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AIR FORCE STANDARD CORE PERSONNEL DOCUMENT (SCPD)

ORGANIZATION:

SCPD NUMBER:
9G655

SUPV LEVEL CODE:
  8 
COMP LEVEL CODE:
U86E 

TARGET GRADE:
07
FLSA:
Non-Exempt

JOB SHARE:

CAREER PROG ID:


SENSITIVITY:

BUS:


EMERGENCY ESS:

DRUG TEST:


KEY POSITION:

POSITION HIST:


__________________________________________________________________________________________________
CLASSIFICATION:   Contact Representative, GS-0962-07

DUTY TITLE:  

__________________________________________________________________________________________________
ORG & FUNC CODE:

MDY
Medical

1ST SKILL CODE:          100%
CELTWJ
Contract Representative/Health Insurance Programs

2ND SKILL CODE:




3RD SKILL CODE:

__________________________________________________________________________________________________

SCPD DEVELOPED AND CLASSIFIED BY:  HQ AFPC/DPCMC, 09/17/02

CLASSIFICATION CERTIFICATION:  SCPD adequately and accurately reflects the local work situation to meet classification, staffing, and performance management purposes.

________________________________________________________           _________________

CLASSIFIER’S SIGNATURE


                   DATE

__________________________________________________________________________________________________

SUPERVISOR’S CERTIFICATION:  I certify that this SCPD is an accurate statement of the major duties, knowledges, skills, and abilities, responsibilities, physical and performance requirements of this position and its organizational relationships.  The position is necessary to carry out government functions for which I am responsible.  This certification is made with the knowledge that this information is to be used for statutory purposes relating to appointment and payment of public funds and that false or misleading statements may constitute violations of such statutes or their implementing regulations.

________________________________________________________           _________________

SUPERVISOR’S SIGNATURE


                   DATE

__________________________________________________________________________________________________
PERFORMANCE PLAN CERTIFICATION:
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Date

Reviewer

Date

Employee*

Date


*Signature acknowledges receipt.  It does not indicate agreement/disagreement.

PURPOSE OF POSITION AND ORGANIZATIONAL LOCATION:  

The primary purpose of this position is:  To provide specialized assistance, counseling, and individualized guidance concerning the Uniformed Services Health Benefits Program (USHBP) including the TRICARE managed health care program.  In addition, provides individual counseling and assistance concerning beneficiary problems and related benefits that may be available under other programs such as Veterans Administration (VA), Medicare, Medicaid, Federal Employee’s Health Benefits Program (FEHBP), group insurance programs, local public programs, and/or private insurance.
The organizational location of this position is:  

__________________________________________________________________________________________________
ORGANIZATIONAL GOALS OR OBJECTIVES:  

__________________________________________________________________________________________________

DUTY 1:







%
Critical

Serves as the point of contact on matters relating to health benefits programs available to eligible beneficiaries.   Provides information and assistance based upon personal, written, or telephone inquires concerning both inpatient and outpatient medical care under the USHBP and medical care from civilian sources under the TRICARE program.  Researches appropriate regulations and interprets pertinent information for eligible individuals.  Explains the order of priority of entitlement to benefits from other sources such as VA, dental programs, Medicare, Medicaid, FEHBP, and insurance through employment and/or private insurance.  Provides detailed advice on the many benefits covered by the USHBP and provides information concerning services which are excluded by the program.  Provides specific advice on all eligibility requirements, exclusions of certain diseases or conditions, coverage of medical conditions, out-of pocket cost, coordination of benefits, and any applicable program rules.  Where individuals meet eligibility requirements, provides information concerning portion of costs to be borne by the military sponsor, types of participating providers available, requirements for admissions, procedures for filing claims, and procedures for follow-up on unduly delayed claims.  Where the individual may be adversely affected by decisions, uses tact, diplomacy, and restraint in explaining policies and suggests possible alternatives the customer may consider.  Maintains a continuing cooperative relationship with various agencies to include Office of the Lead Agent, other military Medical Treatment Facilities (MTFs), and fiscal intermediaries.

STANDARDS:
A.  With few exceptions, provides effective assistance to individuals inquiring about eligibility for benefits.

B.  Routinely provides accurate and specific health benefit advice information to beneficiaries regarding problems and their resolution.

C.  Typically maintains effective knowledge of current regulations and benefit information.

KSA:  1, 2, 3, 4, 5, 6

__________________________________________________________________________________________________
DUTY 2:







%
Critical

Provides advisory services on benefits offered through the TRICARE program.  Provides counseling and guidance concerning TRICARE rights, benefits, and obligations.  Interviews personnel by telephone and in person to obtain information concerning military status of the sponsor, the type of medical care obtained, possible coverage under health insurance other than USHBP, and other factors which may be involved in accessing care such as changes in status of beneficiaries, reversion to Medicare, necessity for pre-authorization, etc.  Coordinates with MTF staff, the Lead Agent, and the military and civilian providers’ network to determine the best method to meet the individual’s needs for information or assistance.  Provides assistance to civilian providers and others who might be involved in the care requested.   Provides information on alternative sources of care, feasibility of treatment option, billing, claims processing, and entitlement.  Explains the full range of available benefits and entitlements as well as eligibility requirements, options, limitations, and relationship to the Defense Eligibility Enrollment Reporting System (DEERS).  Evaluates the extent of customer’s knowledge of available options.   Explains the requirements placed on them by laws and regulations.  Coordinates with appropriate health care agencies to verify and obtain all known circumstances surrounding beneficiary’s eligibility for services.  Informs beneficiary of special claims requirements for durable medical equipment and supplies.  Explains issues to consumers that affect rates, payments, entitlements, waivers, and reconsideration rights.  Works with others to provide enrollment assistance, beneficiary program counseling and assistance, and claims processing resolution.  Describes or clarifies eligibility requirements and benefits based on the category of beneficiary.  

STANDARDS:
A.  With few exceptions, accurately identifies eligibility requirements and resolves a myriad of patient benefit issues.

B.  Almost always, effectively provides advisory and customer follow-up services.  

C.  Typically explains benefit choices effectively and ensures customers comprehend available options.

KSA:  1, 2, 3, 4, 5, 6

__________________________________________________________________________________________________
DUTY 3:







%
Critical

Troubleshoots and resolves problems for TRICARE beneficiaries and providers.  Researches problems in the claims process by telephone or other methods.  Advises beneficiaries of appeal rights under DoD regulations.  Provides guidance concerning requirements for pre-authorizations, non-availability statements, and referrals.  Ascertains appeal information and issues from medical documentation, billings, and fiscal intermediaries’ explanation of benefits.  Resolves complaints of nonpayment or incorrect payment by TRICARE fiscal intermediary to beneficiaries and civilian health care providers.  Assists beneficiaries in resolving concerns when they are not satisfied with services provided by other parties and follows up on problem resolution through open communication with involved parties.  Reviews records and contacts other offices to determine the status of pending actions, the reasons for delays or changes, and what actions or additional information are required to resolve the case.  Resolves problems encountered with the delivery and receipt of health care from military and civilian providers.  Serves as the Debt Collection Assistance Officer (DCAO) and follows up and investigates claims in accordance with program guidance.  Coordinates between beneficiaries, credit agencies, billing agencies, and fiscal intermediaries to resolve claims issues.   Responsible for handling direct beneficiary contacts and complaints.  Resolves debt collection and billing problems for patients receiving healthcare at civilian facilities.  Uses a formal documentation process for tracking actions and resolving problems.  Creates reports of progress toward resolving outstanding billing problems.  Responds to beneficiary, provider, and congressional inquiries on TRICARE matters as required.

STANDARDS:
A.  With few exceptions, accurately researches and resolves TRICARE issues and problems.

B.  Almost always provides accurate and timely information to beneficiaries with billing problems.

C.  Routinely provides effective DCAO functions.

KSA:  1, 2, 3, 4, 5, 6  

__________________________________________________________________________________________________
DUTY 4:







%
Critical
Informs and educates beneficiaries regarding health care benefits.   Provides benefit briefings to eligible beneficiaries at various installation functions such as military retirement briefings, newcomer’s briefings, commander’s calls, and spouse orientations.  Provides information to local civilian hospitals, clinics, individual providers, and others as trends or problems are noted in claims processing, eligibility criteria, and treatment authorized under the program.  Develops news items and special features for use by local media, including the installation information office and newspaper.  Stays abreast of statutory changes in entitlement programs, analyzes effects on military beneficiary benefits for healthcare, and ensures changes are publicized.    Briefs newly assigned medical providers on local procedures in regard to medical referrals and benefits.  Maintains program files and records in accordance with regulatory requirements.

STANDARDS:
A.  With few exceptions, effectively briefs groups regarding health benefits.

B.  Almost always provides accurate and current information to health care facility staff.

C.  Typically provides effective publicity regarding health benefit changes.

KSA:  1, 2, 3, 4, 5, 6

___________________________________________________________________________________________________

RECRUITMENT KNOWLEDGES, SKILLS, AND ABILITIES (KSA):  
1.  Knowledge of standardized principles, practices, and applied techniques of various health care programs, policies and regulations and comprehensive health care delivery systems related to benefits, entitlements, and reimbursement which affect the entitlements of the beneficiary population.

2.  Knowledge of pertinent rules, regulations, policies, and components of Government healthcare programs, specifically DoD and TRICARE, and their interrelationships.

3.  Knowledge of claims processing procedures and processes for resolving disputed claims.

4.  Knowledge of medical terminology and medical records sufficient to evaluate the extent of customer’s knowledge of options and choices open to them.

5.  Ability to use and maintain a high degree of empathy, tact, and diplomacy when advising customers and dealing with sensitive patient issues.

6.  Ability to communicate effectively, both orally and in writing.

________________________________________________________________________________________________

CLASSIFICATION CRITERIA:
Factor 1, Knowledge Required By The Position



Level 1-4 
550 Points

-- Knowledge of an extensive body of rules and procedures concerning benefits processing sufficient to clarify benefit processes and procedures to customers.

-- Knowledge of principles and practices related to health care delivery systems, hospital organizational structure, functions, and interrelationships sufficient to provide full explanations in response to specific inquiries relating to the agency.

-- Knowledge of and familiarity with applicable laws, policies, directives, and regulations pertaining to TRICARE, Veterans Administration, and Medicare. 

-- Knowledge of TRICARE medical claims processing in accordance with established regulations, procedures, and policies to assure payment of legitimate claims in order to assist beneficiaries with claims issues. 


-- Knowledge of Veterans Administration benefits in order to counsel service members on the difference between two rating systems and how they affect one another.

-- Ability to review records and contact other offices to learn the status of pending actions, the reasons for delays or changes, and what action or additional information is required to resolve the case.

-- Ability to conduct personal or telephone interviews sufficient to evaluate the extent of customers’ knowledge of the options and choices open to them and explain the requirements placed on them by laws and regulations.

-- Ability to assess the needs of individuals referred for civilian medical care and assists them in resolving any problems they may encounter.

-- Ability to compile, analyze, and report data for use in understanding the utilization of various military and civilian health care programs.

-- Ability to develop and present briefings and seminars covering various health care benefits programs available.

-- Ability to use and maintain a high degree of empathy, tact, and diplomacy when advising customers and dealing with sensitive patient issues.

Factor 2, Supervisory Controls





Level 2-3
275 Points

The supervisor makes assignments by outlining or discussing issues and defines objectives, priorities, and deadlines.  The employee independently plans and carries out the successive steps of assignments and handles problems and deviations that arise in accordance with instructions, policies, and guidelines.  The supervisor provides advice or additional specific instructions on new or unusual situations that do not have clear precedents.   The employee follows instructions, policies, previous training, or accepted practices and makes adjustments using accepted legal practices and procedures.  The employee reports and refers controversial issues to the supervisor. The work is reviewed for technical soundness, appropriateness, and conformity to policies and guidelines.  Technical methods and procedures used are seldom reviewed in detail.

Factor 3, Guidelines






Level 3-3
275 Points

Guidelines such as local, state, and Federal directives such as Air Force Instructions, DOD directives, VA, SSA, and local regulations are used but have gaps in specificity and are not applicable to all work situations.  The employee uses judgment to select the most appropriate guideline and to decide how to complete the various transactions.  For example, the employee may be required to reconstruct incomplete files, devise more efficient methods for procedural processing, gather and organize information for inquiries, and resolve problems referred by others.  In some situations, guidelines do not apply directly to assignments and require the employee to make adaptations to cover new and unusual work situations.

Factor 4, Complexity






Level 4-3
150 Points

The work consists of different and unrelated processes, methods, and sequences of tasks.  The employee provides information on alternative sources of care, feasibility of treatment options, billing, claims processing, and entitlements.  For a variety of benefits and/or services, explains issues to customers that affect rates, payments, entitlements, waivers, and reconsideration rights.  The difficulty in resolving a problem may be complicated by situations where the facts are not firmly established or are without precedent.  The employee is frequently required to verify or develop information from external sources when dealing with the delivery and receipt of health care from military and civilian providers and investigation of claims from various insurance and health care providers.  The organization and presentation of information can vary substantially and involve numerous Federal and civilian agencies.  The employee must determine the interrelationships of available information and data depending upon the situation at hand. 

Factor 5, Scope and Effect





Level 5-3
150 Points

The purpose of the work is to ensure beneficiaries have access to accurate and timely information regarding their medical benefits.  The employee advises and assists customers with a variety of problems, questions, or situations, and helps customers outline their situation and state the reasons for their inquiry.  Explains various benefit options, qualifying conditions, and reporting requirements that apply to the customer.  The work affects the operations within the office and ability of individuals to receive benefits and/or services in a timely manner.  

Factor 6, Personal Contacts 





Level/Points (see Factor 7)

Personal contacts are with employees in the same agency and members of the general public in a moderately structured setting.  The majority of contacts are with potential customers of the hospital including active duty, reserve, and retired military and dependent personnel.  Other contacts are with MTF personnel, military and civilian providers, credit/billing agencies, claims processors, contractors, and beneficiaries.

Factor 7, Purpose of Contacts





Level 6/7-2B 
75 Points

The purpose of contacts is to plan and arrange work efforts and to coordinate and schedule activities.  In addition, contacts are for the purpose of resolving problems relating to procedures, explaining decisions, discussing measures that might be taken to obtain approval in the future, and discussing possible alternatives.

Factor 8, Physical Demands





Level 8-1
  5 Points

The work is mainly sedentary, but may require periods of walking, standing or carrying of case files and other similar materials.  The work does not require any special physical effort or ability.

Factor 9, Work Environment





Level 9-1

  5 Points

The work area is usually an office setting that is adequately lighted, heated, and ventilated.  The work environment involves everyday risks or discomforts that require normal safety precautions.

__________________________________________________________________________________________________

Other significant facts pertaining to this position are:
1.  Work may occasionally require travel away from the normal duty station.

2.  The employee may be required to work other than normal duty hours, which may include evenings, weekends, and/or holidays.

_________________________________________________________________________________________________
CLASSIFICATION SUMMARY:
CLASSIFICATION STANDARD(S) USED:  OPM Job Family Position Classification Standard for Assistance Work in the Legal and Kindred Group, GS-0900, Aug 2001.

FACTOR LEVELS AND POINTS:  1-4/550; 2-3/275; 3-3/275; 4-3/150; 5-3/150; 6/7-2B/75; 8-1/5; 9-1/5

GS-07 Point Range: 1355 - 1600

Total Points:  1485

Grade:  GS-07

CLASSIFICATION REMARKS:  
NOTE(S) TO USERS:  Minor changes, including skill code shreds, may be made to fit local requirements using the existing SCPD number, as long as the changes do not impact the classification or recruitment factors of the position.

__________________________________________________________________________________________________
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