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Federal privacy laws and/or state confidentiality requirements protect aportion of this information.



State of Michigan Department of Civil Service
Capitol Commons Center, P.O. Box 30002 Lansing, MI 48909
POSITION DESCRIPTION

1. Position Code
DEPTALTE.I




	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 detennine the proper classification of the position. THE SUPERVISOR AND/OR APPOINTING AUTHORITY SHOULD COMPLETE THIS PAGE.

	2. Employee's Name (Last. First. M.L)
	8.  Department/Agency
Comm.wiity Health

	3.  Employee Identification Number
	9. Bureau (Institution, Board, or Commission)
Medicaid Financial Management & Administrative Services

	4. Civil Service Classlflcation of Position
Departmental Analyst E
	10.  Division
Program Review

	5. Working Title of Position (What the agency titles the position)
Analyst
	11.  Section
Program Administration

	6.  Name and Classification of Direct Supervisor
HINKLE, LORI A; STATE ADMINISTRATIVE MANAGER-1 15
	12.  Unit
Medical Review

	7.  Name and Classification ofNext Higher Level Supervisor
BACKER, GRETCHEN; STATE DIVISION ADMINISTRATOR 17
	13. Work Location (City and Address)/Hours of Work
400 S. Pine St.; Lansing, MI
Monday - Friday: 8:00am to 5:00pm

	14.  General Summary of Function/Purpose of Position
This position serves as an entry level analyst for the Private Duty Nursing (PDN) program, providing research and analysis of data for program review, effectiveness and cost analysis. Position will also serve as a liaison with providers, beneficiaries, families, and Local health Department (LHD) in regards to services and benefits under the PDN program.

	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.

	
General Summary of Doty 1	% of Time	60%
Review and analysis of PDN data for program review, effectiveness and cost analysis

	Individual tasks related to the duty.
· Design and maintain computer based systems to analyze data on program and service activities.
· Extract data needed to perfonn analysis and conduct research related to all aspect of the PDN program
· Perform analysis and conduct research as needed within the Unit on matters related to program eligioility, enrollment, program cost, provider billing patterns.
· Interpret and present results of research and analysis.
· Prepare reports and help develop conclusions and recommendations based on analysis and research.
· Prepare data and develop reports in response to request from management and occasionally to outside stakeholders.
· Design and conduct surveys or studies to evaluate program area
· Maintain and update PDN application enstning it is in line with federal and state regulation and rule changes.

	
General Summary of Duty 2	% of Time	20%
Serve as Liaison with providers, beneficiaries, families and LHD in regards to seivices and benefits under the PDN program.

	Individual tasks related to the duty.
· Serve as liaison with providers, beneficiaries, families and LIID staff in regards to services and benefits of the PDN program.
· Instruct providers, beneficiaries and family members in the application process.
· Serve as first response to parent/guardian of beneficiaries in assisting with resolution to problems or issues.
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	General Summary of Duty 3	% of Time	10%
Review and certify eligi'bility and continued eligi'bility for PON beneficiaries.

	Individual tasks related to the duty.
· Review applications for eligt'bility and inclusion into the PDN program and for renewal of program inclusion.
· Refer decision of denial to senior PDN staff.

	General Summary of Duty 4	%ofTime	5%
Other assignment and duties as assigned.

	Individual tasks related to the duty.
· Serve on PDN committees or attend meetings.
· Other assignments as applicable.
· Field assignments.
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.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.	.
At the entry level most decision are made in consultation with the section manager of senior staff. As training progresses.
decision will be made independently based on the determination of the manager.
These decisions impact OCH staff, Medicaid providers, and beneficiaries.
17. Describe the types of decisions that require your supervisor's review.
At the entry level most decision are made in consultation with the section manager.
18. What kind ofphyskal effort do you use ln your position? What envfronmentaJ conditions are you physically exposed to in your position? Indicate the amount of time and intensity of each acth1ty and condition. Refer to instructions on page 2.
Extensive computer work, telephone and sitting for long periods of time. Ability to travel.
19, List the names and classification titles of classified employees whom you Immediately supervise or oversee on a full-time, on�goiog basis. (If more than IO, list only classlftcation 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):

	 Complete and sign service ratings.	_Aaign work.
	 Provide formal written counseling.		 Approve work.
_Approve leave requests.		 Review work.
	 Approve time and attendance.	_Provide guidance on work methods.
  Orally reprimand.	_Train employees in the work.
21.  I certify that the above answers are my own and are accurate and complete.



Signature	Date




























































NOTE: Make a copy of this form for your records.
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	TO BE COMPLETED BY DIRECT SUPERVISOR
22.  Do you agree with the responses from the employee for Items 1 through 20? Hnot, which items do you disagree with and why?	.
Management prepared.

	23. What are the essential duties of this position?
Providing research and analysis of data for program review, effectiveness and cost analysis. Position will also serve as a liaison with providers, beneficiaries, families, and Local health Department (LHD) in regards to services and benefits under the PDN program.

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

	25.  What Is the function of the work area and how does this position fit into that function?
The work area is responsible for the medical review of requests for services under the PDN program. This position provides research and analysis of data for program review, effectiveness and cost analysis. Position will also serve as a liaison with providers, beneficiaries, families, and Local health Department (LHD) in regards to services and benefits under the PDN program.
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	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 or qualification through the Departmental Trainee process.

	EXPERIENCE:
9 level: No specific amount or type is required.
10 level: One year of professional business and administrative experience.
P11 level: Two years of professional business and administrative experience, including one year of experience equivalent to the intermediate 10-level in state service.

	KNOWLEDGE, SKILLS, AND ABILITIES:
Oracle Prior Authoriz.ation
Bi-Query
Multiple computer skills with Windows XP

	CERTIFICATES, LICENSES, REGISTRATIONS:

	

	27.
	

	



.	Supervisor's Signature	Date

	

	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
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