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SUMMARY:  This position is responsible for managing operations in the medical practice including patient and process flow, personnel, financial and day-to-day issues.

ESSENTIAL DUTIES AND RESPONSIBLITIES include the following.  Other duties may be assigned.

· Manage processes to ensure an efficient patient flow.

· Manage processes to ensure quality patient care.

· Manage processes to maximize efficiencies that affect billing and collections.

· Promote and expect a professional atmosphere for employees, patients, and visitors.

· Continuously review processes to ensure efficiency and quality in the workflow.

· Support and implement HMA policies and procedures.

· Direct/manage personnel- including interviewing, hiring, evaluating, disciplinary actions, and terminations.

· Monitor employee time sheets, productivity, and overtime.

· Provide effective communication with staff and physicians.

· Serve as liaison between HMA administration and physicians.

· Plan/organize staff meetings.

· Develop/maintain physicians’ call schedule.

· Research potential opportunities to enhance revenue/increase patient volume.

· Be cognizant of changes and challenges in the healthcare industry, marketing trends, reimbursement challenges, and practice style opportunities.

· Review/understand monthly financial information.

· Review financial information with physicians, as needed.

· Participate in continuing educational opportunities-such as MGMA and SVMIC meetings.

· Review and approve invoices for payment.

· Monitor the ordering process for medical and administrative supplies.

SUPERVISORY RESPONSIBILITIES

· Supervises facility staff, including, Medical Assistants, Nurses, Nurse Practitioners, Phlebotomists, X-Ray Techs, Billing Staff, Receptionists, Registrars, and other clerical staff.

QUALIFICATIONS

To perform this job successfully, an individual must be able to perform each essential duty satisfactorily.  The requirements listed below are representative of the knowledge, skill, and /or ability required.  Reasonable accommodations may be made to enable individuals with disabilities to perform essential functions.

· Strong managerial/leadership/organizational skills.

· Previous management or supervisory experience required.

· Good communication skills.

· Basic understanding of financial reporting.

· General understanding of medical practice organization and operations.

EDUCATION and/or EXPERIENCE
· Bachelor’s Degree or comparable experience (5-10 years in medical practice management).

KNOWLEDGE, SKILLS AND ABILITIES

· Familiar with Windows 95, Microsoft Word 97, Excel, and medical industry systems.

· Familiar with HIPAA and OSHA regulations.

· An ability to work well with employees, physicians, administrators, and general public.

· Understand and support company policies and procedures.

· Basic understanding of financial information.

· Good understanding of the medical practice environment, including coding, reimbursement, and federal regulations.

CERTIFICATES, LICENCES, REGISTRATIONS

· None required.

PHYSICAL DEMANDS

· Physical guidelines include ability to stand/walk up to eight hours/day; stoop, bend, twist, and lift up to 15 lbs.  Frequent typing, computer work and filing required-minimum speed 45 wpm.

WORK ENVIRONMENT

· Clinical setting; exposure to communicable diseases, medical preparations and other conditions common to a clinical environment.

Please list any special requirements that you require in order to perform this job according to this job description.

1.

2.

3.

I have received and reviewed a copy of my job description; furthermore, by signing below I acknowledge that I have reviewed the physical demands and need only the accommodations listed above or no accommodations at all to perform this job.

Please print your name and sign below:

Print Name:







 Date: ___________

 Signature: ________________________________________           Date: _____________

