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Attachment A Use Cases
Introduction

The following documents are based on OHCA business processes and the MITA Use Cases. The Use
Cases are the basic workflows for each process. Not all workflow process steps are documented. The
detailed PASSR workflows are not included in this document. Detailed Workflow requirements
gathering and design are a deliverable for the RFP.

OHCA uses different language for some of the MITA use cases. The MITA use case name is referenced
under the OHCA Title.



7.0 Create Service Plan/ ¢ Service Plan/POC

POC.

7.1 Establish
Service Plan/POC
based on
Member needs.

\ 4

Yes

O ar )

( Start

1.0 Identify candidates
for new cases with
specific criteria (patient
characteristics, medical
conditions, location, age,
referral, service request,
etc.).

2.0 Identify information
requirements and
parameters. (Periods of
time, data elements
and data relationship).

v

3.0 Identify new
Episode of Care for care
management based on

requirements and
parameters.

v

4.0 Create an
Episode of Care Record.

v

5.0 Assign a Care
Manager.

Assessment or Service Plan/POC
(for certain Care Management

Programs). Needed?

No

}

8.0 Record care
- management

7.2 Based on
Service Plan/POC
select provider(s)

to deliver
services.

\ 4

7.3 Contact &
confirm
provider(s)
availability &
record decisions.

UC-CM-01 Establish Episode of Care

OHCA Refers to MITA Establish Case as Establish Episode of Care

Assessment Yes——J» Perform Screening and

6.0 Perform UC-CM-05

Assessments.

determination &
related information.

9.0 Send an alert to
notify member and
appropriate parties of
Episode of Care.

v

(o )
.

Success Criteria

Eligibility for Care Management has been determined
and a Care Manager has been assigned.
For certain Care Management Programs;

Screening and/or Assessment and a Service Plan/
POC have been created.

Provider(s) with the availability to the service plan
are selected.

Provider has examined the Service Plan/POC with
the Care Manager and made any necessary
revisions.

All parties in the process have approved the
Service Plan/POC of care.

Tracking information for performance measures
and business activity monitoring are captured.
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1.0 The Care Manager
reviews the Episode of Care
and takes follow up action
as needed:

—

1.1 Identifies services
delivered and issues and/
or Member’s progress.

\ 4
1.2 Establishes an
appointment with the
Member to review the
Episode of Care.

\ 4

1.3 For specific Episode of
Care Types an HIE inquiry is
made to obtain clinical and
demographic information.

A\ 4

1.4 For specific Episode of
Care Types the Provider is
contacted to obtain
Members progress &/or
obtain clinical/
demographic information.

Does Service Plan/
POC or Assessment
Exist?

Yes

v

5.0 The Care Manager

Trigger Events ‘

Assessment
Yes

2.0 Perform UC-CM-05
Perform Screening and

Is a Service Plan/POC
or Assessment
needed?

UC-CM-02 Manage Episode of Care

OHCA refers to MITA Manage Case as Manage Episode of Care

A Care Manager, for example:

. Receives a request to review an Episode of Care.

. The Episode of Care has been selected for periodic
review.

. The Care Manager monitors the Member’s Episode of
Care activity.

. Receives Episode of Care modifications.

. Receives a modification of Member health benefit plan.

. Receives information regarding an enrollment
modification, including disenrollment.

. Receives information regarding modification in a
members condition or situation.

Service Plan/POC
Yes

A\ 4
3.0 Care Manager Creates
Service Plan/ POC by
performing Use Case UC-CM-01

Revises the service plan/ Assessments. Establish Episode of Care 7.0,
plan of care by performing 7.1,7.2and 7.3
UC-CM-06 Manage Service
Plan/Plan of Care.
\ 4 \ 4
6.0 Send an Alert to Nf)tlfy 4.0 Record Service
Membe'r and Appropriate ,— Plan/POC Record.
Parties of the care » P
management modifications | -
or care coordination
updates. -
S
o . The Episode of Care history has been updated
£ with possible revisions to Episode of Care
v LU)’ history, needs assessment, service plan/plan of
fﬁ o care, associated Providers, and Episode of Care
End S file information.
\ / g . Content of communications has been sent to
Members, Providers and Stakeholders.
. Tracking information as needed for measuring
performance and business activity monitoring.
2
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Trigger Events

A Care Manager receives a request for
outreach.

A periodic timetable to distribute
information is due.

An alert from Establish Episode of Care
to place a Member into care
management monitoring.

2.1 Notify Care
Manager of Denial
Reason.

€No

End

~

[ Start

1.0 The Care Manager
identifies the target
population and develops an
outreach plan.

2.0 Program Administration
approves or modifies the
outreach plan.

Outreach Plan
Approved.

Yes

3.0 The Care Manager:

|_*

3.1.Determines
Content and
Method of

Communication.

!

3.2.Determines
Performance
Measures.

\ 4

3.3.Prepares
appropriate
content for
communication in
an agreed upon
format.

rl

4.0 Program Administration

UC-CM-03 Manage Population Health Outreach

5.0 Communication is
P generated according to the
communication plan.

6.0 Outreach message is
sent to the target
population.

7.0 The communications
are logged.

Success Criteria

reviews and approves the
communications plan.

End

The process is successful when outreach
communications are produced and distributed to
targeted populations or individuals.

Face to face meetings could occur.

Tracking information for performance measures
and evaluation have been produced.

The efficacy of the outreach has been evaluated
and verified.

9/20/2016



Trigger
Event

Path 1

Receive Member’s Health Outcome

Information.

Start

1.0 Validate information

submitted is correct and as ¢

complete as possible.

Invalid Submission

Trigger

UC-CM-04 Manage Registry

Event

*Path 2

Receive request for health outcome information.

1.a Log the
deficiency of the
submission.

v

1.bSend a
message to the
Outcome
Submitter with

the deficiency.

2.0 Validate the .
. . . . Inauthentic
information submitted is .
. Submission
authentic.
2.a Log the
Health Outcome
Information is
not authentic.
\ 4
3.0

Prepare submittal for
member’s Health Outcome
Information to registry.

A\ 4

2.b Send a
message to the
Outcome

Submitter the
submission was
not added
because it was
not authentic.

4.0 Send Member’s Health
Outcome Information to
registry.

\ 4

End

*Possible Future Phase

Start

1.0 Validate requestor has
authorization to receive
desired Outcome
Information.

v

2.0 Prepare submittal of
member’s health outcome
information to Requestor.

Unauthorized
Request

1.a Log the
request was not
authorized.

A

\ 4
1.b Notify the
\ 4 Outcome
Requester they
are not
3.0 Send Member’s Health authorized to
Outcome Information to receive the
Requestor. requested
Outcome
information.
End <«

Path 1
[g] .
= . Receipt of OHCA Member Health Outcome
f'_,-’ information is processed.
‘C . The Outcome Registry is updated with data.
© Path 2
a . OHCA responds to the inquiry for Health
8 Outcome information.
g . OHCA prepares and sends updated Health
wn Outcome.

Both Paths

. Necessary tracking information is collected for

monitoring and performance tracking.

9/20/2016




Trigger Events

Establish Episode of Care

A Care Manager receives a new or re-
determination of Member enrollment.
Receives a referral from Manage Episode of
Care Information.

/ Start
N

\ 4

1.0 An appropriate Care
Manager is assigned.

2.0 The Care Manager

gathers information for

Medical history and/or
exams.

3.0
The Care Manager
Determines the Member’s
risk factors and establish
risk categories.

\ 4

4.0 The Care Manager
conducts a needs
assessment and
determines the level of
need.

\ 4

5.0 The Care Manager
determines health/services
benefits that are
appropriate for the
Member.

6.0 Care Management Staff
record screening and
assessment results.

7.0 Associate member to
applicable services based
on results.

8.0 .Send alert to notify
members and appropriate
parties as necessary.

End

Success Criteria ‘

UC-CM-05-Perform Screening and Assessments

The process is successful when the Member is
notified of services as needed.

The appropriate tracking information for
measuring performance and business activity
monitoring is captured.

Screening and/or Assessment is completed and
recorded in the Episode of Care record.

9/20/2016



UC-CM-06-Manage Service Plan/Plan of Care and Outcomes

Trigger Events

. OHCA Refers to the MITA Manage Treatment Plan and Outcomes as Manager Service
The Care Manager receives from Health Plan/Plan of Care and Outcomes
Information Exchange (HIE) or Provider a
modification in a Member’s Health
Outcome.
The Care Manager receives Service Plan/
Plan of Care from Establish Episode of
Care business process.
The Care Manager receives Service Plan/ )
Plan of Care or modification from Manage / \
Episode of Care business process. { Start
A periodic review of Member’s Service e S
Plan/Plan of Care is due.
A request is received to review a
Member’s Service Plan/Plan of Care. \ 4

1.0 Review the effectiveness of the
services, service plan/plan of care,
Provider/Stakeholders, service
planning and coordination, Episodes of
Care, support services, and other
relevant facts.

2.0 Determine if
modifications are necessary
for effective treatment
outcome.

3.0 Record required
modifications to Member’s
service plan/plan of care.

4.0 .Send alert to Member,
Provider, or Care Coordinators/
Stakeholders of modification in

treatment plan or benefits.

. The process is successful when the Member’s
Service Plan/Plan of Care and Outcomes are
appropriate for their needs.

. Modifications of the Member’s Service Plan/Plan
of Care are sent to the Health Information.
Exchange (HIE) and Member’s Service Plan/Plan
of Care.

. The Member, Provider and Care Coordinators
are notified of the Service Plan/Plan of Care or
modifications.

. The appropriate tracking information for
measuring performance and business activity
monitoring is captured.

Success Criteria ‘

9/20/2016



Trigger

Event‘

Receive a Referral request
from an authorized Provider.

Start

A\ 4

1.0 Validate information submitted is correct
and as complete as possible. The information
must comply with syntax criteria and the
requestor must have completed all required
fields.

2.0 Assign a tracking
number.

A\ 4

3.0 Prioritize Referral
Authorization Request in
the Care Management
Workflow.

\ 4

4.0 Validate the
following:

5

UC-CM-07-Authorize Referral

4.1 Member
Eligibility/

Requesting and Ra

Referral Providers.

4.2 Service
Coverage and
Referral
Requirements.

4.3 Diagnosis
Code, Procedure
Code or Procedure
Code Groupings.

A\ 4

4.4 Check for
medical or
functional necessity
& appropriateness.

Yy

5.0 Check against
current referral
authorizations for

duplicates.

—

A\ 4

6.0 Validate
completeness of
supporting
documentation.

\ 4

7.0 Approve or Deny
Referral request (this
includes approved with
modifications).

\ 4

8.0 Send alert notify Member,
Referring Provider and
Consulting Provider of

authorization determination.

End

Receive Requested
Information

6.1 Suspend and
Request
Additional Data
or Deny Referral.

Deny due to missing or
erroneous information

Success Criteria
L]

. The process is successful when an alert
response is sent to the Referring and
Consulting Providers and the Member.
The Episode of Care is updated with the
referral response.

3 Tracking information for performance
measures and business activity monitoring are
captured.

9/20/2016




Trigger Event

Receive Service Request from MMIS Integration Service.
Receive a Service Authorization Request from Health
Information Exchange or other recognized standard such as
ASCI.

Environment based triggers to include but not limited to:
Provider submits a request for service in accordance to
state policy.

Provider submits additional information for existing service
request.

| Start

1.0 Validate information
submitted is correct and as
complete as possible.

v

2.0 Validate information is
authentic.

v

3.0 Assign a Tracking
Number.

v

4.0 Prioritize the Service
Authorization request.

v

5.0 Validate the following
information:

5.1. Member
Eligibility.

v

servicing
providers.

v

5.3 Service
coverage
requirements.

v

5.4 Diagnosis
Code, Procedure
Codes/or
Procedure Code
Groupings.

5.2 Eligibility for
requesting and |

v

6.0 Check against currently
authorized Service
Requests in the current
Care Management Program
and across programs for
duplication and flag for
review.

Page 2

UC-CM-08-Authorize Service

Page 1

5.2a Based on business rules for each
Episode of Care program, the
authorization process will stop at
process 5.2 if the involved providers
are not contracted. Other Episode of
Care programs will continue through
process 7.0 and then stop for non-
contractor providers.

9/20/2016



UC-CM-08-Authorize Service
Page 2

Page 1

- 7.a Suspend based on need for additional
7.0 Validate completeness of information.
supporting documentation.
Validate Medical, social and
behavioral appropriateness to
confirm medical necessity. ) 4

7.2 Send alerts to
notify Member,
User and Provider
of Authorization
Determination.

7.1 Create Notice
detailing reason

for suspension —>

such as missing
documentation.

7 Y
8.0 Route via Workflow to 7.3 Deny Service
User(s) Authorization Request or
With Appropriate Individual Units or Services
Approval Authority. - of the Request if
Depending on Care > documentation not
Management Program, received within the Care
multiple approval levels Management Program
may be required. timeliness requirements.

\ 4
9.a Deny or Modify the Service Authorization
9.b Approved Service 9.0‘Approve Service Request Request based 0|.1 errors, omissions or service not
(includes approved with medically necessary, etc.

Request is sent to the P
N . — modifications) and send
MMIS Integration Services ) K .
. approval response information
for processing. . .
to requesting parties.

A\ 4

9.1 Create notice detailing
the reasons for denial of
the Service Authorization |

Request or Individual |
Units or Services of the
v Request.
10.0 Send alerts to notify
Member, User and Provider of |«
Authorization Determination.
\ 4 -1
/ End . Alert response is sent to the Requestor.
. Alert sent to Member.
. Alert sent to Manage Episode of Care
Information.

. Successful processing of the Service
Request by MMIS Integration Service.
Authorization processing.

. Tracking information is produced as
needed for measuring performance and
business activity monitoring.

Success Criteria

9/20/2016



Trigger Event ‘

Receive a Treatment Plan request from Health
Information Exchange or other recognized
standard such as the ASC.

User (Care Manager) submits a request for
treatment plan authorization.

Provider submits a request for treatment plan
authorization in accordance with state policy.
Provider submits additional information for
existing treatment plan request.

—

| Start

1.0 Information received
is entered into the
appropriate data system.

\ 4

2.0 Assign a tracking
number.

\ 4

3.0 Validate information
submitted is correct and as
complete as possible.

A\ 4

4.0 Validate information is
authentic.

\ 4

5.0 Prioritize the
authorization request.

UC-CM-09-Authorize Service Plan/Plan of Care

A\ 4

Page 1

6.0 Validate the following

10

information:

—

6.1 Member
Eligibility.

v

6.2 Eligibility for
requesting and
servicing
providers.

A\ 4

6.3 Service
coverage and
service plan/plan
of care
requirements.

A\ 4

6.4 Diagnosis
Code, Procedure
Codes/or
Procedure
Groupings.

rl

7.0 Check against
currently authorized
Service Plan/POC and
Service Requests for

duplication and flag for
review.

Page 2

9/20/2016



Page 1

8.0 Validate completeness of

supporting documentation. Validate

Medical, social and behavioral

appropriateness to confirm medical

necessity.

y

9.0 Route via Workflow to
User(s)

With Appropriate Approval
Authority. Depending on
Care Management Program,
multiple approval levels may
be required.

10.0 Approve, Modify or
Deny Service Plan/POC.

—

10.1 Finalized Service
Plan Request POC is
sent to the MMIS
Integration Service for
processing and
response.

10. 2 Create approval,
denial or modification
notice detailing reasons
for action.

UC-CM-09-Authorize Service Plan/Plan of Care

Page 2

8.a Suspend based on need for
additional information.

8.1 Create
Notice detailing
reason for
suspension such
as missing
documentation

\ 4

8.2 Send alerts
to notify
Member, User
and Provider of
Service Plan/POC
& Authorization
Determination.

A\ 4

8.3 Deny Service Plan/
POC, Service
Authorization Request or
Individual Units or
Services of the Request if
documentation not
received within the Care
Management Program
timeliness requirements.

\ 4

11.0 Send alerts to notify
Member, User and Provider
of Authorization
Determination.

End

11

A

Success Criteria ‘

The process is successful when an alert
response is sent to the Requestor.

Alert sent to Member.

Update sent to Manage Episode of Care
Information with service plan/plan of care
determination.

Successful processing of the Service
Request by MMIS Integration Service.
Tracking information for performance
measures and business activity monitoring
are captured.

9/20/2016
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