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	Job Title
	Clinical
Reimbursement Analyst

	Job Level
	Staff 

	Functional Area
	Post Encounter

	Submission Demographics
	551-bed, not-for-profit community hospital

	Notes
	


TITLE:
Clinical
Reimbursement Analyst

DEPARTMENT:

Patient Accounts Admin

FLSA STATUS: Exempt _X_ Non-Exempt       
DIVISION:

Finance

SUPERVISED BY:
Managed Care Coordinator or

Government Reimbursement Coordinator

Revision 4/2002


I.
RESPONSIBILITIES
Serves as an analyst to all Managed Care, Agency, Workers Comp, Commercial Payors  and/or Medicare, Medicaid and other Government contracting issues including: auditing of payments, serving as a contact to other hospital areas, maintaining Managed Care and Medicare/Medicaid software with current information and communicating with insurance companies, Medicare/Medicaid Representatives and other hospital personnel.  Uses own judgement and initiative in detecting and appealing underpayments.  Accountability is measured through performance appraisal, direct observation of task completion and goal achievement.  Is supervised by the Managed Care Coordinator or Government Reimbursement Coordinator and supervises no one.


II.
MAJOR AREAS OF RESPONSIBILITY
Code of Conduct
1.
Always works as a team player to provide quality patient care, whether direct or indirect.  Within scope of licensure, each employee will assist other team members in accomplishing their job duties in order to “get the job done”.

2.
Holds self and team members accountable for knowledge of and full compliance with customer service performance standards as listed on all team members’ job descriptions.  Customer is defined as patient, physician, visitor, fellow employee, volunteer, supplier and payor.

3.
Participates in planning and in the efficient, effective management of resources.

 4.          Supports Performance Improvement and Patient Safety activities.

Job-specific Major Areas of Responsibility
5.
Maintains & updates CRM of billing system, PCM & MCI in accordance w/Managed Care/Government contract terms.

6.
Audits discounting billing, denials, allowances and payment posting process for Managed Care, W/C, Agency and Government (Care/Caid) accounts and works with appropriate department to identify and resolve problems.  Posts payments of commercial checks.  Identifies and resolves Silent PPO’s, underpayments and denials.  (Productivity and quality standards are established by group norms and institutional needs and will be subject to periodic change based on data collection and statistical analysis of output.

7.
Processes all correspondence from insurance companies and Care/Caid efficiently and in a timely manner.

III.
QUALIFICATIONS
EDUCATION
Bachelor’s Degree in Accounting, Business Administration or related field required.  (2 years of progressive business-related experience may be substituted for 2 years of college experience.)  

EXPERIENCE
Minimum three years accounting or business required, to include at least one year in account management/reconciliation with hospital patient accounting or managed care contracting.  Experience must include customer relations.

Special Note: 9 - 12 months successful experience as Managed Care Processor will qualify Managed Care 
Processor incumbents as Analysts.

KNOWLEDGE, SKILLS AND ABILITIES
A high degree of analytical ability is required to comprehend, interpret and explain complex contract terms and functioning/interaction of various hospital computer systems involved in generating charges and medical record information.

Organizational skills, including attention to detail in all aspects of plan functioning are imperative.

Effective written communication skills are necessary for frequent interaction and/or correspondence with individuals in other hospital areas, processors at insurance companies, government agencies and clients.

Familiarity with the use of PC-based programs is required for analysis, correspondence and record-keeping.

Must have a strong professional appearance.

Typing (minimum 40 WPM).  Calculator (to touch).

Strong interpersonal skills and demonstrated ability to work effectively and positively within a team environment is required.

PHYSICAL ABILITIES
Required to work on CRT terminal approximately 80% of the work day.

IV.
WORKING CONDITIONS
Normal business office environment where there is no discomfort due to temperature, noise and the like.

V.
STANDARDS OF PERFORMANCE
[Note - listed below are “meets expectation” levels of performance that match the Code of Conduct.  “Below expectations” and “above expectations” levels will be described/provided as part of the performance appraisal.}

Weights


( Standards #1-5 relate to Teamwork.)

3%
1.
Willingly assists team members, shows flexibility in accepting alternative assignments or working additional hours when asked.

2%
2.
Keeps co-workers and supervisor informed about work related issues and concerns.

3%
3.
Shares constructive ideas about work and is respectful of different points of view.

3%
4.
Accepts constructive criticism about job performance and behavior.

3%
5.
Addresses conflicts with co-workers and supervisor in a constructive manner.

(Standards #6 - 10 relate to Customer Service)

3%
6.
Acknowledge a customer’s presence immediately.  Smile and introduce yourself in a friendly, professional manner.

3%
7.
When anyone appears to need direction, escorts that person to his or her destination.

3%
8.
Always answers the phone by the third ring and gives name, department, and asks “how may I help you?”

3%
9.
Makes sure that patient information is kept confidential.  Never discusses patients and their care in public areas.

3%
10.
Practices elevator etiquette by giving patients first priority.

(Standards #11 - 13 relate to Planning and Resource Management)

3%
11.
Uses resources and materials efficiently and effectively. 

3%
12.
Suggests cost saving opportunities.

3%
13.
Does not waste time.

(Standards #14 - 17 relate to Performance Improvement and Patient Safety)

3%    14.        Recognizes that patient safety and performance improvement are priorities by striving to continuously improve service excellence, clinical excellence, improve performance and patient safety, quality outcomes, teamwork, patient care coordination, and resource management

3%
15.
Stays current within profession as well as hospital/unit/department policies.  

3%
16.
Is familiar with the legal and ethical obligations of the work.  Reports instances of impropriety through provided mechanisms.  

3%
17.
Complies with hospital policies and regulatory standards, including JCAHO, OSHA, Medicare, etc.

Standards # 21-22 relate to Job Specific Major Area of Responsibility # 5

.03%
21.
Maintains and updates CRM of billing system, PCM and MCI database in accordance with Managed Care/Government contract terms.

.15%
22.
Audits discounting, billing, denials, allowances and payment posting process for Managed Care, Workers Comp, Agency and Government (Medicare/Medicaid) accounts and works with appropriate departments to identify and resolve problems.  Posts payment of commercial checks.  Identifies and resolves Silent PPO’s, underpayments and denials.  (Productivity and quality standards are established by group norms and institutional needs and will be subject to periodic change based on data collection and statistical analysis of output.)

.05%
23.
Processes all correspondence from insurance companies and Medicare/Medicaid efficiently and in a timely manner.

.05%
24.
Processes accounts as they appear on various Outstanding Balance Reports.  Works account thoroughly and accurately.

Standards # 23-24 relate to Job Specific Major Area of Responsibility # 6

.06%
23.
Acts as intermediary between Patient Accounts and Managed Care/Government Departments to coordinate exchange of information regarding the Managed Care/Government program.

.05%
24.
Communicates with insurance carriers and patients as necessary to facilitate accurate and efficient claims processing for Managed Care/Government clients.

Standards # 25 - 28 relate to Job Specific Major Area of Responsibility # 7

.03%
25.
Acts as interdepartmental coordinator for Patient Accounts Department to inform, troubleshoot and implement corrective action regarding financial data.

.01%
26.
Processes daily Managed Care/Government auditing reports within 72 hours of report date.

.03%
27.
Identifies error cause/source and administers error referral quality control follow-up with error source.

.03%
28.
Acts as Patient Accounts contact for ancillary areas to provide information and account correction.

Standard # 29 relates to Job Specific Major Area of Responsibility # 8

.01%
29.
Assumes other duties as assigned by Supervisor.
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