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CALIFORNIA RURAL INDIAN HEALTH BOARD, INC.
Job Vacancy
Low Income Health Project (LIHP) Director

Reports to:	Family & Community Health Director	
Supervises:	None
Salary Grade:	GS 13/14
FLSA Classification:	Exempt
POSITION SUMMARY:
Provides direction to the CRIHB Tribal Low Income Health Project, Centers for Medicare and Medicaid Services 1115 wavier approved, program of the California Department of Health Services operated by the California Rural Indian Health Board Inc. as a service to all Tribes and Tribal Health Programs within the state.  Serves as the principal point of contact with CDHS Low Income Health Program staff and in that role is responsible for all necessary reports and program deliverables.  

ESSENTIAL FUNCTIONS:
1. Oversees the development of a Tribal Health Program centered network of Medi-Cal eligible providers to meet Medi-Cal standards in the provision of inpatient, specialty care and diagnostic services necessary to serve the Medicaid Expansion Population in 37 counties of California.  
2. Identifies and implements an electronic solution for the intake and enrollment of program eligible clients at participating Tribal Health Programs. 
3. In conjunction with the CRIHB Executive Director identifies, contracts with and provides ongoing oversight of an appropriate Third Party Administrator to provide financial management services and reporting services on all CRIHB Tribal Low Income Health Program funded services including the adjudication of claims, utilization review, credentialing and quality review.  
4. Provides financial oversight and makes frequent reports to the CRIHB Executive Director and Board based on bench mark goals and indicators to assure appropriate financial stability and cash flow.  
5. Provides daily oversight to CRIHB LIHP Department staff including Department Secretary, and Program Coordinators.
6. Coordinates closely with existing CRIHB staff providing Medicaid Administrative Activities services and CRIHB Compliance. 
7. Provides a long range business plan for approval of the CRIHB Board of Directors for the continuation of the CRIHB LIHP beyond June 30, 2014. 
8.  Other duties as assigned.




ADDITIONAL RESPONSIBILITIES:
1. Maintain a valid, unrestricted California Driver’s license and ability to be insurable under CRIHB’s automobile insurance.  If employee has a valid license from another state, he/she must obtain a CA license within 2 months of hiring date.
2. Position requires occasional over night travel within CRIHB’s service area. 
3. Requires ability to drive up to 7 hours a day.

QUALIFICATIONS:
1. Master’s degree in Business Administration in accounting, financial management, or related field and 6 years of financial management experience; or Bachelor’s degree in business or related field, and a minimum of 10 years of experience in administrative/ management position, including responsibility for supervision of staff.
2. Must have experience in developing managed care networks, and experience in primary care clinic management, Indian-run health programs or tribal operations. Understanding of planning and management principles/practice is essential.
3. Ability to work well under pressure, a demonstrated record of strong financial management skills, work on multiple initiatives and communicate effectively with diverse communities. Able to relate to, understand, and have a working knowledge of the American Indian community.
4. Must have an interest in and commitment to assisting member health programs in addressing the health care needs of Indians in California.
5. Must possess:
	a. 	Excellent writing skills and public speaking abilities.
b. Must be able to attend evening and weekend meetings.
c. Excellent Word-processing, Spreadsheet, computer experience.

This position requires an awareness and keen appreciation of American Indian traditions, customs and socioeconomic needs and the ability at all times to meet and deal effectively in contacts with Indian organizations which requires tact, courtesy, discretion, resourcefulness, and good judgment in handling functions of a sensitive nature.
Preference in hiring is given to qualified American Indians in accordance with the Indian Preference Act (Title 25, U.S. Code, Sections 472 and 473).  Applicants claiming Indian Preference must submit Indian verification, certified by Tribe of affiliation or other acceptable documentation of Indian heritage.
Salary Information: $82,522.00 to 97,514.00 DOE
Benefits: Health insurance, dental, vision, life insurance, pension plan, 403B, vac/sick/holiday pay
Application Deadline: Open until filled
To apply please send your resume to jobs@CRIHB.net or mail to Human Resources, 4400 Auburn Blvd., Sacramento, CA 95841 Fax: (916) 929-7246


CALIFORNIA RURAL INDIAN HEALTH BOARD, INC.


A TRIBAL ORGANIZATION AND AN EQUAL OPPORTUNITY EMPLOYER



PLEASE PRINT	Date _______________

Name ____________________________________________________________________________________
			Last				First					Middle

Bus. Phone (____) ______________ Home (____) ______________  E-mail:__________________________

Present Address  ____________________________________________________________________________
			No.	Street					City				State	Zip
Permanent Address (If different from present address).
		    ____________________________________________________________________________
			No.	Street					City				State	Zip

Employment Desired:	Position applying for: _____________________________________________________

Are you apply for (Circle) :  Full-Time		Part-Time	Temporary 	Explain _________________________
What days and hours are you available for work? ________________  Are you available for work on weekends? ______
Would you be available to work overtime? ____  If Hired, what date can you start? ______ Salary desired ____________
Personal Information:	Do you claim “Indian Preference”? _______	If yes, attach documentation!
		____________	(Indian Preference:  Member of a Federally Recognized Tribe)
		Tribal Affiliation
Have you ever applied to or worked for CRIHB? ____ If yes, When & Position? _________________________
Do you have friends or relatives working for CRIHB? ___ If yes, Name & Relationship? __________________________
Do you have a relative(s) on CRIHB’s Board of Directors? ____ If yes, Name & Relationship? _____________________
(Note:  CRIHB has a nepotism policy.)
Are you at least 18 years old?  ___  If under 18, subject to verification of minimum legal age.
If hired can you present evidence of your U.S. citizenship or proof of your legal right to live and work in this country? ______________
Are you able to perform the essential functions of the job for which you are applying? ________  If no, describe the functions that cannot be performed. __________________________________________________________
(CRIHB complies with the ADA)
Have you ever been convicted of a criminal offense (felony or serious misdemeanor)?  (Convictions for marijuana-related offenses that are more than two years old need not be listed) ____ If yes, state the nature of the crime(s), when and where convicted and disposition of the case. ___________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Are you currently employed? ____ If so, may we contact you current employer? _________________________
Education, training and Experience
									No.of yrs	Did you	Degree or
			School Name and address			completed	Graduate	Diploma_____

High School_______________________________________________________________________________
College/
University_________________________________________________________________________________
Vocational
Business__________________________________________________________________________________
Health
Care______________________________________________________________________________________
Do you have any other experience, training, qualifications or skills which you feel make you especially suited for work at CRIHB?  If so, please explain:  ________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
Answer the following questions if you are applying for a position that requires a State and/or professional licensure.
Are you licensed/certified for the job applied for? _____  Issue State __________ License/Certification Nbr. __________
Has your license/certification ever been revoked or suspended? ____ If yes, state reason(s), date of revocation or suspension and date of reinstatement. ___________________________________________________________
CRIHB requires a Driver Insurability Background check: Please provide license number and state issued:
License #: _________________________   State Issued: ___________________________________
_________________________________________________________________________________________________

Employment History (List below all present and past employment starting with your most recent employer (last 10 years is sufficient).  Account for all periods of unemployment.  You must complete this section even if you attach a resume.  There are additional spaces on page 4 of this application.

Name of Employer _________________________________________________________________________
Address __________________________________________	____________________________________
	     No.	Street			City		State/Zip			Type of Business
Telephone No. (___) _________	Supervisor’s Name ____________________________________________
Position and Duties: _________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Date of Employment:  From _____ to ______		Monthly Pay:  Starting ______ Ending __________
Reason for Leaving: _________________________________________________________________________

Name of Employer _________________________________________________________________________
Address __________________________________________	____________________________________
	     No.	Street			City		State/Zip			Type of Business
Telephone No. (___) _________	Supervisor’s Name ____________________________________________
Position and Duties: _________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Date of Employment:  From _____ to ______		Monthly Pay:  Starting ______ Ending __________
Reason for Leaving: _________________________________________________________________________
Name of Employer _________________________________________________________________________
Address __________________________________________	____________________________________
	     No.	Street			City		State/Zip			Type of Business
Telephone No. (___) _________	Supervisor’s Name ____________________________________________
Position and Duties: _________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Date of Employment:  From _____ to ______		Monthly Pay:  Starting ______ Ending __________
Reason for Leaving: _________________________________________________________________________

Name of Employer _________________________________________________________________________
Address __________________________________________	____________________________________
	     No.	Street			City		State/Zip			Type of Business
Telephone No. (___) _________	Supervisor’s Name ____________________________________________
Position and Duties: _________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Date of Employment:  From _____ to ______		Monthly Pay:  Starting ______ Ending __________
Reason for Leaving: _________________________________________________________________________

Name of Employer _________________________________________________________________________
Address __________________________________________	____________________________________
	     No.	Street			City		State/Zip			Type of Business
Telephone No. (___) _________	Supervisor’s Name ____________________________________________
Position and Duties: _________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Date of Employment:  From _____ to ______		Monthly Pay:  Starting ______ Ending __________
Reason for Leaving: _________________________________________________________________________

References (List below three persons not related to you who have knowledge of your work performance within the last three years.)
Name/Address _____________________________________________________________________________
			Name				No./Street/City/State/Zip
Occupation ____________________  Telephone No. (___) __________ Number of years acquainted ________

Name/Address _____________________________________________________________________________
			Name				No./Street/City/State/Zip
Occupation ____________________  Telephone No. (___) __________ Number of years acquainted ________

Name/Address _____________________________________________________________________________
			Name				No./Street/City/State/Zip
Occupation ____________________  Telephone No. (___) __________ Number of years acquainted ________

Please Read Carefully, Initial Each Paragraph and Sign Below

_____	I hereby certify that I have not knowingly withheld any information that might adversely affect my chances for employment and that the answers given by me are true and correct to the best of my knowledge.  I further certify that I understand that any omissions or misstatements of material fact on any document used to secure employment shall be grounds for immediate discharge regardless of the time elapsed before discovery.
_____	I hereby authorize CRIHB to thoroughly investigate my references, work record, education, Office of Inspector General Compliance Database and other matters related to my suitability for employment and, further, authorize the references I have listed to disclose to CRIHB any and all letters reports and other information related to my work records, without giving me prior notice of such disclosure.  In addition, I hereby release CRIHB, my former employers and all other persons, corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any way related to such investigation or disclosure.
_____	I understand that nothing contained in the application, or conveyed during any interview which may be granted or during my employment, if hired, is intended to create an employment contract between me and CRIHB.  In addition, I understand and agree that if I am employed, my employment is for no definite or determinable period and may be terminated at any time, with or without prior notice, at the option of either myself or CRIHB, and that no promises or representations contrary to the foregoing are binding on CRIHB unless made in writing and signed by me and CRIHB’s designated representative.
HEAD START -- ADDITIONAL REQUIREMENTS--If you are applying for a Head Start position, each item listed below is a requirement.  You are required to initial each item below unless indicated otherwise:  
			_____   Annual TB Skin Test                    		_____	Background Clearance
			_____	First Aid/CPR Certification			_____	Annual Physical
			_____	Drug & Alcohol Testing (Bus Drivers Only)        _____	Hep B Series
			_____	Release of Drug & Alcohol Testing information by previous employers (Bus Drivers Only)
			_____	Food Handlers Certification (Cooks Only)
Are you a parent or previous parent of a head start student   _______ Yes		_______ No

Date _______________	Applicant’s Signature ________________________________________________
NOTE:  Please submit  application to:

CALIFORNIA  RURAL INDIAN HEALTH BOARD, INC.
HUMAN RESOURCES DEPARTMENT
4400 Auburn Blvd. 2nd Floor
Sacramento, California  95841
Phone:(916) 929-9761
Fax: (916) 929-7246
E-mail: jobsatcrihb@ihs.gov
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