PHYSICIANS MEDICAL GROUP OF SAN JOSE
JOB DESCRIPTION

	Department:  Quality Management Department
	Reports To:  Director of Health Services

	Job Title: Practice Transformation Specialist 
	Position Code: 
	Date:   01/01/2016


Position Summary
Under the direction of the Director of Health Services, the Practice Transformation Specialist (PTS) project manages healthcare delivery transformation with PMGSJ providers and staff at clinics and individual offices within Santa Clara County. Through a combination of on-site visits (about 75% fieldwork and travel), remote visits, and e-mail contact, the Specialist supports physician practices with redesigning clinic-based care delivery workflows that allow the practice to implement care on a population level, improve patient experience, and transition to reimbursement for better health outcomes. 
The Specialist is a key driver of this reform, providing boots-on-the-ground technical assistance to PMGSJ providers through training on quality measures, change management, analytics, and evidence-based clinical processes so they can keep up with new standards of care. 
Essential Duties and Responsibilities 
· Maintain a working knowledge of healthcare quality measures, cooperate and encourage collaboration to share resources, tools and materials whenever possible.
· Manage a caseload of physician practices and support practices as they work on quality improvement projects and practice transformation projects. Practice transformation projects include work towards practice recognition under the National Committee for Quality Assurance (NCQA) Patient-Centered Medical Home (PCMH) program, Centers for Medicaid and Medicare (CMS)'s Transforming Clinical Practice Initiative (TCPI), and Meaningful Use.
· Conduct on-site and virtual (online or on telephone) visits with healthcare providers; document visits electronically; and, collect required documentation for grant funding
· Analyze and interpret reports to communicate practice progress for both internal and external audiences
· Provide support for office redesign (e.g., workflows, documentation, standard processes) to improve efficiency
· Provide training on preventive-health features of the EHR and how to utilize for quality improvement activities
· Encourage proactive communication and problem solving for efficient and effective progression of the project.
· Utilize professional clinical and quality improvement experience and expertise to guide the project team. 
· Access and incorporate available resources, tools, and/or materials whenever possible to support the EXCEL MSO/PMGSJ initiatives.
· Works with PTS Team Leader to refine and maintain project-specific timelines and communicate the projected timeline to all other necessary staff that will be impacted by project activities.
· Identify and develop suggestions for provider participant’s improvement plans and assist providers in developing, implementing, monitoring, and tracking of improvement activities.
· Assist in the preparation of proposals, reports, updates, and summaries for all assigned projects within designated time frames.
· Participates in sharing and learning related to EXCEL MSO/PMGSJ initiatives and other similar activities.
· Identify opportunities for improvement in the operations of the organization and other processes in which team members are involved.
Minimum Qualifications
· 2+ years professional experience in healthcare setting, including time spent as either clinical or administrative staff (outpatient clinical experience preferred, but not required) or network management staff 
· Experience communicating with physicians, staff and external organizations
· Ability to analyze and present data to groups and individuals 
· Must be willing to travel within the County of Santa Clara 
· Ability to work both independently and within a group 
· Excellent time management, project management, organizational and communication skills 
· Demonstrated knowledge of continuous quality improvement techniques.
· Familiarity with process mapping and work-flow analysis tools.
· Strong computer skills, with proficiency using all Microsoft Office products and ability and willingness to learn new software
Preferred Qualifications
· Knowledge of EHRs, population management, quality improvement, medical billing & coding. 
· Knowledge of principles related to Payment Reform, Risk Adjustment and stakeholders (Medicare, Commercial insurance and/or MediCal, etc) 
· Basic knowledge of chronic diseases and clinical processes (diabetes, hypertension, asthma, etc) 
· Experience with Clinical Quality Measures such as HEDIS, Medicare Star Ratings 




