
	JOB TITLE: 

Compliance Auditor/Analyst
	JOB CODE: 


	UPDATED 



	DEPARTMENT


	GRADE


	STATUS

Exempt

	POSITION SUMMARY

	Assist with implementation of Corporate Compliance Program.  Develop and implement compliance policies and procedures.  Develop audit plans, conduct systematic and random audits of billing practices, report results and make recommendations to Director to improve compliance with payor and company regulations.  Develop, implement, and track corrective action plans.  Develop and implement training programs.  Ensure department is current on payer issues.  

 

	ESSENTIAL JOB FUNCTIONS
	QUALIFICATIONS

	· Identify need for, develop and implement compliance policies and procedures; obtain policy approval through company process.  

· Identify need for, develop, implement, and oversee compliance and billing audits.

· Respond to and coordinate external payor audit requests. 

· Identify need for, develop and implement corrective action plans based on audit findings. 

· Develop training materials. 

· Develop and administer live and electronic training presentations for internal and external customers.  

· Conduct compliance/reimbursement/billing/coding research, analyze findings, and make recommendations.
· Monitor incidents in the incident reporting Corporate Compliance database. 
· Conduct investigations of alleged violations, as requested by the Director.
· Develop corrective action responses of confirmed incidents (e.g., conduct retraining classes), as requested by the Director.
· Assist with Coding Verification Request to SADMERC
· Assist in form creation and approval processes.
· Answer coding and compliance questions on a daily basis from internal and external customers. 
· Respond to payor requests.
· Develop correspondence with payors. 
· Assist with coding of company products.
· Oversee revisions of federal and company forms.
· Assists Director with special projects, as requested.  
· Other duties as assigned.
	Education – Bachelor’s Degree required.  CPC is a plus.

Experience -

Required:

· Minimum of 5 years experience in medical billing, collections, auditing and compliance.
· Minimum of 2 years experience auditing in a large and complex organization, such as a large public or private company, managed care company, hospital, or large healthcare provider network.
· Experience developing complex policies and procedures that impact multiple business units.
· A proven business savvy to be able to make things happen at all cross-functional levels.
· Excellent knowledge of insurance industry.

· Excellent Interpersonal and organizational skills.

· Excellent computer skills:  Excel, Visio, Word, Access.

· Excellent written and verbal communication skills.

· Ability to analyze and improve reimbursement systems and processes.

· Excellent training and presentation skills.

· Ability to work independently with minimal supervision.  

· Ability to multi-task and handle frequent work interruptions.  

· Ability to be flexible and change directions to meet Company needs.  

Preferred: 

· Experience with the DMEPOS industry and HCPC coding.  


	
	PHYSICAL DEMANDS

	
	Physical – Requires walking/standing/sitting/bending.

Manual Dexterity – Requires digital dexterity for typing and using computer keyboard.

Audible/Visual Demands: Requires vision to see computer screen and read documents.  Must be able to effectively communicate verbally with peers and associates.
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	The above job description is intended to describe the general content, identify the essential functions of, and requirements for the performance of this job.  It is not to be construed as an exhaustive statement of duties, responsibilities or requirements.










