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Hospitals - Revenue Cycle Specialist
Company Name: [INSERT COMPANY NAME HERE]
Department: Business Office
Reports to: Business Office Manager
Location: [INSERT LOCATION HERE]
1. Position Summary
We're hiring a revenue cycle specialist to get our hospital paid correctly for the care it gives. You'll submit and follow up on claims, work denials and appeals, post payments, and answer patient billing questions. Medicare, Medicaid, Medicare Advantage and commercial plans each have their own rules for a critical access hospital, and you'll learn them well.
2. Essential Duties and Responsibilities
1. Submit clean institutional and professional claims through [your clearinghouse], and fix edits before they reach the payer.
1. Follow up on unpaid claims by payer and age, and resolve them before timely filing limits pass.
1. Work denials by root cause, write appeals, and send trends to patient access, coding or the department involved.
1. Post insurance and patient payments and adjustments, and reconcile deposits with finance.
1. Bill swing bed, observation, ED and outpatient services under critical access hospital rules.
1. Answer patient billing calls, set up payment plans, and screen for financial assistance under your policy.
1. Work credit balances and refunds, including Medicare credit balance reporting.
3. Key Tasks / Daily Activities
1. Work the claim edit queue and release clean claims.
1. Check claim status by phone or portal, and correct and resubmit claims.
1. Post electronic remittances and work zero-pay and partial-pay lines.
1. Write appeal letters with records and authorizations attached.
1. Note every account action in [your billing system].
4. Key Performance Indicators (KPIs)
1. Clean claim rate: [your target].
1. Initial denial rate: [your target].
1. Denials overturned on appeal: [your target].
1. Aged accounts receivable: [your target].
1. Timely filing write-offs: [your target].
5. Required Qualifications and Skills
1. High school diploma or equivalent; an associate degree in business or health information is a plus.
1. [2+] years of hospital or medical billing and collections experience.
1. Working knowledge of Medicare, Medicaid and commercial payer rules, remittance codes and appeals.
1. Experience with a clearinghouse and payer portals.
1. Patient, clear phone manner and accurate account notes.
6. Preferred Experience
1. Experience with critical access hospital billing, including Method II and swing bed claims.
1. Certified Revenue Cycle Representative (CRCR) from HFMA.
1. Coding knowledge or a coding certification.
1. Experience with Medicare Advantage denials and payer contract terms.
7. Physical Requirements
1. Sit and work at a computer and phone for most of the day.
1. Use a keyboard and headset for long periods.
1. With or without reasonable accommodation.
8. Work Environment and Schedule
1. Monday through Friday: [hours], with [hybrid or remote work after training, if you offer it].
1. Business office setting with steady phone and portal work.
1. Busier weeks at month-end and when payer rules change.
9. Compensation and Benefits
1. Pay: [range and hourly or salary basis].
1. Additional pay: [overtime, bonus or incentive terms, or none].
1. Benefits: [health, dental, vision, retirement, paid time off, and when they start].
10. Company Culture and Overview
1. [Two or three sentences on what your company does, the area you serve, and the support a new revenue cycle specialist gets in the first 90 days.]
11. How to Apply
[Apply link or email]. Our process: [phone interview, in-person interview, and next steps]. Contact [hiring contact] if you need an accommodation during the application process.
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