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TOWN OF ACTON
SUMMARY: Major duties include accurate and timely completion and submission of Medicare, Medicaid, private payer, patient billing, and account receivable tracking and follow-up. In addition, performing receptionist functions, payroll processing and other A/P & A/R functions under MUNIS. Provide daily office assistant functions as required for the department.  
SUPERVISORY RESPONSIBILITY: None.
DISTINGUISHING CHARACTERISTICS OF POSITION:

Supervisory controls: Employee frequently works independently.  Additional instructions are provided for new, difficult, or unusual assignments.  Initiative is required to carry out recurring assignments independently, referring deviations, problems, and unfamiliar situations to supervisor for assistance.  
Guidelines: Specific, detailed guidelines covering most aspects of the assignment are provided. Employee adheres to the guidelines, Town of Acton Personnel Administration Plan and major deviations must be authorized by supervisor.
Complexity: Work consists of duties that involve simple to complex-related steps and processes.  Employee must recognize differences among a few easily recognizable situations and make decisions based on various choices.  Some aspects of the job, i.e. payroll, bill paying and patient scheduling, are more complex than other aspects of the job.
Scope and Effect: Work requires the assessment of a variety of conditions and situations, formulating solutions, making judgments, and evaluating the effectiveness and quality of the completed project. Position deals with many confidential issues.  Errors in judgment could seriously affect the accuracy, reliability, and acceptability of department operations and services, the finances of the Department budget, poor public relation outcomes and significant legal repercussions.
Personal Contacts/Purpose of Contacts: Contacts are with other employees within the department and in other Town departments. At times, works with the general public, vendors and other State Agencies.  Communication in person, by telephone and via standard written communication (i.e. e-mail).  Involves discussing simple to highly complex medical information as well as administrative information.
Physical Demands/Work Environment: Work is primarily sedentary, but includes some standing and walking over various surfaces. May have to operate an automobile.  Work is performed under office conditions using computer, telephone and standard office machines.

KNOWLEDGE, SKILL AND ABILITY:

Knowledge -
Knowledge of Microsoft Office Suite applications; knowledge of Excel.  General working knowledge of medical software and the terms and technology used within that environment.  Knowledge of MUNIS, general accounting principles, invoicing and payroll processing. Knowledge of government regulations and ACHC standards. 
Skill-   
Strong interpersonal skills.  Strong communication skills, in person, by phone or electronically.  Strong problem-solving skills.  Demonstrates good negotiation and public relation skills. Demonstrates capability to accurately manage detailed information. Demonstrates autonomy, organization, assertiveness, flexibility and cooperation in performing job responsibilities. 
Ability -   
Ability to work with people of all ages, backgrounds and nationalities.  Ability to learn the Town’s financial system (MUNIS).  Ability to learn quickly regarding policies and procedures relative to the Nursing Department and the Town.  Ability to recognize town-wide priorities and work cooperatively to support their accomplishments. Ability to identify and analyze issues, specifically triaging telephone calls and coordinating Clinician schedules.  Ability to work effectively under time constraints to meet deadlines.  Ability to remain patient under stressful situations.  Ability to handle confidential information  (i.e. medical records). Able to deal tactfully with patients, family members, referral sources and payers. Ability to establish and maintain positive working relationships with employees and other customers. Ability to learn and oversee Patient Satisfaction Survey Program. Ability to maintain the confidentiality of employee and organization information at all times.
MINIMUM ENTRANCE REQUIREMENTS: High school degree or equivalency.  Three (3) years of work experience in the administrative field.
PREFERRED QUALIFICATIONS: Health Care background.  Medical billing experience.  Coding background.
SPECIAL REQUIREMENTS:


                    Certified Medical Biller.

DETAILED JOB DUTIES:
General Office Duties:

1. Primary responsibility for receptionist duties, including answering telephone, appropriately screening calls and scheduling appointments
2. Provide assistance to the Director/Administrator, preserving the confidential nature of items of which he/she has knowledge
3. Distribute mail

4. Schedule podiatry clinics

5. Schedule weekly CHHA appointments 
6. Handle all correspondence and word processing
7. Maintain files, supplies, postage and general office condition in an orderly manner
8. Assist with copying and meeting preparation and minutes as needed

9. Attend all staff meetings

10. Order supplies, both office and medical

11. Attend and take minutes for the Professional Advisory Committee

General Fiscal Duties:

      1.  Accounts Payable:

a. Initiate purchase orders
b. Pay invoices

      2.  Accounts Receivable

a. Maintain spread sheet of income

b. Prepare and make deposits a minimum of weekly
3. Maintain Excel spread sheets for cost report
4. Supervise and reconcile cash receipts and bank deposits according to policy
5. Prepare mileage invoices for staff every 2 weeks
6. Accurately enter employee and payroll data for a bi-weekly payroll
7. Accurately process invoices including auditing for accuracy, proper authorization, and completeness of supporting documentation

8. Alert appropriate management team members regarding late or missing documents required for payroll or accounts payable

Medical Records Duties:

1. Maintain supply of Admission Packets (Par=10)

2. Create file for new Admissions

3. Dismantle Discharge records, assures completed record and composes discharge letter to Physician 

4. File medical record documents

5. Distribute medical orders to physicians for signature, keep a current log of what is sent and track receipt of signed document
6. Close patient’s clinical record when Discharged
7. Oversee Patient Satisfaction Survey Program
8. Accurately enter patient data, including visit changes and supply charges
Medical Coding and Billing Duties:

1. Confirm diagnoses with Clinical Manager and Admitting Clinician 

2. Send OASIS to Medicare repository prior to initial billing; await confirmation or rejection from OASIS

3. Generate remittance advice payment (a.k.a. “RAP”) and confirm coding is correct based ICD9/ICD10 Federal coding requirements

4. Post RAP payments from Medicare and other insurance companies to patient accounts

5. Confirm all documentation is received before processing final claim bill

a. Face-to-face returns

b. Doctor’s reports and orders/485

c. Discharge summary

d. All clinical notes entered and locked

6.  Post final payment(s) to Medicare and/or generate other insurance bills
7. Accurately enter patient billing data, including visit changes and supply charges, into the information system

8. Accurately process, bill and collect receivable from Medicare, Medicaid, private payer and patient claims in accordance with payer requirements and organization policies
9. Assists in the preparation on monthly billing and accounts receivable reports

10. Alerts appropriate management team members regarding late or missing documents requiring for billing

11. Monitor accounts receivables, resubmitting bills to overdue accounts, and alerting the billing manager of seriously overdue accounts

12. Ensures reimbursement through efficient billing and collections operations and effective accounts receivable management

13. Ensure that billing and patient accounts record systems are maintained in accordance with generally accepted accounting principles and in compliance with state, federal and ACHC regulations

14. Maintains comprehensive working knowledge of payer contracts and ensures that payers are billed according to contract provisions

15. Maintains comprehensive working knowledge of government billing regulations including Medicare and Medicaid regulations and serves as a resource for appropriate organization personnel

16. Collaborates with the Town Accountant in successfully reconciling the billing system reports with general ledger

17. Maintains a comprehensive working knowledge of the medical record system including upgrades and enhancements

18. Protects the confidentiality of patient and organization information through effective controls and direct supervision of billing operations

19. Performs other specific projects relating to billing, data entry, and computer operations as required
20. Other duties as required.

_______________________________________________                 __________________

Department Head Signature                                                                  Date

_______________________________________________                 __________________

Employee Signature                                                                              Date
