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JOB DESCRIPTION

JOB TITLE:


Cashier, Patient Access Financial Counselor





DEPARTMENT:

Patient Access
REPORTS TO:

Financial Counselor Supervisor

SUPERVISES:


N/A

RESPONSIBLE FOR:

Identifying and verifying the method of payment and debt resolution for services rendered to all inpatients and some outpatient accounts. Answering account questions for patients coming into the hospital for this purpose. Posting payments received from customers, lock box, and other designated areas throughout the hospital. Changing patient types as directed by patient care coordination and applying room charges to match new patient type. Verifying insurance and initiating precertification as assigned. 
QUALIFICATIONS:

High school diploma or equivalent; associates degree in business or healthcare-related field preferred. Must have previous cashier and customer service experience. Knowledge of Medicare, Medicaid, and HMO contracts desired. Good oral and written communication skills; computer literate. Ability to interpret insurance benefits and relay information to physicians, nurses, and patients. Ability to read, write, and follow directions. Ability to establish priorities effectively and to be self-directed and capable of working without direct supervision. 

ESSENTIAL FUNCTIONS:


1.
Answers questions regarding payer reimbursement and fees for services or procedures for walk-in and telephone customers.

2.
Posts payments and balances cash drawer. 
3.
Verifies and documents insurance benefits, preauthorizations, and precertifications.

4.
Processes patient type changes.

5. Processes self-pay accounts.
6.
Distributes courier mail from hospital offices.

JOB PERFORMANCE STANDARDS
Financial Counselor
All functions shall be performed in a competent, high-quality, timely and cost-effective manner in accordance with departmental procedures or protocols. Quality is defined as correct, accurate, thorough, and age-appropriate. Other performance measures and/or expansion of the above also apply if included below.
	Functions and Performance Standards
	Rating

	1. Answers questions regarding payer reimbursement and fees for services or procedures.

A.
Explains explanation of benefits statements to customers from commercial payers and Medicare.

B.
Answers questions regarding insurance benefits and authorization requirements.

C.
Provides estimates on the cost of procedures and tests to customers.
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	2. Posts payments and balances cash drawer.

A.
Applies patient payments to accounts at the time the payment is received.

B.
Applies charge card payments to accounts by the second day the charge request is received.
C.
Documents payments on patient account via notes in the computer system.

D.
Balances each batch and disperses backup copies according to set guidelines.

E. Verifies amount of money in cash drawer at start and close of each shift, maintaining the cash amount assigned to the drawer.

F. Provides change for hospital gift shop.

G. Processes payments from third parties for in-house catering charges.

H. Processes any office rent payments received from physician offices.

I. Processes lost beeper/pager fees for the Telecommunications Department.

J. Processes event fees for the Public Affairs Department.

K. Cashes petty cash checks for hospital departments. 
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	3. Verifies and documents insurance benefits, preauthorizations, and precertifications.

A.
Requests verification from insurance companies to confirm insurance coverage and verify benefits for scheduled or elective admissions, urgent admissions, emergent admissions, and extended care unit transfers; enters information obtained including deductibles and copayments into hospital information system. Requests for information may be in the form of phone calls or faxed inquiries to companies.

B.
Documents on the insurance page and user defined page of the hospital patient care system to show the name of the entity that confirmed benefits and eligibility and the date this information was obtained. 



C. Telephones precertification companies to notify them of a patient’s admission or to confirm that the patient’s physician has obtained preauthorization for a pending admission; documents any information obtained in the system; notifies Patient Care Coordination via computer generated message.

D. Collaborates with the physician’s office, the Patient Care Coordination staff, and supervisor as necessary to secure authorization for payment on an account.

E. Enters documentation on the patient’s account in the notes section of any unusual circumstances that delay preauthorization or precertification.

F. Notifies supervisor of any unresolved issues or problems with authorization of an account.

G. Notifies supervisor of any unresolved issues or problems with the benefits verification of an account.

H. Files mailed notices from insurance companies on hospital stay authorizations. 
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	4. Processes patient type changes.
A.
Changes patient types identified for status change via the Client Tracking/Patient Care Coordination patient management system.

B.
Changes patient types as directed by Patient Care Coordination or the insurance company, documenting reason in system via notes.

C. Calculates and applies room charges to match days/hours that the patient was treated accurately, noting correct observation hours and minutes in the notes section of the account.
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	5. Processes self-pay accounts.

A. Conducts a financial interview with self-pay patients to determine the patient’s ability to pay and documents the findings in the notes section of the patient care system.

B. Provides patients with Financial Assistance Applications. Forwards post service applications to Customer Service/PFS and pre-service to the Admissions Director or Patient Financial Counselors supervisor.

C. Refers patients to the contracted external entity for assessment for governmental assistance programs appropriately.

D. Reports potential bad debt accounts to supervisor or PFS for further collection actions.

E. Processes paperwork and payments of Obstetrical Package price patient accounts.
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	6. Processes courier mail from hospital offices:

A. Ensures documents get to the correct areas of Human Resources/Benefits/Payroll, Parking Receipts, Physician Rental payments, and insurance checks from carriers, money room receipts and reimbursement checks. The Cashier opens the courier bag and calls the various departments to have them retrieve their documents.
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TOTAL POINTS:     / NUMBER OF FUNCTIONS:  6      =
	


