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[bookmark: _Toc340686393][bookmark: _Ref282074680][bookmark: _Toc283823550]Executive Summary
[bookmark: _Toc340686394]Overview
Cognosante is under contract to the Kentucky Cabinet for Health and Family Services (CHFS) to provide consulting services for the Kentucky Medicaid Management Information System (KYMMIS) Procurement. As part of that work effort, Cognosante is contracted to update the existing Medicaid Information Technology Architecture (MITA) State Self-Assessment (SS-A) documentation. Cognosante submits this MITA Transition Plan deliverable in accordance with Takeover and Replacement Project Amendment 1.
The amendment required an examination of the previously produced MITA SS-A documentation and a determination regarding the impact of the recent Kentucky enhancements to the As Is maturity levels. The review also included a review of the impacts that the Affordable Care Act (ACA) and CMS Enhanced Funding Requirements: Seven Conditions and Standards[footnoteRef:1] (7C&S) will have on the To Be MITA maturity level goals. This Transition Plan presents a plan to transition from the current KYMMIS architecture to future business and technology needs and services. The replacement MMIS will be called the Kentucky Medicaid Enterprise Management System (MEMS).  [1:  CMS, Medicaid IT Supplement (MITS-11-01-v1.0), April 2011] 

One major goal of the SS-A update is to identify MITA capabilities that will need to be improved in order to meet CMS requirements and the future needs of the Kentucky Medicaid. These requirements will be reviewed for possible inclusion into the Kentucky MEMS Request for Proposal (RFP).
[bookmark: _Toc340686395]MITA Roadmap
The MITA Condition of the 7C&S expects states “to make measureable progress in implementing their MITA roadmaps.” States are required to have a five-year outlook for their MMIS solution. The MITA Roadmap will document the plan for improving MITA maturity over the five-year period. The SS-A Update documents and this Transition Plan create a baseline of the current Kentucky Medicaid program that Kentucky can use to satisfy that portion of the MITA Condition. This Transition Plan has been designed to serve as the Commonwealth’s five-year MITA Roadmap.
[bookmark: _Toc340686396]Identification of Strategic Projects
The strategic projects included in the Transition Plan can be subdivided into three categories:
Projects resulting from federal legislation, initiative, or judicial action 
Projects initiated by Commonwealth legislation or executive direction
Projects recommended based on output from the SS-A business process validation sessions that are not part of federal or Commonwealth
The federal projects are typically mandated projects that are not optional and must be completed as required by legislation or regulation. Other federal projects include compliance with the 7C&S. While not required, it is highly advantageous for Kentucky to comply with the requirements and receive the maximum federal funding for its Medicaid program. Additional mandates for other projects could be introduced later, which would require an adjustment to the roadmap to capture the project and its projected timeframe. This plan does not address every federal requirement. It only addresses those having major impacts on the program.
The second category contains projects that are either mandated by Kentucky legislation or part of the Commonwealth’s Mission, Vision, and Goals for the Medicaid program. As with the federal projects, the intent was not to list all projects of this type. Instead, the Transition Plan identifies only the projects that are significant in terms of size, scope, and relevance to MITA.
The third and final category of strategic projects defines those projects that have been recommended for placement in the Transition Plan by the MITA vendor, Cognosante, based on its analysis of the 79 business processes, as well as Cognosante’s experience as a lead contractor assisting CMS with developing and evolving the MITA Framework.
[bookmark: _Toc340686397]MMIS and PBA Replacement
CMS released the 7C&S in April 2011, which required a change in the previous project execution and procurement strategy for the Kentucky MITA SS-A and MMIS Automated Planning Project in order to attain maximum federal financial participation (FFP) funding. Additionally, the 7C&S requires Kentucky to submit an IAPD for a new MMIS that addresses the 7C&S no later than June 2014. The target for full compliance is the end of 2017.
Kentucky currently uses two vendors to support the Medicaid program. Hewlett Packard Enterprise Services (HPES) is the contracted FA and Magellan Medicaid Administration (MMA) serves as the PBA. The Division made the strategic to continue with the current business model and issue two RFPs. The Division plans to be award both contracts in the 2nd quarter of 2013. The PBA contract has a start date in August 2013. The MEMS project includes 30 months of Design, Development, and Implementation (DDI) effort with a system go-live date in December 2015.
Kentucky has determined that the information technology needs in order to support the Medicaid program include:
1. The extension of the current MMIS Fiscal Agent (FA) services contract
The remediation of the current MMIS in order to comply with the International Classification of Diseases and Related Health Problems, Tenth Revision (ICD-10)
The acquisition of a replacement MMIS and PBA that adheres to the 7C&S
The MMIS and PBA support in achieving higher levels in the MITA Maturity Level (MML)
The Division for Medicaid Services (DMS) is currently in the planning stages to release two RFPs for system procurement. The first step in the planning process is the submission of Implementation Advanced Planning Documents (IAPD) to CMS to request approval for the funding. DMS plans to submit two IAPD documents, one for the MEMS (system and operations) and another for a Pharmacy Benefit Administrator (PBA). 
The contract with the current FA has been extended through the procurement process and through the replacement system DDI efforts. The contract extension includes a limited number of enhancements to the current MMIS including ICD-10 remediation and any necessary interfaces to the Health Benefit Exchange. 
Once the IAPDs are approved, DMS will issue RFPs for the replacement MMIS and PBA systems. The upcoming RFPs represent an opportunity for improving the MITA business process maturity levels. DMS will utilize the results of the MITA SS-A as an input into the development of the Kentucky MEMS and PBA RFPs.
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[bookmark: _Toc340686398]Key Dates in Five-Year Outlook
This Transition Plan is a five-year outlook of changes planned for the KYME. The following table shows the key dates in the outlook period. 
[bookmark: _Toc340686441]Table 1: Five-Year Medicaid Enterprise Highlights
	2013
	2014
	2015
	2016
	2017

	1st Quarter 2013
Release of MEMS RFP
Release of PBM RFP

2nd Quarter 2013
Award of MEMS Procurement Contract
Award of PBM Procurement Contract
08/1/2013
Start date of Kentucky MEMS Vendor

8/1/2013
Go-Live of PBA

8/17/2013
Current PBM contract expires
10/1/2013
Eligibility and Enrollment System begins operation

	1/1/2014
Health Benefits Exchange (HBE) comes on-line
10/1/2014
ICD-10 Implementation
	1/1/2015
ACA reporting requirements deadline
12/1/2015
Go-Live for replacement MMIS (MEMS) and DSS/DW systems
	12/1/2016
Estimated CMS Certification of MEMS 
(12-18 months)
	1/1/2017
States begin paying 5% of the cost of Medicaid Coverage for Expansion members
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	The ladder of success is best climbed by stepping on the rungs of opportunity.
Ayn Rand 


[bookmark: _Toc340686399]Summary of Findings
The upcoming five-year period will be a time of dramatic change for the Kentucky Medicaid program. These leaps forward will allow DMS to both meet federal requirements and work toward its internal program goals of improving the quality of services to the member community. 
DMS will take advantage of the ACA and 7C&S requirements to replace the current MMIS with the Kentucky MEMS that will address federal requirements, implement measurable MITA maturity gains, and ensure full federal enhanced funding for the Commonwealth’s program.
	When written in Chinese, the word "crisis" is composed of two characters. One represents danger and the other represents opportunity. 
John F. Kennedy


In addition to a replacement MMIS, the Kentucky Health Information Exchange (KHIE) will be expanding into full use and the HBE will be implemented during the outlook period. These important health care tools will need to be carefully integrated into an efficient, interoperable, and business results-driven combination of systems. 


[bookmark: _Toc340686400]Commonwealth Barriers and ConStraints
The terms Barrier and Constraint describe the limitations, assumptions, predetermined decisions, desires, and external factors involving the project. It is important to understand the intent for each of these terms.
Barrier
The term barrier, as it relates to this document, is considered anything that could restrain or obstruct progress. The barriers could slow or impede progress, but not prevent it all together.
Constraint 
The term constraint, as it relates to this document, is a limitation or restriction that must be taken into account. Constraints are unchangeable facts or decisions. An example of a constraint would be a particular system that DMS insists on keeping as part of the new KYME system. The system cannot be replaced and no alternatives are to be considered. A constraint can also require that a system or component be eliminated or integrated into the new MMIS. 
[bookmark: _Toc340686401]Barriers
Kentucky Resources – The Commonwealth is currently operating with limited staffing positions, very limited resource availability of existing staff, and limited funding. These constraints make it difficult for DMS to take on new projects with large scopes of work.
Vendor Resources – The health care industry is going through a period of significant change. Kentucky is one of many states working on procuring and implementing new systems. This could stretch the resources of the current vendor pool.
Availability of Clinical Data – The KHIE is still developing the provider network and providers are upgrading systems to share the clinical data. The access to and availability of clinical data will likely increase during the five-year outlook period. The use of clinical data is part of MITA maturity levels 4 and 5. 
[bookmark: _Toc340686402]Constraints
Federal Deadlines – The ACA has established deadlines that must be met. There is no flexibility in these dates. The ICD-10 date was extended one year to October 1, 2014 after industry concerns over system readiness.
Changes to Legislation – All passed legislation is subject to change. DMS will need to react and meet any new legislative requirements. 
Political Decisions – The enacted legislation and subsequent court rulings have allowed states to implement portions of the legislation such as expanding Medicaid coverage to 133 percent of the Federal Poverty Level (FPL). These decisions will be made at the state level and will be subject to change. Regardless, the program must comply with the political decisions.
MITA Standards – Certain maturity levels require the use of MITA standard interfaces. These standard interfaces are currently in development and have not been fully published.



[bookmark: _Toc340686403]Strategic Projects
[bookmark: _Toc340686404]Federal Initiatives
There are numerous existing federal initiatives that Kentucky will need to consider and address as part of its overall Health Information Technology (HIT) strategy. The nearly 30 major initiatives expand into dozens of subtasks and will require considerable time and resources to complete.
The major initiatives stem from legislation such as American Recovery and Reinvestment Act of 2009 (ARRA) and ACA legislation. The legislation calls for the development of Health Information Exchange (HIE) and HBE systems that will certainly become part of the KYME.
[bookmark: _Toc340686405]Health Information Exchange
The Kentucky Health Information Exchange (KHIE) is the Commonwealth’s solution for connecting individual health records into one usable source of information to improve the delivery, efficiency, and accuracy of care. The KHIE system came online in April of 2010 and already connects hundreds of hospitals, health care providers, and other facilities.
The Kentucky MEMS, which is scheduled to begin operations on December 1, 2015, will have improved connectivity to the KHIE.
Connecting the MEMS to the KHIE could potentially allow the Medicaid program to use clinical data in the processing of claims, authorization of services, and managing overall care. The access to clinical data will increase the MITA capabilities of certain business processes. MITA maturity level four focuses on the use of clinical data in the Medicaid Enterprise. The current KHIE system supports[footnoteRef:2]:  [2:  http://khie.ky.gov/cwkhie/Pages/home.aspx ] 

E-prescribing
Patient demographics
Lab order entry and results
Radiology and transcription reports
Past medical diagnoses
Dates of services and hospital stays
Communicates reportable diseases
Access to the statewide immunization registry


The following MITA processes utilize clinical data as part of the function. 
[bookmark: _Toc340686442]Table 2: MITA Processes using Clinical Data
	Identifier
	Business Processes using Clinical Data

	CM01
	Establish Case

	CM02
	Manage Case

	CO07
	Perform Potential Contractor Outreach

	ME02
	Enroll Member

	ME03
	Disenroll Member

	ME05
	Manage Applicant and Member Communication

	ME06
	Manage Member Grievance and Appeal

	ME07
	Manage Member Information

	OM04
	Apply Attachment

	OM07
	Audit Claim/Encounter

	PG01
	Designate Approved Service/Drug Formulary

	PG02
	Develop and Maintain Benefit Package

	PG13
	Maintain Benefits/Reference Information

	PG14
	Manage Program Information

	PM07
	Manage Provider Information



[bookmark: _Toc340686406]Affordable Care Act
The ACA impacts the Medicaid program by changing provider and member enrollment, creating complex interactions with the new health care purchasing exchanges, expanding eligibility, and requiring data exchanges to validate provider data.
The following MITA business processes have been identified as having capabilities altered or improved by the implementation of the ACA.
[bookmark: _Toc340686443]Table 3: MITA Processes impacted by the ACA
	Identifier
	Business Processes impacted by the ACA

	CM03
	Manage Medicaid Population Health

	ME01
	Determine Eligibility

	ME02
	Enroll Member

	ME08
	Perform Population and Member Outreach

	OM07
	Audit Claim/Encounter

	OM16
	Prepare Health Insurance Premium Payment

	OM20
	Calculate Spend Down Amount

	OM21
	Prepare Member Premium Invoice

	OM26
	Manage Recovery

	PG02
	Develop and Manage Benefit Package 

	PG17
	Monitor Performance and Business Activity

	PI01
	Identify Candidate Case

	PI02
	Manage Candidate Case

	PM01
	Enroll Provider





[bookmark: _Toc340686407]CMS Enhanced Funding Requirements: Seven Conditions and Standards
The following tables provide a summary of the timeframe and solutions that will be utilized to meet the requirements in the 7C&S. 
Modularity Standard
[bookmark: _Toc340686444]Table 4: Modularity Standard Schedule
	Modularity Standard

	Condition and Standard
	Projected Date
	Comments

	Use of open interfaces and exposed application programming interfaces (API)
	12/1/2015
	Requirement for replacement MMIS

	Use of Systems Development Life Cycle methodologies
	1/1/2013
	New contract and system DDI based on System Development Life Cycle (SDLC) methodologies

	Identification and description of open interfaces
	12/1/2014 through 12/1/2015
	To be detailed during replacement MMIS DDI

	Use of business rules engine
	12/1/2015
	Requirement for replacement MMIS

	Submission of business rules to HHS-designated repository
	1/15/2016
	To be completed after go-live of replacement MMIS



MITA Condition
[bookmark: _Toc340686445]Table 5: MITA Condition Schedule
	MITA Condition

	Condition and Standard
	Projected Date
	Comments

	MITA 3.0 Self-Assessment
	2013
	Currently updating MITA 2.01 materials and preparing MMIS RFP

	MITA Roadmap
	2012
	

	Concept of Operations (COO) and Business Process Models (BPM)
	TBD
	Awaiting future CMS guidance regarding form and content





Industry Standards Condition
[bookmark: _Toc340686446]Table 6: Industry Standards Schedule
	Industry Standards Condition

	Condition and Standard
	Projected Date
	Comments

	Use of HIPAA transaction standards
	12/1/2015
	Requirement for replacement MMIS

	Identification of industry standards
	6/1/2013 through 6/1/2014
	To be accomplished during Design Phase of replacement MMIS

	Incorporation of industry standards into requirements, development, and testing
	5/1/2013 through 12/1/2015
	To be accomplished during DDI of replacement MMIS



Leverage Condition
[bookmark: _Toc340686447]Table 7: Leverage Condition Schedule
	Leverage Condition

	Condition and Standard
	Projected Date
	Comments

	Promote the sharing, leverage, and reuse of Medicaid technologies
	N/A
	Kentucky is currently exploring all opportunities to work with other states and share systems, documentation, and strategies. 

	Multi-state efforts
	N/A
	

	Availability for reuse
	N/A
	

	Identification of open source, cloud-based and commercial products
	N/A
	

	Customization
	N/A
	

	Transition and retirement plans
	N/A
	





Business Results Condition
[bookmark: _Toc340686448]Table 8: Business Results Schedule
	Business Results Condition

	Condition and Standard
	Projected Date
	Comments

	Degree of automation
	12/1/2015
	The replacement KYME will have automation tools such as a rules engine and workflow system that DMS will utilize to streamline processes and reduce manual tasks.

	Customer service
	12/1/2015
	Email correspondence is part of new web portal requirements

	Performance standards and testing
	1/1/2013
	The MMIS Procurement RPF includes specific Service Level Agreements (SLAs).



Reporting Condition
[bookmark: _Toc340686449]Table 9: Reporting Condition Schedule
	Reporting Condition

	Condition and Standard
	Projected Date
	Comments

	Production of data, reports, and performance information
	12/1/2015
	Implementation of replacement MMIS using modular design and exposed services
Implementation of Decision Support System/Data Warehouse (DSS/DW) will improve access to data



Interoperability Condition
[bookmark: _Toc340686450]Table 10: Interoperability Schedule
	Interoperability Condition

	Condition and Standard
	Projected Date
	Comments

	Interactions with the KHIE
	12/1/2015
	Requirement for replacement MMIS

	Interactions with other entities including the HBE
	12/1/2015
	Requirement for replacement MMIS


[bookmark: _Toc340686408]International Classification of Diseases and Related Health Problems, Tenth Revision
The ICD-10 compliance date has been postponed to October 1, 2014. The current FA will perform a remediation assessment due on December 1, 2012. The remediation of the current system will be performed as part of a new contract which calls for a transfer of the current system. A separate contract will be awarded for the development of a replacement system to be operating by December 1, 2015.
[bookmark: _Toc340686409]Commonwealth Initiatives
The Commonwealth Initiatives are the projects that are in line with Kentucky’s strategic goals and objectives and address a broad range of MITA business process capabilities that have been identified for improvement.
[bookmark: _Toc340686410][bookmark: _Toc283823553]Switch to Dual Model System (Managed Care)
The Kentucky Medicaid program has recently switched from a mostly fee-for-service (FFS) model to a dual-model with a majority of the members being enrolled in Managed Care Organizations (MCOs). The expanded managed care program now covers all areas of the state. Prior to the expansion in 2011, the managed care program covered 15 of the 120 counties in the state. 
The following table summarizes the impacts of the dual-model system on the MITA business areas. 
[bookmark: _Toc340686451]Table 11: Dual-Model System Impact on MITA Business Areas
	Business Area
	Impacts to the MITA Processes from the MCO Expansion

	Business Relationship Management
	A decrease in the volume of electronically submitted FFS claims and possibly fewer submitters
An increase in the number of encounter claims submitted by the MCOs
Increased dependence on utilization of standard X12 5010 transactions (e.g., 820, 834, 835) with the MCOs

	Care Management
	This process is essentially contracted out to the MCOs for members enrolled in the MCO
The focus shifts from managing care to monitoring the care delivered by the MCOs
There would be less reliance on a care management system and more need for a reporting and analytics system
Kentucky will still need to address outreach efforts required by federal legislation (e.g., ACA)

	Contractor Management
	The MCOs will be contracted with Health Services contracts
Service Level Agreements (SLAs) and Key Performance Indicators (KPI) are now required in the Business Results Condition of the 7C&S
The MCOs need to be required to report the data necessary to meet the Reporting Condition of the 7C&S

	Member Management
	The eligibility determination process remains unchanged as a result of the managed care expansion
The management of the enrollment process becomes more important
Member Communication and Outreach processes become shared responsibilities 

	Operations Management
	MCOs take on responsibility for authorizing services to members
Claims processing functions like claim edit and audit are performed by the MCOs for the majority of claims, but the process still remains for the FFS claims
While the MCOs price and pay claims, the Medicaid system does not attempt to price the encounter claims with the Medicaid rate
Claims will be paid by the MCOs so the payment and remittance processes are significantly reduced
The Prepare Capitation Premium Payment process (OM15) becomes very important

	Program Integrity Management
	Fraud prevention becomes a shared responsibility with the MCOs
Case identification and case management activities reduce due to the drop in FFS claims 

	Program Management
	The Kentucky Medicaid Program will need to receive complete encounter data in order to complete program analysis, monitoring, and administrative reporting requirements
DMS is responsible for determining the proper benefit packages for the MCOs to deliver
DMS remains responsible for program policy
The shift to managed care will make budgeting more predictable and accurate
DMS shifts its focus to monitoring performance and ensuring quality of care
There is an increased need for financial analysis to analyze MCO cost and rates

	Provider Management
	Commonwealth requires all MCO providers to enroll in the Medicaid program in order to meet new screening requirements
Maintaining provider network information would be a shared responsibility
Outreach to providers would be a shared responsibility
Call volume into the provider call center is reduced



[bookmark: _Toc340686411]Decision Support System/Data Warehouse 
The MEMS procurement includes ‘option to buy’ for a DSS/DW that will provide DMS with the systems and services to promote access to an integrated health care database comprised of a wide range of data across the MEMS. The DSS/DW will contain high-level program information that can be quickly reviewed with the utilization of dashboards to monitor program performance and business activities. 
The typical implementation duration for DSS/DW systems is 12 to 18 months due to the amount of data that needs to be collected, converted, and tested prior to the initial use of the system. The current schedule calls for the DSS/DW to go-live on December 1, 2015 on the same schedule as the MEMS.
DMS expects to implement systems and services to meet objectives including:
Quick retrieval and analysis of information online using standard query tools and eliminating the need for ad-hoc reporting requests that require programming
Data queries that are user-friendly and readily accessible by DMS staff with varying degrees of expertise
Queries that will produce program data which will be useful when conducting:
· Surveillance and utilization review
· Fraud, waste, and abuse (FW&A) detection
· Provider and beneficiary profiling, including peer group comparisons
· Disease and care management analysis
· Geographic area comparisons
· Benefit plan design and review
· Appropriateness of care, such as reviewing for age and gender appropriateness
· Rate setting for individual rates, MCOs, and institutional providers
· Cost trends and comparisons between state Medicaid plans, MCO plans, and commercial insurance plans
· Performance monitoring for both Medicaid providers and contractors
· Quality measurements, such as maternal health, emergency visits, and preventive care services
[bookmark: _Toc340686412]Recommended Initiatives
[bookmark: _Toc340686413]Electronic Document Management System
A new Electronic Document Management System (EDMS) would provide a mechanism to store provider applications, Medicaid-related correspondence, claims images, and other related documents in a centralized location for retrieval and archival purposes for authorized users. Documents stored within the EDMS are stored by document/report groupings into an internal data structure. Data structures are based on a level cascade similar to a filing cabinet or a Windows Explorer screen. All documents stored within the EDMS are pre-defined and routed to the appropriate storage cascade. 
Images are stored and retrieved using indices or index keys so they can be linked from other applications, such as, but not limited to Provider Management, Case Tracking, Prior Authorization (PA), and Third Party Liability (TPL). The EDMS can be configured to include a browser-based image retrieval feature (through a web browser interface) and workflow management feature to support the processing of all forms of paper transactions and correspondence. 
The EDMS requires each user to have a unique identification (ID) and password. Based on defined security rights, the user is able to access reports/images based on his/her job function. Depending on a user’s access rights, he/she can execute searches on certain storage cascades or across multiple cascades. Depending on the search criteria, none or several records are returned for each key search.
A flexible system would allow DMS to store a wide variety of file types, such as images (.jpeg, .gif), word processing documents, spreadsheets, Portable Document Format (PDF) files, and text files. The system should also be flexible enough to store a range of documents, such as provider enrollment files, member enrollment documents, project management documentation (e.g., formal letters, approvals, transmittals, and other correspondence), and program management materials (e.g., program analysis reports).
As with all new systems, the EDMS should be modular and utilize service-oriented architecture (SOA), so that all MEMS systems can access the content. 
[bookmark: _Toc340686414]Workflow and Rules Engine
During the reviews of the MITA SS-A business process materials, a consistent theme included the lack of consistent processes and documented business rules and limited access to an enterprise-wide EDMS. This theme resulted in the limited ability to access information, ensure consistency in communication, and manage efficient workflow. Cognosante recommends that DMS pursue an initiative to implement workflow and rules engine functionality that includes expanding the use of the EDMS that supports the enterprise. The workflow and rules engine will promote consistent process steps, consistent decisions, and consistent outcomes. Pairing this with an electronic document repository will allow faster search and retrieval of policy documentation, correspondence, and supporting attachments.
As a key component of this project, Cognosante recommends that DMS conduct an enterprise-wide review of existing processes and document and optimize the process steps prior to building workflows. This review should take place prior to or as part of the Design Phase of the MEMS implementation.
DMS expects to implement systems and services to meet objectives including:
Promote consistency in processes
Expand workflow to include all processes across the MEMS
Document the existing MEMS business processes
Review and optimize existing MEMS business processes
Improve workflow through document sharing and document management
Make accessible important business data easily and conveniently accessible to select users
The following MITA business processes will realize maturity gains through improved capabilities as a result of completing this initiative.
[bookmark: _Toc340686452]Table 12: MITA Maturity Gains from Workflow Implementation
	Member Management
	Provider Management

	ME01 Determine Member Eligibility
ME02 Enroll Member
ME03 Disenroll Member
ME04 Inquire Member Eligibility
ME05 Manage Applicant and Member Communication
ME06 Manage Member Grievance and Appeal
ME07 Manage Member Information
ME08 Perform Population and Member Outreach
	PM01 Enroll Provider
PM02 Disenroll Provider
PM03 Inquire Provider Information
PM04 Manage Provider Communication
PG05 Manage Provider Grievance and Appeal
PM06 Manage Provider Information
PM07 Perform Provider Outreach

	Program Integrity Management
	Program Management

	PI01 Identify Candidate Case
PI02 Manage Case
	PG01 Designate Approved Services and Drug Formulary
PG03 Manage Rate Setting
PG04 Develop Agency Goals and Objectives
PG05 Develop and Maintain Program Policy 
PG06 Maintain State Plan
PG07 Formulate Budget
PG08 Manage FFP for MMIS
PG09 Manage FMAP
PG10  Manage State Funds
PG11 Manage 1099s
PG12 Generate Financial and Program Analysis Report
PG13 Maintain Benefits/Reference Information
PG14 Manage Program information
PG15 Perform Accounting Function
PG16 Develop and Manage Performance Measures and Reporting
PG17 Monitor Performance and Business Activity
PG18 Draw and Report FFP
PG19 Manage FFP for Services

	Care Management
	Operations Management

	CM01 Establish Case
CM03 Manage Case
CM03 Manage Medicaid Population Health
CM04 Manage Registry
	OM02 Authorize Service
OM03 Authorize Treatment Plan
OM04 Apply Attachment
OM05 Apply Mass Adjustment
OM06 Edit Claim/Encounter
OM07 Audit Claim/Encounter
OM08 Price Claim/value Encounter
OM09 Prepare Remittance Advice/Encounter Report
OM10 Prepare Provider EFT/Check
OM11 Prepare COB
OM12 Prepare EOB
OM13 Prepare Home and Community Based Services Payment
OM14 Prepare Premium EFT/Check
OM15 Prepare Capitation Premium Payment
OM16 Prepare Health Insurance Premium Payment
OM17 Prepare Medicare Premium Payment
OM18 Inquire Payment Status
OM19 Manage Payment Information
OM21 Prepare Member Premium Invoice
OM22 Manage Drug Rebate
OM23 Manage Estate Recovery
OM24 Manage Recoupment
OM25 Manage Cost Settlement
OM26 Manage TPL Recovery

	Contractor Management
	Business Relationship Management

	CO01 Produce Administrative or Health Services RFP
CO02 Award Administrative or Health Services Contract
CO03 Manage Administrative or Health Services Contract
CO04 Close-Out Administrative or Health Services Contract
CO05 Manage Contractor Information
CO06 Manage Contractor Communication
CO07 Perform Contractor Outreach
CO08 Support Contractor Grievance and Appeal
CO09 Inquire Contractor Information
	BR01 Establish Business Relationship
BR02 Manage Business Relationship
BR03 Terminate Business Relationship
BR04 Manage Business Relationship Communication




[bookmark: _Toc340686415]MITA Improvement Summary
The MITA Maturity Model is designed for states to assess their current capabilities and plan for improved capabilities, or higher maturity levels, based on a planned schedule. CMS expects states to make measureable progress in advancing MITA maturity levels. 
Many of the changes required to meet the ACA and 7C&S requirements will result in increased capabilities resulting in higher MITA maturity levels. The chart below shows the adjusted business process To Be maturity levels by business area.  

[bookmark: _Toc340686439]Figure 1: Kentucky To Be Maturity Level Summary
The following table contains the MITA business processes with MITA maturity level improvements. The table contains projected dates when DMS expects that the capabilities will be in place that meet the higher maturity levels.
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[bookmark: _Ref330819354][bookmark: _Toc340686453]Table 13: Projected MITA Maturity Improvement Dates
	Identifier
	Business Process
	As Is
	To Be
	Projected Improvement Date

	BR01
	Establish Business Relationship
	1
	2
	12/1/2015

	BR02
	Manage Business Relationship
	1
	2
	12/1/2015

	BR03
	Terminate Business Relationship
	1
	2
	12/1/2015

	BR04
	Manage Business Relationship Communication
	1
	2
	12/1/2015

	CM01
	Establish Case
	1
	2
	12/1/2015

	CM02
	Manage Case
	1
	2
	12/1/2015

	CM03
	Manage Medicaid Population Health
	1
	2
	12/1/2015

	CM04
	Manage Registry
	1
	2
	12/1/2015

	CO01
	Produce Administrative or Health Services RFP
	2
	3
	TBD

	CO02
	Award Administrative or Health Services Contract
	1
	2
	TBD

	CO03
	Manage Administrative or Health Services Contract
	1
	2
	TBD

	CO04
	Close-Out Administrative or Health Services Contract
	1
	2
	TBD

	CO05
	Manage Contractor Information
	1
	2
	TBD

	CO06
	Manage Contractor Communication
	1
	2
	TBD

	CO07
	Perform Potential Contractor Outreach
	1
	2
	TBD

	CO08
	Support Contractor Grievance and Appeal
	1
	2
	TBD

	CO09
	Inquire Contractor Information
	1
	2
	TBD

	ME02
	Enroll Member
	1
	2
	10/1/2013

	ME03
	Disenroll Member
	1
	2
	10/1/2013

	ME05
	Manage Applicant and Member Communication
	1
	2
	12/1/2015

	ME06
	Manage Member Grievance and Appeal
	1
	2
	12/1/2015

	ME07
	Manage Member Information
	1
	2
	12/1/2015

	ME08
	Perform Population and Member Outreach
	1
	2
	12/1/2015

	OM02
	Authorize Service
	1
	2
	12/1/2015

	OM03
	Authorize Treatment Plan
	1
	2
	12/1/2015

	OM04
	Apply Attachment
	1
	2
	12/1/2015

	OM05
	Apply Mass Adjustment
	1
	2
	12/1/2015

	OM06
	Edit Claim/Encounter
	1
	2
	12/1/2015

	OM07
	Audit Claim/Encounter
	1
	2
	12/1/2015

	OM11
	Prepare COB
	1
	2
	12/1/2015

	OM12
	Prepare EOB
	1
	2
	12/1/2015

	OM15
	Prepare Capitation Premium Payment
	1
	2
	12/1/2015

	OM16
	Prepare Health Insurance Premium Payment
	1
	2
	10/1/2013

	OM21
	Prepare Member Premium Invoice
	1
	2
	10/1/2013

	OM23
	Manage Estate Recovery
	1
	2
	12/1/2015

	OM24
	Manage Recoupment
	1
	2
	12/1/2015

	OM25
	Manage Settlement
	1
	2
	12/1/2015

	OM26
	Manage Recovery
	1
	2
	12/1/2015

	PG01
	Designate Approved Services and Drug Formulary
	1
	2
	12/1/2015

	PG03
	Manage Rate Setting
	1
	2
	12/1/2015

	PG04
	Develop Agency Goals and Initiatives
	1
	2
	12/1/2015

	PG05
	Develop and Maintain Program Policy
	1
	2
	12/1/2015

	PG06
	Maintain State Plan
	1
	2
	12/1/2015

	PG07
	Formulate Budget
	1
	2
	12/1/2015

	PG08
	Manage FFP for MMIS
	1
	2
	12/1/2015

	PG09
	Manage F-MAP
	1
	2
	12/1/2015

	PG10
	Manage State Funds
	1
	2
	12/1/2015

	PG13
	Maintain Benefits/Reference Information
	1
	2
	12/1/2015

	PG14
	Manage Program Information
	1
	2
	12/1/2015

	PG16
	Develop and Manage Performance Measures and Reporting
	1
	2
	12/1/2015

	PG17
	Monitor Performance and Business Activity
	1
	2
	12/1/2015

	PG18
	Draw and Report FFP
	1
	2
	12/1/2015

	PG19
	Manage FFP for Services
	1
	2
	12/1/2015

	PI01
	Identify Candidate Case
	1
	2
	12/1/2015

	PI02
	Manage Case
	1
	2
	12/1/2015

	PM01
	Enroll Provider
	1
	2
	12/1/2015

	PM02
	Disenroll Provider
	1
	2
	12/1/2015

	PM03
	Inquire Provider Information
	1
	2
	12/1/2015

	PM04
	Manage Provider Communication
	1
	2
	12/1/2015

	PM05
	Manage Provider Grievance and Appeal
	1
	2
	12/1/2015

	PM06
	Manage Provider Information
	1
	2
	12/1/2015

	PM07
	Perform Provider Outreach
	1
	2
	12/1/2015
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[bookmark: _Toc340686416]Five-Year Strategy
[bookmark: _Toc340686417]Five-Year Summary
The To Be Roadmap contains initiatives based on Kentucky’s Goals and Objectives, the MITA To Be maturity goals, and whether or not the item is part of the mandated initiatives. The feasibility, impact of the change on programs, and how the changes would be implemented into the existing Medicaid Enterprise, have been considered.
The chart below shows a high-level overview of the five-year outlook period. The chart includes sections for contracts, the takeover and enhancement RFP, the MMIS replacement RFP, and the CMS certification timeframe.
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[bookmark: _Toc340686440]Figure 2: Five-Year Calendar
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[bookmark: _Toc340686418]2012 Activities
[bookmark: _Toc340686419]Completion of MITA Roadmap
This Transition Plan serves as Kentucky’s MITA Roadmap. It covers the required five-year outlook for the Medicaid program. 
The MITA Roadmap addresses the following 7C&S areas:
	Condition and Standard
	Improved Capability

	MITA Condition
	Development of the MITA Roadmap


[bookmark: _Toc340686420]Submission of IAPD for replacement MMIS
The 7C&S requires Kentucky to submit an IAPD for a new MMIS that addresses these seven conditions and standards no later than June 2014. The target for full compliance is the end of 2017. Kentucky will be submitting its IAPD for a replacement MMIS in December 2012.
[bookmark: _Toc340686421]Release of RFP and Selection of Vendor(s)
The DMS is currently determining the requirements for the two RFPs. These RFPs will be released for vendor responses in January 2013. It is DMS’s intention to select the vendor(s) by the end of the second quarter of 2013.
[bookmark: _Toc340686422]2013 Activities
[bookmark: _Toc340686423]Vendor Contracting
It is critical that the Kentucky MEMS procurement adheres to the schedule. Recent Medicaid implementation history has shown that replacement MMIS systems typically take 30-36 months from contract start to system go-live. The current schedule for the MEMS vendor has a 28 month window from contract start (8/1/2013) to system go-live (12/1/2015). There is no slack in the current project schedule.
[bookmark: _Toc340686424]Replacement MMIS Planning and Design
Dates:		6/1/2013	through	12/31/2013
Using the SDLC methodologies, the selected vendor(s) will be conducting requirements and design meetings with DMS throughout 2013. 


[bookmark: _Toc340686425]Eligibility and Enrollment System
The implementation of the eligibility and enrollment system required by ACA is scheduled for October 1, 2013. This date is ahead of the ACA required date of January 1, 2014. The following MITA business processes will realize maturity gains through improved capabilities as a result of completing this initiative.
	ID
	Process
	Improved Capability

	ME01
	Determine Eligibility
	Eligibility and Enrollment changes implemented ahead of the 1/1/2014 deadline

	ME02
	Enroll Member
	Eligibility and Enrollment changes implemented ahead of the 1/1/2014 deadline



[bookmark: _Toc340686426]MITA SS-A Update to 3.0
DMS will be updating the MITA SS-A to the 3.0 version within 12 months of the MITA 3.0 publication. The MITA SS-A update to MITA 3.0 addresses the following 7C&S areas:
	Condition and Standard
	Requirement Addressed

	MITA Condition
	MITA 3.0 Self Assessment



[bookmark: _Toc340686427]2014 Activities
[bookmark: _Toc340686428]Replacement MMIS Development
Dates:		1/1/2014	through	12/31/2014 (continues through 11/30/2015)
Upon completion of the MMIS requirements and design phases, the vendor(s) will shift into the development of the replacement MMIS throughout 2014 and into 2015. 
[bookmark: _Toc340686429]ICD-10 Enhancements
Date: 		10/1/2014
The Health and Human Services deadline for the implementation of the ICD-10 Enhancements to the current system is October 1, 2014. The current MMIS will be remediated for ICD-10 compliance under the current FA contract. 
The replacement MMIS is required to be ICD-10 compliant from the first day of operation (currently scheduled for December 1, 2015). 


[bookmark: _Toc340686430]2015 Activities
[bookmark: _Toc340686431]MMIS Testing
Dates:		6/1/2015	through	12/1/2015
The Testing Phase of the project calls for DMS and the vendor to perform User Acceptance Testing (UAT) and Operational Readiness Testing (ORT) using industry-standard methodologies. The output from the testing process is approved test results and a system go-live decision.
[bookmark: _Toc340686432]Medicaid Enterprise Management System Go-live
Date:		12/1/2015
The MEMS will address multiple MITA business processes. The specific MITA processes are listed in Table 13: Projected MITA Maturity Improvement Dates located in Section 4: MITA Improvement Summary. 
The MEMS will address the following 7C&S areas:
	Condition and Standard
	Requirement Addressed

	Modularity Standard
	Use of open interfaces and exposed APIs
All open interfaces fully documented
Use of SOA
Use of a separate business rules engine
Submission of all business rules to HHS repository
Developed using SDLC principles

	MITA Condition
	No changes to the MITA Condition from the MMIS Replacement

	Industry Standards Condition
	Replacement MMIS will utilize HIPAA standard transactions
The requirements, development, and testing phases will follow industry best practices

	Leverage Condition
	Kentucky is certainly willing to share any components, documentation, and standard interfaces with other states

	Business Results Condition
	The replacement MMIS will utilize a workflow tool and document imaging that will make business functions more efficient
The Business Rules Engine will increase the automation of tasks

	Reporting Condition
	The addition of the DSS/DW will give DMS enhanced reporting and monitoring capabilities

	Interoperability Condition
	The replacement MMIS will be designed to be fully interoperable with the KHIE and HBE



[bookmark: _Toc340686433]Collection of Certification Artifacts
Dates:	12/1/2015	through	12/31/2015
DMS will need to capture artifacts such as copies of all first-run daily, weekly, monthly, and quarterly reports. DMS should ensure that all claim types are processed in the initial adjudication cycle and initial payment cycle. Since CMS certification typically occurs 12-18 months after go-live, it is critical that the artifacts from the go-live date be captured in order to ensure certification back to the go-live date.
[bookmark: _Toc340686434]2016 Activities
[bookmark: _Toc340686435]Operations and Maintenance Phase
Dates:	1/1/2016	through	12/31/2016
The MEMS will be in the operations and maintenance phase. There are no major changes planned for this time period. 
[bookmark: _Toc340686436]CMS Certification of Replacement MMIS
Dates:	Preparations:	1/1/2016	through	10/1/2016
Dates: CMS Visit:	10/1/2016	through	12/31/2016
The earliest date that a Medicaid program can request CMS certification is six months after the system go-live date. The typical state has been formally requesting CMS certification 9-12 months after the system go-live date. The typical CMS site visit review takes place 12-18 months after the initial go-live of the system. 
Most states spend several months preparing for the certification process by preparing the required supporting documentation, cataloging artifacts, and training staff.
[bookmark: _Toc340686437]2017 Activities
[bookmark: _Toc340686438]Operations and Maintenance Phase
Dates:	1/1/2017	through	12/31/2017
The replacement MMIS, CMS-certified in 2016/early 2017, will be in the operations and maintenance phase. There are no major changes planned for this time period. 
Kentucky To Be Maturity Level Summary
Level 1	Member Management	Provider Management	Contractor Management	Operations Management	Program Management	Business Relationship Management	Program Integrity Management	Care Management	0	0	0	0	0	0	0	0	Level 2	
Member Management	Provider Management	Contractor Management	Operations Management	Program Management	Business Relationship Management	Program Integrity Management	Care Management	8	7	8	25	19	4	2	4	Level 3	0	0	1	0	0	0	0	0	MITA Business Area
Total Business Processes

	[image: fox-sys-red-good-[Converted]
	V1.2
Page 28



image5.png
Year

J|afs|ofn]o

Jlefmlalm]sfifa]s|oln]o

slefmlajm]i]s]als]o|n|o

slefmlajm]i]ifals|o|n]o

slefmlajm]i]s]als]o|n]|o

slefmlafm]i]i]a]s|o|n]o

Calendar]| 2012 2013 2014 2015 2016 2017
State Fiscol FLiE} T %014 T 215 T 216 T 2017 [ o0
Federal Fiscal T piE) T P T 5 T %6 T 17 T 2018

Contracts.

Current FA Contract

Base Contract Extension and Enhancement of KYMMIS|

Optional 6 Month Extension 1

Optional 6 Month Extension 2

Optional 6 Month Extension 3

Replacement MEMS

Replacement PBA Contract 1

Replacement PBA Contract 1

WIVIS Replacement

1APD Submission to CMIS

RFP Release and Responses

Vendor Selection

DDI
Operations
CVIS Certification of MEMIS

Certification Preparations

TS Review

PBA Procurement

1APD Submission to CMIS

RFP Release and Responses

Vendor Selection

DDI

Operations (2 years]

RFP Release and Responses

Vendor Selection

DDI

Operations (2 years]





image1.jpeg




image2.png
<, cognosante




image3.png




image4.jpeg
g cognosante’

minds on health




