Hlp The 4R Hiring Kit / Orthodontics

R1 R2 R3 R4
Role Responsibilities Results Requirements

Insurance Coordinator

Clear insurance answers, accurate claims,
fewer payment surprises.

Team Reports to Inside
Front office Office Manager 4R, interview guide, 90-day plan, job post



Insurance Coordinator

R1 and R2

R1 Therole

As Insurance Coordinator at [Practice Name], you are the front office team's point person for
orthodontic benefits, claims, and insurance follow-up. You report to the Office Manager and
work closely with the treatment coordinator, scheduling team, and clinical team to connect
treatment plans with accurate insurance information. Your role exists to help families
understand estimated coverage, keep insurance payments moving, and identify problems

before they become surprises.

R2 Responsibilities

Benefits and Estimates

» Verify orthodontic eligibility before consults and
planned starts, documenting lifetime maximums,
remaining benefits, age limits, waiting periods,
and plan exclusions.

» Confirm plan rules for braces, aligners, and
treatment already in progress, including
payment schedules and coverage requirements.

» Prepare documented benefit estimates for the
treatment coordinator before financial
discussions, clearly separating estimated
insurance payments from patient responsibility.

» Request required predeterminations or

authorizations and track responses without
presenting them as guarantees of payment.

Claims and Payments

Submit accurate orthodontic claims with
treatment start dates, fees, estimated treatment
length, and required supporting records.

Track initial and periodic insurance payments
against each plan's payment schedule,
submitting continuation claims when required.

Post insurance payments and reconcile
explanations of benefits to patient accounts,
routing discrepancies and proposed adjustments
to the Office Manager.

Investigate rejected, denied, or underpaid
claims and submit corrections or

appeals with supporting documentation
within payer deadlines.



Family Communication Team Coordination

» Explain orthodontic benefit estimates and « Review upcoming consults, records visits, bonds,

limitations in plain language, including why
active coverage may be needed
throughout treatment.

Contact families when coverage changes affect
expected payments and coordinate revised
financial discussions with the treatment
coordinator or Office Manager.

Document insurance conversations, payer
reference numbers, next steps, and follow-up
dates in the patient record using approved
privacy practices.

Help families understand plan-specific coverage

for debonds and retainers without
promising reimbursement.

and aligner starts with the front office team to
identify missing insurance information.

Flag unresolved benefit questions on the
pending list and update the treatment
coordinator so families receive timely follow-up.

Support same-day starts by checking available
benefits promptly and communicating
unverified coverage before financial
agreements are finalized.

Review insurance aging and overdue
installments with the Office Manager, including
coverage changes discovered during
adjustments or near debond.



Insurance Coordinator

R3 and R4 m

R3 Results at 90 days

Benefits Ready
Before Consults

Accurate Claims
Sent Promptly

Overdue Insurance
Gets Follow-Up

Payments Match
Account Records

Families Understand
Coverage Estimates

Orthodontic benefits and unresolved coverage questions are documented
before scheduled consults so the team can discuss estimates accurately.

Measure: The Office Manager audits the consult list weekly for completed
benefit records, with a target of [goal] % completed before the visit and
exceptions tracked separately.

Initial and continuation claims reach payers with the correct treatment
information and required documentation.
Measure: The Office Manager checks submission logs and rejection reports weekly for

[goal] % submitted within [number] business days of the claim trigger and [goal] %
accepted on first submission.

Unpaid claims and missed installments have documented next steps before
they become long-standing balances.

Measure: The Office Manager reviews the insurance aging report weekly for [goal] % of
items past their expected payment date having follow-up within [number] business days.

Insurance payments are posted accurately and discrepancies are identified
for review rather than left unexplained.

Measure: The Office Manager audits [number] payment postings per week for [goal] %
accuracy and checks that unresolved discrepancies have an owner and follow-up date.

Families receive clear explanations of estimated benefits, limitations, and
changes that may affect their responsibility.

Measure: The Office Manager audits [number] applicable accounts per week for [goal] %
documentation of estimate explanations and coverage-change outreach within [number]
business days of discovery.



R4 Requirements

Essential skills Qualifications Attributes

» Benefit verification. Read « Experience in dental or « Patient persistence when a

orthodontic plan provisions and
document lifetime maximums,
eligibility limits, payment schedules,
and coordination of benefits.

Claims follow-up. Prepare accurate
claims, interpret explanations of
benefits, and resolve rejections or
denials with documented next steps.

Patient communication. Explain
estimated coverage and payment
changes calmly without promising
that insurance will pay.

Account organization. Use practice
software, payer portals, and follow-
up lists to maintain accurate records
and prioritize deadlines.

orthodontic insurance,
billing, or a related patient-
account role.

Familiarity with orthodontic
treatment stages and how
insurance payments may
continue across treatment,
or readiness to learn

through structured training.

Experience handling
confidential patient and
financial information using
approved procedures.

payer requires another call
or a family needs
another explanation.

Attention to detail and
willingness to own mistakes,
correct them, and

prevent repeats.

A helpful team approach
that balances timely starts
with accurate information
and clear

financial expectations.



Insurance Coordinator

Interview guide

Interview guide

Six questions tied to the 4R. Ask for a real example every time, then check the

answer against R3.

01 Benefit Verification

Tell us about a time you found a coverage limitation
before a patient started treatment, and describe
how you verified it and informed the team.

Listen for: A strong answer shows careful review of plan
provisions, documented verification, and timely
communication without guaranteeing payment.

03 Difficult Conversations

Describe a time a family expected insurance to pay
more than it did, and explain what you said and how
you handled the next steps.

Listen for: A strong answer shows empathy, plain-
language explanations, ownership of any practice error,
and appropriate involvement of the manager.

05 Competing Priorities

Describe a day when urgent benefit checks and
overdue claims competed for your attention, and
explain how you chose what to handle first.

Listen for: A strong answer shows prioritization by
patient impact and deadlines, visible follow-up tracking,
and early communication about capacity.

02 Denied Claims

Walk us through a denied or underpaid claim
you resolved, including what caused the
problem, what you submitted, and how you
confirmed the outcome.

Listen for: A strong answer shows investigation,
accurate supporting records, attention to deadlines,
and follow-through through payment or a
documented final decision.

04 Payment Accuracy

Tell us about a payment-posting or account
discrepancy you caught, how you investigated
it, and what you changed to prevent it

from happening again.

Listen for: A strong answer shows reconciliation against
source documents, appropriate approval for
corrections, and a practical prevention step.

06 Team Handoffs

Tell us about a time a patient was ready to
start treatment but insurance information was
incomplete, and describe how you worked
with the team.

Listen for: A strong answer shows clear disclosure of
uncertainty, respect for practice approval processes,
and a documented handoff rather than an unsupported
coverage promise.



Insurance Coordinator

90-day plan m

90-day training plan

Hand this to your new hire on day one. Training starts on the hire date and runs through a 90-
day review against R3.

Days 1 to 30

Learn Benefits
and Workflows

Days 31 to 60

Manage Supervised
Insurance Work

Days 61 to 90

Own Workflow
and Improve Accuracy

« Train with the Office » Manage an assigned set of e Own the routine insurance

Manager on privacy
procedures, practice
software, payer portals,
account notes, and
approval limits.

o Shadow the treatment
coordinator from consult
through records and
treatment start to
understand braces,
aligners, estimates, and
financial handoffs.

o Complete supervised
benefit checks and sample
claim reviews with the
Office Manager, who
checks accuracy before
independent work.

90-day review date: [date] Trainer: [name]

benefit checks, initial
claims, and installment
follow-ups with daily review
by the Office Manager.

Practice family
explanations and
coverage-change
conversations with the
Office Manager before
handling

them independently.

Review insurance aging,
denials, and payment
posting with the Office
Manager each week,
correcting errors and
documenting next steps.

Team member signature

workflow with weekly
Office Manager audits,
escalating unusual plan
rules, appeals, and
account adjustments.

Coordinate upcoming starts
and pending-list insurance
issues with the treatment
coordinator, including
same-day start handoffs.

Complete a 90-day review
with the Office Manager
against agreed result
targets and propose one
improvement based on
recurring claim or
verification issues.

Date

Manager signature

Date



Insurance Coordinator Job post m

Job post, ready to publish

Fill in the brackets and post it on Indeed, your website and your social pages.

[Practice Name] is hiring an Insurance Coordinator

Insurance can feel like a puzzle, and you like helping the pieces make sense. Join our front office team to help
families understand orthodontic benefits and keep claims moving, with support from our Office Manager.

You enjoy turning insurance language into answers a parent can actually use.

You notice the missing date or benefit detail before it becomes a bigger problem.

You can stay kind and persistent when a payer puts you on hold again.

You bring dental or orthodontic insurance experience and stay curious about what you still need to learn.
You like helping teammates, can laugh at a small mix-up, and take responsibility for fixing it.

Verify orthodontic benefits before consults and starts, and explain estimates without promising payment.
Submit claims for braces and aligners, track installments, and follow up on denials or missing payments.
Post insurance payments accurately and bring account discrepancies to the Office Manager.

Work with the treatment coordinator and front office team on pending cases, same-day starts,

and coverage changes.

Pay: [pay range].
Benefits: [benefits] .
Schedule and location: [schedule], [location].

Training and support: [training details], with guidance from the Office Manager.

Send your resume and a short introduction through [how to apply], and tell us about a time you helped
someone untangle an insurance question.




