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	Job Title:
	Triage Nurse
	Job Category: 
	Staff

	Department/Group:
	Health Services
	Reports to:
	Chief Medical Officer

	Position Type
	Full Time Regular
	Exemption Status:
	Exempt

	Job Description

	Job Purpose:
This position requires the skills of a licensed nurse who has the skills and knowledge base to evaluate clinical situations in concert with the member’s health plan, contractual obligations, member’s benefits, nationally recognized standards of care, and applicable state and federal regulations and guidelines, including, those set forth by Medicare and MediCal. This position requires excellent communication skills, ability to work independently, outstanding organization skills and the ability to manage and monitor multiple issues, tasks and communications to ensure timely resolution and disposition.

MAJOR DUTIES:
· Coordinates high-volume telephone calls, giving and receiving information, which requires accuracy and knowledge of contracted health plan’s benefits and coverage, Milliman guidelines, Medicare and MediCal regulations and guidelines, and how to access same.

· Receives all in-bound calls and documents the “who, what, why, when, where and how” and facilitates timely resolution and disposition. 

· Reviews information for completeness, and verifies eligibility of the member, contracted provider status, and contractual obligation.

· Obtains information from physicians and/or other health care providers as required to ensure timely resolution and communication.

· Coordinates with appropriate staff regarding discharge planning and timely transfer to next level of care.

· Facilitates continuity of care, letters of agreement, and makes arrangements as required to ensure member needs are met within the benefit structure of the member’s applicable health plan.

· Ensures confidentiality of all hard copy, electronic, and verbal communication, and adheres to PPMC policies related to privacy and disclosure. 

· Promotes a positive image of the organization and the department in all aspects of communication and contact. 

· Maintains filing and medical records as per established departmental procedures

· Performs related duties as required.

PERFORMANCE STANDARDS
Process

1. Reviews and evaluates all incoming communications to determine appropriate level of action and response. 

2. Reviews information received for completeness, and verifies member eligibility and provider status.

3. Assesses the information received and includes additional resources as needed to ensure timely resolution and disposition.

4. Establishes a plan of action in response to each call, request, or inquiry , and if appropriate,  establishes a plan for ongoing follow up, review, and progress updates.

5. Ensure that all outbound calls are documented to include and documents each step along the way.

6. Makes timely and appropriate referrals to utilization management, case management or other department and monitors and reports progress to resolution and disposition. 

7. Documents all applicable information to support resolution and disposition decisions and communications.

Communication

1. Keeps current on all incoming communications, and ensures timely response and action.

2. Responds to caller in timely manner as warranted by the situation, and no later than next business day.
3. Documents all in-bound and out-bound calls and includes the “who, what, why, when, where and how”.
4. In the event that the appropriate action is to carry out a specific task and PPMC is not able to fulfill the intended mission, PPMC will notify the appropriate individuals (original caller or inquirer).  For example, if the action step is to contact a member and that contact is not achieved, then PPMC will contact the appropriate individual with the information, including date, time and method of attempted contact. 
5. Conducts all communication, including telephone communication in a courteous, timely and professional manner.  

6. Returns telephone calls promptly, noting the date, time and name of person contacted, and, if message is left, noting the name of the person who took the message.

7. Ensures that verbal and written communications are professional and constructive.
Confidentiality and Compliance
1. Participates in departmental and organization wide activities and programs to promote compliance with state and federal statutes, and health plan and organization policies and standards.

2. Keeps individual member information, as well as clinical information confidential, and ensures that requests for information are responded to in an appropriate fashion.

3. Notifies supervisor immediately of any potential or real breach in confidentiality or compliance, including calls from brokers requesting specific member information.

4. Evaluates information that is received to ensure that only pertinent information is transferred to a consulting practitioner.  For example, in the event that a requesting practitioner includes information relative to the mental health status of the member in the overall information sent to support a request for an orthopedic appliance, the information about the member’s mental health status is not relevant, and therefore should be redacted.

5. Documents determinations and related information accurately, and ensures appropriate and accurate coding assignment.

Information Management and Coordination
1. Maintains security of password and complies with all policies and procedures related to access and use of information system.

2. Processes and gathers sufficient medical information and data provided by practitioners and/or other providers and resources to complete the established plan of action.

3. Documents pertinent information relative to the initial and ongoing progress toward resolution and disposition. 

4. Maintains files and information in an organized fashion.

5. Generates applicable correspondence notifying the member, provider and health plan, as appropriate, as the status of the situation.

6. Ensures and participates in regular communications between entities to ensure and promote relationships and timely exchange of information.

7.  Coordinates the efforts of all involved to facilitate sharing of resources and information to ensure success of all entities involved.  

Skills/Qualifications:
· California Licensed Registered or Vocational Nurse – Bachelor of Nursing preferred.

· Three years minimum experience in managed care health care services preferred.   Experience and participation in health care quality improvement activities a plus.

· Strong database and computer literacy skills as well as professional correspondence and communication skills are necessary.

· Ability to communicate effectively in urgent situations and under pressure. 

· Ability to work independently and under tight time frames.

· Problem solving skills and ability to set priorities, including urgent requests a must.
Education: 
· Minimum of three years of experience in a managed care environment preferred.
Knowledge/Experience: 
· Word processing/computer data entry experience with ability to type at least 45 wpm with good accuracy, and accurate and speedy ten key skills.

· Previous experience in a clinical setting desired, preferably in an acute care setting.  Additional experience in UM, Discharge Planning or Health Plan a plus.
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