Primary Provider Management Company

Job Description

	JOB TITLE
AUDIT SPECIALIST
	EXEMPT ____     NONEXEMPT __X_

	
	

	REGION

Corona , CA
	DEPARTMENT

AUDIT 
	LOCATION

2115 Compton Ave.

	TITLE OF IMMEDIATE MGR/SUPERVISOR

Director of Claims
	POSITIONS SUPERVISED                                       Corona, CA 92881
None

	
	

	1.                                                                        JOB OBJECTIVE AND PURPOSE

	 Perform audits of processed claims.

	DESCRIPTION OF DUTIES
	FREQUENCY OF TASK
	% OF TIME

	1. Perform internal claims audits of processed claims for Medi-Cal, Commercial, Senior, Self-insured Products by report and 100% batch audit for Trainees.

2. Complete daily audit trend reports for use by the Claims Department.

3. Identify and report any additional training needs for the Claims Department.

        4.     Prepare weekly audit result reports, indicating overpayments and underpayments for 
         use by the Audit Manager and AVP Claims Administrator.

5.     Identify potential recovery opportunities and/or contract issues for individual providers             
        through routine and focused audits.

6. Effectively address any issues or concerns towards increasing or promoting efficient operations.

7. Communicate through proper verbal and written channels.

8. Perform other duties as assigned.
	Daily

Daily

Daily

Daily

Weekly 

Weekly

Daily
As needed.


	40%

10%

10%

10%

10%

10%

10%
As needed.




	2.  MINIMUM REQUIREMENTS OF JOB  

Education:             High school diploma or general education degree (GED).

Knowledge:           Superior knowledge of the claims processes; payment methodologies; contract rate structures and 

                         health plan and governmental regulations.

Experience:           Must possess a minimum of five years claims processing experience in a managed care setting.

Knowledge of PPO, EPO, TPA, Self-insured, Commercial and Senior products a must.

Essential functions and physical requirements of the position:   Ability to sit and perform data entry keyboard computer functions for at least two hours at a time; ability to stand, bend and reach overhead to perform filing functions; ability to work at least eight hours per day/40 hour work-week; ability to reach and comprehend simple instructions, medical forms, correspondences and memos; ability to converse on the telephone and apply common sense understanding to carry out detailed but involved written or oral instructions.

Performance Standards:  Audits of daily claims processed in the Claims Department for analysts must be completed and returned to the Analyst within 24 hours or as instructed.

	

	The following illustrate which decisions are made by the position and which are deferred to others or governed by policies and procedures.

	DECISIONS MADE
	DECISIONS REFERRED OR REGULATED

	Prioritize

Monitor Timelines
	

	4.  CONTACTS WITH OTHERS

	The following are the departments and organizations with which the position has most frequent contact (inside and outside the department and the company) as well as the purpose of these contacts.

	MOST FREQUENT CONTACTS
Director of  Claims

AVP Claims Administrator
Claims Supervisor
Claims Resolution Manager
	PURPOSES/FREQUENCY OF CONTACT

Daily


	5.  APPROVALS

	  Director of Claims                                                                                                                 DATE

HUMAN RESOURCES DEPARTMENT                                                                               DATE


	6.   EMPLOYEE ACKNOWLEDGEMENT

My signature below indicated that I have read and I understand my job description as described above.

                                                                                                                                                                              DATE


12/1/99  

My Docs/Human Resources/Job Descrip


