[image: image1.jpg]RiverBend

MEDICAL GROUP
PR i




  Coding Specialist II

               Location:  Agawam Office           Hours: 40hours /week  

                                                             Salary Range: Min- $14.51 Max-$24.19
Summary Position Description: The Coding Specialist II medical coder requires a current medical coder certification (CPC or other equivalent certification).  Responsible for utilizing expert coding knowledge to analyze and work patient medical claims in work queues for coding accuracy, compliance and correct claim submission while adhering to individual payer coding/billing policies and regulations for RiverBend Medical Group and Physician Practice Partners Clients. Responsible for utilizing advanced knowledge of medical record documentation criteria and requirements (using 1995/1997 E/M Documentation Guidelines) in conducting chart audits.  Responsible for working coding insurance denials at a high level of performance, and to interact with providers and other clinical/business staff to resolve issues.             

Job Responsibilities: 
· Requires strong keyboard and computer skills.  

· Responsible for expert knowledge and understanding of the ICD-9, CPT, and Hcpcs coding manuals.        

· Responsible for analyzing insurance claims in work queues for overall coding accuracy and compliance for claim submission; to assign correct coding fixes to errors when necessary.    

· Responsible for excellent organizational skills and research; must keep up to date on all Payer policies and regulations.       

· Responsible for a moderate level of coding knowledge for all Specialty departments; able to perform coding on short notice in order to meet department needs.       

· Research and investigate Patient Disputes at a high level of performance.    

· Responsible for accurate claim submission from work queues in a timely fashion; meeting productivity goal level.      

· Responsible for responding to internal and external customer inquiries at a high level of performance, and with expert coding knowledge.        

· Research and investigate denied insurance claims in an accurate and timely fashion at a high level of performance with little or no supervision; applying the rules and regulations set forth by individual Payer policies.     

SPECIFICATIONS:

Education:

· High School graduate or equivalent, with at least 3-5 years of previous coding experience (may be a combination of school and work)

· Must possess a current CPC (or equivalent) coding certification. 

Job Knowledge:

· Computer skills in Windows based environment (Word, Excel).

· Working knowledge of Epic system.

· Basic knowledge and understanding of third party reimbursement.

· General knowledge of insurance products.

· Knowledge of ICD-9, CPT and Hcpcs coding manuals.

· Knowledge of CCI and LCD (LMRP) edits and policies

Click on link below to submit a resume for this position:

https://home.eease.com/recruit/?id=515089
