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	Job Title
	Managed Care Coordinator

	Job Level
	Supervisor

	Functional Area
	Post Encounter

	Notes
	


TITLE:
MANAGED CARE COORDINATOR

DEPARTMENT: PATIENT ACCOUNTS



FLSA STATUS:
Exempt _    Non-exempt


DIVISION: FINANCE 




SUPERVISED BY: PATIENT ACCOUNTS 






      Reimbursement Manager




SUPERVISES:   Managed Care/Medicare Analysts






and Patient Account Representatives




REVISED:  4/2002 


I. RESPONSIBILITIES:

Serves as Manager to Managed Care/Medicare Analysts.  Coordinates interaction with payors, group employers, network representatives, Medicare and UHL to accurately administer Managed Care/Medicare contract terms, resolve problems, troubleshooting and provide customer service.  Uses own initiative to organize work and set priorities, meets deadlines and complete assignments.  Accountability is measured through performance appraisal, direct observation of task completion and goal achievement.  Is supervised by the Patient Accounting Reimbursement Manager.


II.
MAJOR AREAS OF RESPONSIBILITY

Code of Conduct
*
1.
Always works as a team player to provide quality patient care, whether direct or indirect.  Within scope of licensure, each employee will assist other team members in accomplishing their job duties in order to “get the job done”.

*
2.
Holds self and team members accountable for knowledge of and full compliance with customer service performance standards as listed on all team members job descriptions.  Customer is defined as patient, physician, visitor, fellow employee, volunteer, supplier and payor.

*
3.
Participates in planning and in the efficient, effective management of resources.  

*
4.
Supports Performance Improvement and Patient Safety activities.

Job-specific Major Areas of Responsibility
*
5.
Supervises analyst staff responsible for operationalizing Managed Care/Medicare contract terms.











*
6.
Supervises/coordinates interaction with payors, group employers, network representatives, and University Health Link to accurately administer Managed Care contract terms, resolve problems, troubleshoot and provide customer service. 











*
7.
Supervises/coordinates interaction with Medicare to ensure compliance with CMS Regs.










*
8.
Communicates updates/information within department and organization via current systems applications.  Maintains Lotus Notes Managed Care Information “Alert’ function.












================================================

III.
QUALIFICATIONS
Education:

B.S. in business, Finance, Accounting or related field.  (Minimum 5 years progressive experience in hospital financial setting may be submitted for bachelor’s degree.)

Licensure/Certification: 
N/A

Experience:
A minimum of 5 years experience in or familiarity with hospital Patient Accounting, Managed Care contracting, Medicare and Customer relations is required (2 of which should include supervisory/management/leadership experience).

Knowledge, skills, abilities:

A high degree of analytical ability is required to comprehend, interpret and explain complex contract terms and functioning/interaction of various hospital computer systems involved in generating charges and medical record information.

Ability to comprehend Medicare Regulations and implement changes inter/intra-departmentally in order for compliance.

Organizational skills, including attention to detail in all aspects of plan functioning are imperative.

Effective written communication skills are necessary for frequent interaction and/or correspondence with individuals in other hospital areas, processors at insurance companies and clients.

Familiarity with the use of PC-Based programs is required for reporting, analysis, correspondence and record-keeping.

Strong Professional Appearance.

Typing (40/60 WPM).

Calculator.

Demonstrated PC proficiency in: Word Perfect, Lotus 1-2-3, Lotus Notes (e-mail) or similar Microsoft Applications.

Medical Terminology.

Familiarity with Medical Record Coding and Medicare Groupings (CPT, DRG, ASC, APG, APC, ICD-9).

Ability to maintain both a high standard of courtesy and cooperation in dealing with co-workers, patients and visitors and satisfactory job performance despite the stress of a hospital work environment.

Adaptability of accepting responsibility for the direction, control of planning of an activity.

Adaptability to situations involving interpretation of feelings, ideas or facts in terms of personal viewpoint.

================================================

IV.
WORKING CONDITIONS:

Required to work on PC and/or CRT terminal approximately 80% of the workday.

Normal business office environment where there is no discomfort due to temperature, noise and the like.

================================================

V.
STANDARDS OF PERFORMANCE
[Note - listed below are ”meets expectation” levels of performance that match the Code of Conduct.  “Below expectations” and “above expectations” levels will be described/provided as part of the performance appraisal.

Weights


( Standards #1-10 relate to Teamwork.)

1%
1.
Willingly assists team members, shows flexibility in accepting alternative assignments or working additional hours when asked.

1%
2.
Keeps co-workers and supervisor informed about work related issues and concerns.

1%
3.
Shares constructive ideas about work and is respectful of different points of view.

1%
4.
Accepts constructive criticism about job performance and behavior.

1%
5.
Addresses conflicts with co-workers and supervisor in a constructive manner.

3%
6.
Recognizes that every employee is a valued contributor.

3%
7.
Provides employees with a complete orientation.

2%
8.
Holds monthly staff meetings and is accessible to staff

2%
9.
Identifies and compliments employees on the specific areas in which they are performing well.

2%
10.
Brings concerns directly to the employee and listens before taking any action.

(Standards #11 - 19 relate to Customer Service)

1%
11.
Acknowledge a customer’s presence immediately.  Smile and introduce yourself in a friendly, professional manner.

1%
12.
When anyone appears to need direction, escorts that person to his or her destination.

1%
13.
Always answers the phone by the third ring and gives name, department, and asks “how may I help you?”

1%
14.
Makes sure that patient information is kept confidential.  Never discusses patients and their care in public areas.

1% 
15.
Practices elevator etiquette by giving patients first priority.

3%
16.
Teaches and models customer service behaviors (“Walks the Talk”).

2%
17.
Selects and promotes employees who possess strong customer service skills.

2%
18.
Provides customer service training.

3%
19.
Holds employees accountable, including praising employees for customer service excellence.

(Standards #20 - 25 relate to Planning and Resource Management)

1%
20.
Uses resources and materials efficiently and effectively. 

1%
21.
Suggests cost saving opportunities.

1%
22.
Does not waste time.

2%
23.
Ensures that sufficient materials and manpower are available in order to meet customer needs.

2%
24.
Establishes expectations regarding proper use of resources and holds employees and self accountable. 

2%
25.
Supports submission of, and recognizes employees for cost savings suggestions and service delivery improvements.

(Standards #26 - 31 relate to Performance Improvement and Patient Safety)

1%
26.
Recognizes that patient safety and performance improvement are priorities by striving to continuously improve service excellence, clinical excellence, improve performance and patient safety, quality outcomes, teamwork, patient care coordination, and resource management.

1%
27.
Stays current within profession as well as hospital/unit/department policies.  

1%
28.
Is familiar with the legal and ethical obligations of the work.  Reports instances of impropriety through provided mechanisms.  

1%
29.
Complies with hospital policies and regulatory standards, including JCAHO, OSHA, Medicare, etc.

2%
30.
Problem-solves with employees and removes barriers to help improve work processes.

.03%   31.
Cooperates with other departments in pursuing opportunities for improvement.

List job-specific performance standards and relative weights

.04%     32.   Monitors/trends contract/payor performance and outcomes for purposes of compiling summary data for administrative and managerial review. 

.06%      33.  Provides direct supervision and staff development in order to assure productivity and quality of job

                      performance as well as appropriate coverage and backup as needed for Patient Account Managed Care Analysts. 

.10%     34.  Maintains/utilizes various systems (Pathways Contract Management, Medipac, Notes database and E-mail) to meet processing and administration needs.   
.02%     35.  Develops and supervises implementation processes and procedures to assure contract compliance and appropriate reimbursement.  

.02%     36.  Responsible for PPO Managed Care contract review and sales staff in negotiating recommended terms to maximize financial benefit to the organization.  

.03%    37.  Assimilates and coordinates communication of contract information throughout the organization.  

.04%    38.  Supervises financial administration of contracts on a referral basis from staff.  

.02%    39.  Research, appropriately package and forward to University Health Link information on recurring contract administration problems including silent PPO activity.   

.02%    40.  Continuing staff education on technical, procedural and industry levels.  Organization of training 

                    sessions for software/hardware installations and upgrades.  

.03%    41.  Coordinate/administer appeal efforts for reimbursement not made in compliance with contract terms.

================================================

APPROVALS:

	Division Head
	
	Title
	
	Date


	V.P, Human Resources
	
	 Pay Grade Assigned
	
	Date

	
	
	
	
	


================================================ 
The above statements are intended to describe the general nature and level of work being performed by people assigned to this classification.  They are not intended to be construed as an exhaustive list of all responsibilities, duties, and skills required of personnel so classified.

================================================ 
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