COMMONWEALTH OF KENTUCKY

CLASS SPECIFICATION

	CLASS TITLE:  MEDICAID SERVICES SPECIALIST III

	TITLE CODE:  9691
	GROUP:  GENERAL ADMINISTRATION

	SELECTION METHOD:  100% QUAL

NO. TEST QUESTIONS:  

SELECTION ID:  8811                        EXAM NO.: 
	SALARY:  (MIN-MID)  $3230.84 - $4280.10
GRADE:  15

SPECIAL ENTRANCE RATE:  No

	POSITIONS IN THIS CLASS GENERALLY REPORT TO:  HUMAN SERVICES PROGRAM BRANCH MANAGER

	PRIMARY USER AGENCY:  CABINET FOR HEALTH AND FAMILY SERVICES

	

	CHARACTERISTICS OF THE CLASS:  CHARACTERISTICS OF A CLASS ARE GENERAL STATEMENTS INDICATING THE LEVEL OF RESPONSIBILITY AND DISCRETION OF POSITIONS IN THAT JOB CLASSIFICATION.

	Performs multi-faceted functions of the Medicaid program which includes two or more of the following:  performing advanced enrollment functions; OR,  serving as a resource person and trainer for staff; OR, drafting administrative regulations to assure compliance with changes in federal or state Medicaid legislation; OR, providing expert assistance to recipients, providers, professional association of providers and government agencies in complex medicaid cases involving two or more of the provider, recipient or program categories; OR, performing in-depth research, review and analysis of health care information, legislation and/or regulations; OR, identifying and referring potential Medicaid program fraud and abuse incidents; and performs other duties as required.



	MINIMUM REQUIREMENTS:  MINIMUM REQUIREMENTS ARE COMPREHENSIVE STATEMENTS OF THE MINIMUM BACKGROUND AS TO EDUCATION, EXPERIENCE, AND OTHER QUALIFICATIONS WHICH WILL BE REQUIRED IN ALL CASES AS EVIDENCE OF AN APPOINTEE'S ABILITY TO PERFORM THE WORK PROPERLY.

	EDUCATION:  Graduate of a college or university with a bachelor’s degree.

	

	EXPERIENCE:  Must have four years of experience in Medicaid and/or Medicare program administration, health insurance administration/systems, eligibility systems, health care research, health care planning, health care financial management, health care policy development or human service or health care administration, or research, review and analysis of legislation and/or regulations.

	

	SUBSTITUTION CLAUSE: 

	

	EDUCATION:  None

	

	EXPERIENCE:  Experience in the above areas will substitute for the required college on a year-for-year basis.

	

	SPECIAL REQUIREMENTS:  (AGE, LICENSURE, REGULATION, ETC.) 

None


	EXAMPLES OF DUTIES OR RESPONSIBILITIES OF THE CLASSIFICATION:  EXAMPLES OF DUTIES OR RESPONSIBILITIES ARE NOT TO BE CONSTRUED AS DESCRIBING WHAT THE DUTIES OR RESPONSIBILITIES OF ANY POSITION SHALL BE AND ARE NOT TO BE CONSTRUED AS LIMITING THE APPOINTING AUTHORITY'S ABILITY TO ADD TO, OR OTHERWISE ALTER THE DUTIES AND RESPONSIBILITIES OF A POSITION.  THE USE OF AN INDIVIDUAL EXPRESSION OR ILLUSTRATION AS TO DUTIES OR RESPONSIBILITIES SHALL NOT BE REGARDED AS EXCLUDING ASSIGNMENT OF OTHERS NOT MENTIONED WHICH ARE OF SIMILAR KIND OR QUALITY.


Serves as a team leader.  Serves as a resource person/trainer for staff.  Responds to complex inquiries from applicants and recipients of Medicaid services, coverage and other issues.  Addresses various questions regarding policy issues from governmental agencies and the general public to provide information on medical assistance policies and procedures.  Disseminates program policy, procedure, claims, billing and other information to health care providers, recipients, management staff and others.  Interprets all policies, procedures and regulations.  Serves as lead worker on projects requiring specialized research and the transfer of knowledge.  Performs in-depth research in response to inquiries and prepares oral or written responses on covered services, eligibility claims, adjudication, billing formats, hospitalization, dental services, vision, invoices, transportation and other programs including updates of systems files as appropriate.  Identifies numerous program deficiencies through provider, recipient and other agency inquiries.  Identifies and refers potential Medicaid program fraud and abuse incidents to appropriate office for investigation.  Assists in collecting or avoiding the inappropriate payment of Medicaid program funds.  Ensures that providers meet all prescribed standards of eligibility mandated by statutes and regulations.  Analyzes on a monthly basis trends in program cost and usage.  Develops contracts. Participates in program Technical Advisory Committee meetings and provides needed reports and/or information for the members.

	TYPICAL WORKING CONDITIONS AND UNIQUE PHYSICAL REQUIREMENTS:  INCUMBENTS IN THIS CLASSIFICATION WILL TYPICALLY PERFORM THEIR PRIMARY JOB DUTIES UNDER THESE CONDITIONS, HOWEVER, THESE CONDITIONS MAY CHANGE ON OCCASION IN PERFORMING THE DUTIES OF AN INDIVIDUAL POSITION.


Work is typically performed in an office setting.
	ADDITIONAL REQUIREMENTS:  


Applicants and employees in this classification may be required to submit to a drug screening test and background check.  

	DATE CLASS ESTABLISHED:  11/16/2001
	DATE OF LAST REVISION:  02/24/2006

	THE COMMONWEALTH OF KENTUCKY DOES NOT DISCRIMINATE ON THE BASIS OF RACE, COLOR, RELIGION, NATIONAL ORIGIN, SEX, AGE, DISABILITY, SEXUAL ORIENTATION, GENDER IDENTITY, ANCESTRY OR VETERAN STATUS.  REASONABLE ACCOMMODATIONS ARE PROVIDED UPON REQUEST.


