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1.
Position Code

     

	
	State of Michigan

Department of Civil Service

Capitol Commons Center, P.O. Box 30002

Lansing, MI 48909
	

	Federal privacy laws and/or state confidentiality requirements protect a portion of this information.
	POSITION DESCRIPTION
	


	This form is to be completed by the person that occupies the position being described and reviewed by the supervisor and appointing authority to ensure its accuracy.  It is important that each of the parties sign and date the form.  If the position is vacant, the supervisor and appointing authority should complete the form.

This form will serve as the official classification document of record for this position.  Please take the time to complete this form as accurately as you can since the information in this form is used to determine the proper classification of the position.  THE SUPERVISOR AND/OR APPOINTING AUTHORITY SHOULD COMPLETE THIS PAGE.

	
2.
Employee’s Name (Last, First, M.I.)

     
	
8.
Department/Agency

Health And Human Services/Health Services


	
3.
Employee Identification Number

     
	
9.
Bureau (Institution, Board, or Commission)

Bureau of Medicaid Care Management & Customer Service

	
4.
Civil Service Classification of Position

Department Analyst 9 - P11
	
10.
Division

Children’s Special Health Care Services

	
5.
Working Title of Position (What the agency titles the position)

Analyst
	
11.
Section

Customer Support Section

	
6.
Name and Classification of Direct Supervisor

Monica Sparks – Departmental Manager 2
	
12.
Unit

Region 1

	
7.
Name and Classification of Next Higher-Level Supervisor

Kristie Brandell, SAM 15
	
13.
Work Location (City and Address)/Hours of Work

400 S. Pine St, Lansing MI 48933

        8 A.M. To 5 P.M.   Monday - Friday

	
14.
General Summary of Function/Purpose of Position

Position is responsible for review and analysis of applications and financial participation for individuals who are applying for Children’s Special Health Care Services (CSHCS) program coverage.  Assume overall responsibility for the management of an assigned caseload of clients with long-term, complex medical needs.  Analyze and interpret program and department policies to make appropriate decisions concerning the caseload.  Serves as the key resource person to carry out CSHCS policies and objectives of promoting community based, family centered, coordinated care by providing program expertise and consultation to local public health departments, health care providers, clients and members of the public and other state agencies.

	For Civil Service Use Only




	
15.
Please describe your assigned duties, percent of time spent performing each duty, and explain what is done to complete each duty.



List your duties in the order of importance, from most important to least important.  The total percentage of all duties performed must equal 100 percent.

	Duty 1

General Summary of Duty 1
% of Time
 45


Analyze and process client CSHCS applications and renewal documents for program services, financial participation and compliance with CSHCS policy requirements.  

	Individual tasks related to the duty.

· Review applications for accuracy and completeness to decide if the enrollment process can continue or if enrollment should be pended until certain requirements are satisfied.

· Evaluate the appropriateness of health care providers based on knowledge of clients’ medical diagnoses.

· Verify providers are pediatric sub-specialists and enrolled in the Michigan Medicaid program.

· Analyze application and financial documents for potential eligibility for MIChild and other MDHHS programs and make appropriate referrals.

· List concerns or questions for follow-up by the local health department staff including referrals to other State and Local programs for additional assistance.

· Analyze Income Review/Payment Agreement for completeness and determine if family/client must financially participate in the CSHCS program.

· Verify payment contract amount per CSHCS fee schedule, enter applicable financial data into database, generate payment coupons and mail monthly coupon packet to the responsible party of the CSHCS client.
· Finalize enrollment process by completing computer transactions that result in the notification of CSHCS coverage to the client, local health department, and authorized providers of service. 
· Reply by written correspondence to local health departments, other MDHHS work units, providers, and various other agencies, for the purpose of notifying all parties involved that a request for action has taken place and what the end results were from such request.
· Verify that the action request transactions which were entered into the database were accepted and appropriately transmitted to the Community Health Automated Medicaid Processing System (CHAMPS)
· Analyze system generated renewal reports.  Correct renewal enrollment errors as necessary.


	Duty 2

General Summary of Duty 2
% of Time 25


Analyze medical reports to determine medical eligibility of special needs children seeking program eligibility or renewal of program eligibility.


	Individual tasks related to the duty.

· Use knowledge of CSHCS program policies to determine appropriateness of requests for provisional medical care and treatment, (e.g. out of state care requests, transplant cases, surgeries, etc.), authorization of health care providers and support of unusual equipment or supply requests.
· Determine which medical reports require medical consultant and/or administrative review for approval/denial.

· Make recommendations based on knowledge of CSHCS policy and documentation in client’s case file.

· Route medical coverage documentation to appropriate local health department as needed.


	Duty 3

General Summary of Duty 3
% of Time
 20

Serve as primary resource person on CSHCS program benefits, coverage and limitations, requirements, policies, procedures, application and eligibility renewal processes.

	Individual tasks related to the duty
· Respond to inquiries from clients/families, local health departments, hospitals and providers, other MDHHS sections, Department of Human Services, schools and various other public and private entities.
· Assist client/families in completing CSHCS application and Income Review/Payment Agreement.

· Analyze correspondence from local health departments to determine what appropriate action needs to take place regarding service and/or client coverage requests.  Generate appropriate response.  Refer to other state agencies, medical consultants or regional nurse consultants for further review, as needed.

· Participate in CSHCS policy and procedure reviews.

· Make recommendations to improve efficiency and effectiveness of Application, Income Review/Payment Agreement, Eligibility Renewal and database processes.

· Interpret Medicaid policies and procedures in relation to the CSHCS program.  Considerable knowledge regarding various program policy processes from other state agencies is needed in relation to determining how they integrate with the CSHCS population.



	Duty 4

General Summary of Duty 4
% of Time
 5


Provide training and technical assistance to local health department staff.

	Individual tasks related to the duty.

· Participate in face-to-face, online, and video trainings for local health department staff on CSHCS eligibility, application process, eligibility renewal and financial review.

· Recommend training topics and identify training needs of local health department staff.

· Develop training tools and procedures for internal and local health department operational use.
· Provide training and technical assistance to staff and external partners on an ad hoc basis. 


	Duty 5

General Summary of Duty 5
% of Time
 5


Participate in quality assurance site reviews of local health departments.

	Individual tasks related to the duty.

· Audit CSHCS client case files at local health departments to verify minimum program requirements related to CSHCS program representation, medical eligibility, application, enrollment and renewal are being met.
· Make recommendations for improvement.

· Prepare a report listing findings and needed corrective action.


	
16.
Describe the types of decisions you make independently in your position and tell who and/or what is affected by those decisions.  Use additional sheets, if necessary.

Decisions regarding client eligibility, authorization of medical services and health care providers for children with special health care needs.  Prioritization and management of workload to meet deadlines.  Adult clients, families of children enrolled in or applying for the CSHCS program and the local health departments they are working with, are affected by the decisions of this position.

	
17.
Describe the types of decisions that require your supervisor’s review.

The position receives limited supervision regarding complex emergency verbal requests, clarification of or exceptions to CSHCS policy and procedures.

	
18.
What kind of physical effort do you use in your position?  What environmental conditions are you physically exposed to in your position?  Indicate the amount of time and intensity of each activity and condition.  Refer to instructions on page 2.

General office environment.  Considerable time working on computer and telephone.  Review and processing of large volume of medical information, correspondence, applications, renewal documents.  Some travel to in-state meetings.

	
19.
List the names and classification titles of classified employees whom you immediately supervise or oversee on a full-time, on-going basis.  (If more than 10, list only classification titles and the number of employees in each classification.)

	NAME
	CLASS TITLE
	NAME
	CLASS TITLE

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	
20.
My responsibility for the above-listed employees includes the following (check as many as apply):

 FORMCHECKBOX 

Complete and sign service ratings.
 FORMCHECKBOX 

Assign work.

 FORMCHECKBOX 

Provide formal written counseling.
 FORMCHECKBOX 

Approve work.

 FORMCHECKBOX 

Approve leave requests.
 FORMCHECKBOX 

Review work.

 FORMCHECKBOX 

Approve time and attendance.
 FORMCHECKBOX 

Provide guidance on work methods.

 FORMCHECKBOX 

Orally reprimand.
 FORMCHECKBOX 

Train employees in the work.


	
21.
I certify that the above answers are my own and are accurate and complete.


Signature


Date


	TO BE COMPLETED BY DIRECT SUPERVISOR


22.
Do you agree with the responses from the employee for Items 1 through 20?  If not, which items do you disagree with and why?

Yes, management prepared.

	
23.
What are the essential duties of this position?

· Analyze client CSHCS applications for program services and compliance with CSHCS policy requirements.

· Determine Family payment agreement amount.

· Act as resource consultant on CSHCS program benefits, coverage and limitations, requirements, policies, procedures, applications and eligibility renewal process.



	
24.
Indicate specifically how the position’s duties and responsibilities have changed since the position was last reviewed.

N/A.


	
25.
What is the function of the work area and how does this position fit into that function?

The function of this work area is to provide operation support for the delivery of health care and other services to the CSHCS population.  This position supports the application and enrollment process to receive CSHCS services.


	
26.
In your opinion, what are the minimum education and experience qualifications needed to perform the essential functions of this position?

	EDUCATION:

Possession of a bachelor’s degree in any major.

	EXPERIENCE:

Departmental Analyst 9
No specific type or amount is required.

Departmental Analyst 10
One year of professional experience.

Departmental Analyst P11
Two years of professional experience, including one year of experience equivalent to the intermediate (10) level in state service.


	KNOWLEDGE, SKILLS, AND ABILITIES:

· Knowledge of the CSHCS program

· Knowledge of or the ability to learn various computer software applications related to CSHCS operations 

· Ability to organize, analyze, and present information effectively

· Skilled in effective communication both verbal and written

· Ability to formulate plans and procedures in the program area

· Ability to maintain favorable public relations

· Additionally, as listed on the OCSC Job Specification
· The MDHHS mission is to provide opportunities, services, and programs that promote a healthy, safe, and stable 

environment for residents to be self-sufficient. We are committed to ensuring a diverse workforce and a work 

environment whereby all employees are treated with dignity, respect and fairness.

	CERTIFICATES, LICENSES, REGISTRATIONS:

None required

	NOTE:  Civil Service approval of this position does not constitute agreement with or acceptance of the desirable qualifications for this position.

	
27.
I certify that the information presented in this position description provides a complete and accurate depiction of the duties and responsibilities assigned to this position.

	
Supervisor’s Signature


Date

	TO BE FILLED OUT BY APPOINTING AUTHORITY

	
28.
Indicate any exceptions or additions to the statements of the employee(s) or supervisor.

     

	
29.
I certify that the entries on these pages are accurate and complete.


Appointing Authority’s Signature


Date


Page 11

