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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

	Vacant
	Michigan Department of Health and Human Services

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

	
	Health Services Administration

	4. Civil Service Position Code Description
	10. Division

	DEPARTMENTAL TECHNICIAN-E
	Medicaid Payments Division

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

	Departmental Technician
	Medicaid Claims Processing Section

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

	GILLIAM, SHANNAN L.; DEPARTMENTAL MANAGER-3 14
	Other Insurance Claims Unit

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

	BOWEN, JESSICA J; STATE ADMINISTRATIVE MANAGER-1 15
	 LANSING, MI 48933/Remote     
Monday – Friday 8 hours each day 




	



	

	
		
	
	
	

	
		14. General Summary of Function/Purpose of Position



	
	

	
	
	
	

		This position is responsible for conducting studies and research on primary resources coverage and analyzing available components to determine the Primary Payer of medical claims submitted to Medicaid for payment. The required interpretation of commercial insurance policies, Medicare policies and regulations, and Medicaid policies is complex in nature as there are no exact written instructions that assist the technician with making the decision to pay, reject, or refer Medicaid claims.  The technician will review changes with the State of Michigan health policies and federal initiatives and revise business processes to accommodate changes. This position will assist the monitoring and maintenance of the Medicaid Management Information System (CHAMPS) by identifying system errors and participating in User Acceptance Testing of system defects and enhancements related to edit logic changes.  



	

	
	
	
	



	




	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
			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:
	60

	Responsible for ensuring that Medicaid is the payer of last resort by analyzing and researching commercial insurance policies, Medicare policies and regulations, and Medicaid policies to determine an appropriate course of action. All transactions are initiated and performed using the Michigan MMIS system, known as CHAMPS.

	Individual tasks related to the duty:
	
	

	· Conduct studies on primary resources coverage and its available components to determine the eligibility of the individual and whether the primary resources requirements are met. 
· Interpret statutes, legislative proposals, and federal initiatives to accurately determine to pay, reject, or refer pending Medicaid claims. 
· Analyze suspended claims for available coverage, health plans, services provided, submitted charges, co-insurance, deductibles and co-payments. 
· Evaluate and resolve suspended claims within 90 days of the date of receipt. 
· Operate within MSA systems, including CHAMPS and the Data Warehouse, to create ad-hoc queries to identify claims data. 
· Research claims data and identify paid claims requiring adjustment due to other insurance identified. 
· Determine type of adjustment required on a paid claim to ensure proper payment is administered. 
· Prioritize workflow edit assignments related to suspending claims processing. 
· Maintain work log statistics. 
· Identify and report beneficiaries' inactive health coverage to the Third Party Liability Division. 

	Duty 2

	General Summary:
	Percentage:
	30

	Assist with the development and revision of procedures, forms, and reports related to processing Medicaid claims with other resources to ensure operational effectiveness and efficiency.

	Individual tasks related to the duty:
	
	

	· Identify and report CHAMPS system edit logic errors. 
· Research complex claims identified by Senior Analysts to assist in identifying solutions to enhancing existing edit logic. 
· Participate in User Acceptance Testing of system defects and enhancements related to edit logic changes and other MSA system applications. 
· Propose and review changes in policy and its impact to operations. 
· Write and revise procedures to accommodate changes and to ensure consistency in form and format. 
· Attend meetings with department and industry staff to develop financial transaction verification and monitoring best practices. 
· Interpret statutes, legislative proposals, and their ramifications to inform and advise departmental and outside personnel and also to update procedures. 
· Design new forms and report to address changes in procedures or operational needs. 
· Work with other unit staff to ensure processes are up-to-date and complete. 
· Provide insight and ideas for streamlining efficiencies within the Unit. 
· Assist in applying principles of continuous quality improvement to current internal processes. 
· Assist manager with special activity-based measurements. 
· Attend weekly and monthly Unit meetings. 
· Attend trainings related to current and new systems and processes.

	Duty 3

	General Summary:
	Percentage:
	5

	Respond to written and verbal inquiries from other divisions, departments, and the public.

	Individual tasks related to the duty:
	
	

	· Investigate and respond to inquiries and complaints from multiple sources regarding Medicaid claims processing when other resources are involved. 
· Prepare and edit reports and publications to inform beneficiaries, providers, insurance carriers, department staff, and other departments of Medicaid claims processing activities and their involvement when other resources are involved. 
· Participate in seminars to keep beneficiaries, providers, insurance carriers, department staff, and other departments informed of Medicaid claims processing activities and their involvement when other resources are involved. 

	Duty 4

	General Summary:
	Percentage:
	5

	Other duties as assigned.

	Individual tasks related to the duty:
	
	

	• Perform special assignments, studies, surveys and projects.









	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
		
	

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




	
	

		 Majority of decisions are made in conjunction with Senior Analysts and management.






	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
		
	

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




	
	

		. 
· Policy and or procedure changes to unit. 
· Implementation of a new policy and or change to unit.






	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
		
		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.




	
	

		Normal office conditions including: computer research, sitting for long periods of time, etc.






	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
			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.




	
	
	

		Additional Subordinates



	

	
	
	

	
		



	

	
	
	



	

	
	
	
	
	
	
	
	
	
	
	

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




	
	
	
	
	
	
	
	
	

	
		N



	
		Complete and sign service ratings.



	
		N



	
		Assign work.



	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
		N



	
		Provide formal written counseling.



	
		N



	
		Approve work.



	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
		N



	
	
	

	
		N



	
		Approve leave requests.



	
	
	
		Review work.



	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
		N



	
		Approve time and attendance.



	
		N



	
		Provide guidance on work methods.



	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
		N



	
		Orally reprimand.



	
		N



	
		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, Management prepared






	

	
	
	
	
	
	
	
	
	
	
	

	
			23. What are the essential functions of this position?




	
	

	
		This position will process suspended medical claims submitted to Medicaid for payment when coverage from another resource (i.e., commercial carriers and Medicare) exists. Processing these types of claims is extremely complex because each claim may include multiple resources. Each resource is different and, therefore, each claim must be processed in a unique manner. This position will review and evaluate Medicaid policy and commercial insurance policy, as well as Medicare policy, to determine appropriate courses of action. Additionally, the work done by this position is time sensitive as federal requirements demand that all Medicaid suspended claims be processed within 90 days of receipt.






	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
			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?




	
	

	
		To obtain reimbursement of Medicaid expenditures from responsible resources, including Medicare. This position works with providers and other MSA staff to achieve this goal. This position’s responsibility is to ensure that claims processed for individuals who receive Medicaid benefits and other resources (including Medicare and other commercial insurances) are done correctly to ensure that Medicaid is the payer of last resort.






	

	
	
	
	
	
	
	
	
	
	
	

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



	

	
	
	
	
	
	
	

		EDUCATION:



	
	
	
	
	

	
	
	
	
	
	
	

		Possession of a high school diploma or a GED Certificate.




	
	
	
	
	
	
	

		EXPERIENCE:



	
	
	
	
	

	
	
	
	
	
	
	

		Dept Tech 7 – One yr of experience performing 7-level administrative support activities. Dept Tech 8 – One yr of experience as Dept Tech 7 or One yr of experience performing 8-level administrative support activities. Dept Tech E9 – Two years of experience as Dept Tech 7 OR One yr of experience as a Dept Tech 8 OR One yr of experience performing 9-level administrative support activities OR One yr of experience as a supervisor of administrative support activities. Selective Position Requirement: Dept Tech 7: One year of experience in Medicaid reimbursement activities or billing and reconciling claims for a public or private medical insurance provider Dept Tech 8: One year of experience as a Dept Technician in Medicaid reimbursement activities or billing and reconciling claims with the Medicaid Payments Division. Dept Tech E9: Two years of experience as a Dept Technician in Medicaid reimbursement activities or billing and reconciling within the Medicaid Payments Division.




	
	
	
	
	
	
	

		KNOWLEDGE, SKILLS, AND ABILITIES:



	
	
	
	

	
	
	
	
	
	
	

		Excellent verbal communication skills, ability to solve problems, and knowledge of Medicare eligibility, Medicaid eligibility, or medical claims processing.




	
	
	
	
	
	
	

		CERTIFICATES, LICENSES, REGISTRATIONS:



	
	
	

	
	
	
	
	
	
	

		None




	
	
	
	
	
	
	

	
		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.



	

	
	
	

	
		N/A



	

	
	
	



	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
		
	
	
	
	

	
		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



	

	
	
	
	
	

	
	
	
	
	



	

	
	
	
	
	
	
	
	
	
	
	



