
Our company is growing rapidly and is looking for a care navigator. Thank you in
advance for taking a look at the list of responsibilities and qualifications. We look
forward to reviewing your resume.

Responsibilities for care navigator

Identification, outreach and follow up in regards to patients that are high risk,
have a gap score and gaps in care
Outreach to patients to ensure follow up visit with their PCP post inpatient or
ER visit to the hospital
Complete the key interventions pertinent to patient care and follow up needs
Collaborate with the payer systems and payer Care Coordinators on specific
patient care needs
Provide patient education relative to the patient’s diagnosis and treatment
plan
Outreach to patients to encourage them to work with their applicable payer
Case Manager, Disease Manager or Wellness Program designee
Meet with payers in joint governance and other VBC meetings
Review reports from payers and assist Director of Quality in the
interpretation of the reports and actions needed
Test and pilot new VBC initiatives and work with leadership on refining
processes, helping HOPP achieve contractual metrics
Work with management on communication to physicians regarding available
patient care programs through the VBC programs- both written/email
communication and visits to provider meetings as necessary

Qualifications for care navigator

Minimum 3 - 5 years relevant specialty area experience
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related field with at least 2 years of direct aging and/or dementia experience
Leadership skills and ability to oversee and direct the work of volunteers and
students
Ability to occasional work evenings and weekends as needed
Must have current driver’s license and proof of insurance, and access to
dependable vehicle
Resolves customer requests, questions and initiates follow-up of concerns


