Billing Specialist Performance Evaluation
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Surgery Center XYZ
Job Description: Billing Specialist

	Title
	Billing Specialist

	Main function


	Submits claims and statements to third-party payers and guarantors. Maintains correspondence regarding billing questions and fields calls from patients regarding statements.

	Duties and
responsibilities


	A.	Philosophy
1) Supports the facility’s ideology, mission, goals, and objectives
2) Performs in accordance with the facility’s policies and procedures
3) Follows the facility’s standards for ethical business conduct
4) Conducts self as a positive role model and team member
5) Recognizes patients’ rights and responsibilities and supports them in performance of job duties
6) Participates in facility committees, meetings, in-services, and activities
B.	Communication
1) Communicates effectively and professionally with patients, visitors, physicians, and coworkers
2) Interacts with others in a positive, respectful, and considerate manner
C.	Financial practices
1) Uses facility resources appropriately and avoids wasteful practices
2) Reports wasteful practices
3) Analyzes work area and makes recommendations for potential cost-effective improvements
D.	Compliance program
1) Contributes to the progress and development of the organization’s adopted compliance program
2) Performs according to established compliance policies and procedures
E.	Performance-improvement program
1) Contributes to the progress and development of the organization's adopted performance-improvement program
2) Performs according to established performance-improvement policies and procedures
F.	Safety/risk-management program
1) Adheres to safety and infection control policies and procedures in performing job duties and responsibilities
2) Reports observed or suspected safety violations, hazards, and policy/procedure noncompliance to the safety officer or other designated person
G.	Professional competence
1) Participates in continuing education and other learning experiences
2) Shares knowledge gained in continuing education with staff
3) Maintains membership in relevant professional organizations
4) Seeks new learning experiences by accepting challenging opportunities and responsibilities
5) Welcomes suggestions and recommendations
H. 	Insurance billing duties
1) Verifies accuracy of patient’s insurance company name/address
2) If applicable, enters all beginning/ending times of surgery/anesthesia into computer
3) Enters all codes, charges, and supplies from coder into computer
4) Using daily schedule, writes down all charges next to patients’ names
5) Runs daily batch report for billing and balances to daily schedule of fees charged
6) Determines need for any supporting documentation required by the insurance company/case and copies documents for inclusion with claim form
7) Understands and abides by billing compliance regulations
8) Determines patient’s insurance type and whether to bill using HCFA1500 form or UB92; verifies answer with insurance contract
9) Loads correct forms into printer and prints insurance claims
10) Copies claim forms for patients’ charts
11) Sends original claims along with any supporting documentation to insurance companies
12) Submits claim to patient’s secondary insurance (including primary carrier’s EOB) after receiving correct payment from primary carrier
I. 	Patient billing duties
1) Verifies accuracy of insurance payments received/posted
2) Verifies accuracy of adjustments
3) Understands and abides by billing compliance regulations
4) Loads patient statement forms into printer
5) Inserts statements and return envelopes into mailing envelopes, applies postage, and sends to patients
J. 	Billing calls/correspondence 
1) Receives all calls related to patient bills, whether from patients or insurance companies
2) Answers billing questions in a clear and polite manner; pulls business charts/computer files as necessary to answer questions
3) Forwards all questions regarding refunds to business office manager
4) Forwards all complex/problem questions to business office manager or administrator
5) Answers all letters from insurance companies regarding questions or requests for information
6) Understands patient confidentiality laws and what signatures are required to release information
7) Directs any insurance company’s request for reduction of payment to business office manager
8) Follows up with collections representative or business office manager on any problem claims regarding coding/supply charges

	Responsibility for assets
	Responsible for accuracy and timeliness of billing directly related to accounts receivable.

	Qualifications
	1.	Cooperative work attitude toward co-employees, management, patients, visitors, and physicians
2.	Ability to promote favorable facility image with physicians, patients, insurance companies, and general public
3.	Ability to make decisions and solve problems

	Requirements
	Required
1.	High school diploma or GED certificate
2.	Training/courses in business office activities
3. 	Third-party-payer billing experience
4. 	Strong ethical and moral character references

Preferred
1.	Two or more years’ billing experience 
2.	ASC billing experience

	Job quality
requirements
	1.	Accuracy
2.	Attention to detail
3.	Timeliness
4.	Organization
5.	Little supervision needed to accomplish task

	Dependability
	1.	Attendance
2.	Punctuality
3.	Ability to follow instructions
4.	Ability to meet deadlines

	Physical/mental requirements
	1.	Ability to sit, stand, and walk
2.	Visual and auditory acuity for frequent use of computer, telephone, and occasional use of other office equipment

	Working conditions
(environmental)
	1.	Well lit and ventilated, with non-hazardous and hazardous equipment
2.	Category III: unlikely exposure to bloodborne pathogens and chemical hazards

	Reports to
	[bookmark: _GoBack]Business Office Manager

	Supervises
	Not applicable

	Contacts
	1.	Patients
2.	Patients’ family/significant others
3.	Physicians and physician office personnel
4. 	Insurance company personnel
5. 	Facility personnel
6. 	Administration

	Formal lines
of promotion
	No formal lines of promotion

	Employee statement

I have read billing specialist job description and understand the functions of the position at this facility.






Employee's signature	Date
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Surgery Center XYZ
Performance Evaluation: Billing Specialist

	Rating system

	6 = Exceptional—actions had a significant positive impact on facility functions. Performance consistently exceeded expected outcomes.
	3 = Below average—actions had no negative impact on facility functions. Performance occasionally failed to meet expected outcomes.

	5 = Above average—actions had a positive impact on facility functions. Performance consistently met and occasionally exceeded expected outcomes.
	2 = Inferior—actions had a negative impact on facility functions.
Performance occasionally failed to meet expected outcomes.

	4 = Average—actions had no negative impact on facility functions. Performance met expected outcomes.
	1 = Deficient—actions had a significant negative impact on facility functions. Performance consistently failed to meet expected outcomes.

	Description
	Rating
	Comments

	1. Philosophy

	a) 	Supports the facility’s ideology, mission, goals, and objectives
	
	

	b)	Performs in accordance with the facility’s policies and procedures
	
	

	c)	Follows the facility’s standards for ethical business conduct
	
	

	d)	Conducts self as a positive role model and team member
	
	

	e)	Recognizes patients’ rights and responsibilities and supports them in performance of job duties
	
	

	f) 	Participates in facility committees, meetings, in-services, and activities
	
	

	2. Communication

	a)	Communicates effectively and professionally with patients, visitors, physicians, and coworkers
	
	

	b) 	Interacts with others in a positive, respectful, and considerate manner
	
	

	3. Financial practices

	a) 	Uses facility resources appropriately and avoids wasteful practices
	
	

	b) 	Reports wasteful practices
	
	

	c) 	Analyzes work area and makes recommendations for potential cost-effective improvements
	
	

	4. Compliance program

	a) 	Contributes to progress/development of organization’s adopted compliance programs
	
	

	b) 	Performs according to established compliance policies and procedures
	
	

	5. Performance-improvement program

	a) 	Contributes to the progress and development of the organization’s adopted performance-improvement program
	
	

	b) 	Performs according to established performance-improvement policies and procedures
	
	

	6. Safety/risk-management program

	a) 	Adheres to safety and infection control policies and procedures in performing job duties and responsibilities
	
	

	b) 	Reports observed or suspected safety violations, hazards, and policy/procedure noncompliance to the safety officer or other designated person
	
	

	7. Professional competence

	a) 	Participates in continuing education and other learning experiences
	
	

	b) 	Shares knowledge gained in continuing education with staff
	
	

	c) 	Maintains membership in relevant professional organizations
	
	

	d) 	Seeks new learning experiences by accepting challenging opportunities and responsibilities
	
	

	e) 	Welcomes suggestions and recommendations
	
	

	8. Insurance billing duties

	a) 	Verifies accuracy of patient’s insurance company name/address
	
	

	b) 	If applicable, enters all beginning/ending times of surgery/anesthesia into computer
	
	

	c) 	Enters all codes, charges, and supplies from coder into computer
	
	

	d) 	Using daily schedule, writes down all charges next to patients’ names
	
	

	e) 	Runs daily batch report for billing and balances to daily schedule of fees charged
	
	

	f) 	Determines need for any supporting documentation required by the insurance company/case and copies documents for inclusion with claim form
	
	

	g) 	Understands and abides by billing compliance regulations
	
	

	h) 	Determines patient’s insurance type and whether to bill using HCFA1500 form or UB92; verifies answer with insurance contract
	
	

	i) 	Loads correct forms into printer and prints insurance claims
	
	

	j) 	Copies claim forms for patients’ charts
	
	

	k) 	Sends original claims along with any supporting documentation to insurance companies
	
	

	l)	Submits claim to patient’s secondary insurance (including primary carrier’s EOB) after receiving correct payment from primary carrier 
	
	

	9. Patient billing duties

	a) 	Verifies accuracy of insurance payments received/posted
	
	

	b) 	Verifies accuracy of adjustments
	
	

	c) 	Understands and abides by billing compliance regulations
	
	

	d) 	Loads patient statement forms into printer
	
	

	e) 	Inserts statements and return envelopes into mailing envelopes, applies postage, and sends to patients
	
	

	10. Billing calls/correspondence

	a) 	Receives all calls related to patient bills, whether from patients or insurance companies
	
	

	b) 	Answers billing questions in a clear and polite manner; pulls business charts/computer files as necessary to answer questions
	
	

	c) 	Forwards all questions regarding refunds to business office manager
	
	

	d) 	Forwards all complex/problem questions to business office manager or administrator
	
	

	e) 	Answers all letters from insurance companies regarding questions or requests for information
	
	

	f) 	Understands patient confidentiality laws and what signatures are required to release information
	
	

	g) 	Directs any insurance company’s request for reduction of payment to business office manager
	
	

	h) 	Follows up with collections representative or business office manager on any problem claims regarding coding/supply charges
	
	

	

	Approved by (signature of Governing Body chairperson):
	

	Date implemented:
	

	Date revised:
	

	Employee statement

	I have reviewed the information in this performance evaluation; however, I may not necessarily agree with the information contained herein.	

	Employee signature:

	Date

	Evaluation performed by:

	Title

	Signature of evaluator:

	Date
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