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Medical Coding & Billing Specialist 


Incumbent:   Position No. 000 
Department/Section:   Clinical Services Location Huntsville 
Supervisor:   Carmen Fortson, Front Desk Supervisor FLSA Designation:  Optional 
Job Code: Level: 
This position assigns diagnostic and procedural codes using ICD-10-CM and ICD-10-CPT on all medical record types at an 
advanced level to ensure proper reimbursement and accurate data base information in a multi clinic setting. 


Duties and Responsibilities: 


• Design and implement processes surrounding proper coding of medical and behavioral health claims. 
• Reviews diagnosis and procedure coding within eClinicalWorks on a regular basis, including the establishment of a 


monthly audit protocol to ensure appropriate coding for optimal billing 
• Submit claims for provider visits to third party insurance carriers 
• Reviewing charts and providing one-to-one educational feedback to the clinicians. Educates business, clinical staff and 


providers on payer specific policies and general coding guidelines. 
• Processes rejections by either making accounts private and generating a letter of rejection to patient or correcting 


any billing/coding errors and resubmitting claims to third-party insurance carriers. 
• Post charges and payments in electronic medical billing system on a weekly basis. 
• Secures needed medical documentation required or requested by third party insurance 
• Follow up with third-party insurance carriers on unpaid claims till claims are paid or only self-pay balance remains 
• Complete monthly report for Director of Clinical Services for third party and co-pay revenue. 
• Provide backup for Front Desk when needed. (Vacations, Lunches, Breaks and other absences) 
• Stays current with legal and regulatory changes, and local and national trends, in coding. 
• Keep abreast of changes in third party reimbursement procedures.  
• Participate in Quality Improvement Project as directed by Quality Manager.  
• Attend departmental and other meetings as assigned by supervisor. 
• Other duties as assigned 


Knowledge, Skills, and Abilities 
• Knowledge of HIPAA confidentiality requirements, maintains strictest confidentiality. 
• Knowledge of eClinicalWorks, Excel, Word, CAREWare and clearinghouse software. 
• Knowledge of CPT, HCPCS, ICD-9, ICD-10 coding protocols, Medicaid, third party and Medicare billing and coding. 
• Knowledge of Ryan White and other grant requirements. 
• Knowledge of regulatory standards appropriate for position. 
• Ability to understand and apply applicable rules, regulations, policies and procedures. 
• Ability to communicate effectively. 
• Ability to establish and maintain effective working relationships with clinicians and patients. 


Minimum Qualifications 
 
A High School Diploma and three to five years experience in insurance billing (CBT Codes). Completion of 
accredited medical records program (Certified Coding Specialist or Certified Professional Coder AAPC 
required. 
 
 


JOB DESCRIPTION 
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