Operations Management (OM)
	Calculate Spend-Down Amount

	*NOTE:  Business process does not apply to DBHDS (Central Office, CSBs or Facilities)

	Item
	Details

	Description
	The Calculate Spend-Down Amount business process describes the process by

which spend-down amounts are tracked and a client’s responsibility is met through

the submission of medical claims. This typically occurs in situations where a client

has a chronic condition and is consistently above the resource levels.

The Calculate Spend-Down Amount business process begins with the receipt of

client eligibility data. Once the eligibility determination process is completed using

various categorical and financial factors, the client is assigned to a benefit package

or program that requires a predetermined amount the client must be financially

responsible for prior to Medicaid payment for any medical services.

	MITA

Reference
	Source Process Name: Calculate Spend-Down Amount

Source Process Business Area: Operations Management

References: Part 1 Appendix C, Business Process Model Details

Part 1 Appendix D, Business Process Capability Matrix Details

http://www.cms.hhs.gov/MedicaidInfoTechArch/04_MITAFramework.asp

	Sample Data
	Client data
	Payment History Data

	

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	The process is

primarily paper

based, manually

adding paper bills

and receipts until

the spend-down

amount for each

period is met.

Not all agencies use

claim equivalents for

reimbursement.

This Level complies

with agency

requirements.
	The process is

conducted

electronically.

Applicants submit

electronic reports,

and scan, fax, or

mail bills and

receipts. Providers/

contractors have

difficulty tracking

spend down and

determining whether

to bill, as claims are

denied when the

client has not yet

met spent down

requirements.

This Level includes

additional data and

quality edits.
	The process

automatically enters

a deductible amount

equal to the client’s

spend-down

requirements for the

specified period and

adjusts it

electronically. .

Agencies support

transmission of

spend down

information on the

X12 270-271.

At this Level data is

standardized

against HL7 RIM.
	Providers/

contractors enter

new service

information into

clinical records

accessible to any

authorized party

through HIEs

statewide, which

can immediately

determine spend

down. Spend down

is essentially

eliminated as a

distinct business

process.

This Level adds

clinical data.
	N/A

	VA As Is
	
	
	
	

	VA To Be
	
	
	
	

	Automation

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	All/mostly paper
	Internal processes mostly automated
	Internal agency processes/interfaces mostly automated
	External agency processes/interfaces mostly automated
	Non-state entity processes/interfaces mostly automated

	VA As Is
	
	
	
	

	VA To Be
	
	
	
	

	Standards

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Use few or no national standards
	Internal processes use national standards
	Internal agency processes/interfaces mostly use national standards
	External agency processes/interfaces mostly use national standards
	Non-state entity processes/interfaces mostly use national standards

	VA As Is
	
	
	
	

	VA To Be
	
	
	
	

	Cross Coordination

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Little/no coordination across processes or with other programs
	Internal agency

operational processes

coordinated
	Internal agency

program processes

coordinated
	External agency

program and

operational processes

coordinated
	Non-state entity

program and

operational processes

coordinated

	VA As Is
	
	
	
	

	VA To Be
	
	
	
	

	Client Data

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	Little/no access to

client specific data
	Internal processes

have access to client

specific data
	Internal agency

processes have

access to client

specific data
	External agency

processes have

access to client

specific data
	Non-state entity

processes have

access to client

specific data

	VA As Is
	
	
	
	

	VA To Be
	
	
	
	

	Interoperability

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	None
	Limited

interoperability

internally or limited to

claims processing

systems
	Interoperability with

internal agency

systems other than

claims processing
	Interoperability with

external agency

systems other than

claims processing
	Interoperability with

non-state entity

systems

	VA As Is
	
	
	
	

	VA To Be
	
	
	
	


