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Admission Specialist  

   
 

 
Grant County is accepting applications for an Admission Specialist with the Grant County Health 
Department.  This position performs a variety of client admission, billing, authorization, coding, 
reporting, and electronic medical record support duties for Home Care and Hospice programs. 
 
The Admission Specialist serves as a key contact for insurance companies, contracted providers, software 
vendors, and internal staff. This position is responsible for securing prior authorizations, verifying payer 
requirements, maintaining accurate client records, supporting compliance with Medicare, Medicaid, and 
commercial payer rules, and assisting with data reporting and re-certifications. The position also serves 
as a lead resource for the electronic medical record system and related programs. 

 
Benefit Position: 80 hours bi-weekly; Monday - Thursday 7 a.m. to 4:30 p.m. and Friday 7 a.m. to Noon 
 
 

Starting Pay: $ 27.79 per hour 

 
Minimum Qualifications 

• A two-year degree, LPN, or Medical Assistant credential. 
• Training in Home Health and/or Hospice client services, including admissions, prior authorization, 

and applicable rules and regulations. 
• ICD-10 Coding Certification. 
• Three years of experience in a responsible medical clerical position. 
• Three years of experience in health care, insurance, Medicare billing, Medical Assistance billing, 

and patient admission. 
• Three years of experience and training in Electronic Medical Records. 
• Three years of experience complying with Home Health and/or Hospice rules and regulations. 

 
How to Apply 
 

A Grant County application and job description may be obtained on www.co.grant.wi.gov  or by 
contacting Grant County Human Resources (608) 723‑2540.  
 

To be considered, applicants must submit a letter of interest, resume, and Grant County application.  
Application materials may be emailed to employment@co.grant.wi.gov or mailed to the address below. 
Application materials will be accepted until 4pm on Thursday, August 13, 2026. 
 

Grant County Human Resources 
111 S. Jefferson St. / P.O. Box 529 
Lancaster, WI 53813 
 

Grant County is an Affirmative Action/Equal Employment Opportunity employer (AA/EEO). All qualified applicants 
are encouraged to apply, including minorities, veterans, women, and persons with work-related limitations.  

http://www.co.grant.wi.gov/
mailto:employment@co.grant.wi.gov


 
GRANT COUNTY JOB DESCRIPTION 

 
TITLE:  Admission Specialist 
 
DEPARTMENT/ AGENCY: Health Department  
 
IMMEDIATE SUPERVISOR: Assistant Director 
 
PAY GRADE:  H 
  
FLSA:  Non-Exempt 
 
NATURE OF WORK 
This position performs client admission duties including prior authorizations, negotiations with payers, 
coding, and communicates and negotiates with providers (billing write downs, corrections, and therapy 
visit verification and monitoring).  The Admission Specialist serves as the lead for maintaining and 
troubleshooting the electronic medical record system and associated programs and their interface with 
other County systems (if applicable).  This position also gathers data and completes reports, applications, 
and re-certifications.  
 
MINIMUM QUALIFICATIONS 
 
Education: 

1. Two-year degree, LPN or MA 
2. Training in Home Health and/or Hospice client services including admissions, prior authorization, 

and applicable rules and regulations governing such programs 
3. ICD-10 Coding Certification 

 
Experience: 

1. Three years’ experience in a responsible medical clerical position 
2. Three years’ experience in health care, insurance, Medicare billing, Medical Assistance billing, and 

patient admission  
3. Three years’ experience and training in Electronic Medical Records (EMRs) 
4. Three years’ experience in complying with Home Health and/or Hospice rules  

 
Knowledge, Skills and Abilities:  
This position is expected to develop, maintain and utilize competencies in the following areas:  Analytic 
Assessment Skills; Policy Development/Program Planning Skills; Communication Skills; Cultural 
Competency Skills; Community Dimensions of Practice Skills; Basic Public Health Sciences Skills; 
Financial Planning and Management Skills; Leadership and Systems Thinking Skills. Additionally, the 
position is required to have the following: 

1. Knowledge of general office methods, practices and procedures 
2. Knowledge of payroll calculations and applications preferred 
3. Knowledge of electronic health record, billing, and data collection systems  
4. Knowledge of Medicare and Medicaid rules, statutes and the ability to interpret and implement 

new regulations as mandated by the Federal and/or State Government for Home Care, Personal 
Care and Hospice coverage and billing 

5. Skill in using a variety of office equipment including computer hardware and software 
6. Skill in performing mathematical computations 
7. Excellent oral and written communication skills 



8. Exceptional organizational skills 
9. Ability to read, understand, interpret and apply complex written material such as contracts, rules, 

statutes, documents to a variety of situations 
10. Ability to work effectively and harmoniously with others 

 
ESSENTIAL FUNCTIONS 
 
Daily tasks 

1. Act as agency contact person for insurance companies of clients on agency caseload 
2. Responsible for authorization of all admissions to Home Care/Hospice Programs 
3. Oversees referral entry for Home Care and Hospice 
4. Secure Prior Authorizations from private insurance companies and Medical Assistance for clients 

needing care above set state guidelines 
5. Negotiate payment rates for services provided for companies for which the department does not 

have contracts established 
6. Open client records for agency and fax necessary information to contract therapy departments 
7. Verify provider visit totals; amend authorization if the number of visits is exceeded or a patient’s 

condition changes; update software program with up-to-date authorization information 
8. Update case managers of insurance companies as required for continued medical needs as 

warranted for patient care 
9. Prepare and receives all correspondence with insurance companies, routes information 

appropriately, submitting all information from medical records following applicable HIPAA 
regulations; responsible for processing legal requests of medical records per agency policy and 
HIPAA standards 

10. Responsible for ensuring proper ICD-10 coding of Initial Care Plans, recertification orders, OASIS 
assessment and billing claims; responsible to verify all assessments are accurately coded and 
completed according to Medicare, Medicaid and commercial payer requirements to ensure proper 
payment for services rendered       

11. Responsible to send OASIS and HIS information to the State database within time frame allowed 
by the regulations. 

12.  Assist nursing and other staff with patient record related issues, software and hardware 
problems, and issues and/or problems with daily time log records as needed  

13. Type letters and reports, prepares and returns surveys for different state agencies as warranted 
14. Assist front office staff with telephones, walk-ins and Loan Closet when necessary 
15. Contact for MatrixCare (Electronic Medical Records); log cases to MatrixCare support team and 

assist support team with troubleshooting until case can be completed and closed; cases may 
include issues with software and/or hardware for desk computers, field devices 

16. Contact for MatrixCare (Electronic Medical Records) with County IT Department; works with 
County IT Department as needed until cases are resolved 
 

Weekly tasks 
1. Responsible for direct contact with all contracted Therapy Providers to ensure correct therapy 

threshold re-assessments and Point of Care (POC) re-evaluations are completed in proper 
sequence within the correct time required by Medicare regulations 

2. Responsible to correctly identify billable visits verses non-billable visits for proper claim filing 
 

Weekly/Monthly 
1. Submit monthly data for mandated requirements regarding patient satisfaction surveys; verify 

receipt of information and follow-up as necessary 
2. Prepare spreadsheets for monthly/quarterly agency data needed for reports and special requests 

of Director and Assistant Director 



3. Represents Grant County Health Department at meetings as requested by the Director and 
Assistant Director (i.e. Community Link, IRIS, GCSS, MatrixCare, WiACH) 

4. Primary contact for all billing software programs; responsible for coordinating upgrades, 
password resets, policy changes, etc.  (ABILITY) 

5. Act as an agency contact for software programs relating to compliance and patient care 
requirements (QIES, FAZZI, Deyta, Hospiscripts, Community Link Portal) 

6. Responsible for trouble shooting and correcting payroll issues in the Tyler Munis Program in the 
absence of the Director and Assistant Director and at their request; verify and correct hours and 
communicate corrections to Administrative Assistant II Fiscal so payroll can be completed 

8. Assist with negotiating rates with payers when we are out of network. 
9. Attends Home Nursing & Hospice clinical staff meetings to assist with compliance and 

coordination of direct patient care to ensure patient needs are being met per state and federal 
guidelines 

10. Responsible for verification of all hospice medications per patient to insure correct dispense date, 
charged amount, and National Drug Code.  Responsible to reconcile this information with 
Hospiscript pharmacy billing statements and to insure and verify information is accurate and 
correct for Medicare billing. 
 

Quarterly tasks 
1. Prepare, compile, and complete staff productivity reports as requested by Director 
2. Print spreadsheets as required by Agency 

 
Yearly tasks 

1. Keep a yearly file on Home Care and Hospice clients for state licensure, hospice licensure and 
Medicare certification by unduplicated admissions, discharges, program, pay source and services 
provided 

2. Compile and prepare statistics and information needed to complete Medicare Cost Report; submit 
information to accountant and assist accountant until report is completed 

3. Complete Hospice and Home Nursing Licensure reports 
4. Compile and prepare data needed and report to the WI Division of Health as mandated and 

maintain communication until reports are audited and accepted.  This includes but is not limited 
to compiling, completing and electronically submitting the WIMCR cost report, filing financial and 
cap reports, etc.    

5. Update software system to reflect annual Medicare CBSA rates applicable to the agency; update 
system to reflect annual rate changes and code changes for all payers 

 
As Needed 

1. Act as agency contact with County IT Department for requesting and scheduling software updates 
related to medical records, data, and billing 

2. Assists in verifying charges to our department for various clients/programs 
3. Help to maintain current contracts with individual payers 
4. Set up all new employees in MatrixCare software program including personal and payroll 

information as well as program and service codes applicable to employee’s job title; maintain 
employees in MatrixCare and apply changes as needed 

5. Audit Client records for Medicare and State compliancy as requested by Assistant Director 
6. Assist surveyors with data and client information needed for them to complete onsite surveys of 

agency 
7. Maintain and update computer files (i.e. current physicians, addresses, NPI numbers, and all other 

codes and activities needed for agency reporting); research, install, and implement all new 
Medicare, Medicaid, and Commercial Payer rules and regulations to coincide with mandated 
implementation dates provided by requesting agency/payer 



8. Special reports as requested by Director and Assistant Director 
9. Assist in covering the responsibilities of the Billing Clerk and Fiscal Clerk, including Payroll, 

Accounts Payable and Deposits 
10. Assist Nursing/Quality Control position with proper routing of incoming faxed information 

pertaining to Homecare, Hospice and Public Health patients 
11. All other duties as assigned 

 
SUPERVISION RECEIVED:  The Assistant Director supervises this position 
 
SUPERVISION EXERCISED:  None 
 
ENVIRONMENTAL FACTORS:  Office setting 
 
CLOSING STATEMENT 
This description has been prepared to assist in evaluating duties, responsibilities and skills of this 
position.  It is not intended as a complete list of specific responsibilities and duties, nor is it intended to 
limit duties to those listed.  It is understood that the supervisor has the right to assign, direct, and modify 
duties and responsibilities. 

Revised 07/29/2026 
………………………………………………………………………………………………………………….………………………………………... 
I have read and understand this job description.  I agree to accept the responsibilities and duties as 
outlined. 
 
___________________________________________  ____/____/____ 
Employee      Date 
 


