DRIVE: Leading efforts to improve the quality of
Medicaid encounter data
Introduction
In January 2017, a Government Accountability Office (GAO)
report noted that available Medicaid expenditure and utilization
data do not provide the Centers for Medicare and Medicaid
Services (CMS) with sufficient information to consistently
ensure that payments are proper or that beneficiaries have
access to covered services.1 The GAO stated that CMS
couldn’t assess utilization patterns for Medicaid managed care
beneficiaries in more than 30 states because of unavailable or
unreliable data.
This article summarizes the efforts of CMS to improve
Medicaid encounter data quality and the challenges faced by
states and health plans in collecting encounter data. It also
outlines our Dashboard for Research, Insight, and Validation
of Experience (DRIVETM) tool solution to facilitate encounter
data quality efforts.2

The Challenge
Without credible data to analyze, CMS is not able to perform
adequate oversight into the function of Medicaid programs.
Recently, CMS has taken steps to improve the quality of
encounter data it collects:3

·· Implementation of its Transformed Medicaid Statistical

Information System (T-MSIS), which is intended to collect
significantly more information about Medicaid enrollees’
eligibility and demographics, utilization and costs, and
provider information.

·· As part of the modernization of Medicaid managed care

finalized in the spring of 2016, CMS issued new requirements
for state encounter data reporting and validation, as well as
potential funding reductions for incomplete encounter data.
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CMS’s efforts on improving Medicaid
encounter data quality
With the growth of Medicaid managed care in the last 15 years,
ensuring the integrity and value of Medicaid managed care
programs has taken on a greater importance to CMS. Efforts to
improve Medicaid encounter data quality have been ongoing for
nearly a decade. In a May 2009 report, the Office of Inspector
General within the U.S. Department of Health and Human Services
(HHS) recommended that CMS enforce existing encounter data
reporting requirements, finding CMS accepted Medicaid Statistical
Information System (MSIS) submissions without encounter data
from 15 of 40 states with managed care programs.4
CMS has taken steps, both from a technological and regulatory
perspective, to improve encounter data quality reporting.
First, as part of its initiative to improve data infrastructure
and technology for Medicaid, CMS created the T-MSIS data
warehouse, which accepts both fee-for-service (FFS) and
managed care encounter data.5 The T-MSIS data warehouse has
been cited as CMS’s key initiative to improve Medicaid data and
program oversight. However, there is uncertainty regarding the
timing of when all states will be actively submitting claims to
the T-MSIS data warehouse on an ongoing basis.6
On April 25, 2016, CMS took additional regulatory action to
improve encounter data quality with the release of the Medicaid
managed care final rule (final rule). The final rule includes
many additional oversight requirements and guidance for state
Medicaid agencies and health plans, including the requirement
that states must submit validated encounter data to CMS in the
T-MSIS format on a monthly basis.7 This regulation becomes
effective beginning with contracts starting on or after July 1, 2017.
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Additionally, beginning with contracts starting on or after July 1,
2018, CMS will begin withholding federal financial participation
(FFP) for noncompliant data submissions. Given the time
remaining to meet the requirements, many state Medicaid
programs may be at risk of FFP reductions if encounter data
quality efforts are not increased.

In response to the increased encounter data validation
requirements, we have created the DRIVE tool. The DRIVE tool
allows states and health plans to view the encounter data in
the state’s data warehouse, as well as the health-plan-reported
experience, using a web-based application. The flexibility of the
DRIVE tool allows easy acceptance of new data, resulting in a
short implementation timeline and quick turnaround times back
to states and health plan partners.

Challenges with encounter data
quality efforts

DRIVE transforms previously static reconciliations into dynamic
comparisons of data with drill-down capabilities, allowing states
and health plans to work through encounter data quality concerns
utilizing the same information. The DRIVE tool provides state
and health plan personnel the following capabilities to identify
areas of concern for encounter data quality:

In the GAO’s January 2017 report, it recommended that CMS
improve data gathering techniques and assist states that have
challenges in providing reliable and timely data. However, there
are many challenges that both states and health plans face,
including nonstandard claim formats, claim adjudication edits,
identification of rendering providers, and the growing prevalence
of alternative payment models. A potential hurdle encompassing
all of these issues is the inability for states and health plans to
mutually understand the completeness and gaps contained in
encounter data stored within the state’s encounter data warehouse.

·· Compare encounter data at the service detail level from

the state’s encounter data warehouse with the experience
reported by health plans, as shown in Figure 1 below.

·· Provide a dynamic comparison of multiple data sources at an
aggregate level by choosing two data dimensions to split the
report, as shown in Figure 2 on page 3.

·· Allow users to identify high-level issues and drill into service
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level drivers.

·· Line chart functionality allows users to effectively visualize

Historically, many states have provided health plans with
reports illustrating comparisons of the encounter data with
expenditures reported by health plans to try and identify
encounters that are not accepted into the state’s data warehouse.
However, given the amount of detail this requires, many states
only perform these comparisons at an aggregate level.

data over time across various dimensions in the underlying
data, as shown in Figure 3 on page 3.

·· Bar chart functionality allows users to effectively visualize

differences in experience across multiple data dimensions, as
shown in Figure 4 on page 3.

·· Provides comparisons across health plans and reporting

With the increased regulations on encounter data in the
final rule, states are required to validate the data at a more
granular level (e.g., sub-capitated claims for a specific service
category of a rate cell), causing historical encounter data
quality reconciliation methodologies to become inadequate in
addressing the requirements in the final rule.

periods to facilitate additional comparisons of the encounter
data, as shown in Figure 5 on page 4.

FIGURE 1: COMPARE ENCOUNTER DATA AT THE SERVICE DETAIL LEVEL
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FIGURE 2: PROVIDE A DYNAMIC COMPARISON OF MULTIPLE DATA SOURCES

FIGURE 3: LINE CHART FUNCTIONALITY OVER TIME IN VARIOUS DIMENSIONS

FIGURE 4: BAR CHART FUNCTIONALITY ACROSS MULTIPLE DATA DIMENSIONS
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FIGURE 5: COMPARE ACROSS HEALTH PLANS AND REPORTING PERIODS

To accompany the DRIVE tool, we have created a process that
helps states and health plans identify and correct encounter data
quality issues. This process produces streamlined health plan
reporting, additional insight into areas of encounter data quality
concern, and quick feedback on whether state and health plan
efforts are improving encounter data quality.

Dashboard capabilities

value to the user, gaining valuable insight into the underlying
cause for emerging trends and providing efficient comparisons
across data elements or data sources. Additionally, DRIVE
enables users to quickly answer and provide documentation to
key questions from stakeholders with its export functionalities
and data visualization. As a result, DRIVE can provide
policymakers with the information to make informed decisions
in a timely fashion.

With DRIVE, clients are not just getting a tool that will improve
encounter data quality. Because of the dynamic capabilities and
intuitive nature of the tool, DRIVE also provides significant

The Milliman Medicaid Consulting Group uses our consultants’ many
years of experience to leverage our knowledge, research, and analytic tools
across the firm. The breadth and depth of knowledge available through
this consulting group also enables us to create customized solutions for
our clients in an efficient and effective manner. The Milliman Medicaid
Consulting Group includes more than 40 senior actuaries focused on
Medicaid consulting, with a supporting staff of more than 100 individuals.
As a firm, Milliman has provided actuarial services to state Medicaid
agencies and health plans for more than 20 years.
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