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What does AHIMA's membership look like as a whole--and how will it look in the future? Early findings from the
Association's work force study paint a diverse and dynamic picture?

Health information management is a fascinating set of professional disciplines, roles, and functions that revolve around
information about current and former patients in the healthcare system. The tasks are as diverse as collecting, organizing,
codifying, analyzing, and protecting information that is critical to effective and efficient healthcare delivery. The survey of
AHIMA members completed in 2002 as part of the Association’s landmark work force study is an important lens through
which to view and understand this important field.

This is not the first time membership data has been scrutinized. In fact, since 1996, four different analyses of the AHIMA
member database have been conducted. The 2002 survey, however, offers a much more comprehensive view of the
membership. Indeed, members are the underlying motivation for the work force study of which the 2002 member survey is a
part. The profession is in a whirlwind of change and stakeholders want to know how this is affecting the professionals in the
field. What’s more, how will HIM change in the future? There is widespread agreement that HIM will be an increasingly
important part of the healthcare system of the future, but there is little consensus about the specifics of how HIM will evolve
and who will be responsible for different aspects of the changing discipline. The 2002 member survey spotlights these details.

This article presents a partial picture of the AHIMA membership that can help stakeholders, including AHIMA members,
corporate planners, and government policy makers, to understand where HIM is today and where it may be tomorrow. We will
focus on describing employment patterns of AHIMA members, including job titles, HIM competencies, job opportunities, and
salaries. Several follow-up studies and reports will pursue in more detail the causes and effects of the patterns noted here.

Changing Demographics

Interesting changes are under way in the demographic composition of AHIMA members and students. “Member, Student
Demographics” show that the racial-ethnic diversity of AHIMA members is less than that of the population at large. However,
the diversity of HIM students, based on the exit survey conducted in 2002, is significantly greater than AHIMA members and
somewhat greater than the general population.
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Where and How We Work
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Work Settings

Hospitals continue to be the most common work setting for
AHIMA members, with 53.4 percent of survey
respondents indicating their primary work setting is a
hospital, inpatient/acute care, and another 7.8 percent
indicating hospital, outpatient/ambulatory. These
percentages are roughly comparable to those of previous
years, although the categories in the survey are slightly
different than those in the member database.

The remaining respondents were scattered across nearly 40 different settings, none with as much as 8 percent of respondents.
Among the larger settings, physician offices (7.2 percent), consultants (4.2 percent), and technical vendors (2.3 percent)
increased their share of members somewhat over 2000 percentages. The “other” settings in which members work include
mental and behavioral health facilities and providers, home health and hospice organizations, correctional facilities, peer review
and accrediting organizations, and corporate entities. (See “Primary Work Settings” for more information.)

Valued Competencies

“Rankings of Competency Areas” presents two sets of rankings of 13 different HIM competency areas by members, based on
their involvement in the competency area in their primary position and the value of knowledge about the competency area in
their primary work location. Although the correlations between involvement and value are greater than 0.5 (and statistically
significant, p<0.05) for all three credential categories, there are some differences in the two rankings that deserve mention. In
particular, the competency “Organization, Management, Supervision” was rated significantly lower in value to the organization
than it was for involvement, especially by RHIAs. The fact that competencies in which members are heavily involved are
perceived as being not valued as highly by their organization is reason for concern. The differences in the “involved in” and
“valued for” rankings is even greater for “Quality Improvement/Performance.”

The opposite inconsistency—that is, the perceived value to the organization exceeds the level of involvement—is shown for
“Clinical Classification Systems,” “Reimbursement Methodologies,” and “Health Information Services Management.” This
occurs when members are not heavily involved in activities that they perceive as valuable to their organizations, another reason
for concern. Both of these inconsistencies suggest that there are opportunities for HIM professionals to adjust their behaviors
(or their perceptions) so they “fit” better into their respective work environments.
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Educational Attainment

“Highest Education Level and Primary Position” provides some insight into the relation between education and primary
position/title. The table shows clearly that much higher percentages of members with executive and senior management
positions hold graduate degrees than do other HIM position groups, except educator. Members in executive positions have
chosen or found it necessary to seek graduate education in other areas as part of their career development plan because there
is no HIM credential available at the graduate level.

Not surprisingly, more than half of members who are educators hold graduate degrees. It is interesting that nearly half of
educators do not hold graduate degrees and more than 15 percent do not hold at least a bachelor’s degree. Responses to the
survey of HIM education program directors suggest that most of the educators not holding graduate degrees are affiliated with
RHIT programs at community colleges, which often have less stringent educational requirements for their faculty.
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Technology: An Important Ally

The two figures below reveal interesting insights about the current status of the electronic health record (EHR) and AHIMA
members’ involvement in its development and implementation. “Assessment of EHR Status” shows the EHR is far from a
reality in the primary healthcare work settings of survey respondents. Members indicate that nearly one of five hospitals and
two of five other healthcare settings in which they work are not presently considering the EHR. Even in settings where
implementation is being considered, many facilities are still in the planning phase. If, as is anticipated in the healthcare industry,
the EHR is to be universal within a decade, these findings suggest that there will be many opportunities for HIM professionals
who are properly educated and positioned to work with the electronic health record.

“Member Involvement in EHR Implementation,” presents a mixed picture. The majority of members are involved in EHR
planning teams, but fewer are part of EHR implementation teams. Fewer still are involved in managing some aspect of the
EHR, which is not entirely surprising given that many organizations are not using it. This reflects an important opportunity for
the profession to become more involved in the transition to the EHR, which will likely be a central feature of all HIM in the
future.

Another perspective on technology in the HIM field is presented in “Effect of New Technologies”, which summarizes member
assessments of how new technology is changing the profession. The chart suggests that while most members feel that new
technologies have not created major problems for them, only about one third of members believe they have excellent
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technology skills that position them well for advancement, and nearly two-thirds foresee the need for more technology
education in the future.

Discussions with a number of employers of HIM professionals suggest that these responses are consistent with the trends
toward greater use of technology and automated HIM processes in the future. The e-HIM initiative by AHIMA is an important
opportunity for HIM professionals to position themselves to take advantage of these trends as they progress in their careers.

Job Opportunities in Abundance

The 2002 member survey asked several questions about the job market for HIM professionals. “Assessment of Job
Opportunities for Experienced Credentialed Professionals” summarizes assessments by all respondents about job opportunities
for experienced HIM professionals with RHIA, RHIT, CCS, and CCS-P credentials in each of six regions in the country. The
responses reveal very strong job markets for experienced people with any of the four credentials, with more than 90 percent of
respondents reporting many or some job opportunities in all six regions. The most favorable assessments were generally in the
West, followed by the Northeast.

Similar assessments were requested for new (that is, inexperienced) RHIAs, RHITs, CCSs, and CCS-Ps. The patterns of job
availability for newly credentialed professionals were reported to be very similar to those for experienced credentialed
professionals, although somewhat larger percentages of survey respondents reported no job openings for new, inexperienced
professionals in all regions. The only category in which more than 10 percent of respondents reported “no job opportunities”
was new RHIAs in the Northeast (at 11 percent of respondents).
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Salaries Linked to Credentials

Plans are in place for a thorough analysis of the salary data collected in the survey, but this article would not be complete
without some mention of this critical topic. The following salary estimates are for respondents who reported working at least
30 hours per week at their primary employment position. The median salary of members with the highest credential of RHIA
($54,700) was higher than those of either RHITs ($39,100) or CCS/CCS-Ps ($42,500).

“Median Salaries by Region” presents median salaries for three different AHIMA credentials and six geographic regions of the
country. The figure shows that:

Median salaries for RHIAs and RHITs are higher in the West than in the other five regions, and median salaries for
CCS/CCS-Ps in the West are a close second to those in the Northeast
Median salaries for CCS/CCS-Ps are very close to those for RHITs in four regions and higher than those for RHITs in
the Northeast and the West

“Median Salaries by Setting, Credential, and Title” displays median salaries for members in different job titles with different
AHIMA credentials in three broad groupings of primary employment settings. (The figures in italics are for categories with
four or fewer respondents, so these estimates should be used with caution.) The table reveals several interesting patterns and
relationships:

Although there are exceptions for a few positions/titles, the median salaries for RHIAs were on average more than 30
percent greater than those for RHITs as of 2002. In hospital settings, the difference was 40 percent
The median salaries for members with only coding credentials (CCS/CCS-P) were also greater than those of RHITs,
although the difference was much smaller than between RHIAs and RHITs
The median salaries of members in nonhealthcare settings (which includes consulting firms, vendors, education
institutions, insurance companies, and other nonhealthcare organizations) were higher than in either hospitals or other
healthcare settings for RHIAs, RHITs, and CCS/CCS-Ps. Median salaries at hospitals were higher than those in other
healthcare settings
Median salaries of members in coder/clinical data specialist, clinical data analyst, coordinator/registrar, and release of
information coordinator positions (which represent a third of the respondents) are among the lowest reported by
AHIMA members in both hospitals and other healthcare settings
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The Bottom Line

We can draw several broad conclusions from the survey results:

HIM continues to be a diverse profession with dozens of job titles, settings, functions, and roles. This diversity is both an
advantage and a drawback: HIM professionals clearly have many employment options available to them in the
workplace, yet this variety of roles confounds efforts to build a unified image and definition of the profession
The EHR offers a valuable opportunity for AHIMA members to participate in important strategic and operational
activities in most healthcare settings. These opportunities are consistent with AHIMA’s strategic directions and
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initiatives
Employment opportunities for HIM professionals exist all over the US. The strongest job market reported by members
is related to coding, but many jobs are available for experienced HIM professionals with any AHIMA credential. Many
job opportunities are also available for new HIM professionals, although the demand is not as great as for experienced
workers
Opportunities for advancement into senior management and executive positions are clearly related to though not totally
dependent on advanced education. Advanced education is also strongly related to higher salaries
HIM positions are ripe for change. There is subtle evidence in the survey responses, which is supported by findings
from other parts of the larger work force study, that greater technological competence will support professional
advancement and career development in HIM

Using this snapshot of the profession, each member can shape his or her professional future. What skill or education do you
need to meet your goals? How can you best position yourself for success? How can you prepare for the inevitable—the
increased use of technology, a shortage of skilled professionals, and a wealth of patient information growing in size and
complexity every day? Start here—and start now.

What Comprises AHIMA’s Work Force Study?

In fall 2001, AHIMA contracted with the Center for Health Workforce Studies at the University at
Albany to conduct a major HIM work force research study. After an initial planning phase in 2001,
work shifted in 2002 to gathering data to help understand the current status of AHIMA, education
programs accredited by AHIMA, and employers of HIM professionals, and to help assess future
directions of the HIM work force. Central to this work were three surveys:

A survey of the directors of AHIMA-accredited education programs to learn about their
programs and the job market for their graduates
A survey of students about to graduate from AHIMA-accredited programs in spring and
summer 2002 to learn about their educational experiences and their search for employment
A survey of a random sample of AHIMA members, with three components:
- basic information about members and their work
- attitudes of members about their profession
- information about members who are also employers or supervisors of other HIM
professionals

This article is based on the responses to the basic information component of the AHIMA member
survey. In addition to these surveys, the University at Albany team began a series of case studies at
several employers of HIM professionals. Already, the team has visited Rockford Health System in
Rockford, IL, VISN 2 of the VA System in upstate New York, Partners HealthCare in Boston, MA,
Healthcare Corporation of America (HCA) in Nashville, TN, and Maimonides Medical Center in New
York City. The team is planning to visit several more employers in 2003 before preparing a summary
report.

Finally, in addition to reports on each of the surveys and the case studies, the research team will
prepare several papers and articles that will explore selected topics (for example, HIM salaries,
career paths in HIM) in more depth and share insights with interested stakeholders.

The Work Force Assessment Study is funded through the Foundation of Research and Education
(FORE) and is supported in part with generous gifts from 3M Health Information Systems, MedQuist
Inc., AHIMA’s component state associations, and individual members.

Our Credentials
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In the tables and charts presented in this article, the term “credential” refers to “highest credential.”
Thus, RHIA includes anyone who also holds a CCS or CCS-P credential and RHIT includes anyone
who also holds a CCS or
CCS-P credential. The number of respondents in each category is shown in “Highest Credentials of
Members,” below.

It is clear from the survey responses that AHIMA members who hold only a CCS or CCS-P
credential are not simply “coders.” As a group they have clearly progressed into important positions in
the HIM field and in their respective organizations.

Highest Credentials of Members

Highest Credential

Credential Combination RHIA RHIT
CCS

or CCS-P Total
RHIA only 1,830 — — 34.4%
RHIA and CCS or CCS-P 231 — — 4.3%
RHIT only — 2,482 — 46.7%
RHIT and CCS or CCS-P — 422 — 7.9%
CCS or CCS-P — — 349 6.6%
Total Number 2,061 2,904 349 5,314
Percentage 38.8% 54.6% 6.6% 100.0%

Survey Methodology

AHIMA’s eight-page member survey was sent to a random sample of 10,010 of the approximately
43,000 members on the AHIMA membership rolls as of June 1, 2002. To save both time and
resources, the initial set of surveys was sent electronically to the approximately 5,935 members in the
sample who had e-mail addresses in the member database. An e-mail message was sent to each of
these members in mid-July and to non-respondents in early and late August. At the conclusion of the
electronic component of the survey, 2,131 responses had been obtained.

In early September the first of three rounds of paper surveys were sent to the 4,075 members who
had not provided an e-mail address, plus the 3,804 who had not responded to the e-mail survey. This
mailing to the e-mail non-respondents was the last effort to obtain a response from this group. This
was followed by additional mailings to non-respondents in early October and mid-November.

The net result of this survey process was the collection of 5,332 usable responses (2,131 electronic
and 3,201 paper). Although this is less than the target response rate of 60 percent, it is a respectable
rate for a questionnaire of this size. After reducing the counts by non-respondents with invalid mailing
addresses and by respondents who are not presently employed or who are retired, the final adjusted
response rate was estimated at 55 percent.

The authors are grateful for the time and effort devoted to completing the questionnaire. The resulting
data set will be the source of many important insights that will help to shape the future of AHIMA and
the HIM profession more generally.

For More Information
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A more complete summary of the survey responses can be found in a companion report, which is
available on the AHIMA Web site at www.ahima.org. Readers interested in mining the member
survey data more thoroughly should contact AHIMA. The data file will be made available later in
2003 for studies addressing research questions of interest.
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