TITLE:
Billing Department Supervisor
General:
The Billing Department Supervisor is responsible for coordinating all functions of the Billing Department.  This is a working supervisor position which entails performing the day to day functions of billing, claims submission, follow-up, cash posting, collections, and assisting customers. Must be knowledgeable of third party reimbursement issues.   In addition, this position, in conjunction with management is responsible for hiring, training and supervising the billing staff, and implementing policies and procedures to maximize the  efficiency and productivity within the department.

Responsible

To:

Controller

Qualifications

Physical:

1.  In an average 8 hour day the employee lifts or carries up to 15 pounds             frequently.

2.  In an average 8 hour day the employee stands or walks 1 hour.

3.  In an average 8 hour day the employee sits 7 hours.  (These hours include up to       7 hours of data entry and phone work.)

4.  In an aveage 8 hour day the employee drives 0 hours.

5.  The employee lifts or carries up to 25 pounds maximum.

6.  Must be clean and neat in personal appearance.

Education
1.  Associate degree in accounting or business preferred.

2.  Past experience in medical claims submission beneficial.

Experience:
1.  Able to function as a polite and cooperative team member with a positive             attitude.

2.  Prior experience in a supervisory position with a proven track record.

3.  Good oral and written communication skills.

4.  Able to work independently, multi task, and motivate others.

5.  Familiarity with insurance and third party reimbursement preferred.

6.  Computer skills necessary.

On Call:
1.  This position is not required to be on call.

Responsibilities

and Duties:

1.  
Responsible for hiring, training, scheduling and delegating responsibilities of billing  staff personnel.

2.  
Responsible for knowledge of reimbursement issues of equipment and supplies for   third party payment, i.e. pricing , codes, denial and resubmission criteria, medical     reviews.

3.  
Process claims for payments for all payment sources.

4.  
Follow up on claim denials, requests for additional information and non-payment in a timely manner

.

5.  
Working knowledge of computer operation.

6.  
Work aging reports and review with management on a timely basis.

7.  
Handle customer concerns over phone and in store.

8.  
Assist with developing and updating policies and procedures for efficient claims       processing and increased productivity of billing department.

9.  
Responsible for keeping staff informed of changes in reimbursement issues

.

          10.  
Responsible for attendance at in-services and meetings.

          11.  
Perform other duties as deemed appropriate by management.
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