Provider/Contractor Management (P/CM)
	P/CM:  Perform Potential Contractor Outreach

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

	Item
	Details

	Description
	The Perform Potential Contractor Outreach business process originates initially within the Agency in response to multiple activities, e.g., public health alerts, new programs, and/or changes in the Medicaid program policies and procedures.

For Prospective Contractors not currently enrolled, contractor outreach information is developed for prospective contractors that have been identified by analyzing Medicaid business needs.  For Contractors currently enrolled, information may relate to public health alerts, public service announcements, and other objectives.

Contractor outreach communications are distributed through various mediums via the Send Outbound Transaction. All contractor outreach communications are produced, distributed, tracked, and archived by the agency according to state archive rules. Outreach efficacy is measured by the Monitor Performance and Business Activity process.

	MITA

Reference
	Source Process Name: Perform Potential Contractor Outreach
Source Process Business Area: Contractor 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
	Care Management population health data

Program Quality Management quality measure data

Benefit Repository

Member Registry

Contractor Registry

Provider Registry
	

	P/CM:  Perform Potential Contractor Outreach: Maturity Levels

	Level 1
	Level 2
	Level 3
	Level 4
	Level 5

	At this level, the Perform

Potential Contractor

Outreach process is primarily conducted via paper  and  phone. Outreach is likely

uncoordinated among multiple, “siloed” programs and not systematically triggered by agency-wide processes; lacks data to appropriately target populations; of inconsistent quality; may encounter obstacles to delivery, e.g., incorrect or lack of contact information.

	At this level, the Perform

Potential Contractor

Outreach process primarily

conducted via paper and

phone. However, states use

Websites, TV, radio and

advertisements to distribute

information to targeted contractors. Outreach may

be more coordinated

because programs are able to share analysis/performance measures based on increase

standardization of

administrative data,

somewhat standardized

clinical data available via

registries, and improved data

manipulation for decision support. Program quality

improvement initiatives are

promoting more sophisticated

performance measures that

provide clinical and

administrative indicators of

populations needed to target outreach to contractors to

ensure population health and access, but at great expense.


	At this level, the Perform

Potential Contractor

Outreach process is primarily electronic, with

paper used only secondarily.

Outreach is centralized which

ensures that regardless of

outreach campaign, current

and prospective providers will

be able to access

information. This ensures agency-wide outreach

coordination and greater ability to measure the

efficacy of outreach. Use of

electronic communications

makes outreach material more feasible and cost- effective. Access to standardized electronic

clinical data via registries,

electronic prescribing, claims

and service review

attachments and electronic health records, as well as

use of GIS and socioeconomic indicators, which provide basis for policy directives, support targeting

contractors for outreach. Contractor registries use

standardized contact data,

including NPS address standards, to alleviate postal

delivery failures. 


	At this level, the Perform

Potential Contractor

Outreach process may include automated targeting of providers via RHIO, PHRs and EHRs based on analysis of performance and business activity monitoring of state

administrative, clinical and

demographic data, and their resulting policy directives.
	At this level, Perform

Potential Contractor

Outreach process may include collaborative

discernment of individual

contractor entities or organizations to whom outreach communications

should be sent based on indicator algorithms that

trigger during business activity monitoring at the

agency, in the RHIO, EHRs,

and the individuals’ PHR.



	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
	
	
	
	








