
 

 
Job Posting 
Date: 10/10/19 

Title: Billing Manager 

FSLA: Full-Time, Exempt 

Location:  Cassopolis Family Clinic 

 
 

Cassopolis Family Clinic Network (CFCN) is seeking a Billing Manager to add to the health center team.  

The Billing Manager directs the day to day operation of the Billing department and manages the accounts 

receivable function of the organization; is responsible for the verification, authorization, billing, 

submission and recovery of all claims from all payers; is responsible for creating and maintaining quality in 

the areas of coding, data entry, credentialing and practice management system setup; and directs the 

registration process, standard coding practices and collection process to maximize reimbursement for 

services. 

 

Principle Duties and Responsibilities:  
 

 Promotes the mission and philosophy of providing quality healthcare and related services to the 
medically underserved. Upholds and ensures compliance with and attention to all corporate 
policies and procedures, as well as the mission and values of the organization.  

 
 Ensures all actions, job performance, personal conduct and communications represent the 

organization in a highly professional manner at all times. 

 

 Maintains a commitment to the achievement of quality healthcare services by maintaining patient 

rights, safety, privacy, confidentiality and excellent customer service philosophy. 

 

 Assists with data analytics of the patient and/or financial data in both the Epic and Dentrix 

systems.   

 

 Reviews and provides input on process improvement ideas for the revenue cycle to optimize 

efficiencies. 

 

 Continues to gain knowledge of all electronic data systems, to ensure that reporting is being done 

efficiently and accurately. 

 

 Assists with completing federal and state grant reporting. 

 

 Prepares documents and reports for internal and external audits, including the Medicaid and 

Medicare cost report reconciliation. 

 

 Creates and prepares timely reporting to communicate the status of accounts receivable and the 

billing function to management. 

 

 Maintains the credentialing and certification for the organization and providers. 



 

 Reviews existing billing practices for completeness and accuracy relative to the 

requirements of the Michigan Department of Community Health and Centers for Medicare 

and Medicaid Services. 

 Is familiar with managed care contracts, the EDI clearing house, Medicaid, Medicare, 

commercial insurance, fee for service, capitation and prospective payment agreements. 

 Keeps CFCN updated and compliant with changes and developments within the Federally 

Qualified Health Center (FQHC) industry including coding changes, regulatory 

requirements and billing practices. 

 Maintains accounting of patient eligibility lists. 

 Attends continuing education seminars/trainings.  Participates in appropriate industry 

networks and organizations to maintain knowledge of FQHC billing.  

 

 Ensures the revenue cycle is being properly maintained and ensures that CFCN is maximizing 

reimbursement. 

 Ensures all services provided by CFCN staff are captured and billed appropriately.  Uses 

various analytical methods such as chart audits and exception reporting. 

 Supervises billing staff to ensure the submission of clean claims, the maintenance of 

pertinent patient billing information, and the accurate interpretation of remittance advices 

and payer response files in order to identify and record/rework payments and rejections 

received to maximize collections. 

 Monitors contractual billing agreements to ensure accurate, timely and thorough billing is 

completed by outside clearing houses. 

 

 Maintains orderly files to meet record retention requirements and HIPAA regulations. 

 

 Oversees the year end effort to purge department files for storage and destruction. 

 

 Preforms other duties as assigned. 
 
Knowledge, Skills and Abilities Required: 
 

Education:   

Associate’s degree in Business or Healthcare Administration - Bachelor’s preferred. 

 

Experience:  

 Minimum 5 years knowledge of insurance and medical terminology, ICD10, CPT, HCPCS, 

medical terminology, insurance claims and billing, appeals and denials, fraud and abuse, HIPAA, 

OIG compliance, information and web technology, and federal and state laws governing medical 

billing compliance.  Recent continuing education attendance in the above areas is highly desired. 

 3 years of supervisorial experience, preferably in a non-profit setting. 

 

Knowledge & Interpersonal:  

 A strong identification with the organizations mission to serve the uninsured and underinsured 

populations is required. 

 Detailed understanding of FQHC billing. 

 Detailed understanding of billing terminology and transactions (CPTs, ICD-10, remittance advices, 

payer response files, time filing limits, credentialing, etc.) 

 Ability to utilize electronic forms of communication and storage.  

 Ability to utilize the internet as a reference tool and information source. 

 Superior communication skills, follow through ability and presentation skills.  

 Self-motivated and solution-minded to identify areas of inefficiency and manage the improvement 



 

process 

 Strong Microsoft Office skills including the ability to analyze complex data and create professional 

reports used to communicate with all levels of the organization. 

 Demonstrate cooperation, open communication and flexibility to build a successful team in an ever 

changing environment with exposure to continuous interruptions and changing priorities. 

 Excellent customer service skills necessary in order to deal effectively with various levels of 

personnel and develop relationships with third party representatives and FQHC networks. 

 Basic accounting and excellent analytical skills necessary in order to effectively analyze a variety 

of complex and recurring financial reports.  

 Organizational skills and time management skills to meet deadlines and coordinate tasks. 

 Strong writing skills in order to develop and maintain training manuals and written processes. 

 Knowledge of organization policies, procedures, systems and objectives. 

 Knowledge of governmental regulations and compliance requirements. 

 Knowledge of computer systems and applications.   

 

Certificate/License: 

Medical Coding Certification required 

 

Reporting Relationships:  

Reports to Chief Financial Officer 

 

CFCN Employee Benefits: 

CFCN offers an attractive compensation and benefit package including paid time off, paid holidays, 

medical/dental/RX and vision insurance, short and long term disability, life and accidental death and 

dismemberment coverage, and a 401k retirement plan.    

 

How to Apply: 

For consideration, please send your resume to Tammy Howard, 261 M-62 North, Cassopolis, MI or email 

to: thoward@cassfamilyclinic.org.  

 

 

mailto:thoward@cassfamilyclinic.org

