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Abstract

Objectives Explore the demand of disease
coders of hospitals, establish the working
standard in disease coders and analyze the
supply of disease coders in medical market.
Methods Samples are managers and coders
from medical records department MRD of
hospitals and students who are going to graduate
from hospital administration department in 1999.
Questionnaires were used and returned are up to
86%..Results  On the aspect of demand of
manpower included uncertified : managers of
MRD think coders in soldiers ,veterans and
public university hospitals are not enough.
Models of manpower are highly related to
numbers of discharged patients. On the aspect of
working standard  Professional working
standards of coders are coding discharged notes,
auditing corrections of codings analyzing
disease statistics and year-report making

looking for index related information
registrating cancer . On the supply of hospital
market In American ,the ratio of certified
coders vs hospital beds is 1 to 67,50 we need
1306 certified coders to meet this, but we have
only 535 certified coders in 1999,and the
average increasing members per year is only
60.0nly 20% young graduates attend the
certified exam and the average certificated rate
is only 14.1% per year. Conclusions :We
suggest that health administration bureau should
recognize disease coders as specialists ,enhance
auditing knowledge on medical revenue claim
and enhance the study of disease coding and
medical revenue claim on middle and south area



in Taiwan for improving the quality of coding.
Keywords disease classification, coders,
demand and supply of manpower
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