Billing System Specialist – Sample A (2011)


JOB SUMMARY:  Maintains security and software requirements of the practice management system for all lines of service. Monitors and audits data entry activity within the organization’s practice management system to ensure proper application of reimbursement guidelines and clinic policy. Ensures proper closing of monthly business cycles and provides necessary reports to the appropriate parties on a regular basis.
DUTIES AND RESPONSIBILITIES:  

1.
Maintain and update user security for all employees requiring access to the practice system in conjunction with IT department.  

2.
Responsible for the charge schedule process and price new services.  Responsible for system charge master maintenance (including updating CPT-4, ICD-9, charges and RVUs).  Responsible for health information system maintenance to registration screens and billing screens, including sliding fee discounts and managed care information.

3.
Institute updates and software changes as required by changes in federal billing requirements or clinic policy.

6.
Create, review, monitor, and revise encounter forms and charge schedules in coordination with clinical managers. Ensure linkage of CPT-4, ICD-9, and revenue codes. Work with all levels of the organization to ensure accurate and timely charge capture. 

7.
Audit posted payments to the billing system; Provide feedback regarding denials and/or potential denials (e.g., non-covered services, documentation issues, etc.). 

8.
Assist in the development of Patient Financial Services policies and desk-top health information system procedures. Assist in the preparation of technical education programs for Receptionists and Patient Financial Services staff.

10. 
Assist with utilization review activities, claims analysis, and chart reviews.

11.
Assist in the coordination of audits and reviews by external agencies, including FQHC-Medicaid. 

12.
Compile health information system month end management reports, including billing and accounts receivable reports, reports for the UDS Report, grant/contract reports, and any other custom reporting from the health information system.

14. 
Prepare written, spreadsheet, or database reports, as necessary. 

MINIMUM QUALIFICATIONS:

1.
3 - 5 years experience in Patient Financial Services in a healthcare setting. 

2.
Possess a thorough knowledge of Medicare and Medicaid regulations. 

3.
Knowledge of medical terminology, CPT and ICD-9 coding.

PREFERRED QUALIFICATIONS:
1.
Working knowledge of Excel and basic computer skills.

2.
Excellent problem solving, analytic and written and verbal communication skills. 

3.
Ability to work in a team environment.

TYPICAL PHYSICAL DEMANDS:

1.
Prolonged sitting, chiefly at a computer terminal.

2.
Occasional bending, stooping and stretching. 

3.
Requires eye-hand coordination and manual dexterity sufficient to operate a keyboard, telephone, calculator and other office equipment. 

4.
Requires normal range of hearing and eyesight to record, prepare and communicate appropriate documents and papers. 

5.
Requires lifting papers or boxes up to 25 pounds occasionally.
