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Health Insurance Specialist
The career of a health insurance specialist is a challenging one with many opportunities for professional advancement.  Individuals who understand claims processing and billing regulations, possess accurate coding skills, and can successfully appeal underpaid or denied insurance claims are in demand.  A review of medical office personnel employment advertisements indicates the growing need for individuals with these skills.  


NOTHING compares to old-fashioned classroom education. On-line courses and independent study programs will never match the quality of experienced instructors and group discussions.  Call MediQuick today to begin your new career path in medical insurance billing and reimbursement!



There are many reasons for the increase in demand for health insurance specialists.  Their knowledge must go beyond the traditional filing of claims, and into a more in-depth understanding the contributing factors to reimbursement.  Training requirements for health insurance specialists could include:





managed care insurance plans 


insurance credentialing restrictions 


Federal guidelines for reimbursement 


coding and medical record documentation


written and oral communication 


data entry


internet navigation and resources


medical terminology





In addition, the characteristics of a successful health insurance specialist include an ability to work independently, a strong sense of ethics, attention to detail and the ability to think critically.  





Job Responsibilities


Review patient record documentation for accuracy in coding diagnoses, procedures and services using ICD-9-CM, CPT and HCPCS codes.


Research and apply knowledge of all insurance rules and regulations


Accurately post charges, payments and adjustments


Prepare and review claims for electronic processing


Review all insurance payments and remittance documents to ensure proper payment of each claim


Correct all data and demographic errors and resubmit claims


Research and prepare appeals for underpaid or denied claims


Educate health care providers and staff of changes in law and claims processing guidelines


Assist with updating practice documents, forms and revenue resources


Maintain an audit system to ensure payer guidelines are met for pre-authorizations, verifications and payment restrictions.


Explain insurance benefits, policy requirements and claims filing rules to patients


Maintain confidentiality of patient information.














