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Section 1 Introduction

This document introduces the Behavioral Health Medicaid Information Technology Architecture
(BH-MITA) State Self-Assessment (SS-A) and explains its role in the BH-MITA framework.
The BH-MITA framework provides a tool and potential guidance to State mental health (MH)
and substance abuse (SA)-herein combined and referred to as behavioral health (BH)-agencies
as they seek to improve their business operations and build systems that interoperate with each
other and with other BH systems. This document draws extensively on previous work done by
the Centers for Medicare & Medicaid Services (CMS) on the BH Medicaid Information
Technology Architecture (MITA) Framework 2.0, March 2006.

The BH-MITA framework model, in brief, presents a framework that describes business and
technical capabilities in the present (the As-Is), a vision of future business and technical
capabilities, and integration in the future (the To-Be), and then creates a series of snapshots
(maturity levels) of how business improvements and enabling technical capabilities and
integration might move an entity along the path from the current As-Is state to the potential To-
Be state. The BH-MITA SS-A provides a tool for measuring a State agency’s position and
progress, both current and future, along the road towards the vision.

The BH SS-A builds on the CMS MITA Framework 2.0, available at
http://www.cms.hhs.gov/BHInfoTechArch/04 MITAFramework.asp.

The MITA Framework 2.0 has three components: the Business Architecture, the Information
Architecture, and the Technical Architecture. The BH-MITA project captures the key elements
of the Business Architecture, which describes the needs and goals of State BH agencies and
presents a collective vision of the future. Project documents are described below:

= Current business and technical capabilities (the As-Is state, in the Landscape document)

= A broad vision of future business and technology (the To-Be state, in the COQ)

= A series of snapshots in a high-level roadmap, called the Maturity Model, that project
how business and technology will change in between the current and future states

= A description of the current operational processes for BH agencies, called the Business
Process Model (BPM)

= The State Self-Assessment (SS-A), in this document, which draws upon the BPM to help
States assess their current business capability levels for each business process and select
the future levels of improvement they seek to achieve.

Figure 1-1 below shows the documents developed for this phase of the BH-MITA project,
depicting the purpose of each document, and the relationship between them. The SS-Aisin
pink.

Contract Number GS-35F-0201R, Task Order No. CMS-HHSM-500-2006-00130G 1
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Figure 1-1 Document Relationships in the BH-MITA Project

The higher maturity levels correspond to increasingly powerful business capabilities and, taken
together, provide a roadmap for making the transition from present BH systems (As-Is) to
improved future systems (To-Be). The BH-MITA process culminates in a self-assessment in
which a State identifies target capabilities for improvement and builds them into future system
procurement requirements. The SS-A is a process that a State uses to review its strategic goals
and objectives, measure its current business processes and capabilities against BH-MITA
business capabilities, and ultimately develop target capabilities to transform its BH enterprise to
be consistent with BH-MITA principles and vision.

1.1 Purpose of the State Self-Assessment (SS-A) Document

This document focuses on the processes of creating and conducting a self-assessment of a State’s
business capabilities. The SS-A is a process that uses BH-MITA tools to evaluate current State
business operations. States will use several components to perform the SS-A, primarily the BPM
and the Business Capability Matrix (BCM).

1.2 Purpose of the State Self-Assessment

Using a standard methodology and tools, the SS-A provides a mechanism for State agencies to
document the way the State conducts business now, and plans to conduct business in the future.
The purpose of a completed SS-A is threefold:

= To identify where the State agency’s business processes are located along the continuum
from the current As-Is state to the future To-Be (target) state of a State’s BH business
enterprise

Contract Number GS-35F-0201R, Task Order No. CMS-HHSM-500-2006-00130G 2
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= To provide a State baseline that will facilitate collaboration between the States and
SAMHSA, between the States and industry, and among the States themselves

= To provide input to help States develop a transition plan to guide their business and
technical transformations

The BH-MITA SS-A process provides guidelines to align a States” BH business areas to BH-
MITA’s business areas and sub-areas, and then to map the States’ business processes to those
contained in BH-MITA. BH-MITA’s business areas and processes are only a preliminary list,
but provide sufficient checkpoints to allow States to get an initial read on their current
capabilities and maturity levels for planning purposes.

The BH-MITA SS-A provides atool to develop a common understanding of and reference point
for documenting State BH agencies current business processes and capabilities.

The BH-MITA project contains a start point for identifying BH business processes and business
capabilities, which are expected to improve over time based on collaborative efforts between
SAMHSA and States. States can use the current business process/capability definitions and
descriptions in the BH-MITA Business Process/Data Model (BPM) document appendices to
perform a high-level assessment of current capabilities and select future levels of maturity for
targets of improvement. The BPM depicts maturity levels and capabilities across business
processes so that States can identify improvement targets. SAMHSA plans to work with States to
improve the detail in the business process/capability statements, adding qualities and
conformance criteria, so that future assessments can be increasingly more useful .

In November 2008, SAMHSA/CMS hosted a facilitated session that brought together a group of
people from States, Federal agencies, Federal BH contractors, and national associations
representing BH agencies (National Association of State Alcohol and Drug Abuse Directors,
NASADAD) to review selections from the BH-MITA BPM and explore ways that the MITA SS-
A could be adapted and simplified to meet the needs of BH agencies. A conclusion of this day-
and-a-half session was that the selected business process descriptions were generally workable
with some changes and appear to be applicable to BH agencies. Another conclusion of the
meeting was that the SS-A is a viable tool to explore for BH business and technology
assessment, planning, and development. The lessons learned from this exercise substantially
contributed to the content of this document.

SAMHSA recommends that States perform a BH agency enterprise-wide self-assessment to
establish a baseline for their current business capabilities. States can then choose to focus on the
whole enterprise or on specific business areas for improvement.

This document provides guidelines for creating a simple SS-A tool and conducting a quick
assessment process. The MITA Framework 2.0 contains more detailed SS-A models and a
more structured approach that can be viewed at
http://www.cms.hhs.gov/BHInfoTechArch/04 MITAFramework.asp.

Contract Number GS-35F-0201R, Task Order No. CMS-HHSM-500-2006-00130G 3
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Section 2 Creating a State Self-Assessment Tool

A State Self-Assessment (SS-A) is designed to identify the current As-Is state so the State BH
agency can plan for systematic migration of the business enterprise to the future To-Be (target)
state. Using a standard methodology and tools to document the way a State conducts business
now and plans to conduct business in the future provides a baseline that facilitates collaboration
among the States and between the States, Federal agencies, and others in the health care industry.
This can be accomplished by using the BH-MITA SS-A process to align States’ BH business
areas and business processes to common business areas, sub-areas, and processes in the BH-
MITA BPM.

2.1 Purpose of the SS-A

The MITA SS-A is very detailed and complex tool developed over time and drawing upon
slignificant investment from CMS and State partners. A completed SS-A is required for States
applying for CMS matching funds for Medicaid Management Information Systems (MMIS)
development and enhancement projects. Resources were limited in the BH-MITA project, and
SAMHSA does not have the same capacity to fund States for IT projects as CMS does for
Medicaid. BH systems are also not as large as MMIS systems, nor as heavily invested in old
technologies. Therefore, SAMSHA felt that a simpler, less detailed, and intensive process would
provide sufficient information for State BH agencies to document the level of their current
business process capabilities and provide a foundation for future business and technology
planning and development.

The primary goal of the SS-A, regardless of what form it takes, is to measure at what maturity
level each State’s business processes are at the present time.

With this goal in mind, SAMHSA/CMS hosted a facilitated session in November 2008 that
brought together a group of people from States, Federal agencies, Federal BH contractors, and
national BH agencies associations to explore ways that the MITA SS-A could be adapted and
simplified to meet BH agencies’ needs. The first task was to review and revise some of the BH
business process definitions and capability descriptions from the BH-MITA Business Process
Model (BPM) to provide the foundation for developing the SS-A (the revised business processes
are in Appendix A). Since the BH-MITA BPM was developed without State review and input,
this provided an opportunity to see how well the proposed processes captured BH business needs
to provide a usable reference point for the SS-A development process.

2.2 SS-A Development Approach

The primary goal of the SS-A, is to measure what maturity level each State’s business process is
at today. To do this, the SS-A tool must uniquely describe a specific maturity level for each
business process. This is accomplished through the use of markers, or specified attributes that
change in an identifiable way from one maturity level to the next. Each maturity level is defined

Contract Number GS-35F-0201R, Task Order No. CMS-HHSM-500-2006-00130G 4
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by a set of markers, whose descriptions change depending on where they are on the continuum
from least to most advanced. These markers are:

= Automation: Extent to which processes are either manual or paper based or
computerized and electronic.

= Use of Standards: Extent to which processes use recognized national standards for data,
formats, interfaces and exchange over proprietary data, formats, interfaces and exchange

= Coordination with Other Agencies, Programs, and Processes: Extent to which
processes conform to and work with similar data and processes in other agencies and
programs, such as Medicaid.

= Access to Client-level Data: Extent to which processes can access and/or use client level
data.

= Interoperability. The extent to which two or more systems, processes, and entities can
electronically exchange information and use the information that has been exchanged.

Markers, or specified characteristics that change in an identifiable way from one maturity level
to the next, help define a particular business process at a particular maturity level.

These markers are defined the same as MITA qualities; both are characteristics that have
measurable differences between maturity levels. The major difference between the two is that the
BH-MITA markers have incremental tangible characteristics between maturity levels. For
example, one of the MITA qualities is timeliness: when moving from paper to electronic and
from electronic batch to electronic real-time, there are very clear and measurable differences; in
between those two, the changes are much smaller and less discernable. However, for the BH-
MITA marker automation, the progression of automation can be traced through counting the
shear number and extent of automated processes and coordination.

At the November meeting business process review, participants reviewed a model self-
assessment questionnaire as one example of possible questions for States to use to measure
where they are in the maturity process. Below is a section of that questionnaire; the complete
questionnaire is in Appendix B. The process markers provide the headings for each column; each
column provides a description of the marker as it would appear at each of the five levels of
maturity. The description that most closely fits the State BH agency’s current situation is the box
the State would select.

Contract Number GS-35F-0201R, Task Order No. CMS-HHSM-500-2006-00130G 5
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Business Area  Automation Standards Coordination Client Data Interoperability
Client
Management
All/mostly Use few or no Little/no Little/no access None
paper national coordination to client specific 107
10 standards across data
processes or
10 with other 10
programs
101
Internal Internal Internal agency Internal Limited
processes processes operational processes have interoperability
mostly mostly use processes access to client [ internally or limited
automated national coordinated specific data to claims
201 standards 201 201 processing
201 systems
2[]
Internal agency | Internal agency Internal agency Internal agency Interoperability
processes/inter | processes/interfa program processes have with internal
faces mostly ces mostly use processes access to client agency systems
automated national coordinated specific data other than claims
3] standards 3[] 3] processing
30 30
External External agency | External agency | External agency Interoperability
agency processes/interfa program and processes have with external
processes/inter § ces mostly use operational access to client agency systems
faces mostly national processes specific data other than claims
automated standards coordinated 4[] processing
4[] 4[] 4] 4]
Non-state Non-state entity Non-state entity Non-state entity Interoperability
entity processes/interfa program and processes have with non-state
processes/inter § ces mostly use operational access to client entity systems
faces mostly national processes specific data
; 501
automated standards coordinated 507
5] 50 5[]
Figure 2-1 Sample State Self-Assessment Questionnaire
2.3 Creating Self-Assessment Questions

Using the model self-assessment in Figure 2-1 above, a small group of the November meeting
participants engaged in a drill-down exercise to develop questions for a single business process,
“Manage Service Delivery” (previously Manage/Coordinate Case). The goal of the questions is
to assist States in finding ways to identify their maturity levels for each BH business process.
Questions in the model questionnaire are generic and can easily be applied to any business
process, but the exercise had the group explore developing business process specific questions to
showcase the range of specificity that could be applied to the process. The final approach
developed by the group emphasized simplicity, uniformity, repetition, and clarity. Some of the

Contract Number GS-35F-0201R, Task Order No. CMS-HHSM-500-2006-00130G
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“lessons learned” in developing questions that will be useful to States engaging in SS-A
development are as follows:

Interpretations of various terms can create difficulties. There are inherent differences and
contradictions in competing definitions in some cases (e.g., coordination, agency, etc.).
This is of particular concern when working with other State agencies, particularly
Medicaid, as common terminology for the BH agency is often different from other health
agencies. States should compare terms across agencies early in the process and
continually question any definition assumptions.

The goal in creating useful assessment questions is to find succinct and comprehensive
language that will provide the foundation for common interpretations of guidelines.

In evaluating some of the markers, such as coordination, State BH agencies may find that
their maturity sequence may follow a different order. For example, some States may not
have any coordination between their mental health (MH) and substance abuse (SA)
agencies, but both may be coordinated with the State Medicaid program for automated
payment functions. This may be level 1 for that State; adding coordination between the
MH and SA agencies may bring it to level 2. Another State BH agency may have no
coordination with any other agency in the State; that may be level 1 for that State, and
adding coordination with Medicaid for payment may be considered level 2. It is
recommended that coordination with the State Medicaid agency for payment purposes
only (common in many States) be ranked lower than coordination with the State
Medicaid agency for other purposes because this “coordination” tends to be primarily
technical in nature and does not often involve policy, process, or program coordination. If
the payment coordination involves these other areas of coordination, it can be ranked at a
higher level.

There was a recognition that States may need or want to conduct multiple SS-A processes
for different parts as well as for the entire State BH enterprise.

The goal of the questions is to assist States in finding ways to identify their maturity levels for

each BH business process.

2.3.1

Questions Development Process

When a State BH agency decides to develop its own SS-A tool, the following steps will help in
developing the most useful questions for a simple and quick assessment. Some of those steps can
be changed if the State BH agency chooses to engage in a more extensive assessment and more
completely document its current processes.

1. Using the BH-MITA BPM, select the relevant business processes performed in each of

the business areas. If no BH-MITA business process exists for a State process, create a
business process table for that process, including all the information in the tables in
Appendix A.

Contract Number GS-35F-0201R, Task Order No. CMS-HHSM-500-2006-00130G 7
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2. Create questions for each selected business process or business area (if conducting a very
high level assessment) that will clearly identify the maturity level for that process/area. It
is recommended that the State BH agency find a uniform structure and approach to the
questions and responses, and use that same structure and approach for all questions in the
entire SS-A. The questions should be developed in a group process and should

a. Cover all five of the markers in every maturity level

b. Clearly delineate a description of each marker at each maturity level that
differentiates it from both the maturity level below it as well as from the maturity
level above it

c. Besimple and easy to understand for those who will be responding to the
questions

d. Be structured to achieve a simple and uniform response

e. Help the responder easily and logically progress through the questions

3. Determine how the responses will be aggregated and interpreted to ensure usable results

4. Review the final set of questions with individuals not involved in the development
process to ensure that the objectives in step 2 above have been met

5. Set up the questionnaire in form that can be easily self-administered

The current BH-MITA BPM only provides a preliminary list of business processes/capabilities, as
these have not yet been reviewed and revised by the States as the MITA capabilities have been.

2.3.2 Sample Questions for Manage Service Delivery (Manage/Coordinate Case)

A sample of the final results of the group exercise is presented below (see Appendix C for the
complete set of questions for all of the markers at all levels). The group chose a consistent
approach to framing questions and responses; using “yes” and “no” responses allows for a
speedier completion. The process markers define each set of questions; each set structures the
questions to identify the progress of each marker from the lowest to the highest maturity level.

Manage Service Delivery (Manage/Coordinate Case)
Possible entry-level question: If answer is yes, continue; if no, skip this section.

Does your State agency have access to client-specific, encounter-level service delivery
information?

AUTOMATION

= |s this State BH agency business process primarily conducted on paper?
Yes = Level 1 STOP No = GO TO NEXT QUESTION

= |s most/all of this State BH agency business process automated?
No = Level 1 STOP Yes =Level 2 GO TO NEXT QUESTION

Contract Number GS-35F-0201R, Task Order No. CMS-HHSM-500-2006-00130G 8
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= |s most/all of the State BH agency automated business process able to be electronically
integrated/shared with other state agencies, such as Medicaid?
No = Level 2 STOP Yes = Level 3 GO TO NEXT QUESTION

= |s most/all of the State BH agency automated business process able to be electronically
integrated/shared with external state partners and external state agencies?
No = Level 3 STOP Yes = Level 4 GO TO NEXT QUESTION

= |s most/all of the State BH agency automated business process able to be electronically
integrated/shared nationwide with appropriate partners and agencies?
No = Level 4 STOP Yes = Level 5

2.3.3 Evaluating the Self-Assessment Responses

The State’s SS-A team considers every business process and determines its level of maturity
during the SS-A process. The responses from the entire set of questions for each of the five
markers (as shown in Appendix C) must be gathered for each business process to determine the
existing maturity level for that particular business process. In the sample questions for a single
marker, as in the Automation example above, the State assigns the maturity level identified
through the series of questions to that marker. Each business process should have five sets of
questions in the SS-A, one for each marker. The current level of the business process is
registered as the lowest level identified for any of the markers. So, if the results for each marker
are as follows:

= Automation: Level 2

= Use of Standards: Level 1

= Coordination with Other Agencies, Programs, and Processes: Level 2
= Access to Client-level Data: Level 3

= Interoperability: Level 1

Then the overall result for this business process is Level 1. To move to the next level, all markers
must, at a minimum, be at level 2. Using the markers to measure business process levels allows
State BH agencies to identify the specific areas where the business process lags in technical
maturity and target development efforts to address those specific areas. Similarly, if a State
agency wants to assess operations at a higher operational level, a business area would be
assigned the lowest level of the business processes within that business area.

The typical State assessment will contain current As-Is capability descriptions distributed
mostly at levels 1 and 2, with some at level 3.

Note that few if any States, however, will have processes functioning at level 4, and none will
have a process at level 5, which presumes functioning national health information systems. The

Contract Number GS-35F-0201R, Task Order No. CMS-HHSM-500-2006-00130G 9
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typical State assessment will contain current capability descriptions distributed mostly at levels 1
and 2, with some at level 3.

To raise the overall maturity level of the business process in the example above, the State BH
agency could focus efforts on integrating national standards and establishing some
interoperability, no matter how limited. Once these efforts are implemented, the business process
overall would then rise. Note that technical development efforts do not have to be limited to
raising the business process or business area to the next level. Where existing automation is
limited or outdated, a State BH agency, provided sufficient resources and management support
exist, can jump levels to the extent that current technology and expertise can accommodate.

Contract Number GS-35F-0201R, Task Order No. CMS-HHSM-500-2006-00130G 10
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Section 3 Conducting a Self-Assessment

This section focuses on the process of conducting an SS-A of a State’s business capabilities,
describing both the detailed MITA process developed for State Medicaid agencies as well as a
more flexible process State BH agencies can use independently. Using an SS-A of business
capabilities to plan development preserves the business-driven orientation of strategic planning.

3.1 Conducting the BH-MITA Assessment

There is no single established process for conducting a State self-assessment. The SS-A can be as
detailed and extensive as desired. The core activities of the SS-A process are to: 1) identify and
prioritize the State BH agency’s goals and objectives; 2) define the State BH agency’s current
business processes; 3) assess the State BH agency’s current capabilities for each business process
or business area using the BH-MITA BPM as a framework, and 4) determine the business
capabilities and the corresponding capability levels that the State BH agency chooses to target
for implementation in its next planning and development cycle. The primary focus of the SS-A is
to yield results that provide sufficient information to build a foundation for planning future
business and technical development projects.

The following BH-MITA documents are useful as part of the SS-A process, either as preparation
for the SS-A or in following up on the results of the assessment.

= BH-MITA Concept of Operations (COO): Sets a broad vision for future BH agency
operations

= BH-MITA Maturity Model and Appendix B — Business Capability Matrix (MM):
Describes how to develop a detailed matrix of business capabilities

= BH-MITA Business Process Model (BPM): Sets a framework and examples for
defining the universe of BH agency business processes and associated capabilities

= BH-MITA State Self-Assessment (SS-A): Describes the self-assessment process and
provides tools, templates, and sample questions to assist States in developing their own
tools and approach

One of the realizations from the November 2008 meeting was that the SS-A process could be
applied at different levels. While the focus for this document and the meeting was on creating a
process that worked for the State agencies, it was recognized that this same process, with
modifications, could be used to evaluate the maturity level of interagency interactions, provider
networks, or the statewide BH service network. Although these other uses were not within the
scope of this project, States are encouraged to explore using the SS-A process to evaluate other
parts of the BH enterprise. States are cautioned, however, not to assume that SS-A results from
one part of the BH enterprise (such as individual providers) are comparable with the results of
another part (such as for the State BH agency).

Contract Number GS-35F-0201R, Task Order No. CMS-HHSM-500-2006-00130G 11
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State BH agencies can utilize the SS-A process at several different levels: for the agency, for
assessing BH providers and the BH service network, and/or in cooperation their State
Medicaid and other state agencies and programs.

Medicaid programs are required to conduct a detailed MITA SS-A as a condition for receiving
federal funding to support Medicaid Management Information System (MMIS) modification and
replacement; the Medicaid SS-A process is described in the next section with further detail in
Appendix D. If a State BH agency is working on or sharing technology development with the
State Medicaid agency, use of the MITA SS-A process will facilitate communication,
coordination, and alignment of documentation.

If the State BH agency chooses to engage in a more detailed assessment process, refer to Section
3, Conducting a MITA SS-A; Appendix D for more detailed SS-A templates. If the State BH
agency is working with the State Medicaid agency, refer also to Appendix E, the MITA APD
Process and Self-Assessment Template.

3.2 Conducting the MITA Assessment

The MITA SS-A process is very detailed and resource intensive, but is required for States’
MMIS development and enhancement projects. While SAMSHA proposes a simpler, less
intensive process, State BH agencies may partner with the State Medicaid agency and engage in
joint planning and development on IT projects. The MITA SS-A process is therefore also
described below. There are four steps in completing the MITA SS-A:

Following completion of the SS-A, CMS recommends that the State use the SS-A responses in
developing its transition and implementation plan.

3.2.1 Step 1-List and Prioritize the State’s Goals and Objectives

A State begins the SS-A process by identifying its goals and objectives (e.g., improving access to
services, associating outcomes with services) and refining and prioritizing them to use as guides
for selecting improved business capabilities. The State articulates each goal to a level of detail
necessary to identify specific outcomes and performance measures.

3.2.2 Step 2 — Define the State’s Current Business Model and Map to the
MITA/BH-MITA Business Process Model

The State reviews and documents its current business processes and maps them to the
MITA/BH-MITA BPM (see the BH-MITA Business Process/Data Model document). It is
understood that each State will have different business models and use different vocabulary to
describe their business areas and business processes. The mapping exercise allows all States to
compare their operations to the standard established in the MITA/BH-MITA models. If a State
has a business process that is not contained in the MITA/BH-MITA BPM and it appears to be
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useful to others, the State is encouraged to contribute the business process along with business
capability statements to the MITA/BH-MITA initiatives. In this way, MITA/BH-MITA models
can evolve and improve.

3.2.3 Step 3 — Assess the State’s Current Capabilities

The State’s SS-A team also considers every business process and determines its level of maturity
based on the MITA BCM/BH-MITA BPM. The State uses this to identify its current business
capabilities and establish a baseline against which to identify the new capabilities it wants to
implement. In this step, the State looks at each business process and its associated maturity levels
and determines where it best fits among the levels of maturity. Each business process can have a
maximum of five levels of maturity. Some will have fewer than five, if the business process
becomes obsolete. The State examines the maturity levels and capabilities associated with each
business process to identify its current and targeted future levels.

The MITA BCM/BH-MITA BPM provides a general description for each level, supplemented
by more specific capabilities MITA calls qualities. Both the MITA qualities and the BH-MITA
markers, which are similar but not identical, represent specific attributes that are measurable
across maturity levels for a specific business process. The two sets of attributes are compared in
Table 3-1 below.

Table 3-1 MITA Qualities and BH-MITA Markers

MITA Qualities BH-MITA Markers

Interoperability Automation

Timeliness of business process Use of standards

Data accuracy and accessibility Coordination with other Agencies, programs,
and processes:

Ease of performance/efficiency Access to client level data

Cost effectiveness Interoperability

Quality of process results

Value to stakeholders

Note that while interoperability is the only attribute that appears in both lists, all the attributes
have validity for both MITA and BH-MITA business capabilities and can be used for measuring
progress in either or both Medicaid and BH agencies.
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3.2.4 Step 4 — Determine the State’s Target Capabilities

The State matches its strategic plans with the MITA/BH-MITA vision, objectives, and goals, and
identifies the MITA/BH-MITA business capabilities that best reflect its aspirations for program
accomplishments, healthcare outcomes, and administrative efficiencies. The State aligns its
business processes with the MITA/BH-MITA BPM and assesses its current business capabilities
for all business processes. This process establishes the State’s current As-1s baseline. The State
then matches its future goals with the higher capability levels. Figure 3-1 illustrates the As-1s/To-
Be selections a State might make.

Sample State Self-Assessment Profile

Enroll Provider As-Is
Audit Claim and Encounter As-Is To-Be

Authorize Service As-Is To-Be
'I\A/I:g:gle Provider Grievance and As-Is To-Be
Inquire Member Eligibility As-Is

Inquire Payment Status As-Is To-Be
Develop and Maintain Benefit As-Is

Package

2629-06—052

Figure 3-1 Example of a State’s MITA Self-Assessment Profile

In Figure 3-1, the State has found that its Enroll Provider business capability is at level 3 and has
determined that level 3 is acceptable for now. Audit Claim and Encounter, however, is at level 1
and the State wants to improve to level 2. Manage Provider Grievance and Appeal is also at
level 1 and the State wants to improve to level 3. Inquire Member Eligibility is at level 2 and is
acceptable at that level. Develop and Maintain Benefit Package is at level 1 and is also
acceptable at that level.

Figure 3-1 also illustrates how State capabilities will vary by business process. No State will be
at a single level in the As-Is environment for all business processes. CMS and SAMHSA
encourage States to improve beyond current levels and designate future targets for improvement.

3.2.5 Develop Transition and Implementation Plan

Following completion of the SS-A, the State will then develop a transition and implementation
plan that charts the State’s course for future transformation and improvement. The plan will
consist of many projects that collectively can move a State from its current business capabilities
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to targeted future capabilities in a series of manageable increments that meet the State’s needs,
priorities, and budget constraints. The transition plan phases can be described as follows:

= Phase 1 — SS-A. A State determines the current level of its business processes by
comparing its business capabilities with the MITA BPM/BCM/BH-MITA BPM. The
resulting As-Is profile of business capabilities establishes the State’s baseline. The State
then examines its BH agency’s strategic goals and objectives and identifies future
business capabilities that align with its strategic plan.

= Phase 2 — State BH Enterprise Architecture (EA) Development. CMS recommends
that States develop a BH EA to strengthen the foundation of their BH agency’s transition
plan. States may use Part 1l Chapter 2, MITA Principles, Goals, Objectives, and the BH-
MITA Concept of Operations documents as sources for developing their EAs.

= Phase 3 — State Transition and Implementation Plan Development. The gap between
a State’s current capabilities and its targeted capabilities is the State’s basis for
establishing its transition and implementation plan.

States can leverage MITA solution sets (see MITA Framework 2.0 Technical Architecture,

Part 111 Chapter 9) and resources relevant to their capabilities to plan and implement their project
implementations in a collaborative way that emphasizes reuse, thereby minimizing the cost and
risk of project implementation. There are currently no equivalent solution sets for BH-MITA, but
the MITA document should provide a helpful framework for developing BH-specific solution
documentation.

3.3 Source Documents and Templates

A review of the Business Architecture documents should be completed prior to initiating the
MITA/BH-MITA S-SA. The following documents from the MITA Framework 2.0
(nttp:/mvww.cms.hhs.gov/BHInfoTechArch/) are essential reading prior to starting the MITA/BH-
MITA SS-A. (The BH-MITA documents are referenced in the preceding chapter.)

Part 1 - Business Architecture

= Chapter 1 — Business Architecture Introduction
= Chapter 2 — Concept of Operations

= Chapter 3 — Maturity Model

= Chapter 4 — Business Process Model

= Chapter 5 — Business Capability Matrix

= Chapter 6 — State Self-Assessment

= Appendix A — Concept of Operations Details

= Appendix B — Maturity Model Details

= Appendix C — Business Process Model Details
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= Appendix D — Business Capability Matrix Details
= Appendix E— MITA State Self-Assessment Details

3.4 Process Templates

This document is to help standardize the initial process for conducting a MITA/BH-MITA SS-A.
While this provides a standardized approach, States are encouraged to refine this approach,
allowing for State flexibility that will foster the creation of “best-of-breed” solutions created by
States. As States share these solutions with other States, CMS and SAMHSA, they will be used
to publish additional templates with examples and to issue future information for national use.
The MITA/BH-MITA tools used in this process, such as the baseline business processes and
business capabilities, are used to perform a high-level assessment of a State’s current business
capabilities.

=  Template #1: Steps for Conducting a Detailed MITA/BH-MITA State Self-Assessment —
This template contains the basic steps States should use when conducting a MITA/BH-
MITA SS-A. The process steps follow the four-step approach. The template also contains
recommended staffing and MITA/BH-MITA Framework references to assist with the
process. States may add steps to this template as needed and may also choose to add new
sections to the template to aid in performance of additional assessment activities such as a
mapping of the State’s technical capabilities. The template covers the four general steps
for completing the MITA/BH-MITA SS-A:

o Listand prioritize the State’s goals and objectives

o0 Define the State’s current business model and map to the MITA/BH-MITA
Business Process Model

0 Assess the State’s current capabilities (As-1s)
o0 Determine the State’s target capabilities (To-Be)

=  Template #2: Model for MITA/BH-MITA State Self-Assessment Attachment to RFP —
This template provides a model for States to use when documenting and reporting the
results of their MITA/BH-MITA SS-A. The template represents the minimum set of
information that should be included as part of a State’s IT development RFP. This
template can be expanded based upon the State’s unique business environment.

=  Template #3: Model for MITA State Self-Assessment Attachment to APD/RFP — This
template provides a model for States to use when documenting and reporting the results
of their MITA/BH-MITA SS-A to meet CMS requirements. The template represents the
minimum set of information needed to include as an attachment to the State’s Advance
Planning Document (APD). This template can be expanded based upon the State’s
unique business environment.

The first two templates are located in Appendix D, with the APD template in Appendix E.
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3.4.1 Submission of MITA/BH-MITA Self-Assessments with APDs and RFPs

CMS requires State Medicaid agencies to perform a SS-As prior to submitting their
Implementation Advance Planning Documents (IAPDs) and requesting funds for MMIS system
improvements. Increased funding is predicated on the understanding that States will use funds to
improve business processes in a planned way. The SS-A is a tool for measuring the degree of
improvement requested by the State and its achievement of that goal after implementation.

For new projects, such as a system replacement, the MITA/BH-MITA SS-A should be initiated
during the implementation planning process and funding for the MITA SS-A should be requested
in a Planning APD (PAPD). In a situation where a State is making a major enhancement to an
existing system, the funding request for the MITA SS-A may appear in a PAPD for the
enhancement or may appear in an APD Update (APDU). In either case, the results of the
MITA/BH-MITA SS-A become part of the procurement lifecycle and are submitted with the
RFP, if appropriate, for the new development work. State BH agencies should work with their
State Medicaid agencies to determine which method is preferred. In either case, the results of the
MITA SS-A become part of the procurement lifecycle and are submitted with the IAPD or
subsequent APDs and the RFP, if appropriate, for the new development work.

In order to introduce the MITA SS-A into the procurement lifecycle, State Medicaid agencies are
requested to include the results of the MITA SS-A, Template #3, as an attachment to follow-on
APD submissions. If a State elects to perform a stand-alone MITA SS-A, then Template #3
becomes a stand-alone deliverable rather than an APD attachment. Template #3 is used by the
CMS Regional Office in the review process in approving funds for MMIS system activities.

State BH agencies working on business and technical improvements with their State Medicaid
agency should consider using the MITA SS-A process and completing the MITA APD template
to facilitate communication and coordination.

3.5 Process Scenarios

The scenarios presented below represent general information to help guide States in using the
SS-A templates and process. State Medicaid agencies should always seek the advice of their
CMS Regional Office contact prior to preparing procurement documentation to determine what
is required by CMS for their particular State.

A State may elect to conduct an As- Is baseline assessment to determine their current MITA/BH-
MITA maturity levels, based upon the general criteria contained in the MITA/BH-MITA
framework. The assessment can be completed using State staff or with contractor assistance. The
SS-A can feed directly into the development and completion of a MITA/BH-MITA Transition
Plan. Otherwise, the As-1s assessment activity may be considered a feasibility study. A State
may also elect to conduct an As-Is and a To-Be self-assessment. The To-Be portion of this
assessment defines the maturity levels the State selects to achieve over a span of three to ten
years, and may involve a phased approached for completion.
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3.6 Other Uses for the State Self-Assessment

CMS and SAMHSA strongly recommend that States use the SS-A as a document to establish
baseline and future capabilities. The SS-A document can be used throughout the lifecycle of the
State’s planned business transformation to monitor progress and determine compliance of the
outcome with the State’s plan. Other uses include:

= Document State requirements

= Prepare Requests for Proposals (RFPs)

= Evaluate proposals

= Negotiate contracts

= Monitor design, development, and implementation (DDI)

= Accept results

= Evaluate and approve new solutions

These other uses are described in the MITA Framework 2.0, Part 1 Chapter 6, State Self-
Assessment document at http://www.cms.hhs.gov/BHInfoTechArch/04 MITAFramework.asp.

3.7 Summary

The SS-A process provides a mechanism for State BH age