Bill Review & Compliance Coordinator
 
The Bill Review and Compliance Coordinator assist in all phases of the Revenue Cycle to ensure: accurate, compliant and timely billing; proper documentation; maximum reimbursement; and high patient satisfaction. 
 
Job Responsibilities: 
1. Charge and Compliance Audits of Patient Bills
· Performs random and focused audits (e.g. APC, OBS) of patient accounts using medical records, bills, and remittances to verify the accuracy of charges submitted, the accuracy of charge capture, missing charges and lost revenue opportunities. 
· Performs review of specific patient accounts as requested and follows up with patients in a timely manner. 
· Monitors assigned billing reports (Unprinted Bills Detail, etc.) and processes accounts according to hospital policies and procedures.
· Works closely with the Billing Team to ensure a compliant and efficient billing process. 
 
2. Compliance 
· Assists the Compliance Officer with the development, oversight, and monitoring of compliance programs at YVMC. This includes the development and maintenance of policies and procedures related to compliant billing, coding, and documenting. 
· Reviews local, state, and government regulations to ensure ongoing compliance. 
 
3. Charge Capture Process
· Assists department managers in the review of the charges entered for services rendered within their specific department.  
· Performs analyses of the charge capture process for assigned departments and prepares reports documenting findings; identifies issues related to the charge capture process (e.g. late charges), communicates these issues to the department manager and assists appropriate personnel in the development of corrective action plans 
· Assists in the development of charge sheets and other forms to assist department personnel in identifying and capturing all appropriate charges for services rendered
· Regularly meets with the billing team to review claim issues and assists in the development of corrective action plans
· As a back-up, runs and reviews system reports that identify rejected, missing, invalid, etc. transactions that relate to the charge capture process.  
· Seeks out, identifies, and communicates revenue enhancement opportunities
· Assists in preparation of and reviews all requests for additions and revisions to the charge master for compliance, completeness, and accuracy. 
 
4. Communication
· Responds promptly to inquiries, concerns and problems related to patient charging.
· Provide guidance to departmental personnel on charge entry and compliance issues
· Maintains a positive dialogue and collaborative working environment.
· Provides support to departments on special projects related to improving revenue enhancement.
· Identifies process issues and makes recommendations to become more efficient.
· Reviews with managers any issues which may lead to non-compliance or reduced reimbursement.
· Assists Pre-Auth/Scheduling team in providing accurate estimates for patients.
 
Qualifications: 
Minimum Education: BA/BS in appropriate field preferred, but not required. RN degree required.  
Minimum Work Experience: Minimum two years of acute care charge master, coding or reimbursement experience (Medicare or other third party billing experience); Clinical or HIM background desired.
 
Required Licenses/Certifications: RN required- current licensure not required. Coding / PFS certification desirable, but not required.
 
Required Knowledge, Skills, Abilities: Knowledge of medical terminology, CPT/HCPCS/UB04 revenue coding, modifiers, Medicare APC’s (Ambulatory Procedure Classifications) and billing regulations, DRG’s, documentation standards, fee schedules, third party billing, & documentation standards required;
Strong computer skills with knowledge of Microsoft Outlook, Word, Excel and hospital information systems required.  An overall knowledge of functions & activities of hospitals, understanding of compliance, knowledge of various payment systems, skill in researching and resolving problems and issues.  Excellent interpersonal skills and experience interacting with personnel (clinical staff and finance/management/administration); Excellent written and oral communication skills; Strong team player; Adherence to strict confidentiality. Strong organizational, mathematical and financial skills required. Able to plan, analyze, and prioritize workload. Meet deadlines and function independently.
To learn more about our mountain community, visit www.steamboatchamber.com.
 
Apply online:
www.yvmc.org
Yampa Valley Medical Center
1024 Central Park Drive
Steamboat Springs, CO 80487
 
Ph: 970-870-1118
Fax: 970-871-2337
careers@yvmc.org
EOE
Apply Here: http://www.click2apply.net/mnj4hgb
