COUNTY OF LOS ANGELES – DEPARTMENT OF HEALTH SERVICES

HUMAN RESOURCES/RECRUITMENT AND EXAMINING OFFICE

SUPPLEMENTAL APPLICATION FORM
STAFF ANALYST, HEALTH (Charge Description Master)
Exam No. Y4593F
General Information:   This supplemental application questionnaire provides you the opportunity to fully and clearly explain your experience that has prepared you for the position of Staff Analyst, Health (Charge Description Master). This information will be used to determine the level and scope of your preparation for this position.

Instructions: Complete the supplemental application questionnaire by responding to the questions listed below. Your responses to each question should be type-written or legibly printed and should be no longer than one page (8.5”x 11”) per question. Each response must include the name(s) and address(s) of your employer(s), your job title(s), complete beginning and ending dates and the functions performed, including a description of your role, level of involvement, independence, and information about the size, complexity and level of accountability surrounding your experience. Attach this completed form and your written supplemental application information form responses to your completed standard County online application. Online applications submitted without the completed supplemental application form will be considered incomplete and will not be accepted. Furthermore, résumés and other unsolicited materials will not be accepted in lieu of these two documents.
A.
EDUCATION/TRAINING AND CERTIFICATION

1.
List below all academic/college courses completed at an accredited institution relevant to the Desirable Qualifications. Attach a photocopy of the “official” transcripts or certificate(s).
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B.
EXPERIENCE:
1. Describe your experience in maintaining a Charge Description Master in a healthcare environment.
2. Describe your knowledge and experience in reviewing, updating, auditing for charge capturing in clinical  and financial systems, and compliance and/or standardization of procedures and code assignments in a CDM in adherence to changes/updates required by CMS and/or other regulatory agencies.
3. Describe your experience in participating in CDM related projects, including initiating, coordinating, and implementing all charge master changes related thereto, etc.
4. Describe your experience in developing, implementing, and maintaining a Quality Audit Program and related reporting for a Charge Description Master.
5. Describe your knowledge, understanding and ability to interpret government regulations, guidelines, and publications related to reimbursement and accurate coding of a Charge Description Master, such as: Medicare, Medi-Cal, third party rules, etc.  Provide examples of how you applied these to your knowledge to the CDM activities.
6. Describe your experience using the Current Procedural Terminology (CPT), Health Common Procedure Coding System (HCPCS), Modifiers, Relative Value Units, Fee Schedules and Universal Billing Revenue Code (UB04) in relationship to maintaining an enterprise or hospital CDM.
CERTIFICATION OF APPLICANT: I certify that all statements made in this supplemental application form and any attachments are true and correct to the best of my knowledge. I understand that any falsification or omission of material facts may subject me to disqualification or dismissal.

Signature: 






                                    Date: 





Print Name:___________________________________________ Last four (4) digits of SSN: ______________________ 

