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GOVERNOR
DHS DIRECTOR D“e;‘e‘;rvisc(’fﬁce
DEPUTY DIRECTOR ©
l I | |
Administrative Community Continuous Finance and
Services Huqlan System Policy Analysis
Services Improvement

Children, Adult Seniors and

& Family Health People with

Services Services Disabilities

Services
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DHS Director's Office

Director

Deputy Director
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Administrative
Support Services

o Provides referrals
and information to
the public

Governor's Advocacy
Office

o Serves as client
ombudsmen

o Provides referral

Internal Audits

o Assesses functions
and control systems

¢ Recommends

Tribal Relations

+ Serves as DHS's
primary point of
contact with
Oregon's nine

Legislative and
Intergovernmental
Affairs

¢ Coordinates all
aspects of DHS'
legislative agenda

Executive Policy
Development

Provides information,
technical support,
and issue manage-
ment functions for

¢ Supports staff in the services to help changes on topics federally recognized ¢ Works with advocates, the department
Director's Office citizens solve such as resource tribes artners,and stake-
problems and meet usage, compliance, olders to determine ¢ Recommends policy
needs internal controls, o Consults with tribal methods of achieving changes when
and fiscal practices members and DHS departmental goals needed
¢ Resolves disputes staff on various and outcomes
program issues

¢ Operates the Pain
Management
Program

Approval Date Effective Date 7/1/02
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Administrative Services

DHS Chief Administrative
Officer
Project Management Team Deputy
s Health Insurance Portability

and Accountability Act (HIPAA)

¢ Policy coordination
¢ Information technology security

¢ DAS/DHS project management

Communication

¢ Employee and
community relations

s Media relations

¢ Design

s Planning, consulting

s Web and print
publications

Contracts &
Procurement

* Purchasing

s Process contracts
with businesses,
governments and
other service
providers

Facilities
¢ Manage field offices
and other buildings
s Telecommunications
¢ Furniture

s Leases

Financial Services

 Receive funds
s Make payments

s Produce financial
reports

¢ Administer employee
benefits and payroll

Human Resources

© Recruit, support,
advise DHS managers
and employees

s Criminal records
check

« Labor relations

Information Services

* Support and develop
computer systems,
desktops, networks
and associated
applications

TN # 02-09
Supersedes TN # 99-08
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Community Human Services Review
Committee
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Community Human Services

Assistant DHS Director

Deputy

Office of Operations Support | |

Joint Staff-Management Committee

Office of Vocational
Rehabilitation Services

Sections:

* Administration
* Field services
* Policy and program

Office of Central Support

Sections:

* Quality control
* Investigations
+ Direct pay unit

Service Delivery Areas
‘ ‘ * 16 local Service
1 . Delivery Areas
- 16 Local Review + Statewide processing
Committees area
TN $02-09 Approval Date

Supersedes TN # 99-08

Effective Date 7/1/02
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Continuous System Improvement

Assistant DHS Director

Deputy
Course Training Organization Research and Office Systems
Development Evaluation
Lead/coordinate DHS Lead/coordinate Lead/coordinate Lead/coordinate
training including: including: including: including:

o New employee
orientation

* Program training

» Workforce
development

» Distance learning

e Computer-based
training

* Service delivery
model training

 Training system
standards

» Cross-departmental
and multi-agency
initiatives and
strategic planning

* Team development

» Service delivery
area supports

» Project manage-
ment and process
improvement

o Leadership
development
system

* Management
skill development
system

» Research, eval-
uation, analysis,
reporting of DHS
outcomes and
performance
measures

o Shared client data
* Employee surveys

o Data collection and
analysis standards

e Evaluation of
program and policy
implementation

& Process evaluation
of SDA's

« Reception, logistics,
scheduling for
groups (#+L)

 Liaison to
Administrative
Services

» Record-keeping,
project support,
policies, procedures

o Department-wide
on-line training
registration,
calendar & database

« Training resource
clearinghouse

Functions include:

Multi-talented Project Pool

Project leadership, consulting, coaching & facilitation, projects involving collaboration

across DHS & other agencies, training, strategic planning, report writing and assembly,
Research and program design improvements

™ % 02-09

Approval Date
Supersedes TN # 99-08

Effective Date
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Finance and Policy Analysis

Assistant DHS Director
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Deputy
I l l
Caseload and Rate Setting Financial Policy Budget Units
Cost-per-Case Analysis
Forecasting
« Prepare and coordinate « Lead unit in DHS for » Review federal and « Staff assigned to
forecasts for major developing provider state policies for their provide basic budget
caseload-driven rates for major impact on DHS responsibiltity for
programs programs finances units of the
Department
« Work with budget « Coordinate provider ¢ Coordinate revenue
units, rate staff, field rates across DHS and issues across DHS, with ¢ Work with program,
staff and policy staff with other agencies empbhasis on federat field, and rate setting
ito determine impact where applicable revenue streams that staff, Legislative Fiscal
of policies and finance more than one Office and Department
federal/state program « Work with policy and program of Administrative -
changes on caseload- budget staff, actuaries, Services to develop,
driven programs providers and others « Work with policy/pro- monitor, and execute
in developing rates gram staff, budget the budget for each
« Develop and maintain for major programs units, field staff and DHS group
methodology and . others in identifying o
databases needed to « Staff advisory policy changes that Work with other
forecast caseloads committees and work increase efficiency Finance and Policy
groups involved with Analysis staff to
provider rates coordinate budgets of
DHS major groups into
a cohesive agency
budget
Approval Date Effective Date 7/1/02
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Children, Adult and Family Services
Assistant DHS Director
Deputy

Self Sufficiency Permanen Child Care & Program Assists Program Performance

& Child Safety for Children Support & Reporting
Assists parents and others Services for children and Policy and program Oversight and support in Activities include:
to find and keep jobs,and youth in out-of-home care development and over- areas including: )
to achieve self sufficiency. to reunite them with sight of activities including: . « Federal reporting
Intervention services for parents if possible, or to o s Medicaid program ,
child protection. place them with relatives s Maintaining state plan supports s Program evaluation

or an adoptive family. o . ,
Activities include: . Cﬂ(llcr’dlnatl%n with . s Buy-in + Data tracking
ivities i : Child Care Division
s Employment & Activities include: Departranentlglf Jlust?ce s Overpayment
training s Out-of-home writers

« Prevention

s Teen services

services technical
assistance and
program oversight

« Child welfare trust .
accounts & Rule & policy
coordinators

TN § 02-09
Supersedes TN # 99-08

s Administration of s Training
s Safety Net residential treatment
contracts
s TANF
s Adoption services
& Food Stamps
« Family based
services
+ Child protective
services
Approval Date Effective Date 7/1/02
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Special Assist for Attachment 1.2-A
Child & Public Health . Page 8
Adolescent Officer Heah-h Ser vices
Health Coord
Assistant DHS Director Advisory Groups
Office of Office of l
Multicultural |  Investigations .
Health and Training Deputy Director
| I 1 l |
fice of Health Office of Public Office of Family Office of Disease Office of Medical Oregon State Office of Mental
lanning and Health Systems. Services Prevention & Assistance Public Health Health &
Community Epidemiology Programs Laboratories Addiction Services
Relations Sections: Sections:
------------------- e Drinking s  Nutrition & Sections: Sections: Sections: Sections:
ions: water program health e Acute & ¢ Program & e Laboratory e Community
Policy o Emergency screening communicable Policy operations services
planning and medical o Chid& disease ¢ Health ¢ Newbom ¢ Planning &
performance services perinatal prevention financing screening operations
measurement s Radiation health e Injury ¢ State Medical ¢ Virology/ ¢  Oregon State
Community protection s  Adolescent prevention Director immunology Hospital
liaison e Environmental health e Environmental e General e Eastern
Program services & ¢ Immunization & microbiology Oregon
operations consultation services occupational ¢ Lab licensure Training &
e Health »  Women's & epidemiology & quality Psychiatric
services reproductive e HIV/sexually assurance Centers
licensing & health services transmitted
certification o Oral health disease/TB
services e Health
promotion &
chronic
disease
prevention
o Health
statistics,
evaluation &
research
02-09 Approval Date Effective Date 7/1/02

rsedes TN # 99-08




Health Services

Department of Human Services
Assistant Director for
Health Services

Office of Medical Assistance Programs

Transmittal # 02-09.
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Administrator

Assistant Administrator

Executive Assistant to the
Administrator

/_ Medical and Administrative Budget - Legislative Tracking
- Legislation .- Administrative Support to the
= .. Administrator
| 1
Office of the Medical Director Health Financing Operations Program and Policy
Medical Director s Manager Manager

Medical Issues - MMIS Claims Processing/
'~ Hearings | (MED/ Non-Medical Prov)
_ Transplants / - PHP Enroliment

- Prior Authorization of Medical Services
- Claims Review of Medical Services

- Data Entry

- Technical and Encounter Data Services
- OHP Benefits RN Hotline

- Premium Payments

- Provider Enroliment

- Provider-Field Liaison

- Provider Services

- AIS Hotline

- EMC

TN No. 02-09 Approval Date Effective Date 7/1/02
Supersedes®99-08

‘- Policy for Title XIX'% General Assist
Programs (f+X)
- Alternative Delivery Syst.
(PCO/HMO)
- Liaison with Professional Medical
Associations
- Evaluate State & Federal Legislation
- Coordinate Medical Activities Among
Offices
- Medical Program Management
.- ‘Participate in Appeals & Court
~ Actions
- Implementation, Development &
© Coordination of Oregon Health Plan
- Coordination of Managed Health
Care Programs
Written Communication, Including
~ Provider Guides, Rules & Publications
+- Client Advocate Services Unit

Revised: 8/2002
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STATE OF OREGON Page 1
HEALTH SERVICES

OFFICE OF MEDICAL ASSISTANCE PROGRAMS

MEDICAL DIRECTOR:

Principal Executive Manager J (1) Medical Director
Program Technician 2 (3) RNs

Office Specialist 1 (1) Support Staff
PROGRAM AND POLICY:

Program Technician 2 (11 RNs

Program Technician 1 (1) Dental Hygienist
Administrative Specialist 2 (1) Support Staff

HEALTH FINANCING OPERATIONS:

Medical Review Coordinators (6) RNs
Program Technician 1 (1) Dental Hygienist
Office Specialist 1 2) Support Staff

Regional and branch staff who, at the local level, interpret and administer the Title XIX
State Plan and who interface-with medical providers and clients. This would include
Registered Nurses in the field who communicate with the medical community regarding
problems being experienced by clients.

TN # 02-09 Date Approved: Effective Date: 7/1/02
Supersedes # 90-02
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Revision: HCFA-PM-91-4 (BPD) OMB No. 0938-
AUGUST 1991 Section 1, Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
MEDICAL ASSISTANCE PROGRAM

State/Territory: OREGON

Citation As a condition for receipt of Federal funds under title XIX of the Social Security
Act, the

42 CFR

430.10 Department of Human Services

(Single State Agency)

submits the following State plan for the medical assistance program, and hereby
agrees to administer the program in accordance with the provisions of this State

plan, the requirements of titles XI and XIX of the Act, and all applicable Federal
regulations and other official issuances of the Department.

TN No. 02-09 Approval Date Effective Date ~ 7/1/02
Supersedes TN No. 91-25

HCFA ID: 7982E
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Section 1

Revision: HCFA-AT-80-38 (BPP)
May 22, 1980

State Oregon
SECTION 1 SINGLE STATE AGENCY ORGANIZATION

Citation 1.1 Designation and Authority
42 CFR 431.10
AT-79-29 (a) The Department of Human Services is the single State

agency designated to administer or supervise the
administration of the Medicaid program under title XIX of
the Social Security Act. (All references in this plan to "the
Medicaid agency" mean the agency named in this

paragraph.)

ATTACHMENT 1. 1-A is a certification signed by the
State Attorney General identifying the single State agency
and citing the legal authority under which it administers or
supervises administration of the program.

TN No. 02-09 Approval Date Effective Date 7/ 1/02
Supersedes TN No. 76-13




Revision: HCFA-AT-80-38

May 22, 1980

State:

42

Transmittal #02-09
(BPP)

Oregon

Citation 4.11
42 CFR 431.610
AT-78-90

AT-80-34

Relations with Standard-Setting and Survey Agencies

(a)

(b)

()

The State agency utilized by the Secretary to determine
qualifications of institutions and suppliers of services to
participate in Medicare is responsible for establishing and
maintaining health standards for private or public institutions
(exclusive of Christian Science sanitoria) that provide
services to Medicaid recipients. This agency is The
Department of Human Services.*

The State authority(ies) responsible for establishing and
maintaining standards, other than those relating to health, for
public or private institutions that provide services to
Medicaid recipients is (are): The Department of Human
Services.

ATTACHMENT 4.11-A describes the standards specified in
paragraphs (a) and (b) above, that are kept on file and made
available to the Health Care Financing Administration on
request.

* Senior Services Division for nursing facilities, Health
Division for all others

TN No. 02-09
Supersedes TN No. 87-33

Approval Date Effective Date 7/1/02
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Revision: HCFA-AT-80-38 (BPP)

May 22, 1980

State: Oregon
Citation 4.11 (d) The Department of Human Services  (agency)
4 CFR 431.610 which is the State agency responsible for licensing health
AT-78-90 institutions, determines if institutions and agencies meet the
AT-89-34 requirements for participation in the Medicaid program. The

requirements in 42 CFR 431.610(e), (f) and (g) are met.

TN No. 02-09 Approval Date Effective Date 7/1/02

Supersedes TN No. 87-33



