
 
 
 
Job Title: Billing Manager  
Department: Billing  
Days and Hours of Work:  Full Time 
Status:  Exempt 
Reports to: Director of Revenue Cycle Operations 
 
Pomona Community Health Center dba ParkTree Community Health Center (PCHC) is a non-
profit, Federally Qualified Health Center (FQHC) whose mission is to provide preventive and 
primary care services to the needy in the community. 
 
Job Summary: The position is responsible for streamlining effective revenue cycle operations 
of the billing department in compliance with FQHC billing guidelines and maintains integrity of 
all billing data.  This role works closely with leadership and also develops best practices in 
revenue cycle management approaches and efficient methods of billing/collection processes.  
With strong analytical skills, ensures accurate payment posting, reviews charges, and oversees 
accounts recievables (Medi-Cal CIFS, rejections, denials).  Responsible for appropriate billing 
and claim submission. Maintains practice management system EDI functionality and all 
historical data pertaining to these files. Works with Revenue Cycle Director to identify and 
correct software problems to maintain PCHC billing processes and provide back-up and support.  
The position will demonstrate the ability to analyze data, establish baselines and targets, identify 
problem areas and implement improvement initiatives. 
 
Essential Duties: 
1. Responsible for all claim submissions via EDI 837i/837p files and paper claims including 

importing 999,277, 835i/835p and posting electronic ERAs (Electronic Remittance Advice)  . 
2. Retrieves ERAs (Electronic Remittance Advices) from clearinghouse and posts to practice 

management system and saves files in PCHC billing folder. 
3. Ensures all payments are settled correctly to all applicable encounter payers 
4. Balances all payments posted to ERA/EOB and EFT (Electronic Fund Transfer) and 

confirms all monies are applied to appropriate patient encounters in a timely manner.   
5. Use EHR documentation to verify correct coding and medical necessity 
6. Research and initiate activity to resolve charges and coding issues 
7. Recognize the organization’s payer mix and potential for additional revenue streams 
8. Maintains knowledge of current industry regulations and communicates recent updates 

accordingly 
9. Complete assigned tasks and assist with error resolution 
10. Maintains required billing records, reports, and files 
11. Count cash from each front office location, complete batch posting, and prepare deposit.  

Notify applicable staff of any missing batches. 
12. Completes monthly closing processes and maintains accurate reports with supporting details. 



13. Maintain confidentiality of all patient and employee information. 
14. Participate in development of billing/UDS training manuals and cross-training 
15. Assists and/or prepares various reports as necessary required to complete annual 

UDS/OSHPD, Medi-Cal Reconciliation, Medicare Cost Report, Quarterly Medicare Credit 
Balance Report and PCHC Revenue Cycle Dashboard as well as monitoring of billing key 
performance indicators.  Maintains data to support reported results in designated billing 
folder and available upon request. 

16. Complies with all mandatory trainings 
 
Job Qualifications and Skills: 
1. Treat all patients and colleagues with dignity and respect  
2. Ability to work with diverse populations 
3. Flexibility with schedule and accepting, changing or carrying out assignments 
4. Experience posting insurance payments, electronic claim submission, and EDI transactions 
5. Strong working knowledge of principles and practices of FQHC revenue cycle. 
6. Experience and working knowledge of Excel, MS Word, practice management system and 

EHR. 
7. Demonstrate skills in communicating effectively both orally and in writing in a timely 

manner. 
8. Ability to take directions and complete tasks on time. 
9. Excellent organization skills 
10. High school graduate or equivalent. 
11. Preferred Certified Coder (CPC, CCS-P) with credential from either AAPC or AHIMA 
12. Knowledge of medical terminology, anatomy & physiology 
13. Knowledge of Medicare and Medi-Cal billing guidelines 
14. Experience in PC-Based Accounting, A/R functions, and Excel. 
15. Minimum 3 years’ experience in related field 
 


