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Position/Title:
 Credentialing Associate   
Department: Managed Care   
Required Time Commitment (Full Time/Part Time): Full Time
Job Summary: 

· The Credentialing Associate contributes to the overall success of the department by strengthening relationships with insurance payers and physicians meeting department service level expectations. This position will support all comprehensive processes for credentialing and re‐credentialing, both new and existing physicians and practices. 

Essential Responsibilities/Job Functions*: 
· Responsible for credentialing and re-credentialing Physicians and Midlevel providers as they join the group.

· Meet all credentialing and re-credentialing timelines in accordance with industry and company standards.

· Create and update provider profiles in Verity software including Provider registration and generating applications.

· Processes Primary Source Verification of Provider’ information e.g. license, references, NPDB report, Medicare/Medicaid sanction report, AMA profile, claims history, affiliations, etc. 

· Review Provider applications and contact providers for any additional documentation or clarification needed.

· Maintain basic knowledge of credentialing delegation; requirements, oversight and industry standard

· Responsible for set up and maintenance of all credentialing files in an organized manner and closely monitor information collection.

· Use conscious of all information received and pursues additional information if necessary. Includes analyzing information per policy and NCQA & CMS standards

· Tracks licensure and certification expirations for all providers to ensure timely renewals via reporting tools.

· Assist in annual review process for delegates to ensure timely credentialing pre-assessments, annual audits, file review, analysis, and written evaluation and ongoing follow up as applicable

· Identify issues that require additional investigation and evaluation.

· Work closely with multiple payors to obtain loading status and ensure demographic information is up to date. 

· Prepare files in accordance with Policy and Guidelines for the Credentialing Committee. 

· Ability to manage the pressures associated with setting priorities, handling a large workload, and managing workflow.

· Other duties and responsibilities as deemed necessary according to business needs.

Required Skills & Qualifications:
· Minimum 2 years’ experience in the Credentialing or Health Care Industry

· Minimum High School Diploma, Associates or Bachelor’s Degree preferred

· Ability to critically analyze and apply standards to information submitted by the providers

· Detail oriented and highly organized 

· Proficiency in Outlook, Word and Excel. 

· Excellent written and oral communication skills.

· Must able to prioritize and manage multiple tasks at once.

· Knowledgeable on HIPAA/Confidentiality guidelines.
How to Apply:

If you are interested in this position, please send your resume to Jessica Capote at jecapote@femwell.com 

Please be sure to include the following in your e-mail:

· The title of the position you are applying for in the subject line

· The date at which you are available to start

· Your salary requirement

· Your contact information 

Once your e-mail is received someone will contact you regarding an interview. 

Please note that submitting your resume does not guarantee an interview or position placement.

3225 Aviation Avenue, Suite 700





Coconut Grove, FL 33133


