Kula Lanai

Hawaii Health Systems Corporation—Maui Region

HOSPITAL COMMUNITY HOSPITAL

100 Keokea Highway Maui Memorial P.O. Box 630650
Kula, HI 96790 MEDICAL CENTER Lanai City, HI 96763

221 Mahalani Street
Wailuku, HI 96793

VACANCY ANNOUNCEMENT

CONTINUOUS RECRUITMENT UNTIL NEEDS ARE MET

DATE POSTED: 07/01/07; 07/01/08

JOB TITLE: ADMITTING CLERK I

RECRUITMENT NO.: MMMC 0605

JOB LOCATION: MAUI MEMORIAL MEDICAL CENTER, WAILUKU, MAUI
SALARY RANGE: $2,503 PER MONTH (SR-12)

Per the collective bargaining agreement as negotiated with HGEA, the salary amount will be 5%
less than the posted salary schedule rate as of September 30, 2009.

JOB DUTIES: The Admitting Clerk Il is a working supervisdnat participates in the operations and
activities of the admitting office and interdepagmmal activities as it relates to or impacts thecfion of

the Admitting unit. Incumbent is subject to ratatishift work with work on holidays and weekendhisT
individual monitors, audits & tracks accuracy, potivity and provides feedback to subordinatesnguee
information integrity, as well as provides inputr fBerformance Appraisal Reviews. In addition, this
individual participates in the drafting, reviewiggin-service on policies and procedures. This vidlial
also oversees the training of new employees, teak document progression. The incumbent ensures
adequate staffing and prepares work schedule & dagignments. May receive and audit individuatkwo
time records and may serve as a member of interpavel. This individual provides coverage for shget

as necessary. He/she is also responsible for myaghgatient demographic, financial and medicabdato

the information system in a timely and accurate mearwhile ensuring customer satisfaction. This @ers
must be knowledgeable in all of these areas torerampliance, cash flow and customer service. iRece
incoming patients for hospitalization; interviewtipats or accompanying parties to obtain data reguior
admission; type and maintain files of admittancd ather related records; assign patients to rooms o
wards; and perform other related duties as requikdualst be able to work weekends, shiftwork and
holidays.

MINIMUM QUALIFICATION REQUIREMENTS : To qualify, you must meet all of the following
requirements. Please note that unless specifidatlicated, the required education and experiemee a
credited based on a 40-hour workweek.

Education: None required.

General Clerical Experience Two (2) years of responsible typing, stenograpBigbstantive clerical
work, or any combination of these experiences whligties demonstrated knowledge of English grammar,
spelling, arithmetic, common office appliances aqdipment; and the ability to read and understaat o
and written instructions, carry out procedureslamical work systems, speak and write simply andadly,
observe differences in copy and proofread wordsramdbers quickly and accurately, and operate variou
kinds of office equipment; and ability to deal etigely with others in eliciting information andgriding
service.

PERSONS WITH DISABILITIES MAY CONTACT THE EMPLOYMENT OFFICER, MAUI
MEMORIAL MEDICAL CENTER AT (808) 242-2251 TO DISCUSS SPECIAL NEEDS IN
APPLYING.




Specialized ExperienceOne (1) year of responsible experience in prasgsgatients for admission to
hospitalization or medical care which demonstrakesability to explain and apply admissions pokgie
procedures, rules and regulations; to interviewiep& or accompanying parties to obtain pertinent
admissions information; and maintain patient resadd files.

Specialized Skill Required Applicants must be able to type at the rate ofidOwords per minute.

Substitution of Education for General Experience

1. Graduation from high school with courses in baShglish and arithmetic may be
substituted for six (6) months of experience.

2. Successful completion of a substantially ful¢i equivalent clerical or stenographic
curriculum leading to a degree or diploma at arrextited community college; or at a
business or technical school which included couisdmsic English, arithmetic, general
clerical procedures, and office machines may bestgubed for a maximum of one (1)
year of experience provided the duration of thaning was for a year or more.

3. Successful completion of a substantially fuli¢i equivalent clerical or stenographic
curriculum leading to a degree, diploma, or a fiedie of achievement at an accredited
community college, business or technical schooktvhias for a period of less than one
(1) year will be substituted for experience on anthefor-month basis provided the
training included courses in basic English, aritimpegeneral clerical procedures, and
office machines.

4, Partial Completion of Clerical Training

a. Completion of half a school year of substantiall-time clerical curriculum at
an accredited community college, or business angyohnnical school which
included courses in basic English, arithmetic, gainelerical procedures, and
office machines, may be substituted for six (6) therof experience.

b. Completion of one (1) school year (of a prografnmore than one year in
length) of substantially full-time clerical curricum at an accredited community
college, or business and/or technical school wiiauded courses in basic
English, arithmetic, general clerical proceduray] affice machines, may be
substituted for one (1) year of experience.

5. Education in an accredited university in a bkaggate program with courses in English
composition and college mathematics may be substitior experience on the basis of fifteen
(15) semester hours for six (6) months of expegenp to a maximum of two (2) years.

REQUIRED FORMS AND DOCUMENTATION : You must complete the following forms and
documentationogether with your application or your application may be rejected.

a. Evidence of the appropriate training (e.g., offidi@nscript or diploma) to be given credit for
education. A legible photocopy will be acceptedywbver the Hawaii Health Systems
Corporation reserves the right to request an efficopy.

b. The supplemental fdClerical Positions and the Self Certification Statement.



NAME:

SUPPLEMENT TO THE APPLICATION FOR CLERICAL POSITIGN
Indicate your typewriter preferences: Electric Manual

INSTRUCTIONS Under each category, please check off thosesesuwhich you completed and list any other coutsssare
pertinent to the position for which you are apptyin

High School
Subject
English
Arithmetic or Math
__ Typing
Shorthand

Business/Technical School or Community College

Subject Credits Degree or Certificate Received & Major
English
Math

Typing
Shorthand
Office Procedures Total Number of @sefompleted
General Office Procedures
Office Machines

University
Subject Credits
English Degree Received and Major
Math
__ Typing
Shorthand Total Number of Credits gleted

Others
In this section, list any other training not ca@mbove. List the school or program where thaittgiwas administered, the
contents of the training and the length of the pmog

SAMPLE:
School of Program Courses Covered Length of Training
MDTA English, arithmetic, office practices tbtd 520 hours

Typing, telephone courtesy from 3/96 to 8/96

| certify that all statements made on this supplemental form are true and complete to the best of my knowledge. |
understand and agree that any misrepresentation or omission whenever discovered, is grounds for the denial of or
immediate separation from employment.

Signature: Date:




SELF-CERTIFICATION STATEMENT

Certain positions filled from the written examimatimay require applicants to possess the capatalipgrform a range of typing
and/or stenographic tasks. To qualify for thesstfmns, you must be able to: 1) type straight capg0 net words per minute; and/or
2) take shorthand at a rate of 80 words per miantemake accurate transcriptions. If you meetdhj@irements, complete this form
and sign and date the self-certification staterbetaw.

My typing speed is net words pewutain

| take dictation at the rate of dsqrer minute.

| acquired the above skills through:

[ 1] attendance at

School
[ 1] employment with

Employer
[ 1] training

Program

Self-certification by Applicant: | hereby certifigat | have thoroughly read the requirements alaonepresently meet these
requirements. | understand that my typing proficiemay be evaluated by the appointing authority.

Signature: Date:

Please print name:




QUALITY OF EXPERIENCE: Possession of the required amount of experientienad in itself be accepted as proof of qualifioat for the
position. Overall paid or unpaid experience mastehbeen of such scope and responsibility as tolesinely demonstrate that you have the ability
to perform the duties of this position. Providdedailed description of your duties and resporisisl If you worked on a part-time basis, indéat
the average number of hours worked per week. @leaie that experience will be based on a 40-haukweek.

Note: We will not postpone the recruitment process bseaof your failure to provide accurate and conepleformation concerning your
qualifications.

MERIT OR CIVIL SERVICE SYSTEM : You must meet the minimum qualification requiretse including education, experience, other public
employment requirements for State Civil Service lmyment, and HHSC Standards of Fitness. Only traggalicants that are scheduled for an
interview with the hiring manager will be contactefipplications will be kept active for six (6) mihs.

CITIZENSHIP AND RESIDENCE REQUIREMENT: Applicants must be eligible to work in the U.Sdaat the time of appointment intend to
reside in the State of Hawaii during the courseraployment with the Hawaii Health Systems Corporati

VETERAN'S PREFERENCE: If you are claiming Veteran's Preference, you msigbmit a copy of your DD214 and/or other substéinga
documents specifying the periods of your service.

PHYSICAL/MENTAL REQUIREMENTS: Applicants must be able to physically and mentakéyform efficiently the duties of the position.
Qualified applicants with disabilities who can perh the essential functions of the advertised mrsére encouraged to apply. The Hawaii Health
Systems Corporation is committed to making reasienatcommodations on a case-by-case basis. Apmiczeking reasonable accommodation
should be ready to discuss the accommodation s@mtiiat a determination can be made that suchhamodation is reasonable and would not
cause the employer undue hardship.

PHYSICAL EXAMINATION REQUIREMENT:  Offers of employment will be conditioned on theuls of a complete physical examination,

which includes a drug screening. For certain jategories, applicants may be referred to a HHS@dated physician, rather than the applicant’s
personal physician of choice. The cost for allgitgl examinations, except the cost for the drugesting, shall be borne by the applicant and not
the Hawaii Health Systems Corporation. The HaWaialth Systems Corporation shall bear the costefitug screening.

CRIMINAL/BACKGROUND, CREDENTIALING CHECKS: Applicable checks will be conducted. If a job offe made or employment is
begun prior to completion of all applicable chedksy offer of employment or continued employmentastingent upon satisfactory return of all
required checks.

HOW TO APPLY: Applications are available at thdaui Memorial Medical Center; Human Resources Office, 285 Mahalani St. Apt #22
Wailuku, HI 96793Mailing Address: 221 Mahalani St. Wailuku, HI 96793. You can ¢808) 242-2251, e-mail: mmmcjobs@hhsc.orgisit
our website at www.hhsc.argApplication hours are: M-F 7:45 a.m. to 4:3fhp.excluding holidays at which time applicants ainée to complete
an application and have their application revievagdthe facility Human Resources Office. Only apatits that have been through a Human
Resources (HR) applicant screening process wiltdogsidered for an interview with a hiring managépplications for announcements with a
deadline date must be filed no later than thedastto file applications. Applications for annoentents with “Continuous Recruitment Until Needs
are Met” will be accepted as long as there arengiea. Inactive/filled announcements will be takéithe HHSC website.

STEPS TO AN ADMINISTRATIVE REVIEW : If you do not agree with a decision made by thgpbyment Office as to your non-qualification
or non-selection for a position, you may complefReguest for Administrative Review form (available the HHSC website) or you may submit a
written request within twenty (20) days from theedaf your sent notice to the Regional Chief EximeuOfficer/Designee. Your letter requesting
the Administrative Review must include 1. The jake¢s) and recruitment number(s). 2. The spec#dason(s) you are requesting the review noting
if there is a statute or rule violation, and 3. Aadditional information you want to submit to swrgtate your request. If you do not submit your
request within théwenty (20) days deadline, no Administrative Reviewvill be conducted. Since the Administrative Review is a prerequisite
subsequent steps, failure to utilize this procaefiswake you ineligible for subsequent appeals.e Bdministrative review, formal complaint and/or
appeals hearing will not necessarily postponeeheuitment process and/or rescind a selection.

If you do not agree with the Administrative Reviegpu may file a Formal Complaint and then, if yoe atill not satisfied, you can appeal to the
HHSC Merit Appeals Board.
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