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Dear Mr. Hoang:

The Hawaii Department of Human Services (DHS) Med-QUEST Division (MQD) is submitting this
Implementation Advanced Planning Document (IAPD) to evolve and enhance the Hawaii Prepaid
Medicaid Management Information System (HPMMIS) by developing an integrated data and
analytics module and maturing the data governance processes of Medicaid data sources that will
contribute data to the module.

As the single state agency duly authorized to administer the Medicaid program, DHS is requesting
$24,188,450, of which 90% Federal enhanced match is $21,769,605, between FFY2021 - FFY2022.

The proposed integrated data and analytics module will enable analytic activities that are
currently unfeasible for the state, including comprehensive evaluation of the state’s waiver
authorities (e.g.1115 and 1915(c) waivers); evaluation of the state’s managed care quality
strategy; enhancement of managed care health plans oversight; evaluation of healthcare
disparities; enhancements in program integrity capabilities and litigation support; standardized
reporting to CMS; and predictive analyses of population enrollment and health to support better
member, provider, and care management.

AN EQUAL OPPORTUNITY AGENCY



Mr. Dzung Hoang

CMS Transmittal Letter-Hawaii Analytics IAPD
February 9, 2021

Page 2

We greatly appreciate CMS’ guidance and assistance with developing this request. Please contact
Ranjani Starr (rstarr@dhs.hawaii.gov) with any questions or if you need additional information.
We look forward to working with you on this request and thank you for your support and prompt
attention.

Sincerely,

Gl

Judy Mohr Peterson, PhD
Med-QUEST Division Administrator

Attachments

(e Robert McCarthy, CMS
Ranjani Starr, DHS-MQD
Alfred Herrera, DHS-MQD
Phan Sirivattha, DHS-MQD
Marivic Baitlon, DHS-MQD
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SECTION II:RESULTS OF ACTIVITIES INCLUDED IN THE APD

No activities to report, as this is a new request.
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SECTION VII: PROPOSED BUDGET

MQD is proposing the following budget to perform all data governance and module development and implementation activities
outlined in this proposal. This budget assumes that work can begin on December 1, 2020, with ten months remaining in FFY2021.

o FFY2021: $10,995,230; Federal funds requested: $ 9,895,707
e FFY2022: $13,193,220; Federal funds requested: $11,873,898

In each year, the portion of costs attributed to design, development and implementation are requested at 90%. DDI work is expected
to continue through the entirely of FFY2022. The table below shows the requested project budget by federal and state share
expenses, for each federal fiscal year.

7.1 TOTAL BUDGET BY FFY

9,895, 7! 1,098, $ - ,0395, ,935,
FFY2022 S 11,873,898 1,319,322{ $ 11,873,898 1,319,322 13,193,220
Total s $ 21,769,605) S 2,418,845 $ - $ :1s - 721,769,605} $ £2,418,845] $ < 24,188,450
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SECTION VIII:COST ALLOCATION PLAN FOR IMPLEMENTATION ACTIVITIES

Hawaii is requesting enhanced FFP for all costs associated with developing and implementing
an enhanced data governance framework for MQD data sources, configuring the HHDC for
integration, and developing an integrated data and analytics module within the HME. Since all
project components are for the sole benefit of the Medicaid Program, there will be no cost
allocation.

Priming existing Medicaid data for interoperability and developing an integrated module within
the HME environment aligns with CMS final rule 42 CFR Part 433 and the State Medicaid
Directors Letter of April 2018.7*

MQD's ability to perform this data governance and integration work at relatively little cost is due
to the considerable prior investments made by state, federal, and other data sources. In all,
these prior investments have totaled more than $9 Million.

In addition to the requested enhanced matching funding, non-Medicaid sources will continue to
contribute resources to the HHDC, contributing at Ieast another $1.8M worth of work into the
database over the next two years.*

SECTION IX: SECURITY, INTERFACE, DISASTER RECOVERY, AND BUSINESS
CONTINUITY PLANNING

The work supports Hawaii’s business continuity effort. There is no change to the system
security on HPMMIS. The Integrated Data and Analytics Module Vendor will be held to the
foliowing contractual agreements related to security and disaster recovery for the proposed
module:

¢ Disaster Recovery Plans. Contractor shall submit disaster recovery plans and
procedures to the State.

e Privacy and Security Breach Notification. Contractor must adhere to all applicable
federal, state, and local laws and regulations regarding privacy and information security.
Contractor must notify DHS immediately, but in no case in more than twenty-four (24)
hours, upon becoming aware of any actual or reasonably suspected unauthorized
access to or disclosure of data or security incident affecting any module component or
supporting infrastructure.

o Failure Recovery. Contractor must provide for a recovery from a failure (information
technology, telecommunications, or related or comparable failure) in the minimal
possible period with minimal loss of data.

e Failover Capacity. Contractor must ensure that, in the event of a failure (information
technology, telecommunications, or related or comparable failure) of any operational and
technical module components, Contractor has arranged for failover/contingency
capabilities that ensure minimal disruption to operations.

T State Medicaid Directors Letter #18-005. April 18, 2018. https://www.medicaid.gov/federal-policy-
guidance/downloads/smd18005.pdf

t* Six submitters will continue to invest approximately $150,000/year to comply with data submission and data
quality requirements of the HHDC.
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As required by CMS’ Enhanced Funding Requirements, DHS will:

o [mplement and/or maintain an existing comprehensive Automated Data Processing
(ADP) security and interface program for ADP systems and installations in the

administration of the Medicaid Program; and

e Have disaster recovery plans and procedures available.

SECTION X: REQUIRED FEDERAL ASSURANCES

Procurement Standards (Competition / Sole
Source)

SMM, Part 11 Yes
45 CFR Part 95.615 : Yes
45 CFR Part 92.36 " Yes

Access to Records, Reporting and Agency
Attestations

42 CFR Part 433.112(b)(5) — (9)  Yes

45 CFR Part 95.615 . Yes
SMM Section 11267 Yes

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

45 CFR Part 95.617 Yes
42 CFR Part 431.300 Yes
45 CFR Part 164 Yes

Independent Verification and Validation (IV&V)

45 CFR Part 95.626 Yes

Data Governance and Integrated Module IAPD
February 2021
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2. Data Security and Permissions: The State Chief Information Officer and other
representatives from the Office of Information Management and Recovery and MQD
articulated a desire for cloud-based solutions to promote efficient disaster recovery and
align with best practices in information security. This recommendation aligned only with
Option 3 (the current Shared Services platform is on-site at MQD). Additionally, clear
user permissions for the analytic platform need to be established and enforced.

3. De-ldentification: Several stakeholders identified the desire to de-identify the data as
early in the integration process as possible, using a reliable identity matching solution to
strip the data of direct personal identifiers and replace them with a platform-wide ID to
support longitudinal analyses. There was also a discussion of whether further data
masking/virtualization was necessary to ensure that end users could not reverse
engineer the de-identified data, given Hawaii’s fragmented geography and population.
Finally, there was also a desire to maintain the direct identifiers for limited, approved
downstream uses.

4. Data Quality: Stakeholders were interested in exploring ways in which the future solution
could provide an additional layer of data quality validation, before moving the data into
production on the integrated platform. This idea was particularly important to the
research community. Ideas included running the fully processed clinical and HPMMIS
claims data through additional open-source data quality checks used by other States
and/or obtaining data quality software to use against the data.

5. Data Access to Accommodate All Skill Levels: Stakeholders differed in how they said
they would prefer to access data in the future data and analytic module. Data access
methods ranged from using pre-built, filterable reports and dashboards to answer high-
level questions pertaining to Medicaid membership, utilization, and trends; to having
access to data cubes in combination with a business intelligence tool able to query
across multiple data sets; to full ad-hoc query access to all data elements across all data
sets using code such as Python, R, or SAS.

6. Documentation and Transparency: Comprehensive documentation is necessary so that
end users understand what all data elements mean, what data sources they came from,
iffnow they were derived or calculated, and what data quality processes they have gone
through. This included a strong preference for methodologies and software solutions that
are evident and can be configured, as opposed to “black box” solutions.

7. Customization and Flexibility: Many stakeholders spoke about the desire to add to, edit,
or scale the data module as needed — without being beholden to any vendor. This also
includes only acquiring technology components and/or analytic tools that are necessary
to achieve the intended functionality.

8. Data Governance: Stakeholders articulated the importance of normalizing and properly
mapping all incoming data so that correlated data elements align, and data is de-
duplicated and modeled in a simple, straightforward way. Moreover, stakeholders
expressed the importance of developing a process of regularly refreshing data and
accommodating resubmissions.

9. Data Sharing: Nearly all stakeholders championed the idea of integrating Medicaid data
sources in order gain a more comprehensive view of the individual and family unit to
support Medicaid business and analytic needs. That being said, ali stakeholders also
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agreed that comprehensive data sharing agreements would have to be executed
between MQD and other state agencies, in order to identify exactly what data was being
shared and in what format and frequency; what the allowable uses of the data would be;
how the data would be securely stored; and who would retain ownership.

These nine recommendations will be embedded into the project plan and all procurements for
the future Integrated Data and Analytics Module. :
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APPENDIX E: PROJECT GOVERNANCE AND PROCUREMENT ACTIVITIES

The Health Analytics and Informatics Administrator of MQD will provide overall project direction
for the data governance and integrated module development and implementation work, with
strategic oversight from the MQD Division Administrator.

There will be two managing bodies for the day-to-day implementation of the proposed new
work. The work of both teams will be tracked by the Project Management Office Vendor.

The Data Governance Project Team will function as the managing body for the data
governance enhancement work, responsible for identifying the data governance needs
for MQD data sources that will be contributing data to the integrated module and then
developing and implementing the enhanced data governance processes. The Data
Governance Project Team will include state staff and contractors and will meet regularly
facilitated by the Data Governance Vendor during the design, development, and
implementation phase only. Once the DDI phase is complete, the scope of the Data
Governance Vendor will diminish significantly as data governance processes are
maintained by MQD, UH, and source data systems themselves.

The Integrated Module Project Team will function as the managing body for the
development and implementation of the integrated data and analytics module,
responsible for managing the technical implementation of the integrated module,
providing oversight to the Integrated Data and Analytics Module Vendor, providing
technical knowledge of the contributing data sources, and seeking additional information
and guidance from the Data Contacts, as needed. The Integrated Module Project Team
will include representatives from MQD and UH and will meet regularly, facilitated by the
Project Management Office Vendor.

The two managing bodies will be joined on a regular basis by senior MQD team members to

ensure progress against articulated MQD goals and will confer with Data Contacts, as needed,
for additional subject matter expertise related to specific MQD data sources.
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implementation of any necessary technical tools to ensure that data governance processes run
smoothly and efficiently, as necessary.

Integrated Data and Analytics Module Vendor(s)

The Integrated Data and Analytics Module Vendor(s) will provide and maintain ali the technical
architecture, required technical components and analytic features of the future integrated data
and analytics module. The required scope of work and requirements will ensure that the
integrated module can securely ingest, standardize and align data across sources; provide
enhanced analytic and reporting capabilities to MQD; produce dashboards and interactive
reports; and, promote data sharing and use within MQD. The Integrated Data and Analytic
Module Vendor may be one single vendor or may be multiple vendors.

Project Management Office Vendor

The Project Management Office Vendor will ensure integration between the Data Governance
and Integrated Module Project team. The PMO Vendor will facilitate all meetings of the two
teams, provide operational support for all activities related to design, development and
implementation of the data and analytics module and associated data governance framework,
and ensure that the data and analytics module and the associated data governance framework
meet all project milestones. The Project Management Office Vendor will also provide subject
matter expertise on Medicaid reports in use by other states, oversee communications related to
the newly integrated data and analytics platform and facilitate conversations with stakeholders
to advise on new data products and reports.

Independent Verificaﬁon and Validation Vendor

The Independent Verification and Validation Vendor will provide third-party oversight of the
Integrated Data and Analytics Module implementation to ensure that all work is being completed
on time, on budget, and to the highest quality standards. This will include identifying software or
hardware defects, providing recommendations to reduce the likelihood of preventable
technology complications, and in-depth review of test processes, practices, and outcomes.
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«  Project Management Office Vendor. Will oversee the data governance vendor in the
development of the final data governance implementation plan. This will include working
with MQD to identify stakeholders for additional interviews, procuring any necessary
additional documentation related to existing processes, and ensuring that the data
governance planning work remains on schedule as related to the development of the
integrated data and analytics module:-

= MQD Health Analytics & Informatics. Administrator, MQD Chief, KOLEA Chief, Systems
Office Chief, HIT Chief. Will provide strategic direction for the data governance
framework, approve the final recommendations, and sign off on the implementation
protocols. ‘

»  MQD Technical Interface Specialists: Will serve as subject matter experts on specific
data sources and provide feedback on data governance questions under consideration.

Data Governance Implementation

Informed by the data governance recommendations, the Data Governance Vendor, in close
collaboration with MQD and other state staff who can represent each data source, will
implement the recommended data governance processes for the integrated platform module
and other identified data sources necessary to support the integrated platform module. This will
include establishing policies and procedures for how data is documented, defined and shared;
how data quality is validated and by whom; rectifying data quality and inconsistency issues
within HPMMIS legacy data as needed; establishing protocols for how data is accessed and
shared by MQD staff and external entitites; ensuring that data is properly secured in motion and
at rest; and utilizing technical tools to ensure that processes run smoothly and efficiently, as
necessary.

During this activity, project team members with key roles include:

» Data Governance Vendor: Assist MQD and the Data Governance Project Team to
implement the identified Data Governance framework including policies, procedures, and
practices required to support Data Governance for the integrated platform and source
systems as identified. Sample activities include but are not limited to: assisting MQD in
facilitating the execution of data use agreements; working with the technical team to
establish and maintain up-to-date data dictionaries for all MQD data assets that will be
integrated; developing request forms for internal and external Medicaid data requests;
and, directing and overseeing data quality improvements as necessary. The Data
Governance Vendor will also support MQD staff in monitoring changes to applicable
federal, state, and departmental data security policies and regulations.

=  Project Management Office Vendor. Oversee the Data Governance Vendor in
implementing the identified data governance framework, including all policies and
procedures in alignment with the overall project plan.

= MQD Technical Interface Specialists, UH Data Governance Staff: Establish and maintain
updated data dictionaries for each data source as directed by the Data Governance
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Vendor; perform data cleansing and data quality improvements as identified; serve as
- leads on data quality issue remediation.

. MQD Health Analytics & Informatics Administrator and UH Staff. Direct and oversee
development and implementation of the data governance framework. Develop and
maintain a Data Dictionary for the integrated data and analytic module Wthh includes a
full description of each element and how it was derived.

s KOLEA, AHCCCS Staff: Will support the implementation of the data governance
implementation by providing and maintaining documentation of data elements, how they
were derived, and advising on their alignment to other similar elements across other
MQD data sources, as needed.

= MQD Health Analytics & Informatics Administrator, MQD Chief, KOLEA Chief, Systems
Office Chief, HIT Chief. Responsible for final acceptance of implemented protocols .

Education, Training and Communication to Support Data Governance and Organizational
Change

MQD will ensure that appropriate Medicaid staff and all contractors understand the existing data
governance processes and how to properly implement them. This strong knowledgebase will
ensure that key stakeholders continue to play an active, engaged role in the newly matured data
governance framework. This education and training will be provided in two parts:

e Formal Orientation. The Data Governance Vendor will provide an initial orientation to
MQD’s new data governance processes, to be delivered in small group sessions that are
tailored to different audiences with a live presentation component followed by Q&A.
Training will encourage open dialogue to facilitate consensus building, ensure shared
understanding, and support peer-to-peer learning. V

e Centralized Repository: The Data Governance Vendor along with other contractors and
MQD staff will stand-up a regularly updated, centralized repository of information which
will provide links to all updated data dictionaries, forms, issue logs, communication
matrices, information regarding policy changes, and other relevant documents.

Data governance teams for each data source will meet on a regular basis; at least bi-weekly
during the implementation phase to establish and implement these education and training
channels.

During this activity, project team members with key roles include;

s Data Governance Vendor: Will provide the formal orientation to MQD staff and oversee
the development and implementation of the centralized data governance document
repository.

=  MQD technical interface specialists, UH Data Governance Staff, AHCCCS staff, KOLEA
staff: Participate in training sessions and contribute to the centralized repository.

Data Planning to Prepare for Data Source Integration

Building off of the list of essential data sources already identified, MQD staff will meet on a
regular basis to finalize the list of data sources for integration and plan for implementation with
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associated data source stakeholders. Questions that will be considered and addressed in this
planning and development work will include the following:

Whether a data dictionary exists that is good enough condition to begin the mapping
work (i.e. assuming that enhancements to the data dictionaries will be made as part of
the data governance framework implementation).

The format of the planned extracts transferred to the integrated data and analytics
module, and the approximate size.

The frequency of data extract transfers.

The mechanism of data extract transfer.

Whether historical data is available and can be transferred to establish a benchmark.
Identification of the data contacts/subject matter expert(s) for the data source.
Whether a data use agreement must be executed and by whom.

The immediate Medicaid use cases and/or reporting requirements that the data source
can support.

The existence of common keys that could tie the Medicaid data source to others (e.g.
Medicaid beneficiary ID, social security number, name, address, telephone number, etc.)
What data quality checks the data has already passed through and in turn, which
additional data quality checks would be appropriate. :

The prioritization of data sources for integration will be identified and derived from the answers
to the questions above and with strategic oversight from MQD managers and division chiefs.
MQD envisions this to be an agile process based on Medicaid’s needs and the development
queue outlined by the selected Integrated Data and Analytic Module vendor. Depending on the
source, data may come directly from HPMMIS, KOLEA, the HHDC, the submitters, and other
state agencies or programs.

During the planning phase, project team members with key roles include:

MQD and UH Staff: MQD and the UH team will be responsible for leading this data
planning work. UH will work with individual data sources to understand their data and
plan for submission to the Integrated Data and Analytic Module. MQD staff will be
responsible for executing all applicable legal documents including Data Sharing and Use
Agreements. Together, both MQD and UH will prioritize data sources for integration,
providing subject matter expertise on specific data sources to the Integrated Data and
Analytic Module Vendor, as necessary.

Project Management Office Vendor: Responsible for facilitating meetings to finalize and
prioritize data sources for integration, developing and maintaining project plans and
timelines, maintaining the data source integration queue, and providing supporting
oversight to the integrated Data and Analytic Module Vendor.

Integrated Data and Analytic Module Vendor: Provide guidance on the number of data
sets that can be integrated at any given time, the format that data should arrive in, the
preferred mechanism of secure data transfer, the common keys that will be necessary
for optimal person matching, and all other related technical questions.

AHCCCS, KOLEA, HHDC, and HHIE staff. Work closely with MQD, UH, and'contracted

vendors to design data extracts that meet Medicaid use cases. Provide subject matter

expertise on HPMMIS, HHIE, and eligibility determination system data to determine the
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most appropriate data for inclusion in extracts to the integrated module, the frequency of
extracts, the format of extracts, and the data transfer mechanism. Execute data sharing
agreements, as necessary.

Data Collection, Processing, and Mapping

The Integrated Data and Analytics Module Vendor will provide the technology, software, and
functionality to securely intake the data from all data sources, stage it, run it through a master
person matching tool, perform data quality checks, and perform source to target mapping. UH
will be responsible for overseeing and refining all data quality checks, person matching
algorithms, and all other processing code. UH will also be responsible for advising on the
normalization and linking of data across sources.

Integrated Data and Analytic Module Vendor Tasks
The integrated Data and Analytics Module vendor will be responsible for the following
development and implementation tasks:

e Design, develop, test, and implement a secure cloud-based platform, including
configuring and managing the operating system, storage, memory, security, and
integrating and maintaining all software tools and licenses.

¢ Develop and install a secure mechanism for data transfer related activities which
includes the following functionality:

o Allow data sources to securely transmit all necessary data to the module.
o Allow data sources and MQD and University of Hawaii staff to track the progress
of data submissions and view data quality reports and feedback.
o Encrypt all data in motion and at rest in accordance with HIPAA and the HITECH
act, including: '
= A process for handling data files that are submitted without appropriate
encryptions
* Encryption of data during upload and any subsequent transmission using
FIPS 140-2 compliant cryptographic controls in accordance with NIST
Special Publication 800-52
- = Encryption of data at rest in accordance with NIST Special Publication
800-111
o Allow a mechanism for staff from various data sources to report data submission
problems or ask questions
o Has a configurable data intake architecture which permits ad-hoc edits based on
waivers, format modifications, and other logic or business rule variations, as
approved by MQD

¢ Perform extract, transform, and load (ETL) processes on received data.

e Provide and implement a master person identification tool to track individuals
longitudinally across data sources and time.

¢ Run all data through automated Level 1 and Level 2 data quality checks, as appropriate,
based on the data planning work and provide the reporting output to UH and the data
sources.

o Develop a process to transform data into Limited Data Sets (LDS) and integrate with
Master Person ldentification processes for particular use cases.

e Perform source-to-target mapping, which consists of integrating data from all Medicaid
data sources in varying formats with data received from any non-exclusively-Medicaid
data sources such as the HHDC, the Homeless Management information System, the

~ HHIE, and Medicare (CMS), including defining and documenting the link between data
sources;

40



Hawaii Department of Human Services Data Governance and Integrated Module IAPD
February 2021

* Prepare data for analysis by designing and developing new data structures used to
facilitate analytics across platforms.

UH Tasks:

e Request and receive Medicare data through the State Agency Request Program.

e Oversee the ETL process.

e Oversee and advise on the logic used to implement the master person identification tool,
ensuring that all direct person identifiers are secured. ‘

» Oversee all Level 1 and Level 2 data quality checks.

e Support source-to-target mapping, including advising the Integrated Data and Analytic
Vendor on the common keys and logic for aligning and joining data sources.

e Collaborate with the Integrated Data and Analytic Module Vendor on ways to optimize
how data within the module is configured to support Medicaid use cases.

e Collaborate with the Integrated Data and Analytic Module Vendor on the design of the
module’s architecture to ensure that it is maximally aligned with Medicaid use cases.

Data Governance Vendor ;
The Data Governance Vendor will be responsible for the following activities:

e Work with the UH to develop and maintain a Data Dictionary for the integrated data and
analytic module and defining a data lineage tracking mechanism including a full
description of each element and how it was derived and has changed.

¢ Ensuring that all necessary updates to the data source documentation, based on data
quality checks, are made.

» Collaborate with the Integrated Data and Analytics Module Vendor and UH on identifying
the common keys and logic for aligning and joining data sources together.

e Collaborate with the Integrated Data and Analytic Module Vendor on documenting the
link between data sources.

AHCCCS, KOLEA, HHIE Staff Tasks:

The staff from the various data sources will be responsible for developing the data extracts
that will be transmitted to the module, performing quality assurance, and providing
documentation. Specific activities include:

o Creating and transmitting the agreed upon fully processed data extracts to the integrated
module.

» Providing the necessary agreed-upon documentation to accompany the data extracts
which provides a description of the contents of the file and data model. Examples may
include: the relationship between data tables (e.g. key fields linking tables); examples of
how certain tables and fields may or may not be linked for various analyses; and a visual
schematic of the data model.

e Assisting with data quality issue resolution.

Application of Business Rules and Enhancements

After the data normalization and configuration process, the Integrated Data and Analytics
Module Vendor will coordinate with vendors who provide various groupers, specialized
calculators, quality measure rules, and risk scoring and disease staging algorithms, to apply
various enhancements to the integrated data and optimize for Medicaid use cases and business
needs. These enhancements will be provided within the module by the Integrated Data and
Analytics Module Vendor, with oversight from the UH and MQD teams. Enhancements include,
claims versioning, applying Medicaid program hierarchies, establishing groupers (e.g. disease,
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utilization and episode), conducting risk scoring, flagging coordination of benefits claims,
classifying providers by specialty, and providing tools that support reporting for common quality
measure sets (e.g. NCQA HEDIS, CMS Medicaid Core Set Measures, etc.). MQD prefers that
these value-added elements be open source so that detailed documentation for all
methodologies is available, calculations can be replicated, measure variants can be explored,
and comparisons can be drawn. :

Integrated Data and Analytics Module Vendor

The Vendor will submit all methodologies for data enhancements to MQD and UH for approval
prior to implementation and update documentation on an annual basis. Enhancements planned
to be applied to the data within the integrated module are as follows (additional tasks may be
specific to the datasets prioritized for integration):

e Provide risk scoring and groupers (disease, staging, utilization, eplsode etc )

e Identify claims that may be adjudicated multiple times (claims versioning) and ensure
that the fully processed data captured in the module reflects the most current
adjudication for each claim, based on each submitter's specific processes for identifying
versions of each claim.

e Provide a quality rules engine that supports Medicaid reporting and evaluation of
managed care plans on common quality measure sets (e.g. NCQA HEDIS, CMS
Medicaid Core Set Measures, AHRQ Quality Measures).

¢ Protect data as needed, with encryption, tokenization, or other suitable obfuscation
technique, as determined by MQD and UH.

e As proposed by UH and MQD, apply custom groupers to data (e.g. classification of
providers by taxonomy code using the National Plan and Provider Enumeration System
(NPPES); mapping the state’s populations into sub-county geographic groupings, etc.)

o Identify Coordination of Benefit (COB) claims and combine these with claims from the
primary payer to reflect a “total paid” category.

e Contextualize Medicaid data with eligibility categories (e.g. Aged, Blind & Disabled
(ABD), etc.), and participation in specific programs (e.g. Long-Term Services and
Supports (LTSS), etc.).

s Attribute patients to providers and settings.

e Generate flags in the data that aliow expedited analysis (e.g. readmissions, emergency
room visits, mental health claims, substance abuse claims, etc.). :

UH Tasks

Work collaboratively with MQD to review, recommend, and approve data enhancements
(both on Medicaid and non-Medicaid data) and perform quality assurance checks to verify
that value-added outputs have been accurately applied. UH will aiso meet with MQD and
the Integrated Data and Analytics Module Vendor staff to review existing enhancements,
identify the need for additional metrics, and identify and propose new methodologies, as
needed and at least annually.

MQD Tasks
Oversee the development of custom data enhancements and advise on the development
of additional enhancements, at least annually.

Quality Assurance and Data Source Communication

Various tests will be conducted at each step in the workflow to ensure data is correct upon
receipt from data sources, is properly processed and linked within the integrated module,
and is configured correctly to support Medicaid use cases. While the Integrated Data and
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Analytics Module Vendor will be responsible for running the data through the various tiers
of data quality checks, UH will be responsible for advising the Vendor on which data
quality checks are appropriate, where data quality checks need refinement, and will serve
as the liaison between data sources to troubleshoot and resolve identified data quality
issues. Oversight will be provided by MQD and the Project Management Office Vendor.

Integrated Data and Analytics Module Vendor
Perform quality tests on newly received data, prior to its integration‘into the module. As
part of this work, the vendor will perform the following:

o Develop a data quality plan, subject to MQD approval, to-ensure that all data processed
and stored in the integrated module is as complete and accurate as possible, and that
deficiencies are documented and communicated. At a minimum, this plan will include:

o - Level 1 checks comprised of automated data intake validation scripts run against
the data as part of the ETL process when the data files are received from
sources, to ensure compliance with system requirements and approved waivers
or exceptions. :

o Level 2 checks comprised of automated production-level checks for
reasonableness of the received data (e.g. month-over-month trend
analyses) that are implemented after files pass Level 1 checks.

o Collaborate with UH to design data quality reports verifying the completeness and
accuracy of the data contained in the integrated module.

e Develop a web portal module to communicate data quality results back to
submitters for review, attestation, and/or correction.

UH Tasks: ;
MQD staff will be responsible for overseeing data quality as performed by the Integrated
Data and Analytics Platform Vendor, reviewing the output of the data quality checks, and
working with data submitters to troubleshoot and resolve identified data quality issues. As
part of this work, UH will perform the following tasks:
»  Based on the data planning work, inform the Integrated Data and Analytic Platform
Vendor which Level 1 and Level 2 checks are appropriate for each data source.
e Oversee all Level 1 and Level 2 data quality checks, provide feedback to data sources
as appropriate and work with data sources to troubleshoot and resolve all data quality

issues. o
e Provide ongoing communication to data submitters to apprise them of relevant project
changes
e Advise on additional data quality checks that may be warranted.
MQD Tasks

Advise on the development of additional data quality checks and provide project updates
to data sources, as needed.

Development of Analytics, Medicaid Reports and Dashboards

The newly integrated data module will be accessible to Medicaid analysts with varying technical
skill levels in a number of ways, including: programming languages such as Python, R; SAS; an
Enterprise-wide Business Intelligence tool that allow for the development of custom queries
using drag-and-drop functionality and scripting; and pre-built, filterable reports and dashboards
to answer high-level questions pertaining to Medicaid membership, utilization, costs, and trends.
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Facilitate conversations with identified Medicaid stakeholders to understand the
types of additional reports/dashboards/data marts that are needed to fulfill
Medicaid business needs and priorities.

Provide recommendations for the measures to be included in each additional
report/dashboard/data mart.

Develop additional, ad-hoc reports and dashboards within the analytic
environment, as identified by stakeholders.

Work with MQD to ensure there is analytic continuity between the methodologies
used within the Integrated Data and Analytics Module and other state initiatives.

MQD will be responsible for overseeing the conversations, recommendations for, and
development of additional ad-hoc reports and dashboards.

Project Management and Operational Support

In addition to supporting all the DD! tasks outlined above, the Project Management Office
Vendors’ responsibilities will include the following:

Facilitate regular meetings with MQD, UH, the Integrated Data and Analytics Module
Vendor, and other identified stakeholders to track and oversee data collection,
processing, and all analytic tasks.

Provide regular updates on project status and identified risks to MQD and other
identified stakeholders.

Communicate with MQD and other agency leadership to continually reflect on and refine
their vision for the integrated module.

Support MQD’s oversight of all contracted vendors by tracking their budget against the
milestones, deliverables, and work quality. Support all other account management work,
as requested by MQD.

Support ongoing communication with all data sources.

Track project status to achieve Medicaid analytic goals in a timely, and efficient manner.
Facilitate completion of all required CMS documentation, including monthly project
status reports and submission of all annual IAPD updates, revised budgets, and other
supporting documentation as needed.

Provide subject matter expertise on how to integrate and configure the module to best
leverage the data for the Medicaid Program.

Serve as liaisons to MQD and other state agency principals to translate MQD’s vision for
data-driven decision making and integrated analytics into daily operations and easily
accessible analytic functions.

Support all communication efforts and presentations regarding the Integrated Platform.

MQD staff will provide oversight of the full project, strategic decision making and coordination
with State leadership.
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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop S2-22-16
Baltimore, Maryland 21244-1850

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

March 18, 2021

Judy Mohr Peterson, PhD

Med-Quest Division Administration, Department of Human Services
P.O. Box 339

Honolulu, HI 96809-0339

RE: HI-2021-02-10-MMIS-IAPD-Analytics-FFY2021-2022
Dear Dr. Peterson:

This letter is in response to Hawaii’s submission dated February 10, 2021, requesting that the Centers for
Medicare & Medicaid Services (CMS) review and approve the State’s Enterprise and Integrated Data Analytics
Module Medicaid Management Information System (MMIS) Advance Planning Document (APD) to support
work related to the State’s Medicaid Enterprise System (MES).

Hawaii’s APD requests $24,188,450 initial funding for the analytics system. The State’s current data sources
are disconnected for one another and inadequately documenting raw data and the appropriate tools are not
available to the State to support enhanced analysis.

This funding requested also includes a specific focus on the outcomes of: promote Medicaid data
interoperability, provide comprehensive views of Medicaid beneficiaries, improve monitoring and reporting
Medicaid data, and develop a streamlined analytic module that contains data from various Medicaid data to
improve usability and enhance productivity.

CMS approves Hawaii’'s APD effective February 10, 2021, in accordance with Section 1903(a)(3) of the Social
Security Act, 42 CFR 433, Subpart C, 45 CFR 95, Subpart F, and the State Medicaid Manual, Part 11. CMS is
authorizing expenditures under this APD, in an amount not to exceed the approved Project Medicaid Detailed
Budget Table (MDBT) in Appendix A. Authorization of federal funding for this project will expire on September
30, 2022. This approval letter supersedes any prior MMIS State’s Enterprise and Integrated Data Analytics
Module APDs for the Federal fiscal years (FFYs) approved within Appendix A.

Please note: CMS is approving this state Medicaid IT project and the associated funding; however, this APD
approval does not constitute approval of any Medicaid program policies. Medicaid program policies must be
reviewed and approved through the appropriate state plan amendment or waiver processes.

CMS’ Consolidated MDBT in Appendix B includes approved funding for all MMIS Planning, Implementation,
and Operational APDs for the listed FFYs.

This project is subject to all the requirements specified under Appendix C, which includes federal
regulations and additional information about the State’s responsibilities concerning activities described in the
APD. The funding and scope of work approved in the APD are subject to these requirements. Failure to
comply with the federal requirements and State responsibilities in Appendix C is subject to FFP
disallowance.
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Transformed Medicaid Statistical Information System (T-MSIS) Compliance

On August 10, 2018, CMS issued State Health Official (SHO) Letter 18-008, outlining T-MSIS data reporting
requirements for state Medicaid and CHIP programs (https://www.medicaid.gov/Federal-Policy-
Guidance/downloads/SHO18008.pdf). As discussed in the CMCS Informational Bulletin (CIB) dated March 18,
2019 (https://www.medicaid.gov/federal-policy-guidance/downloads/cib031819.pdf) and subsequent T-MSIS
guidance, Hawaii’s is required to maintain monthly production submissions of T-MSIS data files and continue
to resolve T-MSIS data issues.

As of the November 1, 2020 T-MSIS reporting period, Hawaii is compliant with T-MSIS requirements.
Specifically, Hawaii has data quality issues in two (2) T-MSIS Priority Items (TPIs), which meets the requirement
to reduce data quality issues to no more than two (2) TPI categories.

Timely, accurate, and complete T-MSIS data submission continues to be a CMS priority and is even more
critical to national analyses of Medicaid and CHIP services, activities, and expenditures during the COVID-19
Public Health Emergency. To comply with T-MSIS Data Quality Assessment criteria, CMS requests that States
continue to submit monthly T-MSIS data and continue, as much as possible, to work towards the
recommended timelines for resolving TPIs. CMS will continue to measure and report on T MSIS data quality
issues, and provide ongoing technical assistance to states. Please review Appendix C (T-MSIS) of this APD
response, which further details ongoing requirements for T-MSIS Data Quality compliance.

The State must obtain CMS’ prior approval for APDs, Requests for Proposals (RFPs), contracts, and contract
amendments as specified in regulations at 45 CFR 95.611. Per 45 CFR 95.611(d), CMS has 60 days to review
and respond to a state’s APD submission. Failure to submit an Annual APD or APD-Update in a timely manner
may put the State at risk of having a gap in approved FFP. The State is reminded that funding for each Federal
fiscal year expires on September 30 of the corresponding FFY. An Annual APD or APD-Update can be
submitted at any time, however it must be approved by CMS before the funding expires to ensure there is no
gap in approved FFP.

Formal submissions of MMIS program areas APDs, RFPs, and contracts should be sent to the CMS
dedicated MMIS electronic mailbox: MedicaidMMIS@cms.hhs.gov with a cover letter addressed to
Dzung A. Hoang, Director, Division of State Systems.

If you have any questions, please contact the Medicaid Enterprise Systems (MES) State Officer, Robert
McCarthy, at 206-615-2505, or by e-mail at robert.mccarthy@cms.hhs.gov.

Sincerely,

Kttty

Dzung A. Hoang, Director
Division of State Systems

cc:

Edward Dolly, CMS/CMCS

Dzung Hoang, CMS/CMCS

CAPT Samuel Schaffzin (USPHS), CMS/CMCS
Nicolas Aretakis, CMS/CMCS

Eugene Gabriyelov, CMS/CMCS

CAPT Willie Tompkins (USPHS), CMS/CMCS
Debbie Simon, CMS/CMCS

John Castro, CMS FMG Lead
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Appendix A
Hawaii’s ~ MMIS Analytics — Project Medicaid Detailed Budget Table*
Covers Federal Fiscal Years {FFYs) 2020 - 2022 {ending September 30, 2022)

FFY 2021

$9,895,707

$1,099,523

=

S0

50

S0

$9,895,707

$1,099,523

$10,995,230

FFY 2022

$11,873,898

$1,319,322

$0

$0

S0

S0

$11,873,898

$1,319,322

$13,193,220

FFY 2021

]

S0

$0

$0

S0

FFY 2022

50

S0

$0

.0

S0

FFY 2021

49,895,707

<0

$9,895,707

$1,099,523

$10,995,230

FFY 2022

$11,873,898

$0

$11,873,898

$1,319,322

$13,193,220

*Funding amounts described here are summarized by FFY; however, funding is only approved to be used in accordance with the approval dates described in this letter.
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Appendix B
Hawaii’s ~ MMIS APD — Consolidated Medicaid Detailed Budget Table*
Covers Federal Fiscal Years (FFYs) 2020 - 2022 (ending September 30, 2022)

FFY 2021 $21,057,172 $2,339,686 $440,963 $146,988 $13,881,168 $4,627,056 $35,379,303 $7,113,730 $42,493,033
FEY 2022 $15,062,933 $1,673,659 $1,145,197 $381,732 $371,022 $123,674 416,579,152 $2,179,065 518,758,217
FFY 2023 $677,993 $75,333 $0 $0 $0 $0 $677,993 $75,333 $753,326

ATHSE
FFY 2021 $0 s0 $765,042 $765,042 $765,042 $765,042 $1,530,084
FFY 2022 $0 S0 $1,007,419 $1,007,419 $1,007,419 $1,007,419 $2,014,838
FFY 2023 $0 S0 $609,754 $609,754 $609,754 $609,754 $1,219,508

FFY 2021 $35,379,303 $765,042 $36,144,345 $7,878,772 $44,023,117
FFY 2022 $16,579,152 $1,007,419 $17,586,571 $3,186,484 $20,773,055
FFY 2023 $677,993 $609,754 $1,287,747 $685,087 $1,972,834

*Consolidated funding amounts described above are summarized by FFY; funding is only approved to be used in accordance with the approval dates described in this

letter.
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TMBES Line item

2A

MMIS- Design, Development or Installation of MMIS: Cost of In-house Activities

2B MMIS- Design, Development or Installation of MMIS: Cost of Private Contractors

4A MMIS- Operations of MMIS: Cost of In-house Activities

4B MMIS- Operations of MMIS: Cost of Private Contractors

5A MMIS- Mechanized Systems, not approved under MMIS procedures: Cost of In-house Activities
5B MMIS- Mechanized Systems, not approved under MMIS procedures: Cost of Private Contractors
5C MMIS- Mechanized Systems, not approved under MMIS procedures: Cost of Interagency Activities

FFP rates for specific activities and costs can be found at 76 FR 21949, available at https://federalregister.gov/a/2011-9340




Page 6 — Dr. Peterson

Appendix C
This APD project is subject to the federal regulations and State responsibilities as follows:

e 42 CFR 433, Subpart C, “Mechanized Claims Processing and Information Retrieval Systems”

e 45 CFR 75, “Uniform Administrative Requirements, Cost Principles, and Audit Requirements for HHS
Awards”; and Subpart D, “Procurement Standards”

e 45 CFR 95, Subpart F, “Automatic Data Processing Equipment and Services—Conditions for Federal
Financial Participation (FFP)”

e 42 CFR457.230, “FFP for State ADP expenditures”

e State Medicaid Manual (SMM), Part 11

e SMD Letter #16-004 Re: Mechanized Claims Processing and Information Retrieval Systems-Enhanced
Funding, and SMD Letter #16-009 Re: Mechanized Claims Processing and Information Retrieval
Systems-APD Requirements, which contain additional details on specific FFP rates for qualifying
activities

Approved Funding

The amounts allocated per Federal fiscal year in Appendices A and B cannot be reallocated between Federal
fiscal years, even within the period of this letter’s approval, without submission and approval of an APD-Update.
Only actual costs incurred are reimbursable.

Systems Software

All software development receiving 90 percent FFP must be state-owned and in the public domain in accordance
with 42 CFR 433.112(b)(5) and (6) and 45 CFR 95.617. Federal regulations under 45 CFR 95.617(c) specify that
90 or 75 percent FFP is available for the license for proprietary software, but no FFP is available for the
development of that software.

Per 45 CFR 95.617, the Department reserves a royalty-free, nonexclusive, and irrevocable license to reproduce,
publish, or otherwise use and to authorize others to use for Federal Government purposes, such software,
modifications, and documentation.

Data Safeguarding and Data Breach Reporting

The State’s MMIS projects and operations are subject to federal regulations at 42 CFR Part 431, subpart F,
“Safeguarding Information on Applicants and Beneficiaries,” and the Administrative Simplification provisions
under the Health Insurance Portability and Accountability Act (HIPAA) requirements as specified in 45 CFR Part
160 and Part 164. Further, the State is bound by the requirements in section 1902(a)(7) of the Social Security
Act, which require states to provide safeguards that restrict the use or disclosure of information concerning
applicants and beneficiaries to purposes directly connected with the administration of the Medicaid program.

In the event of data breach, the State must immediately report the incident to the CMS IT Service Desk by email
atcms it service desk@cms.hhs.gov, or call the 24/7 CMS Service Desk phone number: 1-800-562-1963.

T-MSIS

Should the State’s Medicaid Enterprise Systems fail to maintain and produce all federally required program
management data and information, including the required T-MSIS eligibility, provider, claim, and managed
care encounter data, in accordance with all applicable regulations and sub-regulatory guidance and the
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approved APD for this effort, or fails to do so under a subsequent compliance plan, FFP may be reduced,
suspended or disallowed as provided for in Federal regulations at 45 CFR § 95.612. Per the State Health Official
(SHO) Letter 18-008 dated August 10, 2018 and subsequent T-MSIS guidance, the State must:
° Maintain monthly production submissions of T-MSIS data files, and
o Work in good faith to resolve data quality issues as defined by the T-MSIS Priority Items or other
alternative Data Quality criteria established and communicated by CMS.
= States assessed as Red (6 or more open TPI categories), will target Data Quality issues in
fewer than two TPI categories across TPIs 1-32.
= States assessed as Yellow (two or more open TPI categories), will target Data Quality issues in
fewer than two categories across TPIs 1-32.
= States assessed as Blue (0-2 open TPI categories), will work with CMS to set reasonable
targets for improved Data Quality.

All states are expected to collaborate with CMS to improve the landscape of T MSIS data quality, if the
categories listed here do not apply.

Throughout this project, the State should ensure that any changes implemented within Medicaid Enterprise
System(s) (MES) would not result in any degradation in the level of accuracy, completeness or timeliness of the
State’s T-MSIS data submissions. Product delivery timelines should incorporate impacts from ongoing
maintenance of T-MSIS, Large System Enhancements and/or other system changes (i.e. a software code
freeze, to ensure there are no delays in T-MSIS Data Quality work. For States and Territories implementing
large system enhancements and other projects with system implementations that may impact T-MSIS
reporting, CMS provides guidelines to ensure there is no data degradation:
https://tmsis2.atlassian.net/wiki/spaces/STATE/pages/476676323/Projects+that+Impact+T-
MSIS+Reporting+-+Standard+Operating+Procedure. The State is expected to complete parallel testing with
CMS before implementation of new system capabilities.

If you need access to the T-MSIS State Support Site, please contact the CMS T-MSIS Help Desk at T-
MSIS Helpdesk@cms.hhs.gov. CMS expects the State to consider and incorporate T-MSIS requirements in every
phase of the Software Development Life Cycle (SDLC) as applicable for any changes to state systems that impacts
T-MSIS data reporting.

! https://www.medicaid.gov/Federal-Policy-Guidance/downloads/SHO18008.pdf
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