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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 E Main St 6W-A Audrey Tayse Haynes
Governor Frankfort, KY 40621 Secretary
www.chfs ky.gov
Lisa Lee

Commissioner
May 6, 2015

DHHS/CMS

Atlanta Regional Office

Attn: Enitan Oduneye

Division of Medicaid & Children’s Heaith Operations
61 Forsyth Street SW, Suite 4720

Atlanta, GA 30303 8909

RE: Kentucky SMHP Addendum(s)

The Kentucky Cabinet for Health and Family Services Is respectfully submitting the enclosed
(2) CD-ROMs containing copies of the KY SLR 2013 system modifications for MU Stages 1
and KY SLR 2014 system modifications for MU Stages 1 and 2. This submission is in
response to comments received requesting this material from the Medicaid National Review
Group on March 31, 2015. CHFS is mailing these documents due to the large file size, which
prohibits electronic submission.

If you have any questions, please contact John Hoffman at (502) 564-6479 ext. 2077.

Sincerely,

Lisa Lee
Commissioner
Kentucky Department for Medicaid Services

Kentuckiy™
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear Audrey Tayse Haynes
Governor 275 E Main St, 6W-A Secretary
Frankfort, KY 40621
www.chfs ky gov Lisa D. Lee

Commissioner
May 6, 2015

Jessica Kahn, Acting Director

CMS Division of State Systems

7500 Security Boulevard, Mail Stop §2-26-12
Baltimore Maryland 21244-1850

Robin D. Bailey, Jr., Regional Administrator
USDA Food and Nutrition Service

61 Forsyth St. S.W., Room 8T36

Atlanta GA 30303-3415

RE: Kentucky Medicaid E & E System As Needed IAPD-U for 2015
Dear Ms. Kahn and Mr. Bailey:

The Department for Medicaid Services (DMS), Department for Community Based Services (DCBS) and
the Office of the Kentucky Health Benefit Exchange (KHBE) are pleased to submit

Kentucky’s 2015 As Needed IAPD-U for review and approval. Kentucky is submitting this As Needed-
Advance Planning Document Update to report to their federal partners of Kentucky’s budgetary
adjustments,

Non-cost allocated items are not included in the funding request to CMS and FNS. For Federal Fiscal Year
20135 the total cost allocated amount is $178,924,474 which is as illustrated below,

Kentuckiy™
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Jessica Kahn & Robin Bailey
April 30, 2015
Page 2

Budget Request for FFY 2015
KHBE $74,206,096
Medicaid $77,019,461
CHIP $3,555,944
SNAP $2,300,493
TANF $1,589,518
State $20,252,962

Share
$178,924,474

Please contact Tammy Bullock at (502)564-7940 ext. 2932 or Shannon MacDonald at 502-564-0105 ext.
2880 if you have any questions.

Sincerely,
Lisa Lee, Commissioner
Department for Medicaid Services

And
Teresa James, Commissioner
Department for Community Based Services

Cc: Christine Gehardt, CMS
Peg Haire, CMS
David Henson, CMS
Jackie Glaze, CMS
Denise Osborn-Harrison, CMS
Sue Sloap, CMS
Kirti Patel, CMS
Enitan Oduneye, CMS
Kelly Leong, CMS
Carlos Borges-Martinez, CMS
Rachel Clement CMS
Nicole Comeaux, CMS
James Blackie ACF DHHS
Kathy Tankersley, FNS
Peggy Fouts, FNS
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www.chis.ky.gov LisaD. Lee

Commissioner

June 3, 2015

Jackie Glaze, Associate Regional Administrator
Division of Medicaid & Children’s Health Operations
Atlanta Regional Office

61 Forsyth Street, Suite 4T20

Atlanta, Georgia 30303

RE: HCBS Waiver — Request for Extension
Dear Ms. Glaze:

In follow up to our conference call with CMS waiver staff on Thursday, May 28, Kentucky is
requesting a 30 day extension for the Home and Community Based Services Waiver,
KY.0144.R05.02, which expires on June 30, 2015. This extension will allow additional time for
CMS to complete review of the waiver renewal application. We appreciate your consideration of
this request. Should you need additional information, please do not hesitate to reach out to
Leslie Hoffmann at leslie.hoffmann@ky.gov or 502-564-7540.

Sincerely, =

Lisa Lee
Commissioner
Department for Medicaid Services

cc: Melanie Benning, Centers for Medicare and Medicaid Services
cc: Leslie Hoffmann, Department for Medicaid Services

LL/Ih/es/kl
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 East Main Street, W-A Audrey Tayse Haynes

Governor Frankfort, KY 40621 Secratary
P: 502-564-4321
F: 502-564-0509

www.chfs.ky.gov Lisa Lee

Commissioner

June 19, 2015

Jackie Glaze

Associate Regional Director

Centers for Medicare and Medicaid Services
61 Forsyth Street, SW, Suite 4720

Atlanta, Georgia 30303-8909

RE:  State Plan Amendment 14-005 - Cost Sharing

Dear Ms. Glaze:

This letter is in response to your Request for Additional Information (RAl} issued on
August 8, 2014 regarding KY SPA 14-005. Please see our responses to our comments

below and revised State Plan pages that are attached.

General Questions

1. The state must upload the public notice information and complete the
necessary fields on the General Information Page. Please see the web
site link: https://wms-
mmdl.cdsvdc.com/MMDL/faces/protected/mpc/pageQOne.jsp. The state
should remove the language in the text box that says public notice has
not yet been published. The state should remove public notice from the
G1 page.

DMS Response - We have uploaded and made the above corrections.

2. Please explain why there is no stated budget impact if the state is
reducing cost sharing.

KentuckyUnbridledSpirit.com K UNBRIDLED _gp,mry An Equal Opportunity Employer M/F/D



DMS Response - This SPA is correcting an error that was made on the
SPA in 2013 to clarify that Foster Children do not have cost sharing. The
state has never charged Foster Children any cost-sharing.

Plan Pages - Preprint Pages:

3

Page 54, 56 and 56c: The state indicates that it exempts recipients
between the ages of 18 and 21 who are in state custody and are in foster
care or residential treatment from copays. Is this still the state’s policy
for children in residential treatment? If so, on Form Ge, the state should
select “other reasonable category” under the exemption for individuals
under age 18-21 and describe this in the text box. However, when the
state selects this option, it deletes the option the state selected that
exempts children under age 19 so the state will need to write in that the
state exempts recipients between age 18 and 21 who are in residential
treatment. Foster care children are already a mandatory exempt group
so they are already captured on the template.

DMS Response - Corrections have been made on the attached files.

Form G1 - Cost Sharing Requirements:

4,

On attachment 4.18-A of the current state plan, there is a paragraph at
the bottom indicating that preventive services are exempt from copays.
If the state intends to keep this language it could add it to the text box
at the bottom of Form G1.

DMS Response - This language has been copied from Att. 4.18-A and
added to G1.

On Page 3 of Form G3, the state indicates that recipients outside the
exempt status will have a copayment due each month, which is printed
on the recipients’ Medicaid cards. Providers will use the Medicaid card
to identify those recipients who should pay a copayment. However, the
state did not check this option on Form G1. Does the Medicaid card
indicate the cost sharing?

DMS Response - DMS has removed language from G3. Cost sharing is not
included on the Medicaid cards.

Form G3 - Cost Sharing Limitations:

6.

The state indicates it accepts self-attestation for the American
Indians/Alaska Natives (AI/AN) exemption. In the text box, please
describe what specifically is being attested to. It must address use of
service and not that the beneficiaries are Al/ANs. s the state relying on
the question on the single streamlined application? The paragraph
regarding Al/ANs in the second text box should be moved up to the text
box pertaining to the Al/AN exemption.



10.

DMS Response - We have moved the language regarding the Indian
exemption up to the first text box. In addition, with regard to self-
attestation, the single streamlined application asks the following
questions:

Member of a federally recognized tribe, band, nation, community, etc?*

Received services from Indian Health Service, a tribal health program, urban indian

health program or through a referral from one of these programs?*

Eligible to receive services from Indian Health Service, a tribal health program, urban

indian health program or through a referral from one of these programs?*
Tribe name*

Tribe state*

Federally recognized Tribe Verification*

Federally Recognized Tribe Verification date

See the above comment under Form Ga regarding Medicaid cards: is this
language still accurate?

DMS Response - See response to question 5 above.

The state may delete the sentence, “KY imposes cost-sharing for non-
preferred drugs to individuals otherwise exempt from cost-sharing.”
because this is captured on Form G2a.

DMS Response - Language has been removed.

Please confirm that the state is counting all cost sharing incurred by all
members of the household towards the 5 percent cap and that each
individual in the family is not expected to spend 5 percent of family
income on cost sharing.

DMS Response - Yes, the state is counting all cost sharing incurred by all
members of the household towards the 5% cap and each individual in the

family is not expected to spend 5% on cost sharing.

Has the state found that the tracking system it has in place is working
well to ensure individuals do not exceed the 5 percent aggregate limit?

DMS Response - The state has been using the same tracking system for
several years and has found it to be working well. We have not received
complaints that it is not working.



Attachment 4.18-F

1.

12,

13.

Page 3-5: The state plan discusses the following: In Family Choices cost
sharing amounts are placed on the KCHIP Medicaid Expansion Children
(101 - 150 percent of the poverty line) under 1916A(a) and 1916A(b)(1)-
(2) of the Act. This cost sharing amounts for Family Choices can be
found on Attachment 3.1-C, Page 10.17 - 10.20, The methodology to
determine family income does not differ from the methodology for
determining eligibility. Net income is used to determine eligibility.
Does the state still charge this cost sharing? If so, it needs to be
included on the Form G2c templates. Note that children with income
under 133 percent of the federal poverty level are now exempt from
cost sharing and MAG] methodology must be used for cost sharing
purposes. Also, cast sharing amounts should not be listed in Attachment
3.1-C pages; this must be included on the Form G2c template. We
believe the state previously removed this language from the Attachment
3.1-C pages and just needs to revise the Attachment 4.18-A pages.
Please confirm this is the case.

DMS Response - Please see attached State Plan pages for Att. 4.18-F.
The cost sharing outlined in this Attachment has been included in the
revised PDF documents for this SPA.,

Does the state still apply the $225 out of pocket maximums for pharmacy
and medical services?

DMS Response - No.
Does the state allow providers to deny services for non-payment?

DMS Response - No.

Attachment 4.18-G

14,

13.

Does the state apply the cost sharing listed in Attachment 4.18-G?

DMS Response - Please see attached State Plan pages for Att. 4.18-G.
The cost sharing outlined in this Attachment has been included in the
revised PDF documents for this SPA, :

Any cost sharing in the state plan that continues to apply needs to be
included in the new PDF templates and all previous pages should be
deleted from the state plan,

DMS Response - All co-pays have been included in the new PDF
templates



Any questions or correspondence relating to this SPA should be sent to Sharley
Hughes.

Please let me know if you have any questions relating to this matter.
Sincerely,

LA

Lisa Lee
Commissioner

LL/sjh

Enclosure
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Commissioner

June 22, 2015

DHHS/CMS

Chicago Regional Office

Attn: Jackie Garner, Consortium Administrator
Consortium for Medicaid and Children’s Health Operations
233 North Michigan Avenue, Suite 600

Chicago, IL 60601

RE: Support Services Contract — University of Kentucky Research Foundation (UKRF)

The Kentucky Cabinet for Health and Family Services (CHFS) is requesting review and approval of
the attached contract with the University of Kentucky Research Foundation (UKRF), the signing
authority for the Kentucky Regional Extension Center (KY REC). The attached contract in the
amount of $2,247,750 begins October 1, 2015 and concludes June 30, 2016, which is the end of the
Commonwealth’'s fiscal year. In the attached document, a modification increase amount of
$1,359,064.20 represents nine months of the original contract amount. CHFS will send to CMS for
review and approval another contract for the last three months of FFY 2016. The nine-month and
three-month contracts are necessitated by state biennial budget requirements specifying that
contracts not cross the state's biennial.

As outlined in the forthcoming IAPDU, KY REC provides the Department for Medicaid Services
(DMS) outreach in support of Electronic Heaith Records (EHR) adoption and utilization for meeting
Meaningful Use (MU) among providers serving Medicaid patients.

Please contact me at (502) 564-6890, ext. 2009 if you have any questions.

Sincerely,

Lisa Lee .
Commissionar
Kentucky Department for Kentucky Medicaid Services

Kentuckiy™
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L. Beshear 275 E Main St, BW-A Audrey Tayse Haynes

Govemnor Phone: (502) 564-4321 Secretary
Fax: (502) 564-0500
Frankfort, KY 40621

www.chfs ky.gov Lisa D. Lee

Commissioner

June 23, 2015

Alissa Mooney Duboy, Acting Director
Disabled and Elderly Health Programs Group
7500 Security Blvd

Mail Stop S2-01-16

Baltimore, MD 21244-1850

Dear Ms, Duboy,

Please consider this letter as an official request for a temporary 90 day extension to Kentucky's Non-
Emergency Medical Transportation (NEMT) 1915(b) waiver denoted as KY 06.01. The current NEMT
waiver extension expires June 30, 2015. As requested, the temporary extension is being requested to
ensure adequate time for our office to obtain all pertinent information required by CMCS for the
program. Currently, our actuary has stated they will have information related to the fiscal soundness
of our NEMT rates by mid-July to mid-August timeframe. Therefore, we are requesting an extension
of the current waiver until September 30, 2015.

Kentucky's NEMT program has been in place for approximately 15 years and serves a vital role in
providing access to medically necessary services for Kentucky’s most vulnerable popuiation. Your
favorable consideration of this temporary extension is greatly appreciated.

If you have additional questions regarding the NEMT program or the enclosed Independent
Assessment, please contact Neville Wise or Lisa Lee at 502-564-4321.

Sincerely,
Lisa D. Lee, Commissioner

c: Lovie Davis, Baltimore, MD
Shantrina Roberts, Atlanta Regional Office

Kentuckiy™
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CABINET FOR HEALTH AND FAMILY SERVICES
DEPARTMENT FOR MEDICAID SERVICES

Steven L, Beshear 275 East Main Street, 6W-A Audrey Tayse Haynes

Governor P:(502) 564-4321 Secretary
F: (502) 564-0509
Frankfort, KY 40621

www.chfs.ky.gov Lisa Lee

Commissioner

June 30, 2015

DHHS/CMS

Attn: Jackie Garner, Consortium Administrator
Chicago Regional Office

233 North Michigan Avenue, Suite 600
Chicago, IL 60601

RE: Kentucky Health Information Technology Implementation Advance Planning Document
Update #4

The Kentucky Cabinet for Health and Family Services (CHFS) is requesting funding through the
attached Kentucky Health !nformation Technology Implementation Advance Planning Document
Update #4 (IAPDU) for continued support of the Kentucky Electronic Health Records Incentive
Program. Requested funding is for provider incentive payments during FFY 2016 and FFY 2017 and
personnel costs to administer the program. CHFS respectfully asks for expedited review of this
IAPDU.

Please contact me at (502) 564-4321, ext. 2009 if you have any questions.

Sincerely,

Lisa\Le
Deputy Commissioner
Kentucky Department for Kentucky Medicaid Services

Kerttuckiy™
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Health Information Technology Implementation Advanced Planning Document
(HIT IAPD) Template

OMB Approval Number: 0938-1088

Name of State; Commonwealth of Kentucky

Name of State Medicaid Agency: Cabinet for Health and Family Services

Name of Contact(s) at State Medicaid Agency: _Jennifer Harp, Office of Administrative

and Technoloqy Services, Director, Division of Medicaid Systems E-Mail Address(es)
of Contact(s) at State Medicaid Agency: _Jennifer.Harp@ky.gov

Telephone Number(s) of Contact(s) at State Medicaid Agency: __ {502) 564-0105
x2076

Date of Submission to CMS Regional HITECH Point of Contact:
06/30/2015

Version #: 1.0
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1 Executive Summary

This document updates the Commonwealth of Kentucky’s Health Information Technology (HIT)
Implementation Advance Planning Document (IAPDU) covering the period of October I, 2015
to September 30, 2017.

This IAPDU requests the following to;

* Continuc implementation and administration of Electronic Health Records (EHR)
incentive payments to Medicaid providers for adoption and Meaningful Use (MU)
of certified EHR technology.

* Promote EHR adoption for health care quality and the exchange of health care
information through the Kentucky Health Information Exchange (KHIE). KHIE
resides in the Office of Health Benefit and Health Information Exchange (KOHBHIE).

¢ Continue planning efforts that support the long term vision for enabling Medicaid
providers to meet MU requirements, including public health reporting, Transitions of
Care (ToC) and Stage 3. This planning effort will continue to focus on using
automated solutions to support the submission of MU attestations by Kentucky
Medicaid providers participating in the Medicaid EHR Incentive Program,

* Integrate current and planned Medicaid HIT assets.

* Participate in statewide efforts to promote interoperability and MU of EHR
technology through enhanced development of the Kentucky State Level Repository
(KYSLR), Kentucky Medicaid Management Information System (KY MMIS) and
KHIE.

* Engage multiple public and private stakeholders.

* Continue conducting outreach and educational activities supporting.
o Provider community education on EHR adoption and MU;
o KHIE and MU Requirements.

* Continue providing oversight and monitoring activities for the Medicaid EHR
Incentive program.

* Engage in ongoing monitoring of MU issues for Medicaid providers using EHR
technology.

* Report generation and analysis of program activities.

Approval of requested funding in this JAPDU, as well as approval of carry-forward funding
enables the Commonwealth to continue the implementation and administration of the Kentucky
Medicaid EHR Incentive Program. The Commonwealth of Kentucky has elected to build on the
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activities chartered in the State’s Medicaid HIT Plan (SMHP) and continue participating in the
EHR Incentive Program funded through CMS as a centerpiece of the state’s HIT activities.

The Kentucky Medicaid EHR Incentive Program is in implementation and began making
payments to providers in January of 2011. The program provides the fiscal automated data
processing resources required to administer incentive payments to Eligible Professionals (EPs),
Eligible Hospitals (EHs), and Critical Access Hospitals (CAHs) who are meaningful users of
EHR technology. These payments are not a reimbursement for all expenses associated with
adopting, implementing or upgrading to certified EHR technology, but assist health care
providers with offsetting the costs of transitioning to these products,

To continue implementing Stage | and 2 MU requirements and prepare for Stage 3 requirements,
the Kentucky Medicaid EHR Incentive Program will make additional system and administrative
changes,

The Commonwealth is requesting to carry forward funding in this IAPDU for the following
projects included in the prior HIT IAPDU approved by CMS on March 19, 2015.

* Reportable Disgases/Labs Data Monitoring - to ensure that Medicaid provider

hospitals comply with the ongoing submission requirement for MU and that the
messages received are successfully delivered to the National Electronic Disease
Surveillance System (NEDSS) for use by the Kentucky Department for Public Health
(DPH).

* Medicaid Pharmacy Data Project - to integrate pharmacy claims data into Continuity
of Care Documents (CCD) to facilitate and enhance medication reconciliation.

* KYCHILD Data Integration — to automate mapping from KYCHILD to KHIE to
improve accuracy of immunization data to the state immunization registry (see
Appendix D).

* ONC Modular Certification ~ to support eligible providers with syndromic
surveillance reporting (see Appendix D).

The Commonwealth is requesting new funding for the Kentucky Regional Extension Center (KY
REC) contract spanning the period of October 1, 2015 through September 30, 2017 and a one-
year extension of the HIE contract outlined in Appendix D of this IAPDU.

This IAPDU addresses the following topics':

» The results of activities included in the previously approved HIT IAPDU and SMHP
submitted to CMS by the Commonwealth;

* A statement of needs and objectives;

* A statement of alternative considerations;

! As required in CFR 45 §495
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* A statement of personnel resources;
» The schedule of proposed aclivitics;

* A proposed budget, including a consideration of all activity costs in the HIT
[APDU;

* A Cost Allocation Plan for implementation activities;
* Required assurances and security, and interface requirements.

This [APDU also includes an estimated cost for Information Technology (IT) support and
infrastructure services the Commonweaith Office of Technology (COT) provides to the
Kentucky Medicaid Enterprise. This is a centralized statewide IT service delivery model being
implemented under Executive Order 2012-880. COT is responsible for managing all executive
branch IT infrastructure services, including, but not limited to the following: IT infrastructure,
computing equipment, support staf, servers, networks, storage, desktop support, telephones,
enterprise shared systems, IT security, disaster recovery, business continuity, database
administration, software licensing, administration, asset management, procurement and all
related planning. All state agencies are subject to this model with the goal of providing a single
point of accountability for shared services performance and allowing agencies to focus on their
mission rather than operational issues.

The Commonwealth has updated the SMHP in May, 2015 to document progress of EHR
adoption by Kentucky Medicaid providers working to achieve MU and to perform a gap analysis
of the “As-Is” and “To-Be” environments. The approval of the SMHP by CMS will enable
Kentucky to set a new course for realizing future HIT goals. A primary objective is to align the
HITECH programming within the SMHP with other Affordable Care Act activities underway in
the Commonwealth,

1.1 Purpose

In this IAPDU the Commonwealth is requesting funding necessary for supporting the HIT
activities outlined in the Kentucky SMHP and implementing changes to the Medicaid
Management Information System (MMIS) essential for the continued administration of the
Kentucky Medicaid EHR Incentive Program for a two-year period, October 1, 2015 to
September 30, 2017. These costs include state staff, contractor costs, and expenses associated
with provider training and outreach. Section 6 of this IAPDU outlines and details descriptions of
these activities,

Descriptions of the proposed modifications to the MMIS required for meeting Stage 2 MU
requirements and projected provider volume, which are in Appendix A of this IAPDU. The
projected cost for Provider Incentive payments during FFY 2015 and FFY 2016 are outlined in
Appendix B.

All tables in this IAPDU are subject to immaterial rounding errors.
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The cost of this IAPDU, which includes Appendices A and D, is $25,895,464
($23,305,916 federal share and $2,5 9,548 Commonwealth share). The cost of the
implementation nd administration of the Kentuc y Med caid HR Incentive Pro ram 1s
$7,340,495 (86,606,445 federal share and $734,050 Commonwealth share).

Table 1. IAPDU Request Summary

f ndContr ¢t ervic $6 606,445
Total HIT Activity $6,606,445
MMI A vity r mApp n xA 4 9,4

The Commonwealth will char e all costs, including indirect costs at 90% Federal match
and 10% State m tch, funded throu h this IAPD.

In add't'on to these costs, provider incentive payments total $92,791,647 (100% federal
see section 1.1.2 and Appendix B) and Kentucky Fa'r Share paym nts of $3,347,152 (0%
ederal, see Appendix D) as outlined in Appendix D.

1.1.1 MMIS Activities

The Commonwe Ith is ut'lizi g the MMIS to conduct the business operations of the Kentucky
Medicaid EHR Incent've Pro ram. App ndix A (Table 177) of this IAPDU provides details
outlinin these costs,

* Reques 3543, 13 at the 90% federal match rate ($489 432 fedcral share and $54,3 1
Commonwealth share) or MMIS Activities in this IAPDU from October | 2015 to
September 30, 201 7.

1.1.2 EP and EH Incentive Payments

The Commonwealth estimates projected costs for Prov'der Inc ntive Payments for FFY 2016
and FFY 2017 to be $92,791,647 at 100% FFP. Appendi B (Tables 19-20) of this IAPDU
provides det 1ls outlin ng these costs.

1.1.3 KHIE

The Commonwealth estimates projected costs for fundin of KHIE for F Y 2016 nd FFY 2017
to be $21,35 ,307 (T ble 21), of wh'ch $18,011,155 1s from M d'caid fundin at the 90% federal
match rate ($16,210,039 federal share, $1,801,116 Commonwealth share, and $3,347,152
Kentucky Fair hare). Appendix D (Tables 23- 0) of this IAPDU provides details outlining these
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Ccosts.

1.1.4 Medicaid Detailed Budget Table

The FFP requested in this IAPDU w 1l support Commonwealth activities directed toward the
on oin operation of the Commonwealth’s Medicaid EHR Incentive Program, KY MMIS
activities, and KHIE. The Medicaid Detailed Budget Table below reflects a breakdown of the
FFP in this request and how the Commonwealth intends to report expenses for this fundin on
the CMS 64 report.

Table 2 Medicaid Detailed Budget Table = HITECH

$956 632 $ 2, 85068 $ 353,89

2 Results of Activities Included in the HIT Implementation
Advanced Planning Document Update (IAPDU) and SMHP

2.1 Description of Approved IAPDU Activities

Fundin from the previously approved HIT IAPDU was used to continue implementin the
Kentucky Med caid EHR Incentive Pro ram and updatin the Co nmonwealth’s SMHP. The la t
update to the SMHP reflected system chan es requ red for the Certif ed Electronic Health
Record Technolo y (CEHRT) Flexibil'ty Rule and was an Add ndum to the SMHP. The
followin addresses the Kentucky SMHP and pro ress in achievin approved IAPDU activities.

22 SMHP

The Commonwealth has submtted an updated SMHP to CMS in May 2015, Thisupdate o t e
SMHP outlines the speci ic measures underway in the Kentucky Medicaid pro ram (“A - ™) in
add't'on to those env sioned ("To-Be”) by state health leaders a necessary o meet n the health
care needs of Kentuckians over the next 1ve years.

Each measure reflects bot a vis'on and specific goals to posit'vely affect the hea th, a ty and
wellbeing of Kentuckians. The e include:
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 Maximized efficiency and quality in the delivery of health services;

* A covered population embracing personal stewardship or ownership of individual
healthcare;

* Cutting-edge Information Technology (IT) to streamline services with seamless data
streams and data management conforming to an enterprise model;

* Accountable and incentivized Managed Care Organizations (MCO),
* A growing body of Medicaid providers fully oriented in compliance standards;

* Funding expended on behalf of services for the covered population that reflects
vigilant accountability and stewardship;

* Cooperation and collaboration with sister agencies within Kentucky and across the
nation,

These goals and the vision at which they are aimed create the “Roadmap” contained in this
document. Also providing direction into creation of this Roadmap is a Medicaid Information
Technology Architecture (MITA) 3.0 State Self-Assessment (S5-A) completed in December
2014. The SS-A examined and will affect the business, information, and technical architectures
of DMS services and programs along with the Seven Standards and Conditions for enhanced
federal funding published by CMS. In particular, the SS-A brings analysis of major
programmatic changes within DMS, including the shilt from Fee-For-Service (FFS) to Managed
Care into examination of both the As-Is and To-Be landscape for the Commonwealth, DMS and
CHFS agencies.

Evolution of HIT and MU, at this point, has enabled the Commonwealth to capture a vision of
how data “pipes” can be integrated to create a truly integrated Medicaid system. The SMHP
update provides both a detailed description of the State's current HIT activities and, of perhaps
more importance, their connections to an overall HIT Enterprise. To be included also will be the
technological path required to support the Enterprise as well as the ongoing implementation of
the Kentucky Medicaid EHR Incentive Program. The outcome will be a greater degree of
interoperability for MU and ultimately, improved healthcare for Kentuckians,

The SMHP provides CHFS with a Roadmap and assists the Commonwealth in moving the
Kentucky Medicaid Enterprise from the “As-1s” to the desired “To-Be” operational
configuration. Figure I provides a high-level overview of the activities identified as being
essential for Kentucky to achieve the vision of an integrated automated Medicaid Enterprise
capable of measuring healthcare quality improvement outcomes.
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Fi ure 1: To Be Road Map

An update to the SMHP is appropriate at this t'me to document pro ress and plan and develop a
future Medicaid Enterprise. Kentucky is a leader in enterprise level HIT systems implement tion,
therefore the state is ready to capitalize on past success to develop a true Med ca’d nt rprise
system to serve Kentucky Medicaid members and providers.

Prior to the recent submission of the SMHP update, annual Addendums have been made to the
Kentucky SMHP to reflect system chan es madetot e KYSLR as required by regulations
governing the EHR Incentive Program. As the Commonwealth moves forward implementin
both HITECH and ACA the vision of the Commonwealth’s Medicaid Enterprise 1s reflected in
the new SMHP,

2.3 Outreach to EPs and EHs

CHFS continue to implement a provider outre ch program. The resources deployed for the
provider out each component of the Kentucky Medicaid EHR Incentive Program includes
KHIE’s Outreach Coordinators and the Kentu y Regional Extension Center staff (KYR Q).
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24  Oversight and Monitoring

CHFS formed a Medicaid HIT Oversight Work Group dur ng the development of the SMHP.
The Oversight Work Group has ultimate responsibil ty for successfully administerin the EHR
Incentive Pro ram in Kentucky, meetin the overarchin goals of the federal pro ram and
ensurin  Kentucky's Medicaid providers approprialely receive the benefit of federal EHR
incentive payments. This work roup 1 comprised of the executive level sponsorship and
decision-makers who carry out their res onsibility by monitoring progress on the development of
the Kentucky Medicaid EHR Incentive Program, providin guidance on issues and makin

a ency policy decisions,

2.5 Public Health Meaningful Use Readiness Assessment

CHFS has contracted with SDGblue to provide assistance to the Kentucky DPH to define the
path needed for Medicaid providers in Local Health Departments (LHDs) to become eli ble for
Medicaid EHR Incentive payment and for Medica d pro ders across the Commonwealt to
meet the Sta e 2 Public Health MU requirements. CMS ranted approval June 9, 2014 of a
contract with SDGblue to be in t is assessment on May 12, 2014 through September, 2014,
Approval came after the start date and the Commonwealth’s contract with the vendor was not

si ned and executed until June 30, 2014. Additional ¥ the project was delayed due to a contract
pendin between an EHR vendor for the LHDs. This HR contract is effective June 1, 2015 and
work is now pro ressin to get the health department providers registered for EHR incentive
payments. The anticipated end date for this project is now September 30, 2015.

26 HITIAPDU Status Table

Table 3 below outlines a breakdown of the funds that will rema’n in the Kentucky SMHP at the
completion of FFY 2015. At the conclusion of FFY 2015 there will be an estimated
$17,906,277.60 r maining in the IAPDU. Add tionally, at the conclusion of FFY 2015, t ere will
be an estimated $77,224,178.00 in provider inc ntive payments remaining in the IAPDU. Both
of these amounts r present the remainder of FFY 2015 and FFY 2016 fundin approved by CMS
on March 19, 2015.The funding the Commonwealth is requesting in this IAPDU will en ble
Kentucky to perform a bud etary reali nment for FFY 2016 and FFY 2017,

Table : IAPDU Sta us Table
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3 Statement of Needs and Objectives

The purpose of these activities is to continue implementing the Commonwealth of Kentucky’s
SMHP. The SMHP serves as the strategic plan to enable the Commonwealth to achieve its future
vision of moving from the current “As Is” HIT Landscape to the desired “To Be” HIT Landscape.
This includes a comprehensive HIT Roadmap and strategic plan for the next five years.

3.1 Personnel

Personnel — Kentucky Medicaid EHR Incentive Program Administration: The Commonwealth
intends to expand upon the same staffing configuration (both State personnel and Contractor
personnel) to support the ongoing implementation of the EHR Incentive Program and associated

activities reflected in the SMHP and accompanying Addendums required to carry out the project.

* Funding request for State Personnel is $306,528 at the 90% federal match rate ($275,875
federal share and $30,653 Commonwealth share).

¢ Funding request for Contractor Personnel is $3, 705,245 at the 90% federal maich rate
($3,334,721 federal share and $370,525 Commonwealth share). A breakout by
augmentation staffing vendor under contract with the Commonwealth is below:

Funding request for Pomeroy personnel is $1,522,749 at the 90% federal match
rate (81,370,474 federal share and $152,275 Commonwealth share). CHFS has
forwarded a copy of the Pomeroy contract to CMS and accompanying
documentation with this IAPDU.

Funding request for Keane/NTT Data personnel is $1,432,370 at the 90% federal
match rate ($1,289,133 federal share and $143,237 Commonwealth share). CHFS
has forwarded a copy of the Keane/NTT Data contract to CMS and accompanying
documentation with this IAPDU.

Funding request for TEK Systems personnel is $190,512 at the 90% federal match
rate ($171,461 federal share and $19,051 Commonwealth share). CHFS has
forwarded a copy of the TEK Systems contract to CMS and accompanying
documentation with this IAPDU.

Funding request for Adecco Staffing personnel is $58,350 at the 90% federal
match rate ($52,515 federal share and $5,835 Commonwealth share). CHFS has
included a copy of the Adecco Staffing contract to CMS and accompanying
documentation with this IAPDU.

Funding request for To-Be-determined personne] is $501,264 at the 90% federal
match rate ($451,138 federal share and $50,126 Commonwealth share).
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3.2 Provider Qutreach

The Commonwealth will continue implementing a robust provider outreach plan to promote
EHR adoption and utilization for meeting MU among providers serving Medicaid patients that
includes marketing for the Kentucky Medicaid EHR Incentive Program and assistance to
Medicaid providers. Staff from both KHIE and the Kentucky Regional Extension Centers (KY
REC) work together to coordinate provider outreach activities Lo ensure statewide coverage.
Staffing costs for provider outrcach services offered to Kentucky Medicaid providers by CHFS
are described in the personnel request above.

3.3  KY Regional Extension Center (KY REC)

The KY REC is an organizational unit of the University of Kentucky supported by the University
of Kentucky Research Foundation (UKRF). DMS extended this assignment-based contract to
continue utilizing the services of the KY REC for provider outreach activities. These activities
are described in this JAPDU.

* Request $1,797,750 at the 90% federal match rate ($1,617,975 federal share and
$179,775 Commonwealth share) for KY REC provider outreach activities
(marketing) from October 1, 2015 through June 30, 2016.

* Request $450,000 at the 90% federal match rate ($405,000 federal share and
$45,000 Commonwealth share) for KY REC provider outreach activities
(marketing) from July 1, 2016 through September 30, 2016.

The contracts total $2,247,750 at the 90% federal match rate (32,022,975 federal share and
$244,775 Commonwealth share).

3.4 Conferences

The Commonwealth staff members involved in the implementation of HIT activities will
continue attending state and federal conferences focused on HIT. Kentucky will also host an
annual statewide conference dedicated to disseminating information from these conferences and
promoting the benefits of EHR adoption to providers serving Kentucky Medicaid members,

* Request $290,400 at the 90% federal match ($261,360 federal share and $29,040
Commonwealth share) for attending national conferences and hosting state HIT-
related conferences in this IAPDU.

3.5 Reportable Diseases/Labs Data Monitoring

One of the Core Objectives of MU Stage 2 for the 100 eligible hospitals in the Commonwealth is
Electronic Lab Reporting (ELR) of Reportable Diseases/Labs through KHIE to the DPH/NEDSS
enhancements to the current program are required to successfully handle the anticipated volume
increase in data feeds resulting from Stage 2 MU and overall growth and expansion of EHR for
hospitals. KHIE has begun onboarding hospitals for ELR reporting and two hospitals are
currently live with six hospitals in testing. This is a fraction of the hospitals in the

10
Kentucky Heatth information Technology IAPDU
2015



Commonwealth, and KHIE is conducting a survey to assess the readiness of the remaining
hospitals with regard to ELR and NEDSS. Personnel resources outlined in this document will
enable hospitals to comply with the ongoing submission requirement for MU and for messages
received to be successfully delivered to the NEDSS.

*  Request$10,000 at the 90% federal match ($9,000 federal share and $1,000
Commonwealth sharc) for DDI of interfacc for the Reportable Diseases/Labs Data
Monitoring project.

3.6 Medicaid Pharmacy Data Project

The project will integrate pharmacy claims data from DMS into Continuity of Care Documents
accessible through the KHIE Community Portal (Virtual Health Record) to facilitate and enhance
medication reconciliation at the point of care. Feeds will be mapped from other payers into a
patient data hub and subsequently into a Record Locator System. Components of the project, in
addition to data mapping, will include ETL (extract, transform, and load) process coding and
testing, testing of loading and reporting, data quality reporting, and production loading of data.
Mapped data would create an easily maintained and accessible data source for KHIE users.

* Request $57,500 at the 90% federal match ($51,750 federal share and $5,750
Commonwealth share) for the Medicaid Pharmacy Data Project described above,

3.7 KHIE IT Planning

The current HIE infrastructure architecture impedes interoperability in healthcare data exchange,
This results in loosely defined standards for EHRs and certification of HIT systems. More
critical, patients experience difficulty in gaining electronic access to their health information.
HIE architecture is, however, moving toward web-based applications. These applications can be
built on existing HIE architecture and enable data exchange across a variety of platforms. The
Commonwealth, while a leader in HIE, recognizes the need to stay abreast of challenges to
interoperability and more important, evolving and developing solutions in HIT architecture. The
Commonwealth is requesting carry-forward funding to continue a nine-month planning project
focusing on exploring and assessing future technology requirements. This positions Kentucky to
better serve its Medicaid population and improve the health of those citizens.

A Statement of Work (SOW) for this project from the vendor was approved by CMS on April
15, 2015. Approval of this SOW will result in the planning of an upgraded HIE for the
Commonwealth through the completion of a four-phase project by September 30, 2015. These
phases include: 1) Phase I - assessment of the As-Is HIE environment; 2) Phase II - To-Be HIE
Vision; 3) Phase III - Gap Analysis and RFP Development and; 4) Phase [V - Implementation.

Deliverables within each phase include:
Phase | — As-Is

* A statement of fact and summary
* A summary of data gathering efforts
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The current state systems and technology infrastructure

A summary of curent HIE stakeholders, participants, and organizational readiness (i.e. non-agency
resources, performance metrics, documentation, govemnance)

The current business processes and resources for HIE participant onboarding and recruiting
A summary of funding sources

Current state of all data connectivity (types and amount of data)

Phase Il - To-Be

A summary of vision

Specific goals and milestones for HIE usage across Kentucky
Future impacts (governance or legislative changes)
Funding requirements including technical language for an Advance Planning Document

Phase II - Gap Analysis

Evaluate and assess the gaps between the current and future state.

Assess technological, organizational and stakeholder readiness, including alignment with

MITA 3.0 Framework.

Identify funding gaps and opportunities

Document key issues and barriers

RFP Development

Use the requirements gathered as part of the previous phases and determine requirements
to write develop a scope of work within a RFP

Obtain the most recent template to use for the RFP

Write all sections of the RFP and write a draft within seven weeks of obtaining approval
of the requirements

Assist with answering questions from the Q&A portion of the procurement

Assist with a vendor conference for the procurement, if one is held

Assist with oral presentations if necessary

Phase [V — Implementation

Upon contract award to the successful KHIE vendor, CHFS can begin implementation of the next generation
KHIE to align with the Quality Health Initiative of CHFS, Based on successfiil completion of previous phases
by the vendor and the needs of CHFS at the time for successful implementation of the KHIE, contract
modifications will be executed for the additional resources.

* Request $500,000 at the 90% federal match (450,000 federal share and $50,000

Commonwealth share).
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4
4.1

4.2

Statement of Alternative Considerations

Department for Public Heaith Meaningful Use Project

Alternative

The Kentucky Department for Public Health (DPH) defers all Public Health
MU reporting requirements to KHIE, making it the state public health
authority for MU, Medicaid providers pursuing MU in Kentucky must
participate in KHIE to meet their public health reporting requirements. Taking
no action with this project would result in non-compliance with public health
measures as specified for Stages 1 and 2 MU.

The DPH MU Project will enable both providers and citizens of the
Commonwealth to benefit from the objectives of Meaningful Use as well as
the overall health outcomes that can and will derive from MU. In terms of
logistics and function, a key constituent among Medicaid providers in the
Commonwealth would be unable to convert to an EHR or upgrade without the
DPH MU Project going forward. EHR is at the heart of improved data and
records, but more important, it is at the heart of improved health monitoring.

In addition, LHDs, who serve the neediest of the Commonwealth’s citizens and
whose primary client-base are Medicaid-eligible citizens, would not be eligible
for the EHR Incentive Program and consequently, be unable to meet Stage 2
MU requirements.

Reportable Diseases/Labs Data Monitoring

Alternative 1 ~ Non-Compliance

If enhancements are not implemented, the capacity for expanded reporting would
present obvious difficulties if not an obstacle to meeting MU Stage 2
requirements for providers. As well, NEDSS specifications will not be met.
Additionally, a new state regulation requires expansion of reportable conditions
beyond the five conditions previously required to be reported. While the technical
architecture is in place to accommodate expanding reporting, additional
development work is required to accomplish expansion.

Alternative 2 — Vendor Option

There is not a Commercial Off-The-Shelf product to achieve enhancements
sought for the program. Enhancements created and managed by a vendor, as a
result, are too costly in comparison to in-house development by Commonwealth
staff.
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4.3  Medicaid Pharmacy Data Project
Alternative- Non-Compliance

* Pharmacy claims data is integral for CCDs and can support and enhance the
medication reconciliation process at the point of care. Absence of this information
could lead to potential medication errors.

5 Personnel Resource Statement

DMS business areas regularly review the regulatory requirements for submission of SMHPs
published in the Final Rule at §495.332 and in CMS guidance for developing the SMHP
published on April 29, 2010.

The Kentucky CHFS has organized key staff into 11 work groups reporting to the Cabinet’s
executive team. The focus for work groups and the exccutive team is review and discussion
of key areas of the HIT EHR Program. These work groups meet for the purpose of reviewing
the progression of each component of the plan, regulations and policy related to the program,
and to make decisions and recommendations regarding the program.

The work groups review each business process to affect or implement effective and
compliant operations for the Kentucky Medicaid EHR Incentive Program. DMS adopted the
approach of integrating the EHR Incentive Program business processes into DMS’
corresponding standard Medicaid Information Technology Architecture (MITA) business
processes and continues to do so during the transition as the Commonwealth is assessing
MITA 3.0.

We are maintaining the structure outlined above, but reviewing it to adapt to a new SMHP as
it develops,

Figure 2 is an organizational chart of the work groups showing the relationships and flow of
information, decision making, and recommendations relating to the HIT EHR program,
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As |s Environmental IAPD Preparation
labaa n Scan Work Work
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Cons\:,mir Outreach Be Vi ion for Clinical Audit Strategies
orkgroup Data Workshop Workgroup

MU Collaborative Work Group

nancial Workgroup Bu ine  Operat ons
Provider Service

MITA/HIT Roadmap/IT
Workgroup

Fi ure2. CHF Work Groups and Executive Team

The HIT Oversi ht Work Grou meets monthly to review information rom the individual
work roups, to rev ew and make de is ons on recommendations, and to track the overall
status of the project. Ultimately, decision-making and recommendations flow up to the
CHFS Executive Team for inal review and decision-making.

5.1 Project Organization and Staffing

DMS has established a sound or an'zational structure and management plan to oversee the
development of the SMHP or the Commonwealth. Executive Directors, Mana ers, Subject
Matter Experts (SMEs) and operational sta fromt e DMS, OATS, and the KHIE, includ'n
the State Health In ormation Technology Coordinator p rtic pate on an as-needed basis in the
project to provide specialized input and expertise. The ollowin t ble, Project Or aniz tion,
presents the organizational resou ces for the project:

Table 4 Projec Or an zation
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Steering/Executive Committea

Medicaid HIT Core Team

Subject Matter Experts (SMEs)

Stakeholders

An Executive Commitiee oversees the overall mana ement,
admin tr tion, and budgel of the project. The Ex cutive
Commuttea consi 1 of repre ent live from all major

busine @as. The Executive Committee reviews all key
management, budget, and technical dec sions.

The Medicaid HIT Core leam consist of fiv {5) full {m

nalyst, function |, security and technical experts. The Core
team bring it expertise to all phase of the proec from
procurement, planning, implementation planning and
oversight. Thi team also has experti e in MITA nd will
ensure that MITA principles are applied to the planning
proce s. Some of these personnel may b acqu red
through the temporary staff augment ton con cls
established for the Commonwealth.

Cn an a -needed basis DMS plans to continue u ing
the expertis of intemnal staffonapart meb . Thi
includ  the DMS Medical officer, and personnel from
the, Program integrity D vision (Pl), ete.

KHIE and DMS staifs hold a biweekly call with the REC  n
the State, ncluding the KY REC and NeKY RHIO regarding
MU activities across the St te. A collaborative MU
Workgroup, consi tng of a team made up of members from
all these groups meets on a regular basis to raview and
strategize on MU challenges and how best to as st our
providers across the State.

DMS plans 1o continue using input from varous
stakeholders for upd ting and implementing the SMHP.
This ncludes, but1 not lim ted to, the State HIT
coordinator Public Health Commissianer, the DMS Chief
Medical Officer, RECs, RHIOs, the Kentucky Medical
Association (KMA), Kentucky Hospital Association,
payers, consumers, Behavioral Health Commissioner,
Kentucky Finance nd Admin stration Cabinet (ARRA
Broadband), the CHFS Chief Information Officer (CI0),
and a represen at ve with expenence and expertise n
health information privacy and security. These
stakeholders are also engaged in the Kentucky SiM
project focusing on payment model re orm, which
intends to leverage HIT systems to accompl h StM
project goals and objectives.

Table 5 reflects a cost breakdown of  tate personnel resou ¢ s allocated to the adm n’st a ion of

this pro am.

K ntucky Heal h format on Technolo yiAPDU

0

16



Table 5. State Per onnel Re ource Statement

As } tant Dlrector, Program Integrity 5% 9 $11,623  Implements Auditing Processes
As 1 tant Divector, Program Integrity 5 195 ST,752  Implements Auditing Pracesses
Branch Manager, Program Integrly 5% 195 §7838  Provider Enroliment and Eligibll ty Reviews
Medicald Semvices Specialistill 5% 195 $7,243  ProviderE rol ment n Elig b1l yReviews
Adminstrative Section Supemvisor % 195 $10,587  ProviderEnrollm nt nd EHgibility Reviews
Auditor 5% 2925 $153,587  Auditng
Medicald peci listll 20% 780 $33,118  Auditing
Intemal Pol  Analyst| 0% 10 $30,327  Incent ve Payment Admin trat on
b te al Poll  Analysthl A% 780 35,170 Rewiews EM Attestations
Assistant Director of Medlca d Adminis @a lon &F 2 c al Management D wis on 5% 195 $9,283  Owersight of Payment Adm n strat on
G ndTotal 68 $306528

The Commonwealth procures planning resources to plan and administer the Kentucky Medicaid
EHR Incentive Pro ram throu h temporary staff augmentation contracts previously established
for the Commonwealth. The tables below reflect a cost breakdown of contractor personnel
resources allocated to the administration of the EHR Incentive Pro am.

K ntu kyHeal Inform tion Technolo yIA DU
05



Table 6 Contr ctor Resource Stateme t

DaacC ractfr m3 12 10t 2/28 20

Lead S tem Architect

Bu ine sAna st

Busine s Ana st

Bu lne s Anal st

B siness Anal st

Business Ana st

Business Ana st

S o slKesne NTTDataCo tract 24,106 1,432 70 $1,289,133,00

vy Contract from 3/1/2 to 2/28/2016

S stem A ch tect
Lead Deve 0 er
De eo er
De elo er
Proect ana er
Bus ness Anal st
Sr. Develo er
ATS Senior Security Officer
Sh re oln Services
Sub al Pomeroy Contract 24,106 § 1,522,745

TEK Systems (C ntract from 3/1/2010 to 2/28/2016)

Qutreach Coordinator / Promote
Business Analyst EHR adoption and fac | tat s
rovider connection to HIE f r MU
Subotal TEK System Contract

Adecco Staffing (Contract from 2/1/2012 to 1 31/2016)

Provider Enroliment and Eli  bil ty
Review
Subotal Adecco Staffing Contract 2,334 § 58350

Subotsl TRD 7824 3 501,264

CHFS utilizes Commonwealth of Kentucky Master Agreements with Keane, Inc.; TEK Systems,
Pomeroy IT Solutions; and Adecco to accomplish the activities in this IAPDU. Included with
this IAPDU is renewal agreement extendin the terms of the Master A eement with Adecco
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through February I, 2016. All contractors employed by CHFS agree to comply with federal
regulations outlined in 42 CFR 495,

Since Master Agreements do not pecifically outline maximum amounts or the terms of contract
the Cabinet for Health and Family Serv ces will be implementin , CHFS submutted a request to
CMS and received approval of the contractual positions in Table 6. CHFS underst nd and

a rees that the amounts listed for each Vendor are not to exceed the amount and len th of
contractual obligation for the approval eriod of this project.

Master A reements can contain commodity lines for speci lized services in which an amount is
assigned for a specific Cabinet’s use. Two of the Master A reements, TEK Systems and
Pomeroy, submutted for approval contain such line . These commodity lines are inaccessible to
the Cabinet for Health and Family Services and will not be used by the fundin prov d d under
this IAPDU.

Once these Master A reements are renewed, CHFS will submut copies to CMS for review and
approval.

6 Proposed Activity Schedule

Kentucky Medicaid HIT activ ty inte rates natur Ily into statewi e efforts at healthcare
improvement throu h its organizational posit'onin n CHFS. OATS serves, basic lly, as the
information technology service provider within the Cabinet, work n closely with proj ct

mana ers and identifying opportunities for interoperability and connectivity. This funct'on
covers modifications to existing health systems as well as new systems. This structure ensures
the Kentucky Medicaid EHR Incentive Pro ram operates in concert with the lar er health system
and statewide efforts being developed under Public Health S rvices Act (PHSA) 3013 initiat ves
to minimize duplication of effort and maximize a unifed pproa h to HIE.

Table 7 Proposed Activity Schedule
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6.1 Business Operations - Kentucky Medicaid EHR Incentive Program
Administration

Administration of the Kentucky Medicaid EHR Incentive Program will continue to be the
responsibility of OATS under the oversi ht of DMS. The OATS Division of Medicaid System
Management, Medicaid Systems Mana ement Branch will cont'nue to be responsible for
oversight and chan es to the MMIS and ve (cation of patient thresholds. This branch of OATS
also continues to be responsible for developin and updating the SLR, in addition to provid'n
oversight and the required interface.

CHFS plans to continue integrating the Kentucky Medicaid EHR 1 centive Pro ram
administration and business operations within day-to-day DMS operations. In key areas impacted
by the associated EHR Incentive Program act'vit es, it has been, and continues to be necessary,
to augment staff to effectively implement and adm’ ster the program.

The K ntucky SMHP contains deta’led des riptions of the business operatio s activities and
re onsible business areas and impact on those areas by implem ntation of the pro ram. In the
subsect ons below, we identify the primary act'vitie that have impacted CHFS business
operations of the Kentucky Medicaid HR Incentive Program.

6.1.1 Provider Registration, Enrollment, and Attestation

Providers participating 'n the program are required to begin by registering at the national level
with the Medicare and Medicaid registrat'on and atte tation system (also refetred to as the NLR).
To register, a provider must enter their name, NPI, business address, phone number and taxpayer

D number (TIN) of the entity receiving the payment. Hs and CAHs must also provide the r
CMS Certification Number (CCN). EPs may hoose to receive the incentive payment themselves
or re- ssign payment to a clinic or group to which they belong,

During registration, EPs must hoose to participate in either the Medicare or Medicaid’s
incentive program. If Medicaid is selected, the provid r must choose only one state (EPs may
switch states annually). Provid s ust revisit the NLR to make any chan es to the'r in ormat on
and/or choices, such as changing the program rom which they want to apply for their incentiv
payment. After the initial registr tion, the provider does not need to return to the NLR befor
seeking annual payments unless information needs to be updated.

EHs seeking payment from both Medicare and Med caid will be requ'red to visit the LR
annually to attest to meaningful use be ore ret min to the KY SL system to attest or
20
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Kentucky’s Medicaid EHR Incentive Program. DMS will assume MU is met for hospitals
deemed so for payment from the Medicare EHR Incentive Program.

The NLR will assign the provider a CMS Registration Number and electronically notify DMS of
a provider’s choice to access Kentucky’s Medicaid EHR Incentive Program for payment. The
CMS Registration Identifier is required to complete the attestation in the KY SLR system.

On receipt of NLR Registration transactions from CMS, two initial validations take place at the
state level: 1) validation that the provider’s NPI is one file in the MMIS system; and 2)
validation that the provider is enrolled with the Kentucky Medicaid program. If cither of these
conditions is not met, a message will be automatically sent back to the CMS NLR indicating the
provider is not eligible. Successful registration at the NLR, results in the provider receiving an
email indicating they are eligible for the program.

The attestation is electronic and requires the provider to attest to meeting all requirements
defined in the federal regulations. Some documentation will have to be provided to support
specific elements of attestation. All providers will be required to submit supporting
documentation for patient volume claimed in the attestation.

The following is a brief description of the information that a provider must report during the
attestation process:

* The provider will log into the KY SLR using their NPI and CMS-assigned Registration
identifier.

* The provider is asked to view the information displayed with the pre-populated data
received from the NLR.

¢ The providers also enter two categories of data to complete the Eligibility Provider
Details screen, which includes: 1) patient volume characteristics; and 2) certification
number for the Office of the National Coordinator (ONC) certified EHR system.

An EP must attest to the following:

* Assigning the incentive payment to a specific TIN (only asked if applicable); provider
and TIN to which the payment is assigned at the NLR will be displayed;

» Not working as a hospital based professional (this will be verified by DMS through
claims analysis);

» Not applying for an incentive payment from another state or Medicare;

* Not applying for an incentive payment under another DMS ID; and

* Adoption, implementation, upgrade or meaningful use of certified EHR technology.

EHs and CAHs must enter three categories of data to complete the Eligibility Provider Details
screen including: 1) patient volume characteristics, 2) completed hospital EHR Incentive
Payment worksheet and 3) certification number for the ONC certified EHR system,

The EH must attest to the following:
21
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* Adoption, implementation or upgrade of certified EHR technology;
¢ Not applying for a Medicaid incentive payment from another state
¢ The providers must electronically sign the attestation entering their initials and NPI.

6.1.2 Payment Processing

DMS conducts a pre-payment audit, which includes cross-checking for potential duplicate
payment requests, checking provider exclusion lists and a qualifying provider submits verifying
supporting documentation afier the electronic attestation. Once payment is disbursed to the
provider based on the specified TIN, the NLR will be notified by DMS,

The Kentucky Medicaid EHR Incentive program does not include a future reimbursement rate
reduction for non-participating Medicaid providers. (Medicare requires providers to implement
and meaningfully use certified EHR technology by 2015 to avoid a Medicare reimbursement rate
reduction.) For each year a provider wishes to receive a Medicaid incentive payment,
determination must be made that provider was a meaningful user of EHR technology during that
year. Medicaid EPs are not required to participate on a consecutive annual basis. However, the
last year that an EP may begin receiving payments is 2016, and the last year the EP can receive
payments is 2021.

In the event that DMS determines monies have been paid inappropriately, incentive funds will be
recouped and refunded to CMS.

6.1.3 Provider Payment Monitoring and Appeals

The CHFS DMS, PI ensures that Medicaid funds are used effectively and in compliance with
federal and state regulations. Existing PI provider monitoring processes have been expanded to
include audits of the Kentucky Medicaid EHR Incentive Program. Whereas the Enrollment
Branch within PI is responsible for pre-payment monitoring of eligibility and attestation, the
Office of the Inspector General (OIG) A&l, in conjunction with PI, is responsible for post-
payment audits, both targeted and random. This maintains separation of duties and provides
checks and balances.

An eligible Medicaid provider can appeal if it determines it has been denied an incentive
payment or has received an incorrect payment amount,

An eligible Medicaid provider may appeal any of the following issues:

¢ Denial of incentive payment

» Incentive payment amount

o Provider eligibility determinations

¢ Demonstration of adopting, implementing, and upgrading

o MU eligibility
An eligible Medicaid provider must appeal within 30 days of the date of DMS’s denial notice.
An eligible Medicaid provider must file a written notice of appeal with CHFS DMS that includes
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a statement of each issue being disputed and the reason or basis for the dispute.

DMS conducts all contested cases in accordance with the 907 KAR 1:671 , which addresses
conditions of Medicaid provider participation; withholding overpayments, administrative appeil
process, and sanctions. Within 30 days of requesting an appeal, the provider must submit to
DMS all documents, written statements, exhibits, and other written information that support the
appeal. The provider should include a copy of the denial notice.

DMS designated personnel reviews the appeal and make a determination as to whether the
provider’s claim has been substantiated and the incentive payment should be awarded or there
should be an adjustment made to the incentive payment amount.

6.1.4 Provider Audits

As mentioned above, the DMS PI division conducts annual audits of the provider incentive
payments. Audits are conducted using random sampling within a provider subset identified using
targeting criteria. DMS evaluates and refines these criteria as the program proceeds. The DMS PI
division is currently conducting audits on 25 EPs from program year 2014 and will continue to
conduct annual audits of the provider incentive payments. An additional 25 audits will be
conducted on EPs from program year 2015.

The PI division conducts audits using random sampling within a provider subset identified
through targeted criteria. Criteria undergo evaluation and refinement as the program proceeds.
The Office of the Inspector General (OIG) Division of Audits and Investigations (A&I) reviews
EHR incentive payment audits.

Volume, scope, methods and procedures continue to be based on risk assessments and
materiality consistent with current Medicaid audit processes. There are three components to
the DMS audit strategy related to the Kentucky Medicaid EHR Incentive Program:

* DMS avoids making improper payments by ensuring that payments only go to eligible
providers and payments meet all incentive funding requirements.

* DMS ensures appropriate disbursement of incentive payments through a combination
of pre and post payment audits,

* DMS prevents/identifies suspected fraud and abuse through data analysis and selected
provider audits conducted by A&I

A separate line on the CMS-64 report for EHR incentive payments to Kentucky Medicaid
providers are part of the business rules DMS is using to ensure claims for reimbursement will not
be higher than 100 percent of FFP. The business rules and processes for issuing incentive
payments to Kentucky Medicaid providers participating in the Kentucky Medicaid EHR
Incentive Program have been established for the express purpose separating these payments from
any other type of agency reimbursements to Kentucky Medicaid providers, Having a separate
reimbursement process for EHR incentive payments enables the Commonwealth to ensure there
are no deductible or rebate transactions blended with EHR incentive payments designated for a
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provider or an employer or facility to which the provider has assigned payments. Report reviews
ensure accuracy and detect deficiencies. Payments arc made directly to an EP, an EH, CAHorto
an employer or facility to which the provider has assigned payment.

6.1.5 State Level Repository (SLR) Operations

The SLR is available to support the registration of Kentucky Medicaid providers wishing to
participate in the Kentucky Medicaid EHR Provider Incentive Payment Program, DMS is within
tier | states and performed interface testing with the NLR during implementation. This capability
is still intact and testing can be performed as nceded. CHFS evaluates transactions from the NLR
to determine if providers eligible for both Medicaid and Medicare payments have already
received Medicare payments.

Providers must first complete the NLR registration at CMS before registering for payments from
the Kentucky Medicaid EHR Incentive Program. The NLR will transmit or make available
transactions indicating that the provider registered and provided associated data for use by
Kentucky Medicaid in administering its program. The SLR has the following capabilities:

* Interfacing with the NLR;

* Online data entry by providers;
s Attestation module;

o  Workflow;

+ Payment processing.

Ongoing development and implementation efforts focus on maintenance and changes required
to assist providers in meeting attestation requirements as defined by CMS.

6.2 Provider Outreach — Program Marketing

CHFS has continued to build on the established Provider Outreach Program developed by CHFS
and KHIE during the planning phase and is implementing a robust Provider Outreach component
for this program. This component of the Kentucky Medicaid EHR Incentive Program makes use
of a knowledgeable array of resources familiar with the health care landscape across the
Commonwealth to market the availability of the program to Medicaid providers.

6.3  Provider Outreach — UKRF (KY REC)

Grounded on the success of past outreach efforts, CHFS plans to continue utilizing the KY REC
for targeted Medicaid provider outreach and technical support. [n this update the Commonwealth
requests funding of two contract extensions when the current contract concludes on September
30, 2015. The first extension of the current approved contract is to begin October 1, 2015 and
conclude on June 30, 2016 (the end of the Commonwealth’s fiscal year and biennial budget
period). The second contract is to commence on July 1, 2016 and conclude on September 30,
2017. The first three months of this contract—from July 1, 2016 through September 30, 2016--
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will be an extension of the currently approved SOW the KY REC is performing to support Stage
2 MU and will carry the Commonweaith to the end of the federal fiscal year 2016. The
Commonwealth intends to modify this contract to support Stage 3 MU as necessary. These
contract extensions continue to provide assistance along with support for Transitions of Care and
eCQMs for Medicaid providers. The contracts also retain provisions to continue onboarding new
providers participating in the Kentucky Medicaid EHR Incentive Program and contain
milestones to help achieve the outreach goals established in the contract between DMS and KY
REC.

Described below are categories of expanded milestones along with specific responsibilities for
the new assignment-based KY REC contract:

* Expanded Milestones for Stage 2 MU and Additional Support Services for Medicaid
Participating Providers.

* Assist 500 Medicaid Participating Providers (MPP) for Stage 1 and 2 services.

* Expanded Service for Critical Access & Small Rural Hospitals.

o Quality Improvement Initiative through MU;
o Develop core course materials and online resources consistent with existing

KHIE/KY REC material for educational purposes for ongoing Stages of MU

o Outreach program to identify and target providers;

o Create robust marketing campaign explaining benefits of participating in the
Kentucky Medicaid EHR Incentive Program;

o Perform market analysis to evaluate Stage 2 MU implementation;

o Recruit Kentucky Medicaid providers across the state through direct contact and HIT
events/conferences.

Payment milestones for the deliverables of this proposed contract are centered upon performance
measures for each deliverable described above. The Commonwealth has submitted a copy of the
final contract to CMS for review and approval with this IAPDU.

6.3.1 Environmental Scan

To further support the SMHP, the Commonwealth proposes to conduct a new Environmental
Scan during 2015 to update information from the two previous assessments.

The timeline below details the Kentucky plan for conducting this scan.
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Environmental Scan DRAFT Timeline
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Fi ure 3: Environmental Scan Timeline

The KY REC will conduct the scan, analyze the data after collection and present the results to
the Commonwealth. The proposed objectives for the 2015 Environmental Scan include

* Identifying providers across Kentucky usin HIT, specifically EHRs;
* Determining the ratio of Medicaid vs. non-Medicaid providers;
e Documenting what HIT and EHR technologies are be'n used by providers

* Identifying the purpose for which these technologies are bein used, i.e. electronic
billing, electronic, medical records, communication with other providers and/o
communication with patients;

* Understanding the perceived and actualized benef ts of HIT and EHR technolo ies,
¢ Identifying barners to EHR adoption;

* Understanding the importance of ‘ncentive payments to EHR adoption,

* Measuring the use and satisfaction with KHIE services;

* Measuring the changes in EHR adoption between 2008, 2012, and 2015.

Both the 2008 and 2012 environmental scans included multiple healthcare provider rou . The
2015 Environmental Scan will include the following provider roups:
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¢ Hospitals;

* Physicians;

* Long term care [acilities;

¢ Home health agencies;

¢  Optometrists;

e Community mental health centers;

» Public health departments;

¢ Kentucky Primary Care Association;

» Kentucky Medical Group Management Association.

Electronic surveys will be used for all healthcare providers except physicians, KY REC has
strong relationships with the professional associations for these providers, and has collaborated
previously with the associations in the distribution of focused surveys. For example, surveys
addressing each specific type of healthcare provider allow for the inclusion of questions specific
to a provider group and further support the interest of professional associations to encourage
survey completion by their members. Working with the professional associations also allows for
additional reminder emails to be sent to providers encouraging completion of the survey.

A sample of licensed physicians will receive a mailed survey with a postage-paid return
envelope. A listing of physicians licensed and practicing in Kentucky will be obtained from the
Kentucky Board of Medical Licensure. From that listing, a sample of community physicians will
be obtained.

Additional information will also supplement physician survey results. For example, the KY REC
has comprehensive information on more than 1,500 physicians/providers who have received
REC services.

The final environmental scan will be compiled and shared with Kentucky DMS in early
November 2015.

6.4 Statewide Provider Outreach Conference

Based on prior successful outcomes, the Commonwealth plans to continue holding the annual
eHealth Summit. The purpose of this statewide conference is to promote the adoption and MU of
EHR technologies and forward the goals set forth in the SMHP by convening experts from
business, technology, healthcare and government to discuss topics directly affecting the status of
eHealth in the state. Commonwealth staff at the various federal conferences related to HIT
activities and Medicaid presents and disseminates information to Medicaid providers at the
eHealth Conference as appropriate.
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6.5 HIT Conferences

CHFS stalT involved with implementin the HIT ctivities will continue to attend state and
federal conferences focused on initiat ves and activities that will support the implementation of
the Kentucky SMHP. The Commonwealth v | es the opportunity to receive technical assistance
[rom CMS and ONC throu h the sessions offered du in these events and looks forward to
receivin further additional guidance throu h this in ormation sharin forum.

7 Proposed Budget

Table 8: Proposed State IAPDU Bud et

StatePr o |-K ntuc yEHRInce vePrormA mnalt ton 5856 3 653
Provider Out e ch - Progr m Mark In $88 44 982
Conf rence 52 ,

Gra I $625,680

Table 9: Propo ed Contractor fAPDU Bud t

Kartucky B-R incortive Frogram
SO5 Coniract Personrel asrw / NTT s $ AR .20 3 §42% on
Kaniueky EHR Incertive Program
SO Condraet Forsonnel Pormonoy SLEZ2740 S SMAN 182,275
S0 Cortract Pocaonl TEK Sysloms $190512 817 46 $19081 “""”"7:: iceritve Program Appioved WTEH
DS Contract Petsonnel TBC NN 06453 S200  Expand NEESS seports ol Approved HTECH
SOS Contract Personnel b} $268277 SM41LM5  S687  SLRDssignWodivetons Not Approved HTECH
Mecicaid Frarmacy Oets
505 Coniract Personnal O $32 $300  ProjectProgec] Coovdinstion Approved HTECH
T
Contract Poeracersl Adeoco A% 255 $6.86 W“’::""‘""‘“"’"’“ Approved HTECH
Vendor KY FEC UKRF) $2247 750 S2022875  SZPATS Provider Ouiresch Rescurces Approved HITECH
Vendor KY REC{UKRE) $126000  $112500  $12500  Enviommentsl Scan Not Approved HITECH
FRrapeody Soltw are kbinkeasnce &
180 £ 49, $1 Suppart for Reporiably Cisetess & Mol Aperoved HFEH
s Dota
Iriagrate pharTracy claive data inio
A % $ TS0 S5750  CCDIer Madcad Prammecy Duls et Approved HTBH
Anddy2e and sseess Ihe KHE
hSokt  [Carmry Forward) 3489800 D820 $49500  aysierms’ chnicel archiecire ard pproved HITECH
BHSE M TES  $eBASN
Table 10' Est mated IAPDU FFP rok  Out by FFY Quarters
Proposed State JAPDU Budget 78,210 78,210 78,210 78,210 78,210 78,210
Proposed Contractor IAPDL Budget 1183,376 733,555 677 306 677,306 77,306
FFY Quarte Total 1261586 811,765 755516 755516 755,51

Tota FF 2016 3584 383
Tota FF 2017 3 022,062
Total 6,606 445
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Table11 Est mated IAPDU Tot | Costs Broken Qut by FFY Quarters

Prop d t tPDU ud t

Table 12: Total Kentucky Medicaid EHR Incentive Pro ram Implementation Administra ion Fundin Requ t

EHR Eligible Provider Estimated Incen ve

Payments (100%) $73,550,500

The cost of this SMHP (HIT) IAPDU is $25,895,464 ($23,305,916 federal share and $2,589,548
Commonwealth share),

The total includes:

e 37,340,495 at the 90% federal match rate ($6,606 445 federal share and $734,050
Commonwealth share) for adm'nistration of inc ntive payments to Medicaid providers.
* Request $543,814 at the 90% ederal match rate ($489,432 federal share and $54,382
Commonwealth share) for MMIS activit'es,
* Request $18 011,155 at the 90% federal match rate ($1 ,210,039 federal share,
$1, 01,116 Commonwealth share) for funding of KHI .
The Commonwealth will charge all costs, including indirect costs t 90% Federal match and
10% State match, funded through this IAPD.

In add’tion to the funding request, the Commonwealth has also presented $92,791,647 at 100%
FFP for Provider Incentive Payments.

8 Cost Allocation Plan for Implementation Activities

This section does not  ply, as CHFS operates a combined Medicaid and Kentucky Children's
Health nsurance Pro ram (KCHIP) program. The FFP requested in this IAPDU will support
DMS activit'es d'rected toward the Kentucky Med caid EHR Incentive Pro ram, which serves
Medicaid provi ers servi  both Med caid and KCHIP patients.
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9 Assurances, Security Interface Requirements & Disaster
Recovery Procedures

Please indicate by checking “yes” or “no” whether or not the State will comply with the
Code of Federal Regulations (CFR) and the State Medicaid Manual (SMM) citations.

Please provide an explanation for any “No” responses.

Procurement Standards (Competition / Sole Source)

42 CFR Part 495.348 v Yes __No
SMM Section 11267 ¥ Yes __No
45 CFR Part 95.615 _¥ Yes __No
45 CFR Part 92.36 _Y Yes ___No
Access to Records, Reporting and Agency Attestations
42 CFR Part 495.350 ¥ Yes __No
42 CFR Part 495.352 ¥ Yes __No
42 CFR Part 495.346 ¥ Yes __No
42 CFR Part 433.112(b) (5)-(9) _¥_Yes __No
45 CFR Part 95.615 ¥ Yes __No
SMM Section 1126 ¥ Yes __No

Software & Ownership Rights, Federal Licenses, Information Safeguarding, HIPAA
Compliance, and Progress Reports

42 CFR Part 495.360 ¥ Yes __No
45 CFR Part 95.617 ¥ Yes _ _No
42 CFR Part 431.300 ¥ Yes __No
42 CFR Part 433.112 ¥ Yes __No

Security and interfuce requirements to be employed for all State HIT Systems
45 CFR 164 Sccurities and Privacy ¥ Yes __No
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10 APPENDICES
10.1 Appendix A— MMIS FFP

The purpose of these activities is to implement the Commonwealth’s SMHP that serves as the
strategic vision to enable the Commonwealth to achieve its future vision of moving from the
current “As Is” HIT Landscape to the desired “To Be”” HIT Landscape. This includes a
comprehensive HIT Roadmap and strategic plan for the next five years. The SMHP identifies
needs and objectives considered as MMIS-related.

10.1.1 Results of FFY 2015 HIT IAPDU MMIS Activities

CHFS developed technical architecture for the Kentucky Medicaid EHR Incentive Program in-
house along with on-going technical support. As a result, CHFS is continuing to implement in-
house MMIS-related projects to work in conjunction with the HIT IAPDU. These are
components of a comprehensive HIT strategy that facilitate the implementation of the Kentucky
Medicaid EHR Incentive Program and greatly the improve clinical/care management capacity of
the Kentucky Medicaid program through the use of HIT

MMIS components outlined in the SMHP and the FFY 2014 HIT IAPDU already implemented
includes interface development between the KY MMIS, the KY SLR, and changes to the
expenditure panels in the KY MMIS. These projects facilitate issuance of EHR incentive
payments through the KY MMIS financial system enhancing the expenditure panels to track and
show the EHR incentive payments. This provides greater integration of financial processing and
reporting, and efficient use of HIT resources. The “bridge” interface between KHIE and the KY
MMIS will continue to transmit claims data from the KY MMIS to KHIE in support of the
Kentucky Medicaid EHR Incentive Program. A summary status of the projects completed is
below.

10.1.2 EHR Incentive Payment Program Queues Automation Project Changes to
the Data Warehouse to Collect and Report on MU
Development work on KY MMIS Changes approved in the prior IAPDU on March 19, 2015, is
underway. To date, $117,500 has been expended toward automation of eCQOM submissions for
Stage 2 and future stages of MU. Recent changes to the KY MMIS, KY SLR and KHIE for the
EHR Incentive Program have included development of queue related services, database
interfaces for provider related information, and payment related information. These integration
costs have involved both the KY SLR and KHIE, in addition to vendor costs associated with
support and enhancements for the Kentucky Medicaid EHR Incentive Program.

10.2 Planned FFY 2015 HIT IAPDU MMIS Activities

The Commonwealth is requesting funding to continue support of the bridge interface between
the KY MMIS, KY SLR and KHIE for the Kentucky Medicaid EHR Incentive Program. Funding
from this budget line item reduces the administrative burden associated with managing the
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Kentucky Medicaid EHR Incentive Program through automation of business processes as
appropriate. The funct onality of this interface is also extensible to the future MEMS,

10.2.1 EHR Incentive Payment Program Queues Automation Project

The KY MMIS is continuing to connect selected KHIE operations as they become available, A
primary objective of this effort is develop an interl ce between the KY SLR and KHIE that will
fully automate pro  ammatic business rules overnin provider attestation validation and del ver
the capability for issuing Medicaid provider incentive payments upon completion of this
automation project. Estimated costs in Tables 15 and 16 represent contractor state development
costs for the EHR Incent ve Payment Program Queues Automation Project at this point in the
project.

Table 13; Summary of MMIS Changes and E trmated Costs

Chan toth MMISD t W hou etocollectandr portonM nn ful U

f $379,233
DMS MMIS Project Staff

Table 15 provides an overview of Commonwea th or state personnel in the implementation of the
project.

Table 14. S ate MMIS Personnel Resource St tement

m lementation of MMIS HITECH Pro ram n f

MMIS Total Cost Breakdown

Table 15 rovides a breakdown of P rates requested by the Commonwealth of projected St te
exp nses or this project.

Kentuc Hea Infor at nTechnolo yIAPDU
205



Table 15 State MMIS Bud et

Table 16 provides a breakdown of FFP rates requested by the Commonwealth of projected
Contractor expenses for this project.

Table 16. Proposed Contractor MMIS Bud et

FFY Quarterly MMIS Cost Breakdown
Table 17 contains a quart rly distribut on of costs for t e project or FFY 2015.

Table 17. Project Cost Bre kdown

$20,573 $164,580
Propo  d Contractor [APDYU MMIS Bud et $47,404
FFY Quarterly Total $67.917 $67,977 $67,917 $67977  $67,917 $67,977

Adherence to MITA Principles

Inthe evelo ment of the current SMHP, CHFS evaluated all of the business processes

n ce sary to implement the Kentucky Medicaid EHR Incentive Program. These processes, alon
with MMIS modifications, enabled successful implement tion as well as additional Medica'd
system modifications as needed. The MITA Maturity level did not change durin the initial
implementation of the EHR Incentive Program, which spanned the development of the SLR and
bridge between the KHIE and KY MMIS. However, Kentucky has be un to extend MITA to the
EHR Incentive Program in the MITA SS-A completed by the Commonwealth in the fall of 2014.
The MITA 3.0 SS-A, submitted to CMS in December 2014 for review nd approval, provides the
Kentucky Medicaid Enterprise a Roadmap reflectin  goals and the means and measures to reach
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a higher level of MITA maturity. Table 18 reflects current MITA Business Processes as they
relate to the Kentucky Medicaid EHR Incentive Pro ram and the MITA 3.0 §S-A.
Table 18: MITA Processes Related to the Kentucky Medicaid HR Incentive Pro ram

D term ne Provider lig bility
Inquire Provider In orm tion
Man e Provider Communication
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10.3 Appendix B — Provider Incentive Payments by FFY Quarter

Table 19 shows $92,791,647 covered at 100% FFP for the EHR incentive payments under
ARRA n Federal Fiscal Years (FFY) 2016 and 2017. The tables below also provide estimates of
the EHR Incentive Payments broken out by FFY Quarter and Provider types (EPs and EHs).

Table 19 Estimated Provider (EP and EH) Incentlve Payments Broken Out by FFY Quarter

Table 20: Estimated Incentive Payments Broken Qut by Prov er Type (EP and EH)
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10.4 Appendix C — HITECH Matching Funds
KHIE Funding

KHIE was initially funded through a $4.9 million Medicaid Transformation Grant. (MTG)
Subsequently, KHIE received HIE Cooperative Agreement funding from the ONC in the
amount of $9.75 million. This funding expired as of February 7, 2014. The Commonwealth has
not received any HITECH matching funds since this time.

Kentucky Health Information Technology IAPDU
2015
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10.5 Appendix D — Kentucky Health Information Exchange

1 Executive Summary

At the onset of ARRA and HITECH in 2009, the CHFS applied to be the state-designated entity
for health information exchange in Kentucky, and won the award. KHIE was subsequently
funded through a $9.75M Cooperative Agreement from the Office of the National Coordinator
(ONC) in the Department of Health and Human Services in 2010. This was subsequent to a $4.9
million MTG grant. The ONC grant expired on February 7, 2014. On April 21, 2014 CMS
approved the submission of IAPDU-#2 and KHIE is now funded through this APD.

By Executive Order, Governor Steve Beshear created KOHBHIE on June 30, 2014 aligning
administratively the KHBE and KHIE operations. On behalf of the Commonwealth of Kentucky,
CHFS is requesting continuation of enhanced FFP in this IAPDU from CMS to support KHIE
development. This cost allocated request for funding is to support the MU of electronic health
records by:

* Continuing to make accessible HIE and onboarding services to providers participating in
the Kentucky Medicaid EHR Incentive Program;

* Conducting a HIPAA compliance review of system;

*  ONC 2014 Modular Certification;

» KHIE IT Technology Planning;

* DDI of the following projects;

myhealthnow (mhn)

o Immunization Registry (IR) Phase II (as a new IR becomes available);

o Master Provider Index (MPrl) and Master Patient Index (MPal);

O

0 Medicaid Pharmacy Claims Data Integration,
o KYCHILD Data Integration
o Electronic Lab Reporting

The Commonwealth is requesting enhanced FFP to continue funding DDI of the projects listed
above and facilitate the HIE services necessary for on-going support of the Kentucky Medicaid
EHR Incentive Program. A breakout of the total cost of KHIE is below:

e $18,011,155 at the 90% federal match ($16,210,039 Federal share and $1,801,116
Commonwealth share)

e $3,347,152 from Fair Share for HIE services and DDI of HIE functionality
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The total cost of HIE projects and serv ces n this IAPDU s $21,358,307.

Table 21 provides a summary of th s request, includ'n  FFP Commonwealth share and the
Kentucky Fair Share.

Table 21: Appendix D Fundin Request Summary Table

ARRA F deral Fund
Participation { )

1.1 Purpose

For the Medicaid program, there are at least three reasons for continued development of a state
level health information exchange:

1. As the Medicaid Electronic Health Record (EHR) Incentive Program adm’nistrator, DMS
needs to ensure that high volume Medicaid providers are engaged in adoption of certified
technology that can improve care coordination efforts.

2. DMS is committed to ensuring that any interested Medicaid provider can meet current
and future health information exchange requirements for the Meanin ful Use (MU) of
electronic health records envisioned for the pro ram.

3. Ast tewide exchan e can support uniformity in the flow of information with
administrative efficiencies provided through HIE operations.

CHFS is requesting continued fundin to support the ollowing HIE needs and objectives in
support 0 MU activities related to Public Health Reporting, Transitions of Care Patient

En agement, HIPAA compliance, and Master Pat'ent and Provider Mana ement. KHIE provides
the ollowing services to f ¢ litate and support MU for providers across Kentucky:

¢ Public Health Report'n
o Immunizations
o Syndromic Surve ilance
o Report ble Diseases/Labs
o Cancer Registry
® Transitions of Care
Direct Trust Accredited Health Information Service Provider (HI P)
Direct Secure Messaging
* Pati nt/Con umer E gagement
Pat ent Portal/myhealthnow {mhn)
* View Download/Transmit Capabilities
Fundin requested herein will enable the continued development o functionality in support o
elig'ble healthcare provid rs across the state in achievin MU of certi ed technology. Funds
applied to HIE functionality and services delivered to Kentucky healthcare providers has been
incrementally replaced by revenue from the Commonwealth’s Susta’nability Plan begun in
January 2015.
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2 Kentucky HIE Environment

KHIE, the statewide health information exchange and a division of the Kentucky Office of
Health Benefit and Health Information Exchange, is within the Cabinet for Health & Family
Services along with the DMS and the Kentucky Department for Public Health (DPH). This
structure afTords KHIE a number of policy levers under ARRA that has promoted extensive
growth of health information exchange. Funding enables KHIE to continue expanding delivery
of healthcare information and connectivity to all entities in Kentucky healthcare -- doctors,
hospitals, labs, healthcare agencies, and most important, patients. The objective and expected
outcome is advancing the ability of healthcare service providers to improve the quality and safety
of Kentuckians through the use of integrated HIT systems.

The Commonwealth is utilizing the KHIE to conduct the business operations of the Kentucky
Medicaid EHR Incentive Program and the Kentucky Medicaid Program, Monitoring of
onboarding activity consistently demonstrates that over 94% of the providers the KHIE team
works with are Medicaid providers.

DPH defers all public health reporting requirements for MU to KHIE. KHIE acts as the
intermediary for reporting of immunization data to the Kentucky Immunization Registry;
syndromic surveillance data to CDC/Bio-Sense; reportable labs to the Nationa] Electronic
Disease Surveillance System (NEDSS); and cancer clinical information to the Kentucky Cancer
Registry. An interface between KHIE and DMS/MMIS facilitates the sharing of Medicaid claims
data that is orchestrated with clinical information to present a Continuity of Care Document to
the KHIE provider/user to promote improved coordination of care.

KHIE is working closely with DPH and the LHDs across the state as they move forward to adopt
an EHR in 2015 and become meaningful users of certified technology. These LHDs are a critical
provider of indigent care at the local level. Currently 95% of the LHDs have signed Participation
Agreements with KHIE and have begun onboarding for Direct Secure Messaging services and
access to the KHIE Community Record. At present, over 400 live “Points of Care” (POC) are
connected to KHIE via Direct. The first live connection was achieved in March of 2014. In
addition, 39 LHDs are live with KHIE via Direct. The first of these connections to a LHD was
made in May of 2014. Specific statistical milestones with Direct include:

* 12 LHDs on the business level that are live with Direct and 27 on the POC level;
* Approximately 20% (12 of 61) of LHDs are live on Direct:
* 370 POCs are live with Direct, both via EHR and the web-portal (CareAlign).

The local health departments are a key component to Kentucky’s Emergency Room Super-
Utilizer Initiative. KHIE is providing the communication network and pathway for health
information exchange, even as they implement Certified Electronic Health Record Technology in
their locations. As the local health departments complete their implementation they will be
onboarded to KHIE for full technical connectivity and participate in MU activities such as public
health reporting and patient engagement.
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Transitions of Care

Meeting the Transitions of Care (ToC) MU requirement is a key goal for providers working to
achicve MU. The integration of KHIE into the care delivery system is imperative for the
movement of patients from one provider or clinical setting of care to another provider or setting
of care. In a ToC model, providers may obtain information to reconcile medication lists from a
variety of sources, such as the patient, the existing records in the providers’ EHR or from KHIE,
The cornerstone of Transitions of Care in the Commonwealth is exchange of data through KHIE,
whether via Direct Secure Messaging (DSM) or via Summary of Care Record exchange with the
HIE,

A patient’s ToC presents an opportunity for providers to send and receive messages that assist
them in avoiding medical errors. Medication reconciliation increases patient safety and reduces
healthcare costs. Additionally, this data will provide the basis for monitoring and subsequently
reducing unnecessary costs to the healthcare system such as emergency department super-
utilizers and hospital readmissions. KHIE will be the resource for detecting this activity and
sending alerts to emergency departments and other providers.

The design of KHIE is flexible in that, as criteria for determining MU expands beyond Stages 1
and 2, functionality will be added to support improvements in ToC.

Current KHIE Achievements

* The KHIE team works closely with the two RECs in the state and the Kentucky Medicaid
EHR Incentive Program Team to assist Medicaid providers in their pursuit of MU. The
result has been tremendous strides in both provider adoption of HIT and MU. For
instance, 100% of Kentucky’s critical access hospitals have received a portion of MU
incentive payments.

* KHIE has worked closely with the Kentucky Medicaid EHR Program to assist Kentucky
providers in securing more than $171 million in Medicaid Meaningful Use incentive
dollars. This includes 206 hospital payments and 3,288 other healthcare provider
payments. Kentucky Medicaid incentive dollars total over $242 million to 4,600
providers.

¢ KHIE has six EHR Outreach Coordinators located across the state who serve as the first
point of contact for providers.

* Over 750 provider organizations have signed a Participation Agreement (PA) data
sharing agreement with KHIE. This represents over 2,950 actual provider locations
across the Commonwealth.

* To date, all acute care hospitals are in KHIE’s on-boarding queue and 91% are live in
production. Of Federally Qualified Health Centers (FQHC), 21 of the 23 have signed PAs
and 50% of these are live and sharing data with KHIE.

* KHIE currently supports over 1,000 active connections. However, close to 2,000
additional provider locations have signed on and are in the onboarding queue. Over four
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(4) million unduplicated patients have records in the exchange. Healthcare providers on
average are querying the exchange over 200,000 times per week.

2.1 Results of Activities Included in HIT IAPDU HIE Appendix D
21.1 HIPAA Compliance Review/Assessment

KHIE completed a Phase 1 Policy assessment in 2011 and a Phase 2 Security assessment in
2011-12 through an external vendor. A final hands-on Phase 11l assessment remains in this
assessment to be conducted by an external vendor. Currently, KHIE is coordinating with the
primary vendor and IT architect to prepare for Phase 111. Once coordination is complete, the
external vendor for Phase 11T will be selected and a SOW submitted to CMS for review and
approval prior Lo execution.

2.1.2 DDI of Master Client Indices (Master Provider Index [MPri] and Master
Patient Index [MPal])

Implementation and configuration of the MPrl began with uploading current Medicaid Providers
into a central hub. This began in July 2014 and will continue through February 2015. This is
Phase I of DD! of the Master Client Indices. Phase 1 will commence following completion of
this initial phase in February and will continue through December 2015, In Phase II the
algorithm will be fine-tuned and interfaces created for onboarding KHIE and MMIS applications
in a phased manner.

2.1.3 DDI of Phase 2 HIE Immunization Registry {IR) Integration

The Kentucky Department for Public Health (DPH) defers all Public Health MU reporting
requirements to KHIE, making it the state public health authority for MU. Providers pursuing
MU in Kentucky must participate in KHIE to meet their public health reporting requirements.

The Department for Public Health, through the Commonwealth’s procurement process, has
secured a COTS product managed by a vendor to implement a new IR registry. A fully-
functioning registry will go live in a phased manner starting May 2015 with all features
implemented by the end of December 2015. Due to the delay in procurement and implementation
of the IR registry, integration with the KHIE will begin April 2015 and will be complete by
September 30, 2015.

This impacts DDI of Phase 2 HIE Immunization Registry Integration. Timeframe changes are
outlined in the Proposed Activity Schedule in Table 23.

Once operative, the new registry will support MU and accomplish an upgrade of the current
integration between the KHIE and the KYIR.

These upgrades will provide:

¢ True bi-directional data exchange between providers and the KHIE/KYIR
¢ Integration of the KYIR with the Master Client Indices (MPrI/MPal) platform
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2.1.4 DDI of Patient Portal/Personal Health Record {PHR)

At this point, connection of the PHR with Direct in Phase I has been completed and the HIE
function in KHIE is in the initial stages of integrating PHR with the agency’s technology
infrastructure.

In addition, a test environment has been constructed and the Commonwealth has identified five
pilot data providers. These pilot projects began in October 2014,

2.1.5 DDI of ICD-10 (Testing)

Currently, the Commonwealth is awaiting verification from CMS on changes made in testing
that were implemented in User Acceptance Testing (UAT) for this phase of the project in 2014.
The Commonwealth’s system will be accepting ICD-10 and ICD-9 messages from the KY
MMIS beginning in October of 2015.

Medicaid claims data are passed from the MMIS to the HIE. Claims data is utilized by HIE
participants in the Commonwealth and are also displayed in Consolidated-Clinical Document
Architecture {C-CDA) format. To achieve this functionality, the Commonwealth is testing to
ensure ICD-10 claims data displays correctly in the C-CDA and other data consumed by HIE
users. The MMIS is accepting claims in ICD-9 and will begin accepting ICD-10 on October 1,
201s.

2.1.6 Heaitheway Testing

KHIE testing is complete with Healtheway to achieve the transitions of care objective for
Meaningful Use Stage 2. Funding awarded under the prior SMHP HIT IAPDU covered the costs
for functionality and security testing, and the exchange of continuity of care documents as
specified by Healtheway. The award also funded a recurring fee to become a Healtheway
participant for federal fiscal years 2015 and 2016.

2.1.7 DDI of R3.13 Supersized Implementation Acceleration and Delivery
KHIE completed two change requests required for MU:

1) Exchange of summary of care documents, which means KHIE can receive and store these
documents from referring providers. In addition, the provider who a patient is
transitioned to will be able to receive the summary of care document via the VHR,

2) Development of seven (7) MU and attestation reports—transition logs generating reports
for Syndromic Surveillance, Reportable Disease, and Cancer Registry; and monthly
summary data for transactions sent to the Cancer Registry, Inmunization Registry,
Reportable Disease (NEDSS), and BioSense Registries.

All seven reports will behave been placed on the Kentucky Stakeholder Portal on a new page.

2.2 KHIE Components

The Commonweaith is utilizing KHIE to conduct the business operations of the Kentucky
Medicaid Program and the Kentucky Medicaid EHR Incentive Program.
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Core components of the KHIE include:

¢ A master patient/person index;

* Record locator service; security,

¢ Provider/user authentication;

* Logging and audits;

* Clinical Notifications/Clinical Alerts;

The system also includes patient demographics, lab results, radiology and transcription reports,
historical patient diagnoses, medications, procedures, dates of services, hospital stays, reporting
to the state immunization and cancer registries, reporting of syndromic surveillance data and
reportable labs/diseases. KHIE also offer a community record (virtual health record) for care
coordination,

In order to provide flexibility in meeting MU exchange needs, KHIE provide these services
through both a Continuity of Care Document (CCD) exchange and a Community Health/Virtual
Health Record (VHR). While the KHIE is, by any standard, advanced among all states in terms
of development, it is also still in its infancy in terms of meeting objectives outlined in this
proposal. Nevertheless, KHIE has become the lynchpin for sharing EHRs throughout the
networks of providers and payers, and the development of the KHIE is fully embraced and
supported by CHFS,

2.3  KHIE Sustainability Plan and Kentucky Fair Share
CHFS has developed a dual-sustainability plan which includes both the Kentucky Health
Information Exchange and the Health Benefit Exchange.

HIE sustainability requires value to be delivered to the end-user that exceeds all costs of service.
At its core, KHIE provides baseline services supporting evolving MU requirements and
additional value-added services across the state on a universal access basis. All interface costs on
the provider side are born by the exchange participant. This is particularly critical in serving
Medicaid patients and those in rural and underserved communities.

24 Annual Benchmarks

Due to the interface and alignment between KHIE and DMS/EHR Incentive Program, the teams
work closely to measure and monitor activity related to Meaningful Use and health information
exchange. These metrics not only help the program to gauge progress over time but assist in
strategic planning moving forward.

Metrics are calculated on a monthly basis and include;
I. Medicaid incentive payments by provider type
a. Hospitals/Critical Access
b. Physicians
44

Kentucky Health Information Technology 1APDU
2015



c. Nurse Practitioners/Midwives
d. Pediatricians
¢. Physician Assistants
f. Dentists
g. Optometrists
2. KHIE Signed Participation Agreements
a. % of hospital beds
b. % of FQHCs/RHCs/Health Departments (safety net providers)
3. KHIE Live Connections/Active Data Exchange
a. % of hospital beds
b. % of KY population/Medicaid population
c. Public Health Reporting
i. Immunization Transactions
ii. Syndromic Surveillance transactions
ili. Reportable Labs transactions
iv. CCDs for Cancer Reporting
4. Query-Based Transactions
a. Hospitals
b. FQHCs/RHCs (Safety Nets)
c. # of Medicaid CCDs Accessed
5. Direct Secure Messaging
a. # of provider to provider transactions
6. # of users for
a. Query based exchange/community health record
b. DSM

KHIE implemented a Direct Trust Accredited HISP and DSM in January 2014. The third party
vendor provides monthly reports, It is anticipated utilization of these services will quickly grow
given the number of providers already signed up for services.
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3 Detailed Project Request

The Commonwealth’s plan to embrace the potential of HIT and HIE for all stakeholders in
health care consumption and delivery is an ambitious one. The projects outlined in this proposal
and submitted in the [APDU of January 27, 2015 (approved by CMS March 19, 2015) will
enable the Commonwealth to continue developing functionality in KHIE that advances MU
capabilities for Medicaid providers and supports transitions of care objectives and patient
engagement.

In addition, MITA 3.0 standards and objectives have been applied to projects in their
conceptualization and implementation to ensure compliance to business, information and
technical architecture as specified by MITA along with the Seven Conditions and Standards for
enhanced Federal funding.

Approved and additional requested funding will cover the DDI of the HIE projects described in
this IAPDU and enable KHIE to continue supporting the EHR Incentive Program team, The
result of these activities will continue to increase the use and adoption of HIT, which will
improve the health of Kentuckians.

3.1 HIPAA Compliance Review/Assessment

Included in this JAPDU is a request for funding for a HIPAA Compliance/Assessment Review to
enable the Commonwealth to continue following all applicable state and federal laws, in addition
to maintaining industry standards recommended for safeguarding HIEs, This Assessment, to be
conducted by an external vendor, will contain two components: one, the validation of the NIST
800-533 Appendix J Privacy Controls for KHIE and two, a technical vulnerability assessment of
externally facing web applications and compenents spanning the entire KHIE infrastructure. The
vulnerability assessment will include the primary vendor as well. CHFS and COT IT security
policies are based on the NIST 800-53 family of controls, CHFS DMS and the KHIE are
committed to ensuring the privacy of Personal Health Information (PHI).

Currently, the SOW from the external vendor for this project is still in development as ownership
and, consequently, qualifications under the Kentucky’s procurement processes must be resolved.

3.2 DDI of Master Provider index (MPrl) and Master Patient Index (MPal)

The Commonwealth has proposed to establish a Master Provider Index and Master Patient Index
(MPrI/MPal) to help with care coordination, patient engagement and quality of health care in
Kentucky. In addition, the development of these services will assist Kentucky Medicaid
providers in meeting MU requirements through the utilization of KHIE. The Commonwealth
obtained approval from CMS for this project through the HIT IAPDU approved on April 21,
2014. However, given the time frame of the project and corresponding approval date Kentucky is
proposing to develop this solution in two phases. Phase One is currently underway and cost
estimates for Phase Two are included on the contractor budget under the IBM line in Table 29,

In addition to supporting the MU Stage 2 requirement of ToC, KHIE will play a major role in
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care coordination and patient engagement. To achieve this, the Commonwealth recognizes it
should improve the KHIE, KYMMIS and KYSLR systems. The key factor is to link patients and
provider data across these systems.

By creating an MPrl and integrating it with the MPal with the IBM Initiate MDM tool, CHFS
will be able to leverage these two platforms to visualize patient-provider relationships, which
will ultimately provide the understanding necessary 1o improve care coordination and drive
quality analytics and measurement initiatives. The Master Client Indices (which includes both
the MPrI/MPal) platform will also be integrated with the KYIR.

Modifications to the existing architecture are necessary to support successful implementation of
the projects outlined in this IAPDU. Development services from both IBM and ACS/Xerox are
necessary for the DDI phase, which include architectural modifications to support the MDM
tools and the development of the MCI (MPrI/MPal).

The MCI (MPrI/MPal) will be the authoritative source for all CHFS healthcare systems and
applications. The purpose of this index is to serve as a searchable directory and link provider-
records across CHFS healthcare systems.

Kentucky’s strategic vision is to use the MPrl and the MPal, in conjunction with the Kentucky
Online Gateway to identify providers and patients and grant them role based access, which will
allow them to both contribute and consume data through the infrastructure. This strategy will
support critical functions such as delivery of alerts to patients and providers; self-registration and
account maintenance tasks for citizens, workers and providers; and delivery of system services
through a single sign-on solution, and single sign-on provider/worker/citizen portal. This will
enable CHFS to have an enterprise view of the data and information.

Alternatives

o CHFS presently has agency and program specific provider directories, which are difficult
to update, maintain and lack complete information. CHFS could continue operating with
disparate Provider Directories.

e KHIE could implement separate Provider Directories for Direct addresses and delivery of
lab results to providers but it would result in multiple disparate Provider Directories.

3.3 DDl of Phase 2 HIE Immunization Registry Integration

Kentucky will integrate immunization records with data in a CCD if the patient’s request through
KHIE for a CCD has immunization data available in the KYIR registry. KHIE will perform
development enhancements to further support bi-directional exchange. The Commonwealth
plans to couple the IBM Initiate software with the MPr] to support the integration of these
functions. The inclusion of a comprehensive data analytics package will enhance the ability of
the Commonwealth to manage the exchange of immunization data and is part of the DDI.

Integration will assist Kentucky Medicaid providers in meeting MU requirements and enable a
greater degree of patient engagement.
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Alternatives

o The KYIR does not have the ability to maintain multiple interfaces. The new registry and
subsequent integration between the KYIR and KHIE will enable CHFS to support
multiple interfaces through KHIE for KYIR.

e The current deployment of the KYIR is not automated and requires providers to login to
the portal using a separate ID. Integrating Immunization data into the CCD will allow
providers to consume the data into individual EHRs at the practice level. This enables
providers to better engage patients, improve the overall quality of healthcare and support
MU.

3.4 DDl of Patient Portal/Personal Health Record

Kentucky’s consumer engagement strategy will support Stage 2 MU requirements and will
champion the ONC’s Person @ Center Initiative — that aims to empower patients by 2020 to take
a more active role in their health care through the use of health IT. Goals of the initiative include:

e Increasing self-management and prevention;

» Seamless interaction with the health care system;

* Shared management of health care.
To support our strategy Kentucky has opted to use the NoMoreClipboard solution from
ACS/Xerox as a Patient Portal/PHR. The DDI of this solution will enable CHFS to assist
providers in meeting Stage 2 MU requirements as it relates to View, Download and Transmit
(VDT). The upgrade of the existing IT infrastructure will also prepare KHIE to provide these
services for upcoming MU requirements by being able to integrate data sources into PHRs for
patients via this proposed COTS solution. After the completion of the DDI phase, patients will
be able to pull their personal health information into a PHR that will be in a sharable CCD
format through the Patient Portal.

Kentucky will implement the project in the three phases listed below:

e Phase I: The providers will connect via Direct to the Patient Portal Health Information
Service Provider solution (has been implemented with ONC funding).

e Phase II: The PHR will connect with Direct and integrate with the KHIE HISP.

» Phase III: This will implement advanced features that enable patient access to a
consolidated CCD via the Patient Portal similar to how it is now available to Kentucky
Medicaid providers in the VHR. The DDI of this solution will enable CHFS to assist
providers in meeting Stages 1 and 2 MU requirements as it relates to View, Download
and Transmit {VDT).

Alternatives

¢ Based on previous experiences and the current market environment, developing an RFP
for a solution closely integrated with the KHIE may be a more costly and time consuming
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process that could result in the procurement of a less viable solution which is not
interoperable with existing IT assels,

e Option for a Cooperative Agreement with another State or State Designated Entity
(SDE).

o The Commonwealth was unable to {ind a State that was able to enter into a
Cooperative Agreement due to policy restraints or that had a solution that is in
alignment with Kentucky’s technical and business requirements.

Modifications to the existing architecture are necessary to support successful implementation of
the projects outlined in Sections 3.3, 3.4 and 3.5 of Appendix D. Development services from
both IBM and ACS/Xerox are necessary for the DDI phase, which include architectural
modifications to support the MDM tools and the development of these solutions.

3.5 KYCHILD Data Integration

Currently two sets of data are generated for newborns in the Commonwealth. Hospitals send
blood samples (also known as “blood spots™) immediately to the state lab. Birthing facilities
enter certificates of live birth information into the KYCHILD web application. In a significant
portion of instances, data sent to the state lab is for a newborn whose name has not been fully
determined. Data into KYCHILD, however, is entered before hospital discharge and must carry
the full, finalized name. The KYCHILD birth data is given an identifier which is sent to the state
lab to match lab and birth data. In instances where the state lab receives blood samples before the
baby was fully named, the identifiers have to be matched. Currently, this is done in a manual
queue requiring 3-4 days with the inherent risk of human error. Meaningful Use requires
hospitals to submit immunization data. Newborns receive their first hepatitis B vaccination at the
birthing facility. This data is transmitted to KHIE and on-passed to the Immunization Registry.
These initial immunizations are lost because the KYIR rejects messages when the newborn’s
name is not fully qualified for the child. This solution resolves the issues and improves the data
quality by interfacing KHIE and KYCHILD. This interface, which, at this point in time, is
accomplished, enables mapping of the state identifier to KYCHILD. Further work with the
laboratory vendor is on-going to complete the project. Once completed, this integration project
will automate mapping of disparate identifiers, improve the data quality of the KYIR and KHIE,
and reduce if not eliminate errors.

The funding request below is based on a Cost Allocation Methodology of Medicaid versus non-
Medicaid births in the Calendar Year, 2014—specifically, the payer for birth healthcare. (Totals
for 2015 are not yet completed.) In 2014, of the 50,795 births in the state, 24,805 were paid for
through Medicaid. This represents approximately 48.8% of births and is the Medicaid share for
which the FFP 90/10 rate is applied. The remaining number of non-Medicaid-paid births or
51.2% would be funded through Kentucky Fair Share.

» Request $20,450 at the 90% federal match ($8,982 federal share, $998
Commonwealth share, and $10,470 Kentucky Fair Share) for the KYCHILD Date
Integration project.

49

Kentucky Health Information Technology IAPDU
2015



Alternative

e The old data flow with lab data was from the birthing facilities in the Commonwealth to
the state lab to KHIE, requiring manual records handling and matching. A new interface
between the state lab and KHIE would have still required some manual records handling,
leading to the polential for errors.

3.6 ONC 2014 Modular Certification for Public Health Interfaces

At the start of the Kentucky Medicaid EHR Incentive Program, the Commonwealth sought and
received permission from CMS to modify the program rules to require all Kentucky Medicaid
EHR Incentive Program participants to attest to at least one public health objective that is
relevant to the care that they provide. The delault public health objective that is applicable to all
providers is the submission of syndromic surveillance data. Because syndromic surveillance is a
menu objective for MU, many EHR vendors did not develop and/or certify the software for this
objective. Consequently, Kentucky Medicaid EHR Incentive Program participants in the state of
Kentucky are faced with costly, custom interface fees from their EHR vendors in order to
comply with Medicaid policies.

KHIE has implemented a mechanism whereby the HIE provides syndromic surveillance
monitoring on behalf of the providers who establish a patient-identified Admit-Discharge-
Transfer feed with KHIE. Similarly, KHIE offers an electronic laboratory reporting service for
Kentucky Medicaid EHR Incentive Program providers who establish a laboratory feed with
KHIE. Seeking ONC modular certification for the HIE’s syndromic surveillance and electronic
laboratory reporting services will provide an additional path for Kentucky Medicaid EHR
Incentive Program participants to comply with the Kentucky public health reporting requirement.

At this time, KHIE has begun the procurement process for a vendor for DDI of this interface and
requests carry forward of funds approved on March 19, 2015 in the currently approved IAPDU
to be carried forward in this IAPDU.

o Request $40,000 at the 90% federal match ($34,200 federal share, $3,800
Commonwealth share, and $2,000 Kentucky Fair Share).

3.7 Proposed Activity Schedule

Table 22 provides a timeline outlining projected start and end dates for the projects in this
proposal.
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Table 22. Proposed Activity Schedule

HIPA Compll nce Revi w/A se ment

1.Rev sed Statement of Work

2.Project Preparation

3.Review & Assessment

4.Project Review & Closeout

DDI of Master C ient Indices MPri and Master Patient Index MPal

. Phase I: Plannin for modifying architec ure for

MCI DDI
. Phase 1: DD Initial Implemen ation 2/1/2015
. Phase 1I' DDI of MCI (MP I/MP 1) 7/1/2015
. Testin 3/15/2016
Product on Implementation 6/1/2016
DDI of Phase 2 HIE Immunization Reglstry Integration
hase I: Inte ratin KYIR services w th HIE to 2/ /2015

uppor b -di ect opal exc an e

Phase 11 DDI or HIE Inte ation w th Immun a ion 4/1/20 5
R i ry

. Testin 7/15/2015
Prod ction Implemen ation 9/1/2015
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DD) of atlent Portal/Personal H alth Reco d {(PH )

1. Phase [lI* Setup KHIE Data Exchange Model 1/01/2016

2. Pha IV Setup Prov der Portal 06/15/2014
Application/Str cture

3. Testing and Refinement 08/01/2016

4. Product on Implementation 9/01/2016

DDl of IC 10 (Testing)

1. End-to-End Testin 04/01/ 01

1. Production implementation 03/01/20 5

KYC ILD a a Integration

1. DDl interface 12/01/ 014

KHIE | Planning

1. Submissiono SOW Approved

Year Project Launch and Execution 4/15/201

4 Personnel Resource Statement

4.1 KHIE Project Staff

The tables below prov’ e contr ctor d state personnel responsible for carryin out t e proects
proposed in this JAPDU.
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Table 23 State Personnel Resource T ble

KHIE Dapuly Execut ve D ractor 100% 3,900 $292,770 $240,071 452 699 $Stearing Committee Progra  Owersight
WHIE Staff & sistan/Bud « Office 100% 3,500 5196,796 $161,373 535,423 Steering Committee Bud et Management
Resource Manageme tAnalyst 100% 3,500 $169,761 5139,204 $30,557 HIE Connectivity Outreach/MU Pollcy Communications
Healthcare Data Adminl trat 100% 3,900 $201,071 $164.878 536,193 Healthcars Data Administrator Med cald Providars
Heslthcard Data Adm nl trst ¢ 100% 3,500 $201 071 $ 54878 $36 193 Heaithcare Oate Administrator Medicald Providers
KHIE Statd Attarney 1 0% 3% $11 38 415, 77 $34 458 “"w‘ '7"'““ P:‘ der adtc alon e« 3
K IE Exscutive Secr tar 00% 3,900 £136,685 112,082 524,603 EHR Incantive Payment Pt gram stafl supp nt
internal Policy Analyst o% 29 $13 688 $112 082 $2 03 :: fdf::‘i":‘ R
cut ty Officar 10% 390 $24,670 510,219 54,451 yitem secur tyre @
Grand Tot $1550944  $1271,77 $279 170
Table 24. Contractor Resource Table
eane/  Data ontract from 3/1/2010 to 2/28/2016
Syste  Arch te $7200 100% 3,888 5279 936 $229 548 450,388 | Project  nager
Busi 33 ay $59.00 100% 3,888 4229 392 $188,101 $129 Vanalyst
P o Cert fied $63.00 100% 3,888 $244 944 $200 854 3 4090 Project Manager
S stem chtet $72.00 100% 3,888 $279 936 $229 548 $50,288 Lead Technical Anal st
SystemAre te t $72.00 100% 3888 $279493 5229, 48 $50,388 Onboarding Analyst
Business Analyst $59.00 100% 3,888 5229, 92 $188.1 1 $ 1,291 Business Analyst - UAT
DATS ¢ Hty ce 38 3 2 5286 3 $6 9 Security Consulting
rDe lope . 389 s 9 $18,810 Sharepoint Development
5 Developer $55.0 15 $3 09 $28 215 s6, MU Direct Emall Catalog
Deve & ment
Butiness Analyst $7, a8 47 25 usness na s -
Subtotal Keane/NTT Data Contract Pending CMS Approval 25,661 $1693,224 51,388,445  $304,780
Pomeroy Contract from 3/1/2010 to 2/28/2016)
yitem Arc tect 569 3,888 $268,272 5219983 $48,2 9 OnboardingAna t
Con ut nr % 200 % 1 $49,.920 540,534 $8,986 MU/ ire tTechn |
Arc  ect
{Not Certifled) 44, 1 3,888 $175.9 2 5144 264 § 15 MM andHTiAPDU
Devel ment
usiness Objee 5 % 120 57,590 $3,704 $3, B KyChild Data nt grat an
SpecializedInfor  tionT chn
Sarvices 596, 2 68 56528 5 186 $33 2 KyChlidDat Int gr tion
Subtotal Pomeroy Contract Pending CMS Approval 8,380 §508,282  $412,071 $96,171
TEK Systems (Contract from 3/1/2010 to 2/28 2016}
PME Cert fie $66 50 100% jaas $258,552  $212,013 $46,539  Pro ect Manager
SystemArch te t $59.75 100% 3888 $232,308 5190 493 $41,815 OnboardingAnal st
System Arch tect $59.7% 00% 3,828 $232,308  5190,493 541,815 Onboard ngAnal t
System Architect $59 75 100% 3,888 $232,308 $190,493 541,818 Onboarding Ana yst
System Architect £59.75 100% 3,288 $232,308 $190,493 541,815 Qnboarding Analyst
System Architect $59.75 100% 3,888 $232,308  $190,493 $41,815 Onboarding Analyst
Busl ss afs $ 9.00 % 3888 $19 512 $156,220 $34,292 MUAdj:i:orrIDIrec:
Bustness Analyst $49 00 3,888 $180812 S1 2 $34 2 2 information Ana yst
Subtotal TEK System Contract Pending CMS Approval $1,801,116 $1,476913  $324,201
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Table 25: TBD Contractor (Staff) Resou ce Statement

HIPAA Security As essment

Project Man ger Overs

Table 26: TBD Vendor Resource S atement

ToMalntalnindustry
Standards for Safeguard ng
HIEy

HIPAA Compliance Re  w

As noted in Sect’on 5 o this IAPDU, CHFS utilizes Commonwe th of Kentuc y Master

A reements with Keane, Inc.; T K Systems; and Pomeroy IT Solutions to accomplish the
activities 1n th s IAPDU. All contractors employed by CHFS a ree to comply with federal
re ulations outl ned in 42 CFR 495.

Since Master A reements do not specifically outline maximum amounts or the terms of contrac
CHFS has approved the contractual positions in Tables 26 and 27 throu h the pnor IAPDU

p roved March 19, 2015. CHFS understands and agrees that the amounts listed for ea h V ndor
arenotto  ceed the amount and length of contractual obli ation for the approval period of this
project.

M st r A reements can contain commodity | nes or specialized s rvices in which  amount is
ass ned or a spec fic Cabinet’s use. Two of the Maste A reements, TEK Systems and
Pomeroy, submitted for approval co ta'n su h lines. These commodity lines are inaccessible to
the Cabinet for Health and Family S rv ces and w 1l not be used by the fundin provided under
t is JAPDU.

Once these Mast r A r em nts are renewed, CHFS w 1l submi copies to CMS for review and
approval.

4.2 Medicaid Connectivity for EHR Incentive Program to Support MU

The purpose of these monthly HIE serv'ces, paid to KHIE by DMS, is to support the
development of KHIE services necessary or DMS to facilita e the Kentucky Medicaid HR
Incentive Program. Although the majonity of providers participatin in KHI today serve the
Kentucky Med caid program, the Commonwealth is workin to implement a su tanability pol cy
that includes revenue to support both KHI  and the KHBE.
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This IAPDU (and the prior IAPDU) contain two updated CAMs for projects outlined in this
IAPDU to replace the previously approved subscription fee based CAM. These CAMs also
reflect the Kentucky Fair Share of financial contributions the Commonwealth intends to make
toward HIE infrastructure and operations during FFY 2015 and FFY 2016, These three CAMs
are established on the following metrics:

1. Provider Volume
2, Transaction Volume
3. Medicaid-Paid Volume/Newborns

The CAMs will continue to be adjusted in future IAPDUs to accommodate Provider Volume,
Transaction Volume and changes in Medicaid-paid births in the Commonwealth. The
adjustments will also take into account the decision Kentucky made to expand the Medicaid
program under the Affordable Care Act in June of 2013 as the state works to expand provider
capacity to meet the healthcare needs of the projected 308,000 new Kentucky Medicaid
members. Of the projected 308,000 new Kentucky Medicaid members, 338,000 have enrolled as
of October 2014,

Provider Volume CAM

The Provider Volume CAM is based on the number of Medicaid and non-Medicaid providers
currently utilizing KHIE and actively exchanging clinical data. KHIE determines the percentage
of Medicaid providers and non-Medicaid providers utilizing HIE services by matching the
National Provider Identifier (NPI) number registered with KHIE. The NPI is what determines
whether a Kentucky Medicaid provider is considered an EHR Incentive Program participant. If
the participant's NPI registered with KHIE matches an NPI stored in the SLR, then the provider
is deemed a participant in the Kentucky Medicaid EHR Incentive Program.

This CAM provides the Commonwealth with a method for determining, measuring and updating
the annual cost allocation and amount of funding DMS pays KHIE for the use of HIE services on
behalf of Medicaid providers participating in the Kentucky Medicaid EHR Incentive Program.

KHIE is working with 2,249 provider locations to connect o the HIE, representing 3,850
individual providers. When comparing the list of NPIs received from these providers during the
intake process with a database of all Kentucky Medicaid providers, 3,155 match as being
Kentucky Medicaid providers for a percentage of 82%. The remaining 18% do not validate with
the Kentucky Medicaid database as being Medicaid providers. As a Medicaid expansion state,
KHIE is actively assisting Medicaid providers in order to better serve the needs of the state’s
population.

This CAM has been applied to costs for the following HIE activities and projects:

* HIPAA Compliance Review;
* KHIE system operations;
* KHIE staffing,
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Transaction Volume CAM

The Transaction Volume CAM is the second cost allocation methodology which determines the
division between Medicaid and the Commonwealth for HIE activities. Medicaid Providers in
KHIE base the CAM on the volume of transactions. CHFS has determined the current volume of
transactions by Medicaid providers in KHIE is 95% and 5% non-Medicaid providers.

Medicaid's proportion is based on: 1) whether a provider participating in KHIE is deemed a
Kentucky Medicaid EHR Incentive Program participant; 2) the proportion of a Kentucky
Medicaid EHR Incentive Program participant’s monthly traffic volume that pertains to Medicaid
patients; and 3) the number of Medicaid medical and pharmacy claims received nightly from a
Kentucky Medicaid feed.

Monthly traffic volumes are determined by calculating the total number of transactions per
Incentive Participant. Below are the types of transactions that are counted towards a Participant's
monthly volume:

* Queries (Virtual Health Record [VHR] queries and queries sent from within an EHR);

* Admission Discharge and Transfer (ADT) messages;

e Lab messages;

s CCDs,
The patient ID contained in each transaction is matched against a list of Medicaid IDs contained
in the KHIE Master Patient Index. If the identifier in the message matches a Medicaid ID stored
in the MC], the transaction is counted towards Medicaid volume.

This CAM has been applied to costs for the following HIE aclivities and projects:
* DDI of Patient Portal and PHR;
* DDI of MPrl and MPal;
¢ DDIof Phase 2 KYIR;
® ONC 2014 Certification;
* KHIE IT Planning.
Medicaid-Paid Volume/Newborns CAM

The denominator for determining shares in total cost and CAM calculation is births in the
Commonwealth in the most recent calendar year, 2014. The specific statistic most pertinent to
the CAM within that total is payer for birth healthcare. In 2014, of the 50,795 births in the state,
24,805 were paid for through Medicaid. This represents approximately 48.8% of births and is the
Medicaid share for which the FFP 90/10 rate is applied. The remaining number of non-Medicaid-
paid births or 51.2% would be funded through Kentucky Fair Share.
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5 Proposed Budget

The bud et tables contained in Appendix D of this IAPDU reflect federal share (including FFP
match rate), State share, and the Kentucky Fair Share contribution. As described above, two
CAMs have been applied to the line items in this bud et. Asterisks n the bud et tables usin the
followin cost allocat on ratios denote the application of these CAM:s.

1. 82° Medicaid 18% Kentucky Fair Share cost allocation ratio™
2. 95% Medicaid/5% Kentucky Fair Share cost allocation ratio**
3. 47%° Medicaid/53% Kentucky Fair Share cost allocation ratio**

Table 27 reflects the State budget for Appendix D.

Table 27 State Bud et

Conferenceas *

Table 28 reflects the contractor personnel and vendor services for projects listed in the
Contractor budget in Appendix D.

* PHR-NoMoreClipBoard [$1,224,000 (81,046,520 at 90% federal sh re, $1 16,280 at 10%,
Commonwealth share and $61,200 Kentucky Fa'r Share)].

* Immunization Re istry [$900,000 ($769,500 at 90% federal share, $85,500 at 10%
Commonwealth share and 45,000 Kentucky Fair Share)].

The Xerox Master Agreement, u der which the SOWs for KHI develo ment are included and
which was approved by CMS, term'nates September 15, 2015. Approval of the one-year cont ct
extension through September 15, 2016 will also extend the M ster Agre ment as well as SOWs
submitted under this Master Agreem nt.

CHFS requested and received approval in the prior IAPDU for fundin to complete the IBM
p ojects 1I'sted below:

¢ Developm nt services for MPrl and MPal DDI $800,000 ($684,000 at 90% federal share,
$76,000 at 10°» Commonwe lth share and $40,000 Kentucky Fair Share). These are
est'mated co ts as the SOW for this project has not yet been developed by CHFS.

CHFS requested and received approval in the prior IAPDU for funding to complete the COT
projects listed below:

* Hardware for MPrl and MPal DDI $150,000 ($128,250 at 90% federal share, $14,250 t
10% Commonwealt hare and 7,500 Kentucky Fair Sh r ).

* Licenses for MPrI and MPal DDI $800,000 (3684,000 at 90% federal share, $76,000 at
10% Commonwealth share and $40,000 Kentucky F r Share).

The Service Level Agreem nt with COT will be forwarded to CMS for review and approval
once it is develo ed. Accompanyin th s IAPDU is Execut ve Order 2012-880. COT cost are
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detailed in Table 29.

The contract for PerkinElmer, renewed recently, has been forwarded to CMS for review nd
approval.

Table 28 also reflects a breakdown of HI connectivity costs the Commonwealth requested and
approved by CMS in the prior IAPDU. This breakdown includes FFP, state match and the
Kentucky Fair Share. The FFP reflected n this table supports the DDI costs of new HI projects
Kentucky is plannin to develop to support Medicaid providers participat n in the Kentucky
Medicaid EHR Incentive Pro ram, while operational costs have been cost allocated between
Kentucky Medicaid providers and non-Medicaid prov'ders utilizin the Provider Volume CAM
described above,

Table 28. Contractor Budget

$1693.24  $1,3884M FHIE AdmimistrationfApproved 3/1/2010-2/28/2016
FHEE Administratioa/Approved 320102280201
31/2000-272 2006
TEK Systems*® $1476515 3 00-2282016
T80
8
Licenses [Entesprise MPI}fApproved il
Semces {Enterprise MPI}fApproved i}
Immunizaticn Registry/Approved T8D
PHR/Approved 1/29/2014-9 3¢ 2016
IPAA Compliance Review Mot Cu re tiy
T80
wwed
CHILD Data Int grationfNot Curre thy
TBD
roved
Infra. tructure and database suppo o
$6,564 KYCHILD Data Integration/Nok Curre ty T80
proved
HIE Connect vty Co 1s/App ved 9/16/2009-9 15 16

E(onnecivtyCo  fNot CumentlyApproved  $/15/2006-973 2017

NC 2034 Modular Cennif cationfNat Cument y

N
foved i

» 8 % Medicaid/18% Kentucky Fair Share cost allocation ratio
95% Mediad! ®o Kentucky Fair Share cost affocation ratio
* 438.8% Medicard/$1.2% Kentucky bair Share cost allocation rtio

The tables below provide a Federal Fiscal Quarter breakdown of the Total Estimated Bud et and
Total FFP requested by the Commonwealth.

Table 29: Total Estimated Budget by FFQ
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Table 30 E t mated FFP by FFQ

The Period of Use for this Appendix w'll co nc de with the Period o Use State ent for the
overall SMHP-HIT IAPDU, which runs from Octob 1,2015t rou h September 30, 2017, The
Commonwealth will update this Append'x and IAPDU annually nd will submit an updat d
budget for this Appendix with the annual IAPDU.
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10.6 Appendix E — HIT Alignment with Seven Standards and Conditions

The Commonwealth is working to procure a new MMIS that w |l fully comply with the Seven
Conditions and Standards. Thesc efforts will occur outside of the scope of this IAPD, and DMS
anticipates the future system to demonstrate full compliance a ainst all seven of the CMS
standards and conditions through adherence to the directives and underlying industry standards
associated with the seven conditions,

DMS will apply the System Development Life Cycle process in future planning, desi nin
developin , and implementin the Kentucky Medicaid EHR Incentive Program to the fullest
extent possible. As an example of stron ly supporting the Levera e condition, the
Commonwealth has shared code with other states. Kentucky is also planning to levera e the
work of the ONC by offerin Direct exchange HIE Services in the future.

In 2012 Commonwealth staff from CHFS OATS shared code for EHR with Guam, American
Samoa and the Commonwealth of the Northern Mariana Islands. Since the program’s inception
Kentucky has led the nat'on in sharin code, assistin e1 ht other states in launching their own
EHR system.

The table below illustrates the commitment to the Seven Standards and Conditions by CHFS.

Table 31. CHFS Commitment Seven S andards and Conditions

odularity
Condition
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MITA Condition

K n ucky Heal Info mat nTe
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DMS commit tound rgoing MITA elf-a ses ment wthin
12 months from the date that the MITA version 3.0
published. At that time DMS will provide CMS with a MITA
Maturity Model Roadmap that addres es goals and
objectives, a well s key activities and m lestones, covering
a five year outlook for the proposed IT olution. This
document will be updated on an annual basis. Additionally,
DMS will dev lop a conc pt of operation and business
process model for the d fferent busines function to
advance alignment of the State's capability maturity with the
MITA Maturity Model (MMM). DMS will work to streamline
and standardize operalional approaches and business
workflows to minim ze customization demand on
technology solut ons and opt mize business outcomes.

The proposed y tem design adopts and requires a MITA -
based layered application architecture, and promote
alignment with MITA maturity models for business,
technical, and information architectures, In addition to MITA
maturity al gnment, the Commonwealth’s system
requirements promote and require adherence to relevant
MITA standards derived from the MITA standards reference
model.

DMS will align and incorpora e indu try andard t

promote reuse, data exchange, and the reduction o
administrative burden on pa ents, providers, and appi cants.
Industry standards have been identified and incorporated in
both the requirement gathering nd implementation phases
of the act vities outlined in the HIT IAPD and will continue
during the ongoing operation, development and
maintenance of the EHR Incentive Payment Program.

DMS w Il also have r sk and mitiga ion strategres in place to
address potential failures to comply.
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Heal h Information Technola

DMS will focusonre ul  and triv for IT systems that
support and enable effective and efficient business
processes, producing and communicat ng the intended
operational results wi h a high degree of reliab ity and
accuracy. Along with thi focus on performance, DMS will
provide a 21 ' century customer experience that ncludes the
ability for customers to submit and manage inter ctions with
DMS through the web and to self-manage and monitor their
accounts and histones electronically.

DMS will ensure their customers and others nteracting w th
and using the system have the opportun ty to provide
feedback pertain ng to acce sibility and ease of use.
Addttionally, DMS will development of specifc measures to
complement federal indicato  and measures when they
become available with regard to MU.

DMS promot  program evalu ton through tr n ctiond t
reports and performance information th t contributes to
program evaluation and continuous improvement in
business operations, transparency, and, account b lity;
DMS supports the use of reports ha are automat cally
generated through open Interfaces o designated federal
repositories, with appropnate audit traiis.
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10.7 Appendix F - List of Acronyms
List of Acronyms

Affordable Care A t
Admiss on Discharge and Transfer

Certified Electront Heal h Record Technology
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Kentucky Medical As ociation

MPal
MTG Medicaid Transformation Grant

CHFS Office of Administrative and Technology Services
oIG

State Designated Entity
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Lee, Kristen (CHFS DMS)

From: McKinley, Samantha (CHFS DMS Franklin)
Sent: Monday, June 29, 2015 12:38 PM

To: Lee, Kristen (CHFS DMS)

Cc: McKinley, Samantha (CHFS DMS Franklin)
Subject: FW: Phone Activation

Hey Kristen

My new phone has been activated. | would like to order a protective case and a Bluetooth headset. According to
the instructions this can be done via the procard through the WSCA account available at
http://www.discountcell.com/wsca

I have locked at the site and would like to order case item no. 77-50334 and headset no. N450-10316. Can you
please order these for me or tell me how to go about obtaining these.

Kindest Regards,

Samanthia McXintey, 8.5, J.D., D.C, Pharm.D.
Pharmacy Director

Department for Medicaid Services

0: 502.564.6890 X 2194 / C: 502.330.5236
samantha.mckinley@ky.gov

From: Durbin, Lana C (CHFS QOATS)

Sent: Monday, June 29, 2015 11:02 AM

To: McKinley, Samantha (CHFS DMS Franklin)
Subject: Phone Activation

Samantha,
Your phone has now been activated. Let me know if you need anything further,
Thanks,

Lana Durbin

Cabinet for Health and Family Services(CHFS)

Office of Administration & Technology (0ATS)

Division of Accounting & Procurement Services (DAPS)
Services Acquisition Branch (SAB)

275 F Main St 4F-B

Frankfort, XY 40621

PH: (502)564-7736 ext. 3112

Fax: (502)564-5531
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