9. Information Systems


I.  Information Systems
Requirements Gathering

Planning for Information Systems changes for IowaCare began in April as House File 841 moved through the Legislature.    Systems modifications were identified through numerous meetings between Division of Data Management team leaders and staff from the Division of Financial, Health and Works Support.    Design discussions continued as the bill was finalized and rules were written.

The following documents reflect the requested workflow and the functional impact to the systems that support intake, eligibility and claims processing. 

IowaCare Business Requirements.doc 


Attachment I-1

IowaCare Business Requirements – Premium Calc.doc 
Attachment I-2

Business Requirements for Consumers in MHI.doc 

Attachment I-3

Business Requirements for CMH Waiver.doc 

Attachment I-4

Business Requirements for DSH Population.doc 

Attachment I-5


IowaCare Reports Requirements.doc 



Attachment I-6

SR 05-67 Project Phase 1 Requirements.doc


Attachment I-7

SR 05-67 Project Phase 3 Requirements.doc


Attachment I-8 

Changes for MMIS-CORE.doc



Attachment I-9

 The following systems are impacted by the Medicaid Reform legislation.   The data flows between each of the systems: 

	IABC
	Intake and Financial Eligibility determination 
Premium Calculation 

MIPC Hardship Exemptions Screen

	TXIX
	Medical Eligibility determination

Issuance of eligibility cards 

	MIPS  (new) 
	Premium billing and payment management 

	ISIS 
	Individualized Services Information System case management and prior authorization of services for the Children’s Mental Health waiver. 

	MMIS 
	Claims Processing 
ELVS – Eligibility Verification System 
MARS reporting 

	POS
	Pharmacy point of sale claims processing


Project Management

Once the requirements were identified, the lead analysts for each system reviewed the requirements and identified changes to their systems.    Approximately 20 technical staff members were assigned work on this project.   Team leaders were responsible for work assignment and completion.   Team leaders worked with the technical project manager to ensure that issues were quickly identified and resolutions put in place. 

Staffing Requirements  - As of Sept 2005 

	
	Actual 
	Remaining Hours
	Total 

	IABC – Intake
	610
	1,100
	1,710

	TXIX – Recipient Enrollment and Premium Billing 
	1,544
	1,450
	2,994

	Data Warehouse – Reporting 
	40
	460
	500

	MMIS Core
	361
	349
	710

	Total 
	2,555
	3,359
	5,914


Risks 

· The State of Iowa allowed a very short time frame between approval of the legislation and the effective date. 

· A large number of information systems are impacted by the legislation. 

· The new fiscal agent, Iowa Medicaid Enterprise go live date scheduled for June 30th,  many of the business and technical staff overlap on projects. 

Risk Mitigation   

· Developers included in design meetings with the policy staff to ensure everyone understood the requirements. 

· Implementation was broken into phases to ensure just in time readiness.   Phases identified include:  Eligibility, daily processing, month end processing, premium billing,  claims acceptance, claims adjudication,  reporting. 

· Weekly meetings between technical leads and policy staff provided a consistent time to resolve issues involving multiple teams.  

· Staff shifted from other projects to ensure resources available to meet the required deadlines. Approval was given from the policy leadership team to accept delayed work on the projects that were dropped to support Medicaid Reform.  

Testing 

Test plans are written and executed by tester Jill Whitten, Sue Strain, and Joyce Nicklaus  in the Financial, Health and Works Support.  Integrated testing is performed by passing output from IABC through T19 to MMIS and related systems.

Test plans were also execute by MMIS Core for claims processing.   Additional testing was performed with the University of Iowa Hospitals. 

Attachments: 

IowaCare Eligibilty and Recipient Sub System Testing 
Attachment 9-10

MMIS Core Claims Processing Testing 


Attachment 9-11

Planned Implementation Dates: 

	July 5, 2005
	Accept applications for IowaCare (60-E) and Pregnant Women and newborns (60-P), and Children’s Mental Health
Calculate Premiums 

Process Premium bills and payments
Print eligibility Cards
Pass eligibility to claims processing

	July 25, 2005
	Month end processing 

	August 1, 2005
	Process Retro Month 

Process Hardship indicators 

	Sept 1, 2005
	Enrollment reporting 

	September 15, 2005
	Billing reminder statements 

	Sept 19, 2005
	Enhanced editing 

Automatic closing for lack of premium response. 

Automatic closing due to age requirements

	Sept 30, 2005
	Premium Statistical Reporting 

Claims reporting 

	October 30, 2005
	Participation statistical reporting 

	Future TBD 
	Track mandatory months for eligibility, hardship, premiums and billing 

Premium past due process 

Automatic stop billing for deaths.
Prevent IABC approvals or re-opens from updating for 60E or 60P when there is an overdue premium payment.  

Checks Received report 

Checks applied report 

Other – identified as needed. 
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