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PURPOSE: Give a brief summary of the job, covering the main responsibilities, the framework within which the job has to operate and the main 

contribution to the organization (see Non-Management Job Description Writing Guide Pages 7-8). 

The mandate of the Health Insurance Programs Branch (HIP) is to administer the Alberta Health Care Insurance Plan 

(AHCIP) in compliance with Alberta and Canadian legislation and policy. This includes the registration of eligible 

Albertans, Alberta practitioners and facilities; payment of claims to Alberta practitioners and residents; and special out of 

province/country programs for Albertans seeking access to medically required health services not available in Alberta 

and /or Canada. 

Reporting to the In-Province (IP) Team Lead, the IP Claims Adjudicator is responsible for assessing complex medical 

claims by reviewing operative reports and any other relevant information. These exceptions require decisions where 

limited precedents exist. Adjudicators interpret the appropriate assessment of the claim, the Governing Rules, and 

provide appropriate information regarding the payment, refusal, or adjustment of the claim. Adjudicators must correctly 

assess any claims that are sent for manual review or explain to practitioners/registrants the reason any of their claims 

may have refused or applied at zero for one or more of 770,000 edits in the claims system. 

The Claims Adjudicator acts as direct resource of information to over 10,000 practitioners and all Alberta registrants for 

insurable or non-insured medical benefits and claims information. They respond to correspondence and incoming phone 

calls from practitioners and the general public concerning coverage under the AHCIP, claims submission/assessment, and 

system inconsistencies affecting claims submissions. Empathetic customer service skills, as well as strong 

communication, problem solving and investigative skills are paramount to the success of this position. 

RESPONSIBILITIES AND ACTIVITIES: The purpose of the job can be broken down in different responsibilities and end results. Each end result 

shows what the job is accountable for, within what framework and what the added value is. Normally a job has 4-8 core end results. For each end 

result, approximately 3-6 activities should be described (see Writing Guide Pages 9-10). 

l. Adjudicates all medical and allied (podiatric, optometric, oral maxillofacial surgery, dental, denturists) health claims

whether paid, applied or refused.

• Complete claim processing within specified time frames and defined production benchmarks as established by

the In-Province Team Lead in accordance with departmental standards.

• Interpret the appropriate assessment of a claim and amount to be paid. Interpret Governing Rules, identify

procedure codes, price lists as applicable to the appropriate 7 Schedules of Benefits, and provide accurate

information regarding payment, refusal, or adjustment.
• Accesses various internal systems, reviews rules, eligibility, rates, previous correspondence, Internet research,

and other related information.

• Adjudicates Medical Reciprocal claims as per the existing assessment processes and policies within the unit.

Incumbent must be knowledgeable about the medical reciprocal billing agreement.

• Creates manual payments for practitioners.
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