STANDARD CORE PERSONNEL DOCUMENT                                                                              Number:  9G422

AIR FORCE STANDARD CORE PERSONNEL DOCUMENT (SCPD)

ORGANIZATION:

SCPD NUMBER:
9G422

SUPV LEVEL CODE:
8
COMP LEVEL CODE:
P19A

TARGET GRADE:
11
FLSA:
Exempt

JOB SHARE:

CAREER PROG ID:


SENSITIVITY:

BUS:


EMERGENCY ESS:

DRUG TEST:


KEY POSITION:

POSITION HIST:


__________________________________________________________________________________________________
CLASSIFICATION:  Nurse Consultant, GS-0610(081)-11

DUTY TITLE:  

__________________________________________________________________________________________________
ORG & FUNC CODE:
MDY
Medical

1ST SKILL CODE:
100%
BEW
Nurse Consultant

2ND SKILL CODE:


3RD SKILL CODE:


__________________________________________________________________________________________________

SCPD DEVELOPED AND CLASSIFIED BY:  HQ AFPC/DPCMC, 01/31/00

CLASSIFICATION CERTIFICATION:  SCPD adequately and accurately reflects the local work situation to meet classification, staffing, and performance management purposes.

________________________________________________________           _________________

CLASSIFIER’S SIGNATURE


                   DATE

__________________________________________________________________________________________________

SUPERVISOR’S CERTIFICATION:  I certify that this SCPD is an accurate statement of the major duties, knowledges, skills, and abilities, responsibilities, physical and performance requirements of this position and its organizational relationships.  The position is necessary to carry out government functions for which I am responsible.  This certification is made with the knowledge that this information is to be used for statutory purposes relating to appointment and payment of public funds and that false or misleading statements may constitute violations of such statutes or their implementing regulations.

________________________________________________________           _________________

SUPERVISOR’S SIGNATURE


                   DATE

__________________________________________________________________________________________________
PERFORMANCE PLAN CERTIFICATION:
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Date

Reviewer

Date

Employee*

Date


*Signature acknowledges receipt.  It does not indicate agreement/disagreement.

PURPOSE OF POSITION AND ORGANIZATIONAL LOCATION:  

The primary purpose of this position is: To serve as a professional nurse with responsibility of coordinating the Utilization Management (UM) program and Utilization Review (UR) activities for the Third Party Collection (TPC) and TRICARE Programs.

The organizational location of this position is:  

__________________________________________________________________________________________________
ORGANIZATIONAL GOALS OR OBJECTIVES:
The organizational goals or objectives of this position are:
__________________________________________________________________________________________________

DUTY 1:









%
Critical


Oversees Utilization Management functions.  Assesses, plans, monitors, and evaluates patient care through utilization review activities such as prospective (pre-certification), concurrent, retrospective review, focused reviews; case management; and clinical pathways and clinical practice guidelines for performance outcomes.  Reviews medical records for deviations from screening criteria that includes approved thresholds for length of stay by diagnosis.  Reviews previous and present medical care practices as needed for patterns, trends, or incidents of under or over utilization of hospital resources incidental to medical care provided to beneficiaries.  Reviews and analyzes treatment records to evaluate quality, necessity, and appropriateness of care provided.  Develops profiles for review by physicians/department chairs and/or specialty areas.  Identifies adverse trends and discrepancies, and reports through appropriate channels to higher level authorities and coordinates with physicians for clarification/correction.  If the incumbent and the attending physician cannot reach agreement, refers the case to a physician advisor for review.  Monitors timeliness of use and response by ancillary services.  Identifies possible admission discrepancies and discusses with the attending physician.  Communicates with physician advisors performing peer review to determine if continued hospitalization is medically necessary.  Coordinates with physician reviewer and the requesting provider to obtain a decision regarding pre-authorization on all requests not meeting medical necessity criteria.  Coordinates with healthcare professionals/departments to ensure there is a process in place for collecting utilization data, monitoring performance, identifying opportunities for improvement and initiates performance improvement programs.  Coordinates UM/UR processes with Military Treatment Facility (MTF), Lead Agent, Intermediate Service Command, and Managed Care Support Contractor, as required.  Works in alliance with Quality Management to deliver “best value” health care that is performance based.  Conducts special studies as indicated by utilization review findings and in conjunction with other aspects of the Quality Improvement/Risk Management, Quality Management, and Credentialling programs.

STANDARDS:
A.  Effectively provides comprehensive professional nursing care evaluations as a function of Utilization Management.

B.  Effectively collaborates with providers and other healthcare professionals to accurately identify possible discrepancies, trends, and over/under utilization of resources and brings to the attention of the attending physician.

C.  Effectively conducts special studies and reports findings.

KSA:  1, 2, 3, 4, 5

__________________________________________________________________________________________________
DUTY 2:









%
Critical

Evaluates discharge planning  (DP) and case management (CM) activities and conducts ongoing monitoring and evaluation of the UM program using objective criteria.  Focuses initial discharge planning on diagnosis, prognosis, pathophysiology, physical, mental, psychological, and emotional needs, demographics, and discharge environment to provide the optimal level of care or patient outcome.  Identifies patients who warrant extended services following discharge and coordinates with the appropriate professional medical service concerning discharge planning requirements.  Contacts clinical units responsible for patient care prior to the discharge of the patient from the hospital to ensure that discharge planning requirements have been met, i. e., requirements for medical equipment, such as walkers, wheelchairs, referral to Social Work Service agencies, family counseling, Home Health, and Community Health Service.  Prepares reports for dissemination during the Discharge Planning Conferences.  Coordinates services and benefits with civilian facilities.  Provides pertinent information to the civilian DP to avoid duplication of effort and fragmentation in care.  

STANDARDS:
A.  Effectively evaluates discharge planning and case management activities using objective criteria.

B.  Effectively coordinates services and benefits with civilian facilities, and provides accurate information to individuals responsible for discharge planning.

KSA:  1, 2, 3, 4, 5

__________________________________________________________________________________________________
DUTY 3:









%
Critical


Coordinates with third party payers, and those covered by TRICARE Contractor, to provide requested clinical information to accomplish pre-certification and continued stay reviews to ensure maximum reimbursement to the medical treatment facility.  Performs pre-admission, admission, and continued stay review of elective, urgent, and emergency admissions.  Facilitates pre-admission process by ensuring that all necessary forms and/or tests are properly obtained/completed.  Identifies and flags special need admissions or those that may undergo retrospective medical necessity review by third party payers and coordinates with the appropriate UM office/physician.  Coordinates denial of payment with appropriate members of the medical staff and the Medical Services Account office.  Assists hospital staff in interpreting guidelines and criteria for patient care as prescribed by third party payers.  Coordinates with Chief of Patient Administration in developing reports, protocols, and procedures for the management of UR as related to pre-admission screening and third party reimbursement.  Conducts special reviews to gather clinical information on patients covered by private insurance based on specific medical treatment regimes.  Interfaces with insurance carriers regarding certification of bed days.  Develops protocols and procedures to manage the utilization management efforts for third party reimbursements.  Updates criteria as needed.  Oversees the pre-authorization review program.  

STANDARDS:
A.  Promptly identifies areas that weaken the certification process.

B.  Collects data, assesses plan, implements, and evaluates the medical necessity for hospital admissions and length of stay for appropriateness accurately and promptly.

C.  Effectively develops protocols and procedures to manage the utilization management efforts for third party reimbursements.

KSA:  1, 2, 3, 4, 5

__________________________________________________________________________________________________
DUTY 4:









%
Critical

Provides on-going education to patients, providers, and staff related to utilization management.  Ensures that the MTF staff provides instructions to patient/significant other and/or family members for self-care/maintaining healthy life styles, appropriate use of medical services and other needs, as requested.  Designs services to meet educational needs of the targeted audience.  Emphasizes the preventive, curative, and restorative aspects of instructions.  May direct the activities of ancillary personnel engaged in carrying out the nursing and administrative duties.
STANDARDS:
A.  Accurately provides complete preventive, curative, and restorative information to patients, family members, and others.
B.  Effectively instructs ancillary personnel, ensuring that assignments are compatible with the individual’s skill level.

KSA:  1, 2, 4, 5

__________________________________________________________________________________________________
DUTY 5:









%
Critical

Develops protocols and procedures to manage the utilization review efforts for third party reimbursements.  Updates criteria as needed.  Establishes pre-admission policy and liaison with the medical staff in identifying patients with hospitalization insurance.  Coordinates all aspects of the pre-authorization review process.  Develops comprehensive reports that allow the hospital to manage the pre-certification and utilization review process.  Provides technical advice to the admissions office, medical clinics, and physicians to obtain certification for hospitalization.  Serves as a clinical resource in assisting physicians and other hospital staff in interpreting guidelines and criteria for patient care as prescribed by third party payers.  Orients health care teams (physicians, nurses, etc.) to the purpose of the third party care program and utilization review activities.  

STANDARDS:

A.  Effectively remains current with changes of criteria used to determine both eligibility for acute care hospitalization and the certification criteria benefits associated with numerous medical insurance policies, including TRICARE.

B.  Effectively provides authoritative information to other professional and paraprofessional personnel in difficult situations.

C.  Provides effective on-the-job training to lower grade personnel.

KSA:  1, 2, 4, 5

__________________________________________________________________________________________________
RECRUITMENT KNOWLEDGES, SKILLS, AND ABILITIES (KSA):  
1.  Knowledge of an extensive range of  nursing care theories, principles, practices, and procedures, medical practice, TRICARE concepts, principles, and priorities, and extended clinical training and experience, or education, to analyze the full scope of problems associated with providing the best possible care to patients in the most economical manner, and to solve both administrative and professional health care problems.

2.  Knowledge of medical facility organization, mission, purpose, philosophy, and objectives as well as those of the American Nursing Association (ANA) and Joint Commission on Accreditation of Healthcare Organizations (JCAHO).

3.  Knowledge of private health insurance policies and procedures to instruct and facilitate acute care thereby improving certification approvals for reimbursement.

4.  Ability to provide consultation to other professional nurses and paraprofessional personnel.

5.  Ability to communicate orally and in writing with a diverse group of individuals.

__________________________________________________________________________________________________

CLASSIFICATION CRITERIA:
Factor 1, Knowledge Required By The Position



Level 1-7
1250 Points

-- Extensive professional knowledge and skills of advanced concepts, principles, and practices to perform highly specialized nurse consultant assignments to manage the Utilization Management Program, provide technical advice to the admissions office, medical clinics, and physicians in providing the best possible care to patients in the most economical manner, and to solve both administrative and professional health care problems.

-- Knowledge of TRICARE, Third Party Collections, private health insurance policies and procedures to identify practices to instruct and facilitate acute care in an appropriate and timely manner; thereby improving certification approvals for reimbursement.

-- Knowledge of medical facility organization, mission, purpose, philosophy, and objectives as well as those of the American Nursing Association (ANA) and Joint Commission on Accreditation of Healthcare Organizations (JCAHO) to provide professional nursing consultation to others in the MTF.

-- Skill in oral and written communication to articulate medical requirements to professional and administrative staff and to present briefings to providers and beneficiaries.

-- Ability to analyze and evaluate treatment plans and their relationship/appropriateness to diagnoses and to recognize questionable treatment plans.

-- Familiarity with a variety of computer applications/software to input and extract data from established databases.

Factor 2, Supervisory Controls





Level 2-4
450 Points

The supervisor sets overall objectives and resources available.  The supervisor and employee consult on work and develop decisions together.  The incumbent effectively manages own workload, solving most conflicts, keeping the supervisor informed of problems and precedent setting situations.  Special projects and studies are normally proposed to and approved by the supervisor.  Employee identifies areas requiring attention of the supervisor or higher officials.  Completed work is reviewed for effectiveness in meeting requirements. 

Factor 3, Guidelines






Level 3-3
275 Points

Guidelines are well established medical care facility policies, physicians’ orders, memoranda, and standing orders.  Guidelines are not completely applicable to every situation likely to be encountered.  Uses judgment in interpreting and, with some situations, adapting guidelines.  The employee contributes to modification of existing guidelines through such means as participating in interdisciplinary meetings that result in changes to approach in admitting, length of stay, and the treatment of patients.

Factor 4, Complexity






Level 4-4
225 Points

Performs independent assignments involving the assessment of patient care, length of stay by diagnosis, discharge planning, case management, and monitoring and evaluating utilization management using objective criteria.  Coordinates with third party payers, and those covered by TRICARE contractor to provide clinical information to accomplish pre-certification and continued stay reviews to ensure maximum reimbursement to the MTF.  The nurse provides a full range of comprehensive consulting services to other professionals concerning utilization management, third party payments, and TRICARE contract evaluations.  The work also requires making decisions concerning the implementation of data, planning, and refining methods. 

Factor 5, Scope and Effect





Level 5-4
225 Points

The purpose of the work is to provide professional evaluation of medical and administrative support that includes assessing the efficiency, effectiveness, and economy of those services and products and to identify, recommend, and implement improvements.  Third Party Collection review activities affect reimbursement and thus the allocation of hospital resources.  The work significantly impacts the overall provisions of medical treatment, cost information, and subsequent recommendations to higher level management as to the improvement of services to clients and their families.  Outcomes from studies result in establishing criteria to assess the effectiveness of patient treatment.  

Factor 6, Personal Contacts





Level 6-2
25 Points

Contacts are with MTF clinical and administrative personnel, and TRICARE representatives.  Contacts are also made with outside agencies that provide care.  

Factor 7, Purpose of Contacts





Level 7-2
 50 Points

Contacts with physicians are to obtain or exchange information concerning medical record documentation and patient care, and to instruct and advise on utilization management matters.  Contacts with other agencies, including third party providers are to ensure proper guidance for UM/TRICARE contract issues. 

Factor 8, Physical Demands





Level 8-1
5 Points

The work requires walking, standing, bending, and carrying light items, such as books and papers.

Factor 9, Work Environment





Level 9-2

20 Points

Work is performed in a typical office setting.  However, work requires visits to wards and clinics with common exposure to contagious diseases. 

____________________________________________________________________________________________

Other significant facts pertaining to this position are:
1.  Position may be designated as a testing designated position (TDP) under the Air Force Civilian Drug Testing Program.

2.  Must maintain current RN license.

_________________________________________________________________________________________________
CLASSIFICATION SUMMARY:
CLASSIFICATION STANDARD(S) USED: U.S. OPM Position Classification Standard for Nurse Series, GS-610, TS-28, June 1977 (HRCD-7, July 1999).

GS-11 Point Range:  2355-2750

Total Points:  2525

Grade:  GS-11

CLASSIFICATION REMARKS:  
NOTE(S) TO USERS:  Minor changes, including skill code shreds, may be made to fit local requirements, using the existing SCPD number, as long as the changes do not affect the classification or staffing patterns of the SCPD.

__________________________________________________________________________________________________
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