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The Director's Office provides the executive feadership for the Department.

DIRECTOR'S OFFICE

1t includes the Director and Chief Deputy Director. Reporting directly to the Executive Office are the

Deputy Directors of External Affairs; the Office of Legal Services; Preventive Health Services; Medical Care Services; Toxic Substances Control; the Office of Civil Rights; and the Chiefs
ol the Administration Divisian, the Audits and Investigations Division, and the Licensing and Certilication Division,

Al

Deputy Director for External Allairs

Under the administrative direction of the Directorate
ol the Department of Health Services, the Deputy
Director for External Affairs will advise and assist the
Director and Chiel Deputy Director in the formulation,
implementation, and evaluation of ‘deparumental
programs, policies, and procedures, and to manage
the Olfice ol Legislative Liaison, Oflice of Public
Information, and Office of External Affairs.

The incumbent, as the manager of the Office of
Legislative Liaison, Office of Public Information, and
Ollice ol External Aflairs will:

1. Serve as principal advisor to the Directorate on
all matters retated to legislation.

2. Serve as the legislative advocate for the Depart-
ment,

3. Provide or direct testimony given by depart-
mental experts before the Legistature,

4. Make recommendations to the Director on the
Department’s position on legislation,

5. Serve as the principal spokesperson for the
Department 1o the media and other legislative,
governmental, and private interest groups.

6. Oversee aperation of the Department’s advisory
bhoards.,

B.

Deputy Director, Olfice of Legal Services

The Oflice of Legal Services provides legal advice,
counsel, and representation to ali Department of
Health Services programs. The Olfice provides
written and oral responses to specific requests for
legal advice; reviews legislation, requlations, and
contracts; and represents the Department in provider
audit hearings., This Office is the liaison between the
Department and  the  Attorney  General’s  Oflice
and other agencies on legal matters,

Office of Civil Rights

The Office of Civil Rights ensures equity and {air ness
in all aspects of Department personnel management,
ensures that the health service delivery system s
equally accessible to all California citizens, and
ensures that Department operations do not infringe
upon the civil rights of its employees or any ol the
individuals served by the Department,



COMMUNITY HEALTH ScRVICES DIVISION

The Community Health Services Division promotes and integrates personal health services at the community level with particular emphasis on services to individuals and populations
who have special needs and medically underserved populations and geographic areas.

This Division consists of:
¢ Family Planning Branch ¢ Genetic Disease Branch

¢ Child Health and Disability Prevention Branch
e Primary Health Care Grant Unit

¢ Office of Long-Term Care and Aging

e California Children Services Branch
¢ Maternal and Child Health Branch

The California Children Services Branch is a joint state-
county effort to assist children with severe, physically
handicapping conditions by providing high-quality
comprehensive medical and related services. These
services are provided to correct, ameliorate, or eliminate
handicaps, and they are made available to children
whose parents are not able to pay for all or part of the
costs of care. Families which are able to pay are
required to share in the cost of care.

The California Children Services Branch consists
of the following sections:

1. The Regional Operations Section provides case man-
agement services for clients in 26 counties and
handles program responsibilities throughout the
State.

2. The Special Care Section administers the statewide
Genetically Handicapped Persons Program, provides
case management services, and purchases necessary
medical and related care.

3. The Operational Support and Consultation Section
develops and implements program standards, consults
with county and provider staff, supervises school
therapy services, and reviews county programs.

4. The Fiscal and Administrative Support Section
provides necessary support services and oversees
related projects and programs,

The Child Health and Disability Prevention Branch
carries out federal and state statutory requirements
aimed at reducing the incidence of preventable physical
and mental illness and disability among California’s
children and youth. The Branch also monitors the
school entry program and other local programs that are
operated by tocal health departments.

1. The Administration and Claims Review Section
provides fiscal coordination, budget development,
and control.

2. The Data Management and Evaluation Section
produces management information and periodic
program reports, and carries out studies to
evaluate the effectiveness of the program on the
health of children served.

3. The Policy and Program Development Section
plans the implementation of new program ele-
ments; analyzes proposed legislation and regula-
tions; prepares plans for implementation of new
federal requirements; and coordinates a variety
of programs relating to federal and state laws.

4. The Regional Operations Section provides
consultation and technical assistance to local
health and welfare departments in program plan-
ning, implementation, and evaluation; and assures
local program compliance with federal and state
requirements.

The Family Planning Branch provides services relating
to contraception, sterilization, infertility, and
information and education by contracting with more
than 180 public and private nonprofit agencies
statewide.

The Genetic Disease Branch promotes information
and services aimed at the prevention of genetic or
congenital disorders and defects or the amelioration
of their impact on the individual and the family
concerned. The services include public and profes-
sional education and information dissemination,

1. The Genetic Education and Counseling Section
administers programs of information, dissemina-
tion, promotion of genetic counseling, prenatal
diagnosis of genetically affected fetuses, carrier
screening, and counseling for Tay Sachs and
hemoglobinopathies.

2. The Newborn Screening Section administers a
comprehensive program involving a system for
collection, transmission, accurate analysis, and

follow up of resuits on blood screening tests on
all infants born in California.

The Maternal and Child Health Branch reduces and
prevents maternal infant, and childhood morbidity
and deaths; reduces the incidence of hereditable
diseases; limits disability resulting from bhereditable
diseases; and provides maximal nutrition for mothers,
infants, and children,

1. The Maternal and Infant Health Section improves
the care and health of mothers and infants in the
prenatal period, and emphasizes special care for
high-risk pregnant women and children.

2. The Women, Infants, and Children Section
administers the federally-funded nutrition pra-
gram, provides vouchers for nutritional foods,
and provides consumer nutrition education,

3. The Regional Operations Section provides liaison
and consultation with county health departments
and administers Title V grant funds.

The Office of Long-Term Care and Aging stimulates
the development of state policies, activities, and pro-
grams designed to promote the development of a
comprehensive system of community-based long-term
care services.

The Adult Day Health Care (ADHC) program is
administered within the Office. The goals of ADHC
are to restore or maintain the optimal capacity for
self-care for chronically ill and functionally impaired
adults and to prevent inappropriate, premature or
personally undesirable institutionalization in long:
term care facilities.

The Primary Health Care Grant Unit provides financial
assistance to community clinics, free clinics, and
associations of clinics for use in maintaining health
care operations for medically underserved and/or high
risk populations.



RURAL HEALTH DIVISION

The Division is responsible for the overall coordination of the contract counties health services, larmworkers’ health services, Indian health services, rural health development prograems,

and the California health services corps.

The Division consists of the following:

e RRural Health Services Branch

The Rural Health Services Branch is divided into the
Public Heatth Services Section and the Health Serv-
ices Development Section,

The Rural Health Services Branch, through the
reqional offices, negotiates and monitors contracts
with  counties, Indian health projects, and rural
health projects; provides hasic public health services
to contracting counties; assists in recruiting, hiring,
and evaluating healthh  personnel; provides needed
consultation and technical assistance; And refates 1o
pertinent lederal and state programs and to health
systems  agencies, health  officers, providers, and
consumurs,

Each regional office has a small administrative and
nursing consultant staff which directs public health
nurses, sanitarians, members ol the California Health
Services Corps, and other direct care providers
assigned to the counties and the projects.

1. The Puhblic Health Services Section protects,
maintains, and improves the personal and environ-
mental health status of persons living in the rural
counties contracting with the Department for
services provided through public heatth nurses,

sanitarians, child health and

registered and

¢ Policy and Program Development Section

® Support Services Branch

disahility personnel. The Branch’s overall pro-
gram strategy assures cquitable access to pre-
ventive public and envirominental health services
in rural counties by pioviding for coordinated
delivery of putlic health services.

The Sacramento Regional Office provides pro-
gram implementation in an area of Central
California encompassing 20 counties.

The Redding Regional Office provides program
mplementation in anine county wva ot Northernn

Culifornia,

2. The Health Services Developinent Section,
through the three regional offices of the Northern
Region, Central Region, and Santa Rosa Region,
negotiates and monitors contracts with counties,
Indian health projects, and rural health projects,
and provides basic
conliucting counties,

public health services to

The Policy and Program Development Section will
provide MediCal, nussing, and public health consudta-
tion and will consist ol individuals with expertise in
addressing the problems of particularty underserved
populations, Consul tation will be provided directly to

® Farmworkers Health Services Section

¢ {ndian Health Branch

the regional offices on a routine bhasis and will he
available on request to deal with priority situations.

The Support Services Branch processes contracts and
invoices, conducts personnel transactions, prepates
bhudguts, maintains a central recruiting file for the
placement of health professionals, and conducts
ongoing research and data collection,

The Farmworkers Health Services Section maintains a
health program consisting of studies of health services
tor suasonul, agricultursl, and migratory workars inul
their  familios throughout the State, In addition,
technical and financial assistance is provided 10 local
agencies concerned with the health ot the workers
and their familjes.

The Indian Health Branch provides contractual funds
to existing rural and urban Indian health programs
making available ambulatory health care services to
Native Amwrican  Indians  in Californts, many ol
whom experience ditficutties in accoess to health cone,
The Branch also conducts studies ol health and heabth
services to Indions; provides technical assistanee to
tocal agencies; and coordinates with sinudm prograins
of the Federal Government, other states, and voluntay

agencies,
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FISCAL INTERMEDIARY MANAGEMENT DIVISION
The Fiscal Intermediary Management Division (ff1IMD) ensures that fee-for-service medical claims are processed in a timely manner and in accordance with Medi-Cal policy.

The Division is comprised of the following:

¢ Headquarter’s Management Branch

The Headquarters Management Branch is generally
responsible for all Division activities related to
analysis and development of new and revised Medicaid
Management Information System policy and pro-
cedures, support and controt of Fl fiscal and contract
matters, and for laison activities with the Medi-Cal
provider community,

1. The Provider Services Section is responsible for
all related activities involving written or verbal
contact between the Medi-Cal provider com-
munity and the State, concerning payments,

The Section Support Unit is responsible for the
control of second-level appeals, the processing of
second-level appeals {shared function), the proces-
sing of state-responsible claims, and various Pro-
vider Services Section administrative support
functions.

The Provider Support Services Unit is responsible
for all provider payment complaints (shared
function), including second-level appeals proces-
sing, Board of Control claims analysis, court
action research involving Medicaid Manayement
fnformation System (MMIS]) claims suits, and
interim payment policy setting,

The Provider Information Seivices Unit is respon-
sible for state/provider liaison activities and for
monitoring Fl/provider contacts,

The Provider Master File (PMF) Operations Unit
is responsible for providing analytical support to
the Provider Enrollment Services Section, includ-
ing development of provider enroliment policy
and answering general PMF policy inquiries from
providers,

The Provider Enroliment Scrvices Unit is respon-
sible for the maintenance of the MMIS and
Denti-Cal - Provider Master Files through the

® Medical Policy Branch

. . . I ,
enrolling and disenrolling of and the changing of
file data on providers. .

2. The Change Management Section is responsible
for analyzing, planning, and developing timely
and cost effective changes to hoth the automated
and manual California Medicaid Management
fnformation System (CA-MMIS) in response to
Department-approved requirements. This Section
performs all  liaison and tracking functions
necessary to carry out these responsibilities.

3. The Contract Administration Section is responsi-
ble for divisionwide activities, including the
control and coordination of audit reviews,
federal Systems Performance Reviews (SPR),
tracking systems, and MMIS documentation-
related activities,

The Management Services Unit is responsible for
the control and coordination of Division tracking
systems, FI contract-related fiscal activities, and
monitoring the Fl for contract compliance in the
arca of corporate personnel and fiscal matters.

The Contract Services Unit is responsible for the
control and coordination of F| contract
deliverables (including MMIS documentation),
Systemm Performance Reviews, the Fl contract
transition, and change order negotiations and
fiscal analysis,

The Compliance Services Unit is responsible for
legislative bill and regulation reviews, and also
the research, analysis and resolution of Fi
contract compliance activities.

The On-Site Management Braneh is responsible for
the implementation of new and revised MMIS policy,
MMIS  deficiencies correction and  documentation
Tevitw,

P

¢ On-Site Management Branch

1. The Performance Analysis Section and Program
Analysis Unit are responsible for monitoiing the
operational MMIS policy relating to accurate
payments of claims and edit/audit reviews.

~ The System Performance Analysis Unit is respon-

sible for the monitoring of operational MMIS
policy, edit/audits (shared function), cluims cycle
times, reports accuracy and timeliness, and the
Provider, SUR and MAR Subsystems, This Unit
is also responsible for program error reviews,
utilization of compass-developed soltware, live
claims testing, and review of the Fi‘s quality
contiol program, .

The Fiscal Analysis and Contral Unit is responsi-
ble for the control and coordination of MMIS
reviews and responding to claims payment-related
audit findings, os well as for the accurate payment
of claims (shared function), claim adjustment
processing, problem  identifier  statement
processing, and State Controler's Office error
reviews,

2. The Change Implementation Section is responsi-
ble for ensuring proper implementation ot MMI{S
changes, Systems Development Group manage-
ment, and providing data processing support 1o
the rest of the Division.

The Data Processing Support Unit is responsible
for divisionwide data processing support, amt
detailed  technical data processing oatalysis of
imptemented MMIS policy.

The Medical Policy Monitoring Branch is responsibic
for ensuring that medical and administrative policics
developed by the Department are correctly imple-
mented and applied by Computer Seiviees Corp
through its system edits/audits and claim examines
actions in the adjudication of claims,



¢ Recovery Branch

The Recovery Branch administers a program to
collect money due the Medi-Cal program from Meddi-
care and insurance companies, and to recoup debts
due trom health and casuahty insufance companies,
providess, wnd baneliciorios. Stolf In the Recovary
Branch make aggressive efforts in four major areas.
The Health Imsurance Unit seeks odt and collects
jnonies from private insurance carriers, self-insured
entities, trust funds, and other related payors. The
Casualty Insurance Unit sceks to collect monies due
the Medi-Cal program from worker compensation
carriers and related payors. The Compliance Unit
collects monles due from program beneliciaries and
providory ot heatth cae servicoy 01 fronn thaly rogne-
sentatives, The Buy-In Unit attenmpts to maximize
fedesal payments lor services by identifying and
paying premiums for peisons eligible tor Medicare,
Part B insurance. Some of the responsibilities ot these
units are to detect and utitize health insurance assets,
10 develop a system of accounts reccivable, to pursue
debis from beneficiaries, to develop probate collec-
tion, to encowrage, and then, assist the Federal
Government in  third-party  assul
collection, and to define and recover provider over-
payment, During the last tiscal year, this Branch was
shile to weovar $31,1 mitlon.

datection  and

The Medi-Cal Operations Division covers three functional areas re

MEDI-CAL OPERATIONS DIVISION

¢ Ficld Services Branch

The Ficld Services Branch consists of 12 Medi-Cot
fictd offices located throughou the State andd @
headquarters  office, . It is a highly cost-offective
branch, granting authorization tor payment ol certain
medically necessiny  seivices o Medi-Cal providers
who, in turm, treat proyram beneficiaries. The field
oftices annually process 1.4 miltion requests for
services to Medi-Cal beneficiaries. Related functions
purforimed by this Oraach include adiministaring tho
Siate’s Short-Doyle/Medi-Cat program which provides
mental health services to county residents heing
wreated in county-aperated mentat heatth facitities,
performing on-site review of long-term care facilities
1o ynstne thubs complisnee with Mudi-Cal yugudatlons,
and assuming the utitization control activities of
review  organizations  in

professional  standards

Calitornia,

lated 10 cost containment opevations of the Medti-Cal program:

C.
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e Hospital Contracts Coordination Section

The Hospital Contracts Coordination  Section s
yesponsible  for  coordination ot the Deparbment's
management and monitoring of Inpationt hosptat
contracts undur the sclectiva provider contimung
program. This responsibility includes review al all
proposed contracts and amendments serving as the
contractors’ focal point in the Department for
problem resolution, investigation of incidents repocted
s et of contacting, coordinating tha Ogjratt-
ment’s monitoring activitics hy other departimentd!
units in a decentratized mode, reviewing contractors’
beneficiary grievance procedures and patiem restion:
naires and providing staff support 1o the Departinpat’s
Haison Tunction with the Calitornia Medical Assistance

Conunission,



MEDI-CAL PC _.CY DIVISION
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The Medi-Cal Policy Division serves as the central point for policy recommendations within the Department of Health Services, particutarly policy formulation for the Medi-Cat program,
. !

and policy development and coordination,

The Division has three major branches as well as the Medi-Cal Planning and Medi-Cal Relations Units:

* Benefits Branch

The Benefits Branch is responsible for policy develop-
ment and recoimmmendations regarding the scope,
quality, and methods of providing Medi-Cal program
benefits. As a major policy settingunit of the Medi-Cal
program, the two sections comprising the Benelits
Branch also develop and disseminate new ‘program reg-
ulations governing providers, the claims procuessing con-
tractor, and Medi-Cal field office consultants who must
approve services which require prior authorization,

The Medi-Cat Eligibility Branch is responsible for
assuring Medi-Cal eligibility criteria and determina-
tion rules are clear, complete, and in conformance
with federal and state statutes and regulations; issuing
eligibility rules, forms, and instructions to county
welfare departments; assuring that eligibles receive
their monthly Medi-Cal identification cards in a
timely manner; ensuring accuracy in eligibility deter-
minations; arranging for county and Social Security
Administration reporting of eligibility data needed
for provider claims payments, federal cost sharing,
etc.; assuring that beneficiaries who have a share-of-
cost meet their share-of-cost prior to receiving an
identification card for that month; assuring that
providers do not bill share-ol-cost beneficiaries and
the Medi-Cal program for the same services; and
assuring the Medi-Cal eligibles have an opportunity to
choose an organized health system form of health
delivery when eligihility is determined.

® Medi-Cal Efigibitity Branch

C.

D.

® Rate Development Branch

The Rate Development Branch establishes the provider
payment schedute for covered services; conducts rate
studies, recommends rate adjustments consistent with
rate studies, Medi-Cal program priorities, and General
Fund budgetary resources; develops and implements
systems to constrain the rate of increase of Medi-Cal
hospital inpatient costs and reimbursement; evaluales
proposed contracts negotiated with hospitals by the
California Mcdical  Assistance Commission  and
provides technical assistance in implementing such
contracts; develops capitation rates for prepaid health
and organized health systems and at-risk pitot and
special projects; conveys payment policy to the fiscal
intermediary and provides techpical assistance to
assure proper implementation ol rate policy ; develops
evidentiary bases to support payment policy presented
at requlatory public hearinys; and provides expert
testimony and technical support regarding litigation
involving rates and rate palicy.

The Medi-Cal Planning Unit is the Medi-Cal program’s
resource for planning and evaluating program changes
and exploring newly emerging health issues that may
impact the Medi-Cal program,

The Unit identifies and analyzes emerging systemwide
health care delivery issues; defines and explores
options for reforming or restructuring the Medi-Cal
program; evaluates the impact of existing policy and

® Medi-Cal Planning Unit

o Medi-Cal Relations Unit

changes to the Medi-Cal program ;and prepares speech-
es, fact sheets, and briefings for the executive staff ot
the Department and the Health and Welfare Agency.

The Medi-Cal Retations Unit is the Department's pub-
lic inquiry and response unit for the Medi-Cal program.

Inquiries originate from state and federal legistators,
Medi-Cal beneficiaries and providers, their agents and
representatives, the press, other agencies, and the
general public. Inquiries relate to all areas of the
Medi-Cat program, including benefits, eligibility,
fraud and abuse, organized health systems, hospital
contracting, treatment authorization, and billing,

Activities of the Unit include:

e Preparing responses to controlled and -non-
controlted carrespondence  which account for
80 percent of the Director’s correspondence.
Preparation includes researching  beneficiary
problems, working with program to resolve
problems or develop comments and preparing
draft responses.

* Responding to telephone inquiries, totalling ove
1,500 per month,

®  Responding to in-person heneficiary inguuirics.



OFFICE OF CAPITATED HEALTH SVYSTEMS

19

he Office of Cap. Hlth.SySevelops, promates, and manages the State’s financial intercst in securing high-quality, cost-effective health care through organized health sysiems
for Medi-Cal beneficiaries; initiates and operates new pilot projects; and conducts experiments, through federally funded research grants and/or waivers, with innovative approaches for

improving or using organized health systems,

The Division is comprised of the followingy:

* Program Management Branch

Tha Program  Manngoement  Branch  manages
established controctual relationships with  prepaid
health plans, health maintenance organizations, and
health insuring organizations; assists in resolving
issues related to contract requirements, statutes, and
wwelit lindings; develops contract sanction processes
and studies; resolves policy issues; and implements
regulutions, '
t
1. Tho Division Suppori Section studios ond lmple-
inents policy on membership issues and other
policy issues, develops contract language stem-
ming from policy lIssues, dovelops and maintains
the Division‘’s Operations Manual, and maintains

liaison with the Medli-Cal fec-for-service program,

2. Tho Countract Support Section maintains prepaid
health plan data processing systems; processes
enraliments, disenrollinents, and complaints by

enrollees in prepaid health plans; issues monthly
capitation payments and adjustments; performs
fiscal anatysis ot prepaid health plans; and
monitors liscal viability and security,

3. The Contract Operations Section manages exist-
ing prepaid and fiscal intwrmudiary at-risk con-
tracts; reviews and approves marketing membor
matcrials, grievances, disenroliments, and other
systung; approves and coordinates afl contract
renewals and amendiments; and tests and certifies
enrollers of beneficiaries into the health plan.

The Program Development Branch promotes the
development of cost-effective alternatives to the fee-
for-service systemy, provides technical assistance to
potential contractors, and implements appropriate
yuality assurance monitoring systems lor organizecd
huuslth systeens,

1.

* Program Development Branch

The Pilot Projocts Section develops new prepaid
health plans and pilot projects contracts (o
health delivery/payment systems that provide
alternatives to the fee-forservice sysivm,
evaluates feasibility of pilot projects for quality
and cost-¢ffectiveness, and  implements
appropriate  quality  assurance  Monitoringg
systemns,

The County Health Maintenance Quganizition
Development Section develops county-overn-
mentsponsored  models  of  health  delivery/
payment systems as a means to further Medi-Cal
cost coptainment,

The Dental Contract Procurement Project is in
the process ol awarding a nonpilot contact o
dental hoalth cae simvices on g competitive bid
Dasis.
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LICENSING AND CERTIFICATION DIVISION

~he Licensing and Certification Division regulates, licenses, and certifies public and private health facilities throughout the State and enforces the Long-Term Care, Health Safety, and
Security Act. These facilities include general acute and acute psychiatric hospitals, psychiatric health, facilities, clinics (specialty and, primary care), intermediate care facilities,
ntermediate care facilities-developmentally disabled, intermediate care facilities-developmentally disabled halnlnauve skilled nursing facilities, home health agencies, referral agencies,
1dult day health care centers, chemical dependency recovery hospitals, and special hospitals,*

lhe Division has two branches:
® Policy and Support Branch ® Field Operations Branch
\. The general functions of the Policy and Support 2. The Policy Support Section establishes licenses, maintaining the mandated standards of
Branch are to administer the policy matters of statewide program  objectives, develops care through annual inspections, complaint investi-
health care programs [(i.e., nursing homes, adult changes in program policies and procedures, gations, and issuance of citations to long-term -
day health centers, acute care hospitals, etc.}, and assists in developing the overall fiscal facilities. The Branch also provides to heafth
and the fiscal, management, time reporting, con- resources required to carry out the Division's facilities and their associations consultation and

tract coordination, and staff support services for
the entire Division operations.

1. The Operations Support Section provides
fiscal control and budget administration,
management of the time reporting system,
facilities information system, and general
staff support for the Division,

responsibilities.

3. The Provider Participation Section coordinates
the certification of instiwutional Medi-Cal
providers,

The Field Operations Branch, through nine district
and suboffices, carries out the health facilities licens-
ing responsibilities of the Department by issuing

training designed to upgrade the care provided to
patients.

Los Angeles County, via a contract, through the
Northern, Eastern, Western, and San: Gabriel
Regional Offices, carries out the health facilities
licensing responsibilities of the Department by
issuing licenses, maintaining the standards of care
through annual inspections, and complaint
investigations.

To ensure adequate and sale care for patients and residents, the Division develops, implements, and enforces licensing regulations specilic to each cuieqory ol health care faciity, clinics, and aguncy listed
above, tn addition 10 its licensing and enforcement responsibilities, the Division is responsibie for conducting initial and annual certification surveys ol all health care facilities, clinics, and ageneies that are
certified as providurs of services under the Titie XV (Medicare) and/or Titte X1X {Medi-Cal) proyrams.
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