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Executive Summary

1¢c9ESOdzi A @S { dzY Y| NE

1.1

Public Knowledge conducted a Medicaid Information Technology Architecture State Self
Assessment (89 on behalf of the Department of Health Care Policy and Financing
(HCPF) between February and April 200#e Centers for Medicare & Medicaid Services
(CMS) introduceITA as a framework to assist states with improving the operation of

their Medicaid programs.

This assessment is based on MITA Framel@rkeleased by CMS il 20lt is focused

on a review of the Business Architectimfermation Arcitecture, Technical Architecture,

and Seven Standards and Condipoesented in thigllITA Framework It identifies the
currensood@daspabilities of the hGColfourtdidrde MeTdoi

level of capability, and provides a roadmap for achieving the future maturity level.

2 KFd A& alL¢! K

CMS introduced the MIT&amework to assist states with improving the operation of their
Medicaid programs\ State SelAssessment (2§ documenting he St at eds mat u
of the Business Architecture, Information Architecture, the Technical Architecture, and the
Seven Standards and Conditions is a prerequisite for requesting enhanced federal funds to

improve the Medicaid enterprise.

MITA provides a standardized framework that allows the State to pay for the Medicaid
enterpriseds upcoming system i mprovements
funding.Mor e t han a ocompliancedé activity, MI T/
processes, ramed data and information, and supportive technology of the Medicaid

organization.

In addition to the purposéescribed abovihe MITA Frameworkltimatelbenefits the

public, states, the federal government, and Medicaid viarttler®llowing ways:

A Public i Onestop shop for financial assistance; widespread use of electronic
health records; greater beneficiary access to quality care; greater choice and
independence for beneficiaries; improved public health outcomes; reduction in

fraudulent activitgnd improved return on state and federal investments.
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A Statesfi Participate in health reform; alignment with federal grant requirements;
improved enterprise architecture documentation; support for consumer assistance;
enhanced prevention and wellness;aeetebusiness relationships; enhanced
performance reporting improvements in the management of the Medicaid program;

improved return on state IT investmamilI T alignment with Medicaid priorities.

A Federal Governmenfi Improved CMS review of state Medidaiplans and
systems; improved strategic planning and policy formulation; alignment with national
health information initiatives; collection of national resources; and seamless

coordination and integration.

A Vendorsii Help shape product offerings; confialtnework to determine product
and service alignment; develop web services; and assist state customers in adopting
MITA principles.

The MITA initiative produced three architecture framewdrisiness, information, and
technicab along with a businesatuarity model for process improvemertie maturity
modelguides the planning of technology and infrastructureobititiel meet the changing
busiress needs of Medicaid prograMEl'A enables state Medicaid enterprises to meet
common, national objectives within the MITA Framework, while still supporting the local,

individual needs of a particular state.

In April 2007, CMS introduced a new national initiative;Z20M@251, encouraging states
to conduct assessments of their Medicaid business process model against the MITA
Business Process Modkledicaid technology investments include traditional claims
processing systems, as well as eligibility syste2089 CMS released version 2.01 of the

MITA framework.Version 3.0 was release@012, and was used as the basis for t#is SS
As mentioned abe, there are three architectural layers that méhe MpT A Framework:

A Business Architecturefi a layer that focuses on business processes and a maturity
model that describes in detail how Medicaid operations are expected to mature over
time

A Information Architecture i a layer that focuses on data andrimétion to
support the business architecture, including data management strategies and data
standards
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A Technical Architecturei a layer that focuses on the technology that supports
both the information architecture and business capabilities, and deffioks a se

services and standards that states can use to plan and specify their future systems

As compared tMITA version2.01the Information and Technical Architectures were

more thoroughly defined MITA version 3.01ln additionthe Business Architectwas
modifiedfor the 2012 releas&he Seven Standards and Conditions were also incorporated
into version 3.0.

In 2011, CMS finalized thegulation establishing tBeven Standards and Conditions.

States intending to qualify for enhanced fefdeidihg for IT investments must describe in
their request for funding how the intended investment will meet the Seven Standards and
Conditions.The Seven Standards and Conditions include the Modularity Standard, MITA
Condition, Industry Standards Conditibeverage Condition, Business Results Condition,
Reporting Conditionnd Interoperability Conditiorin addition to the three architectures

described abovihe Seven Standards and Conditions comprise a fourth layer of the MITA
Framework.

1.1.1 MITA Mision
The MITA mission is to establish a national framework of enabling technologies and
processes that support improved program administration for the Medicaid enterprise and for
stakeholders dedicated to improviaglth careutcomes and administrativeqedures for
Medicaid clients.

1.1.2 MITA Goals
The MITA Framework, process, and planning guidelines are designed to align technology
planning with Medicaltlisiness needs and objectividse primary goals of MITA are:

Seamless and integrated systems watitied communication.

Common Medicaid goals through interoperability and shared standards.

> > >

Promoting environments that are flexible, adaptable, and can rapidly respond to
changes in programs and technology.

A Promotion of an enterprise view that supportslieggtechnologies aligned with
Medicaid business processes and technologies.

MITA State Self-Assessment Report June 13, 2014 Page 8



Executive Summary

Public Knowledge 11«

A Providing timely, accurate, useable, and easily accessible data to support analysis and
decision making fdrealth carenanagement and program administration.

A Providing performare measurement for accountability and planning.

A Coordinating with public health and other partners to integrate health outcomes
within the Medicaid community.

1.1.3 State SelAssessment
The SSA is a tool for states to use to assess the current capabihigashdédicaid
programs, determine what they would like to achieve in the future, and document the gaps
between the two. Using the/ A% state reviews its current operations and develops its

target capabilities that allow it to meet its strategic goals.

An SSA, based on the MITA Framework, is now a prerequisite to securing enhanced federal
funding for Medicaid program i mprovements.
Planning Documents (APDs) must now include information on how a projeetiecxp

improve program capabilities consistent with the MITA Framework. States must complete

an SSA on an annual basis, and CMS has requested thattleiBSuded as an

attachment to any APD.

1.2 2 KF0 aL¢! aSkya G2 /2t 2N} R2
Adoption of MITA starts by completing a MITASSvhere the State uses @S
definedcomponents of the MITA Business Architecture ,(B#grmation Architecture
(IA), Technical Architecture (TA), and Seven Standards and Cotalggmablish current
capabilities and maturity levels and to choose future levels of nsathetiaegets for
improvement.States will provide CMS witM&#Tl A Profile, along with itRoadmap that
addresses goals and objectives, key initiatives, and transition goala fbossyeag
outlook that anticipates the timing for reaching the anticipated MITA maturity, with annual
updates.

CMS intends to apply seven standamdsconditionso each Medicaid technology
investment, and each request will be viewed in light ofgexigtrrelated assets and their
level of maturityThese standardsid conditionapply to grants and other federal

initiatives, as wel | as enhancements manda
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Co | o rrecensu@cessfMMIS procurementnd the releasétwo additional requests

for proposals (RFP&)r a Pharmacy Benefits Management SyBRBMS) and Business
Intelligence and Data Managen{BhDM) Servicewvill have a major impact on the

Colorado Medicaid enterprise, by laying the groundwork fareadbhealthservices

enterprise, through participation with other State health ag&hcegyh the MITA
transformation, Colorado Medicaid will use technology to improve service to the clients and

providers who make up the Medicaid program.

In the pat, Colorado has usdtSSA to support the planning and aisition of the
MMIS, PBMS, and BIDMIt is now a CMS requirement that SSA be updatednnudy.
Howeverthe SSA is also mopportunityof which Colorado should take advantage

Conductng the S#\ and adoption of MITA allows states to:

A Document business processes.
Document changes to business proc#isaemay have occurred since the lagt SS
Showcase where improvements can best be made.

Highlight priorities for improvements.

> > > >

Devebp a roadmap fduture business transformation.

1.3 ' f AIYyAy3I alLe¢! hoa2SOuA@BSa 6A0K |
CMS defines the first step of theAS@ocess as identifying the State Medicaid goals and
objectives Public Knowledge has mapped the MITA objedtivébe objectives defined in
HCPFS s -YearSeategic Plafmhe two sets of objectives are very closely aligned.
Implementation dfCPF6 s u p ¢ o miwill gdvamae th$ te aMIBAG&turity level,
allowing for the realizatiaf both the MITA andStatedefined objectivePe<riptions of
objectives for HCP&nd MITA are detailed on the followse&gtions
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= ategic Onpje s
MITA Objectives ease the prove ease i PGS Wil
per o ea A e O ea ale Oong e
ed O ome ea are 0 are
olorada e e Delive
Adopt industry standards for X X X X
data exchange
Promote reusable X X X X
components; modularity
Promote efficient and effecti X X X X X
data sharing
Provide a beneficiacgntric X X X X X

focus

Support interoperability,
integration, and an open X X X X X
architecture

Promote secure data exchatri X X X X X

Promote good practices (e.g X X X X X
data warehouse)

Support integration of clinica X X X
and administrative data

Break down boundaries
between systems, geograph X X X X X
and funding

Tablel.1 ¢ Mapping of MITA Objectives to HCPF Strategic Objectives

1.3.1 HCPF Objectives
H C P Fsthategiobjectivesire listeénd described below:

-

A Increase the Number of Insured Coloradan@ Increase the number of people

who are eligible and enroll in public programs

A Improve Health Outcomesii Reduce inappropriate and avoidable utilization of

services
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A Increase Access to Health Car@ Increase the number of providers serving
clients enrolled in public programs

A Contain Health Care Costgi Payment policies and mechanisms will be tied to
expected outcomes

A Improve the Long-Term Care Service Delivery Systefin Continuously identify
and implement administrative efficiencies
1.3.2 MITA Obijectives
As specified by CMS t he f ol l owing | ist describes MIT
A Adopt data and industry standards
A Promote reusable components; modularity
Promote efficient and effectigdata sharing to meet stakeholder needs
Provide a beneficiacgntric focus
Support interoperability, integration, and an open architecture

Promote secure data exchange (single entry point)

> > > > >

Promote good practices (e.g., the Capability Maturity Model [6d/8&ta

warehouse)

>\

Support integration of clinical and administrative data

A Break down artificial boundaries between systems, geography, and funding (within
the Medicaidorogran)

1.4 {dzYYI NB 2F YSé CAYRAy3Ia FyR ¢KSY

1.4.1 Business Architecture
The MITA Business Anttecture is comprised of several Business Areas that generally apply
to all state Medicaid enterprises. Each Business Area includes a number of business
processes and these business processes are further differentiated by classification in a
Business Poess Categoryhere are 80 business processes in Tdtalfollowing graphic
presents the ten MITA Business Areas.
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Medicaid Enterprise
Business Process
Model

Business
Relationship Care Management
Management

Eligibility and
Enroliment
Management

Financial
W ELETE

Contractor
Management

Provider
Management

Performance
Management

Member Operations

Plan M
Management Management an Management

Figurel.1 ¢ MITA Business Areas

MITA assessment sessions were held from Februargd@ tb, 2014. These facilitated
sessions documented use cases for each of the 80 MITA business processes and identified

the Asls and target 8e capability level for each process.

Capability levels are described in the MITA Framework 3.0 as follows

A Level 10 mostly manual, uncoordinated, staff intensive.

A Level 26 moving to more electronic, more coordination within the agency, less staff

intensive.

A Level 36 automated information collection, decismaking is automatic using
standardized business rules definitions, adoption of Standards (MITA Framework,
industry standards, and other nationally recognized standards), intrastate
agency/entity information ehange.

A Level 40 near realime availability of information, processes use clinical
information that result in immediate action/response/results, interstate

agency/entity information exchange.

A Level 50 realtime availability of information, processesargfurther through
connectivity with other states and federal agencies, most processes execute at the
point of service, results are almost immediate, national agency/entity information

exchange.
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The levels are intended to communicate the capaltiieylmfsiness process/area in

relation to the six components of the MITA Maturity Model. These components are:

A

> > > > > >

Timeliness of the Process
Data Access and Accuracy
Cost Effectiveness

Effort to Perform

Efficiency

Accuracy of Process Results

Utility or Valuego Stakeholder

The following guidelines were considered in assigning the capability level for each State

business process:

A

The business process must meet all criteria listed for the capability level in the

Business Capability Matrix for the State tonaasggrticular capability level.

The lowest business capability level assigned to a business process for one of the six
components (timeliness, data access and accuracy, cost effectiveness, effort to
perform, accuracy of process results, and utilityhastakeholder) will dictate the

overall maturity level for that particular business process.

The lowest business capability level assigned to a business process will dictate the
overall maturity level for that particular business area. This not awly tiod!

guidelines provided in the MITA 3.0 Framework, but Public Knowledge also
believes that adjusting to the lowest level business capability sets a reasonable goal

for future growth within the business process and overall business area.

Following is @raphic representation demonstrating the current and future business

capability level of the MITA business categories under each busind$ée aesallts of the

Business Architecture Assessment, which includesBgeHuwure Vision for each MITA

busness process, are detailed later in Section 5.
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Business Architecture
As-Is and To-Be Levels of Capability

B As-|s To-Be

(=]
=
N
w
£
w

BUSINESS RELATIONSHIP MANAGEMENT (BR)

Standards Management

CARE MANAGEMENT (CM)
Case Management

Authorization Determination

CONTRACTOR MANAGEMENT (CO)
Contractor Information Management
Contractor Support

Contract Management

ELIGIBILITY & ENROLLMENT MANAGEMENT (EE)
Member Enrollment

Provider Enrollment

FINANCIAL MANAGEMENT (FM)
Accounts Receivable Management
Accounts Payable Management

Fiscal Management

MEMBER (RECIPIENT) MANAGEMENT (ME)
Member (Recipient) Information Management

Member (Recipient) Support

OPERATIONS MANAGEMENT (OM)
Payment and Reporting
Claims Adjudication

PERFORMANCE MANAGEMENT (PE)

Compliance Management

PLAN MANAGEMENT (PL)

Plan Administration

Health Plan Administration
Health Benefits Administration

PROVIDER MANAGEMENT (PM)

Provider Information Management

Provider Support

Figurel.2 ¢ Summary Ads and TeBe Future Vision Business Architecture Capabilities
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Public Knowledge worked wHCPFsubject matter expe(SMES) to iderfly and

validate TeBe Future Vision statements collected during assessment sessions.-Behese To
Future Vision common themes are a consolidated view of-Beifemns identified for

each of the business areas/processes. Th&eeTeemes represent tieeds and desires

of the Colorado Medicaid Enterprise staff that will move the organization from its current

state of MITA maturity to an improved state for conducting busiftes$unctionality

described in the TBe Themes will improve the way the MMISp por t s hedlthl or ad o

careprograms.

Public Knowledge identifi@3 To-Be ThemesThe ToBe Themes are listed and defined

below. In the subsequent sections of theASthe TeBe Themes have been mapped to the

applicable business processes.

ToBe heme Description

Audit trail and access  HCPF desires a new MMIS that supports an online, hur

to history readable audit traibccess to changes to data within the
MMIS allows HCPF to understand the history of data
changes on a recor@ihe onlinehumanreadable audit trail
could identify the effective and termination date for the «
identify who made the changes,(edividual or automatec
process); and the value of the data element for the iden

data range.

Automate HCPF desires the ability to synchronize data between tl

reconciliation process  MMIS and Colorad®perations Resource Eng{@#RE)
(the replacement of the Colorado Financial Reporting S
(COFRS)) This will allow for automated reconciliation of
account receivablesth account payablés reporting and

auditing purposes.
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ToBe heme Description

Automate workflow

management

HCPF desires to automate processes, where po$hifrie.
are automated solutions that support the establishment
work queues allowing in process documents to flowofner

wor kerds queue to another

Centralize access to

data

HCPF desires the ability to accesdiraaldata for clients,
providers, and benefit plan(s) for many programs includ
Foster Care, Medicaid, CHRxd LongTerm Care Access
should besecure andontrolled to allow staff to have

appropriate access to data to support their responsibiliti

Enable data nterfaces

HCPF desiresolutions that enabileterfaces to support
passing information between systems where appropriat
Two types of data interfaces were speatinxivay either
into or from the MMIS, as well asdiiectional interfaces
that share data back and forth between systems. An e»
of abi-directional interfaae between the MMIS and CBM:
to support the awvection of errors identified when loading
eligibility data into the MMI&\ bi-directional interface
would allow the MMIS to pass back information to supp
updates to CBMS so that both systems are in sync with

respect to client eligibility.

MITA State Self-Assessment Report
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ToBe heme Description

eClearanceprocess

HCPF currently has many documents and forms that m
routed to applicable stakeholders for review and approv
i.e, ClearanceThe Department currently uses an eClear
process, but has described areas for improvanetuding
completeautomatiorof Clearance activitie§he
Department is implementing a new electronic process v
CORE implementation, however many processes rema
manual. HCPF desires a process whenaajority of the
Clearance documents can go through an automaakiflow
and electronicaltputed to the appropriate stakeholders

Electronic

Attachments

HCPF expects that the new MMIS will support the abilit
accept and store attachments submitted electronically.
Attachments can include claim attachmerest cli
documentation that may be produced by a different sysi
(e.g.notices), and provider documentatidttachments
would be indexed with the appropriate claim, client, and

provider for retrieval as needed.

Electronic Client

Management

HCPF desirethe abilityto includeelectronic solutions to

improveits ability to manage client information and client
related processeshis transition goal includes the creatio
of an online, electronic client application through a State
portal. The data from the application would flow through
the appropriate systems to support determination of eli
as well as benefit plan assignméhis goal also addresse:

desire the move to electronic notifications to clients.

MITA State Self-Assessment Report
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ToBe heme Description

Electronic Financial

Management

HCPF desires to improve financial management proces
includingmore electronic processinghe Department want
to leverage information available electronically to suppao
more efficient budgeting and financial forecadilggtronic
Financial Management will leverage solutions used to s

centralized data access and policy/utilization modeling.

Electronic Provider

Management

HCPF desires the implementation of an online, electron
provider enrollment applicatiomheapplication would
collect required information to support a decision for the
provider to supply MediTbes
online application would allow the attachment of suppor
documentation to allow efficient decisiwaking. The
solution would leverage an automated workflow so data
documentation could be routed to appropriate units
responsible for decisions on provider enrollment applice
In addition, providers could use an online portal to subn
updates to their inforrtian; for example address changes

updated licensing information.

Electronic tracking of

audit actions

HCPF desires a solution that supports electronic captur
tracking of claims and provider ayditsluding automated
case management gomeépayment validatiornThe
Department plans to use this information to iwgro
resolution of audit findingsd efficiency of the audit

process.

MITA State Self-Assessment Report
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ToBe heme Description

Electronic tracking of

performance measures

HCPF desires a solution that supports the capitspecific
performance measur@sd trackinghemover time.The
Department plans to use this information to improve
management of contracts with enttti@s$ provide services
such as thBIMIS Fiscal gent, PBMS Operations, and
BIDM operations In addition, the Degrtment foresees
using this same solution to utilize satisfaction surveys
provided by clients, providers, contractors, etc. to imigso

delivery of services.

Electronic utilization
tracking and

forecasting

HCPF desires to track utilization trends to support impre
decisioAmaking on where to allocate program resources
The information collected and tracked over time will sug
forecasting allowing the Department to make more time
changes to policy anesources to improve heatdre and

financial outcomesThis goal will leverage solutions used
achieve centralized data access and policy/utilization

modeling transition goals.

Improve electronic

Care Management

HCPF desires the improvementhadir current Benefits
Utilization System (BUS), or implementation of a new ol
electronic case management systase managers will us
the system to build and maintain treatment plans, and tl
system will interface with MMIS to verify appropriatefit
coverageThe solution would leverage an automated
workflow so data and documentation could be routed to
appropriate units responsible for decisions on case
management activitieSase manages could access bene
and eligibility information pralad in the MMIS and CBMS

MITA State Self-Assessment Report
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ToBe heme Description

Improve electronic
Contractor

Management

HCPF desires an electronic solution that supports
automation of processes related to contractor managen
Contractors include those entities that provide services
Department ord clients and providers on behalf of the
Department.Leveraging a solution that supports the trac
of performance measures is only one aspbeepotential
solutionwill streamline the evaluation process, provide
contract management task remindasstandardize

reporting.

Improve internal
knowledge

management process

HCPF would like to improve communicaticrordination
and training within the Departmemidwith external
agencieslncreasing standardization of communication
methods would alobetter coordination across agencies
own a portion of certain process€seating access to
appropriate information w
to make informed decisionBhis will be both a
technological and cultural shift for the Dapant, e.g.
dissemination of information regarding State Plan

Amendments, policy changes, or system enhancement:

MITA State Self-Assessment Report
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ToBe heme Description

Improve reporting

capabilities

HCPF desires a solution tlo#fiers considerably superior
reporting optionsThe solution would leverage the solutic
used to provide centralized access to data to improve
reporting resultsThe Department expects that a solution
would provide flexible reporting tools that provide a vari
of graphical and data formathe varety of formats would
allow the Department to communicate data in a view
appropriate for each audien@®e solution would also
provide options to automate reporting, including the abil
of users to designate reports for generation at specific
intervalsand the ability to set parameters for ad hoc rep
This also includes the ability to search on user defined «

elements.

Improve, standardize,
and automate
electronic
communication

capabilities

HCPF desires to improve and standardize communicati
with clients, providers, and other agendikes.
standardization of communications would allow the
Department to move to electronic options for
communications including a web portal and electronic
mesaging.In addition, standardization should support th
ability to provide messaging in rAaliguage and multi
literate formatsThese capabilities may result in timely

communications that would lead to improved outcomes.
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ToBe heme Description

Modern, Modular, HCPFdesires an MMIS solution that is easily and quickl

Configurable, Flexible  configurable based on changing business requireiitents

System components of this solution will need to meet the follow
criteria:

1 Modern. Utilizes a flexible, configurable busingles
engine.Easily interfaces with other data sources to
increase access to data includegth hsurance
Exchang€HIX), Health Information ExchangdIE),
Vital Statistics, aridternal Revenue ServitReS).
AssistHCPFwith moving towards moggectronic
processing and includes automation of dahtand
provider communication3he solution will also be able
to support flexible payment methodologies, including

coordination of benefits and member premium paym

1 Modular. Provides the ability to support constantly
changing business needs and federal regulEtien.
MMIS may also be able to support one or more modt

of other TeBe Themes in this list.

1 Configurable. The system focuses on configuration
changes rather thanstom coding of business

requirements.

1 Compliant. The system will be compliant with all Stat
and federal transactions and processing standards,
including: HIPAA, ACA, and standard financial

transactions.
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ToBe heme Description

Reduce lag between
determination and
posting data to MMIS

HCPF desires solutions that support more timely mover

of data between the MM#8d other systems

Staff/Resource

Concerns

Some areas of the Colorado Medicaid program indicate
staff/resource availability and competing priorities are
barrers to improving its capabilikutomation will help in
some program areas, but others, suPlaasAdministration
Health Plan Administratioand Contract Administration,
will contirue to have manual operatiansl will require

increased staff to ingore efficiencies.

Standardize processes

HCPF desires to standardize processes to support mort
efficient resultsStandardized processes result in more
predictable decisions removing, where appropriate, the
subjectivity in decisiamaking. Standardization would allo
better coordination across agencies that own a portion «
certain processeBxamples of processes that could be
standardized are the grievance and appeals process ar
contracting process.

Standardize

Transactions

HCPF desires to increase the use of standard transatic
data load validation processHse Department would like
take advantage of enhanced validation available for sta
electronic transactions to improve efficiency in the proct
of trarsactions.Improved validation means transactions
be rejected for missing required information prior to

processing, reducing the amount of transactions that he

be processed through the MMIS.

Tablel.2 ¢ To-Be Themes
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1.4.2 Information Architecture
The Information Architecture describes information strategy, architecture, aRdhdata.
Knowledge usedhé information gathered duriiagilitated sessiswith HCPFSMEs
along with the T®e Themes gattest during the assessment sessions to shape themes for
the future state of Colorado Medicaid Ente
MITA standardsThe following list contains the themes identified during tAd@3$he
Information Architettire. These themes will provide the framework for achieving the To

Be levels for all MITA business areas.

A Data Governanced Develop a data governance structure that promotes the
creation of models for data sharing, the formation of metadata definitgihes dd

Medicaid information, and controls data redundancy.

A Develop Data Sharing Architecturé Adopt of statewide standard data
definitions, data semantics, and harmonization strategies to enable the processing of

subrogation cases and coordinatioreathbt processing.

A Common Data Management Strateg$ Develop a common data management
strategy that addresses data flow over time and keeps pace with changes to the

Medicaidprogram.

A Common Data Architectured Adopt single data architecture so that comatata
entities and attributes can be identified and are used across all business workflows.

A Common Data Modeld Develop a commoenterpriselata modehatenables
consistent definition of information and understanding of the relationship between

data ernties.

A Common Data Standard$ Common data standards ensure the universal
understanding of data so that information can be shared with common meaning and

interpretation.

Following is a graphic representation demonstrating the current and future capability level

for eachcomponenof the Information Architecture.
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Information Architecture
As-Is and To-Be Levels of Component Capability

L F.tE 1 To-Be
i 1 2 3 4 5
Data Management Strategy
Conceptual Data Model (CDM) _
Logical Data Model (LDM)

Data Standards

Figurel.3 ¢ Summary Ads and TeBe Future Vision Information Architecture Capabilities

1.4.3 Technical Architecture
The Technical Architecture Framework is a collection of three Technical Service Areas
(TSAs) similar to business areas in the Business Architectutémoddifteen (15)
associated Technical Service Classifications {iTS@sjlar to business processes in the
Business Architecture modBLblic Knowledge used the information gathered during a
facilitated session with HCBMES along with the T8e Themes gathered during the
assessment sessions to shape recommendations for the future state of Colorado Medicaid

Enterpriseds Technical Architecture in rel

The technical architecture themes identified during-the@®SSummarizdzelow. These
themes provide a technical foundation for prograd€iRg-to the desired F8e levels

within the MITA maturity model.

A Automated Workflow Management Té@lutomation of standard workflows will
help support the timely and accurate exeafti@guired business actions like

claims processing and eligibility determination. Identifying common business
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functions like tickler and alert notification, or generating client notifications will

identify shared services that can be built once anchuisigte times.

A Enterprise Architectu@lmplement a system architecture that supports reusability
of business and technical services, follows a standard configuration methodology,

and allows for easy adaptation over time as the Medicaid program evolves.

A Enterprise Data Warehouse with Business Intelli§émeslop a central
repository of information to be used for analysis of health services programs. Data
contained in the data warehouse derived from disparate sources is used for
conducting comparatiemalysis aimed at developing strategies for improving

services to recipients and patient outcomes.

A Enterprise Health SystefBitegrate systems supporting business functions
including the Care Management System, Centralized Eligibility System, Contract
Management System, Electronic Document Management System, Financial
Management System, and Incident (Program Integrity) Management System will
enable ready access to critical information and provide tools for managing recipient
benefits, provider contractsd account for financial activity. These functions will
enhance the MMIS by providing more efficient and timely processing of client
encounter and claim activity, a central repository for related information, and online
capability for recipient andopider self managemefithe use of-signature,
standard templates, and the identification of business rules to automate workflow
management will promote speedier processing times of services to recipients and

providers.

A Modern, Modular, Configurableda@ompliant Medicaid System Soluténs
Develop strategies for the deployment of a technology framework that consists of
configuration tools supporting business rules, workflow, reporting, portal and
interface management. Configurable systems willalldaptation of the system
over time as program policies and rules change by staff with program knowledge

rather relying on costly modification of the underlying computer code.

MITA State Self-Assessment Report June 13, 2014 Page 28



Pl]b]](‘, I{[’lOWledge LLC Executive Summary

A Single Sigon & Allow users to log in once to gain access to all systems with
being promptetb log in again at each of the8ingle sigon will support central

and secure access to comprehensive information.

The following graphic provides the-Be future vision capability level for the Technical

Architecture.

Following is @raphic representation demonstrating the current and future capability level

for each Technical Service Area of the Technical Architecture.

Technical Architecture
As-Is and To-Be Levels of Technical Service Capability

" as-ls To-Be
a 1 Z 3 4 5

Access and Delivery

Intermediary and Interface

Integration and Utility

Figurel.4 ¢ Summary Ads and TeBe Future VisiomechnicalArchitecture Capabilities

1.4.4 Seven Standards and Conditions
CMS released the final regulation establishing the Seven Standards and Conditions in April
14, 2011 States intending to qualify for enhanced federal funding for IT investments must
describe in therequest of funding how the investment will meet the Seven Standards and
Conditions.The Seven Standards and Conditions that must be met to receive federal

funding are:
1. Modularity Standard Use of a modular, flexible approach to systems development.

2. MIT A Condition: Requires states to align with, and advance increasingly in, MITA

maturity for business, architecture, and data.
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3. Industry Standards Conditon Ensures statesod alignment

of, industry standards.

4. Leverage Condition Promotes solution sharing, leverage, and reuse of Medicaid
technologies and systems within and among states.

5. Business Results ConditionSupports accurate and timely processing of claims
(including claims of eligibility), adjudications, and effective aaratimns with

providers, beneficiaries, and the public.

6. Reporting Condition: Requires states to produce transaction data, reports, and

performance information.

7. Interoperability Condition: Ensures seamless coordination and integration with the
health inswance exchange (whether run by the state or federal government), and
allows interoperability.

Following is a graphic representation demonstrating the current and future capability level

for each of the Seven Standards and Conditions.
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Seven Standards and Conditions
As-Is and To-Be Levels of Business Capability

W Ace|s To-Be

=
(=
Fd
(8}
I
L

Modularity Standard

MITA Condition

Industry Standards Condition

Leverage Condition

Business Results Condition

Reporting Condition

Interoperability Condition

Figurel.5 ¢ Summary Ads and TeBe Future VisiorSeven Standards and Conditio@apabilities

The following table maps the-Be Themes from the Business Architecture to the

associated standard and/or conditions.
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Themes Modularity MITA Industry Leverage Business  Reporting  Interoperabilit

Standards Results \

Centralize X X X X
access to data

Enable data X X X X X X X

interfaces

eClearance X X

process

Electronic X X X X X

Attachments

Electronic X X X X X X
Client
Management

Electronic X X X X X X X
Financial

Management

Electronic X X X X X X
Provider

Management

Electronic X X X X
tracking of

audit actions

Electronic X X X
tracking of
performance

measures
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Themes Modularity MITA Industry Leverage Business  Reporting  Interoperabilit

Standards Results \

Electronic X X X
utilization
tracking and

forecasting

Improve X X X X X
electronic Care
Management

Improve X X X X X
electronic
Contractor

Management

Improve X X
internal
knowledge
management

process

Improve X X
reporting
capabilities

Improve, X X
standardize,
and automate
electronic
communication

capabilities
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Themes Modularity MITA Industry Leverage Business  Reporting  Interoperabilit
Standards Results \
Modern, X X X X X X X
Modular,

Configurable,

Flexible System

Reduce lag X X
between
determination
and posting
data to MMIS

Staff/Resource X

Concerns

Standardize X X

processes

Standardize X X

Transactions

Tablel.3.1 ¢ Seven Standards and Conditions Alignment
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1.4.5 Projects to Advance Maturity
Analysis of the T-8e Themes from the Business Architecture and their relationship to
themes from the Information and Technical Architectures and the Seven Standards and
Conditions led to the definition fofe projects. The following table provides atsho
description for each project.

Project Description

MMIS Replacement | This project implements both operational and technical solutions to
with Colorado improve Medicaid program outcomes. The major components of th

interChange project include:

1 BaseMMIS Replacement

1 Standardization of processes for data exchange
1 Implementation of €are Management System
1

Electronic Document Management System (EDMS) with automd

workflow management
1 Provider revalidation and screening processes

M Provider Portal

MMIS Replacement | The interChangeuBines®rocesfkeengineering (BPR)a contract stag
with Colorado component of thMIS Replacement with Colorado interChangject.
interChanged BPR | The BPR effort analyzegrrent Department business processes to
deermine areas for improvement, as well as determine areas that v
require changes to facilitate adoption of the new operational and te
MMIS solutions.
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Project Description

DSS Replacement | This project implements a data warehouse solution that leverdojes f
with BIDM business intelligence tools. The solution will allow the Department

manage the following:
1 Provides access to data to establish and measure performance
1 Data and tools to support Program Integrity functions

1 Implementation of a data warel®us

PBMS Replacement | This project replaces the current pharmacy POS system functionali
services. Most PBM systems are considered Com@#érdiaé-Shelf
(COTS) business rules driven solutions so this project involves the
configur at i pharmacy bushess mlesandhe €OTS

solution.

CBMS Improvement | The Colorado Benefits Management System (CBMS) determiney e
and Modernization | and manages benefits for foddhe work to make system improvemern
Project included major upgrades d@hed move of the entire system to a-bated
platform, which allowed users to access the system for eligibility

determination and benefit calculation much faster and county worke
better able to deal with increasing caseloads by reducing the &mou

time it takes to deliver benefitsrndividuals and families
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Project

CORE (Colorado
Operations

Resource Engine)

Description

CORE is a statewide initiative to implement a system that eliminate

COFRS, BID$BId Information and Distribution Systeemd
COMPASSColoradaViarket PassportCOREG6 s scope i

1 Accountingfi General accounting, budget confiraplementation),
accounts payable, accounts receivable, cost accounting and co

allocation, asset management, and treasury accounting

1 Procurementi End-user purchasing, solicitation management,

contract management, and vendorseelfice

1 Budgetii Budget formulation, performance measures, salary ar

benefits forecasting, and budget book publishing

CORE also includes a data warehouse to suppenprese reporting ang
data integration and management for financial management, procu
and budgeting. Colorado currently expects CORE to go live on July
2014. As of the date of this report, DepartmeMES are uncertain of th
extent adpabiitefRRiutirdend to integrate CORE into curr

and future systems where feasible.

Other Department
Continual
Improvement

Projects

Other projects or initiatives that the Department is currently has pla
or are in progress. These projectfaaddition tanew system
implementations fahe MMIS, PBMS, and BIDM.

Tablel.4.2 ¢ Department Projects
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1.4.6 Section 2 MITASA Approach
Public Knowl ed g eAbggamavtipplaonang flacilitated assessmestS
sessions to document 80 MITA business processes and identifield dredABeBe
capalblity levels for each proce€3nce a session was complete, session attendees and other
appropriat&SMEsvalidated theasultsPublic Knowledgeompiled and analyzed the results
of the sessions for inclusion in this repdhie SSA methodology is described in greater

detail in Section 2.

1.4.7 Section3 DetailedBusiness Architecture Findings
Detailed Business Architecture Findings, includihgaksl TeBe capability levels and

roadmap are provided in Section 3.

1.4.8 Section 4nformation Architecture Assessment Findings
Detailed Information Architecture Findings, includintsAasid TeBe capability levels and

roadmap are provided in Section 4.

1.4.9 Section5 Technical Architecture Assessment Findings
Detailed Technical Architecture findings, includidg Asd TeBe capaltly levels and

roadmap are provided in Section 5.

1.4.10 Sectim 6Seven Standards and Conditions Assessment Findings
Detailed Seven Standards and Conditions findings, includésnanéisTeBe capability

levels and roadmap are provided in Section 6.
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Between February and April 2014, Public Knowledge worked with HCPF to conduct
assessment sessions validating 80 MITA business prasessggdoerformance metrics,
and anyghared data and interfatmseach proces®uring the assessment sessions, SMEs
identified Ads and TeBe capability levelsollowing the assessment sessions, session
attendees and other appropriate SMESs revieeasgssion output ancprded any

changes or updateBublic Knowledge collected the completed materials

Thefollowing diagram demonstrates overall approach to the-8&nd describdww
Public Knowledge divided the-S$to four steps Eachstep is described in detail.

MITA State Self-Assessment

1: Planning and Set- 2: Conduct 3: To-Be Analysis

4: SS-A Production
Up Assessment Sessions

Figure2.1 ¢ MITA State SelAssessment Process Components
2.1.1 Planning and Sdtlp

The following figure shows the representative activities for the planninguarateeof

theMITA SSA, and all activities are described in additional detail below.

MITA State Self-Assessment

1: Planning and Set- 2: Conduct 3: To-Be Analysis 4: SS-A Production
Up Assessment Sessions

Activities:

* Prepare Use Case templates

* Map 2.0/2.0! to 3.0

Figure2.2 ¢ MITA State SelAssessment Process Components: Planning andUget
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Prior to participating in assessment sessions with SMEs, Public Knonwe|zahgel session
materials angrepopulate use casath descriptions, preconditions, triggers, steps, and
outcomes This ultimately allowed attendees to work more effjcierite assessment
sessionsAdditionally Public Knowledge worked collaboratively with HCPF to create a
session schedule thatwassnt e f f i c i e nt Sessions wddaDdru€ied sromS ME s .
February 18 through April 15, 2014

2.1.2 Conduct Assessment Sessions
Coampletion of planning and agh activities enabled Public Knowledge to conduct
assessment sessiolbe representative activities of the assessneest ssitep of thes

MITA SSA are presented in the following diagrathactivitiesare described inegter

detail below.
MITA State Self-Assessment
1: Planning and Set- 2: Conduct 3: To-Be Analysis 4: SS-A Production
Up Assessment Sessions
Activities:

* In sessions, validate or capture degree of alignment between CO business processes and MITA 3.0
* Document outliers (why CO is different from MITA)
» Continue to capture "failures” of each process

= Capture To Be ideas

Figure2.3 ¢ MITA State SelAssessment Process Components: Conduct Assessment Sessions

There were two types of assessment sessions condtetdéidst of these related to the

Business Architecture, in which attendees validated and updated the content of use cases for
each of theBMITA 3.0 business processébe second type of assessment session was an
Information Architecture, Technical Architecture, and Seven Standadsditidns

(IA/TA/SSC) session to address the new components of MA'the Business

Architecture assessment sessions, SMEs reviewed use cases for each of the business
processeunder a given business af@ace all business processes under a givieessis

area had been completed, an IA/TA/SSC session was held for that business area in order to
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assess the As and TeBe capabilities for each the Information Architecture, Technical

Architecture, and Seven Standards and Conditions.

During Business Arctactureassessment sessions, Public Knowledge work&Mghto

vali date the degree of alignment between C
MITA 3.0 business process descriptidwmitionally, SMEs updatese cases feach

business press to reflect any changes or make correctithssgproduced during ¢h

MITA 2.0/2.01 SA. SMEsdocumentedurrent failures of the business processes as well

as anydeas for TeBe Future VisionsAfter completing the use case, SMEs completed

scoreards to dcumenthe As-Is and TeBecapability levefsr each business process.

In IA/TA/SSC assessment sessidhgre were no use cases to dis@d&s completed a
scorecard for each the Information Architecture, Technical Architectureyemd S
Standards and Conditiamsing guidance form the Framework

2.1.3 To-Be Analysis

After the assessment sessions were held and SMEs reviewed the resulting materials, Public

Knowledge conducted an analysis eB&d-uture VisionsThe activities representing this

step are shown in the following figure, and all acthatiesbeen described in detail below.

MITA State Self-Assessment

1: Planning and Set- 2: Conduct 3: To-Be Analysis 4: 55-A Production
Up Assessment Sessions

Activities:
* Identify Future Vision Themes

* Establish a formal roadmap

Figure2.4 ¢ MITA State SelAssessment Process Components:B® Analysis

After SMEs were given the oppaiity to review the finding&ublic Knowledge compiled a

list of all TeBe Future Visionsom all 80 business process use cases and identified themes.
We then used these identified themes to develop a roadmap for each busihbss area.
roadmaps refletiie projects that have been identifiedwliahelpHCPFadvance its

capabilityevels.
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2.1.4 SSA Production
All findings from the assessment sesdiane been included in this rep®tie activities

contributing to the production of this reparédescribed in the following figure.

MITA State Self-Assessment

1: Planning and Set- 2: Conduct 3: To-Be Analysis 4: 5S5-A Production
Up Assessment Sessions

Activities:
* Document As |s current maturity levels

= Establish future To Be vision maturity levels

Figure2.5 ¢ MITA State SelAssessment Process Components:ABroduction

After SMEs were given the opportunity to review the out@gsaelssment sessions, Public
Knowledge compiled and analyzed the completed use cases and scorecards for inclusion
this report.

22 al LILWAyYy3 2F alL¢! G2 [/ 2f2NF R2 aSRA

As there have been a number of changes made to the MITA Framework since HCPF last
completed its S&in 2011 Public Knowledge has completedpiago f Col or ado d s
2.0/2.01 business processes to the curreMtIBA Framework.Colorado business

processes align with MITA 3adth theexcepon of the following:

A OM20: Calculate Speridown Amountfi Colorado does not perform this business

process.

A PEO2: Establish Compliance Inciden€olorado does not distinguish between PEO1:
Identify Utilization Anomalies and PEP2rforming the functions of PEO2 within
PEOL1.

Note thatin some casedCPFO socalbulary differs from the MITA vocabuldfgr
exampl e, Col orado Medicaid uses the term 0
wor d 0 me mbriberadgecipiemt oidsendgcem additional example is the use of

oservice plampposnedCotl or@addmeatament pland in
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3.1.1 Description
The Business Relationship Management business area is a collection of business processes
that facilitates the coordinatiohstandards of interoperabilifijnis business area defines
the exchange of information and Trading Partner Agreements (TPA) between the Medicaid
Enterprise and its partners, including collaboration among intrastate agencies, interstate
agencies, and @l agencieg.hese agreements contain functionality for interoperability,
establishment of intagency Service Level Agreements (SLA), identification of the types of
information exchanged, and security and privacy requireienusiness Relatioish
Management business area has a common focus (e.g., data exchange standards and SLA) anc
is responsible for the business relationship data store.

Business
Relationship

Management

Establish Business Manage Business Manage Business . .
. . . . . . Terminate Business
Relationship Relationship Relationship Relationshi
Management Communication Information P

Figure3.1 ¢ BusinessRelationship Management Business Area

3.1.2 Findings
The Contractor Management business processes being performed in Colorado align closely
with MITA Framework 3.0.

Coloradods Business Rel at i o rhaathly rpanudlamia g e me n
are mainlypaperdriven; however, some automation is obtained via the eClearance process
used to approve agreements and contracts.

The process of implementing business exchange agreements with other agencies, contractors

and providerss largely standfized and coordinated within HCPFhe State Purchasing
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Office maintains a statewide Contract Management System that is used, depending on the

contract type, to track and manage information related to the contracts. Use of the Contract

Management System is not required and is underutilized. As a product, there is not a central

and secure location to manage and track the exchange of data.

Colorado plans to advance from their current Level 1 business capability to an overall Level

2 forthe Business Relationship Management busines@BzaThemes that will support

this advancement are:

A

> > > > >

3.1.3

eClearance

Electronic tracking of performance measures
Improve electronic Contractor Management
Modern, Modular, Configurable, Flexible System
Standrdizeprocesses

Centralize access to data

Roadmap
MITA Level of Business Capability

Business 2 3 4

Standards Management

Process

BRO1: Establish As-Is To-Be
Business Relationshif
BR02: Manage As-Is To-Be

Business Relationshiy
Communication

BRO03: Manage As-Is To-Be
Business Relationshif

Information

BRO0O4: Terminate As-Is To-Be

Business Relationshif
Project Solutionsto address listed realitiesor Business RelationshjpManagement

MMIS Replacement with Colorado interChange
1 Improveelectronic Contractor Management
1 Modern, Modular, Configurable, Flexible System
1 Standardize processes
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MMIS Replacement with Colorado interChangé BPR
{1 Standardize Processes

CORE

Centralizeccesto data

eClearance

Improve electronic Contractor Management

1
1
)l
1 Standardize processes

Table3.1 ¢ Business Relationship Management Roadmap
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3.2.1 Description

The Contractor Management business area accommodates a Medicaid Enterprise that has
managedare contracts for a variety of outsourced contrébesContractor Management
business area has a common focus on Medicaid contractors (e.g., manags# care, at
mental health or dental care, primary care physician), is responsible for contistorer, data
and uses business processes that have a common purpose (e.g., fiscal agent, enroliment
broker, Fraud Enforcement Agency, and {béndy recovery).

Contractor
Management

Contractor Contract

Information Contractor Support
Management
Management

Manage Contractor S Manage Contractor
. — Produce Solicitation — L
Information Communication

Inquire Contractor Perform Contractor
R — Award Contract —
Information Outreach

Manage Contractor
Grievance and Appeal

. J \. J

— Manage Contract

— Close Out Contract

\ J

Figure3.2 ¢ Contractor Management Business Area

3.2.2 Findings
The Contractor Management business processes being performed in Colorado align closely
with MITA Framework 3.0.

Col oradods Contractor Management business

coordination within the agency. As mentioned, use of the Contract Management System is
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not required and is underutilizeds a product, there is not a central acutedocation to

track and manage information related to the conttaasdition, Contract Management

System data does not integrate with the MMIS to assist in electronically monitoring contract
performance measurd=or contracts that are not main&a in the Contract Management
System, the Purchasing & Contr&etvices Sectiomaintains contract information in
Departmenspecific databaseBy nature, the Contractor Management business process
requires some level of manual intervention, butdheseveral areas of opportunity to
streamline processes, audit data for process improvement, and automate communication to

involved parties.

Colorado plans to advance from their current Level 1 to an overall Level 2 for the
Contractor Management busghasea.The predominant FT8e Themes that will support

this advancement are:

A Automate workflow management

A Centralize access to data

A eClearance

A Improve electronic Contractor Management

A Improve internal knowledge management process
A Improve reporting capaities

A Improve, standardize, and automate electronic communication capabilities

>

Modern, Modular, Configurable, Flexible System

A

3.2.3 Roadmap
MITA Level of Business Capability

Standardize processes

Business 3 4

Process
Contractor Information Management
COO01: Manage As-Is
Contractor Information S

COO04: Inquire As-Is To-Be
Contractor Information
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MITA Level of Business Capability

Business ) 3 4
Process

Contractor Support

CO02: Manage As-Is To-Be

Contractor

Communication

CO03: Perform As-Is To-Be

Contractor Outreach

COQ09: Contrackupport}  As-Is To-Be

Contract Management

COO05: Produce As-Is

Solicitation To-Be

COO06: Award Contract As-Is
To-Be

COO07: Manage Contra,  As-Is To-Be

CO08: Close Out As-Is To-Be

Contract

Project Solutions to address listecbalities for Contractor Management

MMIS Replacement with Colorado interChange
1 Automate workflow management
1 Centralize access to data
1 Improve electronic Contractor Management
1 Improve, standardize, and automate electronic communication capabilities
1 Modern Modular, Configurable, Flexible System

MMIS Replacement with Colorado interChangé BPR

1 Standardize processes
1 Improve internal knowledge management process

DSS Replacement with BIDM

1 Centralize access to data
1 Modern, Modular, Configurable, Flexible System
1 Improve electronic Contractor Management

CORE
1 Centralize access to data
1 eClearance
1 Improve electronic Contractor Management
1 Standardize processes
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MITA Level of Business Capability

Business 3 4
Process

Other Department Continual Improvement Projects
1 Improve internal knowledge management process

Table3.2 ¢ Contractor Management Roadmap
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3.3.1 Description
The Care Management Business Area illustrates the increasing shift away fifam the fee
service model of car€are Management collectsinfation about the needs of the
i ndi vidual member, plan of treatment, targ
It also contains business processes that have a common purpose (e.g., identify members with
special needs, assess needs, denggbpdnt plan, monitor and manage the plan, and
report outcomes)This Business Area includes processes that support individual care
management and population managenkaygulation management targets groups of
individuals with similar characteristigsrtonote health education and awarendss.
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 Managemeincludes Disease Management, Catastrophic Case Management, Early and
Periodic Screening, Diagnosis, and Treatment (EPSDT), Population Management, Patient
SeltDirected Care Management, national health registries, and Waiver Program Case
ManagementThe Care Management Business Area is responsible for the case management,
authorizations, referrals, and treatment plans data &aredMlanagement also contains
business processes for authorization determination including authorizing referrals, service

andtreatment plans.
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Figure3.3 ¢ Care Management Business Area

3.3.2 Findings
The majority of Care Management business processes being performed in Colorado align
closely with MITA Framework 3B.owever , Col oradof6s Authori z

Treatment plan business procedeasot require the same levepnbr authorization detail
as provided in the CMS language

Col oradods Care Management busisuleaestmpr oces
intensive.However, th&edCPFhas implemented automation and standardization for an

MITA State Self-Assessment Report June 13, 2014 Page 51



