
 
 

Position Title: Member Experience and Enrollment Specialist 

Employee:  Non-exempt 

 

Reports To:  Director of Corporate Support 

Status:  Full-time, non-exempt:   

  

Position Summary:   

 

This position is responsible for providing excellent customer service for prospective members 

and existing members. This position will be involved in researching multiple customer related 

issues including enrollment and billing issues, DOI complaints, member eligibility issues, 

member document review and contract and benefit issues. Candidate will be highly motivated 

and able to work independently without direct supervision and in a team setting. 

 

Duties and Responsibilities: 

 

1. Answers prospective member calls and any member calls transitioning to sales calls 

from TPA including tracking existing member calls in the CRM. 

2. Researches billing and enrollment issues. 

3. Performs quality reviews on all member documents and annual filing documents. 

4. Processes walk-in member payments in the enrollment and billing system as needed 

on a timely basis. 

5. Supports the monthly invoicing process. 

6. Supports the monthly delinquency and termination process. 

7. Develops and maintains effective relationships with employers, members, and 

internal departments. 

8. Maintains good knowledge of MHC plans. 

9. Maintains a professional and patient demeanor when communicating with external 

customers. 

10. Insures that responses to internal and external inquiries are responded to on a timely 

basis. 

11. Understands HIPAA regulations, transactions, code sets, and privacy and security 

requirements. 

12. Works as a team member to complete administrative duties such as updating product 

filing documents, member fulfillment, invoices and member letters/notices. 

13. Perform a variety of other professional and administrative work as assigned. This 

includes coordinating special projects and events, attending training and continuing 

education, and providing backup and coverage for other department staff as assigned.      

 

Physical Demands: 

While performing the duties of this Job, the employee is regularly required to sit for 

extended periods of time and and may be required to stand, walk and stoop. The employee 

may occasionally lift and/or move up to 10 pounds of office supplies. Expressing or 



exchanging ideas by means of the spoken word and requires the ability to receive detailed 

information through oral communication.  Will be required to work for extended periods 

of time using a computer, keyboard and mouse. 

 

Knowledge, skills and abilities: 

 

1. Minimum: High School graduate or GED equivalent. Preferred:  Associate or bachelor’s 

degree. 

2. Ability to obtain or already have Montana, Idaho and Wyoming health insurance producer 

license. 

3. At least two years of experience of Microsoft software including Excel, Access, Word, 

PowerPoint and Outlook. 

4. At least one year of experience in insurance operations, ACA billing procedures, general 

medical insurance, and contract benefit interpretations. 

5. Basic understanding of HIPAA privacy regulations and security requirements. 

6. Prior customer service experience preferred. 

7. Highly motivated and self-directing. 

8. Willing to adapt and contribute to a team environment. 

9. Possess excellent organization, multitasking and time management skills to meet the daily 

working needs and complete project milestones. 

10. Ability to be flexible and adapt positively to change. 


