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Date: Jan. 4, 2016
Location: Tacoma, Washington, U.S.
Patient Access Representative — 150824
Description
What does it mean to work at Group Health?
At Group Health, our mission is to enrich people’s lives by improving health. As a Group Health employee, your role is to deliver on that mission every day by living our values — customer focus, accountability, innovation, excellence and integrity. You take initiative, set goals and solve problems while collaborating with friends and colleagues. Together we make a meaningful impact on our community.
In return, Group Health is committed to providing you competitive pay, excellent benefits and an opportunity to make a difference each day as we strive to reach our vision to be the preferred health care partner by excelling in quality, service and affordability.
Successful candidates will demonstrate a high degree of adaptability, productivity and reliability, as well as an ability to work independently in an ambiguous environment. They will have effective interpersonal, communication and customer service skills for both face-to-face and telephone interactions with patients, medical staff and team members. Candidates will be positive, open-minded and focused on continuous improvement. They must be able to learn new processes, procedures and software programs quickly, while demonstrating attention to detail and accuracy in their daily work.
Responsibilities
Perform general patient access and registration duties in EPIC Practice Management, such as answer telephones, make appointments, process referrals, maintain provider templates and appointment schedules, and verify patient demographics and insurance coverage. Perform general patient account management duties, such as obtaining prior authorization for services, process items in the appropriate work queues to complete registration and enter service capture data. Ensure patient accounts and coverage structures meet Group Health standards and billing requirements of various payers. Function as liaison to Patient Financial Services and the Health Plan. Communicate with external government payers and employers, as necessary. Work directly with patients on billing-related matters and provide fee estimates to patients for Group Health services. May perform duties related to cash collection and depositing. Demonstrate strong customer service and communication skills. Adhere to HIPAA and patient confidentiality requirements. May act as the patient’s first point of contact with Group Health.


Qualifications
Education
Minimum Education Requirements
High School Diploma or General Educational Development
Preferred education
Vocational school or certificate program vocational training in medical office procedures and billing. Coursework or practical training and experience in ICD-9 and CPT coding.
Knowledge and skills
Minimum knowledge and skills requirements
Basic personal computer skills in Microsoft Windows environment, 10-key and typing — 35 words per minute. Customer service skills, the ability to communicate effectively with a diverse customer base and strong organizational skills.
Preferred knowledge and skills
Familiar with medical terminology. Knowledge of delivery system business operations processes, including appointing, account intake and verification, cashiering, financial interviewing, referral processing and data entry. Working knowledge of health care insurance practices and billing. Knowledge of health care payer and insurer types, including state and federal workers’ compensation, commercial, subrogation, self-insured, Medicare — Centers for Medicare and Medicaid Services —  and Medicaid — Department of Social and Health Services. Understanding of Group Health Cooperative insurance products and benefits. Proven ability to establish credibility and respect with patients. Proven ability to solve problems and take initiative. Ability to provide feedback and education to other staff regarding correct procedures.
Experience
Minimum experience requirements
One year of experience in a business office of a medical group practice, hospital, insurance company or a large contact center; experience in electronic patient accounting, scheduling or customer information systems. 
OR
Two years, in lieu of one year required above, experience providing excellent customer service in a fast-paced environment.
Preferred experience
One year of experience in processing various types of billing, including workers compensation, subrogation, coordination of benefits and private/self-pay.
Three years additional experience in a patient care setting. Experience with IDX — Phamis — LastWord patient accounting system. Use of Epic Cadence, Prelude, Resolute or other patient scheduling and accounting systems. Understanding of Group Health Cooperative billing protocols and cash posting systems.
License and certifications
Minimum license and certifications requirements
None required
Preferred license and certifications
None required
Group Health is an Equal Opportunity Employer committed to a diverse and inclusive workforce. All qualified applicants will receive consideration for employment without regard to race, color, religion, sex, national origin, disability, protected veteran status, marital status, age, sexual orientation, gender identity or expression, or any other legally protected status.
Job: Customer Service
Organization: Emergency, acute and urgent care
Primary Location: Washington – Tacoma, Olympia-Tacoma-Tacoma Specialty Medical Center
Bargaining unit: OPEIU West
FTE: 0.83
Schedule: Part-time
Shift: Day job
Days of shift: Variable
Hours of shift: 1000 - 2000
Travel: No
Job level: Individual contributor
Job type: Standard



1

