Job posting:
HCC Risk Management-Victorville

Certified Coder Full-Time
Pay: $23.31-$24.92

Job description:

Job Summary:

Code the wellness visits and all the records from the hospital and the specialists according to
Medicare guidelines and the updated ICD10 for the year. Work closely with the assigned providers
and the office managers to complete the job. Audit the production log submitted on a weekly basis
to the Sr. director to minimize the errors.

Primary Job Duties and Responsibilities:

e Audit PCP, specialist and hospital records for additional HCC diagnoses.

e Audit all assigned providers wellness visits and send a CAP based on last year
chronic conditions.

e Logthe patients

e Orient providers in the use of gHMO and documentation for Risk Adjustment.

e Prepare provider report card following completion of each PCP review utilizing
comments function of gHMO.

e Forward provider report card to HCC Manager.

e Update encounter information with additional HCC data.

e Conduct Risk Adjustment Data Validation (RADV) audits as requested by HCC
Manager.

e Reinforce to providers the necessity for thorough and accurate documentation and
reporting of Risk Adjusted diagnoses.

e Contact a provider when necessary to clarify medical record documentation.

e Attend required meetings and participate in committees as requested by
management or administration of HYVMG.

e Enhance professional growth and development through in-service, educational
programs and conferences.

e Maintain a current center for Medicare and Medicaid Services Hierarchical
Condition Category, herein referred to as CMS-HCC guideline reference.

e Incorporate the ICD-10 yearly updates by October 1 of each year.

e Provide clerical support to HCC Manager as needed.



e Assist with training of HCC staff.
e Perform other duties as assigned

Qualifications:

e High school graduate or equivalent.

e Certified Professional Coder (CPC). Must maintain certification

e PC knowledge of MS Office and Internet applications.

e Completion of anatomy course preferred.

e Experience as a medical office/clinic professional coder preferred.

e Excellent written and verbal communication skills.

e Ability to handle and prioritize tasks in order to meet all given deadlines and
productivity goals.

e Ability to responsibly handle matters of a confidential nature.

e Ability to work in a multi-task, high-stress environment

e Organizational: Outstanding organizational skills with an understanding of the
importance of meeting deadlines while handling multiple projects simultaneously.

e Driving: Current California driver’s license and proof of auto insurance.

e Other: At the discretion of HYWMG management, this position has the potential to
be a full or hybrid telecommuting position.



