
Our company is searching for experienced candidates for the position of appeals
analyst. Please review the list of responsibilities and qualifications. While this is our
ideal list, we will consider candidates that do not necessarily have all of the
qualifications, but have sufficient experience and talent.

Responsibilities for appeals analyst

Reviews, analyzes and processes non-complex grievances and appeals in
accordance with external accreditation and regulatory requirements, internal
policies and claims events requiring adaptation of written response in clear,
understandable language
Analyzes and renders determinations on assigned non-complex grievance and
appeal issues and completion of the respective written communication
documents to convey the determination
Represents the highest level of expertise that is required to respond to
regulators, media inquiries, member and provider issues escalated to the
Executive Leadership Team (ELT) and regulatory agencies
Researches and makes determinations on complex appeals or grievances that
come from a variety of sources including the state/federal regulators,
members, media, attorneys representing members and inquiries received
from any of these sources
This includes reviewing and extrapolating member Evidence of Coverage
language for interpretation where ambiguity may exists and initiates a
recommendation to Contracts and/or Legal
Works with the Legal Department on various types of cases such as pleadings
received from the various regulators, actions and violations and with Public
Relations and Government Relations on research and resolution of media
issues
Create, review, and/or edit Standard Operating Procedures, Job Aids,
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Collaborate with internal business partners such as the Triage SME’s,
Supervisors, Managers, Resolution Analyst Teams, Account managers, and
Quality to ensure business goals are met
Consult with SMEs across all lines of business to create or revise
documentation for completeness and consistency
Ensure verbiage is easy to comprehend for all populations and experience
levels

Qualifications for appeals analyst

4+ years of experience with Employer and Individual (ie, Commercial
Insurance) pre-service and claim appeals case processing, for both pharmacy
and medical benefits, working for a commercial health plan (This experience
should include reviewing medical and pharmacy appeals received by a
commercial health insurance organization)
1+ year of proficiency with computer and Windows PC applications, which
includes the ability to learn new and complex computer system applications
2+ years of experience with Microsoft Excel (Ability to create simple graphs,
sort and arrange information)
1+ years of experience researching and/or processing claims using the
COSMOS claims platform
5+ years of Medicare claims processing experience
3+ years of Medicare claims research and adjustment experience


