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GENERAL RESPONSIBILITIES


This position is responsible for coordinating front office functions at assigned clinics under the supervision and direction of the Front Office Manager.  Monitors front office customer service, registration, and collections; provides leadership in establishing and maintaining a professional environment which seeks to maximize collections while delivering strong customer service; and provides on-going training and support to promote staff development. Collaborates with Care Team Leadership to achieve clinic goals, objectives and targets, including productivity and quality indicators. 
ESSENTIAL DUTIES

1. Performs all duties as described in the Receptionist job description when providing coverage. This position is expected to regularly perform Receptionist duties. 

2. Supports front office staff at assigned location(s) and oversees that policies and procedures are followed.
3. Engages staff through team building, performance coaching and problem-solving strategies in conjunction with, and as directed by, the Front Office Manager. 

4. Orients and trains new staff, coaches and assists front office staff in understanding and learning their duties and responsibilities. 

5. Provides input to the Front Office Manager on staff performance, including assisting in the preparation of performance appraisals and disciplinary actions. 

6. Provides input and assistance in hiring and interviewing of front office staff. 

7. Oversees the securing and monitoring of cash and deposits. Oversees the change funds, including conducting periodic audits. 
8. Assists front office staff with patients when needed to review accounts, explain charges, assist the patient in understanding their bill and arranging payment plans.  Assists staff in seeking alternative payment arrangements as needed and in consultation with Credit & Collections, as appropriate.
9. Assists front desk staff with questions related to Healthy Connections and other third-party payor programs and protocols.  Ensures required documentation is obtained per current Health & Welfare regulations and [CHC] protocols. 

10. Responsible for investigating and resolving patient incidents and complaints as they pertain to the clinic front office, in conjunction with the Front Office Manager. Coaches and educates front office staff to improve their ability to handle patient issues appropriately and independently. Intervenes to de-escalate patients when appropriate.    

11. Provides analysis and constructive input to the Front Office Manager as to process improvement. 

12. Assists with creation and maintenance of policies and procedures related to Front Office functions. 

13. 
Educates patients and Care Team members about PCMH model of care, Care Teams, Empanelment, and using the assigned PCP to promote continuity of care. In collaboration with other leadership, assists in developing Care Team meeting agendas. Ensures Care Team minutes are recorded and stored per policy. 

14. Assists in developing staff meeting agendas and provides leadership in staff meetings. Attends other clinic and corporate meetings as appropriate. 

15. Serves as Panel Administrator for assigned clinics and ensures compliance with PCMH protocols related to empanelment. 

16. Ensures the safety and cleanliness of clinic facilities by filing necessary work orders, scheduling on-going maintenance and performing regular inspections, oversight and reporting as assigned.

17. Ensures maximum clinician productivity by regularly monitoring CPS schedules and blocks for accuracy and appropriateness and to ensure protocols are followed. Also reviews CPS schedules to ensure they are accurate and match the master Clinician Schedule.  

18. Responsible for ensuring any specialty or cluster clinics are adequately staffed and scheduled to maximize use of the extra resources required by these special sessions. 

19. Files patient incident reports and complaints using the incident reporting system. 

20. Supports Medical Division leadership in upholding [CHC]’s policies and procedures and standards of excellence. 

TEMPLATE BUILDING DUTIES
Coordinators assigned responsibilities for Practice Management Schedule Template Building are also directly responsible for building and entering clinician schedules into the practice management system, including placing blocks for meetings or other times clinicians are not available to see patients. This includes the following:

1. Ensures a full month of templates are open in the schedule at any given time, pending availability of a finalized clinician schedule. 
2. Builds provider schedule templates, including placing schedule blocks. Manages schedule changes as they occur.

3. Works collaboratively with medical and front office leadership to ensure accurate and timely templates. This includes working closely with the Patient Access Lead to coordinate schedule changes and ensure that at least two different people review the schedule each week before it is released in order to minimize errors. Also works closely with Behavioral Health to help ensure staff working in medical buildings have accurate templates.
4. Communicates professionally and proactively with the Front Office Manager, Business Office Manager, Medical Director, Medical Operations Manager, Patient Access Lead, and Medical Administrative Assistant regarding clinician schedules and templates. 

5. Schedule templates, approved schedule changes, and approved blocks in CPS are put into the system accurately and timely and according to protocols and deviations are approved and reported per protocol. 

MARGINAL DUTIES

1. Participates on committees and special projects as requested. 

2. If Spanish speaking, provides Spanish/English translation as needed for non-bilingual staff. 

3. Provides or arranges for front office services at off-site Outreach visits as needed. 

4. Ensures signage in assigned clinics is clear, current and professional at all times, including signage for temporary closures, holidays, etc. 

5. Completes reports as required for Healthcare for the Homeless and other special programs. 

6. Ensures signage is clear, current and professional at all times, including signage for temporary closures, holidays, etc. 

7. Other duties as assigned by Front Office Manager. 

PERFORMANCE CRITERIA

1. Is fair, equitable, positive, and constructive in training and supporting others; inspires teamwork and positive staff morale. 

2. Works effectively and communicates effectively with Front Office Manager and with corporate leaders, clinicians and other staff to continuously improve operations for the welfare of our patients. Builds and enhances teamwork and respect throughout.  

3. Monitors timeliness and accuracy of patient data entry functions and collections.  Ensures policies and procedures related to receiving, posting and securing cash are followed at all times.
4. Tasks are completed in an expedient, accurate and timely fashion. Meets deadlines and performance targets as set by Front Office Manager. 

5. Information is communicated effectively and timely to appropriate parties. 

6. Patient complaints are investigated and resolved expeditiously.

7. Conduct is professional at all times. 

8. Demonstrates excellent customer relations skills and phone etiquette, including being courteous and offering assistance. Responds promptly in all interactions with callers, patients, and staff.
9. Confidentiality is maintained and HIPAA policies are complied with at all times.

10. Is punctual, reliable and flexible. 

11. Appearance is professional at all times and consistent with [CHC] policy. 

12. Ability to balance sound business judgment with the corporate mission to “serve the underserved” when arranging appropriate payment plans with patients. Is of “like mind” with the Medical Operations leadership, along with the Credit & Collections Manager to maintain a firm, fair and consistent collections policy.

13. Is non-judgmental and demonstrates maturity and cultural sensitivity in working with patients.

14. Documents information, payment arrangements and conversations in the Practice Management system per policy. 

15. Maintains a good working relationship with their Care Team(s), other front desk staff at all clinics and with Credit & Collections and Data Processing departments and Medical Division leadership. 

SUPERVISION AND EVALUATION

Supervised and evaluated by the Front Office Manager with input from Credit & Collections and Data Manager and Medical Operations and Medical Care Team Leadership. 

MINIMUM QUALIFICATIONS

1. Minimum one year of team leader or manager experience or demonstrated leadership abilities.

2. Experience in a health care setting directly related to the duties and responsibilities specified. This includes knowledge of Medicare, Medicaid and major insurance carrier regulations, procedures, and benefit plans and experience working with computerized billing and medical accounts receivable systems.

3. Strong computer skills, using Microsoft Office products, to include Outlook, Excel and Word. 

4. Ability to establish and maintain effective working relations with public and other staff persons. Strong customer relations and communication skills with a proven record of customer service excellence.  Articulate telephone voice, legible penmanship and reasonable spelling skills.
5. Ability to handle stress related to demanding or difficult patients, competing priorities, and changing processes. 

6. Must possess visual or corrected acuity to read small print. Able to read and follow oral and written instructions

7. Able to organize, prioritize, and coordinate multiple activities and tasks.  Strong analytical and problem solving skills. Ability to work independently and use sound judgment.  

8. Ability to work flexible hours with minimal supervision.

9. Good math skills, including demonstrated ability to correctly calculate income, payment plans and sliding fees.  Able to understand, analyze and explain patient accounts.

10. Caring and compassionate disposition with a sensitivity to low income, ethnic minority community. 

11. Ability to gather data, compile information and correct errors. 

12. Is punctual, reliable and highly ethical.

PREFERRED QUALIFICATIONS

1. Bilingual in English/Spanish

2. Experience in working with underserved populations. 

3. Typing speed of at least 45-50 wpm. 

4. Certified Coder.  

5. MA education or experience. 

6. Basic understanding of accounts receivable accounting/bookkeeping concepts, preferably with computer-based systems.  


