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			This position description serves as the official classification document of record for this position. Please complete the information as accurately as you can as the position description is used to determine the proper classification of the position.




	

		2. Employee's Name (Last, First, M.I.)
	8. Department/Agency

	
	MDHHS-COM HEALTH CENTRAL OFF

	3. Employee Identification Number
	9. Bureau (Institution, Board, or Commission)

	
	Medicaid Payments & Systems Support

	4. Civil Service Position Code Description
	10. Division

	Departmental Manager-3
	Medicaid Payments Division

	5. Working Title (What the agency calls the position)
	11. Section

	Departmental Manager 
	Claims Processing

	6. Name and Position Code Description of Direct Supervisor
	12. Unit

	Bowen, Jessica; STATE ADMINISTRATIVE MANAGER 15
	Claims Review Unit 

	7. Name and Position Code Description of Second Level Supervisor
	13. Work Location (City and Address)/Hours of Work

	Hursey-Anderson, Janice; STATE DIVISION ADMINISTRATOR 17
	400 S. Pine St. Lansing / Monday - Friday 8 - 5




	



	

	
		
	
	
	

	
		14. General Summary of Function/Purpose of Position



	
	

	
	
	
	

		This position manages staff responsible for the review of suspended ambulatory and institutional medical claims for practitioners that participate in the Medicaid program and is responsible for maintaining and approving complex resolution instructions for payment, pricing and/or denial of these claims consistent with program policies. This position resolves complex problems, ensures that any policy changes are tested and instituted correctly and confers with Information Technology programmers, analysts, and managers to resolve any problems in implementing changes. This position is responsible for monitoring the review of claims and ensuring that procedures are in place to efficiently and accurately resolve claims.



	

	
	
	
	



	




	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
			15. Please describe the assigned duties, percent of time spent performing each duty, and what is done to complete each duty.

List the duties from most important to least important. The total percentage of all duties performed must equal 100 percent.




	
			Duty 1

	General Summary:
	Percentage:
	50

	Manage daily, weekly and monthly operations to ensure timely processing of claims within Federal and State program requirements.

	Individual tasks related to the duty:
	
	

	• Meet with management and MSA staff to discuss priorities. 
• Solve problems related to multiple work assignments. 
• Monitor daily workflow and set priorities. 
• Make recommendations on staffing levels. 
• Interview, hire and train new employees. 
• Explain work instructions to unit employees and other MSA staff. 
• Train senior workers in new projects that are assigned to the unit. 
• Approve or deny leave requests based on operational need. 
• Counsel and discipline staff as necessary. 
• Evaluate and verify employee performance by reviewing completed work. 
• Monitor system for unexpected decreases or increases in claim volume. 
• Track claims through the system to determine timeliness of processing. 
• Develop policies and procedures for effective operations of the Unit

	Duty 2

	General Summary:
	Percentage:
	30

	Write and maintain complex, multiple step claim review instructions that accurately enforce program policy

	Individual tasks related to the duty:
	
	

	• Meet with management and claims analysts to discuss changes in program policy and procedures 
• Review instructions to determine if changes need to be made to ensure that processing of claims is consistent with policy decisions and program procedures and modify instructions accordingly 
• Review program policy bulletins and maintain a working knowledge of program policy and systems edit logic. 
• Communicate with systems, policy and claims analysts to ensure accurate editing and processing of claims 
• Maintain current knowledge of medical terminology and the related procedure and diagnosis coding structures used for billing. 
• Maintain knowledge of medical billing practices and standardized billing formats. 
• Use reference materials including Medicaid Procedure Coding Manual, Physician’s Desk Reference, International Classification of Diseases, Special MSA relational databases and information systems. 
• Develop methods of handing claims for new services as an interim and/or permanent procedure until systems solutions can be implemented and provide input into how the systems resolution should be implemented. 


	Duty 3

	General Summary:
	Percentage:
	15

	Respond to inquiries from DHHS staff and healthcare providers regarding Medicaid Claims Processing procedures and status of claims or groups of claims.

	Individual tasks related to the duty:
	
	

	• Research status of claims using Medicaid claims databases and systems reports. 
• Identify any errors or discrepancies in processing claims and make decisions as to the best options for correction with consideration given to maintaining favorable public relations. 
• Communicate with a variety of healthcare providers, policy staff, outside agency staff and others verbally and in writing to locate information or documentation regarding resolution of the claims in question. 
• Implement revisions to procedures or develop special handling policies to correct problems as needed 


	Duty 4

	General Summary:
	Percentage:
	5

	Other duties as assigned.

	Individual tasks related to the duty:
	
	

	• Work on special projects. 
• Participate on committees and workgroups. 
• Train staff on matters related to provider relations, or Medicaid payments. 
• Address specific problems that arise and assist other agencies as needed.









	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
		
	

	
		16. Describe the types of decisions made independently in this position and tell who or what is affected by those decisions. 




	
	

		• Whether a referral needs to be made to the Office of Inspector General when a provider appears to be involved with fraudulent billing practices. This may result in the provider being suspended from participation in the Medicaid program. 

• When an employee in the unit requires disciplinary action or counseling. This may result in the employee’s suspension without pay or termination. 

• Changing claim resolution instructions to improve processing time and efficiency. This affects providers of service and other areas that the unit may refer claims to for further processing. 

• Assigns, coordinates, and outlines the methods for the resolving of complex claims. Directs and participates in the establishment, administration and evaluation of new edits, programs and processes. 

• Directs and participates in the development, interpretation and evaluation of all new policies, procedures and regulations for the unit. 

• Directs and participates in the design and implementation of surveys or special programs/studies to determine needs and to assist in planning, implementing and evaluating programs/policies. 

• Develops alternative strategies to address and resolve a variety of issues and problems within the unit. 







	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
		
	

	
		17. Describe the types of decisions that require the supervisor's review. 




	
	

		• Changes with significant political or financial impact on the program or providers. 
• Changing an internal procedure that would significantly affect the operation of another bureau. 
• Final decisions on staffing and overtime. 







	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
		
		18. What kind of physical effort is used to perform this job? What environmental conditions in this position physically exposed to on the job? Indicate the amount of time and intensity of each activity and condition. Refer to instructions.




	
	

		Use of computer, conflicting priorities, rush projects with short time frames.






	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
			19. List the names and position code descriptions of each classified employee whom this position immediately supervises or oversees on a full-time, on-going basis.




	
	
	

		

		NAME
	CLASS TITLE
	NAME
	CLASS TITLE

	Banks, Deontey
	Departmental Analyst- A-12
	Moch, Gayle 
	Medicaid Utilization Analyst-E P11

	Busbey, Lisa 
	Departmental Analyst- E-11
	3
	Departmental Techs

	Opalewski, Brynnae
	Departmental Analyst- E-11
	8
	Medical Benefit Reviewers







	
	
	

		Additional Subordinates



	

	
	
	

	
		



	



	

	
	
	
	
	
	
	
	
	
	
	

	
			20. This position's responsibilities for the above-listed employees includes the following (check as many as apply):




	
	
	
	
	
	
	
	
	

	
		Y



	
		Complete and sign service ratings.



	
		Y



	
		Assign work.



	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
		Y



	
		Provide formal written counseling.



	
		Y



	
		Approve work.



	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
		Y



	
	
	

	
		Y



	
		Approve leave requests.



	
	
	
		Review work.



	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
		Y



	
		Approve time and attendance.



	
		Y



	
		Provide guidance on work methods.



	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
		Y



	
		Orally reprimand.



	
		Y



	
		Train employees in the work.



	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



	

	
	
	
	
	
	
	
	
	
	
	

	
			22. Do you agree with the responses for items 1 through 20? If not, which items do you disagree with and why?




	
	

	
		Yes






	

	
	
	
	
	
	
	
	
	
	
	

	
			23. What are the essential functions of this position?




	
	

	
		This position requires management of a unit including scheduling of work assignments, evaluating and adjusting priority when necessary and recognizing and resolving problems related to the work assignments. Writing clear accurate instructions to implement complex program policies is a key responsibility of the position and requires an ability to understand the Community Health Automated Medicaid Payment System (CHAMPS) and how to translate complex policies into accurate payment, pricing and/or denial of claims.






	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
			24. Indicate specifically how the position's duties and responsibilities have changed since the position was last reviewed.




	
	

	
		N/A






	

	
	
	
	
	
	
	
	
	
	
	

	
	
			25. What is the function of the work area and how does this position fit into that function?




	
	

	
		The Claims Review Unit is responsible for reviewing and resolving system edits on medical claims for providers that participate in the Michigan Medicaid Program. Claims are reviewed to determine if they have been appropriately billed and meet the program criteria for payment. Claims are priced, denied or approved for payment with explanation to the provider. This position supervises these functions and works with management and program analysts to establish procedures for accurately processing claims.






	

	
	
	
	
	
	
	
	
	
	
	

	
	
			26. What are the minimum education and experience qualifications needed to perform the essential functions of this position.



	

	
	
	
	
	
	
	

		EDUCATION:



	
	
	
	
	

	
	
	
	
	
	
	

		Possession of a bachelor’s degree in any major.




	
	
	
	
	
	
	

		EXPERIENCE:



	
	
	
	
	

	
	
	
	
	
	
	

		Departmental Manager 13 - 15
Four years of professional experience, including two years equivalent to the experienced (P11) level or one year equivalent to the advanced (12) level.




	
	
	
	
	
	
	

		KNOWLEDGE, SKILLS, AND ABILITIES:



	
	
	
	

	
	
	
	
	
	
	

		• Ability to plan, direct, and coordinate program and administrative activities of a complex, interrelated, and interdependent nature, where unknowns and numerous contingency factors are involved. 
• Thorough knowledge of public relations techniques 
• Ability to analyze and appraise facts and precedents in making administrative decisions. 
• Ability to formulate policies and procedures based on information of a conceptual nature from varied and complex sources. 
• Extensive knowledge of federal, state, and local relationships that impact the operations of a department. 
• Ability to establish and maintain effective relationships with government officials, private industry officials, professional personnel, and others. 
• Ability to communicate effectively. 
• Thorough knowledge of medical claims billing and review. 
Ability to interpret, explain, and apply complex rules, policy, and procedures. 
Knowledge of labor relations. 
Knowledge of techniques used in interviewing and obtaining information. 
Ability to analyze data and operations in terms of management controls, systems and procedures, and make recommendations for change. 
Ability to communicate effectively 





	
	
	
	
	
	
	

		CERTIFICATES, LICENSES, REGISTRATIONS:



	
	
	

	
	
	
	
	
	
	

		N/A




	
	
	
	
	
	
	

	
		NOTE: Civil Service approval does not constitute agreement with or acceptance of the desired qualifications of this position.



	
	

	
	
	
	
	
	
	



	

	
	
	
	
	
	
	
	
	
	
	

	
	
		
	
	
	
	

	
		I certify that the information presented in this position description provides a complete and accurate depiction of the duties and responsibilities assigned to this position.



	

	
		



	
		



	

	
	
	
	
	

	
		Supervisor



	
		Date



	

	
	
	
	
	



	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
		TO BE FILLED OUT BY APPOINTING AUTHORITY



	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
		
	
	

	
		Indicate any exceptions or additions to the statements of employee or supervisors.



	

	
	
	

	
	
	

	
	
	



	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
		
	
	
	
	

	
		I certify that the entries on these pages are accurate and complete.



	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
		Appointing Authority



	
		Date



	

	
	
	
	
	



	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
		
	
	
	
	

	
		I certify that the information presented in this position description provides a complete and accurate depiction of the duties and responsibilities assigned to this position.



	

	
		



	
	
	

	
	
	
		



	

	
	
	
	
	

	
	
	
	
	

	
		Employee



	
	
	

	
	
	
		Date



	

	
	
	
	
	

	
	
	
	
	



	

	
	
	
	
	
	
	
	
	
	
	



