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Overview
The work of the Southern Institute on Children and 
Families and other organizations over the last several 
years has consistently demonstrated that process 
improvement strategies used in the private sector 
can be used in government benefit programs with 
measurable results. The application of process 
improvement to state programs is a new way of 
thinking for the states involved. One of the outstand-
ing examples of success in implementing process 
improvements related to benefit eligibility determi-
nation is the Louisiana Department of Health and 
Hospitals (DHH) system for Medicaid and the 
Children’s Health Insurance Program (CHIP). The 
experience of the Louisiana DHH in transforming its 
culture through continuous process improvement is 
described in this report.

Medicaid/CHIP Programs
Each of the 50 states and the District of Columbia 
administers the federal-state programs of Medicaid 
and CHIP. The programs provide health insurance to 
low-income families; children; and aged, blind, and 
disabled individuals who are eligible according to 
program rules. Because the states administer the  
eligibility determination process for Medicaid and 
CHIP in a variety of ways, it is often said that, “When 
you have seen one Medicaid program, you have 
seen one Medicaid program.” Federal law requires 
that government employees make all Medicaid 
determinations. Medicaid eligibility decisions cannot 
be outsourced to private entities. 

State Medicaid/CHIP agencies make and/or imple-
ment policy governing eligibility, health services, 
and health care providers. State agencies typically 
deliver eligibility services through their local or 

county offices or through a sister agency. Eligibility 
must be determined at the initial application for 
Medicaid/CHIP and must be redetermined at least 
annually for enrollees, with a few exceptions.

The systems for eligibility determinations across the 
country employ thousands of people and costs bil-
lions of dollars to operate. Technological advances 
have enabled states to gain tremendous momentum, 
as seen in the use of the Internet for submitting elec-
tronic applications in some states, and the move to 
paperless electronic Web-based systems in several 
others. While information management has gone 
high-tech, the system is still dependent on eligibility 
caseworker practices that have not been modernized. 

Introduction

The Louisiana Department  
of Health and Hospitals

The Louisiana Department of Health and Hospitals 
determines eligibility for Medicaid and CHIP at 
the state office and at its 39 parish (county) offices. 
Eligibility workers in parish offices determine eligi-
bility on new applications and renewals. The state 
office has developed technological functionality 
that can automatically renew coverage when speci-
fied criteria are met. The eligibility operations state-
wide cost approximately $50 million.

Each month, new applications and renewals are 
processed. During the period July—November 
2009, an average of 30,426 applications and 
32,271 renewals were processed each month. 
Though the workload is rising, the number of staff 
has decreased by 25.5 percent between June 2008 
and January 2010. The total division statewide—
including policy, systems, support, and special  
services—includes 837 positions.
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The fundamental shift has been from pencil and 
paper to keyboards and screens. However, a trans-
formation of the underlying business model of pro-
cessing applications and relationships with customers 
(applicants) has not changed significantly.

In the IBM Center report Improving Service Delivery 
in Government with Lean Six Sigma, Professor John 
Maleyeff wrote, “As we look into the future of pro-
cess improvement in government, two things are 
clear: We know what to do and we know how to do 
it.”1 Even so, state and local governments are trailing 
behind the federal government, and certainly the 
private sector, in using improvement methodologies 
to achieve efficient, customer-centered delivery of 
services.

Louisiana Initiative To Reduce Delays 
In Eligibility Processing Time
Subsequent to the devastation caused by Hurricane 
Katrina in August 2005, Ruth Kennedy, deputy direc-
tor for eligibility at the Louisiana DHH, recognized 
Louisiana’s need to rebuild its eligibility system. 
Many staff and clients had evacuated, temporarily or 
permanently, or could not be located. Housing and 
office space had to be replaced or restored and tem-
porary arrangements had to be made. The entire 
landscape had changed. In this stressful time, 
Kennedy stated, “I don’t want to just rebuild. I want 
to build an improved system.”

Prior to Hurricane Katrina, Kennedy and several eli-
gibility staff from New Orleans had already partici-
pated as a team along with teams from 13 other 
states in the Covering Kids and Families (CKF) 
Eligibility Process Improvement Collaborative II led 
by the Southern Institute. The collaborative effort 
and the City of New Orleans were conducting inno-
vative small-scale tests on income verification with 
employers when Katrina struck. 

Kennedy took stock of the eligibility system and was 
aware of several factors:
•	 Since 1999, Louisiana had incrementally and 

continuously simplified eligibility policies while 
maintaining the integrity of the system, by not 
increasing errors and assuring that enrollees 
were truly eligible.

•	 Workloads were increasing in field offices and 
in the state office.

•	 The eligibility system had to be capable of pro-
ducing more with stable or declining resources.

•	 There were thousands of uninsured but eligible 
Louisiana citizens who could be enrolled.

•	 There were issues related to enrolled clients 
who failed to initiate or complete the renewal 
process and lost coverage.

In early 2006, the Louisiana DHH, with funding from 
the Robert Wood Johnson Foundation, engaged the 
Southern Institute to develop and lead the Louisiana 
Eligibility Process Improvement Collaborative (LEPIC) 
for teams of eligibility staff from local offices.

Leadership
As the deputy director of eligibility, Ruth Kennedy is 
a leader with credibility and vision. She got her start 
in eligibility as a caseworker. She knows what it is 
like to work in a local office, and she knows the 
various interactions caseworkers have with custom-
ers. And she communicates throughout the system 
by providing all workers data on the degree to 
which targets are being met. Her broadcast e-mails 
are written to give information, to encourage staff, 
and to connect the dots on how Medicaid coverage 
affects health.

Kennedy envisioned that Louisiana could use 
Medicaid and CHIP to reduce the number of unin-
sured, particularly children and families, by enroll-
ing those who are eligible. To accomplish this, she 
oversaw implementation of measures to streamline 
the eligibility process, eliminated unnecessary bur-
dens on customers and workers, and refined policies 
to make the eligibility process effective while main-
taining a high rate of accuracy. 

Prior to implementing a process improvement pro-
gram, a vision of a different future is essential. It 
takes leadership qualities to ask the question, “How 
can we do our work better?” Asking the question 
implies that the work is not the best that it can be. 
Kennedy recognized that it was not a lack of staff 
effort that thwarted productivity. She understood the 
importance process plays in productivity.

As a leader, Kennedy knew that simply setting goals 
was not sufficient to reach them. Resources had to 
be committed as well. The additional resources that 
were allocated were a half-time position (for the 
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day-to-day process improvement manager), time for 
field staff to test and develop improvements, staff 
training, and the collection of data for feedback and 
learning. Kennedy knew that management’s job was 
to commit the resources and to give personal atten-
tion to the efforts of local staff. The ideas for change 
would come from the field, if it were given the 
knowledge and time to innovate and test.

Kennedy involved all levels of the eligibility system, 
both horizontally and vertically. These included her 
full executive team and their staffs, the regional 
managers and assistant managers, field supervisors, 
front-line eligibility workers, and clerical staff.
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Process improvement in Louisiana was launched 
with the creation of the Louisiana Eligibility Process 
Improvement Collaborative (LEPIC) in February 
2006. The customer-centered goal was to reduce the 
processing times for Medicaid/CHIP applications. 
Processing time is the number of calendar days from 
the date the application is received to the date of 
the decision to approve or deny. The federal require-
ment stipulates that the decision should be made 
within 45 days for child-related cases and within 90 
days for elderly and disabled cases. The collabora-
tive goal was to reduce processing time to five days 
for pregnant women, 15 days for children, and 25 
days for long-term care applicants. As shown in the 
graph below, by June 2009, Louisiana’s average pro-
cessing times were three days for pregnant women, 
seven days for children, and 27 days for long-term 

care applicants. The results are now well below the 
federal requirement.

One of the most compelling parts of the Louisiana 
story, in addition to the dramatic decrease in pro-
cessing time, is the cultural shift that occurred in the 
Medicaid/CHIP workforce. The deputy director of 
Medicaid/CHIP eligibility had the vision that a high-
performing workforce could increase productivity 
substantially while becoming more customer-cen-
tered. The learning collaborative launched the effort 
of learning about and utilizing process improvement 
methods. 

The following sections describe the actions that 
Deputy Director Ruth Kennedy took to transform the 
Medicaid/CHIP eligibility unit’s culture to one of a 
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high-performing system with a constant focus on 
customers. 

Action One: View Work as a Process 
A process transforms or changes an input into an 
output. In eligibility work, the process begins with 
receiving an application and ends with informing 
the applicant of an eligibility decision. Receiving an 
application is the input, analyzing the application 
information in relation to policy transforms a listing 
of facts into a decision on eligibility, and communi-
cating the decision to the applicant is the output.

This high-level description of the eligibility process is 
performed by hundreds of workers, day in and day 
out. On closer examination of the process, one sees 
many steps from start to finish, handoffs between 
staff from clerical to supervisor to eligibility worker, 
travel through the mail room, and communication 
with the applicant about verification or incomplete 
information. Overlay on this process the reality that 
applications continue to be submitted and have to 
be distributed among workers, that applicants call to 
ask about the status of their applications, that appli-
cations are incomplete and workers wait on verifica-
tion or other documentation to be received, that 
appointments are scheduled, that unexpected clients 
walk in and have to be seen by someone, that elec-
tronic systems do not work 100 percent of the 
time—which stops work, that managers call staff 
meetings, and that co-workers take time off.

As processes become more complex and the work-
arounds become ingrained, the complexity becomes 
taken for granted as a part of the work. The docu-
mentary “Good News ... How Hospitals Heal 
Themselves” gives an impressive recount of how 
nurses and pharmacists began to see their work dif-
ferently after learning about process improvement 
and began to redefine some work as error or waste.2 
For example, nurses began to see hunting for wheel-
chairs or supplies as errors, and not as a normal part 
of the job. This reframing allowed them to think 
about how to eliminate these non-value-added steps 
in order to spend more time adding value to the 
patient’s experience.

Louisiana redefined steps and actions as it learned 
more about the processes. The federal requirement 
to make eligibility decisions within 45 or 90 days 

had been viewed as the allowable time span within 
which to make a decision. Kennedy set targets of 
five days for pregnant women, 15 days for children, 
and 25 days for long-term care applicants. As staff 
learned more about the processes, they began to 
understand that these shorter cycle times were a ser-
vice to customers. 

Kennedy also redefined backlogs to no longer mean 
going beyond 45 or 90 days. A backlog was rede-
fined to begin the moment all of the information is 
available to make a decision on an application or 
renewal—and a decision is not made. No longer 
would a backlog be thought of as something pend-
ing beyond 45 days.

Action Two: Redesign the Flow  
of Work 
Many variables affect how an application flows from 
step to step, from worker to worker. The knowledge 
needed by managers is how to flow work smoothly 
utilizing data on customer demand and capacity: 
What is the volume of applications received each 
month, or each day? How many applicants walk in, 
how many call, and why do they call? What are the 
applicants seeking? How many applicants are chil-
dren—or, are nonelderly adults, or elderly, or dis-
abled? There are a variety of questions to answer to 
understand customer demand. Similarly, capacity 
should match the type and volume of demand.

Long a feature of providing health and social ser-
vices is the concept of caseload management. 
Organizations compare workload on the basis of 
cases assigned per worker. But how do new supervi-
sors learn how to manage and distribute caseloads? 
Typically, they learn from other people in the office 
who have always done it the same way. In many 
offices, caseloads are distributed among workers 
today as they were before the use of automated sys-
tems. It is a common practice for caseloads to be 
assigned by a staff person on an alphanumeric sys-
tem or in rotation. The system of distributing work is 
usually accompanied by the practice of keeping logs 
to track assignments manually or electronically. 
These logs are typically used as a master list in case 
someone needs to know where an application is. Try 
eliminating the logs, and one finds they are used as 
crutches to hold up a system that feels overloaded 
and error prone.
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Service organizations can make substantial improve-
ments by eliminating or reducing processes and steps 
that do not add value. A Louisiana eligibility worker 
stated that she did not know her office had any prob-
lems until they started to view their work differently. 
When “the way we do our work” is analyzed and 
sorted into value-add and non-value-add categories so 
that the latter can be eliminated, time and resources 
can be recovered and reallocated. Eliminating multi-
ple handoffs of work and pushing work in batches are 
ripe opportunities for improving quality and speed.

Managing a process to get work done is a very dif-
ferent perspective than managing people to get work 
done. When the focus is on improving a process or 
investigating why a process failed, the desired envi-
ronment takes on the context of solving problems in 
the system and not blaming people. Blaming staff 
for process failures is a sure way to incentivize staff 
to hide problems and to game the numbers. “Drive 
out fear, so that everyone can work effectively for 
the company” was one of Dr. Edwards Deming’s 14 
Principles for Management.3 

Action Three: Redesign the 
Distribution of Work 
“Lean thinking” is a growing body of knowledge 
that focuses on the speed of a process by reducing 
or eliminating waste in the process. This thinking is 
embodied in the culture of Toyota and is referred to 
as the Toyota Production System (TPS). Many hos-
pitals are learning about and employing TPS in 
their improvement efforts. Several key Lean con-
cepts include pull, visual management and elimi-
nation of waste. These concepts were emphasized 
during the LEPIC and are in various stages of 
implementation.

•	 “Pull” is a concept used in designing the flow 
of work. The common approach to caseload 
management in eligibility offices is to assign 
cases to workers in batches; in other words, to 
push work without regard to the worker’s readi-
ness to work on the next case. Fast workers or 
workers with simple cases finish sooner than 
slower workers or those with complicated cases. 
Some assignment approaches assign cases to 
workers not available for work or on leave, 
which often necessitates a supervisory interven-
tion to reassign.

Pull systems are based on available workers 
pulling applications to work from a queue. The 
mentality of caseload shifts from “my” caseload 
to “our” caseload. It is quite common when 
offices move to a pull system that the assigner 
can be redeployed to work that adds value to 
the customer. Another aspect of pull is that 
workers no longer store caseloads in their 
offices. Supervisors have observed that, as they 
made the transition from push to pull, the work 
became visible and they realized how much 
work had been hidden from view.

•	 “Visual management” should accompany pull 
systems. In its most basic form, the work to be 
done is available for all to see. Some offices use 
open shelving to place incoming applications 
and do not allow them to be filed in cabinets, 
where the work is hidden. In a paperless office, 
staff have shared online “in basket” queues from 
which to pull applications. At a glance, the 
office can see the status of work and determine 
if adjustments should be made immediately to 
do today’s work today.

•	 “Elimination of waste” is fundamental to pro-
cess improvement. “Waste” is a broad concept 
that can refer to anything that does not add 
value to making an eligibility determination 
quickly and accurately. Waste can be found in 
many forms. Common examples include asking 
the customer to provide a verification docu-
ment when an existing document serves the 
same purpose, incorrect data entry, using incor-
rect addresses and contact information, and 
automated case terminations that have to be 
reopened. Other forms of waste include time lost 
because of bottlenecks, batch processing, hand-
offs between staff, unnecessary process steps, 
and equipment downtime. Another significant 
waste of time is having to respond to customer 
telephone calls because earlier communications 
to customers were not clear. 

Action Four: Respond to Customer 
Needs in Redesign of Work Flow
Knowing and understanding customers is critical 
information to designing, improving, and managing 
processes. Every process has a customer, internal or 
external, defined by who gets the output of a pro-
cess. As an example of internal customers, consider 
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the distribution of mail within an eligibility office. In 
some offices, mail received in the afternoon is not 
distributed until the next workday. Mail received 
from Monday through Thursday can be distributed 
within the week of receipt. Mail received on Friday 
is distributed three days later. The mail process is 
designed to distribute all incoming applications to a 
supervisor for assignment to eligibility workers. The 
supervisor’s assignment process is to assign applica-
tions on a rotation basis and to enter assignments 
into a log. The final step is to place assigned appli-
cations into each worker’s office mailbox for pickup 
by the worker. From the perspective of the mail dis-
tribution process, it might be an efficient process. 
But a systems view suggests that this process actu-
ally creates delays that are felt by and measured in 
the following process of eligibility determination. 
This series of steps has caused the customer’s appli-
cation to wait to be worked on by one to four days, 
and the eligibility worker’s processing time on that 
application began one to four days prior to receiving 
it. This series of processes is not designed to support 
eligibility workers to make eligibility decisions as 
quickly as possible, and can serve as a source of 
frustration.

In the scenario above, the external customer is the 
applicant who completes and mails an application to 
the eligibility office. From her point of view, the eli-
gibility process began when she started completing 
the application. The customer’s clock begins before 
the eligibility office’s official clock. Depending on 
her circumstances, she may be anxious to receive an 
answer so that she can take her next steps to sched-
ule medical care for her child. After waiting what she 
considers a reasonable time and not having heard 
anything, she calls the eligibility office to find out if 
her application was received or if more information 
was needed. This one customer has made two 
demands on the office: The first demand was to sub-
mit an application for eligibility determination, and 
the second demand was to ask questions about the 
status of her application over the telephone. 

Responding to external customer calls is a major 
source of lost time and is perceived as an interrup-
tion by many eligibility workers. Every call requires 
the worker to stop the current work, listen to the 
question, find the paper or electronic application, 
review it to determine its status, answer the question 
and file the application again, return to the previous 

work, determine where she was, and proceed from 
there. This example is simple because it does not 
account for the likelihood that the caller had to call 
a general number, be put on hold, transferred to 
another person, and leave a voice mail message ask-
ing for a return call that takes place later. This caller, 
already worried about her application and the need 
to access health care for her child, feels frustrated 
with the service she has received.

An external customer judges service from end to 
end, from filling out the application to receiving a 
final decision. Customer-centered services should be 
designed from end to end so that an application can 
flow unimpeded, without internal waits and delays, 
and a correct decision is made quickly. In the exam-
ple above, delays began in the mailroom, and as the 
application moved through the process, more delays 
were added. The customer calling to inquire about 
the status of her application did so because the sys-
tem failed and caused the additional demand for 
service.4 Demand failure is often responsible for 
customer dissatisfaction and worker stress. Demand 
failure also is costly. It is management’s responsibil-
ity to understand customer demand to eliminate or 
reduce predictable demand failure.

Currently many states have implemented or are cre-
ating call centers to relieve the burden on local 
offices. If demand failure as described above is not 
addressed, these systemic problems are simply 
transferred to a call center. And, if the call center 
does not address this demand failure, it will require 
more resources in time.

There are many internal and external customers in 
large enterprises such as state agencies. Two exter-
nal customer groups of utmost importance are state 
legislative bodies, and the current enrollees and 
potential applicants. State office staff serves both 
groups. It is not unusual for state staff to get caught 
up in serving legislative members, particularly dur-
ing legislative sessions, and delay work that directly 
impacts customers.

Ruth Kennedy maintained a relentless focus on 
external customers—Medicaid applicants and 
enrollees. Her external customer focus set the stage 
for the improvements to be made. Kennedy viewed 
an external customer focus as a win-win for work-
ers. Not only would clients be served well, but 
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workers would be less stressed and could feel good 
about their achievements.

In large government bureaucracies, it often takes 
courage to acknowledge problems and to allocate 
resources to solve problems. In many states, pro-
cessing time is defined as a problem when it is out 
of compliance with state or federal regulations. In 
this view, the applicant or customer is not driving 
the system, and the workforce is not being sup-
ported to be customer focused. 

Listening to external customers—their expressions of 
thanks and their complaints—provides managers 
with a wealth of information about process and sys-
tems. Before one can really listen and hear what is 
being said, one must acknowledge that there are 
problems that can be eliminated or ameliorated. 
This acknowledgement is a courageous step taken 
by the managers and leaders who are willing to 
have their departments’ work examined by others, 
internally and externally, and who are willing to dis-
close that problems exist.

Action Five: Analyze Data to 
Improve Flow and Customer Service
Reliable, relevant, timely data are fundamental to 
good management and to improving work. State 
agencies invest a great deal of public funds in infor-
mation management systems that are capable of 
producing hundreds of data reports. In the eligibility 
field, the available data for reviewing outcomes var-
ies from state to state and within states. For exam-
ple, California has four different eligibility data 
systems, wherein Los Angeles County has its own 
system and the other 57 counties use one of the 
other three systems. The availability and quality of 
data on enrollment and retention varies across the 
four systems.

There are three strategies that should be employed 
for using data:
•	 Analysis of data over time. By analyzing data 

over time—day-to-day, week-to-week, month-
to-month, or year-to-year—the reviewer can see 
if patterns exist in the data. Too often, only two 
data points are compared. The two data points 
will be the same or either up or down which is 
not very meaningful. Studying process data over 

time provides information on the stability and 
capability of the process.

•	 Review eligibility outcomes. These data can be 
viewed at the unit, office, and state levels. By 
looking at outcomes over time, the reviewer will 
understand the overall performance of the system. 
The primary outcome data are listed below:

–	 Applications received

–	 Applications approved and denied

–	 Reasons for denial

–	 Cases closed before or at renewal

–	 Reasons for closure

–	 Renewals due

–	 Processing time

–	 Total enrollment

Eligibility outcome data give high-level perfor-
mance information. Denial and closure reasons 
provide information on areas to investigate fur-
ther. A large proportion of denials or closures 
for reasons such as the client failed to provide 
information or failed to submit a renewal appli-
cation is a sure sign of a process problem. For 
means-tested programs like Medicaid and CHIP, 
the major reason for denial or closure should be 
related to income or to a client characteristic 
qualification such as age.5

•	 Use data to manage processes at the front line. 
The front line is where customers interact with 
the system. It is at this level that customer 
demand is expressed and the ability to predict 
demand and type of demand is vital to satisfying 
customers and preparing the system to meet the 
actual and expected demand. Data elements 
include:

–	 Volume of applications, renewals, backlog, 
and change requests 

–	  Volume of client phone calls, reasons for 
calls and rate of first call resolution 

– 	Processing time

– 	Quality and accuracy 

The specific data to be routinely collected will vary 
according to an office’s process design and its goals. 
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Operational data differ from outcome data in the 
unit of time measured and the necessity for it to be 
real-time data. For example, overall volume by 
month is a good summary measure, but for process 
management, volume by day of the week and in-per-
son applications versus online or mailed applications 
gives supervisors and workers the ability to predict 
their workload and plan capacity accordingly. 

For the past decade, Louisiana has worked to 
improve the type and quality of its eligibility data.  
It is able to analyze eligibility outcome data to  
monitor the stability of the eligibility process and to 
discover where it needs to drill down deeper. It uses 
the data to understand the reasons customers are 
denied or lose coverage at renewal, so that improve-
ments can be made continuously. Its data are now avail-
able on a state, regional, office, and applicant levels.

Action Six: Use Measurement to 
Communicate and to Give Feedback
Measurable goals and targets are the yardstick of 
performance. They point the way forward and help 
determine if progress is being made. Measurable 
goals should connect purpose and customer 
demand with the work. As Winston Churchill said, 
“However beautiful the strategy, occasionally you 
should look at the results.”6

Louisiana is rich in data and uses the data to under-
stand the eligibility system, how it is performing and 
how it is impacting customers seeking services. 
Enrollment data has been tracked and shared state-
wide for a number of years. 

Kennedy used data to communicate with her work-
force the results of their work as it related to the sta-
tus of uninsured children. She routinely provided 
local offices with data showing caseload trends and 
used the data as an opportunity to help staff under-
stand that, as they enrolled and retained eligible 
families, the number of uninsured children declined. 
She linked enrollment to health services by making 
staff aware that pregnant women need early prenatal 
care and Medicaid coverage provides financial 
access to those services. Early and timely prenatal 
care is closely linked to a reduction in infant mortal-
ity. This type of feedback to staff is always a 
reminder of the purpose of their work.

In the LEPIC, Kennedy set targets for eligibility work-
ers to focus on application processing time. Kennedy 
believed in the adage that “what gets measured gets 
done.” Each month, state and local offices reviewed 
processing times.

Targets can have a downside. When meeting the tar-
get is viewed as an accountability measure, many 
individuals begin to view the target as the most 
important objective rather than the objective the tar-
get represents numerically. Because of this tendency, 
it is wise to have a set of measures that is balanced. 
For example, if the target were to process children’s 
applications within 15 days, the desired method is 
to improve the process so that the process is capa-
ble of producing within the target. 

An alternative way of meeting the target is to make 
eligibility decisions on all applications within 15 
days, even if the result is more applications are 
denied for procedural reasons. To strike a balance, 
managers should review processing time in the con-
text of the denial rate and the distribution of denial 
reasons. This sends the message that processing time 
is important to providing high-quality service to the 
customer. At the same time, it is important to the 
purpose of the work, which is to make accurate and 
timely decisions on behalf of the customer. Accurate 
eligibility decisions should approve coverage for 
those who are truly eligible and deny coverage to 
those who are not eligible.
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During the period from February 2006 through 
February 2007, the Southern Institute on Children 
and Families taught the Louisiana Eligibility Process 
Improvement Collaborative (LEPIC) how to use a 
series of process improvement methods. It then 
coached 22 local office teams and two state teams 
in using these methods to conduct small-scale tests 
of change and to learn sequentially. The coaching 
included skill development in data gathering, analy-
sis of data over time, design of tests, and use of evi-
denced-based practice. 

The interaction of the collaborative leadership and 
teams was a dynamic process during which teams 
were led through a curriculum—beginning with a 
pre-work period designed to help teams prepare for 
participation in the collaborative, three learning ses-
sions separated by periods of intense application of 
new skills and knowledge, monthly conference calls 
to support the application of new skills through 
team sharing and feedback, and additional support 
provided on an individualized basis. Each phase of 
the collaborative is described in the following sub-
sections.

Phase One: Pre-Work (February to 
May 2006)
The time period between a team’s enrollment in a 
collaborative and Learning Session One is referred 
to as the pre-work period. Teams have important 
tasks to complete to be ready for active participation 
in the first learning session in the collaborative. 

During this phase, each team was asked to complete 
the tasks listed below:
•	 Form a team of staff to participate to include 

frontline supervisory and eligibility workers.

•	 Identify the area within the office and the client 
population for testing changes.

•	 Complete a flow chart of the Medicaid eligibil-
ity process for applications and renewals in the 
office.

Phase Two: Learning Session One 
(May 2006)
The first learning session was held May 1–3, 2006, 
with 22 teams (65 persons) and 26 state office par-
ticipants in attendance. Learning Session One laid 
the foundation of knowledge for improving pro-
cesses. At this session, participants learned about 
improvement methodologies, ideas for change, and 
effective communication. The agenda for Learning 
Session One was organized to provide new knowl-
edge and to facilitate team learning by immediately 
applying the new knowledge in team work sessions. 
The areas covered are described below:
•	 Model for Improvement. The Model for 

Improvement with Dr. Edwards Deming’s Plan-
Do-Study-Act (PDSA) Cycle for learning and 
implementing improvements was presented as 
the foundational method for learning and 
improvement in the collaborative. (See 
Appendix for more detail on the model.) Teams 
were provided work sessions to plan PDSA 
cycles to begin testing immediately upon return 
to their offices.

•	 Development of clear aims (goals) and mea-
surement strategies. Teams were given time to 
develop aim statements of what they were trying 
to accomplish and the measurements they 
would use to know if an improvement was 
achieved.

Louisiana Eligibility Process 
Improvement Collaborative 
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•	 Improvement Strategies Guide.7 The 
Improvement Strategies Guide was presented to 
provide ideas for testing and improvement. The 
guide includes concepts and strategies that have 
been used successfully in other states and that 
can be adapted to achieve desired results. 
Strategies and ideas of change were organized 
by the following improvement concepts:

–	 Improve customer service

–	 Improve policies and procedures

–	 Improve work flow

–	 Change work environment

–	 Improve intra-system communications

–	 Use error proofing

–	 Focus on variation

–	 Use a producer/customer interface

–	 Eliminate waste

•	 Program materials. Easy-to-read and easy-to-use, 
client-friendly program materials were presented 
to increase awareness of how low-literate readers 
interpret forms and other written communications.

Phase Three: First Action Period 
(May to August 2006)
This phase began with teams completing their first 
PDSA cycles. Teams reported their results on a con-
ference call one week following the first learning 
session. Asking teams to complete a test of change 
and to discuss what they learned within one week 
after their return home accomplishes several objec-
tives for the collaborative. It clearly demonstrates 
how much can be learned within a short period of 
time and how small-scale tests of change can be 
implemented relatively easily with minimal 
resources. Teams also get the chance to practice 

what they learned and to begin incorporating it into 
their daily work.

The Southern Institute facilitated ongoing learning 
and skill development during this period by hosting 
monthly conference calls for teams to share with all 
teams what had been learned as they planned for 
and implemented PDSA cycles. The conference calls 
acted as a vehicle to keep teams moving forward in 
their testing, since they would have to report on 
their activities performed subsequent to the last call. 
The calls were used to facilitate interaction among 
peers for asking questions of one another, exploring 
issues, and making suggestions. 

The Southern Institute made a site visit to the local 
office in Baton Rouge to work with the team on pro-
cess and improvement issues. Its staff led discus-
sions on the flow of the eligibility process, issues 
with testing changes, and lessons learned.

Phase Four: Learning Session Two 
(August 2006)
The second learning session was held August 1–3, 
2006, with 22 teams (67 persons), 23 state partici-
pants, and 12 regional and assistant regional admin-
istrators in attendance. During Learning Session 
Two, Ruth Kennedy requested teams to focus on 
reducing processing times to five days for pregnant 
women, 15 days for children and families, and 25 
days for long-term care applicants. The agenda was 
organized to teach teams how to use various tools 
and data to learn more about their processes and to 
reduce processing time. As in Learning Session One, 
new knowledge was presented and teams were 
given time to apply the new knowledge in work ses-
sions. A work session also was devoted to planning 
PDSAs to conduct upon teams’ return to their 
offices. The areas covered are described below. 
Presentations were made on: 
•	 The value of looking at data over time to learn 

about and monitor a process. It is not unusual 
for managers to compare two points in time to 
assess how a process is working, and this can 
give a false reading. Learning to listen to the 
“voice of the process” was demonstrated by 
using data from one local office to show how to 
plot data over time to understand the stability of 
a process and what a process is producing.

The Louisiana Eligibility Process 
Improvement Collaborative

The Louisiana Eligibility Process Improvement 
Collaborative (LEPIC) was modeled after the 
Covering Kids and Families (CKF) Eligibility Process 
Improvement Collaboratives I and II. LEPIC took 
place between February 2006 and February 2007. 
Leadership for the initiative was then assumed by 
the Louisiana Department of Health and Hospital’s 
(DHH’s) new WorkSmart! initiative. 
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•	 How to draw a flowchart of a process and the 
data needed to understand how much time the 
process takes. A flowchart is a useful tool to 
identify value-added and non-value-added 
steps, and the time each step takes to complete.

•	 How to use a fishbone diagram as a useful tool 
for discovering the root cause of processing 
times that exceeded the targets.

•	 How to use data and the Improvement 
Strategies Guide to reduce processing time. 
The key concepts focused on Lean methods 
such as using a pull system to control the flow 
of work rather than the traditional method of 
supervisors assigning cases to caseloads. Teams 
were introduced to the concept of visual man-
agement to determine at a glance if work is 
flowing smoothly or not. Visual management 
allows everyone in the office to monitor work 
flow on a real-time basis. 

•	 Sharing results of successful procedures tested 
and used by teams to reduce processing time 
for pregnant women.

Phase Five: Second Action Period 
(August 2006 to February 2007)
During the second action period, teams continued 
testing changes and implementing improvements. 
Monthly conference calls were held to facilitate 
team sharing and learning. The Southern Institute 
went on-site to work with five local office teams to 
further their progress in testing and spreading 
improvements.

Phase Six: Learning Session Three 
(February 2007)
The third learning session was held February 6–8, 
2007, with 22 teams (65 persons), 18 state participants, 
and 13 regional and assistant regional administrators 
in attendance. The session was organized to include 
special issues that arose during Learning Session Two 
and the second action period. Additionally, attention 
was given to refining a newly developed strategy to 
spread improvement knowledge and skills to the 19 
local offices not participating in the collaborative. 
The presentations included topics on:
•	 Managing performance. A presentation by the 

DHH’s human resources director to respond to 

teams’ concerns about how to deal with poorly 
performing employees.

•	 Productivity. Ideas for defining and measuring 
productivity were presented as a first step in 
determining performance levels of employees.

•	 Spread. A presentation on how to spread 
improvements, and the components of an orga-
nizational infrastructure that should be consid-
ered in developing plans.

•	 Variation. A presentation on the benefit of 
reducing complexity by standardizing work.

•	 Policy change. State office staff gave a detailed 
overview of the process followed when consid-
ering changes to policy. Two local office teams 
made presentations of the development of pol-
icy proposals using the PDSA method.

•	 Strategies. The top 10 strategies for improving 
the readability of Louisiana print materials were 
reviewed.

•	 Knowledge transfer. An interactive work session 
was conducted on the structure under develop-
ment to spread improvement knowledge and 
skills to parishes that did not participate in the 
collaborative. 

At the end of Phase Six, a contest was held to create 
a name for the new ongoing effort to be created. 
The group submitted suggestions and the majority 
voted on the name as the WorkSmart! initiative. At 
this juncture, the Southern Institute handed over the 
leadership reins to Jen Steele, process improvement 
manager for DHH’s eligibility arm.

Phase Seven: Post-Collaborative 
Period (February 2007 to Present)
Under Jen Steele’s leadership, WorkSmart! created 
an infrastructure of goals and targets, peer trainers, 
work groups, a website for posting PDSAs, and a 
schedule for formal communication among offices 
via conference calls and meetings. WorkSmart! is 
now heading into its fourth year. A state office mid-
dle manager told me, “You can test almost any 
change if you do it under the umbrella of 
WorkSmart!”

When WorkSmart! began in early 2007, it was 
tightly structured and managed closely by Steele. In 
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early 2008, the state transitioned to the regional 
managers the responsibility of improvement. The 
regional managers became responsible for spreading 
improvements within their regions and across 
regions. Steele maintained the responsibility of state-
wide coordination and served as an improvement 
advisor to state office and to field staff.

Where LEPIC had focused on application processing 
time, WorkSmart! focused initially on sustaining 
those gains, redesigning the work flow for process-
ing renewals, and increasing retention by focusing 
on reducing procedural closures. The first order of 
business was to train the offices that did not partici-
pate in the collaborative. A process was devised to 
select four local eligibility workers who participated 
in LEPIC to be detailed on a half-time basis to pro-
vide the peer training. The LEPIC curriculum was 
revised and compressed into modules that the peer 
trainers used as they trained staff on-site.

A website was developed for all improvement teams 
to post their PDSAs to share statewide. Each team 
was required to complete at least one test per month 
and post it online. Another requirement was for each 
office to maintain an improvement board mounted 
for all to view and to post the content online. Sharing 
successes and failures across the state and within the 
office setting was strongly promoted.

Five issue-specific work groups of field staff were 
formed to work on applications, renewals, long-term 
care, training, and administrative procedures. These 
groups held monthly conference calls to share and 
review what had been learned with their peers. 
Their interaction led to additional ideas for testing.

Almost six months after WorkSmart! began, a 
WorkSmart! Eligibility Process Improvement 
Collaborative meeting was held with more than  
150 local, regional, and state staff. Since that time, 
this type of large-scale, multiday meeting has been 
held every six to nine months. The meetings are  
an opportunity to train new field staff as turnover 
occurs, and for local improvement teams to share 
advanced practices that have been adopted. For the 
last two years, giving awards to teams based on 
goals and performance has recognized local office 
achievements. In the spring 2009 meeting, advanced 
training on value stream mapping and standardized 
work, as well as other Lean tools, was provided.

Over time, field staff have grown highly knowledge-
able about improving processes and recognizing the 
value of seeing differently. This workforce has devel-
oped analytical skills and become critical thinkers 
about how they do business. They are aware of vari-
ation within and between offices and are testing 
ways to standardize their work. There has been a 
tremendous cultural shift, with eligibility workers 
becoming problem solvers.

Louisiana shifted its eligibility culture from one of 
the field staff saying to the state, “tell us what to do” 
to the state saying to the field staff, “test your ideas, 
learn from results, share with others, show us and 
others the data, and we will change policy to incor-
porate what we know works.” Much of the problem 
solving has shifted from the state to the workers 
doing the work. The state serves as a resource for 
the workers.

An unintended but positive consequence of the 
journey toward quality has been a dramatic shift in 
staff promotions. Many of the original LEPIC partici-
pants have been promoted into management at the 
regional or state level. Initiative was encouraged—
and workers rose to the call.

Figure 2 illustrates the enormous gains made by 
Louisiana. During the last 10 years, the number of 
eligibility decisions has risen dramatically while the 
number of eligibility field staff, including managers 
and clerical staff, has gone up and down. Since 
mid-2005, a gap has been created, where the num-
ber of eligibility decisions has increased while the 
number of staff has declined. In this situation, 
Louisiana has dramatically improved its service to 
customers by reducing the number of days it takes 
to reach a decision so that low-income children and 
families can have timely access to appropriate 
health care. 

In addition, Louisiana has an extremely high client 
retention rate in comparison to that of other states. 
Its success in retaining eligible enrollees at renewal 
is a significant contributor to the growth in the 
caseload. This has come about in large part to its 
improvement efforts to retain eligible enrollees and 
not to lose them at renewal for procedural reasons. 
Currently, only 1 percent of customers lose health 
coverage at renewal for procedural reasons, down 
from 22 percent in 2001.
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The transformation of the eligibility system experi-
enced by the Louisiana Medicaid program could 
occur in every state that chooses to commit to  
continuous process improvement. It is not easy to 
change culture, and it requires the willingness to 
stand up to those who doubt or resist the change. 
But the results dramatically changed the workforce, 
moving them to proactively deliver the best customer 
service. The workers’ new knowledge and skills give 
processes and systems tremendous flexibility and 
adaptability to new situations and changing eco-
nomic conditions. Clearly, Louisiana’s transformation 
has produced the capacity to buffer itself against 
declining revenues and staff.

Recommendation One: Get Started
State and local governments should start now to 
transform their systems and improve their processes. 
Continuous process improvement is not a project. 
Rather it is a commitment to provide excellent ser-
vice to customers consistently and to transform the 
workplace into an environment where highly per-
forming people want to work.

There are two common misperceptions about timing 
and organizational structure that are obstacles to 
starting now.

Misperception One: This Is Not the Right  
Time ...
A common belief is that “this is not the right time” 
to focus on improvement, and the timing will be 
better in the future. There are a variety of reasons 
given to justify the belief, such as that it is not the 
right time to improve because the administration 
will change soon or there is a key vacancy. And 
recently, a common reason heard is that it is not the 

right time because staff are so busy making and 
adjusting to budget cuts that there is no time or 
resource to spare for improvement, e.g., “We have 
to hold on until the economy improves (with the 
hope we might get more staff).” This belief perpetu-
ates a downward spiral of focusing on current 
events and not on developing a better tomorrow.

In an article about companies’ preparedness to 
weather an economic downturn, Peter Grossi said, 
“The difference between [a] boom and recession is 
not simply a matter of prosperity; it has more to do 
with adaptability and being better than the competi-
tion. In other words, it is an internal matter more 
than it is an external one.”8

There is no better time to start than now. The rea-
sons above recur every few years, and this thinking 
can hinder lasting improvement in client services.

Misperception Two: Eligibility Staff Work for 
Another Agency ...
Many states have fragmented eligibility systems, 
wherein the Medicaid state agency sets policy and 
contracts with a sister agency for eligibility. Usually 
this sister agency maintains the eligibility data sys-
tem. In these arrangements, it is quite common for 
eligibility workers to be responsible for Medicaid, 
Supplemental Nutrition Assistance Program (for-
merly called Food Stamps), and other benefit pro-
grams. These arrangements are quite complex and 
are more difficult to navigate than in states like 
Louisiana, where Medicaid policy and eligibility are 
under a single authority. 

Governors can be very instrumental in aligning the 
goals of cabinet agencies that are serving the same 
populations. Sister agencies should take the initiative 

Recommendations
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to agree to work together to improve processes on 
behalf of the clients they jointly serve.

Recommendation Two: Focus On A 
Single Problem
Choose a process, such as making application  
determinations in a single office, and ask a team of 
eligibility workers and clerical staff to map it out to 
understand the detail of the process step by step. 

Add to the map details on numbers and type of  
customers. Add the time it takes to complete a step 
uninterrupted and the amount of time it takes with 
interruptions. Focus on the delay in the work flow to 
eliminate or reduce it. Other barriers to smooth work 
flow are handoffs between staff and bottlenecks in 
the process that add delays in processing time.

Empower the team to change the process in order  
to reduce or eliminate delays in process time. The 
team will have learned a lot about the way they do 
business and how to solve problems affecting their 
work. This knowledge is important, and a way should 
be facilitated for the team to share what they have 
learned with others. 

Recommendation Three: Learn About 
Process Improvement
State and local leaders and managers should be 
encouraged to learn about process improvement and 
explore the application in their states.

Most senior and middle managers and frontline 
workers have not been exposed to process improve-
ment methods and the large body of knowledge on 
improvement. One valuable lesson about process 
improvement is the need to challenge the myths and 
thinking about current management practices in eli-
gibility systems. In 2008, Ruth Kennedy, who is 
often asked to speak in national forums, described 
to her audience the lessons learned in the past 10 
years. Demonstrating her leadership qualities, she 
made this admission:

 …the experience with LEPIC over the past 
year has exposed a fundamental flaw in my 
style of management. We have allowed—
even prided ourselves in the wide variability 
in local practices—between caseworkers, 

between supervisors, between local offices, 
between regions ... In retrospect, our laissez 
faire style has kept promising—even proven 
business practices—from being spread.9

There is an existing body of knowledge supported by 
ample evidence that process improvement can make 
dramatic and sustained improvements in government 
and in services. In eligibility systems, we have evi-
dence that shows certain processes produce better 
results.  

Recommendation Four: Develop 
Data on Eligibility Process and 
Outcomes
Good data on the eligibility process and outcomes 
are necessary for continuous improvement. 

The types of data to have available for each local 
office include approval rates, denial reasons, closure 
reasons, processing time and data on on-again/off-
again cycles. These data help improvement teams 
discover problems and allow “drilling down” into 
the causes.

The data should be developed to allow its plotting 
over time. Depending on the purpose of the mea-
sure, data can be captured to retrieve monthly, 
weekly, and daily time periods. Shorter time periods 
allow teams to learn more quickly. For instance, 15 
days of data plotted over time provides information 
within three weeks—in contrast to monthly data, 
which would require 15 months to gather the same 
number of data points. 

Recommendation Five: Do Not 
Assume Large-Scale Information 
Technology Systems Are the 
Beginning Point 
Investing in technology is not a panacea. Only when 
the basic eligibility process is redesigned so that 
work flows smoothly and in less time does worker 
morale improve, worker stress decline, and clients 
receive excellent service.

Almost without fail, eligibility modernization has come 
to take on the meaning of large-scale change to com-
puter systems, often accompanied by centralization 
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of some aspect of the eligibility system, such as a 
call center. Millions of dollars are spent on develop-
ing the change, system conversion, and training the 
workforce. It is typical practice in these large-scale 
changes for little investment to be made in basic 
process redesign and testing before computer system 
changes. 

Recommendation Six: Adopt a 
Process Management Perspective
To change from managing people to managing pro-
cesses requires significant shifts in philosophy and 
approaches.

There is tremendous variation in how local offices 
follow policy and in the design of how the eligibility 
system operates. This variation creates different styles 
of customer service and different levels of service 
from office to office.

Most government employees in eligibility services 
are dedicated individuals who want to do a good 
job and who want to make a difference in the lives 
of the recipients. Most work very hard and many 
work overtime, some without pay. Too often, their 
efforts are undermined by the belief that if “other” 
people would just do their job or if “other” people 
would work harder, we could do better and avoid 
some of the daily problems. This underlying belief is 
based on a lack of understanding of the power of a 
process focus and the lack of a culture that values 
learning in the quest of excellence or perfection. 
Deming estimated that problems were caused by 
process approximately 94 percent of the time and 
by people 6 percent of the time.10
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This report was written with a twofold purpose. The 
first purpose is to give recognition to and share the 
story of how Louisiana transformed its eligibility  
system. The Louisiana Department of Health and 
Hospitals recognized that it could no longer use the 
same kind of thinking to fix problems that was used 
when it created the problems. A courageous and 
bold path was carved and followed. The improve-
ments were not developed solely by the state office 
with input from local offices and then mandated for 
implementation statewide. Teams of local workers 
created the improvements by testing and adapting 
their ideas and learning from their data whether the 
idea was an improvement. Problem solving shifted 
to the local level, where the work is done, where 
the customer touches the system.

The second purpose of this report is to provide a sim-
ple road map so other states and leaders can quickly 
begin or accelerate their journey into transformation 
through process improvement. The transformation 
will give them a capacity to buffer against hard times, 
a less stressed workforce, satisfied customers, and 
fewer fires to fight.

Conclusion
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Model for Improvement
There are many strategies and resources for change 
and change management. Two well-known methods 
are Lean and Six Sigma. Recently, the two have been 
integrated into Lean Six Sigma to achieve both speed 
and quality. Before adopting a particular change 
management strategy, heed the wisdom of Associates 
in Process Improvement when it advises, “All 
improvement requires change, but not all change 
will result in improvement.”11 Many of us who have 
worked in or with government (or any sector) have 
observed the tendency to make changes in response 
to problems and implement those changes before 
testing to learn if the change will be an improve-
ment. Subsequent to implementation of untested 
changes, much effort and cost can go into redoing 
and reworking to try to attain the desired effects.

The Model for Improvement12 was taught during the 
Louisiana collaborative. We also have used it suc-
cessfully with other state and county governments. It 
incorporates the Plan-Do-Study-Act (PDSA) cycle of 
learning which is an integral part of how Toyota, 
known for quality and customer satisfaction, does its 
work. Below is a graphical representation of the 
model.

The model is user-friendly. Its logic requires disci-
pline in thinking through the aim to be accom-
plished, the measurements, and the specific change 
or countermeasure to be tested. The cycle of testing 
requires planning who will test, what will be tested, 
and the data to be collected; carrying out the test; 
studying the results, and comparing the predicted 
results to the actual results; and determining the 
action to take as a result of the learning.

A cycle can be completed in a single morning using 
one or two staff or one or two clients. Additional 
cycles can be run, each time expanding the scope, 
until the improvement team has confidence that the 
change is an improvement. 

Small-scale tests of change, using PDSA cycles, give 
the office the control to minimize risk to clients and 
staff, and the test can be easily halted if needed. 
Much can be learned rapidly with minimal invest-
ment of resources.

The model can be used at all levels of an organiza-
tion, from frontline workers to executive leadership. 
Subsequent to participating in an Eligibility Process 

Appendix: A Model for 
Improvement—Tools  
and Strategies 

Figure A.1: Model for Improvement

What are we trying  
to accomplish?

How will we know that  
change is an improvement?

What change can we make that 
will result in improvement?

Act

Study

Plan

Do

Cycle for 
Learning and 
Improvement

Aim

Change

Measurement



IBM Center for The Business of Government24

Transforming State Government Services Through Process Improvement: A Case Study of Louisiana

Improvement Collaborative, led by the Southern 
Institute on Children and Families for the Covering 
Kids & Families program, Iowa adopted the use of 
PDSAs for making changes to Medicaid and CHIP 
policy. 

Improvement Tools
An array of tools is available to assist improvement 
teams in discovering problems, finding root causes, 
and developing improvement strategies for testing. The 
most common tools used by Louisiana teams were:
•	 Project charters to focus teams on issues agreed 

to by management

•	 Flow charting, process mapping, and value 
stream mapping

•	 Five whys to get to the root cause

•	 Fishbone diagram

•	 Run charts and control charts

•	 PDSA cycles

•	 Walking through the work area and observing 
work

Specific Improvement Strategies
The Associates in Process Improvement developed a 
list of 72 change concepts to consider in developing 
ideas for improvement.13 The concepts were devel-
oped by drawing on Dr. Edwards Deming’s System of 
Profound Knowledge, from the authors’ experiences, 
and incorporating concepts from improvement 
approaches such as Total Quality Management,  
Six Sigma, and Lean.
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