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MEDICAL CLAIMS SUPERVISOR

DESCRIPTION:  Under limited supervision, supervises medical claims investigators and clerical staff responsible for investigating the circumstances surrounding hospitalization when there is indication that payment for the hospitalization may be obtained from sources other than Title XIX Medicaid funds; provides information and resolves problems pertinent to payment of third party claims for medical and medically related services provided to agency clients; performs related work as required.

EXAMPLES OF WORK:  (A position may not be assigned all the duties listed, nor do the listed examples include all the duties that may be assigned.)

Plans, assigns, and directs the work activities of subordinate claims investigators and clerical staff to facilitate the research and resolution of circumstances causing processed medical claims to suspend for "traumatic" situations in order to determine if third party resources are available.

Determines the extent/source of third party liability for medical claims payments and determines if third party payment was utilized to the fullest extent possible.

Recommends the development of new and/or revised procedures and responds to policy changes affecting Medicaid payments which also involve third party payment or investigation.

Works with Central Data Processing in automating third party liability involvement and upgrading the MMIS to provide the third party liability adjustment data required for preparation of reports.

Cooperates with the Division of Law and Regulations in identifying and monitoring those situations where the legal subrogation process is appropriate and attends Hearings and Court Proceedings in order to protect the Department's right of subrogation.

Confers with providers of medical and medically related services to clients, attorneys, and members of agency staff to determine the accuracy, completeness and appropriateness of medical claims in question, and follow established procedures to recover payment for medical expenses when it is determined that Title XIX payment was made before other third party sources were exhausted.

Trains subordinate staff in the policies and procedures of medical claims investigation to maintain and/or improve the performance levels of employees through exposure to job knowledges and abilities necessary to perform the work in accordance with established performance standards.

Answers telephone or written inquiries from social services providers, medical providers, insurance carriers, county welfare officials, attorneys, other agency representatives, and recipients regarding medical claims, in the resolution of questions and problems.

Evaluates and/or reviews the performance of subordinate staff to authorize personnel actions including promotion, reassignment, status change and appointments.

FULL PERFORMANCE KNOWLEDGES, ABILITIES, AND SKILLS REQUIRED:  (These may be acquired on the job and are needed to perform the work assigned.)

MEDICAL CLAIMS SUPERVISOR  (continued)

ENTRY KNOWLEDGES, ABILITIES, AND SKILLS REQUIRED:  (Applicants will be screened for possession of these through written, oral, performance, and/or other evaluations.)

Knowledge of:  insurance/third party billing and claims reimbursement; general claims/forms receipt and processing techniques; insurance principles and insurance policies; investigative procedures; method and sources of information, such as Workmen's Compensation, police department, insurance companies and various state agencies; administrative practices and procedures; functions of social service agencies, and social service administration; the operational characteristics of computer information retrieval devices; agency policies and procedures pertinent to personnel practices; the techniques of supervision; source material and guidelines for resolving problems not covered by precedent or established policies of the agency.

Ability to:  plan, assign, direct, and evaluate the work of subordinate staff; develop and install new or revised support procedures; train subordinate staff in office policies, procedures, and equipment usage; analyze the work and staffing requirements of the unit supervised; coordinate office operations with other program functions to attain objectives; exercise independent judgement in evaluating situations and making decisions; develop working relationships with other state agencies (Motor Vehicles, Insurance, etc.) and medical providers in order to facilitate accurate and effective incident investigations; communicate orally and in writing with service providers, agency staff, public officials and the public.

JOB PREPARATION GUIDELINES:  (Entry knowledge, abilities, and/or skills may be acquired through, BUT ARE NOT LIMITED TO, the following coursework/training and/or experience.)

Post high school coursework/training or experience in the principles of insurance, four years full-time professional experience, plus one year of full-time paid employment in responsible position performing duties related to investigative research, such as police investigation, insurance investigation or account collections and experience preparing third party claims billing or processing third party claims payment.

College coursework with emphasis in business administration, management, public administration, accounting, insurance, behavioral science, or closely related fields, may be substituted for the four years full-time professional experience on a year for year basis with a maximum substitution for four years.

There shall be no substitution for the one year of investigative research experience.

