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Let Us Make Staffing Easy!

Federal Supply Service

GENERAL SERVICES ADMINISTRATION

Authorized Federal Supply Schedule Price List

On-line access to contract ordering information, terms and conditions, up-to-date pricing, and the option to create and electronic delivery order are available through GSA Advantage!, a menu-driven database system. The INTERNET address for GSA Advantage! is:  GSAAdvantage.gov.

Schedule Title:  

Financial and Business Solutions (FABS)

Special Item Number(s):
520 4 and 520 15


FSC Group: 


520

Contract Number:  

GS-23F-0007W


For more information on ordering from Federal Supply Schedules, click on the FSS Schedules at http://www.fss.gsa.gov.

Contract Period: November 5, 2009 – November 4, 2019   
Contractor Name: 

Medical Receivables Solutions, Inc. (MRS)

Address: 


101 W.  American Canyon Road, Suite 508-194




American Canyon, CA 94503
Phone Number: 

707.980.6915
Fax Number: 


707.980.7301
Web site: 

 
www.mrs-inc.net
Contact administration: 
Aleshia Hunter, President/CEO





707.980.6733 





ahunter@mrs-inc.net
Business size:  

Small, Woman-Owned, 8(a) & SDB Certified

 (Prices Shown Herein Are Net (discount deducted)

CUSTOMER INFORMATION PAGE

1a. 
Awarded Special Item Numbers 520-15 Outsourcing Recurring Commercial Activities for Financial Management Services

1b.
Awarded Contract Price List: Price Based Upon Hourly and Contingency Fee Schedule Rate

	SIN
	Labor Service Category
	GSA Hourly Rate

	520-15
	Director of Patient Accounting
	$119.89

	520-15
	Revenue Cycle Manager
	$  89.77

	520-15
	Senior A/R Collector
	$  68.97

	520-15
	Senior Medical Biller
	$  64.83

	520-15
	Senior Scheduler
	$  59.85

	520-15
	Insurance Identification & Verification Per Encounter
	$  11.60

	520-15
	Payment Receipt Poster III
	$  54.86

	520-15
	Medical Transcriptionist
	           $  30.83/$0.18

	520-15
	Medical Chart Auditing & Compliance Reviews
	$  97.63

	520-15
	Senior Inpatient Coder
	$  71.47

	520-15
	Senior Outpatient Coder
	$  66.20

	520-15
	Remote Inpatient Coder
	$  14.22

	520-15
	Remote Ambulatory Coder
	$    6.87

	520-15
	Insurance Appeals
	  30.22%


***Quantity Discounts Are Negotiable***

1a.
Awarded Special Item Numbers 520-4 Debt Collection Services

1b.
Awarded Pricing: MRS offers debt collection services to federal agencies on contingency fees. These prices reflect the maximum fees that MRS charges on gross dollars collected 

	SIN
	Labor Service Category
	GSA Percentage Rate

	520-4
	A/R & Debt Collection
	23.17%


***Quantity Discounts Are Negotiable***

2. Maximum order:  $1,000,000.00 

3. Minimum order:   $100.00
4. Geographic coverage:  Domestic delivery only 

5. Point(s) of production:   Medical Receivables Solutions, Inc.
    101 W. American Canyon Road
    Suite 508-194

    American Canyon, CA 94503
6. Discount from list prices or statement of net price: To be negotiated at the task order level
7. Quantity discounts:  To be negotiated at the task order
8. Prompt payment terms: Net 30 days
9a.
Notification that Government purchase cards are accepted at or below the micro-purchase threshold:  Yes
9b.
Notification whether Government purchase cards are accepted or not accepted above the micro-purchase threshold:  Yes 

10.
Foreign items:  Not applicable
11a.
Time of delivery:  To be negotiated at the task order level

11b. 
Expedited delivery:  Items available for expedited delivery are noted in this price list

11c.
Overnight and 2-day delivery:  To be negotiated at the task order level

11d.
Urgent requirements:  See contract clause I-FSS-14-B.  Agencies can contact the contract administration to obtain faster delivery

12.
F.O.B. point(s): Destination

13a.
Ordering address(s): 

Medical Receivables Solutions, Inc.  

              
101 W. American Canyon Road




   
Suite 508-194
                                                                  American Canyon, CA 94503






Ph: 707.980.6733





Fax: 707.980.7301
13b.
Ordering procedures:  For supplies and services, the ordering procedures, information on blanket purchase agreements (BPA’s), and a sample BPA can be found at the GSA/FSS schedule homepage (http://www.fss.gov/schedules).  

14. 
Payment address:  

Medical Receivables Solutions, Inc.






101 W. American Canyon Road





Suite 508-194












American Canyon, CA 94503
15.
Warranty provision:  Not applicable

16.
Export packing charges:  Not applicable

17.
Terms and conditions of Government purchase card acceptance (any thresholds above the micro-purchase level):  Not applicable

18.
Terms and conditions of rental maintenance, and repair:  Not applicable

19. 
Terms and conditions of installation:  Not applicable

20.
Terms and conditions of repair parts:  Not applicable

20a.
Terms and conditions for any other services:  Not applicable

21. 
List of service and distribution points:  Not applicable

22.
List of participating dealers:  Not applicable
23.
Preventative maintenance:  Not applicable

24a.
Special attributes such as environmental attributes:  Not applicable

24b.
Section 508 compliance information:  Not applicable

25.      Data Universal Number System (DUNS) number:  155814192
26.      Central Contractor Registration (CCR) database:  Medical Receivables 

           Solutions, Inc. is registered in the Central Contractor Registration 
EXECUTIVE SUMMARY

Medical Receivables Solutions, Inc. (MRS) is a privately held for-profit Professional Healthcare AHIMA Certified ICD-10 Medical Coding, Physician Education & Training, Revenue Recovery, Consultancy, and Medical Support Staff Business.  MRS was established in 2002 incorporated in the State of Missouri with locations in California.  We are certified through the SBA as an 8(a), Self Certified SDB, Small, and Woman-Owned Business.

The history and success behind the evolution of MRS and growth span, has contributed to winning private, commercial, and government contracts with over 32 years of combined management and staff experience in medical billing, coding, medical record audits, collections, insurance follow-up, denial management and medical transcription.  Our demand for excellence in healthcare recruitment and retention has provided us to obtain a great Open Rating Score 95 percentile in delivery for our past and present performance contract awards and great customer service.  MRS is a premier provider of on-site and remote engagements for Hospital Systems (Private Sector) and Large Specialty Physician Groups, Surgery Centers, Outpatient Clinics, LTAC’s, Skilled Nursing Facilities, Department of Defense-Military Treatment Facilities (MTFs) and Department of Veterans Affairs (VA/VHA).  All staff, including management is trained to work within the Veterans Health Information Systems and Technology Architecture (VISTA), Computerized Patient Record System (CPRS) annual VA and DoD IT security awareness training requirements including HIPPA.  We have a National BAA for medical coding, medical audits, and pre-registration and insurance verification in place for the Veterans Health Administration (VHA).  MRS’ executive management and support staff are also trained and knowledgeable on the Department of Defense Composite Health Care System (CHCS), Armed Forces Health Longitudinal Technology Application (AHLTA), and Coding Compliance Editor (CCE) systems.

MRS demonstrated services and abilities include:

· AHIMA and/or AAPC Veterans Affairs, Department of Defense Medical Coding Organiziation
· Medical Auditing

· VISN Wide Audits

· AHIMA Certified ICD-10 Trainers

· Physician Education, Documentation, and Training

· Extensive Staff Experience and Knowledge with UB-04 and CMS 1500 Billing Forms

· In-Depth Analytical Knowledge and Background Expertise with the Structure and Continuity of Care for the VAMC’s and VISTA System

· National VA Remote Citrix and VPN Access, to include BAA on file

· DoD IT Connectivity and End User Experience in Accessing CHCS, CCE, and AHLTA  

· Third Party Collections, Re-Bill Claims, Denial Management, Medical Billing, Small Balance Write-Offs, Insurance Appeals and Interim and Executive Staffing for Government Facilities, Hospital Systems and Insurance Organizations
· A/R & Third Party Follow-Up
· Pre-Auditing of Medical Records, Abstraction, Physician Training & Education, Coding and Compliance for Optimum and Maximum Reimbursement
· Insurance Appeal Services 
· Insurance Identification & Verification 
· Patient Pre-Registration & Scheduling Services
· Customer Support Call Center 
· System Conversion Clean-Up
· Electronic Health Record (EHR) Training and Implementation
· Workers’ Compensation Medical Billing and Collect Aged A/R 
· Monthly Executive Summary Reports Indicating Denial and Underpayment Trends, Recommendations for Prevention, and Educational Training Feedback to Clients
· Complete Resolution of Accounts Including Calculation of Claim and Adjudication Verification, Adjustments, and Balance Review 

· Underpayment Investigation for Total Denial Management Revenue Recovery

· Medical Transcription

FABS LABOR CATEGORY DESCRIPTIONS

Director of Patient Accounting 

· The director leads a large team of hospital and specialty office staff; managers, medical billers, account receivable collections, and front office staff for hospital facilities and large specialty groups in accomplishing revenue reimbursement goals set forth by the CEO while performing on contract(s)
· Able to lead the management team with pose, with patience and with morale
· Has excellent written and verbal communication skills 
· Successfully executes scope of the assigned project by controlling, monitoring, and resolving the initial inventory and additional placement

· Acts as an on-site liaison and resource to contracting engagements executive and support staff

· Produces a high percentage of cash revenue in the shortest period of time while resolving at least 98% of the assigned account’s receivable to our firm

· Requires a thorough understanding of the revenue cycle in billing and collection techniques, as well as a working knowledge of supporting patient accounting functions from the front end of the revenue cycle to the end process

· Strategically focus on medical billing, cash collections, and resolution of aged account receivables

· Successfully can lead administrative meetings if executive staff are traveling; required to hold at least five meetings annually

· Require 5-7 years of specialized on the job training in a hospital or similar entity;  Bachelors Degree with one year of healthcare experience, high school diploma or GED required

· May require a VA or DoD background check

Revenue Cycle Manager

· Provide overall supervision to the senior team of medical billers, coders, account receivable collectors, data entry clerks, lead receptionist, financial counselors, schedulers, insurance identification and verification clerks, and medical transcriptionists in a hospital, acute care, surgery center, skilled nursing facilities, long-term acute care centers, and/or large specialty groups

· Hire and terminate employees; conducts on time ninety day probation reviews and annual reviews. 

· Recommends and identifies training for new employees and develop a working plan to enhance their skill path for success

· Run daily, monthly, quarterly, and annual reports to reconcile errors for senior level staff three times a week to assure quality control measures are maintain in orderly and timely manner for contract award

· Report all A/R trial balance, coding initiatives, billing audits to executive staff and assists in backlog of any patient activity on a daily basis

· Cash posting, large dollar amount adjustments, bank reconciliation, conduct on-site and off-site meetings with contracting administrators, physicians, chief financial officers and business office managers on a weekly basis 

· A team player that can fill-in where needed for executive staff

· Team builder and motivator for senior level staff, able to write and update process and procedures manuals

· Maintain all compliant manuals that contain regulations/laws, update staff, hold weekly MRS staff meetings and distribute notices to staff

· Provides executive staff healthcare updates and recommends effective changes that will create great outcomes for business to business conduct

· Must possess a minimum of three to five years of applied expertise background in supervision, attention to detail in a high demanding atmosphere

· Bachelors Degree with one (1) year of applied experience in a healthcare setting  or five (5) years of demonstrated and verifiable experience that can replace the degree requirement, high school or GED is required

· May require a VA or DoD background check

Senior Account Receivables (A/R) Collector

· Entering patient demographics, checking insurance eligibility, charge posting, submitting paper and electronic claims, posting payments and reconciling accounts

· Reviewing fee schedules with patients and coordinating timely payment of accounts

· Review fee schedules, coding standards and claim rejection patterns to maximize reimbursement

· Identify and resolve client, insurance and patient issues promptly per HIPAA guidelines

· Coordinate secondary and patient billing until all efforts to account is resolved to zero balance

· Reconcile and analyze customer accounts, identify discrepancies and recommend resolutions

· Aggressive handling of appealing insurance denials, and sending monthly patient statements

· Skilled in filing and record keeping – EHR (electronic health record and scanning documentation to health care proprietary computer system)

· Excellent knowledge and skill set of utilizing, formulating and applying correct CPT, ICD-9, DRG, and HCPCS coding relating to CMS and State guidelines 

· Ability to effectively multi task in a high demanding environment

· Effective written and verbal communication; organized with an attention to detail

· Excellent customer service and patient care skills

· High degree of professionalism and courtesy at all times, especially when under pressure and dealing with difficulty people and insurance companies
· Associates Degree or three to five years equivalent experience in any healthcare setting, high school or GED is required

· May require a VA or DoD background check

Senior Medical Biller

· Assist billing manager in maintaining control of billing functions as instructed or with minimum supervision

· Reconcile and process electronic claims by formulating and utilization of applying correct ICD-9 & upcoming ICD-10 CM, CPT, and HCPCS and DRG coding for inpatient and outpatient billing

· Resolve daily incoming and outgoing electronic report claim rejects

· Receive acceptance reports from payors (i.e. Medicare, Medi-Cal, Medicaid and Third Party Payers) including Commercial Payors

· Review billing exception reports

· Obtain necessary billing information pertaining to specific payor requirements

· Review and reconcile explanation of benefits from multiple payors 

· Entry of patient information into data base of hospital and or physicians software billing system

· Review policies and regulations; HIPPA and PHI initiatives and apply to claims and record requests

· Respond to patient/customer inquiries regarding account status

· Research patient/customer accounts thoroughly and document appropriately in to billing and management software

· Ensure that all information regarding collection activity is documented for denied claims that can prevent the insurance companies for non-payment due to inadequate note taking into the billing system

· Resubmit bills as necessary

· Back fill to transcribe inpatient/outpatient/radiology and other health care reports as necessary for the revenue cycle department

· Minimum of three (3) years of medical experience in any practice field; Certified as a medical billing specialist, GED or high school diploma required

· May require a VA or DoD background check

Insurance Identification & Verification

· Verifies patient information with insurance companies for maximum reimbursement and coordination of other insurance for subscriber, dependents and/or spouse

· Electronically obtain, review, and produce a l listing of termed policies on a monthly basis

· Produce a list of patients for assigned or unassigned insurance carrier(s) when requested by government clients for quality control assessment and prompt coordination of benefits management 

· Familiarity with medical terminology, standard concepts, practices and procedures within a medical field

· Ability to use file transfer protocol (FTP) to receive and transfer extracted data daily from customer billing software programs via remote 

· Access, obtain and review patient appointments, admissions, and emergency room encounters

· Review electronic data to eliminate duplication of patient information based upon multiple visits by the patient

· Great analytical and technical skills a must to carry out the essential job duties daily

· Excellent reading, writing, and listening skills

· Type at least 90 wpm with a 3% error rate

· Ability to work in a high call volume environment with productivity of 140 accounts daily

· Provide all newly identified/verified health information in to customers electronic system (VA or DoD) all information verified shall be current, accurate, and 100% verified prior to transferring patients information 

· Dedicated and disciplined self-starter with a solid work ethic

· Must possess a thorough knowledge of computer software programs and utilities we use every day; Microsoft Word Suite, FTP Programs, Zip Files, and Insurance Website experience

· Other duties as assigned by director of patient accounting or revenue manager

· Minimum of two years of experience in any health care facility, high school diploma or GED 

· May require a VA or DoD background check

Medical Transcriptionist

· Transcribes medical dictation by Physicians, Radiologists, Acute Care, Multi-Specialty Clinics, Hospital Systems, Emergency Departments and other Medical Practitioners pertaining to patient assessments, diagnostics, therapy, operative and other medical reports

· Familiarity with medical terminology, standard concepts, practices and procedures within a medical field

· Ability to perform a variety of typing reporting tasks and utilize independent judgment to accomplish goals

· Excellent writing, reading 

· Type at least 90 wpm with a 3% error rate

· Ability to produce 1,100 lines per day consistently

· Profound listening and technical skills

· Dedicated and disciplined self-starter with a solid work ethic

· Must possess a thorough knowledge of computer software programs and utilities we use every day; Microsoft Word Suite, FTP Programs, Zip Files, and Editscript program, EHR and Dictaphone’s iChart Program

· Customer service oriented with daily dedication typing skill set highly recommended

· Other duties as assigned by director of patient accounting or revenue manager

· Minimum of two years, registered medical transcriptionist or certified medical transcriptionist; high school diploma or GED 

· May require a VA or DoD background check

Medical Chart Auditing & Compliance Reviews

· Conduct coding compliance audits and inpatient and outpatient coding reviews
· Ensure accurate and complete documentation through compliance and encounter audits and clinician feedback
· Provides documentation feedback to clinicians from E&M, CPT and ICD9 audits conducted by EIO auditors using all state/federal and 3rd party payor regulatory standards for both inpatient and outpatient activity
· Utilize auditing tools, conduct concurrent and retrospective audits of documentation supporting E/M, CPT and ICD9 codes assigned by government or clinical staff
· Research correct coding practices in relationship to applicable rules, regulations and coding conventions for billing to determine compliance with Federal, State and Local regulations
· Using independent judgment and sensitivity, reviews with individual physicians their audit findings, making suggestions for documentation improvements
· Provides feedback to clinicians based on Federal and State government billing and coding guidelines
· Plans, schedules and performs comprehensive chart audits to identify operational and regulatory issues related to coding, documentation, and compliance requirements and ensure complete and accurate data capture in compliance with Federal and State requirements
· Works with Medical Center auditing teams to ensure compliance with Federal, State and MRS requirements that applies to HIPAA
· Designs and implements methodologies to ensure accurate and complete E&M, CPT-4 and ICD9 coding audits
· Provides technical expertise to Regional and local leadership to identify and resolve coding and chart documentation problems impacting the accuracy and consistency of coded data
· Work with Coders to address operational processes that hinder encounter data capture
· Reads and interprets medical data written by providers
· Enters audit results into MRS audit tools to support quality assurance process, corporations regional analysis and regional training activities
· Conducts quality assurance reviews, recommends appropriate actions
· Collaborates in the development and execution of local audit and training plans
· Partners with the Revenue Managers to identify audit trends and risk areas based on audit findings and data analysis
· Assists in developing and implementing policies and procedures/Compliance Audit Standards to ensure compliance with Federal, State and other regulatory requirements
· Travel throughout Northern California Region and the United States based on operational needs 
· Reviews analytical data and audit findings to identify coding trends and other risk areas
· 3 or more years of Current Procedural Terminology (CPT), International Statistical Classification of Diseases Evaluation and Management (ICD9 & E&M) Coding Experience
· Proficient in the use of CPT, ICD9 and HCPCS Coding Principles in an acute environment

· Demonstrated experience conducting Medical Record Audits and ability to interpret and apply Federal and State regulations, coding, and billing requirements

· Experience using PC applications such as MS Word, Excel, Access, PowerPoint

· Comprehensive knowledge of Medical Diagnostic and procedural terminology is required

· Demonstrated ability to constructively and sensitively provide feedback to providers and medical center leadership regarding federal and state coding, medical documentation and compliance guidelines, audit results and risk areas

· Ability to work with and maintain confidentiality of physician, patient, patient account and personnel data

· Demonstrated ability to review analytical data and audit findings to identify coding trends and other risk areas

· Certification in one of the following: Registered Health Information Administrator (RHIA), Registered Health Information Technician (RHIT), Certified Coding Spec with five years of applied experience

· BS (Business Administration, Health Care, Public Health, Finance, Business Medical Records Technology) or equivalent experience; High school diploma or GED 

· May require a VA or DoD background check

Senior Scheduler

· Defining physicians availability for the requested procedure

· Coordinating the time for the procedure with the hospital and patient

· Daily Contact with Veterans via remote or onsite

· Securing insurance authorization for the procedure

· Edit to demographics, insurance or other pertinent information related to preregistration of Veterans

· Notification and confirmation that any vendors required to provide equipment for the procedure are available

· Scheduling of all pre-operative appointments, post-operative appointments and follow-up care with the appropriate departments and Veterans

· Ensure the physician has notification of all cases in advance of the scheduled procedure unless otherwise stated by clinician or staff member

· Prepare all pre-operative packets for delivery to procedure one (1) to two (2) weeks in advance of the scheduled procedures

· Communicate with business office manager or revenue cycle manager including support staff regarding all surgery related information to the patient and ensure they understand the information explained by phone

· Participate in improving the quality of patient care by reporting problems to the Patient Services Operations Manager/Director

· Other duties as assigned by revenue manager

· Minimum of three solid years of verifiable recent hospital or specialty clinic background with proven people skills, knowledge, and ability to perform in a high demanding position; High school diploma or GED 

· May require a VA or DoD background check

Payment Receipt Poster III

· Ensure lockbox monies are accounted for; cash, checks, petty cash

· Balance payment data entry in to billing software for completion of the billing process to complete

· Cascade in un-paid portion to patient if time permits or insert notes into the tickler for account follow-up from medical biller or A/R collector

· Accurate attention to detail in a fast pace setting

· 10-key with a minimum of 12,000 KPH

· Typing speed of 55 words per minute with a 2% error rate

· Communicates with upper management and staff regarding paying trends by insurance payor and government payors to ensure maximum reimbursement or for auditing control purposes

· Minimum of two completed years of data entry or similar background in a medical field setting

· Testing is mandatory for accuracy of account posting and data entry productivity

· High school diploma or GED required with three years solid experience in a hospital or large specialty group setting

· May require a VA or DoD background check

Senior Inpatient Coder

· Certified CCS or RHIT or RHIA; Completion of classes in medical terminology, anatomy and physiology, ICD-9 and CPT coding conventions, and disease process from an accredited program 
· Is responsible for accurate coding of all inpatient, and outpatient services, procedures, diagnoses and conditions, working from the appropriate documentation in the medical record
· Able to identify and adhere to classification systems that include ICD-9-CM, CPT, HCPCS as well as other specialty systems as required by diagnostic category
· All work is carried out in accordance with the rules, regulations and coding conventions of the American Hospital Association (AHA Coding Clinic), ICD9, CMS, OSHPD coding guidelines 
· Coders may assist and be a resource for data integrity for other employees who need clarification and assistance in coding
· Positions assigned to this classification are differentiated from those assigned to the Hospital Coder I classification in that only the former are typically characterized by the performance of a higher, more complex and responsible level of work generally associated with but not limited to the coding of in-patient Medicare medical records and data
· responsibility for data comprehensiveness and quality assurance; direction provided to other staff; data analysis, knowledge of procedures related to the sequencing of diagnoses and interventions, as well as data management policies and procedures; required quantity and quality performance standards
· Reviews DRG discrepancies from the fiscal intermediary to ensure the appropriate per case DRG assignment
· Verifies and abstracts, all medical data from the record to complete a data abstract on each hospital encounter and corrects data as appropriate
· Ensures that all data abstracted is consistent with guidelines outlined by JCAHO, OSHPD and CMS, regional and local policy
· Enters patient information into the computerized inpatient and outpatient medical record databases, ensuring the accuracy and integrity of the medical record abstract data prior to transmitting case to Government Reimbursement for billing
· Consistently supports the precepts of corporate compliance and principles of responsibility by maintaining confidentiality, protecting the assets of the organization, acting with integrity, reporting observed fraud and abuse and complying with applicable state, federal and local laws and program policies and procedures regarding HIPAA
· Other duties as assigned by revenue manager
· High school diploma or GED required with five years of experience
· May require a VA or DoD background check

Senior Outpatient Coder

· Effective communication to upper management, nursing staff, physicians and employees and vendors daily
· Ensures that the medical records are thoroughly searched to identify all pertinent diagnoses and procedures and assigns the appropriate CPT-4, ICD-9, and HCPCS codes
· Implements and utilize the most current nomenclature and classification systems as they are developed
· Uses medical record documentation electronic health record (EHR), if applicable to provide visits, diagnostic studies and procedures and clinic encounters; code assignments may include highly technical complex diagnoses /procedures, involving coding injuries, adverse effects, new procedures and complex surgical procedures assigned
· May assist HIMS staff and other workers with coding and completion of coding records
· Clinician may schedule form time to time post results of laboratory tests to records
· Must be certified in CPC, CCS and/or CPC-H or any other accredited area of certification with a minimum of three years of substantiated and demonstrated healthcare material of medical records in an outpatient or ambulatory environment
· Certification(s) required, high school diploma or GED with five proven years of  medical coding experience in an outpatient hospital or ambulatory facility
· May require a VA or DoD background check

Remote Inpatient Coder

· Certified CCS or RHIT or RHIA; Completion of classes in medical terminology, anatomy and physiology, ICD-9 and CPT coding conventions, and disease process from an accredited program 
· Is responsible for accurate coding offsite of all inpatient, and outpatient services, procedures, diagnoses and conditions, working from the appropriate documentation in the electronic health medical record
· Able to identify and adhere to classification systems that include ICD-9-CM, CPT, HCPCS as well as other specialty systems as required by diagnostic category
· All work is carried out remotely in accordance with the rules, regulations and coding conventions of the American Hospital Association (Coding Clinic), ICD9, CMS, OSHPD coding guidelines 
· Coders may assist and be a resource for data integrity for other employees who need clarification and assistance in coding
· Positions assigned to this classification are differentiated from those assigned to the Hospital Coder I classification in that only the former are typically characterized by the performance of a higher, more complex and responsible level of work generally associated with but not limited to the coding of in-patient Medicare medical records and data
· Responsibility for data comprehensiveness and quality assurance; direction provided to other staff; data analysis, knowledge of procedures related to the sequencing of diagnoses and interventions, as well as data management policies and procedures; required quantity and quality performance standards performed remote
· Reviews DRG discrepancies from the fiscal intermediary to ensure the appropriate per case DRG assignment
· Verifies and abstracts, all medical data from the record to complete a data abstract on each hospital encounter and corrects data as appropriate
· Ensures that all data abstracted is consistent with guidelines outlined by JCAHO, OSHPD and CMS, regional and local policy
· Enters patient information into the computerized inpatient and outpatient medical record databases, ensuring the accuracy and integrity of the medical record abstract data prior to transmitting case to Government Reimbursement for billing
· Consistently supports the precepts of corporate compliance and principles of responsibility by maintaining confidentiality, protecting the assets of the organization, acting with integrity, reporting observed fraud and abuse and complying with applicable state, federal and local laws and program policies and procedures
· Other duties as assigned by revenue manager
· Required at least five years of full time recent inpatient coding experience; High school diploma or GED required
· May require a VA or DoD background check
Remote Ambulatory Coder

· Code all diagnosis and procedures according to the current International Classification of Disease, Clinical Modification (ICD-9CM) and Physicians Current Procedural Terminology, current edition (CPT/HCPCS) rules and principles and coding guidelines utilizing a computerized encoding system

· Performs outpatient and a limited number of inpatient coding functions on a select group of patient types under supervision of revenue cycle manager

· Reviews electronic health medical record documentation to ensure the complete coding of all-relevant diagnoses and procedures for hospital billing is accurate

· Assigns and sequences ICD-9 CM diagnosis and ICD-9 CM and CPT procedures in a accordance with advice from coding clinics/hospitals and ICD 9-CM Official Coding Guidelines and CPT Assistant (CPT/HCPCS) guidelines

· Uses 3M coding products including encoder and groupers for Diagnosis Related Groups (DRG) and Ambulatory Payment Class (APC) for Medicare reimbursement and other third-party payers for internal Advocate business/quality purposes

· Abstracts selected demographic and clinical information to create a comprehensive database of information for billing process and internal data management 

· Demonstrated ability to code Same Day Surgery records including outpatient surgical procedures that require Ambulatory Payment Classification (APC) assignment for Medicare outpatient reimbursement

· Contacts physicians and other health care professionals and hospital department representatives to obtain information required for coding and billing of outpatient services

· Contribute toward achieving MRS team goals for the Clinical Data Department

· Maintains current knowledge  of ICD-CM and CPT/HCPCS coding systems as well as APC’s and other outpatient reimbursement methodologies

· Adhere in maintaining coding credential certification to HIM and/or coding certification credential with AHIMA; High school diploma or GED with five years of applied knowledge, skills and experience

· May require a VA or DoD background check
A/R & Debt Collection

· Answer billing inquires from patients, clerical staff, clients and insurance companies

· Ensure all re-bills, collections are follow-up within 5-7 days of rebilling a clean claim to the payers

· Coordinate and lead the organizations staff training collections component

· Compile and maintain fee schedule to aid billing department with collection efforts

· Review and analyze contracts in place for clients, ensuring rates and services are billed and paid at appropriate level for each service rendered

· Aid the revenue cycle manager with month-end and collection reports

· Work account receivables down to a zero balance with submitting a clean claim once to insurance companies

· Ability to work independently, have great communication and follow-through skills

· Report billing complaints to revenue cycle manager

· Review accounts for possible assignment and assist in making recommendations for bad debt and collections

· Implement in collection actions including contacting patients by phone, correcting and resubmitting claims after confirming transmission errors with the payer

· Coding and outstanding billing knowledge in the revenue cycle

· Direct with tracking all accounts with credit balances and assist with coordinating refunds to the client

· Establish and maintain a courteous and professional attitude with all appropriate managers, co-workers, payers, clients and their patients

· Assist in training new collectors within our organization

· May require a VA or DoD background check

Insurance Appeals

· Ensure insurance companies or payers receive appeal notice/letters in a timely manner
· Ability to follow-up on appeal claims that are beyond 60 plus days outstanding
· Communicate with revenue cycle manager and director of patient accounting on all outstanding appeals and denials work for client
· Improve turn-around time in claim submittal process and adjudicated denial appeals unit with co-workers, management and clients
· CPT/Coding experience and knowledgeable in collections and denial management
· Account reconciliation, and appeals experience a must with solid attention to detail skills, knowledge and abilities to work in a fast pace environment
· Provide month-end reports to upper level management
· Work denied eligibility of benefits (EOBs’) until final payment received on patients account
· Advance knowledge of insurance and patient follow-up tactics
· Success driven and result oriented in reconciling bad debt 
· Ability to utilize monitoring tools to ensure quality and quantity of work performed and assigned 
· Work daily denial reports by denied reason and/or assignment, document all work done in the clients’ follow-up billing proprietary system 
· Provide monthly trending and statistics report to revenue cycle manager and provide monthly payment statements
· Upload denial codes, reasons, appeal data and insurance coverage regarding claims and appeals status regardless of outcome
· May require a VA or DoD background check

