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A. Background

CMS is in the process of evaluating Medicaid systems currently operating, and building an
enterprise architecture platform and data repository. The goal is for CMS to allow for a single
point of entry to access various program and operational data applications. This effort is being
implemented in phases over the next several years. Phase 1 provided for a Medicaid and CHIP
Program (MACPro) data system access through a web portal that automates the input and
retrieval of data from the States related to the State Medicaid and CHIP Plans. This system
supports an efficient workflow for the review and approval of the State Medicaid and CHIP
adjudication process. States will access this system and submit program information into
structured data templates. CMS staff will review the submission templates for compliance with
Federal statute, regulation and policy, provide feedback to the States and track/monitor the
review and approval process. Future project phasing will provide for the design, delivery and
implementation of financial management programs and performance and quality metrics.

This package seeks OMB approval to migrate from the current “paper based” system and
transition MACPro to a fully functioning electronic system so that MACPro becomes the sole
system of record. MACPro will be the required means for states to amend Medicaid and CHIP
state plans, waivers, and demonstrations. Eventually, the MACPro system will provide access to
all the State Plans and other program data by all CMS MACPro users according to their user
roles.

We also propose to convert this information collection request from a regular PRA package to a
generic package. OMB’s approval of MACPro under the generic process is vital for CMS and for
States since the implementation of SPA templates is often time sensitive and must be coordinated
with the release of guidance documents such as regulations and policy letters. Additionally, the
release of some SPA templates must consider the States’ time constraints to comply with
statutory and regulatory deadlines.

B. Description of Information Collection

Medicaid, authorized by Title XIX of the Social Security Act, and CHIP, reauthorized by the
Children’s Health Insurance Program Reauthorization Act of 2009 (CHIPRA) signed into law on
February 4, 2009, play an important role in financing health care for approximately 48 million
people throughout the country. By 2014, it is expected that an additional 16 million people will
become eligible for Medicaid and CHIP as a result of the Affordable Care Act (Public Law 111-
148 — Patient Protection and Affordable Care Act). In order to implement the statute, CMS must
provide a mechanism to ensure timely approval of Medicaid and CHIP State plans, waivers and
demonstrations and provide a repository for all Medicaid and CHIP program data that supplies
data to populate Healthcare.gov (Sec. 1103) as well as other required reports. With these
statutory changes in the Medicaid and CHIP programs, CMS will undergo a transformation from
a reactive, mostly paper based processing entity to an active, electronic based program manager
by automating and streamlining the current systems and processes.

Additionally, 42 CFR 430.12 sets forth the authority for the submittal and collection of State
plans and plan amendment information in a format defined by CMS. A State plan for Medicaid



consists of preprinted material that covers the basic requirements, and individualized content that
reflects the characteristics of the particular State's program. Pursuant to this requirement, CMS
has created the MACPro system. This system will be used by CMS and State Medicaid
agencies. Overall, MACPro will be used by both State and CMS officials to improve the State
application and Federal review processes, improve Federal program management of Medicaid
programs and CHIP, and standardize Medicaid program data. Specifically, it will be used by
State agencies to (among other things):
¢ Submit and amend Medicaid State Plans, CHIP State Plans and Information
System, Advanced Planning Documents (APDs);
¢ Submit applications and amendments for State waivers, demonstration,
benchmark and grant programs.

In addition, it will be used by CMS to (among other things):
¢ Provide for the review and disposition of applications; and
* Monitor and track application activity.

CMS is releasing Adobe pdfs (PDFs) that reflect the screens that were developed for the
MACPro system. States will fill out these forms electronically in the same manner they will
eventually fill them out in the MACPro system. States will then submit them via a web portal to
an existing CMS vehicle, the Medicaid Model Data Lab (MMDL). In this manner, we will begin
the process of engaging states electronically for the purpose of changing Medicaid or CHIP
programs. The level of effort to fill out these forms remains the same as will be necessary with
the full MACPro system, as does the level of effort to submit the forms. The PDF interim
process will be used for the CHIP eligibility templates that have received PRA approval as part
of the MACPro system.

C. Deviations from Generic Request

No deviations are requested.

D. Burden Hour Deduction

In section 12.3 of Supporting Statement part A we estimate an overall burden ceiling of 96,844
hours. As set out below under Burden Estimate, this generic information collection request
would require 1,568 hours. Given that this is a bundled submission, the ending balance is 94,800
hours (96,844 hr — 476 hr [GenIC #1] - 1,568 hr [GenIC #2]) which can be used over the
upcoming 3-year OMB approval period.

Wage Estimate

CMS has reviewed the wages from the Bureau of Labor Statistics (BLS) and estimates that the
complexity of the form and the certification requirements will require several levels of
employees to gather, input, and review the data. CMS has reviewed the wages from the BLS’
National Occupational Employment and Wage Estimates (May 2014) and estimates a Medical
and Health Services Manager (11-9111) would be necessary to complete the report (see
http://www.bls.gov/oes/current/oes_nat.htm). The following table presents the mean hourly



http://www.bls.gov/oes/current/oes_nat.htm

wage, the cost of fringe benefits (calculated at 100 percent of salary), and the adjusted hourly
wage.

Occupation Title Occupation Mean Fringe Adjusted
Code Hourly Benefit Hourly Wage
Wage ($/hr) | ($/hr) ($/hr)
Medical and Health 11-9111 $49.84 $49.84 $99.68
Services Manager

As indicated, we are adjusting our employee hourly wage estimates by a factor of 100 percent.
This is necessarily a rough adjustment, both because fringe benefits and overhead costs vary
significantly from employer to employer, and because methods of estimating these costs vary
widely from study to study. Nonetheless, there is no practical alternative and we believe that
doubling the hourly wage to estimate total cost is a reasonably accurate estimation method.

Burden Estimate

Entry of State Plan information for the purpose of transitioning current paper material to
electronic involves not only direct entry of choices from one medium to the other, but also the
translation of current narrative sections into structured choices. This needs to be done by
someone who is knowledgeable about the State’s program design, and who can understand and
interpret the narration. Also, the paper State Plan and the electronic version are not organized
exactly the same way. This is because of the decision to include all the information unique to
each eligibility group with that particular group instead of scattering it across various
attachments and supplements. This will add time to the initial transition, because information
relating to each group must be located across the attachments and supplements and then entered.
After that, it should save time because it will all be located in one place.

Based upon CMS's previous experience, we estimate that on average, it will take a state 28 hours
(see burden breakout, below) to complete and submit a response. We estimate that 56 responses
will be submitted for a total burden of 1,568 hours (56 responses x 28 hours).

e CHIP Administration (required and on-going for adjudication a CHIP action) - The CHIP

Admin Form collects data on changes to the administrative section of the CHIP State
Plan Amendment. The CHIP Admin Form is comprised of 4 pages. The average
completion of each page is 30 to 60 minutes for a total of 2 to 4 hours.

e CHIP Eligibility (required and on-going for adjudicating a CHIP action) - The CHIP
Eligibility Form used to capture data for the CHIP State Plan Amendment Eligibility
changes. The CHIP eligibility is a required Form for completing a CHIP action. The
CHIP eligibility Form comprises 24 pages. On average completion of each page is 30 to
60 minutes per page for a total of 12 to 24 hours.

Required and Ongoing | # of Labor Wage (per hour) Annual Labor
Tasks Hours Costs
CHIP Admin and 784 — 1,568 $99.68/hr $78,149 -




Required and Ongoing | # of Labor Wage (per hour) Annual Labor
Tasks Hours Costs
Eligibility $156,298

PDF images of state plan documents will be posted in MACPro as the working copy of the State
Plan, and until the state amends that section using the approved MACPro template for that
authority. Eventually, the MACPro system will provide access to all the State Plans and other
program data for all CMS MACPro users according to their user roles.

Information collection intruments and associated instruction/guidance documents
GenlIC #2 — Screen Shots CHIP Admin.pdf

#2 IG_CHIP Admin Introduction_R1_Final 11-30-12.docx

#2 IG_CA1 — Program Type Designation_R1_Final_11-30-12.docx

#2 IG_CA2 — Designation and Authority_R1_Final_11-30-12.dcox

#2 IG_CA3- Organization and Administration-Assurances_R1_Draft_11-30-12.docx
#2 IG_CA4 — CHIP State Plan Administration-Assurances_R1_Draft_11-30-12.docx

GenlC #2 — Screen Shots CHIP Eligibility.pdf

#2 IG_CHIP Eligibility Introduction_R1_Final_11-30-12.docx

#2 1G_CS3 — Medicaid Expansion_R1_Final_11-30-12.docx

#2 1G_CS4 — Separate CHIP Covered Groups_R1_Final_11-30-12.docx

#2 IG_CS5 — Completion of Covered Groups_R1_Final_11-30-12.docx

#2 IG_CS6 — Income Standards_R1_Final 11-30-12.docx

#2 IG_CS7 — Targeted Low-Income Child_R1_Final_11-30-12.docx

#2 IG_CS8 — Targed Low Income Pregnant Women_R1_Final_11-30-12.docx

#2 IG_CS9 — Coverage from Conception to Birth_R1_Final_11-30-12.docx

#2 IG_CS10- Children with Access to Public Employee Coverage_R1_Draft_11-30-12.docx
#2 IG_CS11 — Pregnant Women Who Have Access to Public Employee Coverage_R1_Draft_11-
30-12.docx

#2 1G_CS12 — Dental Only Supplemental Coverage_R1_Final_ 11-30-12.docx

e  #21G_CS13 — Deemed Newborns_R1_Draft_11-30-12.docx

#2 1G_CS14 — Children Inelig for Medicaid as a Result of the Elim of Income
Disregards_R1_Final_11-30-12.docx

#2 IG_CS15 — MAGI-Based Income Methodologies_R1_Final_11-30-12.docx

#2 1G_CS16 — Spenddown_R1_Final_11-30-12.docx

#2 IG_CS17 — Non-Financial-Residency_R1_Final_11-30-12.docx

#2 1G_CS18 — Non-Financial-Citizenship_R1_Final_11-30-12.docx

#2 IG_CS19 - Non-Financial-Social Security Number_R1_Draft_11-30-12.docx

#2 IG_CS20 - Non-Financial-Substitution of Coverage_R1_Draft_11-30-12.docx

#2 IG_CS21 - Non-Financial-Non-Payment of Premiums_R1_Draft_11-30-12.docx

#2 IG_CS22 - Non-Financial Requirements_R1_Draft 11-20-12.docx

#2 IG_CS23 - Non-Financial Requirement-Other Eligibility Standards_R1_Final_11-30-12.docx
#2 1G_CS24 — Eligibility Processing_R1_Final_11-30-12.docx

#2 1G_CS25 — Beginning Date of Eligibility_R1_Final_11-30-12.docx

#2 1G_CS26 — Ending Dates of Eligibility_R1_Final_11-30-12.docx

#2 IG_CS27 — Continuous Eligibility_R1_Final_11-30-12.docx



#2 1G_CS28 — Presumptive Eligibility for Children_R1_Draft_11-30-12.docx

#2 1G_CS29 — Presumptive Eligibility for Pregnant Women_R1_Draft_11-30-12.docx
#2 1G_CS30 — Qualified Entities_R1_Final_11-30-12.docx

#2 1G_CS32 — Express Lane Eligibility_R1_Final_11-30-12.docx

#2 IG_CS33 — Express Lane Agencies_R1_Final_11-30-12.docx

#2 1G_CS34 — Express Lane Eligibility Components_R1_Final_11-30-12.docx

E. Timeline

Not applicable.
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