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ABSTRACT

The Arizona Health Care Cost Containment System (AHCCCS) is Arizona’s Single State Medicaid Agency, providing health care coverage for over one million Medicaid and SCHIP beneficiaries.  AHCCCS is seeking Medicaid Transformation Grant funding to provide cost, quality, episode of care, and evidence based medicine information available to beneficiaries, providers, health plans, and AHCCCS to facilitate effective decisions and evaluations via a Value Driven Decision Support Tool Box (The Tool Box).   The Tool Box will be effective because the information will be contained within the health information exchange that stakeholders will already be using.  This, combined with multimedia enhancements to overcome beneficiary literacy barriers will make the information both understandable and available at the decision point.  Federal funds in the amount of $4, 411,300 over the grant period are requested to support planning, design, development, testing, implementation and evaluation.  
Implementing this Value Driven Decision Support Tool Box will transform the AHCCCS Medicaid program and the patient care process.  Providing timely comprehensible information on cost and quality at the point of service or point of choice will improve the efficiency and effectiveness of Arizona’s Medicaid program as beneficiaries choose high performing plans, providers and facilities.  The tools will also improve beneficiary health knowledge and literacy to enhance disease prevention and disease management.  When aggregated, these benefits will save significant state and federal taxpayer dollars (in Medicaid, SCHIP, and IHS) as well as help beneficiaries’ and providers maintain health and manage medical conditions.

The proposed Tool Box supports the goals of the Quality and Cost Transparency Initiatives of President Bush and Secretary Leavitt by providing relevant cost and quality information in tandem to Medicaid beneficiaries, providers, and administrators.  
Developing and implementing a web-based Tool Box will achieve the following outcomes:
· Productive exchange of relevant evidence based medical practice guidelines and cost of care information to enable the choice of high performing health plans, providers, facilities
· Improved patient health care literacy, care adherence and self support through relevant bi-lingual health education audio/video materials that health care providers or the patient can access through the health information exchange.
· Episode of care predictive modeling applications for use in conjunction with web based electronic health records. 

· Reduced variance in clinical care practice 

· Greater continuity and completeness of care among health care providers following episode of care guidelines. 

· Better analytical tools to allow managed care health plans to more effectively direct their medical management intervention as they identify quality of care variations. 

· More effective and timely AHCCCS program management and oversight using decision support tools that provide access electronic health record information. 

· Groundwork laid for AHCCCS and MCOs to establish performance based incentive programs.  

.

Project Narrative
Statement of Project/Need 
The Arizona Health Care Cost Containment System (AHCCCS) is Arizona’s Single State Medicaid Agency, providing health care coverage for over one million Medicaid and SCHIP beneficiaries.  AHCCCS is well on its way to developing and implementing a statewide web-based health information exchange and electronic health record, the first cornerstone of a value driven Medicaid program.  As AHCCCS puts this infrastructure in place, we are seeking Medicaid Transformation Grant funding to integrate the development of relevant cost and quality information for Medicaid stakeholders via a Value Driven Decision Support Tool Box (The Tool Box).   These tools will provide comparable performance information on managed care health plans, acute care and long term care medical providers, hospitals and clinics to facilitate informed health care decisions at the point of care or the point of choice.  They will give health care providers and patients a common set of information to discuss health care alternatives and make value based decisions.  They will improve beneficiary health knowledge and literacy to enhance disease prevention and disease management.  In addition, the project will include new cost and quality analytical tools for contracted managed care health plans and for AHCCCS program management that provide a more real time view of evidence based care compliance and program cost effectiveness. 

AHCCCS’ nationally recognized Medicaid managed care approach has consistently provided quality care while producing significant cost savings.  Nevertheless, AHCCCS, like all Medicaid programs, is affected by rising medical costs and increases in the number of beneficiaries.  Managing costs and quality requires ever-increasing sophistication and innovation.  In addition, meaningful common measures are needed to enable people to compare apples to apples when choosing among health care alternatives.  For this reason, President Bush and Secretary Leavitt, supported by state officials and business leaders, have launched transparency initiatives to enable consumers to make value-based health care choices.
What makes this a particularly challenging endeavor for Medicaid is that the current Medicaid reimbursement policies, beneficiary and provider behaviors, and program benefit designs are aligned to reward quantity rather than quality or value. Operational systems and reporting tools have been configured to monitor “transactional activities” and report on aggregate performance measures that have little relevance to the day-to-day decisions made by clinicians and patients. 
As a payer, Medicaid is blind to the interaction between the provider and the patient at the place and time when most health care decision making occurs, at the point of care.  This “blind spot” in our view of individual health care decision making has sub-optimized program effectiveness, making us passive responders.  Current cost and quality data are simply a gross indication of health system performance. For example, for all its value, the current HEDIS performance data is based on historical encounter data that is not timely or relevant to individual heath care decision making. Reimbursement tools are based on medical encounters and transactions that have little relationship to cost and quality value.  

Although the typical transparency approaches of providing HEDIS performance measures or other commonly reported hospital or provider performance metrics on a public website have been an important first-step, AHCCCS intends to use this grant funding to design approaches that will adequately engage beneficiaries to change their health care decision behavior.  Innovation is needed in terms of where the information is presented and increasing health literacy to understand and use the material.
The type and amount of information available is increasing exponentially, which is a two-edged sword.  While it provides consumers with more data, it also becomes more difficult to navigate and process.  The volume of information is staggering.  In .09 seconds, Google returns over 70 million results on “stroke.”  And, according to the Institute of Medicine, about half of all Americans have difficulty understanding health information and have difficulty reading tables and interpreting graphs.  According to the Harvard School of Public Health, persons with limited literacy skills: report poorer overall health, are less likely to make use of screening, present in later stages of disease, are more likely to be hospitalized, have poorer understanding of treatment, have lower adherence to medical regimens.  The Center for Health Care Strategies notes that those with poor health literacy are more likely to incur higher health costs.  People with literacy levels below 3rd grade have average annual health costs four times higher than average.  They are also more likely to have a chronic disease and less likely to get the care they need.  In addition, they are less likely to understand information given by physicians, nurses, or pharmacists or to act upon necessary directions and procedures.  The Center also found that health literacy problems were independently associated with worse glycemic control among patients with diabetes and that inadequate literacy was an independent risk factor for hospital admission among senior citizens.

Within Medicaid, beneficiary literacy is an even larger issue as more than 63% of AHCCCS members have less than a high school diploma.  Therefore, AHCCCS will ensure that the tools it develops match stakeholders’ levels of literacy, are readily accessible, understandable, and easily shared.  AHCCCS will develop a detailed plan with stakeholder input to assist users in how to utilize the tools to assess their options and make choices that meet their needs and preferences.  The agency will continually seek stakeholder feedback to improve the Tool Box.
We intend to frame the context of the decision, provide objective information, understand beneficiaries’ preferences and values, and make it easy and comfortable for administrative staff and providers to assist beneficiaries.  The key to achieving “value driven” purchasing behavior in Medicaid is to be able to align the information and analytical tools along the entire continuum in the decision making process, whether it is choosing a health plan, a provider, prevention activities, disease management steps, or treatment.
Once AHCCCS can provide quality and price transparency, three of the four cornerstones of Value Driven Purchasing will be in place. All that will remain is to build upon this foundation to create aligned incentives and rewards for MCOs, health care providers and Medicaid beneficiaries.  The following figure displays the proposed system architecture:
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Project Justification 
The Tool Box project will transform the AHCCCS Medicaid program and the patient care process.  Providing access to cost and quality information at the point of decision-making will support cost-effectiveness, improved health outcomes and increased patient confidence and adherence.  Patients will know what to expect and can become more participatory partners in their care; providers will learn where their performance excels and where it needs improvement; payers will be able to align program and financial incentives to reward higher quality and efficiency.  Savings will be realized in both lives and dollars.
Since, according to a study entitled “The Faces of Medicaid: The Complexities of Caring for People with Chronic Illnesses and Disabilities” by the Center for Health Care Strategies, some 60 percent of adult Medicaid beneficiaries have a chronic or disabling condition, including diabetes, hypertension, asthma, or mental illness, the savings can be substantial.  Also, senior citizens are more likely to have chronic conditions.  With more and more baby boomers reaching their golden years and susceptible to chronic conditions, providing the right care at the right time creates the best opportunity to positively impact both member health and government funding.  

CMS needs a state Medicaid agency to be a standard bearer for comprehensive value driven health care decisions. Because of AHCCCS’ commitment and core competency to understand and lead in this endeavor, we believe this project can be a learning laboratory that will help other states close the chasm between quality and cost effectiveness.  AHCCCS is well on its way in developing a web based electronic health record and health information exchange, the first significant step in Medicaid program transformation.  As health care providers access electronic health records we will be able to provide episode of care and care management guideline tools. Patients will be able to discuss health care options based on their specific care episodes and on evidence based medical guidelines to make informed choices about disease prevention, management, and treatment.  
AHCCCS is a logical champion/catalyst for a project of this magnitude.  Achieving statewide deployment of value driven health care decision making requires a payer that commands adequate market share of membership in every geographic area of the state.  AHCCCS is the state’s largest single insurer, which gives it considerable leverage with providers and beneficiaries to design usable, acceptable tools.  AHCCCS’ managed care organizations (MCOs) have contracts with nearly all of the state’s private and public hospitals, community medical providers and long term care providers.  AHCCCS enjoys unparalleled credibility with acute care and long-term care providers, who expect AHCCCS to take a leadership role in this endeavor.  
This project will decrease future medical costs for both the state and federal governments (in Medicaid, SCHIP, and IHS).  When aggregated, these benefits will save significant state and federal taxpayer dollars as well as beneficiary and provider frustration.  According to some case studies, such as those done by Ingenix, these concepts could save $0.92 per beneficiary for each month.  As AHCCCS serves one million Medicaid, SCHIP and I.H.S. beneficiaries, the annual savings would exceed $11,000,000.  

Arizona has established a public private partnership, called the Arizona Health-e Connection (AzHEC), that has incorporated as a non profit organization that will collaborate with AHCCCS as we implement HIE and the Tool Box.  Everyone has a different understanding of what is meant by value driven health care decision making and how to operationalize the infrastructure to achieve it.  AHCCCS will use AzHEC to validate and deploy the best practices developed through this project to the private sector and public employers.  
AHCCCS and other state Medicaid programs have come together to form a Multi State collaboration to support state efforts in planning, development and implementation of HIE and electronic health records.  The goal is to create a forum and process for rapid learning and maximization of the investment being made as part of the Medicaid Transformation grant.  This collaboration will allow AHCCCS to share not only lessons learned but to encourage multi state joint ventures to reduce the development and deployment cycle time for transparency efforts.
Project Goals and Outcomes 
This project envisions developing a suite of decision support tools based on cost and quality that can be accessed through AHCCCS’ HIE to achieve the following goals and outcomes:

Goal 1: Aid patients, health care providers, Managed Care Organizations, and Arizona’s Medicaid program managers in making informed decisions to improve health outcomes.
Outcomes
· Empower beneficiaries to use health information and data so that they can play a more active role in their care and decision making.
· Improved ability for stakeholders to understand and use transparency information to make or support health care decisions such as choosing a health plan, a primary care provider, specialists, inpatient/outpatient facilities, or a prevention, disease management, or treatment modality.
· Improved beneficiary health literacy and fewer barriers to understanding transparency data.  Patient health care literacy will be enhanced by relevant bi-lingual health education audio/video materials that health care providers or the patient can access through HIE.

· Goal 2 Improved communication and relationships among beneficiaries, providers, health plans, and the AHCCCS Administration.
· Outcomes

· Surveys of providers and patients will show improvements in communication about episodes of care and patient adherence to prevention and treatment protocols.

· Improved beneficiary satisfaction.
· Improved provider satisfaction since data will be readily available within the same HIE system they will already be using.  

Goal 3 Develop evidence-based medicine and episode of care analytics, including predictive modeling applications.
Outcomes

· Productive exchange of relevant evidence based medical practice guidelines and cost of care information to improve value driven decision making by both patients and health care providers. 

· Greater continuity of care and integration of care management between health care providers following the episode of care guidelines. 

· As appropriate, development of probable health scenarios so that patients can see risks and outcomes of non-adherence to increase the likelihood of patients choosing healthier behaviors.

Goal 4 Develop e-learning tools, provider specific audio/video recording applications and culturally relevant and linguistically competent patient multi-media materials.
Outcomes

· Enhanced opportunities for better self-management of chronic illnesses by beneficiaries and their families through access to prevention and treatment information.  Provider specific patient recorded audio/video instructions can be attached to the electronic health record and accessed by the patient or another provider through the HIE. 

· Discernable improvement in patient health care literacy, care compliance and their ability to self-support as part of their patient care plan.

Goal 5 Enhance visibility of quality and cost performance to encourage providers to excel. 
Outcomes

· Improved quality of care oversight and quality transparency by providing timely performance information to providers and beneficiaries

· More timely public reporting of quality and cost performance and greater visibility of value driven provider and MCO performance.
· Increased ability for MCO contractors to be more effective in directing their medical management intervention as they identify quality of care variations. 

· More effective and timely AHCCCS program management and oversight using decision support tools that provide access to electronic health record information. 

· Better information for AHCCCS and MCOs to establish performance based incentive programs.  

Goal 6 Maximize cost-effectiveness in the Medicaid and SCHIP programs, thereby saving state and federal tax dollars.
Outcomes

· Reduction in overall Medicaid expenditures through more cost-effective choices of quality care; selecting higher quality providers will optimize member health outcomes, which in turn will lead to long term cost savings from prevented re-admissions, repeated tests, and recurrence of medical problems.

The Tool Box could be used by other state Medicaid programs, state employees or other employers. The project will use open source software as much as possible to create the applications for the new suite of value driven health care decision support tools. The project will meet standards established by the Certification Commission for Healthcare Information Technology (CCHIT), the Medicaid Information Technology Architecture (MITA), as well as industry standards for data exchange (such as HL7, LOINC), and structure standards will enhance transportability to other electronic heath record system environments.  AHCCCS is very willing to partner with and assist other state Medicaid agencies in adapting the tools to their unique needs and reduce their development costs. 

Estimated Impact to Beneficiaries 
The AHCCCS Tool Box will be available statewide to all one million plus Arizona Medicaid and SCHIP beneficiaries and the health plans and providers who serve them.  AHCCCS beneficiaries include children, pregnant women, people who are seriously ill, are frail and elderly or have physical or developmental disabilities, working low income families, Native Americans and individuals who are dually eligible for Medicare and Medicaid.  Except in the case of Native Americans receiving their health care from IHS facilities, each of these beneficiary groups receives care through an MCO.  Each beneficiary is assigned to either an acute care MCO, a long term care MCO, or in the case of a seriously mentally ill beneficiary, a behavioral health MCO.
AHCCCS MCOs are responsible for provider contracting and network design that assures adequate access to health care providers. The MCOs are responsible for the cost and quality of care provided by their contracted networks. This gives AHCCCS a strategic advantage in implementing comparable performance reporting because we already have in place contractual relationships between AHCCCS and the managed care organizations and they have contractual relationships with health care providers. This provides AHCCCS a contractual mechanism to align quality and cost performance incentives and value driven health care decision making.  The organization structure to implement and disseminate comparable performance information and to reward health care providers based on performance is already in place.
One of the hallmarks of Medicaid managed care is the assignment of the beneficiary to a primary care provider and/or medical home to receive and manage most of their care. Even so, managing the chronically ill and those with pre-disease status (e.g., pre-diabetic) remains a major challenge for Medicaid managed care.  A root cause of many of the barriers is beneficiaries’ non-compliance with care regimens and their lack of information to actively participate in the care management process. This project will transform health literacy, health management, and health care decision making.  It is designed to enhance the patient/provider/health plan relationship, not replace it.  AHCCCS will secure input from a wide variety of stakeholders to ensure that the decision tools will support assisting beneficiaries at various decision-making points.  The ultimate goal is better health outcomes from the partnership of beneficiaries, providers, payors, administrators, and information technology.
Medicaid beneficiaries are not homogeneous. There are two dimensions that impact beneficiaries’ value driven decisions.  The first dimension is their knowledge of their choices and the comprehension of how the choices they make today will impact their future health status. The second dimension is their ability or willingness to comply with value driven health care choices. 

To address the first dimension we need to enhance beneficiaries’ knowledge and understanding of the health care choices that will impact the quality of their lives.  Many Medicaid beneficiaries have educational, socio-economic, cultural, and language barriers that impact their overall health literacy, which affects their care management and decisions. Health care providers are not adequately equipped with tools to educate patients and raise their health care literacy to promote a productive exchange between the providers and the patients about their health care choices. 

The second dimension is adherence to value and evidence based care management. Often it is the beneficiary’s own ability to comply with their medical care regimen that sub-optimizes their care management.  Personalized analytical tools and just-in-time patient education that reinforces adherence and healthy behaviors are needed.  The AHCCCS web based HIE and EHR and the will provide the system infrastructure to provide personal health records to beneficiaries and integrate tools that can be easily accessed.  This project will develop these tools, e-learning patient education multi-media materials, and episode of care predictive modeling applications for use in counseling and educating Medicaid beneficiaries about their health care choices at the point of care. These new tools and electronic patient education media will be delivered on demand through the HIE web portal to the provider or directly to the beneficiary.  

In addition to beneficiary focused decision tools, the project includes developing a new suite of provider, hospital, and managed care organization performance metrics based on electronic health record information, not just claims data.  It would be aggregated from episodes of care to give a more real time and relevant set of cost and quality reports that would be available for the public to view through the AHCCCS web portal. 

Finally, experience shows that beyond the ability of cost and quality transparency to empower beneficiaries to navigate health care decision making, presenting this type of information via public reporting has an impact on provider response.  The Commonwealth Fund notes in Transparency in Health Care:  The Time Has Come that “The National Committee for Quality Assurance has found that those managed care plans that report their quality data publicly are more likely to improve.  Hospitals who report quality information take steps to improve quality.  And a recent study found that the top-performing medical groups were those that reported quality data publicly – either voluntarily of because of local reporting requirements.”  Such improvement will clearly benefit Medicaid beneficiaries.

The Tool Box will be designed to be readily adaptable for other state Medicaid programs, state employees or other employers.  The project will adhere to MITA business system service oriented architecture standards, CCHIT interoperability standards and HL 7 data definition and structure standards will enhance transportability to other electronic heath record system environments. 

Description of Magnitude of the Transformation/System Change 
To best understand the transformational impact of this project, one should realize that consumers have more cost and quality information easily available to them to choose a television or an automobile than they do to make decisions on their health care.  Consider the impact that cost and quality reporting have had on the automobile industry.  Using readily available and user-friendly information from companies such as J.D Powers and Associates and Consumer Reports, Americans have altered their buying patterns to the point that Japanese owned manufacturers are outselling their American counterparts based largely on cost, quality and reliability data.  Creating the Medicaid value driven health care decision support tools has the potential for the same level of system transformation for the AHCCCS program. 
Funding this project now will create the best opportunity for Medicaid to take advantage of momentum created by the current commitment to health information exchange and cost and quality transparency.  It will also allow Medicaid to work in concert with efforts in the private sector and enable AHCCCS to play an active versus passive role.  AHCCCS plans to develop the tools with open source software and, to the greatest extent possible, will provide documentation and applications software through the public domain rather than through proprietary third parties.  
This project will have wide-reaching impact on transforming the Medicaid system in the following ways: 
	Current State
	Future State at
Project Implementation
	Long Term Future State

	Beneficiaries. Individual Medicaid beneficiaries choose an MCO and PCP with limited and outdated information on overall cost and quality performance of the MCO or the provider they select. The PCP cannot provide counseling based on value driven health care information.  Further, PCPs do not have access to a wide variety of resources to raise patients’ health literacy.
	Beneficiaries. Individual Medicaid beneficiaries will have access to culturally relevant, value driven health care decision support tools and patient education information at the point of care or point of choice via a personal health record accessible through the AHCCCS health information exchange portal. The new decision support tools will provide both cost and quality information that is simple to understand and will include e-learning instructional tools to provide beneficiary specific education. Beneficiaries will also have performance reports on MCOs and providers when they are choosing health plans and primary care providers. 
	Beneficiaries. Individual Medicaid beneficiaries will be informed active participants in their health care decisions. Their will be less variance in cost and quality as beneficiary make better value driven choices. Beneficiary’s health care literacy will reduce health care disparities and improve beneficiary adherence and health status. The productive aligned relationship between the beneficiary and their health care provider will improve trust and increase satisfaction with care. Continuity of care will improve as beneficiaries’ episode of care regimens are available no matter where they go in the health care delivery system.    

	Providers. Providers treat Medicaid patients without the benefit of clinical decision support tools that provide guidelines for value driven health care choices. The providers have little knowledge of the individual beneficiaries’ medical histories outside of what is collected in their patient records. The provider has a limited ability to counsel or educate the patient on value driven health care decisions. 
	Providers. Medicaid health care providers will be able to access a web based value driven clinical decision support tool that is linked to the beneficiary’s electronic health information, episode of care, chronic care management regiment, and health care status. The provider will access these tools via the health information exchange and will be able to use the tools to guide them and their patient in the value driven health care choices they should make. The provider will also be able to compare their own quality and cost performance using common episode of care against other providers. 
	Providers. Health care providers will be able to continually improve their treatment outcomes and more rapidly adopt evidence based best practices. Knowledge sharing between patient and health care provider will be enhanced. Provider/patient relationship will be improved. Providers will feel they are recognized and rewarded for improved health care outcomes and for support value driven health care decision making. The electronic health information, new clinical decision support tools and self health medical management tools, will help providers manage a larger caseload of Medicaid beneficiaries.

	Managed Care Organization. MCOs are responsible for medically managing individuals with chronic diseases and illnesses. MCOs use claims data to identify individuals with specific chronic illnesses. MCOs achieve varying degrees of success in managing these patients. Current performance reports show significant variance in performance among MCOs. 
	Managed Care Organization. The MCO will be able to use the value driven reporting tools to evaluate provider performance and to incorporate their evidence based guidelines in the clinical decision support tool integrated with the electronic health record. The MCO will have greater visibility into the medical care being provided to their members by their health care providers. The MCO will have a reporting tool for rewarding provider performance and initiation interventions with members that are not complying with their care management. 
	Managed Care Organization. The MCO will be more effective in providing supportive patient care intervention when members are not complying with health care regiment. Provider performance data will be used to provide continuing medical education to providers. Changes in practice guidelines and evidence medicine regiments will be rapidly deployed to health care providers. MCOs will be able to better control health cost drivers and gain share with health care providers that meet or exceed quality standards and help to control health care cost.  

	AHCCCS Program Management. AHCCCS has a data warehouse that provides significant reporting capability on the performance of health plans. Claims and encounter data is used to analyze MCO performance. Currently AHCCCS is not able to report cost and quality data at the health care provider level because the affiliation of providers and beneficiaries is not linked. 
	AHCCCS Program Management. Program management staffs have greater visibility of the individual and population health care status and value driven health care behavior. AHCCCS will be able to report on MCO performance, provider performance and beneficiary compliance to evidence based health care regiments. AHCCCS will be able to more readily direct corrective actions with the MCO contractors and provide public reports on performance. 
	AHCCCS Program Management. Program management staff will be able to support the patient care management process by providing enhancement to beneficiary and health care provider clinical decision support. AHCCCS will collaborate with other Medicaid programs to continually improve Medicaid program value driven decision support tools. AHCCCS will provide new e-learning applications and programs that beneficiaries and the public will use to enhance their health literacy and value driven health care decisions.    

	CMS. CMS receives AHCCCS encounter data reports. The staff oversee AHCCCS adherence to 1115 waiver requirements and DRA regulations compliance. CMS’ role is, therefore, generally reactive, focusing on compliance issues. 
	CMS. CMS will be able to evaluate the results of the value driven health care initiative and encourage its application in other state Medicaid programs. There will be an added dimension of program performance that will allow CMS to be more proactive in evaluating program quality and cost effectiveness. 
	CMS. CMS will see reduced variance in quality and cost with the Medicaid program. CMS staff will have new tools to evaluate Medicaid program performance. CMS will be able to transfer knowledge to other CMS programs. 


Description of Sustainability of the Project 
AHCCCS is currently in the process of developing a web based HIE and electronic health record that will be the means to connect with health care providers treated AHCCCS beneficiaries. The value driven decision support tools will be integrated with the electronic health record as a modular application that is accessed through the HIE and interfaces with the AHCCCS patient’s electronic health record information and e-learning audio/video education files.  

The Tool Kit will be managed on an on-going basis out of the AHCCCS Administration.  Ten (10) clinical decision support and e-learning systems operations staff will maintain the clinical decision support and data content and patient e-learning applications and data content. AHCCCS information technology (IT) staff will continuously support the software applications maintenance. AHCCCS and its contracted MCOs will provide necessary beneficiary and provider training and orientation to the tools.  Ongoing costs will become part of the AHCCCS operations budget.  AHCCCS MCOs will include requirements in their acute care and long term care provider contracts to support the generation and maintenance of cost and quality information.  AHCCCS’ work will be reinforced by statewide efforts, such as the State of Arizona’s funding of rural health information projects, and by other private and public sector initiatives.  The savings in medical costs will produce a positive financial return on investment and impact positively on waiver budget neutrality trends.
Governor Napolitano has shared her support of the concepts of transparency in a letter to Secretary Leavitt in May 2007.  The Governor also issued an Executive Order committing continued support to the full statewide deployment of HIE/HIT in Arizona.  At this point, no statutory changes are necessary to develop the value driven tools.  AHCCCS currently supports data storage and web based system operations including the web portal for AZ 2-1-1, a web-based health and human services resource, a data warehouse, and AHCCCS’ online eligibility and claims status web applications.  The project will also be integrated with Arizona’s DHHS funded Quality Transparency Initiative announced by Secretary Leavitt and currently operational as the AZ HealthQuery project.   
The estimated total ongoing annual operations budget to support the clinical decision support application and system maintenance and enhancement is: $1,537,000 which includes $1,107, 000 personnel cost, $285,000 data center, software licensing and professional service, and $145,000 other costs. These expenditures will be supported with state general funds and federal matching Medicaid dollars.
Evaluation Plan 
AHCCCS will fund an independent external review and evaluation of this project by a qualified firm/vendor to assess the project’s performance against project scope, timeline, budget and the degree to which AHCCCS has accomplished the stated goals and outcomes using grant funds.  The evaluation will include provider and member satisfaction. It will be available to other states to provide information on how AHCCCS adopted standards, how it designed user-friendly reporting structures, what lessons were learned, and will include transferable software.
The evaluation scope of work will include the following:

· Review and validation that grant funds were used for the approved purposes. 

· Evaluation/validation of estimated actual and projected Medicaid program savings and return on investment. 
· Validation of the level of actual and projected beneficiary, provider, MCO and AHCCCS use of the various tools. 

· Validation of provider and beneficiary satisfaction and impact on health care choices via surveys and focus groups.
· Validation of the level of “statewideness” of the tools by determining the urban and rural participation rates.

· Validation of the sustainability of the project infrastructure and software applications by AHCCCS, and the potential transportability of the software applications and interfaces to other state Medicaid programs and state employee health benefit programs to support their value driven decision efforts.
Description of Project Implementation Readiness 
AHCCCS started planning for health information exchange and transparency over a year ago and was  encouraged by the President’s and Secretary’s commitment to moving this agenda forward on a national basis.  In September 2005, Governor Napolitano issued an Executive Order creating the Health-e Connection Roadmap.  Web design and application development are among the agency’s proven competencies.  Additionally, AHCCCS has access to the significant technology and bio-informatics expertise of Arizona State University.  Arizona was recently cited by Janet Marchibroda, CEO of the Washington, DC-based eHealth Initiative, as one of the few states to complete a statewide strategy for the adoption of HIE/HIT.  Arizona is well-respected by key players in the health care industry, employers, consumers and regulators, all of whom will remain involved to give this project a high degree of support and ongoing collaboration.
AHCCCS operates a 24/7, 365 days/year, data center operation with off-site backup, and an IT staff of over 150 employees and contractors fully capable of supporting this effort.  In 1993, AHCCCS designed and implemented the nation’s first Prepaid Medicaid Medical Information System (PMMIS).  In 1998 AHCCCS successfully implemented the country’s first joint state Medicaid MIS project using its well-functioning PPMIS for another state.  The Hawaii Arizona PMMIS Alliance (HAPA) has saved millions of federal Medicaid dollars through the avoidance of duplicative IT systems.  In 2003 AHCCCS successfully implemented Imaging Project for its claims and encounters.  In 2005, AHCCCS implemented the first statewide AZ 2-1-1 web based portal to provide Arizona citizens with web based access to health and human services information and to support the state’s emergency management system in a time of disaster.  In partnership with One-E-App, a non profit electronic eligibility vendor, AHCCCS has developed the Arizona version of a web-based electronic eligibility application (Arizona Health-e Application). AHCCCS IT staff developed the software for the agency’s own long term care eligibility application and implemented a data warehouse of AHCCCS eligibility, claims encounters, pharmacy, and MCO and provider data to support quality management decisions and cost analysis.
AHCCCS has a head start on other Medicaid states because it already has many of the prerequisites to create successful decision support reports, including:
· a common AHCCCS master patient ID;
· a master registry of Arizona physicians, hospitals, and long term care nursing home and community based care sites;
· online eligibility information;
· over 20 years experience conducting surveys and focus groups with providers and beneficiaries;

· focused strategic efforts to increase health literacy; and
· basic components of beneficiary health information using patient claims and encounter data stored in a data warehouse. 

AHCCCS’ successful IT project portfolio and infrastructure demonstrate that the agency has the core competency and expertise to achieve the goals of this project and create decision support tools within the timeline of the grant.  The result will be improved care for Medicaid beneficiaries and cost savings for both the state and federal governments.
Project Timeline
	October 2007 – December 2007
	High Level Requirements, Scope, Timeline, and High Level Design, Hire Staff, RFP for Project Auditor and Evaluator

	January 2008 – Apr 2008
	Development Approach, Initial Planning, Final Requirements, Initial Design (including RFP development if required), Develop Bi-lingual multimedia scripts

	May 2008
	Detailed Project Plan Completed and detailed design begins

	June 2008-July 2008
	System Design and Data Architecture and Mapping Begins

	Aug 2008 – November 2008
	Detailed Design Complete, Data Architecture and Database Structure Completed, Record multimedia

	December 2008-Feb  2009 
	Testing, validation, tweaks and fixes.  Focus groups

	March  2009
	Release Beta Version and conduct evaluation


Budget Description

Funding is requested to support the planning, design and implementation of the Medicaid Decision Support Tool Box that will interface with the Medicaid HIE for the production of cost and quality information for beneficiaries, in consultation with their medical providers, to make informed, value driven choices about their medical care.
Total Estimated Project Budget Requirement

	Budget Category
	Fiscal Year 2008
	Fiscal Year 2009
	TOTAL

	Personnel
	$890,800
	$527,500
	$ 1,418,300

	Employee Related Expenses
	$286,000
	$148,000
	$ 434,000

	Professional Services
	$1,110,000
	$540,000
	$ 1,650,000

	Vendor Third Party Software
	$155,000
	$100,000
	$ 255,000

	Equipment
	$200,000
	$135,000
	$ 335,000

	Rents/Leases
	$115,000
	$ 60,000
	$ 175,000

	Travel/Training
	$42,000
	$25,000
	$ 67,000

	Misc. Services and Supplies
	$52,000
	$ 25,000
	$ 77,000

	
	
	
	

	Total
	$2,850,800
	$1,560,500
	$ 4,411,300


Budget Description 
Project Personnel Detail
	Positions
	FTE
	Fed Fiscal
Year 08
	Fed Fiscal
Year 09
	Justification 

	Project Director


	1.0
	$ 105,000
	$ 52,500
	This position will be responsible for managing the  planning, development, and implementation of the project. 

	Senior Clinical Systems Analyst
	1.0
	$ 82,800
	$ 45,000
	This position will work with the clinical informatics specialist to design and develop system functionality and requirements for value driven clinical decision support tools.

	Clinical Informatics

Specialist
	1.0
	$ 76,000
	$ 47,500
	This position is responsible for development and configuration of  clinical and patient decision support analytical tools that will be integrated with the electronic health record and will be provide to patients, providers and MCOs for clinical  and cost of care analysis.  

	Clinical Care Consultant MD
	0.5
	$ 90,000
	$ 50,000
	This position will serve as an advisor on evidence based medicine and clinical decision support tools and electronic practice guideline prompts and references.

	Clinical Database Content Specialist
	1.0
	$ 76,000
	$ 47,500
	This position will develop and maintain clinical content in that support the provider and patient decision support tools.

	Web Developer/Graphics Program Specialist
	1.0
	$ 63,000
	$ 45,000
	This position will design and develop the website and portal for the project’s value driven health care decision support information and interactive content.

	Senior Heath Care Economist/ Financial Analyst
	1.0
	$ 85,500
	$ 47,500
	This position will design and develop the cost information content for the value driven health care decision support tools.

	Senior Data Administrator 
	1.0
	$ 72,000
	$ 45,000
	This position is responsible for the data dictionary, database structure and translation of HL7 data sets from the electronic health record in to the episode of care and clinical decision support content database. 

	Health Education Specialist
	1.0
	$ 68,000
	$ 42,500
	This position is responsible for developing value driven patient e-health information and decision support tools that will be available to patients via the internet and link to patient episode of care and self management.

	E-Learning Program Specialist
	1.0
	$ 64,000
	$ 40,000
	This position is responsible for integrating web based e-learning programs to provide just in time patient and provider e-learning programs that reinforce value driven purchasing decisions. 

	Cultural and Health Care Literacy Specialist
	1.0
	$ 68,000
	$ 42,500
	This position will design health education and cost and quality information that culturally relevant and health literacy competent.

	Administrative Assistant
	1.0
	$ 40,500
	$ 22,500
	This position will provide administrative support for project staff. 

	TOTAL
	
	$ 890,800
	$ 527,500
	


Professional and Vendor Services Detail

	Description
	Fiscal 2008
	Fiscal 2009
	Justification

	Contracted system planning, development and software engineers
	$780,000
	$250,000
	The project will require supplemental system staffing to support project staff in system planning, application development and implementation.

	Patient Education Multi-media material development vendor
	$190,000
	$190,000
	The project will contract with a vendor to development bi-lingual patient education materials in multi-media formats through the HIE to providers and patients. They will be linked to episode of care and value driven decision support tools. 

	Project Auditor and Evaluator
	$140,000
	$100,000
	The project will contract with an external project auditor and evaluator to provide CMS required project status reports and evaluate project outcomes. 

	TOTAL
	$1,110,000
	$540,000
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