POSITION TITLE:  CERTIFIED PROCEDURAL

 CODING SPECIALIST
CLASS CODE:

POSITION PURPOSE:

Position provides certified procedural coding support in various specialized areas to maximize reimbursement in accordance with State and federal guidelines.

DUTIES AND RESPONSIBILITIES:

Position abstracts patient charts to determine the level of services provided.  Assigns the appropriate diagnostic and procedural codes to use for billing purposes and troubleshoots billing problems.  Educates departmental staff and physicians regarding problem areas and recommends strategies to improve reimbursement.  Functions as a liaison in gathering necessary information for insurance companies.  Attends seminars and reviews publications to remain current on coding and billing issues.  Position conducts training sessions to inform departmental staff of coding and or billing changes.

QUALIFICATIONS:

Certification as a CPC, CCA, CCS, RHIT or RHIA plus two years of experience in inpatient/outpatient chart abstraction, performing reimbursement audits, or related is required.  Experience with CPT and ICD-9 coding required.
