POSITION SUMMARY – Health Insurance Program Coordinator

Under general supervision, this position performs reconciliation of data between the Department’s Health Insurance and Complaint System (HICS), health plans and employers, while serving as contact for health plans for Full File Compare requests.  Serve as user contact for DETF staff and HICS contract staff for HICS system updates and/or HICS systemic problems.  Plan, assign, review and guide the work activities of HICS contract staff.  Resolve complex questions from contract staff, participants, health plans, or employers relating to the health insurance program.  Effectively communicates eligibility and benefit available during meetings with staff, telephone conversations and in writing.  Requires a significant portion of the workday spent addressing inquiries from participants, employers, and health plans. Must possess exceptional public relations/customer service skills.  Provide contract staff training when required.  Provide ongoing problem identification/resolution assistance to the section chief regarding the health insurance program.  Complete HICS file reads as requested.  Perform functions related to the processing and auditing of health insurance applications and validation of applications and monthly coverage reports submitted by participating employers.  

This position requires the knowledge and skills to use mainframe and PC base systems for inquiry and update purposes, to complete file reads/queries, prepare statistical reports, create exception reports, write test plans, and document systematic problems and to write procedures.  This position requires the ability to interpret statutes and/or contract requirements.  Excellent oral, written and interpersonal communication skills are required.
GOALS AND WORKER ACTIVITIES

40%
GOAL A:
Perform reconciliation of health insurance data between 

HICS, health plans, and employers.  

           A.1     Analyzes employee records and employer coverage reports to determine 

                     whether statutory requirements have been met.  Researches as necessary

                     for correct interpretation and application of statutes, rules and contract.

A.2 
Generate exception reports to identify discrepancies between 

HICS, health plans, and employers.


A.3
Determine source of error, research and resolve discrepancy as 

appropriate, applying eligibility requirements based on statutory 

and/or contractual requirements.


A.4
Update HICS, as necessary, to reflect resolution of discrepancy.

A.5
Coordinate with other staff where discrepancies affect both FFC and PBM validation process.

A.6
Serve as health plan contact for problem resolution.

A.7 
Coordinate with Benefit Payments regarding completion of FFC for annuitant coverage.
           A.8      Communicates information thoroughly and effectively explaining 
                      contractual, statutory, and policy provisions governing eligibility in

                      meetings, telephone conversations and written correspondence.  

25%
GOAL B:  
Provide user services in respect to development and 

operational issues for Health coverage and HICS.

B.1     Provide problem resolution for health insurance program activities.

B.2     Review, plan, assign, and guide the work activities of HICS contract 

staff.


B.3     Resolve complex questions from contract staff relating to the health 

insurance program.

B.4     Provide ongoing problem identification/resolution assistance to the 

section chief regarding the health insurance program.

B.5     Provide training for contract staff as required.

B.6     Serve as contact for ETF staff regarding HICS systematic problems.

B.7     Develop test plans and conduct user testing for new development 

and/or maintenance to HICS as identified in the detailed or 

conceptual design documents.

B.8     Provide training to user and technical staff on HICS functionality.

10%
GOAL C:
Update data to HICS using Applications and monthly 

coverage reports.

C.1
Enter Health Insurance Forms (including Dual Choice Applications) into HICS for participants and Annuitants.

C.2
Update terminations in HICS for participants and annuitants from 

monthly deletion coverage reports ensuring that the termination is applied to the correct enrollment.


C.3
Enter monthly terminations into HICS for direct pay contracts.

C.4
Sort Data Entry output on a daily basis for staff distribution, filing or imaging.

C.5
Mail enrollment applications to Insurance plans as appropriate.

10%
GOAL D: 
Validation of monthly Health coverage reports and exception 

reports.


D.1
Review all monthly addition, change and deletion coverage 

reports and validate HICS contracts using the established procedures.

D.2
Identify, Research and Resolve all discrepancies between HICS and coverage reports.


D.3
Identify all HICS contracts that have not been Validated for a 

specific coverage month and year.

D.4
Correspond with employers to resolve missing/incorrect contract information.

10%
GOAL E:
Audit and validate insurance enrollments/cancellation 

applications for all insurance programs on a daily basis.

E.1
Determine employee eligibility by reviewing WEBS information and individual participant files based on statutory and/or contract requirements.

E.2
Review applications for completeness and determine the effective date of coverage/cancellation.

E.3
Correspond with employers/employees relative to missing/incorrect information. 

E.4
Reject applications that do not meet the statutory and/or contract requirements.

5%
GOAL F:
Complete other related and associated duties as required



including assignments from supervisors.

F.1
Research and correct application coding errors with the employer prior to data entry.

F.2
Conduct file reads as requested on an ad hoc basis to ensure data integrity of HICS.

F.3
Perform data entry into other customized PC applications, mainframe, or PC based databases and /or filing functions as required by the Department.  


F.4
Prepare statistical and other management information as required.

Experience, Knowledge and Skills Health Insurance Program Coordinator

1. Experience researching and interpreting statutes, administrative code,

      contracts and policies relating to benefit plans.

2. Experience with mainframe and PC based systems.

3.   Experience using a variety of computer software packages and database

      management tools such as; Word, Excel, Access, Secure FTP and ANSI 

      file formats.

4. Experience completing file reads/queries, preparing statistical reports, exception reports, writing test plans, documenting systematic problems, and drafting test plans.

5. Effective oral and written communication skills.

6. Experience writing and executing test plans based upon user requirements and documenting the results.

7. Experience performing data analysis and reconciliation; including the preparation of statistical exception reports.

8. Experience organizing and providing training.

9. Strong data entry skills.

10. Customer service experience.

11. Experience as a Team Leader/Lead worker.

12. Strong organizational skills.

13. Ability to exercise independent judgment in the performance of duties.

14. Strong research and analytical skills.

15. Knowledge of HIPPA transaction standards.

16. Knowledge of Wisconsin and federal laws, and regulations regarding security and privacy including but not limited to HIPPA.

17. Ability to meet tight deadlines.

18. Experience applying health insurance business rules.

POSITION SUMMARY – HEALTH INSURANCE PROGRAM ASSISTANT

Under general supervision, this position performs functions related to the processing and auditing of health insurance applications submitted by participating employers on behalf of active participants.  This includes contacting employers when internal resolution cannot be achieved for identified eligibility issues.  Effectively communicates eligibility and benefit available during meetings, telephone conversations and in writing.  Requires a significant portion of the workday spent addressing inquiries from participants, employers, and health plans.  Must possess exceptional public relations/customer service skills.  This position validates monthly coverage reports submitted by participating employers.  This position requires the ability to research and resolve complex questions identified during the validation process.  

This position requires the knowledge and skills to use mainframe and PC based systems for inquiry and update purposes, to prepare statistical reports, create exception reports, document systematic problems, and write draft procedures.  This position requires the ability to interpret statutes and/or contract requirements.  Excellent oral, written and interpersonal communication skills are required.

GOALS AND WORKER ACTIVITIES

40%
GOAL A:
Update data to HICS using Applications and monthly 

coverage reports.

A.1
Enter Health Insurance Forms (including Dual Choice Applications) into HICS for participants and Annuitants.

A.2
Update terminations in HICS for participants and annuitants from 

monthly deletion coverage reports ensuring that the termination is applied to the correct enrollment.


A.3
Enter monthly terminations into HICS for direct pay contracts.

A.4
Sort Data Entry output on a daily basis for staff distribution, filing or imaging.

A.5
Mail enrollment applications to Insurance plans as appropriate.

40%
GOAL B: 
Validation of monthly Health coverage reports and exception 

reports.


B.1
Review all monthly addition, change and deletion coverage 

reports and validate HICS contracts using the established procedures.

B.2
Identify, Research and Resolve all discrepancies between HICS and coverage reports.


B.3
Identify all HICS contracts that have not been Validated for a 

specific coverage month and year.

B.4
Correspond with employers to resolve missing/incorrect contract information.

15%
GOAL C:
Audit and validate insurance enrollments/cancellation 

applications for all insurance programs on a daily basis.

            C.1      Analyzes employee records and employer coverage reports to determine 

                        whether statutory requirements have been met.  Researches as necessary

                        for correct interpretation and application of statutes, rules and contract.

C.2
Determine employee eligibility by reviewing WEBS information and individual participant files based on statutory and/or contract requirements.

C.3
Review applications for completeness and determine the effective date of coverage/cancellation.

C.4
Correspond with employers/employees relative to missing/incorrect information. 

            C.5      Communicates information thoroughly and effectively explaining 

                        contractual, statutory, and policy provisions governing eligibility in

                        meetings, telephone conversations and written correspondence.  

C.6
Reject applications that do not meet the statutory and/or contract requirements.

5%
GOAL D:
Complete other related and associated duties as required



including assignments from supervisors.

D.1
Research and correct application coding errors with the employer prior to data entry.

D.2
Perform data entry into other customized PC applications, mainframe, or PC based databases and /or filing functions as required by the Department.  


D.3
Prepare statistical and other management information as required.

            D.4     Provide training for permanent and contract staff.

Experience, Knowledge and Skills Health Insurance Program Assistant

1. Experience researching and interpreting statutes, administrative code,

      contracts and policies relating to benefit plans.

2. Experience with mainframe and PC based systems.

3. Experience preparing statistical reports, exception reports, and documenting systematic problems.

4. Effective oral and written communication skills.

5. Experience performing data analysis and reconciliation; including the preparation of statistical exception reports.

6. Experience organizing and providing training.

7. Strong data entry and auditing skills.

8. Customer service experience.

9. Experience using a variety of computer software packages and database management tools such as Word, Excel.

10. Strong organizational skills.

11. Ability to exercise independent judgment in the performance of duties.

12. Strong research and analytical skills.

13. Knowledge of HIPPA transaction standards.

14. Knowledge of Wisconsin and federal laws, and regulations regarding security and privacy including but not limited to HIPPA.

15. Ability to meet tight deadlines.

Addition: Health Insurance Program Coordinator – Employer Education
Under general supervision, this position will be responsible for; developing, promoting, implementing and delivering an employer education program to employers participating in the Department administered Health Insurance Programs.  Specifically, relating to the development and implementation of the Electronic Enrollment, Validation and Payment (EVP) project.

Design and deliver employer education training relating to the development and implementation of the Electronic Enrollment, Validation and Payment (EVP) project.
· Develop employer education that is responsive to the implementation of EVP and customer needs.
· Conduct employer training to educate employers about administrative to increase employer knowledge and skills applicable to the administration of ETF administered benefit programs, and to promote a high level of customer service.

· Utilize video conferencing and teleconferencing techniques; adapt training format and methods to accommodate.
· Plan and coordinate logistics including site arrangements, travel, etc.
· Assist in the review and development of employer educational materials, including techniques, methodologies, technologies, etc.
· Implement marketing strategies to announce all types of employer education: large group sessions, topical and change-related sessions, appearance at employer groups (e.g. Payroll Counsel), video conferences and customized one-on-one training for employers and staff.
· Develop instructional/training plans and materials to meet the training goals and needs for successful implementation of projects and benefit program changes.  
KNOWLEDGE AND SKILLS REQUIRED 

· Knowledge of adult education principles

· Knowledge of planning, designing, conducting and evaluating diverse and complex training programs for individual and group learning

· Excellent group facilitation skills

· Ability to speak effectively before public gatherings

· Knowledge of literature, development and trends in adult training

· Highly developed interpersonal, oral and written communication skills

· Planning and analytical skills

· Problem solving skills

· Excellent research skills

· Excellent organizational skills

· General knowledge of business practices relating to fringe benefits and personnel practices

· General knowledge of statutes, administrative code, contracts and policies relating to benefit plans

· Skill in using a variety of computer software packages such as Word, Excel, and Power Point
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