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METHODS OF ADMINISTRATION REGARDING COMPLIANCE WITH TITLE VI OF 
THE CIVIL RIGH~S ACT OF 1964 

I. Assign~~nt of Responsibility -- Responsible for overall 
coordination of Title VI activities. 

Medicaid Program Administrator (0019) - Assigned the 
specific duties of implementing policies a nd procedures 
approved by the Department of Health & Human Services , 
Office for Civil Rights (OCR) , for monitoring all providers 
of Title XIX services to insure their compliance with 
Federal nondiscriminatory regulations. The Medicaid Program 
Administrator will delegate responsibilities to a Medicaid 
Program Deve l opment Specialist to perform tasks pertinent to 
the administration of this program. 

For services based on the Title XVIII certif ica tion, this 
Agency accepts all Title VI certifications made by the 
Office for Civil Rights . After initial certification by 
OCR , compliance determinations for both the single State 
agency and Region IV OCR wil 1 be completed in keeping with 
approved procedures. 

II . Dissemi nat ion of Information 

Orient~tion sessions are conducted periodically for a l l new 
agency employees. These sessions are designed to acquaint 
the employee with al l general areas of the Medicaid Program, 
including Title VI requirements. Those with more speci f ie 
responsibilities in the area of Title VI are given more 
detailed instructions. Joint training has been done with 
staff of the Regional Office for Civil Rights . 

All brochur es, leaflets and other informational material for 
dissemination to the public contain appropriate statements 
relating to provisions of Title VI and instructions as to 
how and where complaints may be filed . 

Vendors are advised of Title VI requirements through 
in di vidua 1 prov id er ma nua 1 s, part ic ipa ti on agreements, 
statements on claim forms , personal contact by agency staff 
in the routine performance of duty , and , in t he case of 
nursing homes , through special regional meetings arranged 
through the nursing home professional associations . 
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METHODS OF ADMINISTRATION REGARDING COMPLIANCE WITH TITLE VI OF 
THE CIVIL RIGHTS ACT OF 1964 

III. Maintaining and Assuring Compliance 

Region IV OCR has approved the attached written procedures as acceptable 
for monitoring the compliance of Title XIX providers. These procedures 
were developed for their appropriateness to implementation in this specific 
State Agency and were developed with the guidance and assistance of 
Region IV OCR staff. Written procedures for handling complaints of dis
criminatory nature are also included in the approved procedures (see 
attached .Exhibit 11 A") . 

The attached written procedures are currently being utilized by the. appro
priate Mississippi Medicaid staff in the on-going monitoring of State Title XIX 
providers. 

IV. Recruitment and Training Programs 

The policies, rules, and procedures governing personnel and position manage
ment with this agency are under the authority of the Mississippi Code of 1972 , 
as Amended, Section 25-9-101, et seq., as approved by the Mississippi State 
Personnel Board, effective February 1, 1981. 

All vacancies are filled through approved State Personnel Board procedures 
and this agency has a standing request that State Personnel Board advertise
ments of vacancies be made in such a way as to reaqh all segments of the 
community. Applicants certified by the State Personnel Board are considered . 
on the basis of education, experience and personal interview with the single 
objective of filling vacancies .with the best qualified persons. Race, sex and age 
are not determining factors, nor is .a physical handicap if it does not impair the 
person's ability to do the work required . The make-up of our staff attests to 
the effectiveness of the policies as stated. 

In-service training is provided all employees on an on-going basis through 
supervisory personnel and additional training outside the agency is made 
available to all employees with the only condition being relevance to the 
employees' duties with the agency. 

Transmittal #82-16 



Attachment 7.2 
Exhibit "A" 
Pagel 

OFFICE. OF THE GOVERNOR 
DIVISION OF MEDICAID 

METHODS OF ADMINISTRATION 

FOR 

RECIPIENTS OF FEDERAL FINANCIAL ASSISTANCE 
TITLE VI - CIVIL RIGHTS COMPLIANCE 

Transmittal #2001-14 
Supersedes TN No. 87-19 

. . . iui n 1 ~0,n 1 Effective Date . ·~' ·..J -.. -..1 ...l L 'k 
Approval Date: JUL 2 O 2nD~ 



A 

B. 

c. 

Part I. 

Part II. 

Part III. 

PartN. 

PartV. 

Part VL 

Part VII. 

Part VIII. 

DIVISION OF :MEDICAID 

METHOD OF ADMINISTRATION 

TITLE VI - CIVIL RIGHTS COMPLIANCE 

INDEX 

Purpose 

Authority 

Policy 

Assignment of Responsibility 

Compliance by Other Pa1iicipants 

Dissemination of Info1mation 

Complaint Policy and Procedure 

Written Non-Discrimination Policy 

Continuing Co.mpliance 

Corrective Requirements 

Compliance Records 

Attachment 7 .2 
Exhibit "A" 
Page2 

Transmittal #2001-14 
Supersedes TN No. 8 7-19 

I'"' f', '1 ?Qn1 Effective Date : u UL <J 1 t... U I 
Approval Date: JUL 2 0 !Ont 



OFFICE OF THE GOVERNOR 
DIVISION OF MEDICAID 

METHODS OF ADMINISTRATION 
FOR 

Attachment 7 .2 
Exhibit "A" 
Page3 

RECIPIENTS OF FEDERAL FINANCIAL ASSISTANCE 
TITLE VI - CIVIL RIGHTS COMPLIANCE 

A. PURPOSE 

The purpose of this Methods of Administration ·is to provide a step-by-step guideline for Division of 
Medicaid personnel to monitor the Civil Rights and Section 504 compliance of the Program's providers of 
service. There procedures will help to implement an effective mechanism to reasonably insure that 
providers/vendors comply with the non-discriminatory requirements and guidelines of the Civil Rights Act 
and the Rehabilitation Act. 

The revised document reestablishes written policy, procedure and guidance relative to non-discrimination 
by the Office of the Governor, Division of Medicaid in the administration of its federal financial assistance 
programs. 

B. AUTHORITY 

Title VI of the Civil Rights Act of 1964 prohibits federally assisted programs from discriminating on the 
basis ofrace, color or national origin (including persons with limited English proficiency). Pursuant to this 
Act: "No person in the United States shall, on the ground of race, color, or national origin (including persons 
with limited English proficiency) be excluded from participation in, be denied the benefits of, or be otherwise 
subjected to discrimination under any program to which this part applies." 

Additionally, Title VI Regulations requires that State Agencies, receiving funds from Department of Health 
and Human Services (DHHS), develop and maintain Methods Of Administration (MOA). 

**** Reference Title VI of tlte Civil Rigltts Act of 1964 
(45 Code of Federal Regulations (CPR) Part 80). 

As part of the Rehabilitation Act ofl 973 (Public Law 93-112) Congress enacted Section 504, which provides 
that, "No qualified handicapped person shall, on the basis of handicap, be excluded from participation in, 
be denied the benefits of or otherwise be subjected to discrimination under any program or activity which 
receives or benefits from federal financial assistance (including persons with HIV I AIDS)." 
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****Reference Section 504 of the Rehabilitation Act of 1973 
(45 Code of Federal Regulations (CFR) Part 84) 

Both of these regulations cover the provisions of services and employment practices. 

C. POLICY 

The Division of Medicaid is committed to assuring that all program benefits are made available to all persons 
and provided to all eligible individuals, without regard to age, religion, disability, political affiliation, veteran 
status, sex, race, color or national origin (including persons with limited English proficiency). 

PART I 
Assignment of Responsibility for Implementation 

of Title VI and Section 504 

Division of Medicaid has assigned the responsibility of the Civil Rights and Section 504 Compliance to the 
Beneficia1y Relations Bureau. The related duties of this assignment shall be: 

a. Responding to complaints of discrimination through investigation and written 
documented replies; 

b. Preparation of Compliance Reports and pa11icipation data for submission to 
the Office for Civil Rights upon request; 

c. Conducting compliance reviews of providers and providers' facilities; 

d. Acting as a liaison between the Division of Medicaid and the Office of 
Civil Rights; 

e. Acting as a liaison between the Division of Medicaid and minority and disability 
groups or other community groups concerned with the delivery of services; 

f. Monitoring essential records and files relative to civil rights and the 
civil rights program under the Division of Medicaid. 

Transmittal #2001-14 
Supersedes TN No. 87-19 

Effective Date: Ii ii ~ 1 ?W11 
Approval Date: JUL 9· A ?:ifii 

iv ..,,. w. \,:t ~11 & 



PART II 
Title VI and Section 504 Compliance by Other 
Participants in Division of Medicaid Programs 
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Division of Medicaid shall recognize that its obligations for compliance extends to providers and their 
contractors of services and other providers of services, financial aid and other benefits under the D ivision 
of Medicaid program. Division of Medicaid will provide assurance that such participants in its programs 
comply with the Title VI and Section 504 regulations by: 

a. Furnishing all providers and other participants with a clear written explanation 
of their responsibilities under the Title V1 and Section 5 04 regulations; 

b. Requiring all providers and other participants to execute, in writing, an assurance 
that they will comply with Title VI, Section 504, and the implementation of related 
regulations (such assurances may take the form of a statement printed on the vou· 
chers submitted by the vendor for reimbursement by Division of Medicaid); 

c. Recognizing that assurance of compliance serves primarily as notice to participants 
oftbe program that they must comply with Title VI and Section 504, and does not 
automatically indicate actual compliance with Title VI, Section 504, and the 
implementation of related regu1ations; 

d. Conducting periodic Title VI and Section 504 compliance reviews of designated 
providers and other participants at least yearly is recommended, and more 
frequently in those cases where discrimination is alleged or suspected. 

PART III 
Dissemination of information to Beneficiaries 

and the General Public 

Division ofMedicaid will take steps to inform all beneficiaries, potential beneficiaries and the general public 
of the fact that services, financial aid and other benefits are provided on a non-discriminatory basis as 
required by Title VI and Section 504. In addition, such persons shall be notified of their rights to file a 
complaint if they believe they have been discriminated against on the basis ofrace, color or national origin 
(including persons with limited English proficiency), physical or mental disability. Such persons will be 
informed that they have the right to file a complaint with Division of Medicaid or the Office of Civil Rights, 
Atlanta, Georgia. This may be accomplished by: 

Transmittal #2001-14 
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a. Including the Division of Medicaid Title VI and Section 504 non
discrimination policy in all brochures, pamphlets, communications 
radio and TV announcements, etc. which are designed to acquaint 
potential beneficiaries and members of the general public with the 
Division of Medicaid programs and services; 

b. Printing such co1.ntnunicatio11s, as described above, in languages other 
than English for those in service areas which have a significant repre
sentation of persons whose dominant language is other than English. 

c. Notifying all customary referral sources of the Division of Medicaid that 
services and benefits are provided in a non-discriminatory manner; and 

d. Displaying in prominent places in all its offices, and in its provider 
facilities, posters indicating the Division of Medicaid non-discriminatory 
policy under Title VI and Section 504. 

PART IV 
COMPLAINT POLICY AND PROCEDURE 

Division of Medicaid has established a complaint policy and procedure which provides that : 

a. Any person who believes that he or she, or any specific class of persons, is 
subjected to discrimination on the basis ofrace, color, national origin (including 
persons with limited English proficiency), physical or mental disability may or 
by a representative, file a written complaint; 

b. The time period for filing a complaint is no more than 180 days from the date of 
the alleged discriminatory act (s); 

c. The Civil Rights/Section 504 Coordinator may extend the time for fi ling a 
discrimination complaint; 

d. No person, who has filed a complaint, testified, assisted or participated in any 
manner in the investigation of a complaint, shall be intimidated, threatened, 
coerced or discriminated against; 

e. Complaints will be brought to the attention of the Execut ive Director of the 
Division of Medicaid; 

Effective Date: Transmittal #2001-14 
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f. Division of Medicaid will conduct a prompt and thorough investigation of 
complaint; 

g. The Civil Rights/Section 504 Coordinator will, based on the complaint investi
gation, determine whether or not discrimination did, in fact, occur; 

h. If discrimination has occurred, Division of Medicaid will take all necessary 
action to correct the discriminato1y practice(s); 

i. The complainant will be advised, in a timely fashion of the findings of Division 
of Medicaid regarding his or her complaint and advised of the right to appeal to 
the Office of Civil Rights if not satisfied with Division of Medicaid decision; 

j. Records will be maintained, which show the nature of the complaint, the details 
of the investigation, and the actions taken by Division of Medicaid; and 

k. In those cases where the complaint is initially filed with the Office of Civil Rights, 
the latter office may proceed to investigate the complaint utilizing its own resources 
or it may request Division of Medicaid to conduct the investigation. · 

PARTY 
WRITTEN NON-DISCRIMINATION POLICY 

Division of Medicaid will have a written non-discrimination policy which effectively communicates that the 
services, financial assistance and other benefits of its program(s) are provided in a manner that does not 
discriminate 011 the basis ofrace, color, national origin (including persons with limited English proficiency) 
or disability. 

PART VI 
CONTINUING COMPLIANCE 

Division of Medicaid will have procedures for monitoring all aspects of the providers operation to assure that 
no policy or practice is, or has the effect of, discriminating against beneficiaries or other partiCipants on the 
basis of race, color, national origin (including persons with limited English proficiency) or disability. 
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The monitoring procedures of Division of Medicaid shall include a review of the following providers in the 
stated manner: 

Hospitals Shall be reviewed once every two years 

Long-tenn Care Facilities Shall be reviewed once eve1y two years 

Physicians and Dentists Shall be reviewed annually through a random 
selection ratio of 10% of participating providers 

Providers who have completed their compliance with the Medicare Program will be requested to submit 
copies of their current Medicare certification approval letter and shall not be required to complete the 
prescribed Medicaid compliance review fonns. Medicare compliance mirrors the Medicaid compliance 
review requirements, as both programs are recipients off ederal financial assistance and are monitored by 
the Office of Civil Rights for non-discrimination. 

PART VII 
CORRECTIVE REQUIREMENTS 

Divis ion of Medicaid will take affirmative action to overcome the effects of prior discrimination in instances 
where the agency or the participants in its programs have previously discriminated against persons on the 
grounds of race, color, national origin (including persons with limited English proficiency) or disability. 

Even in the absence of such pr ior discrimination, Division of Medicaid may, on its own motion, take 
affirmative action to overcome the effects of conditions which result in limiting participation of persons of 
a particular race, color, national origin (including persons with limited English proficiency) or disabil ity. 

PARTVIIl 
COMPLIANCE RECORDS 

Division of Medicaid will collect, review, analyze and maintain racial, ethnic and disability data and 
infonnation on its operation, which will show the extent to which minorities and persons with disabilities 
are participating in all aspects of its programs. Such data will also include the number of persons served, 
having Limited English Proficiency. Division of Medicaid will require such data and information from 
providers and other participants of its programs. 

Division of Medicaid will make available to the Office of Civil Rights all data and infonnation necessary 
to determine its compliance with Title VI and Section 504 and the respective implementing regulations as 
it pertains to the compliance status of its providers and other participating service providers. 

Transmittal #2001-14 
Supersedes 1NNo. 87-19 

Effective Date: 
Approval Date: 



... -.. . . . ·· ... Long Term Care Facilities Compliance Reviews 

A. ·General Procedure Description 
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Once every two (2) years each long term care provider of Medicaid services will 

receive a desk compliance review. Each Long Term Care Facility will be requested to 

submit to this office information necessary to determine pro1{ider. compliance. This 

information shall include: 1. a current one-day resident bed census, 2. copies of the 

facility's current written Title VI policies, 3. copies of the facility's advertisement to 

the general public o! the facility's non-discriminatory policies. 

All information submitted will r.eceive a desk review by appropriate . Mississippi 

Division of Medicaid personnel .. Certain practices and submitted information could 

require an explanation-from the provider facility because discrimination may be involved. 

These specific indications will be "spelled out" in writing to each provider and an explana-

tion will be requested of that same provider. Suggestions by the Mississippi Division of 

Medicaid personnel to correct possible discrimination practices will also be included. 

If significant problems exist, Mississippi Medicaid personnel may find i~ necesssary to 

conduct on-the-site reviews in the provider facilities. These on-site reviews will consist 

primarily of the same informat ion requested in the desk revfew with, additionally, 

administrative and employee interviews. 

In order to insure facility commitment toward change, follow'-up reviews will be 

conducted with each provider where problems exist . These reviews will be either desk 

or on-site reviews and will be initiated within six (6) months from the date of the review 

where significan't problems were identified. 

B. Specific Procedure 

1. Each month requests for information will be sent to individual Long Term 

Care provider. (Tickler file will show which provider should be sent information requests 

Transmittal #87-19 
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during _which month.) This request will include a cover letter and blank census form.s. 

2. ~his compliance information should be returned to the Mississi(?(.)i Division of 
~ ' . 

Medicaid office in a timely and complete manner . . Information should be returned within 

a 30-day time frame. Authorization for such compliance information and this office's 

access to that same information are clearly outlined in Part 80.6 of the Civil Rights A.ct. 

3. Upon receipt of this information, Mississippi Division of Medicaid Title VI 

[:)ersonnel will review its content to determine if the Long Term Care provider practices 

any procedures which might suggest the presence of discrimination. 

' 
4. The requested census data should indicate to Title VI personnel if discriminatory 

practices are existent at the long term care facility. Specific attention should be directed 

to total percentage of minority residents (compared to the percentage of minority in the 

service area) and-percentage of minority residents living in biracial accommodations. 

Residents must also be assigned to wards, floors, sections, buildings, or other areas without 

regard to race, color, or national origin. 

5. Written policy statements should be compared with the Office of Civil Rights 

guidelines to insure compatibility. Once copies of written policy statements have b.een 

secured and placed in Mississippi Division of Medicaid files, fliture request for written 

policies will only be necessary if there has been a change in provider wri tten Titl e VI 

policy. 

Specific written Long Term Care policies should address: a. room assignments, 

b. admissions, c. patient records, d. staff privileges, e. patient_ services, f. refei:-rals, 

g. notification of services available, antj h. courtesy titles. 

6. Once the material has been reviewed, the long term care provider will be notified 

in writing of the review findings . The responsible Mississippi Division of Medicaid staff 

should also make suggestions to the Long Term Care Facility concerning the action 

necessary to correct the alleged discrimination. It is not necessary for the provider to 

Transmittal #87-19 
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accept the Missis.sipl?i Division of Medi~aid suggestions; however, it is necessary that the 

Long Term Care Facility submit an acceptable plan of correction to the Mississippi.. . 

Division of Medicaid within thirty (30) days.after receipt of the written review findings. 

7 . When the office receives the provider's plan of correction, the Title VI staff 

members should review it and make a determination as to whether it meets Civil Rights' 

guidelines and expectations. If the worker has some concerns about·the acceptability 

or feasibility of the plan, he should direct them to the specific provider in writin g. 

8. If significant problems exist between Title VI guidelines and provider practices, 
\ 

an on-site visit will be scheduled. The problem areas will be discussed with the responsible 

administrative personnel and actual Civil Rights' regulations will be clearly outlined and 

explained . to the responsible staff. Employees should also be inte~viewed in efforts to 

determine discrimination either in client or employee practices. 

A brief narrative regarding this on-site review will be placed in the provider's 

record along with the other compliance information and correspondence. 

9. When the review of each provider has been completed, summary form will be 

filled out and placed in the appropriate section (Title VI) of that provider file . 

1 O. Where problems of possible discrimination practices are cited, follow-up reviews 

will be conducted within six (6) months following the conclusion of the primary review. 

These reviews may be either desk or announced on-site and will address the provider's 
-

plan of correction and that plan's implementation into provider practices. A record of 

that review will be placed in the provider's compliance file. 

11 . Each provider will be notified in writing of his current compliance status. 

Transmittal #87-19 
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