Operations Management (OM)
	OM: Apply Mass Adjustment

	Item
	Details

	Description
	The Apply Mass Adjustment business process begins with the receipt or

notification of retroactive changes involving many claims within a range of dates

submitted by multiple provider/contractors. This mass adjustment business process

includes identifying the claims that were paid incorrectly during a specified date

range, applying parameters to reverse the paid claims and repay correctly. This

business process often affects multiple providers/contractors as well as multiple

claims.

NOTE: This should not be confused with the claim adjustment adjudication

process.

	MITA

Reference
	Source Process Name: Apply Mass Adjustment

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
	Transaction Repository

Provider/Contractor data
	Client data

	OM: Apply Claim Attachment: Maturity Levels

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	The agency

identifies the claims

to be adjusted, sets

the parameters, and

applies the

retroactive rates

through primarily

manual processes.

Not all agencies use

mass adjustment

equivalents for

reimbursement

corrections.

This Level complies

with agency

requirements.
	The process

incorporates direct

connectivity to

provider/contractor;

Web interfaces;

basic business

rules; and state

agency specific

standards. Claims

are aligned to the

HIPAA standards,

X12 275 and 837.

Identification of

claims to be

adjusted and

application of the

adjustment are

automated with

audit trail.

This Level includes

additional data and

quality edits.
	The process uses

only standard EDI

transactions via

Web mechanisms.

BH-specific

invoicing formats

and data are

phased out as the

funding/payment

requirements are

aligned with national

standards. This

allows process

alignment with other

state agencies and

use of existing

automated systems

and business rules.

Interfaces use BHMITA

standardized

data and are

compatible with

Medicaid MITA.

At this Level data is

standardized

against HL7 RIM.
	Mass adjustments

are no longer

required with direct

access to the

source data, both

clinical and

administrative,

stored in HIEs

statewide.

This Level adds

clinical data.
	Accessible clinical

and administrative

data available

through HIEs

nationwide

eliminates the need

for mass

adjustments.

This Level adds

nationwide technical

interoperability.

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

	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:
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