ISPAI

Industry Template: Department of Medicaid Services

(Note: This is not intended to be a comprehensive example for any one industry. Rather, this is to be used as a starting point to define industry
domains, representative knowledge bases within a particular domain, and sample solutions that could be called for by a Consumer. Unsure
where to begin? Start here and expand. Have a better idea? Start there and run with it. Either way, you build it, you own it. We simply make

owning your knowledge possible.)

Here’s the breakdown for the Department of Medicaid Services, using the same structure of domains,
high-impact knowledge bases (KBs), and multi-domain combinations.

1. Department of Medicaid Services Domains and Categories of Content

Below are potential domains for the Department of Medicaid Services, with representative categories of
content for each domain:

1. Medicaid Eligibility and Enrollment

o Categories: Income-based Eligibility, Asset Limits, Online Enrollment Systems, Medicaid
Application Processing, Eligibility Redetermination, Special Populations (e.g., children,
elderly), Documentation Requirements.

2. Medicaid Program Administration

o Categories: Federal and State Medicaid Programs, Managed Care Organizations (MCOs),
Medicaid Expansion, Medicaid Waivers, Program Funding, Policy Development, Medicaid
Plan Design.

3. Claims Processing and Reimbursement

o Categories: Medicaid Claims Submission, Claims Adjudication, Reimbursement Rates,
Fee-for-service vs. Managed Care, Billing Codes and Standards, Claims Appeals, Fraud
Detection.

4. Medicaid Data and Analytics

o Categories: Medicaid Utilization Data, Health Outcomes Analysis, Medicaid Population
Health, Predictive Analytics, Data Privacy and HIPAA Compliance, Cost-effectiveness
Analysis, Quality of Care Metrics.

5. Health Services and Provider Networks
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o Categories: Provider Enrollment, Managed Care Provider Networks, Specialist Referrals,
Primary Care Services, Long-term Care Services, Behavioral Health Services, Dental and
Vision Care.

Care Coordination and Case Management

o Categories: Care Coordination for High-need Populations, Chronic Disease Management,
Integrated Care Models, Case Management Services, Social Determinants of Health
(SDOH) Integration, Patient-centered Medical Homes, Long-term Services and Supports
(LTSS).

Long-term Services and Supports (LTSS)

o Categories: Home and Community-based Services (HCBS), Nursing Home Care, Adult Day
Services, Personal Care Assistance, Caregiver Support Programs, LTSS Waivers, Aging and
Disability Resource Centers.

Behavioral Health and Substance Use Services

o Categories: Mental Health Services, Addiction Treatment, Substance Use Disorder
Programs, Behavioral Health Integration, Crisis Intervention, Peer Support Programs,
Behavioral Health Managed Care.

Medicaid Compliance and Regulatory Oversight

o Categories: State and Federal Medicaid Regulations, Program Audits, Fraud Prevention
and Detection, Medicaid Integrity Program (MIP), Quality Assurance, HIPAA Compliance,
Civil Rights and Non-discrimination Compliance.

Pharmacy Benefits and Prescription Drug Coverage

o Categories: Medicaid Drug Formulary, Prescription Drug Pricing, Generic and Brand-
name Drug Coverage, Pharmacy Benefit Managers (PBMs), Prior Authorization, Drug
Utilization Review (DUR), Specialty Drug Programs.

Medicaid Managed Care

o Categories: Managed Care Organization (MCO) Contracts, Capitation Rates, Quality
Incentives, Member Enrollment in MCOs, Performance-based Contracts, Provider
Networks, Managed Care Waivers.

Waivers and Alternative Payment Models

o Categories: 1115 Medicaid Waivers, Home and Community-based Services (HCBS)
Waivers, Dual Eligible Beneficiaries, Alternative Payment Models (APMs), Value-based
Care Models, Medicaid Delivery System Reform, Accountable Care Organizations (ACOs).

Child Health Insurance Program (CHIP)



o Categories: CHIP Eligibility and Enrollment, Child Preventive Services, Pediatric Care,
Immunization Programs, Dental and Vision Care for Children, Early and Periodic
Screening, Diagnostic, and Treatment (EPSDT), Family Assistance Programs.

14. Public Health Integration and Medicaid

o Categories: Public Health and Medicaid Collaboration, Preventive Care Programs,
Vaccination Coverage, Health Screenings, Maternal and Child Health Programs, Social
Services Integration, Community Health Programs.

15. Medicaid Member Engagement and Outreach

o Categories: Medicaid Member Education, Outreach Programs, Community Health
Workers, Member Engagement in Care, Health Literacy Programs, Telehealth Access for
Members, Social Media and Communication Strategies.

2. Examples of High-Impact Knowledge Bases for Each Category

Here are five high-impact knowledge base examples for each domain in the Department of Medicaid
Services:

Medicaid Eligibility and Enroliment
1. Online Enroliment Platforms for Streamlining Application Processing
2. Eligibility Determination Tools for Medicaid Expansion Populations
3. Asset Verification Systems for Income-based Eligibility
4. Document Verification Platforms for Medicaid Applicants
5. Enrollment Data Analytics for Monitoring Eligibility Trends
Medicaid Program Administration
1. Managed Care Organization (MCO) Management Tools
2. Maedicaid Expansion Policy Analysis for State Implementation
3. Federal and State Medicaid Coordination Platforms
4. Medicaid Program Funding and Resource Allocation Systems
5. Policy Development Tools for Medicaid Plan Design
Claims Processing and Reimbursement
1. Medicaid Claims Submission Systems for Providers
2. Claims Adjudication Platforms for Accurate Reimbursement

3. Billing Code and Standards Management Systems
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Fraud Detection Platforms for Claims Audits

Appeals Management Tools for Disputed Claims

Medicaid Data and Analytics
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Predictive Analytics Tools for Medicaid Population Health
Health Outcomes Analysis Platforms for Medicaid Beneficiaries
Cost-effectiveness Analysis for Medicaid Program Evaluation
HIPAA-compliant Data Analytics Systems for Medicaid Data

Quality of Care Metrics Platforms for Tracking Medicaid Performance

Health Services and Provider Networks

Provider Enrollment Systems for Managed Care Networks
Primary Care and Specialist Referral Management Tools
Long-term Care Services Coordination Platforms
Behavioral Health Service Integration with Primary Care

Dental and Vision Care Coverage Management Systems

3. Complex Multi-Domain Knowledge Bases and Example CfS

Here are examples of complex multi-domain knowledge bases and corresponding Calls for Solution (CfS)
for the Department of Medicaid Services:

Example 1: Optimizing Medicaid Eligibility and Enrollment with Online Platforms, Data Analytics, and
Member Engagement

Domains: Medicaid Eligibility and Enroliment, Medicaid Data and Analytics, Medicaid Member
Engagement and Outreach.

Required Knowledge Bases:
1. Online Enroliment Platforms for Streamlining Medicaid Applications
2. Data Analytics Tools for Monitoring Enrollment Trends and Outcomes
3. Member Engagement Strategies for Reaching Eligible Populations
4. Eligibility Determination Systems for Medicaid Expansion Populations

CfS Example: "We are seeking a solution to optimize Medicaid eligibility and enroliment by
integrating online platforms, data analytics, and member engagement tools, focusing on
reducing application processing time, improving outreach, and ensuring timely access to services
for eligible populations."



Example 2: Enhancing Medicaid Managed Care with Care Coordination, Data Analytics, and
Performance-based Contracts

e Domains: Medicaid Managed Care, Care Coordination and Case Management, Medicaid Data
and Analytics.

e Required Knowledge Bases:
1. Care Coordination Platforms for High-need Medicaid Populations
2. Data Analytics Tools for Tracking Managed Care Performance
3. Performance-based Contract Management Systems for Medicaid Providers
4. Member Enrollment Systems for Medicaid Managed Care Organizations (MCOs)

e CfS Example: "We need a solution to enhance Medicaid managed care by integrating care
coordination, data analytics, and performance-based contracts, focusing on improving health
outcomes for high-need populations and ensuring cost-effective care delivery."

Example 3: Improving Medicaid Claims Processing with Reimbursement Systems, Fraud Detection, and
Appeals Management

e Domains: Claims Processing and Reimbursement, Medicaid Compliance and Regulatory
Oversight, Medicaid Data and Analytics.

¢ Required Knowledge Bases:
1. Claims Adjudication Platforms for Streamlined Reimbursement
2. Fraud Detection Systems for Identifying and Preventing Medicaid Fraud
3. Appeals Management Tools for Addressing Claims Disputes
4. Data Analytics Systems for Monitoring Claims Trends and Compliance

e CfS Example: "We are seeking a solution to improve Medicaid claims processing by integrating
reimbursement systems, fraud detection platforms, and appeals management tools, focusing on
ensuring accurate reimbursement, preventing fraud, and managing claims disputes effectively."

This breakdown demonstrates how iSPAI’s platform can support the Department of Medicaid Services
across key areas like eligibility, claims processing, managed care, and data analytics, while addressing
challenges in member engagement, fraud detection, and compliance.



