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T.H.E. CLINIC, INC. 
JOB DESCRIPTION 

 
 
POSITION:   Medical Coder 
DEPARTMENT:   Billing 
STATUS:   Full-Time, Non-Exempt 
 
POSITION SUMMARY: 
 
Conduct the necessary audits of medical record to verify the physicians have appropriately 
documented the diagnoses then code these diagnoses in ICD-10 for Medicare Risk 
Adjustments/Medicare Advantage. Evaluate medical information (Outpatient/Inpatient) 
documentation from a clinical standpoint for evidence of the possibility of additional medical 
conditions that may not have been documented in the past, and ensure accurate coding of the 
encounter data and recommend processes for accurate coding practices. This process involves a very 
strong understanding of medical coding. 

 
Essential Duties and Responsibilities:  
 
• Ascertain that medical record documentations have accurate diagnoses and conditions to assure 

not to up-code, fraudulently or misrepresent the patient condition and ensure compliance to 
prepare for random CMS medical records audit 

• HEDIS coding and record collection 

• Report Coding discrepancies patterns identified within the chart review process to the Coding 
Project Manager and identify corrective measures regarding compliance problems, and suggests 
corrective measure to the physician in understanding of what is needed regarding 
documentation compliance 

 
1. Provider Education: 

• Provide detailed summary to make adjustments to correct improperly paid claims and 
document the correct coding to be utilized 
 

2. Management Feedback: 

• Communicate quality issues to direct supervisor & COO, Team Leaders and other 
Managers. 

• Provide recommendations to management based on audit findings 
 

3. Management reports: 

• Prepare management summary reports of audit findings 

 
4. Additional Responsibilities: 

• Provide support to the Management as required. 

• Maintains detailed knowledge of coding guidelines and regulations 

 
 
Qualifications and/or Experience Requirements: 



 

Revised | August 2023 

 

 
• Must have CPC or CCS certification 

• Five (5) years coding experience. 

• Multi-Specialty coding experienced required. 

• Outpatient/Clinic billing experience required. 

• Physician billing office supervisory experience preferred 

• Knowledgeable in Hierarchical Condition Categories (Medical) concepts and documentation 
guidelines. 

• Knowledge in MACRA reporting 

• Participate in Quality Improvement and other research projects as directed. 

• High School degree required. Some college preferred. 
 

Physical Demands: 
 
The physical demands described here are representative of those that must be met by an employee to 
successfully perform the essential functions of this job. Reasonable accommodations may be made to 
enable individuals with disabilities to perform the essential functions. 
 
While performing the duties of this job, the employee is regularly required to stand, sit, talk or hear.  
The employee is also regularly required to use hands and fingers to handle keyboard and office 
equipment.  The employee may occasionally lift and/or move up to 10 pounds. Specific vision abilities 
required by this job include close vision, distance vision, color vision, peripheral vision, depth 
perception, and the ability to adjust focus. 

 
 


