Case Mgr Cont Care Coord RN( 

Job Number:
 036667)
  Working for an organization with the size and resources of Kaiser Permanente Southern California means having the potential to positively affect the health and well-being of entire communities. That’s because each of us—from our financial professionals and IT team members to our RNs and physicians on the front line of care—shares a commitment to providing the best possible care experience. One of the most diverse regions in the country, Southern California offers everything from quaint coastal communities to bustling urban cities, high desert plains to snowy mountain peaks. Here, you’ll find the cultural, lifestyle, and recreational amenities to complement your work and your life. Come discover the resources, support, and opportunity you need to build the career you’ve always wanted.  

Description
  
Coordinates with physicians, staff, and non-Kaiser providers/facilities regarding patient care/ population based management for patients in specifically defined geriatric or other specifically defined patient populations in order to plan and implement a comprehensive, multi-disciplinary approach to manage health conditions, utilization of resources and protocols, patient self-care, implementation and evaluation of treatment plan across the care continuum  (primary, secondary, tertiary and continued care).  In conjunction with physicians, develops treatment plan, monitors care, makes recommendations for alternative levels of care, identifies cost-effective protocols and care paths and develops guidelines for care that may require coordination across systems of multiple providers/services.  Complies with other duties as described.  Must be able to work collaboratively with the Multidisciplinary team.
 

Essential Functions:
• Plans, develops, assesses and evaluates care provided to members.  In conjunction with primary care and specialist physicians, evaluates and develops baseline medical and psychosocial evaluations and individualized patient care/treatment plans; recommends alternative levels of care and ensures compliance with federal, state, and local requirements. 
• Develops individualized patient/family education plan focused on self-management; delivers patient/family education specific to a disease state.  Encourages member to follow prescribed course of care (e.g., drug therapy, physical therapy). 
• Coordinates care/services with utilization and/or quality reviewers and monitors level and quality of care.  Coordinates the interdisciplinary approach to providing continuity of care, including utilization management, transfer coordination, discharge planning, and obtaining all authorizations/approvals/transfers as needed for outside services for patients/families.  Makes referrals to appropriate community services and outside providers.   Coordinates transmission of clinical and benefit treatment to patients, families and outside agencies. 
• Consults with internal and external physicians, health care providers, discharge planning and outside agencies regarding continued care/treatment, hospitalization or referral to support services or placement.  Arranges and monitors follow-up appointments.  Coordinates repatriation of patients and monitors their quality of care. 
• Develops and collects data; trends utilization of health care resources.  Produces population based reports on outcomes specific to defined patient populations; participates with healthcare team/providers in actualizing outcomes by planning, evaluating and implementing decisions and strategies to achieve predetermined cost, clinical, quality, utilization and service outcomes.  Develops and maintains case management policies and procedures. 
• Identifies and recommends opportunities for cost savings and improving the quality of care across the continuum. 
• Interprets regulations, health plan benefits, policies, and procedures for members, physicians, medical office staff, contract providers, and outside agencies.  Acts as liaison for outside agencies, non-plan facilities, and outside providers.
• Participates in committees, teams or other work projects/duties as assigned.
Qualifications
  
Notes:
• Variable days and hours, including weekends.
• May include 8 hour shifts or 12 hour shifts, depending upon the department need.
• Will be cross-trained to provide case management in the inpatient and ED setting at 9961 Sierra Ave, Fontana.
• Will be trained to assist with Medi-Cal TARs and Utilization quality review.
• May be required to travel to offsite locations for trainings or meetings.
 
This is a repost of 021951.
 

Basic Qualifications:
• Graduate of an accredited school of nursing required.
• Current and valid California RN license required.
• Bachelor's degree in nursing or healthcare related field preferred OR current equivalent related work experience.
• Minimum one year clinical experience as an RN in an acute care setting, plus 2 years clinical experience as an RN in a licensed home health or hospice agency required.
• Demonstrated ability to utilize/apply the general and specialized principles, practices, techniques and methods of utilization review/management, discharge planning and case management.
• Working knowledge of regulatory requirements and accreditation standards (JCAHO, Medicare, Medi-Cal, etc.).
• Demonstrated ability to utilize written and verbal communication, interpersonal, critical thinking and problem-solving skills required.
• Consistently supports compliance and the Principles of Responsibility (Kaiser Permanente's Code of Conduct) by maintaining the privacy and confidentiality of information, protecting the assets of the organization, acting with ethics and integrity, reporting non-compliance, and adhering to applicable federal, state and local laws and regulations, accreditation and licenser requirements (if applicable), and Kaiser Permanente's policies and procedures.
• Consistently demonstrates the knowledge, skills, abilities, and behaviors necessary to provide superior and culturally sensitive service to each other, to our members, and to customers, contracted providers, and vendors.
 
Preferred Qualifications:
• Two (2) to three (3) years of critical care experience
Primary Location
: California-Fontana-Fontana Medical Center 9961 Sierra Ave.  

Scheduled Hours (1-40)
: 0  

Job Level
: Individual Contributor  

Job
: Case Management  

Public Department Name
: Utilization Management  

Travel
: No  

Job Eligible for Benefits
: No
