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Introduction 

Applicants for Medicaid/Chronic Care benefits in the US must be certified through a certification process by the Medicaid administrative office (usually the county Department of Social services or DSS). The certification interview is currently the only mechanism by which applicants for Medicaid/Chronic Care benefits are evaluated. The interview occurs face-to-face (FTF) between the specialist and the applicant at DSS premises. During the interview, the specialist completes the application form with the applicant. The interview centers on the application form. A thorough review and documentation of the applicant’s financial situation occurs during the interview. Based on the information gathered during the interview, the DSS specialist makes a Yes/No decision, approving or denying Medicaid benefits to the applicant. Only DSS had the statutory authority to make Yes/No decisions on benefits.  

In 2000-2001, the DSS in a county in New York State decided to trial Internet video-conferencing as an option with the certification interview. The DSS carefully bounded the scope of the trial: the applicant and specialist would be linked by video-conferencing software (MicroSoft NetMeeting) over a broadband connection. Exchanged between the two linked sites (the DSS and the healthcare facility) over the video-conferencing link were the electronic version of the paper application form, images of the participants’ interacting as they completed the form, and images of other paper documents (e.g.,  bank statements). The DSS was not permitted by the state Medicaid authorities to archive any information exchanged over the video link.       

Applicants could pick the FTF option or the video interview option. Two local healthcare facilities – a large hospital and a nursing home -- participated in the trial along with the DSS. Twenty-four video interviewing sessions with actual applicants occurred over the course of the trial. The DSS-hospital trial spanned five months and the DSS-nursing home trial spanned three. This paper draws on the author’s evaluation of the trial. Data collection spanned 13 months, starting pre-trial with a thorough baselining of the benefits certification process. A total of 46 research interviews were conducted with 22 primary and secondary informants. Primary informants comprised DSS specialists and healthcare facility caseworkers. Secondary informants comprised supervisory staff at the DSS and the facilities. Also interviewed were senior management at the DSS and the two facilities and two trial implementors (technical staff). Applicants could not be interviewed for privacy reasons.  

The benefits certification application form (paper form)  

Completing the benefits certification application form is the focal point of the interview. The paper form embodies a topology in at least two senses. In the mathematical sense, it organizes the certification process by linking “points in space” – the healthcare agency, DSS, the applicant’s attorney and his/her financial institutions and regulating Who does What, Where and When in that defined space. The healthcare facility starts the application process when the caseworker calls DSS to schedule the interview for the applicant; applicants for Medicaid/Chronic Care relief are always affiliated with a healthcare facility. The interview must be scheduled before it can occur (i.e. no impromptu interviews allowed). The form is completed by the DSS specialist at the DSS premises during the face-to-face interview based on information provided by the co-present applicant. Post-interview, the DSS specialist may call the applicant’s attorney and/or her financial institutions for information necessary to complete the form; she may also call the healthcare facility for the same. These callbacks are not uncommon as the information elicited during the interview often is not adequate to complete the form.  This requisitioning of additional information occurs at the DSS specialists’ discretion. A satisfactorily-completed form produces the applicant.  

The topological organization embodied in the form reflects historically-constituted domain and ideological consensus (Benson, 1970) between the linked entities. The Who does What, Where and When regulatory scheme institutionalized through the form stems from a set of explicit and/or implicit agreements among entities concerning (a) the appropriate role of each entity in the process and (b) the nature of their tasks and the appropriate approaches to those tasks (Benson, 1970).        

The form embodies a topology in a second sense too. From the systems viewpoint, the term topology concerns the distribution of process controls and resource claims in the set of linked entities. The DSS is the active entity in the process and has global control over it: DSS specialists conduct the interview, assemble the applicant’s financial information at the interview and afterwards, document the information (requisitioning, photocopying and filing applicant’s financial information), and have sole authority to dispose of the application. This also means the DSS does more for the process and expends more of its resources on it. The healthcare facility gets the process started, but it has little control over any aspect of the rest of the process (the applicant’s attorney and financial institutions have little control over the process as well). This also, of course, means the facilities expend fewer of their resources on the process. This institutionalized distribution of process controls and resource claims are also an aspect of the domain and ideological consensus prevailing among the linked entities at the start of the trial.  

How video changed the benefits certification process

Video interviewing changed the topology of process controls in small but significant ways, giving the healthcare facility and the applicant greater localized control over the benefits certification process. First, because now the applicant participated in the interview from the facility, the caseworker could ensure that the interview did take place as scheduled (i.e. the applicant was not a no-show). Second, as the caseworker was co-present with the applicant at the interview, she could fill in the blanks on the electronic version of the form right then and there, help resolve any issue that might delay a positive decision. With video, the caseworker could directly improve the quality of information gathered by the DSS specialist through the interview by prepping the documentation ahead of time, which improved the odds of a positive decision and a timely decision. The applicant had a greater sense of perceived control over the key input into the process – her financial information. Working with the caseworker (and the attorney) ahead of the interview in documenting this information, and having the caseworker co-present during the interview to assist them, gave them the reassuring sense that they were making the best possible case for a Yes decision. The direct interaction between the specialist and the caseworker during the interview enhanced this sense of control and trust, so much so that only 2 out of the 24 applicants who opted for the video option brought their attorney along for the interview. Typically, one in two applicants has their attorney co-present with them at the interview.                 

Video interviewing did not redistribute control globally over the process. Global control, as always for statutory reasons, vested with the DSS. With increased localized control enabled by video interviewing, the facilities were doing more than before and expending more resources. The caseworker now documented the applicant’s financial information (requisitioning, photocopying and filing applicant’s financial information) and attended the interview with the applicant. Neither of these activities was required but the caseworker felt obligated to execute them as the applicant was her ward and physically in the facility during the interview. In the conventional process, the caseworker’s responsibility ended with interview scheduling and responding to the query, if any, from the DSS specialist post-interview. Judging from trial data collected by the hospital, the two additional activities resulting from video interviewing added approximately two hours per case to the caseworker’s workload.  

With view interviewing, the DSS specialist was doing less and expending fewer resources: she no longer documented the applicant’s information, and all gaps in the applicant’s file were either filled in or identified during the interview itself, cutting out callbacks to (and playing telephone tag with) the caseworker. To put it starkly, the facilities were doing more for the process and were expending more resources on the process than before (more of caseworker’s time spent on each application, money expended on requisitioning, photocopying, filing and faxing or couriering the file over to DSS) but without any commensurate increase in their global control over it: that is, it was DSS that still was solely responsible for making Yes/No decisions on the application. The form remained unchanged with video, but the topology of controls embodied by it changed at the local level. The mismatch of process control and resource claims resulting from video interviewing challenged the domain and ideological consensus prevailing between the hospital and DSS but not between the nursing home and DSS. I analyze the reasons for this result. 

Administrative forms that organize inter-organizational relations and work processes embody consensus on process control and resource claims. Computerizing such documents may change consensual topological arrangements, changing the Who does What, Where and When in intended and unintended ways. This suggests the benefit of a topological analysis of forms before they “go electronic”. This report from a field study takes a first step toward a topological analysis of administrative forms in the US healthcare system.        
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