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JOB DESCRIPTION

JOB TITLE:
Customer Service Representative 
DEPARTMENT:

Customer Service
REPORTS TO:

Customer Service Supervisor

SUMMARY OF DUTIES:
Communicates with a diverse constituency of internal and external customers and responds to individual questions and concerns specific to organizational determinations, claims, plan benefits, coverage determinations, event information, disputes, and questions or issues related to payment methodology. 

Acts as provider relations liaison to other departments, and provides intra and interdepartmental expertise regarding provider level issues. 

Receives and responds to calls from providers and members.  
Transfers calls as necessary to applicable department, such as, but not limited to, utilization management (providers only), or to applicable Health Plan as appropriate.   

Conducts inquiries and research related to provider questions and concerns, including claims status and related information, and documents all calls and responses.  
Relays plan contact information to providers and members as applicable and appropriate. 

Receives and documents grievances from providers and members, and if unable to resolve immediately, refers the grievance to the applicable department (i.e. grievance regarding an organizational determination is to be referred to health services immediately).  Additionally, all grievances, and/or appeals received are to be immediately forwarded to the Appeals and Grievances coordinator for processing.

MAJOR DUTIES:

· Receives inbound calls and responds appropriately to provider, or member, questions and/or concerns.

· Answers calls timely and in accordance with the performance standards established within the customer service department.

· Provides information as requested related to coverage determinations and appeals processes.

· Facilitates questions and/or problems related to provider panel, related access and/or issues.

· Provides information as requested by caller related to claims, providers, vendors, or other processes, including grievances and complaints.

· Facilitates provider and member communications related to network providers. 
· Responds to provider dispute queries.

· Provides plan contact information as applicable to members and providers.

· Facilitates communication through the Language Assistance Program (for members who are not English proficient) of the various plans, and/or arranges for interpreter, including interpretive services for the hearing impaired.

· Prepares, assembles, and mails new member packets.

· Maintains applicable and timely records and files regarding member and provider communications and service coordination.

· Reviews all documents received for completeness, verifies eligibility of both the member and provider/vendor, and if applicable contract status.

· Verifies claims status and coordinates information, as applicable, with provider and claims staff.

· Forwards calls as appropriate to supervisor or clinical staff for further response or follow up.

· Maintains pended files, following established protocol, and ensuring timely follow-up.

· Ensures confidentiality of all hard copy, electronic, and verbal communication, and adheres to organization’s policies related to privacy and disclosure. 

· Promotes a positive image of the organization and the department in all aspects of communication and contact.

· Performs other duties as assigned.
PERFORMANCE STANDARDS

Process

1. Receives inbound calls from members, providers and others and facilitates response and closure.

2. Makes outbound calls to coordinate information, service and communications.

3. Takes appropriate and timely action regarding problem resolution.

4. Interprets and communicates benefits and plan information in a clear and consistent manner.

5. Uses translation and language services appropriately and timely.

6.  Refers member or provider calls that require clinical assistance to appropriate clinical staff.

7. Maintains applicable files and documentation in an organized manner.

Communication (Communication skills are cornerstone of Customer Service)
1. Keeps current on all organizational policies that may impact provider related processes.
2. Ensures that member issues are resolved timely and facilitates inclusion of appropriate leadership and/or clinical staff as necessary.

3. Processes provider queries in a timely and courteous manner, including those that may be urgent or time sensitive.

4. Maintains timely fax responses, pend files, and overall communication and correspondence.

5. Communicates with members and providers in a manner that reflects professionalism, competency, courteousness, compassion and caring

6. Communicates with colleagues in a manner that reflects professionalism, cooperation, courteousness and support.

7. Returns telephone calls promptly, noting the date, time and name of person contacted, and, if message is left, noting the name of the person who took the message.

Confidentiality and Compliance

1. Participates in departmental and organization wide activities and programs to promote compliance with state and federal statutes, and health plan and organization policies and standards.

2. Keeps individual information, as well as clinical information confidential, and ensures that all communications are handled accordingly.

3. Communicates information in a manner consistent with confidentiality and privacy policies of the organization.

4. Notifies supervisor immediately of any potential or real breach in confidentiality or compliance.

Information Management and Data Entry

1. Maintains security of password and complies with all policies and procedures related to access and use of information system.

2. Processes and gathers sufficient information and data as provided by practitioners and/or other providers to complete the claims or other type of research necessary to resolve provider issue.

3. Processes and gathers sufficient information and data as necessary to complete member related transactions, including information dissemination, enrollment, problem resolution, and care and service coordination.

4. Documents pertinent information relative to the situation.

5. Maintains files and information in an organized fashion.

6. Facilitates member and provider correspondence as required by organizational policy or as directed by supervisor.

KNOWLEDGE/SKILLS:
· Minimum educational level, high school diploma.  Some college level course work preferred.
· Knowledge of medical terminology a plus.

· Ability to communicate effectively with co-workers, physicians, provider offices, and members a must.

· Ability to work under pressure a must.

· Ability to work independently a must.

· Problem solving skills and ability to set priorities essential

· Word processing/computer data entry experience with ability to type at least 45 wpm with good accuracy, and accurate and speedy ten key skills.

EXPERIENCE:
· Previous experience in Customer/Member services or related function in health care organization preferred.

· Experience in a managed care environment preferred.

· Demonstrated experience and expertise in customer service skills: excellent verbal and written communication skills, handling difficult communications with skill to achieve positive outcome, clear and concise targeted communications focused on the customer (verbiage, language, style, etc. all may vary depending on the customer/audience).
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