DUTY STATEMENT
CALIFORNIA DEPARTMENT OF VETERANS AFFAIRS

	
PART A

	Position No: 576-134-5393-801
	

	Class: Analyst II (PBIO)
	

	Under the direction of the Supervisor I at the Veterans Home, with guidance from California Department of Veterans Affairs Headquarters, the Analyst II will be responsible for a variety of complex, technical and analytical assignments of the resident finance and reimbursement units. The Analyst II will determine, track and assess resident fees and insurance eligibility. The Analyst II is the lead in the unit for resident services regarding fees and insurance eligibility and is responsible for analyzing and monitoring the insurance coverage of the residents and the occurrences of covered stays; making applications for benefits on behalf of the residents including the preparation of the Medi-Cal Treatment Authorization Requests (TAR) for nursing facility admissions (Long Term Care); maintenance of Medi-Cal, Medicare and third party insurance and clearance of Medi-Cal share of cost and the collection of veterans’ financial records related to the assessment of fees. Must possess in-depth knowledge and understanding of the International Classification of Disease (ICD), Current Procedural Terminology (CPT) coding practices and guidelines, and Durable Medical Equipment (DME); must be aware of and apply specific laws, rules and policies governing the California Veterans Homes and the Federal Medicare and Medi-Cal program. Must be able to maintain accurate resident financial records.

	Percentage of time performing duties:
	ESSENTIAL FUNCTIONS

	40%
	Lead the Medicare Part A claim preparation, verification, billing, auditing, denial and re-billing processes by researching issues, correcting errors and providing the necessary documentation. Liaison with the HQ medical billing to correct errors and prepare accounts with all appropriate charges for monthly insurance billing routines. Analyze and track movements between outside acute care stays at the Skilled Nursing Facility (SNF) level of care for determination of Medicare Part A covered stays. Participate in the Medicare Part A Triple Check meetings to ensure accurate billing to health insurance programs and maximum cost recovery. Work with Utilization Review Nurse to process UR Notices of coverage/denial of billable stays. Coordinate receipt of all ancillary charges relating to residents’ billable Part A stay. Prepare all Medi-Cal Treatment Authorization request from the census movements for Medi-Cal long term covered stays. Gather all necessary information from the medical record to substantiate level of care. Submit TAR to Medi-Cal Field Office for approval. Maintains Medi-Cal TAR information. Prepare coverage transmittal documents for CDVA Headquarters. Confer with the Reimbursements Unit and Nursing Department for written documentation of outpatient services that are billable to Medi-Cal when necessary to establish TARs for Medi-Cal outpatient billing. Submit TARs to Medi-Cal field office for approval. Conduct financial interviews with all new residents and complete financial statements concerning monthly income and identification, and location of assets. Ensure signatures are obtained from the resident or designated agent for all letters of understanding concerning assessment and payment of fees, medical insurance, estate settlement, necessary releases. consents and assignment of benefits forms.

	20%
	Continuously monitor insurance coverage of assigned residents and track occurrences of covered stays. Process Medi-Cal Notice of Actions for eligibility; maintain Medi-Cal enrollment for eligible residents to avoid lapses in Medi-Cal benefits for eligible residents. Serve as a lead and point of contact for the Medi-Cal Ombudsman’s Office to disenroll residents from the Coordinated Care Initiative. Adhere to Health Insurance Portability and Accountability Act (HIPAA) laws related to confidentiality and maintain record keeping and filing systems in accordance with the departmental policy. Lead the Medicare and Medi-Cal claim denial process by researching issues, correcting errors and providing necessary documentation. Conduct training to other Veterans Home staff to reduce the claims denied. Participate in the Medicare Part A Triple Check meetings to ensure maximum cost recovery. Investigate and analyze resident data of physical diagnoses or other changes for the possibility of service-connected disabilities and make appropriate referrals to the Veterans Claim Representative for evaluation. Track outcomes and manage changes to residents’ physical condition related to disabilities throughout different levels of care at the facility.

	
	Consult and advise residents, administrator, managerial staff, and Headquarters staff on a wide variety of subject-matter areas as they relate to a residents’ financial and insurance status, medical claims, reimbursements and tracking. Lead in open enrollment campaigns to encourage healthcare plan participation for eligible residents by holding enrollment fairs and attending resident town hall meetings. Conduct income verification investigations including analyzing data from the Social Security Administration to confirm resident income. Complete applications for benefits of the residents. Obtain signatures from the resident or designated agent for all Letters of Understanding concerning assessment and payment of fees, medical insurance, necessary releases, consents and assignment of benefit forms. Provide prompt counseling to residents on delinquent member account statements. Perform all month end checklist verifications.





07-16-2026

	15%
	Maintain documentation concerning the establishment and payment of fees, payment of Aid and Attendance, and liquidation of fees owed by deceased and discharged members. Provide prompt counseling to residents on delinquent member account statements. Confer with the Calvet Headquarters Estates Officer with regards to settlements and disposition of collected assets. Provide testimony and information in the event of litigation that involves enforcing applicable statutes. Confer with the Veterans Representative when processing applications for benefits, Veterans Administration pensions and compensations, and Aid and Attendance. Adhere to Health Insurance Portability and Accountability Act (HIPAA) laws related to confidentiality and maintain recordkeeping and filing systems in accordance with departmental policy. Maintain master files, processing Medi-Cal Notice of Actions for eligibility, Share of Costs, Medicare, and third-party insurance. Maintain Share of Cost record, Medi-Cal stay eligibility and census transactions. Perform all steps in the Conveyance of Funds checklist and partner with the legal office to determine the estate of deceased residents. Send out monthly invoices and quarterly URCCs to all Residents/DPOAs.

	10%
	Take over the collection of delinquent fees after initial notice is sent to the Resident. For continued non-payment, issue legal notices, provide recommendations to the Administrator on options for payment plans and work with the Social Workers and Legal Office to start discharge proceedings. Perform higher level income verification investigations using data from the Social Security Administration, Franchise Tax Board and other sources. Confer with CalVet HQ Estates Officer with regards to settlements and disposition of collected assets. Provide testimony and information in the event of litigation that involves enforcing applicable statues. Conduct all aspects of estate settlement including pre-need consultation with Resident and families on burial preferences. Analyze outside medical costs, approve for payment and record as an expenditure for the unreimbursed cost of care. Analyze the reimbursements received and expenditures made including the room and board costs and provide unreimbursed cost of care statements to residents as required by law. 

	5%
	Attend meetings related to discussions on the analysis, development and redesign of the operations and automated systems for Medi-Cal and other insurance billing processes. Act as a contact person for reviewing the alternatives and solutions of design problems. Attend intraoffice meetings and mandatory in-service training sessions. May be delegated to represent the Reimbursements Office in facility or agency meetings.

	5%
	Analyze financial discrepancies through various pay sources for maximum insurance reimbursement and effectively communicate with Headquarters billing and financial units. From various financial reports, the incumbent should have the ability to identify the revenue cycle impact of the different pay sources of the residents’ insurance coverage and validate key financial performance indicators. Must maintain a valid CPR and First Aid Certification.

	NON-ESSENTIAL FUNCTIONS

	
5%
	
Other related duties as assigned.



	Position No: 576-134-5393-801
	

	Class: Analyst II (PBIO)
	

	
PART B - PHYSICAL AND MENTAL REQUIREMENTS OF ESSENTIAL FUNCTIONS

	Activity
	Not Required
	25% or less
	26% to
49%
	50% to
74%
	75% or More

	VISION: Observe residents and staff; review documentation and reports; write documentation and reports.
	
	
	
	
	X

	HEARING: Answer telephone; communicate with Administration, department managers, department staff; providing verbal information.
	
	
	
	
	X

	SPEAKING: Communicate in English to staff, residents and the public in person and via telephone; interact in
meetings.
	
	
	
	
	X

	WALKING: Transport information and materials within administration building; attend mandatory meetings and trainings in alternate building locations
	
	
	X
	
	

	SITTING: Work station, meetings and training,
	
	
	
	
	X

	STANDING: Copy documents; review records
	
	X
	
	
	

	BALANCING:
	
	X
	
	
	

	CONCENTRATING: Review documentation for accuracy; fill out forms; monitor area for safety; calculate fees; maintain alertness during meetings and trainings
	
	
	
	
	
X

	COMPREHENSION: Understand and promote the mission, core values, vision, goals and objectives of CalVet. Understand the needs of residents, staff, family members and visitors. Understand policies and procedures, regulations and laws. Understand content of meetings, trainings and work discussions. Understand and facilitating the dynamic of teamwork in a health care
facility.
	
	
	
	
	


X

	WORKING INDEPENDENTLY: Must be able to calculate and apply patient benefits and insurance eligibility and coverage with minimal guidance or oversight
	
	
	
	
	
X

	LIFTING UP TO 10 LBS:
	
	
	
	X
	

	LIFTING 10-25 LBS:
	
	X
	
	
	

	LIFTING 25-50 LBS:
	
	X
	
	
	

	FINGERING: Push telephone buttons, office machine
buttons and computer keyboard keys; manipulate writing utensils; sort through paperwork
	
	
	
	
	X

	REACHING: Answer telephone; use a mouse, Access low file drawers; retrieve documents from printer.
	
	
	X
	
	

	CARRYING: Transport documents, mail.
	
	
	X
	
	

	CLIMBING:
	
	X
	
	
	

	BENDING AT WAIST: Interact with residents in wheelchairs; access low file drawers
	
	
	
	X
	

	KNEELING: Access low file drawers
	
	
	X
	
	

	PUSHING OR PULLING: Open and close file drawers
	
	
	X
	
	

	HANDLING: Sort through paperwork; distribute documents
	
	
	
	
	X



	Activity
	Not Required
	25% or less
	26% to
49%
	50% to
74%
	75% or More

	DRIVING: Special events.
	
	X
	
	
	

	OPERATING EQUIPMENT: Computer, telephone, copier, printer, fax machine.
	
	
	
	X
	

	WORKING INDOORS: Enclosed office environment.
	
	
	
	
	X

	WORKING OUTDOORS: Special events
	
	X
	
	
	

	WORKING IN CONFINED SPACE: File, supply, storage rooms, etc.
	
	X
	
	
	



I have read and understand the duties listed on this Duty Statement and I can perform these duties with or without reasonable accommodation. (If reasonable accommodation may be necessary, discuss any concerns with the Equal Employment Opportunity Office).

  Employee signature________________________________________________ Date ________________________

  Supervisor signature _______________________________________________ Date ________________________

  Human Resources signature _________________________________________ Date ________________________

