POSITION CLASSIFICATION QUESTIONNAIRE

Department:  

Incumbent:   

Work Schedule/Location:   

Working Title: 
PRACTICE  MANAGER, OUTPATIENT SERVICES
Immediate Supervisor/Title:  

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

Provide overall administrative direction and coordination of ambulatory clinic service activities and programs of a single-site, off-site practice.

Standard Duty Areas (list primary functions of the position with the percent of time generally allocated to each)

Provide administrative direction and coordination of current and long range policies, procedures and programs of a single-site UAMS University practice. 

Establish schedules, task assignments and allocation of manpower, space and equipment to ensure effective patient care and provide conformance with efficient clinic service commitments at single-site practices. 

Determine fiscal requirements and approve budgetary recommendations for the practice; monitor, verify and reconcile expenditure of budgeted funds. 

Maintain liaison with all levels of administration, physicians and outside organizations to coordinate practice business, accomplish directives and to facilitate the resolution of problems. 

Direct the compilation of and/or prepare operational and financial reports and analyses setting forth progress, adverse trends and appropriate recommendations or conclusions. 

Represent the practice in meetings, conferences and maintenance activities with the UAMS Health Systems. 

Direct and coordinate various personnel functions including, but not limited to, hiring, performance appraisals, promotions, transfers and vacation schedules; coordinate the training of new personnel. 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) 

SUPERVISION 

BUDGET PROJECTIONS 

PERSONNEL PRACTICES 

ACCOUNTING/BOOKKEEPING 

UAMS ACCOUNTING SYSTEM

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: Work requires a general business background generally equivalent to a bachelor’s degree in a business related field. 
 Advanced Degree, Type/Major: A Master’s Degree in a business related field (may be substituted for the experience.)
 Professional License/Certification: MACROBUTTON NoMacro [Click here and type name of license/certification]
  Work Experience, (Length of Time, General and Directly Related)  Work requires 1 year related administrative or clinic management experience to acquire competence in applying general operational practices, personnel practices, accounting and budgeting principles and coordination of clinic administrative functions.

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_______________________________________________________________



