STATE OF NEBRASKA
CLASS CODE:                  S19721


CLASS SPECIFICATION
SALARY GRADE:                  339


EST:  8/04  - REV:  00/00
OVERTIME STATUS:              N


MEDICAL INSURANCE REIMBURSEMENT COORDINATOR

DESCRIPTION: Under limited supervision, position is responsible to coordinate administrative processes/procedures to facilitate reimbursement from third parties for acute care provided at Regional Centers and other HHSS facilities.  Position is responsible to review patient care documentation to insure appropriate reimbursement from third parties.

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.)

Coordinates first review process for pre-certification of inpatient medical care by Magellan Health Services and/or other managed care services to determine if admitted patients meet admission criteria and if Medicaid reimbursement will be authorized.  Position is the point of contact for first and subsequent reviews by managed care firms.

Coordinates the process for completing insurance reviews and submitting claims for reimbursement from Blue Cross/Blue Shield and other third party payers, for initial admission and continued stays.

Coordinates with  HHSS Financial Responsibility staff  to coordinate billing for provided inpatient medical care.

Codes all admissions, discharges, transfers, and annual update notes from medical staff documentation for the purpose of reporting diagnosis and claiming reimbursement.  Enters patient diagnosis into appropriate medical data base and prints admission and discharge face sheets. 

Completes review of patient medical records upon admission, transfer, continued stay, and discharge to determine that required documentation ( treatment plans and reviews, nursing notes, history and physical notations, admission-discharge-transfer notations, etc.) have been completed and filed and that completed documentation satisfies requirements for appropriate reimbursement.  Coordinates with medical staff to obtain required and appropriate documentation and provides information to medical staff as to reimbursement documentation standards.

Provides assistance to Health Information Staff in functional areas of coding, medical record audits, and data reports.  

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

Knowledge of:  Magellan and other HHSS managed care contracts and programs, HHSS facility Health Information procedures and processes, Medicare Reimbursement Guides,  facility treatment programs, and chart tracking modules.

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

Knowledge of:  Medical care reimbursement procedures and processes, coding classification systems, and medical terminology and relevant diagnosis codes.

Ability to:  work independently, meet deadlines, organize and track reviews, communicate effectively, work effectively with medical staff and external organizations, and review medical charts.

JOB PREPARATION GUIDELINES:  (Entry knowledges, abilities, and/or skills may be acquired through, BUT ARE NOT LIMITED TO, the following coursework/training and/or experience.)

Any combination of training and/or work experience that will enable the incumbent to possess the required knowledge, abilities and skills.  A general qualification for positions in this class is a high school education followed by course work in medical coding and medical care reimbursement experience.  Graduation from a practical school of nursing and licensure as a practical nurse is preferred.
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