Hospitals and health systems should consider seven strategies for preparing for the conversion 

from ICD-9-CM to ICD-10-CM/PCS: Form a project planning team. Assess the range of 

impact on each department and on productivity, revenue, and resources. Perform a gap 

analysis. Analyze data. Develop a training strategy specific to coding professionals and heavy 

data users. Work to improve documentation. Communicate with vendors regarding their plans 

for the transition to ICD-10.  

 

3. Averill R, Bowman S ,2012, There are critical reason for not further delaying the 

implementation of the new ICD 10 coding System. This study help us to know about Survey 

results provide beneficial information for HIM professionals and other users of coded data to 

assist in establishing sound practice standards for ICD-10-CM/PCS coding implementation. 

Adequate planning and preparation will be essential to the successful implementation of ICD-

10-CM/PCS.  
 
 
 
 

4. Trawick KC, Newcom J,2012,planning for ICD 10 implementation. This study explains hat 

how the Department of Health and Human Services (HHS) published a rule proposing 

postponement of the implementation date for the International Classification of Diseases, 

10th Edition diagnosis codes (ICD-10-CM) and procedure codes (ICD-10-PCS) by one year 

to October 1, 2014. An article in Health Affairs titled "There Are Important Reasons For 

Delaying the Implementation Of The New ICD-10 Coding System" asserts that the ICD-10-

CM conversion will be "expensive, arduous, disruptive, and of limited direct clinical benefit."  

 

24  



 
Contrary to the conclusions in this article, implementation of the ICD-10-CM and ICD-10-PCS 

code sets will provide major advantages over the existing ICD-9-CM code set. Implementation 

is long overdue and will provide significant cost benefits. Any further implementation delay 

will increase the cost of the transition as well as perpetuate the costs and negative 

consequences associated with continued reliance on imprecise diagnosis and procedure 

information. 

 

5. Clark JS, 2013, How ICD 10 implementation improve the quality of care. . This article 

examines the level of readiness and planning for ICD-10-CM/PCS implementation among 

hospitals in Alabama, identifies training methods/approaches to be used by the hospitals, and 

discusses the challenges to the ICD-10-CM/PCS coding transition. A 16-question survey was 

distributed to 116 Alabama hospital HIM directors in December 2011 with follow-up through 

February 2012. Fifty-three percent of respondent hospitals began the planning process in 2011, 

and most facilities were halfway or less than halfway to completion of specific implementation 

tasks. Hospital coders will be or are being trained using in-house training, through 

seminars/webinars, or by consultants. The impact of ICD-10-CM/PCS implementation can be 

minimized by training coders in advance, hiring new coders, and adjusting coders' productivity 

measures.  

 

6. Sander TB, 2012, The road to ICD 10 PCS importance, forecasting the transition for 

provider, payers and other health care organization. This article will examine the benefits and 

challenges of the US healthcare system's upcoming conversion to use of the International 

Classification of Diseases, Tenth Revision, The discussion concludes with recommendations to 

healthcare organizations of ways in which technological advances and workforce training and 

development opportunities can ease the transition to the new coding system.  
 
 
 
 
 
 

Indian Studies:- 

 

7. Kayina TK, Agrawal K,Sharma AK,2013,Implementation of ICD 10 Constraints and 

difficulties of health care providers. It shows the potential impact of ICD-10 to health care 

providers includes multiple system upgrades and testing cycles, increased human capital needs, 

significant training, increased claim denials, delayed payment, lost or reduced reimbursement 

and impacts to cash flow, and more complex financial reporting. Specific considerations 

include, hospitals likely will have to upgrade multiple Information Technology (IT) systems to 

support the conversion from ICD-9 to ICD-10. Because of ICD-10’s complex code structures, 

implementing associated changes in electronic health records, billing systems, reporting 

packages and other decision-making and analytical systems will require either major upgrades 

of multiple systems or outright replacement of older systems. The transition will likely 

necessitate significant capital cost outlays and increased staffing to map and load codes, revise 
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system interfaces, develop new reports, map dual coding systems, and retrain users. System 
changes will impact nurses, physicians, patient financial services and finance, case 
management 

 

8. Mony PK, Nagaraj C, 2007, Health information management system ,Introduction to disease 

classification and coding. This study explains the clinical Modification/Procedure Coding 

System (ICD-10-CM/PCS) and will review the cost implications of the transition. Benefits 

including improved quality of care, potential cost savings from increased accuracy of payments 

and reduction of unpaid claims, and improved tracking of healthcare data related to public 

health and bioterrorism events are discussed. Challenges are noted in the areas of planning and 

implementation, the financial cost of the transition, a shortage of qualified coders, the need for 

further training and education of the healthcare workforce, and the loss of productivity during 

the transition. Although the transition will require substantial implementation and conversion 

costs, potential benefits can be achieved in the areas of data integrity, fraud detection, 

enhanced cost analysis capabilities, and improved monitoring of patients' health outcomes that 

will yield greater cost savings over time. 
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Objectives:- 
 

General:- 

 
To develop a ICD 10 PCS utility tool for Indian healthcare industry and analyze the 
market scenario for the tool. 
 
 

 

Specific:- 
 
1. To Study the ICD 10 PCS coding System  
 
2. To identify the common list of surgeries Practice in India.  
 
3. To reduce the complexity of ICD 10 PCS coding system for Indian healthcare scenario.  
 
4. To look for the scope of ease of implementation of ICD 10 in Indian healthcare industry.  
 
5. Reduction of time after automation with ICD 10 PCS utility tool.  
 
6. To identify the constraints, difficulties for implementation of ICD 10 in Indian healthcare.  
 
7. To Suggest a solution for difficulties in implementation of ICD 10 in India.  
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Methodology 
 
 
 
 

Establishing the key terms 
 
 

Literature Search 
 

 
Development of search strategy 

 

 
Testing the effectiveness of search strategies 

 
 
 

Revamping the complete Process 
 

 

 Testing the Relevancy  

    

Non Relevant  Relevant  
    

 
 
 

Extracting the relevant evidence 
 
 

Designing of final list of surgeries 
 

 

Designing of tool pathways 
 
 
 
 
 

 

Figure 4:- Methodology of the project 
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Gantt chart:- 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 5:- Gantt chart 
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Search Strategies:- 

 

Various search strategies are defined to end up with the final list of surgeries and define the pathway 

for tool. We searched in Google, pubmed, Ind med for articles and studies regarding ICD 10 in India 

and Various schemes like RSBY,CGHS ,AIIMS to know the common surgeries practice in India. 

Google scholars, nice guidelines are also searched to know more about ICD 1 and ICD 10 pcs list is 

study to map it with our created common list of surgeries. Payer’s guidelines are studied Indian as 

well as international to know payers policies, rules and regulations in details. 
 
 
 
 
 
 

 

Search strategies 
 
 

 

India International 
 
 
 
 

 PubMed Google Scholars  
 

 

 
 

     Nice Guidelines   
 

           IndMed   
 

     
 

   International ICD 10  
 

   Code PCS code list .  
 

      

 Various Schemes    
 

 like RSBY,CGHS    
 

 Schemes,AIIMS list    
 

 

of common 
    

  National guidelines  
 

 

Surgeries 
  

 

  clearing house  
 

    
 

     
 

     
 

 

 
Payers’ Guidelines 
 

 

Figure 6:-Search Strategies for Project 
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Steps for a Development of Solution:- 
 
 
 
 
 

•Study ICD 10 coding System  
• Study common surgeries under various Schemes for ex RSBY, Rajiv Gandhi 

arogyashri   
• Focus on Indian evidence  

 
 
 
 

• Search about Various Schemes in India   
• Search about list of surgeries in india under various national Schemes  

 
 
 

 

• Create a list of Common Surgeries Practicing in India   
• Create a list of common surgeries alon with respective ICD 10 PCS coding  

 
 
 

 

• Peer review   
• Expert consultation  

 
 
 
 
 

• Refine the list by distribute the list under heading as surgery, body system, body 
part, specialty, recommended ICD 10 Pcs Coding with reasons and refine content  

 
 
 
 

 

•Integrate the list with IT and make a solution tool. 
 
 
 
 
 
 
 

Figure 7:- Steps for development of solution 
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Screen Shot of list of Surgeries:- 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

Figure 8:- Screen shot for list of surgeries 
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Screen shot for example of Large no. of ICD 10 codes available for one 
disease. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

Figure 9:-Screenshot for a disease with ICD 10 codes. 
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Screen shot for final list of Surgery with recommended code:- 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Figure 10:- Screen shot for final pathway for solution 
 
 

 
 

Pathways are created; Every disease is categorize into Body system body parts, types of 

surgery and their approach for surgery. Then map with ICD 10 coding and we can recommend 

a code for particular disease as per need of Indian healthcare scenario. Then give the pathway 

to IT system o integrate and form a solution. 
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Screen Shot of PCS Utility Tool:- 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 11:-Screen shot for ICD 10 Identification tool 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 12:-Screen shot for Disease mapping ICD 10 Identification tool 
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Figure 13:- Screen shot for disease mapping ICD 10 Disease identification tool 
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USE CASE for ICD 10 PCS Utility Tool 
 
 
 
 
 
 

 

Problem statement 

 
A user needs to know about the ICD 10 Pcs code for a required surgery so, that they 
can easily access the code which is need for their billing purpose. 
 
 
 
 
 
Stake Holder involved:- 
 
• Health insurance Consultant  
 
• Underwriters  
 
• Actuarial analyst  
 
• Administrator  
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Use Case Diagram 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Figure 14:- Use case for ICD 10 PCS utility tool 
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 Name  ICD 10 PCS Utility tool 

 Actors  Users, administrator 
    

    

 Triggers  Consultant needs to know the ICD 10 PCS 
   code for Particular surgery 

    
 Pre condition  Surgery code required is to be in the tool 
    

    

 Post condition  Code for required surgery generated 

    

 Success Scenario  Easy retrieval of required surgery code helpful 
   for billing purpose. 
    

    

 Alternate Flow  Server failure, Required surgery is not there in 

   the tool list. 

  Figure 15:- Table showing Use Case Specifications 
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Discussions 

 

Stakeholders involved:- 
 

Who are the coders of the data (Hospitals, Nursing homes, doctors, Insurer, TPA’s etc)? 
 
Who are the users of the data? 
 
Who are the beneficiaries of the data ? 
 

 

 

Specificity of solution:-     
     

•    Is the coding system relevant for Indian healthcare system 

 •   

  
• Size of code set(lack of vagueness  ,ambiguity, and redundancy) 

  •   

  
• Does the code offer the information at the level required for the purpose 

 •   

 • Does the code offer the granularity required for the specific purpose it is used 

 

 

   

 
• Interrelation with other coding systems (diagnosis, observation, etc) and availability  

tools for the same. 

Resources     
       

• Frequency of updating of the system(incorporate new codes, eliminate redundant codes,etc) 

      

 • Availability of coders in India.     

     

 • Resources available for training the coders and the ease of creating capacity.   

 
• Resource community available to help coders (Website, software toolset) 
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Benefits accrued for the tool:- 

 
• To the government for health policy 

• To the Providers for Monitoring quality of health care interventions 

• To the  insurers in administering rate contracts, monitoring, provider performance, manage 

fraud and abuse. 
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Cost   
 

     
 

• Ownership of the coding system (Private,trust,WHO,etc) 

• Cost of Sourcing a coding system and royalties (Including modification of new 

system) 

• Cost of building a new system (if a new system is built) and cost of updating 

• Licensing, training and maintenance cost of the coding system (generally ,varies  by 

the stakeholder.eg could be free for a government but would involve cost for a private 

provider) 

   
 



Impact on Billing of ICD 10 PCS utility tool:- 

 

Changes:- 

 
• Upgrades for multiple IT systems 

• Changes associated with the Electronic Medical 

Record 

• Mapping dual coding systems 

• Billing Systems data requirements 

• Replacement of older systems 

• Revising system interfaces 

• Developing new reports 

• Retraining users  

      
•         

    
 
 

ICD 10 PCS utility System changes will impact: 

 

 

 
• Physicians 

• Nurses 

• Billing 

• Coding 

• Care management 

• Reporting 
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ICD-10 changes can cause unintended consequences in:- 

 

• Claims backlogs 

• Payment delays 

• Denials (due to coding)

• Reimbursement

           
 

           

 
ICD 10 PCS utility tool Can include:- 
 

• Multiple system upgrades and testing cycles 

• Significant training 

• Increased claims denials 

• Delayed payments 

• Lost or reduced reimbursement 

    
 

 

 

 

ICD 10 PCS utility tool implementation is required for:- 

 

• Modernize terminology 

• Increased information for public health, bio-surveillance, quality measurement 

• ICD-9-CM running out of codes 

• Diagnoses and procedure codes impact virtually every system and business process in 

plan and provider organizations, with significant impacts on reimbursements 

 

 

 

  
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ICD 10 PCS utility Provider impact 

 
  
➢ Documentation of diagnoses and procedures  

● Codes must be supported by medical documentation  
 

● ICD-10-CM codes are more specific  
 

● Requires more documentation to support codes  
 

● Expect a 15% increase in documentation time (per AAPC)  
 

● Revenue Impacts of specificity.  
 

➢ Coverage and Payment 

 

• New codingsystem will mean new coverage policies, new medical review edits, new 

reimbursement schedules 

• Changes will be made to accommodate increased specificity 

• May need to discuss changes with patients 

 

➢ Relationship with Plans 

• Coding more specific and includes severity 

• Changes will be based on new coding, coverage, and reimbursement 

• Difficult to measure what the changes will mean to overall reimbursement 

 

➢ Billing and Eligibility Transactions 

• Updated transactions include support for ICD-10 

• New codes mean more specificity 

• How smooth is the transition? 

• Expect increased reject, denials, and pends as both plans and providers get used to new codes 

 

➢ Laboratory and Pharmacy 

• Will need specific ICD-10-CM codes for laboratory orders 
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• Expect coverage changes 

• Need to support the tests/drugs ordered  

• Transition issues for prior authorizations  

 

   

➢ Quality Measures / Pay for Performance (P4P) 
 

• New measures need to be determined based on ICD-10-CM 

codes 

• Must renegotiate with provider groups 

• Difficult to measure impact of change – Is it because of code 

 set or because of changes in the underlying practice? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

  

 
 

 
 
 

 
 

 

ICD 10 PCS utility tool Medicaid Plan Impacts 

 
• Coverage determinations 

• Payment determinations  

• Medical review policies  

• Plan structures  

• Statistical reporting  

• Actuarial projections  

• Fraud and abuse monitoring 

• Quality measurements 
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Operational Step required for ICD 10 PCS tool 
 

• Training not just coders 

• Program staff 

• Administrative staff 

• Systems staff 

 

 

Business Process Analysis 
  

• Where do you use diagnoses/inpatient hospital procedures? 

• What are the interfaces that may need to be changed? 

• What databases need to be changed? 

  
Expected Time 

 

• When can this start? 

• What other priorities are in line? 

• What needs to be put aside? 

• Remember that HIPAA transaction upgrade will also be occurring 

• How long will this take? 
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Recommendations 
 

• References for Surgery list could be more appropriate and which can be generalized for every 

tool development. 

• The pathways can be integrated in the EMR, after the final Solution has been made rather than 

keeping it as a separate module or separate tool 

• Should also focus on International evidences. 

• Continuous updating of tool should be done. 

• Promotion of tool should be emphasizing. 

• ICD 10 PCS utility tool is also be created for hospital and Pharma industry ,Health IT industry 

 

 

 

 

Limitations 

 
• Individual patient factors may contribute to variation that cannot and should not be controlled 

by the system. 

• Streamlining care may have a negative impact on Coding 

• Physicians/Consultant have objection for “cookbook medical codes” 

 

   

  . 
     

. 
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Hrudyala Hospital 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

50  



Introduction 

 

The computer as a tool has transformed information and data handling in all fields of endeavor. 

Computers have been used to manage patients at a distance (telemedicine), to manage hospitals 

and their patients’ records and to search and retrieve information for research and assist in 

clinical decision making. In general, clinical practice has been tremendously improved by the 

technological interventions and a new and rapidly growing field of applications called health 

(or medical) informatics has emerged. In most of the developing world, computer use and 

literacy, though rising, is still very low. The success of any health informatics program will 

depend on the skill level and the perception of those who will run it. 

 
 
 

 

The field of medicine and medical practice requires the use of computers for support in 

information processing, decision making and records keeping. The success of information and 

communications technology applications in health is dependent on the level of computer use by 

health professionals especially doctors. This questionnaire-based study assessed the level of 

computer and internet usage by doctors in Kenya Hospital well as their perception of the 

medical recording system in their place of practice. 
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Objective 

 

To assess the knowledge and use of computers by healthcare professionals at 
Narayana Hospital and Research Centre Raipur Chhattisgarh. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Methodology 
 

 

The study was conducted at Narayana Hrudyalaya Raipur Chhattisgarh where a 
sample survey was conducted and questionnaires were made to fill by the 
respondents. 
 

 

The sample was selected by convenience sampling and the sample size is of 20 
among which; 5 hospital administrators 5 nurses5 pharmacists5 doctors 
 

The study tool was semi structured questionnaire. 
 

The data obtained was coded and analyzed using SPSS MS Excel. 
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Observations:- 

 

Graph1- Level of confidence using resources like Mouse, Keyboard, Mobile, Kiosks,PDA 
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Graph2-level of Confidence using resources like Electronic library and Computerized 
patient medical records 
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Graph3:- level of confidence in using Microsoft word,Excel,Email,Internet 
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Graph 4:-Nature of Job Vs Percentage of difficulty in retrieving information from computer 
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Graph5:- Nature of job Vs uses percentage of resources to support their work 
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Graph 6:-Percentages of required training in database, internet or others 
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Graph 7:-Level of interest of health care professionals in mode of training 
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Recommendations  
• 
 
They should be provided more information regarding new technological advancements 
Kiosk, PDA, Electronic library and training for the same should be provided. 
 
 
 
•  
The training to them should be provided in the form of workshops, one to one and 
tutorial on internet. 

 
•  
Apart from this the staff should also be provided awareness regarding the new 
advancement in the technology, by keeping monthly sessions regarding it. 


