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[bookmark: _Toc21675240][bookmark: _Toc57033523][bookmark: _Toc59622421][bookmark: _Toc61965178][bookmark: _Toc62042343][bookmark: _Toc115104123]1.0 Medicaid Information Technology Architecture (MITA) State Self-Assessment (SS-A) Report Purpose 
[bookmark: _Toc350857269][bookmark: _Toc396524898]The purpose of the MITA SS-A Report is to provide the Puerto Rico Medicaid Program (PRMP) with insight into existing processes, identify potential areas for improvement, and assist the agency in making strategic decisions to advance its Medicaid Enterprise Systems (MES) maturity across the Puerto Rico Medicaid Enterprise (PRME). 
The MITA SS-A Report helps PRMP establish strategic goals and objectives for its program, operations, and supporting technology investments. State Medicaid Agencies (SMAs) are required to submit an annual MITA SS-A to the Centers for Medicare & Medicaid Services (CMS) as part of its Advanced Planning Document (APD) process for receipt of enhanced federal funding. PRMP has requested support from BerryDunn in developing its 2021 MITA 3.0 SS-A Annual Update (AU) through the Federal Fiscal Year (FFY) 2022 Enterprise Objective Monitoring and Control (EOMC) services Statement of Work (SOW).
The 2021 MITA SS-A AU is based on a targeted approach focusing on MITA business processes that were mapped to the projects selected by PRMP during the Executive Visioning Session. The projects PRMP selected were the Medicaid Management Information System (MMIS) Phase III; the Medicaid Information Technology Initiative, Third Generation (MEDITI3G); and the Enterprise Data Store (EDS). 
In addition, the purpose of this report is to demonstrate how the implementation of PRMP’s strategic vision effectively meets MITA goals, objectives, and principles as well as CMS expectations for Federal Financial Participation (FFP). 
The 2021 MITA SS-A Report provides information on the MITA business area and business process assessments in the following sections:
· 1.0 Introduction: This section describes the purpose of the report and an overview of the work performed in preparing this deliverable
· 2.0 Puerto Rico MITA SS-A Background: Provides an overview of the PRME, MITA, a summary of the 2020 MITA 3.0 SS-A, and the 2021 MITA SS-A AU
· 3.0 2021 MITA SS-A 3.0 Toolkit: Provides information on the project documentation, business process review, and 2021 MITA SS-A AU materials
· 4.0 PRME Concept of Operations (COO): Provides information on the COO, including the vision for PRME; lists PRME stakeholders and data exchanges; identifies system drivers and enablers; and references the As-Is and To-Be environments
· 5.0 2021 AU Assessment Results: Provides an overview of the targeted approach assessment and a list of PRME business area owners
· 6.0 Business Assessment Summary: Provides an update for each of the MITA business areas 
· 7.0 Information Architecture (IA) Update: Provides an overview of the PRME IA and associated components
· 8.0 Technical Architecture (TA) Update: Provides an overview of the PRME TA and associated components
· 9.0 MITA Roadmap: Explains the purpose of the Roadmap, the PRME MITA goals, MES Roadmap solutions, and other associated components
· 10.0 Conclusion: Provides an overall summary of the 2021 MITA SS-A AU and next steps
· Appendix A: MES Solutions: Provides a list of the solutions offered by the Medicaid Enterprise Systems (MES) Roadmap
· Appendix B: List of Government Agencies: Provides a detailed list of government agencies for one of the MITA business areas 
· Appendix C: Terms and Acronyms: Provides a list of acronyms and terms used in this document.
Upon completion and approval of the Puerto Rico 2021 MITA 3.0 SS-A AU Report, PRMP will begin preparing for its next MITA AU for 2022. 
[bookmark: _Int_KbjJ9vG0]In April 2022, CMS provided additional MITA SS-A guidance as part of its new Streamlined Modular Certification (SMC) requirements. This new guidance allows states to perform their MITA SS-A using an alternative format if preferred. PRMP will be employing a new approach to its 2022 MITA SS-A AU that will focus on systems outcomes rather than gathering individual MITA maturity ratings of the PR MES across each MITA business area. 
[bookmark: _Toc56607795][bookmark: _Toc61965179][bookmark: _Toc62042344][bookmark: _Toc305397526][bookmark: _Toc424031184][bookmark: _Toc57946705][bookmark: _Toc254264549][bookmark: _Toc254352229][bookmark: _Toc254352398][bookmark: _Toc257298540]
[bookmark: _Toc115104124]2.0 Puerto Rico’s MITA 3.0 SS-A Background
[bookmark: _Toc56607796][bookmark: _Toc61965180][bookmark: _Toc62042345][bookmark: _Toc115104125]2.1 PRME
The PRME is composed of the following partner state agencies: 
· Puerto Rico Department of Health (PRDoH) – The single state agency designated to administer medical assistance in Puerto Rico under Title XIX of the Social Security Act of 1935, as amended. PRDoH is accountable for helping to ensure the appropriate delivery of healthcare services under Medicaid and the Children’s Health Insurance Program (CHIP) in Puerto Rico.
· PRMP – PRMP is a division of the PRDoH responsible for facilitating the processes of eligibility for Medicaid and to access health services offered to the underserved medical population and those with socioeconomic disadvantages who do not have a health plan. PRMP manages Medicaid provider enrollment, program integrity, MMIS and eligibility system vendor contracts, federal reporting, and Medicaid program policy.
· ASES – ASES, or the Puerto Rico Health Insurance Administration, was created under Act Number 72 of 1993 (Act 72), also known as the Puerto Rico Health Insurance Administration Act. ASES is a public corporation working with the PRDoH as part of the PRME. According to Act 72, ASES is responsible for implementing, administering, and negotiating “a health insurance system by means of contracts with insurers, entities and health service purveyors, which will eventually give all the residents of the island access to quality medical and hospital care, regardless of the financial condition and capacity to pay.”[footnoteRef:2] ASES and PRMP established a partnership through a Memoranda of Understanding (MOU) that has been continuously renewed over the course of the business relationship. There are also MOUs and contracts between ASES and MCOs that are dedicated to the exchange of data.  [2:  Puerto Rico Office of Management and Budget. Puerto Rico Health Insurance Administration Act. Puerto Rico Office of Management and Budget, June 20, 2012. Accessed September 22, 2022. http://www.presupuesto.pr.gov/Budget_2012_2013/Aprobado2013Ingles/suppdocs/baselegal_ingles/187/72-1993.pdf] 

In Puerto Rico, the Medicaid program operates nearly all under a managed care model. Under this model, ASES is currently responsible for managing each of the contracts for four Management Care Organizations (MCOs) that execute several functions of the MITA business processes. ASES, with support from several external contractors, prepares and validates financial calculations used in managing the MCO contracts. ASES also has oversight responsibility for the performance of the majority of the MITA Financial Management (FM) processes.
The Puerto Rico Medicaid Management Information System (PRMMIS) has historically been the central IT system within the PRME supporting the Medicaid Managed Care program. The ASES Enterprise System (ASES ES) focuses on Medicaid program information management and retrieval and interfaces with existing MCO systems used for claims processing and member and provider information management. The MEDITI3G is being developed to manage and communicate beneficiary eligibility for the PRME. PRMP is planning to go live with its final MEDITI3G release on September 30, 2022, and anticipates having a final certification review of this solution in December 2022. PRMP has also deployed a Provider Enrollment Portal (PEP), which will eventually serve as the source of truth for all Medicaid provider enrollment information used in processing all incoming Medicaid claims and encounters. 
[bookmark: _Toc56607799][bookmark: _Toc61965183][bookmark: _Toc62042348][bookmark: _Toc115104126]2.2 2021 MITA 3.0 SS-A AU
BerryDunn held the 2021 MITA SS-A Kickoff meeting in February 2022. BerryDunn also supported PRMP in the development of a targeted approach for conducting its 2021 MITA SS-A AU. BerryDunn captured 2020 PRMP projects from the MES Roadmap, the 2020 MITA SS-A Report, the MITA Roadmap, and other MITA supporting documentation. BerryDunn also conducted interviews with EOMC service area leads to review and update the list of projects. 
BerryDunn conducted the Executive Visioning Session with PRMP and ASES leadership in March 2022. In this session, BerryDunn presented the list of projects, and PRMP key stakeholders elected projects to be used as the criterion for mapping the targeted business processes assessed in the 2021 MITA SS-A AU. PRMP leadership then approved those targeted business processes, which BerryDunn mapped. 
BerryDunn began executing the 2021 MITA SS-A AU project by facilitating MITA Fact-Finding Sessions from June to July 2022. These sessions were attended by key stakeholders, MITA business area owners, and subject matters experts (SMEs) identified by the PRME. The MITA business area owners are identified in Sections 4.2 and 5.3 of this report. 
To help ensure consistency with efforts outside of the 2021 MITA SS-A AU, the 2021 MITA Roadmap section also analyzes the projects and initiatives identified by the MES Roadmap project. The MES Roadmap project separately identified ongoing and desired projects and initiatives, prioritizing them using a separate set of criteria. More information on these criteria is available in the MES Roadmap, which is currently being updated.
The foundation of the MITA Roadmap section is formed by the SS-A assessment, PRME MITA-aligned goals and objectives, and MES Roadmap solutions. The 2021 MITA SS-A AU assumes that the MES Roadmap projects are supported by the CMS MITA Conditions and Standards and does not present that analysis here. The MES Roadmap should be consulted for further information on the CMS Conditions and Standards, as well as alignment and compliance of the solutions presented with CMS Standards and Conditions for funding.


[bookmark: _Toc115104127]3.0 2021 MITA 3.0 SS-A Toolkit
The 2021 MITA 3.0 SS-A toolkit provides templates and tools necessary to conduct the 2021 MITA SS-A Report. The toolkit has been expanded to include planning tools, checklists, and workflows. This section describes the background, purpose, and use of the toolkit.
[bookmark: _Toc115104128]3.1 Project Documentation
The 2021 MITA SS-A Report is part of the 2021 MITA SS-A AU submitted to CMS as part of PRMP’s APD process. BerryDunn used the CMS MITA toolkit to assess all applicable MITA business areas, including the use of the MITA 3.0 Business Process Form. Several sections from the 2020 MITA SS-A AU Business Process Forms were used as guidance to conduct the MITA Fact-Finding Sessions and capture the 2021 updates for the business process steps, data exchange partners for the IA, and the systems/applications for the TA. 
The 2021 MITA SS-A Report compiles the findings of these assessment documents into the business area summaries found in Section 6.0 of this report. 
[bookmark: _Toc115104129]3.2 Business Process Review
The approach for the MITA Business Process Review included conducting a planning process, developing an assessment and methodology, and validating the targeted business processes for the 2021 MITA SS-A AU. SMEs analyzed various documentation, including contracts, reports, and diagrams, to draft the targeted 2021 MITA SS-A Report.
The initial MITA SS-A preparations, approach, and steps taken by BerryDunn in the MITA SS-A process were the following: 
MITA SS-A Preparations
1. Analyzed assessment approach used in Puerto Rico and other states
2. Reviewed the 2020 MITA SS-A Report and identified several business processes of focus for the current MITA SS-A efforts
3. Collected documentation from ongoing projects:
· Example documents typically part of a documentation request included the PRMMIS Phase III Request for Proposal (RFP), the EDS proposal, contracts, and reports
4. Identified previously created MITA SS-A documentation that BerryDunn could leverage using the following templates for the MITA SS-A AU documentation:
· Business Process Forms
· MITA BA, IA, and TA Scorecard Workbooks
· Capability Matrices:
· Business Capability Matrices (BCMs)
· Information Capability Matrices (ICMs)
· Technical Capability Matrices (TCMs)
MITA SS-A Update Approach
1. Confirmed the scope for the MITA SS-A with PRMP across the various business processes and supporting MITA SS-A documentation
2. Identified and confirmed existing business area owners within the PRME
3. Conducted MITA Fact-Finding Sessions to understand the As-Is operations and To-Be environments for the targeted business process
4. Reviewed Business Process Forms and 2020 Capability Matrices for reference
5. Performed an SME review of documentation
6. Conducted an analysis to determine improvement approaches within each business process
7. Updated and drafted the MITA SS-A Report
8. Reviewed and confirmed the finalized MITA SS-A Report and associated documentation with PRMP
BerryDunn can help facilitate discussions with CMS about the MITA SS-A Report and its associated findings upon PRMP’s request.


[bookmark: _Toc56607806][bookmark: _Toc61965189][bookmark: _Toc62042354][bookmark: _Toc115104130]4.0 PRME’s COO
[bookmark: _Toc396524909][bookmark: _Toc56607807][bookmark: _Toc61965190][bookmark: _Toc62042355][bookmark: _Int_mmk7iTuI]The COO helps frame Puerto Rico’s vision and highlights its target future environment. The COO is a compilation of information that supports department and agency plans for the future state of its Medicaid programs and services. The COO establishes the transformation pathway to achieve the goals and objectives of the COO through the management of MITA business process improvement.
The COO consists of the following components: 
· Vision for the Medicaid Enterprise: Information on the agency’s vision for a future that meets Medicaid goals, as defined by the SMA and CMS
· Stakeholders and Data Exchanges: A description of Medicaid Enterprise stakeholders and data exchanges that occur among stakeholders
· Drivers and Enablers: Information that provides a summary of drivers or enablers that propel and support the transformation of the SMA
· As-Is and To-Be Environments and Business Improvements: Information that describes the As-Is environment, validates operational improvements found in PRMP today, and describes both the target vision over time and the impacts of the transformation to each identified stakeholder
[bookmark: _Toc115104131]4.1 Vision for the Medicaid Enterprise
The PRME goals identified by PRMP and ASES for the 2021 MITA SS-A include:​
· Transform PRMP into an information-driven agency with improved program oversight, increased credibility, and modernized technology​
· Increase the credibility of the Medicaid Program within the Commonwealth and with CMS​
· Enhance data quality and improve data integration across the Medicaid Enterprise​
· Implement the interoperability rule
· Leverage technology advancements to improve healthcare outcomes for citizens​
· Improve Medicaid eligibility determination accuracy and reduce operational costs through electronic verification and real-time eligibility processing
· Simplify the Medicaid application process for citizens in Puerto Rico
[bookmark: _Int_KU2lQMF3]The following projects have been identified for this targeted MITA SS-A by PRMP as strategic projects that may help meet its PRME goals:
· MMIS Phase III 
· Integration of disparate solutions within the Medicaid Enterprise
· Increased capability to interface and integrate with Medicaid Enterprise modules and/or solutions to achieve the business outcomes described in the RFP and appendices
· Increased methods to achieve solution integration to support modularity, reuse, and configurable components
· Enhanced visibility into premium payment rates and rate adjustments
· Increased automation of premium payment adjustments
· Greater visibility into the premium payments from carriers to providers
· Enhanced ability to reconcile premium payments to rates, capitation payments to providers, and capitation payments for beneficiary services
· Enhanced financial reporting capability
· Integrated solution functionality, business processes, and reporting to support Payment Error Rate Measurement (PERM) compliance
· MEDITI3G 
· Reduced operational costs through electronic processing
· Improved the accuracy of Medicaid eligibility determination
· Simplified Medicaid application process for Puerto Rico residents
· Increased compliance with federal requirements and CMS guidance, including security requirements
· EDS​
· Integrated multiple data sources into a central repository to enable:
· Self-service analytics and business intelligence 
· A path to achieve CMS’ Triple Aim framework for enhanced experience and quality, lower cost, and improved health 
· A vision that uses Puerto Rico Health Information Exchange (PRHIE) data to feed into the EDS, and both claims and clinical data can be used to support care management workflows across all MCOs ​
· Support the agency plan in the preparation of data that is delivered to federal agencies ​
[bookmark: _Toc396524910][bookmark: _Toc56607808][bookmark: _Toc61965191][bookmark: _Toc62042356][bookmark: _Toc115104132]4.2 Stakeholders and Data Exchanges
Table 1: Key Stakeholders and Major Data Exchanges
	Key Stakeholder and Definition
	Major Data Exchanges

	Providers: Physical health providers, mental and behavioral health providers​, and major laboratory networks

	· Providers submit enrollment applications via the PEP.
· Providers submit claims to MCOs for reimbursement electronically using the Health Insurance Portability and Accountability Act of 1996 (HIPAA) standard transactions and paper-based claims. 
· Medicaid responds to providers electronically via the PEP. 
· [bookmark: _Int_uUCchMXq]Paper is used to exchange some information with providers. 
· Providers receive electronic payments via Electronic Funds Transfer (EFT).

	Carriers: MCOs, Pharmacies​, Medicare Advantage Organizations (MAOs)​, and private insurance 

	· X12N 820 transactions are sent to MCOs weekly.
· MCOs submit encounter data to Medicaid using the X12N 837 standard transactions.
· [bookmark: _Int_ukYUgC2y]MCOs submit encounter data no later than 90 days after the end of the quarter in which the encounters occurred.

	Beneficiaries: Puerto Rico residents who apply for or who receive Medicaid benefits 
	· Applicants submit applications directly to a caseworker.
· Beneficiaries submit eligibility verifications in electronic and paper formats.
· Beneficiaries receive multiple notices regarding eligibility from the Medicaid Enterprise and the MCO.

	Federal Oversight: CMS, General Accountability Office (GAO)​, Financial Oversight and Management Board (FOMB), and U.S. Congress
	· PRMP responds to request for information (RFI) and receives approval for budget initiatives.

	Puerto Rico Oversight Agencies: Office of Management and Budget (OMB)​, GAO, Resident Commissioner, Puerto Rico Federal Affairs Administration (PRFAA)​, and Fiscal Agency and Financial Advisory Authority (AAFAF; its acronym in Spanish)
	· PRMP and ASES send and receive requests for information exchange from the Puerto Rico Oversight Agencies individually and based on business needs. 

	Other Puerto Rico Agencies for Eligibility Information Verification​
	· Eligibility information is exchanged as needed.


[bookmark: _Toc115104133]4.3 Drivers and Enablers
Drivers and enablers propel and support the transformation of the agency. While specific drivers and enablers vary over time as goals are accomplished (and in response to policy and legislative changes), the role of drivers and enablers in transformation does not change. Drivers include new legislation, policies, regulations, and other initiatives that propel and support the transformation of the PRME. Enablers include projects aimed toward business process or technology improvements, which help the PRME achieve its goals.​
PRME Drivers
· 21st Century Cures Act: Interoperability and Patient Access Final Rule​
· The Coronavirus Aid, Relief, and Economic Security (CARES) Act of 2020​
· HIPAA
· House of Representatives (H.R.) 1865 Further Consolidated Appropriations Act, 2020 (PL 116.94)​
· Medicaid Provider Enrollment Compendium (MPEC): Compliance with Specific Federal Regulations at 42 Code of Federal Regulation (CFR) § 455 
· CMS SMC Guidance
· The MITA SS-A Section within the new CMS SMC for MES Certification Guidance Document, April 2022
· PRMP Public Health Emergency (PHE) Unwind Plan State Health Official (SHO) Letters 
· SHO# 21-002: Updated Guidance Related to Planning for the Resumption of Normal State Medicaid, CHIP, and Basic Health Program (BHP) Operations Upon Conclusion of the COVID-19 Public Health Emergency
· SHO# 20-004: Planning for the Resumption of Normal State Medicaid, CHIP, and BHP Operations Upon Conclusion of the COVID-19 Public Health Emergency
PRME Enablers
· PRME Projects​: MMIS Phase III, MEDITI3G, and EDS
· MITA Framework, Version 3.0​
· Transformed Medicaid Statistical Information System (T-MSIS)​
· Annual Minimum Acceptable Risk Standards for Exchanges (MARS-E) Assessments​
· The National Institute for Standards & Technology (NIST) Security Assessments
[bookmark: _Toc56607810][bookmark: _Toc61965193][bookmark: _Toc62042358][bookmark: _Toc115104134]4.4 As-Is and To-Be Business Improvements
[bookmark: _Toc56607811][bookmark: _Toc61965194][bookmark: _Toc62042359]The As-Is and To-Be environments are represented in the SS-A documentation gathered and analyzed for this AU. The As-Is environment will drive the PRME goals and objectives.
[bookmark: _Toc115104135][bookmark: _Toc396524914]5.0 2021 AU Assessment Results
[bookmark: _Toc56607812][bookmark: _Toc61965195][bookmark: _Toc62042360][bookmark: _Toc115104136]5.1 Business Assessment Overview 
[bookmark: _Toc82504277][bookmark: _Toc82591507][bookmark: _Toc82591580]The CMS MITA 3.0 Framework consists of 10 business areas, 20 business categories, and 80 business processes that outline the business operations of the enterprise. From the 10 business areas, 7 were assessed in the 2021 MITA SS-A AU. From the 7 business areas, 33 business processes were assessed as part of the targeted approach for the 2021 MITA SS-A AU. The business processes assessed are outlined in Section 6.0. 
[bookmark: _Toc82504278][bookmark: _Toc82591508][bookmark: _Toc82591581]Figure 1 below indicates the number of business processes in each of the 10 MITA business areas. 
Figure 1: CMS MITA 3.0 Framework Business Processes
[bookmark: _Toc56607814][bookmark: _Toc61965197][bookmark: _Toc62042362][bookmark: _Toc82591512][image: ]


[bookmark: _Toc115104137]5.2 Business Area Ownership
Owners were identified for each of the business areas applicable to the 2021 MITA SS-A AU. 
Table 2: Business Area Ownership for the 2021 MITA SS-A AU 
	Business Area
	PRME Owners
	PRME Agency

	Financial Management (FM)
	Marcia Berrios
	PRMP

	
	Dinorah Collazo
	PRMP

	
	Edna Marín 
	ASES

	
	Johan Serrano
	ASES

	Care Management (CM)
	Edna Marín
	ASES

	
	Iván Santiago
	ASES

	
	Milagros Soto
	ASES

	
	Samuel Vélez
	PRMP

	
	Edna Marín 
	ASES

	
	Johan Serrano
	ASES

	Provider Management (PM)
	Vilma Rosario
	PRMP

	
	Dinorah Collazo
	PRMP

	
	Edna Marín 
	ASES

	
	Johan Serrano
	ASES

	Eligibility and Enrollment Management (EE)
	Luz E. Cruz
	PRMP

	
	Vilma Rosario
	PRMP

	
	Samuel Vélez
	PRMP

	
	Edna Marín 
	ASES

	
	Johan Serrano
	ASES

	Performance Management (PE)
	María García
	PRMP

	
	Dinorah Collazo
	PRMP

	
	Samuel Vélez
	PRMP

	
	Edna Marín 
	ASES

	
	Johan Serrano
	ASES

	Plan Management (PL)
	Dinorah Collazo
	PRMP

	
	Edna Marín 
	ASES

	
	Johan Serrano
	ASES


[bookmark: _Toc61359788][bookmark: _Toc56607815][bookmark: _Toc61965198][bookmark: _Toc62042363][bookmark: _Toc82591513][bookmark: _Toc115104138]5.3 BA Development
[bookmark: _Toc82504284][bookmark: _Toc82591514][bookmark: _Toc82591587][bookmark: _Toc56607816][bookmark: _Toc61965199][bookmark: _Toc62042364][bookmark: _Toc82591515]During each MITA Fact-Finding Session, stakeholders reviewed business area details from the 2020 MITA SS-A AU and provided updates to the applicable business process steps. The stakeholders also reviewed the systems and data-sharing partners related to all business processes and updated as needed. 
[bookmark: _Toc61359791][bookmark: _Toc61359792][bookmark: _Toc61359793][bookmark: _Toc61359794][bookmark: _Toc61359795][bookmark: _Toc61359796][bookmark: _Toc61359797][bookmark: _Toc61359798][bookmark: _Toc61359799][bookmark: _Toc61359800][bookmark: _Toc61359801][bookmark: _Toc61359802][bookmark: _Toc61359803][bookmark: _Toc61359804][bookmark: _Toc61359805][bookmark: _Toc61359806][bookmark: _Toc61359807][bookmark: _Toc61359808][bookmark: _Toc61359809][bookmark: _Toc61359810][bookmark: _Toc61359811][bookmark: _Toc61359812][bookmark: _Toc61359813][bookmark: _Toc61359814][bookmark: _Toc61359815][bookmark: _Toc61359816][bookmark: _Toc61359817][bookmark: _Toc61359818][bookmark: _Toc61359819][bookmark: _Toc61359820][bookmark: _Toc61359821][bookmark: _Toc61359822][bookmark: _Toc56607817][bookmark: _Toc61965200][bookmark: _Toc62042365][bookmark: _Toc82591516]

[bookmark: _Toc115104139]6.0 Business Assessment Summary
Sections 6.1 – 6.7 contain summary information for each business area. Each summary contains the following:
· Overall Business Area Description: Includes a general description of the business processes contained in each business area.
· Medicaid Enterprise MITA Business Area Assessment: Summarizes the results of the 2021 MITA SS-A for targeted business processes.
· IA Assessment: Summarizes the IA for the overall business area based on the targeted approach.
· TA Assessment: Summarizes the TA for the overall business area based on the targeted approach.
The following business processes were assessed in this targeted update: 
CM
· Establish Case (CM01)
· [bookmark: _Int_rDyiNpx8]Manage Case Information (CM02)
· [bookmark: _Int_Hqr0kwYg]Manage Population Health Outreach (CM03)
· [bookmark: _Int_W1yng2hX]Manage Treatment Plan and Outcomes (CM06)
EE
· Determine Member Eligibility (EE01)
· Enroll Member (EE02)
· Inquire Member Eligibility (EE04)
· Enroll Provider (EE06)
· Inquire Provider Information (EE08)
FM
· Manage Provider Recoupment (FM01)
· Manage TPL Recovery (FM02)
· Manage Drug Rebate (FM04)
· Manage Accounts Receivable Information (FM06)
· Manage Accounts Receivable Funds (FM07)
· Manage Contractor Payment (FM09)
· Manage Capitation Payment (FM11)
· Manage Accounts Payable Information (FM13)
· Manage Accounts Payable Disbursement (FM14)
· Formulate Budget (FM16)
· Manage Fund (FM18)
· Generate Financial Report (FM19)
OM
· Apply Mass Adjustment (OM05) 
· Inquire Payment Status (OM18) 
· Calculate Spend-Down Amount (OM20)
· Manage Data (OM28) 
PL
· Maintain Program Policy (PL02)
· [bookmark: _Int_2ypHhg4C]Manage Health Plan Information (PL04)
· [bookmark: _Int_WPOtyJSZ]Manage Performance Measures (PL05)
· [bookmark: _Int_Ie6kYexm]Manage Health Benefit Information (PL06)
· Manage Rate Setting (PL08)
PE
· Identify Utilization Anomalies (PE01)
PM
· Manage Provider Communication (PM02)
· Perform Provider Outreach (PM03)
[bookmark: _Toc115104140][bookmark: _Toc56607828][bookmark: _Toc61965211][bookmark: _Toc62042376][bookmark: _Toc82591537]6.1 CM
The CM business area encompasses business processes that support the care of individuals and specific populations. This area also includes the promotion of targeted health education and awareness outreach, registries, and authorization of Medicaid services and payment.
Medicaid Enterprise MITA Business Area Assessment
The Establish Case (CM01) process is expected to improve after implementing data exchange improvements as part of upcoming HIE projects, allowing for the tracking of patient treatment plans, health outcomes, and disease management. PRDoH will be conducting an HIE pilot project, which extends clinical data to MCO Triple-S for CM processes. The PRHIE will work with clinical information for program determinacy and with other agencies such as ASES, PRDoH, and other MCOs. 
PRMP is working on a strategy to support the CMS Patient Access and Interoperability (PAI) rule, which includes complying with the payer-to-payer requirement. Payers are required to exchange certain patient clinical data at the patient’s request, allowing the patient to take their information as they move from payer to payer to help create a cumulative health record with their current payer. PRMP will collaborate with MCOs with the payer-to-payer requirement because carriers are required to comply with the CMS PAI rule as well. As part of the To-Be environment, both the PRHIE and the EDS will support CM workflows. Also, as part of the MMIS Phase III solution, the T-MSIS file will be incorporated into the PRHIE. PRMP also plans to improve the quality of the T-MSIS Analytic File (TAF) by collecting additional Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) data fields from the MMIS. 
The Manage Case Information (CM02) process is expected to improve due to PRMP’s plan to oversee cases using EDS data. The improvement of this process is also due to:
· Automation of carrier reporting using the Extensible Markup Language (XML) format
· Data-sharing improvements between ASES and the PRMMIS through the ASES ES 
· Electronic documentation management
· Improved communications through business rules and electronic forms 
The Manage Population Health Outreach (CM03) process is expected improve due to the PRDoH vision to use the PRHIE data to feed into the EDS and both claims and clinical data will be used to support care management workflows across all MCOs, as well as developing priorities for outreach. The pilot project will begin with MCO Triple-S, but will not be limited to Triple-S, as CMS requires all MCOs/payers to have access to claims/clinical data per the CMS PAI Rule. 
[bookmark: _Int_IUynd6yY]The Manage Treatment Plan and Outcomes (CM06) process is expected to improve as a result of planned data exchange enhancements that allow the tracking of patient treatment plans and health outcomes. The EDS will also assess the effectiveness of this process. Beyond these improvements, this process will also benefit from the following changes:
· Automation of carrier reporting using XML format
· Data-sharing improvements between ASES and the PRMMIS through the ASES ES 
· Electronic documentation management
· Improved communications through business rules and electronic forms
IA Assessment
Some CM processes are expected to improve using enhanced data collection, analytics, reporting, and data exchange now available to the enterprise through XML automation of MCO reporting.
Greater efficiency, accuracy, and utility to stakeholders—along with improvements related to accessing information—will result through the automation of the following: 
· Standard web-based communications 
· Electronic forms 
· Communications automation using business-rules-driven alerts
· Document management workflows
Provider enrollment systems include data models for the electronic data exchange between the enrollment system and state/federal agency licensing systems. MEDITI3G will help with population health models to enhance the As-Is and To-Be environments. The planned Health Information Technology (HIT) implementation supports the IA with data governance and standardization plans to achieve greater knowledge of the data used in this business area and improve access, accuracy, and CM processes. 
TA Assessment
[bookmark: _Toc56607821][bookmark: _Toc61965204]ASES requires vendors to conform with standards and regulations defined by organizations such as CMS and the World Wide Web Consortium (W3C) as well as standards and regulations designated within HIPAA, CFRs, the Health Information Technology for Economic and Clinical Health (HITECH) Act, and HIE. Increased use of standards and automation have improved data quality and positions PRMP to mature its CM business area as the PRHIE is further implemented and adopted.
CMS certified two phases of the PRMMIS and the first release of MEDITI3G. PRMP is planning to go live with its final MEDITI3G release on September 30, 2022, and anticipates having a final certification review of this solution in December 2022. With the implementation of the MMIS Phase III, the PRME will further align with the CMS MITA TA and enable shared use and modularity to eliminate barriers between applications and data types. PRMMIS and MEDITI3G implementations and enhancements use a modular, flexible approach to solution development, separation of standardized business rule definitions from core programming, security and privacy compliance, and the availability of standardized business rule definitions in both human and machine-readable formats.
Improvements in PRMMIS, MEDITI3G, and PRHIE adoption will help PRMP realize the vision of value-based care and population health management. 
The following list provides some of the systems and applications that compose the CM TA in the PRME:
· PRMMIS
· MEDITI3G 
· ASES ES
· PRHIE
· Sage Peachtree®
· MCO Electronic Claims Management (ECM) Systems
· Prior Authorization (PA) Systems
· ASES Comprehensive Oversight Monitoring Pool (COMP) tool
· Carrier Case Management Systems
· MCO Interface with PRMMIS
[bookmark: _Toc62042369][bookmark: _Toc115104141]6.2 EE
The EE business area is divided into two categories: Member Enrollment and Provider Enrollment. This business area is responsible for the EE information of the member data store and the provider data store.
The business processes in the Member Enrollment category facilitate the determination of Medicaid eligibility for prospective members, redetermination for existing members, and enrolling and disenrolling members.
The Provider Enrollment business category and related business processes focus on the activities necessary to determine if a provider is eligible to provide services to Medicaid recipients. Provider eligibility determination helps ensure 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 business processes in this area also address the steps in the process necessary to disenroll a provider and the means to inquire provider information.
Medicaid Enterprise MITA 3.0 Business Area Assessment
The Determine Member Eligibility (EE01) process is expected to improve due to the implementation of MEDITI3G interfaces with Puerto Rico agencies, which could increase data access and accuracy. Further system enhancements to reduce manual caseworker verification tasks could also improve processing timeliness. The integration of additional local interfaces has been implemented, and several more are scheduled for implementation at the end of 2022. 
The Enroll Member (EE02) process To-Be environment is expected to improve due to carriers sending 834 transaction files—member enrollment information—directly to the PRMMIS. This direct sharing of data between systems will increase data accuracy while integrating member enrollment and MCO assignment data.
The Inquire Member Eligibility (EE04) process is expected to improve as the MCO contract requires providers to verify member eligibility. MCOs are responding to HIPAA X12 270 Eligibility/Benefit Request transactions with X12 271 Eligibility/Benefit Response transactions. Providers can also verify member eligibility using a lookup tool on the Medicaid website that is updated by MEDITI3G. HIE implementation could improve accessibility and timeliness in retrieving member eligibility information.
The Enroll Provider (EE06) process is expected to improve as PRMP is planning to update MCO contracts to help ensure that:
· Providers not enrolled through PEP are not eligible for payment for Medicaid services
· Provider enrollment tasks performed by PEP do not require duplication by MCOs
The Inquire Provider Information (EE08) process is expected to improve with PRMP’s implementation of a Provider Lookup Tool that will be available through the PEP or an interface through the PRHIE by the end of 2022. 
IA Assessment
Some EE business processes are expected to improve in the To-Be environment for the IA. The MEDITI3G and the PEP IAs provide the foundation for shared data models, data definitions, and data standards to be developed across the Puerto Rico Medicaid Enterprise Systems (PRMES).
Further integration of PRMP and ASES data enables the PRMMIS to become the single source of record for provider and member data, which improves efficiency, data access, accuracy, and utility to stakeholders.
The planned HIT implementation supports the IA with data governance and standardization plans to achieve greater management and knowledge of the data used.
Data exchange partners for EE include:
· PRMP
· ASES
· MCOs
· Member/Applicant
· Provider
· Pharmacy Benefit Manager (PBM)
· Government Agencies (see Appendix B)
TA Assessment
Some EE business processes are expected to improve in the To-Be environment for the TA. MEDITI3G and PEP implementations and enhancements use a modular, flexible approach for solution development, separation of standardized business rule definitions from core programming, security and privacy compliance, and the availability of standardized business rule definitions in both human and machine-readable formats.
The EE business area is expected to improve as:
· More interfaces automate member and provider verification data sources
· PRMP collaborates with other agencies to adopt HIPAA standards and Electronic Data Interchange (EDI) transactions
· Data integration within the PRMES and data sharing with the HIE 
[bookmark: _Int_cdN9YMi2]Automated interfaces for many data verification sources are used for MEDITI3G and the PEP. PRMP has received CMS Authority-to-Connect (ATC) approval for MEDITI3G based on security audits and testing as well as MEDITI3G access to the Federal Data Services Hub (FDSH) for verifying member eligibility for federal data sources used. PRMP has submitted a Modified Adjusted Gross Income (MAGI) Verification Plan to CMS describing detailed data verification policies for compliance purposes. Implementation of additional MEDITI3G local interfaces are anticipated for future releases.
The PEP has full or partial automation for verification of provider data with System for Award Management (SAM); Provider Enrollment, Chain, and Ownership System (PECOS); and Office Of Regulation and Certification of Professionals Board of Licensing and Medical Discipline (ORCPS). PRMP plans to create automated interfaces between PEP and data partners such as the Mental Health and Administración de Servicios de Salud y Contra la Adicción (ASSMCA) and the Puerto Rico Background Check Program (PRBCP).
The MMIS Phase III envisions:
· Carriers sending beneficiary enrollment and disenrollment data via X12N 834 transactions directly to the PRMMIS, reducing validation time and increasing data reliability
· [bookmark: _Int_zmL49rzr]PRMMIS member and provider data stores verifying beneficiary eligibility for services that have been provided and provider eligibility to receive the capitation payment
Integration of PRMES and PRHIE will provide an additional source of provider background information for Medicaid enrollment, including information regarding prescriptions for controlled substances and insurance fraud investigations. HIE implementation will also improve access to information regarding eligibility of members to receive services and enrollment of providers in Medicaid.
The following list provides some of the systems and applications that compose the EE TA in the PRME:
· PRMMIS
· PEP
· MEDITI3G
· ASES ES
· FDSH
· Provider Lookup Tool 
· Puerto Rico Hub 
· PECOS
· Carrier Systems
· MCO ECM Systems
· Public Assistance Reporting Information System (PARIS)
· SAM
· CMS Data Exchange System (DEX)
[bookmark: _Toc61359830][bookmark: _Toc56607822][bookmark: _Toc61965205][bookmark: _Toc62042370][bookmark: _Toc115104142]6.3 FM
The FM business area is a collection of business processes to support the payment of providers, MCOs, and other agencies; this area also 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 FM business area is responsible for the financial data store and is supported by multiple financial systems and the PRMMIS.
[bookmark: _Toc82504295][bookmark: _Toc82591525][bookmark: _Toc82591598]Medicaid Enterprise MITA Business Area Assessment
Several FM business processes have improved overall since the Puerto Rico 2020 MITA SS-A AU was conducted. Since the 2020 MITA SS-A AU, PRMP and ASES have increased automated data transfer and validation processes, carrier reporting, and financial information. These data-sharing improvements have increased timeliness, enhanced data quality and reliability, advanced process automation, and reduced manual effort to complete processes. 
The Manage Provider Recoupment (FM01) process has improved due to automation of carrier reporting and the ability of the ASES ES to automatically capture the data and share it with the PRMMIS. HIPAA standard X12 transactions are used, and while PRMP and ASES have no plans to implement direct payer-to-payer payments as they are made by carriers. The further automation of systems that can share data across systems, infrastructure for improve data governance, and the ability to process data through the use of business rules will result in the improvement of this process. The expected To-Be environment is for the PRMMIS to receive the 834 directly from the MCO for PRMP to verify the accuracy of payments and calculate these payments in the PRMMIS.
The Manage TPL Recovery (FM02) process is planned to undergo improvements during the MMIS Phase III. The future vision for MMIS TPL capabilities includes implementation and automation of payer-to-payer coordination of benefits (COB). As mentioned in the Establish Case (CM01) process, PRMP is working on a strategy to support the CMS PAI Rule, which includes complying with the payer-to-payer requirement. PRMP will collaborate with MCOs on these requirements because carriers must comply with the CMS PAI rule as well. 
The TPL information and analysis enhancements will improve the Manage TPL Recovery (FM02) process. Implementation of key performance indicators (KPIs) to measure accuracy—with a goal of achieving 90% accuracy—will increase the relevance of information used in decision-making processes. Increased automation of information collection will also improve the reliability of PRMP’s internal and external sources of information; adopting industry standards and information exchange with intrastate agencies and entities is likely to improve efficiency to 95% or higher. 
For the Manage Drug Rebate (FM04) process, it is anticipated that Puerto Rico will join the Medicaid Drug Rebate Program (MDRP) in 2023 or early 2024.[footnoteRef:3] CMS, PRMP, and the PBM will be conducting meetings at the beginning of 2023 to help prepare for this initiative. The MITA SS-A analysis suggests that improving the accessibility of data and automated reporting processes and tools will help support efficiency gains within the Manage Drug Rebate (FM04) process.  [3:  Ibid.] 

MMIS Phase III plans to enhance several financial processes, including the Manage Accounts Receivable Information (FM06) process. Recommended actions for improvements include the following: 
· Increased use of HIPAA-compliant standard transactions
· Increased communication and integration between the PRMMIS, People Soft, Sage Peachtree®, and ASES ES
· Increased use of the MITA 3.0 Framework as well as industry and national standards for information exchange
· Increased process automation and standardization
MMIS Phase III plans to enhance several financial processes, including the Manage Accounts Receivable Funds (FM07) process. Additional recommended actions for improvements include the following: 
· Increased process automation and standardization
· Increased use of the MITA 3.0 Framework as well as industry and national standards for information exchange
· Increased collaboration with other intrastate agencies to adopt national standards and to develop and share reusable business services
· Increased automation of information collection and implementation of decision support using standardized business rules, with a target accuracy of 99%
· Increased intrastate information exchange, with a target of 95% efficiency
MMIS Phase III enhancements to several financial processes, including the Manage Contractor Payment (FM09) process, are expected. Recommended actions for further improvements include the following:
· Increased overall process automation and standardization
· Increased use of the MITA 3.0 Framework as well as industry and national standards for information exchange
· Increased collaboration with other intrastate agencies to adopt national standards and to develop and share reusable business services
· Increased automation of information collection and implementation of decision support using standardized business rules
· Increased intrastate information exchange, with a target of 95% efficiency
The Manage Capitation Payment (FM11) process is planned to undergo improvements during the MMIS Phase III. The MMIS Phase III will initially and primarily focus on enhancing FM business processes related to adjustments to premium payments in accordance with PRMP business rules, policies, and procedures as well as production and distribution of premium payments to carriers.[footnoteRef:4] The MMIS Phase III will also focus on the increased automation of premium payment adjustments. As part of the MMIS Phase III, a risk factor will be assigned to each individual member to manage the Per Member Per Month (PMPM). The risk factor will be used as the criterion to pay the capitation rates to the MCO. The MMIS Phase III will also focus on enhancing the validation of capitation payments accuracy from providers to the MCOs and the receipt of the 820 transaction files from the MCO containing provider capitation payments.[footnoteRef:5] The 820 transaction files will continue to be utilized, but the rate cell structure will change to approximately nine rate cells.  [4:  Ibid. ]  [5:  Ibid.] 

[bookmark: _Int_hbDAkrsh][bookmark: _Int_xUOcqczf]The To-Be of the Manage Capitation Payment (FM11) is for the PRMMIS to be the source of truth and approve services and capitation payments for PRMP to receive the 834s (this is at the level of the automation of member assignment to the MCOs/MAOs). PRMP is currently receiving the 835s and 837s directly from the MCO. The To-Be visions will allow PRMP to generate the payments and conduct the check balance.
Additionally, PRMP will further facilitate collaboration and data exchange between intrastate agencies, carriers, and entities. Timeliness will be improved through closer integration with source data as well as the reduction of file transfers and data validation processes required in the PRMMIS enhancements to technology. Data access and accuracy will improve by eliminating manual validation tasks and incorporating standardized business rules. 
MMIS Phase III plans to enhance several financial processes, including the Manage Accounts Payable Information (FM13) process. Additional recommended actions for improvements include:
· Increased overall process automation and standardization
· Increased use of the MITA 3.0 Framework as well as industry and national standards for information exchange
· Increased collaboration with other intrastate agencies to adopt national standards and to develop and share reusable business services
· Increased automation of information collection and implementation of decision support using standardized business rules
· Increased intrastate information exchange, with a target of 95% efficiency
· Increased integration and communication between PeopleSoft and the PRMMIS
Although the MMIS Phase III may enhance several financial processes, including the Manage Accounts Payable Disbursement (FM14), this process could further improve by prioritizing automation initiatives, improving integration of financial system communications between ASES and PRMP, and implementing standardized business rules, which might reduce errors and improve accuracy. Implementation of KPIs could also improve timeliness, with a goal of no more than one week to complete a cycle. 
For the Formulate Budget (FM16) process to improve, the following actions are necessary to facilitate predictive modeling and expenditure forecasting: reducing dependence on proprietary systems and data and implementing a Commercial Off-the-Shelf (COTS) or Software-as-a-Service (SaaS) Decision Support System solution. Closer collaboration with other intrastate agencies to exchange data using HIPAA-compliant transactions and EDI might reduce validation time and increase data reliability. Automating communication between ASES and PRMP financial systems, improved analytics, and decision support capability for the ASES ES supporting the PRMMIS will enhance this process.
The Manage Fund (FM18) process is planned to undergo improvements with the introduction of COTS and SaaS solutions. These solutions will help support the PRMMIS automation, which, in turn, would also support necessary financial functions. Through increased automation of financial functions, PRMP expects to increase its ability to access information required for reporting and decision-making as part of the MMIS Phase III enhancements.[footnoteRef:6] Further integration of the PRMMIS and ASES ES—including integration of financial reporting structures—will increase data reliability and timeliness support improvement of the process.  [6:  Ibid. ] 

[bookmark: _Int_Ah75WPep][bookmark: _Toc41471714][bookmark: _Toc41471917][bookmark: _Toc41479521][bookmark: _Toc41479776][bookmark: _Toc41486242][bookmark: _Toc41486554][bookmark: _Toc41486797][bookmark: _Toc41487003][bookmark: _Toc41487533][bookmark: _Toc41487734][bookmark: _Toc41490327][bookmark: _Toc41491783][bookmark: _Toc41492891][bookmark: _Toc41493095][bookmark: _Toc41493358][bookmark: _Toc41493574][bookmark: _Toc41493902][bookmark: _Toc41494105][bookmark: _Toc41551445][bookmark: _Toc41551650][bookmark: _Toc41552506][bookmark: _Toc41561916][bookmark: _Toc41562099][bookmark: _Toc41471716][bookmark: _Toc41471919][bookmark: _Toc41479523][bookmark: _Toc41479778][bookmark: _Toc41486244][bookmark: _Toc41486556][bookmark: _Toc41486799][bookmark: _Toc41487005][bookmark: _Toc41487535][bookmark: _Toc41487736][bookmark: _Toc41490329][bookmark: _Toc41491785][bookmark: _Toc41492893][bookmark: _Toc41493097][bookmark: _Toc41493360][bookmark: _Toc41493576][bookmark: _Toc41493904][bookmark: _Toc41494107][bookmark: _Toc41564262][bookmark: _Toc41564797][bookmark: _Int_1E9tyGn4]The Generate Financial Report (FM19) process is planned to undergo various improvements during the MMIS Phase III. Those improvements include increasing the use of standards and automations to reduce end-to-end process times and to expand access to readily available data for decision support. Confidence in data integrity will be greatly improved through the development of KPIs to measure the accuracy of the financial reporting process, with a target of 90% accuracy. Making enhanced system data quality projects a priority will strengthen the trust in and the quality of data across the Medicaid Enterprise. By enhancing the development and distribution of reports (CMS-37, CMS-64) and integrating automated reporting from the MMIS Phase III, it will improve the accuracy and timeliness of federal reporting.[footnoteRef:7] [7:  Ibid. ] 

IA Assessment
Some FM business processes are expected to improve through the modernization of FM processes and systems. The improvements include the direct transmission of transaction files from carriers to the PRMMIS, increased use of standards and automation for improved data quality, and improved quality assurance protocols and data availability for decision support from the PRMMIS. 
TA Assessment
ASES requires vendors to conform with standards and regulations defined by various organizations (e.g., CMS, W3C, and the American Institute of Certified Public Accountants) and with those standards and regulations designated within HIPAA, CFRs, Generally Accepted Accounting Principles (GAAP), the HITECH Act, and HIE. By increasing the use of standards and automation, improving data quality, and enhancing quality assurance, PRMP plans to reduce the end-to-end process time and increase readily available data for decision support.
The TA is expected to improve with enhancements due to the implementation of the following FM technologies:
· ASES ES 
· Sage Peachtree®
· Secure File Transfer Protocol (FTP) Service between carriers, ASES and other vendors – ShareFile (Citrix)
· PeopleSoft
· PRMMIS
The MMIS Phase III seeks a technical environment supported by open and reusable system architecture that aligns with CMS MITA TA currently supported by the PRMES. All the improvements envisioned in the PRMES technology comply with CMS Standards and Conditions that support FM needs and modernization. The MMIS Phase III will enable shared use of data and system modularity to eliminate barriers between different applications and diverse data types. The financial solution should use a modular, flexible approach to solution development, including the use of open interfaces and exposed Application Programming Interfaces (APIs), the separation of standardized business rule definitions from core programming, and the availability of standardized business rule definitions in both human and machine-readable formats.
The MMIS Phase III should include a formal system development methodology and an open and reusable system architecture which includes the following:
· Use of Systems Development Life Cycle (SDLC) methodology
· Identification and description of open interfaces
· Use of standardized business rule definition engines
· Submission of standardized business rule definitions to a U.S. Department of Health and Human Services-designated repository, as necessary
[bookmark: _Toc115104143]6.4 OM
The OM business area is critical to Medicaid program administration and includes activities necessary for processing claims and encounters, applying mass adjustments for larger-scale claims reprocessing, responding to payment inquiries, generating remittance advice, preparing provider payments, and managing the collection and transmission of data.
Medicaid Enterprise MITA Business Area Assessment
The Apply Mass Adjustment (OM05) process is expected to improve due to MMIS Phase III enhancements that will implement business rules, policies, and procedures to enhance the identification and timeliness of mass adjustments. Additional enhancements include capabilities to improve validation of capitation payment accuracy and verification of beneficiary and provider eligibility for services and payments. These enhancements will also help reduce the overall number of mass adjustment incidents. As mentioned in the Manage Capitation Payment (FM11) process, there is a new risk model under development with significant reductions in rate cells. PRMP’s vision is for the edits to align with the PRMMIS and provide an accurate view of the process from an MCO perspective. The providers are the starting point for MCOs to bring forth quality care for the High-Cost High-Need (HCHN) population. The risk model will assist providers in identifying the level of case and risk management from the MCOs. 
The Inquire Payment Status (OM18) process uses a weekly payment register file that is partially automated using interfaces to the PRMMIS. Although some file validation steps are performed manually, PRMP has set goals for enhancing interfaces between ASES and PRMP FM systems as part of the MMIS Phase III. As part of the To-Be environment, the PRMMIS is expected to produce reports and generate actual payments. In addition, ASES will send actuarial information, and calculations will be done within PRMP. MCOs are also required to encourage all providers to submit claims and receive payments through an EDI, which also improves the process. 
PRMP is currently working to improve the Calculate Spend-Down Amount (OM20) by defining the correct calculations for determining an individual’s Medicaid spend-down obligation. Once correct spend-down calculations are defined and business rules are integrated into the MEDITI3G eligibility system, this process is expected to improve. 
Although the Manage Data (OM28) process uses some manual data manipulation and consolidation, PRMP submits data monthly to CMS through the T-MSIS. Specifications for submitting encounter data to ASES includes standardized 837s, National Council for Prescription Drug Programs (NCPDP) formatting, and the 835, as appropriate. PRMP is working to integrate the ASES financial system with PRMMIS, as well as ASES ES, to manage information related to the Government Health Plan (GHP). This work—along with consolidating and standardizing the type of payment agreements between the MCOs and their providers—will help improve the Manage Data (OM28) process by increasing the automation of information collection, reducing the risk of manual data entry errors, and increasing the use of industry standards for information exchange with external sources. 
As part of the Manage Data (OM28) process, PRMP will be also working with ASSMCA to connect to the prescription drug monitoring program (PDMP). PRMP will share participant data with ASSMCA so that ASSMCA can report a set of queries to CMS starting in 2023. PRMP will provide utilization data and a list of participants from the Medicaid program, and ASSMCA will provide feedback of the participants registered on the PDMP.
IA Assessment
OM business processes are expected to improve with the enhanced data collection, analytics, reporting, and data exchange now available to the enterprise through XML automation of MCO reporting. 
Standard web-based communications, electronic forms, and communications automation with business rules-driven alerts and document management workflows increase automation. These functions result in greater efficiency, accuracy, and utility to stakeholders, along with information access improvements. 
The PEP will include data models for electronic data exchange between the enrollment system and state/federal agency licensing systems. The new eligibility system and population health models will enhance the current environment and improve the To-Be environment. 
The HIT implementation will support improvements within the IA with data governance and plan standardization. This will help achieve greater knowledge of the data used in this business area and improve access, accuracy, and OM processes. 
TA Assessment
Some OM business processes are expected to further improve in the To-Be environment with enhanced data collection, analytics, reporting, and data exchange now available to the enterprise through XML automation of MCO reporting. 
The following systems comprise the OM TA in the PRME:
· PRMMIS
· ECM
· Sage Peachtree®
· ASES ES
· MCO ECM Systems
· MCO Clearinghouse Systems
· MCO Automated Voice Response (AVR) Systems
· MEDITI3G
· T-MSIS Enterprise Reporting Portal
· EDI Gateway
[bookmark: _Toc396524917][bookmark: _Toc56607825][bookmark: _Toc61965208][bookmark: _Toc62042373][bookmark: _Toc115104144]6.5 PE
The PE business area focuses on identifying, monitoring, and investigating unusual activity or utilization.
Medicaid Enterprise MITA Business Area Assessment
The Identify Utilization Anomalies (PE01) process has improved due to the increased automation of PRMP’s Case Tracking tool and the implementation of the ASES COMP tool. PRMP’s Case Tracking tool generates reports to exchange Fraud, Waste, and Abuse (FWA); utilization anomalies; and case management data with the Medicaid Fraud Control Unit (MFCU), Office of Inspector General (OIG), and other law enforcing agencies. The ASES COMP tool identifies red flags for abnormalities by area utilization, claims, and encounters, among others; ASES generates reports that are exchanged with the PRMMIS. This process will also improve due to the new functionality related to meeting PERM requirements, which are to be incorporated into the MMIS Phase III solution. The MMIS Phase III solution is expected to improve the system’s ability to produce necessary data, requirements, and reporting in support of PERM.
The EDS will also help improve the accuracy of the Identify Utilization Anomalies (PE01) process by providing predictive modeling as an out-of-the-box capability that can identify FWA. The EDS will also capture financial information from MCOs, providers, rate cell information, and information the provider sends to the MCOs. PRMP will also be able to capture useful information from the MCO payments and other information through HIE and EDS. 
IA Assessment
[bookmark: _Int_lTDS8lmb]The PE business area is expected to improve with the implementation of an enhanced internal data structure and HIPAA data standards used for performance monitoring, management reporting, and analysis. These improvements also include the adoption of regional mechanisms for data sharing with the CMS hub and the Puerto Rico hub. The Puerto Rico hub includes several agencies such as the Demographic Register, the Departamento de Hacienda, the Administración para el Sustento de Menores (ASUME), and the Departamento de Recursos Naturales y Ambientales (DRNA). 
The PE business area is expected to improve due to the increased use of electronic methods for data management and sharing, which is supported by the following data exchange partners:
· PRMP
· ASES
· CMS
· OIG
· MFCU
· Federal Bureau of Investigation (FBI)
· U.S. Marshals
· Demographics Register
· MCO
· Provider
· Member
· Contractor
TA Maturity Assessment
The PE business area is expected to improve in the To-Be environment due to the increased use of automatic system alerts and alarms when performance metrics are not within defined performance standard boundaries. The improvement is also due to the electronic information exchange with multiple intrastate agencies via information hubs, advanced information monitoring, and routing of system alerts and alarms when unusual conditions are detected. 
The following list provides some of the systems and applications that compose the PE TA in the PRME:
· PRMMIS
· ASES ES
· Case Tracking Tool
· ASES COMP Tool
· InSight Analytics
· Business Objects 
· Surveillance and Utilization Review (SUR) Profiler
· Department of Social Services (DSS) 
· Email
[bookmark: _Toc396524923][bookmark: _Toc56607826][bookmark: _Toc61965209][bookmark: _Toc62042374][bookmark: _Toc115104145]6.6 PL
The PL business area focuses on program oversight and monitoring, policy maintenance, and rate setting. 
Medicaid Enterprise MITA Business Area Assessment
The Maintain Program Policy (PL02) process is expected to improve with the additional use of electronic methods to accomplish tasks. PRMP utilizes various tools, such as InSight Analytics or Power BI, to analyze yearly or weekly data trends for processes; it also uses Business Objects to drill down PL information. PRMP also intends to use the EDS for conducting research and using its data to drive new Medicaid policy decisions.
The Maintain Health Plan Information (PL04) process has potential to improve due to the automation of processes, which allow PRMP to make additional data-driven decisions. The EDS should improve the efficiency and timeliness of access to management-level information. The EDS will uncover performance problems or non-compliance levels of the contracted carriers, its provider networks, and members. PRMP is also planning to implement a STARS Tracking system after the implementation EDS that will provide reporting and analytics for improvements in healthcare outcomes.[footnoteRef:8] [8:  2022_Nagnoi_Enterprise_Data_Store_Proposal] 

The Manage Performance Measures (PL05) process is expected to improve due to the increased automation and use of electronic methods to accomplish tasks. ASES is enhancing its COMP tool to monitor key information and payment accuracy. These enhancements will be reflected in the new model of contract that ASES and its contractors are currently working on. This new model of contract is due to be established in January 2023. As part of the analysis and design phases of the EDS solution, PRMP and PRDoH will identify and define KPIs that will be included in reports and/or dashboards.[footnoteRef:9]  [9:  2022_Nagnoi_Enterprise_Data_Store_Proposal] 

The Maintain Health Benefit Information (PL06) process has the potential to improve due to additional automation and data-driven decision capabilities. The EDS should provide easy and timely access to management-level information. The EDS will uncover performance problems or non-compliance levels of the contracted carriers, its providers’ network, and members.
[bookmark: _Int_BKcstrx1]The Manage Rate Setting (PL08) process is expected to improve due to increased automation that will enhance data accuracy and increase the use of electronic methods to analyze MCOs’ data, utilization information, and cost data used to define and calculate rate cells. Additionally, improvements are also expected due to collaboration between PRMP and ASES to develop and share reusable business services and their vision to use the PRMMIS as the sole source of truth. The MMIS Phase III solution also includes enhanced visibility into rate adjustments. The To-Be environment for the Manage Rate Setting (PL08) process will improve once PRMMIS begins to manage the rate scores of the membership and the contracted actuaries begin utilizing information from the PRMMIS to develop the rate scores.
IA Maturity Assessment
Some PL business processes are expected to improve due to the implementation of an internal structure and data standards for performance monitoring, compliance with the federal interoperability regulations, management reporting, and program oversight analysis. The implementation of data standards includes both state-specific and HIPAA-compliant data standards.
The business area is expected to improve due to the increased automation of data management and sharing, which is supported by the following data exchange partners:
· PRDoH
· PRMP
· ASES
· CMS
· Congress
· Legislature
· Governor’s Office
· Carriers
· OIG
· MCOs
· Contractor 
· FOMB
TA Maturity Assessment
Some PL business processes are expected to improve in the To-Be environment due to increased automation and the use of several systems to accomplish program oversight and rate-setting tasks.
The following list provides some of the systems and applications supporting the PL TA in the PRME:
· PRMMIS
· ASES ES
· InSight Analytics
· Power BI
· Business Objects
· ASES COMP Tool
· Actuarial System
· Carrier Systems
· MEDITI3G
· Microsoft Excel
[bookmark: _Toc61965210][bookmark: _Toc62042375][bookmark: _Toc115104146]6.7 PM
The PM business area focuses on managing provider information, outreach, and communication as well as terminations, grievances, and appeals when necessary. 
Medicaid Enterprise MITA Business Area Assessment
Improvements in some PM business processes are due to the following:
· Integration of provider data from the PRMMIS PEP into ASES ES
· Automation of carrier reporting using the XML format
· Automation of quality assurance using the COMP Performance Measurement Tools 
The PEP is fully implemented and provides a secure enrollment site for Medicaid providers and authorized users to review provider enrollment applications, upload attachments, and view audit trails. Providers are also able to:
· Check the status of their enrollment through the PEP
· Receive Medicaid training through the Learning Management System (LMS)
· Receive answers to their questions through the call center or from the PRMP Provider Enrollment Unit
PRMP has enrolled more than 20,000 providers and is working toward enrolling all PR Medicaid providers through the PEP. The PRMMIS is the single source of record for Medicaid provider information, which forwards provider data to the ASES ES. The ASES ES uses the PEP data to validate that providers are enrolled in Medicaid. MCOs do not exchange provider information with each other, but ASES ES serves as the provider information repository for MCOs and PRMP. 
Provider communications are not centralized. The MCOs give providers access to information using a web portal, and—because each MCO maintains its own web portal—a provider might have to maintain logins to multiple portals. Communications are functionally, linguistically, culturally, and competency appropriate and are distributed in English and Spanish. The timeliness and efficiency may vary by MCO. 
[bookmark: _Int_gODGyIYG]Automated monitoring of provider network adequacy from MCO reports identifies shortages of specialists or clinical needs. When shortages are identified, ASES instructs MCOs to recruit additional providers and works with MCOs to develop a solution. Outreach communications are generally through email or letters from ASES to the MCOs for dissemination to providers. The timeliness required to complete provider communications often depends on the urgency of the message. 
The PRMMIS audits provider claims to determine anomalies. If an anomaly is found, the PRMP Program Integrity Unit (PIU) uses its Case Tracking tool to identify providers for investigation and potential termination. ASES also monitors claims, conducts provider profiling, and notifies MCOs of anomalies. Investigating suspicious provider activity is an MCO contract requirement, and MCOs or ASES refer investigations to the PIU.
The Manage Provider Communication (PM02) process is expected to improve due to HIE expansion and adoption, which will improve provider data accuracy and communication management. The expansion incorporates additional data sources to build longitudinal health records for all of Puerto Rico’s health systems (e.g., hospitals, community clinics, urgent care centers). Continued data expansion will support provider-sourced clinical data and allow providers to manually enter data into public health registries. The current scope is to obtain data from the Puerto Rico Immunization Registry (PRIR) and share it with the PRHIE patient record and data warehouse for multiple-use cases. PRMP’s goal is to onboard as many small clinics and physicians as possible by the end of 2022 and begin onboarding outpatient services in 2023. PRMP will communicate with providers using PEP data and will also finalize the Provider Lookup Tool through the PEP (new interface) through the PRHIE by the end of 2022. ASES seeks to capture provider information from the PEP system through the ASES ES.
The Perform Provider Outreach (PM03) process will undergo improvements, including the implementation of a system integrator communication plan in 2023. This plan will be dedicated to project communications that target stakeholders and include promotion activities for media outreach and marketing. This system integrator communication plan will have two communication pathways. This first is to engage healthcare provider end users to use the PRHIE provider portal to access longitudinal health records for their patients. The second, via PRMP member/patient communication initiatives, includes the PRHIE patient portal within these efforts. PRMP also has a community of providers to conduct outreach through the incentive program. As part of the incentive program, the data from the community of providers will be utilized to conduct the outreach.
IA Assessment
Some PM business processes are expected to improve due to enhanced data collection, analytics, reporting, and data exchange now available to the enterprise through XML automation of MCO reporting. Standard web-based communications, electronic forms, and communications automation that use business rules for alerts and document management workflows increase automation. 
These functions result in greater efficiency, accuracy, and utility to stakeholders, along with information access improvements. Provider enrollment systems include data models for the electronic exchange of data between the enrollment system and state/federal agency licensing systems. The planned HIT implementation supports the IA with data governance and standardization. The HIT implementation plans to achieve greater knowledge and management of PM processes and data, and improve access and accuracy.
TA Assessment
PM business processes are expected to improve in the To-Be environment due to increased automation and the use of several systems to accomplish provider communication tasks. PRMP is adopting the MITA Framework in expanding and enhancing the MES, leading to increased technical interoperability.
The following list provides some of the systems that compose the PM TA in the PRME:
· PRMMIS
· PEP
· LMS
· Provider Lookup Tool
· ASES ES 
· Sage Peachtree®
· ASES COMP tool
· Carrier Systems
· MCO ECM Systems
· Pharmacy/Clinical Web Portal
· Microsoft Access
· Microsoft Excel


[bookmark: _Toc115104147]7.0 IA Update
[bookmark: _Toc404005783][bookmark: _Toc404005864][bookmark: _Toc404005784][bookmark: _Toc404005865][bookmark: _Toc404005785][bookmark: _Toc404005866]IA is a subset of documentation and information gathered and validated for each business process that describes a logical architecture for the PRME. The information strategy, architecture, and data for enterprise business needs are captured in the models and documentation that form this component of the Enterprise Architecture (EA). Puerto Rico uses IA to define common data needs that will enable future business processes.
[bookmark: _Toc52301496][bookmark: _Toc82591538][bookmark: _Toc83646212][bookmark: _Toc115104148]7.1 Data Management Strategy (DMS)
The 2021 DMS provides an update to the strategy for PRMP to manage the PRME data. The DMS will help ensure that Puerto Rico’s Medicaid needs are met through efficient and effective operations, and to instill PRMP stakeholder confidence in the integrity of PRME data for years to come. The DMS also provides an impetus for PRMP to better understand its data and how that data fits into all Medicaid information used to support business operations in the PRME. The DMS addresses fundamental aspects (e.g., syntax and semantic operability) to enable information-sharing opportunities and to position the SMA to operate in an environment of global information.[footnoteRef:10] [10:  Centers for Medicare & Medicaid Services. Part II – Information Architecture: Chapter 2 – Data Management Strategy. Medicaid.gov, February 2012. Accessed September 22, 2022. https://www.medicaid.gov/medicaid/data-systems/medicaid-information-technology-architecture/medicaid-information-technology-architecture-framework/index.html] 

[bookmark: _Toc56607834][bookmark: _Toc61965216][bookmark: _Toc62042381][bookmark: _Toc82591545]

[bookmark: _Toc115104149]8.0 TA Update
[bookmark: _Toc61965223][bookmark: _Toc62042388][bookmark: _Toc82068737][bookmark: _Toc82591552][bookmark: _Toc56607843]The TA Framework describes the technical and application design aspects of the Medicaid Enterprise with additional supporting evidence of system documentation and specifications. 
[bookmark: _Toc61965217][bookmark: _Toc62042382][bookmark: _Toc82591546][bookmark: _Toc83646217][bookmark: _Toc115104150]8.1 Technical Management Strategy (TMS)
The Puerto Rico TMS update to improve the Medicaid Enterprise TA was finalized as part of the 2021 MITA SS-A AU. The TMS provides:
· Documentation of the technologies needed to achieve optimal sharing of State Medicaid Enterprise services and information
· Software design architecture practices and technology advancements
The TMS is the product of current state discovery, stakeholder input, strategic analysis, program strategy, and direction about techniques and priorities to support overall improvement of Medicaid program outcomes. 
The primary audience for the TMS is the PRDoH as well as PRMP executives and lead architects. The TMS provides the background and process for expanding Medicaid systems to continue incorporating modern-day technologies into the PRME. The TMS addresses the business flow of information across the PRME, and the enabling technologies to support the business requirements. 
[bookmark: _Toc83303516]

[bookmark: _Toc115104151]9.0 MITA Roadmap
[bookmark: _Toc115104152]9.1 Roadmap Executive Summary
This 2021 MITA Roadmap section builds upon the vision established in the COO. The MITA Roadmap addresses goals, objectives, key activities, and milestones that cover a five-year outlook for proposed system solutions as part of the APD process. 
This section was created by utilizing the revised 2021 MITA COO, the MITA Executive Visioning Session with PRMP and ASES, and the MES Solution Roadmap. The 2021 MITA Roadmap section provides a plan for PRMP to meet its short- and long-term goals with business process improvement opportunities or technological solutions to mature the PRME. 
The MITA Framework acknowledges that technology is one of several enablers important for the growth and transformation of a Medicaid Enterprise. Throughout the SS-A process, PRMP recognized that perpetuating current state-specific processes and practices comes at a cost. Maintaining the status quo might constrain Puerto Rico’s use of MITA-aligned technologies and require more resources. 
This section identifies PRMP goals and solutions related to projects and initiatives that are planned or in progress. Other IT investment projects, which might help increase the automation of current business processes, are also included in this report. BerryDunn helped identify and document technologies and business initiatives during the MITA Executive Visioning Session and Fact-Finding Sessions. 
PRMP also initiated an additional MES Roadmap project to help identify and prioritize the following initiatives: 
· Interoperability rule compliance 
· MEDITI3G implementation and certification
· Organizational and staffing improvements
· MMIS Phase III
· PERM and Medicaid Eligibility Quality Control (MEQC) audits 
· HIE
· Cybersecurity Roadmap 
· MITA SS-A AUs 
· Program and Portfolio Management Planning and Implementation (IMES)
· State Plan Amendments (SPAs)
· Enhancement of procurement processes
PRMP’s efforts in creating the MES Roadmap is an expression of its leadership to understand and plan for significant improvement to its Medicaid Enterprise technology by the end of 2026. PRMP is using the MITA 3.0 SS-A as a critical guidance tool that influences procuring and developing Medicaid Enterprise technology assets. 
PRMP’s continued use of the MITA SS-A and Roadmap will help ensure procurement projects solve current business needs by documenting the path to improvement and progress toward reaching clear IT investment goals and objectives. 
[bookmark: _Toc83303518][bookmark: _Toc115104153]9.2 Methodology 
The CMS MITA 3.0 Framework provides a toolset for organizational alignment and healthcare business process improvements consistent with an emerging national model. The information is intentionally broad—enabling states to align their business processes using a national standard—yet customizable to meet unique state needs and goals for operating and managing the Medicaid Enterprise. 
The MITA 3.0 Framework also provides the opportunity for states to:
· Assess present capabilities (the As-Is environment) 
· Target a path for improvement (the To-Be environment envisioned)
· Clearly identify where gaps exist between current and desired conditions 
· Identify solutions to address the gaps through process improvements
· Create a roadmap to analyze transition alignment with MITA goals and sequence solutions
The 2021 MITA Roadmap section supports the Medicaid Enterprise Certification Life Cycle (MECL) and SMC approaches, beginning with initiation and planning through Design, Development, and Implementation (DDI) to certification of PRME systems and modules. Each MITA SS-A AU evaluates the alignment of ongoing system maintenance and operations with the desired improvement of technology systems implementation. This supports efforts for business areas to drive technology investments that will help increase efficiency and reduce costs. 
[bookmark: _Toc83303520][bookmark: _Toc115104154]9.3 Research and Documentation
In addition to strategic and business process information-gathering sessions, the following documentation was referenced as supporting evidence for the 2021 MITA SS-A Report:
· MCO contracts
· PRMMIS Phase III RFP
· EDS Proposal
· PRME MITA DMS
· PRME MITA TMS
[bookmark: _Toc83303525][bookmark: _Toc115104155]9.4 MITA 3.0 Analysis
[bookmark: _Int_YQ5Jow9s][bookmark: _Int_6PlHIAMQ]The MITA 3.0 AU analysis involved evaluating business process improvement data after it was collected through system implementation research and MITA Fact-Finding Sessions. The Roadmap section is part of the overall 2021 MITA SS-A AU and describes the advancements planned within the PRME portfolio as envisioned by Puerto Rico. The Roadmap also includes strategic analysis of its current goals and objectives as described in Section 9.5 MITA Goals and Objectives.
[bookmark: _Toc56607766][bookmark: _Toc61418928][bookmark: _Toc82907203][bookmark: _Toc83303526][bookmark: _Toc115104156]9.5 MITA Goals and Objectives
Table 3 below describes PRME goals and objectives gathered during the 2021 MITA SS-A Executive Visioning Session with PRMP and ASES leadership. These PRME goals and objectives were mapped to MITA goals and objectives. 
[bookmark: _Toc56607771][bookmark: _Toc61418933][bookmark: _Toc82907208][bookmark: _Toc83303531]Table 3: 2021 MITA SS-A AU Goals and Objectives 
	PRME Goals
	MITA Goals and Objectives

	Transform PRMP into an information-driven agency with improved program oversight, increased credibility, and modernized technology​
	· Promote an environment that supports flexibility, adaptability, and rapid response to changes in programs and technology. 
· Promote an enterprise view that supports enabling technologies that align with Medicaid business processes and technologies. 

	
Increase the credibility of the Medicaid Program within the Commonwealth and with CMS​
	· Coordinate with public health and other partners; integrate health outcomes within the Medicaid community. 
· Provide performance measurement for accountability and planning. 
· Promote good practices. 

	Enhance data quality and improve data integration across the Medicaid Enterprise 
	· Support integration of clinical and administrative data to enable better decision-making. 
· Promote efficient and effective data sharing to meet stakeholder needs.
· Promote secure data exchange. 
· Provide data that is timely, accurate, usable, and easily accessible to support analysis and decision-making for health CM and program administration. 

	Implement the Interoperability Rule ​
	· Develop seamless and integrated systems that communicate effectively to achieve common Medicaid goals through interoperability and common standards.
· Support interoperability, integration, and an open architecture. 
· Promote reusable components through standard interfaces and modularity. 

	Leverage technology advancements to improve healthcare outcomes for citizens​
	
· Provide a beneficiary-centric focus. 

	Improve Medicaid eligibility determination accuracy and reduce operational costs through electronic verification and real-time eligibility processing​

	
· Promote an environment that supports flexibility, adaptability, and rapid response to changes in programs and technology. 

	Simplify the Medicaid application process for citizens in Puerto Rico
	· Provide a beneficiary-centric focus
· Promote an environment that supports flexibility, adaptability, and rapid response to changes in programs and technology. 


[bookmark: _Toc115104157]9.6 MES Solutions Analysis
The MITA Visioning Sessions held with PRMP and ASES leadership helped identify updates of current initiatives, projects, and goals, resulting in process improvements outlined in PRMP’s five-year vision. Additionally, the BerryDunn and EOMC teams’ research provided the basis for PRMP’S strategic vision for the PRME.
[bookmark: _Int_9rXaaNRT]PRMP is continuing to enhance its MES Roadmap and will align its efforts with the 2021 MITA SS-A as necessary. Within the context of the impacted business processes, the MES Solutions Analysis examines the challenges and opportunities that each solution offers for improvement of the PRME business processes.
The MITA SS-A Report uses the MES Roadmap to determine the sequencing of solution implementations as offered in Table 4. The MES Sequencing Plan is presented in Section 9.7.
The MES solutions analyzed for process improvement are available in the Appendix A.
[bookmark: _Toc115104158]9.7 Sequencing Plan
This section identifies the sequence of the Medicaid Enterprise transformation plan regarding how the solutions are prioritized to achieve business process improvement. The Sequencing Plan is PRME’s strategy for improving the Medicaid Enterprise by directing projects, initiatives, and program development. This section includes the analysis used to identify the strengths and challenges the solution will bring to the business improvement effort. The MES Roadmap solutions will be used to support a strategic approach to Puerto Rico’s technology investments.
The MITA Sequencing Plan establishes a logical implementation order for the top 10 MES Roadmap solutions presented to PRMP leadership. The purpose of this plan is to allow the Enterprise to maximize MITA improvements over time. These efforts will also be considering available funds and the strategic support for each solution.
The solutions priorities’ proposed sequence identified by the MES Roadmap project and presented to PRMP and ASES leadership are displayed below in Table 4.
[bookmark: _Toc404781572]Table 4: Sequencing Plan
	Sequencing Plan

	Sequence
	Solution Name

	1
	Implement the Approved Program Management Plan

	2
	Align Human Capital with the MES Strategic Direction

	[bookmark: _Hlk82904824]3
	Analyze Enterprise Data Quality

	4
	Brand the MES

	5
	Procure an SI

	6
	Execute Enterprise Vendor Management Plan

	7
	Establish Data Governance and Standards

	8
	Perform a Provider (Re-) Credentialing Initiative for all Medicaid Providers

	9
	Comply with Interoperability Final Rule

	10 
	Implement Data Governance and Standards


[bookmark: _Toc468279597][bookmark: _Toc468364041][bookmark: _Toc56607775][bookmark: _Toc61418937][bookmark: _Toc82907212][bookmark: _Toc83303535][bookmark: _Toc115104159]9.7.2 Sequencing Timeline
Per CMS, the Sequencing Plan and Solutions Analysis requires developing a timeline for Medicaid Enterprise projects with a five-year completion goal. This information is part of the MES Roadmap and should be consulted for the sequencing timeline. 


[bookmark: _Toc56607776][bookmark: _Toc61418938][bookmark: _Toc82907213][bookmark: _Toc83303536][bookmark: _Toc115104160]10.0 Conclusion
[bookmark: _Toc392506451][bookmark: _Toc392506509]MITA is the measurable standard for the Medicaid Enterprise eligibility for FFP as well as CMS system certifications. MITA allows SMAs to measure, adapt, and adjust their progress toward the desired system outcomes. Accordingly, if the MITA SS-A is done annually, then the process of conducting the assessment can remain agile.
Use of this MITA SS-A to continually examine and reevaluate progress and realign goals creates a flexible path to achieve PRME objectives and meets the needs of the business and CMS expectations with each subsequent MITA SS-A AU. This analysis should be monitored and managed for consideration of future technology investment projects.
[bookmark: _Toc56607777][bookmark: _Toc61418939][bookmark: _Toc82907214]Upon CMS approval of the 2021 MITA SS-A Report, PRDoH will continue to define and develop its BA, IA, and TA as well as remain compliant with MITA. The 2021 MITA SS-A AU project will include any future guidance from CMS and future technology investments by PRMP as it continues efforts to mature its Medicaid technological landscape. 
Upon completion and approval of the 2021 MITA SS-A AU, Puerto Rico will begin a 12-month period to prepare for and complete the 2022 MITA SS-A AU, during which time it will continue to develop MITA tools and documentation and utilize the SS-A to improve business processes and guide technology investments across the PRME. 
The PRHIE implementation has the potential to significantly contribute to future PRME improvements through leverage and modularity. The MMIS Phase III will also contribute to growth and improvement in FM and other business areas of the Medicaid Enterprise. Additionally, full implementation of MEDITI3G and expanded use of the PEP are expected to contribute to greater process improvements. 
The MITA SS-A AU efforts by PRMP demonstrate a desire for data-driven decisions and improved interoperability and data quality. Location intelligence is identified by the MITA Framework to play a significant role in directly augmenting the business outcome. Anticipated next steps to continue the analysis of this 2021 MITA SS-A Report include the following:
· Conducting the new MITA SS-A alternate format focused on systems outcomes approach rather than on the MITA maturity ratings of a state’s MES across each MITA business area
· Initiating and completing projects identified by the MES Roadmap
· Planning for the scope of the next MITA SS-A AU within 12 months from the approval date of this 2021 iteration to support planned APDs


[bookmark: _Toc115104161]Appendix A: MES Solutions
Table 5: MES Solutions
	MES Solutions

	MES Roadmap Solution: Implement the Approved Program Management Plan

	· Strengths
· Supports the use of standards
· Supports data governance infrastructure
· Supports MITA-aligned PRME
· Supports business results
· Improves cost-effectiveness
· Supports increased collaboration with ASES and other agencies to achieve PRME goals and objectives
· Supports agile business operations and decision-making
· Opportunity to implement agile development methodologies
· Challenges
· Requires change management 
· Requires staff training
· Requires staff time
· Requires policy changes 
· MOU/trading partner agreements
· Stakeholder engagement

	MES Roadmap Solution: Align Human Capital with the MES Strategic Direction

	· Strengths
· Supports data governance infrastructure
· Improves cost-effectiveness
· Improves timeliness of process
· Supports quality improvement efforts
· Supports leveraging to support other business processes and areas
· Supports MITA-aligned PRME
· Supports business results
· Supports increased collaboration with ASES and other agencies to achieve PRME goals and objectives
· Supports Agile business operations and decision-making
· Opportunity to implement Agile development methodologies
· Challenges
· Requires change management 
· Requires staff training
· Requires staff time
· Requires policy changes 
· MOU/Trading partner agreements
· Stakeholder engagement

	MES Roadmap Solution: Analyze Enterprise Data Quality

	· Strengths
· Supports DMS
· Supports data governance infrastructure
· Supports the use of standards
· Supports the use of business rules engines
· Supports the use of analytics for decision-making and reporting
· Supports automation of business results
· Improves cost-effectiveness
· Improves timeliness of process
· Supports quality improvement efforts
· Supports modularity
· Supports interoperability
· Supports Agile software development
· Supports business results
· Supports reporting
· Supports the use of analytics for decision-making and reporting
· Improves efficiency 
· Supports program and PRME system integration
· Supports collaboration with sister agencies for improved data access and accuracy
· Improves accuracy
· Supports MITA
· Supports MMIS and PRHIE integration of HIT
· Supports HIT business process improvement
· Supports MITA goals and objectives
· Challenges
· Requires Planning and Procurement 
· Requires collaboration with sister agencies
· Requires change management 
· Requires staff training
· Requires staff time
· Requires policy changes 
· MOU/Trading Partner Agreements
· Might require additional vendors 
· Time to complete might be lengthy
· Requires development and maintenance of governance and oversight structure, which can take time and collaboration

	MES Roadmap Solution: Brand the MES

	· Strengths
· Supports program and system integration
· Encourages electronic data exchange
· Supports business results
· Improves automation
· Requires stakeholder engagement
· Challenges
· Requires collaboration with ASES and other government agencies
· Requires change management 
· Requires staff training
· Cost to implement
· Requires policy updates/renaming
· Requires public relations management
· Might require additional vendor support
· Renaming/Redesign agreements
· Requires Stakeholder engagement
· Might require additional vendors 
· Time to complete might be lengthy
· Requires development and maintenance of governance and oversight structure, which can take time and collaboration

	MES Roadmap Solution: Procure System Integrator (SI)

	· Strengths
· Solution meets most MITA objectives
· Improves interoperability
· Supports the use of data standards
· Supports data exchange
· Supports the use of business rules engines
· Supports beneficiary focus
· Supports the use of analytics for decision-making and reporting
· Supports automation of business results
· Supports leveraging functionality
· Improves data integrity
· Improves cost-effectiveness
· Improves efficiency and data accuracy
· Improves timeliness of process
· Supports access to care reporting
· Supports MITA goals and objectives
· Supports data governance
· Supports data quality
· Supports program and system integration
· Encourages electronic data exchange
· Supports business results
· Improves automation
· Requires stakeholder engagement
· Supports TMS
· Supports DMS
· Supports collaboration with sister agencies for improved data access and accuracy
· Improves accuracy
· Supports MITA
· Supports MMIS and PRHIE integration of HIT
· Supports HIT business process improvement
· Challenges
· Requires change management 
· Requires staff training
· Requires vendor support
· Might require provider and MCO training and support from ASES
· Might require contract amendments 
· Might require MOUs with other state agencies
· Time to fully implement might be lengthy
· Cost to implement
· Requires change management 
· Requires staff training
· Cost to implement
· Requires staff time
· Requires policy changes 
· Opportunities to address gaps
· Requires stakeholder management
· Requires policy changes 
· May require legislative approval 

	MES Roadmap Solution: Execute Enterprise Vendor Management Plan

	· Strengths
· Supports Agile business operations and decision-making
· Supports accuracy and efficiency
· Supports increased automation of reporting
· Supports program integrity
· Improves cost-effectiveness
· Supports MITA goals and objectives
· Opportunity to implement Agile development methodologies
· Challenges
· Requires strong DMS and TMS
· Requires Data Governance Infrastructure development and maintenance
· Requires change management 
· Might require change orders
· Might require additional vendors to support development
· Requires strategic planning
· Requires staff training
· Requires staff time
· Requires policy changes 
· Might require executive and/or legislative action

	MES Roadmap Solution: Establish Data Governance and Standards

	· Strengths
· Supports DMS
· Supports data governance infrastructure
· Supports the use of standards
· Supports the use of business rules engines
· Supports the use of analytics for decision-making and reporting
· Supports automation of business results
· Improves cost-effectiveness
· Improves timeliness of process
· Supports quality improvement efforts
· Supports modularity
· Supports interoperability
· Supports Agile software development
· Supports business results
· Supports reporting
· Supports the use of analytics for decision-making and reporting
· Improves efficiency 
· Supports program and PRME system integration
· Supports collaboration with sister agencies for improved data access and accuracy
· Improves accuracy
· Supports MITA
· Supports MMIS and PRHIE integration of HIT
· Supports HIT business process improvement
· Supports MITA goals and objectives
· Challenges
· Requires planning and procurement 
· Requires collaboration with sister agencies
· Requires change management 
· Requires staff training
· Requires staff time
· Requires policy changes 
· MOU/Trading partner agreements
· Might require additional vendors 
· Time to complete might be lengthy
· Requires development and maintenance of governance and oversite structure, which can take time and collaboration

	MES Roadmap Solution: Perform a Provider (Re-) Credentialing Initiative for all Medicaid Providers

	· Strengths
· Supports the use of standards
· Supports the use of business rules engines
· Supports the use of analytics for decision-making and reporting
· Supports automation of business results
· Supports collaboration with ASES to achieve PRME goals and objectives
· Supports data exchange
· Improves cost-effectiveness
· Improves timeliness of process
· Supports MITA
· Challenges
· Requires support and collaboration with ASES
· Requires change management 
· Requires staff training
· Requires staff time
· Requires provider training
· Requires MCO training and support from ASES
· May require additional vendor support
· Requires policy changes 
· Might require executive and legislative action

	MES Roadmap Solution: Comply with Interoperability Final Rule

	· Strengths
· Supports the use of data standards
· Supports data exchange
· Supports the use of business rules engines
· Supports the use of analytics for decision-making and reporting
· Supports collaboration with ASES for data sharing
· Supports integration of HIT
· Supports HIT process improvement
· Supports beneficiary focus
· Supports automation of business results
· Improves data integrity
· Improves cost-effectiveness
· Improves efficiency and data accuracy
· Improves access to data
· Improves timeliness of decision-making
· Supports program and system integration
· Supports interoperability
· Supports business results
· Supports reporting
· Improves automation
· Improves timeliness
· Supports program integrity
· Supports access to care
· Supports MITA goals and objectives
· Supports MMIS and PRHIE integration of HIT
· Supports HIT business process improvement
· Challenges
· Requires change management 
· Requires staff training
· Requires vendor support
· Requires stakeholder buy-in
· Might require provider and MCO support from ASES
· Governance issues with multiple state agencies
· Might require MOUs among state agencies
· Cost to implement
· Requires oversight

	MES Roadmap Solution: Implement Data Governance and Standards

	· Strengths
· Supports DMS
· Supports data governance infrastructure
· Supports the use of standards
· Supports the use of business rules engines
· Supports the use of analytics for decision-making and reporting
· Supports automation of business results
· Improves cost-effectiveness
· Improves timeliness of process
· Supports quality improvement efforts
· Supports modularity
· Supports interoperability
· Supports Agile software development
· Supports business results
· Supports reporting
· Supports the use of analytics for decision-making and reporting
· Improves efficiency 
· Supports program and PRME system integration
· Supports collaboration with sister agencies for improved data access and accuracy
· Improves accuracy
· Supports MITA
· Supports MMIS and PRHIE integration of HIT
· Supports HIT business process improvement
· Supports MITA goals and objectives
· Challenges
· Requires Planning and Procurement 
· Requires collaboration with sister agencies
· Requires change management 
· Requires staff training
· Requires staff time
· Requires policy changes 
· MOU/Trading partner agreements
· Might require additional vendors 
· Time to complete might be lengthy
Requires development and maintenance of governance and oversite structure, which can take time and collaboration.
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Table 6: List of Government Agencies
	Government Agencies
	CMS

	
	OIG

	
	Departamento de la Familia

	
	ORCPS

	
	Secretaría Auxiliary Acreditación de Facilidades de Salud (SARAFS)

	
	ASSMCA

	
	Negociado de Transporte y Otros Servicios Públicos (NTSP)

	
	Controlled Substances Office

	
	Radiology Host Division

	
	Colegio de Profesionales del Trabajo Social de Puerto Rico (CPTSPR) or Board of Examiners of Social Work Professionals of Puerto Rico 
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This section includes a list of common terms and acronyms. 
Table 7: Terms and Acronyms
	Term/Acronym
	Definition/Explanation

	AAFAF 
	Autoridad De Asesoría Financiera Y Agencia Fiscal De Puerto Rico 

	APD 
	Advance Planning Document 

	API
	Application Program Interface

	ASES 
	Administración De Seguros De Salud De Puerto Rico 

	ASES ES 
	ASES Enterprise System 

	ASSMCA 
	Mental Health and Anti-Addiction Services Administration 

	ASUME
	Administración para el Sustento de Menores

	ATC
	Authority-to-Connect

	AU 
	Annual Update 

	AVR
	Automated Voice Response 

	BA 
	Business Architecture 

	BCM 
	Business Capability Matrix 

	BHP
	Basic Health Program

	CARES 
	Coronavirus Aid, Relief, And Economic Security Act Of 2020 

	CFR 
	Code of Federal Regulations 

	CHIP 
	Children’s Health Insurance Program 

	CM 
	Care Management 

	CMS 
	Centers For Medicare & Medicaid Services 

	COB 
	Coordination of Benefits 

	COMP 
	Comprehensive Oversight Monitoring and Planning 

	COO 
	Concept of Operations 

	COTS 
	Commercial Off-the-Shelf 

	CPTSPR
	Colegio de Profesionales del Trabajo Social de Puerto Rico

	DDI 
	Design, Development, and Implementation 

	DEX 
	Data Exchange System 

	DMS 
	Data Management Strategy 

	DRNA
	Departamento de Recursos Naturales y Ambientales 

	DSS
	Department of Social Services 

	EA 
	Enterprise Architecture 

	ECM 
	Electronic Claims Management 

	EDI 
	Electronic Data Interchange 

	EDS
	Enterprise Data Store

	EE 
	Eligibility and Enrollment 

	EFT 
	Electronic Funds Transfer 

	EOMC 
	Enterprise Objective Monitoring and Control 

	EPSDT 
	Early Periodic Screening, Diagnostic, and Treatment

	FBI
	Federal Bureau of Investigation

	FDSH 
	Federal Data Services Hub 

	FFP 
	Federal Financial Participation 

	FFY 
	Federal Fiscal Year 

	FM 
	Financial Management 

	FOMB
	Financial Oversight and Management Board 

	FTP 
	File Transfer Protocol

	FWA 
	Fraud, Waste, and Abuse 

	GAAP 
	Generally Accepted Accounting Principles 

	GAO
	General Accountability Office 

	GHP
	Government Health Plan

	HCHN
	High-Cost High-Need 

	HIE 
	Health Information Exchange 

	HIPAA 
	Health Insurance Portability and Accountability Act 

	HIT 
	Health Information Technology 

	HITECH 
	Health Information Technology for Economic and Clinical Health 

	H.R.
	House of Representatives 

	IA 
	Information Architecture 

	ICM 
	Information Capability Matrix 

	IMES 
	Program and Portfolio Management Planning Implementation

	KPI
	Key Performance Indicator

	LMS 
	Learning Management System 

	MAGI 
	Modified Adjusted Gross Income 

	MAO 
	Medicare Advantage Organizations 

	MARS-E
	Minimum Acceptable Risk Standards for Exchanges

	MCO 
	Managed Care Organization 

	MDRP 
	Medicaid Drug Rebate Program 

	MECL
	Medicaid Enterprise Certification Life Cycle

	MEDITI3G
	Medicaid Information Technology Initiative, Third Generation

	MEQC
	Medicaid Eligibility Quality Control 

	MES 
	Medicaid Enterprise Systems 

	MFCU 
	Medicaid Fraud Control Unit 

	MITA 
	Medicaid Information Technology Architecture 

	MMIS
	Medicaid Management Information System

	MOU 
	Memoranda Of Understanding 

	MPEC 
	Medicaid Provider Enrollment Compendium 

	NCPDP 
	National Council for Prescription Drug Programs 

	NIST 
	National Institute for Standards and Technology 

	NTSP
	Negociado de Transporte y Otros Servicios Públicos

	OIG 
	Office of Inspector General 

	OM 
	Operations Management 

	OMB 
	Oversight And Management Board 

	ORCPS 
	Office Of Regulation and Certification of Professionals Board of Licensing and Medical Discipline 

	PA 
	Prior Authorization 

	PAI
	Patient Access and Interoperability

	PARIS 
	Public Assistance Reporting Information System 

	PBM 
	Pharmacy Benefit Manager 

	PDMP 
	Prescription Drug Monitoring Program 

	PE 
	Performance Management 

	PECOS 
	Provider Enrollment, Chain, And Ownership System 

	PEP 
	Provider Enrollment Portal 

	PERM
	Payment Error Rate Measurement

	PL 
	Plan Management 

	PM 
	Provider Management 

	PMPM
	Per Member Per Month

	PRBCP
	Puerto Rico Background Check Program

	PRDoH 
	Puerto Rico Department of Health 

	PRFAA
	Puerto Rico Federal Affairs Administration

	PRHIE 
	Puerto Rico Health Information Exchange 

	PRIR 
	Puerto Rico Immunization Registry 

	PRME 
	Puerto Rico Medicaid Enterprise 

	PRMES
	Puerto Rico Medicaid Enterprise Systems

	PRMMIS 
	Puerto Rico Medicaid Management Information System 

	PRMP 
	Puerto Rico Medicaid Program 

	RFI
	Request for Information

	RFP 
	Request For Proposal 

	SaaS 
	Software-As-A-Service 

	SAM 
	System For Award Management 

	SARAFS 
	Secretaría Auxiliary Acreditación De Facilidades De Salud 

	SDLC 
	Systems Development Life Cycle 

	SHO
	State Health Official

	SMA 
	State Medicaid Agency 

	SMC 
	Streamlined Modular Certification

	SME 
	Subject Matter Experts 

	SOW 
	Statement of Work 

	SPA
	State Plan Amendment

	SS-A 
	State Self-Assessment 

	SUR 
	Surveillance and Utilization Review 

	T-MSIS 
	Transformed Medicaid Statistical Information System 

	TA 
	Technical Architecture 

	TAF 
	T-MSIS Analytic File 

	TCM 
	Technical Capability Matrix 

	TMS 
	Technical Management Strategy 

	TPL 
	Third-Party Liability 

	W3C 
	World Wide Web Consortium 

	XML 
	Extensible Markup Language
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