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Supplemental Questions – Claims Operations Analyst

Your Name: __________________________________         Todays’ date: _____________________

Please provide your brief responses to the following questions.

1. Do you have an associate degree in a related field?
· Yes, I have an associate degree in ________________________________
· No

2. Briefly describe how you obtained at least ten (10) years of experience handling the full cycle of insurance claims, or ten (10) years of progressively responsible experience in insurance claims, risk management, business analysis, or a related field.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Do you currently have a state of Oregon driver’s license?
· Yes
· No

4. Do you have a bachelor’s degree in a related field?
· Yes, I have a bachelor’s degree in ________________________________
· No

5. Briefly outline your experience working with claims management systems and reporting tools, if applicable.
__________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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