POSITION CLASSIFICATION QUESTIONNAIRE

FLSA EXEMPT CLASSIFICATION
Department:  

Incumbent:   

Work Schedule/Location:   

Working Title:   
MEDICAL DIRECTOR STUD\ EMPL HEALTH SERV
Immediate Supervisor/Title:  

Position Summary (briefly describe the general purpose of the position)

Provide professional medical direction services to the Prim Health Independent Practice Association (IPA).
Standard Duty Areas (list primary functions of the position with the percent of time generally allocated to each)

Provide professional medical direction services to Prim Health including, but not limited to, implementing, maintaining and refining approved quality assurance/utilization management programs; keep abreast of and ensure compliance with federal and NCQA regulations for managed care programs. 

Manage the functions of the IPA Quality Assurance/Utilization Review Committees. 

Identify utilization review studies and evaluate adverse trends in hospital utilization, unusual provider practice patterns, adequacy of benefit/payment components and comparative differences in utilization trends by HMO and PPO providers. 

Work collaboratively with member services, medical services, provider relations and the executive director to prepare, deliver and encourage implementation of recommendations to provider member for actions which would improve utilization. 

Participate in the review and assessment, and provide advice on, complex, controversial and/or unique claims which are outside the realm of medical policy; solicit and evaluate advice of outside medical consultants and physicians with respect to complex or controversial claims or experimental and innovative techniques. 

Provide medical expertise with respect to planning and establishing goals and policies to improve medical management. 

Participate in provider network development and new market expansion as appropriate; participate in the review, assessment and negotiation of provider contracts as appropriate. Collaborate with the Executive Director in the development and implementation of physician education. 

Represent the IPA on ad hoc committees as appropriate; interface with the provider community regarding medical review, utilization review and quality assurance issues and concerns. 

Participate in network development, contracting, and credentialing in local and regional markets. 

Perform other related duties incidental to the work described herein. 

Position Directly Supervises/Leads (name/title) 

Decision Making:   

Budget Responsibility: 
Interaction (describe type and frequency of interaction with internal staff, other departments, visitors, and outside organizations)
 

Accountability (direct responsibility for outcome of projects or decisions made) 

Essential Physical Requirements (list the percent time involved for each that is essential in performing the major duties of the position)

Bending  (%)______Standing  (%)______Walking  (%)______Eyesight  (%)______
Hearing  (%)______Driving  (%)_______Speaking  (%)_____
Repetitious Movement  (%)______
Lifting, weight lifted______

Lift to: waist, _______chest, _______above head_______

Exposure To Harsh or Extreme Conditions (chemicals, cleaning agents, blood and body fluids, extreme temperatures)

Equipment Used In Position (type and percent time)

Minimum Qualifications (knowledge, skills, and abilities needed upon entry into the position)

Ability to Follow Oral Instruction, Read and Write

High School, GED or formal educational equivalent

Baccalaureate Degree, Major: MACROBUTTON NoMacro [Click here and type degree]
Advanced Degree, Type/Major:   Work requires a Medical degree from an accredited University. Board certification in primary specialty is also required.
Professional License/Certification: MACROBUTTON NoMacro [Click here and type name of license/certification]
Work Experience, (Length of Time, General and Directly Related)   Five years of clinical practice and experience in the development and management of utilization review and quality assurance programs.   OR AN EQUIVALENT COMBINATION OF RELEVANT EDUCATION AND/OR EXPERIENCE 


I have participated in the review of my job and agree with the above description.

Yes_____No_____Comments_________________________________________________________________________________

Required Signature____________________Date________________________________________________________________

As supervisor of this position, I have participated in the review and agree with the above description.

Yes_____No_____Comments________________________________________________________________________________

Required Signature____________________Date_______________________________________________________________



