
Our innovative and growing company is hiring for an appeals supervisor. 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 supervisor

Provides expertise, leadership and technical support to the Medicare Appeals
and Grievances and teams
Educates team as new procedures are developed, reviews procedures with
staff as needed and monitors staff to ensure that procedures are
implemented and adopted as standard practice
Leads efforts for associate engagement, development and other essential
administrative tasks
Analyzes daily workflow of Appeals Specialists and Team leaders to ensure
cases are handled thoroughly and kept within compliance timeframes
Reviews management reports and controls unit inventory levels by
monitoring volumes, productivity and staffing on a daily basis
Identifies root causes for out of compliance cases and establishes corrective
action plans
Identifies barriers to success, develops recommendations and participates in
implementation
Clarifies benefit interpretation and collaborates with Member Services,
Benefits, Legal, Compliance, Marketing, Enrollment, CMC, Medical policy,
AIM, Magellan and other areas to report and resolve issues related to
Appeals and Grievances
Collaborates with staff to ensure that established productivity, timeliness and
accuracy standards are attained in accordance with Corporate, NCQA, State
and Federal standards
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Qualifications for appeals supervisor

Set in a high-volume, fast-paced office environment
Responsible for the support of weekend staff including holidays and other
days that the office is closed
Participation in Corporate, External and CMS audits of Appeals and
Grievance Cases
Bachelor’s Degree preferred and 3 years of experience in a customer setting
or equivalent
In lieu of degree, 5 years of experience in Member Services, Provider
Services, Claims, Complaint handling or equivalent
Prior experience in Member Appeals preferred


