
HB Section(s): 11.620

1b.  What does this program do?  

• Automation of key business processes to support the program policies and processes to ensure compliance with federal and state law
• Access for providers and users to program and participant eligibility information required to support provision of services to program participants
• Timely and accurate claims processing and payment to providers
• Timely and accurate processing of capitation payments to Managed Care health plans
• Accurate reporting of program costs and outcomes to Centers for Medicare & Medicaid Services (CMS) and maximization of federal financial participation
•

• Ongoing system modifications to support new program initiatives, meet changing federal and state program requirements, and further business automation
• Procurement and implementation of replacement MMIS subsystems and services in compliance with federal MMIS enhanced funding requirements

Timely automated processing and reporting

The Information Systems program area manages the Medicaid Management Information System (MMIS) and the contracts with the vendors that develop, operate, and 
maintain the system. 

The primary functions of the MMIS include claims and encounter processing, calculating provider payments, healthcare service provider management, drug rebate 
invoicing and collection, processing third party liability, federal financial reporting, administrative workflow management, and reporting and analytics. 

Comprehensive and accurate reporting and analytics services and sharing of claims data to support administrative and program decision support, monitoring of 
program metrics, and improvements in program quality and care management

The state receives enhanced federal funding for the development and operation of the MMIS. The Information Systems program area manages the enhanced funding 
including review of CMS regulations and guidance, the submission of planning documents to CMS to request enhanced funding, and the review and approval of system-
related costs.

PROGRAM DESCRIPTION

Department: Social Services
Program Name: Information Systems
Program is found in the following core budget(s): Information Systems

1a.  What strategic priority does this program address? 

The primary goal of the MMIS is to support the operation of the MO HealthNet Program by accomplishing the following:

CMS updated the rule related to the enhanced funding in December 2016, and continues to issue sub-regulatory guidance that is changing the conditions for receiving 
enhanced funding for investments in Information Technology. The guidance encourages the replacement of legacy MMIS systems such as Missouri’s system with more 
modular and reusable solutions. MO HealthNet is working on several system procurement projects intended to replace MMIS subsystems with solutions utilizing modern 
technologies and complying with the CMS conditions. The procurement and replacement of MMIS systems requires a multi-year effort, and a significant capital 
investment, but offers future cost savings through technology that is less expensive to operate and maintain, and is more flexible allowing for quicker implementation of 
program changes. As part of the MMIS procurement effort, MO HealthNet has implemented a Business Intelligence Solution and Enterprise Data Warehouse (BIS/EDW) 
and awarded a contract for the Beneficiary Support and Premium Collections Solution and Services, while Missouri Medicaid Audit and Compliance (MMAC) has 
implemented and certified a Program Integrity Solution.
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PROGRAM DESCRIPTION

Department: Social Services
Program Name: Information Systems
Program is found in the following core budget(s): Information Systems

The MMIS supports the program through the automation of business processes, allowing the program to complete millions of transactions with providers and health plans 
utilizing a minimal number of staff.  

2a.   Provide an activity measure(s) for the program. 

Note: SFY20 and SFY21 actuals were directly impacted by a reduction in the utilization of healthcare services resulting from the pandemic.  MO HealthNet anticipates an 
increase as utilization returns to normal while the number of program eligibles remains above normal.
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2b.  Provide a measure(s) of the program's quality.

2c.   Provide a measure(s) of the program's impact.
Amount paid to providers by MMIS on claims adjudicated monthly during the fiscal year.

Percentage of claims paid or denied each month by Medicaid Management Information System (MMIS) 
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Department: Social Services
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Program is found in the following core budget(s): Information Systems

2d.   Provide a measure(s) of the program's efficiency.
Promptly pay claims to providers per Federal regulation 42 CFR 447.45(d), state must pay 90% of clean claims received within 30 days of receipt.
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Health Initiatives Fund (0275), Uncompensated Care Fund (0108), and FMAP Enhancement - Expansion Fund (2466)
5.  What is the authorization for this program, i.e., federal or state statute, etc.?  (Include the federal program number, if applicable.)

6.  Are there federal matching requirements?  If yes, please explain.

4.  What are the sources of the "Other " funds?

3.  Provide actual expenditures for the prior three fiscal years and planned expenditures for the current fiscal year.  (Note: Amounts do not include fringe 
benefit costs.)

In FY2022, AEG expenditures are included in total payments. Federal Fund 0809 was used to cover the state share of AEG expenditures. Planned FY2023 expenditures 
are net of reverted.

Yes. Section 1902(a)(4) of the Social Security Act requires such methods of administration as necessary for the proper and efficient administration of the Medicaid State 
Plan.

Expenditures for MMIS operations have three different federal financial participation (FFP) rates. The majority of MMIS expenditures earn 75% FFP and require 25% state 
share. Functions earning 75% include MMIS base operations and call center operations. Approved system enhancements earn 90% FFP and require 10% state share. 
Enrollment broker services, postage and general Medicaid administrative expenditures earn 50% FFP and require 50% state share.

7.  Is this a federally mandated program?  If yes, please explain.

State statute: Sections 208.166 and 208.201, RSMo. Federal law: Social Security Act Section 1902(a)(4), 1903(a)(3) and 1915(b). Federal Regulation: 42 CFR 433(C) 
and 438; Children's Health Insurance Program State Plan Amendment.
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