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Job Summary
The Utilization Review Specialist supports the pre-certification process by receiving and making phone calls regarding procedures for members, obtaining and reviewing clinical documentation for completeness, and uploading and indexing records in the system. This position supports weekly pre-certification meetings and assists RN case managers by gathering and organizing clinical information. Clinical assessments and medical necessity determinations are referred to the appropriate licensed clinical reviewer.
Reporting Structure
This position reports to VP of Claims Operations 
Job Logistics
This position is in-house, Monday through Friday 8:30am to 5pm
Duties/Responsibilities
· Receive and make phone calls to coordinate pre-certification requests for member procedures and communicate request status and outstanding information needs.
· Contact providers and facilities to request clinical records, follow up on missing documentation, and support timely processing of pre-certification requests.
· Review received clinical documentation for completeness and relevance to the requested procedure; refer clinical questions and medical necessity reviews to RN case managers or the appropriate licensed clinical reviewer.
· Upload and accurately index clinical records in the system, linking documentation to the correct member and pre-certification request.
· Maintain accurate records of calls, requests, follow-up activities, and documentation received, and escalate outstanding items that may delay review.
· Assist with weekly pre-certification meetings by reviewing the pre-certification report, providing status updates, identifying outstanding clinical information, and documenting follow-up items.
· Support RN case managers by obtaining, organizing, and providing clinical information needed for case review and follow-up.
· Protect confidential member information and follow established procedures for handling records and communicating with members, providers, and the clinical team.






	SUMMARY OF QUALIFICATIONS
	Required
	Preferred

	Education

	High school diploma or equivalent
	X
	

	Associate’s degree in healthcare administration or a related field
	
	X

	Knowledge of medical terminology and common healthcare procedures
	X
	

	Training or certification in medical office administration or a related field
	
	X

	Ability to maintain confidentiality and follow procedures for handling member information
	X
	

	Experience and Skills

	Strong telephone communication and customer service skills
	X
	

	Experience with pre-certification, utilization review support, or healthcare administration
	
	X

	Experience obtaining clinical records and uploading and indexing documents in a healthcare system
	
	X

	Ability to use Microsoft Teams, Outlook, Adobe, and electronic record systems
	X
	

	Strong attention to detail and ability to recognize missing documentation and escalate issues appropriately
	X
	

	Ability to prioritize pre-certification requests and follow-up tasks
	X
	

	Ability to manage multiple calls, requests, and documentation tasks
	X
	

	Ability to meet established pre-certification processing and follow-up deadlines
	X
	

	Ability to perform computer-based work and telephone duties for extended periods, with or without reasonable accommodation
	X
	



[image: ]325 N Main Muskogee, Ok 74401
90DegreeBenefits.com


image1.png
‘A Turn For The Better




image2.png
-]
The Right Turn For Your Benefits




