
 
 

JOB POSTING: Clinical Prior-Authorization Specialist 

We are seeking a Clinical Prior-Authorization Specialist to work in the Finance Department.  The Clinical Prior-

Authorization Specialist is responsible for assuring the proper identification of client insurance benefits including 

verifications and authorizations prior to residential admission and for new clients.  The Prior-Authorization Specialist 

will communicate plan information to appropriate parties, providing accurate and complete data input for pre-

certification request and monitoring ongoing authorizations. 

Essential Job Functions / Responsibilities: 

 Adhere to agency policies and procedures. 

 Report to the supervisor on an ongoing basis. 

 Attend department and staff meetings and other agency functions as required. 

 Analyzes and verifies client insurance coverage and determines payer priority for potential insurance. 

 Obtains prior authorization for residential services as referred by intake personnel, referral source or other 

agency personnel. 

 Conducts research on authorization requests and handles inquires including researching history for 

duplications and considerations of authorization limits. 

 Reviews requests made by clinicians and other authorized medical staff for additional authorized units 

under established guidelines. 

 Initiates prior and post authorization requests via fax, online submission, or telephone contact. 

 Ensures that all prior authorizations and ongoing authorizations documentation, databases, and records 

are maintained clearly and accurately, within a timely manner and meet HIPPAA requirements. 

 Ensures that any changes made to the authorization requests or referral forms are submitted directly 

from the payer via electronically or by fax. 

 Collaborates with clinical staff and financial services to resolve any problematic authorization issues. 

 Ensures proper identification of client insurance benefits including verification and authorizations prior to 

residential admission and for new clients. 

 Communicates plan information to appropriate parties. 

 Provides accurate and complete data input for pre-certification requests and monitors ongoing 

authorizations. 

 All other duties as assigned. 

 

Minimum Qualifications 
A licensed LPC/LSW is highly preferred.  Three or more years' experience in healthcare, mental health, AoD, 

handling billing processes and systems and insurance plans is highly desired.  Advanced computer skills 

including Microsoft Outlook, Word, Excel and web-based applications is required.  Previous knowledge of 

NextGen is highly desired.  Must have a strong background of problem solving.  Detail-oriented with strong 

organization and analytical skills.   Must have the ability to read and interpret financial reports.  Demonstrated 

ability to work under pressure with multiple tasks, changing priorities, short deadlines, and heavy 

workload.  Excellent oral and written communications skills, strong interpersonal skills, and the ability to work in 

an independent fashion. 

Interested parties, please send Resumes to:  HR@commquest.org.  Please include which position you are 

applying for in the subject line of the email. 

 

We are an equal opportunity employer. All applicants will be considered for employment without regard to age, race, color, religion, sex, 

sexual orientation, gender identity, national origin, and veteran or disability status. 
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