	SUPPLEMENTAL QUESTIONNAIRE

	System Integrity Review Nurse - 1602008

	Applicant Name:
	
	Date:
	

	Supplemental questions are used to assist us in the evaluation of your application for interview purposes. By answering these questions, you help to reduce the amount of interpretation involved.

	Please complete the questionnaire and attach to a completed application.




	Position Requirements
	Select the options below that best describes your education and experience. (Double click boxes to check)

	I HAVE:
	

	[bookmark: Check2]|_|
	Bachelor’s degree in Nursing

	AND
	

	|_|
	Current/Valid RN license

	AND:
	[bookmark: _GoBack]

	|_|
	3 years of clinical experience and experience in health care monitoring (e.g., quality assurance, surveillance and utilization review, auditing, health policy), clinical coding, and reimbursement, clinical review of claims and claims auditing.

	OR:
	

	|_|
	I do not meet any of the requirements as described.




	Information Requested
	Please provide the following information

	Degree:
	
	Date Completed:
	

	Please list any position(s) where you obtained related work experience:

	1)
	

	2)
	

	3)
	

	Total experience: 
	
	Years
	
	Months



	Position Preferences
	Check all that apply and indicate where you obtained the experience

	I HAVE:
	(Double click boxes to check)

	|_|
	Medicaid experience

	
	Place and dates where you obtained the experience:
	

	|_|
	Managed care experience

	
	Place and dates where you obtained the experience:
	

	|_|
	Utilization experience

	
	Place and dates where you obtained the experience:
	

	|_|
	Policy development experience

	
	Place and dates where you obtained the experience:
	

	|_|
	Quality assurance/improvement experience

	
	Place and dates where you obtained the experience:
	

	|_|
	Advanced health related education (e.g., MSN)

	
	Place and dates where you obtained the experience:
	

	|_|
	Related professional certifications

	
	Certification:
	
	Date:
	





