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	STATE OF OREGON
Oregon Health Authority (OHA)

POSITION DESCRIPTION
	Position Revised Date:

11/18/21
This position is:

	Agency: 
Oregon Health Authority
Division: 
Health Systems
 FORMCHECKBOX 
 New 
 FORMCHECKBOX 
 Revised
	 FORMCHECKBOX 
 Classified
 FORMCHECKBOX 
 Unclassified
 FORMCHECKBOX 
 Executive Service

 FORMCHECKBOX 
 Mgmt Svc – Supervisory

 FORMCHECKBOX 
 Mgmt Svc – Managerial

 FORMCHECKBOX 
 Mgmt Svc – Confidential

	SECTION 1. POSITION INFORMATION

	
a.
Classification Title:
	Fiscal Analyst 2

	b.
Classification No:
	C1244
	
c.
Effective Date:
	

	d.
Position No:
	1021264
	

	e.
Working Title:
	GEMT Emergency and Transportation Service Fiscal Analyst

	f.

Agency No:
	44300
	

	
g.
Section Title:
	Medicaid Program Unit

	
h.
Employee Name:
	Vacant

	
i.
Work Location (City — County):
	Salem/Marion

	
j.
Supervisor Name:
	Donny Jardine

	
k.
Position:
	 FORMCHECKBOX 
 Permanent
 FORMCHECKBOX 
 Seasonal
 FORMCHECKBOX 
 Limited Duration
 FORMCHECKBOX 
 Academic Year

 FORMCHECKBOX 
 Full-Time
 FORMCHECKBOX 
 Part-Time
 FORMCHECKBOX 
 Intermittent
 FORMCHECKBOX 
 Job Share

	
l.
FLSA:
	 FORMCHECKBOX 
 Exempt
 FORMCHECKBOX 
 Non-Exempt
	If Exempt:
	 FORMCHECKBOX 
 Executive
 FORMCHECKBOX 
 Professional
 FORMCHECKBOX 
 Administrative
	m.
 Eligible for Overtime:
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


	SECTION 2. PROGRAM AND POSITION INFORMATION


a. Describe the program in which this position exists. Include program purpose, who’s affected, size and scope. Include relationship to agency mission.

OHA values health equity, service excellence, integrity, leadership, partnership, innovation and transparency. OHA’s health equity definition is “Oregon will have established a health system that creates health equity when all people can reach their full potential and well-being and are not disadvantaged by their race, ethnicity, language, disability, age, gender, gender identity, sexual orientation, social class, intersections among these communities or identities, or other socially determined circumstances. Achieving health equity requires the ongoing collaboration of all regions and sectors of the state, including tribal governments to address: the equitable distribution or redistributing of resources and power; and recognizing, reconciling, and rectifying historical and contemporary injustices.” OHA’s 10-year goal is to eliminate health inequities.
Service Excellence:

· Understanding and responding to Oregon public health needs and the people we serve

· Pursing our commitment to innovation and science-based best practices

· Fostering a culture of continuous improvement

Leadership:

· Building agency-wide and community-wide opportunities for collaboration

· Championing public health expertise and best practices

· Creating opportunities for individual development and leadership

Integrity:

· Working honestly and ethically in our obligation to fulfill our public health mission

· Ensuring responsible stewardship in public health resources

Health Equity:

· Eliminating health disparities and working to attain the highest level of health for all people

· Ensuring the quality, affordability, and accessibility of health services for all Oregonians

· Integrating social justice, social determinants of health, diversity, and community

Partnership:

· Working with stakeholders and communities to protect and promote the health of all Oregonians

· Seeking, listening to, and respecting internal and external ideas and opinions

· Exploring and defining the roles and responsibility of public health staff and partners

Innovation:

· We are not satisfied with the status quo if there are new and better ways to meet the needs of the people we serve. We bring creativity, experience, and openness to our search for solutions to problems. We pursue opportunities to develop new evidence to evolve our practices.

Transparency: 

· We communicate honestly and openly, and our actions are upfront and visible. We provide open access to information and meaningful opportunities to provide input and participate in our decision-making.

The Health Systems Division's Medicaid Policy unit employs 25 full time employees to promote better health, better care and lower costs to about 1 million Oregonians who qualify for Title XIX Medicaid. Services are delivered through 15 Coordinated Care Organization (CCO) contracts and OHP's Open Card programs.  

b.
Describe the primary purpose of this position, and how it functions within this program. Complete this statement. The primary purpose of this position is to:
This position serves as the subject matter expert for all technical and policy matters, including design strategies, for the Ground Emergency Medical Transportation program (GEMT). The GEMT program provides supplemental payments to ambulance transportation providers for emergency related transportation services for Medicaid clients.  

This position is responsible for developing and maintaining the GEMT payment systems for the Oregon Health Plan's Fee-For-Service and Coordinated Care Organization's transactions. The position will work closely with the OHA/DHS Shared Services Office of Receipting and MMIS business services analyst to ensure correct payment adjudication and accounting.
The Medicaid Policy Analyst serves as a key policy advisor for the Health Systems Division, Oregon's State Medicaid Agency; representing the agency and division by explaining program activities, policy issues and proposed legislation to legislators, federal and state agencies, the public and stakeholders. The policy analyst develops regulatory policy, standards, and procedures that deal with complex regulatory situations in which policy is not clearly defined.  
The primary purpose of this position is to provide policy advice to senior management on administering medical assistance programs that affect Oregonians with low incomes and providers of services. 

This position develops regulatory policy standards and procedures to operationalize the various complex components of Medicaid Behavioral Health programs. 

This position considers benefits to individuals, impact on access to services and supports, program effectiveness, and cost containment. In addition, this position implements state and federal legislatively mandated regulations personally and through workgroups composed of internal subject matter experts.

This position represents the agency by investigating and explaining program activities, developing and proposing policies and policy changes to individuals, internal and external stakeholders, federal and state agencies and the public. 

The position manages external advisory committees and internal steering committees to gather feedback on proposed policies.

	SECTION 3. DESCRIPTION OF DUTIES

	List the major duties of the position. State the percentage of time for each duty. Mark “N” for new duties, “R” for revised duties or “NC” for no change in duties. Indicate whether the duty is an “Essential” (E) or “Non-Essential” (NE) function. 
Note: If additional rows of the below table are needed, place cursor at end of a row (outside table) and hit “Enter”.

	

	% of Time
	N/R/NC
	E/NE
	DUTIES


	
	
	
	

	At all times
	N
	E
	· Consistently treats customers, stakeholders, partners, vendors, and co-workers with dignity and respect. Creates and maintains a work environment that is respectful and accepting of diversity. Sets clear guidelines and models expected office professional behaviors. Establishes and maintains clear methods for reporting inappropriate actions

	60%
	N
	E
	· Directs and leads day-to-day work associated with GEMT.
· Ensures GEMT methodology and payment integrity is                   consistent with federal and state requirements

· Completes retrospective and prospective analysis of provider submitted documentation for GEMT supplemental payments

· Develops and maintains Oregon Administrative Rules and provider agreement materials consistent with business need and legislative direction
· Monitors provider compliance with OARs and provides technical assistance for providers

· Leads stakeholder communications and engagement
· Works across other OHA divisions including Actuarial Services and the OHA/DHS Office of Financial Services
· Creates and maintaining the payment logs for the GEMT program providers and is responsible for making any necessary corrections or changes as needed
· Maintains the GEMT program State Plan Amendment, Oregon Administrative Rules, and billing guide, ensuring compliance and making necessary changes if there are programmatic changes.

· Evaluates federal policy changes, issues, and rule changes from the Center for Medicare and Medicaid Services (CMS)
· Makes operational payment policy determinations and strategic policy recommendations for the prudent purchase of medical care, and assists in resolving payment policy conflicts internally with OHA programs

· Consults with and manage internal and external stakeholder groups to analyze the program and implement changes as necessary.

	25%
	N
	E
	· Interprets program-related requirements and standards into operational and contract language for business functions that support effective internal operations and deliverables for GEMT contracts, rules, and policy transmittals
· Work with GEMT providers to evaluate and implement HB 4080
· Collaborate with and inform management of information needed to share with CMS.

· Works collaboratively with the communications team to maintain and update the GEMT webpage with most updated information available.
· Consult with hearing representatives and administrative law judges about hearing requests on denials of services and administrative rule interpretation. 

· Coordinate with internal partners to provide expertise for staff to prepare state plan amendments or waiver requests for assigned programs.

· Convene and conduct Rules Advisory Committees to ensure stakeholder input into updating Oregon Administrative Rules.

	5%
	N
	E
	· Performs Legislative analysis of proposed legislation during legislative sessions. 
· Performs policy impact analysis of proposed legislation and reviews analyses performed by unit team members prior to submission to manager for review.

	10%
	N
	E
	· All other duties as assigned. Attend meetings, conferences and other events as needed or requested by supervisor. Participate in other projects and duties as assigned by supervisor.


	SECTION 4. WORKING CONDITIONS


Describe any on-going working conditions. Include any physical, sensory, and environmental demands. State the frequency of exposure to these conditions.
The person in this position will work a professional work week, Monday through Friday. The office configuration is open space with frequent interruptions. This job involves frequent contact with representatives of associations, service providers, agency staff, DHS staff, OYA staff, recipients of medical assistance, state legislators and other affected parties. The workload demands are stressful and far exceed available resources. Conditions include travel throughout the state as needed. Tools include a Division assigned desktop computer, if applicable or laptop computer on the network (including docking stations and webcams as needed) and a Division assigned mobile phone. The current working structure is a remote working environment using Division equipment on the employee's internet network.     
	SECTION 5. GUIDELINES


a.
List any established guidelines used in this position, such as state or federal laws or regulations, policies, manuals, or desk procedures:
1.
State law, administrative rules, federal laws and regulations for Medicaid and other 
medical assistance programs administered by the agency, especially statutes and regulation related to Government funded tribal health programs
2.
Professional journals and industry literature

3.
Billing codes and practices, including HCPCS and CPT procedure codes, ICD-9 and -10 CM diagnostic codes, and NDC codes as applicable

4.
HSD program budget reports of utilization and expenditures

5.
Program budget, expenditure and utilization print outs and reports, plus program    operations claim status and error reports related to assigned medical program and service areas.

b.
How are these guidelines used?

These laws, regulations, rules and procedures, together with partner input, are used to develop options and recommendations that can or must be taken in account to meet the duties required in this position description.

	SECTION 6. WORK CONTACTS

	With whom, outside of co-workers in this work unit, must the employee in this position regularly come in contact? 
Note: If additional rows of the below table are needed, place cursor at end of a row (outside table) and hit “Enter”.

	Who Contacted
	How
	Purpose
	How Often?


	GEMT Providers including municipal and county fire departments and ambulance operators
	Meetings, memos, reports, phone, letter, workgroups
	Coordination of information, share data, solve problems, make decisions
	Daily

	OHA and DHS staff, medical assistance providers, the Centers for and Medicaid Services, other state agencies Medicare and personnel, the public, attorneys, and other professional associations
	Meetings, memos, reports, phone, letter, workgroups
	Coordination of information, share data, solve problems, make decisions
	Daily

	Financial Services, and Budget
	Meetings, memos, reports, phone, letter, workgroups
	Coordination of information, share data, solve problems, make decisions
	Weekly to Monthly depending on time of year

	OHP Recipients/general public and people with lived experience
	Virtually, memos, reports, phone, letter
	Coordination of information, solve problems
	As needed


	SECTION 7. POSITION-RELATED DECISION MAKING


Describe the typical decisions of this position. Explain the direct effect of these decisions:
This position must make decisions about issues with broad impacts that lack readily available guidelines or precedents, requiring in-depth conceptual and analytical evaluation and knowledge of medical procedures, programs, practices, standards and budgets. 

Recommend and participate with senior management in broad agency-wide decision making regarding streamlining of procedures, cost containment and implementing new programs/benefits. Decisions impact the success of individual projects, policy direction, and service delivery for recipients of medical assistance programs. Decisions made will likely result in political and public reactions to policy changes.

Identify issues, make decisions and participate with supervisor and senior management in decision making regarding service delivery problems, access to health care and organizational and program changes. Decisions impact accessibility of health care for OHP clients.

Monitor, report and make decisions that impact federal financial participation and federal decisions on the extent of federal matching funds for this program. Successful decision making is critical for the successful acquisition and continuous flow of billions of dollars of federal funds into the state and affect the balance between quality medical care and budget limitations.
Represent HSD by providing policy interpretation form processes and rules for contested case hearings, stakeholder groups, claims denials, provider enrollments, HSD management and legislators.    

Decisions directly impact the health of recipients of medical assistance that rely on the programs for their sole means of health care coverage. Recommendations and decisions impact policies on direct services to clients, access to services, providers, program effectiveness, fiscal impact, cost containment, risk to the state, and probable political and public reaction to changes in policy. The decisions constantly affect the balance between quality medical care and budget limitations. 

	SECTION 8. REVIEW OF WORK

	Who reviews the work of the position? 
Note: If additional rows of the below table are needed, place cursor at end of a row (outside table) and hit “Enter”.

	Classification Title
	Position Number
	How
	How Often
	Purpose of Review


	
	
	
	
	

	PEM E Medicaid Transformation Team program Manager
	1013901
	Informal staff meetings and/or individual meetings.
	Varies as needed:

daily, weekly, monthly
	Input and exchange of information. Review of work, projects and function of position.


	SECTION 9. OVERSIGHT FUNCTIONS

	a.
	How many employees are directly supervised by this position?
	0
	

	
	How many employees are supervised through a subordinate supervisor?
	0
	

	b.
	Which of the following activities does this position do?

	
	 FORMCHECKBOX 
 Plan work
 FORMCHECKBOX 
 Coordinates schedules

 FORMCHECKBOX 
 Assigns work
 FORMCHECKBOX 
 Hires and discharges

 FORMCHECKBOX 
 Approves work
 FORMCHECKBOX 
 Recommends hiring
 FORMCHECKBOX 
 Responds to grievances
 FORMCHECKBOX 
 Gives input for performance evaluations

 FORMCHECKBOX 
 Disciplines and rewards
 FORMCHECKBOX 
 Prepares and signs performance evaluations


	SECTION 10. ADDITIONAL POSITION-RELATED INFORMATION


ADDITIONAL REQUIREMENTS: List any knowledge and skills needed at time of hire that are not already required in the classification specification. 

All positions in OHA require a Criminal Background Check and an Abuse/Neglect Check. Fingerprints may be required.
     
Decisions made by this position can impact provider relations with contracted providers. Decisions made by this position require considerable knowledge and sound judgment to interpret and apply applicable rules, regulations and professional standards to provider cost settlements, budget forecasting, computing provider payments and advising management. Failure to provide accurate information could result in providers receiving erroneous under/over payments and program budgets could be adversely affected.  
This position is multi-faceted and requires research, analytical and excellent written and verbal communication skills, detailed knowledge of policies, procedures, federal, state and agency rules, and the ability to carry out multiple assignments and meet deadlines with little direction. The position must also be able to analyze complex, detailed problems in an extremely automated, highly complex Information System. This position plays an important role in building and maintaining good rapport among the GEMT providers and CCOs.  The person in this position must objectively consider viewpoints and needs expressed by these groups and make a good faith effort at reconciling differences where they may exist.  

This job requires one to:

1. Stay current on knowledge of relevant state and federal laws/regulations, comparable programs and policies in other state Medicaid programs or other health entities. Subject matter expertise in GEMT programs, encounter and claims data using Web Inteligence Rich Client National Correct Coding Initiative, Optum 360 HCPCS and CPT code books or Optum 360 encoder pro and Oregon contractual requirements.

2. Experience using and interpreting medical expenditure and utilization data to monitor plan and evaluate coste effectiveneess, access and quality of medical programs.
2. Stay current on knowledge of national third party payers, health care delivery trends, medical technologies and standards, and statewide and national economic issues that may impact assigned programs. 

3. Explain orally and in writing complex, technical and legal material in understandable language to people of diverse education, language skills and cultural backgrounds.

4. Apply critical thinking, accounting for issues as broad as impact on people to cost containment, to develop a course of action, sometimes with a result that is not favorable to recipients of medical assistance or providers of services.
5. Experience and knowledge of the legislative process and government finance, specifically reviewing, interpreting and analyzing legislative concepts and legislative bills.
5. Analyze conflicting allegations or data and reach logical conclusions, within short timeframes and highly scrutinized deliverables.  

6. Have education, training, RN licensure and/or experience in a clinical medical field or health care related field. 

	BUDGET AUTHORITY: If this position has authority to commit agency operating money, 
indicate the following: 
Note: If additional rows of the below table are needed, place cursor at end of a row (outside table) and hit “Enter”.

	Operating Area
	Biennial Amount ($00,000.00)
	Fund Type


	
	
	

	
	
	

	
	
	


	SECTION 11. ORGANIZATIONAL CHART

	Attach a current organizational chart. Be sure the following information is shown on the chart for each position: classification title, classification number, salary range, employee name and position number.


	SECTION 12. SIGNATURES

	
	
	
	

	Employee Signature
	
	Date
	

	
	
	
	

	Supervisor Signature
	
	Date
	

	
	
	
	

	Appointing Authority Signature
	
	Date
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