Job Title:  Coding Audit Specialist

Area/Specialty:  Coding Audit Outpatient/Inpatient

Job Type:  Independent Auditor

Educational Requirements: Candidate should possess a credential as CCS or CCS-P 

Years of experience required: 2+ years

Knowledge, Skills and Abilities Required:

· Active and current AHIMA (American Health Information Management Association) CCS coding certificate with ICD9-CM and CPT-4. 

· The candidate will have a minimum of 2 years’ experience (after certification) in external clinical coding audits, incorporating ICD 9 CM and CPT 4, as evidenced by a CV and sample audits for Inpatient, Outpatient and Emergency Department coding auditing. 

· Proficiency in ICD-9-CM diagnosis/procedure coding, including proper code sequencing and application/assignment of complications and comorbidities (MCC/CC).

· Strong organizational, analytical and problem solving abilities and techniques required along with excellent communication and interpersonal skills. 
Some travel is required and expected when necessary.

Job Responsibilities:

· Perform Code Audit for ICD-9-CM diagnosis/procedure coding for hospital-based outpatient/inpatient cases.

· Provide consulting services, including interim management, training, and operational assessments/audits as assigned.

· Work closely with the Client Service to institute a transitional team for Auditing

· Abide by the standards of Ethical Coding as set forth by AHIMA and CMS.

· Adhere to the AHA Official Coding Guidelines and definitions.

· Perform abstracting and data entry of codes and abstract items as pertinent to the account requirements.

· Query physicians when code assignments are not straight forward or documentation in the record is inadequate, ambiguous or unclear for coding purposes.

· Keep abreast of coding guidelines and reimbursement reporting requirements and maintain coding credential requirements.

· International travel is required and expected when necessary.
