POSITION DESCRIPTION

May 25, 2000

JOB TITLE:
Disease Management Care Coordinator

POSITION DESCRIPTION:  The incumbent in this position is responsible for coordinating the care and services of a selected client population across the continuum of care, promotes and reviews effective utilization, collaborates to identify, develop, and provide educational programs, and assumes a leadership role to achieve optimal clinical and financial outcomes.

MAJOR DUTIES AND RESPONSIBILITIES:

 Coordinate the development, implementation and evaluation of client-focused outcomes through the use of case management strategies and guidelines.  Guidelines may include Montana Workers’ Compensation laws, return-to-work policies and practices, and clinical decision support criteria.  Provide appropriate nursing/medical assessments.

 Monitor the quality, and continuity of care; expedite and coordinate the delivery of services to facilitate client’s progression along expected treatment plan.  Develop care management plans and document in case management software/file.

 Facilitate and ensure that comprehensive, multidisciplinary collaboration of care occurs among client, family, physician, all health care providers, facilities, insurer, and case management staff.  Use interpersonal communication strategies that facilitate and enhance collaborative participation among all involved parties.

 Act as a resource to Montana Health Network facilities in program development.

 Collect, review, and analyze information for evaluating outcome measures.  Incorporate valuative data into improvement of on-going medical management programs, including occupational health, disease management, and utilization review.

 Assess individual, group, or community health needs.  Proceed to develop, coordinate, supervise, implement, and evaluate effectiveness of preventive/wellness programs and screenings to meet the identified needs.

 Develop programs/policies/educational materials when appropriate.  Identify need for, assist, and develop research projects.

 Identify needs and set goals for own growth and development.

 Meet all mandatory organizational requirements.  Maintain competency in all organizational and outside agency safety and license standards.

 Perform other duties as assigned or needed to meet organizational needs.

SUPERVISION

Received:  General supervision from Director of Medical Management and CEO of the Montana Health Network.  Often works alone.

KEY SKILLS

Knowledge of:

 Fiscal management

 Health care reimbursement

 Utilization review

 Nursing or midlevel practices

 Organizational policies

 Process improvement 

Skill in:

 Identifying problems, researching, and recommending solutions

 Establishing and maintaining effective working relationships with clients, family members, insurers, medical providers, and other staff

 Verbal and written communication

 Conflict resolution and change

 Adequate manual and finger dexterity required to perform appropriate procedures, write legibly, and manipulate computer

 Adequate visual acuity required to read, interpret, and transcribe written material and to perform appropriate procedures

 Adequate hearing and verbal communication skills to perform procedures and interact with clients, families, and other health care providers

Ability to:

 Work independently

 Understand and analyze data

 Communicate clearly

 Interpret, adapt, and apply case management strategies and guidelines in occupational health, disease management, and utilization review

 Provide cultural and age appropriate care

 Define and implement an evolving role of client centered care delivered in a complex integrated health care system, including setting common goals, merging resources, and providing education

 Work with a variety of diverse and complex clients, families, insurers, and health care providers

 Perform tasks or duties with frequent interruptions and high degree of stress

 Lift, bend, stretch, and reach to accomplish duties

MINIMUM QUALIFICATIONS

 Current Montana RN or midlevel provider licensure

 5 years professional nursing or 2 year midlevel experience related to above tasks, knowledge, skills, and abilities

 BS degree in related field

 Equivalent combination of education and experience.

WORKING CONDITIONS

Performed in office setting with frequent travel to provider offices, insurer, and Montana Health Network facilities.

