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			This position description serves as the official classification document of record for this position. Please complete the information as accurately as you can as the position description is used to determine the proper classification of the position.




	

		2. Employee's Name (Last, First, M.I.)
	8. Department/Agency

	
	MDHHS-OFF OF THE INSPECTOR GEN

	3. Employee Identification Number
	9. Bureau (Institution, Board, or Commission)

	
	

	4. Civil Service Position Code Description
	10. Division

	Departmental Analyst-A
	Office of Medicaid Program Integrity

	5. Working Title (What the agency calls the position)
	11. Section

	Senior Managed Care Oversight Analyst
	Contract Oversight Section

	6. Name and Position Code Description of Direct Supervisor
	12. Unit

	DANIELS, PATRICK; DEPARTMENTAL MANAGER-3
	Managed Care Oversight Unit

	7. Name and Position Code Description of Second Level Supervisor
	13. Work Location (City and Address)/Hours of Work

	SHEHAN, BRIAN; STATE ADMINISTRATIVE MANAGER-1
	235 South Grand Avenue, Lansing, MI  / Monday – Friday, 8:00am – 5:00pm




	



	

	
		
	
	
	

	
		14. General Summary of Function/Purpose of Position



	
	

	
	
	
	

		This position functions as a Senior Managed Care Oversight Analyst within the Michigan Department of Health and Human Services (MDHHS) Office of Inspector General (OIG). The MDHHS OIG is a criminal justice agency housed within MDHHS charged with investigating fraud, waste and abuse in programs administered by MDHHS and increasing program integrity and accountability. 
The Senior Analyst reviews and investigates the most complex activities and submissions of Medicaid Managed Care Entities (MCEs) and MI Choice Waiver Agencies in relation to fraud, waste, and abuse. Ensures compliance with program integrity requirements through identification and resolution of deficiencies, Credible Allegations of Fraud (CAF), and issues and monitors corrective action plans, sanctions, and penalties of the MCEs including, but not limited to Medicaid Health Plans (MHPs), Prepaid Inpatient Health Plans (PIHPs), Non-Emergency Medical Transportation (NEMT) plan, MI Choice Waiver Agencies, and Dental plans, all of which are responsible for managing certain aspects of health care for Medicaid beneficiaries enrolled in their managed care entities. 
The Senior Analyst advises and provides guidance on the interpretation of regulatory changes, develops and updates managed care oversight tools to evaluate, track and monitor program integrity and statewide impact, and conducts annual contract reviews.



	

	
	
	
	



	




	
	
	
	
	
	
	
	
	
	
	

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

List the duties from most important to least important. The total percentage of all duties performed must equal 100 percent.




	
			Duty 1

	General Summary:
	Percentage:
	70

	Ensures program integrity compliance of the most complex Managed Care Entities (MCEs), MI Choice Waiver Agencies, and other Medicaid managed care entities in relation to fraud, waste, and abuse through identification and resolution of deficiencies, management and application of the Credible Allegation of Fraud (CAF) process, and issuing and monitoring corrective action plans, sanctions, and penalties. 

	Individual tasks related to the duty:
	
	

	· Reviews and investigates complex activities and submissions with broad program risk and implications from the Medicaid MCEs to determine compliance with contractual requirements, federal and state laws, rules, regulations, and policy. Discretionary independence and authority is used to determine investigative direction when validating the Medicaid MCEs are performing activities mandated within their contract with the MDHHS or proceeding with corrective actions, sanctions, or penalties, or administrative, civil and criminal charges.
· Manages and applies the Credible Allegation of Fraud (CAF) process, including initial screenings, scheduling meetings, reviewing investigative summaries, determining appropriate investigative actions or referrals, providing feedback to MCEs, and coordinating with the Attorney General’s Health Care Fraud Division (AG HCFD).
· Integrates diverse information sources and ensures evidence reliability.
· Satisfies complex and multiple regulatory frameworks (Medicare, Medicaid, False Claims Act, etc.) to identify and prevent fraudulent activity.
· Navigates legal standards of intent, with administrative, civil, and criminal consequences.
· Manages provisional actions like payment suspensions that impact both fiscal integrity and patient/provider access.
· Issues corrective actions and sanctions, and monitors for appropriate and implemented changes. As necessary, the analyst recommends other penalties, including monetary damages. 
· Coordinates across agencies with the Office of the Attorney General and local/federal jurisdictions.
· Provides guidance and coaching to MCE staff in relation to program integrity, compliance, and investigations to ensure case work is thorough and accurate.
· Establishes and maintains relationships within MDHHS’ Health Services staff to ensure a complete line of sight surrounding corrective action plans, submission outcomes, noncompliance, etc. 
· Coordinates between the program integrity work performed by the MCEs and MDHHS OIG to avoid duplication of effort.
· Ensures timely upload of reoccurring submissions and case outcomes are maintained by all MCEs. 
· Maintains frequent contact with the Medicaid MCEs in person, via telephone, via emails, etc.
· Other duties as assigned by management.

	Duty 2

	General Summary:
	Percentage:
	15

	Advises and provides guidance, drafts and implements MCE contract language, and develops and maintains managed care oversight tools, as well as policies and guidelines of oversight for Medicaid managed care entities in relation to the identification, investigation and deterrence of fraud, waste, and abuse. 

	Individual tasks related to the duty:
	
	

	· Advises and provides guidance to MDHHS leadership and staff, and MCEs with interpretation of regulatory changes and coordinates with the MDHHS’ Health Services contacts to incorporate changes into enforceable contract requirements.
· Ensures existing and new contract changes are evaluated for program integrity and statewide impact.
· Supports the implementation of program integrity contract language into new areas as MDHHS OIG expands oversight. Will also participate in Joint Evaluation Committees (JECs) when necessary. JEC participation includes evaluating bid responses submitted by potential vendors vying for contracts. 
· Conducts annual contract reviews to ensure clarity and the incorporation of all applicable federal and state requirements, as well as addressing any gaps in language that may negatively affect compliance.
· Screens and drafts responses to MCE questions/objections related to new contract language, in addition to proposing necessary amendments based on validated concerns. 
· Develops and maintains oversight tools for Medicaid MCEs in relation to fraud, waste, and abuse. This includes tools to monitor outstanding MCE referrals, credible allegations of fraud, and compliance submissions across all applicable MCEs. 
· Identifies control gaps; designs oversight tools to prevent and detect issues. Prioritizes risk based on impact, likelihood, and systemic vulnerabilities.
· Develops and maintains policies and guidelines for managed care entity compliance related to fraud, waste, and abuse and promulgate rules or regulations relating to these providers, as necessary, and that they adhere to these policies and guidelines.
· Maintains frequent contact with the managed care entities in person, via telephone, via email, etc. to ensure contracts and supplemental materials are received and reviewed for implementation. This includes developing and providing ad-hoc guidance/training to individuals within the managed care entity. 
· Ensures reporting of issues found with encounter data, network provider enrollment, MCE enrollment, etc. to the proper area and provide subject matter experts when applicable to assist the Medicaid agency in correcting issues.
· Other duties as assigned by management.

	Duty 3

	General Summary:
	Percentage:
	15

	Attends, conducts, coordinates, develops, and participates in various meetings and trainings as assigned. Trains the MCEs and provides as necessary.

	Individual tasks related to the duty:
	
	

	· Develops, delivers, and evaluates training for MCE staff and internal OIG/MDHHS partners, tailored to identified gaps and evolving regulatory requirements:
· Identifies training opportunities for managed care entities and provides training and resources based on needs of the MCEs.
· Drafts and develops reference/training materials and resources for MCE and DHHS staff to ensure notification and understanding of changes, and continued program integrity compliance.
· Establishes and fosters relationships with numerous MCE contacts, including their compliance officers, Special Investigations Unit (SIU) managers, and executive-level staff. 
· This includes leading biannual meetings with numerous attendees from the MCEs, MDHHS OIG, Health Services, and the AG HCFD. 
· All materials and topics are created and presented by the managed care oversight analyst. Content, scheduling, accountability, and follow-up on cross-agency accountability items are frequently handled on an independent basis by the analyst.
· Participates in Medicaid managed care operations meetings hosted by MDHHS Health Services contacts and other managed care entity meetings as necessary.
· Assists investigative sections in resolving delays in producing documents, reviewing case findings, etc. 
· Provides instruction to the MCEs relating to fraud referrals received from the entities and fielding fraud, waste and abuse questions asked by the entities.
· Corresponds via telephone, email, and in person with the various managed care entities.
· Attends training courses as assigned by management.
· Other duties as assigned by management.









	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
		
	

	
		16. Describe the types of decisions made independently in this position and tell who or what is affected by those decisions. 




	
	

		Decisions involving changes in oversight tools and determining investigative direction and authority of activities and submissions that may impact or involve broad program risk and implications.
Decisions involving scoring of compliance submission and corresponding corrective action plans. Issuing corrective action penalties.
Decisions involving the initial screening of Credible Allegations of Fraud and Adverse Action forms for presentation and/or referral. 
Decision involving meeting content and coordination.






	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
		
	

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




	
	

		Decisions regarding proposed legislation, work priorities, or policies/procedures/actions affecting functional areas.
Decisions involving work performed by MCEs relating to fraud, waste, or abuse and whether the work is adequate.






	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
		
		18. What kind of physical effort is used to perform this job? What environmental conditions in this position physically exposed to on the job? Indicate the amount of time and intensity of each activity and condition. Refer to instructions.




	
	

		Normal office environment, some travel for meetings.






	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
			19. List the names and position code descriptions of each classified employee whom this position immediately supervises or oversees on a full-time, on-going basis.




	
	
	

		Additional Subordinates



	

	
	
	

	
		



	

	
	
	



	

	
	
	
	
	
	
	
	
	
	
	

	
			20. This position's responsibilities for the above-listed employees includes the following (check as many as apply):




	
	
	
	
	
	
	
	
	

	
		N



	
		Complete and sign service ratings.



	
		N



	
		Assign work.



	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
		N



	
		Provide formal written counseling.



	
		N



	
		Approve work.



	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
		N



	
	
	

	
		N



	
		Approve leave requests.



	
	
	
		Review work.



	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
		N



	
		Approve time and attendance.



	
		N



	
		Provide guidance on work methods.



	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
		N



	
		Orally reprimand.



	
		N



	
		Train employees in the work.



	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



	

	
	
	
	
	
	
	
	
	
	
	

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




	
	

	
		Yes






	

	
	
	
	
	
	
	
	
	
	
	

	
			23. What are the essential functions of this position?




	
	

	
		The primary responsibility of this position is to ensure compliance with program integrity requirements through review and investigation of the Medicaid Managed Care Entities (MCEs) in relation to fraud, waste and abuse of MDHHS public resources.
Monitoring compliance with contract requirements by identifying, documenting, communicating, and resolving any deficiencies, when applicable. 
Conducting annual contract reviews to ensure clarity and the incorporation of all applicable federal and state requirements, as well as addressing any gaps in language that may negatively affect compliance. 






	

	
	
	
	
	
	
	
	
	
	
	

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




	
	

	
		






	

	
	
	
	
	
	
	
	
	
	
	

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




	
	

	
		The function of the work area is the responsibility for fraud investigation, detection, and deterrence in managed care to help promote the department’s programs integrity. This position completes professional program integrity work and provides advisory services to ensure appropriate and efficient use of MDHHS public resources; Monitors compliance with contract requirements by identifying, documenting, communicating, and resolving any deficiencies, when applicable; and Conducts annual contract reviews to ensure clarity and the incorporation of all applicable federal and state requirements, as well as addressing any gaps in language that may negatively affect compliance.






	

	
	
	
	
	
	
	
	
	
	
	

	
	
			26. 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 12
Three years of professional experience, including one year of experience equivalent to the experienced (P11) level in state service.

Alternate Education and Experience

Departmental Analyst 9 - 12
Educational level typically acquired through completion of high school and the equivalent of at least two years of full-time active-duty experience at or above the E-6 level in the uniformed services may be substituted for the education requirement.
Preferred experience in accounting and auditing, managed care, and Medicaid or similar health services program. Experience developing and maintaining policy, procedure and guidelines for highly complex functional areas based on broad and nonspecific operational criteria.   




	
	
	
	
	
	
	

		KNOWLEDGE, SKILLS, AND ABILITIES:



	
	
	
	

	
	
	
	
	
	
	

		As listed on the Civil Service job specification. In addition:
Expert knowledge in regulatory compliance, data review, and application of analytical methods to evaluate risk, detect anomalies, and ensure accurate decision-making.
Knowledge and skills in organizational creation, development, and implementation.
Knowledge of state government regulation, audit, and oversight functions.
Ability and skills to independently interact and negotiate on behalf of the office before other high level executive officials from other State departments as well as Medicaid providers and other health services organizations.
Knowledge of program planning, development, and evaluation methods. 
Ability to concurrently handle multiple complex assignments concurrently and appropriately prioritize and organize these assignments.
Knowledge of the Michigan Medicaid program and waivers and vast experience with Excel.
Knowledge of administrative rulemaking and rule promulgation.
Knowledge of State health programs.
Ability to learn and utilize computer processes.
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




	
	
	
	
	
	
	

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



	
	

	
	
	
	
	
	
	



	

	
	
	
	
	
	
	
	
	
	
	

	
	
		
	
	
	
	

	
		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



	
		Date



	

	
	
	
	
	



	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
		TO BE FILLED OUT BY APPOINTING AUTHORITY



	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
		
	
	

	
		Indicate any exceptions or additions to the statements of employee or supervisors.



	

	
	
	

	
		N/A



	

	
	
	



	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
		
	
	
	
	

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



	

	
	
	
	
	

	
		



	
		6/9/2026



	

	
	
	
	
	

	
		Appointing Authority



	
		Date



	

	
	
	
	
	



	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
		
	
	
	
	

	
		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.



	

	
		



	
	
	

	
	
	
		



	

	
	
	
	
	

	
	
	
	
	

	
		Employee



	
	
	

	
	
	
		Date



	

	
	
	
	
	

	
	
	
	
	



	

	
	
	
	
	
	
	
	
	
	
	



