PHYSICIANS MEDICAL GROUP OF SAN JOSE
JOB DESCRIPTION

	Department:  Utilization Management
	Reports To:  UM Manager

	Job Title:        Care Coordinator
	Position Code: 
	Date:   09/21/2015


SUMMARY

Under the general direction of the Medical Management Manager, this position is responsible for coordinating internal and external resources for the individual member referred to the case management program across all levels of care. This very important role implements individual care planning within an interdisciplinary team for all members.  Care coordination services include special populations such as children with special needs, pregnant woman, the developmentally disabled, and chronic mentally ill, seniors and persons with disabilities, frail and elderly adults. 

As part of an interdisciplinary team, the Care Coordinator will contact members to gather information and perform care coordination among medical providers, social and health services, community resources, and other departmental team members. Accurate data entry, tracking, and organization of care coordination programs are essential duties of the position.  The coordinator must also be able to work efficiently within multiple software systems to process authorizations, and work closely with team to ensure appropriate and timely services are provided to all members.  The Care Coordinator must have excellent computer skills, and the ability to work effectively on teams, think independently, and learn quickly.  

ESSENTIAL DUTIES AND REPONSIBILITIES 
1. Assist with monitoring and coordinating the day to day work flow for prior authorization (PA)A processing including intake, review,  system updates, generating notices, etc. to ensure timely, compliant processing.

2. Assist with training new and existing staff regarding the PA process and workflow.

3. Assist to develop and maintain training and desk top resources.

4. Review and process relevant integrity reports to monitor compliance with required turnaround times.

5. Support and participate in the interdisciplinary team approach to ensure excellent provider and member satisfaction, effective resource utilization, improved quality of care and cost-effective outcomes.

6. Process and support the Case Management Program:

a. Participate in the interdisciplinary team approach to ensure excellent member satisfaction, effective resource utilization, improved quality of care and cost-effective outcomes.

b. Identification of members appropriate for case management programs based on identification of related problems.

c. Process requests for services and engage members into case management programs by conducting necessary assessment, completing histories and collecting documentation for the determination of case management program eligibility.

d. Coordinate internal (Provider offices) and external resources (Health Plans) for the individual member. 

7. Process and support the Utilization Management Program – Inpatient and Outpatient

a. Review prior authorization request forms for correctness and completeness.

b. Communicate with providers and facilities to gather required medical documentation for authorization requests.

c. Ensure regulatory compliance with PAR turn-around times and appropriate notification to members and providers.

d. Communicate with hospitals and facilities to request clinical documentation for initial review of members.

8. In collaboration with the department, manage the Health Services phone queue during business hours. Professionally manage callers in a diplomatic and tactful manner and appropriately escalate complaints for resolution. 

9. Consistently perform accurate data-entry into system software applications for utilization management and care coordination.

10. Implement and participate in the documentation of the CM and UM programs, work plan, and annual evaluation including any other submission to the appropriate regulatory bodies.

11. Work collaboratively with team members to ensure delivery of exemplary service to members, their families, physicians, providers, and internal customers.

12. Directs member care within contracted network whenever appropriate.

13. Communicate appropriately and timely all issues that require escalation to licensed clinical staff, manager and/or management staff.

14. Proactively and collaboratively interface with provider groups to assist in case management process for all members.

15. Serves and supports external partners and internal staff as a “subject matter expert” on the CM and UM Program.  

16. Provide contribution to the effectiveness and efficiency of the department.

17. Utilize reports and systems to identify and monitor utilization resource patterns and facilitate needed care coordination in order to support Quality Improvement.

18. Responsible for identify any member for case management programs.

19. Coordinates care on members’ behalf with multiple community services, such as County Mental Health Department, California Children Services, San Andreas Regional Center, Local Educational Agencies, etc. 

20. For member currently enrolled in care coordination programs, review outpatient and inpatient prior authorization, concurrent review for appropriate submission and care coordination with California Children’s Services (CCS).

21. Along with the Nurse Case Manager, ensure individual care plan interventions are implemented by working with Members, Members Caregivers/Representatives, outside Case Managers, other contracted/non contracted providers.

22. Refers appropriate cases to the manager(s) and/or the Medical Director, for clinical review, potential approval, denial or modification of provider prior authorization requests.

23. Maintain member privacy, safety, confidentiality, and advocacy while adhering to ethical, legal, regulatory and accreditation standards.

24. Consistently demonstrate dependability and timely completions of all duties and assignments
25. Support departmental and company goals 

26. Performs other duties, projects or functions as assigned.

SUPERVISORY RESPONSIBILITIES             

· None. 
QUALIFICATIONS:
(E) = Essential
(D) = Desired

1. Medical Assistant Certification (MA) or Pharmacy Technician Certification plus 2 years’ experience in a health care delivery setting (E) or experience equivalent to at least 3 years’ experience in a Care Coordinator position or equivalent. (E)
2. High School Diploma or equivalent. (E)
3. Demonstrated knowledge of medical terminology. (E)

4. Demonstrated strong interpersonal skills and the ability to anticipate and solve problems and communicate clearly and effectively; able to understand and maintain confidentiality of sensitive information. (E)

5. Strong attention to detail; able to concentrate without distraction in a fast paced environment. Able to adapt to a rapidly changing environment and to keep supervisor informed of any delays which could disrupt delivery of health care services or the internal operations. (E)

6. Self-directed with proven ability to work independently under general direction and minimal supervision; able to assume responsibility, take initiative, follow up on assignments, make appropriate decisions within the scope of the position, handle multiple projects simultaneously and assume accountability for own errors. (E)

7. Strong organization, time management and project management skills. (E) 

8. Acts with integrity, honesty and fairness. (E)  

9. Prompt and dependable; able to consistently meet deadlines. (E)

10. Able to communicate in a professional manner with a variety of personnel, physicians, vendors and to remain calm when dealing with aggravated and/or aggressive callers. (E)

11. Working knowledge of software applications, such as Outlook, Word, Excel, and Power Point and Windows-based databases. (E)

12. Able to comply with EXCEL MSO policies and procedures. (E)

13. Models professional behavior/conduct that remains in concert with the EXCEL MSO culture and business values. Leads by example whether in group or individual meetings. (E) 

14. Neat appearance; pleasant, and friendly manner which encourages teamwork and productivity; able to build positive working relationships across departments. (E)

15. Work with others to encourage teamwork and productivity. (E)

16. Bilingual verbal skills (e.g. Spanish or Vietnamese). (D) 

17. Perform job safely with respect to others, to property and to individual safety. (E)

18. Physical requirements needed to perform the essential functions of this job, with or without accommodation:

a. Mobility Requirements: ability to operate a keyboard and sit for long periods; stand, sit, reach, bend, crawl, stoop, lift up to 10 lbs; (E)

b. Visual Requirements: ability to read close-up and do close-up work; (E)

c. Dexterity Requirements: ability to perform repetitive motion (keyboard) and writing (note-taking); (E)

d. Hearing/Talking Requirements: ability to hear normal speech, hear and talk on telephone. (E)

e. Emotional/Psychological Requirements: ability to deal with public contact, in person and on the phone; decision making; concentration. (E)
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