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ABSTRACT

State of Nevada Medicaid Transformation Initiative: Building Value Through An 

Information Technology Infrastructure for the Future

The Nevada Medicaid Transformation Initiative is designed to add value for the State of Nevada and the 200,177 Nevada Medicaid and SCHIP recipients by putting systems in place to more effectively and efficiently improve the quality of their health care, and reduce the costs associated with administering that care. This initiative will be achieved through the following three components: 

1) Building Value through a Nevada Medicaid Data Warehouse. 

2) Building Value through the Nevada Partnership for Value-Driven Health Care.

3) Building Value through Improved Quality of Home & Community Based Services.

Building value through a Nevada Medicaid data warehouse will be achieved by consolidating data from multiple sources into one warehouse, where information can be extracted for better planning and development. The data warehouse will store information from each of the Nevada Division of Health Care Financing & Policy’s (DHCFP) existing systems, and will provide DHCFP with (1) more control over the data stored, (2) more comprehensive data, and (3) a systems architecture that can support a complex reporting system for the present and well into the future. The data warehouse will be built to accommodate new data streams for a claims-based medical history information portal and statewide value-driven data exchange through the Nevada Partnership for Value-Driven Health Care.  

The claims-based portal is Nevada’s first attempt at a Health Information Technology (HIT) initiative. It is believed that this initiative will greatly increase the availability of information to the provider during the care of a patient. Having this information will ultimately decrease the possibility of repeating unnecessary tests, reduce costs, and improve the overall quality of care the patient receives.

Nevada expects this initiative to provide better planning tools, thereby reducing administrative costs, and improve the quality of care for Medicaid and SCHIP recipients. The implementation of a data warehouse effectively becomes the staging point by which virtually every other meaningful change or enhancement to Nevada’s Medicaid program will begin.

Nevada is requesting $ 1,794,686 to cover the cost of this proposal.

State of Nevada Medicaid Transformation Initiative: Building Value Through An 

Information Technology Infrastructure for the Future
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Building Value Through A Nevada Medicaid Data Warehouse

NARRATIVE

Statement of Project/Need 

Nevada is unlike any other state in that it has maintained one of the highest population growth rates for more than a decade. Between 1990 and 2000, the state consistently ranked first in population growth. At 66.27%, the rate far surpassed its closest competitor – neighboring Arizona with a 39.98% growth rate.

In 2006, the state demographer estimated Nevada’s population at 2,623,050, an increase of 1,851,652 over roughly a 20-year period. This represents a net increase of 70.5%. In addition to the staggering growth in sheer numbers, Nevada’s population is the most transient in the country. Nevada Medicaid and SCHIP programs have, as a result of these rapid changes in population, seen exponential growth in enrollment. For example, in 2001 Nevada’s Medicaid and SCHIP enrollment averaged 117,628 and 14,895, respectively. Five years later the numbers were 172,685 and 27,492 – respective growth rates of 68% and 55%.  

In an attempt to modernize and meet changing demands, in October of 2003 Nevada implemented what was at the time considered a very modern Medicaid Management Information System (MMIS). This was accomplished through its partnership with First Health Services Corporation. Concurrently, it created its first Decision Support System (DSS) through a product offered by Thomson Medstat. 

At the time of implementation, MMIS and supporting products met Nevada’s immediate needs. This is no longer true. Presently, data are incomplete and inaccurate, and DSS reporting tools are insufficient to the task. Existing shortfalls include the following.

1.  No direct control over what data are currently stored

a) Only partial data are available for:  

i) Third Party Liability (TPL) records

ii) Prior Authorization (PA) records

iii) Pharmacy

b) Information from other State divisions that could be used to drive policy, examples include:

i) Member level immunization data

ii) Birth weight


2.  Poor architecture in existing reporting schema that cannot be overcome in the existing system

3.  Existing reporting tool does not fully meet the agency’s needs

a) Forecasting complexity

b) Historical provider rates are not stored in any capacity

c) Basic Accounting functions such as the ability to effectively balance are not available (project will greatly improve our abilities to provide better financial information to CMS and other necessary parties)

As the list above demonstrates, Nevada lacks much of the information technology infrastructure to obtain accurate information for executive management as well as day-to-day operations. A dedicated data warehouse is a necessary part of the overall solution.

From Nevada’s perspective, the transformation grant represents a rare opportunity to modernize. In keeping with U.S. Health and Human Services Secretary Mike Leavitt’s vision of better care for lower costs, IT skills and technology are leveraged to fulfill the “Four Cornerstones for Health Care Improvement.”

1. Interoperable health information technology

2. Measure and publish quality information

3. Measure and publish price information

4. Promote quality and efficiency of care

Nevada requires financial backing to meet its initial objectives, which include:

1. Development of a data warehouse capable of meeting Nevada’s current and anticipated needs; and

2. Web Portal Development for Claims-Based Medical Histories and Electronic Health Records. 
The following diagram details the flow of information upon successful implementation:
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Data Warehouse

A data warehouse is the foundation for the delivery of better, more cost-effective care. The provider community will have improved access to claims data, and the transparency of health facilities and services will be enhanced. Although Nevada has not specifically committed to any initiative beyond the implementation of the data warehouse, the following are just a few of the possibilities that could be considered:

· Development of pay-for-performance initiatives;

· Evolution of a claims-based medical history project via electronic health information, and

· Complex predictive modeling in conjunction with care management/cost containment (similar to the current strategy Kansas Medicaid is moving toward) 

Development of the data warehouse will be in collaboration with the University of Nevada Reno, Nevada Center for Health Statistics and Informatics (NCHSI), and the University of Nevada Las Vegas, Center for Health Information Analysis (CHIA).  Both centers have extensive experience collecting, maintaining, and analyzing large health data sets. The warehouse will be of sufficient capacity to handle current and future data requirements.

Web Portal Development -- Claims-Based Medical History

A recent study (“Unsettling scores” accessible at www.citizen.org/medicaid) ranked Nevada Medicaid 49 out of 51 (50 states and Washington, D.C.) in its ability to provide quality service to its population. Though Nevada ranked third in reimbursement rates, it received a low overall rank of 40. What the study clearly suggests is that quality health care does not have a direct correlation to the amount of money spent. This fact is mirrored by the rankings of other states (see table).

	State
	Quality Ranking
	Reimbursement Ranking
	Overall Ranking

	Massachusetts
	1
	23
	1

	Rhode Island
	2
	48
	6

	Ohio
	3
	36
	29

	Florida
	4
	42
	26

	Nevada
	49
	3
	40


Nevada Medicaid, as one of the largest purchasers of healthcare in the state, is determined to take the lead in the implementation of Health Information Technology (HIT). This will begin, in parallel with the data warehouse, with the creation of a Web Portal for direct use by the provider community and the healthcare community as a whole. The goals will be to: 

1.  Simplify administrative processes through increased efficiencies; 

2.  Create on-demand access to patient claims-based health information; 

3.  Reduce costs through modeling and increased efficiencies; and  

4.  Improve quality of care for fragile populations through better information services. 

The web portal will be designed in partnership with the University of Nevada Las Vegas, Center for Health Information Analysis (CHIA).  Though it will have similarities to Montana’s “Access to Health Web Portal,” its design will largely be based on the needs of the community stakeholders.

At a minimum, the portal will have the following core deliverables:

1.  HIPAA transaction exchange;

2.  Claims-based medical history (including, but not limited to, prior authorization and pharmacy) available to providers via the data warehouse;

3.  Real-time eligibility and claims status, and 

4.  Payment information.

Nevada Medicaid’s current Electronic Verification System (EVS) will be upgraded to include this new functionality, along with all current capabilities. 

Project Justification 

The fragmentation currently present in Nevada’s system creates an inefficient environment in which data cannot be evaluated as a whole.  Steps outlined in this proposal will correct basic problems associated with maintaining multiple data stores that are physically separate. 

Investment in information technology infrastructure essentially sets the staging point from which nearly every future initiative within Nevada Medicaid will rise. For instance, decisions concerning allowable costs and potential return on investment (ROI) will be based on data stored in the warehouse. Since the warehouse will also contain information on types of service, service limitations, prior authorization requirements, allowable pharmacology, and many other topics, there is virtually no limit to the impact it will have on shaping Nevada Medicaid policy and services.

In summary, the data warehouse will greatly improve data quality, availability, and completeness. Being managed internally, it will permit quick upgrades and modifications, saving both time and money.  The web portal will be driven by the warehouse and serve as a data gateway among Medicaid, the provider community, and the public. There will be improved interaction and collaboration among providers as information is ascertained to meet community health needs.

Through the web portal, providers will gain access to data containing patient health histories and become less dependent on a patient’s sometimes-fallible memory. This information can be used to enhance the accuracy of future diagnoses and procedures. Although gaps may exist when recipients obtain treatment under private insurance, the web portal will actually serve as a step toward bridging information gaps via private-public partnerships. 

Project Goals and Outcomes 

The project’s initial objective is to pull data sources together into a centralized repository or warehouse. During development, consideration will be given to how this objective fits into the vision of the Medicaid Information Technology Architecture (MITA), as well as how best to accomplish the conversion of existing data sources.  In the long term, this project will position us to effectively partner with CMS and others, in relation to the crucial ability to effectively share data in upcoming years. 

A principal goal is to utilize the data warehouse to redevelop several existing standard reports. This will be followed by the production of ad hoc queries and reports. Once these goals are met, the State will shift related financial resources away from the Thomson Medstat product and into its data warehouse and data service contractors. 

The data warehouse and web portal will be developed in tandem. The portal interface and functionality will be based on provider and stakeholder needs, which will be assessed during joint application development (JAD) sessions. Nearly all development work will be performed using state programming resources. Nevada Medicaid’s existing fiscal agent, First Health Services, will be called upon to aggressively market the availability of the web portal to the approximate 15,000 active providers. Product usage will be monitored through user surveys and the results will lead to possible future enhancements. Additionally, a subset of providers who have not used the product will be contacted to identify hurdles that may exist. Depending on findings, marketing strategies may be modified.
Estimate of Impact to Beneficiaries 

As mentioned previously, the web portal will be marketed to the provider community that serves the Nevada Medicaid population. The portal itself is the first step toward providing comprehensive information about a recipient’s medical history for use by the treating physician. At a minimum, the provider will be able to ascertain a chronological history of a recipient’s physicians, labs or diagnostic tests, pharmacology, and even whether services involving prior authorization have been denied. This will not only help facilitate better communication between the patient and the treating physician, but will lead to a variety of improvements in recipient health care.

For example, if a physician is aware of previous lab or diagnostic tests, the physician may obtain the results and ultimately provide the patient with more cohesive care.  Stress and inconvenience to the patient will be reduced and the physician can advance more quickly to diagnosis and treatment.  Likewise, if a physician is aware that a patient has previously failed to fill certain prescriptions or followed through with treatment authorized by Nevada Medicaid, the physician can more effectively manage the patient’s care.

Benefits of the web portal are not limited to improving recipient health and welfare.  Indirectly, recipients will benefit from cost savings realized by improved health care management.  Utilizing available funding in the most cost-effective manner possible will allow Nevada Medicaid to continue to support important service options that might otherwise fall victim to budget cuts.

Description of Magnitude of the Transformation/System Change 

Development of a central repository of information will ignite sweeping changes in the way Nevada Medicaid does business.

Internally, staff will no longer be asked to make policy or management decisions based on incomplete data.  Instead, they will have access to a variety of reports and tools that more thoroughly track costs, care, and services.  As an example, comparison studies of activities related to Fee-for-Service vs. Managed Care will help determine the future of health care delivery in the state.  Likewise, as discussed in the home and community-based section of this proposal, case managers will have access to information that will help them make the best decisions possible on behalf of their clients.   

Externally, health care providers will have access to data that will enhance their ability to provide high quality, safe, cost-effective care.  Even recipients of services provided in the home will benefit directly from the data warehouse.  As explained in the home and community-based section of this application, implementation of a data warehouse will eventually afford recipients the opportunity to access aggregate data that measures the quality of services offered by various providers.

In addition, the warehouse will gradually be expanded to include data from other divisions within Nevada’s Department of Health and Human Services.  For example, plans are to draw in records from the Nevada Health Division’s immunization database.  Analysis of this data will likely lead to policy changes that will improve the state’s efforts to effectively manage and administer its immunization program. 

Meanwhile, the claims-based web portal will represent a major change in the relationship Nevada Medicaid has with the providers who render service to the Medicaid and SCHIP populations. It will set the tone necessary to work towards interoperability in health care. Nevada Medicaid, as one of the largest purchasers of health care in the state, is uniquely positioned to help create the model that other stakeholders will follow.

Presently, when a physician provides a service to a recipient, Nevada Medicaid is regarded solely as a payer.  In the future, the agency will also be viewed as a source of clinical claims information. This will be an important step toward improved relations among the state, provider, and recipient, and will facilitate transparency, cost savings, and improved delivery of care. 

Description of Sustainability of the Project

During the implementation process, the state will submit an Advanced Planning Document (APD) to the Centers for Medicare and Medicaid Services, with the mid-range goal of shutting down obsolete databases (i.e. DSS).  Funds that currently support the existing MMIS will be reutilized since the new system would replace much of the MMIS functionality. The Medicaid budget is able to absorb short-term deficits in funding. 

Evaluation Plan

The State will monitor each of the following:

1.  Will evaluate baby birth weight information received from Vital Statistics (data set does not exist in current DSS); Goals:

a) Drive birth weight up by improving infant health by changes in policy.

b) Monitor and refine recently legislatively approved changes related to adding dental care for pregnant women.

2.  Will monitor and evaluate immunization data received from State Health Division (data set does not exist in current DSS); Goals:

a) Modify policies based on findings.

b) Increase immunization rates

3.  Provider use via web portal user authentication.

a) Baseline use data exists in regards to EVS.

b) Monitor provider use of new areas.

Description of Project Implementation Readiness

The State of the Nevada has built upon its relationship with the University of Nevada Reno, Nevada Center for Health Statistics and Informatics (NCHSI), and the University of Nevada Las Vegas, Center for Health Information Analysis (CHIA).  Both centers have extensive experience collecting, maintaining, and analyzing large health data sets and are fully capable of assisting the Nevada State Medicaid Agency to implement both the data warehouse and web portal on time. Should Nevada be given this grant opportunity, Nevada plans to hire all other personnel deemed necessary via existing staffing contracts that are already in place. All physical space and equipment necessary to house new staff is available.

Project Timeline

	Task
	Start
	Finish

	Pre-Planning
	6/15/2007
	9/27/2007

	MTG Award
	9/28/2007
	9/28/2007

	Hire staff
	9/28/2007
	12/20/2007

	Design
	12/21/2007
	6/5/2008

	Implementation
	6/6/2008
	11/20/2008

	Testing
	11/21/2008
	1/15/2009

	Consultant develop Web Pages
	6/6/2008
	7/31/2008

	Implementation
	8/1/2008
	9/25/2008

	Testing
	11/21/2008
	12/18/2008

	Develop
	6/6/2008
	11/20/2008

	Test
	11/21/2008
	2/12/2009

	Develop
	6/6/2008
	6/19/2008

	Test
	6/20/2008
	6/26/2008

	Develop
	6/6/2008
	6/19/2008

	Test
	6/20/2008
	6/26/2008

	First Mailing
	6/27/2008
	7/10/2008

	Full Deployment
	 
	2/12/2009


Estimated Budget Total

The total amount requested for this proposal is $ 1,794,686
References:

http://www.nsbdc.org/what/data_statistics/demographer/pubs/pop_increase/
http://www.nsbdc.org/what/data_statistics/demographer/pubs/estimates/
http://www.censusscope.org/us/rank_popl_growth.html
http://dhcfp.state.nv.us/pdf%20forms/Info/Fact%20Book%201-16-07%20FINAL.pdf
www.citizen.org/medicaid
http://www.hhs.gov/transparency/fourcornerstones/
http://www.ingenix.com/Products/PublicSector/
http://www.medai.com/
http://www.soa.org/soaweb/files/pdf/risk-assessmentc.pdf
http://www.cchit.org/certified/2006/CCHIT+Certified+Products+by+Company.htm
� EMBED Unknown  ���





























Table 1








PAGE  

_1242325923.vsd
The height of the text box and its associated braces increases or decreases as you add text. To change the width of the comment, drag one of the side handles.


Balloon callout. Select shape and start typing. Resize box to desired dimensions. Move control handle to aim pointer at speaker.



