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3569 Ridge Road, Cleveland, Ohio 44102

Administration:  216 281 8945            Fax: 216 281 9565
JOB DESCRIPTION

MEDICAL BILLING SUPERVISOR

SCOPE OF POSITION

The Billing Supervisor is responsible for the daily operational management of the Billing Department, supervising and training the patient billing staff and all patient accounting and related functions.  This includes performing the monthly closing, reviewing and researching accounts receivable balances, processing all claims, processing patient accounts for credit and collections and handling correspondence related to patient accounts.

SUPERVISION EXCERCISED

Supervise Billing Staff

SPECIFIC DUTIES

1. Hire, train, supervise, evaluate and discipline all staff in the Billing Department.

2. Develop and maintain procedures for efficient and accurate processing of encounters in the registration area.

3. Prioritize and assign workflow of billing staff to ensure completion of billing tasks in a timely manner.

4. Review and revise all encounter forms to assure all CPT, ICD-9 and HCPCS codes are current.

5. Review for accurate coding all encounters and pertinent information to process billing claims on a daily basis.

6. Coordinate the submission of insurance electronic and/or paper claims on a daily basis.

7. Coordinate the paper/document flow related to billing and patient accounts, including but not limited to:

· The correlation of records and registration information.

· The forwarding of specific registration information to third party billing and follow-up.

7. Identify and establish relationships with third party insurers to improve patient revenue.

8. Monitor and review third party insurance reimbursement for adequate payment.

9. Monitor posting of third party insurance remittances and cash collections for accuracy.

10. Monitor and development of new or modify patient billing procedures.

11. Process Medicare claims daily. 
12. Institute payment plans with patients where required, such as:

· Problems paying assigned fee

· Delinquent accounts

· Third Party insurance coverage not covered at the Center

13. Advise patients of insurance offered by the State of Ohio or county for themselves and their families.

14. Review, approve or make appropriate adjustments on patient accounts. 

15. Process Non Sufficient Funds adjustments in PM System. 

16. Perform and review monthly close reports and distribute to the Executive Director and the Finance Director.

17. Review accounts receivable balances for each payor for reasonableness. Investigate questionable account balances.

18. Review laboratory invoice for proper and timely adjustment of accounts. 

19. Research and resolve various payor denials including Medicaid, Medicare, commercial insurance companies, and Managed Care/HMO insurance companies

20. Address all patient problems Billing process and telephone inquires.

21. Assure patient information is available for peer review and other funding source review.

22. Process patient statements and bill patients on a monthly basis. 

23. Review patient statements on a monthly basis.

24. Process delinquent patient accounts for collections.

25. Advise and educate providers of current and revised coding procedures, guidelines and reimbursement issues.

26. Update provider billing information in Practice Management System. 

27. Complete payroll for the billing department bi-weekly. 

28. Inform management team of billing and coding issues that affect cashflow.

29. Update Finance Director weekly on billing issues, concerns, and problems in the billing department.

30. Attend all supervisory meetings as well as other meetings at the request of the Financial Director.

31. Aid in development and monitoring of coding compliance plan.

32. Run and review monitoring reports as needed. (Daily, weekly and quarterly)

33. Review productivity of department by running monitoring reports to insure individual and department goals are met weekly. 
34. Maintain strict confidentiality.

35. Perform various other duties as assigned or required.
TYPICAL WORKING CONDITIONS

Work in a normal medical office environment.  There will be occasional evening or weekend work.  Position involves frequent contact with staff and patients.  Work will be stressful at times.

TYPICAL PHYSICAL DEMANDS

Walking, sitting and/or standing for long periods.  Some bending and stretching required.  Requires normal range of hearing and eyesight to record or prepare reports.  Requires some lifting papers or boxes up to 50 pounds. 

SKILLS REQUIRED

1. Ability to establish and maintain effective working relationships with staff, patients and the public.

2. Ability to read and understand oral and written instruction.

3. Ability to follow written policies and procedures.

4. Ability to work independently.

5. Ability to communicate clearly.

6. Knowledge of medical insurance, Medicaid, and Medicare plans.

7. Knowledge of medical terminology.

8. Above average computer/database skills.

9. Strong organizational abilities.

10. Ability to multi-task in a stressful environment.

EDUCATION AND EXPERIENCE REQUIRED

1. High school graduate is the minimum education level accepted or a Bachelor’s degree in business, public relation, or health related field.

2. At least 2 years of electronic medical billing experience in a medical office setting with specific knowledge in medical terminology, CPT and ICD-9 coding and supervisory methods.  At least 2 years experience in a medical supervisory position.

3. Must have the skills and ability to effectively supervise and direct staff members regarding work performance and serve as a resource to management.

4. Ability to communicate in English and Spanish preferred.  
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