WEB-BASED TOOL FOR HOME AND COMMUNITY BASED SERVICES

Project Narrative

Statement of Project / Need

This project will create a single integrated web-based instrument for entering, tracking and approving Home and Community Based Services (HCBS) requests and follow-up data. Additionally, as service outcome data is collected and evaluated the resulting information will be transparently passed on to the recipients through the parallel patient-centric web portal product being deployed by the state. The current client intake process for HCBS is disjointed, cumbersome and redundant, requiring an array of forms and time-consuming completion of documents that does not make the most efficient use of staff time and resources.  An electronic tool will allow more consistent service authorization and service delivery to clients with varying needs.  The Department of Health and Senior Services (DHSS), Division of Senior and Disability Services (DSDS) and the Department of Social Services (DSS), Division of Medical Services (DMS) will collaborate to make better use of staff and resources, and to enable more efficient processing of client requests for services.  Through increased efficiencies DSDS will be able to use its resources and direct outreach services, in collaboration with DMS to follow-up on problem cases and provide empirical data on outcomes and suspected instances of provider abuse or fraud.

The intent of this value-added project is to improve delivery of HCBS to the most vulnerable citizens of Missouri – seniors and persons with disabilities who would otherwise qualify for nursing home services.  In keeping with plans outlined by both President Bush and Missouri Governor Matt Blunt to reform Medicaid, including a focus on increased individual choices for independent living, the state of Missouri is intent on continuing increased access to the "right care in the right setting at the right time at the right cost to the public." 
  The Missouri General Assembly's Medicaid Reform Commission recommended in its final report that the state "create incentives…for individuals to try in-homecare before seeking care in a nursing home."
 In their December, 2006 recommendations to the Governor, the Executive Branch Working Group on the transformation of Missouri Medicaid included as one of its suggestions the expansion of home and community based services for mentally ill clients, as an alternative to institutional care. 
 Finally, the Missouri General Assembly passed Senate Bill 577 in May, 2007, enacting the Missouri Health Improvement Act of 2007, which contains Missouri's Medicaid Reform Legislation.  Part of that legislation, which changes the name of Missouri Medicaid to "MO HealthNet" and requires the establishment of health improvement plans to allow participants to access healthcare services, also specifies that each health improvement plan must help participants remain in the least restrictive level of care possible,
 

As a result of increased access and array of HCBS options, participation in HCBS has risen 190% since 1992, while nursing facility participation is up less than 1%. Even so, the trend in cost increase for nursing facility utilization is much steeper than the increase trend for HCBS.
  Keeping up with the increasing demand for HCBS is essential for Missouri residents' quality of life and for the state budget.  Building a more efficient and effective intake system will help preserve access to HCBS for clients and will ultimately allow Medicaid dollars to be invested more effectively and efficiently.  The by-product of this effort will be to enhance the collaboration of the sister agencies of DSS and DHSS and thus improve the outcomes of the HCBS interventions.

The new electronic tool will be based on a real-time interface with paid Medicaid claims data to allow automated and transparent processing of requests for services.  Missouri already has a great deal of experience using similar tools for drug and medical services authorizations, as well as a web-based plan of care for chronic care management.  The HCBS tool will combine concepts from both areas to allow automated service needs assessments and ongoing documentation of client care delivery.  The Medicaid claims data will populate background information on a client's diagnostic and medical procedure data, history of past service utilization and prescription drug use.  This will help build the individual client record for appropriate assessment and service authorization. 

End-user agreements and state of the art password protection (encrypted at a minimum 128 K bit level) will ensure appropriate confidentiality and HIPAA compliance, and allow differing levels of access based on security clearance or supervisory levels.  Providers and state staff with security clearance appropriate for their role, will log on to the same web-based tool and input appropriate data into standardized forms, or retrieve necessary information, in order to ensure clients receive the appropriate level of services.  When a request for service, information or a complaint is received, the new system will utilize a standardized "decision tree" algorithmic process in which essential information is captured and questions are answered in order to transparently assess client level of need and initiate the process for authorization of HCBS services.  All of the required information will be collected and entered into the tool by the appropriate sources, such as the client's primary care provider (PCP), provider nurse or state staff. All necessary pieces of information such as the patient care plan, the client record and complaint logs will be readily available and updatable by the appropriate sources.  Full integration of this process will be incorporated into the existing state chronic care management program. 

All HCBS clients will be assessed for services using the same tool, and the tool will employ a rules-based engine to establish the client's level of care approved based on the client's need.  For example, the current points-based system will be translated into algorithms whereby responses to requested information will automatically calculate a point score and generate a service plan.  Since some of the required information can be obtained via an interface with Medicaid information system resources (MMIS), the total number of fields in each algorithm or questionnaire will be significantly reduced.  The auto-generated service plan may be overridden if necessary, depending on other needs-based information obtained in the course of the patient's interview.  Missouri is currently using this technology to jury requests for medications and medical procedures and equipment, through the use of an electronic tool, a rules engine and interface with the MMIS, so the capability has already been established.  The intent is to expand this functionality to transform the current business practice used for HCBS in Missouri. This functionality will be integrated into all existing programs to assure its sustainability.

The tool will also generate claims to be submitted for payment by Medicaid, and will generate client notifications of service denials (or "adverse actions") including fair hearing and appeal rights information.  Background information on each client will be documented in the tool in a standardized format and readily available to support hearings, eliminating subjectivity, increasing transparency and further helping regulate the appropriate use of Medicaid funds.

Benefits of the system include timelier processing of requests for HCBS and the ability for multiple users to access client records in order to advance requests and referrals more rapidly.  Services will be initiated with less waiting time.  Triaging of referrals, complaints and investigations will be automatic, improving client quality of life.  The system will incorporate workflow management functionality so that work assignments can be initiated through service requests, then routed to the next appropriate level for additional action.  A mechanism allowing for secure internal messaging will be available for speedy and accurate communication among all authorized system users.

Automated flags or reminders of necessary action based on a calendar of scheduled events will be posted, such as flagging a patient's 63rd birthday as an indication to workers that the client may be eligible for Aged and Disabled Waiver services, and reminders for regularly required reassessments and evaluations.  Interfaces with other state agency systems will be established to allow for increased interagency coordination, including immediate Medicaid eligibility checks, corrected Departmental Client Numbers (DCNs) or client demographic information, worker identification number retrieval and assignments, and safety checks for providers and their employees through the criminal background check, sex offender registry check, employee disqualification list inquiry and other background registries.

Clients served by HCBS move into and around the state.  The new integrated tool for HCBS will allow a single patient to be followed with improved continuity of care no matter where in Missouri they reside and receive services.  As clients' service needs change or they require a new provider for any reason, a list of available providers will be accessible via the web tool as well to ensure client choice. This information will be incorporated into the future single point of entry system development report mandated by recently passed Senate Bill 577.

Transparency contributes to improved cost-efficiencies.  The web tool will allow the incorporation of data into a patient web portal, through which each individual may retrieve information about their personal health record, participate in decisions regarding their own care plan, and become more knowledgeable about the related costs for their care.  The patient web portal is a key component of Missouri Medicaid reform which will empower each Medicaid client or their designee to select providers, establish personal health goals, self-direct their care, partner with the state to monitor the integrity and quality of their care, and report on the level of satisfaction with their care.

Reporting is essential to program monitoring and quality assurance.  Reporting, tracking and trending to allow effective quality management will be available through the new system.  The system will allow tracking and data queries by various pieces of data such as DCN, date range, service request type (hotline, referral, care plan update, assessment, provider monitoring / review, etc.), service request status, service provided, worker ID number, workgroup, county, city, zip code, and region.
Project Justification

The web-based tool for HCBS will improve the effectiveness and efficiency of the Missouri Medicaid program by allowing the DHSS and the DMS to collaborate and take a more proactive role in health care delivery for patients in need of these services.  HCBS are a safe and cost-effective alternative to nursing facility care and offer clients the ability to remain in the least restrictive environment – typically their own homes – thus improving overall quality of life.  Medicaid HCBS clients constitute a large percentage of the overall long-term care population in Missouri, and as noted earlier, the numbers are steadily increasing, from 44.15% in 1992 to 69.46% in 2006.

While DHSS staff will continue to take ultimate responsibility for financial and functional eligibility determination for long-term support services, the new tool will enable faster processing of such determinations.  The tool will be portable, so that workers in the field can easily enter data directly from a laptop computer through the web portal into the system.  The web-based tool will employ a rules-based engine that allows data to be processed through a decision-tree in order to achieve an objective result.  Rules will be established using evidence-based guidelines that will enable approvals for services at the appropriate level for each individual based on their need.  In the same manner, service requests that are not appropriate will be denied and the necessary notification will be automatically generated, saving staff resources and time.  

Use of the web-based tool will also promote more PCP involvement, from assessing functional abilities and issuing initial orders for the services, to ongoing PCP access to patient data that reinforces the establishment of the patient's health care home, an essential component of Missouri Medicaid reform.  The web-based tool will also facilitate the billing process under Medicaid.  As all necessary information is obtained through the system, and services are approved, a claim will be automatically generated to Medicaid.  Missouri is already in process of auto-generating claims through a similar system for pharmacists performing medication therapy management, so the technology is in place to transition to the HCBS billing.  It makes sense to enable automated billing when the information is already in the system, and providers of care will be rewarded more quickly for their cooperation with the new process.

Under the current system, the Department of Health and Senior Services employees are inundated with ever-increasing case loads and face the challenge of completing a wide variety of disparate forms, often duplicating information gathering and causing unnecessary delays in needed care.  Meanwhile, their vulnerable clients are not in a position to wait for needed services, and by forcing them to wait longer periods of time, further exacerbation of their condition and strain on the family or other caregivers may result.  The potential for abuse, neglect or exploitation may also be increased when a client is not receiving the appropriate care.  The delay in health care delivery may further increase the potential for the client to develop health status complications, increasing their likelihood of emergency department use, hospitalization and additional disability, leading to additional costs to the Medicaid program. 
The new web-based tool will free up DHSS workers' time to perform additional quality assurance work, underscoring the direction of improving quality of service delivery and quality of life for vulnerable Missourians.  Faster and more standardized service level determinations, leading to faster delivery of health care, greater PCP involvement, and increased levels of quality assurance will all contribute to a more effective and efficient investment of Medicaid dollars.

Project Goals and Outcomes

Implementing the web based tool for HCBS will benefit all stakeholders – patients, providers and the state.   The goals and anticipated outcomes of the HCBS web-based tool are to assure that these services are provided on a basis that is medically necessary, timely, appropriate and cost-effective.  Missouri Medicaid is in a period of transition, with primary change being in the philosophy of how Medicaid works – from being simply payer of service to an intelligent, informed purchaser by:

· Moving from paying for “things” to paying for medically necessary services

· Allocating patient access to individual services screened by diagnosis and need

· Advancing the use of evidence-based practice
· Incorporating best practices and medical evidence into payment decisions

· Designing programs to target service intensity to the patient’s medical need

· Promoting health and wellness

· Focusing on preventative medicine

· Engaging recipients to become participants in their health care

· Promoting home and community-based services over institutionalization

· Incorporating technology to improve transparency

· Providing greater choice and increasing the information available to participants and providers for decision-making

· Promoting long-term care self-reliance and

· Rewarding participants and providers for engagement and performance.

Missouri's Medicaid transformation incorporates the four basic tenets of the CMS national Value-Driven Health Care (VHC) efforts.  An important component of this transformation is health technology interoperability between Missouri's sister agencies, especially gathering discrete data elements to use in developing a patient plan of care that can be shared among all agencies and providers serving the patient.  While the DMS is the single state Medicaid agency in Missouri, two other state agencies also have responsibilities for Medicaid patients, the Department of Mental Health (DMH) and the Department of Heath and Senior Services (DHSS).  The primary collaboration in the HCBS project will be with DHSS, but DMH will also be involved for overlapping client services. An important component of this transformation is gathering discrete data elements to use in developing a patient plan of care that can be shared among all agencies and providers serving the patient.  The over-arching goal is to streamline the provision of health care, avoiding duplication within and between state agencies while improving consistency, efficiency and timeliness.  
A primary goal of the HCBS project is to increase numbers of processed requests and improve delivery of high quality services to more clients. Using the web based tool for HCBS will enhance efforts of the DMS and the DSDS to provide high quality services to patients by allowing DSDS to focus attention on quality assurance activities. The application of quality assurance measures through ongoing data collection, and monitoring levels of patient and provider satisfaction with the process and services received will be a primary focus.  

These goals and outcomes will be achieved through the web-based portal allowing DSDS staff, the patient's PCP, as well as the patient or their family or caregiver to separately access the tool and provide necessary input in order to complete the on-line application.  The system will search the individual patient's medical history, via Medicaid paid claims data, to streamline the evaluation.  The basic technology has already been developed, as the DMS has been utilizing the same underlying process to establish reimbursement criteria and appropriate utilization of pharmacy and medical benefits.  HCBS-specific algorithms must be developed through the collaborative efforts of both DMS and DSDS, using industry standards and applying evidence-based practice to the greatest extent available.  

The underlying technology of this project is a HIPAA-compliant web portal.  This approach has numerous innovative advantages that tie in with other DMS care management initiatives.  Advantages include the ability of the patient or caregiver to transparently select providers based on quality and cost data, and the ability for DSDS workers and providers to input all necessary data "pieces" for automatic and objective assessment of appropriate level of services for each patient.  While the tool will be designed to streamline the application process, there will also be the opportunity to "override" the system when additional patient criteria must be taken into consideration.  The HCBS web portal is a unique electronic “highway” network that will connect all important sources of information in order to calculate a patient's level of service.  The anchor of the HCBS tool is access to all paid Medicaid claim data through the existing DMS web-based technology.

The current DMS web-based technology functions as a web portal to the provider community via the internet.  As such, the application architecture is designed to protect the application and data while creating a stable platform for the application to reside. 

The current implementation for the web-based service is in a three-tier architecture. This implementation is for protecting data exposed on public-facing servers in which proprietary and confidential information is received or presented by a browser-based application. This type of architecture is currently a best practice in the IT industry and provides layers of protections between the web, application and database server.  Each layer is protected by a Layer 7 stateful firewall and is inspected by intrusion prevention systems. The equipment hosting the applications is configured for redundancy and load balancing to provide fault tolerance and continued customer service during high volume loads. 

Users can access the web application in the web zone using a standard web browser that supports 128-bit SSL. SSL is the leading security protocol on the Internet. The protocol allows client/server applications to communicate in a way that is designed to prevent eavesdropping, tampering, or message forgery. When an SSL session is started, the browser sends its public key to the server so that the server can securely send a secret key to the browser. The browser and server exchange data via secret key encryption during that session. All data retrieval calls are made to the application layer via remote programming calls.  The application layer will then retrieve the remotes call from the internal database servers using stored SQL procedures. 
The current DMS web-based technology conforms to HIPAA standards for security and privacy. All access to the different functionalities of the application is role based.  No one user can have access to other client data that is outside of the assigned site and role.   Users must know a Medicaid recipient ID or date of birth and last name to pull up individual records within the system.  Access to specific functions with the system, such as e-prescribing, are also limited by role to prevent unauthorized users from writing prescriptions.

Within the application itself, the architecture is designed to protect the security of the data. The web application layer uses forms based authentication.  User data is stored in SQL Server 2005 databases, and all passwords are encrypted in the database.  Authentication and role verification is done through the middle tier application services

The middle tier applications are .Net Remoting services.  These applications serve up .Net Business Objects remotely, and this is where all of the Business Logic and Data Access is done.  All data is accessed from SQL Server 2005 databases via Store Procedure calls.  The middle tier applications are load balanced allowing scalability and fault tolerance.

The Clinical Rules Engine is the backbone of the current DMS web-based technology, having the ability to analyze integrated medical and pharmacy claims data using a proprietary Clinical Rules Engine.

The Clinical Rules Engine:

· Accurately uncovers current cost drivers and clinical defects that will drive cost and compromise good health;
· Provides a flexible table-driven software application with relational database file structures; 

· Provides a collection of clinical and business rules (comprehensive criteria) based on national or state-specified criteria:
○ 40 medical conditions and all prescription drugs

○ More than 7,000 defined clinical and economic rules ensure a robust analysis to identify care management issues;
· Provides a rules engine that queries data obtained from the MMIS and other sources, including recipient eligibility, provider eligibility, and claims history; 

· Generates a collection of flagged claims, which are communicated through the EHR portals to providers, recipients, and the payer (s) in the form of health care recommendations; and
· Is an easy to use, table-driven - not “hard-coded” – platform:  

○ A non-programmer (e.g., a clinician, policy analyst or care manager) can easily make changes to the existing criteria to meet changing needs 

○ Changes in clinical practice can be quickly and easily made to the clinical and business rules.  

The current DMS web-based technology utilizes all recommended industry standards. It employs all standard nomenclatures, taxonomies, and vocabularies recognized by HIPAA and the National Library of Medicine.  These include:

· International Classification of Disease (ICD-9 CM Codes)

· Common Procedure Terminology (CPT/HCPCS Codes)

· Common Dental Terminology (CDT Codes)

The current DMS web-based technology utilizes applicable industry standards required to support its applications. These include: 

· ASC X12 N Insurance Subcommittee Guideline for electronic data interchange

· NCPDP Standards for telecommunication and E-prescribing

· HL-7 Global healthcare messaging standard

Estimate of Impact to Beneficiaries

The implementation of the web-based tool for HCBS requests will impact approximately 55,000 Medicaid clients, as well as approximately 1,000 providers of HCBS.  This will be a statewide effort and streamlining will also result in improved efficiency impacting approximately 480 DHSS workers.  
The most significant impact on clients will be on their overall quality of life.  This is due to a variety of factors related to quality, efficiency and transparency:
· Intake and assessment determinations will be less cumbersome by having client background information, service utilization, prescription drug use and diagnostic and medical procedure data electronically available during the intake process.  

· Time delays from referral to service initiation will be significantly decreased.

· Evidence-based criteria will ensure service authorization at the appropriate level based on individual needs.
· Electronic availability of client preferences, personal goals, needs, abilities, health status and other available supports will allow for a personalized service plan that comprehensively addresses individual needs.
· Portable electronic information will assist workers in helping participants make informed selection of service providers and service options.
· Increase transparency of information regarding provider, availability of needed services, outcomes from service provision, and over-all quality of services.

Description of Magnitude of Transformation / System Change

The size and scope of the HCBS project is substantial in terms of the current number of participating Medicaid recipients (around 55,000) plus potential growth in numbers of participants, as indicated by trends over time as well as the state's policy direction.  It is also important to highlight the ongoing national increase in the elderly population, which will surely continue to drive these numbers up.  Within the Medicaid fee-for-service population, elderly and disabled patients encompass the largest percentage of the cost growth trend encompassing the largest per member per month growth.  
From the standpoint of transforming the delivery of health care services for persons obtaining HCBS, the new program will be a revolutionary change in many areas, including: 

· Streamlining intake and assessment determinations by auto-loading client background information from Medicaid claims data, including service utilization, prescription drug use, and diagnostic and medical procedure data prior to the intake process;  

· Reduction in delays of service provision to those in need, resulting in improved quality of life and reduced costs for healthcare related to emergency care and facility fees;
· Electronic jurying of assessment criteria to determine appropriate level of services for the client, increasing accuracy, and reducing or eliminating subjectivity and human error;
· Increased value and transparency to the client through the use of a patient web portal allowing incorporation of client preferences, personal goals, needs, health status and available supports, resulting in a more personalized service plan to better address individual needs;
· Greater interoperability between sister agencies serving the same clients, using new technology and reducing duplication of effort;
· Improved quality of care using evidence-based practices;
· Increased involvement of the primary care provider or health care home in directing appropriate service delivery; 
· More complete integration of an additional service into the state's patient management and decision support process;

· Consistency with the CMS suggestion of value directed management and provision of services and
· Greater provider satisfaction due to greater ease in receiving reimbursement.
The DMS views this transformational program as critical to the health of its citizens as well as to the state’s economic future. There is great potential for replicating the HCBS web-based tool in other states.  It would certainly benefit other states that are experiencing growth in the demand for HCBS, and increase their potential savings by avoiding unnecessary use of nursing facilities.

Description of Sustainability of Project
The DMS has been proactive in implementing real-time and web-based program enhancements over the last five years, resulting in improved efficiencies and effectiveness of the program.  Missouri views the web-based tool for HCBS as yet another opportunity to expand recent efforts to reform Medicaid to a value driven program.  

Currently, providers are accessing our web-based tool for drug and medical service approvals and are extremely positive about using the tool.  We have approximately 3000 provider sites accessing our web-based tool and more are being trained daily as we continue to expand our requirements for precertification of identified medical procedures and equipment, which requires that providers integrate the tool into their practices.  The Missouri provider web tool is extremely user-friendly and offers patient information that providers find very useful in their treatment decision-making for individual patients.  Since Missouri providers are already invested in the use of our web-based process, it will be a natural addition for them to access and input information regarding HCBS for their patients.

The DMS is committed to investing in continued progress toward automation.  A new Request for Proposal has been released which includes the ongoing use of web-based technology and rule-based processing of service requests in order to provide the "right care in the right setting at the right time at the right cost to the public." The HCBS tool will lend itself nicely to the structure of the new contract, due for implementation in July 2008.  Other new technology the DMS is soon to implement includes MdDatacor, which allows integration of key data elements gleaned directly from provider dictation of patient medical records, such as laboratory values or radiology results.  In addition, the DMS is working currently with a large hospital in St. Louis to establish the capability of downloading patient discharge summary information into our system.  By doing so, we will be able to structure our rules to more transparently authorize long-term care services with less wait time for the patient.  Since patients are most vulnerable for readmission during the first week after hospital discharge, or for admission into a nursing facility, this integration will be most useful in establishing HCBS promptly and successfully.

As noted earlier, the DMS is already working toward establishing the patient web portal for overall transparency in the Medicaid program, as well as the chronic care improvement program's electronic plan of care (APS Care Connection).  All of these "pieces" of technology are built to interface and work interactively across the all parties:  the providers, the patient, the sister agencies participating in patient care, and the payor (Medicaid).  Both agencies are fully  engaged in planning the necessary reorganization of existing staff, training those staff in the new tool and process, hiring the new Project Manager and support staff dedicated to the program and moving progressively toward meeting the HCBS needs in Missouri.
The DMS is taking necessary steps with the Department of Social Services Office of Budget and Finance and the Office of Administration’s Budget and Planning staff to assure projected budgetary needs are included in future fiscal year appropriation requests.

Evaluation Plan 

All Medicaid program claims data will be available for the purpose of evaluating this project, representing a very rich cache of data for analyzing the performance of the web-based tool for HCBS.  The DMS has reached an intergovernmental agreement with the University of Missouri – Columbia (UMC) to assist with ongoing studies as Medicaid transformation moves forward, and the HCBS program will be evaluated through this agreement. The UMC's unbiased expertise will prove extremely beneficial in assisting the state to thoroughly evaluate the performance of the HCBS program, and which will assure state compliance with the statutory reporting requirements of section 1903(z)(3)(C)(ii) and (iii) of the Deficit Reduction Act.  Key metrics will be collected to measure changes from baseline.  The metrics may include but are not limited to per-member- per- month utilization and cost data, provider summary data, and overall program data.   Outcome reporting and analysis will take place quarterly, semiannually and annually.  In addition to evaluating the HCBS program, results will also be used to identify physician pay for performance rewards as the state implements a provider incentive program, further underscoring the concept of value-driven healthcare.  Finally, patient satisfaction data will be used to assess the success of the program and help identify areas for needed change.  

Description of Project Implementation Readiness

The DMS is prepared to contract for these services immediately upon notification of grant approval and award.  As stated above, similar programs are already functioning successfully in Missouri.  The collaboration between the DMS and DHSS has been established for this project, and there is support from the Governor's Office.  The contract is in place for existing Medicaid services and adding the HCBS services will require a contract amendment.  
Implementation tasks / timeline
September 2007: Immediately following notice of award, work with contractor and DHSS to establish a plan for start-up activities and amend contract.  Hire new HCBS Program Manager to oversee staffing and implementation of new responsibilities.
October – November 2007: Begin building rules engine using input from DHSS, contractor, evidence-based criteria expertise (such as Oregon Center for Evidence Based Medicine), HCBS stakeholders and other key groups as needed.
December 2007 – March 2008: Continue coordination with DHSS to assist with establishing needed changes in work flow and reorganization of staffing.  Start drafting notifications to providers and recipients. Continue coordination with contractor to build rules and establish system requirements.
April 2008:  Test new system internally and establish beta test sites with providers.
May 2008:  Make system changes as necessary based on testing results.  
June 2008:  Release provider and recipient notifications of the program operation changes stating effective date of September 2008 for program implementation.  Conduct internal training for staff in the new tool and in new Quality Assurance tasks.

July – September 2008:  Deploy new tool in provider sites around the state.  
October 2008 and forward:  Ongoing Quality Assurance and observation of utilization and cost trends through reporting.  Rules and system enhancements as needed to assure appropriate delivery of services.  Conduct ongoing provider training.  Assess need for changes in training, staffing, equipment, etc.
November - December 2008:  Annual report on program impact on utilization, costs, and clinical outcomes for patients in the program.

January – March 2009:  Ongoing review of program performance, quality assessment and system enhancements as necessary.  Ongoing reporting of program outcomes.
� Missouri Department of Health "MO HealthNet MO Care Options, Seniors and Adults with Disabilities accessing HCB Long-term Care" power point presentation .(Hereinafter referred to as DHSS power point presentation)


2 Medicaid Reform Commission Report, The Joint Committee on Medicaid Reform, December 31, 2005. http://www.senate.mo.gov/medicaidreform/


� The Transformation of Missouri Medicaid to MO HealthNet, Recommendations offered by the Departments of Social Services, Health and Senior Services, and Mental Health, December 7, 2006.  http://www.dss.mo.gov/mis/mcdtransform.pdf


� CCS HCS SS SCS SB 577, (2007), Section 208.950.
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