
Job Title: Utilization Review Specialist  Reports To:  Utilization Manager 
Company Name: Lark Management, LLC  Salary: $55,000-$65,000 
Classification: Professional, Exempt   Wage: N/A 

Litmus Test: Are we compatible? 
Integrity, flexibility, empathy, and excellence are our company values. They motivate us to keep 
a vibrant company culture which comes through in all we do. Everyone who fits well into our 
company culture does these things: 

• This company values your feedback and constructive criticism regarding management, 
administration, and company policies and procedures. Let your direct supervisor know 
when you have input.  

• Pair your complaints and criticisms with solutions. 
• Instead of saying some version of “that’s not my job” when someone asks you to do 

something, try some version of “let me see if I can help.” We love delegation and job 
descriptions too, but it makes for a better workplace when your teammates show a sense of 
excitement about supporting one another. 

• It’s especially important to tell your supervisor when you feel overwhelmed, stuck, or in 
need of training or professional development. 

• When conflicts or problems arise in the workplace, be solution-focused and action-
oriented. Don’t cry over spilled milk. Don’t fan the flames of gossip or hearsay.  

• If you have difficulty with your peers or direct reports, try to resolve it one-on-one without 
gossip or consult with your supervisor about how to proceed. If you have difficulty with 
your supervisor, consult with our human resource employee support line about how to 
proceed.  

• When mistakes happen, sometimes it’s the situation, not the person. Have empathy for 
others, and consider their context before jumping to conclusions about them. 

• We aim to cover you in your absence, and we’d like you to do the same for others, 
including days off and lunch breaks. 

• Take the time to understand how our business works. 
• Seriously read this job description in depth because … we mean it.  
• And for the catch-all statement: you must be a team player and prepared to help out with 

any given function on daily basis. 
  
If working with people who do these things sounds exciting to you, read on! 

Function of the Utilization Review Specialist: 
This position must be well versed in all areas of utilization management (UM), medical 
necessity, and patient status determination. If you already know what all of that means, continue 
reading! We need someone who can support the UM program by developing and maintaining 
effective and efficient processes for determining the appropriate admission status based on the 
regulatory and reimbursement requirements of various commercial and government payers. This 
is as big of a deal as it sounds. On top of all that this individual is responsible for performing a 
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variety of concurrent and retrospective UM-related reviews and functions and for ensuring that 
appropriate data is tracked, evaluated, and reported. We also need someone to monitor the 
effectiveness and outcomes of the UM program, identifying and applying appropriate metrics, 
evaluating the data, reporting results to various audiences, and designing and implementing 
process improvement projects as needed. How else will we know if what we’re doing is 
working? In addition to working on UM we need someone who knows the ins and outs of our 
system and can train our staff to it. We are a multi-disciplinary team and we need someone who 
can add to that by participating in process improvement initiatives. Just like we prefer to update 
our process and makes things more efficient, so does everyone else. This means that this person 
will need to maintain current knowledge regarding regulations and guidelines as it pertains to all 
things UM. 

Why this job stinks: 
Documentation. This position will be required to read and write a lot of it! You’ll have to read 
notes so you’re familiar with cases and can speak to the medical necessity of their treatment. 
Most of the time we’ll agree with your opinion of medical necessity but unfortunately that’s not 
good enough. You have to be prepared to back up that request to insurance companies and defend 
your opinion. We have faith that you can do that but let’s be honest, it sucks having someone 
check up on you when you’re a professional.  

While the insurance companies are checking up on your work, you’re checking up on our 
clinician’s work and that’s an uncomfortable position to be in. There will be times that they want 
to provide a service and think it’s needed for treatment but if you can’t get it approved through 
insurance, we might not be able to provide it. That means you’re the bearer of bad news and who 
wants that job? We encourage you to work together with our clinicians to ensure we’re providing 
exceptional treatment to all of our clients and continuing to raise the bar of mental health care in 
our community.  

12 Reasons you should quit your job and work here anyway: 
1. We offer the best of both worlds: flexibility for independent clinical judgment and weekly 

clinical group consultation meetings with your colleagues. 
2. We put ethics, clinical care, and outcomes ahead of coverage and cost constraints for every 

client we accept into our care. 
3. You like getting rewarded for solving big problems.  
4. You think it sounds exciting to be a part of a growing company that puts quality before 

quantity and is changing the mental health system and the lives of children and families.  
5. You think measuring outcomes is important and our key outcomes are legit:  

# of psychiatric hospitalizations, # of psychotropic medications, # of runaways 
6. You think being relaxed and friendly at work should be normal. 
7. If you think our policies and procedures aren’t as fresh as this job description, it’s cool 

because anyone with a good idea can influence our policy. 
8. When it comes to diversity, you think companies should value the inherent, unique 

perspectives and insights, not the checkboxes on the demographic form. 
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9. Our company has grown quickly and wisely such that there is still room for positions and 
departments that don’t currently exist. 

10. You want to work in a company where executives and owners take responsibility for their 
mistakes. 

11. You’re tired of boring holiday parties and are ready to have fun for free. 
12. You think all companies should offer vision, dental, and health insurance; life insurance; paid 

holidays and time off; and access to a host of other voluntary benefits as part of their total 
compensation package like we do. 

Job-Specific Duties and Responsibilities: 
• We need someone to set up and maintain a system where anyone can identify a patient’s 

admission status with just a few clicks. 
• To ensure that this system works for all departments you’ll have to collaborate and set 

standards with admin, clinical and medical so that the appropriate authorization can be 
submitted to commercial and government payers. 

• We love efficiency so be on the lookout for opportunities for process and system 
improvement and work with your supervisor on those improvements.  

• When a problem comes along, you must fix it! In all seriousness we do need you to find 
where the issues are in our UM process and problem solve with your supervisor 
especially when the issues delay submission or approval of prior authorizations.  

• This position works with all departments: clinical, medical, admissions, fiscal, legal, 
compliance, coding, and billing just to name a few. You need to be able to answer the 
clinical questions related to medical necessity and patient status to all of these 
departments.  

• You’ll learn quickly that we love a good tracker! Help us to maintain current status, 
determination tools, and other UM tools and trackers.  

• A huge portion of this job is to prepare succinct, written clinical case summaries that 
include rationale for the recommended billing status as directed by UM. This is generally 
done via prior authorization requests (PARs). Become familiar with this process quickly! 

• We consider you a resource for our clinical and medical departments to ensure consistent 
and accurate patient status determinations for appropriate claim submission. In other 
words, communicate, communicate, communicate.  

• Your supervisor will oftentimes request that you participate in UR PAR activities like the 
preparation and discussion of appeal letters for Medicare and Medicaid medical necessity 
denials. You might also be needed in some auditing as that comes up.     

• We promote a collaborative environment so get used to working with all members of the 
healthcare team, both internal and external. 

• As you’re working with our clinicians and physicians, you’ll often needs to provide 
clinical consultation regarding UR. It’s awesome having such an amazing team to work 
with!    

• As you know billing is a time sensitive process so respond to all requests appropriately, 
accurately, and timely surrounding authorizations and billing needs. If you don’t have 
enough time to get through all high priority items it’s your responsibility to communicate 
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that to your supervisor.  
• Remember the “Why this job stinks” section? Use those clinical skills to interact with 

clinicians and physicians in a timely, positive manner to resolve UR/UM and patient 
status issues.  

• We don’t expect you to know the answer to everything but we do expect you to seek 
consultation from appropriate disciplines and departments when you don’t know the 
answer to expedite care and facilitate timely and accurate documentation of patient status 
and clinical reviews. 

• When there are issues that are pending you need to let your supervisor know in enough 
time that they can step in and help get it resolved.  

• Every position and department have goals. To achieve yours you’ll have to participate in 
clinical and medical performance improvement activities. 

• Utilize those negotiation skills with our providers and the insurance companies to 
effectively promote constructive solutions.  

• Make sure that we’re providing the services we’ve requested from the payer. Reflect 
concise clinical pertinence in documentation for the assigned patient population. 

• Our payer sources might have some questions for you, so we expect that you respond to 
all inquiries in a professional manner. 

• When our internal team isn’t following procedure be sure to document that and refer to 
the appropriate department for follow up.  

• No one likes them but we all have to show some sort of reporting. Complete assignments, 
monthly statistics, and all reports as directed by your supervisor. 

• Use your clinical prowess to apply advanced critical thinking and conflict resolution 
skills using creative approaches. 

• Stay in the know with payer mix and regulatory requirements and update the QA, admin, 
clinical, and medical departments with such requirements. 

• Help our clinicians and physicians with continuity of care, discharge planning, and 
coordination of care for all clients.  

•    Set a good example by using objective, behaviorally-based language, not subjective, 
vague euphemisms when completing all documentation. 

•    Confidentiality of health information is important. Follow HIPAA, HITEC, and 42 CFR 
guidelines surrounding patient confidentiality. 

•    If you have difficulty with your peers, consult with your supervisor about how to 
proceed. If you have difficulty with your supervisor, consult with the ADP employee 
support line about how to proceed. One of the things we specifically pay ADP for is to be 
a resource for you. 

•    When conflicts or problems arise in the workplace, be solution-focused and action-
oriented. Don’t cry over spilled milk. Don’t fan the flames of gossip or hearsay.  

•    Pair your complaints and criticisms with solutions. For example, in reading and 
complying with our Substance-Use Disorder policies and procedures, take the time to 
develop thought-out improvements. 

•    We aim to cover you in your absence, and we’d like you to do the same for others, 
including days off. 
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•    It’s especially important to tell your supervisor when you feel overwhelmed, stuck, or in 
need of training or professional development. 

•   Try to avoid saying some version of “that’s not my job” when someone asks you to do 
something. We love delegation and job descriptions too, but it makes for a better 
workplace when your teammates show a sense of excitement about supporting one 
another. 

•    This company values your feedback and constructive criticism regarding management, 
administration, and company policies and procedures. Let your direct supervisor know 
when you have input.  

•    And for the catch-all statement: you must function as a resource to all staff on daily basis. 
• Performs additional duties as assigned or directed to ensure the smooth operation of the 

department. 

Assigned Reports: 
• Daily Intake report  
• Weekly Utilization Review Reports 
• Weekly PAR Reports 
• Monthly PAR reports 
• Monthly Utilization Review Report 

Qualifications: 

• Education: Master’s degree in Social Work, Psychology, or other Human Services 
(Licensure required), Registered Nurse Degree, or License Practical Nurse.  

• Experience: Two (2) years’ experience in substance use, mental health and co-occurring 
outpatient treatment. Knowledge of substance use disorder and psychiatric terminology 
required. Utilization review experience and supervisor/management experience required. 

• Knowledgeable about third party payer source criteria of medical necessity. 

• Organized and able to meet deadlines consistently. 

• Experienced in team and collaborative approaches to management. 

• Excellent customer service skills in dealing with patients, family, physicians and clinical 
team. 

• Computer experience required with skills including but not limited to Microsoft 
Windows, spreadsheets, and word processing. 

• Effective, efficient googling skills 
• Leads by example, team player attitude, and shares our values – integrity, flexibility, 

empathy, excellence 
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• Thorough knowledge of the DSM and ASAM criteria. 
• Knowledge of insurance company requirements and authorization processes 
• Ability to remain calm and courteous in the face of rudeness and disrespect  
• Ability to predict the future. Not really but you have to be able to identify warning signs 

for when something is likely to go wrong and then generate and implement solutions. 
• Ability to consider multiple perspectives and alternate explanations when problems arise 
• Ability to identify pair problems with solutions along with alternative solutions when you 

don’t get your way  
• You have to be able to prioritize and get things done 

Applications:  
A letter of application and résumé must be emailed to HR@healthymindslv.com or mailed to 
Healthy Minds, LLC 840 S Rancho Dr #4-337 Las Vegas, NV 89106 

Acknowledgement: 
I acknowledge I have received and read the above job description. The job description outlines 
my position function and essential job duties. I agree to adhere to the job description as well as 
the policies and procedures in my position.  

I acknowledge it is my responsibility to refer to the job description and to ask for clarification on 
anything within which is unclear to me. Failure to follow and adhere to the job description may 
result in disciplinary action up to and including termination of my employment. 

I acknowledge this is not a contract and should not be construed as creating contractual 
obligations. The company reserves the right to amend, supplement, or rescind any provisions of 
this job description as it deems appropriate, in its sole and absolute discretion.  

My signature indicates I have received and read the job description,  I will contact the Company 
with any and all questions I may have regarding the job description, and I will comply with the 
job description stated herein.  

Employee Name:  _____________________________________ 

Employee Signature:  _____________________________________ Date: _________________ 
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