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MEDICAL CLAIMS INVESTIGATOR

DESCRIPTION:  This is a professional position in which the employee is 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; performs related work as required.

An employee in this classification works under the administrative direction of the Chief, Division of Payments and Data Services.

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.)

Initiates 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 their party liability for medical claims payments.

Determines if third party payment was utilized to the fullest extent possible.

Follows 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.

Cooperates with the Division of Law and Regulations in identifying and monitoring those situations where the legal subrogation process is appropriate.

Assists in developing new and/or revised payment procedures and responds to policy changes affecting Medicaid payments which also involves third party payment or investigation.

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

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

Knowledge of:  investigative procedures; methods and sources of information, such as Workmen's Compensation, police department, insurance companies and various state agencies; administrative practices and procedures; computer capabilities; functions of public welfare agencies and welfare administration; as evidenced by a practical written examination on these subjects.

Ability to:  develop working relationships with other state agencies (Motor Vehicles, Insurance, etc.) and medical providers in order to facilitate accurate and effective incident investigations; organize work and determine priorities; accept responsibility; work with other persons; follow written and/or oral instructions; exercise good judgment in evaluating situations and making decisions.

MEDICAL CLAIMS INVESTIGATOR  (continued)

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.)

Graduation from a standard four year high school, or its equivalency, four years full-time professional experience, plus one year of full-time paid employment in a responsible position performing duties related to investigative research, such as, police investigation, insurance investigation, or account collections.

College work with emphasis in business administration, management, public administration, accounting, behavioral sciences, or closely related fields, may be substituted for the above general experience on a year for year basis with a maximum substitution of four years.

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

