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Ordering Pre-Operative Tests
The reasonability and necessity of services in health facilities are always determined to forestall denial rates and loss of revenues to hospitals. A service has to be reasonable and necessary for it to be carried out by the health facility. Documentation and coding of services offered in the facility are essential for the confirmation of the necessity of various services. Documentation and coding of services offered in a health facility are vital as they impact positively on the revenues of the hospital. The tools that are used for achieving the aforementioned goals include Local Medical Review Policies (LMRP), Local Coverage Determination (LCD), and National Coverage Determination (NCD). Local Medical Review Policies are used to provide a satisfactory review of the set regulations that guide the necessity of a service at a specific hospital before the service is offered. Local Coverage Determination, on the other hand, provides a clear-cut set of regulations for the determination of the reasonability of services offered at health facilities in a wide area or for a group of hospitals (Leers et al., 2018). National Coverage Determination is similar to Local Coverage Determination in all aspects except on its national coverage compared to the local coverage of the former. The United States has developed different systems to achieve the above results.
[bookmark: _GoBack]First, the United States developed the International Classification of Diseases, 10th Revision, Clinical Modification (ICD-10-CM). This system classifies and assigns codes to health conditions and related information. It details codes for diseases, the clinical presentation of the diseases, specific abnormal findings of the diseases, complaints, social circumstances surrounding the diseases, and the external causes of injury or disease (Hedegaard et al., 2018). There are more than 14,000 codes in this system of disease classification and they allow tracking of new diagnoses. The ICD-10-CM has been in use in the United States since October 2015. It was provided for by the Centers for Medicare and Medicaid Services (CMS) and the National Centre for Health Statistics. It is additionally used in the coding of death certificates and mortality data in the United States.
Similarly, the American Medical Association has developed the Current Procedural Terminology (CPT) to aid in the standardization of the terminology and coding used to describe medical services and procedures which serve as the basis for healthcare billing with a view of adequately establishing the reasonability and necessity of clinical services offered in the hospital. CPT is a medical code that that is put in place to report medical, surgical and diagnostic procedures and services to entities like healthcare providers, health insurance companies and organizations offering accreditation services. It is designed to establish uniform information about medical services and procedures among healthcare providers, patients, coders, organizations dealing with accreditation, and those tasked with paying for administrative, financial and analytical purposes. CPT identifies the clinical services that are rendered while ICD-10-CM   is used for diagnostic coding. Furthermore, it is currently identified by the CMS as level 1 of Healthcare Common Procedure Coding System. It consists of three types of coding that ranges from Category I, Category II and Category III. The categories are further sub-divided into sections for ease of classification.
Lastly, Z-Codes are also used in the determination of the necessity of a test to avoid future issues with reimbursements (Luo et al., 2018). It deals with situations in which circumstances other than disease or injury are recorded as a diagnosis or as a problem. There are four elementary circumstances for the use of Z codes. First, it is used when a person when an individual who is not currently sick encounters the health service for some specific reason like of donating an organ, to receive prophylactic care for an illness or to receive screening or counseling services. It is also used when a person with a resolving disease or injury, or a long-term condition that requires continuous care encounters the healthcare system for specific aftercare of the disease or injury. Z codes are also used circumstances or problems that influence a person’s health status but are not in themselves a current illness or injury. Lastly, Z codes are used in newborns to indicate birth parameters like birth weight and medical condition of the patient at birth.
All services offered in a health facility must meet Medical Necessity in order to be reimbursed for the service. Meeting the Medical Necessity is accomplished when the test ordered (CPT Code) is allowed by the diagnosis (ICD-10-CM Code)  for which it is ordered. The LCD, LMRP, and NCD specify which ICD-10-CM(s) will authorize the CPT procedure being ordered. The health service must attain certain qualities to be rendered as necessary. First, it must be reasonably necessary to either prevent the illness or provide early screening, interventions, and treatments for condition. It must also be provided at appropriate locations and at the appropriate levels of care for the treatment of patients’ conditions. It is bound to be consistent with healthcare practice guidelines and standards that are issued by professionally-recognized healthcare organizations and agencies of the government. Finally, it must be consistent with the diagnoses of the conditions and not be more intrusive or restrictive than necessary to provide a proper balance of safety, effectiveness, and efficacy. There exist medical necessity cut lines for various tests and procedures like the Electrocardiography, chest X-ray and complete blood counts. When ordering pre-operative tests, the principal diagnosis, secondary diagnosis, and other diagnoses must be taken into consideration.
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