Job description
Billing Denials, Appeals & Intake Specialist
Advanced Technology of Kentucky is a small business that provides durable medical equipment and processes claims for payment. We are looking for a knowledgeable self-directed billing professional whose responsibilities would include, but not be limited to:
· Maintain knowledge of Medicare, Medicaid & Commercial requirements
· Work daily denials per insurance guidelines
· Research rejections included in EOBs for appropriate resolution and resubmission
· Respond to payor requests for additional documentation or recoupment
· Collaborate with medical professionals to clarify documentation and resolve coding discrepancies
· Review of Medicare, Medicaid & Commercial claims to confirm compliance
· Analyze, identify and research the root cause of denials and develop corrective action plans
· Maintain accurate records of all claim transactions
· Work in Provider Portal, access claims information, request PA and submit and resubmit claims
· Comfortable talking to patients and insurance companies
· Review patients EOB's for denials or short pays
· Input patients into Brightree system
· Verify insurance & research if PA's are needed.
· Communicate with offices and sales reps
· Maintain confidentiality of patient information in accordance with HIPAA guidelines
Required Skills
· Proficiency in medical terminology and coding systems
· Proficiency with Microsoft Office, especially Excel
· Strong knowledge of insurance verification processes and managed care requirements
· Attention to detail and accuracy in processing insurance claims
· Ability to navigate healthcare websites and portals
· Brightree experience is a plus
· Strong oral and written communication skills to effectively interact with patients, insurance companies, and healthcare providers
· Good customer service is a plus
· The ability to multitask
· Ability to work well individually as well as part of a team
Job Type: Full-time
Pay: $18.00 - $21.00 per hour
Expected hours: 40 per week
Benefits:
· 401(k)
· Health insurance
· Paid time off
Schedule:
· Monday to Friday
Ability to Relocate:
· Florence, KY 41042: Relocate before starting work (Required)
Work Location: In person
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