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Medicaid Information Technology Architecture (MITA) 
3.0 State Self-Assessment


[bookmark: _Toc407362295]1. Kentucky Architecture Profile Summary
[bookmark: _Toc403921664][bookmark: _Toc403923109][bookmark: _Toc403979822][bookmark: _Toc404524549][bookmark: _Toc407362296]
1.1 Executive Overview
The Centers for Medicare & Medicaid Services (CMS) requires State Medicaid Agencies (SMA) to perform self-assessments according to the Medicaid Information Technology Architecture (MITA) framework and the Seven Conditions and Standards (7C&S) for Enhanced Federal Funding published by CMS.  That framework has four components:
1. Business Architecture (BA)
2. Information Architecture (IA)
3. Technical Architecture (TA)
4. Seven Conditions and Standards for Enhanced Federal Funding 

This document covers the BA including the As-Is and To-Be Concept of Operations.  Over the course of several weeks, subject matter experts were interviewed using the MITA 3.0 framework, including the new Eligibility and Enrollment (EE) processes.  Since there are no Member Management processes defined under MITA 3.0, the MITA 2.0 processes were substituted instead.  
The Kentucky Cabinet for Health and Family Services (CHFS) and the Kentucky Department for Medicaid Services (DMS) have recently undergone a series of business model and programmatic changes, particularly migration from Fee-For-Service (FFS) to managed care, and implementation of the Kentucky Health Benefit Exchange (KHBE) which is referred to as kynect. Kynect serves at the new EE system for Modified Adjusted Gross Income (MAGI) Medicaid recipients.  The DMS currently operates on a Medicaid Management Information System (MMIS) that was implemented in 2007 in support of what was then a FFS Medicaid program.  DMS has been reorganized since 2007 to facilitate a transformation of the Medicaid Enterprise and seeks to implement new systems and processes that improve interoperability and align with the CMS MITA framework.
While portions of the enterprise that were once high volume are more automated including  claims, Electronic Data Interchange (EDI) and commercial trading partner exchanges there are still significant improvements to be made with new automation and interoperability to support the KY Medicaid Enterprise.  In addition, the implementation of Managed Care Organizations (MCOs) in 2010 for the majority of the Medicaid client population has changed the landscape of the Medicaid Enterprise and CHFS seeks to implement solutions and processes that will aide in the management and interoperability of these new business partners.
At the same time, there is still a FFS population that must be supported with all of the contingent processes that are required of a claims processing operation.  Kentucky will be addressing this population in the new Medicaid Enterprise Management System (MEMS) solicitation/procurement that will be aligned with the MITA 3.0 framework and the Quality Health Information (QHI) initiative that has been developed by CHFS.
[bookmark: _Toc403921665][bookmark: _Toc403923110][bookmark: _Toc403979823][bookmark: _Toc404523116][bookmark: _Toc404524550][bookmark: _Toc407362297]1.1.1 Quality Health Information
In response to the challenges of bringing the Medicaid Enterprise to the next level of MITA, CHFS has developed a technological roadmap for the QHI framework. The QHI facilitates the implementation of technology standards and approaches for the development of an interoperable, scalable and easily adaptable cross-sector technology framework. Kentucky views the QHI as a house built on a solid foundation of sharable technical services and a common Enterprise Service Bus (ESB) with various applications as pillars and is a forward-thinking model for the capability to electronically exchange health information seamlessly across the Medicaid Enterprise. It provides the technology and tools for capturing, analyzing, and reporting performance measures on the quality of service delivery and the health outcomes of Medicaid members—as well as the overall population’s health. Through the use of consumer/member portals, the QHI provides tools for improving care.

CHFS legacy systems including Kentucky Medicaid Management Information System (KYMMIS) were implemented on independent platforms creating individual monolithic architectures. Communication between systems is currently difficult as is aggregation and correlation of data in the enterprise. CHFS has adopted the QHI framework to promote interoperability, reusability and sharing of information throughout the enterprise as well as across organizational boundaries.  


[bookmark: _Toc407362298][bookmark: _Toc403921667][bookmark: _Toc403923112][bookmark: _Toc403979825]1.2 Kentucky Concept of Operations
The following document contains the Concept of Operations and BA portions of the 2014 Kentucky MITA State Self-Assessment (SS-A).  Hewlett-Packard (HP) and its subcontractor Health Tech Solutions (HTS) are assisting the Commonwealth in completing the assessment as required by the CMS which provides funding for the Medicaid program in Kentucky.
The MITA framework describes a Medicaid Enterprise as a collection of standard processes.  This collection of processes is called the MITA Business Process Model (BPM).  The MITA BPM provides a template for each process. The process templates describe in general terms what the process does.  However, it does not proscribe how the process is to be accomplished as specific implementation details are at the discretion of the SMA.  In addition, the BPM provides a Business Capability Matrix (BCM) which is a scoring mechanism used to measure the maturity of each process.  Each MITA process has its own BCM.  Each BCM comprises a series of questions with five levels of maturity.  The BCM is the scoring rubric for a MITA business process.   
During this assessment it was documented how Kentucky accomplishes each of these processes and then scored according to the applicable BCM.  The mapping of the Kentucky implementation specifics to the MITA processes is called the Concept of Operations, and is titled below as the “Kentucky Concept of Operations”.  
The BA is described in the section titled “MITA Business Processes”.  Each of these sections contains a narrative of the current and future states of the process as well as the application of the BCM to derive the maturity of the process.
[bookmark: _Toc404523119][bookmark: _Toc404524553][bookmark: _Toc407362299]1.2.1 Introduction
The Concept of Operations shows the current and future states of the Kentucky Medicaid Enterprise.  It maps the MITA BPM to the Kentucky operating environment and covers data exchanges, interactions between stakeholders and systems, process ownership and process maturity.
[bookmark: _Toc403921669][bookmark: _Toc403923114][bookmark: _Toc403979827][bookmark: _Toc404523120][bookmark: _Toc404524554][bookmark: _Toc407362300]1.2.2 MITA Business Process Model
The MITA BPM defines a Medicaid Enterprise as a collection of business processes, which are organized into categories which are further organized into business process areas.


[bookmark: _Toc406077760][bookmark: _Toc406078205][bookmark: _Toc406080354][bookmark: _Toc406442085]Figure 1: MITA Business Process Model Structure
The MITA BPM comprises 80 business processes as depicted in Figure 2 below.  The task of the SS-A Concept of Operations is to show how the SMA carries out the processes in the framework.  The full MITA BPM is depicted below.  The MITA 3.0 framework does not yet include processes for Member Management.  For the purpose of this assessment, the applicable processes from the MITA 2.0 framework are being used.


Commonwealth of Kentucky	Architecture Profiles
Cabinet for Health & Family Services
KY State Self-Assessment MITA 3.0




[bookmark: _Toc406077761][bookmark: _Toc406078206][bookmark: _Toc406080355][bookmark: _Toc406442086]Figure 2: MITA Business Process Model
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[bookmark: _Toc403921670][bookmark: _Toc403923115][bookmark: _Toc403979828][bookmark: _Toc404523121][bookmark: _Toc404524555][bookmark: _Toc407362301]1.2.3 Kentucky’s Mission
The mission of the CHFS is to deliver quality services that enhance the health, safety, and wellbeing of all people in the Commonwealth of Kentucky.
[bookmark: _Toc403921671][bookmark: _Toc403923116][bookmark: _Toc403979829][bookmark: _Toc404523122][bookmark: _Toc404524556][bookmark: _Toc407362302]1.2.4 CHFS Vision
To become a recognized national leader in state-level health and human services through continuous quality improvement and accountability by:
· Improving delivery of health and family services through quality customer service,
· Promoting individual self-sufficiency and community sustainability for the betterment of the vulnerable population,
· Fostering higher health awareness through education that engages all individuals and communities,
· Enhancing use of technology to increase service efficiency and effectiveness,
· Educating, empowering, and deploying a highly skilled workforce.
[bookmark: _Toc403921672][bookmark: _Toc403923117][bookmark: _Toc403979830][bookmark: _Toc404523123][bookmark: _Toc404524557][bookmark: _Toc407362303]1.2.5 Kentucky Medicaid Statement of Goals
1. Improve health outcomes and quality of life for our covered population
2. Encourage providers to join and be compliant with the program
3. Incentivize and hold accountable MCOs
4. Be responsible stewards of our funding
5. Operate the most responsive and efficient enterprise possible from the perspective of the people we serve
6. Be good citizens and cooperate with our sister agencies within Kentucky and across the nation 
[bookmark: _Toc403921673][bookmark: _Toc403923118][bookmark: _Toc403979831][bookmark: _Toc404523124][bookmark: _Toc404524558]

[bookmark: _Toc407362304]1.2.6 Kentucky As-Is Organizational Structure


[bookmark: _Toc406077762][bookmark: _Toc406078207][bookmark: _Toc406080356][bookmark: _Toc406442087]Figure 3: Kentucky As-Is Organization Structure
Kentucky Medicaid’s mission is carried out by the Office of the Commissioner and six divisions as depicted in Figure 3.  In addition, the Department for Community Based Services (DCBS), the Kentucky Health Information Exchange (KHIE), the Office of Administrative and Technical Services (OATS) and the Office of the Inspector General (OIG) also provide services for DMS.  CHFS also works alongside the Finance and Administration Cabinet (FAC) as required by statue for statewide financial, accounting, and procurement based services.
The Office of the Commissioner provides overall policy and coordination support for the Medicaid program and is where the Medical, Pharmacy and Dental Directors reside.  There is also a waiver policy section that makes policy on Kentucky’s waiver population, which is still FFS.  Contract oversight sets policy and coordinates on contract quality and management issues, particularly for managed care vendors.  State Plan maintenance, State Regulation maintenance and special projects are also coordinated under the auspices of the Office of the Commissioner.
The Division of Program Quality and Outcomes provides disease and case management services and also manages the prior authorization program including appeals.  They also provide oversight of managed care quality requirements.
The Division of Community Alternatives manages Kentucky’s waiver programs, and the remaining FFS population.  
The Division of Provider and Member Services provides assistance to providers and members seeking answers to everyday questions.  The processes by which members are deemed eligible and enrolled into the program are also managed by this division.  Eligibility determination services are provided by DCBS, which utilizes KHBE, kynect.
The Division of Fiscal Management provides administrative services and performs all rate setting and financial management functions on behalf of DMS.
The Division of Policy and Operations is responsible for eligibility and benefit policy.  Managed care contract management is also carried out in this division.
[bookmark: _Toc403921674][bookmark: _Toc403923119][bookmark: _Toc403979832][bookmark: _Toc404523125][bookmark: _Toc404524559]Office of Administrative and Technology Services (OATS)
OATS provides the central information technology, financial, procurement, facilities and other administrative services for the CHFS, which includes Medicaid, DCBS, Kentucky Department for Public Health (DPH), Behavioral Health and other health and family service functions.
[bookmark: _Toc403921675][bookmark: _Toc403923120][bookmark: _Toc403979833][bookmark: _Toc404523126][bookmark: _Toc404524560]Department for Community Based Services (DCBS)
DCBS utilizes the KHBE, kynect, and provides eligibility determination services to Kentucky Medicaid.  
[bookmark: _Toc403921676][bookmark: _Toc403923121][bookmark: _Toc403979834][bookmark: _Toc404523127][bookmark: _Toc404524561]Kentucky Office of Health Benefits and Health Information Exchange (KOHBHIE)
Due to a recent administrative reorganization, the Office of Kentucky Health Benefit Exchange (OKHBE) which operates the KHBE and the system (kynect) managed by OATS; and the Governor’s Office of Electronic Health Information (GOEHI) which operates the Kentucky Health Information Exchange (KHIE) are now a single administrative body. KHIE provides standards based exchange and online access to clinical information from providers, Medicaid claims, Immunization Registry and State Lab sources.  KHIE also provides one-stop access to the Commonwealth’s Immunization Registry and Reportable Disease functions in support of Meaningful Use (MU) requirements.  In addition, KHIE also performs case management functions for Medicaid recipients based upon data flowing through the exchange as evidenced by the Super Utilizer project that identifies outliers in use of the health care system and identifies appropriate interventions. 
[bookmark: _Toc403921677][bookmark: _Toc403923122][bookmark: _Toc403979835][bookmark: _Toc404523128][bookmark: _Toc404524562]Kentucky Department of Public Health (DPH)
DPH operates the Commonwealth’s immunization registry, cancer registry, and reportable disease system, coordinates local health departments, and provides population health services and research.
[bookmark: _Toc403921679][bookmark: _Toc403923124][bookmark: _Toc403979837][bookmark: _Toc404523130][bookmark: _Toc404524564]Office of the Inspector General (OIG)
The OIG provides audit and hearings services to DMS
[bookmark: _Toc403921680][bookmark: _Toc403923125][bookmark: _Toc403979838][bookmark: _Toc404523131][bookmark: _Toc404524565]Kentucky Finance and Administration Cabinet (FAC)
The FAC provides contract and financial management services and operated the Commonwealth’s eProcurement and Open Door systems.  The former is an online system in support of the RFP process and the latter provides public access to all Commonwealth contracts.  
[bookmark: _Toc403921681][bookmark: _Toc403923126][bookmark: _Toc403979839][bookmark: _Toc404523132][bookmark: _Toc404524566]Kentucky Transportation Cabinet (KYTC)
KYTC provides non-emergency medical transportation services to DMS on a capitated basis.  
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UK provides analytics services to DMS under contract.  
[bookmark: _Toc403921683][bookmark: _Toc403923128][bookmark: _Toc403979841][bookmark: _Toc404523134][bookmark: _Toc404524568]Recovery Audit Contractor (RAC)
Kentucky contracts with Optum for recovery audit services.
Fiscal Agent (FA)
Kentucky contracts with HP for FA and MMIS system services.
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Over the next five to ten years Kentucky will continue to align with the MITA framework.  One feature of this alignment will be the gradual reorganization of DMS around the MITA business process areas.  This will enhance Kentucky’s ability to coordinate with other states on levels ranging from simple exchange of policies and processes to potential process sharing with other states.  Initially, the current organizational structure will remain mostly intact because it is efficient from a human resource perspective.  Creating divisions that mirror the MITA business process areas would require the addition of four additional divisions within DMS.  Kentucky Medicaid will instead add process champions to represent the MITA process areas.  Work will continue for most of DMS as it always has, but will be guided by those with expertise in the MITA processes.  These process experts will be familiar with both the MITA framework and the operational aspects of DMS. These experts will be called upon for policy, procurement and general vision and transformation activities.  In April 2014, Medicaid embarked on an initiative named Project MORE – Medicaid Organizational Readiness for Expansion. This initiative was aimed to assist DMS with data and considerations/recommendations regarding its current position and planned growth as it continues to refine its organizational model. The organizational model DMS is continuing to move toward supports the changes that came with shifting to a managed care business model and the Medicaid expansion under the Affordable Care Act (ACA) with a targeted focus on alignment with MITA.  
CHFS and DMS will be focusing on greater interoperability, system improvements, and greater access to data.  OATS is building a new Provider Management system for Medicaid that will provide online data collection, automated credentialing functions and standards based interoperability.  Also, several exchanges that are not standards now will be targets for standards in the future.  The non-MAGI, State Data Exchange (SDX) and managed care assignment functions that are now performed in separate systems will be rolled into the KHBE, which has been a stunning success from any stakeholder perspective.  
Data accessibility and business intelligence will be improved by the expansion of the analytics effort.  The focus is to increase the number of data sources being considered such as public health, clinical and claims information.  An All Payer Claims Database (APCD) is also planned.  The value of this effort is to:
1. Improve health policy decisions
2. Hold MCOs accountable and provide incentives
3. Improve health outcomes for Kentucky’s most vulnerable citizens

In addition, there are two overarching Medicaid initiatives that will be vital to meeting the goal of achieving the MITA maturity levels in the business processes of the Kentucky operating environment. The overarching initiatives are undergoing an effort to fully define major Key Performance Indicators (KPI) and implement a workflow management system for the Medicaid Enterprise encompassing automated workflow through all business processes. This automated workflow will be especially useful in improving efficiency in business relationship management, contracting and financial management.

[bookmark: _Toc403921686][bookmark: _Toc403923131][bookmark: _Toc403979844][bookmark: _Toc404523137][bookmark: _Toc404524571][bookmark: _Toc407362306]1.2.8 MITA to Kentucky Process Map
The following table shows which Kentucky organizational units participate in each MITA business process area. 
	[bookmark: _Toc406077822][bookmark: _Toc406080584]MITA Business Process
	Current Responsibility
	Future Responsibility

	Business Relationship Management (BR)

	Standards Management

	BR01 Establish Business Relationship
	· CHFS Security Officer
· Program Integrity
· Fiscal Management
· OATS
· Commissioner’s Office
	· Standards Management
· CHFS Security Officer

	BR02 Manage Business Relationship Communication
	
	

	BR03 Manage Business Relationship Information
	
	

	BR04 Terminate Business Relationship
	
	

	Care Management (CM)

	Case Management

	CM01 Establish Case
	· Program Quality and Outcomes
· KHIE
· OATS Division of Systems Management
· Community Alternatives
· DCBS
· MCOs
	No Change

	CM02 Manage Case Information
	
	

	CM03 Manage Population Health Outreach
	
	

	CM04 Manage Registry
	
	

	CM05 Perform Screening and Assessment
	
	

	CM06 Manage Treatment Plan and Outcomes
	
	

	Authorization Determination

	CM07 Authorize Referral
	· Program Quality and Outcomes
· Policy and Operations
· KHIE
· MCOs
	No Change

	CM08 Authorize Service
	
	

	CM09 Authorize Treatment Plan
	
	

	Contractor Management (CO)

	Contractor Information Management

	CO01 Manage Contractor Information
	· FAC
· Fiscal Management
· Policy and Operations
· Program Quality and Outcomes
· OATS
· Commissioner’s Office
	Contractor Management

	CO04 Inquire Contractor Information
	
	

	Contractor Support

	CO02 Manage Contractor Communication
	· FAC
· OATS
· Policy and Operations
	Contractor Management

	CO03 Perform Contractor Outreach
	
	

	CO09 Manage Contractor Grievance and Appeal
	
	

	Contract Management

	CO05 Produce Solicitation
	· All Medicaid Divisions
· FAC
· Fiscal Management
· OATS
· Commissioner’s Office
	Contractor Management

	CO06 Award Contract
	
	

	CO07 Manage Contract
	
	

	CO08 Close Out Contract
	
	

	Eligibility and Enrollment Management (EE)

	Member Enrollment

	EE01 Determine Member Eligibility
	· Provider and Member Services
· Policy and Operations
· KHBE
· Community Alternatives
· DCBS
	No Change

	EE02 Enroll Member
	
	

	EE03 Disenroll Member
	
	

	EE04 Inquire Member Eligibility
	
	

	Provider Enrollment

	EE05 Determine Provider Eligibility
	· Program Integrity
· Provider and Member Services


	Provider Management

	EE06 Enroll Provider
	
	

	EE07 Disenroll Provider
	
	

	EE08 Inquire Provider Information
	
	

	Financial Management (FM)

	Accounts Receivable Management
	
	

	FM01 Manage Provider Recoupment
	· Program Integrity
· Fiscal Management
· RAC
· Member Services
· Program Quality and Outcomes
· OATS
· Policy and Operations
	No Change

	FM02 Manage TPL Recovery
	
	

	FM03 Manage Estate Recovery
	
	

	FM04 Manage Drug Rebate
	
	

	FM05 Manage Cost Settlement
	
	

	FM06 Manage Accounts Receivable Information
	
	

	FM07 Manage Accounts Receivable Funds
	
	

	FM08 Prepare Member Premium Invoice
	
	

	Accounts Payable Management

	FM09 Manage Contractor Payment
	· Fiscal Management
· Policy and Operations
· Program Quality and Outcomes
· OATS
· FAC
	No Change

	FM10 Manage Member Financial Participation
	
	

	FM11 Manage Capitation Payment
	
	

	FM12 Manage Incentive Payment
	
	

	FM13 Manage Accounts Payable Information
	
	

	FM14 Manage Accounts Payable Disbursement
	
	

	FM15 Manage 1099
	
	

	Fiscal Management

	FM16 Formulate Budget
	· Commissioner’s Office
· Fiscal Management
· Policy and Operations
	No Change

	FM17 Manage Budget Information
	
	

	FM18 Manage Fund
	
	

	FM19 Generate Financial Report
	
	

	Member Management (ME)

	Member Management (MITA v3.0)

	Member Information Management (Future Release)

	ME01 Manage Member Information
	· Program Quality and Outcomes
· Provider and Member Services
· Community Alternatives
· Hearings (OIG)
· KHBE
· KHIE
	No Change

	Member Support (Future Release)

	ME02 Manage Applicant and Member Communication
	
	

	ME08 Manage Member Grievance and Appeal
	
	

	ME03 Perform Population and Member Outreach
	
	

	Operations Management (OM)

	Payment and Reporting

	OM14 Generate Remittance Advice
	· Fiscal Management
· Community Alternatives
· OATS
· CHFS Security Officer
	Fiscal Management 
Provider Management

	OM18 Inquire Payment Status
	
	

	OM27 Prepare Provider Payment
	
	

	OM28 Manage Data
	
	

	Claims Adjudication

	OM07 Process Claims
	· FA
· OATS
· Community Alternatives
	No Change

	OM29 Process Encounters
	
	

	OM20 Calculate Spend-Down Amount
	
	

	OM04 Submit Electronic Attachment
	
	

	OM05 Apply Mass Adjustment
	
	

	Performance Management (PE)

	Compliance Management

	PE01 Identify Utilization Anomalies
	· RAC
· Program Integrity
· Program Quality and Outcomes
· FA
· OATS


	No Change

	PE02 Establish Compliance Incident
	
	

	PE03 Manage Compliance Incident Information
	
	

	PE04 Determine Adverse Action Incident
	
	

	PE05 Prepare REOMB
	
	

	Plan Management (PL)

	Plan Administration

	PL01 Develop Agency Goals and Objectives
	· Commissioner’s Office
· Fiscal Management
· Policy and Operations
· Community Alternatives
	No Change

	PL02 Maintain Program Policy
	
	

	PL03 Maintain State Plan
	
	

	Health Plan Administration

	PL04 Manage Health Plan Information
	· Commissioner’s Office
· Fiscal Management
· Policy and Operations
· Program Quality and Outcomes
	No Change

	PL05 Manage Performance Measures
	
	

	Health Benefits Administration

	PL06 Manage Health Benefit Information
	· Commissioner’s Office
· Fiscal Management
· Policy and Operations
· Program Quality and Outcomes
	No Change

	PL07 Manage Reference Information
	
	

	PL08 Manage Rate Setting
	
	

	Provider Management (PM)

	Provider Information Management

	PM01 Manage Provider Information
	· Program Integrity
	Provider Management

	PM08 Terminate Provider
	
	

	Provider Support

	PM02 Manage Provider Communication
	· Program Integrity
· Hearings (OIG)
	Provider Management
Hearings (OIG)

	PM07 Manage Provider Grievance and Appeal
	
	

	PM03 Perform Provider Outreach
	
	


[bookmark: _Toc406741636]Table 1: MITA Process Area to Kentucky Business Area Map
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Kentucky Medicaid already has considerable data exchange activity with automation and standards support.  Figure 5 shows the major trading partners, systems and service providers comprising the Kentucky Medicaid Enterprise.  There is a mix of local and national standards, but most are following current national standards. 
 In the future Kentucky intends to add more standards and real-time exchanges.  In particular, the eligibility interfaces will start using standards, such as the 834, and will become real-time.  The prior authorization process, which already supports standards, will start to require their use by providers.  The KYTC, which provides Non-Emergency Medical Transportation (NEMT) services will start using standard interfaces as well and will be treated like a MCO.  The Third Party Liability (TPL) resource file that is exchanged with a number of other payers will also implement a standard set of transactions.
Simplification of the computing architecture is also planned.  All eligibility will move to the KHBE as will MCO assignments that are currently performed in a separate system named Managed Care Assignment Processing System (MCAPS).  There will also be efforts to establish a case management function for the hearings process in either an existing system or one built for that purpose.  This will allow for automatic data sharing with the OIG and Attorney General (AG) offices.  In addition, there will be a new provider enrollment system that will move most provider management and provider eligibility and enrollment processes to level 3.
Aside from large systems of the past that were designed to collect, process and report on data, there is no automation in DMS.  The portions of processes that fall outside of existing systems are manual.  For example, Accounts Receivable information is easy to enter into the KYMMIS, but it flows into to the person who must enter it via paper and email.  The same is true for authoring communications and other administrative functions.  This can all be improved with the addition of workflow systems that implement the department’s processes in a formalized but easy to tailor way.  OATS provides Microsoft’s SharePoint to DMS and it is available for both internal and external users.  There are plans to expand the use of SharePoint and to also exploit its workflow features in support of MITA alignments and maturation.
The future will also see the expansion of Kentucky’s data analytics and business intelligence capabilities with the addition of an APCD and expansion of the inputs and scope of analytics functions which are currently under contract and being performed by the University of Kentucky.


Commonwealth of Kentucky	Architecture Profiles
Cabinet for Health & Family Services
KY State Self-Assessment MITA 3.0




[bookmark: _Toc406077764][bookmark: _Toc406078209][bookmark: _Toc406080358][bookmark: _Toc406442089]Figure 5: Kentucky As-Is data exchange map
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CHFS has developed a technological roadmap for the QHI framework. The QHI facilitates the implementation of technology standards and approaches for the development of an interoperable, scalable and easily adaptable cross-sector technology framework.
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A. Citizen Portal: The CHFS Citizen Portal provides access via single sign-on to view information including eligibility, status, and claims for benefits received from the CHFS. In addition, it should also be a vehicle to view personal health record through the KHIE. 
B. Partner Portal: The CHFS Partner Portal provides access via single sign-on for provider enrollment, disenrollment, information inquiry, information management, communication, grievance and appeals, and outreach. 
C. Worker Portal: QHI contains a centralized worker portal. 
D. Document Management Services: CHFS has implemented a centralized document management repository utilizing Microsoft SharePoint 2013 server. 
E. Business Rules Engine (BRE): KY has implemented Corticon’s Business Rule Engine (BRE) to implement and maintain complex business rules. 
F. Enterprise Service Bus (ESB): KY has implemented ESB using Microsoft BizTalk Server 2010 with its toolkit 2.1 to provide a framework for integration of services. 
G. Security Framework: The Kentucky Online Gateway (KOG) provides user provisioning and authorization services. 
H. Master Data Management (MDM): Kentucky has implemented International Business Machine’s (IBM) Infosphere MDM (standard edition) for suites of MDM services. The main purpose of MDM is to manage an Enterprise Master Person Index for KY citizens and Master Provider Index for KY providers. KY also intends to create a patient-provider relationship as part of the KY MDM solution. 
I. Fulfillment Service: KY has implemented HP Exstream solution for customer communication services to deliver notices, messages and documents through this shared service. KY plans to use this platform to deliver all communications on-demand or via batch, through multiple channels such as Short Message Service (SMS), WEB, email, etc. 
J. Data/Fraud Analytics Framework: KY utilizes SAS Fraud Framework (SFF). 
K. Workflow Management: CHFS has implemented K2 Black Pearl, a workflow management tool.
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	Kentucky Medicaid Business Architecture Profile MITA 3.0

	Business Process
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Business Relationship Management
	
	
	
	
	

	BR01 Establish Business Relationship
	As-Is
	To-Be
	
	
	

	BR02 Manage Business Relationship Communication
	As-Is
	To-Be
	
	
	

	BR03 Manage Business Relationship Information
	As-Is
	To-Be
	
	
	

	BR04 Terminate Business Relationship
	As-Is
	*
	
	
	

	Care Management
	
	
	
	
	

	CM01 Establish Case
	
	As-Is
	To-Be
	
	

	CM02 Manage Case Information
	
	As-Is
	To-Be
	
	

	CM03 Manage Population Health Outreach
	
	As-Is
	To-Be
	
	

	CM04 Manage Registry
	
	As-Is
	To-Be
	
	

	CM05 Perform Screening and Assessment
	
	As-Is
	To-Be
	
	

	CM06 Manage Treatment Plan and Outcomes
	
	As-Is
	To-Be
	
	

	CM07 Authorize Referral
	SMA Does not perform this process

	CM08 Authorize Service
	As-Is
	To-Be
	
	
	

	CM09 Authorize Treatment Plan
	As-Is
	To-Be
	
	
	

	Contractor Management
	
	
	
	
	

	CO01 Manage Contractor Information
	
	As-Is
	To-Be
	
	

	CO04 Inquire Contractor Information
	As-Is
	*
	
	
	

	CO02 Manage Contractor Communication
	As-Is
	To-Be
	
	
	

	CO03 Perform Contractor Outreach
	As-Is
	To-Be
	
	
	

	CO09 Manage Contractor Grievance and Appeal
	As-Is
	To-Be
	
	
	

	CO05 Produce Solicitation
	
	As-Is
	To-Be
	
	

	CO06 Award Contract
	As-Is
	To-Be
	
	
	

	CO07 Manage Contract
	As-Is
	To-Be
	
	
	

	CO08 Close Out Contract
	
	As-Is
	To-Be
	
	

	Eligibility and Enrollment Management
	
	
	
	
	

	EE01 Determine Member Eligibility
	
	
	As-Is
	To-Be
	

	EE02 Enroll Member
	
	As-Is
	
	To-Be
	

	EE03 Disenroll Member
	
	As-Is
	To-Be
	
	

	EE04 Inquire Member Eligibility
	
	As-Is
	
	To-Be
	

	EE05 Determine Provider Eligibility
	As-Is
	To-Be
	
	
	

	EE06 Enroll Provider
	As-Is
	To-Be
	
	
	

	EE07 Disenroll Provider
	As-Is
	To-Be
	
	
	

	EE08 Inquire Provider Information
	As-Is
	To-Be
	
	
	

	Financial Management
	
	
	
	
	

	FM01 Manage Provider Recoupment
	As-Is
	To-Be
	
	
	

	FM02 Manage TPL Recovery
	As-Is
	To-Be
	
	
	

	FM03 Manage Estate Recovery
	As-Is
	To-Be
	
	
	

	FM04 Manage Drug Rebate
	
	As-Is
	To-Be
	
	

	FM05 Manage Cost Settlement
	As-Is
	To-Be
	
	
	

	FM06 Manage Accounts Receivable Information
	As-Is
	To-Be
	
	
	

	FM07 Manage Accounts Receivable Funds
	
	As-Is
	To-Be
	
	

	FM08 Prepare Member Premium Invoice
	As-Is
	To-Be
	
	
	

	FM09 Manage Contractor Payment
	
	As-Is
	*
	
	

	FM10 Manage Member Financial Participation
	
	As-Is
	To-Be
	
	

	FM11 Manage Capitation Payment
	
	As-Is
	*
	
	

	FM12 Manage Incentive Payment
	
	As-Is
	To-Be
	
	

	FM13 Manage Accounts Payable Information
	
	As-Is
	*
	
	

	FM14 Manage Accounts Payable Disbursement
	
	As-Is
	To-Be
	
	

	FM15 Manage 1099
	
	As-Is
	*
	
	

	FM16 Formulate Budget
	
	As-Is
	To-Be
	
	

	FM17 Manage Budget Information
	
	As-Is
	To-Be
	
	

	FM18 Manage Fund
	As-Is
	To-Be
	
	
	

	FM19 Generate Financial Report
	
	As-Is
	To-Be
	
	

	Member Management
	
	
	
	
	

	ME01 Manage Member Information
	
	As-Is
	*
	
	

	ME02 Manage Applicant and Member Communication
	
	As-Is
	To-Be
	
	

	ME08 Manage Member Grievance and Appeal
	As-Is
	To-Be
	
	
	

	ME03 Perform Population and Member Outreach
	
	As-Is
	To-Be
	
	

	Operations Management
	
	
	
	
	

	OM14 Generate Remittance Advice 
	
	As-Is
	To-Be
	
	

	OM18 Inquire Payment Status
	As-Is
	To-Be
	
	
	

	OM27 Prepare Provider Payment
	
	As-Is
	To-Be
	
	

	OM28 Manage Data 
	
	As-Is
	To-Be
	
	

	OM07 Process Claim
	
	As-Is
	*
	
	

	OM29 Process Encounter
	
	As-Is
	*
	
	

	OM20 Calculate Spend Down Amount 
	As-Is
	To-Be
	
	
	

	OM04 Submit Electronic Attachment
	As-Is
	To-Be
	
	
	

	OM05 Apply Mass Adjustment 
	As-Is
	*
	
	
	

	Performance Management
	
	
	
	
	

	PE01 Identify Utilization Anomalies
	
	As-Is
	*
	
	

	PE02 Establish Compliance Incident
	As-Is
	To-Be
	
	
	

	PE03 Manage Compliance Incident Information
	As-Is
	To-Be
	
	
	

	PE04 Determine Adverse Action Incident
	
	As-Is
	*
	
	

	PE05 Prepare REOMB
	As-Is
	To-Be
	
	
	

	Plan Management
	
	
	
	
	

	PL01 Develop Agency Goals and Objectives
	As-Is
	To-Be
	
	
	

	PL02 Maintain Program Policy
	
	As-Is
	To-Be
	
	

	PL03 Maintain State Plan
	
	As-Is
	To-Be
	
	

	PL04 Manage Health Plan Information
	
	As-Is
	To-Be
	
	

	PL05 Manage Performance Measures
	
	As-Is
	To-Be
	
	

	PL06 Manage Health Benefit Information
	
	As-Is
	To-Be
	
	

	PL07 Manage Reference Information
	
	As-Is
	To-Be
	
	

	PL08 Manage Rate Setting
	
	As-Is
	To-Be
	
	

	Provider Management
	
	
	
	
	

	PM01 Manage Provider Information
	As-Is
	To-Be
	
	
	

	PM08 Terminate Provider
	As-Is
	To-Be
	
	
	

	PM02 Manage Provider Communication
	As-Is
	To-Be
	
	
	

	PM07 Manage Provider Grievance and Appeal
	As-Is
	To-Be
	
	
	

	PM03 Perform Provider Outreach
	As-Is
	To-Be
	
	
	

	*Those processes which list only an As-Is level above are constrained and have the same To-Be level prospectively.
   Display follows format found in CMS State Self-Assessment (SS-A) Companion Guide v3.0.
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	Kentucky Medicaid Information Architecture Profile MITA 3.0

	MITA 3.0 Business Area
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Business Relationship Management
	As-Is
	
	To-Be
	
	

	Care Management
	As-Is
	To-Be
	
	
	

	Contractor Management
	As-Is
	To-Be
	
	
	

	Eligibility & Enrollment
	As-Is
	To-Be
	
	
	

	Financial Management
	
	As-Is
	To-Be
	
	

	Member Management
	As-Is
	To-Be
	
	
	

	Operations Management
	As-Is
	To-Be
	
	
	

	Performance Management
	As-Is
	To-Be
	
	
	

	Plan Management
	As-Is
	To-Be
	
	
	

	Provider Management
	As-Is
	
	To-Be
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	Kentucky Medicaid Technical Architecture Profile MITA 3.0

	MITA 3.0 Business Area
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Business Relationship Management
	As-Is
	To-Be
	
	
	

	Care Management
	As-Is
	To-Be
	
	
	

	Contractor Management
	As-Is
	
	To-Be
	
	

	Eligibility & Enrollment
	As-Is
	
	To-Be
	
	

	Financial Management
	As-Is
	To-Be
	
	
	

	Member Management
	As-Is
	
	To-Be
	
	

	Operations Management
	
	As-Is
	To-Be
	
	

	Performance Management
	As-Is
	
	To-Be
	
	

	Plan Management
	As-Is
	To-Be
	
	
	

	Provider Management
	As-Is
	
	To-Be
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	Seven Conditions and Standards Profile MITA 3.0

	MITA 3.0 Standard/Condition
	As-Is Level
	To-Be Level

	Business Relationship Management

	Modularity Standard
	2
	2

	MITA Condition
	2
	3

	Industry Standards Condition
	2
	3

	Leverage Condition
	1
	2

	Business Results Condition
	1
	2

	Reporting Condition
	2
	3

	Interoperability Condition
	1
	2

	Care Management

	Modularity Standard
	2
	2

	MITA Condition
	2
	3

	Industry Standards Condition
	2
	3

	Leverage Condition
	1
	2

	Business Results Condition
	1
	2

	Reporting Condition
	2
	3

	Interoperability Condition
	1
	2

	Contractor Management

	Modularity Standard
	2
	2

	MITA Condition
	2
	3

	Industry Standards Condition
	2
	3

	Leverage Condition
	1
	2

	Business Results Condition
	1
	2

	Reporting Condition
	2
	3

	Interoperability Condition
	1
	2

	Eligibility and Enrollment

	Modularity Standard
	2
	2

	MITA Condition
	2
	3

	Industry Standards Condition
	2
	3

	Leverage Condition
	1
	2

	Business Results Condition
	1
	2

	Reporting Condition
	2
	3

	Interoperability Condition
	1
	2

	Financial Management

	Modularity Standard
	2
	2

	MITA Condition
	2
	3

	Industry Standards Condition
	2
	3

	Leverage Condition
	1
	2

	Business Results Condition
	1
	2

	Reporting Condition
	2
	3

	Interoperability Condition
	1
	2

	Member Management

	Modularity Standard
	2
	2

	MITA Condition
	2
	3

	Industry Standards Condition
	2
	3

	Leverage Condition
	1
	2

	Business Results Condition
	1
	2

	Reporting Condition
	2
	3

	Interoperability Condition
	1
	2


	Operations Management

	Modularity Standard
	2
	2

	MITA Condition
	2
	3

	Industry Standards Condition
	2
	3

	Leverage Condition
	1
	2

	Business Results Condition
	1
	2

	Reporting Condition
	2
	3

	Interoperability Condition
	1
	2

	Performance Management

	Modularity Standard
	2
	2

	MITA Condition
	2
	3

	Industry Standards Condition
	2
	3

	Leverage Condition
	1
	2

	Business Results Condition
	1
	2

	Reporting Condition
	2
	3

	Interoperability Condition
	1
	2

	Plan Management

	Modularity Standard
	2
	2

	MITA Condition
	2
	3

	Industry Standards Condition
	2
	3

	Leverage Condition
	1
	2

	Business Results Condition
	1
	2

	Reporting Condition
	2
	3

	Interoperability Condition
	1
	2


	Provider Management

	Modularity Standard
	2
	2

	MITA Condition
	2
	3

	Industry Standards Condition
	2
	3

	Leverage Condition
	1
	2

	Business Results Condition
	1
	2

	Reporting Condition
	2
	3

	Interoperability Condition
	1
	2
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Cabinet for Health & Family Services
KY State Self-Assessment MITA 3.0







Medicaid Information Technology Architecture (MITA) 
3.0 State Self-Assessment
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	Business Relationship Management
	AS-IS Assessment
	TO-BE Assessment

	       BR01 Establish Business Relationship
	1
	2

	       BR02 Manage Business Relationship Communication
	1
	2

	       BR03 Manage Business Relationship Information
	1
	2

	       BR04 Terminate Business Relationship
	1
	1

	Area Assessment
	1
	1

	Care Management
	AS-IS Assessment
	TO-BE Assessment

	       CM01 Establish Case
	2
	3

	       CM02 Manage Case Information
	2
	3

	       CM03 Manage Population Health Outreach
	2
	3

	       CM04 Manage Registry
	2
	3

	       CM05 Perform Screening and Assessment
	2
	3

	       CM06 Manage Treatment Plan and Outcomes
	2
	3

	       CM07 Authorize Referral
	SMA Does not perform this process

	       CM08 Authorize Service
	1
	2

	       CM09 Authorize Treatment Plan
	1
	2

	Area Assessment
	1
	2

	Contractor Management
	AS-IS Assessment
	TO-BE Assessment

	       CO01 Manage Contractor Information
	2
	3

	       CO04 Inquire Contractor Information
	1
	1

	       CO02 Manage Contractor Communication
	1
	2

	       CO03 Perform Contractor Outreach
	1
	2

	       CO09 Manage Contractor Grievance and Appeal
	1
	2

	       CO05 Produce Solicitation
	2
	3

	       CO06 Award Contract
	1
	2

	       CO07 Manage Contract
	1
	2

	       CO08 Close Out Contract
	2
	3

	Area Assessment
	1
	1

	Eligibility and Enrollment Management
	AS-IS Assessment
	TO-BE Assessment

	       EE01 Determine Member Eligibility
	3
	4

	       EE02 Enroll Member
	2
	4

	       EE03 Disenroll Member
	2
	3

	       EE04 Inquire Member Eligibility
	2
	4

	       EE05 Determine Provider Eligibility
	1
	2

	       EE06 Enroll Provider
	1
	2

	       EE07 Disenroll Provider
	1
	2

	       EE08 Inquire Provider Information
	1
	2

	Area Assessment
	1
	2

	Financial Management
	AS-IS Assessment
	TO-BE Assessment

	       FM01 Manage Provider Recoupment
	1
	2

	       FM02 Manage TPL Recovery
	1
	2

	       FM03 Manage Estate Recovery
	1
	2

	       FM04 Manage Drug Rebate
	2
	3

	       FM05 Manage Cost Settlement
	1
	2

	       FM06 Manage Accounts Receivable Information
	1
	2

	       FM07 Manage Accounts Receivable Funds
	2
	3

	       FM08 Prepare Member Premium Invoice
	1
	2

	       FM09 Manage Contractor Payment
	2
	2

	       FM10 Manage Member Financial Participation
	2
	3

	       FM11 Manage Capitation Payment
	2
	2

	       FM12 Manage Incentive Payment
	2
	3

	       FM13 Manage Accounts Payable Information
	2
	2

	       FM14 Manage Accounts Payable Disbursement
	2
	3

	       FM15 Manage 1099
	2
	2

	       FM16 Formulate Budget
	2
	3

	       FM17 Manage Budget Information
	2
	3

	       FM18 Manage Fund
	1
	2

	       FM19 Generate Financial Report
	2
	3

	Area Assessment
	1
	2

	Member Management
	AS-IS Assessment
	TO-BE Assessment

	       ME01 Manage Member Information
	2
	2

	       ME02 Manage Applicant and Member Communication
	2
	3

	       ME08 Manage Member Grievance and Appeal
	1
	2

	       ME03 Perform Population and Member Outreach
	2
	3

	Area Assessment
	1
	2

	Operations Management
	AS-IS Assessment
	TO-BE Assessment

	       OM14 Generate Remittance Advice 
	2
	3

	       OM18 Inquire Payment Status
	1
	2

	       OM27 Prepare Provider Payment
	2
	3

	       OM28 Manage Data 
	2
	3

	       OM07 Process Claim
	2
	2

	       OM29 Process Encounter
	2
	2

	       OM20 Calculate Spend Down Amount 
	1
	2

	       OM04 Submit Electronic Attachment
	1
	2

	       OM05 Apply Mass Adjustment 
	1
	1

	Area Assessment
	1
	1

	Performance Management
	AS-IS Assessment
	TO-BE Assessment

	       PE01 Identify Utilization Anomalies
	2
	2

	       PE02 Establish Compliance Incident
	1
	2

	       PE03 Manage Compliance Incident Information
	1
	2

	       PE04 Determine Adverse Action Incident
	2
	2

	       PE05 Prepare REOMB
	1
	2

	Area Assessment
	1
	2

	Plan Management
	AS-IS Assessment
	TO-BE Assessment

	       PL01 Develop Agency Goals and Objectives
	1
	2

	       PL02 Maintain Program Policy
	2
	3

	       PL03 Maintain State Plan
	2
	3

	       PL04 Manage Health Plan Information
	2
	3

	       PL05 Manage Performance Measures
	2
	3

	       PL06 Manage Health Benefit Information
	2
	3

	       PL07 Manage Reference Information
	2
	3

	       PL08 Manage Rate Setting
	2
	3

	Area Assessment
	1
	2

	Provider Management
	AS-IS Assessment
	TO-BE Assessment

	       PM01 Manage Provider Information
	1
	2

	       PM08 Terminate Provider
	1
	2

	       PM02 Manage Provider Communication
	1
	2

	       PM07 Manage Provider Grievance and Appeal
	1
	2

	       PM03 Perform Provider Outreach
	1
	2

	Area Assessment
	1
	2
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[bookmark: _Toc403921691][bookmark: _Toc403923136][bookmark: _Toc403979849][bookmark: _Toc404524576][bookmark: _Toc407362313]2.2.1 Business Relationship Management (BR)
The Business Relationship Management (BR) business area is a collection of business processes that facilitates the coordination of standards of interoperability. This business area defines the exchange of information and Trading Partner Agreements (TPA) between the State Medicaid Agency (SMA) and its partners, including collaboration among intrastate agencies, interstate agencies, and federal agencies. These agreements contain functionality for interoperability, establishment of inter-agency Service Level Agreements (SLA), identification of the types of information exchanged, and security and privacy requirements. The Business Relationship Management business area has a common focus (e.g., data exchange standards and SLA) and is responsible for the business relationship data store.
[image: ]
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	MITA Business Process
	AS-IS Assessment
	TO-BE Assessment

	       BR01 Establish Business Relationship
	1
	2

	       BR02 Manage Business Relationship Communication
	1
	2

	       BR03 Manage Business Relationship Information
	1
	2

	       BR04 Terminate Business Relationship
	1
	1

	Area Assessment
	1
	1
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The Establish Business Relationship business process encompasses activities undertaken by the SMA to enter into business partner relationships. Agreements are between state agency and its partners, including collaboration amongst intrastate agencies, the interstate and federal agencies. It contains functionality for interoperability, establishment of inter-agency service agreements, identification of the types of information exchanged, and security and privacy requirements. These include TPAs, SLAs, and Memorandum of Understanding (MOU) with other agencies; Electronic Data Interchange (EDI) agreements with providers, Managed Care Organizations (MCOs), and others; and the Centers for Medicare & Medicaid Services (CMS), other federal agencies, and Regional Health Information Organizations (RHIO).

As-Is Kentucky Process Narrative:
The Establish Business Relationship business process encompasses activities undertaken by the 
Commonwealth of Kentucky, Cabinet for Health and Family Services (CHFS), and Department for Medicaid Services (DMS) to enter into business partner relationships with other stakeholders. The methods to establish this relationship vary depending upon the business partner types: 
· MOU documents are normally used to establish a relationship with other Kentucky state agencies and other CHFS agencies. DMS utilizes a standard template to initiate the MOU. The template includes standard contract language required for all CHFS agreements/contracts. The MOU process is basically a manual process that requires the completion of an agreement with approval signatures from both parties. Copies of approved MOU’s are maintained by DMS. Data sharing requirements may be unique to the specific exchange. 
· TPAs are required before any exchange of electronic data can take place. This is a manual process that requires a completion of a form with approval signatures from all parties. Copies of the approved TPAs are maintained by DMS. Data exchange requirements are dictated by Health Insurance Portability and Accountability Act (HIPAA) Companion guides. 

Currently, agreements are stored in electronic formats. The agreements specify how data may be used and define the controls and conditions that are required. The agreement also defines HIPAA requirements for data if applicable. Modifications to requirements may be discussed via phone or email. HIPAA privacy and security guidelines are met. The fact that repeatable processes and documents are used result in lower costs. Contractual agreements meet state policy and legal requirements but standards for accuracy have not been dealt with in the agreements. Satisfaction of the stakeholder with this process is at a level 1. 

To-Be Kentucky Process Narrative:
In the future, agreements will be handled with workflow management and stored in electronic formats. The agreement will specify how data may be used and defines the controls and conditions that are required. The agreement also defines HIPAA requirements for data if applicable. Medicaid Information Technology Architecture (MITA) standards and other national standards are named in the SLAs with trading partners. Modifications to requirements may be discussed via phone or email; typically the agreements can be completed within 10 working days. HIPAA privacy and security guidelines are met. The fact that repeatable processes and documents are used result in lower costs. Contractual agreements meet state policy and legal requirements but standards for accuracy have not been dealt with in the agreements.  Satisfaction of the stakeholder with this process is at a level 2.

To-be plans:
1. Use of electronic document storage
2. Automated data exchanges to validate data
3. Create reusable services that are interoperable with other systems
4. Use of workflow to automate process
5. Use of a Rules Engine to automate rules

	Establish Business Relationship
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	Level
	Level
	

	Is the process primarily manual or automatic?
	1
	3
	

	Does State Medicaid Agency use standards in the process?
	2
	3
	

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	3
	3
	Constraints: Planned enhancements will not advance maturity level to next level.
Technical limitation of system outside SMA.

	How timely is this end-to-end process?
	1
	2
	

	How accurate is the information in the process?
	2
	2
	Constraint: Business decision on automated decision-making.

	How accessible is the information in the process?
	1
	2
	

	What is the cost of the process compared to the benefits of the results?
	1
	2
	

	How efficient is the process?
	1
	2
	

	How accurate are the results of the process?
	1
	2
	

	Does the business process satisfy stakeholders?
	1
	2
	

	Business Process Assessment
	1
	2
	


[bookmark: _Toc406080591][bookmark: _Toc406741643][bookmark: _Toc403921693][bookmark: _Toc403923138][bookmark: _Toc403979851][bookmark: _Toc404523144][bookmark: _Toc404524578]Table 8: Establish Business Relationship Business Process
[bookmark: _Toc407362315]2.2.1.2 Manage Business Relationship Communication
The Manage Business Relationship Communication business process receives requests for information, appointments, and assistance from business partners, such as inquiries related to a SLA. This business process includes the log, research, development, approval and delivery of routine or ad hoc messages. Information communicated by a variety of methods such as email, mail, publication, mobile device, facsimile, telephone, web or EDI.

As-Is Kentucky Process Narrative:
The Manage Business Relationship Communication business process produces routine and ad hoc communications between the Commonwealth of Kentucky, CHFS and DMS and its business partners via electronic, verbal, and written (including system generated letters). The communication method may vary depending upon the basis of the business relationship. 

For those exchanges documented by the TPA, the communication is electronic, verbal and written. The communication with the business entities may often be system generated letters and notifications; verbal when utilizing help desk support provided by the Cabinet; and electronic in that some exchanges of data as specified by the HIPAA companion guides require an “electronic response” file to notify a provider that an exchange has occurred. 

For those exchanges documented by the MOU, communication occurs more on an ad hoc basis and is usually more verbal. Exchanges of data are monitored by operational staff as part of the batch cycle monitoring activities. If the exchange of data does not occur, the operations staff communicates with the business entity. Notifications of these types of events may be in the form of notification emails or phone calls. Usually this notification is on an exception basis when a problem has been identified with the exchange. 

As noted, communication with the business entity can either be verbal, written or system generated. 
Regardless of the form of communication, procedures and standards must be followed. 

System generated communication with a business entity is generated utilizing a system template that has been approved by the Cabinet and documented as part of the system requirements. 

Written communication from the Cabinet is reviewed by the executive management team and follows the departmental communications procedures. The procedures ensure that the content is appropriate and all communications have been reviewed by all impacted. 

To-Be Kentucky Process Narrative:
In the future, Kentucky will use increased email, internal and external web portals, SharePoint and decrease United States Postal Service (USPS) for communicating with business partners and stakeholders.  Medicaid has a standard process for communicating that will grow more robust. Most communication can occur through electronic media but some communications require USPS.  The process is very timely. The information communicated is accurate and accessible. The cost of communication has gone down with increasing electronic components. Stakeholders’ satisfaction with communication is at a level 2.





	Manage Business Relationship Communication
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level 

	Is the process primarily manual or automatic?
	1
	2

	Is communication linguistically, culturally, and competency appropriate?
	1
	2

	Does State Medicaid Agency use standards in the process?
	2
	3

	Does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	1
	2

	How timely is this end-to-end process?
	1
	2

	How accurate is the information in the process?
	1
	2

	How accessible is the information in the process?
	1
	2

	What is the cost of the process compared to the benefits of the results?
	1
	2

	How efficient is the process?
	1
	2

	How accurate are the results of the process?
	1
	2

	Does the business process satisfy stakeholders?
	1
	2

	Business Process Assessment
	1
	2
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[bookmark: _Toc407362316]2.2.1.3 Manage Business Relationship Information
The Manage Business Relationship Information business process maintains the agreement between the SMA and the other party such as the intrastate, interstate, and federal agencies. This includes routine modifications to required information such as authorized signers, addresses, terms of agreement, Key Performance Indicator (KPI), and data exchange standards.

As-Is Kentucky Process Narrative:
The Manage Business Relationship Information business process maintains the agreement between the Commonwealth of Kentucky, CHFS, DMS and the other party. This includes routine changes to required information such as authorized signers, addresses, coverage, and data exchange standards. Note: All business relationships issues not covered under formal contracts (contractor management) are governed by the Business Relationship Management business area.

Currently, agreements are stored in electronic formats, communication and information flows are automated. There is an existing methodology to assist in updating business agreements, documentation and manuals. EDI and HIPAA standards are used if possible. DMS and CHFS have SLAs, MOUs, TPAs and formal contracts. There are rules and procedures that govern these instruments. Some of the rules are established by the Finance Administration Cabinet (FAC) and some are control via the legal authorities within the state. Information used in managing this process is very accurate. Agreement information used in this process is exchanged via email. This process incorporates HIPAA standards and sufficient amount of automation to control the process. Stakeholders are satisfied with the process but it is not at a level 2.

To-Be Kentucky Process Narrative:
The business process is a mix of manual and automated steps. Manual compilation of data is a requirement in some cases. The process is a mixture of automation and manual intervention because of the need to interface between many different stakeholders and data sources (internal and external to the enterprise). Automation of business rules and process centralization, use of electronic interchange, standardization of data, and automated steps increases coordination, improves consistency, and simplifies data access over Level 2. Internal data standards and HIPAA standards for transactions are required. Electronic interchange and automated processes, increased coordination and improved timeliness, consistency, and access improves the satisfaction about the process. As a result of the use of standards and automation the stakeholder satisfaction is higher than found at level 1.

	Manage Business Relationship Information
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level
	Level

	Is the process primarily manual or automatic?
	2
	3

	Does State Medicaid Agency use standards in the process?
	2
	3

	Does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3

	How timely is this end-to-end process?
	1
	2

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost of the process compared to the benefits of the results?
	1
	2

	How efficient is the process?
	1
	2

	How accurate are the results of the process?
	1
	2

	Does the business process satisfy stakeholders?
	1
	2

	Business Process Assessment
	1
	2


[bookmark: _Toc406080593][bookmark: _Toc406741645][bookmark: _Toc403921695][bookmark: _Toc403923140][bookmark: _Toc403979853][bookmark: _Toc404523146][bookmark: _Toc404524580]Table 10: Manage Business Relationship Information Business Process
[bookmark: _Toc407362317]2.2.1.4 Terminate Business Relationship
The Terminate Business Relationship business process cancels the agreement between the SMA and the business partner such as the intrastate, interstate and federal agencies.

As-Is Kentucky Process Narrative:
The Terminate Business Relationship business process cancels the agreement between the Commonwealth of Kentucky, CHFS, DMS and the business partner due to expiration/termination of the initiated agreement. When the business agreement needs to be terminated prior to the established term, depending on which party has initiated the termination request, DMS will either generate a termination request or will receive the termination request and process accordingly. The appropriate DMS business area will review the information for accuracy to be sure it is complete and that it has the appropriate and necessary signatures. DMS will prepare a termination response and both parties will sign the termination agreement. Note: All business relationships issues not covered under formal contracts (contractor management) are governed by the Business Relationship Management business area.

Currently, the terminate business relationship process uses some automation in order to gather, record, communicate and distribute information to stakeholders. Medicaid has a methodology for terminating business relationships. In most cases, it will require more than 30 days to terminate a business relationship. DMS has implemented standards based agreements. The information used in assessment of business agreements is accessible and via electronic means. The cost effectiveness of this business process meets state guidelines and is primarily a manual process. The accuracy of this process meets state policy and legal requirements. The satisfaction most stakeholders have with this process is low.

To-Be Kentucky Process Narrative:
In the future, the terminate business relationship process uses some automation in order to gather, record, communicate and distribute information to stakeholders. Medicaid has a methodology for terminating business relationships. In most cases, it will require less than 10 days to terminate a business relationship. DMS has increased the amount of automation available in the process. This will caused greater efficiency and cost effectiveness. The accuracy of this process will improve greatly and better decisions will be made. The satisfaction most stakeholders have with this process will improve.

	Terminate Business Relationship 
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	Level
	Level
	

	Is the process primarily manual or automatic?
	1
	2
	

	Does State Medicaid Agency use standards in the process?
	2
	3
	

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3
	

	How timely is this end-to-end process?
	1
	1
	Constraint: State regulation timelines.

	How accurate is the information in the process?
	2
	2
	Constraint: Planned enhancements will not advance maturity level to next level.

	How accessible is the information in the process?
	2
	3
	

	What is the cost to perform the process compared to the benefits of the results?
	1
	2
	

	How efficient is the process?
	1
	2
	

	How accurate are the results of the process?
	1
	2
	

	Does the business process satisfy stakeholders?
	1
	2
	

	Business Process Assessment
	1
	1
	


[bookmark: _Toc406080594][bookmark: _Toc406741646]Table 11: Terminate Business Relationship Business Process
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The Care Management business area illustrates the increasing shift away from the Fee-For-Service (FFS) model of care. Care Management collects information about the needs of the individual member, plan of treatment, targeted outcomes, and the individual’s health status. It also contains business processes that have a common purpose (e.g., identify members with special needs, assess needs, develop treatment plan, monitor and manage the plan, and report outcomes). This business area includes processes that support individual care management and population management. Population management targets groups of individuals with similar characteristics to promote health education and awareness. The Electronic Health Record (EHR), Electronic Medical Record (EMR), and Personal Health Record (PHR) are primary sources of individual health information from the Health Information Exchange (HIE).

Care Management includes Disease Management, Catastrophic Case Management, Early and Periodic Screening, Diagnosis, and Treatment (EPSDT), Population Management, Patient Self-Directed Care Management, national health registries, and Waiver Program Case Management. The Care Management business area is responsible for the case management, authorizations, referrals, and treatment plans data stores. Care Management also contains business processes for authorization determination including authorizing referrals, service and treatment plan.
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	MITA Business Process
	AS-IS Assessment
	TO-BE Assessment

	       CM01 Establish Case
	2
	3

	       CM02 Manage Case Information
	2
	3

	       CM03 Manage Population Health Outreach
	2
	3

	       CM04 Manage Registry
	2
	3

	       CM05 Perform Screening and Assessment
	2
	3

	       CM06 Manage Treatment Plan and Outcomes
	2
	3

	       CM07 Authorize Referral
	N/A
	N/A

	       CM08 Authorize Service
	1
	2

	       CM09 Authorize Treatment Plan
	1
	2

	Area Assessment
	1
	2
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[bookmark: _Toc403921697][bookmark: _Toc403923142][bookmark: _Toc403979855][bookmark: _Toc404524582][bookmark: _Toc407362319]2.2.2.1 Establish Case 
The Care Management, Establish Case business process uses criteria and rules to:
· Identify target members for specific programs.
· Assign a care manager.
· Assess the member’s needs.
· Select a program.
· Establish a treatment plan.
· Identify and confirm provider.
· Prepare information for communication.
This business process may establish a case for one individual, a family or a target population such as:
· Medicaid Waiver program case management
· Home and Community-Based Services (HCBS)
· Other
· Disease management
· Catastrophic cases
· EPSDT
· Vaccines for children and adults
· Population management
This business process may initiate a case from claim processing indicators such as:
· Several claims for an individual member over a time interval.
· New claims close to discharge date.
· Claims containing one of the with the following:
Place of Service – Certain Places of Service
· Discharge Date
· Admit Date
· Paper Work (PWK) – Attachments containing lab results, treatment plans, etc.
· Notes (NTE) – Notes containing discharge plans, goals, treatment plan
· EPSDT Referral Claim
· Claims containing certain types of the following information:
· Principle Diagnosis
· Admitting Diagnosis
· Patient Reason for Visit
· Other Diagnosis Information
· Principle Procedure
· Other Procedure Condition Info
· Treatment Code
· Prescription drug claim
· Clinical Laboratory Improvement Act (CLIA) certification
· Home Health claim
· Test Result

Different criteria and rules, relationships, and information define each type of health care case and require different types of external investigation.  The HIE provides health information and clinical records for member and care coordination with provider and other agencies.

As-Is Kentucky Process Narrative:
The Care Management business processes encompass many different program areas across Medicaid including but not limited to: the Identification and Enrollment of a member in either/or specific Disease 
Management/Case Management programs, MCO, Targeted Case Management, members eligible for one or more of the waiver programs, EPSDT services, EPSDT special services, and others as identified. Each specific program has specific rules, triggers processes and criteria associated with enrollment, treatment plans, and communications Cases may be established for: 
· Medicaid Waiver program case management: 
· HCBS
· Other (Supports for Community Living (SCL), Acquired Brain Injury (ABI), money follows the person, etc.) 
· Home Community Living (HCL) 
· Disease/Population management 
· Targeted Case Management 
· EPSDT 
· EPSDT Special Services – for children, birth to age 21 for coverage that original Medicaid does not cover (i.e. extended nursing hours/care) 
Note: Each case type is driven by different criteria and rules, different relationships, and different data. 
Currently, the Establish Case business process is composed primarily of manual steps but there are parts that have some automation. The business process uses state data standards and HIPAA standards. The business processes can be rather cumbersome and labor intensive if information is needed from other entities to establish a case. The business process is time consuming when establishing a new case type such as a diabetes group. Until the process can be further defined there are accuracy error issues and depending on the source of data there may be access issues. There is difficulty in determining the cost effectiveness of this process. The stakeholders of this process are frustrated with the process. 

To-Be Kentucky Process Narrative:
In the future, the Establish Case business process will be integrated into the Medicaid Enterprise and composed primarily of automated steps and the decreased use of manual processes. 

The process will utilize state data standards and HIPAA standards for transactions. The data interchange between multiple sources will be a mix of manual and electronic processes. The improved data exchanges will simplify access to data. 



Kentucky Health Information Exchange (KHIE) can be used when assessing the needs of a member for care management by allowing the case manager/care coordinator to review the patient’s consolidated clinical information (health history and services delivered) on KHIE. The Case Coordinator should be able to access KHIE through Kentucky Medicaid Management Information System (KYMMIS) to query KHIE to establish a treatment plan. 

The coordination among stakeholders will improve so that it is quicker to establish a case. The improved coordination and access to information will make it less labor intensive than it was in the past. Due to better practices, there will be fewer accuracy issues and improved access to data. The centralization and standardization of the process will improve the overall cost effectiveness of this process. The increased use of automation will improve efficiency, accuracy, and stakeholder satisfaction. The process will improve to a level of 3. 

	Establish Case   
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level

	Is the process primarily manual or automatic?
	2
	3

	Does State Medicaid Agency use standards in the process?
	2
	3

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3

	How timely is this end-to-end process?
	3
	4

	How accurate is the information in the process?
	3
	4

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	2
	3

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	2
	3

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	2
	3


[bookmark: _Toc406080596][bookmark: _Toc406741648][bookmark: _Toc403921698][bookmark: _Toc403923143][bookmark: _Toc403979856]Table 13: Establish Case Business Process
[bookmark: _Toc404524583][bookmark: _Toc407362320]2.2.2.2 Manage Case Information
The Manage Case Information business process uses state-specific criteria and rules to ensure appropriate and cost-effective medical, medically-related social and behavioral health services are identified, planned, obtained and monitored for individuals identified as eligible for care management services under such programs as:
· Medicaid Waiver program case management
· HCBS
· Other agency programs
· Disease management
· Catastrophic cases
· EPSDT
· Immunizations for children and adults

The Establish Case business process creates each individual case and treatment plan.
The Manage Case Information business process includes activities to confirm delivery of services and compliance with the plan. It also includes activities such as:
· Service planning and coordination.
· Facilitation of services (e.g., finding providers, or establishing limits or maximums).
· Advocating for the member.
· Monitoring and reassessment of services for need and cost effectiveness.
· This includes assessing the member’s placement and the services received and taking necessary action to ensure that services and placement are appropriate to meet the member’s needs.
· The HIE provides health information and clinical records for member and care coordination with provider, pharmacist, and other agencies.

As-Is Kentucky Process Narrative:
Currently, the Manage Case business process is composed primarily of manual steps. Information is manually compiled or ad hoc reports may be used to gather information. Manual actions are used to monitor compliance. The standards used in this business process comply with state and federal regulations. DMS coordinates with other state agencies and providers to provide coordinated care for selected member profile groups such as diabetics. Timeliness of the end to end process is impacted by not having a system to directly automate the whole business process. The accuracy of the information used in this process is sometime suspect or incomplete. The information used in this process is not always accessible and may take some time to assemble. The cost efficiency and effectiveness of this business process is very low. There are multiple ways to improve this business process. There is a high degree of dissatisfaction with the business process due to manual nature of the steps. 

To-Be Kentucky Process Narrative:
In the future, the Manage Case business process will be composed with more automated steps and less manual steps. Information is composed of both manual and automated reporting processes. Manual and automated actions are used to monitor compliance. The standards used in this business process comply with state and federal regulations. An automated system is used to document care plans and track cases. 

Authorized users are permitted to access individual information as well as aggregate data. DMS coordinates with other state agencies and providers to provide coordinated care for selected member profile groups such as diabetics. 

KHIE can be used when assessing the needs of a member for care management by allowing the case manager/care coordinator to review the patient’s consolidated clinical information (health history and services delivered) on KHIE. The Case Coordinator should be able to access KHIE through KYMMIS to query KHIE to establish a treatment plan. 

Timeliness of the end to end process will improve based on the additional automation. The accuracy of the information will improve based on new automation. The information used in this process is more accessible and takes less time to assemble. The cost efficiency and effectiveness of this business process will improve. There is a higher degree of satisfaction with the business process due to the reduction in manual steps. 

	Manage Case Information   
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level 

	Is the process primarily manual or automatic?
	2
	3

	Does State Medicaid Agency use standards in the process?
	2
	3

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3

	How timely is this end-to-end process?
	2
	3

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	2
	3

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	2
	3

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	2
	3


[bookmark: _Toc406080597][bookmark: _Toc406741649][bookmark: _Toc403921699][bookmark: _Toc403923144][bookmark: _Toc403979857][bookmark: _Toc404524584]Table 14: Manage Case Information Business Process
[bookmark: _Toc407362321]2.2.2.3 Manage Population Health Outreach
The Manage Population Health Outreach business process is responsible for the implementation of strategy to improve general population health. The SMA identifies target populations or individuals for selection by cultural, diagnostic, or other demographic indicators. The inputs to this business process are census, vital statistics, immigration, and other information sources. This business process outputs materials for:
· Campaigns to enroll new members in existing health plan or health benefit.
· New health plan or health benefit offering.
· Modification to existing health plan or health benefit offering.

It includes production of information materials and communications to impacted members, providers, and contractors (e.g., program strategies and materials, etc.). The communication of information includes a variety of methods such as email, mail, publication, mobile device, facsimile, telephone, web or EDI.



As-Is Kentucky Process Narrative:
This business process designs and implements strategy to improve general population health by targeting individuals by cultural, diagnostic or other demographic indicators. The inputs to this process are census, vital statistics, immigration, and other data sources. The outputs are educational materials, communications, and other media. The Department utilizes a Data Analytics team with access to Decision Support System (DSS) and other shared statewide data sources to identify and stratify populations. 

Currently, the Department focused on cost avoidance, and population health concerns are being advanced through the Governor’s KY Health Now 2019 initiative. This business process is more of an ad hoc process that relies on manual processes. The process uses state based and national Healthcare Effectiveness Data and Information Set (HEDIS) standards. Collaboration with other agencies is sporadic and dependent on the problem at hand. The process is lengthy in nature. The accuracy of the information used in the process may be a function of the staff’s experience and knowledge of the problem area. Access to the data may take considerable time depending on the type of data used and whether it is accessible within the Department. 

This process operates within the confines of the state budget. It is possible for cost ratio to benefits to be very promising. The process is not highly efficient given the ad hoc methods used. There are five MCOs with their correlating resources devoted to this business function so the stakeholder satisfaction with this process is improving.

To-Be Kentucky Process Narrative:
In the future, the business process will use a mix of manual and automated business steps. Information gathered will come from automated access, reports and manually compiled information. The Department is making strides toward greater intra-agency data exchange (e.g. vital statistics). With the KHIE information available more data should be available for analysis and should be a resource for managing the Medicaid population’s health using predictive analytic capabilities and algorithms. With increasing assets online the process should become timely and accuracy of the data should improve. The accessibility of the data should improve but depending on the type of data there still may be issues. This process operates within the confines of the state budget. It is possible for cost ratio to benefits to be very promising. Stakeholder satisfaction is improving with this process. The use in interoperability will allow DMS to have more efficient and effective data exchanges with KHIE, DPH, and other human services programs.

	Manage Population Health Outreach 
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level 

	Is the process primarily manual or automatic?
	2
	3

	Does State Medicaid Agency use standards in the process?
	3
	4

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	4

	How timely is this end-to-end process?
	2
	3

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	2
	3

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	2
	3

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	2
	3


[bookmark: _Toc406080598][bookmark: _Toc406741650][bookmark: _Toc403921700][bookmark: _Toc403923145][bookmark: _Toc403979858][bookmark: _Toc404524585]Table 15: Manage Population Health Outreach Business Process
[bookmark: _Toc407362322]2.2.2.4 Manage Registry 
The Manage Registry business process receives a member’s health outcome information, prepares updates for a specific registry (e.g., immunizations, cancer, disease) and responds to inquiries with response information. In the context of MITA, a medical registry consolidates related records from multiple sources (e.g., intrastate, interstate or federal agencies) into one comprehensive data store. This data store may or may not reside within the Medicaid information system.

As-Is Kentucky Process Narrative:
This process involves the receipt and referral of public health data to registries and systems external to the Medicaid program, via the KHIE, by providers. Member data is used to update information systems specific to the registration of cancer patients, immunization administered, communicable diseases and the early detection of changes in population health status. Data from EMR and other healthcare technology are obtained using secure internet connections and passed to external registries unaltered.  This process presently does not provide bi-directional exchange where called for to complete the business cycle, but plans to mature this process are in development.  

To-Be Kentucky Process Narrative:
Within 2 years the KHIE would like to support requests for member health outcome information from external registries where applicable.  This is particularly relevant when considering the importance of sharing immunization data and forecasting recommendations between a state-based centralized registry and EMR.  To accomplish this goal KHIE intends to develop an exchange relationship with the new registry product currently being purchased by the state department of public health.

	Manage Registry  
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level
	Level

	Is the process primarily manual or automatic?
	3
	4

	Does State Medicaid Agency use standards in the process?
	3
	4

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	3
	4

	How timely is this end-to-end process?
	2
	3

	How accurate is the information in the process?
	3
	4

	How accessible is the information in the process?
	3
	4

	What is the cost to perform the process compared to the benefits of the results?
	3
	4

	How efficient is the process?
	3
	4

	How accurate are the results of the process?
	3
	4

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	2
	3


[bookmark: _Toc406080599][bookmark: _Toc406741651][bookmark: _Toc403921701][bookmark: _Toc403923146][bookmark: _Toc403979859][bookmark: _Toc404524586]Table 16: Manage Registry Business Process
[bookmark: _Toc407362323]2.2.2.5 Perform Screening & Assessment 
The Perform Screening and Assessment business process is responsible for the evaluation of member’s health information, facilitating evaluations and recording results. This business process assesses for certain health and behavioral health conditions (e.g., chronic illness, mental health, substance abuse), lifestyle and living conditions (e.g., employment, religious affiliation, living situation) to determine risk factors. This business process:
· Establishes risk categories and hierarchy, severity, and level of need.
· Screens for required fields.
· Edits required fields.
· Verifies information from external sources if available.
· Establishes severity scores and diagnoses.
· Associates with applicable service needs.
HIE verifies a member’s health information

As-Is Kentucky Process Narrative:
Each MCO is required to perform health risk assessments within a specified time by contract.  

To-Be Kentucky Process Narrative:
The coordination of community-based, multidisciplinary, patient-centric teams to support “super-utilizer” care models. Such models attempt to reduce the unnecessary utilization of emergency services while meeting community health-care needs. The KHIE evaluates healthcare utilization patterns of super-utilizers to determine if community-based intervention reduces the use of emergency services as de facto primary care. 

	Perform Screening and Assessment  
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	Level 
	Level 
	

	Is the process primarily manual or automatic?
	2
	3
	

	Does State Medicaid Agency use standards in the process?
	3
	3
	Constraint: Lack of EHR interoperability with state HIE.

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	3
	4
	

	How timely is this end-to-end process?
	3
	3
	Constraint: MCO data.

	How accurate is the information in the process?
	2
	3
	

	How accessible is the information in the process?
	2
	3
	

	What is the cost to perform the process compared to the benefits of the results?
	3
	4
	

	How efficient is the process?
	2
	3
	

	How accurate are the results of the process?
	2
	3
	

	Does the business process satisfy stakeholders?
	2
	3
	

	Business Process Assessment
	2
	3
	


[bookmark: _Toc406080600][bookmark: _Toc406741652][bookmark: _Toc403921702][bookmark: _Toc403923147][bookmark: _Toc403979860][bookmark: _Toc404524587]Table 17: Perform Screening and Assessment Business Process
[bookmark: _Toc407362324]2.2.2.6 Manage Treatment Plan & Outcomes
The Manage Treatment Plan and Outcomes business process uses federal and state specific criteria and rules to ensure that the providers/contractors chosen and services delivered optimizes member and member population outcomes. It includes activities to track and assess effectiveness of the services, treatment plan, providers/contractors, service planning and coordination, episodes of care, support services, and other relevant factors. It also includes ongoing monitoring, management, and reassessment of services and treatment plans for need, appropriateness, and effectiveness, and monitoring of special member populations (e.g., pregnant women and children, and HIV/intravenous drug users).  HIE monitors a member’s health information.

As-Is Kentucky Process Narrative:
This process is handled by the MCOs. An Intake Portal is in development for the Waiver programs which will assist in this process.

To-Be Kentucky Process Narrative:
The coordination of community-based, multidisciplinary, patient-centric teams to support “super-utilizer” care models. Such models attempt to reduce the unnecessary utilization of emergency services while meeting community health-care needs. The KHIE evaluates healthcare utilization patterns of super-utilizers to determine if community-based intervention reduces the use of emergency services as de facto primary care. 

	Manage Treatment Plans and Outcomes  
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level 

	Is the process primarily manual or automatic?
	2
	3

	Does State Medicaid Agency use standards in the process?
	2
	3

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	3
	4

	How timely is this end-to-end process?
	3
	4

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	2
	3

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	2
	3

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	2
	3


[bookmark: _Toc406080601][bookmark: _Toc406741653][bookmark: _Toc403921703][bookmark: _Toc403923148][bookmark: _Toc403979861][bookmark: _Toc404524588]Table 18: Manage Treatment Plan and Outcomes Business Process
[bookmark: _Toc407362325]2.2.2.7 Authorize Referral 
The Authorize Referral business process is responsible for referrals between providers that the SMA approves for payment, based on state policy. Examples are referrals by physicians to other providers for laboratory procedures, surgery, drugs, or durable medical equipment. The SMA uses this business process primarily for Primary Care Case Management (PCCM) programs where additional approval controls deemed necessary by the state. Most States do not require this additional layer of control.

As-Is Kentucky Process Narrative:
The Authorize Referral business process is used when referrals between providers must be approved for payment. Examples are referrals by physicians to other providers for laboratory procedures, surgery, drugs, or durable medical equipment. Referral authorization usually occurs in certain provider network and managed care settings. Authorize referrals closely follows the details of Authorize Service and may not require a separate business process definition. Note: The referral process exists within the individually contracted MCOs. 

Previously, the referrals in Medicaid were to support the Kentucky Patient Access to Care (KenPAC) PCCM program. The KenPAC referrals were handled completely manually. Kentucky used a paper process. The KenPAC process was error prone and was dependent on the provider experience and competence. The KenPAC process was labor intensive. The stakeholder level of satisfaction was low. In 2012, the KenPAC program was replaced with an expansion of Managed Care. All of the KenPAC members have been transferred into a participating MCO. The referrals are now part of the MCO’s internal process. 

To-Be Kentucky Process Narrative:
There are no plans to perform this function in the future. The Authorize Referral function will continue to be performed by the MCOs. 

	Authorize Referral   
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	
	

	Is the process primarily manual or automatic?
	N/A
	N/A

	Does State Medicaid Agency use standards in the process?
	N/A
	N/A

	How easy is it to change the business rules of Authorize Referral?
	N/A
	N/A

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	N/A
	N/A

	How timely is this end-to-end process?
	N/A
	N/A

	How accurate is the information in the process?
	N/A
	N/A

	How accessible is the information in the process?
	N/A
	N/A

	What is the cost to perform the process compared to the benefits of the results?
	N/A
	N/A

	How efficient is the process?
	N/A
	N/A

	How accurate are the results of the process?
	N/A
	N/A

	Does the business process satisfy stakeholders?
	N/A
	N/A

	Business Process Assessment
	N/A
	N/A


[bookmark: _Toc406080602][bookmark: _Toc406741654][bookmark: _Toc403921704][bookmark: _Toc403923149][bookmark: _Toc403979862][bookmark: _Toc404524589]Table 19: Authorize Referral Business Process
[bookmark: _Toc407362326]2.2.2.8 Authorize Service
The Authorize Service business process encompasses both a pre-approved and post-approved service request. This business process focuses on specific types and numbers of visits, procedures, surgeries, tests, drugs, therapies, and durable medical equipment. Its primary use is in a FFS setting.

Prior authorization of a service request is a care management function and begins when a care manager requests a service request by mail, facsimile, telephone, or Accredited Standards Committee (ASC) X12 278 Health Care Services Review Information request transaction. The care manager evaluates requests based on state rules for prioritization such as urgency and type of service/taxonomy (e.g., durable medical equipment, speech, physical therapy, dental, and out-of-state), validates key information, and ensures that requested service is appropriate and medically necessary. 

After review, staff approves, modifies, denies or suspends for additional information the service requests. The SMA sends the appropriate response information for the outbound ASC X12 278 Health Care Services Review Response transaction to the provider using the Send Outbound Transaction.

As-Is Kentucky Process Narrative:
The Authorize Service business process encompasses pre-approved service request only. This business process focuses on authorizing institutional level of care and facility length of stay in 30 and 180 day increments. State-owned Nursing Facilities (NFs) and all Intermediate Care Facility/Mental Retardation (ICF/MRs) are reimbursed on a cost basis. All privately owned NFs are paid on a price basis. Ancillary therapies, i.e., speech, occupational therapy (OT), physical therapy (PT), and oxygen therapy are also reviewed, which are paid on a FFS basis. 

Initial NF Admission Authorize Service: Provider faxes Medicaid Assistance Program (MAP) 726A, Pre-Admission Screening and Resident Review (PASSR) form, and any additional applicable information. Requests are evaluated, validating key data, and ensuring that requested referral is appropriate and medically necessary. After review, a referral is approved, modified, referred for Medical Doctor (MD) review, or pended for additional information. Resulting paperwork is returned to the office and entered into the MaxMC system. Written communication is sent to the provider in the event of an authorization or denial. 

NF Concurrent Authorize Service: Peer Review Organization (PRO) Nurse makes onsite facility visits every six (6) months. Provider provides PRO Nurse list of residents to review for continued stay authorization. PRO Nurse confirms placement in Medicaid certified bed; PRO Nurse reviews medical record and makes determination of medical necessity. After review, case is either approved, or referred for MD review. Written communication is sent to the provider in the event of an authorization or denial. Ancillary Authorize Service: Provider telephones PRO for request for onsite review of initial ancillary services. A PRO Nurse arrives onsite within five (5) days to review for initial requests. PRO maintains review schedule of ancillary concurrent reviews. PRO Nurse confirms placement in Medicaid certified bed; PRO Nurse reviews medical record and makes determination of medical necessity. After review, case is either approved, or referred to MD review. Written communication is sent to the provider in the event of an authorization or denial. 

Hospital: Hospitals are classified and either Inpatient or Outpatient. 

Inpatient Acute care hospitals: call into the PRO for 100% prior authorization for all admissions. Diagnosis Related Group (DRG). Retro reviews on certain diagnosis to check for up-coding, medical necessity, etc. Any hospital that is paid on a per-diem system (Critical access hospitals, fee standing psychiatric hospitals, free standing rehabilitation hospitals or Long Term Acute Care Hospital (LTAC) all are 100% admission is made to the PRO and concurrent reviews are made. 

Outpatient – PT, Speech Therapy, MRI, CAT scan, etc. Professional Services: Some of the programs included are Durable Medical Equipment (DME), Dental, Transportation, physician, etc. The provider calls Carewise Health or fax request prior authorization for services and/or product to justify medical necessity procedure/product. 

The KYHealthNet web portal handles new prior authorizations and modifications for inpatient and outpatient cases. Carewise Health handles the majority of Authorize Services requests in Medicaid for medical services. First Health handles authorization for drugs. Most requests are handled by fax or phone. The state has developed its own paper forms to support the process. Authorized service requests are manually validated against state business rules. If additional information is required to process the request then the reviewer must manually contact submitter and await the additional information. Manual rule changes may take several days for approval. It may take up to 3 business days for approval of medical services and 24 hours for drug authorization. Accessing the data to make decisions may take several days in some cases. The manual process is labor intensive. The accuracy of results is improving with the increased use of electronic transactions. The satisfaction of stakeholders is improving.

To-Be Kentucky Process Narrative:
In the future, the Authorize Services requests will use more electronic documents in addition to fax and phone requests. The state will make greater use of Web-based portals, HIPAA data standards and X12 transactions. The approval process will be primarily a manual process. If additional information is required to process the request then the reviewer must manually contact submitter and await the additional information. Manual rule changes may take several days for approval. It may take up to 3 business days for approval of medical services and 24 hours for drug authorization. Accessing the data to make decisions may take several days in some cases. Cost effectiveness of the business process will improve with additional data standards and automation. The accuracy and satisfaction of the stakeholders should improve with future planned changes.



	Authorize Service
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level 

	Is the process primarily manual or automatic?
	2
	3

	Does State Medicaid Agency use standards in the process?
	1
	2

	How easy is it to change the business rules of Authorize Services?
	2
	3

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	1
	2

	How timely is this end-to-end process?
	1
	2

	How accurate is the information in the process?
	1
	2

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	1
	2

	How efficient is the process?
	1
	2

	How accurate are the results of the process?
	1
	2

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	1
	2


[bookmark: _Toc406080603][bookmark: _Toc406741655][bookmark: _Toc403921705][bookmark: _Toc403923150][bookmark: _Toc403979863][bookmark: _Toc404524590]Table 20: Authorize Service Business Process
[bookmark: _Toc407362327]2.2.2.9 Authorize Treatment Plan 
The Authorize Treatment Plan business process encompasses both a prior authorization and post-approved treatment plan. The SMA uses the Authorize Treatment Plans primarily in the care coordination setting where the care management team assesses the member’s needs, decides on a course of treatment, and completes the treatment plan.

A treatment plan prior-authorizes the named providers or provider types and services or category of services. The SMA prior authorizes individual providers for the service or category of services, and they do not have to submit their own prior authorizations or service requests. A treatment plan typically is a schedule of medical, therapeutic, and /or psychological procedures and appointments that spans a length of time designed to restore a patient’s specific health condition. In contrast, the SMA limits an individual service request, primarily associated with FFS payment, to focus on a specific visit, services, or products (e.g., a single specialist office visit, approval for a specific test or particular piece of DME).

The prior authorized treatment plan generally begins with the receipt of an authorize treatment plan request from the care management team. The SMA staff then evaluates it based on urgency, state priority requirements, and type of service/taxonomy (speech, physical therapy, home health, behavioral, social), and validates key information, and ensures that requested plan of treatment is appropriate and medically or behaviorally necessary. After reviewing, staff approves, modifies, suspends for additional information or denies the request. Business process sends an alert to Manage Case Information business process.  A post-approved treatment plan is an audit function that reviews suspended or paid claims to ensure the services were appropriate and in accordance with the treatment plan.

As-Is Kentucky Process Narrative:
The Authorize Treatment Plan business process encompasses a pre-approved treatment plan. The Authorize Treatment Plan is used in the home health and waiver settings where the care manager assesses the client’s needs, decides on a course of treatment, and completes the Treatment Plan. A Treatment Plan prior-authorizes the named providers and services. The individual providers are pre-approved for the service and do not have to submit their own Service Request. It typically covers many services and spans a length of time. A service request is more limited and focuses on a specific visits, services, or products. The pre-approved treatment plan is a care management function and begins with receiving an authorize treatment plan request data set from either an Paper/Fax, or phone Inbound Transaction Process, evaluating based on urgency and type of service/taxonomy (speech, physical therapy, home health ), validating key data, and ensuring that requested plan of treatment is appropriate and medically necessary. After reviewing; approves, modifies, pends or refers for MD review and sends the appropriate response data set for the outbound transaction or paper/fax notifications or correspondence from the Manage Provider Communication process to the provider. 

Note: no services are authorized without an active plan of care. Currently, DMS doesn’t make use of treatment plans for members enrolled in managed care plans. Each MCO uses different treatment plans. This process is a very manual process. 

To-Be Kentucky Process Narrative:
In the future, the process will be integrated into the Kentucky Medicaid Enterprise Management System (MEMS) using modular design and interoperable with other MEMS components. This approach will allow the process to be utilized for other applications in the future if necessary. The To Be process will be more automated and take advantage of a central rules engine, HIPAA data standards, and the standard HIPAA 277 and 278 transactions. While some steps will remain manual, the increased use of automated tools will improve the processing time and the accuracy of the data. As a result of the increased automation and efficiency, stakeholder satisfaction will improve to Level 3.

	Authorize Treatment Plan 
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level 

	Is the process primarily manual or automatic?
	2
	3

	Does State Medicaid Agency use standards in the process?
	1
	2

	How easy is it to change the business rules of Authorize Treatment Plan?
	2
	3

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3

	How timely is this end-to-end process?
	1
	2

	How accurate is the information in the process?
	1
	2

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	2
	3

	How efficient is the process?
	1
	2

	How accurate are the results of the process?
	1
	2

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	1
	2


[bookmark: _Toc406080604][bookmark: _Toc406741656]Table 21: Authorize Treatment Plan Business Process
[bookmark: _Toc403921706][bookmark: _Toc403923151][bookmark: _Toc403979864]

[bookmark: _Toc404524591][bookmark: _Toc407362328]2.2.3 Contractor Management (CO)
The Contractor Management business area accommodates a SMA that has managed care contracts or a variety of outsourced contracts. The Contractor Management business area has a common focus on Medicaid contractors (e.g., managed care, at-risk mental health or dental care, Primary Care Physician (PCP), is responsible for contractor data store, and uses business processes that have a common purpose (e.g., Fiscal Agent (FA), enrollment broker, Fraud Enforcement Agency, and third-party recovery).

[image: ]
[bookmark: _Toc406077768][bookmark: _Toc406078213][bookmark: _Toc406080362][bookmark: _Toc406442093]Figure 9: Contractor Management Business Area
	MITA Business Process
	AS-IS Assessment
	TO-BE Assessment

	       CO01 Manage Contractor Information
	2
	3

	       CO04 Inquire Contractor Information
	1
	1

	       CO02 Manage Contractor Communication
	1
	2

	       CO03 Perform Contractor Outreach
	1
	2

	       CO09 Manage Contractor Grievance and Appeal
	1
	2

	       CO05 Produce Solicitation
	2
	3

	       CO06 Award Contract
	1
	2

	       CO07 Manage Contract
	1
	2

	       CO08 Close Out Contract
	2
	3

	Area Assessment
	1
	1
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[bookmark: _Toc403921707][bookmark: _Toc403923152][bookmark: _Toc403979865][bookmark: _Toc404524592][bookmark: _Toc407362329]2.2.3.1 Manage Contractor Information 
The Manage Contractor Information business process is responsible for managing all operational aspects of the Contractor (e.g., managed care, at-risk mental health or dental care, PCP, Recovery Audit Contractor (RAC)) data store. This business process receives a request for addition, deletion, or modification to Contractor information, validates the request, and applies the instruction.

As-Is Kentucky Process Narrative:
Contractor information is housed within the statewide accounting and financial system, electronic Management and Administrative Reporting System (eMARS).  Vendors are able to update their own information through the online Vendor Self Service (VSS) portal.  Some manual requests are done eternally to expedite contract actions and require the vendor to submit their W-9. Some external sites are used in verifying contractor status when awarding contracts, such as registration with the Secretary of State. 

To-Be Kentucky Process Narrative:
In the future, the Manage Contractor Information process uses requests that are standardized and automated. Use of automation helps to keep the integrity of the data repository. Federal and state standards are used in this process. In the future process, all contractor and contract information is managed through the MITA standards. This has helped to improve the end to end process in terms of timeliness. Data accuracy will be approaching close to 99%. Information updates will be automatically processed via the MITA interface. With increased automation, staff can focus on working the exceptions so case resolution times will improve. Changes to the process will improve accuracy. The changes described above will also lead to higher satisfaction levels by all stakeholders.
	Manage Contractor Information 
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	Level 
	Level 
	

	Is the process primarily manual or automatic?
	3
	4
	

	How is the information regarding the Contractor information validated?
	2
	3
	

	Does State Medicaid Agency use standards in the process?
	3
	3
	Constraint: CMS Standards not defined.

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	4
	5
	

	How timely is this end-to-end process?
	2
	3
	

	How accurate is the information in the process?
	2
	3
	

	How accessible is the information in the process?
	2
	3
	

	What is the cost to perform the process compared to the benefits of the results?
	3
	3
	Constraint: Planned enhancements will not advance maturity level to next level.

	How efficient is the process?
	3
	3
	Constraint: Technical limitations of system outside SMA (eMars).

	How accurate are the results of the process?
	3
	3
	Constraint: CMS Standards not defined.

	Does the business process satisfy stakeholders?
	2
	3
	

	Business Process Assessment
	2
	3
	


[bookmark: _Toc406080606][bookmark: _Toc406741658][bookmark: _Toc403921708][bookmark: _Toc403923153][bookmark: _Toc403979866][bookmark: _Toc404524593]Table 23: Manage Contractor Information Business Process
[bookmark: _Toc407362330]2.2.3.2 Inquire Contractor Information
The Inquire Contractor Information business process receives requests for contract (e.g., managed care, at-risk mental health or dental care, PCP verification from authorized providers, programs or business associates, performs the inquiry, and prepares the response for the Send Outbound Transaction.

As-Is Kentucky Process Narrative:
Pursuant to the Kentucky Open Records Act, KRS 61.870 – 61.884, contracts, Request For Proposal (RFPs), vendor invoices, etc. may be requested at any time. The public, including vendors, have access to all contracts processed in eMARS through the state transparency website (www.opendoor.ky.gov).

If additional information is necessary, an Open Records Request has to be submitted.  Currently, this portion of the process is done manually. Inquiries come into the agency and responses are returned by mail or picked up in person by the requestor. The mode depends on the requestor. DMS has standards for the response. Responses typically deal with answers to: Does this vendor have a contract? What services are covered by the contract? What are the dates of the contract? This business process is consistently delivered across Kentucky agencies. Logs are kept of all requests and responses. Reviews are conducted to ensure correctness and legality. Inquiries are answered in accordance with Kentucky Statues. Accuracy is dependent on the data availability and the knowledge and skill set of the staff available to respond to the inquiries. Most of the data used in responding to queries comes from an electronic source such as the data warehouse. The cost effectiveness of this process is within the performance standards. Since this process is so manually intense, there is greater opportunity for errors. Stakeholder satisfaction with this process is low.

To-Be Kentucky Process Narrative:
CHFS Office of Legal Services (OLS) is in the process of developing a SharePoint project that will route and track all open record requests received by the Cabinet.  In the future, the Inquire Contractor Information is available via web portal. Inquiries come into the agency via the web portal. MITA standards are used to define request and response data. Inquiries are determined by profiles that are available on the web portal. Profiles would include name, address, contract dates, major services and contract information. The business process will have automated workflow to ensure accuracy of responses and proper review. Documents are stored electronically in a centralized repository. Responses are available for most inquiries immediately via the web. The accuracy of the information is much improved and answers are available 24 hours a day via the web. The new process is very efficient and cost effective. The state has improved the satisfaction of the both staff and requestors.

	Inquire Contractor Information 
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	Level
	Level
	

	Is the process primarily manual or automatic?
	2
	3
	

	Does State Medicaid Agency use standards in the process?
	3
	4
	

	What information does the inquiry and response convey?
	2
	3
	

	How formalized is the process?
	2
	3
	

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	3
	4
	

	How timely is this end-to-end process?
	1
	1
	Constraint: Open Records Statute.

	How accurate is the information in the process?
	2
	2
	Constraint: Open Records Statute.

	How accessible is the information in the process?
	2
	3
	

	What is the cost to perform the process compared to the benefits of the results?
	2
	3
	

	How efficient is the process?
	1
	2
	

	How accurate are the results of the process?
	2
	3
	

	Does the business process satisfy stakeholders?
	2
	3
	

	Business Process Assessment
	1
	1
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[bookmark: _Toc407362331]2.2.3.3 Manage Contractor Communication
The Manage Contractor Communication business process receives requests for information, appointments, and assistance from contractors (e.g., managed care, at- risk mental health or dental care, PCP) such as inquiries related to modifications in Medicaid Program policies and procedures, introduction of new programs, modifications to existing programs, public health alerts, and contract amendments, etc. This business process includes the log, research, development, approval, and delivery of routine or ad hoc messages. The SMA communications a variety of methods such as email, mail, publication, mobile device, facsimile, telephone, web or EDI.

As-Is Kentucky Process Narrative:
The Manage Contractor Communication business process receives requests for information, appointments and assistance from contractors such as inquiries related to changes in the Medicaid program policies and procedures, introduction of new programs, changes to existing programs, and contract amendments, etc. Communications are researched, developed and produced for distribution via the Send Outbound Transaction process. Any provider changes which affect provider enrollment would be sent to vendors via a memorandum outlining new processes, policies, etc. with effective date. MCO receives provider file from the KYMMIS vendor nightly. 

Note: Inquiries from prospective and current contractors are handled by the Manage Contractor 
Communication process by providing assistance and responses to individual entities, i.e., bi-directional communication. The Perform Contractor Outreach process targets both prospective and current contractor populations for distribution of information regarding programs, policies and other issues. Notification of the awarding of the contract is received from Administrative Contracts Services Branch (ACSB), Division of Accounting and Procurement Services (DAPS), or a search of eMars verifies that the contract has been finalized. DMS staff insures the contractor has developed plans to implement terms of the contract as outlined in the Scope of Work. 

A contract monitoring tool (specific to each particular contract) is developed to be used in real-time monitoring of the contract. The tool is based on the contract’s Scope of Work and the boilerplate language in the contract. 

Corrective Action Plans are requested if there are issues of non-compliance with the contract. The contract is monitored by the Contract Monitor at least once per year using this methodology. A Contract Monitoring Tracking Log is maintained within DMS and is updated on the DMS shared drive. Day-to-day communication with the contractor is managed by the Contract Monitor and/or the Contract Administrator. Contractors are notified by letter of performance issues that have been reported to DAPS, contract termination notices due to loss of funding, for convenience, for default or early completion of the contract. Reference business process CO04 – Close-out Health Services Contract for more detailed information. Communication with contractors occurs via email or telephone as necessary during contract initiation, contract modification or due to invoicing issues. Most communication with contractors is documented via email. Correspondence received from contractors or sent to contractors in the form of letter are copied and retained in the contract file. 

To-Be Kentucky Process Narrative:
The process increases the use of electronic methods such as email alerts and web portals. DMS accepts inquiries that can be responded to online or by phone. Contractor communications processes remain centralized via websites to provide contractor information. Standards will be developed for common on-line queries. A formal Communications Management Plan will be established following Project Management guidelines. Common inquiries will be able to be answered on-line. The timeliness of the process improves so that most requests can be answered in 24 hours or less.

Responses will be standardized and automated responses will improve ease of access. Formal process will use some automation to ensure that all legal and contractual requirements are met. The communication process will be formalized and available to all. Stakeholder satisfaction improves.



	Manage Contractor Communication
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level
	Level

	Is the process primarily manual or automatic?
	2
	3

	Is communication linguistically, culturally, and competency appropriate?
	1
	2

	Does State Medicaid Agency use standards in the process?
	1
	2

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3

	How timely is this end-to-end process?
	1
	2

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	3
	4

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	3
	4

	How satisfied are the stakeholders with the process?
	2
	3

	Business Process Assessment
	1
	2


[bookmark: _Toc406080608][bookmark: _Toc406741660][bookmark: _Toc403921710][bookmark: _Toc403923155][bookmark: _Toc403979868][bookmark: _Toc404524595]Table 25: Manage Contractor Communication Business Process
[bookmark: _Toc407362332]2.2.3.4 Perform Contractor Outreach
The Perform Contractor Outreach business process is responsible for sending information such as public health alerts, new programs, and/or modifications in the Medicaid Program policies and procedures. For prospective contractors (e.g., managed care, at-risk mental health or dental care, PCP, SMA develops contractor outreach information for prospective contractors identified by analyzing Medicaid business needs.
For currently enrolled contractors, information may relate to public health alerts, public service announcements, and other objectives.

The SMA communicates contractor outreach information by a variety of methods such as email, mail, publication, mobile device, facsimile, telephone, web or EDI. The SMA produces, distributes, tracks, and archives all contractor outreach communications according to state rules.

As-Is Kentucky Process Narrative:
Existing Contractors 
The MCO Branch Manager communicates contractor outreach information with the MCOs via email. 

Personal Service/Master Agreement Contracts 
DMS performs contractor outreach services in the case of a regulation amendment or new regulation that changes the scope of work in the contract. Each program that requires a contract is assigned a contract monitor. A contract monitor is an individual within the program that is knowledgeable of the program. The contract monitor stays updated on policy changes within the program. Once the contract monitor becomes aware of a policy change such as a regulation amendment or a new regulation that affects the contract, the contract monitor informs DMS ACSB via submittal of an approved Contract Approval Form. The necessary changes are discussed and agreed upon among the involved personnel through email, phone and/or a meeting. 

Potential Contractors 
All DMS RFPs post to the Commonwealth’s eProcurement website (https://eprocurement.ky.gov) in accordance with CO01 Produce Administrative or Health Services RFP procedure. Contractors registered through the eProcurement site’s VSS portal receive an automated email notification any time an RFP posts for a service they indicate interest. Interest is indicated by selecting commodity codes through the VSS portal. 

If required by law, newspaper ads may be used to increase outreach. Emails may be sent to known potential contractors in an effort to ensure they receive notification 

To-Be Kentucky Process Narrative:
In the future, the Perform Contractor Outreach process makes use of electronic materials and media throughout the entire process. RFPs and other materials may be downloaded from the web portal. If a public announcement is legally required, the electronic documents are used for submission to the publication. MITA standards are used for all interfaces. Automated workflow is used to aid the entire business process. This has enabled the whole process to be completed much faster and with greater accuracy. The information produced by this process is much more accessible to vendors and allows more precise targeting of outreach efforts. These sophisticated methods produce much better results. The adoption of MITA standards and the improvement in all areas of this process has improved the satisfaction of all stakeholders.

	Perform Contractor Outreach
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level 

	Is the process primarily manual or automatic?
	2
	3

	Is communication linguistically, culturally, and competency appropriate?
	1
	2

	Does State Medicaid Agency use standards in the process?
	3
	4

	How formalized is the process?
	2
	3

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	3
	4

	How timely is this end-to-end process?
	2
	3

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	3
	4

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	2
	3

	How satisfied are the stakeholders with the process?
	2
	3

	Business Process Assessment
	1
	2
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[bookmark: _Toc407362333]2.2.3.5 Manage Contractor Grievance & Appeal
The Manage Contractor Grievance and Appeal business process handles contractor (e.g., managed care, at-risk mental health or dental care, PCP) appeals of adverse decisions or communications of a grievance. The Manage Contractor Communication business process initiates a grievance or appeal. The SMA logs and tracks the grievance or appeal; it triages to appropriate reviewers; it researches it; it may request additional information; it schedules and conducts a hearing in accordance with legal requirements; and it makes a ruling based upon the evidence presented. Staff documents and distributes results of the hearings, and adds relevant documents to the contractor’s information. Agency formally notifies contractor of the decision.

This business process supports the Manage Performance Measures business process by providing information about the types of grievances and appeals it handles; grievance and appeals issues; parties that file or are the target of the grievances and appeals; and the dispositions. This information used to discern program improvement opportunities, which may reduce the issues that give rise to grievances and appeals.

Based on the appeal business process, if a contractor wins an appeal that impacts or clarifies a Medicaid State Plan, health plan, or health benefit this process sends that information to Maintain State Plan, Manage Health Plan Information or Manage Health Benefit Information business processes to modify the relevant policy or procedure. Disposition could result in legislative change requirements that will be communicated to lawmakers.

As-Is Kentucky Process Narrative:
Grievances and appeals to DMS contracts have to be processed through the Commonwealth’s protest or appeals processes.  The FAC centrally administers the protest and appeals process. Protests can be received in response to issuance of a solicitation or award of contract and must comply with 200 KAR 5.312.  Appeals or grievances may be received upon termination of a contract.



To-Be Kentucky Process Narrative:
In the future, the Manage Contractor Grievance and Appeal business process uses some electronic activities. For legal reasons paper documents maybe required for some activities. The use of Medicaid Information Technology Architecture (MITA) interface standards will improve business process in terms of coordination and standardization of services. This has resulted in greater consistency in the process. Contractors are aware of the Grievance and Appeal process. Grievance and Appeals process is used throughout Medicaid and is part of a formal Management Plan. Introduction of automation to manage cases and capture case information has resulted in faster resolution. Improved processes for storing case data has resulted in better accuracy in the overall process. Contractors have easy access to Commonwealth statues and regulations and may access this electronically. Determining the status of appeal or grievance is readily available. Access to administrative information used in this process is now available electronically. The future process exceeds the state expectations for cost reduction. The future process is consistent and orderly. The process allows staff to work on improving the business steps. There is a formal review process in place. This process ensures that all legal and program requirements are met. Staff collects information about the process so refinements may be made and the process continues to evolve. Stakeholder satisfaction with this process exceeds a level 2.

	Manage Contractor Grievance And Appeal
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level 

	Is the process primarily manual or automatic?
	2
	3

	How central is the grievance and appeals process?
	3
	4

	Do contractors know how to access the grievance and appeals process?
	3
	4

	How does the State Medicaid Agency manage the process?
	3
	4

	Does State Medicaid Agency use standards in the process?
	3
	4

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	3
	4

	How timely is this end-to-end process?
	2
	3

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	1
	2

	How efficient is the process?
	1
	2

	How accurate are the results of the process?
	3
	4

	How satisfied are the stakeholders with the process?
	2
	3

	Business Process Assessment
	1
	2
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[bookmark: _Toc407362334]2.2.3.6 Produce Solicitation
The Produce Solicitation business process gathers requirements, develops a solicitation (e.g., Request for Information (RFI), Request for Quotation (RFQ), or RFP), receives approvals for the solicitation, and releases for response.

As-Is Kentucky Process Narrative:
DMS contracts may be processed by one of the following four entities depending on the type of contract sought. 

CHFS, DMS, Division of Fiscal Management, ACSB is responsible for processing 4 types of contracts:  
a) Personal Service Contracts(PSCs) (including University with staffing)
b) Memorandum of Agreement (MOA) (governmental body, political subdivision, quasi-governmental entity, University without staffing) 
c) Intra-Agency Agreements
d) MOU (non-financial)

PSCs  as defined by KRS 45A.690 is the only type that requires the completion of the RFP process in order to establish an award of contract, unless otherwise exempt.  The RFP process for the State is governed by FAC Manual of Policies and Procedures FAP 111-35-00 Competitive Sealed Bidding and FAP 111-43-00 PSCs.  

MOAs, Intra-Agency agreements, MOUs, and any identified exemptions to the RFP Process would proceed to CO02 – Award Administrative or Health Services Contract.

RFPs are routed through CHFS Office of Policy & Budget’s Contract Oversight for review prior to submittal in eMARS.

PSCs are subject to review by the Government Contract Review Committee following initial award per KRS 45A.690 to 45A.725,

2.  CHFS, DMS, Division of Program Integrity is responsible for Provider Agreements.

3.  CHFS, Office of Administrative and Technology Services (OATS), Division of Procurement Services is responsible for:
· Non-professional service, services including information system elements or services where state-wide contracts are issued by the FAC.  
· Commodities (Small purchase or Request for Bid (RFB))

FAC, Office of Procurement Services (OPS) is responsible for processing any procurement identified as a Competitive Negotiation.  DMS’ Managed Care Contracts fall under this category.  
Once the type of contract is identified, the responsible entity follows State and Agency protocols to work with DMS program staff to gather requirements, develop the RFP, if required by contract type, and finalize the solicitation in the eMARS, the State’s financial system.  RFP are posted automatically to the State’s electronic procurement site, https://eprocurement.ky.gov on the date indicated in eMARS.  eMARS sends an automated notification to vendors registered for the commodity code associated with the RFP in the eMARS system.  Once published, prospective bidders are able to manage vendor information, view print the RFP and all applicable attachments, monitor the progress of award, and look up previous bid tabs for like services via the VSS Portal.   

The FAC is the entity responsible for final approval in eMARS for all RFP and contracts.  All procurement documents are stored electronically via eMARS.  Contracts are available to Agency personnel through eMARS and to the public through Opendoor.ky.gov.  If additional information is required Agency staff can contact the Contract Specialist listed in the RFP/Contract and the public can submit an Open Records Request.  DMS also maintains an electronic contract file on an internal share drive to allow ease of access to personnel without eMARS access.  

To-Be Kentucky Process Narrative:
In the future, the contract data are centralized and stored in an electronic format and are automated. There is high degree of coordination among agencies and no duplication of services. MITA standards are integrated into this whole business process. Requirements are tracked and maintained in a centralized manner. Communications with the potential respondents is automated but some face to face meeting is still part of the process. Data and formats are all based on MITA interface standards. The new version of the business process supports outcome oriented program management. The end to end process usually takes less than 3 months to complete. The use of MITA standards helps produce a higher level of accuracy. Accessing information to research and compile the average RFP usually takes less than one month. The construction of new RFPs now utilizes the new concept of shared business services in both the construction of the document and in the requirements. MITA standards have substantially improved the business process and the stakeholders’ satisfaction with the whole process.

	Produce Solicitation
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level

	How integrated or central is the process?
	3
	4

	Is the process primarily manual or automatic?
	3
	4

	What is the primary mechanism for publication of the solicitation and communication with potential respondents?
	3
	4

	Does State Medicaid Agency use standards in the process?
	3
	4

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	4
	5

	How timely is this end-to-end process?
	2
	3

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	2
	3

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	2
	3

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	2
	3
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[bookmark: _Toc407362335]2.2.3.7 Award Contract
The Award Contract business process utilizes requirements, advanced planning documents, requests for information, request for proposal, and sole source documents to request and receive proposals, verify proposal content against RFP or sole source requirements, apply evaluation criteria, designate contractor/vendor, post award information, entertain protests, resolve protests, negotiate contracts, and notify parties. In some States, this business process makes a recommendation of award instead of the actual award itself.

As-Is Kentucky Process Narrative:
The Award Contract business process utilizes requirements, advanced planning documents, requests for information, request for proposal, and sole source documents to request and receive proposals, verify proposal content against RFP or sole source requirements, apply evaluation criteria, designate contractor/vendor, post award information, entertain protests, resolve protests, negotiate contracts, and notify parties.

DMS contracts may be processed by one of the following entities depending on the type of contract sought. 

CHFS, DMS, Division of Fiscal Management, ACSB is responsible for processing 4 types of contracts:  
a) PSCs (including University with staffing)
b) MOA (governmental body, political subdivision, quasi-governmental entity, University without staffing) 
c) Intra-Agency Agreements
d) MOU (non-financial)

PSCs as defined by KRS 45A.690 is the only type that requires the completion of the RFP process in order to establish an award of contract, unless otherwise exempt.  The RFP process for the State is governed by FAC Manual of Policies and Procedures FAP 111-35-00 Competitive Sealed Bidding and FAP 111-43-00 PSCs.  

MOAs, Intra-Agency agreements, MOUs, and any identified exemptions to the RFP Process would proceed to CO02 – Award Administrative or Health Services Contract.

RFPs are routed through CHFS Office of Policy & Budget’s Contract Oversight for review prior to submittal in eMARS.

PSCs are subject to review by the Government Contract Review Committee following initial award per KRS 45A.690 to 45A.725. 

2.  CHFS, OATS, Division of Procurement Services is responsible for:
· Non-professional service, services including information system elements or services where state-wide contracts are issued by the FAC.  
· Commodities (Small purchase or RFB).
3.   FAC, OPS is responsible for processing any procurement identified as a Competitive Negotiation.  DMS’ Managed Care Contracts fall under this category.  OPS is also responsible for processing any procurement identified as a competitive sealed bid. In addition, OPS processes small purchases at the request of CHFS (less than $20,000). OPS is the final approver for all personal service contracts established by all Executive Branch agencies. Furthermore, OPS approves all sole-source and not-practical-to-bid requests by all Executive Branch agencies.

Following the RFP process, if required, the responsible entity follows State and Agency protocols to work with DMS program staff and the vendor to award the contract. The FAC is the entity responsible for final approval in eMARS for all DMS contract payments.

All procurement documents are stored electronically via eMARS.  Contracts are available to Agency personnel through eMARS and to the public through Opendoor.ky.gov.  If additional information is required Agency staff can contact the Contract Specialist listed in the RFP/Contract and the public can submit an Open Records Request.  DMS also maintains an electronic contract file on an internal share drive to allow ease of access to personnel without eMARS access.  

To-Be Kentucky Process Narrative:
In the future, the process will increase in use of automation. Proposals will be submitted via electronic medium. Most of the communication with respondents is done through electronic means. The business process conforms to state requirements. Some proposal data is verified via automated methods with the rest using manual means. Central storage of the proposals and related communications aid in reducing the work load. The process of awarding a contract typically takes less time now. In the future with implementation of MITA data standards, interfaces, electronic tracking and sharing of proposal documentation the process and accuracy will improve. Also, data sharing will be easier. Increased automation will increase cost effectiveness and efficiency. Respondents and staff will be better satisfied with the improvements in the process. 

	Award Contract 
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	Level 
	Level 
	

	Is the process primarily manual or automatic?
	2
	2
	Constraint: No planned enhancements.

	What is the primary mechanism for receipt of proposals and communication with respondents?
	1
	2
	

	Does State Medicaid Agency use standards in the process?
	3
	4
	

	How does the State Medicaid Agency verify proposal information?
	2
	2
	Constraint: No planned enhancements.

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3
	

	How timely is this end-to-end process?
	1
	2
	

	How accurate is the information in the process?
	2
	3
	

	How accessible is the information in the process?
	2
	3
	

	What is the cost to perform the process compared to the benefits of the results?
	2
	3
	

	How efficient is the process?
	2
	3
	

	How accurate are the results of the process?
	3
	4
	

	Does the business process satisfy stakeholders?
	3
	4
	

	Business Process Assessment
	1
	2
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[bookmark: _Toc407362336]2.2.3.8 Manage Contract
The Manage Contract business process receives the contract award information, implements contract-monitoring procedures, updates contract if needed, and continues to monitor the terms of the contract throughout its duration.
As-Is Kentucky Process Narrative:
· DMS Contracts 
DMS Program staff insures the contractor has developed plans to implement terms of the contract as outlined in the Scope of Work. ACSB provides a contract compliance tool (specific to each particular contract to be used in real-time monitoring of the contract. The tool is based on the contract’s Scope of Work and the boilerplate language in the contract. Corrective Action Plans are requested if there are issues of non-compliance with the contract. Contract monitors complete Performance Evaluations twice each fiscal year to document performance.  A Contract Monitoring Tracking Log is maintained within DMS ACSB and is updated on the DMS shared drive. Modifications to the contract occur if there are changes to the Scope of Work, increasing or decreasing funds. If modifications are made, they are initiated by submittal of a Contract Action Form (CAF).  The CAF is an internal form which identifies type of contract, working title, requesting agency, contact information, funding, purpose and justification for the contract action.
· FAC Contracts 
FAC manages changes to contract as requested by CHFS on an as needed basis.

To-Be Kentucky Process Narrative:
In the future, the Manage Contract process has centralized tracking of contracts and has adopted all MITA related standards pertaining to this process. Automation of the tracking of contracts has improved the accuracy and quality of this process. Centralized electronic storage of communication and contacts has improved contract management activities. Coordination between agency programs has eliminated most duplication of services. Staff spends time on improving the approach to managing contracts. Accessing information is extremely quick and accessible. Both staff and stakeholders are very satisfied with the future business process.

	Manage Contract
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level

	How integrated or central is the process?
	2
	3

	Is the process primarily manual or automatic?
	2
	3

	What is the primary mechanism for exchange of contract information?
	3
	4

	Does State Medicaid Agency use standards in the process?
	3
	4

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	4
	5

	How timely is this end-to-end process?
	1
	2

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	3
	4

	What is the cost to perform the process compared to the benefits of the results?
	3
	4

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	2
	3

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	1
	2


[bookmark: _Toc406080613][bookmark: _Toc406741665][bookmark: _Toc403921715][bookmark: _Toc403923160][bookmark: _Toc403979873]Table 30: Manage Contract Business Process
[bookmark: _Toc404524600][bookmark: _Toc407362337]2.2.3.9 Close-out Contract
The Close-Out Contract business process begins with an expired contract or an order to terminate a contract. The business process ensures the obligations of the current contract are complete and the turnover to the new contractor proceeds according to contractual obligations.

As-Is Kentucky Process Narrative:
· DMS and FAC Contracts
The Close-Out Contract business process begins with an expired contract or an order to terminate a contract. The business process ensures the obligations of the current contract are complete and the turnover to the new contractor proceeds according to contractual obligations
To-Be Kentucky Process Narrative:
In the future, the Close-Out Contract process will be using centralized tracking and will be highly automated. This process will be coordinated with DMS and other agencies’ programs. The implementation of MITA standard as well as centralized storage of contract information and related communications will allow all feasible steps to become automated. MITA interfaces will have been implemented where feasible. The automation of close out steps allows quicker end to end processing. The accuracy and data access of this business process has improved over a level 2 assessment. Increased automation has increased cost effectiveness and efficiency. Implementation of MITA standards and re-useable services has allowed for highly effective business process. Staff is extremely satisfied with the process.
	Close Out Contract
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level
	Level

	How integrated or central is the process?
	2
	3

	Is the process primarily manual or automatic?
	2
	3

	What is the primary mechanism for exchange of contract information?
	2
	3

	Does State Medicaid Agency use standards in the process?
	2
	3

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	3
	4

	How timely is this end-to-end process?
	2
	3

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	2
	3

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	2
	3

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	2
	3


[bookmark: _Toc406080614][bookmark: _Toc406741666]Table 31: Close Out Contract Business Process


[bookmark: _Toc403921716][bookmark: _Toc403923161][bookmark: _Toc403979874][bookmark: _Toc404524601][bookmark: _Toc407362338]2.2.4 Eligibility and Enrollment Management (EE)
The Eligibility and Enrollment Management business area is a collection of business processes involved in the activity for determination of eligibility and enrollment for new applicants, redetermination of existing members, enrolling new providers, and revalidation of existing providers. The Provider Enrollment business category and related business processes focus on patient safety and fraud prevention through functions such as determining screening level (i.e., limited, moderate or high) for provider verifications. These processes share a common set of provider-related data for determination of eligibility, enrollment, and inquiry to provide services. The Eligibility and Enrollment Management business area is responsible for the eligibility and enrollment information of the member data store as well as the provider data store.
[image: ]
[bookmark: _Toc406077769][bookmark: _Toc406078214][bookmark: _Toc406080363][bookmark: _Toc406442094]Figure 10: Eligibility and Enrollment Management Business Area

	MITA Business Process
	AS-IS Assessment
	TO-BE Assessment

	       EE01 Determine Member Eligibility
	3
	4

	       EE02 Enroll Member
	2
	4

	       EE03 Disenroll Member
	2
	3

	       EE04 Inquire Member Eligibility
	2
	4

	       EE05 Determine Provider Eligibility
	1
	2

	       EE06 Enroll Provider
	1
	2

	       EE07 Disenroll Provider
	1
	2

	       EE08 Inquire Provider Information
	1
	2

	Area Assessment
	1
	2


[bookmark: _Toc406080615][bookmark: _Toc406741667][bookmark: _Toc403921717][bookmark: _Toc403923162][bookmark: _Toc403979875][bookmark: _Toc404524602]Table 32: Eligibility and Enrollment Management Business Area Processes
[bookmark: _Toc407362339]2.2.4.1 Determine Member Eligibility
The Determine Member Eligibility business process is responsible for the operational aspects of determining if an applicant is eligible for Medicaid or potentially eligible for other Insurance Affordability Programs (IAP) (e.g., Advance Premium Tax Credits through the Health Insurance Marketplace (HIX) commonly referred to as the Marketplace.  Children’s Health Insurance Program (CHIP), and/or Basic Health Program (BHP)).

An applicant submits an application or a member updates account information via online, in person, over the phone, by mail, or by other commonly available electronic means. The business process checks for status (e.g., new, resubmission, redetermination, duplicate, or referral from the HIX or other agencies administering IAPs) and verifies applicant information in accordance with the policies established. The business process determines eligibility based on Modified Adjusted Gross Income (MAGI) or on a basis other than MAGI methods including group/category (e.g., parents/caretaker relatives, pregnant women, children under 19 year of age). The business process also assigns a Medicaid ID, associates the benefit packages, and produces notifications for coordinated communications. When required, the SMA submits applicant or member eligibility information and/or eligibility determination to other agencies administering IAPs and CMS information systems.

This business process could be a Shared Eligibility Service between the SMA, the HIX, and other State-based IAPs such as CHIP or BHP.

As-Is Kentucky Process Narrative:
The Determine Member Eligibility business process receives eligibility data; checks for status (i.e., new, resubmission, duplicate), screens for required fields, edits required fields, verifies applicant information with external entities, assigns member to a benefit package and produces notifications of those benefit packages to members. The Commonwealth’s Determine Eligibility business process adheres to the Department of Community Based Services (DCBS) Operations manual, as well as KAR 907. 

The member eligibility determination is presently performed on two automated systems.  Eligibility for MAGI related Medicaid and other IAPs is determined by “kynect,” a fully Affordable Care Act (ACA) compliant end-to-end eligibility and enrollment system implemented October 1, 2013.  Kynect allows individuals to apply for health coverage through multiple channels, and supports real-time eligibility determinations and enrollments for applicants in Medicaid/KCHIP, other IAPs and qualified health plans offered through the Kentucky Office of Health Benefit and Health Information Exchange (KOHBHIE) Kentucky State Based Exchange.  Kynect also processes Presumptive Eligibility for pregnant women, children and adults.  Kentucky has an approved Advanced Planning Document (APD) to incorporate remaining non-MAGI Medicaid eligibility components, as well as other human service programs, into the kynect platform by December 2015.  Until then, most non-MAGI components of the Medicaid Program are handled by staff in the DCBS at local offices in each of Kentucky’s 120 counties.  Case Workers use a computer-based, interactive interview using the Kentucky Automated Management & Eligibility System (KAMES).  There are provisions for acceptance of paper applications in the event of system disruptions or outreach activities. 

KAMES is used to capture data and process eligibility determinations for various programs including Supplemental Nutrition Assistance Program (SNAP, formerly referred to as the Food Stamp Program), Temporary Assistance to Needy Families (TANF), Breast and Cervical Cancer Treatment Program (BCCTP), as well as non-MAGI Medicaid. Both systems make rules-based decisions to determine the program for which an individual may qualify using a hierarchal process.  Data edits and rules are applied which serve to make application of policy more consistent throughout the state and ensure applicants are placed in the correct program based on their individual circumstances. Both systems also use interfaces with trusted data sources to minimize the need for the applicant to provide hard copy verification for eligibility elements. Data is available and is used to perform online matches as the member completes the application process.  The approved verification plan specifies processes to be followed if data is not available or is inconsistent with the applicant’s statement.

Some types of data must be obtained manually via paper forms, e.g. verification of living expenses of a community spouse, medical expenses for a spend-down determination, etc. This requires the applicant to return requested information/verification.  Both KAMES and kynect access a document management system so that hard copy verification can be maintained in digital form  Particularly in relation to non-MAGI Medicaid applicants, staff has to manually obtain some information via phone, paper, fax or websites.  This process may lead to delays in getting all the information needed to complete the enrollment process. If all of the verification necessary for an eligibility determination is present, the system makes a determination in real-time.  

To-Be Kentucky Process Narrative:
In the future, eligibility determination for all Medicaid components will be steered towards a web process allowing an individual to make application from home, kiosks or other community locations with a means to access the appropriate site in a secure manner.  Paper applications would still be used for anyone without access to a computer or for those who may have some impairment which restricts their ability to use the internet.  Additionally, use of the MITA standard interface will be used to provide for a more seamless process between agencies and increased standardization of data collection.  Improvement in collaboration between agencies should provide for the means to obtain a higher percentage of verification in an automated manner.  The agency will strive to maximize the number of business rules automated across programs.  In addition, the agency will strive to improve the timeliness standards to a greater level than was the current level.  The Commonwealth’s goal is to improve the accuracy of data and reduce the amount of effort needed to complete the enrollment process.  In addition, it will strive for a greater level of stakeholder satisfaction than is currently described.

	Determine Member Eligibility 
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level 

	Is the process primarily manual or automatic?
	3
	4

	Does State Medicaid Agency use standards in the process?
	3
	4

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	4
	5

	How timely is this end-to-end process?
	3
	4

	How accurate is the information in the process?
	4
	5

	How accessible is the information in the process?
	4
	5

	What is the ratio for the cost of eligibility determination 
compared to the value of the results?
	3
	4

	How efficient is the process?
	4
	5

	How accurate are the results of the process?
	4
	5

	How satisfied are the stakeholders?
	4
	5

	Business Process Assessment
	3
	4


[bookmark: _Toc406080616][bookmark: _Toc406741668][bookmark: _Toc403921718][bookmark: _Toc403923163][bookmark: _Toc403979876][bookmark: _Toc404524603]Table 33: Determine Member Eligibility Business Process
[bookmark: _Toc407362340]2.2.4.2 Enroll Member
The Enroll Member business process receives eligibility information from the Determine Member Eligibility business process, the HIX, or any insurance affordability program (e.g. CHIP or BHP). It determines additional qualifications for enrollment in health benefits for which the member is eligible, and produces notifications for coordination of communications to the member, provider, and to the insurance affordability programs.
The Marketplace, Agency or enrollment brokers may perform some or all of the steps in this business process. 

As-Is Kentucky Process Narrative:
The Enroll Member business process is an automated process which begins immediately when eligibility for Medicaid is determined.  For MAGI Medicaid members, the kynect system offers the individual the opportunity to immediately select a MCO.   The Managed Care Assignment Program System (MCAPS) is a custom-built system that assigns MCO plans and tracks current MCO assignments for Medicaid and Kentucky Children’s Health Insurance Program (KCHIP) recipients.  Once eligibility has been determined, kynect will call MCAPS through a real-time web service which will pass back every MCO plan for which the member is eligible to enroll (primarily based on his region).  This will be displayed to the member as part of kynect’s integrated “shop and compare” module, offering the individual user friendly tools to select the MCO which best suits his needs The member can opt to select or opt for auto selection.  The selection is then passed back to MCAPS in real time.  For members who do not select a MCO, a nightly auto-assign batch runs utilizing the information from the web service.  Once an MCO is assigned:
1. A record is sent to KYMMIS (real-time) with the member enrollment information including MCO data.  KYMMIS queues these records up during the day and processes them as a nightly batch.
0. KYMMIS sends enrollment transactions (834s) to the MCOs.
0. The MCOs mail an MCO card and any other information to the client.  
1. A record is included in the Medical Assistance Identification (MAID) Cards Created file (generated Tuesday – Saturday) for HP Indianapolis to print the Medicaid Card and mail to the client.
1. A record is included in the MAID Cards Issued file (generated Monday – Friday) and is sent to KYMMIS.  This, in turn, is posted on KYHealthNet for providers to see client coverage.
For non-MAGI members still serviced by the legacy KAMES system, the opportunity to select an MCO is part of the interactive interview process conducted by the contracted eligibility agency, DCBS.  KAMES does not have the same shop and compare capability as kynect.  The member experience will be improved when the remainder of the non-MAGI Medicaid components are incorporated into the kynect platform in 12/15.  For members not subject to Managed Care, an eligibility file is passed to KYMMIS nightly.

To-Be Kentucky Process Narrative:
In the future, the agency will fully automate rules for all programs. All Medicaid Member enrollment will be steered towards a web process allowing an individual to make application from home, or other community location with a means to access the appropriate site. Paper applications would still be for cases in which access to the internet or an automated venue is not accessible. Use of the MITA standard interface will be used to provide for a more seamless process between agencies. Improvement in collaboration between agencies should provide for the means to obtain a higher percentage of verification in an automated manner. The agency will strive to maximize the number of business rules automated across programs. In addition, the agency will strive to improve the timeliness standards to a greater level than was the current level. The Commonwealth’s goal is to improve the accuracy of data and reduce the amount of effort needed to complete the enrollment process. In addition, it will strive for a greater level of stakeholder satisfaction than is currently described.

	Enroll Member 
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	Level
	Level 
	

	Is the process primarily manual or automatic?
	4
	5
	

	Does State Medicaid Agency use standards in the process?
	4
	5
	

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	4
	5
	

	How timely is this end-to-end process?
	4
	5
	

	How accurate is the information in the process?
	4
	5
	

	How accessible is the information in the process?
	3
	4
	

	What is the cost to perform the process compared to the benefits of the results?
	4
	5
	

	How efficient is the process?
	4
	5
	

	How accurate are the results of the process?
	5
	5
	Constraint: No planned enhancements

	How satisfied are the stakeholders?
	2
	4
	

	Business Process Assessment
	2
	4
	


[bookmark: _Toc406080617][bookmark: _Toc406741669][bookmark: _Toc403921719][bookmark: _Toc403923164][bookmark: _Toc403979877][bookmark: _Toc404524604]Table 34: Enroll Member Business Process
[bookmark: _Toc407362341]2.2.4.3 Disenroll Member
The Disenroll Member business process is responsible for the termination of a member’s enrollment in a health plan or health benefit. An enrollment termination may occur due to:

· A member is no longer eligible based on redetermination of Medicaid eligibility either on an annual basis or as a result of change reporting during the coverage year. 
· Upon receipt of a notification of incarceration, SMA may suspend eligibility (if State policy indicates to do so).
· A member is no longer eligible based on change in residence.
· The denial of eligibility for a benefit that is based on a technical factor or non- financial characteristic.
· A member submits a disenrollment request.
· Disenrollment request from a provider or contractor due to issues with the member such as moving out of service area, fraud and abuse, disruptive behavior, non-compliance, or death.
· Member is deceased.
· Receive disenrollment request from Manage Compliance Incident Information business process for continued failure to make payments.
· Receive disenrollment request from Determine Adverse Action Incident due to fraudulent or abuse activity.
· The provider or contactor has a change of status or termination that requires a mass disenrollment of members.
· A health plan or health benefit has a change that requires a mass disenrollment of members.
· A member modifies their MCO, PCCM, or waiver provider:
· Member changes information during Open Enrollment period.
· As permitted by State rules, such as the following:
· Change in member’s residence.
· A provider whom the member has chosen no longer contracts with current program or MCO.
· Medicaid terminates the contract with the member’s MCO or PCCM.
· Member successfully appeals auto-assignment.
· The member has issues with the MCO, PCCM, or waiver provider that may affect quality of care.



As-Is Kentucky Process Narrative:
Currently, disenrollment of members is both a mix of manual and automated processes. A member may request to be disenrolled for any reason or another circumstance may occur which indicates that the member must be terminated. Disenrollment from MCOs may occur due to a change in address if the new residence is in a region not served by the present MCO.  Member Enrollment (eligibility determination), for the majority of components in the Medicaid Program, is handled by staff in the DCBS at local offices in each of Kentucky’s 120 counties. Staff uses the KYMMIS system to disenroll members, although some termination actions are system initiated. Requests for disenrollment that come in manually may be handled disparately depending on the office to which the member reports. This may, in some instances, result in errors related to accuracy and/or timeliness.

To-Be Kentucky Process Narrative:
In the future, this business process will stay very close to the current business process. Disenrollment of members will be a mix of both manual and automated activities. Rules will be more automated thus ensuring that policy is more uniformly applied but because in many instances the request comes from the member, it will involve manual steps. In those cases wherein the disenrollment action is based on system known circumstances (e.g. non-compliance with a requirement which results in termination) the system will take action with no human intervention. This will result in an improvement of efficiency and cost effectiveness. DCBS staff uses the KYMMIS system to dis-enroll members. Though member dissatisfaction with the current disenrollment process is low there would be an improvement in perception of responsiveness if member disenrollment were seen as a more timely process.

	Disenroll Member 
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level
	Level

	Is the process primarily manual or automatic?
	2
	3

	Does State Medicaid Agency use standards in the process?
	2
	3

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	3
	4

	How timely is this end-to-end process?
	2
	3

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	2
	3

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	2
	3

	How satisfied are the stakeholders?
	2
	3

	Business Process Assessment
	2
	3


[bookmark: _Toc406080618][bookmark: _Toc406741670][bookmark: _Toc403921720][bookmark: _Toc403923165][bookmark: _Toc403979878][bookmark: _Toc404524605]Table 35: Disenroll Member Business Process
[bookmark: _Toc407362342]2.2.4.4 Inquire Member Eligibility 
The Inquire Member Eligibility business process receives requests for eligibility verification from HIX, authorized providers, programs or business associates; performs the inquiry; and prepares the Eligibility, Coverage or Benefit Information response. The response information includes but is not limited to benefit status, explanation of benefits, coverage, effective dates, and amount for co- insurance, co-pays, deductibles, exclusions and limitations. The information may include details about the Medicaid health plans, health benefits, and the provider(s) from which the member may receive covered services.

As-Is Kentucky Process Narrative:
The Inquire Member Eligibility business process receives different eligibility requests for eligibility from providers and vendors to perform the eligibility inquiry; prepares the response data set for the Send Outbound Transaction process, which generates the outbound Eligibility Verification Response Transaction. This transaction will, at minimum, indicate whether the member is eligible for some health benefit plan coverage under Medicaid, in accordance with HIPAA. This transaction may include more detailed information about the Medicaid programs, specific benefits and services, and the provider(s) from which the member may receive covered services Providers – inquire member eligibility through KyHealthNet, Automated Voice Response System (AVRS), DMS Call Center, web portal and electronic card swipe at the provider office. Vendors – use KYMMIS to verify member eligibility. 

· Member initiated requests are handled by the Manage Applicant and Member Communication process. 
· Eligibility verification process meets State guidelines but there are issues with timeliness and accuracy of manual inquiries. The significant majority of requests for verification of member information is received and responded to electronically via AVRS, web portal, and X12 270/271 transactions. 
· Manual inquiries about member’s eligibility/enrollment in a program, coverage of services, etc. are received in non-standard formats. Information is researched manually. There may be inconsistencies in responses. 
· Newly eligible members must wait to receive mailed ID cards or the provider must verify eligibility by telephone. Efficiency rating is improving. Access and accuracy is adequate to support the business process. Results quality is adequate. 
· Responses are manually validated, e.g., call center audits; stakeholder satisfaction survey. Stakeholders are somewhat satisfied with results of inquiry. 
· Currently, inquiries to obtain information about member eligibility are received from different sources. Response time varies depending on the form of inquiry.

To-Be Kentucky Process Narrative:
Automation will increase the ability to deliver timely and accurate eligibility information. Eligibility Verification Requests and Responses are communicated using HIPAA X12 270/271 and National Council of Prescription Drug Programs (NCPDP) standards. Sources of eligibility begin to be integrated resulting in inquirers not having to send inquiries for multiple programs which a member is eligible. Routine inquiries for member information are automated within the agency via AVRS, point of service devices, Web portal, EDI. Automation greatly improves consistency of response. Level of consistency is good. Automation improves accuracy. Member eligibility/ enrollment verification is automated via AVRS, point of service devices, Web portal, EDI. Eligibility file is refreshed daily. The Inquire Member Eligibility functions are converted over to open interfaces and exposed services that can be shared by various systems. Automation improves access and accuracy. Access and Accuracy is noticeably improved over Level 1. Electronic verification lowers cost to providers and State, and reduces denied claims for ineligible members and non-covered services. Ten percent of eligibility verifications result from human intervention; ninety percent are performed electronically without human intervention. Automation increases efficiency. Efficiency is rated as adequate. Results are accurate and timely. Automated processes include audit trails. Stakeholders have no delay in obtaining responses and are very satisfied.

	Inquire Member Eligibility  
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level
	Level

	Is the process primarily manual or automatic?
	3
	4

	Does State Medicaid Agency use standards in the process?
	3
	4

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	4
	5

	How timely is this end-to-end process?
	3
	4

	How accurate is the information in the process?
	3
	4

	How accessible is the information in the process?
	2
	4

	What is the cost to perform the process compared to the benefits of the results?
	3
	4

	How efficient is the process?
	3
	4

	How accurate are the results of the process?
	3
	4

	How satisfied are the stakeholders?
	3
	4

	Business Process Assessment
	2
	4


[bookmark: _Toc406080619][bookmark: _Toc406741671][bookmark: _Toc403921721][bookmark: _Toc403923166][bookmark: _Toc403979879][bookmark: _Toc404524606]Table 36: Inquire Member Eligibility Business Process
[bookmark: _Toc407362343]2.2.4.5 Determine Provider Eligibility
The Determine Provider Eligibility business process collects enrollment application from Health Care Provider, or collects re-enrollment or revalidation information from existing Provider. The business process verifies syntax and semantic of information, checks status tracking (e.g., initial, modification, duplicate, cancelation), requests additional information when necessary, determines screening level (i.e., limited, moderate or high), verifies applicant information with external entities, collects application fees, and notifies Health Care Provider or Provider of enrollment eligibility determination (e.g., accepted, denied, or suspended). Determine Provider Eligibility business process sends enrollment determination alert signals to subscribing business processes Enroll Provider and Manage Provider Communication. Determine Provider Eligibility sends alert signal to Manage Accounts Receivable Funds business process to collect application fee.

The Determine Provider Eligibility business process works in conjunction with Medicare and the processing of dual eligibility. Medicare agency conducts provider screening activities, application fee collection, and revalidation for those providers who are dual eligible. Determine Provider Eligibility business process is responsible for the provider screening activities, application fee collection, and revalidation for only Medicaid providers.

As-Is Kentucky Process Narrative:
Application is received and imaged by vendor.  Application is logged into Gentrack.  Application is then reviewed for completeness by confirming fields are completed and required supporting documentation is present.  

Requirements can be found at http://www.chfs.ky.gov/dms/provEnr/Provider+Type+Summaries.htm.  

Licensure and sanction verifications are performed.  A site visit is also performed if applicable.  An application is also collected if applicable.  If application is complete and all verifications are met, the application starts the Enroll Provider process.  If the application is not complete, the provider is contacted for corrections and/or missing information.  If the licensure and/or sanction verifications are not clear, provider will undergo the risk review.  If the application is risk review approved, the application will go through Enroll Provider process. If the application is not risk review approved, the application will be denied.  During the Determine Provider Eligibility process, if provider has an outstanding Accounts Receivable (AR), the AR must be resolved before the provider can enroll.

To-Be Kentucky Process Narrative:
In 2015, DMS will be launching the Partner Portal in which verifications (depending on the source) may be automatic.
	Determine Provider Eligibility 
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	Level
	Level
	

	Does enrollment process meet state and federal regulations or policies?
	1
	3
	

	Is the process primarily manual or automatic?
	1
	3
	

	Does State Medicaid Agency use standards in the process?
	2
	3
	

	Does the State Medicaid Agency use required screening requirements?
	3
	4
	

	What provider identifier is used?
	4
	4
	Constraint: No atypical national standard exists.

	How does the State Medicaid Agency verify credentials (e.g., college degree, license, certification, NPI, Employer Identification Number (EIN), Social Security Number (SSN))?
	1
	3
	

	Is there a process for revalidation of credentials?
	2
	3
	

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	1
	3
	

	How timely is this end-to-end process?
	1
	2
	

	How accurate is the information in the process?
	1
	3
	

	How accessible is the information in the process?
	1
	2
	

	What is the cost to perform the process compared to the benefits of the results?
	1
	3
	

	How efficient is the process?
	1
	3
	

	How accurate are the results of the process?
	1
	3
	

	Does the business process satisfy stakeholders?
	1
	3
	

	Business Process Assessment
	1
	2
	


[bookmark: _Toc406080620][bookmark: _Toc406741672][bookmark: _Toc403921722][bookmark: _Toc403923167][bookmark: _Toc403979880][bookmark: _Toc404524607]Table 37: Determine Provider Eligibility Business Process
[bookmark: _Toc407362344]2.2.4.6 Enroll Provider
The Enroll Provider business process is responsible for enrolling providers into Medicaid that includes:
· Determination of contracting parameters (e.g., Provider taxonomy, type, category of service that the Provider can bill).
· Establishment of payment rates and funding sources, taking into consideration service area, incentives or discounts.
· Alert sent to Manage Contract business process to negotiate contracts.
· Supporting receipt and verification of program contractor’s Provider enrollment roster information (e.g., from MCO and HCBS).
· Alert sent to Manage Provider Information business process to load initial and modified enrollment information, including Providers contracted with program contractors into the Provider data store.
· Alert sent to Manage Provider Information business process to provide timely and accurate notification, or to make enrollment information required for operations available to all parties and affiliated business processes, including:
· Alert sent to Prepare Provider Payment business process for capitation and premium payments.
· To prepare Provider Electronic Funds Transfer (EFT) or check with the
· Manage Accounts Payable Disbursement business process.
· The appropriate communications and outreach processes for follow-up with the affected parties, including informing parties of their procedural rights.
· Periodic review is due or receipt of request to:
· Negotiate payment rates.
· Notify Provider of enrollment determination.

Enroll Provider business process supports receipt and verification of program contractor’s Provider enrollment roster information (e.g., name, identification, contract information, type, specialty and services) from MCO and HCBS organizations.

As-Is Kentucky Process Narrative:
The Enroll Provider business process is responsible for managing providers’ enrollment in programs, including:
· Receipt of enrollment application data set from the Manage Provider Communication process.
· Processing of applications, (i.e., initial enrollment, change of ownership, re-enrollment, and re-instatement, and validating application meets state submission rules, i.e., syntax/semantic conformance, ensuring required documentation for applicable provider type is attached to application.
· Validation that the enrollment meets state rules by:
· Performing primary source verification of verifies provider credentials and sanction status with external entities, including:
· Education and training/Board certification.
· License to practice.
· Drug Enforcement Administration (DEA) /Controlled Dangerous Substance (CDS) Certificates.
· Medicare/Medicaid sanctions.
· Disciplinary/sanctions against licensure.
· Malpractice claims history.
· National Practitioner Data Base (NPDB) and Healthcare Integrity Protection Data Bank (HIPDB) disciplinary actions/sanctions. (as needed)
· Verify for National Provider Identifier (NPI) enumeration with the National Plan & Provider Enumeration System (NPPES).
· Verifying Social Security Number (SSN) or Employer Identification Number (EIN) and other business information.
· Determine contracting parameters, i.e., type, category of service for which the provider can bill-identified by type of provider.
· Negotiate contracts-certain provider types under certain circumstances.
· Supporting receipt and verification of program contractor’s provider enrollment roster information, i.e., from MCO organizations. (Provider who wants to participate with MCO has to first go through enrollment with DMS).
· Requesting that the Manage Provider Information process load initial and changed enrollment information, including providers contracted with program contractors into the Provider Registry.
· Prompting the Manage Provider Information process to provide timely and accurate notification or to make enrollment data required for operations available to all parties and affiliated business processes, including:
· The Prepare Provider EFT/Check process.
· The appropriate communications and outreach and education processes for follow up with the affected parties, including informing parties of their procedural rights.
· Perform scheduled user requested:
· Credentialing re-verification.
· Sanction monitoring.
· Payment rate negotiations.
· Performance evaluation.

External contractors such as quality assurance and credentialing verification services may perform some of these steps.

To-Be Kentucky Process Narrative:
In the future, Provider enrollment staff will be moving to handle less paper based information and more electronic information in terms of electronic forms and web based submissions. Via the web, Providers will be allowed to update maintenance items such as ownership information, addresses, and phone and fax numbers that constantly change allowing for quicker turnaround and minimal involvement of Commonwealth staff. Providers will be able to check the progress of their enrollment application via the web. NPI verification will be confirmed by NPPES in real time. Monitoring of providers through electronic sanction efforts will safeguard members by removing problematic providers from the provider pool.

Many sources of submitted data will be processed through external interfaces for verification. Automation of business rules will improve accuracy and verifications of completed enrollments will improve quality and protect members. Providers are re-validated on a scheduled that meets Federal and Commonwealth guidelines. This re-validation will be handled with automated and manual processes. With the advent of using these new processes, the level of quality and speed of enrollment will increase provider satisfaction with the enrollment process and will reduce the cost of providing services. Implement changes required to comply with ACA sections 6401 (provider screening) and 6403 NPDB. 

	Enroll Provider
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level 

	Does enrollment process meet state and federal regulations or policies?
	1
	3

	Is the process primarily manual or automatic?
	1
	2

	How does the applicant complete and submit the application?
	1
	3

	Does State Medicaid Agency use standards in the process?
	2
	3

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3

	How timely is this end-to-end process?
	1
	2

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	1
	3

	How efficient is the process?
	1
	3

	How accurate are the results of the process?
	1
	3

	Does the business process satisfy stakeholders?
	1
	2

	Business Process Assessment
	1
	2


[bookmark: _Toc406080621][bookmark: _Toc406741673][bookmark: _Toc403921723][bookmark: _Toc403923168][bookmark: _Toc403979881][bookmark: _Toc404524608]Table 38: Enroll Provider Business Process
[bookmark: _Toc407362345]2.2.4.7 Disenroll Provider
The Disenroll Provider business process is responsible for managing disenrollment in the Medicaid Program. This business process covers the activity of disenrollment including the tracking of disenrollment requests and validation that the disenrollment meets state’s rules. Medicaid sends notifications to affected parties (e.g., provider, contractor, business partners) as well as alerts to other business processes to discontinue business activities.
As-Is Kentucky Process Narrative:
The Disenroll Provider business process is responsible for managing providers’ enrollment in programs, including:
· Processing of disenrollment (voluntary).
· Requested by the provider.
· Requested by another Business Area, i.e., the Manage Provider Communication, Monitor Performance and Business Activities, and Program Integrity Manage Case processes.
· Due to receipt of information about a provider’s death, retirement, or disability from the Manage Provider Communication process.
· Based on failure in the Enroll Provider process, i.e., Provider fails to meet state enrollment requirements.
· Provider fails enumeration or credentialing verification.
· Provider cannot be enumerated through NPPES or state assigned enumerator (A provider will not be able to enroll after May 23, 2008 if they do not have an NPI number.  However, it has not been discussed if the providers already on file that do not have an NPI on file after May 23, 2008 will be disenrolled.
· Tracking of disenrollment requests and records, including assigning identifiers and monitoring status is included in the state regulation (i.e., new, resubmission, duplicate).
· Validation that the disenrollment meets state rules and substantiating basis for disenrollment, i.e., checking death records.
· Requesting that the Manage Provider Information process load initial and changed disenrollment information into the Provider Registry.
· Prompting the Manage Provider Communication process to prepare disenrollment notifications and instructions for closing out provider contracts for generation and transmission by the Send Outbound Transaction process.
· Prompting the Manage Provider Information process to provide timely and accurate notification or to make disenrollment data required for operations available to all parties and affiliated business processes, including the Prepare Provider EFT/Check process.
· Prompting Manage Applicant and Member Communication process to notify and reassign, where necessary, members who are on the provider’s patient panel, i.e., PCCM, Lock-in, HCBS, and other waiver program, and FFS.
· Prompting Perform Applicant and Member Outreach to provide appropriate outreach and educational material to displaced members.

There are two types of disenrollment: voluntary and involuntary.  Voluntary dis-enrollments are processed by DMS and are covered as part of the Disenroll Provider business process.  Voluntary dis-enrollments are a result of retirement, death, or just simply that the provider wants to disenroll.  Involuntary terminations result from licensure revocation, licensure suspension, Medicare exclusion, sanctions, etc. and are covered as part of the Terminate Provider business process.

For voluntary terminations, DMS will receive a request from the provider for the voluntary reasons listed above.  DMS will input termination date that provider requested into the KYMMIS system and this change will interface with Interchange so the provider will no longer be reimbursed.  DMS generates a voluntary termination letter confirming that the termination has occurred.  Upon request, this correspondence is mailed to the provider and imaged for future reference.

To-Be Kentucky Process Narrative:
In the future, this business process will stay very close to the current business process. Disenrolling providers is both a mix of manual and automated steps. DMS may request a provider to be terminated or the provider could request for his contract(s) to be terminated. These requests are handled by Provider Services Branch personnel. There are few disenrollment steps based on the provider type. Staff uses the KYMMIS system to disenroll providers. Most requests are completed the day the request is made and is viewable in the system instantaneously. There is an automated process that runs quarterly that terminates certain provider types if they no longer provide services to members (no claims for a 2 year period). Providers can request disenrollment through the web portal. The level of problems associated with this business process is low.

	Disenroll Provider
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level 

	Is the process primarily manual or automatic?
	2
	3

	Does State Medicaid Agency use standards in the process?
	3
	4

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3

	How timely is this end-to-end process?
	1
	2

	How accurate is the information in the process?
	1
	2

	How accessible is the information in the process?
	1
	3

	What is the cost to perform the process compared to the benefits of the results?
	1
	3

	How efficient is the process?
	1
	3

	How accurate are the results of the process?
	1
	3

	Does the business process satisfy stakeholders?
	1
	3

	Business Process Assessment
	1
	2


[bookmark: _Toc406080622][bookmark: _Toc406741674][bookmark: _Toc403921724][bookmark: _Toc403923169][bookmark: _Toc403979882][bookmark: _Toc404524609]Table 39: Disenroll Provider Business Process
[bookmark: _Toc407362346]2.2.4.8 Inquire Provider Information
The Inquire Provider Information business process receives requests for provider enrollment verification from authorized providers, programs or business associates; performs the inquiry, and prepares the response information for the Send Outbound Transaction.

As-Is Kentucky Process Narrative:
The Inquire Provider Information business process receives requests for provider enrollment verification from authorized providers, programs, or business associates; performs the inquiry; and prepares the response data set for the Send Outbound Transaction process. The KYHealthNet website offers a Provider Directory service to look up Medicaid providers. http://www.chfs.ky.gov/dms/kyhealth.htm; http://www.kymmis.com/kymmis/index.aspx 
Currently, Provider inquiries are received from different sources to obtain information about a provider, are not immediate and response time varies depending on the form of inquiry. Most requests for verification of provider information are received and responded to manually via phone, fax, and USPS. Standardizing of provider information messages is in process. Enrollment and provider change requests currently require research staff, but change requests are expected to be supported through the web portal in the near future. Responses are manually validated, however additional procedures to be improved in the near future by audits or satisfaction surveys.

To-Be Kentucky Process Narrative:
In the future, Provider inquires for information are standardized and automated within DMS. Requests are submitted through AVRS, the web portal, DSS, KYMMIS and EDI. The majority of all inquiries are received through the web portal but the occasional nonstandard inquiry may require manual research. These requests will be scanned and entered into a standard workflow process. Manual research items have a higher probability of being inconsistent. Timeliness of typical requests is nearly immediate but nonstandard requests take much longer. Automation will improve the quality of information provided. Periodic review of audits logs shows an improvement in the quality and accuracy in the information provided. Stakeholders are receiving the information requested in a timely manner and their level of satisfaction is over level 1.


	Inquire Provider Information
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level 

	Is the process primarily manual or automatic?
	1
	3

	Does State Medicaid Agency use standards in the process?
	1
	3

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	1
	3

	How timely is this end-to-end process?
	1
	3

	How accurate is the information in the process?
	1
	3

	How accessible is the information in the process?
	1
	3

	What is the cost to perform the process compared to the benefits of the results?
	1
	4

	How efficient is the process?
	1
	3

	How accurate are the results of the process?
	1
	3

	Does the business process satisfy stakeholders?
	1
	2

	Business Process Assessment
	1
	2
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[bookmark: _Toc407362347]2.2.5 Financial Management (FM)
The Financial Management business area is a collection of business processes to support the payment of providers, MCOs, other agencies, insurers, Medicare premiums, and supports the receipt of payments from other insurers, providers, and member premiums and financial participation. These processes share a common set of payment and receivables-related data. The Financial Management business area is responsible for the financial data store.

[image: ]
[bookmark: _Toc406077770][bookmark: _Toc406078215][bookmark: _Toc406080364][bookmark: _Toc406442095]Figure 11: Financial Management Business Area


	MITA Business Process
	AS-IS Assessment
	TO-BE Assessment

	       FM01 Manage Provider Recoupment
	1
	2

	       FM02 Manage TPL Recovery
	1
	2

	       FM03 Manage Estate Recovery
	1
	2

	       FM04 Manage Drug Rebate
	2
	3

	       FM05 Manage Cost Settlement
	1
	2

	       FM06 Manage Accounts Receivable Information
	1
	2

	       FM07 Manage Accounts Receivable Funds
	2
	3

	       FM08 Prepare Member Premium Invoice
	1
	2

	       FM09 Manage Contractor Payment
	2
	2

	       FM10 Manage Member Financial Participation
	2
	3

	       FM11 Manage Capitation Payment
	2
	2

	       FM12 Manage Incentive Payment
	2
	3

	       FM13 Manage Accounts Payable Information
	2
	2

	       FM14 Manage Accounts Payable Disbursement
	2
	3

	       FM15 Manage 1099
	2
	2

	       FM16 Formulate Budget
	2
	3

	       FM17 Manage Budget Information
	2
	3

	       FM18 Manage Fund
	1
	2

	       FM19 Generate Financial Report
	2
	3

	Area Assessment
	1
	2


[bookmark: _Toc406080624][bookmark: _Toc406741676][bookmark: _Toc403921726][bookmark: _Toc403923171][bookmark: _Toc403979884][bookmark: _Toc404524611]Table 41: Financial Management Business Area Processes
[bookmark: _Toc407362348]2.2.5.1 Manage Provider Recoupment 
The Manage Provider Recoupment business process manages the determination and recovery of overpayments to providers. The SMA initiates provider recoupment upon the discovery of an overpayment, for example, as the result of a provider utilization review audit, receipt of a claims adjustment request, or for situations where provider owes monies to the SMA due to fraud or abuse.

The business thread begins with discovering the overpayment, then retrieving claims payment information, initiating the recoupment request, or adjudicating a claims adjustment request, and notifying the provider of audit results via the Manage Provider Communication business process, applying recoupments in the system via the Manage Accounts Receivable Information business process, and monitoring payment history until the provider satisfies the repayment.

The SMA collects recoupments via check sent by the provider or credited against future payments for services.

As-Is Kentucky Process Narrative:
The Manage Recoupment business process describes the process of managing provider recoupments.  Provider recoupment is initiated by the discovery of an overpayment as the result of a provider utilization review audit, receipt of a claims adjustment request, result of retro-active rate change adjustments, for situations where monies are owed to the agency due to fraud/abuse, and the involvement of a third party payer. The End-to-End (E2E) business thread begins with discovering the overpayment, retrieving claims payment data from the Manage Claims History, initiating the recoupment request, or adjudicating claims adjustment request, notifying provider of audit results from the Manage Provider Communication, applying refund in the system from the Perform Accounting Functions, and monitoring payment history until the repayment is satisfied. Recoupments can be collected via check sent by the provider or credited against future payments for services.

To-Be Kentucky Process Narrative:
In the future, DMS wishes to move all process steps to a level 3. Improvement in the process and communication between DMS and the FA will elevate this business process to a level 2. Manage Recoupment process has increased the use of electronic interchange and has improved the automated processes. Communication to providers and other payers are accomplished primarily via phone, fax, mail, and 837s.There is regular communication and coordination between program integrity, Third Party Liability (TPL), recoupments and accounting. Information for the overall process is accurate and available. Standardized data and automation has reduced inaccuracies and simplified data access. Cost-Effectiveness and Efficiency has been improved. Satisfaction with this process is improved for all stakeholders.

	Manage Provider Recoupment
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	
	
	

	Is the process primarily manual or automatic?
	2
	3
	

	What is the mode of communication?
	2
	3
	

	How does the State Medicaid Agency requests recoupment of monies in third party liability situations requested?
	3
	3
	Constraint: No planned enhancements. Medicaid B TPL rarely has provider recoupment.

	How integrated is the process?
	2
	2
	Constraint: Technical limitation of system outside SMA.

	Does State Medicaid Agency use standards in the process?
	3
	3
	Constraint: Technical limitation of system outside SMA.

	How timely is this end-to-end process?
	1
	2
	

	How accurate is the information in the process?
	2
	3
	

	How accessible is the information in the process?
	3
	3
	Constraint: Technical limitations of system outside SMA. Regional exchange does not currently exist.

	What is the cost to perform the process compared to the benefits of the results?
	3
	3
	Constraint: No further enhancements planned.

	How efficient is the process?
	2
	3
	

	How accurate are the results of the process?
	2
	3
	

	Does the business process satisfy stakeholders?
	2
	3
	

	Business Process Assessment
	1
	2
	


[bookmark: _Toc406080625][bookmark: _Toc406741677][bookmark: _Toc403921727][bookmark: _Toc403923172][bookmark: _Toc403979885][bookmark: _Toc404524612]Table 42: Manage Provider Recoupment Business Process
[bookmark: _Toc407362349]2.2.5.2 Manage TPL Recovery 
The Manage TPL Recovery business process begins by receiving TPL information from various sources such as external and internal information matches, tips, referrals, attorneys, compliance management incident, Medicaid Fraud Control Unit (MFCU), providers, and insurance companies. The business process:
· Identifies the provider or TPL carrier, locates recoverable claims.
· Creates the coordination of benefits file.
· Creates post-payment recovery files.
· Sends notification to other payer or provider from the Manage Provider Communication business process

As-Is Kentucky Process Narrative:
The Manage TPL Recovery business process begins by receiving TPL data from various sources such as external and internal data matches, MCOs, members, tips, referrals, Attorney’s, Surveillance Utilization Reviews (SURs), Fraud and Abuse units, providers and insurance companies, identifying the provider or TPL carrier, locating recoverable claims from Manage Payment History, creating post-payment recovery files, sending notification data to other payer or provider from the Manage Provider Communication process, receiving payment from provider or third party payer, sending receivable data to Perform Accounting Function, and updating payment history Manage Payment History. 

Note: States are generally required to cost avoid claims unless they have a waiver approved by CMS which allows them to use the pay and chase method. Currently, the TPL Recovery Process is a mix of manual and automated steps. The use of an electronic interchange has been increased. Electronic data from other payers are used for data matches and validation of member TPL data. There are some issues with programs having data silos and non-standard data formats. All data exchanges are HIPAA compliant. Some TPL recovery is payer to provider and the remainder is payer to payer Coordination of Benefits. Communications to providers and other payers is handled via claims submission via HIPAA compliant electronic interchanges. The timeliness of the TPL process from end to end is measured in weeks not months. The data access is limited by legacy systems. Increased automation and coordination with other processes has increased the efficiency. The accuracy of the output of this process is a level two rank. Satisfaction with this process is improved for all stakeholders. 


To-Be Kentucky Process Narrative:
In the future, the TPL Recovery Process will continue to be a mix of manual and automated steps. The use of an electronic interchange will be increased. Electronic data from other payers are used for data matches and validation of member TPL data. There will be common processes that have been centralized to achieve economies of scale and increase coordination. All data exchanges will be HIPAA compliant. Some TPL recovery is payer to provider and the remainder is payer to payer Coordination of Benefits. Communications to providers and other payers is handled via claims submission via HIPAA compliant electronic interchanges. The timeliness of the TPL process from end to end is measured in weeks not months. The data access is limited by legacy systems. Increased automation and coordination with other processes has increased the efficiency. The accuracy of the output of this process is a level two rank. Satisfaction with this process is improved for all stakeholders.

	Manage TPL Recovery 
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	
	
	

	Is the process primarily manual or automatic?
	2
	3
	

	How does the State Medicaid Agency validate Third Party Liability (TPL) information?
	2
	3
	

	How integrated is the process?
	1
	2
	

	Does the State Medicaid Agency use standards in the process?
	2
	2
	Constraint: Technical limitation of system outside DMS. Data matching with other carriers requires manual conversion of file layouts internally.

	How does the State Medicaid Agency conduct coordination of benefits (COB)?
	1
	2
	

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3
	

	How timely is this end-to-end process?
	1
	2
	

	How accurate is the information in the process?
	2
	3
	

	How accessible is the information in the process?
	2
	3
	

	What is the cost to perform the process compared to the benefits of the results?
	1
	2
	

	How efficient is the process?
	2
	3
	

	How accurate are the results of the process?
	2
	3
	

	Does the business process satisfy stakeholders?
	2
	3
	

	Business Process Assessment
	1
	2
	


[bookmark: _Toc406080626][bookmark: _Toc406741678][bookmark: _Toc403921728][bookmark: _Toc403923173][bookmark: _Toc403979886][bookmark: _Toc404524613]Table 43: Manage TPL Recovery Business Process
[bookmark: _Toc407362350]2.2.5.3 Manage Estate Recovery 
Manage Estate Recovery is a business process that requires States to recover certain Medicaid benefits correctly paid on behalf of an individual, by filing liens against a deceased member’s or deceased spouse’s estate to recover the costs of Medicaid benefits correctly paid during the time the member was eligible for Medicaid. Estate recovery usually applies to permanently institutionalized individuals such as persons in a nursing facility, ICF/MR, or other medical institution.

The Manage Estate Recovery business process begins by receiving estate recovery information from multiple sources (e.g., vital statistics and Social Security Administration (SSA) date of death matches, probate petition notices, tips from caseworkers, and reports of death from nursing homes). It generates correspondence (e.g., demand of notice to probate court via Send Outbound Transaction, to member’s personal representative, generating notice of intent to file claim and exemption questionnaire) via the Manage Applicant and Member Communication business process. In addition, the business process:
· Opens a formal estate recovery case based on estate ownership and value of property.
· Determines the value of the estate lien.
· Files a petition for a lien.
· Files an estate claim of lien.
· Conducts case follow-up.
· Sends an alert to Manage Accounts Receivable Information business process, releasing the estate lien when recovery is complete.
· Sends an alert to Manage Member Information business process, updating Member data store.

As-Is Kentucky Process Narrative:
Manage Estate recovery is a process whereby States are required to recover certain Medicaid benefits correctly paid on behalf of an individual. This is done by the filing of claims against a deceased member’s estate to recover the costs of Medicaid benefits correctly paid during the time the member was eligible for Medicaid. Estate recovery applies to aged individual groups (under 55 and 55 and over) to permanently institutionalized individuals such as persons in a nursing facility, Intermediate Care Facility (ICF), or other medical institution. The Manage Estate Recovery business process begins by receiving estate recovery data from multiple sources (i.e., date of death matches, leads from caseworkers and reports of death from nursing homes), generating correspondence data set (i.e., demand of notice to probate court via Send Outbound Transaction process, to member’s personal representative, generating notice of intent to file claim and estate recovery fact sheet and exemption questionnaire) via the Manage Applicant and Member Communication process, opening formal estate recovery case, determining value of estate claim, files Verified Statement of Claim, files estate claim (Note: the letter to the representative is considered our estate claim), conducts case follow-up, sending data set to Perform Accounting Functions, releasing the estate claim when recovery is completed, updating Member Registry, and sending to Manage Payment History for loading. 

Note: This is not to be confused with settlements which are recoveries for certain Medicaid benefits correctly paid on behalf of an individual as a result of a legal ruling or award involving accidents.

Currently, the Estate Recovery Process is primarily a manual paper based process. Non-standardized data and formats require manual compilation. Communication with stakeholders and member’s representatives are accomplished by phone, fax, mail and some email. Due to privacy concerns DMS uses limited email. 

The business process is not well integrated. The time taken from start to finish is a minimum of 6 months and usually much longer. Manual communications and processes at all levels involved with probate is a very lengthy and time consuming. Kentucky has 120 counties and the differences in counties add to accuracy and completeness of the data challenges. This whole business process has a high level of effort and cost due to the lack of streamlining in the process. The level of satisfaction by Stakeholders in this process is at a level 2.

To-Be Kentucky Process Narrative:
In the future, the Estate Recovery process will utilize tools such as the rules engine, workflow process, and standardized data exchanges to automate certain steps to increase the efficiency and accuracy. The Estate Recovery Process will still involve a manual paper based process but will continue to work on standardizing data and increasing data exchanges with Commonwealth and county level organization. Communication with stakeholders and member’s representatives is accomplished by phone, fax, and mail and utilizes some automated processes to improve the consistency of the process. Due to privacy concerns, this process makes limited use of email correspondence. 

Kentucky has 120 counties and the differences in county processes and data make the process less accurate and more complex. The To Be goal for the process is to implement standards for data exchange. 

Note: Probate must stay open at least 6 months. Manual communications and processes at all levels involved with probate remain very lengthy and time consuming. This whole business process has a reduced level of effort and cost due to the workflow tools and standardization of data. The level of satisfaction by Stakeholders in this process is at a level 3.
 
Note: It would be very beneficial if DMS could do a match with the Property Valuation Administrator (PVA) offices and Probate Courts. 
The KYMMIS needs to be able to keep all Estate Recovery documents on the system by specific member and a worker should be able to go in to make comments and add any additional documents that come in. With Kentucky Health Benefits Exchange (KHBE) Release 5, there will be additional information collected, e.g. surviving spouse. If there is a surviving spouse, the system needs to generate a specific letter that states a copy of the death certificate is needed for the surviving spouse exemption. 

Once specific documents are received for specific exemptions, the system needs to be able to close this case automatically. The surviving spouse is always listed in the same block on the death certificate. 

	Manage Estate Recovery 
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	
	

	Is the process primarily manual or automatic?
	2
	3

	What is the media of communication with stakeholders involved in the recovery?
	1
	2

	How integrated is the process?
	1
	2

	Does the State Medicaid Agency use standards in the process?
	1
	2

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	1
	2

	How timely is this end-to-end process? Note: Due to the variables involved in estate recovery process (i.e., wills, lawsuits, claims and other procedural steps inherent in the probate process), it is difficult to estimate the end-to-end timeline.
	1
	2

	How accurate is the information in the process?
	1
	2

	How accessible is the information in the process?
	1
	2

	What is the cost to perform the process compared to the benefits of the results?
	1
	2

	How efficient is the process?
	1
	2

	How accurate are the results of the process?
	2
	3

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	1
	2


[bookmark: _Toc406080627][bookmark: _Toc406741679][bookmark: _Toc403921729][bookmark: _Toc403923174][bookmark: _Toc403979887][bookmark: _Toc404524614]Table 44: Manage Estate Recovery Business Process
[bookmark: _Toc407362351]2.2.5.4 Manage Drug Rebate
The Manage Drug Rebate business process describes the process of managing drug rebate that the SMA collects from manufacturers. This business process:
· Receives quarterly drug rebate information from CMS.
· Compares drug rebate to quarterly payment history information.
· Identifies drug information matches based on manufacturer and drug code.
· Applies the rebate factor and volume indicators.
· Calculates the total rebate per manufacturer.
· Prepares drug rebate invoices.
· Sorts the invoices by manufacturer and drug code.
· Sends the invoice information to the drug manufacturer via the Send Outbound Transaction.
· Sends an alert to Manage Accounts Receivable Information to monitor for rebate payment.

As-Is Kentucky Process Narrative:
The Manage Drug Rebate business process describes the process of managing drug rebate that will be collected from manufacturers. Kentucky Medicaid utilizes a vendor, Magellan Medicaid Administration (MMA), for drug rebate management. The majority of the processes are administered through a rebate vendor, MMA. The process begins with receiving quarterly drug rebate data from CMS, comparing it to quarterly payment history data, identifying drug data matches based on manufacturer and drug code, applying the rebate factor and volume indicators, calculating the total rebate per manufacturer, preparing drug rebate invoices, sorting the invoices by manufacturer and drug code, sending the invoice data to the drug manufacturer via paper or the electronic application. DMS and its vendors have worked to improve the accuracy and timeliness of analysis, reporting, and responding to requests from CMS and drug manufactures.

The Drug Rebate process has improved as a result of automation and improved accuracy. Satisfaction of the stakeholders with this business process has risen accordingly. Continued efforts to centralize this information have brought about these improved results.

To-Be Kentucky Process Narrative:
In the near future, DMS does not anticipate a marked change in this business process. The process will be modified to utilize standard interfaces for integration and interoperability.

	Manage Drug Rebate 
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	
	
	

	Is the process primarily manual or automatic?
	2
	3
	

	How integrated is the process?
	3
	3
	Constraints: No planned enhancements. CMS sets rates, uncertain how additional information exchange would enhance process going forward.

	Does the State Medicaid Agency use standards in the process?
	3
	3
	Constraint: Higher maturity level standards not defined. Clinical information standards do not apply to rebates.

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	3
	3
	Constraints: No planned enhancements. Interstate communication exists on standards and best practices for rebates. Uncertain how clinical information applies.

	How timely is this end-to-end process? 
	2
	3
	

	How accurate is the information in the process?
	3
	3
	Constraint: Interstate/national data hubs current capabilities.

	How accessible is the information in the process?
	3
	3
	Constraint: Interstate/national data hubs current capabilities.

	What is the cost to perform the process compared to the benefits of the results?
	4
	4
	Constraint: Interstate/national data hubs current capabilities.

	How efficient is the process?
	4
	4
	Constraint: Interstate/national data hubs current capabilities.

	How accurate are the results of the process?
	4
	4
	Constraint: Interstate/national data hubs current capabilities.

	Does the business process satisfy stakeholders?
	3
	3
	Constraint: Higher maturity level standards not defined. Surveys are used to assess vendor performance in rebate and other areas.

	Business Process Assessment
	2
	3
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[bookmark: _Toc407362352]2.2.5.5 Manage Cost Settlement 
The Manage Cost Settlement business process begins with the submission of the provider’s annual Medicare Cost Report to Medicaid. Staff makes inquires for paid, denied, and adjusted claims information in the Claims data store. The business process includes:
· Reviewing provider costs and establishing a basis for cost settlements or compliance reviews.
· Receiving audited Medicare Cost Report from intermediaries.
· Capturing the necessary provider cost settlement information.
· Calculating the final annual cost settlement based on the Medicare Cost Report.
· Generating the information for notification to the provider.
· Verifying the information is correct.
· Producing the notifications to providers.
· Establishing interim reimbursement rates.

As-Is Kentucky Process Narrative:
The Manage Settlement business process begins with receiving the cost report from the facility. If the facilities cost report is not received within five month of its Fiscal Year End (FYE) then Medicaid will request cost report. Medicaid then requests the annual claims summary data from the Manage Payment History. The cost reports are reviewed for compliance in order to establish a basis for cost settlement. DMS does get audited cost reports from the intermediary capturing the necessary adjusted data in order to calculate the final annual cost settlement.  In addition to cost report settling DMS also uses the cost reports to establish prospective rates for the upcoming rate year and this is discussed under the rate-setting section. The cost settlement data is sent via the Send Outbound Transaction process to Manage Provider Communication, Manage Payment History, and Manage Rate Setting. Cost settlement receivables data is sent to Perform Accounting Functions, and tracking settlement payments. Settlements are performed for ICF/MRs, 2 Institutions for Mental Disease (IMDs) and 1 pediatric nursing facility, 3 Veterans nursing facilities, and 3 Ventilator facilities. Effective 1/1/2015 DMS will be cost settling Community Mental Health Centers (CMHCs). 
Note: Examples of other settlements that are performed are the following:
· Home health – settles supplies (cost settlement, cost report). 
· Local health department owned home health agency and Home and Community Based Waiver (HCBW) provider. 
· Commission for Children with Special Healthcare Needs (CCSHCN).
· Title V. 

Note: Specifically in DMS, Title V is an intra-cabinet agreement to provide for targeted case management services for Medicaid-eligible recipients, including children in custody of or at risk of being in custody of the state and children under the supervision of the state, and adults who may require protective services from the state. It also provides rehabilitative services for Medicaid-eligible children in custody of or at risk of being in custody of the state and under the supervision of the state. Currently, the Cost Settlement process is a mixture of both manual and automated steps. Nursing facilities and hospitals are providers that go through this process. An excel spreadsheet is used to calculate the cost settlement. Information is then entered into Interchange System. A letter is generated to the provider notifying them of the results. In the case of owing money to a provider, the system generates a payment and in the case where the provider owes Medicaid then the recoupment process and rules are used to recover the funds. The process requires more than 4 weeks to be completed. In the case, where there is a protest then it can take considerable more time to bring the process to resolution. Data consistency is fairly good and HIPAA exchange standards are used. The process is fairly cost effective and automation of some steps aid in the process. The quality of the data and accuracy is at a level 2 and so is the level of satisfaction by the stakeholders. 

To-Be Kentucky Process Narrative:
In the future, DMS hopes to raise all business capabilities. The level of automation and data standards will need to be improved. The other area that will need some improvement is the end to end process timeframe. Cost Settlement process will continue to be a mixture of both manual and automated steps. Nursing facilities and hospitals are providers that go through this process. In the case of owing money to a provider, the Inter-Change system generates a payment and in the case where the provider owes Medicaid then the recoupment process and rules are used to recover the funds. The new process end to end will require less than 4 weeks to be completed. In the case, where there is a protest then it can take considerable more time to bring the process to resolution. Data consistency is fairly good and HIPAA exchange standards are used. The process is fairly cost effective and automation of some steps aid in the process. The quality of the data and accuracy is at a level 3 and the level of satisfaction by the stakeholders is level 2.

	Manage Cost Settlement 
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	
	
	

	How integrated is the process?
	2
	3
	

	Is the process primarily manual or automatic?
	2
	3
	

	Does the State Medicaid Agency use standards in the process?
	2
	2
	Constraint: Higher maturity level standards not defined.

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3
	

	How timely is this end-to-end process? 
	1
	2
	

	How accurate is the information in the process?
	2
	3
	

	How accessible is the information in the process?
	2
	3
	

	What is the cost to perform the process compared to the benefits of the results?
	2
	2
	Constraint: Higher maturity level standards not defined.

	How efficient is the process?
	2
	2
	Constraint: Higher maturity level standards not defined.

	How accurate are the results of the process?
	2
	2
	Constraint: Higher maturity level standards not defined.

	Does the business process satisfy stakeholders?
	2
	2
	Constraint: Higher maturity level standards not defined.

	Business Process Assessment
	1
	2
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[bookmark: _Toc407362353]2.2.5.6 Manage Accounts Receivable Information
The Manage Accounts Receivable Information business process is responsible for all operational aspects of collecting money owed to the SMA. Activities in this business process comply with CFR 45, Cash Management Improvement Act (CMIA), Governmental Accounting Standards Board (GASB) standards and Generally Accepted Accounting Principles (GAAP).
Activities included in this business process can be as follows:
· Periodic reconciliations between the State Medicaid Enterprise and the state accounting system.
· Assign account coding to transactions processed in State Medicaid Enterprise.
· Process accounts receivable invoicing (estate recovery, co-pay, drug rebate, recoupment, TPL recovery, and member premiums).
· Manage cash receipting process.
· Manage payment-offset process to collect receivables.
· Respond to inquiries concerning accounts receivable.

As-Is Kentucky Process Narrative:
Currently, the Manage Accounts Receivable Information is a mixture of Commercial-Off-The-Shelf (COTS)components and manual processes.  The current software complies with the following:  CFR 45, CMIA, GASB and GAAP. The Accounting Function is collaborative in terms of working with FAC and CHFS. Due to the high degree of automation, the timeliness of this business function is at a level 2. Accuracy and consistency of data used in this business process has improved due to standards and increased automation. There is real time access to data used in this process.  This process is highly efficient and the stakeholders involved with this business process are satisfied with the process.

To-Be Kentucky Process Narrative:
In the future, Manage Accounts Receivable Information will have minor changes to improve the quality of the business process but it will not change in terms of its overall rating. It is a mixture of COTS components and manual processes.  The current software complies with the following:  CFR 45, CMIA, GASB, and GAAP. The Accounting Function is collaborative in terms of working with FAC and CHFS. Due to the high degree of automation, the timeliness of this business function is at a level 3. Accuracy and consistency of data used in this business process has improved due to standards and increased automation. There is real time access to data used in this process.  

	Manage Accounts Receivable Information 
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	
	

	How integrated is the process?
	2
	3

	Is the process primarily manual or automatic?
	2
	3

	Does the State Medicaid Agency use standards in the process?
	2
	3

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3

	How timely is this end-to-end process? 
	2
	3

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	2
	3

	How efficient is the process?
	1
	2

	How accurate are the results of the process?
	2
	3

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	1
	2
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The Manage Accounts Receivable Funds business process is responsible for all operations aspects of the collection of payment owed to the SMA. Activities in this business process comply with CMIA, GASB standards and GAAP.

As-Is Kentucky Process Narrative:
Currently, the Manage Accounts Receivable Funds is a mixture of COTS components and manual processes.  The current software complies with the following:  CFR 45, CMIA, GASB, and GAAP. The Accounting Function is collaborative in terms of working with FAC and CHFS. Due to the high degree of automation, the timeliness of this business function is at a level 2. Accuracy and consistency of data used in this business process has improved due to standards and increased automation. There is real time access to data used in this process.  This process is highly efficient and the stakeholders involved with this business process are satisfied with the process.

To-Be Kentucky Process Narrative:
In the future, Manage Accounts Receivable Funds will have minor changes to improve the quality of the business process but it will not change in terms of its overall rating. It is a mixture of COTS components and manual processes.  The current software complies with the following:  CFR 45, CMIA, GASB, and GAAP. The Accounting Function is collaborative in terms of working with FAC and CHFS. Due to the high degree of automation, the timeliness of this business function is at a level 3. Accuracy and consistency of data used in this business process has improved due to standards and increased automation. There is real time access to data used in this process.  This process is highly efficient and the stakeholders involved with this business process are satisfied with the process.

	Manage Accounts Receivable Funds
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	
	

	Is the process primarily manual or automatic?
	2
	3

	Does the State Medicaid Agency use standards in the process?
	2
	3

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3

	How timely is this end-to-end process? 
	2
	3

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	2
	3

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	2
	3

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	2
	3
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States may implement member cost sharing through the collection of premiums for medical coverage provided under Medicaid and CHIP. The SMA formulates the premium amounts on factors such as family size, income, age, benefit plan, and in some cases the selected health plan, if covered under managed care, during eligibility determination and enrollment.

The Prepare Member Premium Invoice business process begins with a timetable (usually monthly) for scheduled invoicing. The business process includes:
· Retrieving member premium information.
· Performing required information manipulation according to business rules.
· Formatting the results into required output information.
· Sending member premium invoice alert to the Manage Applicant and Member Communication business process.

As-Is Kentucky Process Narrative:
Due to tightening budgets and an ever-increasing population that is covered under the Medicaid umbrella, States began client/member cost-sharing through the collection of premiums for medical coverage. The premium amounts are based on factors such as member program code and status code.  Currently, premiums are collected for KCHIP Phase III members, Transitional Medical Assistance (TMA) members in their last six months of eligibility, and Medicaid Works members.   Note: This has nothing to do with the Kentucky Health Insurance Premium Payment Program (KHIPP).

The Prepare Member Premium Invoice business process begins with a monthly timetable for scheduled invoicing. The process includes identification of premium pay members through the KAMES, formatting the results into required output data set, and forwarding to the premium payment vendor, Tier Technologies, for producing member premium invoices.  Tier Technologies performs required data matching according to business rules and returns data set to KAMES.  Note:  This has nothing to do with KHIPP

The Prepare Health Insurance Premium Payments business process begins by receiving eligibility information via referrals from the HCBS Offices, checking for internal eligibility status as well as eligibility with other payers, editing required fields, producing a report, and notifying members. Payment of premiums for Health Insurance Premium Payment (HIPP) resources are performed based upon user entered payment information. The formatted premium payment data set is sent to the Send Outbound Transaction (Premium reimbursement to the member) for generation into an outbound transaction. The resulting data set is also sent to Manage Payment History for loading and Maintain Member Information for updating.

Medicaid agencies are given the option to pay the private health insurance premiums for members who may have private health insurance benefits through their employers. HIPP is an employer Buy-In program for insurance, and is available to the Medicaid population broadly, not only to a specific group. Note:  MCOs were given the option to have a KHIPP or not.  There was only one MCO that went with the KHIPP.  TPL only performs KHIPP for the FFS members.

HIPP can also include children who are Medicaid eligible but also have private health insurance provided by a parent(s). In these circumstances, a cost effective determination is made and if it is found to be cost effective, FFS members will be provided Medicaid wrap-around services.

Note: No member premium information data is currently housed in the KYMMIS. 
Note: This process does not include sending the member premium invoice EDI transaction. 
Note: This process does not include sending the health insurance premium payment data set.
Note: This process is performed by an outside vendor Hewlett Packard Enterprise Solutions (HPES). 

Currently, the process is more toward the manual end of the spectrum. The premium payment system does not have a place to store the information in KYMMIS. Stakeholder satisfaction with the process is low. The KYMMIS does store the KHIPP premium information and the premium is reimbursed once the paystub is submitted.

To-Be Kentucky Process Narrative:
In the future, there will be more automation in the process.  As a result of the ACA, it is likely that the HIX and insurance premium subsidies will absorb this process.  Accessibility and accuracy of information will improve.  Automation will improve the efficiency of the process. Stakeholder satisfaction will improve as a result of better accuracy and quicker processing.

	Prepare Member Premium Invoice 
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	
	

	Is the process primarily manual or automatic?
	2
	3

	Does the State Medicaid Agency use standards in the process?
	1
	2

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	1
	2

	How timely is this end-to-end process? 
	1
	2

	How accurate is the information in the process?
	1
	2

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	2
	3

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	2
	3

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	1
	2
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The Manage Contractor Payment business process includes the activities necessary to reimburse contractors for services rendered based on a contract executed between the SMA and the contractor. When a contractor renders services on behalf of a Medicaid member, the contractor invoices Medicaid according to the specifics defined in the contract. Agency staff responsible for Contract Administration process invoices according to the SMA policy including validation of the invoice content to reimbursement details defined in the contract.

As-Is Kentucky Process Narrative:
Administrative Payments: The Manage Contractor Payment business process includes the activities necessary to reimburse contractors for services rendered based on a contract executed between the SMA and the contractor. When a contractor renders services on behalf of a Medicaid member, the contractor invoices Medicaid according to the specifics defined in the contract. Agency staff responsible for Contract Administration process invoices according to the SMA policy including validation of the invoice content to reimbursement details defined in the contract.

Benefit Payments: The Manage Contractor Payment business process includes the activities necessary to reimburse contractors for services rendered based on a contract executed between the SMA and the contractor. When a contractor renders services on behalf of a Medicaid member, the contractor/provider submits a claim through the KYMMIS System according to the specifics defined in the contract (or State Plan).

To-Be Kentucky Process Narrative:
In the future this process will continue to be automated using the statewide accounting system (eMARS).  Higher levels of maturity can be achieved through greater integration and automated reporting from the eMARS system, and the incorporation of approval and financial management solutions.

	Manage Contractor Payment 
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	
	
	

	Is the process primarily manual or automatic?
	2
	2
	Constraints: Technical limitation of system outside SMA (eMARS). Paper invoices from contractors, eMARS requires manual entry, management approvals manual.

	Does the State Medicaid Agency use standards in the process?
	2
	3
	

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3
	

	How timely is this end-to-end process? 
	2
	3
	

	How accurate is the information in the process?
	2
	2
	Constraint: Technical limitation of system outside SMA (eMARS).

	How accessible is the information in the process?
	2
	3
	

	What is the cost to perform the process compared to the benefits of the results?
	2
	3
	

	How efficient is the process?
	2
	3
	

	How accurate are the results of the process?
	2
	3
	

	Does the business process satisfy stakeholders?
	2
	3
	

	Business Process Assessment
	2
	2
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The Manage Member Financial Participation business process is responsible for all operations aspects of preparing member premium payments. This includes premiums for Medicare, also known as Medicare Buy-in, and other health insurance. The business process begins with the alert to determine if the SMA should pay a member’s premium.

The SMA will assist low-income Medicare beneficiaries in Medicare cost-sharing, defined as premiums, deductibles, and co-insurance in a process referred to as buy- in. Under the buy-in process the SMA, the SSA, and U.S. Department of Health & Human Services (HHS) enters into a contract where States pay the Medicare beneficiary share of premium costs, and, in some instances, deductibles, and co-insurance.

An exchange of eligibility information between Medicare and the SMA initiates Medicare premium payments. The service agreement between the SMA and business partner determines the intervals for this business process to execute. The business process receives eligibility information from Medicare, performs a matching process against the State Medicaid Enterprise member data store, generates buy-in files to CMS for verification, receives premium payment information from and generates payments to CMS.

The SMA will pay the private health insurance premiums for members who have private health insurance benefits, if it determines the insurance to be cost effective. In these circumstances, the SMA prepares and sends a premium to the member’s private health insurance company.

HIPP initiates with an application for Medicaid where the applicant indicates they have third-party health coverage or by receiving eligibility information via referrals from HCBS offices, schools, community services organizations, or phone calls directly from members. The business process checks for internal eligibility status as well as eligibility with other payers, producing a report identifying individuals where paying premiums would be cost effective, and notifying members via Manage Applicant and Member Communication business process.

As-Is Kentucky Process Narrative:
The Manage Member Financial Participation business process consists of multiple processes. 
State Medicaid agencies are required to assist low-income Medicare beneficiaries in Medicare cost-sharing, defined as premiums, deductibles, and co-insurance in a system referred to as buy-in. Under the buy-in process SMAs, the SSA and DHHS enter into a contract where states pay the Medicare beneficiary share of premium costs and in some instances deductibles and co-insurance. This process is scheduled at intervals set by the TPA. 

Buy-In Process: 
DMS receives a program or status code indicating that a member meets eligibility criteria for the Medicare Savings Program and that serves as the basis for the determination to buy-in for that member. Kentucky is a 1634 state which means that SSA can auto-enroll members in Buy-In. For the members enrolled by DMS, once the eligibility system sends the appropriate program or status code, DMS will accrete them to the buy-in process. A transaction is sent to CMS and once successfully accreted, the member stays on the buy-in file. A notification is sent to CMS for any changes or deletes that DMS needs to make. DMS sends weekly accretion and change files and CMS responds back with one monthly billing file that includes the billing information for the premiums (either Medicare A or B) that DMS owes for the members that have been accreted to buy-in. There is an Interchange report that reproduces the paper bill received from CMS that reconciles to the penny as long as the files match. The bill is approved and paid from manual analysis of that report. 

For the 1634 auto-enrollments, DMS receives accretions that were done by SSA through CMS on the CMS billing file and they are added to the DMS buy-in file as long as the eligibility criteria match. Based on eligibility, if it is determined that the DMS should no longer buy-in for them, a termination transaction is sent.

Buy-in is an automated process: eligibility information comes from KAMES in the F3 transaction. Members are added through the buy-in input file (accretions, deletions and change records). CMS sends a weekly response file documenting successful accretions. The exchange of files with CMS uses CMS-mandated file layouts. Paper referrals can be received by Member Services (from the Railroad Board for their retirees) and SSA can also send referrals via fax. Bill reconciliation is done through an automated process in the KYMMIS and manually reviewed, a process determined by CMS. 

Crossover Process:
If someone qualifies as a Qualified Medicare Beneficiary (QMB), meeting the criteria for QMB-only or a QMB plus full Medicaid, DMS will pay, on cross-over claims, co-insurance and deductible up to the Medicaid-allowed amount. Monthly eligibility files are sent to the Medicare Intermediary by HP. Six files are sent: one for FFS and five for the MCO organizations. Based on those eligibility files, CMS will send cross-overs back. KYMMIS processes the FFS ones with the DMS ID for payment. If assigned to a MCO, KYMMIS acts as a pass-through and the MCOs pay the deductible and co-insurance up to the Medicaid-allowed amount. 

Health Insurance Premium Payment (KHIPP) Process: 
On the 834, an indicator is sent noting whether the member has access to other health insurance. HIPP allows the MCO to make the decision whether it would be more cost effective to pay the premium for that other health insurance rather than paying claims. The indicator is received from KAMES or KHBE on the F3 transaction and passed on the 834. 

Qualifying Individuals (QI-1) Program Process (block grant-based): 
Based on eligibility, those members are submitted on the buy-in file and are accreted. DMS pays their 100% federally funded Part B premium. Members are added through the buy-in input and billing files. 

Note: The Manage Member Financial Participation process is automated requiring manual intervention only for payment approval and processing the occasional paper or fax referral. DMS exchanges information with SSA via an electronic interface using HIPAA standards. Stakeholders’ satisfaction is fairly high and there are few problems associated with this process. 

To-Be Kentucky Process Narrative:
In the future, there will be continuing effort to improve the process but given the issues associated with Social Security information, there will always need to be some manual processes until SSA improves its data. The business process requires less than a day to complete. Access to the data requires access to both electronic and hardcopy information. Most data access may easily be resolved in less than 2 hours. Accuracy and consistency is performed at a fairly high level due to the level of automation. DMS evaluates cost effectiveness when making changes. Medicaid staff members try to reduce redundant work associated with this process and continue to strive for efficiency. Stakeholders’ satisfaction is fairly high and there are few problems associated with this process.

	Manage Member Financial Participation 
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	
	
	

	Is the process primarily manual or automatic?
	3
	3
	Constraint: Manual process for reconciling to CMS report. CMS guidance needed for higher maturity levels.

	Does the State Medicaid Agency use standards in the process?
	2
	3
	

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3
	

	How timely is this end-to-end process? 
	2
	3
	

	How accurate is the information in the process?
	2
	3
	

	How accessible is the information in the process?
	3
	4
	

	What is the cost to perform the process compared to the benefits of the results?
	3
	3
	Constraint: Technical limitation of systems outside SMA limits integration of other state information to the Kentucky buy-in process.

	How efficient is the process?
	2
	3
	

	How accurate are the results of the process?
	2
	3
	

	Does the business process satisfy stakeholders?
	2
	3
	

	Business Process Assessment
	2
	3
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The Manage Capitation Payment business process includes the activities to prepare PCCM or MCO capitation payments. Some States offer members the option of enrolling in a PCCM product that requires the selection of a PCP. The PCP receives a Per-Member-Per-Month (PMPM) capitation payment amount for all members that the SMA assigns. The provider payment schedule defines the PCCM capitation rates typically actuary based on an age and gender rating or flat rate. Provider may opt in or out of PCCM plan and does not have to belong to the MCO.
A prevailing alternative to the SMA integrated managed care model is to delegate specific member populations to MCOs and pay the MCO a PMPM capitation amount for all assigned members. The Manage Capitation Payment business process interrogates the member, provider, and MCO, member assignment and contract capitation information, and creates the information extract necessary to generate the capitation payment. The data extract includes any processing rules and options including retroactive adjustments to member assignments that affect the capitation payment amount to the provider or MCO.
As-Is Kentucky Process Narrative:
There are two current capitation payment processes:  Managed Care Capitation Payments and Non-Emergency Transportation Capitation Payments.

Managed Care Capitation Payments:
The current processes leading up to the Managed Care capitation payment include Eligibility, Managed Care Assignment, Managed Care Capitation Cycle, Managed Care Compliance, and Financial Cycle.

Medicaid eligibility determinations come from KAMES, State Data Exchange (SDX), KHBE and the KYMMIS.  Managed Care eligibility is determined after the Member’s Medicaid eligibility is determined. Once determined Managed Care eligible the Member’s assignment to an MCO is made through MCAPS.  The process for assignment is based on the eligibility system:
· KAMES/SDX:  At initial intake the Member may select a Preferred MCO and/or Preferred Physician.  The Member information is transferred to the KYMMIS.  The KYMMIS pre-processes the managed care information and sends the data to MCAPS.  MCAPS determines the Managed Care Assignment and transfer the data back to the KYMMIS.  The KYMMIS then creates the Managed Care Assignment.  Data transfers across systems are through a batch process.
· KHBE:  The Member data is sent real time to MCAPS to determine MCO availability. Member then shops and may select a Preferred MCO and/or Preferred Physician.  Real time transaction with Member information is sent to MCAPS for MCO Assignment.  KHBE transfers MCO Assignment information to KYMMIS in real time.  KYMMIS holds the transactions and batch process later that night at which time the KYMMIS creates the Managed Care Assignment.
· KYMMIS:  Provider enters Member information.  The KYMMIS pre-processes the managed care information and sends the data to MCAPS.  MCAPS determines the Managed Care Assignment and transfers the data back to the KYMMIS.  The KYMMIS then creates the Managed Care Assignment. Data transfers across systems are through a batch process.

Changes in Member demographic information that impact the Member’s MCO Assignment and/or rate group are tracked.  Changes that impact the MCO assignment are processed through MCAPS.  Member demographic changes that impact the rate group are maintained for processing through the Managed Care recon process.

The Managed Care Capitation cycle contains three main processes: Prospective, Retro, and Recon.  The cycle is fully automated and is scheduled to run monthly on the Thursday before the last Friday of the month.  All capitation records generated are month pure except for a few unemployment related aid categories which are prorated based on the Member’s eligibility effective date.
· The Prospective job generates capitation payment records for all Managed Care Eligible Members in the future month.  
· The Retro job generates capitation payment records for the current and prior months for newly enrolled Managed Care members.
· The Recon job generates capitation adjustment records for all current and previous month payments.  If the adjustment is due to a change in Member demographics then two adjustment records are created:  one record will recoup the original payment and one record will payout based on the new demographic information.  If a payment was missed then one adjustment record is created for a payout.  And if a payment was made for a Member that was determined to not be eligible one adjustment record is created to recoup the original payment.

Capitation rates are based on contracted rates which are risk adjusted quarterly.  An Excel file is created containing the new risk adjusted rates and provided to the FA in a KYMMIS Change Order.  The FA updates the rates in the KYMMIS.  

The Managed Care cycle generates summary records by MCO and Fund Code for KYMMIS Financial subsystem processing on Friday.  The cycle also generates a series of KYMMIS reports which are stored in OnBase for program review and oversight.
KYMMIS financial cycle will then process the summary records received from the Managed Care cycle including any AR activity related to the encounter tracking withhold/penalties.

A query is then run to identify MCO payments based on Region in order to encumber the payments against the correct MCO contracts. All information for wire transfer is then sent to the Cabinet for payment.  Final payments are contractually required to be made on or before the 8th day of the prospective month.

There is a separate process to reconcile the capitation payments with the MCOs.  MCOs are to reconcile data received from the 834 (enrollments) and the 820 (payments).  There are two reports that the MCOs may submit.  The reports are text delimited files and are transferred through Move-It.  The first report (230 MCO Cap Recon) contains information from the MCO regarding enrollments that the MCO they have not received the payment for.  The second report (250 MCO Cap Recon) contains information from the MCO regarding capitation payments that the MCO believes were paid incorrectly based on the Member’s demographic information.  The two reports are processed though a separate job that compares the information reported by the MCOs to the information in the KYMMIS.  Two response files are generated from the comparison.  The first response file is provided to the MCO and contains a disposition of the comparison for each record submitted.  The second response file is provided to DMS Member Services for research and updates as needed to MCO assignments and Member demographic and in the KYMMIS.  Changes are maintained for processing through the next Managed Care Cycle Recon process. 

Non-Emergency Transportation Capitation Payments:
The current processes leading up to the Non-Emergency Transportation (NEMT) capitation payment include Eligibility, Managed Care Assignment, Managed Care Capitation Cycle, and Financial Cycle.

Medicaid eligibility determinations come from KAMES, SDX, KHBE and the KYMMIS.  NEMT enrollment to an NEMT Broker are determined monthly in the KYMMIS.  Changes in Member demographic information that impact the Member’s NEMT Broker Assignment are also processed as part of the monthly enrollment. 

The NEMT Capitation cycle contains three main processes: Current, Retro, and Recon.  The cycle is fully automated and is scheduled to run monthly on the Wednesday before the last Friday of the month.  All capitation records generated are month pure.
· The Current job generates capitation payment records for all NEMT Eligible Members in the current month.  
· The Retro job generates capitation payment records for up to three previous months for newly enrolled Managed Care members.
· The Recon job generates capitation adjustment records for the third month prior to the current month.  If the adjustment is due to a change in Member NEMT Region (based on county) then two adjustment records are created:  one record will recoup the original payment and one record will payout based on the new NEMT Broker Region.  If a payment was missed then one adjustment record is created for a payout.  And if a payment was made for a Member that was determined to not be eligible one adjustment record is created to recoup the original payment.
Capitation rates are based on contracted rates.  The NEMT rates are manually loaded to the Managed Care subsystem by state staff.  Rates are normally change once a year or when changes in NEMT Broker enrollments occur.

The Managed Care cycle generates summary records by NEMT Broker and Fund Code for KYMMIS Financial subsystem processing on Friday.  The cycle also generates a series of KYMMIS reports which are stored in OnBase for program review and oversight. The MGD-T490-M report from OnBase is downloaded to Excel, modified to remove all monthly summary totals and report footers/headers then provided to the Transportation Cabinet on Thursday before the Friday financial cycle runs.  The advance notice assists the Transportation Cabinet in setting up the NEMT Broker payments. 

KYMMIS financial cycle will then process the summary records received from the Managed Care cycle on Friday.  The payments are aggregated and paid to the Transportation Cabinet the following Tuesday.  The Transportation Cabinet will then distribute the payments to the NEMT Brokers.

To-Be Kentucky Process Narrative:
In the future, all eligibility functions will be moved to a single system in the KHBE.  KHBE will be the owner of the NEMT assignment process.  MCAPS functionality will be moved to the KHBE and MCO selection/assignment will occur there.  There will be real-time transaction processing between KHBE and KYMMIS.  KYMMIS processes will assign the Preferred Medical Plan (PMP).  834s will still be a batch process. Member linking will be done in the KHBE, not in the KYMMIS.  KHBE will generate the rate cell and hand off to the KYMMIS so the calculation will not be performed a second time in the KYMMIS.  All changes to member demographics will be done through the worker portal in the KHBE which will feed the downstream ancillary systems.

	Manage Capitation Payment
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	
	
	

	Is the process primarily manual or automatic?
	3
	4
	

	Does the State Medicaid Agency use standards in the process?
	2
	2
	Constraint: Planned enhancements will not advance maturity level to next level (eligibility system).

	What methodology does SMA use to prepare the Capitation Premium payments?
	2
	2
	Constraint: Planned enhancements will not advance maturity level to next level (eligibility system).

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	2
	Constraint: Planned enhancements will not advance maturity level to next level (eligibility system).

	How timely is this end-to-end process? 
	2
	3
	

	How accurate is the information in the process?
	2
	3
	

	How accessible is the information in the process?
	2
	3
	

	What is the cost to perform the process compared to the benefits of the results?
	2
	3
	

	How efficient is the process?
	2
	3
	

	How accurate are the results of the process?
	3
	3
	Constraint: Planned enhancements will not advance maturity level to next level (eligibility system).

	Does the business process satisfy stakeholders?
	2
	3
	

	Business Process Assessment
	2
	2
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[bookmark: _Toc407362359]2.2.5.12 Manage Incentive Payment
The Manage Incentive Payment business process accommodates administration of various incentive compensations to payers, providers, and members. Federal or state policy defines the programs, which are typically short duration and limited in scope. The policy defines specific periods, qualification criteria, and certification or verification requirements. The Manage Incentive Payment business process follows the Manage Program Policy business process that manages program administrative rules, whether federal or state, and concludes with paying the payer, provider, or member. 

As-Is Kentucky Process Narrative:
The Manage Incentive Payment business process is used for administration of incentive compensations for the EHR Incentive Payment Program. To start the process, eligible providers and hospitals make application via the CMS National Level Registry (NLR). SMA and operational staff have specific processes which are related to eligibility verification, attestation verification and the calculation of incentive payments for AIU and MU, managed in the State Level Registry (SLR) system and outlined in the Commonwealth Process Steps below.
1. Provider registers in the CMS NLR system.
2. The SMA receives notification and provider data from the NLR.
3. State conducts preliminary eligibility check to determine if provider is eligible for incentive program.
4. If eligible, state notifies provider of eligibility via email. If provider does not meet eligibility criteria, State informs CMS.
5. Provider performs activities defined in incentive program policy.
6. Provider submits artifacts required for compliance via the State Level Registry (SLR).
7. Provider requests payment via SLR.
8. State determines appropriate payment based on policy guidelines.
9. If review concludes provider attestation is complete and valid, provider is moved to make payment queue in the SLR.
10. State transmits D16 file to CMS to check for duplicate provider payments in other states.
State receives D16 response file and advances cleared providers to the make payment queue.  After final review and approval, payment requests are submitted to KYMMIS and hard copy checks are returned to staff for manual mailing to providers.
State sends D18 payment file to CMS NLR for notification of payment.

To-Be Kentucky Process Narrative:
In the future there will be greater automation of eligibility review, and EHR review. There will also be enhanced web-servicing to the KHIE. CHFS communication with Office of the Inspector General (OIG) is currently manual but could also be automated.

	Manage Incentive Payment
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	
	

	Is the process primarily manual or automatic?
	2
	3

	Does the State Medicaid Agency use standards in the process?
	4
	5

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	4
	5

	How timely is this end-to-end process? 
	3
	4

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	3
	4

	What is the cost to perform the process compared to the benefits of the results?
	3
	4

	How efficient is the process?
	3
	4

	How accurate are the results of the process?
	3
	4

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	2
	3
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[bookmark: _Toc407362360]2.2.5.13 Manage Accounts Payable Information 
The Manage Accounts Payable Information business process is responsible for all operational aspects of money the SMA pays. Activities in this business process comply with CMIA, GASB, and GAAP.

Activities included in this process may be:
· Periodic reconciliations between the State Medicaid Enterprise and the system(s) that performs accounting functions.
· Assignment of account coding to transactions processed in the State Medicaid Enterprise.
· Processing accounts payable invoices created in the State Medicaid Enterprise.
· Processing accounts payable invoices created in state accounting system (gross adjustments or other service payments not processed through the State Medicaid Enterprise, and administrative payables).
· Loading accounts payable information (warrant number, date, etc.) into the State Medicaid Enterprise.
· Managing canceled/voided/stale dated warrants.
· Performing payroll activities.
· Disbursing federal administrative costs reimbursements to other entities.
· Responding to inquiries concerning accounting activities.

As-Is Kentucky Process Narrative:
The Manage Payment Information business process is responsible for managing all the operational aspects of the Payment Information Repository (KYMMIS), which is the source of comprehensive information about payments made to and by the SMA for healthcare services.

The Payment Information Repository exchanges data with Operations Management business processes that generate payment information at various points in their workflow.

These processes send requests to the Payment Information Repository to add, delete, or change data in payment records. The Payment Information Repository validates data upload requests (mix of electronic and batch processes), applies instructions, and tracks activity. In addition to Operations Management business processes, the Payment Information Repository provides access to payment records to other Business Area applications and users, such as the Manage Program, Member, Contractor, and Provider Information processes, via record transfers, response to queries, TPL recovery.

Note: Payments are also made outside of the KYMMIS system. These payments are processed through eMARS (i.e. Disproportionate Share Hospital (DSH) payments).

To-Be Kentucky Process Narrative:
In the future, the Manage Payment Information business process will continue to perform at a fairly high level of functionality.  Two areas will see large improvement. One area will be improved access to federated and centralized data. The second area will be even more immediate access to the information.  Automation is in use that allows business users to directly access information.  The state currently uses HIPAA standards.  The state has entered into agreements with other state agencies and outside sources such as providers, hospitals and labs that are governed by formal agreements that define security requirements and access. The use of Business Objects and Oracle has standardized the environment for quick turn around on end user requests for information.  A large number of inquiries are satisfied by end users themselves and the remainder are serviced by a dedicated team of report specialists. Accuracy and consistency has improved by making this information available to a larger group. Any issues are found quicker as a result of more users reviewing the data. The cost effectiveness is at a level 3.  Stakeholders are fairly well satisfied with the business process and process refinements continue to be made.

	Manage Account Payable Information 
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	
	
	

	How integrated is the process?
	2
	3
	

	Is the process primarily manual or automatic?
	2
	2
	Constraint: Technical limitation of system outside SMA (eMARS).

	Does the State Medicaid Agency use standards in the process?
	2
	3
	

	What is the source of the information?
	3
	3
	Constraint: Higher maturity level standards not defined.

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3
	

	How timely is this end-to-end process? 
	2
	3
	

	How accurate is the information in the process?
	2
	2
	Constraint: Technical limitation of system outside SMA (eMARS).

	How accessible is the information in the process?
	2
	3
	

	What is the cost to perform the process compared to the benefits of the results?
	2
	3
	

	How efficient is the process?
	2
	3
	

	How accurate are the results of the process?
	2
	3
	

	Does the business process satisfy stakeholders?
	2
	3
	

	Business Process Assessment
	2
	2
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[bookmark: _Toc407362361]2.2.5.14 Manage Accounts Payable Disbursement
The Manage Accounts Payable Disbursement business process is responsible for managing the generation of electronic and paper-based reimbursement instruments and includes:
· Calculation of payment amounts FFS claims, pharmacy Point-Of-Sale (POS), and HCBS based on:
· Priced claim, including any TPL, and crossover or member payment adjustments.
· Retroactive rate adjustments.
· Adjustments for previous incorrect payments, taxes, performance incentives, recoupments, garnishments, and liens based on information in the Provider data store, as well as state accounting and budget rules.
· Payroll processing (e.g., for HCBS providers) which includes withholding payments for payroll, federal and state taxes, as well as union dues.
· Application of automated or user-defined adjustments based on contract (e.g., adjustments or performance incentives).
· Disbursement of payment from appropriate funding sources per state and the SMA accounting and budget rules including:
· MCO per member per month premium.
· HIPP Program premium.
· Medicare premium.
· PCCM fee.
· Stop-loss payment.
· PCCM management fee.
· Health Insurance Flexibility and Accountability (HIFA) waiver small employer refunds (i.e. Parents of children enrolled in CHIP).
· If applicable, association of the EFT with an Accredited Standards Committee (ASC) X12 835 Health Care Claim Payment/Advice or ASC X12 820 Payroll Deducted and Other Group Premium
· Payment for Insurance Products transaction.
· Routing of the payment per the provider or contractor data store payment instructions for EFT or check generation and mailing.
· Alert sent to the Manage Accounts Payable Information business process with updated suspended and paid claims transaction accounting details.
· Alert sent to the Manage Accounts Payable Information business process with updated suspended and paid premium, fees, and stop-loss claims transaction accounting details.
· The SMA will support frequency of payments under the federal CMIA, including real-time payments where appropriate (e.g., Pharmacy POS).

As-Is Kentucky Process Narrative:
The Prepare Premium EFT/Check business process is responsible for managing the generation of electronic and paper based reimbursement instruments, including:
· Calculation of:
· HIPP premium based on members’ premium payment data in the Contractor Registry (via checks).
· Medicare premium based on dual eligible members’ Medicare premium payment data in the Member Registry (via electronic).
· PCCM management fee based on PCCM contract data re: difference reimbursement arrangements in the Contractor Registry (via electronic or checks).
· MCO premium payments based on MCOs’ contract data re: different reimbursement arrangements, capitation rates, categories, and rules for each prepaid MCO and benefit package in the Contractor Registry (via electronic).
· Stop-loss claims payments for MCOs in the Contractor Registry.
· Application of automated or user defined adjustments based on contract.
· Disbursement of premium or PCCM fee from appropriate funding sources per Agency Accounting and Budget Area rules (via eMARS).
· Associate the MCO premium payment with an X12 820 (via KYMMIS to MCOs) electronic premium payment transaction required under HIPAA if the Agency sends this transaction through the ACH system rather than sending it separately. EFT is sent by the local bank.
· Routing the payment per the Contractor Registry payment instructions for EFT or check generation and mailing, may include transferring the payment data set to a State Treasurer for actual payment transaction. All EFT transactions are drawn on the scheduled payment date.
· Update the Perform Accounting Function and/or State Financial Management business processes with pending and paid premium, and fees transaction accounting details, tying all transactions back to a specific contractual payment obligation (eMARS) and its history through KYMMIS. 

Note: Under the CMIA, information from Chase Bank is checked on a daily basis and offset the refunds in order to determine the value of the draw. Draws are done on a daily basis due to the Commonwealth having a $0.00 Balance Account.

Currently, the Prepare Premium EFT process is in compliance with industry standards and conforms to HIPAA standards.  Medicaid uses ACH transactions for the movement of funds.   The FAC has a system in place which facilitates the use of the same EFT process across state agencies.  The process may take 2 days to complete. The process uses online access to information.  Increased automation has enabled a cost effective and efficient process. Accuracy of results in this process is improved.  Stakeholders’ satisfaction is fairly high and payees are getting their money faster and more accurately.

The Prepare Provider EFT/Check business process is responsible for managing the generation of electronic and paper based reimbursement instruments, including:
· Calculation of payment amounts for a wide variety of claims including FFS Claims based on inputs such as the priced claim, including any TPL, crossover or member payment adjustments; retroactive rate adjustments; adjustments for previous incorrect payments, performance incentives, recoupments, and liens per data in the Provider Registry, Agency Accounting and Budget Area rules, including the Manage 1099 process.
· Disbursement of payment from appropriate funding sources per Agency Accounting and Budget Area rules. 
· The Commonwealth sends the EFT and the X12 835 electronic remittance advice transactions required under HIPAA separately. Note: the EFT is sent through the ACH system.
· Routing the payment per the Provider Registry payment instructions for electronic fund transfer (EFT) or check generation and mailing, which includes transferring the payment data set to a State Treasurer for actual payment transaction.
· Updates the Perform Accounting Function and/or State Financial Management business processes with pending and paid claims transaction accounting details, tying all transactions back to a specific claim and its history.
· Support frequency of payments under the federal CMIA.

Note: Under the CMIA, information from Chase Bank is checked on a daily basis and offset the refunds in order to determine the value of the draw. Draws are done on a daily basis due to the Commonwealth having a $0.00 Balance Account.

To-Be Kentucky Process Narrative:
In the future, EFT processes will continue to function at a high level. There will be increasing levels of EFTs (96 %) and less paper checks.  The process is in compliance with industry standards and conforms to HIPAA standards.  Medicaid uses Automated Clearing House (ACH) transactions for the movement of funds. The FAC has a system in place which facilitates the use of the same EFT process across state agencies.  The process may take up to 2 days to complete. The process uses online access to information.  Increased automation has enabled a highly cost effective and efficient process. Accuracy of results in this process is greater than 95 percent.  Stakeholders’ satisfaction continues to be fairly high and payees are getting their money faster and more accurately.

	Manage Account Payable Disbursement 
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	
	

	What format does SMA use for payments?
	2
	3

	Is the process primarily manual or automatic?
	2
	3

	Does the State Medicaid Agency use standards in the process?
	2
	3

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3

	How timely is this end-to-end process? 
	2
	3

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	2
	3

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	2
	3

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	2
	3
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[bookmark: _Toc407362362]2.2.5.15 Manage 1099
The Manage 1099 business process describes how the SMA handles IRS 1099 forms including preparation, maintenance, and corrections. Any payment or adjustment in payment made to a single Social Security Number (SSN) or federal Tax ID Number (TIN) impacts the business process. The Manage 1099 business process receives payment and/or recoupment information from the Process Claim business process or from the Manage Accounts Payable Information business process.

The Manage 1099 business process may also receive requests for additional copies of a specific IRS 1099 form or receive notification of an error or a needed correction. The business process provides additional requested copies via the Manage Provider Communication or Manage Contractor Communication business processes. Staff researches error notifications and requests for corrections for validity and generate a corrected 1099 or a brief explanation of findings.

As-Is Kentucky Process Narrative:
The Manage 1099s business process describes the process by which 1099s are handled including preparation, maintenance and corrections. The process is impacted by any payment or adjustment in payment made to a single social security number or tax ID number. The Manage 1099s process receives payment and/or recoupment data from the Price Claim process or from the Manage Settlements process. The Manage 1099s process may also receive requests for additional copies of a specific 1099 or receive notification of an error or needed correction. The process provides additional requested copies via the Send Outbound Transaction process. Error notifications and requests for corrections are researched for validity and result in the generation of a corrected 1099 or a brief explanation of findings. Note: The Commonwealth merges non claim specific data and issues a single 1099. Currently, this process, Manage 1099s, uses a mix of automated and manual steps. Most of the steps are automated. The process uses national data standards for the production of 1099s. Medicaid and the FAC work closely in producing 1099s for the providers. Automation has improved the timeliness, accuracy and efficiency of this process. 

To-Be Kentucky Process Narrative:
In the future, Manage 1099s will continue to improve.

	Manage 1099 
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	
	
	

	Is the process primarily manual or automatic?
	3
	3
	Constraints: No planned enhancements.
Technical limitation of system outside SMA (eMARS).

	Does the State Medicaid Agency use standards in the process?
	3
	3
	Constraints: No planned enhancements.
Technical limitation of system outside SMA (eMARS).

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	3
	3
	Constraints: No planned enhancements.
Technical limitation of system outside SMA (eMARS).

	How timely is this end-to-end process? 
	2
	2
	Constraints: No planned enhancements.
Technical limitation of system outside SMA (eMARS).

	How accurate is the information in the process?
	2
	3
	

	How accessible is the information in the process?
	2
	3
	

	What is the cost to perform the process compared to the benefits of the results?
	3
	3
	Constraints: No planned enhancements.
Technical limitation of system outside SMA (eMARS).

	How efficient is the process?
	3
	3
	Constraints: No planned enhancements.
Technical limitation of system outside SMA (eMARS).

	How accurate are the results of the process?
	3
	3
	Constraints: No planned enhancements.
Technical limitation of system outside SMA (eMARS).

	Does the business process satisfy stakeholders?
	2
	3
	

	Business Process Assessment
	2
	2
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[bookmark: _Toc407362363]2.2.5.16 Formulate Budget 
The Formulate Budget business process:
· Examines the current budget revenue stream and trends, and expenditures.
· Assesses external factors affecting the program.
· Assesses agency initiatives and plans.
· Models different budget scenarios.
· Periodically produces a new budget.

As-Is Kentucky Process Narrative:
The Formulate Budget business process examines the current budget (biennial), revenue streams and trends, and expenditures. External factors affecting the programs as they will impact the expenditure level along with how they will affect the Medicaid programs are assessed along with the assessment of agency initiatives and plans. Models are formulated for different budget scenarios, and periodically, a new budget is produced. For the purposes of defining budget, Kentucky is a state that will include all programs associated with Title XIX (Medicaid) and Title XXI (CHIP). 

Note: Kentucky formulates two budgets: a Benefits Budget and an Administrative Budget. Currently, the budget is produced as a collaborative effort between the Cabinet, Governor’s Office for Policy and Management (GOPM) and PricewaterhouseCoopers (PwC). PwC brings a national perspective in terms of trends. The Cabinet has detailed knowledge of the department, Kentucky Medicaid and their historic trends. GOPM brings an insight into the history and trends within the state. 

These three teams make use of common data as well as different data sources to arrive at their forecasts. The process is a mixture of manual and automated processes. The state meets current standards and data comes from multiple sources in standard formats. Data used in the process is verified in both manual and automated ways. The state budget is prepared every 2 years. Budgets are passed on the even years. The majority of the information comes from the DSS, KYMMIS and eMARS. The data is readily accessible. The accuracy of the final Medicaid budget is 98% accurate or better. The stakeholders are pleased with the final outcome. The process has been refined over the years and accuracy of 98% or better is very high.

To-Be Kentucky Process Narrative:
In the future, there will be a continued effort to refine existing methods used in the budget. The addition of a modern Data Warehouse (DW)/DSS will improve the process with up-to-date predictive modeling tools and faster access to information. There is no widespread or systemic change envisioned at this time. The changes will include the implementation of internal standards, automation of the budget monitoring process, and improved predictive modeling tools. The collaboration with other state agencies and stakeholders will continue.

	Formulate Budget 
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	
	

	Is the process primarily manual or automatic?
	2
	3

	Does the State Medicaid Agency use standards in the process?
	2
	3

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3

	How timely is this end-to-end process? 
	2
	3

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	2
	3

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	2
	3

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	2
	3


[bookmark: _Toc406080640][bookmark: _Toc406741692][bookmark: _Toc403921742][bookmark: _Toc403923187][bookmark: _Toc403979900][bookmark: _Toc404524627]Table 57: Formulate Budget Business Process
[bookmark: _Toc407362364]2.2.5.17 Manage Budget Information
The Manage Budget Information business process is responsible for auditing all planned expenses and revenues of the SMA. Activities in this business process comply with CMIA, GASB, and GAAP.

As-Is Kentucky Process Narrative:
The Manage Budget Information business process examines the current budget (biennial), revenue streams and trends, and expenditures. External factors affecting the programs as they will impact the expenditure level along with how they will affect the Medicaid programs are assessed along with the assessment of agency initiatives and plans. Models are formulated for different budget scenarios, and periodically, a new budget is produced. For the purposes of defining budget, Kentucky is a state that will include all programs associated with Title XIX (Medicaid) and Title XXI (CHIP). 

Note: Kentucky formulates two budgets: a Benefits Budget and an Administrative Budget. Currently, the budget is produced as a collaborative effort between the Cabinet, GOPM and  PwC. PwC brings a national perspective in terms of trends. The Cabinet has detailed knowledge of the department, Kentucky Medicaid and their historic trends. 

GOPM brings an insight into the history and trends within the state. Kentucky undergoes annual financial statement audits for compliance with CMIA, GASB, and GAAP performed by the Auditor of Public Accounts (APA). Budget and financial information is submitted annually to the FAC for incorporation into the Commonwealth’s Comprehensive Annual Financial Reports (CAFR). 

To-Be Kentucky Process Narrative:
In the future, budget management software will allow automated tracking of budgeted to spend-down with dashboards as well as automated workflow.

	Manage Budget Information
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	
	

	Is the process primarily manual or automatic?
	2
	3

	Does the State Medicaid Agency use standards in the process?
	2
	3

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3

	How timely is this end-to-end process? 
	2
	3

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	2
	3

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	2
	3

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	2
	3


[bookmark: _Toc406080641][bookmark: _Toc406741693][bookmark: _Toc404524628]Table 58: Manage Budget Information Business Process
[bookmark: _Toc407362365]2.2.5.18 Manage Fund
The Manage Fund business process oversees Medicaid funds, ensures accuracy in their allocation and the reporting of funding sources. Funding for Medicaid services may come from a variety of sources, and often, state funds span across state agency administrations, e.g., Mental Health, Aging, Substance Abuse, physical health, as well as state counties and local jurisdictions. The Manage Fund business process monitors funds through ongoing tracking and reporting of expenditures and corrects any improperly accounted expenditure. It also deals with projected and actual over and under fund allocations.

Manage Federal Medical Assistance Percentages (FMAP)
The Manage FMAP activity periodically reviews and modifies, as appropriate, FMAP and Enhanced Federal Medical Assistance Percentages (enhanced FMAP) rate used. (See 42 CFR 433.10). The U.S. Department of Health & Human Services (HHS) notifies the state of the FMAP and (enhanced FMAP) that HHS will use in determining the amount of federal matching for state medical assistance (Medicaid), CHIP, and RAC expenditures for a specified federal fiscal year. The SMA reviews and approves the FMAP rates for application in enterprise accounting.

Manage Federal Financial Participation (FFP)
The Manage FFP business activity includes the creation and management of business rules for assigning claims, service payments, and recoveries (including RAC recoveries) to the appropriate FMAP, and the application of administrative costs to the state accounting system. It also includes the oversight of reporting and monitoring Advance Planning Documents or other program documents necessary to secure and maintain FFP.

Draw and Report FFP
The Draw and Report FFP business activity assures that the SMA properly draws federal funds and reports to CMS. The SMA is responsible for assuring that the correct FFP rate applies to all expenditures in determining the amount of federal funds to draw. When CMS has approved a Medicaid State Plan, it makes quarterly grant awards to the SMA to cover the federal share of expenditures for services, training, and administration. The grant award authorizes the SMA to draw federal funds as needed in accordance with the CMIA to pay the federal share of disbursements.  The SMA receives FFP in expenditures for the CHIP program.


As-Is Kentucky Process Narrative:
The Manage State Funds business process oversees Medicaid state funds and ensures accuracy in reporting of funding sources. Funding sources for Medicaid services may come from a variety of sources and often State funds are spread across governmental agencies. The Manage State Funds monitors state funds through ongoing tracking and reporting of expenditures. These are the types of functions that may occur within this business area, but this does not appear to be a stand-alone process. Note: The Commonwealth manages incoming state funds, as well as expenditures.

Currently, Manage Fund is handled by the Commonwealth staff using information from eMARS and the KYMMIS. Reports are reviewed on a daily basis. The process is primarily manual. Given the difficult state budget it is very critical to adequately manage state funds since funds are in very short supply and there is little margin for error. Also, due to the current economic conditions and Federal legislation, more people qualify for services. Standards are siloed within systems. Collaboration is required between various state agencies in managing these funds. The timeliness of this process requires the maximum acceptable time to complete. Staff members use manual methods to complete this process. Due to the manual nature of this process, there are errors created as a result. There also has to be some redundancy in the process to catch errors more quickly. As a result there is much room to improve the process in terms of efficiency and cost effectiveness. Stakeholder satisfaction with this process is low and there is much room for improvement.

FMAP:
The Manage F-MAP business process continually assesses current F-MAP for benefits and administrative services to determine compliance with federal regulations and state objectives.

F-MAP includes various percentages dependent on program expenditures (i.e. for the Commonwealth: 90% family planning, KCHIP, BCCTP and 50% Administrative services).

Currently, the Manage F-MAP business process relies on manual processes to develop, maintain, and create rules used to monitor and assign the correct F-MAP to services expenditures and recoveries covering Medicaid operations. State and Federal standards are used to govern this business process. This process meets federal guidelines for timeliness. Reviews, audits, and monitoring of calculations enable an acceptable level of accuracy. State staff works to ensure that errors are identified and corrected. Staff uses multiple data sources to govern this process. Stakeholder satisfaction with this process is at a lower level due to the manual nature of this business process.

FFP:
Currently this process, Manage FFP for Services, is overall at the basic level. The state complies with federal rules for calculation of F-MAP for each covered service. This process is not easily changed due to how the process was implemented within the system. Currently, the process takes most of the allowable time to complete. Manual steps result in less accuracy and less efficiency. Stakeholder satisfaction is low with this process.

Currently, Manage FFP for KYMMIS is a process that uses inputs from automated systems but the interfaces are manual and time consuming. Information from EMARs and KYMMIS and other sources must be tied together. The state uses local standards for extracting data and it uses file formats developed by state vendors and/or state staff. Medicaid needs to improve its level of collaboration with other agencies. This process is cumbersome and does not easily respond to change.  It takes considerable time to complete the process. The process is open to inaccuracy because of the manual interface between systems. The efficiency of the overall process is low and expensive in terms of state personnel’s time. The overall stakeholders’ satisfaction is low.

Draw and Report FFP:
Currently, Draw and Report FFP is mostly a manual process. Staff enters information into EMARs based on reports generated from KYMMIS. Information from EMARS is used to determine the amount of the FFP Request.  State staff complies with Federal regulation concerning quarterly expenditure reporting.  The process is not easily changed.  The process is time consuming for staff. Data used to compile the reports is fairly accurate but could be improved. Manual intervention in this process is costly in terms of staff time. The overall stakeholders’ satisfaction is low with this process.

To-Be Kentucky Process Narrative:
In the future, the Manage Fund process will be handled by the Commonwealth staff using a mixture of manual processes and information from automated solutions including COTS products to support financial functions. These solutions will assist the Department in accessing and analyzing information as well as supporting decision making. The data will be centralized in a data warehouse. Reports are reviewed on a daily basis. The process has been improved with some automation added to help with interfacing between systems. Standards will be developed to minimize variations between siloed systems. Collaboration is required between various state agencies in managing these funds. The timeliness of this process has been improved with advent of new automation. There has been a reduction in errors as a result of new automation. The cost effectiveness of this process has been improved and the staff is able to proactively manage state funds. The gaps in stakeholder satisfaction are being addressed with the improvements in the process and satisfaction will improve above level 1.

FMAP:
In the future, the Manage F-MAP business process will have more automation introduced into the process including the use of a business rules engine and decision support system tools. It will still have manual portions. The process will still maintain and create rules used to monitor and assign the correct F-MAP to services expenditures and recoveries covering Medicaid operations. State and Federal standards are used to govern this business process and HIPAA Standards will be adopted where possible. This process will exceed federal guidelines for timeliness. Increased cooperation among other agencies and stakeholders will add in improved accuracy. Automation of some steps aids in better efficiency and accuracy. Staff uses a centralized data warehouse to govern this process. Stakeholder satisfaction with this process will improve as a result of the new changes.

FFP:
In the future, Manage FFP for Services is improved by increasing the amount of automation in this business process. An effort will be made to automate most of the calculations used. This business process will be more flexible with the addition of table driven FFP parameters. Due to the anticipated increase in automation, there should be quicker end to end processing. There will also be an increase in accuracy. With the anticipated changes to this business process, the stakeholder satisfaction for this business process should rise to a level 2.

In the future, Manage FFP for KYMMIS will automate interfaces and access to data to be more efficient by making some reports generated from KYMMIS able to be dropped into CHFS spreadsheets which will allow a smoother interface with EMARS. This will enable staff to be more productive as a result of not having staff to perform duplicate keying of some data. As a result of these changes the process will have fewer accuracy issues. This process will be more defined and responses will be more standardized. The state will increase the use of standards for extracting data and will eliminate proprietary file formats developed by vendors and/or state staff. Medicaid will continue to improve its level of collaboration with other agencies. The overall level of stakeholder satisfaction will improve to a level 2.

Draw and Report FFP:
In the future, Draw and Report FFP will be more efficient as a result of increasing the automations and removing some of the manual steps needed to satisfy the CMS reporting. There has been additional work to allow a tighter interface between the state accounting system and KYMMIS. The ability to change the process is still limited. The new process is less demanding of staff time. The improved process is more accurate. The overall level of stakeholder satisfaction has improved to reach a level 2

	Manage Fund 
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	
	

	Is the process primarily manual or automatic?
	1
	2

	Does the State Medicaid Agency use standards in the process?
	2
	3

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3

	How timely is this end-to-end process? 
	1
	2

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	1
	2

	What is the cost to perform the process compared to the benefits of the results?
	1
	2

	How efficient is the process?
	1
	2

	How accurate are the results of the process?
	2
	3

	Does the business process satisfy stakeholders?
	1
	2

	Business Process Assessment
	1
	2
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[bookmark: _Toc407362366]2.2.5.19 Generate Financial Report
It is essential for the SMA to be able to generate various financial and program analysis reports to assist with budgetary controls and to ensure that the established benefits and programs are meeting the needs of the member population and are performing according to the intent of the legislative laws or federal reporting requirements.
The Generate Financial Report business process begins with a request for information or a timetable for scheduled correspondence. The business process includes:
· Defining the report attributes (e.g., format, content, frequency, media, and retention).
· Defining the state and federal budget categories of service, eligibility codes, provider types, and specialties (taxonomy).
· Extracting required financial information from source data stores.
· Transforming information to meet business and technical needs of target destination.
· Applying necessary encryption algorithms for security.
· Sending alert with information to the target destination.

As-Is Kentucky Process Narrative:
It is essential for SMAs to be able to generate various financial and program analysis reports to assist with budgetary controls and to ensure that the benefits and programs that are established are meeting the needs of the member population and are performing according to the intent of the legislative laws or Federal reporting requirements. 

The Generate Financial Report process begins with a request for information or a time table for scheduled correspondence. The process includes defining the required reports format, content, frequency and media, as well as the state and federal budget categories of service, eligibility codes, provider types and specialties (taxonomy), compiling the data, and formatting into the required data set, which is sent to the Send Outbound Transaction for generation into an outbound transaction. Note: data from multiple sources (i.e., Manage Accounts Payable Information; Manage Health Benefit Information; Manage Reference Information; and Manage Provider Information) is uploaded into KYMMIS on a regular basis Note: This process does not include maintaining the benefits, reference, or program information. Maintenance of the benefits and reference information is covered under a separate business process. 

Currently, the business process is a mix of manual and automated processes. Most information is accessible due to direct and dynamic access to the data warehouse. Medicaid shares data with many agencies and has the ability to use several agencies information. It also uses many commercial sources of data. This helps to improve the quality of this business process. There is an agreement on the data standards. Reports that are needed for Federal compliance review have been refined over time. Constant review of the data has improved the accuracy. When data problems are found corrections are made both to the source and the data warehouse. Reports are typically produced easily within a month depending on complexity. The toolset set and data are standardized so this has reduced the cost and length of time to produce results. Satisfaction with the process is at a level 2. 
To-Be Kentucky Process Narrative:
In the future, the business process is mostly an automated process. Most information will be accessible through exposed services to the data warehouse. Medicaid will share data with many agencies and will have the ability to use several agencies information through the implementation of interoperable systems. It will also use many commercial sources of data. This will help improve the quality of this business process. There will be better access to the data. There is an agreement on the data standards. Reports that are needed for Federal compliance review will be refined over time. Automated rules will review the data to improve the accuracy. When data problems are found corrections will be made both to the source and the data warehouse. Reports will be produced on a timelier basis depending on complexity. The toolset set and data are standardized so this will reduce the cost and length of time to produce results. Continued improvement in access to data and interoperability will allow quicker report generation. Satisfaction with the process is at a level 3.

	Generate Financial Report 
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	
	

	Is the process primarily manual or automatic?
	2
	3

	Does the State Medicaid Agency use standards in the process?
	2
	3

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3

	How timely is this end-to-end process? 
	2
	3

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	2
	3

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	2
	3

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	2
	3


[bookmark: _Toc406080643][bookmark: _Toc406741695]Table 60: Generate Financial Report Business Process


[bookmark: _Toc403921745][bookmark: _Toc403923190][bookmark: _Toc403979903][bookmark: _Toc404524630][bookmark: _Toc407362367]2.2.6 Member Management (ME)
Note: Due to the regulation rule-making efforts underway at CMS, the MITA Framework 3.0 does not include the Member Management business processes or business capability matrices. However, in order to provide a complete assessment the MITA 2.01 definitions were used and any updates since that time were noted below.
[image: ]
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	MITA Business Process
	AS-IS Assessment
	TO-BE Assessment

	       ME01 Manage Member Information
	2
	2

	       ME02 Manage Applicant and Member Communication
	2
	3

	       ME08 Manage Member Grievance and Appeal
	1
	2

	       ME03 Perform Population and Member Outreach
	2
	3

	Area Assessment
	1
	2


[bookmark: _Toc406080644][bookmark: _Toc406741696]Table 61: Member Management Business Area Processes
[bookmark: _Toc403921746][bookmark: _Toc403923191][bookmark: _Toc403979904][bookmark: _Toc404524631][bookmark: _Toc407362368]2.2.6.1 Manage Member Information
The Manage Member Information business process is responsible for managing all operational aspects of the Member data store, which is the source of comprehensive information about applicants and members, and their interactions with the state Medicaid.

The Member data store is the Medicaid enterprise “source of truth” for member demographic, financial, socio-economic, and health status information. A member’s data store record will include all eligibility and enrollment spans, and support flexible administration of benefits from multiple programs so that a member may receive a customized set of services.

In addition, the Member data store stores records about and tracks the processing of eligibility applications and determinations, program enrollment and disenrollment; the member’s covered services, and all communications, e.g., outreach and Explanation of Benefits (EOBs), and interactions related to any grievance/appeal.

The Member data store may store records or pointers to records for services requested and services provided; care management; utilization and program integrity reviews; and member payment and spend-down information.

Business processes that generate applicant or member information send requests to the Member data store to add, delete, or change this information in data store records. The Member data store validates data upload requests, applies instructions, and tracks activity.

The Member data store provides access to member records, e.g., for Medicare Crossover claims processing and responses to queries, e.g., for eligibility verification, and “publish and subscribe” services for business processes that track member eligibility, e.g., Manage Case and Perform Applicant and Member Outreach

As-Is Kentucky Process Narrative:
The Manage Member Information business process is responsible for managing all operational aspects of the KAMES, kynect and the KYMMIS. KYMMIS is updated based on information that is add/updated/deleted from KAMES, kynect, (SDX, BCCTP and Presumptive Eligibility. Note: If data is changed in KYMMIS, data in KAMES, kynect and SDX will not be updated. Inconsistencies identified within KYMMIS are reviewed on a scheduled or ad-hoc basis. 

Currently, the Manage Member Information business process meets the needs of the FFS Medicaid program and KYMMIS certification requirements, such as MARS (Management Administrative & Reporting System) and MSIS (Medicaid Statistical Information System) reporting, and is validated via Office of the Inspector General (OIG) reports, staffing and error reports. There are sometimes delays loading data generated from multiple sources and supplied by multiple media including hand delivery. Data updates are received from disparate sources in indeterminate formats. In some instances, updates are made to individual files manually. Manual updates result in inconsistency and mistakes. Data stores may be multiple and there are some discrepancies between data stores, and information quality and completeness. IT staff are needed to load member information generated from other systems. Numerous staff required to support mostly manual processes. Staff must key new information; make updates manually; reconcile and validate data manually. 

To-Be Kentucky Process Narrative:
In the future, agreements are stored in electronic formats. The agreement specifies how data may be used and defines the controls and conditions that are required. The agreement also defines HIPAA requirements for data if applicable. MITA standards and other national standards are named in the SLAs with trading partners. Modifications to requirements may be discussed via phone or email; typically the agreements can be completed within 10 working days. HIPAA privacy and security guidelines are met. The fact that repeatable processes and documents are used result in lower costs. Contractual agreements meet state policy and legal requirements but standards for accuracy have not been dealt with in the agreements.

Future state will include greater use of:
· Electronic document storage
· Automated data exchanges to validate data
· Reusable services that are interoperable with other systems
· Workflow to automate process
· Rules Engine to automate rules

Satisfaction of the stakeholder with this process is at a level 3.

	Manage Member Information
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	
	
	

	Is the process primarily manual or automatic?
	3
	4
	

	Does the State Medicaid Agency use standards in the process?
	2
	3
	

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3
	

	How timely is this end-to-end process? 
	2
	3
	

	How accurate is the information in the process?
	2
	3
	

	How accessible is the information in the process?
	2
	2
	Constraint: No planned enhancements. Technical limitation of system outside SMA (MCOs).

	What is the cost to perform the process compared to the benefits of the results?
	2
	3
	

	How efficient is the process?
	2
	3
	

	How accurate are the results of the process?
	2
	3
	

	Does the business process satisfy stakeholders?
	2
	3
	

	Business Process Assessment
	2
	2
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[bookmark: _Toc404524633][bookmark: _Toc407362369]2.2.6.2 Manage Applicant and Member Communication
The Manage Applicant and Member Communication business process receives requests for information, appointments, and assistance from prospective and current members’ communications such as inquiries related to eligibility, redetermination, benefits, providers; health plans and programs, and provides requested assistance and appropriate responses and information packages. Communications are researched, developed and produced for distribution via Send Outbound Transaction process.

As-Is Kentucky Process Narrative:
In the Manage Applicant and Member Communication process, prospective members may apply online, by telephone, by paper application or in person through the kynect system. Kynect determines eligibility for all MAGI based IAPs. If a prospective member is ineligible for MAGI based Medicaid but may be eligible for non-MAGI Medicaid, the individual is advised to apply at any DCBS eligibility office located in each of the 120 counties of the Commonwealth. Non-MAGI Medicaid applications are entered and processed on the legacy KAMES system. Through either option, members who are subject to managed care have the opportunity to select a MCO. Potential members are advised about the additional information that is needed to process an application. KAMES or kynect generates the letters for the members detailing what information is needed. Members receive letters verifying or denying eligibility, disposition of grievance and appeals, etc. (Various types of notices are sent to members). 

Kentucky is a 1634 state, which means the state has to have a contract with social security to perform Supplemental Security Income (SSI) eligibility. SSI members contact the KYMMIS vendor to select a provider. The provider website contains a list of participating physicians and pharmacies. The KYMMIS vendor sends the Welcome Letter indicating the assigned benefit plan with the appropriate benefit grid attached outlining co-pays and services limitations. If a member is reassigned another benefit package, the member will receives another letter with appropriate benefit grid attached. When KAMES or kynect performs this function, information is sent to the KYMMIS vendor to create the ID Card. The KYMMIS vendor is then responsible for sending the eligibility letter to each member informing which benefit plan they have been assigned. If a member is subject to managed care, he/she receives additional printed information from the MCO and a MCO member card in addition to a Medicaid card. If ID cards need to be replaced, a member must contact their local office or MCO for MCO card. 

It is the responsibility of the member to report any changes in their case. Changes for MAGI members can be reported through any of the channels used for application. Change reporting for non-MAGI members includes all channels except on-line. Members receive notices regarding the 12 month recertification period. For MAGI Medicaid members, this could be passive or active renewal notices. Non-MAGI members are advised of the need to schedule an appointment. Members receive appointment letters for redetermination eligibility appointments that are generated through KAMES.
Members participating in disease management initiatives receive mailings and follow-up phone calls or member can decide to opt out of initiative. Refer to the Care Management business processes. For prospective members, information is available on the DMS/KYHealth Choices websites in both English and Spanish. Advocacy groups and human services professionals are apprised of various member materials that are available for distribution.

Communications are researched, developed and produced for distribution via the Send Outbound Transaction process. Eligibility files are received from the appropriate sources, then KYMMIS forwards that data to First Health, who is responsible for managing member inquires. Note: The Member Call Center phone number is listed on the MA cards for information regarding coverage and services. Note: Denial letters from the determine eligibility business process are sent for applicants only. 

Currently, member communications are primarily conducted via paper, phone, and mail service. Member and applicant communication is likely uncoordinated among multiple, “siloed” programs and not systematically triggered by agency-wide processes; lacks data to appropriately target populations; is of inconsistent quality; not always linguistically, culturally or competency appropriate. Requests are received from members and applicants in non-standard formats. Most requests are sent via telephone, fax, or mail service. Research is performed manually and responses are often inconsistent; delays are common. Manual and semi-automated steps may require some days to complete response. Responses are made manually and there may be inconsistency and inaccuracy (within agency tolerance level). Requires numerous staff and high cost to meet demands of member communication. Responses are manually validated, e.g., via call center audits; member satisfaction survey. Stakeholders receive information but there may be delays and inconsistent results. 

To-Be Kentucky Process Narrative:
Member communications are conducted via paper, phone, web portal, and other emerging electronic social media formats. However, some electronic communication is available e.g., fax, scanned documents, uploads from the web portal, email. Commonwealth increases use of website to provide member information on providers and health plans, and responses to inquires that can be responded to online or by phone. Member communications will be linguistically, culturally, and competency appropriate. 

Routine requests from members are standardized and automated into a single workflow stream. Responses are consistent and timely. Improvements in member services and automation result in higher cost effectiveness than level 2. Automation improves accuracy of responses. Stakeholders have no delay in obtaining responses and information is accurate.

	Manage Applicant and Member Communication
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	
	

	Is the process primarily manual or automatic?
	3
	4

	Does the State Medicaid Agency use standards in the process?
	2
	3

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	3
	4

	How timely is this end-to-end process? 
	2
	3

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	2
	3

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	2
	3

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	2
	3
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[bookmark: _Toc407362370]2.2.6.3 Manage Member Grievance and Appeal
The Manage Member Grievance and Appeal business process handles applicant or member (or their advocate’s) appeals of adverse decisions or communications of a grievance. A grievance or appeal is received by the Manage Applicant and Member Communication process via the Receive Inbound Transaction process. The grievance or appeal is logged and tracked; triaged to appropriate reviewers; researched; additional information may be requested; a hearing may be scheduled and conducted in accordance with legal requirements; and a ruling is made based upon the evidence presented. Results of the hearing are documented and relevant documents are distributed to the applicant or member and stored in the applicant or member information file. The applicant or member is formally notified of the decision via the Send Outbound Transaction Process.

This process supports the Program Quality Management Business Area by providing data about the types of grievances and appeals it handles; grievance and appeals issues; parties that file or are the target of the grievances and appeals; and the dispositions. This data is used to discern program improvement opportunities, which may reduce the issues that give rise to grievances and appeals.

In some states, if the applicant or member does not agree with the Agency’s disposition, a second appeal can be filed requesting a review of the disposition. If the health status or medical need of the applicant or member is urgent, the appeal may be expedited.

As-Is Kentucky Process Narrative:
The Manage Member Grievance and Appeal business process handles applicant or member (or their advocate’s) appeals of adverse decisions or communications of a grievance. A grievance or appeal is received by the Manage Applicant and Member Communication process via the Receive Inbound Transaction process. 

The grievance or appeal is logged and tracked via an internally developed system; triaged to appropriate reviewers; researched; additional information may be requested; a hearing may be scheduled and conducted in accordance with legal requirements; and a ruling is made based upon the evidence presented. Results of the hearing are documented and relevant documents are distributed to the applicant or member and stored in the applicant or member digital information file. The applicant or member is formally notified of the decision via the Send Outbound Transaction Process via mail, email or certified mail (for Notice of Hearing and Final Order). 

This process supports program quality management by providing data about the types of grievances and appeals it handles; grievance and appeals issues; parties that file or are the target of the grievances and appeals; and the dispositions. This data is used to discern program improvement opportunities, which may reduce the issues that give rise to grievances and appeals. In Kentucky, if any party does not agree with the Agency’s disposition, a reconsideration can be filed to request a review of the disposition. If the health status or medical need of the applicant or member is urgent, the appeal may be expedited. 

Applicant/member who has applied in writing for an appeal/hearing may have services continued if request is made in writing within ten days of the adverse decision. 

The state of Kentucky has two distinct processes for the Manage Member Grievance and Appeal business process: Appeal for Services and Appeal for Inquire Eligibility. 

Appeal for Services: 
All grievances/appeals/hearings for services, the members receiving level of care and specialty services are per regulation 907 KAR 1:563. All appeals must be made in writing per regulation within 30 days to be considered timely. Timely means requests made within thirty days of the adverse action where the member has the rights to a proper hearing or ten days to request services for continuation of benefits through the hearing process. With most specialty services, members can request a reconsideration appeal to the appeals coordinator prior to requesting an Administrative Hearing.

If appeal is made after 30 days, the Hearings Branch reviews the reasoning for the delay and makes reasoning for if the case will be heard. 

By regulation 907KAR 1:563 The Administrative Hearings Branch does not have jurisdiction to hear appeals/grievances over the thirty day time frame for Level of Care and Specialty Services. 

Appeal for Services requests can come by two routes: managed care or FFS. Managed care requests are submitted after a 30-day internal grievance/appeal process and are received in the Hearings Branch via email from the Call Center. Submission of both the initial and subsequent adverse action letters to the member is required but they are frequently missing or incomplete. Request for additional documentation is managed manually and is labor intensive. 

The FFS appeal process is essentially the same without the initial 30-day internal grievance process. The requests are sent directly to DMS and forwarded to the Hearings Branch as an email attachment. 

Note: States may define “grievance” and “appeal” differently, perhaps because of state laws. States must enforce the Balance Budget Act requirements for grievance and appeals processes in their MCO contracts at 42 CFR Part 438.400. They may adopt these for non-MCO programs. 

Appeal for Inquire Eligibility: 
All requests for appeals regarding inquire eligibility must be made in writing or on the PAFS-78 form per regulation 907 KAR 1:560 and KRS 205.231. This form or written request may be submitted at a local DCBS Office (and either forwarded from the local office as an email attachment or printed and mailed), may be mailed to the agency or may be submitted via kynect (with hard copy printed by kynect staff and sent by internal messenger mail).

Pursuant to 907 KAR 1:560, requests for hearing must be submitted with in thirty (30) days of adverse action, or time period equal to delay in action by the agency, and an additional thirty (30) days may be permitted if the hearing officer determines good cause exists for the appeal or request being submitted after the initial thirty (30) days from adverse action. 

Currently, member grievance and eligibility appeals are filed manually as an email attachment, fax and/or mail service. Both the timing of the transmission of documents and the location receiving the mailed appeal can be inconsistent and can take days or weeks, sometimes resulting in significant delay. 

Although member information is available online, verification of member/case information with members or advocates is primarily a manual process. The process is prone to inconsistencies and is labor intensive. In addition to the official hard copy file, case records and documentation are scanned and stored in an electronic document repository. Case records and all of the supporting documentation are available to other programmatic areas with controlled access. Case status information will soon be available to DMS support staff via read-only access to case tracking system. 

Notice of order submission is emailed to the concerned parties. Exceptions are submitted directly to the Hearings Branch which forwards the exceptions and official record of hearing to the Appeal Board for Public Assistance for review and issuance of the final order. The entire process is documented within the case tracking system.

 The grievance and appeals process is a mix of manual and automated processes. Requests for documents are managed manually. The current business process complies with agency and state requirements for a fair hearing and disposition. However, stakeholders are not satisfied with the timeliness, consistency of decisions and delays.

To-Be Kentucky Process Narrative:
DMS will establish case and documentation standards for work products across all county offices. The end-to-end process is timely and handled in a more automated fashion. Consistency is improved in the review and resolution process.  The member’s willingness or lack thereof, to provide requested information may still be an issue. Efficiency and accuracy are improved. Members and staff will benefit from more automation to quicken case resolution.

	Manage Member Grievance and Appeal
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	
	

	Is the process primarily manual or automatic?
	1
	3

	Does the State Medicaid Agency use standards in the process?
	3
	4

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3

	How timely is this end-to-end process? 
	1
	2

	How accurate is the information in the process?
	1
	3

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	1
	3

	How efficient is the process?
	1
	3

	How accurate are the results of the process?
	1
	3

	Does the business process satisfy stakeholders?
	1
	3

	Business Process Assessment
	1
	2


[bookmark: _Toc406080648][bookmark: _Toc406741699]Table 64: Manage Member Grievance and Appeal Business Process


[bookmark: _Toc407362371]2.2.6.4 Perform Population and Member Outreach
The Perform Population and Member Outreach business process originates internally within the Agency for purposes such as:
· Notifying prospective applicants and current members about new benefit packages and population health initiatives
· New initiatives from Program Administration
· Receiving indicators on underserved populations from the Monitor Performance and Business Activity process (Program Management)
It includes production of program education documentation related to the Medicaid program as well as other programs available to members such as EPSDT and CHIP.

Outreach information is developed for targeted populations that have been identified by analyzing member data. Outreach communications and information packages are distributed accordingly through various mediums via the Send Outbound Transaction and the Manage Business Relationship Communication processes. All outreach communications and information package production and distribution is tracked and materials archived according to state archive rules. Outreach efficacy is measured by the Monitor Performance and Business Activity process

Note: The Perform Population and Member Outreach process targets both prospective and current Member populations for distribution of information about programs, policies, and health issues. Inquiries from applicants, prospective and current members are handled by the Manage Applicant and Member Communication process by providing assistance and responses to individuals, i.e., bi-directional communication.

As-Is Kentucky Process Narrative:
The Perform Population and Member Outreach business process originates internally within Medicaid for the purpose of:
· Notifying prospective applicants and current members about new benefit packages through Welcome and Re-assignment member letters with benefit grids. Also, targeted members receive printed materials regarding disease management health initiatives.
· New initiatives from Program Administration.
· Indicators of underserved populations from the Monitor Performance and Business Activity process (Program Management).
It includes production of program education documentation related to the Medicaid program as well as other programs available to members such as EPSDT and KCHIP.

Outreach information is developed for targeted populations that have been identified through analyzing member data. Outreach communications and information materials are distributed accordingly through various mediums via the Member Call Center, Dept. for Public Health for KCHIP outreach, Covering Kentucky Kids and Family Coalition, Human Services Professionals, websites, etc. Outreach communications and informational materials are available in hard copy format including Spanish, Braille, etc. Outreach materials are also located on the KY Medicaid and the Kentucky Medicaid Administrative Agent (KMAA) websites. The number of inquiries for the Medicaid Member Handbooks are logged and managed through FirstHealth Inquiry and Management (FIQM).

Note: The Perform Population and Member Outreach process targets both prospective and current Member populations for distribution of information about programs, policies, and health issues. The local eligibility offices and other humans services agencies, including the Family Resource Youth Services Centers, display posters regarding the availability of the Member Handbook Inquiries from applicants, prospective and current members are handled by the Manage Applicant and Member Communication process by providing assistance and responses to individuals, i.e., bidirectional communication.

KCHIP population contracts out their outreach with the DPH along with the University of Kentucky Farm Worker program. KCHIP covers children from 133% Federal Poverty Level (FPL) up to 200%.  

Nursing home and home and community based population – outreach is done through the Long Term Care (LTC) ombudsman and the Division for Aging and Independent Living.

Disease Management initiatives are also part of this process, however, these initiatives only take place after the member is enrolled.

Currently, outreach programs are “siloed” and not systematically triggered by agency-wide processes.  Some educational materials exist in electronic format.  The quality of outreach efforts is difficult to measure quantitatively. Functionally, linguistically, culturally, and competency appropriate outreach and education materials are lacking because they are time-consuming and costly to produce. Materials are developed and maintained manually in a labor intensive manner. Although some use is made of public forums such as the State Fair, the majority of materials are distributed sporadically. Other than the State Children’s Health Insurance Program (SCHIP) population, no specific targeting is done. However, 90% of the Medicaid population is enrolled with a MCO that handles member outreach with their specific membership.

To-Be Kentucky Process Narrative:
In the future, outreach will address targeted populations based on electronically provided socio-economic and demographic information. Outreach material will be functionally, linguistically, culturally, and competency appropriate, more use of Public Service Announcements (PSAs) is envisioned.  Increased use of standardized administrative data, and improved data manipulation for decision support will improve the accuracy of population targeting. The use of information from the data warehouse will allow better targeting for outreach.  DMS will continue to try to increase inter-agency coordination in delivery of provider outreach. Improvement in the delivery of population and member outreach and member information thru the web presence is anticipated. The length of time and resources needed to perform population and member outreach should be reduced and therefore DMS should expect to see a reduction in the associated costs. The types of requested materials and information will be monitored so fine tuning of outreach efforts will be performed. Increased interaction with the provider community will allow for better service delivery.

	Perform Population and Member Outreach
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	
	

	Is the process primarily manual or automatic?
	2
	3

	Does the State Medicaid Agency use standards in the process?
	2
	3

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3

	How timely is this end-to-end process? 
	2
	3

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	2
	3

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	2
	3

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	2
	3


[bookmark: _Toc406080646][bookmark: _Toc406741700]Table 65: Perform Population and Member Outreach Business Process
[bookmark: _Toc403921750][bookmark: _Toc403923195][bookmark: _Toc403979908][bookmark: _Toc404524635]

[bookmark: _Toc407362372]2.2.7 Operations Management (OM)
The Operations Management business area is a collection of business processes that manage claims and prepare premium payments. This business area uses a specific set of claims-related data and includes processing (i.e., editing, auditing and pricing) a variety of claim forms including professional, dental, institutional, drug and encounters, as well as sending payment information to the provider. All claim processing activity incorporates compatible methodologies of the National Correct Coding Initiative (NCCI). The Operations Management business area is responsible for the claims data store.

[image: ]
[bookmark: _Toc406077772][bookmark: _Toc406078217][bookmark: _Toc406080366][bookmark: _Toc406442097]Figure 13: Operations Management Business Area
	MITA Business Process
	AS-IS Assessment
	TO-BE Assessment

	       OM14 Generate Remittance Advice 
	2
	3

	       OM18 Inquire Payment Status
	1
	2

	       OM27 Prepare Provider Payment
	2
	3

	       OM28 Manage Data 
	2
	3

	       OM07 Process Claim
	2
	2

	       OM29 Process Encounter
	2
	2

	       OM20 Calculate Spend Down Amount 
	1
	2

	       OM04 Submit Electronic Attachment
	1
	2

	       OM05 Apply Mass Adjustment 
	1
	1

	Area Assessment
	1
	1


[bookmark: _Toc406080649][bookmark: _Toc406741701][bookmark: _Toc403921756][bookmark: _Toc403923201][bookmark: _Toc403979914][bookmark: _Toc404524636][bookmark: _Toc403921751][bookmark: _Toc403923196][bookmark: _Toc403979909]Table 66: Operations Management Business Area Processes
[bookmark: _Toc407362373]2.2.7.1 Generate Remittance Advice
The Generate Remittance Advice business process describes the activity of preparing remittance advice/encounter EDI transactions that providers use to reconcile their accounts receivables. This business process begins with receipt of information resulting from the Process Claim business process, performing required manipulation according to business rules and formatting the results into the required output information that process sends to Send Outbound Transaction.

As-Is Kentucky Process Narrative:
The Generate Remittance Advice business process describes the process of preparing remittance advice/encounter EDI transactions that will be used by providers to reconcile their accounts receivable. This process begins with receipt of data sets resulting from the pricing, audit and edit processes, performing required manipulation according to business rules and formatting the results into the required output data set, which is sent to the Send Outbound Transaction process for generation into an outbound transaction. The resulting data set is also sent to manage payment history for loading. Note: This process does not include sending the remittance advice/encounter EDI Transaction.

To-Be Kentucky Process Narrative:
Remittance Advice (RA) and Encounter submitters can elect to receive RAs currently. In the future, a much higher percentage will receive electronic transactions but a few providers will receive paper RAs. In the future, less than three percent of all claims are submitted in paper format. The online process to access data and reports is much more accessible. In the future data and reports will be made available online (primarily web users) within an hour of job completion. Cost and efficiency will improve as the process is modernized. With the changes in the business processes and devoting more personnel to improving the process, these changes will enhance the customer satisfaction.

	Generate Remittance Advice  
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level 

	Is the process primarily manual or automatic?
	2
	3

	Does State Medicaid Agency use standards in the process?
	2
	3

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3

	How timely is this end-to-end process?
	2
	3

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	3
	4

	What is the cost to perform the process compared to the benefits of the results?
	3
	4

	How efficient is the process?
	3
	4

	How accurate are the results of the process?
	3
	4

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	2
	3


[bookmark: _Toc406080650][bookmark: _Toc406741702][bookmark: _Toc403921757][bookmark: _Toc403923202][bookmark: _Toc403979915][bookmark: _Toc404524637]Table 67: Generate Remittance Advice Business Process
[bookmark: _Toc407362374]2.2.7.2 Inquire Payment Status
The Inquire Payment Status business process begins with receiving an Accredited Standards Committee (ASC) X12 276 Health Care Claim Status Request transaction or a request for information received through other means such as email, paper, telephone, facsimile, web, or Automated Voice Response System (AVRS). The business process handles the request for the status of a specified claim(s), retrieves information from the claims payment history, and generates the response information. In addition, the business process formats the information into the ASC X12 277 Health Care Information Status Notification transaction, or other mechanism for responding, via the media used to communicate the inquiry, and sends claim status response via the Send Outbound Transaction.

As-Is Kentucky Process Narrative:
The Inquire Payment Status business process begins with receiving a 276 Claim Status Inquiry via electronic means (EDI or web portal, i.e. KYHealthNet) or through the phone, AVRS, paper or fax for the current status of a specified claim(s). Calling the payment history data store and/or repository (KYMMIS), capturing the required claim status response data, formatting the data set into the 277 Claim Status Response. Sending claim status response data set via the Send Outbound Transaction process via the means the 276 claim Status Inquiry was submitted.

To-Be Kentucky Process Narrative:
In the future, the Inquire Payment Status business process will continue to perform at a fairly high level of functionality. Providers can use multiple methods to inquire concerning a payment status. This may be checked via telephone, web or HIPAA X12 transactions. To find a claim the primary selection items are Internal Control Number (ICN), billing provider, rendering provider, or member ID. One can select claims by using one or all of the primary selection items. Additional search criteria include claim type, claim status, from date of service, to date of service, and payment date. This business process is being centralized to provide a higher level of accuracy and accessibility. Inquires in most cases are handled in near real time turn around. Stakeholders are fairly well satisfied with the business process and process refinements continue to be made.

	Inquire Payment Status  
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	Level 
	Level 
	

	Is the process primarily manual or automatic?
	3
	3
	Constraint: No planned enhancements. SMA does not see applicability.

	Does State Medicaid Agency use standards in the process?
	1
	2
	

	How integrated is the process?
	2
	3
	

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3
	

	How timely is this end-to-end process?
	2
	3
	

	How accurate is the information in the process?
	2
	3
	

	How accessible is the information in the process?
	2
	3
	

	What is the cost to perform the process compared to the benefits of the results?
	2
	3
	

	How efficient is the process?
	2
	3
	

	How accurate are the results of the process?
	2
	3
	

	Does the business process satisfy stakeholders?
	2
	3
	

	Business Process Assessment
	1
	2
	


[bookmark: _Toc406080651][bookmark: _Toc406741703][bookmark: _Toc404524638]Table 68: Inquire Payment Status Business Process
[bookmark: _Toc407362375]2.2.7.3 Prepare Provider Payment
The Prepare Provider Payment business process is responsible for the preparation of the payment report information. Reports sent via email, mail, or EDI to providers and used to reconcile their accounts receivable.

Many HCBS are not part of the traditional Medicaid health plan. Services tend to be member specific and often arranged through a plan of care. Atypical providers who render services for HCBS waivers may not have authorization, or may not adjudicate in the same manner as other health care providers. This business process begins with receipt of HCBS information from the Process Claim business process or capitation information from Process Encounter business process, performing required manipulation according to business rules, and formatting the results into the required information.

The capitation payment activity includes a per-member-per-month payment for MCO, PCCM, and other capitated programs. This business process begins with a timetable for scheduled correspondence stipulated by TPA and includes retrieving enrollment and benefit transaction information from the Member data store, retrieving the rate information associated with the plan from the Provider or Contractor data store, and formatting the payment into the required information.

As-Is Kentucky Process Narrative:
The Prepare Provider Payment business process is responsible for the preparation of the payment report information. Reports sent via email, mail, or EDI to providers and used to reconcile their accounts receivable. Many HCBS are not part of the traditional Medicaid health plan. 
Services tend to be member specific and often arranged through a plan of care. Atypical providers who render services for HCBS waivers have authorization, or adjudicate in the same manner as other health care providers. This business process begins with receipt of HCBS information from the Process Claim business process or capitation information from Process Encounter business process, performing required manipulation according to business rules, and formatting the results into the required information. For FFS payments, KYMMIS will provide an 835 if provider has a TPA. KYMMIS will create an RA posted to KY Health Net, and for a fee will produce a paper RA. There are weekly payment cycles.

The capitation payment activity includes a per-member-per-month payment for MCOs, and other capitated programs. This business process begins with a timetable for scheduled correspondence stipulated by TPA and includes retrieving enrollment and benefit transaction information from the Member data store, retrieving the rate information associated with the plan from the Provider or Contractor data store, and formatting the payment into the required information.

MCOs are notified of capitation payment by an 820 standard transaction.  Non-emergency medical transportation (NEMT) is provided by brokers throughout the state and the Transportation Cabinet is paid using a standard transaction.  Payments follow the Council for Affordable Quality Healthcare (CAQH) financial payment standards including EFT transactions.

To-Be Kentucky Process Narrative:
In the future, CHFS will reduce or eliminate the paper RA. Unsolicited claim responses will be brought up to the HIPAA X12 5010 standard.
	Prepare Provider Payment 
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level 

	Is the process primarily manual or automatic?
	3
	4

	Does State Medicaid Agency use standards in the process?
	2
	3

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3

	How timely is this end-to-end process?
	2
	3

	How accurate is the information in the process?
	3
	4

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	2
	3

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	2
	3

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	2
	3


[bookmark: _Toc406080652][bookmark: _Toc406741704][bookmark: _Toc403921758][bookmark: _Toc403923203][bookmark: _Toc403979916][bookmark: _Toc404524639]Table 69: Prepare Provider Payment Business Process
[bookmark: _Toc407362376]2.2.7.4 Manage Data
The Manage Data business process is responsible for the preparation of the data sets and delivery to federal agencies (e.g., CMS, Social Security Administration (SSA).) Information exchange may include extraction of Medicaid and CHIP Business Information and Solutions (MACBIS) information needs (i.e., FFS, managed care, eligibility and provider information).

The Manage Data business process includes activity to extract the information, transform to the required format, encrypt for security, and load the electronic file to the target destination.
The uses for the information include:
· Research and evaluation of health care activities.
· Staff can forecast the utilization and expenditures for a program.
· Staff can analyze policy alternatives.
· State and federal agencies can respond to congressional inquiries.
· Matches to other health related databases 

As-Is Kentucky Process Narrative:
Data is received in the KYMMIS from various sources including claims and encounter information from the providers, eligibility information from KAMES and KHBE, KHIE, and data from CMS and SSA. Data goes into the DW/DSS. Federal and MCO reports are generated and transmitted in HIPAA-compliant format.

To-Be Kentucky Process Narrative:
Development and adoption performance measures. Development of additional performance management measures for MCOs. Development of an all payer claims database and interoperability with the KHIE as additional data sources.


	Manage Data   
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	Level
	Level
	

	Is the process primarily manual or automatic?
	3
	4
	

	Does State Medicaid Agency use standards in the process?
	2
	3
	

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	4
	

	How timely is this end-to-end process?
	2
	3
	

	How accurate is the information in the process?
	2
	3
	

	How accessible is the information in the process?
	2
	3
	

	What is the cost of the process compared to the benefits of the results?
	2
	3
	

	How efficient is the process?
	3
	3
	Constraint: Process is focused toward federal reporting.

	How accurate are the results of the process?
	3
	4
	

	Does the business process satisfy stakeholders?
	2
	3
	

	Business Process Assessment 
	2
	3
	


[bookmark: _Toc406080653][bookmark: _Toc406741705]Table 70: Manage Data Business Process
[bookmark: _Toc403921752][bookmark: _Toc403923197][bookmark: _Toc403979910][bookmark: _Toc404524640][bookmark: _Toc407362377]2.2.7.5 Process Claim
The Process Claim business process receives original or adjusted claim (e.g., institutional, professional, dental, pharmacy, and waiver) information via web or EDI transaction, assigns an internal control number, and Determines its submission status, and based on that:
Performs Claims Edits:
· Edit a single transaction for valid syntax and format, identifiers and codes, dates, and other information required for the transaction.
· Validate business edits, service coverage, TPL, and reference coding.
Performs Claims Audits:
· Verify against historical information.
· Verify that services requiring authorization have approval, clinical appropriateness, and payment integrity.
· Suspends claim that fail edits or audits for return to the provider for corrections, additional information, or internal review according to state defined business rules.
· Applies NCCI Edits.
· Applies DRG/Ambulatory Payment Classification (APC), as appropriate.
Prices Claims:
· Calculate state allowed amount.
· Calculate paid amount.

As-Is Kentucky Process Narrative:
The Process Claim business process receives an original or an adjustment claim/encounter data set and: 
· Determines its submission status. 
· Validates edits, service coverage, TPL, and coding. 
· Populates the data set with pricing information. 

Validated data sets are sent to the Process Claim process and the data sets that fail audit, are sent to the 
Generate Remittance Advice. All claim/encounter types must go through most of the steps within the 
Process Claim process with some variance of business rules and data. 

Note: This process is part of a suite that includes: Process Claim, Process Encounter, Submit Electronic 
Attachment, and Prepare Remittance Advice/Encounter processes. 



Note: The process does not apply to: 
· Pharmacy POS, which requires that Edit, Audit, and other processes be integrated. 
· Direct Data Entry, On-line adjudication, or Web-enabled submissions that require field-by-field accept/reject and pre- populate fields with valid data. 
Currently, 95% of all claims are filed electronically and all encounter data is received electronically. HIPAA standards are in place for all electronic claims submitted. X12 837 and NCPDP standards are also observed. No sister agency uses the KYMMIS edit claim process. Automated data translators convert national data standards to state specific data usage. There is some integration of Claims editing process across the whole Medicaid enterprise. There are some instances where suspended claims may take days to resolve. Data access and accuracy is relatively high. The cost effectiveness of the process is low due to high effort needed to change some business rules. The claims edit program does support complex algorithms and it does maximize adjudication without manual intervention. 

Many changes to the edit program may be made via table configuration but some may require coding changes. Increased automation has led to greater accuracy. Stakeholder satisfaction is still at a level 2 but continued effort toward improvement should move this to the next level. 

To-Be Kentucky Process Narrative:
In the future, 97% of all claims are filled electronically and all encounter data is received electronically. HIPAA standards are in place for all electronic claims submitted. X12 837 and NCPDP standards are also observed. HIPAA X12 5010 and International Classification of Diseases and Related Health Problems, 10th edition (ICD-10) have been successfully implemented. Sister agencies use the KYMMIS edit claim process. Automated data translators convert national data standards to state specific data usage. There is some integration of Claims editing process across the whole Medicaid enterprise. Electronic claim processing and POS adjudication processes have greatly reduced length of time needed to process. Data access and accuracy is relatively high. The cost effectiveness of the process has improved. The claims edit program does support complex algorithms and it does maximize adjudication without manual intervention. Many changes to the edit program may be made via table configuration but some may require coding changes. Increased automation has led to greater accuracy. Stakeholder satisfaction has risen to a level 3. 

	Process Claim 
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	
	
	

	Is the process primarily manual or automatic?
	2
	3
	

	Does State Medicaid Agency use standards in the process?
	2
	3
	

	How integrated is the process?
	2
	3
	

	How easy is it to change edit business rules and criteria?
	2
	2
	Constraint: Current KYMMIS system limitations.

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3
	

	How timely is this end-to-end process?
	2
	3
	

	How accurate is the information in the process?
	2
	3
	

	How accessible is the information in the process?
	2
	3
	

	What is the cost to perform the process compared to the benefits of the results?
	2
	3
	

	How efficient is the process?
	2
	3
	

	How accurate are the results of the process?
	2
	3
	

	Does the business process satisfy stakeholders?
	2
	3
	

	Business Process Assessment
	2
	2
	


[bookmark: _Toc406080654][bookmark: _Toc406741706][bookmark: _Toc403921753][bookmark: _Toc403923198][bookmark: _Toc403979911][bookmark: _Toc404524641]Table 71: Process Claim Business Process
[bookmark: _Toc407362378]2.2.7.6 Process Encounter
The Process Encounter business process receives original or adjusted encounter (e.g., institutional, professional, dental, pharmacy, and waiver) information via web or EDI transaction and determines its submission status, and based on that:

Performs Encounter Edits:
· Edit a single transaction for valid syntax and format, identifiers and codes, dates, and other information required for the transaction.
· Validate business edits, service coverage, Third-Party Liability (TPL), and reference coding.

Performs Encounter Audits:
· Verify against historical information.
· Verify that services requiring authorization have approval, clinical appropriateness, and payment integrity.
· Suspends encounter that fail edits or audits for return to the provider for corrections, additional information, or internal review according to state defined business rules.
· Apply NCCI Edits.
· Apply DRG/ APC, as appropriate.

Prices Encounters:
· Calculate state allowed amount.
· Calculate paid amount.
· Set paid amount to zero dollars.

As-Is Kentucky Process Narrative:
The Process Encounter business process receives original or adjusted encounter (e.g., institutional, professional, dental, pharmacy, and waiver) information via web or EDI transaction and determines its submission status, and based on that:

Performs Encounter Edits:
· Edit a single transaction for valid syntax and format, identifiers and codes, dates, and other information required for the transaction.
· Validate business threshold edits in the following categories on four types of encounter transactions (original, resubmit, void, denied): 
· Valid Medicaid provider for date of service
· Valid Medicaid member for date of service
· Verification that it is not a duplicate payment
· Other claims edits are run but recorded as informational.

Performs Encounter Check:
· Only verify on duplicate payment 
· Suspends encounter that fail edits or audits for return to the MCO and Pharmacy Benefit Manager (PBM) for corrections, additional information, or internal review according to state defined business rules.
· 277u for encounter response file 
· Modified 277u for encounter response file Pharmacy encounter
· MCOs can view submitted encounters online and check adjudication status via KYHealthNet
· NCCI and DRG Option exists but currently turned off

To-Be Kentucky Process Narrative:
Processing will be in real-time (similar to processing claims). Better quality encounters, process at higher acceptance rate, compliance and standards used throughout the process. Encounter data is used for analysis by state staff, increased reporting capability Transformed Medicaid Statistical Information System (TMSIS) to CMS (Compliance Branch reports).  Encounter viewable to member and providers which were submitted for their name.



	Process Encounter 
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	
	
	

	Is the process primarily manual or automatic?
	2
	2
	Constraint: Policy. MCOs required to process claims using NCCI.

	Does State Medicaid Agency use standards in the process?
	3
	4
	

	How integrated is the process?
	3
	3
	Constraint: policy and standards on PHI data

	How easy is it to change edit business rules and criteria?
	2
	3
	

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	3
	4
	

	How timely is this end-to-end process?
	2
	3
	

	How accurate is the information in the process?
	2
	3
	

	How accessible is the information in the process?
	3
	4
	

	What is the cost to perform the process compared to the benefits of the results?
	3
	4
	

	How efficient is the process?
	2
	3
	

	How accurate are the results of the process?
	3
	4
	

	Does the business process satisfy stakeholders?
	2
	3
	

	Business Process Assessment
	2
	2
	


[bookmark: _Toc406080655][bookmark: _Toc406741707][bookmark: _Toc403921755][bookmark: _Toc403923200][bookmark: _Toc403979913][bookmark: _Toc404524642]Table 72: Process Encounter Business Process
[bookmark: _Toc407362379]2.2.7.7 Calculate Spend Down Amount
A person that is not eligible for medical coverage when they have income above the health plan standards may become eligible for coverage through a process called spend-down (see Determine Member Eligibility business process).

The Calculate Spend-Down Amount business process is responsible for tracking spend-down amounts and determining if a member meets its responsibility through the submission of medical claims. The Process Claim business process automatically accounts for the spend-down amount during adjudication. Once the member has met the spend-down obligation, a modification of eligibility status allows Medicaid payments to begin and/or resume. This typically occurs in situations where a member has a chronic condition and is consistently above the resource levels, but it may also occur in other situations.

The Calculate Spend-Down Amount business process begins with the receipt of member’s health plan information from Enroll Member business process that requires a predetermined amount the member will be financially responsible for prior to Medicaid payment for any medical services.

As-Is Kentucky Process Narrative:
A person that is technically eligible for Medicaid, but is over the income limit can obtain coverage through a process called “spend-down.” The applicant applies for coverage at the local DCBS office. Spend down coverage is calculated quarterly or monthly, whichever is to the applicants advantage. A spend down quarter can be the prior three months or the current month and future two months. The Spend-down obligation amount is calculated based on the applicant’s income minus allowable deductions, compared to the medically needy standard for their household size. Any outstanding medical bill can be used to offset the applicant’s obligation amount, however only bills incurred in the spend-down quarter can be considered for payment. Eligibility workers enter the applicant’s outstanding medical bills onto an automated spend-down calculator and the automated system advises the worker of the day the members obligation is met, eligibilities can begin that day. 
Many applicant bills do not meet exactly their obligation, in those cases, eligibility is granted on the day the obligation will be met, the applicant receives notification of their remaining obligation and advised to have providers submit billing to Medicaid, the remain obligation is passed to KYMMIS via eligibility files. All claims received are offset by this obligation until such time as that amount is met, and then claims process normally. Any claims that are denied or reduced because of the spend-down obligation receive a notice explaining the adjustment and advised to bill the member for that portion. Currently, the business process Calculate Spend-Down Amount operates with a high degree of functionality. Members are made eligible for Medicaid coverage with a deductible amount equal to their spend-down amount for a specified period. Members go into State DCBS offices and present documentation for medical bills. Data is keyed into the system and the spend-down rules are applied. The deductible is tracked until the threshold is met. Staff members are notified when the amount is reached. Claims submitted by the members are tested against KYMMIS payment rules. Providers are able to determine the spend-down amount when they verify eligibility. Timeliness of processing is very expedient and data access and accuracy is excellent. Stakeholders are extremely pleased with this business process.
To-Be Kentucky Process Narrative:
This process will likely be incorporated into the HIX enrollment process. The ACA also increases the Medicaid eligibility threshold to 133% of the FPL. Enrollees will receive increasing supplements up to the Medicaid eligibility threshold.

	Calculate Spend Down Amount 
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	
	

	Is the process primarily manual or automatic?
	2
	3

	What methodology is used for managing spend down calculations?
	2
	3

	How does the member present proof that it has incurred and/or paid health care bills?
	2
	3

	How does the State Medicaid Agency track payments for health care bills?
	2
	3

	How does the agency determine that the member has met the spend-down target?
	2
	3

	How does the State Medicaid Agency transmit that the member has met spend-down requirements to the claims payment processes and the provider community?
	2
	3

	Does State Medicaid Agency use standards in the process?
	1
	2

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	1
	2

	How timely is this end-to-end process?
	1
	2

	How accurate is the information in the process?
	1
	2

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	1
	2

	How efficient is the process?
	1
	2

	How accurate are the results of the process?
	1
	2

	Does the business process satisfy stakeholders?
	1
	2

	Business Process Assessment
	1
	2
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[bookmark: _Toc407362380]2.2.7.8 Submit Electronic Attachment
The Submit Electronic Attachment business process begins with receiving attachment information that either a payer requests (solicited) or a provider submits (unsolicited). The solicited attachment information can be in response to requests for more information from the following business processes for example: Process Claim, Process Encounter, Authorize Service, Authorize Treatment Plan, and Manage Estate Recovery.

The business process links attachment information to the associated applicable transaction (e.g., claim, prior authorization, treatment plan) or suspends for a predetermined time set by state specific business rules, after which the business process purges information. The business process validates the successfully associated attachment information using application-level edits, determining whether the information provides the additional information necessary to adjudicate (i.e., approve, suspend or deny) the transaction

As-Is Kentucky Process Narrative:
The Submit Electronic Attachment business process begins with receiving an attachment data set that has either been requested by the payer (solicited) from the Edit Claim process or the Audit Claim process or has been sent by the provider (unsolicited) from the Receive Inbound Transaction process, scanning the document with the claim, linked via the internal claim number to the associated claim along with the attached data set for an indeterminate time period set by edit and/or audit process rules, validating application level edits, determining if the data set provides the additional information necessary to adjudicate the claim. If additional information is provided, moving the attachment with claim to the next adjudication process; if no, move to payment processing as a denied claim. Note: the attachment data set is associated with the claim at the time when the paper attachment is accepted. 

Currently, when a claim has an attachment, the claim must be submitted as a paper claim with the paper attachment. The attachment and the claim are imaged and stored in On Base. In KYMMIS there is no way currently to receive an electronic attachment at the present time. Attachments and claims arrive via USPS and Fax. Validation of the attachment is a manual process. In the contract with HP there is a performance criterion that requires all paper claims and attachments must be imaged within 24 hours of receipt. Due to the paper image being stored in On Base, the image is accessible and subject to system security. The physical paper document is stored in a secure location and destroyed after 90 days. The clinical attachment is stored with the correct claim in most instances. The process meets agency guidelines and is accurate. The satisfaction of the stakeholder is fairly high but it still rated at a level 1. 

To-Be Kentucky Process Narrative:
Kentucky currently receives a very small portion of claims with attachments. Only about 4% of all claims are paper and only 40% of that number is filed that way due to needing to file an attachment. That number of claims is less than 2 % of total claims and should continue to decline with the migration to managed care.

The Kentucky MEMS will support electronic attachments following the HIPAA standards and automatically attach the information to the paper claims. The MEMS will also be connected to the KHIE for direct access to clinical information. The improved process will improve the timeliness, accuracy and cost effectiveness of the business process. In addition, the stakeholder satisfaction will improve to level 2.

	Submit Electronic Attachment   
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level 

	Is the process primarily manual or automatic?
	1
	2

	How is clinical information requested and received when this information is required to process a transaction (claim, service authorization request, treatment plan) or for other processes?
	1
	2

	Does State Medicaid Agency use standards in the process?
	1
	2

	Does the clinical information accompany the transaction?
	1
	2

	Are validation activities manual or automatic?
	1
	2

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3

	How timely is this end-to-end process?
	1
	2

	How accurate is the information in the process?
	1
	2

	How accessible is the information in the process?
	1
	2

	What is the cost to perform the process compared to the benefits of the results?
	1
	2

	How efficient is the process?
	1
	2

	How accurate are the results of the process?
	1
	2

	Does the business process satisfy stakeholders?
	1
	2

	Business Process Assessment
	1
	2
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[bookmark: _Toc407362381]2.2.7.9 Apply Mass Adjustment
The Apply Mass Adjustment business process begins with the receipt or notification of retroactive modifications. These changes may consist of modified rates associated with Healthcare Common Procedure Coding System (HCPCS), Claim Payment/Advice Transaction (CPT), Revenue Codes, or program modifications/conversions that affect payment or reporting. This mass adjustment business process includes identifying the payment transactions such as claims or capitation payment by identifiers (e.g., claim/bill type, HCPCS, CPT, Revenue Code(s), or member identification) that the SMA paid incorrectly during a specified date range. The business process applies a predetermined set or sets of parameters that may reverse or amend the paid or denied transactions and repay correctly.

As-Is Kentucky Process Narrative:
The Apply Mass Adjustment business process begins with the receipt or notification of retroactive changes. These changes may consist of changed rates associated with HCPCS, CPT, Revenue Codes, or program modifications/conversions that affect payment or reporting. 

The Apply Mass Adjustment business process includes: identifying the claims by claim/bill type, individual provider ID, provider type, or HCPCS, CPT, Revenue Code(s), or member ID that were paid during a specified date ranges, applying a predetermined set or sets of parameters that will reverse the paid claims and repay correctly. The Apply Mass Adjustment business process often affects multiple providers as well as multiple claims. Note: This should not be confused with the claim adjustment adjudication process. A mass adjustment involves many claims within a range of dates submitted by multiple providers. 

Currently, Commonwealth staff identify retroactive changes (majority are changed rates associated with HCPCS, CPT or Revenue Codes) that will affect multiple claims using various methods such as monitoring rate setting notifications to providers. Mass adjustment processing is also used to correct improperly paid claims due to system processing errors and program modifications/conversions that affect payment or reporting. Staff produces reports of claims affected by the processing error or program modification utilizing specific criteria in queries of the claims data. Requests for mass adjustment processing (either a defined list of transactions or the criteria needed to select the transactions) are submitted to the FA through a paper form with applicable attachments. The paper form or list of transactions is entered for adjustment processing which can take several working days to complete. This process is inaccurate and inefficient. Stakeholders’ satisfaction is low due to delays and inconsistencies that are produced in the Mass Adjustment process. There is improvement in the process.

To-Be Kentucky Process Narrative:
In the future, claims that require the Mass Adjustment process are identified by automated tools. When mass adjustments are performed an audit trail records the changes. Mass Adjustments are performed quicker with greater consistency and accuracy due to improved automation. Data standards and easy access to needed data allows batches of 1000 claims to be accessed within an hour. The accuracy of the process has improved substantially. Due to improvements in the systems, staff time needed in the mass adjustment process has been reduced. The overall efficiency of this process has improved. Stakeholder satisfaction has improved as a result of a more robust business process. Providers see adjustments made in a timely and accurate manner and staff spends less time monitoring the process.

	Apply Mass Adjustment 
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question	
	Level 
	Level 
	

	Is the process primarily manual or automatic?
	2
	3
	

	How does the State Medicaid Agency identify claims affected by a mass adjustment?
	1
	1
	Constraint: Rules limitation to automate processes.

	How does the State Medicaid Agency apply adjustment to the claims?
	2
	2
	Constraint: Rules limitation to automate processes.

	Does State Medicaid Agency use standards in the process?
	2
	3
	

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3
	

	How timely is this end-to-end process?
	2
	3
	

	How accurate is the information in the process?
	2
	2
	Constraint: Rules limitation to automate processes.

	How accessible is the information in the process?
	2
	3
	

	What is the cost to perform the process compared to the benefits of the results?
	1
	2
	

	How efficient is the process?
	1
	2
	

	How accurate are the results of the process?
	2
	3
	

	Does the business process satisfy stakeholders?
	2
	3
	

	Business Process Assessment
	1
	1
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[bookmark: _Toc403921760][bookmark: _Toc403923205][bookmark: _Toc403979918][bookmark: _Toc404524645][bookmark: _Toc407362382]2.2.8 Performance Management (PE)
The Performance Management business area is a collection of business processes involved in the assessment of program compliance (e.g., auditing and tracking medical necessity and appropriateness of care, quality of care, patient safety, fraud and abuse, erroneous payments, and administrative anomalies). This business area uses information about an individual provider or member (e.g., demographics, information about the case itself such as case manager ID, dates, actions, and status, and information about parties associated with the case) and uses this information to perform functions related to utilization and performance. The Performance Management business area is responsible for the business activity and compliance data stores.
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	MITA Business Process
	AS-IS Assessment
	TO-BE Assessment

	       PE01 Identify Utilization Anomalies
	2
	2

	       PE02 Establish Compliance Incident
	1
	2

	       PE03 Manage Compliance Incident Information
	1
	2

	       PE04 Determine Adverse Action Incident
	2
	2

	       PE05 Prepare REOMB
	1
	2

	Area Assessment
	1
	2
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[bookmark: _Toc407362383]2.2.8.1 Identify Utilization Anomalies
The Identify Utilization Anomalies business process uses criteria and rules to identify target groups (e.g., providers, contractors, trading partners or members) and establishes patterns or parameters of acceptable and unacceptable behavior, tests individuals against these models, or looks for new and unusual patterns, in order to identify outliers that demonstrate suspicious utilization of program benefits.

Internal and external referrals, business intelligence analysis (i.e., historical, current, and predictive views of business operations), and scheduled or on-demand reporting may identify a compliance incident. Identification of utilization anomalies include evaluation of:
· Provider utilization review
· Provider compliance review
· Contractor utilization review (includes managed care organizations)
· Contractor compliance review
· Member utilization review
· Investigation of potential fraud or abuse review
· Drug utilization review
· Quality review (e.g., Consumer Assessment of Healthcare Providers and Systems (CAHPS) and HEDIS measures)
· Performance review (e.g. KPI)
· Erroneous payment
· Contract review
· Audit Review
· Other evaluation of information

Different criteria and rules, relationships, and information define each type of compliance incident and require different types of external investigation.

As-Is Kentucky Process Narrative:
Identify Utilization Anomalies are anomalies questioned to be fraud, waste, or abuse are identified; referrals are sent electronically and followed up with a hard copy.

The two types of cases are:
· Recipient Candidate Cases: Cases are referred from the complaint hotline and Special Investigations. 
· Provider Candidate Cases: Cases are referred from the complaint hotline and other agencies, such as Special Investigations, U.S. Attorney or the AG .

Note: Cases are not identified by Division of Fraud Waste Abuse Identification and Prevention (DFWAIP). An expected system upgrade will provide future capabilities of identifying candidate cases.

To-Be Kentucky Process Narrative:
In the future, the Identify Utilization Anomalies process will be well integrated into Medicaid Enterprise. There is improving coordination between agency programs and other state agencies. The process is increasing the use of automated steps. Internal data standards have been implemented. There is increased availability of data so it is easier to use data for performance monitoring and analysis. The future process is compliant with state and federal regulations and facilitates cost management as well as ongoing quality improvement. Verification of data is a mix of both automated and manual steps. The length of time to complete this process has been improved due to more automation. There has been improvement in the criteria to identify cases and there has been improvement in the accessibility of the data. The cost effectiveness of this process is at a level 3. In the future, there has been an increase in the automation used in this process and so the efficiency of this process has improved as well as the accuracy of the results. The level of satisfaction for the stakeholders is at a level 3. The ACA calls for each state to contract for RAC services. The DFWAIP and the Identify Case process will need to coordinate activities with the RAC vendor.   To get to the next level, the agency will continue to automate the IT infrastructure but may be constrained by lack of unified case tracking system across multiple federal and state agencies.

	Identify Utilization Anomalies
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	Level 
	Level 
	

	How integrated is the process?
	2
	3
	

	Is the process primarily manual or automatic?
	2
	3
	

	Does the State Medicaid Agency use standards in the process?
	2
	2
	Constraint: Planned enhancements will not maturity level to next level.

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3
	

	How timely is this end-to-end process? 
	2
	3
	

	How accurate is the information in the process?
	2
	3
	

	How accessible is the information in the process?
	2
	3
	

	What is the cost to perform the process compared to the benefits of the results?
	2
	3
	

	How efficient is the process?
	2
	3
	

	How accurate are the results of the process?
	2
	3
	

	Does the business process satisfy stakeholders?
	2
	3
	

	Business Process Assessment
	2
	2
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[bookmark: _Toc407362384]2.2.8.2 Establish Compliance Incident
The Establish Compliance Incident business process is responsible registration of a case for incident tracking of utilization anomalies. It establishes an incident file, generates incident identification, assigns an incident manager, links to related cases, and collects related documentation.

As-Is Kentucky Process Narrative:
Compliance incident oversight is distributed across DMS divisions. There is no centralized compliance incident tracking across program areas, each area manages its own processes. 
· Utilization: Division of Program Quality and Outcomes
· Member: Division of Member Services
· Provider: Division of Financial Management
· Contractor: Division of Financial Management

Division of Program Integrity has oversight of the following within the constraints of their programs:
· Provider utilization review
· Provider complaints
· Investigation of potential fraud, waste, or abuse
· Erroneous payment
· Audit review

To-Be Kentucky Process Narrative:
Robust case management system to replace OIG Gentrack instance, including work queues and automated referrals, document management, with OIG, AG, Hearing Branch integration and access for RAC vendors and SAS Fraud Framework.

	Establish Compliance Incident 
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level
	Level

	How integrated or central is the process?
	1
	3

	Is the process primarily manual or automatic?
	2
	3

	Does the State Medicaid Agency use standards in the process?
	3
	4

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	1
	2

	How timely is this end-to-end process? 
	1
	2

	How accurate is the information in the process?
	1
	2

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	2
	3

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	2
	3

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	1
	2
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[bookmark: _Toc407362385]2.2.8.3 Manage Compliance Incident Information
The Manage Compliance Incident Information business process is responsible for the monitoring of incidents of utilization anomalies. Activities include referring (e.g., escalation) incident to another incident manager or agency, modifications to incident information, journaling activities, and disposition of incident.
As-Is Kentucky Process Narrative:
Compliance incident oversight is distributed across DMS divisions. There is no centralized compliance incident tracking across program areas, each area manages its own processes. 
· Utilization: Division of Program Quality and Outcomes
· Member: Division of Member Services
· Provider: Division of Financial Management
· Contractor: Division of Financial Management

Division of Program Integrity has oversight of the following within the constraints of their programs:
· Provider utilization review
· Provider complaints
· Investigation of potential fraud, waste, or abuse
· Erroneous payment
· Audit review

To-Be Kentucky Process Narrative:
Robust case management system to replace OIG Gentrack instance, including work queues and automated referrals, document management, with OIG, AG, Hearing Branch integration and access for RAC vendors and SAS Fraud Framework.

	Manage Compliance Incident  Information
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level 

	How integrated or central is the process?
	1
	2

	Is the process primarily manual or automatic?
	2
	3

	Does the State Medicaid Agency use standards in the process?
	3
	4

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3

	How timely is this end-to-end process? 
	2
	3

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	2
	3

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	2
	3

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	1
	2
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The Determine Adverse Action Incident business process receives an incident from an investigative unit with the direction to pursue the case to closure. The case may result in civil or criminal charges, corrective action, removal of a provider, contractor, trading partner or member from the Medicaid Program, or the SMA may terminate or suspend the case.
Individual state policy determines what evidence is necessary to support different types of cases:

· Provider utilization review
· Provider compliance review
· Contractor utilization review (includes MCOs)
· Contractor compliance review
· Member utilization review
· Investigation of potential fraud or abuse review
· Drug utilization review
· Quality review (e.g., CAHPS and Healthcare Effectiveness Data and Information Set (HEDIS) measures)
· Performance review (e.g., KPI) Contract review
· Erroneous payment review
· Audit Review
· Other evaluation of information
Different criteria and rules, relationships, and information define each type of adverse action incident and require different types of external investigation.

As-Is Kentucky Process Narrative:
The DFWAIP receives a referral from Special Investigations through the OIG database and works to either resolve, close or refer the case. The case is assigned to a staff member within appropriate branch of DFWAIP, depending on whether the individual being investigated is a provider or a recipient. If the individual being investigated is a provider, the staff investigator may pursue one of several courses of action. If the provider is guilty of erroneous billing with no apparent fraudulent intent, then a letter is sent requesting the provider refund the erroneously payments with the option of recoupment. The provider will also be referred to provider relations for help in appropriate billing practices. 

If there appears to be a pattern of fraudulent intent in the billings, such as a higher billing rate than peer group, the case is referred to the appropriate agency, such as the U.S. Attorney or MFCU for further analysis. If the individual being investigated is a recipient, the staff investigator will run reports on usage of facilities, pharmacies, and doctors to determine whether the recipient is over-utilizing. Depending on the findings, an educational letter may be sent to recipient or the recipient may be recommended for lock in program, and recipient is requested to voluntarily repay any monies owed to program. If a case cannot be resolved due to insufficient evidence, it is closed. 

To-Be Kentucky Process Narrative:
The ACA calls for each state to contract for RAC services. The DFWAIP and the Manage Case process will continue to coordinate activities with the RAC vendor.

	Determine Adverse Action Incident 
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	Level 
	Level 
	

	How integrated or central is the process?
	2
	3
	

	Is the process primarily manual or automatic?
	2
	3
	

	Does the State Medicaid Agency use standards in the process?
	3
	3
	Constraint: Interstate/national data hubs current capabilities.

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	3
	3
	Constraint: Higher maturity level standards not defined.

	How timely is this end-to-end process? 
	2
	2
	Constraint: Written appeal- required by state law.

	How accurate is the information in the process?
	2
	3
	

	How accessible is the information in the process?
	3
	3
	Constraint: Planned enhancements will not advance maturity level to next level.

	What is the cost to perform the process compared to the benefits of the results?
	3
	3
	Constraint: Planned enhancements will not advance maturity level to next level.

	How efficient is the process?
	2
	3
	

	How accurate are the results of the process?
	3
	3
	Constraint: Planned enhancements will not advance maturity level to next level.

	Does the business process satisfy stakeholders?
	3
	3
	Constraint: Planned enhancements will not advance maturity level to next level.

	Business Process Assessment
	2
	2
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[bookmark: _Toc407362387]2.2.8.5 Prepare REOMB
The Prepare REOMB business process is responsible for the creation of Recipient Explanation of Medicaid Benefits (REOMB) for detecting payment problems. The SMA sends the REOMB to randomly selected members of Medicaid services. It gives information on the Medicaid services paid on behalf of the member. The communication includes the provider’s name, the date(s) of services, and the payment amount(s). Instructions on the communication tell the member what to do if the provider did not actually perform any of the listed services billed directly to him/her by the provider.
NOTE: This business process does not include the handling of returned information

As-Is Kentucky Process Narrative:
The Prepare REOMB business process begins with a timetable for scheduled correspondence and includes producing EOBs, distributing EOBs, and processing returned EOBs to determine if the services claimed by a provider were received by the client. The EOBs or letters must be provided to the clients within 45 days of payment of claims. This process includes identifying sample data using random sampling methodology, retrieving the sample data set, preparing the EOBs and/or notification letters, formatting the data into the required data set, which is sent to the Send Outbound Transaction for generation. The resulting data set is also sent to Manage Applicant and Member Communication. The EOMB letter (ELG-9001-M) is a system generated letter sent to a random one percent of the medical benefits member population. The mailing address and return address are printed on the top third of the letter so that when folded, they show through a windowed envelope. The return address is the address of the county office where the member is being served. The mailing address is the member’s address on file. Electronic images of the EOMB documents are available to authorized users.

Note: This process does not include the handling of returned data, nor does it include sending the EOB 
Sample Data Set. The current process is dependent on random sampling to select members with recent claims to be sent EOB’s. The major shift is toward table driven “enhanced” selection of the population. 
1. Identify sample selection using random sampling methodology. 
2. Retrieve sample selection data. 
3. Prepare the Explanation of Benefits and/or notification letters. 
4. Format data into the required data set. 
5. End: a. Send data to the Send Outbound Transaction for generation. B. Send data to Manage Applicant and Member Communication for tracking purposes. 

To-Be Kentucky Process Narrative:
Add the ability to do targeted enhanced selection.
1. Identify sample selection using enhanced sampling methodology.
2. Retrieve sample selection data.
3. Prepare the Explanation of Benefits and/or notification letters.
4. Format data into the required data set.
5. End:
a. Send data to the Send Outbound Transaction for generation.
b. Send data to Manage Applicant and Member Communication for tracking purposes.
	Prepare REOMB 
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	
	
	

	Is the process primarily manual or automatic?
	3
	3
	Constraint: No planned enhancements.

	Does the State Medicaid Agency use standards in the process?
	3
	3
	Constraint: No planned enhancements.

	If sampling is used, what sampling algorithm is used?
	1
	2
	

	Is communication linguistically, culturally, and competency appropriate?
	2
	2
	Constraint: No planned enhancements.

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3
	

	How timely is this end-to-end process? 
	3
	3
	Constraint: No planned enhancements.

	How accurate is the information in the process?
	2
	3
	

	What is the cost to perform the process compared to the benefits of the results?
	2
	3
	

	How efficient is the process?
	2
	3
	

	How accurate are the results of the process?
	2
	3
	

	Does the business process satisfy stakeholders?
	2
	3
	

	Business Process Assessment
	1
	2
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[bookmark: _Toc403921766][bookmark: _Toc403923211][bookmark: _Toc403979924][bookmark: _Toc404524651][bookmark: _Toc407362388]2.2.9 Plan Management (PL)
The Plan Management business area includes the strategic planning, policymaking, monitoring, and oversight business processes of the agency. This business area is responsible for the primary data stores (e.g., Medicaid State Plan, health plans and health benefits) as well as performance measures, reference information, and rate setting data stores. The business processes includes a wide range of planning, analysis, and decision- making activities. These activities include service needs and goals, health care outcome targets, quality assessment, performance and outcome analysis, and information management.

As the Medicaid Enterprise matures, Plan Management benefits from immediate access to information, addition of clinical records, use of nationally recognized standards, and interoperability with other programs. The Medicaid Program is moving from a focus on daily operations (e.g., number of claims paid) to a strategic focus on how to meet the needs of the population within a prescribed budget.
[image: ]
[bookmark: _Toc406077774][bookmark: _Toc406078219][bookmark: _Toc406080368][bookmark: _Toc406442099]Figure 15: Plan Management Business Area
	MITA Business Process
	AS-IS Assessment
	TO-BE Assessment

	       PL01 Develop Agency Goals and Objectives
	1
	2

	       PL02 Maintain Program Policy
	2
	3

	       PL03 Maintain State Plan
	2
	3

	       PL04 Manage Health Plan Information
	2
	3

	       PL05 Manage Performance Measures
	2
	3

	       PL06 Manage Health Benefit Information
	2
	3

	       PL07 Manage Reference Information
	2
	3

	       PL08 Manage Rate Setting
	2
	3

	Area Assessment
	1
	2


[bookmark: _Toc406080665][bookmark: _Toc406741717][bookmark: _Toc403921767][bookmark: _Toc403923212][bookmark: _Toc403979925][bookmark: _Toc404524652]Table 82: Plan Management Business Area Processes
[bookmark: _Toc407362389]2.2.9.1 Develop Agency Goals and Objectives
The Develop Agency Goals and Objectives business process periodically assesses and prioritizes the current mission statement, goals, and objectives to determine if changes are necessary. Goals and objectives may warrant change for example, under a new administration, in response to changes in demographics, public opinion or medical industry trends, or in response to regional or national disasters.

As-Is Kentucky Process Narrative:
The Develop Agency Goals and Objectives business process periodically assesses the current mission statement, goals, and objectives to determine if changes are called for. Changes to the goals and objectives could be warranted under a change in federal or state law, a new administration or in response to changes in demographics or public opinion; or in response to natural disasters, such as hurricane Katrina.

Currently, this process, Develop Agency Goals and Objectives, has some automation to enable it to be more efficient.  A common repository for this information is used to facilitate communication and spreadsheets are used to track the process. There is a common process or methodology for this development.  The collaboration for this process is fairly advanced.  Medicaid’s upper management consults with other agency heads to form goals and objectives. They also consult with department staff. The steps for this business process are adaptable to meet situational changes. The methodology of this process allows for more review and a more robust final product. The accuracy of this business process is good and up to date. Standardization of the process allows for quicker and more cost effective completion of the process. Stakeholder satisfaction with this business process is high and has increased to a level 2.

To-Be Kentucky Process Narrative:
In the future, this process, Develop Agency Goals and Objectives, will improve in some areas but the overall rating of the process will remain unchanged. A common repository for this information is used to facilitate communication and spreadsheets are used to track the process. There is a common process or methodology for this development. The collaboration for this process is fairly advanced. Medicaid’s upper management consults with other agency heads to form goals and objectives. They also consult with department staff. The steps for this business process are adaptable to meet situational changes. The methodology of this process allows for more review and a more robust final product. The accuracy of this business process is good and up to date. Goal and objectives are measured, more traceable and more applicable than previously. Standardization of the process allow for even greater quickness and more cost effective completion of the process than previously reported. Stakeholder satisfaction with this business process is high and has increased.

	Develop Agency Goals and Objectives  
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	Level
	Level
	

	Is the process primarily manual or automatic?
	2
	2
	Constraint: No planned enhancements.

	How adaptable is the process to change?
	3
	3
	Constraint: No planned enhancements.

	Are goals and objectives traceable throughout the organization?
	2
	2
	Constraint: No planned enhancements.

	Does the State Medicaid Agency use standards in the process?
	3
	3
	Constraint: No planned enhancements.

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3
	

	How timely is this end-to-end process? 
	1
	2
	

	How accurate is the information in the process?
	3
	3
	Constraint: No planned enhancements.

	How accessible is the information in the process?
	3
	3
	Constraint: No planned enhancements.

	What is the cost to perform the process compared to the benefits of the results?
	2
	3
	

	How efficient is the process?
	3
	3
	Constraint: No planned enhancements.

	How accurate are the results of the process?
	3
	3
	Constraint: No planned enhancements.

	Does the business process satisfy stakeholders?
	2
	3
	

	Business Process Assessment
	1
	2
	


[bookmark: _Toc406080666][bookmark: _Toc406741718][bookmark: _Toc403921768][bookmark: _Toc403923213][bookmark: _Toc403979926][bookmark: _Toc404524653]Table 83: Develop Agency Goals and Objectives Business Process
[bookmark: _Toc407362390]2.2.9.2 Maintain Program Policy
The Maintain Program Policy Business Process responds to requests or needs for change in the enterprise’s programs, benefits, or business rules, based on factors such as federal or state regulations, governing board or commission directives, Quality Improvement Organization’s (QIO) findings, federal or state audits, enterprise decisions, or consumer pressure.

As-Is Kentucky Process Narrative:
The Develop and Maintain Program Administrative Policy business process responds to requests or needs for change in the agency’s programs, benefits, or rules, based on federal or state statutes and regulations; governing board or commission directives; QIO findings; federal or state audits; agency decisions; and consumer pressure.

To-Be Kentucky Process Narrative:
In the future, the Department will formalize the process and incorporate automated workflow tools and automated business rules. The data will be standardized and loaded into a central data warehouse to improve access. HIPAA standards will be in place for data transactions. The improved process allows the staff to shift the focus to managing cost and quality of care. 
The policy will be developed with a more common standard for construction. There will be increased coordination among CHFS programs.

	Maintain Program Policy
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level 

	Is the process primarily manual or automatic?
	3
	4

	How adaptable is the process to change?
	3
	4

	Are policies traceable throughout the organization?
	3
	4

	Does the State Medicaid Agency use standards in the process?
	3
	4

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	3
	4

	How timely is this end-to-end process? 
	2
	3

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	3
	4

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	3
	4

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	2
	3


[bookmark: _Toc406080667][bookmark: _Toc406741719][bookmark: _Toc403921769][bookmark: _Toc403923214][bookmark: _Toc403979927][bookmark: _Toc404524654]Table 84: Maintain Program Policy Business Process
[bookmark: _Toc407362391]2.2.9.3 Maintain State Plan 
The Maintain State Plan business process responds to the scheduled and unscheduled prompts to update and revise the Medicaid State Plan. The Medicaid State Plan is the officially recognized statement describing the nature and scope of the State Medicaid program as required under Section 1902 of the Social Security Act.
As-Is Kentucky Process Narrative:
The Maintain State Plan business process responds to the scheduled and unscheduled prompts to update and revise the State Plan.

State Plan Amendments (SPAs) are currently being submitted two different ways. CMS is in the process of moving all SPA submittals via a portal. With these SPAs, CMS provides a “fillable PDF” (in editable portable document file format) document and the state must fill in the blanks. There are some questions that are answered via multiple choice and some are provided from text boxes. This is an interim process until CMS gets the Medicaid and CHIP Program System (MACPro) up and running. At that time, the entire state plan will be placed in the MACPro system and all SPAs will be submitted via MACPro. 

Other SPAs are submitted via email. The SPA is submitted as a PDF that includes all documents of the 
SPA. In additional the State submits the State Plan Pages that are being changed in Word format. Typically two versions are provided – a tracked change document and the same document with all changes accepted and formatted. 

SPAs are posted on the DMS web site @ http://www.chfs.ky.gov/dms/State+Plan+Amendments.htm. 
Currently, revisions in the State Plan are transmitted to CMS via email and portal. Maintenance of the State Plan is a year round process. An internal tracking sheet is used to make sure the management chain is aware of changes involving the state plan. DMS does collaborate with other state agencies when modifying the State Plan. The process to change the plan is slow. 

The accuracy of the State Plan is at some risk due to the manual nature of the process but one individual is responsible for the process which makes it more controllable. Information used in the formulation of the State Plan is in multiple locations. The process of maintaining the State Plan meets state objectives. It also meets state and federal guidelines. Stakeholders’ satisfaction with the process is negatively impacted by the manual nature of the current process. 

To-Be Kentucky Process Narrative:
DMS improves collaboration with other state agencies when modifying the State Plan. The implementation of a central data warehouse would centralize data necessary to maintain the state plan. The process to change the plan is slow but stakeholders have a better understanding of the process. Maintenance of the State Plan is a year round process. The accuracy of the State Plan is at less risk due to the update tracking process. One individual is responsible for the process which makes it more controllable. Information used in the formulation of the State Plan is in multiple locations. The process of maintaining the State Plan meets state objectives. It also meets state and federal guidelines. Stakeholders’ satisfaction with the process is negatively impacted by the manual nature of the current process. The posting of the State Plan on the website and a description of the change process should improve stakeholder satisfaction.

	Maintain State Plan 
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level 

	Is the process primarily manual or automatic?
	2
	3

	How adaptable is the process to change?
	3
	4

	Is Medicaid State Plan traceable throughout the organization?
	2
	3

	Does the State Medicaid Agency use standards in the process?
	2
	3

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3

	How timely is this end-to-end process? 
	2
	3

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	2
	3

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	2
	3

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	2
	3


[bookmark: _Toc406080668][bookmark: _Toc406741720][bookmark: _Toc403921770][bookmark: _Toc403923215][bookmark: _Toc403979928][bookmark: _Toc404524655]Table 85: Maintain State Plan Business Process
[bookmark: _Toc407362392]2.2.9.4 Manage Health Plan Information
The Manage Health Plan Information business process includes evaluation of federal or state regulations, legislative and judicial mandates, federal or state audits governing board or commission directives, QIO findings, enterprise decisions, and consumer pressure to develop or enhance enterprise business rules, benefit plans and services available to members. The SMA collaboratively develops Health Plan service offerings with input and review by other agencies and stakeholders. This business process ensures the organization is on track with the goals and objectives of the SMA and is in concert with statewide goals.

As-Is Kentucky Process Narrative:
The Manage Health Plan Information business process is responsible for managing all the operational aspects of the Program Information Repository, which is the source of comprehensive program information that is used by all Business Areas and authorized external users for analysis, reporting, and decision support capabilities required by the enterprise for administration, policy development, and management functions. 

Program information is distributed across multiple Program Information Repositories (KYMMIS, KHBE, MCOs, PBM) that receive requests to add, delete, or change data in program records. The Repositories validates data upload requests, apply instructions, and track activity. 
The Program Information Repositories provides access to payment records to other Business Area applications and users, especially those in Program Management and Program Integrity Management, via batch record transfers, response to queries, and “publish and subscribe” services. 
Currently, business users have direct and dynamic access to the Medicaid DW. DMS has adopted HIPAA standards. It has entered into memorandums of agreement to obtain data from other state agencies or to share data with them.  Request from individuals in DMS or outside agencies pass through a common automated security process. The DW uses COTS products including Business Objects, Oracle and Economic and Social Research Institute (ESRI).  State staff has been trained in the process, products and data to effectively use the Program Information.  Also, state and vendor technical staffs are dedicated to assist or generate needed information.  The data in the data warehouse has improved over time and the accuracy has steadily improved.  The data warehouse is very accessible but there are occasional outages or special jobs that may limit availability. The stakeholders in the Program Information Business process are pleased with the utility of the process.

To-Be Kentucky Process Narrative:
In the future, there will be connectivity with Centers for Disease Control and Prevention (CDC), Vital Statistics, and Department of Juvenile Justice (DJJ), to gain additional data for data analytics. There will be continued training and sufficient licensing to connect additional DMS and other staff to increase access the DW and accessibility of data analytics.

	Manage Health Plan Information
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level 

	Is the process primarily manual or automatic?
	3
	4

	Does the State Medicaid Agency use standards in the process?
	3
	4

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	3
	4

	How timely is this end-to-end process? 
	3
	4

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost of the process compared to the benefits of the results?
	3
	4

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	3
	4

	Does the business process satisfy stakeholders?
	3
	4

	Business Process Assessment
	2
	3


[bookmark: _Toc406080669][bookmark: _Toc406741721][bookmark: _Toc403921771][bookmark: _Toc403923216][bookmark: _Toc403979929][bookmark: _Toc404524656]Table 86: Manage Health Plan Information Business Process
[bookmark: _Toc407362393]2.2.9.5 Manage Performance Measures
The Manage Performance Measures business process involves the design, implementation, and maintenance of mechanisms and measures the SMA uses to monitor the business activities and performance of the State Medicaid Enterprise’s business processes and programs. This includes the steps involved in defining the criteria by which the SMA measures activities and programs (e.g. CAHPS and HEDIS measures). This business process develops the reports and other mechanisms that it uses to track activity and effectiveness at all levels of monitoring. Business Intelligence analysis (i.e., historical, current and predictive views of business operations) occurs within this process.

As-Is Kentucky Process Narrative:
Currently, the Develop and Manage Performance Measures Reporting process is a mix of manual and automated processes to gather data. All calculations are automatically performed to produce needed measures. Federal, state and standardized industry measures are produced reflecting the performance of Kentucky Medicaid enterprise and programs. Data and measure verification is a manual step. Measurements are electronically published in multiple sources such as in the data warehouse, First Decision, OnBase, Web Portal and SharePoint. Data measures are produced on a regular timely schedule. Ad hoc measures and reports may be produced as needed. Data in the data warehouse is refreshed on a regular schedule. Work has been done to ensure data standardization, use of HIPAA data exchange standards and increased automation has improved data accuracy and quality. Access to data used in measurement assessment is given via established security procedures and is controlled via electronic system privileges. Efficiency of this business process is high. Manual review and verification of measurements may be needed for new ones but most times use of other established measures may be used to ensure accuracy. Satisfaction with this business process is relatively high due to the degree of automation.

To-Be Kentucky Process Narrative:
In the future, the Develop and Manage Performance Measures Reporting process is primarily an automated process to gather data. All calculations are automatically performed to produce needed measures.  The process uses MITA standardized interfaces and data definitions.  This enables performance measures that are applicable for all Medicaid enterprises and programs.  Data and measure verification is a mix of manual and automated steps.  Related measures may be used in judging reasonableness of results. Measurements are electronically published in multiple sources such as in the data warehouse, First Decision, OnBase, Web Portal and SharePoint. Kentucky will be able to share outcome measures with other states and federal agencies.   Data measures are produced on a regular timely schedule.  Ad hoc measures and reports may be produced as needed. Data in the data warehouse is refreshed on a regular schedule but not on a daily basis. Use of standard MITA interfaces has further reduced errors. Use of MITA standards increases the efficiency of the measurement and efficiency of this process. Manual review and verification of measurements may be needed for new ones but most times use of other established measures may be used to ensure accuracy. Satisfaction with this business process continues to improve as a result of changes to this business process.  Internal and external audits look for improvements to the process.

	Manage Performance Measures
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level 

	Is the process primarily manual or automatic?
	2
	3

	Does the State Medicaid Agency use standards in the process?
	3
	4

	Does the State Medicaid Agency use Plan of Action with Milestones (POAM)?
	3
	4

	How does the State Medicaid Agency publish performance measures?
	4
	5

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	3
	4

	How timely is this end-to-end process? 
	2
	3

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	4
	5

	What is the cost to perform the process compared to the benefits of the results?
	3
	4

	How efficient is the process?
	3
	4

	How accurate are the results of the process?
	3
	4

	Does the business process satisfy stakeholders?
	3
	4

	Business Process Assessment
	2
	3


[bookmark: _Toc406080670][bookmark: _Toc406741722][bookmark: _Toc403921772][bookmark: _Toc403923217][bookmark: _Toc403979930][bookmark: _Toc404524657]Table 87: Manage Performance Measures Business Process
[bookmark: _Toc407362394]2.2.9.6 Manage Health Benefit Information
The Manage Health Benefit Information business process includes the activities for development and implementation of health benefit packages to accommodate service delivery to targeted member populations.
The health benefit package accommodates information to support current and future health benefit packages for members eligible for programs administered by the SMA. The SMA determines benefit terms and limitations, and applicable periods for services defined within a health benefit package.
Health benefit package administration involves the ability to determine, define and coordinate and modify the following parameters within the SMA, as the Medicaid Enterprise policies, funding and business decisions dictate:
· Multiple health benefit package definitions targeted to specific populations.
· Service categories to define available covered service.
· Federal and state regulations define service limitations to restrict utilization.
· Customization of edits and audits relative to SMA policy.
· Utilization tracking of limited services at the member level.
· Generation of state and federal reporting requirements.

As-Is Kentucky Process Narrative:
The business process begins with receipt of coverage requirements and recommendations through new or revised: Federal statutes and/or regulations, State law, organizational policies, requests from external parties such as quality review organizations or changes resulting from court decisions. 
Mandatory Benefit package requirements are mandated through regulations or other legal channels and 
must be implemented. 

Benefit package requirements and approved recommendations are reviewed for impacts to the state plan, budget, federal financial participation, applicability to current benefit package and overall feasibility of implementation including: 
· Determination of scope of coverage. 
· Determination of program eligibility criteria such as resource limitations, age, gender, duration, etc. 
· Identification of impacted members and trading partners. 
Currently, the department uses tools to extensively analyze data used to help construct and maintain benefit plans. There are data standards and procedures used in this business process. This process uses collaborations with the wavier programs and other agencies to define shared services. Benefit Packages may be changed to respond to member, market, economic and best practices needs. Recent waiver programs have been structured to allow more flexibility for members in terms of services selection. The end to end process time for this business process has improved as a result of increased automation. This has also increased the accuracy.  The benefit package information is available on line. The overall stakeholder satisfaction with this process has improved.

To-Be Kentucky Process Narrative:
In the future, the department will continue to improve this process. The department uses tools to extensively analyze data used to help construct and maintain benefit plans. There are data standards and procedures used in this business process. Benefit Packages may be changed to respond to member, market, economic and best practices needs. Waiver programs will continue to be structured to allow more flexibility for members in terms of services selection. The end to end process time for this business process has improved as a result of increased automation. This has also increased the accuracy.  The overall stakeholder satisfaction with this process has improved.

	Manage Health Benefit Information
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level

	Is the process primarily manual or automatic?
	2
	3

	Does the State Medicaid Agency use standards in the process?
	2
	3

	How flexible are the contents of the health benefit package?
	2
	3

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	3
	4

	How timely is this end-to-end process? 
	2
	3

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	2
	3

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	3
	4

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	2
	3


[bookmark: _Toc406080671][bookmark: _Toc406741723][bookmark: _Toc403921773][bookmark: _Toc403923218][bookmark: _Toc403979931][bookmark: _Toc404524658]Table 88: Manage Health Benefit Information Business Process
[bookmark: _Toc407362395]2.2.9.7 Manage Reference Information 
The Manage Reference Information business process is responsible for all operations aspects for the creation, modification, and deletions of reference code information. The Process Claim business process additions or adjustments trigger this business process. Additional triggers for Manage Reference Information business process include the addition of a new health plan or benefit, or the modification to an existing program due to the passage of new state or federal legislation, or budgetary modifications. The business process includes revising code information (e.g., HCPCS, CPT, National Drug Code (NDC)), and/or revenue codes. Business process also adds rates associated with those codes and updates existing rates. The business process updates and adds information from the Manage Member Information and Manage Provider Information business processes as well as drug formulary, health plan and health benefit information.

Designate Approved Services and Drug Formulary
The Designate Approved Services and Drug Formulary activity is responsible for review of new and/or modified service codes (e.g., HCPCS, International Classification of Diseases (ICD) or NDC) for possible inclusion in various Medicaid Benefit programs. The SMA may include or exclude certain services and drugs in each benefit package.

Internal or external team(s) of medical, policy, and rates staff review service, supply, and drug codes to determine fiscal impacts and medical appropriateness for the inclusion or exclusion of codes to various benefit plans. The review team is responsible for reviewing any legislation to determine scope of care requirements that the SMA will meet. Review includes the identification of any modifications or additions needed for regulations, policies, and or Medicaid State Plan in order to accommodate the inclusion or exclusion of service/drug codes. The review team is also responsible for the defining coverage criteria and establishing any limitations or authorization requirements for approved codes.

As-Is Kentucky Process Narrative:
The Designate Approved Services and Drug Formulary activity is responsible for review of new and/or modified service codes (e.g., HCPCS, ICD or NDC) for possible inclusion in various Medicaid Benefit programs. The SMA may include or exclude certain services and drugs in each benefit package.

Internal or external team(s) of medical, policy, and rates staff review service, supply, and drug codes to determine fiscal impacts and medical appropriateness for the inclusion or exclusion of codes to various benefit plans. The review team is responsible for reviewing any legislation to determine scope of care requirements that the SMA will meet. Review includes the identification of any modifications or additions needed for regulations, policies, and or Medicaid State Plan in order to accommodate the inclusion or exclusion of service/drug codes. The review team is also responsible for the defining coverage criteria and establishing any limitations or authorization requirements for approved codes.

To-Be Kentucky Process Narrative:
Kentucky will move toward full implementation of ICD-10.



	Manage Reference  Information
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level 

	Is the process primarily manual or automatic?
	2
	3

	Does the State Medicaid Agency use standards in the process?
	3
	4

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	3
	4

	How timely is this end-to-end process? 
	2
	3

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	3
	4

	How efficient is the process?
	3
	4

	How accurate are the results of the process?
	3
	4

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	2
	3


[bookmark: _Toc406080672][bookmark: _Toc406741724][bookmark: _Toc403921774][bookmark: _Toc403923219][bookmark: _Toc403979932][bookmark: _Toc404524659]Table 89: Manage Reference Information Business Process
[bookmark: _Toc407362396]2.2.9.8 Manage Rate Setting  
The Manage Rate Setting business process responds to requests to add or modify rates for any service or product covered by the Medicaid Program.
As-Is Kentucky Process Narrative:
Rates are modified on a quarterly, yearly or ad-hoc basis depending on the program. The Manage Rate 
Setting business process responds to requests to add or change rates for any service or product covered by the Medicaid program. 

Currently, Manage Rate Setting is a mixture of manual and automated steps. Information used in the process comes from multiple sources and does not reside in a single repository. The process uses standardized data and HIPAA standards. Increased automation shortens the time required to complete rate setting. The current process is easy to use and accuracy of the results is very good. The cost effectiveness of the process is better than a level 1 and so is the efficiency. Stakeholders involved with the Manage Rate Setting process are pleased with the speed and accuracy of the steps but the providers are interested in higher rates so that is the source of any dissatisfaction with the process.

To-Be Kentucky Process Narrative:
In the future, Manage Rate Setting is a mixture of manual and automated steps. Information used in the process comes from multiple sources and resides in a single repository. The process uses standardized data and HIPAA standards. Increased automation shortens the time required to complete rate setting. The current process is easy to use and accuracy of the results is very good. The cost effectiveness of the process is better than a level 2 and so is the efficiency. Stakeholders involved with the Manage Rate Setting process are pleased with the speed and accuracy of the steps but the providers are interested in higher rates so that is the source of any dissatisfaction with the process. Future improvements to the systems will improve panels to more clearly identify fields so that less experienced staff won’t be confused or misunderstand. 

	Manage Rate Settings
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level 

	Is the process primarily manual or automatic?
	2
	3

	Does the State Medicaid Agency use standards in the process?
	3
	4

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	3
	4

	How timely is this end-to-end process? 
	2
	3

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	2
	3

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	2
	3

	Does the business process satisfy stakeholders?
	2
	3

	Business Process Assessment
	2
	3


[bookmark: _Toc406080673][bookmark: _Toc406741725]Table 90: Manage Rate Settings Business Process


[bookmark: _Toc403921775][bookmark: _Toc403923220][bookmark: _Toc403979933][bookmark: _Toc404524660][bookmark: _Toc407362397]2.2.10 Provider Management (PM)
The Provider Management business area is a collection of business processes involved in communications between the SMA and the prospective or enrolled provider and actions that the agency takes on behalf of the provider. Business processes focus on terminating providers, communications with providers, dealing with provider grievances and appeals issues, and performing outreach services to providers. The Provider Management business area is responsible for the provider data store.
[image: ]
[bookmark: _Toc406077775][bookmark: _Toc406078220][bookmark: _Toc406080369][bookmark: _Toc406442100]Figure 16: Provider Management Business Area
	MITA Business Process
	AS-IS Assessment
	TO-BE Assessment

	       PM01 Manage Provider Information
	1
	2

	       PM08 Terminate Provider
	1
	2

	       PM02 Manage Provider Communication
	1
	2

	       PM07 Manage Provider Grievance and Appeal
	1
	2

	       PM03 Perform Provider Outreach
	1
	2

	Area Assessment
	1
	2


[bookmark: _Toc406080674][bookmark: _Toc406741726]Table 91: Provider Management Business Area Processes




[bookmark: _Toc403921776][bookmark: _Toc403923221][bookmark: _Toc403979934][bookmark: _Toc404524661][bookmark: _Toc407362398]2.2.10.1 Manage Provider Information 
The Manage Provider Information business process is responsible for managing all operational aspects of the Provider data store, which is the source of comprehensive information about prospective and contracted providers and their interactions with the SMA. The Provider data store is the SMA Source of Record (SOR) for provider demographic, business, credentialing, enumeration, performance profiles, payment processing, and tax information. The data store includes contractual terms (e.g., the services the provider is to provide) related performance measures, and the reimbursement rates for those services.

In addition, the Provider data store contains records about and tracks the processing of provider enrollment applications, credentialing and enumeration verification, and all communications with or about the provider, including provider verification requests and responses, and interactions related to any grievance/appeal. The Provide data store may store records or pointers to records for services requested and services provided, performance, utilization, and program integrity reviews, and participation in member care management. Business processes that generate prospective or contracted provider information send requests to the Member data store to add, delete, or modify information. 

The Provider data store validates information upload requests, applies instructions, and tracks activity. The Provider data store provides access to provider records to applications and staff via batch record transfers, responses to queries, and subscription services.

As-Is Kentucky Process Narrative:
The Manage Provider Information business process is responsible for managing all operational aspects of the Provider Registry, which is the source of comprehensive information about prospective and contracted providers, and their interactions with the state Medicaid.

The Provider Registry is the Medicaid enterprise “source of truth” for provider demographic, business, credentialing, enumeration, performance profiles; payment processing, and tax information. The Registry includes contractual terms, such as the services the provider is contracted to provide, related performance measures, and the reimbursement rates for those services. The FA for Kentucky Medicaid, HPES, is responsible for maintaining complete files for every provider enrolled. These provider files are maintained and updated regularly by the provider services branch. 

In addition, the Provider Registry stores records about and tracks the processing of provider enrollment applications, credentialing and enumeration verification); and all communications with or about the provider, including provider verification requests and responses; and interactions related to any grievance/appeal.

The Provider Registry may store records or pointers to records for services requested and services provided; performance, utilization, and program integrity reviews.  The Provider Registry validates data upload requests, and tracks provider billing activity (does not include claims processing).   The Provider Registry provides access to member records to applications and users via batch record transfers, responses to queries, and “publish and subscribe” services.

Among the business processes that will interface with the Provider Registry are:
· The Enroll and Disenroll Provider processes, which send and retrieve provider information relating to these processes such as application, credentialing, re-credentialing and enumeration review status.
· The Provider Support processes, such as Manage Provider Communication.
· All Operations Management business processes, i.e., Edit Claim/Encounter, Apply Mass Adjustment, Authorize Service, and Prepare Provider EFT/Check.
· The Maintain Benefit/Reference Information process, which is the Provider Registry’s source of benefit package information.
· Program Integrity Identify and Establish Case and the Care Management Establish Case processes, which access the Provider Registry for provider information.
· Program Integrity and Care Management Manage Repository process, which either stores records or pointers to records relating to these processes in the Provider Registry.
· Changes to provider files, such as change of address, name, etc.

The CHFS website has the provider enrollment forms for updating provider information. The forms are in PDF format and need to be printed and mailed in.

To-Be Kentucky Process Narrative:
In the future, changes to the provider registry will be standardized within DMS and automated. Validation of data is automated. NPI and taxonomy will be used and it will be the primary key for all processing. Atypical providers continue to use local identifiers only. Updates are applied within 24 hours unless exceptional circumstances arise. Once changes are applied to the registry, these changes are immediately available to the business processes and users of the system. Data quality continues to improve as automated processes check the validity of data against NPPES, CAQH and other external data sources. All changes are date stamped and an audit trail record is written at the time of update. Notification of provider registry updates is automated so that all required stakeholders are aware of registry changes. Continuing the use of automation will drive the overall cost of ownership down. Staff and providers’ satisfaction with the timeliness and accuracy of the information stored continues to improve. There are fewer complaints and more positive statements concerning the information quality and availability. The provider registry has improved the cultural and linguistic information.

	Manage Provider Information
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level
	Level

	Is the process primarily manual or automatic?
	1
	2

	How does the State Medicaid Agency validate application information?
	1
	2

	Does the State Medicaid Agency use standards in the process?
	1
	2

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	1
	3

	How timely is this end-to-end process? 
	1
	2

	How accurate is the information in the process?
	1
	2

	How accessible is the information in the process?
	1
	2

	What is the cost to perform the process compared to the benefits of the results?
	1
	2

	How efficient is the process?
	1
	2

	How accurate are the results of the process?
	1
	2

	Does the business process satisfy stakeholders?
	1
	2

	Business Process Assessment
	1
	2
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[bookmark: _Toc407362399]2.2.10.2 Terminate Provider
The Terminate Provider business process is responsible for the termination of provider agreement to participate in the Medicaid Program. The basis for termination can be:
· CMS and the SMA terminate a provider agreement if an individual provider:
· Is not in substantial compliance with the requirements of participation, regardless of whether immediate jeopardy is present; or 
· Provider does not meet the eligibility criteria for continuation of payment as set forth in 42 CFR 488.412(a) (1).
· CMS and the state may terminate a facility’s provider agreement if a facility:
· Is not in substantial compliance with the requirements of participation, regardless of whether immediate jeopardy is present; or
· Facility fails to submit an acceptable Corrective Action Plan (CAP) within the timeframe specified by CMS or the SMA.
· CMS and the SMA terminate a facility’s provider agreement if a facility:
· Fails to relinquish control to the temporary manager, if CMS or the SMA imposes that remedy; or
· Facility does not meet the eligibility criteria for continuation of payment as set forth in 42 CFR 488.412(a) (1).
· The effect of termination of the provider agreement ends: (1) payment to the facility, and (2) any alternative remedy.

As-Is Kentucky Process Narrative:
The Terminate Provider business process is responsible for managing providers’ enrollment in programs, including:
· Processing of disenrollment (involuntary).
· Requested by another Business Area, i.e., the Manage Provider Communication, Monitor Performance and Business Activities, and Program Integrity Manage Case processes.
· Based on failure in the Enroll Provider process, i.e., Provider fails to meet state enrollment requirements.
· Provider fails enumeration or credentialing verification.
· Provider cannot be enumerated through NPPES or state assigned enumerator (A provider will not be able to enroll after May 23, 2008 if they do not have an NPI number.  However, it has not been discussed if the providers already on file that do not have an NPI on file after May 23, 2008 will be disenrolled.
· Tracking of disenrollment requests and records, including assigning identifiers and monitoring status is included in the state regulation (i.e., new, resubmission, duplicate).
· Validation that the disenrollment meets state rules and substantiating basis for disenrollment, i.e., checking death records.
· Requesting that the Manage Provider Information process load initial and changed disenrollment information into the Provider Registry.
· Prompting the Manage Provider Communication process to prepare disenrollment notifications and instructions for closing out provider contracts for generation and transmission by the Send Outbound Transaction process.
· Prompting the Manage Provider Information process to provide timely and accurate notification or to make disenrollment data required for operations available to all parties and affiliated business processes, including the Prepare Provider EFT/Check process.
· Prompting Manage Applicant and Member Communication process to notify and reassign, where necessary, members who are on the provider’s patient panel, i.e., PCCM, Lock-in, HCBS and other waiver program, and FFS.
· Prompting Perform Applicant and Member Outreach to provide appropriate outreach and educational material to displaced members.

There are two types of disenrollment: voluntary and involuntary both are processed by DMS.  Voluntary disenrollments are a result of retirement, death, or just simply that the provider wants to disenroll.  Involuntary terminations result from licensure revocation, licensure suspension, Medicare exclusion, sanctions, etc.

For involuntary terminations, DMS receives the request from the respective medical licensure boards, CMS, Office of Personnel Management (OPM), etc.  A representative from DMS will input the termination date into the KYMMIS system and this change will interface with Interchange so the provider will no longer be reimbursed.  DMS generates an involuntary termination letter confirming that the termination has occurred.  This correspondence is mailed to the provider and imaged for future reference.

To-Be Kentucky Process Narrative:
In the future, this business process will stay very close to the current business process. Disenrolling and terminating providers is both a mix of manual and automated steps. DMS may request a provider to be disenrolled or the provider could request for his contract(s) to be terminated.  These requests are handled by Provider Services Branch personnel. There are few disenrollment steps based on the provider type. Staff uses the KYMMIS system to disenroll providers.  Most requests are completed the day the request is made and is viewable in the system instantaneously. There is an automated process that runs quarterly that terminates certain provider types if they no longer provide services to members (no claims for a 2 year period). Providers can request disenrollment through the web portal. The level of complaints and problems associated with this business process is low.

	Terminate Provider 
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level 

	Is the process primarily manual or automatic?
	1
	3

	Does the State Medicaid Agency use standards in the process?
	2
	3

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3

	How timely is this end-to-end process? 
	1
	3

	How accurate is the information in the process?
	1
	3

	How accessible is the information in the process?
	1
	3

	What is the cost to perform the process compared to the benefits of the results?
	1
	2

	How efficient is the process?
	1
	3

	How accurate are the results of the process?
	1
	3

	Does the business process satisfy stakeholders?
	1
	2

	Business Process Assessment
	1
	2
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[bookmark: _Toc407362400]2.2.10.3 Manage Provider Communication
The Manage Provider Communication business process receives requests for information, provides publications, and assistance from prospective and current providers’ communications (e.g., inquiries related to eligibility of provider, covered services, reimbursement, enrollment requirements). The SMA may communicate information using a variety of methods such as email, mail, publication, mobile device, facsimile, telephone, web or EDI. This business process includes the log, research, development, approval and delivery of routine or ad hoc messages.
As-Is Kentucky Process Narrative:
The Manage Provider Communication business process receives requests for information, provider publications, and assistance from prospective and current providers’ communications such as inquiries related to eligibility of provider, covered services, reimbursement, enrollment requirements etc. Communications are researched, developed and produced for distribution via Send Outbound Transaction process. The PBM, MMA receives a copy of the provider files from the FA (HPES). The FA is responsible for processing non-pharmacy claims. MMA processes all pharmacy POS claims. Note: Inquires from prospective and current providers are handled by the Manage Provider Communication process by providing assistance and responses to providers, i.e., bi-directional communication. Also included are scheduled communications such as program memorandum, notifications of pending expired provider eligibility, or formal program notifications such as the disposition of appeals. The Perform Provider Outreach process targets both prospective and current provider populations for distribution of information about programs, policies, and health care issues.

To-Be Kentucky Process Narrative:
In the future, Manage Provider Communications will use multiple channels but there will be more emphasis on email, Web Portal, and AVRS as ways to communicate with the providers. MITA standard interfaces are used to automate messages between providers and DMS. The provider registry uses CAQH to keep up to date with the latest address changes to ensure accurate mail delivery. Research information used to respond to providers is using some automated tools to prepare responses. The accuracy of the responses is improving but there is still room for improvement. Provider communications is not handled in a comprehensive fashion but in a program centric fashion. Due to the work load in some cases it may take several days to respond to providers’ requests for information but most now are handled within a day due to more automated responses. The overall quality of responses has improved the quality of the responses. The cost for this business function has decreased with the advent of more automation used in this business process. Stakeholder satisfaction with this business function has improved but it is still low due to the communications silo approach and lack of adequate personnel to oversee the business function.

	Manage  Provider Communication 
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level 

	Is the process primarily manual or automatic?
	1
	2

	Is communication linguistically, culturally, and competency appropriate?
	1
	2

	Does the State Medicaid Agency use standards in the process?
	1
	2

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	1
	2

	How timely is this end-to-end process? 
	1
	2

	How accurate is the information in the process?
	1
	2

	How accessible is the information in the process?
	1
	2

	What is the cost to perform the process compared to the benefits of the results?
	1
	2

	How efficient is the process?
	1
	2

	How accurate are the results of the process?
	1
	2

	Does the business process satisfy stakeholders?
	1
	2

	Business Process Assessment
	1
	2
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[bookmark: _Toc407362401]2.2.10.4 Manage Provider Grievance and Appeal
The Manage Provider Grievance and Appeal business process handles provider appeals of adverse decisions or communications of a grievance. The Manage Provider Communication business process initiates a grievance or appeal from a provider. The SMA logs and tracks the grievance or appeal, triages it, and sends it to appropriate reviewers. Staff researches or requests additional information. The SMA may schedule a hearing, conduct actions in accordance with legal requirements, and make a ruling based upon the evidence presented. Staff documents and distributes results of the hearings, and adds relevant documents to the provider’s information. SMA formally notifies provider of the decision.

This business process supports the Manage Performance Measures business process by providing information about the types of grievances and appeals it handles, grievance and appeals issues, parties that file or are the target of the grievances and appeals, and the dispositions. The SMA uses information to discern program improvement opportunities, which may reduce the issues that give rise to grievances and appeals.

Based on the appeal business process, if a provider wins an appeal that affects or clarifies a Medicaid State Plan, health plan, or health benefit, this process sends that information to Maintain State Plan, Manage Health Plan Information or Manage Health Benefit Information business processes to modify the relevant policy or procedure. Disposition could result in legislative change requirements that the SMA will communicate to lawmakers.

As-Is Kentucky Process Narrative:
The Manage Provider Grievance and Appeal business process is handled by OIG Program Integrity. Program Integrity handles provider appeals due to audits conducted by our fraud & abuse contractor, in accordance with KRS 1:671. 

The Receive Inbound Transaction Process is a grievance or appeal received by OIG Program Integrity through written communication from the provider, which is the only method for requesting appeals. The grievance or appeal is logged and tracked by a Program Integrity employee, who then contacts the provider to see when they are available for a first level appeal, which is informal and called a Dispute Resolution Meeting (DRM).

When the DRM is held this begins a Quality Management Business Process in which first level appeals are primarily conducted via conference call (but may be held in person) with a Program Integrity Subject Matter Expert, a Medicaid Policy Subject Matter Expert and provider representatives. At this time the provider may submit additional documentation that supplements the appeal argument. This additional documentation is reviewed by a Medicaid policy expert and is used in making a final determination for the DRM. Also included in the DRM result letter is a Medicaid practices recommendation, which outlines how the provider should have billed DMS, in order to improve provider billings sent to Kentucky Medicaid.

The Send Outbound Transaction Process starts after the DRM is conducted and Program Integrity sends the provider a letter informing them of the DRM decision. After the DRM decision has been sent to the provider, the provider has 30 days from receipt of the DRM result letter to file a formal appeal, called an Administrative Hearing (AH).

AH requests are received by the Commissioner’s Office initiating the Receive Inbound Transaction Process and are sent to an Administrative Hearings Branch (AHB) employee. The AHB employee is responsible for setting a date for the AH, which is conducted by an AHB hearing officer. AHs are another Quality Management Business Process, require attorney representation by both the provider and the Cabinet and are heard in front of a Hearing Officer (Administrative Law Judge) from the AHB. A Program Integrity SME and a Medicaid policy SME testify at the AH.

The Send Outbound Process is also initiated once the AH has been conducted and the AHB sends the provider the AH decision, which either upholds Medicaid’s determination or finds in favor of the provider. At this point the provider has the right to file for another appeal to Franklin County Circuit Court and initiates another Quality Management Business Process.

A Send In-house Business Process is initiated if the DRM or AH decision is against the provider and the provider does not further appeal. Program Integrity sends data to the Division of Fiscal Management to begin recoupment of monies owed to Medicaid from the provider if the provider doesn’t submit a check for the amount owed to DMS. This automated process recoups, from future provider reimbursement cycles, monies owed until the debt is satisfied.

Note: Grievance and appeal are synonymous for provider. This process supports grievances and appeals for both prospective providers and current providers. A non-enrolled provider cannot file a grievance or appeal, for example, when an application for enrollment is denied.

To-Be Kentucky Process Narrative:
In the future, all documents will be scanned into an Electronic Document Management System (EDMS) and the case file is automated using a workflow tool. Multiple workers will be able to access the case and the information may be shared across authorized users. The grievance and appeal process can also be accessed and tracked via the web portal. DMS has established case and documentation standards for work products. Results are documented and recorded automatically and can be accessed and reviewed as needed. Accuracy is verified by periodic audit log reviews. The recoupment process is automated and runs weekly. Requests for documentation are manually sent to the provider. Consistency will be improved in the review and resolution process. As a result of the automation, there will be improvements in the timeliness of the process but it may still take months to resolve. The provider’s willingness to provide requested information will likely remain a bottleneck in the process. Efficiency and accuracy are periodically verified by audit log reviews. Providers and staff will benefit from more automation to quicken case resolution which improves stakeholder satisfaction.

	Manage  Provider Grievance and Appeal
	AS-IS Assessment
	TO-BE Assessment
	Note(s)

	Capability Question
	Level 
	Level 
	

	Is the process primarily manual or automatic?
	2
	3
	

	How central is the grievance and appeals process?
	2
	3
	

	Do providers know how to access the grievance and appeals process?
	2
	2
	Constraints: State regulation governs the process. Higher maturity level standards not defined.

	How does the State Medicaid Agency manage the process?
	1
	2
	

	Does the State Medicaid Agency use standards in the process?
	2
	3
	

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	2
	Constraint: No planned enhancements.

	How timely is this end-to-end process? 
	1
	2
	

	How accurate is the information in the process?
	1
	2
	

	How accessible is the information in the process?
	2
	3
	

	What is the cost to perform the process compared to the benefits of the results?
	2
	3
	

	How efficient is the process?
	2
	3
	

	How accurate are the results of the process?
	2
	3
	

	Does the business process satisfy stakeholders?
	2
	3
	

	Business Process Assessment
	1
	2
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[bookmark: _Toc407362402]2.2.10.5 Perform Provider Outreach
The Perform Provider Outreach business process originates internally within the SMA in response to multiple activities (e.g., identified gaps in medical service coverage, public health alerts, provider complaints, medical breakthroughs, modifications in the Medicaid Program policies and procedures).

SMA may develop prospective Provider outreach information, also referred to as Provider Recruiting information, for targeted providers identified by analyzing program information (for example, not enough dentists to serve a population, new immigrants need language-compatible providers).
Enrolled Provider outreach information may relate to corrections in billing practices, public health alerts, public service announcements, drive to sign up more PCPs, and other objectives.

The SMA develops outreach information for target populations identified by analyzing member information. The SMA may communicate information in a variety of methods such as email, mail, publication, mobile device, facsimile, telephone, web or EDI. The SMA produces, distributes, tracks and archives all contractor outreach communications according to state rules. The Manage Performance Measures business process defines benchmarks and measures outreach efficacy.

As-Is Kentucky Process Narrative:
The Perform Provider Outreach business process originates internally in response to multiple activities, i.e., identified gaps in medical service coverage, public health alerts, provider complaints, medical breakthroughs, changes in the Medicaid program policies and procedures. 

For Prospective Providers not currently enrolled, provider outreach information is developed for targeted providers that have been identified by analyzing program data (for example, not enough dentists to serve a population, new immigrants need language-compatible providers). For Providers currently enrolled, information may relate to corrections in billing practices, public health alerts, public service announcements, drive to sign up more PCPs, and other objectives. Outreach communications and information packages are distributed accordingly through various mediums via the Send Outbound Transaction process. 

All outreach communications and information package production and distribution is tracked and materials archived according to state archive rules. Outreach efficacy is measured by the Monitor Performance and Business Activity process. FA and PBM (HPES and MMA) also conduct workshops as a medium for provider outreach and education. PBM (MMA) also generates a quarterly newsletter. The KY Health Net website, which includes the pharmacy home page and web portal, contains electronic copies of bulletins, letters, updates, handbooks, billing instructions, and companion guides for EDI, along with companion guides for pharmacy web claims submission and prior authorization requests.

To-Be Kentucky Process Narrative:
In the future, there will be continued emphasis on using the Internet to perform provider outreach. Improvements to the web portal will improve the delivery of provider and member information. With the online Provider Portal, the provider will be able to determine the preferred communication tool (email, text). The use of information from the data warehouse will allow better targeting of provider groups for outreach. The improved tools allow DMS to quickly and efficiently deliver content to specific provider groups thus reducing the cost of communication. DMS will continue to improve inter-agency coordination in delivery of provider outreach using the multiple communication and delivery channels to deliver educational and policy information. The length of time and resources needed to perform provider outreach should be reduced and therefore the associated costs. The types of requested materials and information will be monitored so fine tuning of outreach efforts will be performed. Increased interaction with the provider community will allow for better service delivery.



	Perform Provider Outreach
	AS-IS Assessment
	TO-BE Assessment

	Capability Question
	Level 
	Level 

	Is the process primarily manual or automatic?
	2
	3

	Is communication linguistically, culturally, and competency appropriate?
	1
	2

	Does the State Medicaid Agency use standards in the process?
	2
	3

	How formalized is the process?
	2
	3

	How does the State Medicaid Agency collaborate with other agencies or entities in performing the process?
	2
	3

	How timely is this end-to-end process? 
	2
	3

	How accurate is the information in the process?
	2
	3

	How accessible is the information in the process?
	2
	3

	What is the cost to perform the process compared to the benefits of the results?
	1
	2

	How efficient is the process?
	2
	3

	How accurate are the results of the process?
	2
	3

	How satisfied are the stakeholders?
	2
	3

	Business Process Assessment
	1
	2
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Commonwealth of Kentucky	Business Architecture
Cabinet for Health & Family Services
KY State Self-Assessment MITA 3.0







Medicaid Information Technology Architecture (MITA) 
3.0 State Self-Assessment


[bookmark: _Toc407362403]3. Kentucky Information Architecture


[bookmark: _Toc403921782][bookmark: _Toc403923227][bookmark: _Toc403979940][bookmark: _Toc404524667][bookmark: _Toc407362404]3.1 Kentucky Medicaid Information Architecture Profile
The Kentucky Medicaid Information Architecture Profile presents the current “As-Is” operational baseline ratings and the targeted “To-Be” capability goals for each of the business areas identified in the Kentucky Business Architecture Profile. Meetings were held with Kentucky Medicaid business and technical staff to assess each business area utilizing the Centers for Medicare & Medicaid Services (CMS) Information Capability Matrix (ICM). As a result of these sessions, a profile was created to represent the results of the assessment as presented in the sections that follow.
In addition, the Information Architecture Profile has a focus on the State Medicaid Agency (SMA) data management strategy, status of the Medicaid enterprise’s conceptual and logical data model conditions and the use of shared data standards for interoperability.

	MITA 3.0 Business Area
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Business Relationship Management
	As-Is
	
	To-Be
	
	

	Care Management
	As-Is
	To-Be
	
	
	

	Contractor Management
	As-Is
	To-Be
	
	
	

	Eligibility & Enrollment
	As-Is
	To-Be
	
	
	

	Financial Management
	
	As-Is
	To-Be
	
	

	Member Management
	As-Is
	To-Be
	
	
	

	Operations Management
	As-Is
	To-Be
	
	
	

	Performance Management
	As-Is
	To-Be
	
	
	

	Plan Management
	As-Is
	To-Be
	
	
	

	Provider Management
	As-Is
	
	To-Be
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[bookmark: _Toc403921783][bookmark: _Toc403923228][bookmark: _Toc403979941][bookmark: _Toc404524668][bookmark: _Toc407362405]3.1.1 Data Management Strategy
Medicaid Information Technology Architecture (MITA) assesses the data management strategy of the SMA to determine the extent to which the agency understands, documents, manages and controls its data assets so that information can effectively be shared across internal and external State Medicaid Enterprise boundaries to improve mission performance. Data Management Strategy looks at management, stewardship, standards, modeling practices, discoverability and reuse. The goal is to establish solid data management processes, techniques, and products needed by the Medicaid Enterprise to achieve optimal sharing of Medicaid enterprise information.
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[bookmark: _Toc403921784][bookmark: _Toc403923229][bookmark: _Toc403979942][bookmark: _Toc404524669]Enterprise Data Governance
Data Governance defines the governance processes for making enterprise-wide decisions regarding information holdings. It provides the capability to determine ownership and data standard adoption processes, to address data integrity, to define processes for business-process development, and to establish a mechanism for arbitrating differences. The benefits are that it decreases data duplication, improves cost effectiveness of data sharing throughout the enterprise, and increases data quality. 
Data Governance (DG) is a program by which an organization improves the usability, quality and security of its data and requires a decision making and policy setting body as well as a plan for its execution.
DG is concerned with the treatment of data at every point along the processing chain from collection to disposal. This includes data collection specifications, transfer formats and vocabularies, validation at all stages and post collection harmonization strategies such as matching engines.
As-Is
The current state of the Kentucky Medicaid Information architecture practice is that it varies from one project to the next. For large projects such as Health Benefit Exchange (HBE), Medicaid Management Information System (MMIS), Pharmacy Benefits Manager (PBM), etc. there are vendors in place who provide tools and various services according to their contracts. The vendors produce Conceptual Data Models (CDMs) and Logical Data Models (LDMs), but only for their own scope of work, and these are not collected into a convenient library so discoverability suffers. The vendors also produce data flow diagrams and process flow diagrams but, again, only for their own scope of work making it difficult to trace the movement of data through the organization. 
The agency relies upon the Office of Administrative and Technology Services (OATS) for internal development projects but there is no overriding enterprise structure or supporting systems. Modeling tools also tend to be geared toward documentation production and there is no central library by which staff can discover and reuse other models.
To-Be
The agency intends to establish a data governance program with a governing board. The board will comprise a mix of participants to ensure that business interests are represented and solid Information Technology (IT) practices are followed. Kentucky Health Benefit Exchange (KHBE) is already using some advanced tools such as International Business Machine’s (IBM) Master Data Management (MDM) product that can match data and present data stewards with convenient user interfaces for resolution. The plan is to expand this practice to include the rest of the enterprise.
[bookmark: _Toc403921785][bookmark: _Toc403923230][bookmark: _Toc403979943][bookmark: _Toc404524670]Enterprise Modeling
As-Is
Currently, data models are largely produced at the database level. Models contain tables, fields and relationships. However, there are seldom definitions for individual tables and fields and the observer is left with the undocumented names from which to infer the meaning of the table or element. There are some predefined formats and code sets in use. There is no enterprise practice that would bring consistency, discoverability and best practices to the enterprise.
Process models are also produced in some cases, but they mainly exist at the project level so processes that span projects are not typically modeled. When they are, the modeling techniques vary as do the tools and there is no central repository.
To-Be
In the future, Kentucky plans to establish enterprise modeling practices for both data and process. The plan is to have a dedicated modeling team trained in current techniques and to employ tools that provide a consistent, discoverable enterprise data landscape. The data modeling effort will encompass both “at rest” as well as “in motion” formats and vocabularies with a focus on implementing standards wherever possible. The data models will reside in repositories with proper definitions and tools provided for other staff to peruse these models. Kentucky plans on having the capability to output data models as database creation scripts as well as Extensible Markup Language (XML) schema definitions so that they can be loaded directly into other tools such as the development environments for Enterprise Service Bus (ESB), Business Process Model (BPM) and other tools that deal with data formats. 
Process models will be authored by properly trained staff and will employ technologies such as Business Process Model and Notation (BPMN) and Business Process Execution Language (BPEL). This will allow Kentucky to expand its ability to make use of BPM and ESB tools and to share these models in both human and machine readable formats.
[bookmark: _Toc403921786][bookmark: _Toc403923231][bookmark: _Toc403979944][bookmark: _Toc404524671][bookmark: _Toc407362406]3.1.2 Quality Health Outcomes and Reporting
Kentucky is committed to providing the best health outcomes for its covered population. With the recent move to a managed care delivery model, the Managed Care Organizations (MCOs) became an integral part of accomplishing this goal. This means that Kentucky must be able to define, measure and contract for these improvements requiring accurate information and powerful analysis of that data.
[bookmark: _Toc403921787][bookmark: _Toc403923232][bookmark: _Toc403979945][bookmark: _Toc404524672]Increase Quality Requirements on MCO Submitted Information
As-Is
Currently, Kentucky is working through its first round of contract renewals with the MCOs. The ASC X-12 version of the Health Insurance Portability and Accountability Act (HIPAA) administrative transactions Version 5010 were implemented simultaneously and the program has just emerged from the problems this created for encounter processing. The claims engine processes encounters and applies very few edits on the files being submitted. MCOs are also required to submit information that is supplemental to the encounter stream, but this varies by contract. 
To-Be
In the future, Kentucky intends to expand MCO encounter and data submission requirements. The goal is to improve both the comprehensive nature and the quality of data being submitted in order to hold the MCOs accountable as well as improve health outcomes. This can be accomplished by the addition of business rules engine capabilities to the claims/encounters editing process and the inclusion of additional data submitted by MCOs in the validation process. 
[bookmark: _Toc403921788][bookmark: _Toc403923233][bookmark: _Toc403979946][bookmark: _Toc404524673]Contract for Outcomes with MCOs
As-Is
Kentucky Medicaid contracts with MCOs to provide services for its members. These contracts stipulate all of the usual requirements for an MCO but do not contain specific measureable health outcomes for the covered population. This should not be taken to mean that the MCOs do not take steps to improve patient health, but there are no specific measureable outcomes.
To -Be
Kentucky would like to be in a position to accurately measure and contract for improvements to health outcomes with the MCOs. The first step is to harmonize the MCO contracts so that they are more standardized. At the same time Kentucky needs to be able to identify target problems ahead of MCO procurements so that the desired outcomes can be contracted for. Finally, Kentucky needs a system to track these contracts and calculate contract compliance at any time. 
To address these problems, Kentucky intends to expand its ability to collect and analyze contract compliance data. This requires a system with the capability to track contract and compliance data to ensure that the MCOs are performing their duties as agreed.
[bookmark: _Toc403921789][bookmark: _Toc403923234][bookmark: _Toc403979947][bookmark: _Toc404524674]Continue to Expand the Analytics Effort
As-Is
Kentucky Medicaid has recently entered into an agreement with the University of Kentucky to provide analytic services to the department and the goal is to combine data from many sources to create better knowledge about various groups and even individual Medicaid members.


[bookmark: _Toc406077777][bookmark: _Toc406078222][bookmark: _Toc406080371][bookmark: _Toc406442102]Figure 18: Business Intelligence and Analytics Data Store Changes
To-Be
Kentucky intends to expand this effort to include additional data sources and deeper analysis. Plans are underway for an All Payer Claims Database (APCD). The inclusion of information from Kentucky Health Information Exchange (KHIE) and Department for Public Health (DPH) sources is already planned and other information, such as environmental health and abuse/neglect information, may also be considered.
[bookmark: _Toc403921790][bookmark: _Toc403923235][bookmark: _Toc403979948][bookmark: _Toc404524675][bookmark: _Toc407362407]3.1.3 Departmental Efficiency
[bookmark: _Toc403921791][bookmark: _Toc403923236][bookmark: _Toc403979949][bookmark: _Toc404524676]Expand the Use of Workflow
As-Is
There are many MITA processes that would be assessed at a higher level of maturity if ALL of the steps were supported by a system. Many office processes where information is passed informally and/or manually have not yet been addressed with automation and workflow to improve the process and data integrity. For example, information flows into the financial or contract management areas from all over the department by way of a number of informal processes with only manual tracking and no automation. There is a SharePoint installation that helps organize documents and other unstructured information, but there is no governance, workflow or tracking.
To-Be
In the past few years workplace collaboration software suites such as Microsoft’s SharePoint have matured to the point where they are reliable and, more importantly, configurable to the point of bringing economically feasible automation to office processes that were once considered not worth the effort. At the same time the volume of activity that falls into this category has increased, further changing the equation. Kentucky Medicaid has been using SharePoint, as have other agencies, to successfully collaborate with vendors, other agencies and even other states. Kentucky would like to expand this practice in the future by acquiring qualified staff and solutions to provide much needed workflow services in support of Medicaid business processes.
[bookmark: _Toc403921792][bookmark: _Toc403923237][bookmark: _Toc403979950][bookmark: _Toc404524677][bookmark: _Toc407362408]3.1.4 Security and Identity Management
[bookmark: _Toc403921793][bookmark: _Toc403923238][bookmark: _Toc403979951][bookmark: _Toc404524678]Centralize and Modernize the Security and Identity Management Functions
As-Is
Kentucky Medicaid currently employs a single sign-on and Identity Management System (IDMS) called Medicaid Enterprise User Provisioning System (MEUPS). All of the KYMMIS-related systems use this IDMS. However, access to the HIE requires a separate login as does the KHBE and other functions that are not part of the FA contract. 
To-Be
As stated in the “As-is” section, MEUPS does an adequate job of managing the Medicaid provider’s needs. However, the KHBE IDMS Kentucky Online Gateway (KOG) has superior proofing and management functions and is supported by an active internal team not tied to a FA contract. Kentucky plans to migrate all new systems to KOG including Medicaid enterprise systems. This centralizes much of the security data and ensures that all systems follow standard security architectures. 
[bookmark: _Toc403921794][bookmark: _Toc403923239][bookmark: _Toc403979952]

[bookmark: _Toc404524679][bookmark: _Toc407362409]3.2 MITA Business Process Areas
This section highlights the planned changes in the data architecture. Overall, the agency is consolidating data sources and realigning access channels and patterns to deliver a 21st century user experience. Data consolidation also helps with security by reducing the number of copies and making controls easier to apply.
[bookmark: _Toc403921795][bookmark: _Toc403923240][bookmark: _Toc403979953][bookmark: _Toc404524680][bookmark: _Toc407362410]3.2.1 Business Relationship Management


[bookmark: _Toc406077778][bookmark: _Toc406078223][bookmark: _Toc406080372][bookmark: _Toc406442103]Figure 19: Business Relationship Management Business Area

	Business Relationship Management
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5
	Note(s)

	Does the business area have governance of data management?
	
	
	As-Is
	To-Be
	
	Systems:
KHBE
Kentucky Medicaid Management Information System (KYMMIS)
SharePoint for MCOs
State Level Registry (Electronic Health Record (EHR) Incentive), electronic Management and Administrative Reporting System (eMARS)
OATS has developed a data governance body to promote data standards and integrity throughout the State Medicaid Agency (SMA), but activity is still in development and has not previously been focused on data governance from a MITA perspective.

	Does the business area have common data architecture?
	
	As-Is
	To-Be
	
	
	OATS relies on federal standards and details for contracted systems and can vary from project to project to manage data architecture. Standard data-management procedures for the data models outlining how DMS/OATS defines data entities and attributes, data models, and relationships to convey the overall meaning and use of Medicaid data and information has not yet been accomplished.

	Does the business area use Enterprise Modeling?
	
	As-Is
	To-Be
	
	
	OATS has implemented policies and procedures, but lacks an enterprise level modeling tool to enhance the Medicaid enterprise-modeling capabilities.

	Does the business area utilize data sharing architectures?
	
	As-Is
	To-Be
	
	
	OATS is coordinating with the Commonwealth Office of Technology (COT) to develop and comply with statewide data definitions and strategies at the state level. However technology considerations based on business requirements have not been fully defined with respect to data and information exchange formats, data-sharing schemas, centralized dictionary and directory specifically for the Medicaid Enterprise. This is necessary in order to map data to information-sharing requirements and develop the target data-sharing architecture to promote leverage and reuse of Medicaid technologies and systems, thereby reducing future costs for both Kentucky and other states Medicaid programs.

	Does the business area have a Conceptual Data Model?
	As-Is
	
	To-Be
	
	
	OATS has not formally developed a Medicaid Enterprise level CDM. CDMs do exist in some cases but this varies system by system and is based largely by the circumstances and timeframe that systems were implemented.  This is an area OATs has selected for future development.
No CDM for MCO agreements.

	Does the business area have a Logical Data Model?
	As-Is
	
	To-Be
	
	
	OATS has not formally developed a Medicaid Enterprise level LDM. Where LDMs do exist they are limited by system.  This is an area OATs has selected for future development.

	Does the business area use structure and vocabulary data standards to support current and emerging health data standards?
	
	As-Is
	To-Be
	
	
	Planned enhancements: 
Partner Portal
Issuer Portal
All Payer Claims Database (APCD)
OATS employs both a mix of federal and state specific standards.  OATS coordinates with COT to comply with developing state data standards. However, both structure data standards and vocabulary data standards requirements to specify how to format or structure data and subsequently enable systems to understand the meaning in the Medicaid Enterprise has not yet been documented for interoperability and distributed data-sharing objectives.

	Assessment Total
	As-Is
	
	To-Be
	
	
	


[bookmark: _Toc406080681][bookmark: _Toc406741733]Table 98: Business Relationship Management Information Architecture Profile
[bookmark: _Toc403921796][bookmark: _Toc403923241][bookmark: _Toc403979954][bookmark: _Toc404524681]As-Is
Business Relationship Management data is always collected and kept. The data collected varies depending largely on the volume of activity. High volume activities, such as provider onboarding for submission of HIPAA transactions, tend to be more automated while submission of Memoranda of Understanding (MOUs) and administrative contracts tends to be manual. The automated functions keep data in electronic databases and the non-automated functions keep data in spreadsheets, attachments to contracts and other unstructured formats. This makes retrieval and analysis difficult. 


[bookmark: _Toc406077779][bookmark: _Toc406078224][bookmark: _Toc406080373][bookmark: _Toc406442104]Figure 20: Business Relationship Management Data Store Changes
[bookmark: _Toc403921797][bookmark: _Toc403923242][bookmark: _Toc403979955][bookmark: _Toc404524682]To-Be
Kentucky Medicaid intends to explore solutions to the problem of trading partner management. What is needed is the ability to track and manage Trading Partner Agreement (TPA) data exchanges from inception to contracting, testing and production. The system should allow for self-service participation by trading partners and the ability to track contracts, data exchanges and technical specifications. It should detect events such as contract end date and enable configuration to shut down the exchange after warning stakeholders.
There are commercial solutions available, but the agency is leaning toward making TPA Management a function of the planned Partner Portal, which is intended to be a one-stop-shop for providers and other partners.
[bookmark: _Toc403921798][bookmark: _Toc403923243][bookmark: _Toc403979956][bookmark: _Toc404524683][bookmark: _Toc407362411]3.2.2 Care Management


[bookmark: _Toc406077780][bookmark: _Toc406078225][bookmark: _Toc406080374][bookmark: _Toc406442105]Figure 21: Care Management Business Area
	Care Management
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5
	Note(s)

	Does the business area have governance of data management?
	
	As-Is
	To-Be
	
	
	Master data management project will help facilitate Level 3 capability through centralization.  As-Is the MCOs perform their own data governance.
OATS has developed a data governance body to promote data standards and integrity throughout the SMA, but activity is still in development and has not previously been focused on data governance from a MITA perspective.

	Does the business area have common data architecture?
	As-Is
	To-Be
	
	
	
	OATS relies on federal standards and details for contracted systems and can vary from project to project to manage data architecture. Standard data-management procedures for the data models outlining how DMS/OATS defines data entities and attributes, data models, and relationships to convey the overall meaning and use of Medicaid data and information has not yet been accomplished.

	Does the business area use Enterprise Modeling?
	As-Is
	To-Be
	
	
	
	Each system has unique modeling-not at enterprise level. Some policies exist but need to be embraced at enterprise level to advance maturity levels.
OATS has implemented policies and procedures, but lacks an enterprise level modeling tool to enhance the Medicaid enterprise-modeling capabilities.

	Does the business area utilize data sharing architectures?
	
	As-Is
	To-Be
	
	
	Data hub discussion is ongoing.
OATS is coordinating with COT to develop and comply with statewide data definitions and strategies at the state level. However technology considerations based on business requirements have not been fully defined with respect to data and information exchange formats, data-sharing schemas, centralized dictionary and directory specifically for the Medicaid Enterprise. This is necessary in order to map data to information-sharing requirements and develop the target data-sharing architecture to promote leverage and reuse of Medicaid technologies and systems, thereby reducing future costs for both Kentucky and other states Medicaid programs.

	Does the business area have a Conceptual Data Model?
	As-Is
	To-Be
	
	
	
	OATS has not formally developed a Medicaid Enterprise level CDM. CDMs do exist in some cases but this varies system by system and is based largely by the circumstances and timeframe that systems were implemented.  This is an area OATs has selected for future development.

	Does the business area have a Logical Data Model?
	As-Is
	To-Be
	
	
	
	OATS has not formally developed a Medicaid Enterprise level LDM. Where LDMs do exist they are limited by system.  This is an area OATs has selected for future development.

	Does the business area use structure and vocabulary data standards to support current and emerging health data standards?
	
	As-Is
	To-Be
	
	
	Carewise Health supports 278 transactions. 
OATS employs both a mix of federal and state specific standards.  OATS coordinates with COT to comply with developing state data standards. However, both structure data standards and vocabulary data standards requirements to specify how to format or structure data and subsequently enable systems to understand the meaning in the Medicaid Enterprise has not yet been documented for interoperability and distributed data-sharing objectives.

	Assessment Total
	As-Is
	To-Be
	
	
	
	


[bookmark: _Toc406080682][bookmark: _Toc406741734]Table 99: Care Management Information Architecture Profile
[bookmark: _Toc403921799][bookmark: _Toc403923244][bookmark: _Toc403979957][bookmark: _Toc404524684]As-Is
Service authorizations for the managed care population are performed by the managed care contractors. Service authorizations for the non-managed care population are performed by Carewise Health, the Utilization Management (UM) subcontractor to the FA (FA). Requests are submitted via fax to the UM subcontractor. The UM subcontractor determines medical necessity and responds to the provider via mail and the current web-based provider portal, KYHealthNet. Carewise Health performs its work in MaxMC and utilizes Interqual for decision making. Data is shipped back to the KYMMIS via a shared database to support claims adjudication.


[bookmark: _Toc406077781][bookmark: _Toc406078226][bookmark: _Toc406080375][bookmark: _Toc406442106]Figure 22: Care Management Data Store Changes
[bookmark: _Toc403921800][bookmark: _Toc403923245][bookmark: _Toc403979958][bookmark: _Toc404524685]To-Be
Kentucky is leveraging its investment in its successful KHBE platform for future projects. As of Release 4a of that environment (scheduled for production), the new Waiver Management Module (WMM) will go into production. This system will give providers the capability of online submission of service authorization requests including the ability to upload supporting documentation. Responses will also be available online. The system will use the KOG for user registration, which has the ability to proof users via public records and other information. This makes registration much easier and provides self-service while enhancing security. There will also be single sign-on with other applications such as the new provider enrollment and management functionality being added to the same environment.
Data sharing between WMM and MaxMC will be performed manually until Release 5 at which time automated interfaces will be established between the two systems.
[bookmark: _Toc403921801][bookmark: _Toc403923246][bookmark: _Toc403979959][bookmark: _Toc404524686][bookmark: _Toc407362412]3.2.3 Contractor Management


[bookmark: _Toc406077782][bookmark: _Toc406078227][bookmark: _Toc406080376][bookmark: _Toc406442107]Figure 23: Contractor Management Business Area
	Contractor Management
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5
	Note(s)

	Does the business area have governance of data management?
	
	As-Is
	To-Be
	
	
	OATS has developed a data governance body to promote data standards and integrity throughout the SMA, but activity is still in development and has not previously been focused on data governance from a MITA perspective.

	Does the business area have common data architecture?
	
	As-Is
	To-Be
	
	
	Some areas within DMS operate at levels of higher maturity- CHFS coordinates some contracts with FAC.
OATS relies on federal standards and details for contracted systems and can vary from project to project to manage data architecture. Standard data-management procedures for the data models outlining how DMS/OATS defines data entities and attributes, data models, and relationships to convey the overall meaning and use of Medicaid data and information has not yet been accomplished.

	Does the business area use Enterprise Modeling?
	As-Is
	To-Be
	
	
	
	OATS has implemented policies and procedures, but lacks an enterprise level modeling tool to enhance the Medicaid enterprise-modeling capabilities.

	Does the business area utilize data sharing architectures?
	
	As-Is
	To-Be
	
	
	OATS is coordinating with the Commonwealth Office of Technology to develop and comply with statewide data definitions and strategies at the state level. However technology considerations based on business requirements have not been fully defined with respect to data and information exchange formats, data-sharing schemas, centralized dictionary and directory specifically for the Medicaid Enterprise. This is necessary in order to map data to information-sharing requirements and develop the target data-sharing architecture to promote leverage and reuse of Medicaid technologies and systems, thereby reducing future costs for both Kentucky and other states Medicaid programs.

	Does the business area have a Conceptual Data Model?
	As-Is
	To-Be
	
	
	
	OATS has not formally developed a Medicaid Enterprise level CDM. CDMs do exist in some cases but this varies system by system and is based largely by the circumstances and timeframe that systems were implemented.  This is an area OATs has selected for future development.

	Does the business area have a Logical Data Model?
	
	As-Is
	To-Be
	
	
	There is a LDM for the FAC eMARS statewide accounting and contract management system. It does not support and there are no planned enhancements for clinical data exchange.
OATS has not formally developed a Medicaid Enterprise level LDM. Where LDMs do exist they are limited by system.  This is an area OATs has selected for future development.

	Does the business area use structure and vocabulary data standards to support current and emerging health data standards?
	
	As-Is
	To-Be
	
	
	CHFS does utilize FAC standards for contract activities and payments through the statewide accounting and contract management system (eMARS).
OATS employs both a mix of federal and state specific standards.  OATS coordinates with COT to comply with developing state data standards. However, both structure data standards and vocabulary data standards requirements to specify how to format or structure data and subsequently enable systems to understand the meaning in the Medicaid Enterprise has not yet been documented for interoperability and distributed data-sharing objectives.

	Assessment Total
	As-Is
	To-Be
	
	
	
	


[bookmark: _Toc406080683][bookmark: _Toc406741735]Table 100: Contractor Management Information Architecture Profile
[bookmark: _Toc403921802][bookmark: _Toc403923247][bookmark: _Toc403979960][bookmark: _Toc404524687]As-Is
Some of the steps for the Contractor Management area are automated but many are manual resulting in fragmented processes. The Kentucky Finance Cabinet operates the statewide accounting system, the eProcurement and the Open Door systems. Electronic Management and Administrative Reporting System (eMARS) houses basic information about contractors as well as all payments. Solicitations are produced manually, but are distributed electronically via the eProcurement system. Vendors can register for notification according to North American Industry Classification System (NAICS) code. Contracts are available via Open Door, which is available via the web to the general public.
Solicitations are authored by the SMA with supervision by the Finance Cabinet. Memorandums of Understanding (MOUs) and personal services contracts are administered by Medicaid. CHFS also has a financial services division within OATS that provides assistance in the process. Many processes that are not handled by the aforementioned systems are manual and the data store is files, spreadsheets and paper.


[bookmark: _Toc406077783][bookmark: _Toc406078228][bookmark: _Toc406080377][bookmark: _Toc406442108]Figure 24: Contractor Management Data Store Changes

[bookmark: _Toc403921803][bookmark: _Toc403923248][bookmark: _Toc403979961][bookmark: _Toc404524688]To-Be
Kentucky would like to get as much contractor management data into one place as possible. Some systems, such as those operated by the Finance Cabinet, are mandated and represent constraints to the SMA. However, many administrative processes can be automated via expansion of tools already in place at the agency. Cabinet for Health and Family Services (CHFS) uses SharePoint for many tasks and has implemented a workflow engine, K2 Black Pearl, as part of the KHBE platform. These tools, and others like them, will make the processes more automated and provide defined persistence points with accompanying formats.
[bookmark: _Toc403921804][bookmark: _Toc403923249][bookmark: _Toc403979962][bookmark: _Toc404524689][bookmark: _Toc407362413]3.2.4 Eligibility and Enrollment Management


[bookmark: _Toc406077784][bookmark: _Toc406078229][bookmark: _Toc406080378][bookmark: _Toc406442109]Figure 25: Eligibility & Enrollment Management Business Area
	Eligibility and Enrollment Management
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5
	Note(s)

	Does the business area have governance of data management?
	
	As-Is
	To-Be
	
	
	Data governance exists on KHBE, KAMES, and SDX. There is a dichotomy between Member (automated) and Provider (manual) throughout for MITA maturity.
OATS has developed a data governance body to promote data standards and integrity throughout the SMA, but activity is still in development and has not previously been focused on data governance from a MITA perspective.

	Does the business area have common data architecture?
	As-Is
	
	To-Be
	
	
	OATS relies on federal standards and details for contracted systems and can vary from project to project to manage data architecture. Standard data-management procedures for the data models outlining how DMS/OATS defines data entities and attributes, data models, and relationships to convey the overall meaning and use of Medicaid data and information has not yet been accomplished.
Discussions ongoing for metadata repository, and data repository team.

	Does the business area use Enterprise Modeling?
	As-Is
	
	To-Be
	
	
	OATS has implemented policies and procedures, but lacks an enterprise level modeling tool to enhance the Medicaid enterprise-modeling capabilities.

	Does the business area utilize data sharing architectures?
	
	As-Is
	To-Be
	
	
	Discussion ongoing for data hubs.
OATS is coordinating with the Commonwealth Office of Technology to develop and comply with statewide data definitions and strategies at the state level. However technology considerations based on business requirements have not been fully defined with respect to data and information exchange formats, data-sharing schemas, centralized dictionary and directory specifically for the Medicaid Enterprise. This is necessary in order to map data to information-sharing requirements and develop the target data-sharing architecture to promote leverage and reuse of Medicaid technologies and systems, thereby reducing future costs for both Kentucky and other states Medicaid programs.

	Does the business area have a Conceptual Data Model?
	As-Is
	
	To-Be
	
	
	Partner portal will facilitate higher maturity level for provider management. KAMES and SDX migration will also positively impact maturity for all E&E.
OATS has not formally developed a Medicaid Enterprise level CDM. CDMs do exist in some cases but this varies system by system and is based largely by the circumstances and timeframe that systems were implemented.  This is an area OATs has selected for future development.

	Does the business area have a Logical Data Model?
	As-Is
	To-Be
	
	
	
	Partner portal will facilitate higher maturity level for provider management. KAMES and SDX migration will also positively impact maturity for all E&E.
OATS has not formally developed a Medicaid Enterprise level LDM. Where LDMs do exist they are limited by system.  This is an area OATs has selected for future development.

	Does the business area use structure and vocabulary data standards to support current and emerging health data standards?
	
	As-Is
	To-Be
	
	
	OATS employs both a mix of federal and state specific standards.  OATS coordinates with the Commonwealth Office of Technology to comply with developing state data standards. However, both structure data standards and vocabulary data standards requirements to specify how to format or structure data and subsequently enable systems to understand the meaning in the Medicaid Enterprise has not yet been documented for interoperability and distributed data-sharing objectives.

	Assessment Total
	As-Is
	To-Be
	
	
	
	


[bookmark: _Toc406080684][bookmark: _Toc406741736]Table 101: Eligibility and Enrollment Management Information Architecture Profile
[bookmark: _Toc403921805][bookmark: _Toc403923250][bookmark: _Toc403979963][bookmark: _Toc404524690]As-Is
Member Enrollment
Kentucky has made considerable strides in modernizing its Member Enrollment functions. The new KHBE system, kynect, provides self-service eligibility determination, an agency portal and an online grievance process. However, it is only available for the Modified Adjusted Gross Income (MAGI) Medicaid population at this time. Non-MAGI and State Data Exchange (SDX) populations are still managed via legacy mainframe systems. The interface between the eligibility systems and the KYMMIS use local standards and are batch driven on a daily cycle. Managed care assignments are also made in a separate system called Managed Care Assignment Processing System (MCAPS) prior to being sent on to the KYMMIS.
Provider Enrollment
The provider enrollment process is currently manual. The provider submits a paper application which is imaged by the FA and put into the document management system in the KYMMIS. Agency staff process the application and track the status in GenTrack. Once a determination is made, agency staff update the provider registry in the KYMMIS.


[bookmark: _Toc406077785][bookmark: _Toc406078230][bookmark: _Toc406080379][bookmark: _Toc406442110]Figure 26: Member Enrollment Data Store Changes


[bookmark: _Toc406077786][bookmark: _Toc406078231][bookmark: _Toc406080380][bookmark: _Toc406442111]Figure 27: Provider Enrollment Data Store Changes
[bookmark: _Toc403921806][bookmark: _Toc403923251][bookmark: _Toc403979964][bookmark: _Toc404524691]To-Be
Member Enrollment
The non-MAGI and SDX populations will be moving into the KHBE technology stack as will the managed care assignment function. The interface to the KYMMIS will become real-time and use a standard format.
Provider Enrollment
The entire provider eligibility and enrollment function will be moving to the planned Partner Portal. This will provide online self-service enrollment, automated validation and rules-based decision-making to some extent. Providers will also benefit from having a one-stop-shop for their needs.
[bookmark: _Toc403921807][bookmark: _Toc403923252][bookmark: _Toc403979965][bookmark: _Toc404524692][bookmark: _Toc407362414]3.2.5 Financial Management


[bookmark: _Toc406077787][bookmark: _Toc406078232][bookmark: _Toc406080381][bookmark: _Toc406442112]Figure 28: Financial Management Business Area

	Financial Management
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5
	Note(s)

	Does the business area have governance of data management?
	
	As-Is
	To-Be
	
	
	KYMMIS, PBM, eMARS. Coordination with CHFS and FAC.  Wide disparities between processes in automation. Budgetary process also relies on manual processes.
OATS has developed a data governance body to promote data standards and integrity throughout the SMA, but activity is still in development and has not previously been focused on data governance from a MITA perspective.

	Does the business area have common data architecture?
	
	As-Is
	To-Be
	
	
	In KYMMIS, have implemented CAQH CORE Phase III, EFT payments, provider notifications on 835s, EOB HIPAA status codes and adjustment reason codes.
OATS relies on federal standards and details for contracted systems and can vary from project to project to manage data architecture. Standard data-management procedures for the data models outlining how DMS/OATS defines data entities and attributes, data models, and relationships to convey the overall meaning and use of Medicaid data and information has not yet been accomplished.

	Does the business area use Enterprise Modeling?
	
	As-Is
	To-Be
	
	
	Mostly within KYMMIS, but not at enterprise level. OATS has implemented policies and procedures, but lacks an enterprise level modeling tool to enhance the Medicaid enterprise-modeling capabilities.

	Does the business area utilize data sharing architectures?
	
	
	As-Is
	To-Be
	
	eMARS statewide, constrained by FAC in some areas for higher maturity. Plans in place for higher level of TPL maturity, 271, and NCPDP standards.

	Does the business area have a Conceptual Data Model?
	
	As-Is
	To-Be
	
	
	By system, not enterprise level. OATS has not formally developed a Medicaid Enterprise level CDM. CDMs do exist in some cases but this varies system by system and is based largely by the circumstances and timeframe that systems were implemented.  This is an area OATs has selected for future development.

	Does the business area have a Logical Data Model?
	
	As-Is
	To-Be
	
	
	By system, not enterprise level.  
OATS has not formally developed a Medicaid Enterprise level LDM. Where LDMs do exist they are limited by system.  This is an area OATs has selected for future development.

	Does the business area use structure and vocabulary data standards to support current and emerging health data standards?
	
	As-Is
	To-Be
	
	
	OATS employs both a mix of federal and state specific standards.  OATS coordinates with the Commonwealth Office of Technology to comply with developing state data standards. However, both structure data standards and vocabulary data standards requirements to specify how to format or structure data and subsequently enable systems to understand the meaning in the Medicaid Enterprise has not yet been documented for interoperability and distributed data-sharing objectives.

	Assessment Total
	
	As-Is
	To-Be
	
	
	


[bookmark: _Toc406080685][bookmark: _Toc406741737]Table 102: Financial Management Information Architecture Profile
[bookmark: _Toc403921808][bookmark: _Toc403923253][bookmark: _Toc403979966][bookmark: _Toc404524693]As-Is
The statewide accounting system, the eMARS, provides many of the financial management functions for Kentucky Medicaid. This is where payment disbursement, 1099 information and other financial related can be found. eMARS also has a data warehouse the agency can use that contains canned reports as well as the ability for customization of agency reports by developers. Most other financial data can be found in the KYMMIS and Decision Support System (DSS), including pharmacy information provided by the Pharmacy Benefits Manager (PBM). Portions of the process that are not supported by a system do not have workflow or a data store and most steps are performed manually. 


[bookmark: _Toc406077788][bookmark: _Toc406078233][bookmark: _Toc406080382][bookmark: _Toc406442113]Figure 29: Financial Management Data Store Changes
[bookmark: _Toc403921809][bookmark: _Toc403923254][bookmark: _Toc403979967][bookmark: _Toc404524694]To-Be
Not much will change during this assessment timeframe with respect to the financial data currently in eMARS and the current KYMMIS. However, Kentucky Medicaid is planning to acquire a new MEMS, which will bring some changes, but a bigger impact, outside of the new MEMS, is that the agency is planning to bring workflow to the process group. This will provide process automation and documented formats for information flows that are not implemented by the FA.
[bookmark: _Toc403921810][bookmark: _Toc403923255][bookmark: _Toc403979968][bookmark: _Toc404524695][bookmark: _Toc407362415]3.2.6 Member Management


[bookmark: _Toc406077789][bookmark: _Toc406078234][bookmark: _Toc406080383][bookmark: _Toc406442114]Figure 30: Member Management Business Area
	Member Management
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5
	Note(s)

	Does the business area have governance of data management?
	
	As-Is
	To-Be
	
	
	Exists by system--not at enterprise level. Agreements are by file layouts.
OATS has developed a data governance body to promote data standards and integrity throughout the SMA, but activity is still in development and has not previously been focused on data governance from a MITA perspective.

	Does the business area have common data architecture?
	
	As-Is
	To-Be
	
	
	Structure by system--not at enterprise level. 
OATS relies on federal standards and details for contracted systems and can vary from project to project to manage data architecture. Standard data-management procedures for the data models outlining how DMS/OATS defines data entities and attributes, data models, and relationships to convey the overall meaning and use of Medicaid data and information has not yet been accomplished.

	Does the business area use Enterprise Modeling?
	As-Is
	To-Be
	
	
	
	OATS has implemented policies and procedures, but lacks an enterprise level modeling tool to enhance the Medicaid enterprise-modeling capabilities.

	Does the business area utilize data sharing architectures?
	
	As-Is
	To-Be
	
	
	File based sharing, versus system exchange.
OATS is coordinating with the Commonwealth Office of Technology to develop and comply with statewide data definitions and strategies at the state level. However technology considerations based on business requirements have not been fully defined with respect to data and information exchange formats, data-sharing schemas, centralized dictionary and directory specifically for the Medicaid Enterprise. This is necessary in order to map data to information-sharing requirements and develop the target data-sharing architecture to promote leverage and reuse of Medicaid technologies and systems, thereby reducing future costs for both Kentucky and other states Medicaid programs.

	Does the business area have a Conceptual Data Model?
	
	As-Is
	To-Be
	
	
	CDMs by system (project/contract), not at an enterprise level (Release 5 will facilitate higher maturity- in progress).
OATS has not formally developed a Medicaid Enterprise level CDM. CDMs do exist in some cases but this varies system by system and is based largely by the circumstances and timeframe that systems were implemented.  This is an area OATs has selected for future development.

	Does the business area have a Logical Data Model?
	
	As-Is
	To-Be
	
	
	OATS has not formally developed a Medicaid Enterprise level LDM. Where LDMs do exist they are limited by system.  This is an area OATs has selected for future development.

	Does the business area use structure and vocabulary data standards to support current and emerging health data standards?
	
	As-Is
	To-Be
	
	
	OATS employs both a mix of federal and state specific standards.  OATS coordinates with the Commonwealth Office of Technology to comply with developing state data standards. However, both structure data standards and vocabulary data standards requirements to specify how to format or structure data and subsequently enable systems to understand the meaning in the Medicaid Enterprise has not yet been documented for interoperability and distributed data-sharing objectives.

	Assessment Total
	As-Is
	To-Be
	
	
	
	


[bookmark: _Toc406080686][bookmark: _Toc406741738]Table 103: Member Management Information Architecture Profile
[bookmark: _Toc403921811][bookmark: _Toc403923256][bookmark: _Toc403979969][bookmark: _Toc404524696]As-Is
Kentucky Medicaid has made considerable strides in modernizing its Member Enrollment functions. The new KHBE system, kynect, provides self-service eligibility determination, an agency portal and an online grievance process. However, these advances are only available for the MAGI Medicaid population at this time. Non-MAGI and SDX populations are still managed via legacy mainframe systems. The eligibility interface between the legacy eligibility system and the KYMMIS use local standards and are batch driven on a daily cycle. Managed care assignments are made in a separate system, MCAPS, prior to being sent on to the KYMMIS.


[bookmark: _Toc406077790][bookmark: _Toc406078235][bookmark: _Toc406080384][bookmark: _Toc406442115]Figure 31: Member Management Data Store Changes
[bookmark: _Toc403921812][bookmark: _Toc403923257][bookmark: _Toc403979970][bookmark: _Toc404524697]To-Be
The non-MAGI and SDX populations will be moving into the KHBE technology stack, as will the managed care assignment function. The interface to the KYMMIS will also be real-time and use a standard format.
[bookmark: _Toc403921813][bookmark: _Toc403923258][bookmark: _Toc403979971][bookmark: _Toc404524698][bookmark: _Toc407362416]3.2.7 Operations Management


[bookmark: _Toc406077791][bookmark: _Toc406078236][bookmark: _Toc406080385][bookmark: _Toc406442116]Figure 32: Operations Management Business Area
	Operations Management
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5
	Note(s)

	Does the business area have governance of data management?
	
	As-Is
	To-Be
	
	
	Internal policies developed by system, not at enterprise level.
OATS has developed a data governance body to promote data standards and integrity throughout the SMA, but activity is still in development and has not previously been focused on data governance from a MITA perspective.

	Does the business area have common data architecture?
	
	As-Is
	To-Be
	
	
	Data architecture by system, not across the enterprise.
OATS relies on federal standards and details for contracted systems and can vary from project to project to manage data architecture. Standard data-management procedures for the data models outlining how DMS/OATS defines data entities and attributes, data models, and relationships to convey the overall meaning and use of Medicaid data and information has not yet been accomplished.

	Does the business area use Enterprise Modeling?
	
	As-Is
	To-Be
	
	
	OATS has implemented policies and procedures, but lacks an enterprise level modeling tool to enhance the Medicaid enterprise-modeling capabilities.

	Does the business area utilize data sharing architectures?
	
	As-Is
	To-Be
	
	
	OATS is coordinating with the Commonwealth Office of Technology to develop and comply with statewide data definitions and strategies at the state level. However technology considerations based on business requirements have not been fully defined with respect to data and information exchange formats, data-sharing schemas, centralized dictionary and directory specifically for the Medicaid Enterprise. This is necessary in order to map data to information-sharing requirements and develop the target data-sharing architecture to promote leverage and reuse of Medicaid technologies and systems, thereby reducing future costs for both Kentucky and other states Medicaid programs.

	Does the business area have a Conceptual Data Model?
	As-Is
	To-Be
	
	
	
	OATS has not formally developed a Medicaid Enterprise level CDM. CDMs do exist in some cases but this varies system by system and is based largely by the circumstances and timeframe that systems were implemented.  This is an area OATs has selected for future development.

	Does the business area have a Logical Data Model?
	As-Is
	To-Be
	
	
	
	OATS has not formally developed a Medicaid Enterprise level LDM. Where LDMs do exist they are limited by system.  This is an area OATs has selected for future development.

	Does the business area use structure and vocabulary data standards to support current and emerging health data standards?
	
	As-Is
	To-Be
	
	
	Non-standard file sharing (outgoing claims extracts), claims history, new enrollments (formats vary depending on agency--KHIE).
OATS employs both a mix of federal and state specific standards.  OATS coordinates with the Commonwealth Office of Technology to comply with developing state data standards. However, both structure data standards and vocabulary data standards requirements to specify how to format or structure data and subsequently enable systems to understand the meaning in the Medicaid Enterprise has not yet been documented for interoperability and distributed data-sharing objectives.

	Assessment Total
	As-Is
	To-Be
	
	
	
	


[bookmark: _Toc406080687][bookmark: _Toc406741739]Table 104: Operations Management Information Architecture Profile
[bookmark: _Toc403921814][bookmark: _Toc403923259][bookmark: _Toc403979972][bookmark: _Toc404524699]As-Is
The operations management processes are primarily implemented in the KYMMIS and DSS. Processes are highly automated, use standard data formats and are well documented. CDMs and LDMs do not exist for the process area. Encounter processing looks only at service and eligibility dates and the provider is also validated. 


[bookmark: _Toc406077792][bookmark: _Toc406078237][bookmark: _Toc406080386][bookmark: _Toc406442117]Figure 33: Operations Management Data Store Changes
[bookmark: _Toc403921815][bookmark: _Toc403923260][bookmark: _Toc403979973][bookmark: _Toc404524700]To-Be
Kentucky Medicaid is planning to implement a new MEMS in the near future. This will, of course, affect the operations management area considerably due to the fact that these processes are implemented in that system. The biggest set of changes to Operations Management will be the addition of a business rules engine to provide more flexible editing of claims and encounters. Encounter processing will see stricter editing and will be used to manage the MCO contracts in a more automated way.
[bookmark: _Toc403921816][bookmark: _Toc403923261][bookmark: _Toc403979974][bookmark: _Toc404524701][bookmark: _Toc407362417]3.2.8 Performance Management


[bookmark: _Toc406077793][bookmark: _Toc406078238][bookmark: _Toc406080387][bookmark: _Toc406442118]Figure 34: Performance Management Business Area
	Performance Management
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5
	Note(s)

	Does the business area have governance of data management?
	
	As-Is
	To-Be
	
	
	OATS has developed a data governance body to promote data standards and integrity throughout the SMA, but activity is still in development and has not previously been focused on data governance from a MITA perspective.

	Does the business area have common data architecture?
	
	As-Is
	To-Be
	
	
	Standards vary across system, common contractor layout across KYMMIS.
OATS relies on federal standards and details for contracted systems and can vary from project to project to manage data architecture. Standard data-management procedures for the data models outlining how DMS/OATS defines data entities and attributes, data models, and relationships to convey the overall meaning and use of Medicaid data and information has not yet been accomplished.

	Does the business area use Enterprise Modeling?
	
	As-Is
	To-Be
	
	
	OATS has implemented policies and procedures, but lacks an enterprise level modeling tool to enhance the Medicaid enterprise-modeling capabilities.

	Does the business area utilize data sharing architectures?
	
	As-Is
	To-Be
	
	
	Some non-standard data sharing.
OATS is coordinating with the Commonwealth Office of Technology to develop and comply with statewide data definitions and strategies at the state level. However technology considerations based on business requirements have not been fully defined with respect to data and information exchange formats, data-sharing schemas, centralized dictionary and directory specifically for the Medicaid Enterprise. This is necessary in order to map data to information-sharing requirements and develop the target data-sharing architecture to promote leverage and reuse of Medicaid technologies and systems, thereby reducing future costs for both Kentucky and other states Medicaid programs.

	Does the business area have a Conceptual Data Model?
	As-Is
	To-Be
	
	
	
	OATS has not formally developed a Medicaid Enterprise level CDM. CDMs do exist in some cases but this varies system by system and is based largely by the circumstances and timeframe that systems were implemented.  This is an area OATs has selected for future development.

	Does the business area have a Logical Data Model?
	As-Is
	To-Be
	
	
	
	OATS has not formally developed a Medicaid Enterprise level LDM. Where LDMs do exist they are limited by system.  This is an area OATs has selected for future development.

	Does the business area use structure and vocabulary data standards to support current and emerging health data standards?
	
	As-Is
	To-Be
	
	
	OATS employs both a mix of federal and state specific standards.  OATS coordinates with the Commonwealth Office of Technology to comply with developing state data standards. However, both structure data standards and vocabulary data standards requirements to specify how to format or structure data and subsequently enable systems to understand the meaning in the Medicaid Enterprise has not yet been documented for interoperability and distributed data-sharing objectives.

	Assessment Total
	As-Is
	To-Be
	
	
	
	


[bookmark: _Toc406080688][bookmark: _Toc406741740]Table 105: Performance Management Information Architecture Profile
[bookmark: _Toc403921817][bookmark: _Toc403923262][bookmark: _Toc403979975][bookmark: _Toc404524702]As-Is
Compliance Management information data is currently stored in several systems as well as in files as unstructured data. There is no central data store nor are there automated processes.


[bookmark: _Toc406077794][bookmark: _Toc406078239][bookmark: _Toc406080388][bookmark: _Toc406442119]Figure 35: Performance Management Data Store Changes
[bookmark: _Toc403921818][bookmark: _Toc403923263][bookmark: _Toc403979976][bookmark: _Toc404524703]To-Be
Kentucky Medicaid intends to improve its ability to establish incidents through continued use of the SAS Fraud Framework (SFF) and the Medicaid DSS. Enhanced incident tracking functions are also planned as part of the new MEMS.

[bookmark: _Toc403921819][bookmark: _Toc403923264][bookmark: _Toc403979977][bookmark: _Toc404524704][bookmark: _Toc407362418]3.2.9 Plan Management


[bookmark: _Toc406077795][bookmark: _Toc406078240][bookmark: _Toc406080389][bookmark: _Toc406442120]Figure 36: Plan Management Business Area

	Plan Management
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5
	Note(s)

	Does the business area have governance of data management?
	
	As-Is
	To-Be
	
	
	OATS has developed a data governance body to promote data standards and integrity throughout the SMA, but activity is still in development and has not previously been focused on data governance from a MITA perspective.

	Does the business area have common data architecture?
	
	As-Is
	To-Be
	
	
	OATS relies on federal standards and details for contracted systems and can vary from project to project to manage data architecture. Standard data-management procedures for the data models outlining how DMS/OATS defines data entities and attributes, data models, and relationships to convey the overall meaning and use of Medicaid data and information has not yet been accomplished.

	Does the business area use Enterprise Modeling?
	As-Is
	To-Be
	
	
	
	OATS has implemented policies and procedures, but lacks an enterprise level modeling tool to enhance the Medicaid enterprise-modeling capabilities.

	Does the business area utilize data sharing architectures?
	
	As-Is
	To-Be
	
	
	OATS is coordinating with the Commonwealth Office of Technology to develop and comply with statewide data definitions and strategies at the state level. However technology considerations based on business requirements have not been fully defined with respect to data and information exchange formats, data-sharing schemas, centralized dictionary and directory specifically for the Medicaid Enterprise. This is necessary in order to map data to information-sharing requirements and develop the target data-sharing architecture to promote leverage and reuse of Medicaid technologies and systems, thereby reducing future costs for both Kentucky and other states Medicaid programs.

	Does the business area have a Conceptual Data Model?
	As-Is
	To-Be
	
	
	
	OATS has not formally developed a Medicaid Enterprise level CDM. CDMs do exist in some cases but this varies system by system and is based largely by the circumstances and timeframe that systems were implemented.  This is an area OATs has selected for future development.

	Does the business area have a Logical Data Model?
	As-Is
	To-Be
	
	
	
	OATS has not formally developed a Medicaid Enterprise level LDM. Where LDMs do exist they are limited by system.  This is an area OATs has selected for future development.

	Does the business area use structure and vocabulary data standards to support current and emerging health data standards?
	
	As-Is
	To-Be
	
	
	OATS employs both a mix of federal and state specific standards.  OATS coordinates with the Commonwealth Office of Technology to comply with developing state data standards. However, both structure data standards and vocabulary data standards requirements to specify how to format or structure data and subsequently enable systems to understand the meaning in the Medicaid Enterprise has not yet been documented for interoperability and distributed data-sharing objectives.

	Assessment Total
	As-Is
	To-Be
	
	
	
	


[bookmark: _Toc406080689][bookmark: _Toc406741741]Table 106: Plan Management Information Architecture Profile
[bookmark: _Toc403921820][bookmark: _Toc403923265][bookmark: _Toc403979978][bookmark: _Toc404524705]As-Is
Kentucky Medicaid has use of analytics services through a contract with the University of Kentucky (UK). There are also DSS for both Medicaid and the KHBE. The KHIE also has clinical data on Medicaid patients that could augment the administrative data available to the agency for analysis and decision making. Public Health also has a wealth of information about Medicaid patients; however, these systems are not currently connected to each other in any meaningful way. This keeps the various clinical information sources separated from administrative data decision making it harder to set policy and verify decisions that have already been made.



[bookmark: _Toc406077796][bookmark: _Toc406078241][bookmark: _Toc406080390][bookmark: _Toc406442121]Figure 37: Plan Management Data Store Changes
[bookmark: _Toc403921821][bookmark: _Toc403923266][bookmark: _Toc403979979][bookmark: _Toc404524706]To-Be
[bookmark: _Toc403921822][bookmark: _Toc403923267][bookmark: _Toc403979980][bookmark: _Toc404524707]The agency is already working on a plan to increase the data sources available to analytical functions and the Plan Management process area will benefit from these changes, especially when performing up-front or follow-up analyses for input to policy changes. In addition, this process area requires the authoring of plans which will benefit from workflow capabilities that are planned in the near future. 
[bookmark: _Toc403921823][bookmark: _Toc403923268][bookmark: _Toc403979981]

[bookmark: _Toc404524708][bookmark: _Toc407362419]3.2.10 Provider Management


[bookmark: _Toc406077797][bookmark: _Toc406078242][bookmark: _Toc406080391][bookmark: _Toc406442122]Figure 38: Provider Management Business Area
	Provider Management
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5
	Note(s)

	Does the business area have governance of data management?
	
	As-Is
	To-Be
	
	
	OATS has developed a data governance body to promote data standards and integrity throughout the SMA, but activity is still in development and has not previously been focused on data governance from a MITA perspective.

	Does the business area have common data architecture?
	
	As-Is
	To-Be
	
	
	OATS relies on federal standards and details for contracted systems and can vary from project to project to manage data architecture. Standard data-management procedures for the data models outlining how DMS/OATS defines data entities and attributes, data models, and relationships to convey the overall meaning and use of Medicaid data and information has not yet been accomplished.

	Does the business area use Enterprise Modeling?
	As-Is
	
	To-Be
	
	
	Level 3 facilitated by implementation of the Partner Portal.
OATS has implemented policies and procedures, but lacks an enterprise level modeling tool to enhance the Medicaid enterprise-modeling capabilities.

	Does the business area utilize data sharing architectures?
	
	As-Is
	To-Be
	
	
	Licensing files vary--manage, terminate provider constraint: Kentucky Medical Licensure Boards.
OATS is coordinating with the Commonwealth Office of Technology to develop and comply with statewide data definitions and strategies at the state level. However technology considerations based on business requirements have not been fully defined with respect to data and information exchange formats, data-sharing schemas, centralized dictionary and directory specifically for the Medicaid Enterprise. This is necessary in order to map data to information-sharing requirements and develop the target data-sharing architecture to promote leverage and reuse of Medicaid technologies and systems, thereby reducing future costs for both Kentucky and other states Medicaid programs.

	Does the business area have a Conceptual Data Model?
	As-Is
	
	To-Be
	
	
	OATS has not formally developed a Medicaid Enterprise level CDM. CDMs do exist in some cases but this varies system by system and is based largely by the circumstances and timeframe that systems were implemented.  This is an area OATs has selected for future development.

	Does the business area have a Logical Data Model?
	As-Is
	
	To-Be
	
	
	OATS has not formally developed a Medicaid Enterprise level LDM. Where LDMs do exist they are limited by system.  This is an area OATs has selected for future development.

	Does the business area use structure and vocabulary data standards to support current and emerging health data standards?
	
	As-Is
	To-Be
	
	
	Existing systems:
KYMMIS
KHBE
EHR Incentives (SLR)
KASPER
eMARS
KY Health NET
AVRS
KHIE

Planned:
Partner Portal

OATS employs both a mix of federal and state specific standards.  OATS coordinates with the Commonwealth Office of Technology to comply with developing state data standards. However, both structure data standards and vocabulary data standards requirements to specify how to format or structure data and subsequently enable systems to understand the meaning in the Medicaid Enterprise has not yet been documented for interoperability and distributed data-sharing objectives.

	Assessment Total
	As-Is
	
	To-Be
	
	
	


[bookmark: _Toc406080690][bookmark: _Toc406741742]Table 107: Provider Management Information Architecture Profile
[bookmark: _Toc403921824][bookmark: _Toc403923269][bookmark: _Toc403979982][bookmark: _Toc404524709]As-Is
The provider enrollment process is currently entirely manual. The provider submits a paper application which is imaged by the FA and put into the document management system in the KYMMIS. Agency staff process the application and track the status in GenTrack. Once a determination is made, agency staff update the provider registry in the KYMMIS.


[bookmark: _Toc406077798][bookmark: _Toc406078243][bookmark: _Toc406080392][bookmark: _Toc406442123]Figure 39: Provider Management Data Store Changes
[bookmark: _Toc403921825][bookmark: _Toc403923270][bookmark: _Toc403979983][bookmark: _Toc404524710]To-Be
The entire provider eligibility and enrollment function will be moving to the planned Partner Portal. This will provide online self-service enrollment, automated validation and rules-based decision making to some extent. Providers will also benefit from having a one-stop-shop for their needs.
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[bookmark: _Toc407362420]4. Kentucky Technical Architecture


[bookmark: _Toc403921827][bookmark: _Toc403923272][bookmark: _Toc403979985][bookmark: _Toc404524712][bookmark: _Toc407362421]4.1 Kentucky Medicaid Technical Architecture Profile 
The Kentucky Medicaid Technical Architecture Profile presents the current “As-Is” operational baseline ratings and the targeted “To-Be” capability goals for each of the business areas identified in the Kentucky Business Architecture Profile. The “To-Be” environment was defined using a time horizon of 5-10 years in the future. Meetings were held with Kentucky Medicaid business and technical staff to assess each business area utilizing the Centers for Medicare & Medicaid Services (CMS) Technical Capability Matrix (TCM). As a result of these sessions, a profile was created to represent the results of the assessment as presented in the sections that follow.
	MITA 3.0 Business Area
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Business Relationship Management
	As-Is
	To-Be
	
	
	

	Care Management
	As-Is
	To-Be
	
	
	

	Contractor Management
	As-Is
	
	To-Be
	
	

	Eligibility & Enrollment
	As-Is
	
	To-Be
	
	

	Financial Management
	As-Is
	To-Be
	
	
	

	Member Management
	As-Is
	
	To-Be
	
	

	Operations Management
	
	As-Is
	To-Be
	
	

	Performance Management
	As-Is
	
	To-Be
	
	

	Plan Management
	As-Is
	To-Be
	
	
	

	Provider Management
	As-Is
	
	To-Be
	
	


[bookmark: _Toc406080691][bookmark: _Toc406741743][bookmark: _Toc403921828][bookmark: _Toc403923273][bookmark: _Toc403979986][bookmark: _Toc404524713]Table 108: Technical Architecture Profile Summary
[bookmark: _Toc407362422]4.1.1 Technical Management Strategy (TMS)
The Technical Management Strategy (TMS) provides the State Medicaid Agency (SMA) with the ability to maintain its systems in support of the goals and daily operations of the agency while also setting the foundation for future improvements by addressing the technology and application design and technology opportunities across the Medicaid Enterprise. The SMA needs a focused strategy for meeting the challenge of expanding, improving and advancing applications and technical abilities to a higher enterprise level with improved interoperability and information exchange both internally and with other federal and state agencies and entities while also maintaining the current level of service. The TMS addresses this effort for the State Medicaid Enterprise with the goal of providing the supporting/enabling technology to get the right data to the right people at the right time.
[bookmark: _Toc403921829][bookmark: _Toc403923274][bookmark: _Toc403979987][bookmark: _Toc404524714]As-Is
The Medicaid Enterprise is vast, comprising 61 mission critical systems, many disparate sub-systems, contracts and support structures that have been implemented at various times. Kentucky Medicaid receives information technology support from the Office of Administrative and Technology Services (OATS) within the same Cabinet for Health and Family Services (CHFS). There is also a statewide central Information Technology (IT) support agency, the Commonwealth Office of Technology (COT) located within the Finance and Administration Cabinet (FAC). COT sets IT policies and standards for software, hardware and security domains and OATS further constrains this set of policies to suit CHFS needs. All of these standards and policies are published on the Internet and referenced in procurement boilerplate. 
OATS has an informal Enterprise Architecture (EA) group that helps in setting standards for applications, including accessibility and security standards. Designs for internally-supported applications are normally reviewed by the EA group at specific stages in the development cycle. Request For Proposals (RFPs) for system outsourcing are co-authored by OATS and Medicaid to ensure that the proper enabling technologies and standards are specified.
Currently, modeling practices vary by project. This is largely due to the expense of the tools and lack of funding for Enterprise functions. Another causal factor is outsourcing because vendors have standard tools of their own. Many business processes span systems, contracts and agencies and there is never one vendor that is responsible for an entire process. As a result, documentation is fragmented and support staff has difficulty gaining a full understanding of process implementations. CHFS in general and Medicaid in particular could benefit greatly from enterprise class modeling and project management tools that could serve as repositories for reusable objects and discoverable technical details of projects and systems. 
Kentucky has implemented one of the most successful Health Benefit Exchanges (HBE) in the country. The Kentucky Health Benefit Exchange (KHBE) has a Service Oriented Architecture (SOA) design that uses both business rules and workflow engines. The KHBE also uses the Kentucky Online Gateway (KOG) that provides identity management and security services to the exchange as well as other systems operated by CHFS. KOG is completely self-service and includes identity proofing via public records and upload capabilities for credentials. The plan is for public users to be able to access all CHFS systems for which they are authorized with a single sign-on user experience. Implementation of the KHBE has created an experienced cohort of OATS and Medicaid staff capable of moving Medicaid forward with the Medicaid Information Technology Architecture (MITA) 3.0 framework and implementing future technology and business processes with the Medicaid Enterprise interoperability strategy in mind. OATS tracks assets via a local database that also sends information to the statewide accounting system, electronic Management and Administrative Reporting System (eMARS), which also tracks them. This includes servers, workstations, routers, switches, phone equipment, etc. Essential technical features of systems, such as Internet Protocol (IP) addresses and other configuration details, are also kept in a database and are available to support staff. However, assets and systems managed by vendors or that are outsourced are not included in this process.
[bookmark: _Toc403921830][bookmark: _Toc403923275][bookmark: _Toc403979988][bookmark: _Toc404524715]To-Be
Kentucky will continue IT governance practices that are mature processes and are working well, but will incorporate MITA framework as a major component. Kentucky intends to adopt an enterprise modeling practice for both data and process. Database models will be produced for all projects and will employ a standard tool such as CA ERwin®. Models will be stored in a repository accessible by technical staff. The strategy is to capture accurate and meaningful descriptions of the elements, tables and relationships in one place to simplify maintenance and access. Data models will go beyond database entity relationship diagrams as all messaging formats and valid values will also be considered data objects to be modeled. Messages will be modeled using Extensible Markup Language (XML) schema definition language so that they can be readily shared.
Enterprise process modeling will also be part of the future strategy and will employ tools that support standards such as Business Process Model Notation (BPMN) and Unified Modeling Language (UML). This will provide clear process definitions that any implementer can understand.
As an expression of Kentucky’s commitment to a modern SOA with business rules and workflow engines to improve flexibility and automation, future systems will follow the design standards of the KHBE, which currently handles Modified Adjusted Gross Income (MAGI) Medicaid eligibility. Non-MAGI and State Data Exchange (SDX) will be moving to the KHBE soon as will the managed care enrollment function that is currently provided by a separate system.
Workflow will be used for routine processes that are not currently supported by a system. This will provide standard processes and data definitions and will improve the MITA maturity level of most of the administrative MITA processes. Nearly every MITA process area will benefit from this practice. 


[bookmark: _Toc403921831][bookmark: _Toc403923276][bookmark: _Toc403979989][bookmark: _Toc404524716][bookmark: _Toc407362423]4.2 Quality Health Information (QHI) Initiative
Kentucky’s Quality Health Information (QHI) initiative is depicted in the figure below, and represents the primary strategy for transforming the Medicaid Enterprise information processing landscape. 
QHI rests upon a SOA foundation that uses an Enterprise Service Bus (ESB), translation- and orchestration-enabling technologies to craft meaningful business processes from reusable technical services. There are also business rules engine, security framework, master data management, analytics and other highly leveraged capabilities envisioned as the foundation of QHI. This extends the life of existing systems establishing a componentized, orchestrated approach for use in their replacement. SOA also makes greater use of new capabilities that are planned. The challenge is to decrease complexity and increase utility of the overall processing architecture so that providers, members, workers and other stakeholders can all share a 21st century user experience.
The pillars represent major systems that produce considerable value both in terms of service provision and data collection. These systems are typically outsourced and have their own user interfaces, reporting capabilities and other functions. These systems can also be the source of “silo effect” because the funding, contracting and ultimate system delivery are conventionally separate projects. In other words, they are generally regarded individually rather than one portfolio and gaps ensue. Kentucky’s QHI solves this problem with a solid foundation of integration as well as an attractive user façade. These “facades” are the various portals. 
The provider, worker and citizen portals solve the problem of users needing to access multiple systems to accomplish a task by providing user services that can access all of the applicable Medicaid data. 
[image: ]
[bookmark: _Toc406077799][bookmark: _Toc406078244][bookmark: _Toc406080393][bookmark: _Toc406442124]Figure 40: Quality Health Information Initiative (QHI)
In summary, the QHI solves the silo problem while still providing project, funding and contract separation without which the entire enterprise would be at risk.
The Kentucky Roadmap being developed will address the QHI from a TMS perspective that is focused on achieving optimal sharing of Medicaid Enterprise services and information. 
This will be achieved in part by implementing a strong Enterprise Architect MITA Framework Group that will assure that the future Application Architecture (AA) provides the information necessary to design enterprise applications using both business and technical services that assure processing at the targeted MITA maturity level.  It will assure that the Business Services allow for Interoperability and will have a condition of plug and play where feasible. It will assure that the technical services provide real time connectivity, incorporate Cloud Computing capabilities where appropriate, and integrate within an EA.  It will also focus on assuring Technology Standards (TS) are followed that are applicable to the administration and operation of a State Medicaid Enterprise and will develop solid language about each standard that will be used in procurement specifications. This will include applicable standards for each of the four categories:
· Architecture, Analysis, and Design Standards
· Service Interoperability
· Security and Privacy
· Business Enabling Technologies

The following sections outline the TCM that provides the assessment of the “as is” and “to be” which will be used to assist in alignment of the Technical Architecture with MITA principles. 


[bookmark: _Toc407362424][bookmark: _Toc403921832][bookmark: _Toc403923277][bookmark: _Toc403979990][bookmark: _Toc404524717]4.3 Technical Capabilities
[bookmark: _Toc407362425]4.3.1 Access and Delivery
	
	Client Support
	Business Intelligence
	Forms and Reporting
	Performance Measurement
	Security and Privacy

	
	As-Is
	To-Be
	As-Is
	To-Be
	As-Is
	To-Be
	As-Is
	To-Be
	As-Is
	To-Be

	Business Relationship Management
	1
	2
	3
	4
	2
	3
	1
	2
	2
	4

	Care Management
	1
	3
	3
	5
	1
	2
	1
	2
	1
	3

	Contractor Management
	2
	4
	3
	4
	3
	4
	2
	4
	3
	4

	Eligibility & Enrollment
	1
	4
	3
	4
	1
	4
	1
	4
	1
	4

	Financial Management
	2
	3
	3
	4
	1
	3
	1
	3
	1
	3

	Member Management
	3
	4
	3
	4
	3
	4
	3
	4
	3
	4

	Operations Management
	3
	4
	3
	4
	2
	3
	2
	4
	3
	3

	Performance Management
	2
	4
	3
	4
	3
	4
	2
	3
	1
	3

	Plan Management
	1
	2
	1
	3
	1
	2
	1
	2
	1
	3

	Provider Management
	1
	4
	3
	5
	1
	4
	1
	3
	1
	4



	Overall
	1
	2
	1
	3
	1
	2
	1
	2
	1
	3


[bookmark: _Toc406080692][bookmark: _Toc406741744]Table 109: Access and Delivery Technical Architecture Profile Summary
[bookmark: _Toc403921833][bookmark: _Toc403923278][bookmark: _Toc403979991][bookmark: _Toc404524718][bookmark: _Toc407362426]4.3.1.1 Client Support 
[bookmark: _Toc403921834][bookmark: _Toc403923279][bookmark: _Toc403979992][bookmark: _Toc404524719]As-Is
With the exception of Member Management and Financial Management all business process areas scored a “1” because provider and member access to appropriate Medicaid information involves many manual sub processes. For example, the provider enrollment and management functions do not have the support of a system. Enrollment is paper-based and management requires a phone call or mail request to make changes as there is no self-service portal.
[bookmark: _Toc403921835][bookmark: _Toc403923280][bookmark: _Toc403979993][bookmark: _Toc404524720]To-Be
Kentucky is building a Partner Portal to serve as a one-stop shop for providers to enroll and maintain their information. This will allow online submission of an application for enrollment in the program and once enrolled, providers can maintain their own information, get notices, check on claims submissions and perform many other activities. 
Members can already access some information via the KHBE. Once the non-MAGI and SDX populations are supported in the KHBE, the entire Medicaid population will be able to self-register and view their information online and subscribe to text or email notifications. This will improve member communications and allow for better case and disease management interventions. 
[bookmark: _Toc403921836][bookmark: _Toc403923281][bookmark: _Toc403979994][bookmark: _Toc404524721][bookmark: _Toc407362427]4.3.1.2 Business Intelligence
[bookmark: _Toc403921837][bookmark: _Toc403923282][bookmark: _Toc403979995][bookmark: _Toc404524722]As-Is
Kentucky Medicaid has use of three separate data warehouses (Kentucky Medicaid Management Information System (KYMMIS), KHBE, and eMARS) and all of them utilize the same technology, Business Objects. None of them are connected to each other and licenses are limited, especially for the KYMMIS Decision Support System (DSS). There are resources within CHFS OATS that are familiar with the environment and the FA (FA) provides reporting resources at the client site. There is also an emerging analytics practice provided by the University of Kentucky focused on clinical data and patient outcomes.
[bookmark: _Toc403921838][bookmark: _Toc403923283][bookmark: _Toc403979996][bookmark: _Toc404524723]To-Be
The plan for business intelligence expansion is to continue the data warehouse and analytics practices, with a focus on expanding data sources, integration and user accessibility. The data warehouse practice is already very mature, but the environments need to be connected to provide a seamless user experience. The primary cause of the low adoption rate is the lack of available licenses. Kentucky plans to increase use by purchasing more user licenses. 
[bookmark: _Toc403921839][bookmark: _Toc403923284][bookmark: _Toc403979997][bookmark: _Toc404524724][bookmark: _Toc407362428]4.3.1.3 Forms and Reporting 
[bookmark: _Toc403921840][bookmark: _Toc403923285][bookmark: _Toc403979998][bookmark: _Toc404524725]As-Is
The KHBE allows self-service registration and maintenance and nearly all functions are real-time. Electronic formats are supported in the KHBE as well as in the KYMMIS and Pharmacy Benefits Manager (PBM) systems. The KHBE integrates with CMS and the Social Security Administration (SSA) via electronic real-time interfaces. However, few partners are capable of conducting real-time business. The KYMMIS and all of the Managed Care Organizations (MCOs) receive eligibility data in daily batches. The only KYMMIS functions that are real-time are the Electronic Data Interchange (EDI) functions and the integration between the Utilization Management (UM) subcontractor and the KYMMIS. 
[bookmark: _Toc403921841][bookmark: _Toc403923286][bookmark: _Toc403979999][bookmark: _Toc404524726]To-Be
Kentucky Medicaid will continue to expand real-time integration and support of electronic forms. In particular, the eligibility interface between the KHBE and the KYMMIS will be real-time and standards-based.
[bookmark: _Toc403921842][bookmark: _Toc403923287][bookmark: _Toc403980000][bookmark: _Toc404524727][bookmark: _Toc407362429]4.3.1.4 Performance Measurement
[bookmark: _Toc403921843][bookmark: _Toc403923288][bookmark: _Toc403980001][bookmark: _Toc404524728]As-Is
The summary score for Performance Measurement across all business process is a “1” due to the absence of an enterprise approach. Measurements are tracked for vendors and are generally calculated using data warehouse techniques as opposed to spreadsheets as the MITA level 1 description outlines. However, performance measurement for the enterprise does not meet the level 2 requirements of defining enterprise measurements for all processes and tracking them in a consistent, consolidated fashion.
[bookmark: _Toc403921844][bookmark: _Toc403923289][bookmark: _Toc403980002][bookmark: _Toc404524729]To-Be
The target summary score for Performance Management is a level 2. The agency will define measures for all processes that can be quantified and will track them in the data warehouse. There is also a plan to expand access to the data warehouse so that groups within the department will not be dependent on spreadsheets and ad hoc reporting for tracking.
[bookmark: _Toc403921845][bookmark: _Toc403923290][bookmark: _Toc403980003][bookmark: _Toc404524730][bookmark: _Toc407362430]4.3.1.5 Security and Privacy
[bookmark: _Toc403921846][bookmark: _Toc403923291][bookmark: _Toc403980004][bookmark: _Toc404524731]As-Is
The current summary score for Security and Privacy is a level 1. This is due to the fact that several processes are entirely manual and lack system support. Provider Enrollment, for example, is completely manual and provider maintenance activities such as changes to provider information require phone calls and mail requests. MAGI applicants and members have access to information via the KHBE, but non-MAGI and SDX do not. 
[bookmark: _Toc403921847][bookmark: _Toc403923292][bookmark: _Toc403980005][bookmark: _Toc404524732]To-Be
The target maturity level for Security and Privacy is a level 3. The KHBE processes are already at a high level of maturity and the plan is to leverage the KHBE architecture for future functionality, including additional tools for analyzing unstructured data. The non-MAGI and SDX populations will transition to the KHBE and a Partner Portal will provide one-stop-shop access for providers. In the future, information currently available to providers on KYHealthNet will migrate to the Partner Portal. There will also be a Citizen Portal for member information access as well as various worker portals to support the tasks that agency staff must perform.
All portals will share the same security system, the KOG, which supports self-registration, maintenance, notification, workflow, and public record-based identity-proofing. This makes user provisioning completely self-service and provides a single sign-on experience for users.



[bookmark: _Toc403921848][bookmark: _Toc403923293][bookmark: _Toc403980006][bookmark: _Toc404524733][bookmark: _Toc407362431]4.3.2 Intermediary and Interface
	
	Business Process Management
	Relationship Management
	Data Connectivity
	Service Oriented Architecture
	System Extensibility

	
	As-Is
	To-Be
	As-Is
	To-Be
	As-Is
	To-Be
	As-Is
	To-Be
	As-Is
	To-Be

	Business Relationship Management
	2
	3
	2
	3
	1
	2
	2
	3
	2
	4

	Care Management
	2
	3
	2
	4
	2
	3
	2
	3
	2
	4

	Contractor Management
	2
	3
	2
	3
	2
	3
	2
	3
	2
	4

	Eligibility & Enrollment
	1
	3
	1
	3
	1
	4
	1
	5
	1
	4

	Financial Management
	2
	3
	2
	3
	2
	3
	2
	3
	2
	3

	Member Management
	2
	3
	2
	3
	2
	4
	2
	4
	2
	4

	Operations Management
	2
	3
	2
	3
	2
	3
	2
	4
	2
	4

	Performance Management
	2
	3
	2
	3
	1
	3
	1
	3
	1
	3

	Plan Management
	2
	3
	2
	3
	2
	4
	2
	4
	2
	4

	Provider Management
	1
	3
	1
	3
	1
	3
	1
	4
	1
	3



	Overall
	1
	3
	1
	3
	1
	2
	1
	3
	1
	3


[bookmark: _Toc406080693][bookmark: _Toc406741745]Table 110: Intermediary and Interface Technical Architecture Profile Summary
[bookmark: _Toc403921849][bookmark: _Toc403923294][bookmark: _Toc403980007][bookmark: _Toc404524734][bookmark: _Toc407362432]4.3.2.1 Business Process Management
[bookmark: _Toc403921850][bookmark: _Toc403923295][bookmark: _Toc403980008][bookmark: _Toc404524735]As-Is
Kentucky Medicaid uses a mix of manual and automatic business processes making the current maturity level a “1” overall. The current KYMMIS provides automation for some processes such as claims processing, provider payments and registration for EDI functions such as claims submission, claims status and eligibility inquiries. The KHBE provides business process management including workflow and business rules engines.
[bookmark: _Toc403921851][bookmark: _Toc403923296][bookmark: _Toc403980009][bookmark: _Toc404524736]To-Be
The agency will continue the migration of Medicaid systems to the KHBE technology stack, leveraging the modern service-oriented architecture of that platform along with its considerable Business Process Model (BPM) capabilities. There will also be efforts to develop enterprise modeling using standard modeling tools and languages such as Business Process Model Notation (BPMN) along with a central model repository with access for staff. This will move the capability to a maturity level 3.
[bookmark: _Toc403921852][bookmark: _Toc403923297][bookmark: _Toc403980010][bookmark: _Toc404524737][bookmark: _Toc407362433]4.3.2.2 Relationship Management
[bookmark: _Toc403921853][bookmark: _Toc403923298][bookmark: _Toc403980011][bookmark: _Toc404524738]As-Is
Kentucky Medicaid uses a mix of national, international and state-specific standards for Relationship Management making the maturity level a 1 overall. It would be a 2 were it not for the manual provider enrollment and information management processes.
[bookmark: _Toc403921854][bookmark: _Toc403923299][bookmark: _Toc403980012][bookmark: _Toc404524739]To-Be
As previously mentioned, the planned Partner Portal will bring self-service, automated business rules, and workflow to the Relationship Management capability. There is some personalization as well such as dashboard functionality planned. The Citizen Portal (KHBE user interface for the public) also provides some personalization, but nothing rising to maturity level 4 so the planned maturity level is 3.
[bookmark: _Toc403921855][bookmark: _Toc403923300][bookmark: _Toc403980013][bookmark: _Toc404524740][bookmark: _Toc407362434]4.3.2.3 Data Connectivity
[bookmark: _Toc403921856][bookmark: _Toc403923301][bookmark: _Toc403980014][bookmark: _Toc404524741]As-Is
Major system exchanges are highly automated and sometimes brokered by an ESB (only in the KHBE system). There is no convenient secure message exchange between agency staff, providers, plans and members so there is much manual information exchange. The current maturity level is 1.
[bookmark: _Toc403921857][bookmark: _Toc403923302][bookmark: _Toc403980015][bookmark: _Toc404524742]To-Be
Kentucky is planning to implement information hubs for the purpose of secure, convenient exchange of information and to continue expansion of the use of ESB technology, web services and other integration strategies to ensure that stakeholders have access to the information they need. In addition, Kentucky is also exploring the use of DIRECT for some of these exchanges that are person-to-person and require a convenient and secure form of exchange. The target maturity level is 2.
[bookmark: _Toc403921858][bookmark: _Toc403923303][bookmark: _Toc403980016][bookmark: _Toc404524743][bookmark: _Toc407362435]4.3.2.4 Service-Oriented Architecture
[bookmark: _Toc403921859][bookmark: _Toc403923304][bookmark: _Toc403980017][bookmark: _Toc404524744]As-Is
The KHBE has an extensive and very mature SOA. This includes service orchestration, workflow and business rules engine technologies. Other systems have some exported functionality that can be harnessed by a SOA, but they were not originally designed to be used this way and some challenges persist. Current maturity level is 1.
[bookmark: _Toc403921860][bookmark: _Toc403923305][bookmark: _Toc403980018][bookmark: _Toc404524745]To-Be
The target maturity level is 3, which requires implementation of a mature SOA that includes the features of the KHBE infrastructure. Kentucky plans to leverage the KHBE technology stack and practices to meet the target maturity level.
[bookmark: _Toc403921861][bookmark: _Toc403923306][bookmark: _Toc403980019][bookmark: _Toc404524746][bookmark: _Toc407362436]4.3.2.5 System Extensibility
[bookmark: _Toc403921862][bookmark: _Toc403923307][bookmark: _Toc403980020][bookmark: _Toc404524747]As-Is
The agency’s systems use a mix of manual and electronic transactions to conduct business, but too many systems require extensive code changes to add functionality to justify a level 2. 
[bookmark: _Toc403921863][bookmark: _Toc403923308][bookmark: _Toc403980021][bookmark: _Toc404524748]To-Be
All new systems will be modular and componentized with standard interfacing capabilities that will allow flexible orchestration of business processes from reusable technical services. In other words, they will be SOA-ready. This greatly enhances the flexibility of the overall processing architecture allowing Kentucky Medicaid to respond to business changes faster. The Simple Object Access Protocol (SOAP) and Representational State Transfer (REST) protocols are already supported from a technical standpoint, but REST is currently not supported by policy. This will change and both will be supported. Kentucky will also ensure that all new systems and system components are compatible with the KOG, greatly simplifying identity management and providing a single sign-on user experience.
[bookmark: _Toc403921864][bookmark: _Toc403923309][bookmark: _Toc403980022][bookmark: _Toc404524749][bookmark: _Toc407362437]4.3.3 Integration and Utility
	
	Configuration Management
	Data Access & Management
	Decision Management
	Logging
	Utility

	
	As-Is
	To-Be
	As-Is
	To-Be
	As-Is
	To-Be
	As-Is
	To-Be
	As-Is
	To-Be

	Business Relationship Management
	2
	3
	1
	2
	2
	3
	2
	3
	1
	3

	Care Management
	2
	3
	1
	3

	2
	3
	2
	4
	2
	3

	Contractor Management
	2
	3
	1
	3
	2
	3
	2
	3
	2
	3

	Eligibility & Enrollment
	1
	3
	1
	3
	1
	3
	1
	4
	1
	3

	Financial Management
	2
	3
	1
	2
	2
	3
	1
	2
	2
	3

	Member Management
	2
	3
	1
	3
	2
	3
	2
	4
	2
	3

	Operations Management
	2
	3
	2
	4
	3
	4
	2
	4
	2
	3

	Performance Management
	2
	3
	1
	3
	2
	3
	2
	4
	2
	3

	Plan Management
	1
	2
	1
	3
	1
	3
	2
	4
	1
	3

	Provider Management
	2
	3
	1
	3
	2
	3
	1
	4
	2
	4



	Overall
	1
	2
	1
	2
	1
	3
	1
	3
	1
	3


[bookmark: _Toc406080694][bookmark: _Toc406741746]Table 111: Integration and Utility Technical Architecture Profile Summary
[bookmark: _Toc403921865][bookmark: _Toc403923310][bookmark: _Toc403980023][bookmark: _Toc404524750][bookmark: _Toc407362438]4.3.3.1 Configuration Management
[bookmark: _Toc403921866][bookmark: _Toc403923311][bookmark: _Toc403980024][bookmark: _Toc404524751]As-Is
The agency uses a mix of technology-neutral and technology-dependent interfaces and the overall composite score is at a maturity level 3. Most interfaces are files that are passed via secure File Transfer Protocol (FTP) so the transmission is technology-neutral, though the file formats are not. There is little support for web services and no system support at all for some processes. The KHBE is a notable exception where a modern SOA platform is in place. Systems follow structured methodologies and releases are controlled and scripted to a large extent. Still, significant maintenance windows are still required in some cases and it can take weeks to months, depending on the system, to implement changes. There is widespread use of systems to track projects, development artifacts and releases, but there is significant variation from project to project.
[bookmark: _Toc403921867][bookmark: _Toc403923312][bookmark: _Toc403980025][bookmark: _Toc404524752]To-Be
The target maturity level for Configuration Management is level 3. Under the guidance of OATS, Kentucky Medicaid plans to invest in configuration management systems to improve planning and management of system changes. The tool will support multiple methodologies and platforms and will be extensible to allow for customization where necessary. Interfaces will be brokered through the ESB and formats will be created using XML Schema Definition so that they can be reused. This will lead to an accumulation of formats in a central repository that is readily usable by modern tools. 
[bookmark: _Toc403921868][bookmark: _Toc403923313][bookmark: _Toc403980026][bookmark: _Toc404524753][bookmark: _Toc407362439]4.3.3.2 Data Access and Management
[bookmark: _Toc403921869][bookmark: _Toc403923314][bookmark: _Toc403980027][bookmark: _Toc404524754]As-Is
The agency uses standards where they are mandated or there is wide industry adoption. For example, the KYMMIS and the KHBE both use the ASC X-12 standards mandated by the Health Insurance Portability and Accountability Act (HIPAA). The HIE uses both Health Level-7 (HL7) version 2 and 3 messaging, Continuity of Care Documentation (CCD), immunization and disease reporting formats specified by the Centers for Disease Control and Prevention (CDC). Vocabulary standards are also widely followed and include International Classification of Diseases, Ninth Revision (ICD-9), International Classification of Diseases, Tenth Revision (ICD-10), Current Procedural Terminology (CPT), and other industry standards. Still, many interfaces use local standards. For example, the eligibility interface between the KHBE and other eligibility systems is a local format. The KHBE is capable of sending standard transactions, but the KYMMIS had been built to receive the old file. Managed Care Organizations (MCOs) receive a claims history for members that have a Medicaid claims history, but are new to the particular MCO. This happens when a member changes plans. This claims history is in a local format as well, even though the KYMMIS is capable of sending EDI 837 Health Care Claim transactions. There are many other examples of local standards.
There is a “single source of truth” philosophy that has been in place for at least a decade. All data has a system of record and that system is always right. If the data is wrong, the system of record must be changed and those edits allowed to propagate over the appropriate interfaces. Formats are tracked, but not all in one place.
[bookmark: _Toc403921870][bookmark: _Toc403923315][bookmark: _Toc403980028][bookmark: _Toc404524755]To-Be
Kentucky plans to implement enterprise data and process modeling. Process models will use schemas produced by the data modeling process. All data flows will be documented and interfaces will have formats in XML Schema Definition language so that they can be more readily discovered and reused. The practice will include mapping of external interfaces to internal canonical data structures. Where practical, internal data structures will mirror standard reference architectures such as the HL7 Reference Information Model (RIM).
[bookmark: _Toc403921871][bookmark: _Toc403923316][bookmark: _Toc403980029][bookmark: _Toc404524756][bookmark: _Toc407362440]4.3.3.3 Decision Management
[bookmark: _Toc403921872][bookmark: _Toc403923317][bookmark: _Toc403980030][bookmark: _Toc404524757]As-Is
With the exception of the KHBE, most business rules execute in a batch environment and cannot be separated from the program that executes them. The KYMMIS is table-driven in some cases, but it does meet the definition of a formal rules engine. The KHBE does use a formal rules engine in conjunction with workflow and ESB functionality to make decisions automatically. In cases where this is not feasible due to the need for a judgment call by a human user, the appropriate person is either notified or work queues are set up to expedite the workload. KHBE advances notwithstanding, the current maturity level is 1 overall.
[bookmark: _Toc403921873][bookmark: _Toc403923318][bookmark: _Toc403980031][bookmark: _Toc404524758]To-Be
The plan for the future is to leverage the investment made in processes, methodologies and enabling technologies for the KHBE and bring the rest of the enterprise into a modern architecture. The ESB, Business Rules Engine (BRE) and workflow technologies will be expanded and the agency should have no problem meeting the target maturity level of 4.
[bookmark: _Toc403921874][bookmark: _Toc403923319][bookmark: _Toc403980032][bookmark: _Toc404524759][bookmark: _Toc407362441]4.3.3.4 Logging
[bookmark: _Toc403921875][bookmark: _Toc403923320][bookmark: _Toc403980033][bookmark: _Toc404524760]As-Is
Most systems log changes to data. Some, such as the KHBE log accesses of data. All of these systems currently have their own logging mechanisms making it difficult to access this information in support of investigations and incident handling and discovery. 
[bookmark: _Toc403921876][bookmark: _Toc403923321][bookmark: _Toc403980034][bookmark: _Toc404524761]To-Be 
The KHBE uses an enterprise logging tool that offloads logging to an environment purpose-built for the task. The agency plans to expand the licensing for this capability for use by the rest of the enterprise. The target maturity level is 4.
[bookmark: _Toc403921877][bookmark: _Toc403923322][bookmark: _Toc403980035][bookmark: _Toc404524762][bookmark: _Toc407362442]4.3.3.5 Utility
[bookmark: _Toc403921878][bookmark: _Toc403923323][bookmark: _Toc403980036][bookmark: _Toc404524763]As-Is
Again, with the exception of the KHBE most systems provide a level 1 capability. Many activities are not supported by a system at all. These include office automation activities such as authoring a communication, circulating it for review, making changes, gaining approvals and then publishing. Many MITA processes, especially those in Plan Management, Business Relationship Management, Financial Management and Contractor Management fall into this category of low volume administrative tasks that were not traditionally automated with a system. 
[bookmark: _Toc403921879][bookmark: _Toc403923324][bookmark: _Toc403980037][bookmark: _Toc404524764]To-Be
The KHBE uses an advanced workflow tool and the Cabinet as a whole makes wide use of SharePoint for collaboration. The agency plans greater support of administrative processes with these tools. This will increase the maturity level of many of the business processes. 
There will also be increased use of orchestration to create new services out of both old and new underlying capabilities. 
The target maturity level of 4 will be met via the expanded use of these tools. Systems Development Life Cycle (SDLC) is already in place.
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Business Relationship Management under MITA has to do with the conditions by which information will be shared with partners. Currently, the process is manual, distributed and not centrally managed. The general process is to execute agreements that include stipulations on use and security but that do not go to the level of formats and vocabularies and that are not tracked in a central data store. 
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The Quality Health Information (QHI) mentioned earlier in this document includes a Partner Portal that will eventually provide all BRM functions via a trading partner management facility. Initially, provide enrollment, eligibility and information management functions will be created. Later trading partner agreements will be put in place for better tracking and management. Eventually, the ESB and other data sharing technologies will be informed by the Partner Portal’s TPM function and will automatically shut down exchanges that fall outside of acceptable parameters.
	Business Relationship Management
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5
	Note(s)

	Access and Delivery
	

	Client Support
	As-Is
	To-Be
	 
	 
	 
	SMA lacks a single portal for access. 
Implementation of the Partner Portal will facilitate higher maturity level.
MOU and TPA execution is a manual process. Actual onboarding is automated. Processes vary by system (KYMMIS/DSS/KHBE).

	Business Intelligence
	 
	 
	As-Is
	To-Be
	 
	Higher maturity level will be achieved when SMA business intelligence effort is fully implemented.
SMA does not have enterprise wide performance metrics. Access to data warehouse is limited

	Forms and Reporting
	 
	As-Is
	To-Be
	 
	 
	MITA's higher level maturities are unclearly defined.

	Performance Measurement
	As-Is
	To-Be
	 
	 
	 
	Case managers are currently used--performance metrics are used on case-by-case basis. SMA lacks enterprise performance standards.

	Security and Privacy
	 
	As-Is
	 
	To-Be
	 
	User authentication via SecureID tokens is limited by current system. Transition to KHBE infrastructure will facilitate Level 4.

	Intermediary and Interface
	

	Business Process Management
	 
	As-Is
	To-Be
	 
	 
	MITA is not fully integrated.
SMA plans to implement business rules engine and enterprise modeling tools (using BPMN, BPEL, and UML etc.).

	Relationship Management
	 
	As-Is
	To-Be
	 
	 
	MITA is not fully implemented.
No TPA tracking system other than claims submitters.
KHBE offers some personalization currently (language preference).

	Data Connectivity
	As-Is
	To-Be
	 
	 
	 
	Agreements stored in SharePoint--some information in disparate sources.
Connectivity with MCOs is a mixture of formats and exchange methods.

	Service Oriented Architecture
	 
	As-Is
	To-Be
	 
	 
	Not all systems are coordinated.
ESB usage is fragmented across the enterprise. Maturity level will increase with expansion of ESB adoption.

	System Extensibility
	 
	As-Is
	 
	To-Be
	 
	Maturity level will advance when REST and SOAP based web services are integrated with intrastate agencies.

	Integration and Utility
	

	Configuration Management
	 
	As-Is
	To-Be
	 
	 
	SMA uses a mix of manual and automated Configuration Management but plans implementation of a configuration management solution.

	Data Access and Management
	As-Is
	To-Be
	 
	 
	 
	Current KYMMIS--As-Is constraint for higher MMM. Defined national standards for business relationship management needed for higher maturity level.

	Decision Management
	 
	As-Is
	To-Be
	 
	 
	Standardized business rules used for KYMMIS--planned business rules engine will establish higher level maturity.

	Logging
	 
	As-Is
	To-Be
	 
	 
	SMA has limited automation in high volume areas for onboarding. Standardization on the Kentucky Online Gateway (KOG) will facilitate higher level of maturity.

	Utility
	As-Is
	 
	To-Be
	 
	 
	Maturity level will advance with SMA Implementation of a business rules engine.

	Assessment Total
	As-Is
	To-Be
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Currently, the MCOs perform their own authorizations. Authorizations for the non-managed care population are determined by the UM subcontractor to the FA in their own system. Requests are submitted via fax; responses are posted on KYHealthNet and mailed to the provider. Determinations are communicated to the KYMMIS using a shared table in a database and there is no format standard followed. 
Case Management is performed by the MCOs independently and not required by contract. Very little case management is performed for the non-managed care population.
To-Be
MCOs will continue to perform their own authorizations and their own case management functions. However, the agency will begin to add care management requirements. For the non-managed care population, the agency will implement a waiver management system to better track authorizations and to perform case management functions. The system will interface with the UM subcontractor’s system.



	Care Management
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5
	Note(s)

	Access and Delivery
	

	Client Support
	As-Is
	 
	To-Be
	 
	 
	Maturity level will advance with the implementation of the planned Partner and Member Portals.

	Business Intelligence
	 
	 
	As-Is
	 
	To-Be
	SMA does not have enterprise-wide performance metrics. Access to existing data warehouse limited by number of licenses.
Full implementation of the University of Kentucky analytics effort will facilitate Level 5 maturity.

	Forms and Reporting
	As-Is
	To-Be
	 
	 
	 
	SMA uses manual data entry and processing.

	Performance Measurement
	As-Is
	To-Be
	 
	 
	 
	MCOs define their own standards internally--but is case by case. Contract language will be used to standardize.

	Security and Privacy
	As-Is
	 
	To-Be
	 
	 
	User authentication via SecureID tokens is limited by current system but will advance in maturity with implementation of Partner Portal.

	Intermediary and Interface
	

	Business Process Management
	 
	As-Is
	To-Be
	 
	 
	Waiver Management System Implementation will facilitate a higher maturity level.

	Relationship Management
	 
	As-Is
	 
	To-Be
	 
	MITA is not fully implemented.
No TPA tracking system other than claims submitters. SMA plans implementation of a BRM solution.

	Data Connectivity
	 
	As-Is
	To-Be
	 
	 
	SMA is planning to implement information hubs and to continue expansion of use of ESB technology.

	Service Oriented Architecture
	 
	As-Is
	To-Be
	 
	 
	SMA plans to leverage the KHBE technology stack which will facilitate a higher maturity level.

	System Extensibility
	 
	As-Is
	 
	To-Be
	 
	SOAP and REST protocols are already supported from a technical standpoint but REST is not supported by policy. A change is planned and both will be supported.

	Integration and Utility
	

	Configuration Management
	 
	As-Is
	To-Be
	 
	 
	SMA/OATS plans investment in configuration management tools that will support multiple methodologies and platforms.

	Data Access and Management
	As-Is
	 
	To-Be
	 
	 
	SMA/OATS plans to implement enterprise data and process modeling.

	Decision Management
	 
	As-Is
	To-Be
	 
	 
	SMA will make use of the expansion of KHBE ESB, BRE and workflow technologies.

	Logging
	 
	As-Is
	 
	To-Be
	 
	Waiver management system implementation will facilitate higher level maturity.

	Utility
	 
	As-Is
	To-Be
	 
	 
	The KHBE uses an advanced workflow tool and the Cabinet as a whole makes use SharePoint for collaboration. SMA plans greater support of administrative processes with these tools.

	Assessment Total
	As-Is
	To-Be
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Contractor management is currently divided into different processes depending on the type of contract. RFP-based procurements are facilitated by the Kentucky Finance Cabinet, which operates the statewide accounting system, the eProcurement system and the OpenDoor system. These track contractor, procurement and contract information respectively. Solicitations are available online but proposals must still be submitted in hardcopy due to legal and policy constraints regarding signatures. Memoranda Of Understanding (MOUs) are handled by the Medicaid Department and the CHFS legal team. Personal service contracts are tracked within the department according to state policy. All of these have separate data stores and access methods, but there are no staff that have to access multiple systems due to separation of duties. Grievances and appeals are handled by the Finance Cabinet for the procurements that they facilitate and by Kentucky Medicaid and the Office of the Inspector General (OIG) in other cases.
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While systems exist, they are data repositories and do not generally support workflow. OpenDoor, eProcurement and eMARS will remain by mandate. They offer a good user experience for external users; however, the actions leading up to reposing data in these systems (the business process itself) can stand some improvement. Kentucky plans to expand the use of workflow and systems integration to enhance this process area.

	Contractor Management
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5
	Note(s)

	Access and Delivery
	

	Client Support
	
	As-Is
	
	To-Be
	 
	SharePoint repository facilitating Level 2 As-Is.
Implementation of the Partner Portal will advance maturity level.

	Business Intelligence
	 
	
	As-Is
	To-Be
	 
	Continued expansion of data warehouse and analytics practices, with a focus on expanding data sources, integration and user accessibility will advance the maturity level.

	Forms and Reporting
	 
	
	As-Is
	To-Be
	 
	SMA will continue to expand real-time integration and support of electronic forms. In particular, the eligibility interface between the KHBE and the KYMMIS will be real-time and standards-based.

	Performance Measurement
	
	As-Is
	
	To-Be
	 
	SMA will define measures for all processes that can be quantified and will track them in the data warehouse. Expanded access to the data warehouse will be provided so that groups within the department will not be dependent on spreadsheets and ad hoc reporting for tracking.

	Security and Privacy
	 
	
	As-Is
	To-Be
	 
	KHBE processes are already at a high level of maturity and will be leveraged for future functionality.

	Intermediary and Interface
	

	Business Process Management
	 
	As-Is
	To-Be
	 
	 
	SMA will continue migration of systems to the KHBE technology stack, leveraging the modern service-oriented architecture of that platform along with its considerable BPM capabilities.

	Relationship Management
	 
	As-Is
	To-Be
	 
	 
	The planned Partner Portal will bring self-service, automated business rules, and workflow to the Relationship Management capability. The Citizen Portal (KHBE user interface for the public) also provides some personalization.

	Data Connectivity
	 
	As-Is
	To-Be
	 
	 
	Procurement system and SharePoint constitute the "hub."

	Service Oriented Architecture
	 
	As-Is
	To-Be
	 
	 
	Implementation of a mature SOA will be achieved by leveraging the KHBE infrastructure.

	System Extensibility
	 
	As-Is
	
	To-Be
	 
	The SOAP and REST protocols are already supported from a technical standpoint, but REST is currently not supported by policy. This will change and both will be supported. SMA will also ensure that all new systems and system components are compatible with the Kentucky Online Gateway, greatly simplifying identity management and providing a single sign-on user experience.

	Integration and Utility
	

	Configuration Management
	
	As-Is
	To-Be
	 
	 
	SMA/OATS plans investment in configuration management tools that will support multiple methodologies and platforms.

	Data Access and Management
	As-Is
	
	To-Be
	 
	 
	Intrastate capabilities already exist via eMARS (Finance Cabinet).

	Decision Management
	 
	As-Is
	To-Be
	 
	 
	SMA will make use of the expansion of KHBE ESB, BRE and workflow technologies.

	Logging
	 
	As-Is
	To-Be
	 
	 
	The KHBE uses an enterprise logging tool that offloads logging to an environment purpose-built for the task. SMA plans to expand the licensing for this capability for use by the rest of the enterprise.

	Utility
	 
	As-Is
	To-Be
	 
	 
	Constraint: Procurement and accounting system owned and maintained by FAC (eMARS, VSS).

	Assessment Total
	As-Is
	
	To-Be
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[bookmark: _Toc403921890][bookmark: _Toc403923335][bookmark: _Toc403980048][bookmark: _Toc404524775]As-Is
Kentucky’s eligibility and enrollment systems represent a mixture of capabilities. The member processes are very mature for the MAGI population. However, the process for the non-MAGI and SDX populations are not and managed care assignments are performed in a one-off system that was created to support an aggressive managed care implementation. On the provider side, there is no system at all and the process is completely manual. Paper applications are imaged and status is tracked in a separate system. The credentialing process involves manual lookups of information and no automatic decision-making.
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The non-MAGI and SDX populations will move to the KHBE as will the managed care assignment function. All Medicaid members and applicants will have self-service functionality via the Citizen Portal. Provider enrollment will move to the Partner Portal, which will provide self-service enrollment and information maintenance functionality. Also, integration with Council for Affordable Quality Healthcare (CAQH) Universal Provider Datasource (UPD) will be implemented so that providers only need to enter the Kentucky specific information when they apply.

	Eligibility & Enrollment
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5
	Note(s)

	Access and Delivery
	

	Client Support
	As-Is
	 
	 
	To-Be
	 
	Partner Portal Initiative will facilitate higher maturity level. Current process is manual and paper based. Member maturity is already at high level of maturity.

	Business Intelligence
	 
	 
	As-Is
	To-Be
	 
	Partner Portal Initiative will facilitate higher maturity level.

	Forms and Reporting
	As-Is
	 
	 
	To-Be
	 
	Partner Portal Initiative will facilitate higher maturity level by increased automation. Member services are already operating at high maturity level.

	Performance Measurement
	As-Is
	 
	 
	To-Be
	 
	Partner Portal Initiative will facilitate higher maturity level.

	Security and Privacy
	As-Is
	 
	 
	To-Be
	 
	Partner Portal Initiative will facilitate higher maturity level. Tokens are in place for KHBE.

	Intermediary and Interface
	

	Business Process Management
	As-Is
	 
	To-Be
	 
	 
	SMA will continue migration of systems to the KHBE technology stack, leveraging the service-oriented architecture of that platform along with its considerable BPM capabilities.

	Relationship Management
	As-Is
	 
	To-Be
	 
	 
	Partner Portal Initiative will facilitate higher maturity level.

	Data Connectivity
	As-Is
	 
	 
	To-Be
	 
	SMA plans to implement information hubs and to continue expansion of the use of ESB technology, web services and other integration strategies to ensure that stakeholders have access to the information they need.

	Service Oriented Architecture
	As-Is
	 
	 
	 
	To-Be
	Partner Portal and upgrades within 5-10 years.

	System Extensibility
	As-Is
	 
	 
	To-Be
	 
	The SOAP and REST protocols are already supported from a technical standpoint, but REST is currently not supported by policy. This will change and both will be supported.

	Integration and Utility
	

	Configuration Management
	As-Is
	 
	To-Be
	 
	 
	SMA/OATS plans investment in configuration management tools that will support multiple methodologies and platforms.

	Data Access and Management
	As-Is
	 
	To-Be
	 
	 
	SMA/OATS plans to implement enterprise data and process modeling.

	Decision Management
	As-Is
	 
	To-Be
	 
	 
	SMA will make use of the expansion of KHBE ESB, BRE and workflow technologies.

	Logging
	As-Is
	 
	 
	To-Be
	 
	The KHBE uses an enterprise logging tool that offloads logging to an environment purpose-built for the task. SMA plans to expand the licensing for this capability for use by the rest of the enterprise.

	Utility
	As-Is
	 
	To-Be
	 
	 
	The KHBE uses an advanced workflow tool and the Cabinet as a whole makes use SharePoint for collaboration. SMA plans greater support of administrative processes with these tools.

	Assessment Total
	As-Is
	 
	To-Be
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Financial Management processes within the department are managed in the KYMMIS and the statewide accounting system, eMARS. These systems provide solid payment and accounting services and both have their own DSS. However, the MITA processes also involve steps not supported by these systems. For example, a financial management staff member can enter accounts receivable data into the KYMMIS, but the information needed comes from all over the department and flows into the financial management area by email, slips of paper and other informal means.
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The statewide accounting system will remain in place, but the KYMMIS is due to be replaced. The new KYMMIS will be required to provide greatly enhanced capabilities for workflow and accountability tracking throughout the financial management process area. For those processes that lie outside of KYMMIS or other system support, the agency plans to make greater use of workflow tools currently being used for the KHBE.
	Financial Management
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5
	Note(s)

	Access and Delivery
	

	Client Support
	 
	As-Is
	To-Be
	 
	 
	Partner Portal Initiative will facilitate higher maturity level.

	Business Intelligence
	 
	 
	As-Is
	To-Be
	 
	SMA will expand data warehouse and analytics practices, with a focus on expanding data sources, integration and user accessibility. The data warehouse practice is already very mature, but the environments need to be connected to provide a seamless user experience.

	Forms and Reporting
	As-Is
	 
	To-Be
	 
	 
	Partner Portal implementation will produce a higher maturity level.

	Performance Measurement
	As-Is
	 
	To-Be
	 
	 
	SMA will define measures for all processes that can be quantified and will track them in the data warehouse. SMA will expand access to the data warehouse so that groups within the department will not be dependent on spreadsheets and ad hoc reporting for tracking.

	Security and Privacy
	As-Is
	 
	To-Be
	 
	 
	KHBE processes are already at a high level of maturity and the plan is to leverage the KHBE architecture for future functionality.

	Intermediary and Interface
	

	Business Process Management
	 
	As-Is
	To-Be
	 
	 
	SMA will continue the migration of Medicaid systems to the KHBE technology stack, leveraging the modern service-oriented architecture of that platform along with its considerable BPM capabilities.

	Relationship Management
	 
	As-Is
	To-Be
	 
	 
	The planned Partner Portal will bring self-service, automated business rules, and workflow to Relationship Management.  The Citizen Portal (KHBE user interface for the public) also provides some personalization.

	Data Connectivity
	 
	As-Is
	To-Be
	 
	 
	SMA plans to implement information hubs for the purpose of secure, convenient exchange of information and to continue expansion of the use of ESB technology, web services and other integration strategies to ensure that stakeholders have access to the information they need.

	Service Oriented Architecture
	 
	As-Is
	To-Be
	 
	 
	The KHBE has an extensive and very mature SOA. This includes service orchestration, workflow and business rules engine technologies. SMA plans to leverage this functionality.

	System Extensibility
	 
	As-Is
	To-Be
	 
	 
	The SOAP and REST protocols are already supported from a technical standpoint, but REST is currently not supported by policy. This will change and both will be supported.

	Integration and Utility
	

	Configuration Management
	 
	As-Is
	To-Be
	 
	 
	SMA/OATS plans investment in configuration management tools that will support multiple methodologies and platforms.

	Data Access and Management
	As-Is
	To-Be
	 
	 
	 
	SMA/OATS plans to implement enterprise data and process modeling.

	Decision Management
	 
	As-Is
	To-Be
	 
	 
	SMA will make use of the expansion of KHBE ESB, BRE and workflow technologies.

	Logging
	As-Is
	To-Be
	 
	 
	 
	The KHBE uses an enterprise logging tool that offloads logging to an environment purpose-built for the task. SMA plans to expand the licensing for this capability for use by the rest of the enterprise.

	Utility
	 
	As-Is
	To-Be
	 
	 
	The KHBE uses an advanced workflow tool and the Cabinet as a whole makes use SharePoint for collaboration. SMA plans greater support of administrative processes with these tools.

	Assessment Total
	As-Is
	To-Be
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Aside from the MAGI population that uses the KHBE self-service portal to update information and request changes, the Member Management functions require face-to-face contact with eligibility determination workers at a Department for Community Based Services (DCBS) office or a phone call. 
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In the future, all member management functions will be performed in the KHBE via the Citizen Portal and will enjoy all of the automated advanced features that system provides.
	Member Management
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5
	Note(s)

	Access and Delivery
	

	Client Support
	 
	 
	As-Is
	To-Be
	 
	Partner Portal Initiative will facilitate higher maturity level.

	Business Intelligence
	 
	 
	As-Is
	To-Be
	 
	SMA will expand data warehouse and analytics practices, with a focus on expanding data sources, integration and user accessibility. The data warehouse practice is already very mature, but the environments need to be connected to provide a seamless user experience.

	Forms and Reporting
	 
	 
	As-Is
	To-Be
	 
	Partner Portal implementation will produce a higher maturity level.

	Performance Measurement
	 
	 
	As-Is
	To-Be
	 
	SMA will define measures for all processes that can be quantified and will track them in the data warehouse. SMA will expand access to the data warehouse so that groups within the department will not be dependent on spreadsheets and ad hoc reporting for tracking.

	Security and Privacy
	 
	 
	As-Is
	To-Be
	 
	KHBE processes are already at a high level of maturity and the plan is to leverage the KHBE architecture for future functionality.

	Intermediary and Interface
	

	Business Process Management
	 
	As-Is
	To-Be
	 
	 
	SMA will continue the migration of Medicaid systems to the KHBE technology stack, leveraging the modern service-oriented architecture of that platform along with its considerable BPM capabilities.

	Relationship Management
	 
	As-Is
	To-Be
	 
	 
	The planned Partner Portal will bring self-service, automated business rules, and workflow to Relationship Management.  The Citizen Portal (KHBE user interface for the public) also provides some personalization.

	Data Connectivity
	 
	As-Is
	 
	To-Be
	 
	SMA plans to implement information hubs for the purpose of secure, convenient exchange of information and to continue expansion of the use of ESB technology, web services and other integration strategies to ensure that stakeholders have access to the information they need.

	Service Oriented Architecture
	 
	As-Is
	 
	To-Be
	 
	The KHBE has an extensive and very mature SOA. This includes service orchestration, workflow and business rules engine technologies. SMA plans to leverage this functionality.

	System Extensibility
	 
	As-Is
	 
	To-Be
	 
	The SOAP and REST protocols are already supported from a technical standpoint, but REST is currently not supported by policy. This will change and both will be supported.

	Integration and Utility
	

	Configuration Management
	 
	As-Is
	To-Be
	 
	 
	KHBE. Non-MAGI covered via KYMMIS.
SMA/OATS plans investment in configuration management tools that will support multiple methodologies and platforms.

	Data Access and Management
	As-Is
	 
	To-Be
	 
	 
	SMA/OATS plans to implement enterprise data and process modeling.

	Decision Management
	 
	As-Is
	To-Be
	 
	 
	SMA will make use of the expansion of KHBE ESB, BRE and workflow technologies.

	Logging
	 
	As-Is
	 
	To-Be
	 
	The KHBE uses an enterprise logging tool that offloads logging to an environment purpose-built for the task. SMA plans to expand the licensing for this capability for use by the rest of the enterprise.

	Utility
	 
	As-Is
	To-Be
	 
	 
	The KHBE uses an advanced workflow tool and the Cabinet as a whole makes use SharePoint for collaboration. SMA plans greater support of administrative processes with these tools.

	Assessment Total
	As-Is
	 
	To-Be
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Operations Management is already highly automated. Claims are adjudicated in a daily batch and claim status is posted to KYHealthNet the same evening. Kentucky is up to date on National Correct Coding Initiative (NCCI) 5010 and other standards initiatives. Electronic attachments are not supported and encounters are only edited for provider and member eligibility on the date of service. Encounters not passing threshold edits are still loaded to the KYMMIS and reports are run to determine any penalties assessed to the MCOs. Remittance Advice (RA) is provided in the form of an electronic EDI 835 Health Care Claim transaction for those providers that can receive one. RAs are also posted to KYHealthNet, which has an American National Standards Institute (ANSI) 835 Reader for provider use. 
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The main changes to the Operations Management process area will be enhanced editing of encounters and support of electronic attachments. With the recent move to managed care, so much depends on the information coming back from MCOs. The strategy is to increase the quality of this data so that it can be used to more effectively manage the MCOs.
	Operations Management
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5
	Note(s)

	Access and Delivery
	

	Client Support
	 
	 
	As-Is
	To-Be
	 
	Partner Portal will serve as a one-stop shop for providers to enroll and maintain their information. 
Members can already access some information via the KHBE. Once the non-MAGI and SDX populations are supported in the KHBE, the entire Medicaid population will be able to self-register and view their information online and subscribe to text or email notifications.

	Business Intelligence
	 
	 
	As-Is
	To-Be
	 
	SMA will expand data warehouse and analytics practices, with a focus on expanding data sources, integration and user accessibility. The data warehouse practice is already very mature, but the environments need to be connected to provide a seamless user experience.

	Forms and Reporting
	 
	As-Is
	To-Be
	 
	 
	Partner Portal implementation will produce a higher maturity level.

	Performance Measurement
	
	As-Is
	 
	To-Be
	 
	SMA will define measures for all processes that can be quantified and will track them in the data warehouse. SMA will expand access to the data warehouse so that groups within the department will not be dependent on spreadsheets and ad hoc reporting for tracking.

	Security and Privacy
	 
	 
	As-Is
	 *
	 
	Constraint: No planned enhancements.


	*Those processes which list only an As-Is level above are constrained and have the same To-Be level prospectively.

	Intermediary and Interface
	

	Business Process Management
	 
	As-Is
	To-Be
	 
	 
	SMA will continue the migration of Medicaid systems to the KHBE technology stack, leveraging the modern service-oriented architecture of that platform along with its considerable BPM capabilities.

	Relationship Management
	 
	As-Is
	To-Be
	 
	 
	The planned Partner Portal will bring self-service, automated business rules, and workflow to the Relationship Management.  The Citizen Portal (KHBE user interface for the public) also provides some personalization.

	Data Connectivity
	 
	As-Is
	To-Be
	 
	 
	SMA plans to implement information hubs for the purpose of secure, convenient exchange of information and to continue expansion of the use of ESB technology, web services and other integration strategies to ensure that stakeholders have access to the information they need.

	Service Oriented Architecture
	 
	As-Is
	 
	To-Be
	 
	The KHBE has an extensive and very mature SOA. This includes service orchestration, workflow and business rules engine technologies. SMA plans to leverage this functionality.

	System Extensibility
	 
	As-Is
	 
	To-Be
	 
	The SOAP and REST protocols are already supported from a technical standpoint, but REST is currently not supported by policy. This will change and both will be supported.

	Integration and Utility
	

	Configuration Management
	 
	As-Is
	To-Be
	 
	 
	SMA/OATS plans investment in configuration management tools that will support multiple methodologies and platforms.

	Data Access and Management
	 
	As-Is
	 
	To-Be
	 
	SMA/OATS plans to implement enterprise data and process modeling.

	Decision Management
	 
	 
	As-Is
	To-Be
	 
	SMA will make use of the expansion of KHBE ESB, BRE and workflow technologies.

	Logging
	 
	As-Is
	 
	To-Be
	 
	The KHBE uses an enterprise logging tool that offloads logging to an environment purpose-built for the task. SMA plans to expand the licensing for this capability for use by the rest of the enterprise.

	Utility
	 
	As-Is
	To-Be
	 
	 
	The KHBE uses an advanced workflow tool and the Cabinet as a whole makes use SharePoint for collaboration. SMA plans greater support of administrative processes with these tools.

	Assessment Total
	
	As-Is
	To-Be
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[bookmark: _Toc404524786][bookmark: _Toc407362451]4.4.8 Performance Management


[bookmark: _Toc406077807][bookmark: _Toc406078252][bookmark: _Toc406080401][bookmark: _Toc406442132]Figure 48: Performance Management Business Area
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Kentucky has made great strides in Performance Management with the additions of the SAS Fraud Framework (SFF) and the Recovery Audit Contractor (RAC). Anomalies are caught by the SFF and communicated to agency staff where they are verified via the DSS and other means. If no evidence of fraud can be substantiated, the incident is turned over to the RAC for recoupment. If there is evidence of fraud, the case is turned over to the Medicaid Fraud Control Unit (MFCU) for criminal investigation.
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SFF and RAC have enhanced the Performance Management process area considerably. However, all of the handoff steps are manual. Once again, the solution will be expanded use of workflow to handle process steps that span systems, contracts and agencies.

	Performance Management
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5
	Note(s)

	Access and Delivery
	

	Client Support
	 
	As-Is
	 
	To-Be
	 
	SMA plans implementation of a Partner Portal to serve as a one-stop shop for providers to enroll and maintain their information. 
Members can already access some information via the KHBE. Once the non-MAGI and SDX populations are supported in the KHBE, the entire Medicaid population will be able to self-register and view their information online and subscribe to text or email notifications.

	Business Intelligence
	 
	 
	As-Is
	To-Be
	 
	SMA will expand data warehouse and analytics practices, with a focus on expanding data sources, integration and user accessibility. The data warehouse practice is already very mature, but the environments need to be connected to provide a seamless user experience.

	Forms and Reporting
	 
	 
	As-Is
	To-Be
	 
	Partner Portal implementation will produce a higher maturity level.

	Performance Measurement
	 
	As-Is
	To-Be
	 
	 
	SMA will define measures for all processes that can be quantified and will track them in the data warehouse. SMA will expand access to the data warehouse so that groups within the department will not be dependent on spreadsheets and ad hoc reporting for tracking.

	Security and Privacy
	As-Is
	 
	To-Be
	 
	 
	KHBE processes are already at a high level of maturity and the plan is to leverage the KHBE architecture for future functionality.

	Intermediary and Interface
	

	Business Process Management
	 
	As-Is
	To-Be
	 
	 
	SMA will continue the migration of Medicaid systems to the KHBE technology stack, leveraging the modern service-oriented architecture of that platform along with its considerable BPM capabilities.

	Relationship Management
	 
	As-Is
	To-Be
	 
	 
	The planned Partner Portal will bring self-service, automated business rules, and workflow to Relationship Management.  The Citizen Portal (KHBE user interface for the public) also provides some personalization.

	Data Connectivity
	As-Is
	 
	To-Be
	 
	 
	University of Kentucky data analytics with SAS Fraud Framework tools facilitate level 3.

	Service Oriented Architecture
	As-Is
	 
	To-Be
	 
	 
	The KHBE has an extensive and very mature SOA. This includes service orchestration, workflow and business rules engine technologies. SMA plans to leverage this functionality.

	System Extensibility
	As-Is
	 
	To-Be
	 
	 
	The SOAP and REST protocols are already supported from a technical standpoint, but REST is currently not supported by policy. This will change and both will be supported.

	Integration and Utility
	

	Configuration Management
	 
	As-Is
	To-Be
	 
	 
	SMA/OATS plans investment in configuration management tools that will support multiple methodologies and platforms.

	Data Access and Management
	As-Is
	 
	To-Be
	 
	 
	SMA/OATS plans to implement enterprise data and process modeling.

	Decision Management
	 
	As-Is
	To-Be
	 
	 
	SMA will make use of the expansion of KHBE ESB, BRE and workflow technologies.

	Logging
	 
	As-Is
	 
	To-Be
	 
	The KHBE uses an enterprise logging tool that offloads logging to an environment purpose-built for the task. SMA plans to expand the licensing for this capability for use by the rest of the enterprise.

	Utility
	 
	As-Is
	To-Be
	 
	 
	The KHBE uses an advanced workflow tool and the Cabinet as a whole makes use SharePoint for collaboration. SMA plans greater support of administrative processes with these tools.

	Assessment Total
	As-Is
	 
	To-Be
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Most of the Plan Management processes involve multiple manual steps and ad hoc research followed by a final configuration change step in a system such as the MMIS. For example, the KYMMIS features a tool to build a benefit plan from selectable inputs. However, the work that goes into deciding what the plan should be is manual. The DSS is used for research and this has reduced the effort in making decisions based on accurate data and solid analysis. 
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As previously mentioned, Kentucky Medicaid plans to implement workflow for as many of its processes as it can advancing predictability, control, and accountability. Leadership will be able to see statistics on processes that were previously unattainable. Processes will be implemented more consistently and training of new staff will be much easier.
	Plan Management
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5
	Note(s)

	Access and Delivery
	

	Client Support
	As-Is
	To-Be
	 
	 
	 
	SMA plans implementation of a Partner Portal to serve as a one-stop shop for providers to enroll and maintain their information. 
Members can already access some information via the KHBE. Once the non-MAGI and SDX populations are supported in the KHBE, the entire Medicaid population will be able to self-register and view their information online and subscribe to text or email notifications.

	Business Intelligence
	As-Is
	 
	To-Be
	 
	 
	SMA will expand data warehouse and analytics practices, with a focus on expanding data sources, integration and user accessibility. The data warehouse practice is already very mature, but the environments need to be connected to provide a seamless user experience.

	Forms and Reporting
	As-Is
	To-Be
	 
	 
	 
	Partner Portal implementation will produce a higher maturity level.

	Performance Measurement
	As-Is
	To-Be
	 
	 
	 
	SMA will define measures for all processes that can be quantified and will track them in the data warehouse. SMA will expand access to the data warehouse so that groups within the department will not be dependent on spreadsheets and ad hoc reporting for tracking.

	Security and Privacy
	As-Is
	 
	To-Be
	 
	 
	KHBE processes are already at a high level of maturity and the plan is to leverage the KHBE architecture for future functionality.

	Intermediary and Interface
	

	Business Process Management
	 
	As-Is
	To-Be
	 
	 
	SMA will continue the migration of Medicaid systems to the KHBE technology stack, leveraging the modern service-oriented architecture of that platform along with its considerable BPM capabilities.

	Relationship Management
	 
	As-Is
	To-Be
	 
	 
	The planned Partner Portal will bring self-service, automated business rules, and workflow to Relationship Management.  The Citizen Portal (KHBE user interface for the public) also provides some personalization.

	Data Connectivity
	 
	As-Is
	 
	To-Be
	 
	KYMMIS upgrade and state data hub will advance maturity level.

	Service Oriented Architecture
	 
	As-Is
	 
	To-Be
	 
	The KHBE has an extensive and very mature SOA. This includes service orchestration, workflow and business rules engine technologies. SMA plans to leverage this functionality.

	System Extensibility
	 
	As-Is
	 
	To-Be
	 
	The SOAP and REST protocols are already supported from a technical standpoint, but REST is currently not supported by policy. This will change and both will be supported.

	Integration and Utility
	

	Configuration Management
	As-Is
	To-Be
	 
	 
	 
	SMA/OATS plans investment in configuration management tools that will support multiple methodologies and platforms.

	Data Access and Management
	As-Is
	 
	To-Be
	 
	 
	SMA/OATS plans to implement enterprise data and process modeling.

	Decision Management
	As-Is
	 
	To-Be
	 
	 
	SMA will make use of the expansion of KHBE ESB, BRE and workflow technologies.

	Logging
	 
	As-Is
	 
	To-Be
	 
	The KHBE uses an enterprise logging tool that offloads logging to an environment purpose-built for the task. SMA plans to expand the licensing for this capability for use by the rest of the enterprise.

	Utility
	As-Is
	 
	To-Be
	 
	 
	The KHBE uses an advanced workflow tool and the Cabinet as a whole makes use SharePoint for collaboration. SMA plans greater support of administrative processes with these tools.

	Assessment Total
	As-Is
	To-Be
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There is no provider management system today. There is a provider subsystem in the KYMMIS, but access is available only to the agency staff who update it after receiving mail or phone calls from providers.
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As mentioned in Eligibility and Enrollment Management, there is a Partner Portal planned and provider functions will be implemented first. This will provide self-service maintenance for providers in a highly automated environment supported by an identity management system that also provides self-service registration and identity proofing based on public records.

	Provider Management
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5
	Note(s)

	Access and Delivery
	

	Client Support
	As-Is
	 
	 
	To-Be
	 
	Constraint: no national exchange.  Provider Portal project currently underway will automate a currently paper based process, facilitating higher level maturity throughout this matrix.

	Business Intelligence
	 
	 
	As-Is
	 
	To-Be
	SMA will expand data warehouse and analytics practices, with a focus on expanding data sources, integration and user accessibility. The data warehouse practice is already very mature, but the environments need to be connected to provide a seamless user experience.

	Forms and Reporting
	As-Is
	 
	 
	To-Be
	 
	Partner Portal implementation will facilitate a higher maturity level.

	Performance Measurement
	As-Is
	 
	To-Be
	 
	 
	SMA will define measures for all processes that can be quantified and will track them in the data warehouse. SMA will expand access to the data warehouse so that groups within the department will not be dependent on spreadsheets and ad hoc reporting for tracking.

	Security and Privacy
	As-Is
	 
	 
	To-Be
	 
	KHBE processes are already at a high level of maturity and the plan is to leverage the KHBE architecture for future functionality.

	Intermediary and Interface
	

	Business Process Management
	 
	As-Is
	To-Be
	 
	 
	SMA will continue the migration of Medicaid systems to the KHBE technology stack, leveraging the modern service-oriented architecture of that platform along with its considerable BPM capabilities.

	Relationship Management
	As-Is
	 
	To-Be
	 
	 
	The planned Partner Portal will bring self-service, automated business rules, and workflow to Relationship Management.  The Citizen Portal (KHBE user interface for the public) also provides some personalization.

	Data Connectivity
	As-Is
	 
	To-Be
	 
	 
	KYMMIS upgrade and state data hub will advance maturity level.

	Service Oriented Architecture
	As-Is
	 
	 
	To-Be
	 
	The KHBE has an extensive and very mature SOA. This includes service orchestration, workflow and business rules engine technologies. SMA plans to leverage this functionality.

	System Extensibility
	As-Is
	 
	To-Be
	 
	 
	Constraint: availability of web services from NwHIN.


	Integration and Utility
	

	Configuration Management
	 
	As-Is
	To-Be
	 
	 
	SMA/OATS plans investment in configuration management tools that will support multiple methodologies and platforms.

	Data Access and Management
	As-Is
	 
	To-Be
	 
	 
	SMA/OATS plans to implement enterprise data and process modeling.

	Decision Management
	 
	As-Is
	To-Be
	 
	 
	SMA will make use of the expansion of KHBE ESB, BRE and workflow technologies.

	Logging
	As-Is
	 
	 
	To-Be
	 
	The KHBE uses an enterprise logging tool that offloads logging to an environment purpose-built for the task. SMA plans to expand the licensing for this capability for use by the rest of the enterprise.

	Utility
	 
	As-Is
	 
	To-Be
	 
	The KHBE uses an advanced workflow tool and the Cabinet as a whole makes use SharePoint for collaboration. SMA plans support of administrative processes with these tools.

	Assessment Total
	As-Is
	 
	To-Be
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Medicaid Information Technology Architecture (MITA) 
3.0 State Self-Assessment


[bookmark: _Toc407362454]5. Kentucky Seven Conditions and Standards


[bookmark: _Toc403921911][bookmark: _Toc403980069][bookmark: _Toc404524796][bookmark: _Toc407362455]5.1 Kentucky Medicaid Seven Conditions and Standards Profile 
In conducting the Medicaid Information Technology Architecture (MITA) State Self-Assessment (SS-A) the Kentucky Seven Conditions and Standards (7C&S) were reviewed via meetings with Kentucky Medicaid business and technical staff to assess  all ten MITA Areas according to each Architecture. The results below reflect the summary of that process. The To-Be environment was defined using a time horizon of 5-10 years in the future. 
	MITA 3.0 Business Area
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Business Relationship Management
	As-Is
	To-Be
	
	
	

	Care Management
	As-Is
	To-Be
	
	
	

	Contractor Management
	As-Is
	To-Be
	
	
	

	Eligibility & Enrollment
	As-Is
	To-Be
	
	
	

	Financial Management
	As-Is
	To-Be
	
	
	

	Member Management
	As-Is
	To-Be
	
	
	

	Operations Management
	As-Is
	To-Be
	
	
	

	Performance Management
	As-Is
	To-Be
	
	
	

	Plan Management
	As-Is
	To-Be
	
	
	

	Provider Management
	As-Is
	To-Be
	
	
	


[bookmark: _Toc406080705][bookmark: _Toc406741757][bookmark: _Toc403921912][bookmark: _Toc403980070][bookmark: _Toc404524797]Table 122: Seven Conditions and Standards Profile Summary
[bookmark: _Toc407362456]5.1.1 Introduction
In April 2011 the Centers for Medicare and Medicaid Services (CMS) released the 7C&Ss for Enhanced Federal Funding of Technology Projects in a Medicaid IT Supplement sent to the states. This supplement defined the seven conditions that states must meet in order for projects to qualify for enhanced funding (90/10 versus 50/50). As part of the MITA State Self-Assessment process, states must also assess these conditions and standards according to the capability matrix published by CMS in the State Self-Assessment Guide package.   
	Architecture
	Score
	As-Is
	Score
	To-Be

	Modularity Standard

	Business Architecture
	2
	The State Medicaid Agency (SMA) adopts Business Process Model (BPM) methodology to identify primary business operations and business processes and has some standardized business rules definitions.
	2
	Constraint: Enhancements will not advance MITA maturity level.

	Information Architecture (IA)
	2
	The SMA adopts data standards, and documents some interfaces.
The SMA has an interface inventory.
	3
	The SMA uses intrastate standardized business rule definitions separate from core programming.
The SMA adopts Systems Development Life Cycle (SDLC) methodology. The SMA documents and inventories open interfaces within intrastate agencies and stakeholders.

	Technical Architecture (TA)
	2
	The SMA converts some interfaces to open interfaces and documents and inventories them.
The SMA defines agency standardized business rules definitions, but has no business rules engine
	3
	The SMA uses open interfaces and has them documented and inventoried within the intrastate agencies.
The SMA develops extremely complex systems as part of a Service Oriented Architecture (SOA) with modularity methodology.
The SMA uses intrastate standardized business rules definitions via business rules engine.

	MITA Condition

	Business Architecture
	2
	The SMA begins to use MITA SS-A for evaluation of it’s As-Is and identification of its To-Be capabilities for BA.
	3
	The SMA updates or completes its SS-A for BA and the 7C&Ss BA portion.

	Information Architecture
	2
	The SMA begins to use MITA SS-A for evaluation of it’s As-Is and identification of its To-Be capabilities for IA.
	3
	The SMA updates or completes its SS-A for BA and the 7C&Ss IA portion.

	Technical Architecture
	2
	The SMA begins to use MITA SS-A for evaluation of it’s As-Is and identification of its To-Be capabilities for TA.
	3
	The SMA updates or completes its SS-A for BA and the 7C&Ss TA portion.

	Industry Standards Condition

	Business Architecture
	2
	The SMA applies a mixture of federal and state specific standards for business analysis.
The SMA incorporates industry standards in requirements and testing phases of projects.
	3
	The SMA uses MITA Framework, industry standards, and other nationally recognized standards for business analysis within intrastate agencies.
The SMA incorporates industry standards in business modeling techniques (e.g., Unified Modeling Language (UML) and Business Process Model Notation (BPMN)).

	Information Architecture
	2
	The SMA applies a mixture of Health Insurance Portability and Accessibility Act (HIPAA) and state-specific data standards.
	3
	The SMA uses MITA Framework, industry standards, and other nationally recognized standards for intrastate exchange of information within the intrastate agencies and stakeholders.
The SMA incorporates industry standards such as Section 508(c) compliance for all interfaces in requirements, development, and testing phases.
The SMA incorporates industry standards in data modeling techniques (e.g., UML).

	Technical Architecture
	2
	The SMA applies a mixture of HIPAA and state-specific messaging and technology standards.
	3
	The SMA uses MITA Framework, industry standards, and other nationally recognized messaging and technology standards within the intrastate agencies and stakeholders.
The SMA incorporates industry standards such as Section 508(c) of the SDLC for software and interfaces in technical modeling techniques (e.g., UML or BPMN).

	Leverage Condition

	Business Architecture
	2
	The SMA identifies existing agency solutions for its business processes and identifies duplicative business processes.
	3
	The SMA works collaboratively with intrastate agencies and entities to promote and leverage the reuse of Medicaid business processes within the state.

	Information Architecture
	2
	The SMA identifies and demonstrates consideration of existing agency data management and standardization solutions.
The SMA identifies existing duplicative information components within the agency.
	3
	The SMA collaborates and identifies existing intrastate data management and standardization of data solutions.
The SMA identifies existing intrastate duplicative system and technical components.

	Technical Architecture
	1
	Very little collaboration occurs with other agencies and entities to leverage or reuse messages and technical solutions.
The SMA has not adopted a SOA from public, commercial modules or cloud technologies. The SMA has no system transition or retirement plans.
	2
	The SMA collaborates with within its agency to identify message, technical components, and technology solutions with high applicability for reuse. The SMA identifies existing duplicative system components within the agency. The SMA has adopted SOA. The SMA identifies the type of system plan, and development, enhancement and implementation.

	Business Results Condition

	Business Architecture
	1
	The SMA business processes are predominantly manual. The SMA does not communicate effectively with the beneficiaries or providers. Account access is manual.
The SMA does not have Service Level Agreements (SLAs) or Key Performance Indicators (KPIs) for business operations.
	2
	The SMA supports accurate and timely processing of health care and eligibility claims via automated business processes and account access management.
The SMA communicates more effectively with the providers, beneficiaries, and the public.

	Information Architecture
	2
	The SMA establishes SLAs and some KPIs for collection and monitoring of data standards.
	3
	The SMA uses information and data standards for automating messages in the highly automated processing of health care and eligibility claims.
The SMA identifies information performance standards within state.

	Technical Architecture
	2
	The SMA establishes SLA and some KPI for collection and monitoring of system performance.
	3
	The SMA uses automated services and messages in the highly automated processing of health care and eligibility claims.
The SMA adopts system performance standards within state.

	Reporting Condition

	Business Architecture
	2
	The SMA begins to produce reports to conduct program evaluations and continuous improvement in business operations. The SMA has some processes for identifying and correcting adjudication errors.
	3
	The SMA solutions produce transaction data, reports, and performance information that contribute to program evaluation, continuous improvement in business operations, and transparency and accountability.
The SMA provides eligibility decision logic to the public.
The SMA produces decision audit trails.

	Information Architecture
	2
	The SMA produces HIPAA-compliant transaction data, some reports, and some performance information.
The SMA has some information for identifying and correcting adjudication errors.
	3
	The SMA has intrastate transaction data and reports with performance information available for program management.
The SMA provides eligibility data to the public for intrastate agencies.
The SMA produces audit trails for information within the system and shares it within the state.

	Technical Architecture
	2
	The SMA generates services to produce reports through open messages within the agency.
	3
	The SMA uses services that automatically generate reports through open interface messages, to designated intrastate agencies and entities repositories or data hubs, with appropriate audit trails.

	Interoperability Condition

	Business Architecture
	3
	The SMA implements seamless coordination and integration with the Health Benefits Exchange (HBE), and allows interoperability with exchanges, public health agencies, human services programs, and community organizations providing outreach and enrollment assistance services within the intrastate agencies.
The SMA works with community service organizations in assisting health care coverage applicants with the completion and electronic submission of forms.
	4
	The SMA implements seamless coordination and integration with the Exchange, public health agencies, human services programs, and community organizations providing outreach and enrollment assistance services across interstate agencies.

	Information Architecture
	1
	The SMA uses state- specific data standards and is not coordinating with the Exchange, or Health Information Exchanges (HIE), or any other agencies to allow interoperability with other agencies.
	2
	The SMA identifies information and data standards for interaction with the Exchange, or Health Information Exchanges (HIE), or any other agencies to allow interoperability. The SMA begins to convert to national data standards, such as HIPAA
transactions, International Classification of Diseases 10th Edition (ICD-10) and
Healthcare Common Procedure Coding System (HCPCS).

	Technical Architecture
	1
	The SMA uses state- specific messages and technology standards and is not coordinating with the Exchange, or HIE, or any other agencies to allow interoperability with other agencies.
	2
	The SMA identifies messages and technology standards for interaction with the Exchange, or HIE, or any other agencies to allow interoperability.
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[bookmark: _Toc403921913][bookmark: _Toc403980071][bookmark: _Toc404524798][bookmark: _Toc407362457]5.1.2 Modularity Standard
This condition requires the use of a modular, flexible approach to systems development, including the use of open interfaces and exposed Application Programming Interfaces (APIs); the separation of business rules from core programming; and the availability of business rules in both human and machine-readable formats.
The Modularity Standard also includes service-oriented architecture and the practice of utilizing Business Rules Engines (BREs) to separate business rules from application programming and to keep rules in both human and machine readable formats. CMS wants states to be prepared to submit these rules in a standard format to a regional or national repository for reuse by other states.
Use of a Systems Development Life Cycle (SDLC) is also required as is documentation, tracking and accurate descriptions of all interfaces in an Interface Control Document (ICD) or tracking system.
[bookmark: _Toc403921914][bookmark: _Toc403980072][bookmark: _Toc404524799]As-Is
Kentucky Medicaid is in the process of adopting a business process methodology and has some standardized business rule definitions. The Kentucky Health Benefit Exchange (KHBE) is currently following a methodology that includes these practices and has implemented a business rules engine. The strategy is to leverage the KHBE assets and practices to modernize the rest of the enterprise. 
The current Kentucky Medicaid Management Information System (KYMMIS) does not use a Business Rules Engine (BRE), but does have many table-driven features which have the effect of making rule logic more accessible to agency staff. Still, the current KYMMIS is not componentized in the sense of a modern service-oriented architecture where discrete components are managed and orchestrated within a framework. As mentioned throughout the 2014 assessment documentation, there is no provider enrollment system in place at this time.  
The Decision Support System (DSS) is a separate system and receives data from many sources. Kentucky has made great strides in DSS practice and the system is completely technology-independent from the other systems in place.
Kentucky has adopted data standards and documents all interfaces in an interface inventory that is available online to appropriate stakeholders. Some interfaces follow standards, but there is no formal business rules engine outside of the KHBE.
[bookmark: _Toc403921915][bookmark: _Toc403980073][bookmark: _Toc404524800]To-Be
Kentucky Medicaid plans to leverage the KHBE architecture and practices for the modernization of the rest of the enterprise. Kentucky has also defined the Quality Health Initiative (QHI) that will provide enabling technology to support large processing centers such as Medicaid Enterprise Management System (MEMS), HIE and HBE that will be made available to providers, members and agency staff through the partner, citizen and agency portals.
Kentucky is also adopting a Business Process Management methodology based on the Medicaid Information Technology Architecture (MITA) 3.0 framework. This will be implemented with enterprise modeling practices for both data and process. The modeling practice will utilize standard tools and languages and focus on maintaining a business process orientation with particular focus on the data passed between the various actors participating in the process.
[bookmark: _Toc403921916][bookmark: _Toc403980074][bookmark: _Toc404524801][bookmark: _Toc407362458]5.1.3 MITA Condition
The MITA condition requires states to align and incrementally advance in MITA maturity for business, architecture and data. States demonstrate this by completing a MITA Roadmap and performing MITA Self-Assessments. States also develop a concept of operations and document business process and data flows. These processes should align with the MITA Business Processes provided by CMS.
[bookmark: _Toc403921917][bookmark: _Toc403980075][bookmark: _Toc404524802]As-Is
Kentucky Medicaid has adopted the MITA SS-A for evaluation of current and future state business, information and TA capabilities and the assessment has produced an as-is maturity of 2.
[bookmark: _Toc403921918][bookmark: _Toc403980076][bookmark: _Toc404524803]To-Be
Upon completion of the tasks outlined in this assessment and the corresponding roadmap, Kentucky Medicaid will be at a level 3 for the MITA condition.
[bookmark: _Toc403921919][bookmark: _Toc403980077][bookmark: _Toc404524804][bookmark: _Toc407362459]5.1.4 Industry Standards Condition
States must incorporate industry standards into their requirements, development and testing of their systems. This includes the Health Insurance Portability and Accountability Act (HIPAA) security, privacy and transaction standards; general technology standards and accessibility standards (such as section 508 of the Rehabilitation Act) or any other standards that increase the accessibility of systems. CMS will communicate applicable standards to states as the need arises.
[bookmark: _Toc403921920][bookmark: _Toc403980078][bookmark: _Toc404524805]As-Is
Kentucky Medicaid utilizes a mixture of national and local standards for business analysis. Projects follow a formal system development life cycle (SDLC) and accessibility testing is performed according to national standards. However, there is a lack of testing tools making the level of effort higher than it needs to be.
HIPAA standards are in place where required by law and where there is support for standards by trading partners. However, there are also local standards in place such as in the interfaces between the eligibility systems and the KYMMIS, and the interfaces with the Kentucky Transportation Cabinet (KYTC) that provides Non-Emergency Medical Transportation (NEMT) for the agency.
[bookmark: _Toc403921921][bookmark: _Toc403980079][bookmark: _Toc404524806]To-Be
The MITA framework will assume a larger role in defining the Medicaid Enterprise. In particular, Kentucky will establish an enterprise modeling practice that is process-oriented with the MITA business processes as the overall organizing principle. Standard tools and languages will be utilized such as BPMN and UML. IA will also use standard tools and techniques and will focus on data formats in use by business processes, not solely on traditional database modeling.
Kentucky Medicaid will continue to expand its use of messaging standards and employ these standards in both internal and external scenarios. 
[bookmark: _Toc403921922][bookmark: _Toc403980080][bookmark: _Toc404524807][bookmark: _Toc407362460]5.1.5 Leverage Condition
State solutions should promote sharing, leverage and reuse of Medicaid technologies and systems within and among states. Leverage comes in many forms such as infrastructure and platform reuse within a state, taking advantage of cloud offerings, Commercial-Off-The-Shelf (COTS) solutions and multi-state collaborative. The targets for reuse include not just technology, but also documentation, rule sets and business processes.
[bookmark: _Toc403921923][bookmark: _Toc403980081][bookmark: _Toc404524808]As-Is
The agency tracks existing solutions and has these keyed to business processes for a maturity level of 2 for the BA. This is largely documented in project and procurement documentation that led to the implementation of the solutions. There is no central mapping of Medicaid processes that would be easily discoverable. 
Data is highly managed and there is very little duplicative information for an IA maturity level of 2, but there is no SOA outside of the KHBE for a TA maturity level of 1.
[bookmark: _Toc403921924][bookmark: _Toc403980082][bookmark: _Toc404524809]To-Be
Future strategy is centered on identifying standard components for build or purchase for integration into a Service Oriented Architecture (SOA) framework. Anything to be built will follow a formal design and build process that creates documentation, models, and processing artifacts for reuse by Kentucky, other states or any other entity that may benefit and with whom Kentucky may legally share.
[bookmark: _Toc403921925][bookmark: _Toc403980083][bookmark: _Toc404524810][bookmark: _Toc407362461]5.1.6 Business Results Condition
Systems should support accurate and timely processing of claims (including eligibility claims) and adjudications, and facilitate effective communications with providers, beneficiaries, and the public. 
Ultimately, the test of an effective and efficient system is whether it supports and enables an effective and efficient business process, producing and communicating the intended operational results with a high degree of reliability and accuracy.
States should document how they will produce a 21st-century customer and partner experience for all applicants, beneficiaries, plans, and providers. The customer experience should include submission and management of interactions with Medicaid through the web and the ability to self-manage and monitor accounts and history electronically.
CMS intends to provide additional guidance concerning performance standards—both functional and non-functional--with respect to SLAs and KPIs.
[bookmark: _Toc403921926][bookmark: _Toc403980084][bookmark: _Toc404524811]As-Is
Many business processes are currently manual. High volume processes such as claims processing are highly automated but there is no provider enrollment system. KPI exist for vendors but not for overall processes as defined by MITA.
[bookmark: _Toc403921927][bookmark: _Toc403980085][bookmark: _Toc404524812]To-Be
Kentucky Medicaid will continue to support high volume processes as it has in the past, but will start to implement workflow for those processes that have not previously been supported by a system. The remaining eligibility functions will move to the KHBE enhancing the maintainability of those components. Enhanced editing of encounters is also planned as well as the ability to receive more information electronically from MCOs. Analysis of this information will be expanded via partnership with the University of Kentucky and will include an all payer claims database to facilitate program improvement, ultimately improving health outcomes of members in particular and Kentuckians in general.
[bookmark: _Toc403921928][bookmark: _Toc403980086][bookmark: _Toc404524813][bookmark: _Toc407362462]5.1.7 Reporting Condition
Systems should be able to produce accurate data and to expose it electronically for necessary oversight, administration, evaluation, integrity, and transparency. Reports should be generated automatically and transmitted through open interfaces to designated federal repositories or data hubs, with appropriate audit trails.
[bookmark: _Toc403921929][bookmark: _Toc403980087][bookmark: _Toc404524814]As-Is
There are currently three Decision Support Systems (DSS) within the Medicaid enterprise: a DSS implemented by the FA (FA), one within the KHBE and one for the statewide accounting system, electronic Management and Administrative Reporting System (eMARS). Some data is exchanged, but this could be improved and the architectures simplified.
Reports are produced for continuous improvement and the agency has the ability to produce standard HIPAA transactions and does so for some entities. The agency uses a data warehouse solution that produces reports via open messaging. Licenses are limited so not all stakeholders have access.
[bookmark: _Toc403921930][bookmark: _Toc403980088][bookmark: _Toc404524815]To-Be
Kentucky Medicaid plans to expand use of DSS capabilities and provide easier access to staff and other stakeholders. This will involve increasing contributing data sources, purchasing more licenses and training staff. Kentucky will also expand use of the University of Kentucky analytics contract to enhance surveillance of population and member health and to formulate and measure policy. Kentucky will also integrate CHFS business objects services with KYMMIS DSS capabilities.
[bookmark: _Toc403921931][bookmark: _Toc403980089][bookmark: _Toc404524816][bookmark: _Toc407362463]5.1.8 Interoperability Condition
Systems must ensure seamless coordination with HBEs (state and federal), HIEs, public health agencies, human service programs and community organizations providing outreach and enrollment assistance services.
CMS expects that a key outcome of the government’s technology investments will be a higher degree of interaction and interoperability in order to maximize value and minimize burden and costs on providers, beneficiaries, and other stakeholders. CMS is emphasizing in this standard and condition assessment an expectation that Medicaid agencies work in concert with Exchanges (whether state or federally administered) to share business services and technology investments in order to produce seamless and efficient customer experiences. Systems must also be built with the appropriate architecture using standardized messaging and communication protocols in order to preserve the ability to efficiently, effectively, and appropriately exchange data with other participants in the health and human services enterprise.
States should ensure that open interfaces are established and maintained with federal data services hubs and that requests to hubs are prepared and available for submission immediately after successful completion of the application for eligibility.
States should consult with and discuss how proposed systems development paths will support interoperability with HIEs, public health agencies, and human services programs to promote effective customer service and better clinical management and health services to beneficiaries. States should also consult with and discuss how eligibility systems will allow community service organizations to assist applicants seeking health care coverage to complete and submit forms electronically.
[bookmark: _Toc403921932][bookmark: _Toc403980090][bookmark: _Toc404524817]As-Is
The KYMMIS, KHBE, KHIE and Public Health systems are all exchanging data today. This primarily involves the passing of daily batch files; an intermittent data movement pattern. The KHBE and the KHIE are not using standards for exchange with the KYMMIS, but most external exchanges do. 
[bookmark: _Toc403921933][bookmark: _Toc403980091][bookmark: _Toc404524818]To-Be
The agency will focus on reducing the latency of exchanges and progressing to real-time data movement patterns. In addition, systems will begin to migrate toward real-time data access patterns where calls are made to external systems to fetch data and borrow processing. Standards will be more widely supported, in particular for internal system exchanges.
[bookmark: _Toc403921934][bookmark: _Toc403923379][bookmark: _Toc403980092]The agency is also investing in technologies such as Enterprise Service Bus (ESB), Business Rules Engine (BRE) and workflow to migrate to an environment that is more flexible and composed of replaceable components and away from monolithic systems that are too big to replace without considerable cost, risk and effort.
[bookmark: _Toc404524819][bookmark: _Toc407362464]5.2 Tabular Representation of Results
	Seven Conditions and Standards
	Level 1
	Level 2
	Level 3
	Level 4
	Level 5
	Note(s)

	Business Architecture
	

	Modularity Standard
	
	As-Is
	*
	 
	 
	To-Be level 2, SMA has recently adopted BPM and some standardized rule definitions. Strategy is to leverage KHBE assets and practices and apply them to the remainder of the enterprise.

	MITA Condition
	 
	As-Is
	To-Be
	 
	 
	SMA has adopted the SS-A for evaluation of current and future business state. SMA has begun to align with MITA.

	Industry Standards Condition
	 
	As-Is
	To-Be
	 
	 
	SMA uses a mix of local and national standards. Projects follow a formal SDLC, and test for accessibility.

	Leverage Condition
	
	As-Is
	To-Be
	 
	 
	DMS tracks existing solutions and has these keyed to business processes. No central mapping of business processes which would be easily discoverable.

	Business Results Condition
	As-Is
	To-Be
	 
	 
	 
	Many business processes are currently manual, high volume processes have limited automation. KPI are established for vendors but not overall processes as defined by MITA.

	Reporting Condition
	
	As-Is
	To-Be
	 
	 
	Reports are produced for continuous improvement and agency has the ability to produce standard HIPAA transactions.

	Interoperability Condition
	
	
	As-Is
	To-Be
	
	The KYMMIS, KHBE, KHIE and Public Health systems are all exchanging data today.

	*Those processes which list only an As-Is level above are constrained and have the same To-Be level prospectively.

	Information Architecture
	

	Modularity Standard
	 
	As-Is
	To-Be
	 
	 
	DSS is technology-independent from other existing systems. SMA has adopted some data standards and documents all interfaces

	MITA Condition
	 
	As-Is
	To-Be
	 
	 
	SMA has adopted the SS-A for evaluation of current and future business state. SMA has begun to align with MITA.

	Industry Standards Condition
	
	As-Is
	To-Be
	 
	 
	Local standards are in place for some interfaces between eligibility and KYMMIS, and interfaces with KYTC for NEMT services.

	Leverage Condition
	 
	As-Is
	To-Be
	 
	 
	Data is managed with little duplication.

	Business Results Condition
	 
	As-Is
	To-Be
	 
	 
	KPI established for vendors

	Reporting Condition
	
	As-Is
	To-Be
	 
	 
	Reports are produced for continuous improvement and agency has the ability to produce standard HIPAA transactions. Currently three DSS systems are in use.

	Interoperability Condition
	As-Is
	To-Be
	 
	 
	
	Data exchange is performed with the passing of daily batch files; an intermittent data movement pattern. The KHBE and the KHIE are not using standards for exchange with the KYMMIS, but most external exchanges do.

	Technical Architecture
	

	Modularity Standard
	 
	As-Is
	To-Be
	 
	 
	No formal BRE outside of the KHBE. KYMMIS is not componentized, no BRE in place. No provider enrollment system in place.

	MITA Condition
	
	As-Is
	To-Be
	 
	 
	SMA has adopted the SS-A for evaluation of current and future business state. SMA has begun to align with MITA.

	Industry Standards Condition
	 
	As-Is
	To-Be
	 
	 
	SMA uses a mix of local and national standards. Projects follow a formal SDLC, and test for accessibility.

	Leverage Condition
	As-Is
	To-Be
	 
	 
	 
	No SOA outside of the KHBE.

	Business Results Condition
	
	As-Is
	To-Be
	 
	 
	KPI established for vendors

	Reporting Condition
	
	As-Is
	To-Be
	 
	
	Multiple DSS reports involved- crosses Cabinets (e.g. eMARS). Data warehouse solutions produce reports via open messaging. Licenses are limited.

	Interoperability Condition
	As-Is
	To-Be
	 
	 
	
	Data exchange is performed with the passing of daily batch files; an intermittent data movement pattern. The KHBE and the KHIE are not using standards for exchange with the KYMMIS, but most external exchanges do.


[bookmark: _Toc406080707][bookmark: _Toc406741759]Table 124: Seven Conditions and Standards Tabular Representation



Commonwealth of Kentucky	Seven Conditons and Standards
Cabinet for Health & Family Services
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Medicaid Information Technology Architecture (MITA) 
3.0 State Self-Assessment


[bookmark: _Toc407362465]6. Kentucky Gap Analysis


[bookmark: _Toc407362466]6.1 Introduction and Tabular Summaries
The Kentucky Medicaid State Self-Assessment (SS-A) Gap Analysis is a tool to identify items/issues which are not present in the current “As-Is” environment.  The targeted “To-Be” environment creates the “gap” between the “As-Is” and “To-Be” environment.  The items/issues identified target capabilities which will need to be addressed or further developed to advance in Medicaid Information Technology Architecture (MITA) maturity.  Results are presented in tabular form for ease of reference and tracking of targeted goals.  The MITA Roadmap addresses how these gaps will be mitigated over the next 5-10 years.

	[bookmark: _Toc407362467]6.1.2 Kentucky Medicaid Business Architecture Gap Analysis

	

	MITA Business Area
	MITA Business Category
	MITA Business Process
	As-Is
	To-Be
	Identified Business Architecture Gap

	Business Relationship Management (BR)
	Standards Management
	BR01 Establish Business Relationship
	1
	2
	· Process is mostly manual
· No business rules engine
· Limited workflow tools
· Standards needed for data exchange and interface
· No Key Performance Indicators (KPI)
· Limited process documentation

	Business Relationship Management (BR)
	Standards Management
	BR02 Manage Business Relationship Communication
	1
	2
	· Process is mostly manual
· Limited workflow tools
· Standards needed for data exchange and interface
· No KPI

	Business Relationship Management (BR)
	Standards Management
	BR03 Manage Business Relationship Information
	1
	2
	· Process is mostly manual
· No business rules engine
· Limited workflow tools
· Standards needed for data exchange and interface
· No KPI
· No central repository of information

	Business Relationship Management (BR)
	Standards Management
	BR04 Terminate Business Relationship
	1
	1
	· No gap


	Care Management (CM)
	Case Management
	CM01 Establish Case
	2
	3
	· Process is mostly manual
· No business rules engine
· Limited workflow tools
· No KPI
· Limited use of HIE for clinical information

	Care Management (CM)
	Case Management
	CM02 Manage Case Information
	2
	3
	· Process is mostly manual
· No case management tools
· No business rules engine
· Limited workflow tools
· No KPI

	Care Management (CM)
	Case Management
	CM03 Manage Population Health Outreach
	2
	3
	· Data analytics project not fully implemented
· Limited integration of HIE data
· Limited workflow tools
· No KPI

	Care Management (CM)
	Case Management
	CM04 Manage Registry
	2
	3
	· Current systems limit use of external registry information
· Limited workflow tools
· No KPI
· Limited use of Health Information Exchange (HIE) and Public Health data

	Care Management (CM)
	Case Management
	CM05 Perform Screening & Assessment
	2
	3
	· Limited use of KPI by Managed Care Organizations (MCOs) contract terms and conditions
· Limited integration of HIE data to support “super-utilizer” care program

	Care Management (CM)
	Case Management
	CM06 Manage Treatment Plan & Outcomes
	2
	3
	· KPI needed for MCOs
· Intake portal not fully developed for waiver management
· Limited integration of HIE data to support “super-utilizer” care program

	Care Management (CM)
	Authorization Determination
	CM07 Authorize Referral
	N/A
	N/A
	· This process is not performed by the SMA

	Care Management (CM)
	Authorization Determination
	CM08 Authorize Service
	1
	2
	· KPI only for MCOs.
· No standard KPI for MCOs.
· Process is mostly manual
· Access to data warehouse is limited
· No use of HIE data for clinical decision making

	Care Management (CM)
	Authorization Determination
	CM09 Authorize Treatment Plan
	1
	2
	· No standard KPI for MCOs
· No central rules engine
· Mix of state specific standards
· Mostly manual process
· No use of HIE data for clinical decision making

	Contractor Management (CO)
	Contractor Information Management
	CO01 Manage Contractor Information
	2
	3
	· Limited workflow tools
· Process is mostly manual
· No business rules engine
· No KPI

	Contractor Management (CO)
	Contractor Information Management
	CO04 Inquire Contractor Information
	1
	1
	· No gap

	Contractor Management (CO)
	Contractor Support
	CO02 Manage Contractor Communication
	1
	2
	· Limited use of web based technologies and alerts
· No formal communications management plan
· Limited formalization of overall process
· Limited use of automated workflow
· Communications are available only in English
· No KPI

	Contractor Management (CO)
	Contractor Support
	CO03 Perform Contractor Outreach
	1
	2
	· Limited use of web based technologies and alerts
· No formal communications management plan
· Limited formalization of overall process
· Limited use of automated workflow
· Communications are available only in English
· No KPI

	Contractor Management (CO)
	Contractor Support
	CO09 Manage Contractor Grievance & Appeal
	1
	2
	· No workflow tools
· Standards needed for data exchange and interface
· Limited use of web based technologies
· No KPI

	Contractor Management (CO)
	Contract Management
	CO05 Produce Solicitation
	2
	3
	· Not aligned with MITA
· No use of shared business service tools or standards
· Limited workflow tools
· Standards needed for data exchange and interface
· Limited use of web based technologies
· No KPI

	Contractor Management (CO)
	Contract Management
	CO06 Award Contract
	1
	2
	· Limited use of web based technology and communications
· Limited use of web verification services
· Few workflow tools
· No KPI

	Contractor Management (CO)
	Contract Management
	CO07 Manage Contract
	1
	2
	· No business rules engine
· Limited workflow tools
· Standards needed for data exchange and interface
· Limited use of tracking to reduce duplicate services
· No KPI

	Contractor Management (CO)
	Contract Management
	CO08 Close Out Contract
	2
	3
	· No business rules engine
· Limited workflow tools
· Standards needed for data exchange and interface
· No KPI

	Eligibility & Enrollment Management
(EE)
	Member Enrollment
	EE01 Determine Member Eligibility
	3
	4
	· No single portal for provider and member access
· No standard interface
· No business rules engine
· No KPI

	Eligibility & Enrollment Management
(EE)
	Member Enrollment
	EE02 Enroll Member
	2
	4
	· No single portal for provider and member access
· No business rules engine
· Standards needed for data exchange and interface
· Limited use of web verification services
· No KPI

	Eligibility & Enrollment Management
(EE)
	Member Enrollment
	EE03 Disenroll Member
	2
	3
	· Process is a mix of manual and limited automated activity
· No automated decision making
· No business rules engine
· No KPI

	Eligibility & Enrollment Management
(EE)
	Member Enrollment
	EE04 Inquire Member Eligibility
	2
	4
	· Limited use of web based technology and communications
· Mix of state specific standards
· No automated decision making
· No business rules engine
· Limited workflow tools
· Standards needed for data exchange and interface
· No KPI
· Access to real time EDI services requires payment of significant fees making it practical only for Value Added Networks (VAN) that resell the access to their customers
· Real time services need to be secured from phishing

	Eligibility & Enrollment Management
(EE)
	Provider Enrollment
	EE05 Determine Provider Eligibility
	1
	2
	· Current process is manual
· No automated decision making
· No business rules engine
· Limited workflow tools
· No KPI

	Eligibility & Enrollment Management
(EE)
	Provider Enrollment
	EE06 Enroll Provider
	1
	2
	· Current process is manual
· Partner Portal not fully implemented
· No automated decision making
· No business rules engine
· Limited workflow tools
· Standards needed for data exchange and interface
· Limited use of web verification services
· No KPI

	Eligibility & Enrollment Management
(EE)
	Provider Enrollment
	EE07 Disenroll Provider
	1
	2
	· Currently a mix of manual steps and limited automation
· Partner Portal not fully implemented
· No automated decision making
· No business rules engine
· Limited workflow tools
· Standards needed for data exchange and interface
· Limited use of web verification services
· No KPI

	Eligibility & Enrollment Management
(EE)
	Provider Enrollment
	EE08 Inquire Provider Information





	1
	2
	· Limited use of web based technology and communications
· Partner Portal not fully implemented
· No automated decision making
· No business rules engine
· Limited workflow tools
· Standards needed for data exchange and interface
· No KPI

	Financial Management (FM)
	Accounts Receivable Management
	FM01 Manage Provider Recoupment
	1
	2
	· No automated decision making
· No business rules engine
· Limited workflow tools
· Standards needed for data exchange and interface
· No KPI

	Financial Management (FM)
	Accounts Receivable Management
	FM02 Manage TPL Recovery
	1
	2
	· No automated decision making
· No business rules engine
· Limited interchange
· Limited workflow tools
· Standards needed for data exchange and interface
· No KPI
· Limited exchange of Third Party Liability (TPL) data with other payers

	Financial Management (FM)
	Accounts Receivable Management
	FM03 Manage Estate Recovery
	1
	2
	· Process is manual
· No business rules engine
· Limited workflow tools
· Standards needed for data exchange and interface
· No KPI

	Financial Management (FM)
	Accounts Receivable Management
	FM04 Manage Drug Rebate
	2
	3
	· Limited integration between Decision Support System (DSS) and Pharmacy Benefits Manager (PBM)
· KPI set by contract

	Financial Management (FM)
	Accounts Receivable Management
	FM05 Manage Cost Settlement
	1
	2
	· Process is a mostly manual
· No business rules engine
· Limited workflow tools
· Standards needed for data exchange and interface
· No KPI


	Financial Management (FM)
	Accounts Receivable Management
	FM06 Manage Accounts Receivable Information
	1
	2
	· Process is a mix of manual and automated steps
· No business rules engine
· Limited workflow tools
· No KPI

	Financial Management (FM)
	Accounts Receivable Management
	FM07 Manage Accounts Receivable Funds
	2
	3
	· No business rules engine
· Limited workflow tools
· No KPI

	Financial Management (FM)
	Accounts Receivable Management
	FM08 Prepare Member Premium Invoice
	1
	2
	· Process is a mostly manual
· No business rules engine
· Limited workflow tools
· Standards needed for data exchange and interface
· No KPI

	Financial Management (FM)
	Accounts Payable Management
	FM09 Manage Contractor Payment
	2
	2
	· No gap

	Financial Management (FM)
	Accounts Payable Management
	FM10 Manage Member Financial Participation
	2
	3
	· Data warehouse access is limited
· No business rules engine
· Limited workflow tools
· No KPI

	Financial Management (FM)
	Accounts Payable Management
	FM11 Manage Capitation Payment
	2
	2
	· No gap

	Financial Management (FM)
	Accounts Payable Management
	FM12 Manage Incentive Payment
	2
	3
	· Limited use of web based technologies and communications
· No automated decision making
· No business rules engine
· Limited workflow tools
· No KPI

	Financial Management (FM)
	Accounts Payable Management
	FM13 Manage Accounts Payable Information
	2
	2
	· No gap

	Financial Management (FM)
	Accounts Payable Management
	FM14 Manage Accounts Payable Disbursement
	2
	3
	· Higher maturity relies on system upgrades outside SMA (eMARS)
· No KPI

	Financial Management (FM)
	Accounts Payable Management
	FM15 Manage 1099
	2
	2
	· No gap

	Financial Management (FM)
	Fiscal Management
	FM16 Formulate Budget
	2
	3
	· Limited reporting capabilities for existing systems
· No predictive modeling capabilities
· Limited workflow tools
· No business rules engine
· Access to data warehouse is limited
· No KPI

	Financial Management (FM)
	Fiscal Management
	FM17 Manage Budget Information
	2
	3
	· Limited reporting capabilities for existing systems
· No predictive modeling capabilities
· Limited workflow tools
· No business rules engine
· Access to data warehouse is limited


	Financial Management (FM)
	Fiscal Management
	FM18 Manage Fund
	1
	2
	· Process is mostly manual
· Limited reporting capabilities for existing systems
· No business rules engine
· Limited workflow tools
· Standards needed for data exchange and interface
· Access to data warehouse is limited
· No KPI

	Financial Management (FM)
	Fiscal Management
	FM19 Generate Financial Report
	2
	3
	· Limited reporting capabilities for existing systems
· No business rules engine
· Limited workflow tools
· Standards needed for data exchange and interface
· Access to data warehouse is limited
· No KPI

	Member Management (ME)
	N/A
	ME01 Manage Member Information
	2
	2
	· No business rules engine
· Limited workflow tools
· Standards needed for data exchange and interface
· Access to data warehouse is limited
· No KPI

	Member Management (ME)
	N/A
	ME02 Manage Applicant and Member Communication
	2
	3
	· Limited use of web based technologies and alerts
· No formal communications management plan
· Limited use of automated workflow
· Communications are available only in a limited number of languages
· No KPI

	Member Management (ME)
	N/A
	ME08 Manage Member Grievance and Appeal
	1
	2
	· Process is mostly manual
· No business rules engine
· Limited workflow tools
· Standards needed for data exchange and interface
· Access to data warehouse is limited
· Communications are available only in a limited number of languages
· No KPI

	Member Management (ME)
	N/A
	ME03 Perform Population and Member Outreach
	2
	3
	· Limited use of socio-economic and demographic data
· Access to data warehouse is limited
· Limited use of web based technologies and alerts
· No formal communications management plan
· Limited use of automated workflow
· Communications are available only in a limited number of languages
· No KPI

	Operations Management (OM)
	Payment and Reporting
	OM14 Generate Remittance Advice 
	2
	3
	· Limited workflow tools
· Standards needed for data exchange and interface
· Access to data warehouse is limited
· No KPI

	Operations Management (OM)
	Payment and Reporting
	OM18 Inquire Payment Status
	1
	2
	· Mix of state specific standards
· Limited workflow tools
· Standards needed for data exchange and interface
· Access to data warehouse is limited
· No KPI

	Operations Management (OM)
	Payment and Reporting
	OM27 Prepare Provider Payment
	2
	3
	· No standard KPI for MCOs
· No central rules engine
· Mix of state specific standards

	Operations Management (OM)
	Payment and Reporting
	OM28 Manage Data 
	2
	3
	· Mix of state specific standards
· Limited workflow tools
· Standards needed for data exchange and interface
· Access to data warehouse is limited
· No KPI

	Operations Management (OM)
	Claims Adjudication
	OM07 Process Claim
	2
	2
	· No gap

	Operations Management (OM)
	Claims Adjudication
	OM29 Process Encounter
	2
	2
	· No gap

	Operations Management (OM)
	Claims Adjudication
	OM20 Calculate Spend Down Amount 
	1
	2
	· Limited workflow tools
· Standards needed for data exchange and interface
· Access to data warehouse is limited
· No KPI

	Operations Management (OM)
	Claims Adjudication
	OM04 Submit Electronic Attachment
	1
	2
	· Process is manual
· Limited workflow tools
· Standards needed for data exchange and interface
· Access to data warehouse is limited
· No KPI

	Operations Management (OM)
	Claims Adjudication
	OM05 Apply Mass Adjustment 
	1
	1
	· No gap

	Performance Management (PE)
	Compliance Management
	PE01 Identify Utilization Anomalies
	2
	2
	· No gap

	Performance Management (PE)
	Compliance Management
	PE02 Establish Compliance Incident
	1
	2
	· Process is mostly manual
· No business rules engine
· Limited workflow and analytical tools
· Standards needed for data exchange and interface
· Access to data warehouse is limited
· No KPI

	Performance Management (PE)
	Compliance Management
	PE03 Manage Compliance Incident Information
	1
	2
	· Process is mostly manual
· No business rules engine
· Limited workflow and analytical tools
· Standards needed for data exchange and interface
· Access to data warehouse is limited
· No KPI

	Performance Management (PE)
	Compliance Management
	PE04 Determine Adverse Action Incident
	2
	3
	· Limited workflow and analytical tools
· Standards needed for data exchange and interface
· Access to data warehouse is limited
· KPI established by contract

	Performance Management (PE)
	Compliance Management
	PE05 Prepare REOMB
	1
	2
	· Standards needed for data exchange and interface
· Access to data warehouse is limited
· Limited data analytics tools
· KPI established by contract

	Plan Management (PL)
	Plan Administration
	PL01 Develop Agency Goals and Objectives
	1
	2
	· No central repository for federal communications
· Limited workflow and analytical tools
· Standards needed for data exchange and interface
· Access to data warehouse is limited
· No KPI

	Plan Management (PL)
	Plan Administration
	PL02 Maintain Program Policy
	2
	3
	· No central repository for federal communications
· No business rules engine
· Limited workflow tools
· Standards needed for data exchange and interface
· Access to data warehouse is limited
· No KPI

	Plan Management (PL)
	Plan Administration
	PL03 Maintain State Plan
	2
	3
	· No central repository for federal communications
· No business rules engine
· Limited workflow tools
· Standards needed for data exchange and interface
· Access to data warehouse is limited
· No KPI

	Plan Management (PL)
	Health Plan Administration
	PL04 Manage Health Plan Information
	2
	3
	· No business rules engine
· Limited workflow and analytical tools
· Standards needed for data exchange and interface
· Access to data warehouse is limited
· Limited training
· No KPI

	Plan Management (PL)
	Health Plan Administration
	PL05 Manage Performance Measures
	2
	3
	· No business rules engine
· Limited workflow and analytical tools
· Standards needed for data exchange and interface
· Access to data warehouse is limited
· Limited training
· No internal KPI

	Plan Management (PL)
	Health Benefits Administration
	PL06 Manage Health Benefit Information
	2
	3
	· Limited use of socio-economic and demographic data
· Access to data warehouse is limited
· Limited workflow and analytical tools
· No business rules engine
· No internal KPI

	Plan Management (PL)
	Health Benefits Administration
	PL07 Manage Reference Information
	2
	3
	· Access to data warehouse is limited
· Limited workflow and analytical tools
· No business rules engine
· No KPI

	Plan Management (PL)
	Health Benefits Administration
	PL08 Manage Rate Setting
	2
	3
	· No central repository for federal communications
· No business rules engine
· Limited workflow tools
· Standards needed for data exchange and interface
· Access to data warehouse is limited
· No KPI

	Provider Management (PM)
	Provider Information Management
	PM01 Manage Provider Information
	1
	2
	· Current process is manual
· Partner Portal not fully implemented
· No automated decision making
· No business rules engine
· Limited workflow tools
· Standards needed for data exchange and interface
· Limited use of web verification services
· Communications are available only in a limited number of languages
· No KPI

	Provider Management (PM)
	Provider Information Management
	PM08 Terminate Provider
	1
	2
	· Partner Portal not fully implemented
· No automated decision making
· No business rules engine
· Limited workflow tools
· Standards needed for data exchange and interface
· Limited use of web verification services
· No KPI

	Provider Management (PM)
	Provider Support
	PM02 Manage Provider Communication
	1
	2
	· Limited use of web based technologies and alerts
· No formal communications management plan
· Limited use of automated workflow
· Communications are available only in a limited number of languages
· No KPI

	Provider Management (PM)
	Provider Support
	PM07 Manage Provider Grievance and Appeal
	1
	2
	· Process is mostly manual
· No business rules engine
· Limited workflow tools
· Standards needed for data exchange and interface
· Access to data warehouse is limited
· Communications are available only in a limited number of languages
· No KPI

	Provider Management (PM)
	Provider Support
	PM03 Perform Provider Outreach
	1
	2
	· Limited use of web based technologies and alerts
· No formal communications management plan
· Limited use of automated workflow
· Communications are available only in a limited number of languages
· Limited workflow and analytical tools
· Standards needed for data exchange and interface
· Access to data warehouse is limited
· No KPI
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	[bookmark: _Toc403922966][bookmark: _Toc403924411][bookmark: _Toc403981124][bookmark: _Toc404525851]2
	[bookmark: _Toc403922967][bookmark: _Toc403924412][bookmark: _Toc403981125][bookmark: _Toc404525852]4
	· [bookmark: _Toc403922968][bookmark: _Toc403924413][bookmark: _Toc403981126][bookmark: _Toc404525853]REST and SOAP based web services are not integrated with intrastate agencies. 

	
	Integration & Utility
	[bookmark: _Toc403922969][bookmark: _Toc403924414][bookmark: _Toc403981127][bookmark: _Toc404525854]Configuration Management
	[bookmark: _Toc403922970][bookmark: _Toc403924415][bookmark: _Toc403981128][bookmark: _Toc404525855]1
	[bookmark: _Toc403922971][bookmark: _Toc403924416][bookmark: _Toc403981129][bookmark: _Toc404525856]2
	· [bookmark: _Toc403922972][bookmark: _Toc403924417][bookmark: _Toc403981130][bookmark: _Toc404525857]No system currently in place

	
	Integration & Utility
	[bookmark: _Toc403922973][bookmark: _Toc403924418][bookmark: _Toc403981131][bookmark: _Toc404525858]Data Access and Management
	[bookmark: _Toc403922974][bookmark: _Toc403924419][bookmark: _Toc403981132][bookmark: _Toc404525859]1
	[bookmark: _Toc403922975][bookmark: _Toc403924420][bookmark: _Toc403981133][bookmark: _Toc404525860]3
	· [bookmark: _Toc403922976][bookmark: _Toc403924421][bookmark: _Toc403981134][bookmark: _Toc404525861]No system currently in place

	
	Integration & Utility
	[bookmark: _Toc403922977][bookmark: _Toc403924422][bookmark: _Toc403981135][bookmark: _Toc404525862]Decision Management
	[bookmark: _Toc403922978][bookmark: _Toc403924423][bookmark: _Toc403981136][bookmark: _Toc404525863]1
	[bookmark: _Toc403922979][bookmark: _Toc403924424][bookmark: _Toc403981137][bookmark: _Toc404525864]3
	· [bookmark: _Toc403922980][bookmark: _Toc403924425][bookmark: _Toc403981138][bookmark: _Toc404525865]SMA has no business rules engine

	
	Integration & Utility
	[bookmark: _Toc403922981][bookmark: _Toc403924426][bookmark: _Toc403981139][bookmark: _Toc404525866]Logging
	[bookmark: _Toc403922982][bookmark: _Toc403924427][bookmark: _Toc403981140][bookmark: _Toc404525867]2
	[bookmark: _Toc403922983][bookmark: _Toc403924428][bookmark: _Toc403981141][bookmark: _Toc404525868]4
	· [bookmark: _Toc403922984][bookmark: _Toc403924429][bookmark: _Toc403981142][bookmark: _Toc404525869]SMA has limited automation

	
	[bookmark: _Toc403922985][bookmark: _Toc403924430][bookmark: _Toc403981143][bookmark: _Toc404525870]Integration & Utility
	[bookmark: _Toc403922986][bookmark: _Toc403924431][bookmark: _Toc403981144][bookmark: _Toc404525871]Utility
	[bookmark: _Toc403922987][bookmark: _Toc403924432][bookmark: _Toc403981145][bookmark: _Toc404525872]1
	[bookmark: _Toc403922988][bookmark: _Toc403924433][bookmark: _Toc403981146][bookmark: _Toc404525873]3
	· [bookmark: _Toc403922989][bookmark: _Toc403924434][bookmark: _Toc403981147][bookmark: _Toc404525874]SMA has no business rules engine
· [bookmark: _Toc403922990][bookmark: _Toc403924435][bookmark: _Toc403981148][bookmark: _Toc404525875]No system currently in place

	[bookmark: _Toc403922991][bookmark: _Toc403924436][bookmark: _Toc403981149][bookmark: _Toc404525876]Provider Management
	[bookmark: _Toc403922992][bookmark: _Toc403924437][bookmark: _Toc403981150][bookmark: _Toc404525877]Access & Delivery
	[bookmark: _Toc403922993][bookmark: _Toc403924438][bookmark: _Toc403981151][bookmark: _Toc404525878]Client Support
	[bookmark: _Toc403922994][bookmark: _Toc403924439][bookmark: _Toc403981152][bookmark: _Toc404525879]1
	[bookmark: _Toc403922995][bookmark: _Toc403924440][bookmark: _Toc403981153][bookmark: _Toc404525880]4
	· [bookmark: _Toc403922996][bookmark: _Toc403924441][bookmark: _Toc403981154][bookmark: _Toc404525881]SMA lacks a single portal for provider and member access

	
	Access & Delivery
	[bookmark: _Toc403922997][bookmark: _Toc403924442][bookmark: _Toc403981155][bookmark: _Toc404525882]Business Intelligence
	[bookmark: _Toc403922998][bookmark: _Toc403924443][bookmark: _Toc403981156][bookmark: _Toc404525883]3
	[bookmark: _Toc403922999][bookmark: _Toc403924444][bookmark: _Toc403981157][bookmark: _Toc404525884]5
	· [bookmark: _Toc403923000][bookmark: _Toc403924445][bookmark: _Toc403981158][bookmark: _Toc404525885]SMA business intelligence effort is not fully implemented
· [bookmark: _Toc403923001][bookmark: _Toc403924446][bookmark: _Toc403981159][bookmark: _Toc404525886]SMA does not have enterprise wide performance metrics
· [bookmark: _Toc403923002][bookmark: _Toc403924447][bookmark: _Toc403981160][bookmark: _Toc404525887]Access to data warehouse is limited

	
	Access & Delivery
	[bookmark: _Toc403923003][bookmark: _Toc403924448][bookmark: _Toc403981161][bookmark: _Toc404525888]Forms & Reporting
	[bookmark: _Toc403923004][bookmark: _Toc403924449][bookmark: _Toc403981162][bookmark: _Toc404525889]1
	[bookmark: _Toc403923005][bookmark: _Toc403924450][bookmark: _Toc403981163][bookmark: _Toc404525890]4
	· [bookmark: _Toc403923006][bookmark: _Toc403924451][bookmark: _Toc403981164][bookmark: _Toc404525891]SMA uses manual data entry and processing

	
	Access & Delivery
	[bookmark: _Toc403923007][bookmark: _Toc403924452][bookmark: _Toc403981165][bookmark: _Toc404525892]Performance Measurement
	[bookmark: _Toc403923008][bookmark: _Toc403924453][bookmark: _Toc403981166][bookmark: _Toc404525893]1
	[bookmark: _Toc403923009][bookmark: _Toc403924454][bookmark: _Toc403981167][bookmark: _Toc404525894]3
	· [bookmark: _Toc403923010][bookmark: _Toc403924455][bookmark: _Toc403981168][bookmark: _Toc404525895]SMA lacks enterprise performance standards

	
	Access & Delivery
	[bookmark: _Toc403923011][bookmark: _Toc403924456][bookmark: _Toc403981169][bookmark: _Toc404525896]Security & Privacy
	[bookmark: _Toc403923012][bookmark: _Toc403924457][bookmark: _Toc403981170][bookmark: _Toc404525897]1
	[bookmark: _Toc403923013][bookmark: _Toc403924458][bookmark: _Toc403981171][bookmark: _Toc404525898]4
	· [bookmark: _Toc403923014][bookmark: _Toc403924459][bookmark: _Toc403981172][bookmark: _Toc404525899]User authentication via SecureID tokens is limited by system

	
	[bookmark: _Toc403923015][bookmark: _Toc403924460][bookmark: _Toc403981173][bookmark: _Toc404525900]Intermediary & Interface
	[bookmark: _Toc403923016][bookmark: _Toc403924461][bookmark: _Toc403981174][bookmark: _Toc404525901]Business Process Management
	[bookmark: _Toc403923017][bookmark: _Toc403924462][bookmark: _Toc403981175][bookmark: _Toc404525902]2
	[bookmark: _Toc403923018][bookmark: _Toc403924463][bookmark: _Toc403981176][bookmark: _Toc404525903]3
	· [bookmark: _Toc403923019][bookmark: _Toc403924464][bookmark: _Toc403981177][bookmark: _Toc404525904]MITA is not fully integrated
· [bookmark: _Toc403923020][bookmark: _Toc403924465][bookmark: _Toc403981178][bookmark: _Toc404525905]SMA has no  business rules engine
· [bookmark: _Toc403923021][bookmark: _Toc403924466][bookmark: _Toc403981179][bookmark: _Toc404525906]SMA lacks enterprise modeling tools (using BPMN, BPEL, UML, etc.)

	
	Intermediary & Interface
	[bookmark: _Toc403923022][bookmark: _Toc403924467][bookmark: _Toc403981180][bookmark: _Toc404525907]Relationship Management
	[bookmark: _Toc403923023][bookmark: _Toc403924468][bookmark: _Toc403981181][bookmark: _Toc404525908]1
	[bookmark: _Toc403923024][bookmark: _Toc403924469][bookmark: _Toc403981182][bookmark: _Toc404525909]3
	· [bookmark: _Toc403923025][bookmark: _Toc403924470][bookmark: _Toc403981183][bookmark: _Toc404525910]MITA is not fully implemented
· [bookmark: _Toc403923026][bookmark: _Toc403924471][bookmark: _Toc403981184][bookmark: _Toc404525911]No TPA tracking system other than claims submitters

	
	Intermediary & Interface
	[bookmark: _Toc403923027][bookmark: _Toc403924472][bookmark: _Toc403981185][bookmark: _Toc404525912]Data Connectivity
	[bookmark: _Toc403923028][bookmark: _Toc403924473][bookmark: _Toc403981186][bookmark: _Toc404525913]1
	[bookmark: _Toc403923029][bookmark: _Toc403924474][bookmark: _Toc403981187][bookmark: _Toc404525914]3
	· [bookmark: _Toc403923030][bookmark: _Toc403924475][bookmark: _Toc403981188][bookmark: _Toc404525915]No statewide information hub
· [bookmark: _Toc403923031][bookmark: _Toc403924476][bookmark: _Toc403981189][bookmark: _Toc404525916]Information exchange is file based
· [bookmark: _Toc403923032][bookmark: _Toc403924477][bookmark: _Toc403981190][bookmark: _Toc404525917]No library of exchange or interface formats.

	
	Intermediary & Interface
	[bookmark: _Toc403923033][bookmark: _Toc403924478][bookmark: _Toc403981191][bookmark: _Toc404525918]Service Oriented Architecture (SOA)
	[bookmark: _Toc403923034][bookmark: _Toc403924479][bookmark: _Toc403981192][bookmark: _Toc404525919]1
	[bookmark: _Toc403923035][bookmark: _Toc403924480][bookmark: _Toc403981193][bookmark: _Toc404525920]4
	· [bookmark: _Toc403923036][bookmark: _Toc403924481][bookmark: _Toc403981194][bookmark: _Toc404525921]Not all systems are coordinated
· [bookmark: _Toc403923037][bookmark: _Toc403924482][bookmark: _Toc403981195][bookmark: _Toc404525922]ESB usage is fragmented across the enterprise

	
	Intermediary & Interface
	[bookmark: _Toc403923038][bookmark: _Toc403924483][bookmark: _Toc403981196][bookmark: _Toc404525923]System Extensibility
	[bookmark: _Toc403923039][bookmark: _Toc403924484][bookmark: _Toc403981197][bookmark: _Toc404525924]1
	[bookmark: _Toc403923040][bookmark: _Toc403924485][bookmark: _Toc403981198][bookmark: _Toc404525925]3
	· [bookmark: _Toc403923041][bookmark: _Toc403924486][bookmark: _Toc403981199][bookmark: _Toc404525926]REST and SOAP based web services are not integrated with intrastate agencies. 

	
	Integration & Utility
	[bookmark: _Toc403923042][bookmark: _Toc403924487][bookmark: _Toc403981200][bookmark: _Toc404525927]Configuration Management
	[bookmark: _Toc403923043][bookmark: _Toc403924488][bookmark: _Toc403981201][bookmark: _Toc404525928]2
	[bookmark: _Toc403923044][bookmark: _Toc403924489][bookmark: _Toc403981202][bookmark: _Toc404525929]3
	· [bookmark: _Toc403923045][bookmark: _Toc403924490][bookmark: _Toc403981203][bookmark: _Toc404525930]SMA uses a mix of manual and automated Configuration Management

	
	Integration & Utility
	[bookmark: _Toc403923046][bookmark: _Toc403924491][bookmark: _Toc403981204][bookmark: _Toc404525931]Data Access and Management
	[bookmark: _Toc403923047][bookmark: _Toc403924492][bookmark: _Toc403981205][bookmark: _Toc404525932]1
	[bookmark: _Toc403923048][bookmark: _Toc403924493][bookmark: _Toc403981206][bookmark: _Toc404525933]3
	· [bookmark: _Toc403923049][bookmark: _Toc403924494][bookmark: _Toc403981207][bookmark: _Toc404525934]Limited system currently in place 
· [bookmark: _Toc403923050][bookmark: _Toc403924495][bookmark: _Toc403981208][bookmark: _Toc404525935]SMA uses ad hoc formats for internal interfaces

	
	Integration & Utility
	[bookmark: _Toc403923051][bookmark: _Toc403924496][bookmark: _Toc403981209][bookmark: _Toc404525936]Decision Management
	[bookmark: _Toc403923052][bookmark: _Toc403924497][bookmark: _Toc403981210][bookmark: _Toc404525937]2
	[bookmark: _Toc403923053][bookmark: _Toc403924498][bookmark: _Toc403981211][bookmark: _Toc404525938]3
	· [bookmark: _Toc403923054][bookmark: _Toc403924499][bookmark: _Toc403981212][bookmark: _Toc404525939]SMA has no business rules engine

	
	Integration & Utility
	[bookmark: _Toc403923055][bookmark: _Toc403924500][bookmark: _Toc403981213][bookmark: _Toc404525940]Logging
	[bookmark: _Toc403923056][bookmark: _Toc403924501][bookmark: _Toc403981214][bookmark: _Toc404525941]1
	[bookmark: _Toc403923057][bookmark: _Toc403924502][bookmark: _Toc403981215][bookmark: _Toc404525942]4
	· [bookmark: _Toc403923058][bookmark: _Toc403924503][bookmark: _Toc403981216][bookmark: _Toc404525943]SMA has limited automation to high volume areas for onboarding.

	
	[bookmark: _Toc403923059][bookmark: _Toc403924504][bookmark: _Toc403981217][bookmark: _Toc404525944]Integration & Utility




	[bookmark: _Toc403923060][bookmark: _Toc403924505][bookmark: _Toc403981218][bookmark: _Toc404525945]Utility
	[bookmark: _Toc403923061][bookmark: _Toc403924506][bookmark: _Toc403981219][bookmark: _Toc404525946]2
	[bookmark: _Toc403923062][bookmark: _Toc403924507][bookmark: _Toc403981220][bookmark: _Toc404525947]4
	· [bookmark: _Toc403923063][bookmark: _Toc403924508][bookmark: _Toc403981221][bookmark: _Toc404525948]SMA has no business rules engine
· [bookmark: _Toc403923064][bookmark: _Toc403924509][bookmark: _Toc403981222][bookmark: _Toc404525949]Limited use of orchestration
· [bookmark: _Toc403923065][bookmark: _Toc403924510][bookmark: _Toc403981223][bookmark: _Toc404525950]Limited use of composite applications
· [bookmark: _Toc403923066][bookmark: _Toc403924511][bookmark: _Toc403981224][bookmark: _Toc404525951]Limited use of accessibility testing tools


[bookmark: _Toc406080710][bookmark: _Toc406741762]Table 127: Technical Architecture Gap Analysis
Commonwealth of Kentucky	Gap Analysis
Cabinet for Health & Family Services
KY State Self-Assessment MITA 3.0


[bookmark: _Toc403923068][bookmark: _Toc403924513][bookmark: _Toc403981226]




Medicaid Information Technology Architecture (MITA) 
3.0 State Self-Assessment


[bookmark: _Toc407362470]7. Kentucky Roadmap


[bookmark: _Toc404525953][bookmark: _Toc407362471]7.1 Introduction
Kentucky is pleased to have completed its Medicaid Information Technology Architecture (MITA) 3.0 State Self-Assessment (SS-A) and gap analysis and is eager to begin making progress in the implementation of a MITA Roadmap that will bring immense improvements to Kentucky’s Medicaid Enterprise. Kentucky’s MITA Roadmap aligns with the MITA Business Process Model (BPM) and advances Kentucky’s maturity in the coming 5-10 years.   As Kentucky analyzes progress, updates to the MITA Roadmap will be completed annually with a focus on compliance with the Seven Conditions and Standards (7C&S) and measurable advancement toward the outlined goals, objectives and desired MITA maturity level.  
[bookmark: _Toc404525954][bookmark: _Toc407362472]7.2 Kentucky MITA Transition Approach and Status  
Kentucky seeks the Centers for Medicare & Medicaid Services (CMS) approval and support for a targeted effort of MITA transition. Kentucky’s strategic planning process and unique path for transforming to the target enterprise architecture includes the following general phases: 
· Complete - Conduct 3.0 SS-A - Kentucky assessed the current “As-Is” operations (business, information and technical) and developed the target “To-Be” capabilities for the next 5-10 years. 
· Complete - State Medicaid Gap Analysis – Once the SS-A was complete,  a gap analysis was conducted for the: 
· Business Architecture (BA) Profile 
· Information Architecture (IA) Profile 
· Technical Architecture (TA) Profile 
· 7C&S Profile
· Complete - Statement of Goals – Kentucky Medicaid has outlined its vision, needs, goals and objectives to meet the anticipated benefits, meet compliance with regulations and standards, and move toward the collaborative efforts that MITA enables.
· In Progress - MITA Roadmap Development and CMS approval- Identifies specific MITA transition projects and initiatives that will deliver the target “To-Be” capabilities identified in the SS-A phase and gap analysis as well as the development of the MITA State Medicaid Enterprise Architecture (EA) program. 
· Next Steps - MITA Roadmap Execution and Updates – Develop Advanced Planning Document (APD) and gain approval from CMS to execute the new projects and initiatives identified in the Roadmap. Periodically review progress towards target “To-Be” goals. Submit annual updates to CMS for the SS-A and Roadmap. 
Collectively, the projects and initiatives in the MITA Roadmap will move Kentucky from its current “As-Is” state to the target future “To-Be” state aligned with the strategic vision. 


[bookmark: _Toc404525955][bookmark: _Toc407362473]7.2.1 Kentucky Mission, Vision and Goals
Governor Steve Beshear has made improving the health and wellness of Kentucky’s children, families and workforce one of his highest priorities. To significantly advance the wellbeing of Kentucky’s citizens, Governor Beshear is announcing health goals for the Commonwealth. He is outlining a number of strategies to help achieve these goals over the next five years, and will continue to add strategies throughout his term. These strategies will be implemented through executive and legislative actions, public-private partnerships and through the success of enrolling Kentuckians in health care coverage. The initiative is named kyhealthnow and includes the following 2019 goals:
· Reduce Kentucky’s rate of uninsured individuals to less than 5% 
· Reduce Kentucky’s smoking rate by 10%
· Reduce the rate of obesity among Kentuckians by 10%
· Reduce Kentucky cancer deaths by 10%
· Reduce cardiovascular deaths by 10%
· Reduce the percentage of children with untreated dental decay by 25% and increase adult dental visits by 10%
· Reduce deaths from drug overdose by 25% and reduce by 25% the average number of poor mental health days of Kentuckians
To learn more visit:   http://governor.ky.gov/healthierky/kyhealthnow
Kentucky’s health policy and health related services are administered by the Kentucky Cabinet for Health and Family Services (CHFS).  The Kentucky Department for Medicaid Services (DMS) is housed within CHFS.
The mission of the CHFS is to deliver quality services that enhance the health, safety, and wellbeing of all people in the Commonwealth of Kentucky.
Cabinet for Health and Family Services Vision
To become a recognized national leader in state-level health and human services through continuous quality improvement and accountability by:
· Improving delivery of health and family services through quality customer service,
· Promoting individual self-sufficiency and community sustainability for the betterment of the vulnerable population,
· Fostering higher health awareness through education that engages all individuals and communities,
· Enhancing use of technology to increase service efficiency and effectiveness,
· Educating, empowering, and deploying a highly skilled workforce.

Kentucky Medicaid Statement of Goals
1. Improve health outcomes and quality of life for our covered population
2. Encourage providers to join and be compliant with the program
3. Incentivize and hold accountable managed care organizations
4. Be responsible stewards of our funding
5. Operate the most responsive and efficient enterprise possible from the perspective of the people we serve
6. Be good citizens and cooperate with our sister agencies within Kentucky and across the nation 



[bookmark: _Toc404525956][bookmark: _Toc407362474]7.2.2 Kentucky Medicaid MITA Goals and Objectives
The Roadmap Goals and objectives outlined below depict specific goals and initiatives that will move Kentucky forward in its MITA transformation.
	Goals
	Objectives

	· Significantly improve web based access to services and business functions. Stakeholders (providers, members, plans, partners, and agency staff) should have easy access to information with a user experience that is on par with the best public and private systems.
	· Implement the Partner Portal, which will provide self-service enrollment and data maintenance functions
· Move remaining member populations to the Kentucky Health Benefit Exchange (KHBE), which will bring self-service enrollment and data maintenance to members as well as better processes and tools to agency staff

	· Significantly improve the time it takes to complete business processes.
	· Utilize a workflow engine for tasks that were not previously automated by any system
· Adopt enterprise modeling for processes and data structures oriented around the MITA business processes
· Add a time component Key Performance Indicator (KPI) to each process and in some cases, individual steps within the process

	· Significantly improve business intelligence with ability to identify trends and implement the requisite new policy and supporting system changes more timely. Policy changes should be easy to formulate, implement and evaluate post-implementation.
	Policy Formulation:
· Increase the number of data sources available to the analytics process
· Expand access to the Decision Support Systems (DSS) and improve coordination among the various DSS’ (Medicaid, KHBE and electronic Management and Administrative Reporting System (eMARS))
Policy Execution
· Adopt a modern technical architecture that is change friendly
Policy Validation
· Adopt KPI for all processes and document and track them.  KPIs should be specific and measureable from available data.  
· Use the analytics contract to perform outcomes analysis

	· Significantly reduce the risk involved in making system changes.
	· Adopt a modern technical architecture that includes Service Oriented Architecture (SOA), Business Rules Engine (BRE), workflow, etc.
· Adopt practices that ensure all changes are properly requested, built, tested and deployed.

	· Significantly improve the positive health outcomes for Kentucky Medicaid members and citizens.
	· Improvements in contracting for specific outcomes with Managed Care Organizations (MCOs) 
· Expand data contractually required to be submitted by MCOs to include both standard and state specific measures
· Expand editing of encounters and the expanded data set


[bookmark: _Toc406080711][bookmark: _Toc406741763]Table 128: Kentucky Medicaid MITA Goals and Objectives




[bookmark: _Toc406077810][bookmark: _Toc406078255][bookmark: _Toc406080404][bookmark: _Toc406442135]Figure 51: Kentucky MITA
[bookmark: _Toc404525957][bookmark: _Toc407362475]7.2.3 Key Business Capabilities
[bookmark: _Toc404525958][bookmark: _Toc407362476]7.2.3.1 Quality Management
KPIs measure important features of business processes and serve as benchmarks for how well a process is being performed.  KPIs are important to any process improvement discipline because they provide the feedback necessary for decision makers to gauge the effects of their actions.  Business processes should be measured at critical points to determine if they are performing satisfactorily.  A history of these measurements should be kept so that the cumulative effects can be analyzed.  
Very few of Kentucky Medicaid’s business processes have KPIs defined and tracked.  KPIs are generally limited to report cards kept for vendors to aid in contract enforcement.  These vary by contract and over time and do not provide a useful means by which to know how well the business processes are performing.  There are also very few process timeouts or automatic escalations that take place.  
Since there are few KPIs that are defined, there is no system to collect, track and analyze them.  A dashboard and related tools would help indicate to leadership that something is underperforming.  There are no standard formats other than for Healthcare Effectiveness Data and Information Set (HEDIS) and other national standard measures such as Clinical Quality Measures (CQMs).  The agency could benefit from a data collection framework that could be published and used to collect KPIs/measures of all kinds as well as a system to analyze them and make the results conveniently available to stakeholders.
There are HEDIS measures provided by MCOs in the data warehouse and it makes sense to expand this feature and add user benefits such as dashboards to measure and KPI data.  Providers participating in the meaningful use program will soon be required to submit CQMs and other measures can be defined to determine the performance of MCOs in the execution of their contracts.  Many measures can be calculated from claims and encounters and still others from Kentucky Health Information Exchange (KHIE) and Public Health data.
Systems need to include measurement of business processes in their requirements and have a way to transmit them to a central collection system.  However, there must first be a central system to send them to.
[bookmark: _Toc404525959]Quality Management System
Kentucky Medicaid plans to implement a Quality Management System (QMS) for the express purpose automatically collecting measure/KPI data and providing reports, dashboards and web services based on that data.  The effort will include a technical framework for submission so that future systems can submit electronically.  Web service access will be included so that quality data can be incorporated into business services.
This will allow the agency to contract for specific, measureable results with MCOs and enforce them.  Incentive programs can also be devised to reward providers and MCOs for achieving high levels of performance.  Finally, the QMS will greatly enhance the visibility of the agency’s performance to those who are managing it.
[bookmark: _Toc404525960]Key Performance Indicator Project
Kentucky Medicaid plans to initiate a project to define KPIs for most steps of all MITA business processes.  The KPIs will measure things like elapsed time and success rates.  Definitions will be made available to future systems procurements along with requirements for capturing and reporting to the QMS.
[bookmark: _Toc404525961][bookmark: _Toc407362477]7.2.3.2 Partner and Citizen Portals
The Quality Health Information (QHI) initiative calls for systems to be built on top of an interoperable platform.  It also calls for portals geared to the needs of a particular community of users such as providers, members and agency staff.  The Partner and Citizen Portals are part of this architecture and are intended to be one-stop-shops for the business partners and citizen user groups they serve.  This architecture has been implemented as part of Kentucky’s successful KHBE.  
In 2015, provider enrollment and information maintenance functionality will be added to the Partner Portal so that providers can self-service enroll and maintain information such as the annual disclosure of ownership.  Over time, Kentucky will migrate all of the functions that are currently on KYHealthNet (membership, claims status and other provider communication topics) to the Partner Portal as well.  
Modified Adjusted Gross Income (MAGI) members currently use the Citizen Portal to access the KHBE services.  In 2015, the portal will be enhanced and changes will be implemented to include all member populations’ ability to use the portal.
The Partner and Citizen portals will become the target platforms for provider and member communication, enrollment, and grievance processes.
[bookmark: _Toc404525962][bookmark: _Toc407362478]7.2.3.3 New Medicaid Enterprise Management System (MEMS)
The current Kentucky Medicaid Management Information System (KYMMIS) is organized around the old subsystem concept where provider, member, claims, Third Party Liability (TPL), etc. make up the various components of the system.  There is no workflow and the system is primarily a data entry device that gets updated at the end of long manual processes rather than a systematized implementation of the process itself.  This requires users to visit many data collection screens in order to perform any given process.  Business rules are not separable from programming logic and are not readily transferrable to another entity.  While the current system does have modules that can be removed and replaced, these are limited to generalized enabling technologies for which there is already market demand such as the document management system.  The Medicaid specific portions are bound together and not easily separated.
Kentucky is preparing to procure a new MEMS.  A draft scope of work was released in October, 2014 seeking public feedback.  The scope of work calls for business process orientation in general and MITA process orientation in particular.  It requires a SOA with BRE, enterprise service bus (ESB) and workflow technologies.  The business orientation will provide a better user experience for agency staff who will have a system that is organized around the jobs they actually do as opposed to just being a place to present data at various points along the process path.  It is a transformative shift away from feeding data to systems and towards systems that support the processes being performed.
[bookmark: _Toc404525963][bookmark: _Toc407362479]7.2.3.4 Business Process Orientation and Enterprise Modeling
In the past projects have been self-contained and have followed the processes and practices of the project without much consideration of an enterprise approach.  Models are not created using standard tools and languages and they are not centrally located.  In fact, most process documentation exists as narrative text and a flowchart using basic shapes.  Many systems are outsourced and the outsource vendor is expected to produce the needed documentation leading to gaps between vendors and projects.  For example, the Pharmacy Benefit Manager (PBM) vendor pays pharmacy claims and sends encounters to the KYMMIS, which is contracted to a different vendor.  Neither vendor is going to document the entire end-to-end process, but it is exactly this view that the Medicaid agency needs.
Kentucky Medicaid plans to adopt an enterprise modeling practice with a MITA business process orientation.  All business processes will be modeled using standards tools, practices and languages.  In particular, Business Process Model Notation (BPMN) will be used for processes.  This will entail purchasing the proper software licenses, acquiring additional staff and investing in training.  Process modeling will include the modeling of data formats (schemas) being exchanged between process pools.  These schemas will be available as Extensible Markup Language (XML) Schema Definitions so that they can be reused by many tools for developers, architects and business people.  Models will be maintained in a centralized location and vendors will be required to follow the same standards as well and must be able to deliver all processes in BPMN and all schemas in XML Schema Definition (XSD).
[bookmark: _Toc404525964][bookmark: _Toc407362480]7.2.3.5 Expanded Analytics
Reporting and analytics are similar in the sense that they both analyze data and produce outputs that reveal salient facts about the data.  The real difference lies in the complexity of that analysis.  Analytics is much more complicated, statistical and algorithmic and it also applies standard techniques.  Reporting is more about sorting, grouping and summarizing data.  In both environments business questions are posted and answers given in the form of data.  From a business person’s perspective the difference lies mainly in the specificity of the business question that must be answered in order to generate meaningful output.  Analytics can provide much greater intelligence for much less specific questions.  For example, a report can answer questions like, “Show all members that have greater than x dollars in claims for time period y”.  Analytics questions are more like, “What do members costing more than x dollars in claims for time period y have in common?”  The “have in common” part of that question is very powerful to know and without an analytics system nearly impossible to derive.  The reason for this is that the analysis requires comparing millions of rows of data to themselves on multiple dimensions such as diagnosis, Current Procedural Terminology (CPT) codes, drugs prescribed, smoking status and family history.  Without an analytics system the business person is left to formulate theories and then test them with reports.  This takes much longer and is limited to the imagination of the person formulating the theories to be tested.  
Kentucky Medicaid has acquired consulting and technical services from the University of Kentucky (UK) to help expand analytics reporting relating to claims related data in two ways:
1. Increase the scope of the analysis being performed.  This means better algorithms that improve the resolution of the output.
2. Increase the sources of data being fed into the analytics effort.
On the first point, Kentucky wants more powerful analysis that provides high resolution outputs.  For example, suppose the agency needs to identify target populations for a new case management program.  The business question is, “Who can we effectively case manage?”  That breaks down into issues such as disease state, manageability, and receptiveness to case management interventions.  Analytics makes these questions easier to answer.
Analytics uses complex analysis that is often based on algorithmic or statistical techniques and is also frequently informed by research such as known characteristics of the data being analyzed.  Analytics is multi-dimensional and can find answers to complicated questions that are expressed at the business rather than technical level.  Kentucky Medicaid intends to use this capability to inform and validate policy decisions, identify case management targets and analyze economic impacts on the overall program.
[bookmark: _Toc404525965][bookmark: _Toc407362481]7.3 Key Information Architecture Capabilities
[bookmark: _Toc404525966][bookmark: _Toc407362482]7.3.1 Enterprise Modeling
As mentioned previously, Enterprise modeling of exchanged data structures is not currently a practice.  The formats of exchange vary and are buried in project documentation not readily accessible for discovery or reuse.  
Database modeling at an enterprise level does not exist.  Database models are produced, but they are not centrally located and are created in a variety of tools depending on what the project needed or the vendor supplied.  When developers need to access these models, they are typically given an entity relationship diagram that shows the tables, relationships with no meaningful descriptions.  Fields are not typically output on these diagrams because they would not be readable.  Sometimes, Entity Relationship Diagrams (ERDs) are produced on large plots and posted on walls, which is the only place where they will fit.  Still, descriptions are typically missing.  The problem is that it is simply not possible to put that much information on a two dimensional paper plot of any kind.
The agency needs more than database models and it needs to get all models into a state where they are standardized and available to those who need them.  In the future, all exchange formats will exist as XML Schema Definitions.  This will allow them to be used without modification in many tools.  Database models will exist for all databases and will be kept centrally in a standard tool.
[bookmark: _Toc404525967][bookmark: _Toc407362483]7.3.2 Data Governance
Data Governance (DG) is a program by which an organization improves the usability, quality and security of its data.  DG requires a group to set policy and make decisions as well as a plan for the execution of that policy.  DG defines systems of record, data owners, prescribes standard formats and vocabularies and defines rules for harmonization of data such as deduplication of demographics data or rules for converting data from one system to the next.
DG duties include:
· Ensuring input data validation specifications are in place and followed
· Expanding the organization’s ability to inbound data by utilizing third party sources for validation such as other state agencies, commercially available files, proofing services, etc.
· Prescribing data format and vocabulary standards such as HL7, X12, CPT, NDC, etc.
· Development of data harmonization strategies
DG defines the processes for making enterprise-wide decisions regarding information holdings. It provides the capability to determine ownership and data standard adoption processes, to address data integrity, to define processes for business-process development, and to establish a mechanism for arbitrating differences. The benefits are that it decreases data duplication, improves cost effectiveness of data sharing throughout the enterprise, and increases data quality. 
DG is concerned with the treatment of data at every point along the processing chain from collection to disposal. This includes data collection specifications, transfer formats and vocabularies, validation at all stages and post collection harmonization strategies such as matching engines.
The current state of the Kentucky Medicaid Information architecture practice is that it varies from one project to the next. For large projects such as Health Benefit Exchange(HBE), Medicaid Management Information System (MMIS), PBM, etc. there are vendors in place who provide tools and various services according to their contracts. The vendors produce Conceptual Data Models (CDMs) and Logical Data Models (LDMs), but only for their own scope of work, and these are not collected into a convenient library so discoverability suffers. The vendors also produce data flow diagrams and process flow diagrams but, again, only for their own scope of work making it difficult to trace the movement of data through the organization. 
The agency relies upon the Office of Administrative and Technical Services (OATS) for internal development projects but there is no overriding enterprise structure or supporting systems. Modeling tools also tend to be geared toward documentation production and there is no central library by which staff can discover and reuse other models.
The agency intends to establish a data governance program with a governing board. The board will comprise a mix of participants to ensure that business interests are represented and solid IT practices are followed. KHBE is already using some advanced tools such as IBM’s Master Data Management (MDM) product that can match data and present data stewards with convenient user interfaces for resolution. The plan is to expand this practice to include the rest of the enterprise.


[bookmark: _Toc404525968][bookmark: _Toc407362484]7.4 Key Technical Architecture Capabilities
[bookmark: _Toc404524530][bookmark: _Toc404525969][bookmark: _Toc407362485]7.4.1 Business Process Management (BPM)
Business Process Management (BPM) is the practice of applying an intentional discipline to the act of defining, implementing, monitoring, modifying and de-provisioning business processes.  From a technology standpoint, BPM is about workflow with assistance from business rules execution and systems integration.  
Systems integration capabilities allow for older system components to be reused by wrapping them with something that is more accessible, such as an ESB.  This allows for reuse of those components in a more convenient and controlled manner thus extending systems life cycles and investments.
Orchestration takes place at two levels.  First, there is the task of orchestrating technical services into business services.  Second, there is the task of orchestrating business services into processes that users will follow.  
ESBs often contain orchestration services to allow organizations to provide for the first task of orchestrating technical services into business services.  Once these services are mounted, orchestrations provide the ability to create logical routines that make use of these services.  The outcome is a business service that can be used to support a human workflow problem.  For example, suppose there is a service that validates an address against the United States Postal Service (USPS) database.  This service is available on a mainframe and works perfectly well and there is no business reason to change it.  There is a policy decision made by the data governance board that all addresses will be validated and geocoded upon collection or update.  The geocoding function is being borrowed from the geospatial information system, which is accessible via a web service.  What is wanted is a web service that combines both functions and can receive an address, validate it, add the latitude and longitude, and return the result to the caller.  There are two choices, every programmer encountering this problem can solve it their own way or they can all call a standard service.  The standard service is clearly more consistent and efficient from both technical and personnel management standpoints.  The ESB developer creates an orchestration that combines these two technical services into a business service, publishes that as a web service (Representational State Transfer (REST), Simple Object Access Protocol (SOAP) or both) and all other applications call it.  
Once business services are available, they can be orchestrated into business processes that are followed by people.  This is accomplished with a workflow engine.  The purpose of this piece of technology is to create complete business processes with a user interface, routing logic and tracking.
Both levels of orchestration make use of business rules, which historically have been inextricably tangled with programming logic making it difficult to affect change.  Business rules engines provide the ability to offload the definition, execution and management of business rules to an environment optimized for that purpose.  This allows changes to occur more frequently and safely and rule definition does not require professional programming skills.


[bookmark: _Toc406077811][bookmark: _Toc406078256][bookmark: _Toc406080405][bookmark: _Toc406442136]Figure 52: Business Process Management
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Many Kentucky Medicaid processes would be at a higher level of maturity if they were not completely manual processes with no system support.  The challenge has always been that many of these same processes are manual because the process is either too fluid or too low volume to justify the technology investment.  Workflow engines change this by making it easy to establish, monitor, support and maintain business processes.  
Kentucky utilizes a workflow engine, K2 Blackpearl, for its KHBE and has extensive use of SharePoint throughout the enterprise.  The plan is to expand the use of this tool to the rest of the enterprise.  Vendors will be required to use Blackpearl on any Design Development Implementation (DDI) performed on upcoming projects.  They will still be allowed to use their own choice for Commercial Off-The-Shelf (COTS) portions of implementations.  
[bookmark: _Toc404524532][bookmark: _Toc404525971][bookmark: _Toc407362487]7.4.1.2 Business Rules Engine
Business rules engines provide organizations with the ability to author, manage and execute business rules in a formal environment optimized for these functions.  Rules are authored using an authoring tool that eases the task of defining and testing rules.  There are management functions so that changes can be released safely and the technical environment can be managed.  Finally, rules engines provide the run-time execution of these rules via a standard Application Program Interface (API).
Kentucky utilizes Corticon’s rules engine as part of the KHBE.  All new systems will use this same tool with the exception of COTS solutions that already have a BRE included.  In any case, the policy going forward is that every system must be capable of supplying business rules in human readable and machine executable form.  This includes the new MEMS, Partner Portal, Medicaid Waiver Management Application (MWMA) and any enhancements made to the Citizen portal.  
[bookmark: _Toc404524533][bookmark: _Toc404525972][bookmark: _Toc407362488]7.4.1.3 Enterprise Service Bus 
An ESB is a tool that provides interoperability services to applications.  An ESB provides a host of connectivity options to establish communications to a wide range of systems.  ESB’s also provide orchestration services and the ability to perform operations on the data as it passes through the system to allow for data enrichment and business activity monitoring.  ESBs also provide translation at all levels so data can be received, transformed and sent on to its destination in completely dissimilar formats, using different vocabularies and communication protocols.  ESBs are an important part of service oriented architecture because of the combination of connectivity and orchestration that they provide.
Kentucky Medicaid uses Microsoft BizTalk as its ESB and will continue to expand the use of this tool to support connectivity between systems and to orchestrate reusable technical services into meaningful business services.  BizTalk is the primary means by which the agency will implement real-time processing across systems.  Most systems today integrate using file passing techniques driven by extract programs that are set to run at specific times.  The new strategy calls for data exchanges that are message based and are triggered by data change and business events rather than by a schedule.  This will result in a reduction in latency of data flows reducing the time it takes to propagate changes across the enterprise from days to minutes.
[bookmark: _Toc404524534][bookmark: _Toc404525973][bookmark: _Toc407362489]7.4.2 Master Data Management 
MDM is the physical embodiment of DG.  It includes tools to perform data quality analysis, probabilistic matching and sophisticated record merge and unmerge functions.  It also includes the ability for automatic decision making by categorizing matches according to a weighted score so that thresholds can be applied for automatic versus guided actions.  Systems can submit data and/or subscribe to data.
Kentucky is using IBM’s MDM tool which houses the matching functions of an MDM program.  The tool has the ability to match person or business demographics information based on complex algorithms and it even has the ability to match based on common misspellings and nicknames.  For example, it knows that “Rob”, “Bob” and “Bobby” are all likely nicknames for “Robert”.  The MDM tool also has the ability to support subscriptions from other systems via files or web services.  Subscribing systems receive the golden record, but that record also contains all versions of any field that was different for the underlying records that were matched to produce the golden record.  For example, suppose the following three records were matched:
	First
	Middle
	Last
	Address
	City
	State

	John
	Michael
	Smith
	141 Dead Oak Ave
	Corbin
	KY

	John
	M
	Smith
	141 Dead Oak Ave
	Corbin
	KY

	John
	
	Smith
	141 Dead Oak Ave
	Corbin
	KY


[bookmark: _Toc406741764]Table 129: Master Data Management

The resulting record would be John (Michael or M or “”) Smith.  The fields that were originally different contain multiple values.
[bookmark: _Toc404524535][bookmark: _Toc404525974][bookmark: _Toc407362490]7.4.3 Enterprise Data Flows
The following diagrams depict the current and future state overall Kentucky Medicaid processing assets and data flows.
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[bookmark: _Toc406077814][bookmark: _Toc406078259][bookmark: _Toc406080408][bookmark: _Toc406442139]Figure 55: Selected Project Timeline*
*Please note that the project timeline is an estimate based on knowledge at the time of this deliverable and is subject to change based on various factors such as procurement timeframes and other priorities. 
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	Project
	Start Date
	End Date
	Cost
	Goals
	Objectives

	MWMA
	Nov 2013
	Apr 2015
	$11,756,114
	· Establish a Comprehensive, web-enabled level of care and case management solution to support functionalities and integration of information across a wide variety of user groups.
	· MWMA that provides intake, assessment, eligibility determination, case management, incident management, and reporting functionalities.

	KHBE Release 5
	Nov 2013
	Dec 2015
	(component)
	· Bring the automation that exists for the MAGI population to all populations and consolidate the MCO assignment function to the KHBE
	· Move the existing non-MAGI and State Data Exchange (SDX) eligibility functions from the legacy system to the KHBE system.  Also move the MCO assignment function currently performed by Managed Care Assignment Processing System (MCAPS) into KHBE and de-provision the MCAPS system.

	International Classification of Diseases (ICD)-10
	May 2012
	Oct 2015
	$17,084,044
	· Remain compliant with regulatory requirements and compatible with trading partners
	· Implement the ICD-10 code set


[bookmark: _Toc406077823][bookmark: _Toc406080712][bookmark: _Toc406741765]Table 130: Kentucky Roadmap Defined Projects


[bookmark: _Toc404524538][bookmark: _Toc404525977][bookmark: _Toc407362493]7.4.6 MITA Enabler Projects
	Project
	Start Date
	End Date
	Cost
	Goals
	Objectives

	Transformed Medicaid Statistical Information System (T-MSIS)
	TBD
	TBD
	TBD
	· Maintain Compliance
	· Implement the T-MSIS requirements per CMS

	Implement All Payer Claims Database (APCD)
	TBD
	TBD
	TBD
	· Improve health outcomes for all Kentuckians including past, present and future Medicaid recipients
· Enhance analytics efforts for Medicaid
	· Contract to create the database
· Coordinate with other payers to submit data and establish rules of use
· Establish governing body

	Expand Analytics Scope
	TBD
	TBD
	TBD
	· Improve input analysis to policy decisions
· Improve ability to validate policies that have been implemented
· Get finer resolution on the state of member health from groups to individual members in support of case management processes
	· Increase the sources of data being included in the analysis (APCD, DPH, KHIE, etc.)
· Increase the scope of the analysis being performed (clinical health, costs, quality, etc.)

	Establish a Formal Enterprise Data Governance Program
	ASAP
	Ongoing
	TBD
	· Improve data quality 
· Enhance data security
· Establish accountability for data from collection to final disposition
· Provide oversight for enterprise modeling efforts
	· Establish a governing board
· Categorize data
· Identify owners
· Identify stewards
· Procure tools (KHBE already uses IBM’s MDM)
· Train technical staff
· Train data stewards

	Enterprise Modeling
	ASAP
	Ongoing
	TBD

	· Enhance the ability to create, maintain and reuse effective business processes
· Enhance the ability to know what data is passed between actors
· Enhance the ability to leverage standards
· Enhance the ability to establish KPI
· Create business level artifacts that can be directly loaded into design and execution platforms
	· Create a standards based modeling practice for process and data with properly trained staff and tools that support an enterprise approach
· Model all processes using the current BPMN standard to that they can be shared with other states in a standardized way.  This will also result in models that can be automatically validated and communicate processes clearly and concisely.
· Adopt a MITA orientation and model all processes within the context of the overarching MITA processes
· Model all data that is exchanged (not databases) using XML Schema Definition Language (XSD) so that these schemas can be reused in web service definitions and popular development environments
· Procure library management and access capability
· Procure modeling tools

	Partner Portal (Provider Eligibility & Enrollment (E&E))
	TBD
	TBD
	TBD
	· Greatly reduce the time and effort needed to enroll providers and update their information.  
	· Implement a self-service provider enrollment system within the KHBE Partner Portal

	Partner Portal (KYHealthNet Migration)
	TBD
	TBD
	TBD
	· Automate provider communication
	· Move KYHealthNet functions to the Partner Portal

	Partner Portal (Business Relationship Management (BRM))
	TBD
	TBD
	TBD
	· Centralize the management of all BRM processes and support them with a system
	· Establish BRM system in Partner Portal to support Trading Partner Agreements, Service Level Agreements (SLAs) and other issues regarding the exchange of information via standards with partners

	MEMS
	TBD
	TBD
	TBD
	· Have a system that supports business processes and is flexible enough to continue to do so over the next 5-10 years
· The system should be able to respond to changes in business rules and processes as quickly as possible
	· Implement a new MEMS that is MITA aligned and meets the 7C&Ss

	Quality Management System
	TBD
	TBD
	TBD
	· Gain the ability to measure our processes
· Bring accountability to all Medicaid business processes
· Be able to incentivize providers and MCOs
· Enhance ability to contract with MCOs for measures based outcomes and then be able to manage those contractual items
· Have a centralized data store in the DSS to collect, report, analyze and display quality information (measures and KPIs) of all kinds.  Including plan measures, clinical quality measures and KPIs that Medicaid defines for its own processes
	· Implement a Quality Management System in the DSS to hold the KPI and measure data, produce reports and display dashboards.



	Business Process Automation and Key Performance Indicator (KPI) Project
	TBD
	TBD
	TBD
	· Improve worker experience
· Improve client experience
· Reduce process execution time
· Enforce process execution for more consistency
· Produce process models in a standard format
	· Identify and fully document in a standard language all major steps for all processes.
· Define KPIs for each step.
· Identify how each KPI will be collected and reported to the Quality Management System.
· Utilize workflow engine to automate process execution and KPI reporting to the QMS.

	Expansion of Workflow to unsupported processes
	TBD
	TBD
	TBD
	· Automate administrative processes that are not currently supported by a system
· Ensure that business processes are defined and subsequently followed
· Maintain maximum flexibility for business process changes
	· Leverage the KHBE workflow engine with or without existing SharePoint to automate business process execution and oversight.
· Create communications bridge between workflow engine and QMS so that KPIs can be consolidated

	Electronic Clinical Quality Measures
	TBD
	TBD
	TBD
	· Make it easier to get high quality clinical quality measure data from providers
· Use this data to manage for quality
· Use this data to support incentive programs
	· Modify the Partner Portal to receive the electronic Clinical Quality Measures (eCQMs) for both level 1 and 3
· Relocate the provider Graphical User Interface (GUI) to the Partner Portal
· Create an interface between the Partner Portal and the Electronic Health Record Incentive Program (EHRIP) system to pass compliance data
· Create and interface to the QMS to pass the measure data

	Formally funded and MITA Focused Enterprise Architecture Group
	TBD
	TBD
	TBD
	· Establish MITA orientation for Medicaid architectures
· Help with KPI collection and analysis strategy
· Establish SOA standards
· Establish data sharing standards and processes
· Appoint MITA business process champions who will work to improve MITA alignment and maturity
	· Provide consistent modern technical architecture
· Provide procurement guidance, especially standards boilerplate, RFP validation, and selection

	Interoperability Project
	TBD
	TBD
	TBD
	· Improve interface management capabilities
· Reduce latency of data flows
· Improve use of standards in exchanges 
	· Document all exchanges in detail
· Create tracking system for BRM functions
· Define areas of improvement for interfaces
· Define an implementation plan

	Conduct Leveraged Systems Assessment
	TBD
	TBD
	TBD
	· Determine the best strategy for reusing existing Medicaid systems assets
	· Conduct a comprehensive assessment of current assets
· Evaluate the reusability of those assets
· Publish a plan for performing any remediation necessary to bring existing system assets up to reusable status
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	Acronym
	Definition

	7C&S
	Seven Conditions and Standards

	A&I
	Division of Audits and Investigations

	A&R
	Appropriations and Revenue

	A/I/U
	Adopt/Implement/Upgrade

	ABI
	Acquired Brain Injury

	ACA
	Affordable Care Act

	ACH
	Automated Clearing House

	ACSB
	Administrative Contracts Services Branch

	ACT
	Amendment and Accounting

	ADT
	Admit, Discharge, Transfer

	AG
	Attorney General

	AH
	Administrative Hearing

	AHB
	Administrative Hearing Branch

	AIDS
	Acquired Immunodeficiency Syndrome

	AMIA
	American Medical Informatics Association

	ANSI
	American National Standards Institute

	APA
	Auditor of Public Accounts

	APC
	Ambulatory Payment Classification 

	APD
	Advance Planning Document

	APCD
	All Payer Claims Database

	APHL
	Association of Public Health Laboratories

	APHSA
	American Public Human Services Association

	AR
	Accounts Receivable

	ARH
	Appalachian Regional Healthcare

	ARRA
	American Recovery and Reinvestment Act of 2009

	ARRS
	Administrative Regulation Review Subcommittee

	ASC
	Accredited Standards Committee

	ASTHO
	Association of State and Territorial Health Officials

	AT
	Accountability and Transparency

	AVRS
	Automated Voice Response System

	BA
	Business Architecture

	BCCTP
	Breast and Cervical Cancer Treatment Program

	BCM
	Business Capability Matrix

	BHP
	Basic Health Program

	BP
	Business Process

	BPEL
	Business Process Execution Language

	BPM
	Business Process Model

	BPMN
	Business Process Model and Notation

	BR
	Business Relationship Management

	BRE
	Business Rules Engine

	CAF
	Contract Action Form

	CAFR
	Comprehensive Annual Financial Report

	CAH
	Critical Access Hospital

	CAP
	Corrective Action Plan

	CAPHS
	Consumer Assessment of Health Care Providers & Systems

	CAQH
	Council for Affordable Quality Healthcare

	CCD
	Continuity of Care Document

	CCHIT
	Certification Commission on Health Information Technology

	CCSHCN
	Commission for Children with Special Health Care Needs

	CDC
	Centers for Disease Control and Prevention

	CDM
	Conceptual Data Model

	CEO
	Chief Executive Officer

	CFR 45
	Code Federal Regulation 45 (Public Welfare)

	CHFS
	Cabinet for Health and Family Services

	CHIP
	Children‘s Health Insurance Program

	CIO
	Chief Information Officer

	CLIA
	Clinical Laboratory Improvement Act

	CM
	Care Management

	CMHC
	Community Mental Health Center

	CMIA
	Cash Management Improvement Act

	CMS
	Centers for Medicare & Medicaid Services

	CO
	Contractor Management

	COB
	Coordination of Benefits

	COT
	Commonwealth Office of Technology

	COTS
	Commercial Off-The-Shelf

	CPT
	Claims Payment/Advice Transaction

	CPT 
	Current Procedural Terminology

	CQM
	Clinical Quality Measures

	DAPS
	Division of Accounting and Procurement Services

	DCBS
	Department for Community Based Services

	DDI
	Design, Development & Implementation

	DEA/CDS
	Drug Enforcement Agency/Controlled Dangerous Substance

	DFWAIP
	Division of Fraud, Waste, Abuse Identification, and Prevention

	DG
	Data Governance

	DJJ
	Department of Juvenile Justice

	DME
	Durable Medical Equipment

	DMS
	Department for Medicaid Services

	DPH
	Department for Public Health

	DRG
	Diagnosis Related Group

	DRM
	Dispute Resolution Meeting

	DSH 
	Disproportionate Share Hospital

	DSS
	Decision Support System

	DW
	Data Warehouse

	E2E
	End-to-End

	EA
	Enterprise Architecture

	ECQM 
	Electronic Clinical Quality Measure

	EDI
	Electronic Data Interchange

	EDMS
	Electronic Document Management System

	EE
	Eligibility and Enrollment Management

	EFT
	Electronic Funds Transfer

	EHR
	Electronic Health Record

	EHRIP
	Electronic Health Record Incentive Program

	EIN
	Employer Identification Number

	eMARS
	electronic Management and Administrative Reporting System 

	EMR
	Electronic Medical Record

	EOB
	Explanation of Benefits

	EPSDT
	Early and Periodic Screening, Diagnosis, and Treatment

	ERD
	Entity Relationship Diagram

	ESB
	Enterprise Service Bus

	ESRI
	Economic and Social Research Institute

	FA
	Fiscal Agent

	FAC
	Finance and Administration Cabinet

	FFP
	Federal Financial Participation 

	FFS
	Fee For Service

	FIQM
	FirstHealth Inquiry and Management

	FM 
	Financial Management

	FMAP
	Federal Medical Assistance Percentage

	FPL
	Federal Poverty Level

	FYE
	Fiscal Year End

	GAAP
	Generally Accepted Accounting Principles

	GASB
	Governmental Accounting Standards Board

	GOEHI
	Governor’s Office of Electronic Health Information

	GOPM
	Governor's Office of Policy & Management

	GUI
	Graphical User Interface

	HBE
	Health Benefit Exchange

	HCBS
	Home and Community Based Services

	HCBW
	Home and Community Based Waiver

	HCL
	Home and Community Living

	HCPCS
	Healthcare Common Procedure Coding System 

	HEDIS
	Healthcare Effectiveness Data & Information Set

	HHS
	US Department of Health and Human Services

	HIE
	Health Information Exchange

	HIFA
	Health Insurance Flexibility & Accountability

	HIPAA
	Health Insurance Portability and Accountability Act

	HIPDB
	Healthcare Integrity & Protection Databank

	HIPP
	Health Insurance Premium Payment

	HIV
	Human Immunodeficiency Virus

	HIX
	Health Insurance Exchange

	HMS
	Health Management System

	HP 
	Hewlett Packard 

	HPES
	Hewlett Packard Enterprise Solutions

	HTS
	HealthTech Solutions

	IA
	Information Architecture

	IAP
	Insurance Affordability Program

	IAPD
	Implementation Advanced Planning Document

	ICD-10
	International Classification of Diseases and Related Health Problems, Tenth Revision

	ICD
	International Classification of Disease and Related Health Problems

	ICF
	Intermediate Care Facility

	ICF/MR
	Intermediate Care Facility/Mental Retardation

	ICM
	Information Capability Matrix

	ICN 
	Internal Control Number

	ID
	Identification

	IDMS
	Identity Management System

	IMD
	Institution for Mental Disease

	IP
	Internet Protocol

	IT
	Information Technology

	KAMES
	Kentucky Automated Management & Eligibility System

	KDPH
	Kentucky Department for Public Health

	KenPAC
	Kentucky Patient Access and Care

	KHBE
	Kentucky Health Benefit Exchange

	KHIE
	Kentucky Health Information Exchange

	KHIPP
	Kentucky Health Insurance Premium Payment Program

	KOG
	Kentucky Online Gateway

	KOHBHIE
	Kentucky Office of Health Benefits and Health Information Exchange

	KPI
	Key Performance Indicator

	KY
	Kentucky

	KYME
	Kentucky Medicaid Enterprise

	KYMMIS
	Kentucky Medicaid Management Information System

	KYTC
	Kentucky Transportation Cabinet

	LDM
	Logical Data Model

	LTAC
	Long Term Acute Care Hospital

	MACBIS
	Medicaid & CHIP Business Information & Solutions

	MAGI
	Modified Adjusted Gross Income

	MAP
	Medicaid Assistance Program

	MAID
	Medical Assistance Identification Number

	MaxMC
	Medical management software for health plans and other payer organizations

	MCAPS
	Managed Care Assignment Processing System

	MCO
	Managed Care Organization

	MD
	Medical Doctor

	MDM
	Master Data Management

	ME
	Member Management

	MEMS
	Medicaid Enterprise Management System

	MEUPS
	Medicaid Enterprise User Provisioning System

	MFCU
	Medicaid Fraud Control Unit

	MITA
	Medicaid Information Technology Architecture

	MITS
	Medicaid IT Supplement

	MMA
	Magellan Medicaid Administration

	MMIS
	Medicaid Management Information System

	MMM
	MITA Maturity Model

	MOA
	Memorandum of Agreement

	MOU
	Memorandum of Understanding

	MU
	Meaningful Use

	MWMA
	Medicaid Wavier Management Application

	NAICS
	North American Industry Classification System

	NCCI
	National Correct Coding Initiative

	NCPDP
	National Council for Prescription Drug Programs

	NDC
	National Drug Code

	NEMT
	Non-Emergency Medical Transportation

	NF
	Nursing Facility

	NLR
	National Level Registry

	NPDB
	National Practitioner Database

	NPI
	National Provider Identifier

	NPPES
	National Plan & Provider Enumeration System

	NTE
	Notes

	OATS
	Office of Administrative and Technology Services

	OIG
	Office of the Inspector General

	OKHBE
	Office of Kentucky Health Benefits Exchange

	OLS
	Office of Legal Services

	OM
	Operations Management

	OPM
	Office of Personnel Management

	OPS
	Office of Procurement Services

	PAFS-78
	 Request for Hearing, Appeal or Withdrawal (Dept. for Community Based Service - KY)

	PASRR
	Pre-Admission Screening and Resident Review

	PBM
	Pharmacy Benefits Manager

	PCCM
	Primary Care Case Management

	PCP
	Primary Care Physician

	PE
	Performance Management

	PG
	Program Management

	PHR
	Personal Health Record

	PI
	Program Integrity

	PL
	Plan Management

	PM
	Provider Management

	PMP
	Preferred Medical Plan

	PMPM
	Per Member - Per Month

	POS
	Point of Sale

	PRO
	Peer Review Organization

	PSA
	Public Service Announcement

	PSRR
	Provider Statistical Reimbursement Report

	PVA
	Property Valuation Administrator

	PWC
	Price Waterhouse Cooper

	PWK
	Paperwork

	QHI
	Quality Health Information

	QI-1
	Qualified Individual-Group 1

	QIO
	Quality Improvement Organization

	QMB
	Qualified Medicare Beneficiary

	QMS
	Quality Management System

	RA
	Remittance Advice

	RAC
	Recovery Audit Contractor

	REC
	Regional Extension Center

	REST
	Representational State Transfer

	RFB
	Request for Bid

	RFI
	Request for Information

	RFP
	Request for Proposal

	RFQ
	Request for Quotations

	RHIO
	Regional Health Information Organization

	SCHIP
	State Children’s Health Insurance Program

	SCL
	Supports for Community Living

	SDX
	State Data Exchange

	SFF
	SAS ® Fraud Framework

	SLA
	Service Level Agreement

	SLR
	State Level Registry

	SMA
	State Medicaid Agency

	SME
	Subject Matter Expert

	SNAP
	Supplemental Nutrition Assistance Program

	SOA
	Service Oriented Architecture

	SOAP
	Simple Object Access Protocol

	SOR
	Source of Record

	SRS
	Short Message Service

	SSA
	Social Security Administration

	SS-A
	State Self-Assessment

	SSI
	Supplemental Security Income

	SSN
	Social Security Number

	SUR
	Surveillance and Utilization Review

	TA
	Technical Architecture

	TANF
	Temporary Assistance for Needy Families

	TIN
	Tax Identification Number

	TMA
	Transitional Medical Assistance

	TMSIS
	Transformed Medicaid Statistical Information System

	TPA
	Trading Partner Agreement

	TPL
	Third Party Liability

	UK
	University of Kentucky

	UPD
	Universal Provider Datasource

	USPS
	United States Postal Service

	VSS
	Vendor Self Service

	XML
	Extensible Markup Language

	XSD
	XML Schema Definition
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