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The mission of the Office of Inspector General (OIG), as mandated by Public Law 95-452, as 
amended, is to protect the integrity of the Department of Health and Human Services (HHS) 
programs, as well as the health and welfare of beneficiaries served by those programs.  This 
statutory mission is carried out through a nationwide network of audits, investigations, and 
inspections conducted by the following operating components: 
 
Office of Audit Services 
 
The Office of Audit Services (OAS) provides all auditing services for HHS, either by conducting 
audits with its own audit resources or by overseeing audit work done by others.  Audits examine 
the performance of HHS programs and/or its grantees and contractors in carrying out their 
respective responsibilities and are intended to provide independent assessments of HHS programs 
and operations.  These assessments help reduce waste, abuse, and mismanagement and promote 
economy and efficiency throughout HHS. 
          
Office of Evaluation and Inspections 
 
The Office of Evaluation and Inspections (OEI) conducts national evaluations to provide HHS, 
Congress, and the public with timely, useful, and reliable information on significant issues.  
Specifically, these evaluations focus on preventing fraud, waste, or abuse and promoting 
economy, efficiency, and effectiveness in departmental programs.  To promote impact, the 
reports also present practical recommendations for improving program operations. 
 
Office of Investigations 
 
The Office of Investigations (OI) conducts criminal, civil, and administrative investigations of 
allegations of wrongdoing in HHS programs or to HHS beneficiaries and of unjust enrichment 
by providers.  The investigative efforts of OI lead to criminal convictions, administrative 
sanctions, or civil monetary penalties.  
 
Office of Counsel to the Inspector General 
 
The Office of Counsel to the Inspector General (OCIG) provides general legal services to OIG, 
rendering advice and opinions on HHS programs and operations and providing all legal support 
in OIG’s internal operations.  OCIG imposes program exclusions and civil monetary penalties on 
health care providers and litigates those actions within HHS.  OCIG also represents OIG in the 
global settlement of cases arising under the Civil False Claims Act, develops and monitors 
corporate integrity agreements, develops compliance program guidances, renders advisory 
opinions on OIG sanctions to the health care community, and issues fraud alerts and other 
industry guidance.  

 



 

 

 
 
 

Notices 
 
 
 

THIS REPORT IS AVAILABLE TO THE PUBLIC 
at http://oig.hhs.gov 

 
In accordance with the principles of the Freedom of Information Act (5 U.S.C. 

552, as amended by Public Law 104-231), Office of Inspector General, Office of 
Audit Services reports are made available to members of the public to the extent 

the information is not subject to exemptions in the act.  (See 45 CFR Part 5.) 
 
 

OAS FINDINGS AND OPINIONS 
 

The designation of financial or management practices as questionable or a 
recommendation for the disallowance of costs incurred or claimed, as well as 
other conclusions and recommendations in this report, represent the findings 

and opinions of the HHS/OIG/OAS.  Authorized officials of the HHS divisions will 
make final determination on these matters. 
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EXECUTIVE SUMMARY 
 
BACKGROUND 
 
Pursuant to Title XIX of the Social Security Act, the Federal Government reimburses States for 
Medicaid-related administrative costs necessary for the proper and efficient administration of their 
Medicaid State plans.  In general, the Federal Government reimburses States for Medicaid 
administrative costs at a matching rate of 50 percent.  However, the Federal Government reimburses 
States at an enhanced matching rate of 75 percent for the compensation and training of skilled 
professional medical personnel and their supporting staff.  Generally, in order to be eligible for the 
enhanced rate, skilled professional medical personnel must complete a 2-year program leading to an 
academic degree or certificate in a medically related program and perform activities that require the 
use of their professional training and experience.   
 
In addition, directly supporting staff must meet the definition of clerical staff and provide clerical 
services that are directly necessary for carrying out the responsibilities and functions of skilled 
professional medical personnel.  Skilled professional medical personnel must directly supervise the 
supporting staff and the performance of the supporting staff’s work.   
 
The Division of Medical Services (State agency) of the Department of Social Services administers 
Missouri’s Medicaid program.  The State agency employs skilled professional medical personnel 
and contracts with the Department of Mental Health, the Department of Health and Senior Services, 
and school districts1 to conduct Medicaid skilled professional medical administrative activities.  
The three State departments submit to the Department of Social Services’s Division of Budget and 
Finance a summary report that lists their personnel and travel costs for skilled professional medical 
administrative activities to be reimbursed.  The Division of Budget and Finance consolidates the 
summary reports and submits the information on the quarterly Form CMS-64, “Quarterly Medicaid 
Statement of Expenditures for the Medical Assistance Program” to the Centers for Medicare & 
Medicaid Services (CMS) for reimbursement.   
 
The State agency claimed approximately $3.5 million (Federal share) for Federal fiscal year (FY) 
2003 for skilled professional medical personnel administrative activities.  Of that amount, the State 
agency claimed more than $2.3 million (Federal share) for State personnel in the three State 
departments.  
 
OBJECTIVE 
 
Our objective was to determine if the State agency properly claimed payments for skilled 
professional medical personnel at the enhanced Federal funding rate for FY 2003.  

 
1We will address school district skilled professional medical personnel costs totaling $1.2 million (Federal Share) in a 
separate report (report number A-07-06-03075).   
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SUMMARY OF FINDINGS 
 
The State agency did not properly claim payments for 67 skilled professional medical personnel at 
the enhanced Federal funding rate for FY 2003.  Specifically, the State agency claimed costs for  
(1) personnel in positions that did not require medical expertise, (2) personnel who did not meet the 
educational or licensure requirements, (3) personnel whose staff time was split between different 
functions, and (4) directly supporting staff who either were not supervised by skilled professional 
medical personnel or did not meet the definition of directly supporting staff.  The State agency also 
improperly claimed travel expenditures at the enhanced Federal funding rate.   
 
The State agency did not have adequate policies and procedures to monitor and ensure that all costs 
associated with personnel claimed at the enhanced rate met Federal regulations.  It did not have a 
CMS-approved methodology to allocate costs for personnel whose staff time was split between 
different functions and ensure that it only claimed Medicaid administrative activities eligible for 
enhanced reimbursement.  As a result, the State agency received $525,249 (Federal share) of 
Medicaid enhanced funding overpayments for FY 2003.  
 
RECOMMENDATIONS 
 
We recommend the State agency:  
 

• refund $525,249 to the Federal Government, 
 
• develop and implement policies and procedures to more closely monitor payments for 

skilled professional medical personnel and directly supporting staff, and 
 

• develop a CMS-approved methodology to allocate costs for personnel whose staff time is 
split between different functions. 

 
STATE AGENCY’S COMMENTS 
 
The State agency stated that it “disagree[d] with the recommendations in the draft report that [it] 
do[es] not believe to be consistent with Section 1903(a)(2) of the Social Security Act or its 
implementing regulations.”  However, the State agency did not comment directly on any of the 
recommendations, but it did disagree with the majority of the findings.  It stated that one employee 
cited as not meeting the education requirements was a registered nurse and provided the name used 
for the medical license.  The State agency agreed that three other employees did not meet the 
education requirements.  It also agreed that travel costs should not have been claimed at the 
enhanced rate for three employees. 
 
The State agency’s comments are included in their entirety as an appendix; however, we did redact 
personal information. 
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OFFICE OF INSPECTOR GENERAL’S RESPONSE 
 
We agree that the personnel costs for the registered nurse were allowable at the enhanced rate and 
we reduced the recommended recovery amount by $79 (Federal share).   
 
We continue to recommend that the State agency refund costs claimed based on unallowable 
personnel costs and activities.  We also continue to recommend that it develop and implement 
policies and procedures to more closely monitor payments for skilled professional medical 
personnel and directly supporting staff.  In addition, it should develop a CMS-approved 
methodology to allocate costs for personnel whose staff time is split between different functions. 
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INTRODUCTION 
 
BACKGROUND 
 
Medicaid Program 
 
Pursuant to Title XIX of the Social Security Act, the Federal Government reimburses States for 
administrative costs necessary for the proper and efficient administration of their Medicaid State 
plans.  In general, the Federal Government reimburses States for Medicaid administrative costs 
at a matching rate of 50 percent. 
 
The Federal Government reimburses States at an enhanced matching rate of 75 percent for the 
compensation and training of skilled professional medical personnel and their supporting staff. 
Skilled professional medical personnel are physicians, dentists, nurses, and other specialized 
personnel who have completed 2 years of professional education and training in the field of 
medical care or appropriate medical practice.  Skilled professional medical personnel are in 
positions whose duties and responsibilities require their professional medical knowledge and 
skills.   
 
Supporting staff must provide clerical services that are directly necessary for carrying out the 
professional medical responsibilities and functions of the skilled professional medical personnel 
and meet the definition of clerical staff.  Skilled professional medical personnel must directly 
supervise the supporting staff and the performance of the supporting staff’s work.   
 
The Federal matching rate is prorated for staff time that is split among functions reimbursed at 
different rates.  The skilled professional medical personnel and directly supporting staff costs 
must be allocated on either the actual percentage of time spent within each function or another 
methodology that is approved by the Centers for Medicare & Medicaid Services (CMS).  
 
Missouri Medicaid Program 
 
The Division of Medical Services (State agency) of the Department of Social Services 
administers Missouri’s Medicaid program.  The State agency employs skilled professional 
medical personnel and contracts with the Department of Mental Health, the Department of 
Health and Senior Services, and school districts2 to conduct Medicaid skilled professional 
medical administrative activities.  The three State departments submit to the Department of 
Social Services’s Division of Budget and Finance a summary report that lists their personnel and 
travel costs for skilled professional medical administrative activities to be reimbursed.  The 
Division of Budget and Finance consolidates the summary reports and submits the information 
on the quarterly Form CMS-64, “Quarterly Medicaid Statement of Expenditures for the Medical 
Assistance Program” to CMS for reimbursement.   
 

                                                 
2We will address school districts skilled professional medical personnel costs totaling $1.2 million (Federal Share) in 
a separate report (report number A-07-06-03075).   
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The State agency claimed approximately $3.5 million (Federal share) for Federal fiscal year 
(FY) 2003 skilled professional medical personnel administrative activities.  Of that amount, the 
State agency claimed more than $2.3 million (Federal share) for State personnel in the three 
State departments.   
 
OBJECTIVE, SCOPE, AND METHODOLOGY 
 
Objective 
 
Our objective was to determine if the State agency properly claimed payments for skilled 
professional medical personnel at the enhanced Federal funding rate for FY 2003.  
 
Scope 
 
We reviewed $2.3 million (Federal Share) of the State’s claim pertaining to the State skilled 
professional medical personnel, which represented the portion related to employees of the 
Departments of Social Services, Mental Health, and Health and Senior Services.  Within these 
three departments, the State agency designated 84 employees as skilled professional medical 
personnel.  It included travel costs at the enhanced rate for three additional employees not 
designated as skilled professional medical personnel.  The State agency claimed approximately 
$3.5 million (Federal share) in total for skilled professional medical personnel administrative 
activities for FY 2003 including $1.2 million related to school districts.     
 
We did not perform a detailed review of the State agency’s internal controls.  We limited our 
internal control review to obtaining an understanding of the State agency’s policies and 
procedures used to claim skilled professional medical personnel costs.  
 
We performed fieldwork at the three State Departments’ offices in Jefferson City, MO, and at 
one school district between June and September 2005.  
 
Methodology  
 
To accomplish our objective, we: 
 

• reviewed the State agency’s policies and procedures concerning Medicaid administrative 
claiming for skilled professional medical personnel activities;  

 
• reconciled the State agency’s quarterly Form CMS-64, which consisted of summary 

reports submitted by each of the three State departments, to supporting documentation;  
 
• interviewed State agency employees to better understand how they administered the 

Medicaid program;  
 

• reviewed summary reports for the three departments to determine if personnel and travel 
costs were properly recorded;  
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• reviewed medical licensure, certification information, and position descriptions to ensure 
the personnel costs claimed at the enhanced rate met Federal requirements; and 

 
• interviewed skilled professional medical personnel and directly supporting staff to 

determine what activities they performed.  
 
We limited our review to determining whether the State agency’s quarterly claims for skilled 
professional medical personnel at the enhanced Federal matching rate were allowable.  For costs 
that did not meet enhanced Federal matching requirements, we accepted the costs claimed at the 
Federal matching rate of 50 percent.  
 
We performed our audit in accordance with generally accepted government auditing standards.  
 

FINDINGS AND RECOMMENDATIONS   
 

The State agency did not properly claim payments for 67 skilled professional medical personnel 
at the enhanced Federal funding rate for FY 2003.  Specifically, the State agency claimed costs 
for (1) personnel in positions that did not require medical expertise, (2) personnel who did not 
meet the educational requirements, (3) personnel whose staff time was split between different 
functions, and (4) directly supporting staff who either were not supervised by skilled 
professional medical personnel or did not meet the definition of directly supporting staff.  The 
State agency also improperly claimed travel expenditures at the enhanced Federal funding rate.    
 
The State agency did not have adequate policies and procedures to monitor and ensure that all 
costs associated with personnel claimed at the enhanced rate met Federal regulations.  It did not 
have a CMS-approved methodology to allocate costs for personnel whose staff time was split 
between different functions and ensure that it only claimed Medicaid administrative activities 
eligible for enhanced reimbursement.  As a result, the State agency received $525,249 (Federal 
share) of Medicaid overpayments for FY 2003.  
 
SKILLED PROFESSIONAL MEDICAL PERSONNEL REQUIREMENTS   
 
Federal Regulations for Skilled Professional Medical Personnel 
 
Federal regulations (42 CFR § 432.50 (c)(3)) state that:  “The allocation of personnel and staff 
costs must be based on either the actual percentages of time spent carrying out duties in the 
specified areas or another methodology approved by CMS.”  Paragraph (d)(1) also states that the 
enhanced rate of 75 percent is available to skilled professional medical personnel and directly 
supporting staff if the following criteria are met:  
 

(i) The expenditures are for activities that are directly related to the administration of the 
Medicaid program, and as such do not include expenditures for medical assistance; 
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(ii) The skilled professional medical personnel have professional education and training 

in the field of medical care or appropriate medical practice.  ‘Professional education 
and training’ means the completion of a 2-year or longer program leading to an 
academic degree or certificate in a medically related profession. . . . 

 
(iii) The skilled professional medical personnel are in positions that have duties and 

responsibilities that require those professional medical knowledge and skills.  
 

(iv) A State-documented employer-employee relationship exists between the Medicaid 
agency and the skilled professional medical personnel and directly supporting staff.  

 
(v) The directly supporting staff are secretarial, stenographic, and copying personnel and 

file and records clerks who provide clerical services that are directly necessary for the 
completion of the professional medical responsibilities and functions of the skilled 
professional medical staff.  The skilled professional medical staff must directly 
supervise the supporting staff and the performance of the supporting staff’s work. 

 
According to 50 Federal Register 46656, November 12, 1985,   

 
Professional medical expertise must be necessary to fulfill the responsibilities of the 
skilled professional medical personnel's position. . . . The law did not intend to provide 
75 percent FFP [Federal Financial Participation] merely to any staff person who has 
qualifying medical education and training and experience, without regard to his actual 
responsibilities.  Rather, the function performed by the skilled professional medical 
personnel must be one that requires that level of medical expertise in order to be 
performed effectively.  Consequently, 75 percent FFP is only available for those 
positions that require professional medical knowledge and skills, as evidenced by 
position descriptions, job announcements, or job classifications.  

 
In accordance with 50 Federal Register 46657, November 12, 1985, 

 
FFP must be prorated for split functions of skilled professional medical personnel and 
directly supporting staff.  If the skilled professional medical personnel or directly 
supporting staff time is split among different functions, some of which do not qualify 
for 75 percent FFP, the skilled professional medical personnel or directly supporting 
staff costs must be allocated among the various functions.  The allocation must be 
based on either the actual percentage of time spent within each function or another 
methodology that is approved by [CMS].  

 
“Clerical staff is interpreted to mean secretarial, stenographic, and copying personnel, and 
file and records clerks that provide direct support to the skilled professional medical 
personnel.  It does not include the cost of other subprofessional staff who do not perform 
clerical functions,” according to 50 Federal Register 46656, November 12, 1985.  The 
Federal Register also states that: 
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Direct support means the provision of clerical services, which are directly necessary 
to the completion of the professional medical responsibilities and functions of skilled 
professional medical personnel.  There must be documentation showing that the 
clerical services provided by the supporting staff are directly related and necessary to 
the execution of the skilled professional medical personnel's responsibilities.  In order 
for the clerical services to be directly related to the skilled professional medical 
personnel's responsibilities, the skilled professional medical personnel must be 
immediately responsible for work performed by the clerical staff and must directly 
supervise (immediate first-level supervision) the supporting staff and the performance 
of the supporting staff's work.  

  
Federal Cost Principles  
 
Office of Management and Budget (OMB) Circular A-87, Attachment A, part (C)(1)(a), 
states that costs must “Be necessary and reasonable for proper and efficient performance and 
administration of Federal awards,” and part C(1)(j) states that costs must “Be adequately 
documented.” 
 
Federal Regulations Concerning Reimbursement for Other Costs 
 
Federal regulations (42 CFR § 433.15(b)(5)) state that the Federal Government will pay States 
for 75 percent of the costs of “compensation and training of skilled professional medical 
personnel and staff directly supporting those personnel if the criteria specified in 42 CFR § 
432.50(c) and (d) are met.”  Further, 42 CFR § 433.15(b)(7) states that the Federal Government 
will pay 50 percent of the costs of  “all other activities the Secretary finds necessary for proper 
and efficient administration of the State plan.”  
 
UNALLOWABLE ACTIVITIES INCLUDED BY THE STATE AGENCY  
 
Medical Knowledge and Skills 
 
Contrary to 42 CFR § 432.50(d)(1)(iii), the State agency claimed personnel costs at the enhanced 
rate for three employees in positions that did not require them to have medical knowledge or 
skills.  Examples of the employees’ duties included managing and administering the System of 
Care program, and administrating the budget for Children’s Services.  The position descriptions 
stated that non-medical degrees, such as master’s degrees in education, business, public 
administration, criminal justice, chemistry, or biology, could meet the positions’ education 
requirements.  
 
Education Requirements 
 
The State agency claimed personnel costs at the enhanced rate for six employees who did not 
meet the 2-year education requirements pursuant to 42 CFR § 432.50(d)(1)(ii).  Specifically, one 
employee had a master’s degree in public administration, a master’s degree of arts, and a  
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bachelor’s degree in political science; one had a master’s degree in hospital administration, a 
bachelor’s degree in biology, and an associate’s degree in liberal arts; and one had a high school 
diploma.   
 
Two employees had master’s degrees in psychology but did not have licenses to practice as 
psychologists.  Therefore, they did not meet the requirements of Departmental Appeals Board 
Decision Number 1033, dated April 1989, which “concluded that a Ph.D. in psychology together 
with a State license to practice as a psychologist meets the educational limitation for SPMP 
[skilled professional medical personnel] status.”  
  
The sixth employee had a master’s degree in social work with a concentration in planning and 
administration.  However, Departmental Appeals Board Decision Number 1024, dated March 
1989, states that a 2-year graduate degree in social work meets the education and training 
requirements for medical social work if it has specifically included health and/or medical 
applications.  Because the employee’s degree concentrated in planning and administration, the 
employee did not qualify as a skilled medical professional. 
 
Split Functions 
 
Contrary to 50 Federal Register 46657, November 12, 1985, the State agency claimed personnel 
costs at the enhanced rate for 36 employees whose staff time was split between different 
functions.  Some of the functions were not reimbursable at the enhanced rate.  The State agency 
did not have in place a CMS-approved methodology to allocate the different functions as 
required (50 Federal Register 46657).  The State agency claimed 100 percent of the employees’ 
time as Medicaid administration.  However, some of the employees’ time was ineligible for 
reimbursement at the enhanced rate because it was unrelated to skilled professional medical 
personnel administrative activities.  Because we could not determine the amount of time spent on 
allowable activities, we disallowed the enhanced portion of the claim. 
 
Some of the functions the State agency improperly claimed included home visits, which 
consisted of helping families with paperwork, determining what services they were eligible for, 
explaining who provided the services needed, and contacting agencies in order to provide such 
services.  Other examples included supervisory duties; reviewing updates on budgets and State 
plan amendments; following up and collecting overpayments; reviewing cases that dealt with 
individuals denied Medicaid; and reviewing claims denied because of a billing issue.  The State 
agency also assisted families by contacting agencies that cover non-Medicaid services, such as 
housing and utilities.  
 
In addition, some individuals interviewed indicated that they did not spend all of their time 
working with Medicaid recipients or on Medicaid-related issues, while others indicated that not 
all of their duties required medical expertise.  The State agency did not maintain any 
documentation to support the skilled professional medical personnel functions performed, time 
spent on functions unrelated to Medicaid, or functions that did not require medical expertise.  
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Directly Supporting Staff 
 
Contrary to 50 Federal Register 46656, November 12, 1985, the State agency claimed personnel 
costs at the enhanced rate for 11 directly supporting staff who were not directly supervised or 
whose performance evaluations were not conducted by skilled professional medical personnel.  
In addition, the State agency claimed personnel costs at the enhanced rate for eight employees 
who did not meet the definition of directly supporting staff.   
 
Improper Travel Costs 
 
Contrary to 42 CFR § 433.15(b)(5) and (7), the State agency improperly claimed travel 
expenditures at the enhanced rate.  The State agency improperly claimed network allocation 
costs as a travel expenditure.  The network allocation expenses were for personnel costs of the 
Information Technology staff, which were not allowed at the enhanced rate.  
 
The State agency also included travel costs for personnel and activities that were not claimable at 
the enhanced rate.  In addition, it included travel costs for three other employees who were not 
classified as skilled professional medical personnel or directly supporting staff.   
 
SUMMARY 
 
The State agency did not properly claim payments for 67 skilled professional medical personnel 
at the enhanced Federal funding rate for FY 2003.  Specifically, the State agency claimed costs 
for (1) personnel in positions that did not require medical expertise, (2) personnel who did not 
meet the educational requirements, (3) personnel whose staff time was split between different 
functions, and (4) directly supporting staff who either were not supervised by skilled 
professional medical personnel or did not meet the definition of directly supporting staff.  The 
State agency also improperly claimed travel expenditures at the enhanced Federal funding rate.  
 
STATE AGENCY DID NOT ADEQUATELY MONITOR MEDICAID 
ADMINISTRATIVE CLAIMS 
 
The State agency did not properly claim payments for 67 skilled professional medical personnel 
at the enhanced Federal funding rate for FY 2003 because it did not have adequate policies and 
procedures to monitor and ensure that all personnel costs claimed at the enhanced rate met 
Federal regulations.  It did not have a CMS-approved methodology to allocate split functions and 
did not ensure that it only claimed Medicaid administrative activities eligible for enhanced 
reimbursement.   
 
EFFECT OF UNALLOWABLE CLAIMS PAID AT THE ENHANCED RATE 
 
Because the State agency did not properly claim payments for employees at enhanced Federal 
funding rates, it received $525,249 (Federal share) in overpayments for FY 2003 (see the 
following table).   
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Table: FY 2003 Unallowable Activities 
 

Number of 
Unallowable 

Personnel 

Amount of 
Unallowable 

Activity Reason for Disallowance 
3 $4,706 Medical Expertise Not Required 
6 34,008 Education Requirement Not Met 

36 388,123 Split Functions and No Allocation Methodology
19 89,912 Directly Supporting Staff Issues 
3 8,5003 Improper Travel Costs  

67 $525,249 Total Disallowance 
 
RECOMMENDATIONS 
 
We recommend the State agency:  
 

• refund $525,249 to the Federal Government, 
 
• develop and implement policies and procedures to more closely monitor payments for 

skilled professional medical personnel and directly supporting staff, and 
 

• develop a CMS-approved on methodology to allocate costs for personnel whose staff 
time is split between different functions.  

 
STATE AGENCY’S COMMENTS 
 
The State agency stated that it “disagree[d] with the recommendations in the draft report that [it] 
do[es] not believe to be consistent with Section 1903(a)(2) of the Social Security Act or its 
implementing regulations.”  However, the State agency did not comment directly on any of the 
recommendations, but it did disagree with the majority of the findings.  It stated that one 
employee cited as not meeting the education requirements was a registered nurse and provided 
the name used for the medical license.  The State agency agreed that three other employees did 
not meet the education requirements.  It also agreed that travel costs should not have been 
claimed at the enhanced rate for three employees. 
 
The State agency’s comments are included in their entirety as an appendix; however, we did 
redact personal information. 

                                                 
3Amount includes $8,295 for travel costs improperly claimed plus $205 for network allocation costs improperly 
claimed as travel costs.  The $8,295 includes travel costs for 3 employees the State agency did not classify as skilled 
professional medical personnel or directly supporting staff plus the 23 employees whose staff time the State agency 
did not properly allocate between different functions.  
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MEDICAL KNOWLEDGE AND SKILLS 
 
State Agency’s Comments 
 
The State agency disagreed that it claimed personnel costs at the enhanced rate for employees in 
positions that did not require medical knowledge and skills.  It stated that we relied upon State of 
Missouri Merit Job Classifications to determine work duties, which it believes does not reflect 
the actual work duties of the individual staff.  The State agency stated we should have used the 
position description or Performance Planning and Progress Discussion Form, which shows the 
staff’s actual duties and responsibilities. 
 
Office of Inspector General’s Response 
 
Based on the information provided by the Comptroller for the Department of Mental Health and 
the job duties described by the skilled professionals, the three positions disallowed at the 
enhanced rate did not require medical knowledge and skills.  For example, the Program 
Specialist could have a degree in criminal justice or business administration.  Some of the duties 
described by the skilled professionals did not require medical knowledge.  For example, the 
Special Assistant Official and Administrator positions are involved in the budget process.  Since 
the State agency did not use an approved methodology to allocate personnel costs for activities 
that did not meet Federal requirements, we were unable to determine which portion of the 
personnel costs might be eligible for reimbursement at the enhanced rate.  Therefore, we 
continue to recommend that the State agency refund the personnel costs associated with claimed 
activities that did not require medical knowledge. 
 
EDUCATION REQUIREMENTS 
 
State Agency’s Comments 
 
The Department of Mental Health disagreed that it claimed personnel costs for employees who 
did not meet the 2-year education requirement.  The State agency stated that the three people 
disallowed were fully licensed to practice professional clinical social work.  The State agency 
quoted Missouri Revised Statutes as evidence that the three employees met the education 
requirements because they have master’s degrees and performed 3,000 hours of supervised 
clinical experience with a licensed clinical social worker.   
 
However, the Department of Health and Senior Services agreed that three individuals did not 
have the appropriate education to qualify for reimbursement at the enhanced rate.  The State 
agency disagreed that a fourth individual did not meet the education requirements.  The fourth 
individual was a registered nurse. 
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Office of Inspector General’s Response 
 
We agree that two Department of Mental Health employees were licensed clinical social workers 
with master’s degrees in psychology.  However, according to Departmental Appeals Board 
Decision Number 1033, the employees needed a Ph.D. in psychology and a State license to 
practice as psychologists.  The third employee had a master’s degree in social work with a 
concentration in planning and administration.  Departmental Appeals Board Decision Number 
1024 stated that to meet the education requirements, social work training must include health 
and/or medical applications.  Therefore, we continue to recommend that the State agency refund 
the amount associated with employees who did not meet the education requirements.  
  
We commend the Department of Health and Senior Services for agreeing that three individuals 
did not meet the education requirements.  We agree that the fourth person did meet the education 
requirements and reduced the recommendation by $79 (Federal share). 
 
SPLIT FUNCTIONS 
 
State Agency’s Comments 
 
The State agency stated that it based personnel costs claimed at the enhanced rate on actual costs 
for duties requiring medical knowledge.  The State agency described the primary staff duties for 
which we disallowed the enhanced portion of the personnel costs.  Some of the duties the State 
agency mentioned included (1) reviewing and assessing managed care plan quality care 
outcomes, (2) reviewing and analyzing medical records in conjunction with medical providers’ 
paid claims, (3) establishing criteria on which system edits are based for payment or denial of 
drug claims, and (4) supervising staff.  
 
The State agency stated that CMS approved the payment methodology and reviewed the CMS-
64 claims on a quarterly basis without questions or requests for supporting documentation.  The 
State agency also stated that the “payroll system requires each person to have a default labor 
distribution profile (LDPR) assigned.”  For staff claimed as skilled professional medical 
personnel, it based the default profile on the actual coding of time by staff and calculated the 
percentages for the profile accordingly.  The State agency stated that since the allocation was 
based upon the actual percentage of time spent within each function, CMS did not need to 
approve the methodology for allocating these costs.   
 
Office of Inspector General’s Response 
 
While we agree that some of the tasks performed by the skilled professionals may be allowable 
at the enhanced rate, not all of the activities claimed were allowable.  We were unable to 
determine the amount of time spent on unallowable activities; therefore, we continue to 
recommend that the State agency refund the enhanced portion of the skilled professional medical 
personnel costs in which the staff’s time was not properly allocated.   
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We reviewed the cost allocation plan, approved by CMS, and determined that the State agency 
did not include how it planned to allocate skilled professional medical personnel costs.  We also 
reviewed time sheets for a sample of skilled professional medical personnel in two departments 
and determined that the staff allocated their time between the various programs.  However, the 
time sheets did not show the tasks performed by the staff, such as time spent supervising and 
reviewing updates on budgets.  Therefore, we continue to recommend the State agency develop a 
CMS approved methodology to allocate costs for those personnel whose staff time is split 
between different functions. 
 
DIRECTLY SUPPORTING STAFF 
 
State Agency’s Comments 
 
The Department of Social Services did not concur that eight Medicaid technicians did not meet 
the requirements for directly supporting staff because skilled professional medical personnel 
directly supervised the staff.  It stated “CMS gives the State agencies latitude to design programs 
in the most efficient manner, including use of upper level clerical/technical support staff in lieu 
of licensed health care professionals when appropriate.”  The duties for seven of the Medicaid 
technicians included: answering telephone hotline, responding to faxes, and manually pricing 
exception claims.   
 
In addition, the State agency stated that although a skilled medical professional did not perform 
the evaluations for directly supporting staff, a skilled medical professional provided direct 
supervision.  It also stated that Federal regulations do not require skilled professional medical 
personnel to provide performance evaluations.  Instead, Federal regulations require that skilled 
professional medical personnel supervise performance of support staff’s work, which it stated 
occurred.  Some of the clerical staffs’ duties included; entering risk assessment information into 
a database, mailing forms to the appropriate case management agency and making the nurse’s 
travel arrangements.  The State agency stated that activities were directly related and necessary 
to the execution of the skilled professional medical personnel’s responsibilities. 
 
Office of Inspector General’s Response 
 
We agree that skilled professional medical personnel directly supervised the Medicaid 
Technicians; however, direct supervision was only one of the requirements.  According to 50 
Federal Register 46656, clerical staff is secretarial, stenographic, and copying personnel.  The 
Federal Register “did not include the cost of other subprofessional staff not performing clerical 
functions.”   
 
We agree that directly supporting staff performed some work for skilled professionals; however 
the staff also worked for a non-skilled medical professional.  In addition, there was no evidence, 
such as performance evaluations, to support the skilled medical professional directly supervised 
the directly supporting staff.  The Deputy Director and other administrative support staff 
conducted the performance evaluations for the directly supporting staff.   
 
Federal regulations state that skilled professional medical personnel “must directly supervise the 

11 



 

supporting staff and the performance of the supporting staff’s work.”  According to the CMS 
Financial Management Review Guide, the best evidence of direct supervision would be that the 
skilled medical professional is officially responsible for conducting and signing the directly 
supporting staff’s performance appraisal as the immediate first-level supervisor.  Generally, we 
determined that senior administrative staff or other non-skilled medical personnel were the first 
line supervisors and conducted the performance evaluations for the directly supporting staff.  
The Guide also states that none of the directly supporting staff would qualify for enhanced match 
in a unit that is supervised by non-skilled medical personnel, but which has skilled medical 
personnel in it. 
 
We continue to recommend that the State agency refund the enhanced portion of personnel costs 
associated with directly supporting staff. 
 
IMPROPER TRAVEL COSTS 
 
State Agency’s Comments 
 
The Department of Health and Senior Services stated that the disallowance for employees under 
“Split Functions” was not appropriate; therefore, the travel costs associated with the employees 
were allowable.   
 
The State agency agreed that it should not have claimed travel expenses for three employees at 
the enhanced rate. 
 
The Department of Health and Senior Services stated that it billed Department of Social Services 
for skilled professional medical personnel at the enhanced rate, which included network 
allocation costs.  The Department of Health and Senior Services claimed the network costs at the 
50-percent rate and not the enhanced rate.  It stated that the total network costs were $410.60 and 
the amount claimed was $205.30.  The State agency stated that since it did not claim the costs at 
the enhanced rate, the network costs should not be disallowed. 
 
Office of Inspector General’s Response 
 
We continue to believe that travel expenses associated with employees discussed in “Split 
Functions” should not be reimbursed at the enhanced rate.  Therefore, we continue to 
recommend the State agency refund $8,272. 
 
We commend the State agency for agreeing that travel costs ($23 amount disallowed) associated 
with three employees should not have been claimed at the enhanced rate.   
 
According to documentation provided by the Division of Budget and Finance, the total network 
allocation costs for the period in question was $818.  The Department of Health and Senior 
Services claimed the enhanced portion of the network allocation costs ($614) as travel costs and  
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were reimbursed.  We disallowed the enhanced portion of the costs or $205.  Unless the State 
agency provides other documentation, we continue to recommend it refund the enhanced portion 
of the network allocation costs. 
 
We also continue to recommend that the State agency develop and implement policies and 
procedures to more closely monitor payments for skilled professional medical personnel and 
directly supporting staff. 
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