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This form is the first step for building a job description in EmTrak.  Please put a check in the box next to the tasks that are appropriate for this employee.  The next step will be to build the job description on-line or send it to HR to build on-line.

Are there tasks that don’t appear or you’re not sure what to select?  Contact your HR Director or CEO or Dr. Gary Schwantz at gschwantz@medgroup.com
REIMBURSEMENT SPECIALIST
ESSENTIAL TASKS
□Records Management

· Assist in the smooth flow of paperwork and information within the office.
· Create and alphabetize file folders.
· File documents accurately.
· Collect and distribute appropriate records as needed.
· Pull inactive files for storage.  When appropriate, dispose of documents by shredding or other appropriate means.
· As needed, organize and scan documents, make certain hard documents are stored correctly, and pull up scanned images.
□Data

· Fully understand and utilize the computer billing system .
· Enter all documentation in the computer system accurately on a daily basis accurately as required.
· Prepare reports, as assigned by supervision.  Utilize computer generated reports to monitor and maintain appropriate billing practices and to help identify and resolve issues in billing and collections.

□Documentation

· Ensure completion or receipt of all documents needed for billing.
· Request assignment of benefits, prescriptions, CMNs, letters of medical necessity and other required information.  Follow up on the collection of required documentation.

· Request and follow-up CMN documentation from physicians in a timely manner, including:

· Completion of CMN portions as appropriate

· Mail, email or hand deliver to physician for completion and signature

· Log CMN receipt daily, updating computer CMN files as needed

· Review, correct and resubmit CMNs as needed

· Receive, log and track prescriptions and orders from physicians/referral sources.
· Develop procedures to ensure orders are filled or referred.
□Collections

· Collect all money due the company in a timely manner.
· Work with supervision to maintain acceptable aging parameters on all accounts.
· Research outstanding account balances and take the steps necessary to resolve payment issues.

· Establish time payment arrangements in writing with customers, when necessary, and track patients in collections.
□
Billing Documents & Document Review

· Generate billing statements to payers and customers in a timely manner.  Prepare and submit, on a daily basis, manual and/or electronic claim submission.  In doing so:

· Review each claim for accuracy, ensuring submission of a clean claim to insurance carriers

· Attach all pertinent documentation to claims prior to submission.
· Prepare and submit private pay invoices on a daily basis.
· File secondary and/or tertiary insurance for co-payments and/or deductibles.
· Check all billing, line by line, to make sure that the claim is billed to the proper payer source, in the proper billing format, with the appropriate codes and quantities.

· Spot check claims and all other procedures to be sure they are in compliance with all Federal and State regulations.
□Denials & Problem Claims

· Work denials, developments letters and problem claims.
· Process all denials, including decision making regarding appropriate action based on rejection codes.
· Aggressively pursue rebilling of denied claims.
□Cash Posting

· Record and distribute receivables.
· Enter payments in to the billing/computer system within 24 hours of receipt.

· Apply cash to patient accounts/correct invoices and make adjustments or credit/debit memos as appropriate.
· Create copies of check or EOMB for file and prepare cash receipts for deposit
□Customer Service/Customer Inquiries

· Ensure compassionate and positive interactions with customers
· Maintain proper confidentiality at all times when answering inquiries.

· Offer clear, pleasant and professional communication with patients and clients regarding individual account status.

· Respond quickly and professionally to queries from customers, referral sources and staff.

· Provide skilled responses to grieving, upset or difficult customers.
· Exhibit excellent verbal and written communication skills.
□
Delivery Tickets and Documentation for Setups

· Coordinate the delivery, set-up and pick-up of equipment, supplies and services.  

· When appropriate, prepare all documentation needed for new setups, including a plan of care and notes for the home care record.
· When appropriate, create delivery tickets with correct information regarding patient, address, equipment and time of delivery, then schedule orders with dispatch.
· Contact customer or family to arrange delivery, taking into consideration customer convenience as well as the store delivery schedule.
· Maintain regular and ongoing communication with delivery personnel, via radio, pager, or telephone, as necessary to exchange information regarding details of scheduling and delivery.  

· Complete and process paperwork in an accurate and timely manner after each delivery.

· Complete daily processing of ongoing rentals and at times, scheduling equipment service checks. 

· Execute termination or change in service associated with equipment and enter all equipment pickups into the computer

□Client Notes

· Input and update client progress notes, including but not limited to, doctor, diagnosis and insurance updates.  Also update A/R Comments as needed for payments, statements,  and/or denials with follow up dates.

· Track capped rental items to inform the patient of their right to purchase.
· Track patients for compliance with equipment usage.
· Log all daily contacts and compliance concerns.  Be able to quickly pull up client information as needed.
□Intake And Insurance Verification

· At intake, prepare patient paperwork and enter all patient data correctly, including demographic information, physician, diagnosis and payer.  Enter data into the computer based on customer interviews.

· When appropriate, assess the needs of the patient and make decision regarding patient service based on analysis of assessment of Physician’s prescription.

· Verify insurance as required, with both primary and secondary payers, and determine if request for product or service can be fulfilled within parameters of insurance coverages or if the request requires management review and approval.
□Phone Skills

· Answer phones by the third ring, using all features of the phone effectively and using “hold” only for short times and with good follow up
· Speak clearly and provide excellent customer service over the phone, through tone and style, assisting customers directly when appropriate and at other times routing incoming calls to the appropriate member
· Write down messages accurately or politely direct callers to voice mail, when appropriate
□
Other Duties or tasks may be assigned on an as-needed basis

· When necessary, provide assistance to others when workloads increase.
· Take initiative in finding ways to contribute to the organization.
· Be willingly involved in cross training, when possible.
KEY SKILLS AND ATTRIBUTES
□Professional Approach

· Display on time attendance and dependability.
· Maintain the company’s image and reputation at the highest possible level.
· Conduct oneself in a professional and ethical manner at all time, including personal appearance and appearance of the workplace.
□Confidentiality and Compliance

· Treat all information and data within the scope of the position with appropriate confidentiality and security.
· Understand and practice the rules regarding patient confidentiality, HIPAA and compliance, and safety.  Adhere to all state and federally mandated standards regarding confidentiality and patient rights.
□Poise 

· Display good common sense when faced with new or unfamiliar situations.
· Maintain a cool head when crisis situations occur.
· Deal effectively with stress.
□Relating To Others In The Workplace

· Positively resolve conflict situations.
· Provide input to management to improve workplace function.

· Take initiative to improve processes and communication in the workplace.
□Planning and Organization

· Show attention to detail and maintain accuracy in all that you do. 
· Be able to work on multiple tasks at a time.  Plan and prioritize activities to achieve results and meet deadlines.
· Create a workable routine, with or without direct supervision.
□Creativity

· Not being limited to what’s been tried before, evaluate and implement new ideas to improve efficiency and responsiveness.

· Come up with creative alternatives and solutions to pressing problems.

· Think strategically, understanding how one action impacts another .
□
Knowledge

· Know the equipment we sell and the types of customers to whom we sell
· Understand advanced reimbursement processes
· Basic knowledge of medical terminology
· Identify and share own learning needs and seek opportunities for self growth and career advancement
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