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POSITION DESCRIPTION

DEPARTMENT:  PATIENT FINANCIAL SERVICES       DATE FINALIZED:  8/94

POSITION TITLE:
FINANCIAL COUNSELOR
(SNF & Rehab Units)
REPORTS TO:
SUPERVISOR, CASHIER 
AUDIT DATE:

	8/94
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POSITION # 3800

_______________________________________________________________________

POSITION PURPOSE AND SUMMARY

To coordinate the patient access process for SNF and Rehab patient/family member in accordance with all hospital policies.  Assists patients in resolving the financial responsibility of their hospital charges through suitable payment arrangements and/or Welfare applications, ensuring full and timely payment of their account.  Completes verification of insurance benefits.

________________________________________________________________________

PRIMARY RESPONSIBILITY/TASKS

1.
Interacts directly with the patient/family member to complete the patient access/registration process in a timely manner while maintaining positive public relations.  Obtains all required information in order to ensure third party payor reimbursement.

2.
Must have knowledge of all third-party payer specifications in regard to patient access criteria, pre-certification, prior authorization or second opinion requirements.

3.
Monitors and evaluates in-house patient financial history to ensure sufficient information indicating payment plans as established by hospital policy.

4.
Interacts with Social Service, Utilization Management and Nursing Units 
involving patient financial concerns.

5.
Handles insurance verification and precertification daily on assigned accounts.

6.
Maintains a patient log of SNF and Rehab patients admitted daily.

7. 
Receives signatures and insurance information and scans into system.

8.
Reviews SNF/Rehab patient accounts daily to ensure proper charging by departments.

9.
Performs review of SNF/Rehab patient charts to identify deficiencies that could delay payment of the claim.

10.
Acts as a back-up for Oncology Patient Access Counselor and Hospital Financial Counselor.

11.
Attends management information software updates as required.

12.
Attends meetings as required.

13.
Observes the confidentiality of hospital information.

14.
Participates in educational programs and in-service meetings.

15.
Maintains job duties in accordance with established policies and procedures.

16.
Completes job duties within required time frames, according to established schedules or workflow requirements.

17.
Reviews annually and adheres to all State, Federal, and local laws and standards as they relate to the ethical and legal compliance plans and policies.

18.
Supports the mission of Healthcare System:  Provides the highest quality care in the most cost efficient manner. Provides for the well being of the community and serves the needs of all people.  Demonstrates the values:  Dignity, Compassionate Care, Community, Quality, and Stewardship.

19.
Maintains attendance as an essential requirement of the position and as designated by hospital standards. 

20.
The above statements are intended to describe the general nature and level of work being performed.  They are not intended to be construed as an exhaustive list of all responsibilities, duties and skills required of personnel so classified.

FUNCTIONS THAT MAY BE REASSIGNED:

The following job accountabilities may be re-assigned:

Act as a backup for Oncology Counselor, Financial Counselor and Verification positions.  

Cross Trained as Self Pay Collector, Commercial Insurance Collector and Insurance Verifier

May be called upon to assist in other areas of the Patient Access and Patient Financial Services

department.

JOB PERFORMANCE CRITERIA

A. EDUCATION/EXPERIENCE:

High School Graduate or equivalent.

Demonstrates typing competency (approximately 45 wpm) and basic knowledge of business office machines, including calculator.

Computer experience preferred including personal computer programs such as Word and Excel.

Medical terminology helpful.

1 to 3 years hospital, medical or insurance office experience preferred.

1 year patient access related experience preferred

Must demonstrate an ability in communication and problem solving skills including math problem solving skills.

Insurance knowledge and Third party payor requirements knowledge preferred.  Experience with insurance benefit verification and/or precertification preferred.

Knowledge of Medicare preferred.

B. MENTAL DEMANDS/WORKING CONDITIONS:

Work involves a variety of problems in a general field, some of which are complex.  Involves some independent judgement to decide what to do to assemble facts, determine variations from standard procedures, or plan other action to be taken to meet objectives.  Position requires close attention to detail.  Occasional pressure to multiple calls and inquiries.

C. PHYSICAL DEMANDS:

Much of the work is done while sitting but with more than normal standing or walking.  Lifts/carries 35 lb. maximum.  Manual dexterity and close visual effort requires visual acuity, which are required to perform the duties found in a typical office environment.

D. SERVICE RELATIONSHIPS:
Frequent contacts of a significant nature involving difficult negotiations and technical matters.  Requires a high degree of diplomacy and tact.

E. ACCOUNTABILITY:

Requires general direction, with employee arranging own work, referring to supervisor any unusual matters -requiring deviation from established procedures.

F. SUPERVISORY RESPONSIBILITY:

N/A

________________________________________________________________________

APPROVALS

________________________________          ___________________________________

ADMINISTRATOR                                          PERSONNEL DIRECTOR

________________________________
  ___________________________________

DIRECTOR
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