
Billing Coordinator  

Location: Denver, CO 

Schedule: Full Time 

Scheduled Days 

& Hours: 

M-F 

Job Details: 1. Daily entry of electronic super-bill and surgery billing sheet~ 

verify/adding charges, verify/adding ICD-10 and CPT codes and 

modifiers, and ensuring referral information is accurate. Check if 

insurance information is current and correct and check eligibility. 

Work directly with physicians, receptionists, and co-workers when 

questions arise. 

 

2. Track daily electronic super-bills against daily schedules to 

determine which super-bills have not been signed and sent to 

billing. 

 

3. Contact for patients in the office and on the telephone when 

calling regarding billing issues. 

 

4. Work outstanding accounts receivable. 

 

5. Send electronic and paper claims to insurance company hourly. 

 

6. Responsible for deposit preparation of mail, lockbox, and in-office 

co-payments (cash, checks, and credit card) on a daily basis. 

 

7. Responsible for payment posting from Insurance companies and 

personal payments. 

 

8. Back-up to other billing staff positions as requested. 

 

9. Maintain office files. Assist in establishing office systems. 

 

10. Maintain work area in a neat and orderly manner. 

 

11. Answer telephone in a timely manner, screen calls, take messages 

and provide information. 

 

12. Assist in the care and maintenance of the office equipment. 

 

13. Attend staff meetings. 

 

Knowledge, Skills & Abilities: 

 

1. Knowledge of common billing terminology, regulations and 

practices (i.e., ICD-10, CPT, EOB, referrals and/or pre-authorizations, 

collections, etc.) 

 

2. Knowledge of medical office procedures. 

 

3. Knowledge of grammar, spelling, and punctuation to type/write 

patient information and correspondence. 

 

4. Knowledge of basic arithmetic to make calculations, balance and 



reconcile figures, and make changes accurately. 

 

5. Skill in operating a computer, copy machine, and fax. 

 

6. Skill in answering the telephone in a pleasant and helpful manner. 

 

7. Ability to read, understand, and follow oral and written instructions. 

 

8. Ability to sort and file materials correctly by alphabetical or numeric 

system. 

 

9. Ability to speak clearly and concisely. 

 

10. Ability to establish and maintain effective working relationships with 

patients, employers, and the public. 

 

11. Attention to detail is vital to this position. 

 

 

Education:  

 

High School diploma or equivalent, Additional training in medical office 

operations is required. 

 

Experience:  

 

1. One-year of extensive work experience in a medical billing position. 

2. Word processing, Excel, E-mail, and computer experience (PC 

based with Windows). 

3. Accuracy more important than speed. 

 

As an affirmative action/equal opportunity employer, TUCC is committed 

to making all employment decisions based on valid requirements. No 

applicant shall be discriminated against in any terms, conditions or 

privileges of employment or otherwise be discriminated against because 

of the individual's race, creed, color, religion, gender, national origin or 

ancestry, age, mental or physical disability, sexual orientation, gender 

identity, transgender status, genetic information or veteran status. TUCC 

does not discriminate against any "qualified applicant with a disability" as 

defined under the Americans with Disabilities Act and will make 

reasonable accommodations, when they do not impose an undue 

hardship on the organization. 

 

 


