POSITION CLASSIFICATION QUESTIONNAIRE

Department:  

Incumbent:   

Work Schedule/Location:   

Working Title:     QA/UR Analyst
Immediate Supervisor/Title:  

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

The QA/UR Analyst will perform a variety of duties associated with the Quality and Utilization Management Program to include the review of medical care of individuals using established criteria, the design of review and reporting procedures, and documentation of systematic review plans. 

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

 Review process and outcome of medical care by comparing actual care of individual patients with criteria of care established by medical staff of the appropriate medical service; identify potential problems and potential liabilities related to the quality of patient care. Review information in medical record; obtain and review information from patient, physician and other participants in the care of patient; determine whether care of patient is an exception to established criteria for the diagnoses and problems that apply to that patient.

Discuss with the patient's physician and/or the appropriate quality assurance representative apparent departure from established criteria; report review findings to the utilization and quality assurance committees in accordance with procedures established by the medical staff for documenting systematic reviews of medical care. Assist the medical staff in the design of reviewing and reporting procedures that will serve the purposes of quality assurance and cost containment; determine the validity and appropriateness of nonpayment of claims by patients or outside agencies based on criteria; make appropriate recommendations to the medical staff.
Assist medical staff in coordinating review activities of the service with the review activities of other services. Report the appropriate personnel conditions which are external to the scope of direct responsibilities and control of the medical staff that appear to be adversely affecting either the quality or cost of patient care. Prepare statistics and special reports related to quality and utilization issues at the request of physicians or at the request of a quality assurance representative. 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: Nursing
 Advanced Degree, Type/Major:        
 Professional License/Certification:       Arkansas Nursing License
  Work Experience, (Length of Time, General and Directly Related)   

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_______________________________________________________________



