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Overview 
Based upon the observations of the Deloitte IT team during the ‘as-is’  assessment phase of the MITS 
project, it is evident that the ODJFS Medicaid enterprise has significant limitations in many technical and 
business related areas.  These limitations have affected the efficiency, effectiveness, and overall ability of 
ODJFS to perform in today’s health care environment.  

To assist in understanding how and why the Medicaid business is limited, two vital components at ODJFS 
have been examined:  the ODJFS Medicaid systems architecture and the project management 
infrastructure of Medicaid related projects.  Understanding the gaps and issues in these areas is critical to 
the organization as these areas will be directly affected by any significant organizational change related to 
Medicaid, such as a replacement or major enhancement of the Ohio Medicaid systems. 

The Deloitte team has accumulated their observations for the Technical Gap Analysis and Project 
Assessment based on data collection interviews and document review over a 15 day period of activity that 
included more than 30 interviews and the review of 50 various documents.  The efforts by OHP and 
Medicaid MIS to provide needed information in a short period of time have been impressive, however, 
due to the short timeframes involved, there may be areas that have not been addressed or have a skewed 
representation based upon the data provided during the data collection process. This document is meant to 
capture a point in time and, therefore, if there are areas that need to be supplemented or clarified there is 
certainly always opportunity for discussion and feedback. 

Below are further explanations and summary remarks regarding the two areas of understanding focused 
on in this document: the Technical Gap Analysis and the Project Assessment.  

Technical Gap Analysis 
The primary goal of the Technical Gap Analysis is to provide ODJFS with a high-level understanding of 
their current technical architecture needs as they relate to the ODJFS Medicaid enterprise.  These needs 
are defined in relation to the enterprise architecture characteristics of CMS’ Medicaid Information 
Technology Architecture (MITA) and the current market based MMIS solutions of the vendors Electronic 
Data Systems Corporation (EDS) and CNS Incorporated (CNSI). 

� �� � �
Information technology systems supporting state Medicaid programs have evolved to meet individual 
state policies, needs, and budgets. Frequently these systems do not have the ability to share data across 
programs, constraining the availability of information to decision makers. MITA is an initiative to 
establish national guidelines for technologies and processes that can enable improved program 
administration for the Medicaid enterprise.   
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For the purposes of the Technical Gap Analysis, MITA ‘portfolios’  are used as a basis of comparison to 
ODJFS and current market based MMIS solutions.  These portfolios provide insight into the leading 
design practices of a Medicaid enterprise architecture.  Gaps are identified by comparing the suggested 
technical characteristics in each of the seven MITA portfolios to the current ODJFS Medicaid architecture 
and to the current market based MMIS solutions of EDS and CNSI. 

� �� � �� � �� 	 
�� �� 
 � 
 �� �
In an effort to help states understand their current level of technical capability as compared to MITA, 
CMS suggests that a ‘maturity level’  be assigned to each portfolio.  A state’s maturity reflects its 
technical capabilities and overall focus as an organization—ranging from strictly a claims processing 
focus to a broader focus on quality of care, public safety, and national health outcomes.  The maturity 
scale is from one to five with level one as the lowest.  The seven MITA portfolios used in the Technical 
Gap Analysis are listed below along with the corresponding maturity level score and key scoring 
rationale, as assigned and determined based on the results of the analysis.  It should be noted that the 
levels have been assigned based on current understanding, using data collected from interviews and 
documentation over a 15 day period.  The specific portfolios and details surrounding the current state of 
the ODJFS Medicaid enterprise are described in greater detail in the ensuing document.  



� �� �
 �� 
�� � �� ���� �� � � 
 � � � 
 	 ����� 
 � � 	 �� � ��� � � �� 	 � �� � �� �� 	 � �� ��  
 � ��� � � 
 � � � 
 	 �� ���� � � �
�

� � � � � �� � 	 
�� 
 	 ��� ��� � �������������&�

FINAL 

 

� �� � �� � � 	
� ��� � 
 � � � � �� 	�� � � � 
 � � � �
� � � � � �

� � � �� �� � �� � � � �� � �� � 	�� � � �� ��

Interoperability Focuses on defining the 
mechanisms for system-to-
systems communications. 

1 

�  Systems developed and maintained 
separately 

�  Point-to-point interfaces l imit 
commonality 

�  Integration achieved through 
individually developed interfaces 

Data Management Focuses on defining the data that 
is specific to the Medicaid 
enterprise. 1 

�  Data modeling performed on a 
system by system basis 

�  No enterprise standardization of data 
affects reporting capability 

Data Sharing & 
Coordination 

Focuses on promoting 
collaborative agreements and 
harmonizing competing standards 
for data shared outside of the 
Medicaid enterprise. 

1 

�  Limited to point-to-point interfaces 
that are necessary for claims 
processing 

�  No data sharing being performed 
outside of the organization for health 
outcome purposes 

Security &  Privacy Focuses on defining standard 
security and privacy mechanisms 
to facil itate exchange of 
information among multiple 
organizations. 

1 

�  Most systems have their own security 
and privacy design 

�  Access to each system managed and 
administered separately 

Adaptabil ity & 
Extensibili ty 

Focuses on identifying and 
providing util ities for that can be 
tailored (adapted) and added onto 
to (extended) meet the needs of 
individual states.   

1 

�  Adaptabil ity and extensibility limited 
to look-up tables maintained for 
individual systems 

�  Changes to code are ‘hard coded’  and 
performed manually   

Performance 
Measurement 

Focuses on creating standard 
policy and performance 
measurement capabilities. 1 

�  Focused primarily on claims 
processing measurements 

�  Data warehouse solution not 
optimally targeted 

Business Area 
Improvement 

Focuses on identifying 
applications that implement 
improvements in Medicaid 
business processing. 

1 

�  Business improvements primarily 
focused on claims processing only 

�  No transparency into claims 
adjudication process 

Scoring:  1 = Lowest level of capability, 5 = Highest level of capability 

From the table above, it is clear that significant gaps exist between the ODJFS Medicaid enterprise and 
the MITA framework.  Below are the key gaps of the ODJFS Medicaid architecture that have led to the 
assignment of the maturity levels above.  These gaps have been defined based on how ODJFS compares 
to both the MITA portfolios and the current market based MMIS solutions of EDS and CNSI.  

� � � �	 
 � � 
 �� � � � � �� � ��� � � � �
The current state of the ODJFS Medicaid architecture has been compared to MITA and MMIS market 
based MMIS solutions in an effort to identify gaps in the ODJFS technical environment.  This comparison 
has been performed using the seven broadly defined MITA portfolios as a basis.  A more detailed analysis 
of ODJFS and market based MMIS solutions as they relate to each other and the MITA portfolios is 
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located in the body of the document.  Listed below are the key technical gaps in the ODJFS Medicaid 
architecture: 

�  Inflexible Application Architecture:  The primary Medicaid legacy systems (MMIS and CRIS-
E) are built using technology that requires extensive manual, hard code changes when 
modifications are made to the business environment.  The presentation, business, and data access 
logic are bundled together making it difficult to perform any changes that are not time and 
resource intensive.  Significant system architecture changes take many months if not years to 
perform and therefore significant lags exist between a decision to make a change and the 
realization of the change.  MITA encourages states to operate on a more common, open standards 
based architecture in order to rapidly respond to changes in Medicaid program direction.  Market 
based MMIS solutions, particularly CNSI, have adopted layered architectures and promote open 
standards. 

�  Isolated Application Environments:  Application environments are stove piped within ODJFS 
and have been developed with little collaboration with other system engineers.  The exchange of 
data between the core Medicaid MMIS system and the CRIS-E eligibility system is performed via 
flat file on a point-to-point basis.  The isolated design of this type of interface results in lengthy 
development cycles and high costs each time a new interface is needed between systems.  MITA 
encourages organizations to utilize middleware to collaboratively tie all Medicaid related 
applications together in a ‘hub’  type environment to help standardize data exchange, thus 
minimizing development costs and maximizing data resources.  Consistent with MITA, CNSI has 
built a compatible hub based architecture to help share information with other application 
environments.   

�  Legacy Database Environments I nflexible:  The current MMIS data is stored in VSAM flat 
files.  CRIS-E uses IMS, a hierarchical, non-relational database as its back end.  These structures 
present challenges to user and administrators when designing reports, accessing data, and 
maintaining data integrity; a lack of field edits in the MMIS file structure has resulted in 
significant data integrity issues in the past.  These issues result in higher operational costs to the 
organization and a lack of integrated data for the for the business users.  The MITA preference for 
data storage and query language is relational databases utilizing the SQL query language.  This 
direction is consistent with market based MMIS solutions that leverage standard databases. 

�  No Enterpr ise Data Model:  There is no enterprise data model that includes an overall data 
management plan or defines overall data characteristics for the Medicaid enterprise as a whole.  
The result of this has been the isolated development of data stores for legacy systems which has 
led to the multiplicity of data bases across the enterprise and data redundancy problems.  MITA 
suggests coming up with a data management strategy and common metadata definitions across 
the organization that will provide standards and reduce redundancy.   

�  No Enterpr ise Reporting Strategy:  It is unclear who is responsible for meeting the Medicare 
reporting needs.  There are hundreds of reports generated from the core MMIS system and the 
value to the organization of many of these reports is questionable.  There is no enterprise 
reporting strategy that helps streamline reporting processes and integrate the management of key 
operational and strategic metrics, such as costs.  MITA advocates for standardized reporting with 
tight management of how measurement criteria is defined.  Market placed MMIS solutions come 
packaged with ad-hoc reporting tools that reduce the need for the costly design of customized 
reports. 
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�  Data Warehouse Solution not Optimally Targeted:  The current data warehouse solution in 
place at ODJFS has been architected without the guidance of an overall strategic plan.  A result of 
this is no prioritization of how data warehouse resources are allocated among business units.  The 
use of the solution has been used for operational purposes whereas these solutions are typically 
used for strategic/administrative decision support and historical analysis.  This current 
architecture has led to high operational costs for the organization.  Market based MMIS solutions, 
such as EDS, facilitate capturing metrics through decision support systems, which can be 
leveraged in providing performance measurement for accountability and long term planning, a 
MITA strategic goal.  These solutions also provide separate reporting tools for operational 
reporting purposes.  

�  HIPAA Compliance in Question:  As per a recent assessment, ODJFS will likely not be in full 
compliance with the HIPAA Security Standards and Implementation Specifications by the 
established deadline of April 21, 2005.  While HIPAA touches many different areas of the 
organization, compliance issues associated with its legacy Medicaid applications will be central 
to its efforts to achieve compliance.  The MITA security and privacy portfolio is meant to 
strengthen not replace HIPAA and therefore without HIPAA compliance it will be challenging to 
leverage the enterprise principles described in this MITA framework. 

Project Assessment 
A total of 15 Medicaid related projects were identified by management to assess.  The project managers 
interviewed appeared focused on providing quality service to the organization and its customers.  Most 
are aware of the recent organizational focus on project management rigor and have been working to 
establish consistent project management standards through such mechanisms as CMM.  The projects are 
at various stages of their lifecycle—including a few that have been operationalized and are now in a 
maintenance status (such as Perseus and MCATS).   

Project managers were asked to provide an inventory of project management tools and Software 
Development Lifecycle (SDLC) deliverables.  These were asked for during the interview sessions, a 
subsequent follow-up email questionnaire, and a final phone call follow-up.  Of the 15 projects assessed, 
information was received for 8 (55%).   

The result of the interviews and follow-up information request indicate that there are inconsistent project 
management practices followed throughout the Medicaid MIS organization.  Project management 
documentation such as project charters, business requirements, technical specifications, test scenarios, 
and test results did not follow any standardized format or practice.   

Section 4 of this document contains further detail and observations regarding the project assessment.  For 
analysis purposes, observations are broken down in the main body of the document into six separate 
categories: organization, requirements management, change management, quality assurance and risk 
management, planning and reporting, and estimating and scheduling.   

� � � �	 � � � �� � ��� � � �� � � �� �� � ��� � �� �
Listed below are the key observations and highlights which are explained in greater detail in the body of 
the document: 

�  The service level provided by Medicaid MIS, which is received by OHP, is not proportionate to 
the business value/impact. 
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�  The current organizational structure inhibits communication, accountability, and prioritization of 
projects. 

�  There appears to be no formal, documented requirements management process defined or used 
between OHP and Medicaid MIS. 

�  Requirement writing skills are limited within OHP, and, similarly, the ability within Medicaid 
MIS to translate business requirements into solid, technical requirements is lacking. 

�  No automated requirements repository or management tool exists within Medicaid MIS. 

�  Customer/end-user involvement needs to be present throughout the SDLC process, not limited to 
requirements gathering as it appears to be now. 

�  Prioritization of CSRs is not a joint venture between OHP and Medicaid MIS. 

�  A common tool, Dimensions, needs to be further evaluated to assess whether it is capable of 
meeting end-user concerns surrounding change management. 

�  There is no formal, documented definition of what constitutes a project within Medicaid MIS. 

�  It is difficult to track and hold staff accountable when there is no single, consistent PM 
methodology with a single set of deliverables to utilize. 

�  It is difficult to track and hold staff accountable when there is no single, consistent SDLC 
deliverable library to utilize. 

�  All project managers who were interviewed stated that structured project management and SDLC 
methodologies are followed. However, the documentation which was requested from the project 
teams is not consistent with this.  The chart below demonstrates the project manager’s responses 
versus the actual documentation which was received  

�  

PM METHODOLOGY SDLC METHODOLOGY

� � � � � � � � � 	 � � � � � � � � � � � 	 � �

� � � � � � � �
� � 	 
�
� � 
 � 
� � � � � � � �� �
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� � � � �� � � 	 
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� �� � � � 
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� � � � � � �� �
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� � � �� � �� 
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�
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� � � 
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Represents level of adherence to practices:     = 0%       = 25%      = 50%     = 75%    = 100% 
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�  A formal and consistent phase based sign-off process does not exist within Medicaid 
MIS and OHP today. 

�  Medicaid MIS project managers state that project plans are developed in MS Project, but 
project managers are not required to manage to documented tasks, timeframes, and 
resources. 

�  No OHP/Medicaid Medicaid MIS integrated project plan or planning process is in 
existence. 

�  No common project template is used within Medicaid MIS for project planning and 
work plan updates are not required on a regular basis within Medicaid MIS and OHP. 

�  A project management status reporting and status meeting process does not exist 
between OHP and Medicaid MIS. 

�  It is unclear how Medicaid MIS or OHP keep “abandoned” projects on the radar to 
resume at a later date. 

This high-level assessment and findings listed above presents significant issues surrounding the 
capability of the Medicaid MIS organization’s ability to successfully orchestrate and deliver 
projects, especially large scale implementation initiatives.  Some of the major issues include the 
lack of a formal, rigorous project management and SDLC methodology, the absence of a 
portfolio and/or program view of current projects, and the lack of a formal risk and issues 
management process.  These issues will continue to hinder the organization from achieving 
effective execution of project management activities.  

 
Next Steps 

The Technical Gap Analysis and Project Assessment have been performed to provide the 
organization an understanding of ‘where they are’  as an organization in terms of enterprise 
architecture standards and project management capabilities.  Based upon the observations of the 
Deloitte IT team, there are clear limitations in many technical and business related areas as they 
relate to the Medicaid enterprise.   

The gaps and limitations identified in this document are critical to the current efforts to define 
the future Medicaid environment at ODJFS.  The next phase of the IT Assessment portion of the 
MITS project is to document at a high-level the Technical Requirements of a new or enhanced 
Medicaid Management Information System (MMIS).  These requirements will begin to form the 
basis of the future Medicaid enterprise architecture at ODJFS.  Requirements will be collected 
through scheduled sessions and documentation review and compared to the MITA framework to 
ensure consistency with today’s Medicaid technical standards. 

The efforts of collecting the technical requirements will be happening concurrently with the 
Deloitte team’s focus on further investigating and analyzing the options for Medicaid 
environment at ODJFS as it moves into a transformational phase.   
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� � � �� ���� � � �� � � � �
� � � ��� � �
 �

Based on recent interviews with Ohio Department of Job and Family Services’  Medicaid MIS* 
staff, interviews with market based MMIS solution vendors EDS and CNSI, and an ODJFS 
document review, Deloitte has performed the following activities that are described in detail in 
this document: 

�  A gap analysis of the ODJFS Medicaid technical architecture comparing ODJFS to 
MITA and market based MMIS solutions 

�  An assessment of current Medicaid related projects and associated project management 
infrastructure 

The scope of these activities is limited to how they relate to the Medicaid enterprise at ODJFS.  
Listed below are the interviews conducted and the primary documents reviewed for the purposes 
of this deliverable.  The detailed approach to each of the activities described above is 
documented in further detail in each respective section.  

*  Medicaid related  

� � � �� � 	�� � � � �� �� 	� � �� ! � � ��
IT Strategy & Vision China Widener 
IT Strategy & Vision Galen Bock 
IT Strategy & Vision David Wolfe 
People Richard Deppe 
MMIS Robert Beale 
MMIS, ECM, Direct Bill, &  Multiple Surgeries Mike Reynolds 
MMIS Jim Simmons 
MMIS & CPAO Dennis Beckman 
MMIS Korrine Rowe 
CRIS-e & IT Budget Michelle Burke 
CRIS-e, BCCP, Medicaid Delink I & II, RADD Ladan Williams 
CRIS-e Doug Berger 
CRIS-e Jim McGraw 
Infrastructure Greg Pennington 
Infrastructure Bud Hunt 
Internal Admin & MCATS Jay Waugh 
Data Mary Macon 
Data, Information Delivery, Fiscal Reporting Curt Anderson 
Data & Fiscal Reporting David Albrecht 
IT Budget Ali DeWeese 



� �� �
 �� 
�� � �� ���� �� � � 
 � � � 
 	 ���� 
 � � 	 �� � ��� � � �� 	 � �� � �� �� 	 � �� ��  
 � ��� � � 
 � � � 
 	 �����������������������



� �� �
 �� 
�� � �� ���� �� � � 
 � � � 
 	 ����� 
 � � 	 �� � ��� � � �� 	 � �� � �� �� 	 � �� ��  
 � ��� � � 
 � � � 
 	 ����������������������� ��������������������������������
�

� � � � � �� � 	 
�� 
 	 ��� ��� ����������������������������������������������������������� #�

FINAL 

PI Revised Draft 
Cost Information 
Combined Audit Findings 
Ohio DAS Information Technology Planning Doc 
MITA Early Adopter Engagement Discussion with OH (ppt) 
MITA Volume I 
MITA Volume II 
MITA Volume III 
MITA Volume IV 
ODJFS Information Technology Plan for 2000 
KPMG Consulting IV&V Assessment of SETS 
Bureau of Plan Operations Media Storage System Req’ ts 
Medicaid Claims Processing Report 
State of OH IT Policy 
Organizational Charts 
State of OH FY04-05 IT Plan 
ODJFS Enterprise Modernization Business Case 
FY06-07 Agency Guide to IT Planning 
CMS MITA (ppt) 
RFP Employer Resource Information Center 
Organizational Readiness Assessment Kick-Off Meeting (ppt) 
ODJFS eGovernment Strategic Initiative 
ODJFS IT Plan for 2001 
ODJFS Organizational Assessment Readout 
Innovate Assessment 
MMIS Claims Subsystem Manual 
PDD Users Manual 
MMIS EPSD, MARS< SURS, and DRG Subsytem Manuals 
MMIS User Manual Vol 1 - Recipient, Prov Reference 
MMIS System Overview Cross References 
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Each sub section contains further information on the specific MITA portfolio broken down as 
follows: 

�  An assessment of the current ‘as-is’  state of ODJFS in relation to the MITA portfolio 
including NEEDS and STRENGTHS 

�  An assessment of the market based MMIS solutions in relation to MITA are documented 
including the STRENGTHS and OPPORTUNITIES 

�  Finally, a comparison of the ODJFS current ‘as-is’  capabilities as they relate to the 
market place solutions, including NEEDS and OPPORTUNITIES 

� � � � � ��� � � � � � � � �� �� � ��� � � �� � � � � � � � � �
NEDS, OPPORTUNITIES, and STRENGTHS are defined as follows:   

�  A NEED is specific to an ODJFS gap.  It explains what the gap is in the current 
enterprise and how MITA and/or a market based MMIS solution addresses the need.  

�  An OPPORTUNITY is specific to a market based MMIS solution and defines an area 
where it has been determined there is room for future product growth.   

�  STRENGTHS are applied to both ODJFS and the market based MMIS vendors.  These 
areas stand out as highlights for the particular market based MMIS vendor and/or 
ODJFS, where applicable.  

MITA 
Information technology systems supporting state Medicaid programs over the past 30 years have 
evolved to meet individual state policies, needs, and budgets. Frequently these systems do not 
have the ability to share data across programs, constraining the availability of information to 
decision makers. The shortage of resources, increasingly complex eligibility and payment rules, 
and the requirement for rapid response to federal and state mandates are some challenges that 
states must currently meet with older systems that do not respond easily to change.  

MITA is an initiative to establish national guidelines for technologies and processes that can 
enable improved program administration for the Medicaid enterprise. MITA includes an 
architecture framework for enabling state Medicaid enterprises to meet common objectives 
within the framework while supporting unique local needs.   

The software design strategy employed by the MITA framework is the SOA—service oriented 
architecture.  The SOA approach is one which common functionality and capabilities are 
packaged with standard, well-defined interfaces that can be used by new applications, legacy 
applications, commercial-off-the-shelf (COTS) software (or all three) to invoke the needed 
functionality.  Through the use of an SOA approach, the MITA framework ensures that 
technology decisions align with Medicaid business needs, achieve business goals and evolve to 
optimize adaptability, flexibility, interoperability, and data sharing. This evolution will enable 
improvements in policy and decision-making, as well as operations. 
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An SOA approach to an enterprise architecture facilitates reuse of solutions and integration of 
commercial products (COTS) to reduce IT costs and reduce IT development time and risk for 
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states.  Initial investment cost and risk are reduced due to the ability to reuse solutions and the 
SOA design reduces maintenance costs because it simplifies changes.  Change is always difficult 
and the use of utility services and standard interfaces can provide a range of migration paths. For 
example, a single utility service could direct transactions for an encounter occurring after a new 
policy goes into effect to a new system, and older transactions to the old system. 

ODJFS can respond more rapidly to changes in legislative mandates, programmatic changes, and 
technology due to the SOA and utility services that are adaptable and extensible.  A combination 
of the standards approach, utility services, a common approach to security and privacy, and a 
‘hub’  architecture provide easier access to data and information. Increased data exchange and 
access will also improve fraud detection and investigation, and facilitate early detection of health 
patterns including disease and bio-terrorism to improve health outcomes. Through better access 
to information for decision-making, combined with common performance metrics, states can 
improve investment decisions; in order to invest in solutions that will improve health outcomes 
reducing payments for preventable diseases. Dollars formerly spent on preventable diseases or 
on IT maintenance can be redirected to more pressing needs.  

MITA can improve the validity of statistical analysis through improving the quality of the data 
by the use of data standards, and the implementation of standard performance metrics, along 
with enhanced data exchange and sharing provided by the hub architecture. Improved statistical 
analysis for trending (changes over time) will allow states to improve strategic planning for the 
state IT organization. Improved validity of statistical analysis for comparative analysis (an 
organization comparing against its own historical performance) and normative analysis (an 
organization comparing against industry standard performance metrics) provide information that 
can be used to streamline business processes or invest in appropriate resources to improve 
service to beneficiaries and improve monitoring of patient safety and patient care to improve 
health outcomes.   

MITA’s enterprise architecture supports state Medicaid alignment with state enterprise 
architectures. MITA supports state autonomy by describing business, data, and technical models 
in terms of common solutions that allow state specific implementations, and thereby making it 
possible to develop utility services that are adaptable and extensible. The MITA enterprise 
architecture approach combined with the accommodation for state specific implementations 
means that the MITA architecture would help meet state business needs.  
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The MITA portfolios address the “how” of the overall MITA initiative and architecture, thus 
providing a means to address the implementation of MITA objectives.  These portfolios provide 
insight into the leading design practices of a Medicaid enterprise architecture.  For the purposes 
of this Gap Analysis, MITA ‘portfolios’  are used as a basis of comparison to ODJFS and current 
market based MMIS solutions.  The suggested characteristics of each of the seven MITA 
portfolios are compared to the ODJFS Medicaid architecture and current market based MMIS 
solutions.    

The seven MITA portfolios used in the Gap Analysis are described below.  Further detail on 
each of these portfolios is provided in the ensuing document.  
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Interoperability Focuses on defining the 
mechanisms for system-to-systems 
communications. 

Data Management Focuses on defining the data that is 
specific to the Medicaid enterprise. 

Data Sharing & 
Coordination 

Focuses on promoting collaborative 
agreements and harmonizing 
competing standards for data shared 
outside of the Medicaid enterprise. 

Security &  Privacy Focuses on defining standard 
security and privacy mechanisms to 
facili tate exchange of information 
among multiple organizations. 

Adaptabil ity & 
Extensibili ty 

Focuses on identifying and 
providing util ities for that can be 
tailored (adapted) and added onto to 
(extended) meet the needs of 
individual states.   

Performance 
Measurement 

Focuses on creating standard policy 
and performance measurement 
capabilities. 

Business Area 
Improvement 

Focuses on identifying applications 
that implement improvements in 
Medicaid business processing. 
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In an effort to help states understand their current level of technical capability as compared to 
MITA, CMS suggests that a ‘maturity level’  be assigned to each portfolio.  A state’s maturity 
reflects its technical capabilities and overall focus as an organization—ranging from strictly a 
claims processing focus to a broader focus on quality of care, public safety, and national health 
outcomes.  The maturity scale is from one to five with level one as the lowest.  A maturity level 
is assigned to each of the seven MITA portfolios and is listed at the beginning of each portfolio 
section below. It should be noted that the levels have been assigned based on current 
understanding using data collected from interviews and documentation over a 15 day period. 

Market Place Solution Vendors 
Within the MMIS and information technology arenas, it is important to have an understanding of 
what certain technology trends are occurring within the marketplace. In evaluating the current 
state of the MMIS marketplace, the following information has been obtained from CMS as of 
April 23, 2004, in order to ascertain the MMIS vendor market presence within the United States.  
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Based upon the large market presence of the EDS MMIS solution (currently operating in 16 of 
50 states) and the firm’s longevity in the MMIS market, EDS has been selected as one of two 
market-based solutions that are to be used as a comparison to both ODJFS and the MITA 
framework, based upon the seven MITA portfolios. Additionally, one of the State-Operated 
MMIS systems noted above, Maine, is currently transitioning to CNSI’s new leading-edge 
MMIS solution, which is to be one of the first web-centric and MITA-centric MMIS systems in 
production today; thus, this solution is another logical market-based MMIS to be compared to 
both ODJFS and MITA. Therefore, these two vendors will provide a representative cross-section 
of where the MMIS solutions are today, and where MMIS solutions are beginning to move to 
with component-based n-tier architectures. 

It should be noted that, while questions to vendors were structured and presented the same, 
responses varied in format, content, and presentation.  In an effort to retain the original intent of 
the vendor response, there have been minimal changes to the content and/or presentation of the 
received answers from vendors. 
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Market Based Solution Overview:  EDS Architecture and Functionality: 
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ARCHITECTURE EDS’  newest MMIS solution application architecture model typically 
consists of the following layers and information management 
utilities: an N-Tier Data Access Layer (managing the interaction with 
the MMIS database), an N-Tier Business Entity Layer (managing the 
MMIS business logic through modeling business entities within the 
system, and enforcing business rules associated with those entities), 
an N-Tier Presentation Layer (managing the interaction between 
users’  web browsers and the MMIS Business Entity Layer), an EDI 
Engine (managing the compliance and translation functions of the 
X12 and NCPDP transactions received and sent by the MMIS), 
Vansrvr (managing the interface between the MMIS and the VANs 
for Point Of Sale interactive NCPDP transactions), Soapsrvr 
(managing interfaces between the MMIS and other solution 
components, including web transactions and other system tools) and 
Oracle (system tools managing interfaces and building the associated 
security protocols). 

FUNCTIONALITY EDS’  newest solution includes the following functionality and/or 
modules: Automated Voice Response, Buy-in Data Maintenance, 
Claims, Contact Management, Decision Support Systems, Drug 
Rebate, EDI, EPSDT, Financial, Fraud and Abuse Detection, Imaging, 
Internet, MAR, Managed Care (PCCM and capitated model), Prior 
Authorization, ProDUR, Provider, Recipient, Reference, RetroDUR, 
Security Management, SUR and Third Party Liability, web-based 
project management workbook (comprehensive library/repository of 
operational documentation, including links to RFP requirements). 

POTENTIAL ADD-
ONS/PLUG-INS 

The following MMIS-related peripheral “plug-ins”  can be offered with 
the EDS solution: 
�  Fair Hearing – access and storage for all information associated 

with Medicaid appeals 
�  Grievance – access and storage for all information associated with 

all grievances and supports grievance process management  
�  Provider Electronic Solutions – Provider Electronic Solutions 

Software available to providers submitting claims to Medicaid.   
�  Automated Voice Response System (AVRS) – voice response 

system primarily for provider inquiry calls to gain information on 
claim status, recipient eligibility, warrant, prior authorization, and 
recipient information (if desired).   

�  Optical Character Recognition - process of electronically reading 
characters on a piece of paper (related to claims, reports and 
correspondence) sent through a scanner, reducing time required by 
Data Entry staff and speeding up time taken to adjudicate a claim.   

�  Atlantes Care Management – a collaboration of different 
processes which assess, plan, implement, coordinate, monitor and 
evaluate options and services to meet a patient’s health care needs 
to promote quality, cost-effective outcomes.   

�  Computer Output to Laser Disk (COLD) - electronic storage of 
files; files/ images are stored and accessed by the user through a 
front-end application. 
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 � �� � �� �� � $%� �� &�
�  Workflow Management – a correspondence tool allowing 

correspondence to be entered into workflow from various forms 
(Email, Web Chat, Phone, Physical Mail, etc.), providing 
electronic processes to track correspondence and assign to 
appropriate people for action, often tracking calls for a call center.   

�  Call Tracking System - allowing Call Centers to receive calls, 
report calls, and track history of calls.   

�  Scanning – used to capture paper documents that are essential for 
business processing or are required (either contractually or 
legally) to be stored for a specified period of time.  

 

Market Based Solution Overview:  CNSI  Architecture and Functionality: 

The CNSI electronic Claims Administration Management System (eCAMS) is the product name 
for the system being developed for the State of Maine.  eCAMS is the only web-based MMIS in 
existence today. Designed using the J2EE architecture, eCAMS allows geographically disperse 
users to access the system and reduces the operating costs of the system by eliminating the need 
for maintenance of proprietary client software. 
 
eCAMS provides a system that allows providers who do not have sophisticated billing systems 
to enter claims directly over the web, thereby reducing the time to payment for a particular 
claim. However, at the same time, it has the capability to accept direct batch feeds from large 
provider organizations regardless of type by utilizing industry standards such as XML and third 
party tools such as X-Engine. eCAMS is the only system in the marketplace today that provides 
the flexibility that programs need to adjust to trends and to target the scarce resources to such a 
needy population. This flexibility comes from the component based design of eCAMS and from 
the use of Rules Engine technology.  eCAMS utilizes industry proven commercial off the shelf 
products to lower the amount of custom development necessary. With products like Oracle 11i 
for accounting and financial functions and COGNOS for Business Intelligence and Decision 
Support, advantage is taken of industry giants that have perfected their solutions. 
 
� � � � � �� � � � � �' &� ��� � �� �� � $%� �� &��

ARCHITECTURE CNSI’s ECAM solution is a J2EE based web centric solution. 
CNSI leverages standards based J2EE application architecture including using a 
J2EE application Server BEA Weblogic, a standard RDBMS ORACLE, as well 
as leveraging other off the shelf components such as  Cognos Business Suite of 
tools for all types of reporting needs.  They have also used a business rules 
engine to allow for adaptability of the solution.  The interface is a web based 
thin client.  They also leverage Financial package Oracle financials for financial 
management.   
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�
FUNCTIONALITY CNSI’s solution includes the following specific functionality and/or modules:  

Provider Subsystem, Reference Subsystem,  Prior Authorization Subsystem,  
Claims Administration and Processing 
Subsystem,  Financial Subsystem,  Member Subsystem,  Third Party Liability 
Subsystem, Drug Rebate Subsystem, Rate Setting Subsystem,  Reporting 
Subsystem, Application Security Subsystem, Reminder Subsystem as well as 
supporting a number of EDI transactions such as: 837 (P), 837 (I),  837 (D), 
835, 277/276, 280/271,  278, 820. 

 

 



� �� �
 �� 
�� � �� ���� �� � � 
 � � � 
 	 ����� 
 � � 	 �� � ��� � � �� 	 � �� � �� �� 	 � �� ��  
 � ��� � � 
 � � � 
 	 ����������������������� ��������������������������������
�

� � � � � �� � 	 
�� 
 	 ��� ��� ����������������������������������������������������������! #�

FINAL 

�
Technical Gap Analysis Detail  

 
The current state of ODJFS is described below as it compares to the MITA enterprise 
architecture and market based MMIS solutions.  Each MITA portfolio is described in further 
detail followed by a description of the current state of ODJFS in relation to the portfolio.   
 
ODJFS gaps are then highlighted as NEEDS.  ODJFS STRENGTHS are also identified, if 
applicable. Market based MMIS solutions are then compared to MITA and STRENGTHS and 
OPPORTUNITIES are identified.  Finally, a comparison is made between ODJFS and market 
based MMIS solutions.  
 
The introduction of each MITA portfolio contains a table with a brief description of the portfolio 
and the corresponding MITA Maturity Level score for the respective portfolio, as represented by 
the ODJFS Score.  A state’s maturity reflects its technical capabilities and overall focus as an 
organization—ranging from strictly a claims processing focus to a broader focus on quality of 
care, public safety, and national health outcomes.  The maturity scale is from one to five with 
level one as the lowest.  As indicated prior, it should be noted that the levels have been assigned 
based on current understanding using data collected from interviews and documentation over a 
15 day period. 
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Interoperability Focuses on defining the 
mechanisms for system-to-systems 
communications. 

1 

�  Systems developed and maintained 
separately 

�  Point-to-point interfaces l imit 
commonality 

�  Integration achieved through 
individually developed interfaces 

 

The MITA Interoperability portfolio focuses on defining mechanisms for system to system 
communications from one business area application to another for the purpose of exchanging 
information and providing services. It supports the MITA strategic goal of developing seamless 
and integrated systems that effectively communicate to achieve common Medicaid goals through 
interoperability and common standards. 

Interoperability is specifically driven by the business needs to exchange data, or to transfer 
processing responsibility from one system to another within a State Medicaid system or at a 
regional or national level.  Effective and efficient interoperability will be implemented in a way 
that is secure, adaptable, and extensible.  

Some of the challenges in this portfolio include lack of infrastructure to support interoperability 
and reconciliation that will slow implementation efforts and legacy systems with disparate 
definitions and stove-piped systems may not conform to standards for interoperability. 

Questions regarding interoperability include some of the following: 
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�  What kind of mechanisms do you currently have in place for system to system 
communication? 

�  When there is a need for business applications to talk to each other, what sort of current 
solution do you recommend/have in place? 

�  Do standards currently exist for interfacing your solutions?  
�  Are there certain proprietary specifications an organization must follow when interfacing 

your application? 
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There is currently no standard toolset used by ODJFS to perform data exchange between 
applications nor is there a standard messaging language used during these exchanges, such as 
XML.  Data exchanges between Medicaid applications have been designed in a stove-piped, 
point-to-point fashion and are processed through various means—either batch, FTP, or real-time 
using the middleware product IBM MQSeries. 

The nightly batch file containing eligibility information exchanged between CRIS-e and MMIS 
is a central data exchange to the Medicaid operation.  The data sent from CRIS-E provides 
MMIS with the most current recipient eligibility information.  These files are sent point-to-point 
via batch between the two legacy applications.  Error reports are generated on a regular basis 
during these exchanges.  These are handled either manually or, due to current system limitations, 
automatically forced into the system through what is called a ‘FIAT’  process.  Currently, there is 
no reconciliation process in place between CRIS-E and MMIS to ensure eligibility consistency.  

For Medicaid purposes, the MQSeries product is currently only used between ICMS and CRIS-
E. There are current plans to also use this product as part of the Buy-In system architecture.  
Outside of the Medicaid enterprise, the organization has been able to leverage the model used 
between ICMS and CRIS-E for the SCOTI and OJI architectures.  Medicaid MIS plans to use 
this enterprise tool moving forward for all future integration effort requiring access to Medicaid 
applications.   
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NEED The stove-piped application environments within ODJFS reduce the 
organization’s ability to utilize a middleware solution enterprise wide.  
MQSeries is only used in a point-to-point fashion between CRIS-E and ICMS 
and therefore the benefit of utilizing the middleware to tie in multiple 
applications in a ‘hub’  fashion as MITA suggests is not being utilized to its full 
potential.   

While it is important to note that Medicaid MIS plans to use this MQSeries on a 
go-forward basis as their enterprise integration tool, it is currently only used 
between two applications at a time, thus limiting the potential benefits of a ‘hub’  
type environment.  Hubs help minimize development costs and maximize data 
resources.  This opportunity does not currently exist at ODJFS.  

NEED There is no common messaging standard for Medicaid applications at ODJFS.  
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Each interface between Medicaid applications defines its own messaging 
standard.  In order for systems to effectively communicate with each other, 
MITA encourages solutions to support several types of messaging technologies, 
such as HTTP, XML, and NCPDP. 
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STRENGTH As per MITA’s standard of having mechanisms in place for system to system 
communications, EDS’ interChange Medicaid Management Information system 
supports several types of communications technologies including, HTTP, XML 
real-time, XML batch, X12 and NCPDP.  Each subsystem within interChange 
supports various application programming interfaces that provide levels of 
granularity for accessing data and functionality within a given subsystem, and 
the interChange solution also makes use of internet related protocols including 
FTP and SOAP. 

STRENGTH In regard to MITA’s desire for applications to be able to successfully talk with 
one another, EDS’ interChange solution uses HTTP, XML real-time, XML 
batch, X12 and NCPDP communications technologies and can support other 
technologies including message oriented middleware.  The subsystems within 
interChange are loosely coupled enabling many types of collaboration.  The N-
tier front-end for interChange is an ideal location to support web services 
enabling access to data and functionality with full support for HIPAA privacy 
and security.  

STRENGTH As per the MITA framework, standards exist for interfacing EDS’  interChange 
solution across various systems through 1) having a standard XML interface for 
various subsystems and functionality and 2) supporting the SOAP protocol for 
accessing data and functionality within interChange. Therefore, if the system 
attempting to interface with interChange supports these protocols, there will be 
nothing to prohibit the system from interfacing. EDS’  interChange also supports 
a MOM type interface as well as a traditional file oriented mechanism for 
interfacing. EDS’ favored messaging standard is Web services utilizing XML 
and SOAP. 

STRENGTH EDS meets MITA’s desire to protect interfaced data streams through their 
formal security model. When the interChange system interfaces with another 
system, EDS typically facilitates this process using dedicated circuits and or 
virtual private networks.  In addition, the web based front-end uses SSL as well 
as a standard user-id/password requirement.  Before a system or application can 
interface with interChange, it must pass certain levels of certification and then at 
run-time, these certifications are verified to ensure that the other system or 
application is authorized to access interchange. 

STRENGTH As MITA promotes the need for systems to be accessible, as well as secure, 
adaptable, and extensible, EDS’  solution provides several access options through 
the following mechanisms: online using a web based interface, transactional 
using HTTP and SOAP, batch-oriented using XML and/or SOAP, interactive 
using NCPDP and X12, interactive through automated voice response, 
interactive through speech recognition and manual inputs by paper documents. 

OPPORTUNITY As promoted by MITA, specifications should be followed when interfacing 
across various solutions, and since most states have a wide variety of data and 
formats, contractual requirements to support different interfacing techniques and 
protocols have to be manually developed and enforced by market-based vendors, 
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versus be managed through standard XML or SOAP protocols. This can be a 
time consuming task, which also can lead to differing standards from interface to 
interface, and organization to organization. 
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STRENGTH As per MITA’s standard of having mechanisms in place for system to system 
communications , CNSI solution is a J2EE application that is designed to 
interoperate and interface with external systems using data-level and as well as 
application-level integration. The data is exposed to external systems through a 
publishing model with a detailed meta model to enable receiving Agencies to 
process the data into their applications. The J2EE framework allows the system 
to be extended using Web Services for addressing the interoperability 
requirements for external Agencies and applications. 

STRENGTH As per MITA’s standard of having mechanisms in place for system to system 
communications , CNSI application utilizes the JMS messaging standard to 
exchange the data (where feasible) between two applications. Use of the J2EE 
framework allows for efficient implementation of the adapters using the Java 
Connector Architecture.  The JCA is also a standards based way to interact with 
from custom built systems to other systems. 

STRENGTH MITA recommends the implementation of a hub based integration architecture; 
CNSI supports a hub based integration architecture with its publishing hub that 
allows the stakeholders and external agencies to establish a data exchange layer 
for their system and the eCAMS application.  

STRENGTH As per MITA’s standard have having loosely coupled component The system 
has been built with a separate logical presentation layer that currently allows 
access over the internet using an Internet Browser. A loosely-coupled 
presentation component enables the system to be extended to other access 
devices without the need of invasive re-factoring of the system. Further 
decoupled presentation layer that allows for data access to other devises.  
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In most cases, the ODJFS vs. marked based MMIS solution comparison is equivalent to the 
ODJFS vs. MITA comparison due to the fact that this analysis has been performed at a high-
level and that most market based MMIS solutions are currently moving towards the ideal MITA 
standards. 
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NEED CNSI has built a hub based architecture leveraging standard JAVA components 
such as JMS.  This architecture is designed to recognize the benefits of 
minimizing development costs of interfacing applications enterprise-wide. 
However, the stove-piped application environments within ODJFS reduce the 
organization’s ability to utilize a middleware solution enterprise wide.  The 
ODJFS middleware product MQSeries is only used in a point-to-point fashion 
between CRIS-E and ICMS and therefore the benefit of utilizing the middleware 
to tie in multiple applications in a ‘hub’  fashion as MITA suggests is not being 
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utilized to its full potential.  Due to this, development costs and the use of 
resources do not benefit.  

NEED While the current ODJFS architecture uses the middleware product MQSeries 
and the plans to use this product on a go-forward as their enterprise integration 
tool, it has is not currently being used with Medicaid applications.  MITA 
encourages organizations to utilize middleware to tie Medicaid applications 
together in a ‘hub’  type environment and help minimize development costs and 
maximize data resources.   

�
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Data Management Focuses on defining the data that is 
specific to the Medicaid enterprise. 

1 

�  Data modeling performed on a 
system by system basis 

�  No enterprise standardization 
of data affects reporting 
capability 

 

The MITA Data Management Portfolio focuses on defining the data that is specific to the 
Medicaid enterprise and identifying Medicaid specific data standards and vocabularies. The 
emphasis is on data structure, data taxonomy, and the development of metadata standards for 
describing the data.  Data definitions should be standardized so that information access that 
integrates security, privacy authorization, and auditing can be provided automatically using 
utility services.   

It supports the MITA strategic goal of providing data that is timely, accurate, usable, and easily 
accessible in order to support analysis and decision making for health care management and 
program administration.  

A challenge related to this portfolio includes an organization’s ability to reach agreement on data 
elements that include both identification of common data and development of information 
definitions that support extensibility of applications. 

Questions regarding data management include some of the following: 

�  Do you have an enterprise data architecture? 
�  What kind of data management tools do you recommend using with your application? 
�  Does your solution suggest any data standards/formats/characteristics/elements that 

should come with your application? 
�  Does your solution contain audit functionality? 
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There is currently no evidence or documentation of any enterprise data standards for Medicaid.  
There are various database platforms supported across the Medicaid enterprise including the 
VSAM file structure, DB2, IMS, and the Oracle RDBMS solutions.  Over time, the data 
characteristics in each of these environments have been defined individually, in a stove-piped 
fashion.  There is no universal naming standard, taxonomy, or primary key across that exists 
across all applications.  This affects the ability to quickly design reports and access needed data 
for queries.   

Data field edit checks are not consistently applied in the various legacy environments resulting in 
data integrity issues and lack of management confidence in the data.  For example, a change 
made by First Health in the field characteristics of the eligibility transaction file was not 
identified until the data had been passed from the MMIS system to the data warehouse 
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environment.  Without stringent edit checks, there is a potential impact on reporting and data 
integrity throughout the enterprise.  

A data warehouse solution has been used to provide the enterprise with a variety of strategic and 
operational reporting capabilities.  It has been increasingly used for operational purposes 
whereas data warehouse solutions are typically used for decision support and historical trend 
analysis.  Management has indicated that the current solution is very expensive to maintain due 
to questionable design over time.  The current solution passed through two vendors and then was 
brought in-house for operation and maintenance.  Currently, there is no active strategy in place 
to manage this solution.   
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NEED The current MMIS data is stored in VSAM flat files—there is no ‘database’ .  
CRIS-E uses IMS, a hierarchical, non-relational database as its back end.  These 
structures present challenges to user and administrators when designing reports, 
accessing data, and maintaining data integrity; a lack of field edits in the MMIS 
file structure has resulted in significant data integrity issues in the past.  These 
issues result in higher operational costs to the organization.  The MITA 
preference for data storage and query language is relational databases utilizing 
the SQL query language.   

NEED While the data warehouse solution is a theoretically sound approach to 
managing enterprise data for reporting purposes, management’s confidence in 
the solution is not high due to its current architecture and data integrity issues.  
The current solution is being used increasingly for operational purposes whereas 
typically data warehouses are used for decision support and historical analysis.  
These issues have resulted in high operational costs for the organization.  MITA 
suggests that organizations provide complete visibility into their data 
architecture and plan changes that align with an overall data management 
strategy.  Without a stated data management strategy, it becomes difficult to 
align architectural decisions.  

NEED There is no documented data management plan or data enterprise model that 
defines enterprise data characteristics on a system-by-system basis.  The result 
of this has been the siloed development of data stores for legacy systems that has 
resulted in data redundancy across systems.  MITA suggests coming up with 
common metadata across the organization that provides standards and reduces 
redundancy.  They also suggest a data management strategy and plan that will 
allow not only for internal consistency but also the ability to maintain national 
and state standards.  
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STRENGTH EDS’  data architecture consists of multiple linked databases; each optimized 
for speed and flexibility. As per MITA’s goals of a defined data architecture 
with customized databases modeled specifically around Medicaid business 
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processes, these databases are customized according to the transaction/data 
volumes, application requirements, and transactions needs of each state.  
Relational, and normalized, the data architecture is robust and efficient; 
minimizing data redundancy and providing referential integrity. 

STRENGTH In addressing MITA’s goals of timely, efficient and accessible data, EDS uses 
data management tools such as Embarcadero’s DBArtisan, Oracle’s Enterprise 
Manager, and customized  database change control and conversion programs 
for data management. DBArtisan and Enterprise Manager provide the 
capability to modify data structures as well as the actual data, and such tools 
are normally used for database monitoring.  

STRENGTH As per MITA’s desire of formalized data standards, the EDS application 
utilizes the HIPAA standards/formats/elements currently specified by CMS. 
Additionally, the interChange MMIS utilizes a set of normalized data model 
standards for objects. �

STRENGTH EDS’  solution contains audit functionality, which is a key component of 
MITA’s data management strategy, effectively protecting and auditing data and 
information. Within the various subsystems, there are selected objects (tables) 
that are identified as requiring an audit trail, allowing for customization of the 
list of objects (tables) that need to be audited. Audit information is immediately 
available on-line and the retention period for this information is typically 
specified by our clients. The system also includes security audit functionality, 
and has the capability to capture different types of logs depending on the 
specific application or interface. 

OPPORTUNITY Often, “off the shelf”  solutions cannot manage the volume of data required 
within a full MMIS system, therefore, custom-developed solutions/processes 
have to be created to address the large number of objects required within an 
MMIS system and manage the large data volumes that exist within an MMIS.  

OPPORTUNITY Market-based solutions provide relational data models that use MITA-centric 
standards, but will typically need to be modified to support state-specific data 
needs and data inconsistencies; this continues the movement toward Medicaid 
specific data standards and vocabularies, across the nation. 

OPPORTUNITY With market-based solutions supporting many states and each state’s individual 
needs, variations in data standards, definitions, formats and usage make it a 
continuous challenge to reconcile disparate data across many systems, 
organizations, and states. 
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STRENGTH CNSI has implemented the eCAMS solution on a RDBMS platform (ORACLE) 
and has leveraged health industry models to design this database. This approach 
allows for minimal modifications to the database model when the application is 
transferred to other States.  As per MITA’s goals of a defined data architecture 
with customized databases modeled specifically around Medicaid business 
processes, these databases are customized according to the transaction/data 
volumes, application requirements, and transactions needs of each state.  
Relational, and normalized, the data architecture is robust and efficient; 
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minimizing data redundancy and providing referential integrity. 

STRENGTH As per MITA’s standard of having archival tools to manage history and 
archiving, CNSI has a history and archival management utility to manage 
growth in data.   These tools will facilitate the management of the system over 
the long term.  They identify a clear path on how to manage and archive system 
data over time.  

OPPORTUNITY Although MITA has a data management strategy, effectively protecting and 
auditing data and information CNSI has implement a coarse grain auditing but 
CNSI has not implemented of fine grained auditing.  This is an opportunity 
completely track actions. 

OPPORTUNITY As per MITA’s goal of providing highly available systems, CNSI has not yet 
fully implemented the usage of Oracle database clustering for supporting high-
volume transaction processing.  This feature will become more important as the 
size of the implementation increases.  
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In most cases, the ODJFS vs. marked based MMIS solution comparison is equivalent to the 
ODJFS vs. MITA comparison due to the fact that this analysis has been performed at a high-
level and that most market based MMIS solutions are currently moving towards the ideal MITA 
standards. 
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NEED There is no documented data management plan that defines enterprise data 
characteristics on a system-by-system basis.  The result of this has been the 
siloed development of data stores for legacy systems that affect the ability of the 
organization quickly design reports and access needed data for queries.   

The Market based MMIS solutions have well documented data model to allow 
for ease of report creation. 

NEED As new Medicaid related systems come on-line at ODJFS, such as the Buy-In 
system and other client/server systems, there is a concerted effort to architect the 
solution using a RDMS SQL driven back-end—the MITA preference for data 
storage and query language.   This direction is consistent with Market based 
MMIS solutions that leverage standard databases.  However, the current MMIS 
data is stored in VSAM flat files and CRIS-E uses IMS, a hierarchical, non-
relational database as its back end.  These structures present challenges to user 
and administrators when designing reports, accessing data, and maintaining data 
integrity.  These issues result in higher operational costs to the organization.   

As new Medicaid related systems come on-line at ODJFS, such as the Buy-In 
system and other client/server systems, there is an effort to architect the solution 
using a RDMS SQL driven back-end—the MITA preference for data storage 
and query language.   This direction is consistent with Market based MMIS 
solutions that leverage standard databases. 

NEED The ability of the organization to normalize data through the data warehouse is 
positive.  However, there are currently issues with the architecture and related 
costs of the data warehouse solution.  Ultimately, these issues lead to questions 
regarding the overall value of the solution and how the solution is currently 
being used.  MITA looks favorably at the use of enterprise data warehouse 
solutions and the ability to normalize data for operational, tactical, and strategic 
reporting purposes.  The Market based MMIS solutions have built data 
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warehousing capabilities into their systems. 
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Data Sharing & Coordination Focuses on promoting 
collaborative agreements and 
harmonizing competing 
standards for data shared 
outside of the Medicaid 
enterprise. 

1 

�   Limited to point-to-point interfaces 
that are necessary for claims 
processing 

 

 

The MITA Data Sharing and Coordination portfolio focuses on promoting collaborative 
agreements and harmonizing competing standards for data shared outside of the Medicaid 
enterprise.  This portfolio is supported by the MITA goal to coordinate with Public Health and 
other partners, and integrate health outcomes within the Medicaid community. 

Some of the challenges related to this portfolio are the following:  Because organizations collect 
and use data by various means for a variety of purposes, it will be necessary to reconcile 
competing standards. Concerns about security, privacy, and appropriate use of data make it 
difficult to complete data sharing agreements.  Alignment of HIPAA administrative codes with 
Public Health codes (e.g. NEDSS Codes, etc) is a requirement. 

Questions regarding Data Sharing and Coordination are some of the following: 

�  Does your data model facilitate sharing between applications?  How? 
o Across organizations? 
o Across state lines? 
o With federal agencies? 

�  How does your solution speak to the needs of the State’s Medicaid enterprise to share 
data with public health, law enforcement, and other organizations not directly involved 
in Medicaid processes?  

�  How does your current solution facilitate data sharing? 
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Arrangements to share data are typically performed on an as needed basis with no formal 
documentation or established agreement between the source system and recipient system. 
Similar to the observations noted in the Interoperability section, currently there is no single 
organizational standard that dictates how data is transferred between systems.  When designing 
an interface, resources from the source system typically detail all of the necessary requirements 
for the destination system.  Exchanges are also dictated by federal and state legislative mandates 
with limited negotiation performed at the organizational level.  Some limited negotiations of 
exchanges occur between the organization and third party vendors.  Arrangements to share data 
are typically performed on an as needed basis with no formal documentation or established 
agreement between the source system and recipient system. 

Management has expressed a desire to move away from its current siloed approach to data 
sharing towards a more coordinated approach both internally and with federal and state agencies.  
Integration with federal and state agencies would require close collaboration across agencies and 
a proactive internal approach to creating an architecture to facilitate such exchanges.  Such an 
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architecture would contain utilities such as universal “connectors”  that would allow for 
exchanges to happen more readily without causing significant changes or rework.   
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NEED While a data sharing vision for the organization has been articulated by limited 
members of management, there are no current formal data sharing agreements 
within or outside of the organization.   

MITA promotes collaborative agreements and the harmonizing of competing 
data standards.  Data sharing capabilities between Medicaid and non-Medicaid 
organizations keys to increase the coordination of data with public health 
partners in an effort to integrate health outcomes.   

Without collaboration, the ability of ODJFS and other states to analyze public 
health trends and issues is limited and thus the ability to provide health care 
decision makers with relevant and timely information to make more informed 
choices. 
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STRENGTH As per the strategic goal of sharing data outside of the Medicaid enterprise, 
EDS’  MMIS/interChange data model facilitates sharing of data across 
applications, across organizations, across state lines, and with federal agencies 
through its structure which enables a high degree of access to data, referential 
integrity, and standard data formats and definitions. HIPAA and NCPDP 
standards are supported, and the data model structure enables data to be 
extracted in numerable combinations and through a variety of output formats.  

STRENGTH In MITA’s goal of addressing the needs of the State’s Medicaid enterprise to 
share data with public health, law enforcement, and other organizations not 
directly involved in Medicaid processes, EDS’  interChange MMIS has the 
foundation necessary to share Medicaid Program data with non-Medicaid 
agencies, state officials, or contractors.  For example, using such market-based 
solutions, 1) representatives from the Attorney General’s office can have direct 
access to the Medicaid information retained on interChange, expediting the 
investigation of potential healthcare fraud, 2) representatives from a higher 
education facility can access data to perform actuarial reporting that supports the 
state’s initiative to establish health care policies and 3) State foster care agencies 
and mental health agencies also can access MMIS data as required.  

STRENGTH In aligning with current HIPAA requirements and the MITA framework, EDS’  
interChange solution encompasses the current HIPAA requirements by storing 
data elements in the expanded sizes as well as providing secure access to the 
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detailed data to the solution, in order to meet current HIPAA requirements.  

STRENGTH In facilitating MITA’s goal of data sharing, on a transport level, EDS’  data 
sharing is often facilitated through several of the current technologies already 
supported in interChange.  XML, SOAP and web services are three of the major 
technologies used to facilitate data sharing.  However, as documented 
previously, the interChange system also supports a wide range of interfaces. 

OPPORTUNITY With various States having different data sharing needs with outside agencies, it 
is difficult for market-based solutions to have standards and/or collaborative 
agreements in place that meet the needs of all Medicaid-related 
enterprises/organizations. 

OPPORTUNITY In regard to MITA’s concerns about security, privacy, and appropriate use of 
data, market-based vendors are often unable (or limited) to directly access highly 
confidential data or negotiate with external agencies on security agreements 
without the involvement of a State entity/agency representative. Therefore, 
market-based MMIS solutions often require that data sharing agreements are 
defined separately from their solution’s security or data access capabilities. 
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STRENGTH  CNSI uses the concept of interface hub for facilitating the exchange of data 
across systems and Agencies.  This interface hub ensures a consistent standard 
for communication and system infrastructure for data exchange across State 
HHS agencies.  MITA recommends the implementation of a hub based 
integration architecture.  This is the most mature mechanism for sharing data. 

STRENGTH As per MITA framework, the framework suggests the use of meta data model.  
Also, the implementation of a metadata layer has minimized the ripple effects of 
data changes in the Medicaid system on the applications/Agencies involved.   A 
meta data layer for publishing data that facilitates data sharing with external 
entities. 

STRENGTH As per the strategic goal of sharing data outside of the Medicaid enterprise, 
CNSI’s data model facilitates sharing of data across applications, across 
organizations, across state lines, and with federal agencies through its structure 
which enables a high degree of access to data, referential integrity, and standard 
data formats and definitions. A standards-based communication channel for data 
exchange between Agencies that addresses the security and access issues. This 
includes XML and many of the HIPPA regulated EDI Formats 

STRENGTH The MITA technical model outlines acceptable technologies. A J2EE application 
server is one of the recommended technologies.  The use of a J2EE application 
server such BEA allows for the future leveraging of web services that are 
facilitated in the application server.  J2EE application servers are a standard 
based so that applications that are built on them can take advantage of a large 
selection of third party tools. 

STRENGTH In aligning with current HIPAA requirements and the MITA framework, CNSI’s 
solution encompasses the current HIPAA requirements by storing data elements 
in the expanded sizes as well as providing secure access to the detailed data to 
the solution, in order to meet current HIPAA requirements.  

OPPORTUNITY With various States having different data sharing needs with outside agencies, it 
is difficult for market-based solutions to have standards and/or collaborative 
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agreements in place that meet the needs of all Medicaid-related 
enterprises/organizations. Expansion of the Interface Hub to allow for 
implementation of policies for data exchange between Agencies/entities. 
Incorporation of industry standard models to enhance the metadata repository for 
Public Health and similar Agencies. 
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In most cases, the ODJFS vs. marked based MMIS solution comparison is equivalent to the 
ODJFS vs. MITA comparison due to the fact that this analysis has been performed at a high-
level and that most market based MMIS solutions are currently moving towards the ideal MITA 
standards. 
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NEED The Market based MMIS solutions have created a number of ways to facilitate 
data sharing through many different mechanisms.  However, while the market 
based MMIS solutions have the capability to share, as standards unfold 
solutions will need to be structured to support the sharing standards.  ODJFS 
will also need to be aware of any forthcoming standards as they begin to move 
forward with data sharing and collaboration since currently they do not have 
any formal data sharing agreements within or outside of ODJFS.   
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Security &  Privacy Focuses on defining 
standard security and 
privacy mechanisms to 
facili tate exchange of 
information among 
multiple organizations. 

1 

�   Most systems have their own 
security and privacy design 

�   Access to each system managed and 
administered separately 

 

The Security and Privacy Portfolio focuses on defining standard security and privacy 
mechanisms to facilitate exchange of information among multiple organizations.  It is focused on 
a defining a common tool kit approach to protecting interoperability and information sharing.  
The security and privacy portfolio is required to support all MITA goals. 

Some of the challenges associated with security and privacy technology is that it is complex and 
multi-layered and integration efforts must begin even before design in the planning stages.  
Additionally, new threats must be addressed immediately, but in a manner that will 
accommodate new and changing technologies. 

Questions regarding Security and Privacy are some of the following: 

�  Are there defined standard security and privacy mechanisms to facilitate exchange of 
information? 

�  Security and privacy standards – do they exist? 
�  Can the solution provide multiple levels of security that can be adapted and configured 

to meet changing and varying needs? 
�  Can security/privacy mechanisms accommodate new and changing technologies? 

o Are both security and privacy integrated into solution? 
o Does a common security and privacy design, and do role-based data access 

specifications exist? 
�  How does the solution address HIPAA compliance? 
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The organization performs an annual security review on each enterprise application.  
Additionally, prior to any new system go-live, a security review process takes place to identify 
any potential security gaps.  While security and privacy resources are often consulted during the 
RFP process for system procurements, there have been instances where smaller systems were 
procured without security consultation.   

Comprehensive security and privacy standards are defined for ODJFS in its Information Security 
Policy document.  However, it is not clear if all policies are being adhered to, such as the policy 
regarding exchange of data between ODJFS and external organizations like Medstat or First 
Health.  Data collected indicated that ODJFS does not have any formal data exchange 
documentation. 

Based on ODJFS progress to date, they will most likely not be in full compliance with the 
HIPAA Security Standards and Implementation Specifications by the established deadline of 
April 21, 2005.  There are current organizational efforts to demonstrate progress towards the 
deadline and discussions are taking place regarding the development of a risk assessment, gap 
analysis and implementation plan. 
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There are approximately 4,500 current users that have access to MMIS throughout Ohio, 
including county workers.  The security model applied to the MMIS application has been 
characterized as outdated and non-conforming to industry standards and the current 
administration of the security is paper driven and time consuming.  It is not role based and the 
authentication process (password and user name) is known to both the user and administrator and 
not systematically reset on a regular basis.   

Most data transfers are handled through batch processing within the mainframe environment and 
are considered secure.  The EDI transactions received from third party sources are also 
considered secure.  There are pockets within the organization that use an FTP server to regularly 
transfer files.  The organization is moving away from the use of FTP servers as a means for data 
exchange however the standard is to have these exchanges protected through encryption. 

While not yet used on Medicaid applications, the organization is in the process of migrating to 
Novell’s eDirectory which will use the statewide Lightweight Directory Access Protocol 
(LDAP).  This is a role based security model that supports single-sign on functionality.  If this 
functionality is integrated into the product, it allows users to maintain the same user id and 
password as they access different security layers.   
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NEED ODJFS will likely not be in full compliance with the HIPAA Security Standards 
and Implementation Specifications by the established deadline of April 21, 2005.  
While HIPAA touches many different areas of the organization, Medicaid MIS 
will be central to its efforts to achieve compliance.  The MITA security and 
privacy portfolio is meant to strengthen not replace HIPAA and therefore if the 
organization has not achieved HIPAA compliance it will be challenging to 
leverage the enterprise principles described in this MITA framework. 

NEED The application layer of security for the MMIS does not meet current industry 
authentication standards.  It is not role based and users are not required to 
change their passwords on a frequent basis.  This opens up the application to 
potential comprises in its security layer.  This could be a major issue due to the 
national focus on security and privacy issues.  

NEED Security protocols and procedures at ODJFS are documented and stated clearly 
in the ODJFS Information Security Policy.  This policy has formal 
documentation regarding the exchange of data between ODJFS and external 
organizations.  However, it is not clear if Medicaid MIS is adhering to this 
standard of establishing a formal data exchange agreement with external 
organizations such as Medstat or First Health.  Documented security policy and 
procedures are a critical component of the MITA security and privacy portfolio. 
An organization would not be able to measure internal compliancy without a 
stated security policy.   

STRENGTH While not yet used on Medicaid applications, there is an effort to migrate 
ODJFS users to Novell’s eDirectory.  eDirectory establishes a user’s access 
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rights following log-on to the network.  It is platform independent and supports 
LDAP.  The enterprise nature of eDirectory aligns well with the MITA security 
and privacy portfolio which expresses a desire for states to implement enterprise 
tools that can accommodate new and changing technologies. 

STRENGTH Security protocols and procedures at ODJFS are documented and stated clearly 
in the ODJFS Information Security Policy.  Additionally, the annual application 
review and pre go-live review add an added level of security to the organization.  
Documented security policy and procedures are a critical component of the 
MITA security and privacy portfolio. An organization would not be able to 
measure internal compliancy without a stated security policy.   
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STRENGTH MITA emphasizes the importance of defined standard security and privacy 
mechanisms to facilitate exchange of information among multiple organizations, 
and a defined security and privacy framework focused on a common tool kit 
approach to protecting interoperability and information sharing – EDS’ 
interChange MMIS is designed to exchange information with different entities 
using a secure framework that includes VPN encryption tunnels, intrusion 
detection software, firewalls and multiple layers of server and personnel access 
identification and authentication. InterChange facilitates the use of a common 
mechanism for implementing security that enables the exchange of information.  
This approach is reused and provides various utilities, definitions and reporting, 
as well as monitoring mechanisms, which are available through common 
utilities, interfaces and libraries.� 

STRENGTH MITA is moving MMIS solutions toward providing tool kits which include 
sample security agreements and security policies, technical recommendations 
and utilities.  Additionally, MITA wants security and privacy integrated into 
utility services, interoperability channels, and data definitions – EDS requires 
that billing submitters, agencies, and clearinghouses must sign an Electronic 
Billing Service Submittal Agreement.  The terms of the agreement include the 
security procedures and technical requirements required when submitting 
electronic data.  

EDS states that they adhere to all HIPAA and industry privacy and security 
practices; user security agreements, policies and procedures are available, and 
according to EDS, they meet HIPAA privacy requirements.  Security and 
privacy requirements are fundamentally integrated into EDS’ data definitions by 
supporting and meeting HIPAA privacy requirements and industry security 
practices.  interChange security services are managed through UNIX.���� 

STRENGTH Security and privacy standards are key components of the MITA framework; 
EDS complies with established security and privacy standards and the 
interChange design supports these standards. 

STRENGTH As per MITA’s desire for movement toward multi-layered security, EDS’  
solution provides multiple levels of security that can be adapted and configured 
to meet changing and varying needs; the multiple levels of security in operation 
are constantly adapted and configured to meet industry standards, as well as 
adhere to strict global corporate standards. EDS’ MMIS offers clients the 
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flexibility to establish and manage their specific security needs using profiles to 
manage access to program data, which are based on the person’s organizational 
role. User’s profiles can be modified to meet an individual’s need by assigning 
specific windows and functions to the user, providing the ability to not only 
assign security to a group of users, but also providing the ability to customize 
security protocols within a dynamic business environment. 

STRENGTH 
 
 

In MITA focusing upon whether MMIS security/privacy mechanisms can 
accommodate new and changing technologies, EDS continues to conduct a 
review of their operation for any threats and vulnerabilities posed by new 
technologies and make the necessary changes.  To protect their operation against 
these threats and vulnerabilities, EDS implements or installs infrastructure 
upgrades (software and/or hardware), as well as establishes and implements new 
policies and/or procedures to address specific situations. 

STRENGTH Security and privacy requirements are an integral part of interChange MMIS.  
The requirements are based on leading practices, industry standards and 
applicable laws and regulations.  Since the interChange security model is 
flexible, data access specifications can be based on roles or specific users.  
Although specifications exist, they can be enhanced or modified based on the 
customer’s needs. 

STRENGTH Based upon MITA’s promotion of a common security and privacy design, and 
the existence of role-based data access specifications, EDS has created a 
common mechanism for implementing security which can accommodate 
changing technologies such as single-sign-on, active directory and LDAP.  Role-
based data access is the cornerstone of EDS’  privacy and security design, where 
roles are defined at the user level, database administrator, and system 
administrator level.  Access is based on a “need-to-know”  basis and as a result, a 
user may have access to certain windows or only certain drop-down menus, or 
data entry fields (with the option to extend security to the buttons as well). 

STRENGTH With MITA’s focus on HIPAA compliance, EDS states that its solution is 
compliant with the current rules in affect.  When a new rule is published, they 
conduct a gap analysis of their current operation and compare it to each 
specification in the rule. They then resolve the gaps with one or more of the 
following: new or updated policies and/or procedures, software and/or hardware 
purchase(s) or system modifications. 

OPPORTUNITY As MITA and HIPAA are mandating a move to industry compliance, progress 
continues to be slow in the MMIS arena due to what is often major rework 
required in MMIS solutions surrounding enterprise-wide security, single sign on. 
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*Note: There is limited information on this section from CNSI as they did not respond to the 
query request for this portfolio.  Limited security information has been extracted from a 
CNSI response to an RFI to state of New Hampshire. 
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STRENGTH In MITA focusing upon whether MMIS security/privacy mechanisms can accommodate 
new and changing technologies, CNSI continues to conduct a review of their operation for 
any threats and vulnerabilities posed by new technologies and make the necessary 
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changes.  To protect their operation against these threats and vulnerabilities, CNSI 
implements or installs infrastructure upgrades (software and/or hardware), as well as 
establishes and implements new policies and/or procedures to address specific situations. 

STRENGTH As per MITA’s desire for movement toward multi-layered security CNSI security model 
is a multi-layered security. As shown below in the diagram. 
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In most cases, the ODJFS vs. marked based MMIS solution comparison is equivalent to the 
ODJFS vs. MITA comparison due to the fact that this analysis has been performed at a high-
level and that most market based MMIS solutions are currently moving towards the ideal MITA 
standards. 
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NEED ODJFS will likely not be in full compliance with the HIPAA Security Standards 
and Implementation Specifications by the established deadline of April 21, 2005.  
While HIPAA touches many different areas of the organization, Medicaid MIS 
will be central to its efforts to achieve compliance.  The MITA security and 
privacy portfolio is meant to strengthen not replace HIPAA and therefore if the 
organization has not achieved HIPAA compliance it will be challenging to 
leverage the enterprise principles described in this MITA framework. 

STRENGTH There is an effort to migrate ODJFS users to Novell’s eDirectory.  eDirectory 
establishes a user’s access rights following log-on to the network.  It is platform 
independent and supports LDAP.  The enterprise nature of eDirectory aligns 
well with the MITA security and privacy portfolio which expresses a desire for 
states to implement enterprise tools that can accommodate new and changing 
technologies. 

The market based MMIS solutions have provided role base security but have not 
standardized on an LDAP solution such as eDirectory. 
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Adaptabil ity & 
Extensibili ty 

Focuses on identifying and 
providing util ities for that can be 
tailored (adapted) and added onto 
to (extended) meet the needs of 
individual states.   

1 

�  Adaptabil ity and extensibility limited 
to look-up tables maintained for 
individual systems 

�  Changes to code are ‘hard coded’  and 
performed manually   

 

The Adaptability and Extensibility portfolio focuses on identifying and providing utilities that 
can be tailored (adapted) and added onto to (extended) meet the needs of individual states.  The 
strategic goal supporting this portfolio is the promotion of an environment which supports 
flexibility and adaptability and rapid response to changes in programs and technology. 
Adaptability models will allow adaptations to be applied during design, or dynamically during 
operations, and support controlled extensions to enable reuse across multiple states. 

A major challenge associated with this portfolio is the fact that Medicaid business processes are 
currently designed to address each state’s problems.  In the future, needed features will be 
divided into those that are common among all states, those that should be varied, and those that 
will be state-specific and need to have extension points defined.  The business areas do not need 
to be recreated but rather should be generated once and adapted by all.  Technology exists to 
move in this direction although it will require strong leadership and close collaboration between 
states, CMS, and the vendor based community. 

Questions related to this portfolio are some of the following: 

�  Describe how your application architecture would adapt to new functionality 
o During the original design phase 
o During development 
o After the system has been operationalized 

�  Describe how/if the above process is standardized/repeatable.  
�  Describe the process followed when a change in policy/business process occurs that 

necessitates a change in the code structure.  
�  Do you include any tools or utilities that facilitate application flexibility? 
�  Describe your security, data, and interface models and how each of these models adapts 

to changes in the application architecture.  
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The current Medicaid application environment is a mix of legacy mainframe, client/server, and 
web applications.  MMIS and CRIS-E are the central applications to the Medicaid enterprise:  
MMIS processes more than 60 million clams per year submitted by providers and CRIS-E 
processes eligibility information submitted by case workers on behalf of potential recipients.  
Both reside on an IBM mainframe and are written primarily in COBOL.   

MMIS was implemented approximately 20 years ago as a transfer solution from Washington 
State.  The solution in Washington was approximately 10 years old at the time of the transfer, 
thus making the Ohio MMIS technology approximately 30 years old.  While the age of the 
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technology does not necessarily mean that it cannot perform at an effective level, the 
characteristics of the core ODJFS Medicaid systems technology make it difficult to perform 
simple changes to the application. Code changes are ‘hard coded’ , performed manually and are 
typically resource intensive.  Significant changes in application architecture take months if not 
years to perform.  For both the CRIS-E and MMIS mainframe applications, the presentation, 
business, and data access logic are bundled together within individual program modules making 
it difficult to adapt and extend code.  The age and underlying technology of these systems clearly 
suggest that the overall adaptability and extensibility of these Medicaid mainframe legacy 
systems is limited and constrained. 

 

The ICMS system provides county caseworkers with a common web front-end to the Medicaid 
legacy platforms.  It also serves as a resource directory.  ICMS is built in JAVA using J2EE 
development standards making it flexible and adaptable to change. The Buy-In replacement 
system is also being developed in JAVA using J2EE standards and is making an effort to align 
its architecture to MITA.  This replacement project is being showcased in the organization for its 
innovative approach to resource development and its adherence to enterprise architectural 
standards. 
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NEED The current Medicaid legacy systems are built using older technology and 
require extensive manual, hard code changes when modifications are made to 
the business environment.  The presentation, business, and data access logic are 
bundled together making it difficult to perform any changes that are not resource 
intensive.  MITA wants to see states migrate to a more common architecture in 
order to rapidly respond to changes in the Medicaid program direction.  The 
inability to separate the different layers of the application makes any change 
resource intensive and difficult to later replicate.  

NEED No significant application code sharing is taking place within or outside of 
ODJFS with the exception of whole system transfers performed by outside 
vendors.  MITA encourages code re-use and commonality of core architecture 
elements.  These architectural attributes position a state to be able to quickly 
accommodate changes, for example, of new interfaces or data formats.  Being 
positioned to respond in this manner will potentially cut operational costs 
significantly.  

STRENGTH There are development efforts that have used or are currently using enterprise 
architecture principles as their basis.  The use of J2EE standards provides a 
platform for handling distributed enterprise systems going forward where 
utilities and services can be shared among applications.  MITA strongly 
encourages states to work towards utilizing a common platform that will 
minimize response times to changing business needs and legislation. 
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STRENGTH In addressing MITA’s goal of facilitating application flexibility, EDS’  MMIS 
technology solution and platform help facilitate such flexibility, as 1) platforms 
are extensible and scalable, and 2) the software technologies and architecture 
support not only minor enhancements, but also fundamental change in business 
processes. The MMIS application itself features tools that enable modifications 
to system parameters which also translate to flexibility.  

STRENGTH In MITA’s movement toward controlled design adaptations, EDS addresses its 
MMIS design changes effectively through its configuration management 
process, which is comprised of a set of tools and procedures that are followed for 
software and system change/configuration management. For software 
configuration, each management modification must progress through secure, 
hierarchical sets of libraries used to test and validate both individual 
modifications and integrated functions. In addition to systematic controls, 
(supported by secure authorization levels), EDS employs defined process 
standards required for object promotion into production. For operating system, 
hardware, and DBMS changes similar controls are employed. 

STRENGTH In addressing MITA’s goals of greater system adaptability and flexibility, MMIS 
providers must show that the process of adapting one’s application architecture 
based upon new functionality is standardized and/or repeatable. EDS’  process 
appears to be repeatable because it is well-defined and standard because of the 
process checkpoints and requirements used to enforce process milestones.  

OPPORTUNITY Although the EDS MMIS solution is fairly flexible, there has been mixed 
feedback on whether their system is as flexible as claimed. For instance, EDS 
indicated in a proposal response that all edits and audits are table driven and 
most can be modified in user maintained tables, where edits and audits 
drive claims processing; although audits are primarily table driven, it was later 
found that most changes to edits require coding changes. 

OPPORTUNITY Again, although the EDS MMIS solution is fairly flexible, it has been noted that 
a tremendous effort is often required by states to get reference data and edits and 
audits set up in the EDS MMIS system to correctly enforce medical policy. An 
importance needs to be placed on communicating the importance of reviewing 
reference data and understanding the impacts and interdependencies of the data. 

OPPORTUNITY Despite EDS being a leader in the MMIS marketplace, EDS’ MMIS solution as 
a transfer often still requires a tremendous amount of modification to support 
specific state program needs. 
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STRENGTH In addressing MITA’s goal of facilitating application flexibility, CNSI solution 
has been designed and developed as a component-based system with the 
components encapsulating both the data and the business functions.  A robust 
Data Model that allows for significant changes to be implemented as table 
setups and additional data types.  MITA wants to see states migrate to a more 
common architecture in order to rapidly respond to changes in the Medicaid 
program direction.   

STRENGTH In addressing MITA’s goals of greater system adaptability and flexibility, 
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MMIS providers must show that the process of adapting one’s application 
architecture based upon new functionality is standardized and/or repeatable. 
CNSI solution incorporates a Rules Engine-based approach for capturing and 
managing business rules around claims processing. The Rules Engine provides 
the flexibility to accommodate policy and rule changes during the design and 
development phases. 

STRENGTH As per MITA’s goal for using standard platforms and technologies, CNSI 
leverages standards application technologies that allow for ease of adaptability.  
CNSI leverages standard application architecture J2EE.  The have used 
standard relational database ORACLE.   Also, the use of a J2EE application 
server BEA allows for the future leveraging of web services such as SOAP that 
will ease expandability.  All of the technologies used by CNSI is consistent 
with the specific technologies in the MITA technical Model. 

OPPORTUNITY The MITA framework extensibility model discuss exposing services,  CNSI 
could do a better job of exposing the various functional components through 
business and data utility services to allow for internal subsystems to be even 
more loosely coupled.  Further CNSI could use a Business Process 
management integration tool with the loosely coupled components. 

OPPORTUNITY The MITA framework espouses the development of web services that can be 
shared within the state and inter state. Many of these standards for 
implementation of Web Services to ensure integration with external entities are 
based on evolving industry standards.  Hence, CNSI has not implemented any 
of the web services.  This is an opportunity for growth and extending the 
solution. 
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In most cases, the ODJFS vs. marked based MMIS solution comparison is equivalent to the 
ODJFS vs. MITA comparison due to the fact that this analysis has been performed at a high-
level and that most market based MMIS solutions are currently moving towards the ideal MITA 
standards. 
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NEED The market based MMIS solutions especially CNSI have adopted layered 
architectures and leveraged open standards.  However, the current Medicaid 
legacy systems at ODJFS are built using older technology and require extensive 
manual, hard code changes when modifications are made to the business 
environment.  The presentation, business, and data access logic are bundled 
together making it difficult to perform any changes that are not resource 
intensive.   

NEED The Market based MMIS solutions leverage component based architectures 
which lend them to code re-use and better maintainability.  However, no 
significant application code sharing is taking place within or outside of ODJFS. 
MITA encourages code re-use and commonality of core architecture elements.  
These architectural attributes position a state to be able to quickly accommodate 
changes, for example, of new interfaces or data formats.  Being positioned to 
respond in this manner will potentially cut operational costs significantly.  
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Performance 
Measurement 

Focuses on creating standard policy 
and performance measurement 
capabilities. 1 

�  Focused primarily on claims 
processing measurements 

�  Data warehouse solution not optimally 
targeted 

 

The performance measurement portfolio focuses on creating standard policy and performance 
measurement capabilities by:  developing and publishing common measurement criteria, 
defining standard methods of data collection across the MITA organizations and developing 
standard report formats and utilities.  This portfolio supports the strategic goal of providing 
performance measurement for accountability and planning. 

Consistent performance measurement will improve analytic capabilities across the Medicaid 
enterprise.  Consistency is needed for the full range of performance measurement issues 
including identification of the strategic analysis situations and the corresponding data needed for 
decision making, defining consistent measurement definitions, and providing guidelines for 
integrating measurement into business processes. 

Some of the challenges related to this portfolio include the fact that most strategic functions and 
policy analyses have often been ad-hoc with limited support and therefore common problems 
and common data needs may not be recognized. 

Questions regarding this portfolio include some of the following: 

�  How do you provide performance measurement for accountability and planning?  
�  Are common measurement criteria developed and published through the solution? 
�  Are standard methods of data collection defined? 
�  Are standard report formats and utilities developed/used?  
�  How does the systems performance measurement capabilities improve analytic 

capabilities/improve consistency/provide key data needed for decision making/define 
consistent measurement definitions? 

�  Are any reports: 
o Mapped to national and health industry standards?  
o Support normative analysis, allowing organizations to compare their 

performance against what is considered “normal”  based on performance 
measures collected over multiple organizations or populations? 

o Support comparative analysis, allowing organizations to compare their current 
performance to earlier performance or to the performance of another 
organization? 
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There is no evidence of an enterprise reporting strategy for Medicaid and there are conflicting 
views in the organization regarding the value of existing legacy reports for Medicaid system 
users.  Users have expressed a desire for more flexibility in report formats yet there is a 
perception in the MMIS section that user’s needs “are being adequately met” .  Ad-hoc reporting 
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requests are accomplished through the CSR process which is currently under review for its 
overall effectiveness of getting changes accomplished in prioritized, timely and proficient 
manner. 

The MMIS system generates over 500 ‘canned’  reports available on-line for users to view.  
These reports cannot be sorted or manipulated and users have expressed dissatisfaction with the 
relevance of many of these reports.  According to the MMIS section, there is currently a process 
underway to review the utility of reports and eliminate those that are no longer needed by users.  
OHP is unaware of this process. 

As noted in the Data Management section, the organization has invested heavily in a data 
warehouse solution that is used for strategic reporting purposes and to meet an operational need 
for analytical reporting from the current legacy systems.  Typically, warehouse solutions are 
used for decision support and historical trend analysis, not for operational purposes. The data 
warehouse aggregates data from related Medicaid applications and, through use of the OLAP 
reporting tool COGNOS, provides analytical reporting information to users.  While business 
intelligence tools are encouraged by MITA, due to the current COGNOS contract structure, the 
use of COGNOS is limited within OHP and the tool has not been rolled out to the MMIS section. 

There is a perception in Medicaid MIS that COGNOS is not a strong solution for its customer 
base because the output is based on the user who applies the specific parameters and that it 
provides ad-hoc capability which is challenging to replicate.  While these concerns may be 
legitimate, ad-hoc functionality and the ability of a user to set its own parameters are seen by 
most business users as among the most important components of the COGNOS functionality.   
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NEED There is no stated organizational reporting strategy that helps define standard 
policy and performance measurement capabilities across the Medicaid 
enterprise.  The current data warehouse solution in place at ODJFS has been 
architected overtime without the guidance of an overall strategic plan.  The use 
of the solution has been used for operational purposes whereas these solutions 
are typically used for strategic decision support and historical analysis.  This 
current architecture has led to high operational costs for the organization. MITA 
encourages states to gravitate towards defining standard strategic performance 
metrics that remain consistent and have guidelines on how to incorporate results 
into business processes.  This approach helps provide performance measurement 
for accountability and planning, a MITA strategic goal.   

NEED There are hundreds of reports that are generated from the core Medicaid 
systems.  The value of many of these reports is questionable.  MITA advocates 
for standardized operational reporting with tight management of how 
measurement criteria is defined.   

NEED The current use of COGNOS is limited and OHP does not have full access to its 
powerful reporting capabilities.  Due to the current licensing arrangements, the 
tool is not being used to provide users with needed reporting support.  
Additionally, there is no current prioritization process in place to arrange for 
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OHP access to the tool.   

STRENGTH MITA looks upon favorably at States that have OLAP reporting tools in place 
that aid in strategic analysis and decision support.  These types of reporting tools 
allow organizations to better analyze historical trends for improved policy 
decision making.  While limited, ODJFS currently is using COGNOS for this 
type of reporting and MIS is continuing the process of rolling COGNOS out to 
additional users.  
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STRENGTH In addressing MITA’s focus on MMIS solutions providing performance 
measurement for accountability and planning, EDS’ InterChange does provide 
some performance measurement/reporting within its system.  The type of 
information compiled and reported to monitor performance encompasses 
different areas including processing results, customer service contacts and 
balancing totals and checkpoints. 

This information serves as a vehicle used by both EDS and state staff to validate, 
manage, and “fine-tune”  the different system and business processes.  
Monitoring activities often identify key attributes that result in improved service 
levels, such as monitoring reports being used to 1) initiate provider training 
programs, 2) precipitate changes in unit staffing and 3) identify opportunities for 
process improvement. Reports are also customized to monitor contract 
performance against the specific requirements for each state Medicaid Program.�� 

STRENGTH As MITA promotes common measurement criteria being developed and 
published through a solution, it is a strength that the architecture of the EDS 
MMIS solution enables access to data, including how the system and processes 
are performing as well, as a result of that processing.  Whether it’s how the 
results impact Medicaid program management or performance information, the 
architecture enables common measures at different points in the system or 
process. 

STRENGTH As MITA places importance on standard methods of data collection being 
defined and standard report formats and utilities being used, it is a strength for 
EDS to have standard methods of data collection in place, unless customization 
of a similar transactions or process standards are employed and required by the 
client. For example, claim status, billed amounts, etc. are defined similarly 
across all claim types and counted in the same way. The system uses standard 
report formats and utilities for presenting and recording important report 
information. 

STRENGTH In moving toward MITA’s desire of a solution’s performance measurement 
capabilities improving analytic capabilities, improving consistency, providing 
key data needed for decision making, and defining consistent measurement 
definitions, the interactive architecture of interChange solution as well as the 
system’s ability to monitor and report on claims as they process, is often 
described as significant. Because the solution is centered on an interactive 
capability, interChange can provide an “up-to-the-minute” claims processing 
information.   

With the addition of the operating system tools and utilities, as well as, DBMS 
tools and utilities, the interChange MMIS provides a robust capability that 
continually analyzes performance.  This relates not only to system performance, 
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(the number and speed of transactions processed), but also monitors the results 
of those transactions.  For example, the system can specify “how many dental 
claim suspended for edit 413 in the last 30 minutes” , or “what are the total 
dollars paid for inpatient claims since 0900 hours?”   While these are considered 
simple examples, they demonstrate the capability of the system to provide real-
time performance information, and demonstrate how the architecture design 
allows this capability to apply to the entire realm of processing across the 
system. EDS’  MMIS solution also can provide a data mining capability that 
allows users to download the data used to compile reports to other office tools. 

STRENGTH In MITA focusing upon reports/features being mapped to national and health 
industry standards, it is a strength for EDS’ Management and Administrate 
Reporting system having federal reports that map to the CMS standards such as 
the CMS64, MSIS and the CMS 372.  

In supporting normative analysis (allowing organizations to compare their 
performance against what is considered “normal” based on performance 
measures collected over multiple organizations or populations), EDS’  DSS 
Profiler allows users to define service and peer groupings.  The process 
calculates baseline data at the peer group and service group (case types) level 
and identifies providers that fall outside of 2 standard deviations from the 
baseline.  Service groups can be defined using a variety of claim code values 
including procedure (HCPCS and ICD9), diagnosis, length of stay, therapeutic 
drug class, and NDC codes.  

In supporting comparative analysis, (allowing organizations to compare their 
current performance to earlier performance or to the performance of another 
organization), EDS’  Management and Administrative Reporting function has 
several on-line windows that provide the capability to compare providers to their 
peers, for comparisons across populations. Statistics for an individual provider 
(such as claims paid, denied, and amounts) can be compared to the provider's 
peers.  This comparison can be expanded to specific a certain type or other 
parameters.  

The interChange MMIS also offers a recipient ranking on-line window that 
reflects paid and denied claims as well as applicable dollar amounts. Top or 
bottom ranked recipient data can viewed within like populations such as aid 
category, age group, gender, etc. 

In addition, the EDS DSSProfiler has the ability to look at the same peer 
(recipient or provider) and service groupings data over 4 consecutive quarters.  
There are 30+ pre-defined Business Object reports that present the data in 
different ways (graphical, rankings, etc.). 

This information can be used to compare performance to like groups within the 
state program or in other state programs or similar health care organizations. 

OPPORTUNITY Although MMIS systems typically have most of the required data, additional 
Medicaid data must often come from immunization registries or other 
Department of Health/Center for Disease Control systems in order to provide 
analytic capabilities across Medicaid organizations.  

OPPORTUNITY Typically, EDS’ MMIS solution does not have functionality that is robust 
enough to clearly evaluate provider performance. This component of 
performance measurement is usually handled by a decision support system or 
through data warehouse functionality.  
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*Note: There is limited information on this section from CNSI as they did not respond to the 
query request for this portfolio 
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STRENGTH In moving toward MITA’s desire of a solution’s performance measurement 
capabilities improving analytic capabilities, improving consistency, providing key 
data needed for decision making, and defining consistent measurement 
definitions, CNSI solution has a built in decision support system with OLAP 
analysis.  The standard based OLAP allows for analysis to be done on data in 
multiple dimensions. 
 

STRENGTH As MITA promotes common measurement criteria being developed and published 
through a solution, CNSI solution includes an industry leading reporting engine in 
COGNOS to facilitate the creation of schedule, ad hoc reports and analysis.  
COGNOS reporting and analysis tool is one of the industry leading tools for 
reporting and analysis.  The set of tools allow for all users to commonly access 
data and report on measurement criteria in a standard way. CNSI solution 
includes a large number of built in reports. 

OPPORTUNITY Although MMIS systems typically have most of the required data, additional 
Medicaid data must often come from immunization registries or other Department 
of Health/Center for Disease Control systems in order to provide analytic 
capabilities across Medicaid organizations.  
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In most cases, the ODJFS vs. marked based MMIS solution comparison is equivalent to the 
ODJFS vs. MITA comparison due to the fact that this analysis has been performed at a high-
level and that most market based MMIS solutions are currently moving towards the ideal MITA 
standards. 
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NEED The market based solutions facilitate capturing key metrics through its decision 
support systems.  This approach helps provide performance measurement for 
accountability and planning, a MITA strategic goal.  There is no stated 
organizational reporting strategy that helps define standard policy and 
performance measurement capabilities across the Medicaid enterprise.  Without 
this, it is difficult for the enterprise to define standard methods of data collection 
which in turn affects how data storage is architected and leads to high 
operational costs.  

NEED The current use of COGNOS is limited and OHP does not have full access to its 
powerful reporting capabilities.  Due to the current licensing arrangements, the 
tool is not being used to provide users with needed reporting support.  
Additionally, there is no current prioritization process in place to arrange for 
OHP access to the tool.  Market based MMIS solutions such as CNSI have 
incorporated COGNOS directly into their solution.   
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Business Area Improvement Focuses on identifying 
applications that implement 
improvements in Medicaid 
business processing. 

1 

�  Business improvements 
primarily focused on claims 
processing only 

�  No transparency into claims 
adjudication process 

 

The Business Area Improvement portfolio focuses on identifying applications that implement 
improvements in Medicaid business processing functions. The Business Area Improvement 
Portfolio will looks for the use of COTS and open source products that are leveraged and used 
for providing core business improvements, with adaptability to address the needs of different 
states.  This portfolio is supported by the strategic goal of promoting an enterprise view that 
supports enabling technologies that are aligned with Medicaid business processes and 
technologies. 
 
There are two key challenges for this portfolio. First, as business area improvements are 
identified, new utilities and/or modifications to existing utilities may be needed for 
implementing the improvement. A second challenge is the need to think ahead and select highly 
leveragable, core improvements from the large number business area improvements that will 
eventually be implemented by many states. 
 
Questions regarding this portfolio include some of the following: 
 

�  How does the solution implement improvements in Medicaid business processing 
functions? 

�  Does the solution provide adaptability to easily address needs of different states? 
�  Do improvements include data analysis and reporting for strategic planning? Fraud 

detection? Early detection and notification of health hazards? Electronic payment 
processing? Customer relationship management? 
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There is a general lack of visibility into the claims adjudication process which has resulted in the 
creation of side systems at ODJFS to help users better understand where a claim is in the 
process.  A workflow solution would alleviate this issue however there currently are no 
workflow tools being used and such a change would require significant custom development 
work to be performed based on the structure of the current Medicaid architecture.   

The current CSR system is used to initiate the process of creating a technical solution based on a 
change in a business process.  However, as noted earlier, the current CSR system is under 
scrutiny for its effectiveness and there are efforts underway to improve the CSR process, 
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particularly when the CSR requires a change to business processes that require technical 
solutions.    

The organization does not currently use any Business Process Management software tools to 
facilitate changes in business requirements nor do they have any solutions in place to assist in the 
managing of customers, such as a CRM solution.  
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NEED There are no workflow tools currently being used within the Medicaid enterprise 
that increase visibility into the claims adjudication process.  MITA encourages 
the use of such tools that would increase efficiencies through functionality such 
as event notification and alerts.  Responsiveness to queries regarding claims 
status would also be improved through the use of such tools.  Without such a 
tool at ODJFS, there are costs to the organization to maintain side systems that 
are not integrated into the core applications which help users identify where a 
claim is in the process. 

NEED The current method used to add functionality to the major Medicaid systems 
begins with the CSR process.  This process is it relates to the MMIS system has 
been characterized by the organization as ‘broken’ and in need of major repair.  
The MITA strategic goal in this area is that business area improvements should 
‘promote an enterprise view, supported by enabling technologies that align with 
Medicaid business processes’ .  Technology should be an enabler of the business 
processes and without an effective process to communicate and manage enabling 
changes the ability of the organization to respond and grow in this area is 
limited.  

NEED ODJFS does not currently use any Business Process Management software that 
helps facilitate code changes when business requirements change.  MITA 
encourages organizations to utilize such tools to reduce development costs when 
code changes are necessary.  
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STRENGTH In addressing MITA’s promotion of implementing improvements in Medicaid 
business processing functions through an MMIS solution, the capabilities 
offered by EDS allow clients to explore alternative processes that reduce 
program spending. The interChange architecture offers clients various avenues 
to improve service levels, reduce program costs and streamline business 
processes.  

In conjunction with clients, EDS and the interChange MMIS can help 1) refocus 
delivery processes and service level requirements to achieve goals of improved 
service and increased value with costs at or below current levels, 2) leverage IT 
expertise and national Medicaid program experience to establish an architectural 
framework that facilitates the integration of multiple entities, systems and 
processes to better serve  providers, state government, and other constituencies, 
and 3) deploy efficient and effective use of technology that serves as “enablers,”  
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not barriers, such as speech recognition technology, web enabled processes and 
electronic mass mail services. 

A sample of the business process improvements that recently have been 
implemented by EDS are outlined below: 

Expanded Web Capability – recent web-based initiatives that have reduced 
program expenses and improved service levels are 1) Electronic Direct Mass 
Mailing Services, disseminating notifications of new bulletins, manual updates, 
etc. via email to providers that subscribe to this service, 2) Electronic 
Correspondence to providers for submission of electronic inquiries related to 
program policy, claim-processing requirements, and other program related 
issues, 3) Web-based Provider Enrollment and Provider File Updates replacing 
the current labor and paper intensive enrollment process, and 4) Web-based 
access to Remittance Advice Statements for the provider community.  

Customer Relationship Management (CRM) – The interChange MMIS was 
designed to interface and support the many channels of communication available 
with advancing CRM technology.  They include Interactive Voice Response 
(IVR) Technology, Predictive and Adaptive Call Selection, Predictive Call Wait 
Time, Automated Call Back Feature, and Data Capture and Data Management. 
The data management component available through CRM technology allows 
clients to focus on providing quality service and data capture capabilities that 
encompass the following features and benefits: 1) a centralized repository of key 
program data, 2) sophisticated management tools to monitor operational 
performance, quality and contractual requirements/metrics, and 3) continuous 
monitoring and trend analysis that support strategic decisions designed to 
proactively improve the levels of customer service.  

Data Warehouse and Reporting Capabilities - EDS offers a Medicaid Decision 
Support System (MDSS) that has evolved with the changing needs of Medicaid 
clients. They offer several custom-built software components that have been 
designed to integrate with the core interChange solution, depending on client 
requirements. These components target specific needs, including case 
management, fraud and abuse detection, management reporting, clinical 
reporting, decision support, document management, identification card 
production, automated voice response systems, Internet applications, and other 
similar capabilities. Their MDSS solution was designed as an optional 
interChange component and meets the needs of Medicaid clients through an 
integrated Web portal.  

EDS’  interchange MMIS helps provides alternative solutions for cost savings 
and cost avoidance services.  During fiscal year 2002, EDS joined with their 
alliance partners to save Medicaid clients more than $978 million through TPL 
recoveries, SURS savings, Fraud detection, Prepayment savings, ProDUR 
savings, RetroDUR savings, Drug rebates, Pharmacy audits and Prior 
authorizations. 

STRENGTH In meeting MITA’s desire for MMIS solutions to provide the adaptability to 
easily address needs of different states, EDS has extensive experience across 
multiple states and their different health care programs.  They leverage this 
experience and work directly with clients to adapt to their changing program and 
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administrative needs.  The design of the interchange MMIS provides an 
architecture that allows clients to leverage the system’s capabilities and integrate 
different processes/needs according to the policy of each individual state 

STRENGTH MITA’s business area improvement goal improvements include data analysis 
and reporting for strategic planning, fraud detection, early detection and 
notification of health hazards, electronic payment processing, and customer 
relationship management; EDS’  MMIS solution allows data analysis and 
reporting to be tailored to specific strategic planning needs.  The following 
represent some of EDS’  business area improvement implemented initiatives: 1) 
integration of a neural network advanced fraud detection application that 
searches for new, undiscovered fraud schemes using artificial intelligence 
technology, 2) with the prospective drug utilization review, the interChange 
MMIS can detect and notify pharmacist of dangerous drug to drug interactions 
or disease to drug interactions, 3) the EDS ProDUR system supports a variety of 
pharmacy alerts, and 4) electronic claim submission and payment processing. 
EDS’  MMIS solution incorporates a variety of Customer Relationship 
Management (CRM) options which include Computer Telephony Integration 
(CTI), Grievance and Fair Hearing Management systems, call tracking and 
reporting systems, workflow management systems, and call recording systems. 

OPPORTUNITY With new Medicaid-related business process improvements being identified 
regularly, it is difficult for EDS and market-based MMIS solutions to keep up 
with adding new functionality to the baseline application. 
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STRENGTH MITA’s business area improvement goal improvements include data analysis and 
reporting for strategic planning, fraud detection, early detection and notification 
of health hazards, electronic payment processing, and customer relationship 
management; the ability of CNSI’s solution to maintain the integrity and quality 
of the data (enforced through database design and application design) ensures that 
business users are able to get quality indicators out of the system for enhanced 
productivity.  

STRENGTH In meeting MITA’s desire for MMIS solutions to provide the adaptability to 
easily address needs of different states, implementation of a Rules Engine that 
enables policy/decision makers to quickly enforce and implement business rules. 

STRENGTH In addressing MITA’s promotion of implementing improvements in Medicaid 
business processing functions through an MMIS solution, CNSI’s solution uses 
business process wizards whose design navigates users across the different 
subsystems to accomplish a business process. Implementation of UI Process 
Components like Business Process Wizards.  These wizards greatly simplify the 
navigation in the system and speed the use and learning of users on the system. 

STRENGTH As per MITA goal of leveraging commercial of the shelf systems, CNSI 
implementation of Oracle Financials to facilitate management of financial 
information and provide a robust platform for tracking and reporting financial 
utilization.  Oracle Financials package is widely used financials application.  

OPPORTUNITY With new Medicaid-related business process improvements being identified 
regularly, it is difficult for CNSI and other market-based MMIS solutions to keep 
up with adding new functionality to the baseline application.  Some examples: 
�  Implementation of the Predictive Modeling infrastructure for supporting 

proactive rule changes/edits for claims. 
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�  Implementation of Executive Dashboards for monitoring system health and 
key business measures. 

�  Integration of What If analysis with the rules engine application. 
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In most cases, the ODJFS vs. marked based MMIS solution comparison is equivalent to the 
ODJFS vs. MITA comparison due to the fact that this analysis has been performed at a high-
level and that most market based MMIS solutions are currently moving towards the ideal MITA 
standards. 
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NEED There are no workflow tools currently being used within the Medicaid 
enterprise that increase visibility into the claims adjudication process.  The 
market based MMIS solutions leverage workflow based functionality through 
application wizards and other workflow techniques.   

NEED The Market Based solution such as CNSI leverages Business Rules Engines in 
order to facilitate easily business area improvements.  The current method used 
to add functionality to the major Medicaid systems begins with the CSR 
process.  This process as it relates to the MMIS system has been characterized 
by the organization as ‘broken’ and in need of major repair.  The MITA 
strategic goal in this area is that business area improvements should ‘promote 
an enterprise view, supported by enabling technologies that align with 
Medicaid business processes’ .   
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Overview 
The goal of the Project Assessment is to provide ODJFS with insight into the following areas 
regarding each of the fifteen Medicaid-related MIS projects which were reviewed: 

�  Inventory and comparison of the project management toolsets and methodologies 
utilized within Medicaid MIS 

�  Current project status 

�  General key observations gathered during our analysis 

The efforts of the ensuing analysis have been conducted in order to help OHP and Medicaid MIS 
determine gaps and also identify potential impacts that current project management practices if 
the organization decides to make significant changes to the current MMIS system.  This 
document is focused on observations and does not provide recommendations.  Further analysis 
and recommendations regarding project management practices will be provided in subsequent 
deliverables and will identify strategies for creating a sound project management culture and 
practice across both OHP and Medicaid MIS. 

This section has been developed using information from interviews with various project 
managers, documentation from Medicaid MIS management, and also responses to Deloitte’s 
ongoing inquiries surrounding the current set of project management tools and deliverables 
various teams are using across MMIS-related projects. 

Many of the observations documented in this assessment contain ongoing points of discussion 
between both Medicaid MIS and OHP. Additionally, there are existing reports which have 
documented similar findings with respect to project management practices followed within 
ODJFS.  One such study is the KPMG assessment performed within the SETS organization.  The 
observations in this document, and others, reveal common themes underlying the project 
management capabilities and practices followed throughout the organization and therefore 
should reinforce the necessity for future changes. 

This assessment will first look at the following topics, which were the basis for many of 
observations stated in the subsequent sections: 

�  The current MMIS-related projects, including a brief description and current status 

�  An inventory of project management tools utilized 
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�  An inventory of project deliverables created throughout the Software Development 
Lifecycle (SDLC) 

�  A comparison between the verbal responses gained from interviews versus the inventory 
of PM and SDLC deliverables which were provided. 

Next, the observations surrounding PM and SDLC practices and methodologies will be 
presented.  These observations are structured across the following six dimensions and are 
based on our experience and research surrounding leading project management practices: 

�  Organization, which focuses on the impact the overall ODJFS organizational structure, 
has on the project lifecycle and culture, surrounding how projects are executed within 
Medicaid MIS. 

�  Requirements Management, which focuses on the 
activities that occur from project inception in the 
initiation phase though testing to ensure the final 
product meets the needs of the end user and/or 
customer.  The Change Management process between 
Medicaid MIS and OHP will also be addressed. 

�  Change Management, which focuses on the process 
by which OHP submits change requests to Medicaid 
MIS for system enhancements. 

�  Quality Assurance, which focuses on the process surrounding the review of phase-
based deliverables throughout the project lifecycle (including any checkpoints, reviews, 
etc), the methodology employed to construct the final product, and the process by which 
the information is disseminated back to management, both in Medicaid MIS and OHP.  
In addition, Risk Management will be explored as part of Quality Assurance. 

�  Estimating and Scheduling, which focuses on the ability of Medicaid MIS to determine 
the scope of work and time required to deliver the product , which resources are 
available to commence work on the initiative, and align skill sets to ensure the “ right 
people, at the right time”.  

�  Planning and Reporting, which focuses on the development of a comprehensive 
project plan, which is “baselined” in order to track budget, time, and resource 
commitment.  In addition to the initial development of the project plan, this section will 
also focus on updating project plans for Medicaid MIS initiatives to facilitate the 
creation and presentation of more accurate, quantitative management data, in order to 
make critical business decisions. 

These six dimensions are common categories organizations used in order to assess in-house 
project management capabilities and processes; this format has also been used in evaluating 
project management capacity in other parts of the ODJFS organization. 
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As mentioned previously, recommendations for driving the project management culture and 
practices within ODJFS toward those that are considered leading practices will be addressed in 
later deliverables. 
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Objective 
The objective of performing an assessment of current Medicaid MIS-related projects is to 
provide an overview of the “as-is”  state of projects and project management practices within the 
Medicaid enterprise.  Areas for improvement, which are identified, are of particular importance 
as the organization continues to make the transition from a maintenance, inward-facing culture to 
one that is more visibly business-oriented and customer focused.  

As Medicaid budgets continue to be constrained, strong project management skills and 
commitment surrounding following formal, standardized processes and methodologies are 
critical to the future success of ODJFS (in particular, Medicaid MIS) in order to manage budget, 
resources, and time constraints.  In addition, a continuous communication feedback loop 
between OHP and Medicaid MIS must be established so that knowledgeable, quantitative 
decisions can be made for future endeavors, which include initiative prioritization and budget-
related decisions. 

By exploring and improving upon certain areas of identified weakness, the organization will be 
better positioned to accomplish the task of improving the current MMIS system and the overall 
Medicaid enterprise. 
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Project Descriptions and Status 
The matrices in this section provide a high-level description, including the business drivers for executing the project, and current status of the 
Medicaid-related projects.  Information was obtained through interviews with Medicaid MIS project managers.  The purpose is to provide an 
inventory of the cross section of projects which were assessed across the Medicaid MIS organization and utilized as a basis for our analysis.  
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Project Management Toolset Inventory    
This section contains a snapshot of the project management toolset which is currently being utilized by project managers within Medicaid MIS.  In 
order to provide a toolset inventory, the Deloitte team interviewed project managers and team members.  In addition, a follow-up email was 
distributed to the interviewees subsequent to the interview, requesting documentation of templates and deliverables utilized for his/her respective 
project**.  As demonstrated in the matrix below, project management practices are not executed consistently across Medicaid MIS.   

It should be noted that the projects which were assessed are at various stages within the SDLC.  However, from a project management perspective, 
the assumption is that all projects would be utilizing all tools indicated below, despite the stage of the project.       

                               

 

**The response rate to the post-interview documentation request was limited to approximately 55%. 
A check mark indicates that verification of a given project management practice was received from the project team.  Quality review of the deliverable content was 
not performed as part of this analysis. Absence of a check mark indicates documentation/evidence of a project management practice was not provided by the 
project team. An * indicates that some level of evidence exists but not in the true “project” sense.
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**The response rate to the post-interview documentation request was limited to approximately 55%. 
A check mark indicates that verification of a given project management practice was received from the project team.  Quality review of the deliverable content was 
not performed as part of this analysis. Absence of a check mark indicates documentation/evidence of a project management practice was not provided by the 
project team. An * indicates that some level of evidence exists but not in the true “project” sense.
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Software Development Lifecycle (SDLC) Deliverable Inventory 
This section presents an inventory of the deliverables that Medicaid MIS project teams utilize throughout the Software Development Lifecycle 
(SDLC).  Again, information was gathered during interviews with the project managers and team members and also from documentation provided 
in response to the post-interview email.  Deliverables are not completed in a consistent fashion throughout Medicaid MIS and OHP, which 
coincides with observations made throughout this document. 

It should be noted that the projects which were assessed are at various stages within the SDLC, which would impact the deliverables which are 
required and should be completed to date.  Given the lack of information surrounding the project stage, as many projects did not submit a project 
plan at all or some of those that were received were outdated, we are unable to gage which deliverables are truly required for the projects. 

**The response rate to the post-interview documentation request was approximately 55%.  
A check mark indicates that verification of a given project management practice or deliverable was received from the project team.  Quality review of the deliverable content 
was not performed as part of this analysis. Absence of a check mark indicates documentation was not provided by the project team. An * indicates that some level of 
evidence exists but not in the true “project” sense.
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**The response rate to the post-interview documentation request was approximately 55%.  
A check mark indicates that verification of a given project management practice or deliverable was received from the project team.  Quality review of the deliverable content 
was not performed as part of this analysis. Absence of a check mark indicates documentation was not provided by the project team. An * indicates that some level of 
evidence exists but not in the true “project” sense.
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 PM Practices and SDLC Deliverable Inventory vs. Verbal Responses 
This section presents a comparison between the verbal responses gathered during the interviews with project managers and team members versus 
the supporting documentation provided in response to the post-interview email. In addition to the information listed in the matrices below, further 
analysis is warranted for the testing phase of the SDLC, as all project managers stated during the interviews that due diligence was performed 
during testing, with execution of unit, acceptance, system, end-to-end, regression, and volume/load testing.  However, little evidence was provided 
in the form of test scripts, scenarios, and results from the project teams when requested.  An additional point to note is that MIS has Policies and 
Standard Procedures (PSPs), which, from a business perspective, are not being adhered to by Medicaid MIS. 

 

 

 
Represents level of adherence to practices:     = 0%       = 25%      = 50%     = 75%    = 100% 
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Organization       
The observations in this section are focused on whether the organizational 
structure is conducive or counterproductive to the project management 
lifecycle.  The area examined is the organizational structure (both within 
OHP and Medicaid MIS) and how this structure impacts the following: 
communication, prioritization, staffing, accountability, and responsibility. 

Medicaid MIS has been in a state of transition for several years.  This organizational 
change has been the result of the following:  

�  Movement toward becoming more self-reliant and, thus, less reliant on contractors; and  

�  Movement from a maintenance organization toward that of a development shop and 
toward the related change in skill sets and capabilities that are required to support this 
paradigm shift.  

Prior to the HIPAA projects which commenced in the early 2000’s and shortly after the Y2K 
initiatives were completed, much of the development work was not performed by internal 
Medicaid MIS staff.  Contractors were performing the majority of this work, along with the 
analysis and technical documentation prior to development.  Until approximately 2000, internal 
staff had preserved a “maintenance focus” and only performed minor development work, such as 
fixing a Customer Service Request (CSR) of small magnitude and complexity.   

At this point, the organization found itself in a state of transition, as management decided to 
focus on beginning to take on large scale enhancement projects, relying more on internal talent 
and knowledge to fuel the organization into the future.  This transition has lent itself some 
opportunities to begin re-shaping the organization into one which will best support the business 
in the future.  However, at the same time, the transitional state is creating challenges for the 
people who find themselves in the midst of the change. 

Although the organization is moving from a more inward-facing stance to one that is more 
customer-focused, our observations are based on the current state of the organization and are not 
focused on analyzing the potential impact organizational changes will have on how projects are 
managed within Medicaid MIS, as there is no way of assessing the potential impact any changes 
may have on the culture and organization without a clearly defined strategy. 

 
Observation 1:  The service level received by OHP is not proportionate to the business 

value/impact. 
 
 

Medicaid MIS resource allocation is often confined by functional area or funding streams, both 
of which contribute to the stove piped organizational structure seen within the organization.  
Figure 1.1 depicts the current view of the IT units which support OHP.  As demonstrated by the 
figure, CRIS-e, Internal Admin, and Information Delivery are not solely dedicated to Medicaid 
projects, as these areas receive funding from numerous offices.  As with the case of CRIS-e, the 
service level received does no mirror the dollars allocated to the system.  Similarly, within 
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MMIS, even though the resources are solely dedicated to supporting Medicaid projects and 
business needs, there are questions of “why work can’ t get done” and “what are the sixty-three 
staff within MMIS working on”.  Again, management within OHP does not see the service level 
provided by MMIS being commensurate with the business value/impact associated.  In addition, 
OHP needs the assistance of Medicaid MIS when they are developing project plans in order to be 
able to define FTEs needed so that enhanced funding can be obtained. 

 

 

Figure 1.1 Medicaid IT Structure 

�  Funding Streams - As in the case for CRIS-e, the budget does not reflect the IT reality 
of how resources are deployed for project support.  When a system such as CRIS-e 
supports offices in additional to OHP, the majority of the budget may come from OHP, 
yet there may be no resources solely dedicated to Medicaid initiatives.  In this example, 
60% (see Figure 1.2) of the CRIS-e budget is funded by Medicaid dollars, yet, OHP 
Management states that only 20% of the CRIS-e resources are working on Medicaid 
initiatives.    

In addition, because CRIS-e did not begin as a Medicaid system, but rather was geared 
toward supporting child welfare and food stamp programs, there is unequal 
representation on the Change Control Board (CCRB), which meets to discuss and 
occasionally vote on what initiatives to undertake.  Medicaid, which contributes to 60% 
of the CRIS-e budget, only has one representative and, thus, only receives one vote in 
the process.  This impedes the ability to “get work done” for Medicaid within the   
CRIS-e system, since it is not traditionally viewed as a Medicaid system. 

Part of the issue surrounding service levels being commensurate with funding streams 
stems from the fact that Medicaid does not have a dedicated IT organization that serves 
only OHP.  The absence of a cost allocation process further exacerbates this problem, as 
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a disproportionate allocation of resources that is not directly aligned with funding 
streams and/or dollars invested can escalate concerns of bureaus such as OHP when 
there is no correlation with dollars being invested in Medicaid MIS resources to MMIS-
specific work being accomplished.  

 

 

 

 

 

 

Figure 1.2  CRIS-E Funding Stream 

�  Functional Stove Pipes - Surrounding projects, MMIS does not have a pool of 
resources to deploy where they are most needed, based upon organizational demands 
and needs.  As demonstrated in Figure 1.1, MMIS is arranged by functional stove pipes 
with several dedicated staff members aligned within a given functionality. Resources are 
not easily moved across these functional stove pipes, which can hinder the efficiency 
and effectiveness of the MMIS organization’s ability to deploy resources for project 
needs, and, hence, meet service levels which are proportionate to the dollars allocated to 
MMIS.   

 
Observation 2:  The current organizational structure inhibits communication, accountability, 

and prioritization of projects. 
 

The current organizational and governance structure does not inherently have communication 
channels and accountability between OHP and Medicaid MIS “built in” , due to the loose matrix 
structure.  As demonstrated by the org chart in Figure 1.3 there are no “ liaisons” between OHP 
and Medicaid MIS, such as a business analyst and/or systems analyst whose have the 
responsibility to clearly communicate business and technical needs and/or technical limitations 
between the organizations. Instead, communication is often occurring on an informal basis 
between programmers and staff from the policy side.  This type of organizational structure 
creates additional barriers between OHP and Medicaid MIS, making rigorous and proactive 
project management absolutely necessary on a go-forward basis.    

Some additional challenges created from the organizational structure that were noted during our 
analysis are as follows: 

Prioritization of initiatives is not a joint venture between OHP and MMIS. 

Requests for change (i.e. CSRs) or major enhancements are prioritized by the individual 
bureau.  This exercise is supposed to occur after Medicaid MIS has performed an 
impact analysis; however, the impact analysis is not consistently performed by 
Medicaid MIS and provided to OHP.  The prioritization effort occurs separately and 

60%

31%

7%

1%

1%

OHP - Medicaid
OFS - Food Stamps

OFS - TANF

OCS - Child Support
ORAA - Research



� �� �� �� ��� 	 
� ���
 �� � � � � � � � � ���
 � � 	 � 
� � ��� � � �� � � �� � 
� �� � � �� �� �� � ��� � � � � � � � � �                                                                   

� � � � � �� � � �
� � � �
� �� �! $�

FINAL 

distinctly within each of the OHP bureaus a certain Medicaid MIS unit serves. The 
prioritized CSRs from all bureaus are then given back to Medicaid MIS to re-prioritize, 
based on staffing capacity, which means Medicaid MIS is at times prioritizing based 
upon resource availability versus criticality. For example, each of the five bureaus may 
provide their top five priorities to Medicaid MIS, and then Medicaid MIS looks at these 
25 priorities and prioritizes based upon resource availability. At this time, there is no 
concept of a “ joint CCRB” or governance structure where the five bureaus would 
discuss the prioritization across the 25 priorities across Medicaid MIS, thus setting 
expectations surrounding scope, feasibility, resource allocation, dependencies, or 
proposed implementation schedules for all involved stakeholders. Additionally, the 
concept of strengthening the formal structure across the OHP business unit and 
Medicaid MIS is critical in order to help ensure that OHP is clearly defining end-user 
expectations to Medicaid MIS, and Medicaid MIS is meeting these user needs. 

It is important to note that joint prioritization must be based upon business cases, which 
include financial justification and benefits for performing the projects (e.g. Return on 
Investment (ROI), Cost Benefit Analysis (CBA), etc) to ensure that efforts are focused 
on the addressing most critical business needs and providing the most value to the 
organization and customers.  The only way for this to be accomplished is by making 
changes to the decision making infrastructure between Medicaid MIS and OHP.          

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1.3 Simplified MMI S & OHP Organization Chart 

Clear lines of accountability and communication do not exist between OHP and Medicaid 
MIS. 

Communication is occurring directly between programmers and policy staff, with little 
visibility to both Medicaid MIS and OHP management as to what is being decided and 
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agreed upon.  Another factor which further complicates the issue is the lack of a CCRB 
within MMIS or an overarching PMO-type governing body which maintains visibility 
and enforces accountability within and between OHP and Medicaid MIS.     

There is a lack of cohesion and sense of responsibility toward one another (i.e. between 
OHP and Medicaid MIS), which is further exacerbated by the weak matrix structure 
described above. In addition, the weak matrix structure lessens the ability and/or desire 
to work toward accomplishing common goals, as there is little visibility into how 
business needs are being met by the Medicaid MIS unit on an ongoing basis and/or 
insight by Medicaid MIS staff into what the global needs are within OHP.  There is also 
no regular enforcement of project management procedures/deliverable standards across 
the areas, and there is no regularly scheduled communication mechanisms to facilitate 
communication across OHP and Medicaid MIS (i.e. regularly scheduled status 
meetings) The weak matrix structure across the two areas forces accountability and 
communication to occur within the siloed areas, but not across the organizations, where 
much of the day-to-day work occurs. 

There are no single, “ empowered”  project managers or clearly defined roles across the 
technical and business project managers. 

A review of the current initiatives reveals most projects have two project managers 
(PMs) assigned – a technical PM and a business PM. It is important to either have a 
single PM that is assigned with the authority or responsibility to facilitate the successful 
planning, execution and control of a project, or have clearly defined roles and 
responsibilities across the two PMs of who is responsible for which activities. An 
example of such a tool that could be used is a RACI chart, which can state which 
individual is to be responsible (R), accountable (A), consulted (C), or kept informed (I) 
in specific project areas. This helps escalate accountability across the projects and across 
the organizations, as it is known “who to go to”  for what within a project, for not only 
project managers, but also for project staff. See figure below for an example, with 
limited tasks (not comprehensive of all project-related tasks): 
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Maintain Master Workplan �� � � � ��� � � � �� � �

Maintain RACI Chart � � � � � � �� �� ��

Maintain PM Procedure Docs (Org Chart, Procedures etc) �� � � �� �� �� ��

Maintain Deliverable/Milestones (Snapshot) �� �� � � � � � � � �

Maintain Risk and Mitigation Strategy Document � ��
� � � � �� �� �� ��
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Project RACI Chart 
Example 

       

A: Accountable; R: Responsible; C: Consulted; I: Informed ��
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Publish Weekly Executive Team Status Report �� �� � ��� � ��� �� ��

Attend Change Management Meetings �� �� �� ��� �� �� �� ��

Attend Steering Committee Meeting �� �� � ��� � �� �� ��

Manage Project Issues  �� � � � � ��� �� ��

Escalate Project issues  � � � ��� � �� �� �� ��

Assign Staff � � � � � � �� �� ��

Manage Internal Action Items  �� �� � � �� �� ��

Manage Project Tracking Tool �� � � �� �� �� ��

Manage Configuration Management �� �� �� �� �� � �

Escalate issues to project level �� �� �� � � � � � �

Application  �� �� �� �� �� ��

Review Detail Track Workplans �� �� �� � �� � �� ��

Perform Requirements Tracking �� ��  � ��� � �� ��

Enforce JAD Procedure �� �� �� � � �� ��

Manage Data Model       A C R 

Update deliverable documentation �� �� �� �� � �� � ��

Technology  �� �� �� �� �� ��

Document Deployment environment �� �� �� �� � � ��

Document development environment         A R 

Document Test/UAT environment         A   

Document Migration Procedure         A R 

Create  Devel/Acc/Prod Env         A R 

Establish software change management procedures     A     R 
 

Figure 1.4 RACI  chart example 
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Requirements Management 
Requirements management focuses on setting clear expectations and 
ensuring a common understanding of the business needs which the 
technical solution is attempting to meet and/or exceed.  As noted by the 
Carnegie Mellon University’s Software Engineering Institute and their 
Capability Maturity Model (SEI/CMM), in order for Requirements 
Management to be successful, an agreement must be developed and 
maintained between the end users and IT.  This “scoping” will be the 
cornerstone for such project management decisions such as planning, 
forecasting, and reporting. 

The characteristics of “good” requirements are as follows: 

�  Requirements must be traceable; 

�  Requirements must be testable; 

�  Requirements must be clear and concise; 

�  Requirements must be unambiguous. 

Having the ability to document good requirements is paramount in designing a quality 
product which meets the end user expectation and functional needs.  Poor business and 
technical requirements can lead to major issues and re-work in later SDLC phases, or, worse 
yet, once the systems moves into production.  The cost of change due to poor, unclear 
requirements is exponential in magnitude as we move beyond the Analysis/Requirements 
Gathering phase within the project lifecycle (See Figure 2.1).   

 

 

 

 

 

 

 

 

Figure 2.1 Exponential Cost of Errors in the Software Development Lifecycle (SDLC) 

As you can see, the cost of re-work in the design phase is tenfold the cost of remedying the 
poorly defined requirement in the analysis/requirements gathering phase.  Similarly, the cost to 
remedy a poor requirement in production is in excess of 100 times the cost of correcting the 
problem in the requirements gathering phase.  The importance of good user defined (and later 
technical requirements) becomes greater when the size and complexity of core systems is taken 
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into consideration.  It is for these reasons that requirements management is so critical to the 
success of a project and maintaining a control on budget as well. 

 
Observation 3:  There appears to be no formal, documented requirements management                                                  
process defined or used between OHP and Medicaid MIS. 
 
 
Throughout our interview and data collection process, several concerns in regard to requirements 
management have come to light. The following points have been brought up as limitations to 
requirements management across OHP and Medicaid MIS and are the direct result of not having 
a formal, documented requirement management process that is defined between the two 
organizations:  
 

�  A formal definition of what a business requirement is has not been defined  
�  A formal requirements management process flow within and between OHP and 

Medicaid MIS has not been defined 
�  There is no definition of what stakeholders from OHP business/policy staff and 

Medicaid MIS technical staff are required to participate throughout the requirements 
gathering and entire SDLC process, and what requirements communications 
mechanisms are to be used between the organizations (formal initial requirements 
gathering meetings, follow up “ finalization” meetings to obtain requirements sign-off, 
etc) 

�  There is no mutually agreed upon template of what a high-level requirements deliverable 
or general systems design deliverable should contain between OHP and Medicaid MIS 

�  There is no formal deliverable sign-off process between OHP and Medicaid MIS setting 
expectations for both parties 

 
The above critical areas need to be addressed in order to begin effectively resolving concerns 
surrounding requirements management, as we have determined through our interviews that 
Medicaid MIS feels the business does not provide them with adequate requirements which 
specify the exact needs and enhancements required, and at the same time, OHP feels that 
Medicaid MIS needs to improve on its ability to take requirements and translate these into 
system requirements and functionality. 
 
With business requirements being the “ what”  needs to happen, OHP and Medicaid MIS must 
clearly define what is expected from high-level requirements/general systems design meetings 
and the finalized requirements deliverable. Typically, requirements meetings minimally address 
some of the areas listed below: 
 

�  If new data/business information needs to be collected in a system, it should be 
documented in the requirements document as a new data element (or if data fields need 
to collect a new type of data, OHP should provided what that data is (in order to update 
system for coding changes, reference table changes, or flat files/interfaces/exchanges)) 

�  It should be “ recommended” what on-line screen/window or report should contain new 
data fields and provide “ what”  this data will be used for….(making it easier to determine 
the “how” later within Medicaid MIS); also, the requested location of this new data on a 
screen should be noted (to create new screen mock ups) 

�  If new screens or reports are required, all required data elements and high-level format 
should be provided (breakdowns by provider, claim #, etc….) 
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�  If new output-related text information (such as notice documents, etc…) needs to be 
provided due to a policy/business change, it should be documented here 

�  Business drivers for the system-related changes should be noted and expected 
functionality and outputs need to be clearly defined 

 
It also will be important going forward to develop a requirements process that has a Business 
Analyst (BA)/Systems Analyst (SA) “concept”  of bringing business and technology staff to the 
table to discuss business requirements in a systems/technology context.  The Office of Child 
Services has a structure in place which utilizes the BA/SA organizational structure, which is 
found within the SETS organization.  It appears to be working effectively, as they have been 
federally certified.  This implies that the process surrounding clear definition of requirements 
documentation and translating those into systems requirements is working within SETS. 
 
In having formally scheduled requirements meetings with both business and Medicaid MIS 
stakeholders, needs and expectations will be addressed collaboratively and an agreed upon 
requirements deliverable can be developed for review as an outcome of these meetings. This 
requirements document deliverable will document mutually agreed upon requirements, helping 
address communication and expectation setting across both organizations. Once a defined 
requirements document deliverable template is in place, then OHP/end-users “know” what to 
expect from Medicaid MIS, once the deliverable is signed-off upon by both OHP and Medicaid 
MIS enhancement initiators. 
 

 
Observation 4:  Requirement writing skills are limited within OHP, and, similarly, the ability 

within Medicaid MIS required to translation business requirements into solid, 
technical requirements is lacking. 

 
 
The organization does not have a solid, in house skill base surrounding requirements gathering 
and documentation.  The ability of IT to deliver an end product which meets the needs of the 
business users is hinged upon the ability of the business to be able to convey their needs in the 
form of good business requirements.  It has been noted by both OHP management and Medicaid 
MIS project managers that OHP does not have the requisite skill sets required to deliver solid 
business requirements to Medicaid MIS.  As mentioned above, it is critical that OHP is able to 
convey their needs to Medicaid MIS in an unambiguous and clear way so that Medicaid MIS can 
then, in turn, translate those into technical requirements and specifications.  This is to ensure 
program integrity so that good business requirements are developed based on legislation and 
rules, which can then be traceable throughout the SDLC.  The ability to trace the requirements 
back to their origin will be beneficial during audits to provide evidence of being proactive or 
compliant with laws in the Medicaid arena. 
 
Along the same vein, Medicaid MIS does not have the abilities in house to deliver strong 
technical requirements and specifications documentation, which is used as the foundation during 
the coding phase of the SDLC.  It was noted that the Buy In project had to seek help from a third 
party in order to complete the technical documentation which was required to fuel the project 
ahead and ensure success.   
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Observation 5:  No automated requirements repository or management tool exists within 
Medicaid MIS and is also needed by OHP for audit purposes and traceability. 
 
 

Without a central repository for requirements, it is a difficult task to track and ensure all 
requirements are satisfied prior to the release of the system, and in essence, to ensure the 
requirement is traceable.  A central repository can be useful not only during the development 
phase, but also in the testing phase to help ensure that all requirements are adequately tested 
during systems, acceptance, and/or end-to-end testing.  Without the central tracking tool, 
Medicaid MIS faces significant obstacles to trace requirements throughout the SDLC.  OHP 
needs to have traceability beginning with laws and program policy through the entire SDLC; this 
traceability can be accomplished with the aid of a requirements repository (see Figure 2.2).  The 
SETS group within the Office of Child Services utilizes Symphony, which is a tool that supports 
the requirement management aspect and allows for traceability of requirements from laws/policy 
through the entire SDLC.   

 

 

 

 

 

 

 

 

 

Figure 2.2  The Role of a Requirements Repository 

In addition, a central repository can be helpful to gain a historical view into changes which have 
been implemented into systems within a given timeframe and also can aid with regression 
testing. It is important to be able to document who requested/made a change and why from an 
audit trail perspective, and to be able to go back and view the underlying business case driving 
an enhancement. 

Even in the absence of a requirements tracking tool, the CRIS-e unit is making strides by 
capitalizing upon the usefulness of requirements traceability.  During the testing phase, a test 
matrix is provided to the testers to review the requirements prior to testing the system.  An 
alignment between the test scripts and scenarios with the requirements is the next logical step in 
enhancing the traceability of requirements from creation though implementation.   
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Observation 6:  Customer/end-user involvement needs to be throughout the SDLC process, not 
limited to requirements gathering.  

 
 
After the initial business requirements gathering sessions, there is inconsistent end-user 
interaction throughout the SDLC with Medicaid MIS. There are pockets of exceptions to this 
statement, with regard to 1) the Web group within Internal Administration, under the 
management of Jay Waugh, who heavily involves the end users in every decision in terms of 
design and screen lay-out and 2) the Buy In project, which takes a similar approach of engaging 
the end user every step of the way during analysis, design, and testing.  It is worth noting that 
end users did not wish to be involved with the review of technical requirements and specs, 
although having been provided the opportunity. This observation warrants some analysis to 
determine the appropriate level of technical detail which is shared between the business and 
technical teams with respect to technical documentation to see where the hand-off between OHP 
and Medicaid MIS should occur.   

In order to help ensure end-users are “getting what they want” , it is critical that OHP is involved 
through Scenario creation/review and User Acceptance testing, as well as in the initial 
requirements gathering in the Initiation phase. By also involving end-users in the technical 
documentation review, such as program specifications and/or business logic diagrams, this can 
help begin to bridge some of the gaps between business and technology; also, this can be a 
confirmation that all supporting technical documentation is also being updated/created as the 
system itself also changes. 
 

Change Management 
At this point, a description of the current Change Management process will be presented in order 
to have a thorough understanding of how projects are initiated and then managed within the 
organization.  The following figure represents the flow of the documented Change Management 
process. 
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Figure 2.2  Proposed Change Management Process – Medicaid MIS organization 

 
Observation 7:  Again, as noted within the “ Organization”  section, prioritization of CSRs is 

not a joint venture between OHP and Medicaid MIS. 
 
 

An initial observation is the disconnect between how MMIS (and CRIS-e) and OHP perceive the 
Change Management process to occur.  As outline below, MMIS and OHP have differing views 
of how the process occurs, and as a result, there is lack of consistency and communication 
between the two organizations.  In addition, the disconnect further lends itself to the lack of 
cohesion and sense of responsibility the two organizations have toward one another. 

Change Management within the MMIS organization, as descr ibed by MMIS management: 

�  End users from five separate and distinct OHP bureaus submit CSRs 

�  All CSRs are routed to the Bureau of Configuration Management 

�  The Bureau of Configuration Management passes the CSRs onto the appropriate Unit 
within Medicaid MIS 

�  Each Bureau Chief prioritizes their CSRs and pass the “Top Five” along to MMIS 
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�  MMIS then reviews the Top 25 CSRs and go through the prioritization process again 
with regard to MMIS’  capacity to fulfill the requests 

At this point, some CSRs will become projects and will enter into the initiation or 
analysis/requirements gathering phase, depending on what requirements documentation OHP has 
completed to date.   

Change requests are prioritized within their respective OHP bureau, with limited consideration 
of Medicaid MIS resource capacity, interdependencies between requests from other bureaus, and 
overall impact on the organization.  This is an area which warrants further investigation and may 
benefit from a joint prioritization that would include Medicaid MIS and OHP in an effort to gain 
a clear perspective of the global picture of change requests. 

Change Management within the MMIS organization, as descr ibed by OHP management: 

Interviews with management and staff from OHP revealed different findings surrounding the Change 
Management process within MMIS.  For instance, the prioritization of the Top 5 CSRs within each 
bureau does not occur within OHP.  Rather, a sub-set of staff within a bureau, including the Bureau 
Chief, will review the CSRs submitted for a given time period before they are sent to MMIS and 
assign a “High”, “Medium”, and “Low” priority to each CSR.  There is normally no ranking of CSRs 
however.  OHP management will then pass the CSRs along to MMIS.  From an OHP perspective, 
MMIS does not communicate status and completion consistently or effectively.  The only 
communication OHP has with MMIS after the CSR submittal occurs when MMIS has a question 
surrounding the issue or once the CSR has been completed. 

Change Management within CRIS-e: 

The change management process within the CRIS-e unit is slightly different, as business value 
and/or impact determination is a concerted effort between all agencies submitted CSRs and 
representative(s) from IT.  Again, as noted prior, the representation on the Change Control 
Review Board (CCRB) is not commensurate with the business value and/or impact of the request 
allocated for the CRIS-e system, and, as a result, Medicaid has only one vote out of five when 
decisions are being determined to what changes are to be made to the eligibility system. 

The CCRB was designed in an attempt to break down the stove piping barriers that exist within 
the organization.  The board consists of member from both OHP and MIS, and the members 
meet on a monthly basis.  The goal of the CCRB was to prioritize CSRs so that Medicaid MIS 
resources were always working on change requests which most benefited the customer and 
business users.   

It should be noted that MMIS does not currently have a CCRB, as it dissolved approximately 18-
24 months ago, and, from an MMIS perspective, there has been little effort by OHP to reinstate 
the CCRB. 

 
Observation 8:  A common tool, Dimensions, needs to be further evaluated to assess whether     

it is capable of meeting end-user concerns surrounding change management. 
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A single intake source is imperative for managing and routing change requests within an 
organization.  Further analysis needs to be performed to assess whether Dimensions is capable of 
addressing the end user/customers’  concerns surrounding: 

�  Consolidation of CSRs requesting similar changes; 

�  Reporting back the status of the CSR to the original submitter or Bureau Chief; 

�  Tracking mechanism of the CSR through its lifecycle (open through closure, with 
documentation as to why certain steps were taken); 

�  Impact analysis performed by Medicaid MIS, with feedback provided back to the end 
user and/or Bureau Chief. 

Dimensions has been implemented in pockets throughout ODJFS for change management 
tracking and control for the past two years, however, it has not yet been implemented within 
OHP. 
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Quality Assurance/Risk Management 
This section focuses on the creation of a feedback loop via Quality 
Assurance (QA) activities.  By having a formal, enforced QA 
process in place within an organization, management and key 
decision makers have insight into the level of consistency which 
methodologies, tools, and processes are being utilized.  Another 
aspect of QA is in regard to the content of various deliverables and 
ensuring consistency and quality across the organization. 

The presence of a Quality Assurance body (whether it is independent of Medicaid MIS and/or 
OHP or interwoven into the matrix organization as it exists today) can provide management 
feedback and increase the communication of issues and risks. It can also increase personal 
accountability and responsibility, as individuals will have greater incentive for producing a 
higher quality deliverable (i.e. if requirements were not properly documented and signed off on 
by both Medicaid MIS and OHP, the project team cannot move forward with technical 
specifications or coding) in addition to the notion that the deliverable will be reviewed by 
someone outside of the core project team for a quality review, which lends itself to increased 
quality.  

Risk Management involves the processes and toolkits project managers, stakeholders and team 
members utilize in order to proactively manage risks that could impact a project.  It involves the 
following types of activities: 

�  Identifying potential risks throughout the project lifespan 

�  Documenting risks that may impact the project’s success 

�  Prioritizing risks so that proactive measures may be taken to minimize their impact on the 
project 

�  Creating a strategy on how to mitigate risks. 

It is important for management to be aware of the internal and external factors which could 
hinder the successful execution of projects, especially those which are deemed “critical” .  Given 
the increasing complexities of the legislation and business surrounding Medicaid, risk 
management is critical in proactively anticipating and responding to risks that could impede the 
ability of the project team to deliver a quality product on time. 

Risk Management is based on operating in a proactive mode and effectively deploying resources 
to advance the system functionality to meet and exceed the business needs, as opposed to operate 
in reactive, “ fire fighting” mode, where resources are re-deployed from their tasks to correct a 
problem which could have been mitigated through effective risk management. 

 

 
Observation 9:  There is no formal, documented definition of what constitutes a project within 

Medicaid MIS. 
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According to the Project Management Body of Knowledge (PMBOK), a project is “a temporary 
endeavor undertaken to create a unique product or service”.  A project also has a definitive start 
and end date.  However, of the projects surveyed, several do not meet this industry accepted 
definition of what constitutes a project: 

�  Perseus, which is a system within the Medicaid enterprise, has been in production 
for approximately two years and is in a state of maintenance.  During the interview 
process, the Perseus team members stated there was no established end date for this 
project, as the staff is dedicating their energies toward enhancing the current system 
functionality.  This project clearly does not fit the standard definition of what 
constitutes a “project”  and should be examined in order to bring appropriate closure. 

�  Similarly, MCATS, which is a system within Medicaid MIS, has moved to the 
production environment and is in the maintenance phase.  An end date was not 
specified, as the Internal Administration group is currently performing production 
fixes on an as-needed basis. 

In order to enforce project management practices across the Medicaid MIS organization, it is 
imperative to create an organizational definition for what “constitutes a project” , to know in 
which instances such project management practices apply.  Without a formal project definition, 
it is impossible to hold staff accountable for producing project deliverables and following a 
formal software and project methodology, if individuals are not sure of what a project formally 
is, and when such project-specific methodologies should be applied. 

 
Observation 10:  There is no single, consistent PM methodology, with a single set of 

deliverables to utilize.  As a result, it is difficult to track and hold staff 
accountable for using the tools. 

 
 

All project managers interviewed stated they utilize a project management methodology in order 
to frame and guide their projects.  However, there is no single methodology utilized within 
Medicaid MIS, as some of the project managers are following the Rational Unified Process 
(RUP) methodology (such as CPAO and MCATS), while others are following the Waterfall 
approach, as supported by PMBOK, to manage projects.  In addition, there are over 70 Policy 
and Standard Procedure bulletins (PSPs), which, although are widely recognized throughout the 
organization, are not followed or enforced. 

Teams also select suitable templates from either the RUP template library or the Waterfall 
library for project documentation.  This a la carte approach to selecting templates which suit the 
content and needs of the specific projects should be explored if the organization ever wishes to 
either develop a custom, proprietary methodology or move toward one consistent methodology 
and template library across the organization.  The Medicaid MIS and OHP project managers 
would be great sources of information to provide pros and cons of the various templates they 
have at their disposal.  It is worth noting that following methodology and templates is only a 
component of sound PM practices and is not the single answer to ensuring project success. 

Project management documentation is inconsistent and limited across projects.             
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A review of the deliverables submitted by the Medicaid-related projects which were surveyed 
revealed inconsistency in the templates used for various deliverables.  This leads to inconsistent 
information being documented for each project. Due to the various “ flavors” of methodologies 
utilized within Medicaid MIS, deliverables are not consistent across projects.  In addition, not all 
templates are used, depending on the complexity and size of the project being executed, as often 
noted by staff that “ the documentation would take longer than the actual project itself” . In 
addition, many projects do not have PM documentation such as risk management documents, 
communication management documents, issues logs, and project charters.   

From a risk management perspective, documentation is critical, as it shows who made decisions, 
why the decisions were made, and when the decisions were made.  It also provides an audit trail 
so that staff can be held accountable for their actions, and provides solid documentation that can 
be leveraged in a knowledge transfer if and when key staff leave the organization. In addition to 
risk management, solid documentation, work products and deliverables can be leveraged across 
OHP and Medicaid MIS in order to not “ reinvent the wheel”  on other projects where baseline 
information can be utilized and lessons learned can be obtained. 

Project Management practices are not enforced within Medicaid MIS. 

Project managers must be held accountable to rigorous project management practices.  This 
includes scope management, meeting deadlines, providing status reports to Medicaid MIS and 
OHP management, updating project plans to reflect up-to-date information and timelines, and 
monitoring resource dedication to projects.   

Medicaid MIS is not currently performing methodological Risk Management.    

Only three of the 15 project managers surveyed completed a risk document and there is no 
documented risk escalation process regarding when/how to involve OHP in order to mitigate or 
minimize the pending risk.  Less than 25% of the projects surveyed track issues in an issues log, 
which is a component of risk and scope management; however, once again, the issues are not 
distributed back to OHP.   

Another component of risk management is status reporting, as it keeps Medicaid MIS and OHP 
management abreast of project progress and provides an avenue by which to provide formal, 
documented issues and risks.  Less than 25% of the Medicaid related projects demonstrated any 
evidence performing status reporting.  

 
Observation 11:  There is no single, consistent SDLC deliverable library and methodology to 

utilize.  As a result, it is difficult to track and hold staff accountable for using 
these tools. 

 
 

Findings for the consistency and completion rate of SDLC deliverables is comparable to those 
listed above for project management documentation.  Overall, project managers are stating that a 
formal, rigorous SDLC is being followed, however there is little evidence to support their 
statements. 

SDLC documentation is inconsistent and limited across projects. 
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The following table displays the percentage of projects which have completed various SDLC 
deliverables: 

 

SDLC Deliverable % of projects which 
completed deliverable 

Business Case 21% 

Business Requirements 57% 

System 
Specs/Requirements 

50% 

Test Plans 21% 

Test Scenarios 7% 

Test Scripts 14% 

Test Status Reports 7% 

Defect Log 7% 

Post Mortem 7% 

 

As demonstrated by the table, documentation is not being completed on a consistent basis 
throughout Medicaid MIS.  Documentation is critical for knowledge transfer within both 
Medicaid MIS and OHP, especially in the event of staffing changes and training new staff 
members.  It prevents the constant “ reinventing of the wheel”  phenomenon.  In addition, 
documentation is critical from an accountability standpoint to determine who made a certain 
decision.  Documentation also is beneficial from a systems audit perspective to see what changes 
were made to systems within a given timeframe. 

The testing process is not consistently defined and adhered to across the organization. 

Adequate and consistent testing policies and practices are an essential component of QA.  
Without consistent practices and methodologies surrounding testing, there is a severely increased 
risk that a system of poor or lessened quality will be implemented into production.  As 
demonstrated by Figure 2.1 prior, the cost of fixing an error once a system has been implemented 
is much greater than if found during testing.  Given the statistic that approximately 15 bugs are 
identified for every 1000 lines of code and proper testing can eliminate or, at minimum, greatly 
reduce the bugs that are in the final production system, sound, consistent testing practices are 
paramount. 

While further analysis surrounding the testing phase of the SDLC is warranted within Medicaid 
MIS, the following observations have been noted throughout our analysis, which suggests that 
testing practices need to be reformed and made much more consistent and rigorous within 
Medicaid MIS: 
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�  The infrastructure is not in place to support proper testing. For instance, parallel testing 
has been conducted in lieu of systems testing within MMIS given the structure of the test 
beds. 

�  From an OHP perspective, there is limited end user involvement during the testing cycle, 
including User Acceptance Testing. 

�  Documentation surrounding testing is limited, with only one project out of the 15 which 
were surveyed submitting Test Scenarios, 14% demonstrating evidence of Test Scripts, 
and 21% displaying evidence of Test Plans.   

By instituting adequate testing provisions and practices and holding staff accountable for 
adhering to the rigorous practices, the program integrity of the Medicaid enterprise will be 
enhanced, as programming issues will be caught prior to implementation and substantial 
evidence of testing can be provided in the event of an audit.  

Impact analyses are not completed consistently across the organization. 

Based upon information gathered from interviews and meetings, the completion and quality of 
impact analysis are inconsistent.  Medicaid MIS project managers stated that an impact analysis 
was performed for each CSR that is submitted from OHP, and this information is sent back to the 
original OHP submitter.  OHP project managers stated that impact analyses were not consistently 
performed on CSRs, making it very difficult to consider the impact on downstream activities, yet 
documentation from OHP states that Medicaid MIS performs the impact analysis as part of the 
CSR process using the Dimensions tool.  The process appears to not be implemented 
consistently across the organization, and further analysis should be performed to assess the 
usefulness of the content in the impact analyses for management (both Medicaid MIS and OHP). 

           
        
 
Observation 12:  All project managers who were interviewed stated that structured PM and 

SDLC methodologies are followed. However, this is not consistent with the 
deliverables and documentation produced during day-to-day operations. 

 

During the interview process, all project managers stated that they follow a structured PM 
methodology (either the Rational Unified Process (RUP) or the traditional waterfall method) 
and, similarly, a formal SDLC approach.  However, there is limited documentation to support 
these statements.  For analysis purposes, our assumption as follows:  if no documentation was 
submitted, the project team did not complete the deliverable. 

Following are some of the significant findings for the projects surveyed surrounding the lack of 
consistency of the utilization of project management tools and adherence to project management 
practices:  

�  20% of the projects surveyed have a scope document, defining the initiation of the scope 
of work.  However, only one project had a formal scope management document, which 
detailed how changes of scope would be handled and also tracked scope change requests 
and/or scope change approvals. 
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�  Only 1/3 of all projects surveyed completed status reports.  In addition, there was no 
standard status report format used across projects. 

�  Only 20% of the projects surveyed utilized an issues log in order to track and resolve 
project-related issues. 

Similar findings exist with respect to the completion of SDLC deliverables: only 20% of projects 
surveyed completed a business case and only 20% created test plans to guide activities during 
the testing phase of the SDLC.  Only two projects were found to have completed test scripts, 
although all project managers and team members stated during the interview that documented 
test scripts were completed prior to entering the testing phase. 

From this information, we can conclude that standard project management practices and strict 
adherence to the SDLC are not being performed within Medicaid MIS.  This should be remedied 
prior to the undertaking of any large scale implementations or significant system enhancements, 
as the lack of a strong Project Management foundation could dramatically impact the success of 
projects within Medicaid MIS. 

 
Observation 13:  A formal and consistent phase based sign-off process does not exist within 

Medicaid MIS and OHP today. 
 
 

A formal sign-off process can help reduce the risks projects can face throughout the lifecycle, 
especially when instituted in a phase-based approach.  Sign-off indicates that the stakeholders, 
end-users, and/or project sponsors agree with the progress of the project and contents of the 
deliverable in order for the project team to continue forward motion toward implementation of 
the technical solution.  The project team can be assured that the progress to date is satisfactory 
and nothing has changed from the initial definition of scope, priority, business goals, and 
regulatory environment, which could impact the delivery of an end product which meets the 
needs of the customers. It is, in essence, a signed customer contract, agreeing with progress to 
date and issuing confirmation to continue the project as agreed upon. 

A formal sign-off process also shifts responsibility and accountability to the business users 
throughout the entire project as a means of checks and balances. Additionally, it also provides 
the end-user with an opportunity to provide clarification of requirements and specifications and 
to make changes at an earlier stage within the project lifecycle.  This helps to ensure a better 
quality product and reduce project costs through less rework.  

Today, Medicaid MIS is not consistently producing deliverables, which can be signed-off on by 
stakeholders.  In addition, there are no project milestone dates, indicating the beginning and end 
dates for a particular project phase.  The OHP project sponsor should sign-off in order to indicate 
customer buy-off and accountability. 

There are pockets within Medicaid MIS where sign-off from the end user and/or stakeholder is 
obtained.  In many instances, sign-off is not obtained on a phase basis, but rather is obtained 
from the end user just before the enhancements are pushed into the production environment.  
Caution should be exercised with this approach as the leading practice is to regularly engage and 
communicate to end-users throughout the development of the solution to ensure it is on target to 
fulfill the desired goal.   



� �� �� �� ��� 	 
� ���
 �� � � � � � � � � ���
 � � 	 � 
� � ��� � � �� � � �� � 
� �� � � �� �� �� � ��� � � � � � � � � ����������������������� �������������������������������������������������
�

� � � � � �� � � �
� � � �
� �� �" ! �

FINAL 

Some units within Medicaid MIS also have document reviews by the policy stakeholders; 
however, these reviews are without a formal sign-off process.  The spoken sign-off occurs during 
established status meetings, which usually coincide with the end of SDLC phases.  

There is, however, movement toward a more formalized sign-off process within the Medicaid 
MIS organization.  The intricacies of how this is to function are still being determined. 



� �� �� �� ��� 	 
� ���
 �� � � � � � � � � ���
 � � 	 � 
� � ��� � � �� � � �� � 
� �� � � �� �� �� � ��� � � � � � � � � �                                                                   

� � � � � �� � � �
� � � �
� �� �"" �

FINAL 

 

Project Estimating and Scheduling 
Prior to creating a project plan, the project manager and team must 
go through an estimation exercise, which is often based on historical 
project data and experience, in order to create the following: 

�  A project timeline, indicating the various tasks required 
to execute the project’s scope along with the respective 
resources whom will complete the task(s) 

�  Definition of scope 

�  Budget estimation 

�  And resource determination based on known capacity and availability.   

Project estimating is often done prior to project initiation as a means to enable management to 
gain insight into the project size, in terms of dollars, resources, and time, to complete a given 
project.  Oftentimes, it is performed with minimal information about the project and the 
requirements, since it is performed before any of the SDLC is embarked upon (i.e. prior to the 
analysis phase, where detailed requirements are gathered).  For this reason, it is key that reliable 
historical data is available in order to make sound and reasonable estimations of scope and 
budget.   

Hand-in-hand with project estimating comes project scheduling.  Scheduling involves a 
comprehensive view of when tasks will occur, along with milestone establishment, formal sign-
off of gating points, etc.  The dates are important for stakeholders, team members, customers, 
and the like to be aware of and continuously drive toward in order for projects to remain on 
schedule. 

 
Observation 14:  PMs state that project plans are developed in MS Project.  However, they are 

not required to manage to documented tasks, timeframes, and resources. 
 

 

Actual hours are not currently tracked against estimates. 

As documented elsewhere in this report, Medicaid MIS does not consistently track actuals 
against estimates for each task a project member performs.  From a QA perspective, this 
introduces risk into the project lifespan, as it is difficult to measure slippage against established 
deadlines.  It also creates issues when determining up-to-date budget information, as resources 
time and salaries often constitute a substantial piece of the budget. 

The tracking of actuals does not only apply to resources; it is also of paramount importance to 
track activity of external factors as well.  For instance, during the procurement process, a 
shipment of vital assets to a project may be delayed (such as for example, software licenses), 
causing potential issues with timeframes, especially those tasks which are dependent upon 
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receiving the asset.  These instances need to be documented, especially if justification needs to 
be provided in the event of a negotiating a timeline slippage.   

With Medicaid MIS not tracking actual resource tasks/deliverables, difficulties arise 
surrounding cost allocation and forecasting/projects planning. 

If actuals are not recorded for each resource, it is impossible to accurately allocate costs to 
various agencies.  As noted before, Medicaid’s contribution to the budgets in several areas 
within the IT organization cannot be mapped back to the services which are provided to the 
organization.  An issue that surfaces as a consequence of lack of resource tracking is that 
projects are unable to qualify for and obtain enhanced funding.  One such example is with 
HIPAA, which did not qualify for enhanced funding due to not tracking resources.   

A cost allocation process, involving the tracking of actual hours by resource and/or task, would 
provide concrete statistics on the service levels the Medicaid enterprise receives from the areas 
which service multiple agencies. It could provide a mechanism to help ensure that funding 
mirrors services rendered.  Although, this would be difficult within the current environment, as 
there is no Medicaid cost center.  As a consequence, it is difficult to determine all Medicaid-
related costs, because the organization has no accurate way of doing so.   

In addition, project planning and estimating is based on sound historical data.  Without actuals, 
there is no way of extrapolating the information from past project plans and documentation. The 
organization’s knowledge base can grow by sharing the historical data so that project estimating 
becomes a disciplined science, based on historical data, within Medicaid MIS. 

There is no central global project plan. 

Medicaid MIS does not maintain a central project plan, indicating the major milestone dates for 
the projects which are currently underway.  OHP has begun to consolidate all project 
information into one global project plan so they can manage expectations of Medicaid MIS and 
maintain a closer view of projects that are on the radar.  However, this calendar is created in a 
meeting that is comprised solely of OHP staff without Medicaid MIS involvement and 
representation. 

A global project plan, which takes more of a program and portfolio view of all Medicaid 
projects, is a critical tool for management (both for Medicaid MIS and OHP).  It will not only 
identify all major milestone dates for current projects, but also identifies dependencies that exist 
across and between projects, which is critical from a quality assurance perspective.  By 
maintaining a global, portfolio view of projects, management can more proactively manage 
projects. 
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Project Planning and Reporting 
A project plan is a living document which is created in the early stages of 
a project in order to provide a view of how the project will be executed 
from beginning to end. The main objectives of a project plan are to do 
the following: 

�  Identify dependencies between tasks 

�  Identify dependencies of resources 

�  Provide a detailed picture of the tasks and resources aligned with the given tasks 

�  Estimate resource capacity for other endeavors 

�  Track actuals (in terms of schedule, budget, and scope) against the estimated 

These objectives are followed in order to be proactive and escalate any issues that are 
outside of the project manager’s control and would impact the delivery and/or quality of the 
final product.   

Project reporting helps management make decisions on budgets and future initiative 
planning and prioritization.   

 
Observation 15:  No OHP/Medicaid Medicaid MIS integrated project plan or planning process 
is in existence. 
 

 

The absence of an integrated project plan between Medicaid MIS and OHP creates the following 
issues within the organization: 

OHP and Medicaid MIS are not managing to mutually agreed upon expectations and/or 
plans.   

An integrated project plan enables management visibility into the entire project lifespan. With an 
integrated project plan, management (both Medicaid MIS and OHP) can have a clear 
understanding of what deliverables are due and the associated milestone dates; however, this 
currently is not happening across the organizations. 

There is a lack of a program and/or portfolio view across the OHP and Medicaid MIS 
organizations. 

The inconsistent approach taken toward project plans makes it difficult to compare plans across 
applications and units within Medicaid MIS in order to gain a thorough understanding of the 
project portfolio, which is the listing of all projects being performed at any given point in time, 
along with start and end dates, and prioritization within the agency.  Within the Medicaid 
enterprise, there is no formalized person or persons who maintain and prioritize projects within a 
project portfolio.  Understanding the initiatives in the project portfolio is essential to helping 
ensure that all projects align with the agency’s goals and direction for the future. 
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It is much more difficult to identify interdependencies and risks that exist between and across 
projects without having a holistic/global view of the project activity which is occurring within 
the organization. Identification of risks and interdependencies across projects will enable 
management to proactively mitigate risks and ensure interdependencies are closely managed and 
kept on the radar.   

The CCRB is no longer being used as an effective forum for prioritization of CSRs and 
projects within the MMIS organization.   

The Change Control Review Board (CCRB) was designed to elicit communication between OHP 
and Medicaid MIS, with the ultimate goal of prioritizing CSRs to help ensure that siloed 
prioritization did not occur.  The board consisted of members from OHP and MIS (application 
specific, so that one CCRB existed for CRIS-e and one existed for MMIS) whom met on a 
monthly basis. 

The CCRB for MMIS dissolved within the past two years as a result in change of leadership 
within OHP.  A Change Management Council (CMC) has been formed within OHP to remedy 
the issue; however, it should be noted that Medicaid MIS is not currently invited to the regularly 
scheduled CMC meeting.  So, in essence, a formal prioritization committee, consisting of OHP 
and MMIS has not been in place for over 18 months. 

On the other hand, CRIS-e does utilize the CCRB as one of the main forums of communication 
between OHP and the CRIS-e organization within MIS.   The team meets on a regular basis to 
discuss issues and address prioritization topics.  However, OHP/the Medicaid enterprise does not 
have representation on the CRIS-e CCRB.  So, even though 60% of the funding stream for 
CRIS-e flows from Medicaid pockets, there is no representation to ensure that Medicaid related 
eligibility issues are remedied.  

Internal Administration and Information Delivery do not have CCRBs.  Both groups stated the 
main reason as the difficulty to assemble a committee who would represent the interests of all 
areas serviced.  As a result, work is usually conducted on a first-in-first-out (FIFO) basis. 

 
Observation 16:  No common project template is used within Medicaid MIS for project 

planning and work plan updates are not required on a regular basis within 
Medicaid MIS and OHP.  

 
 

All project managers interviewed utilize the MS Project tool in order to create project plans, with 
the majority using the templates advocated by the organization.  However, there is no consistent 
template which is utilized throughout the Medicaid MIS organization.  As noted prior, some 
Project Managers follow the RUP methodology, and hence, use a corresponding RUP project 
plan structure, while others utilize the waterfall methodology, and follow the corresponding 
project plan format.   

Also, since work plan updates are not required on a regular basis within Medicaid MIS and OHP, 
this creates concern surrounding accountability, and is, perhaps, fueled by the current 
organizational structure, which does not foster a strong sense of collaboration between the two 
groups.  While there are pockets of staff practicing diligence surrounding project plan updates, 
the vast majority of project plans received from the Medicaid related projects were outdated and 
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not accurate.  This inhibits the ability of management to have a clear perspective of milestone 
dates and the full view of tasks required to complete each particular project.   

It is worth noting that unless Medicaid MIS Project Managers send project plans to OHP via 
email or hard copy, OHP cannot access the project plans from the server, as no staff outside of 
Medicaid MIS has access.  Unless access can be granted to OHP staff that require access to 
review Medicaid MIS project plans, a process, along with timeframe guidelines, must be 
established to ensure OHP obtains copies of the initial and regularly updated project plans. 

 
Observation 17: A Project Management status reporting and status meeting process does not 

exist between OHP and Medicaid MIS. 
 
 

Status reports allow management to have a quick snapshot of the project’s progress to date, 
along with expectations for the next period.  Status reports should be required from the technical 
PM on a regular basis (e.g. weekly, bi-weekly) to ensure all stakeholders are kept in the loop and 
understand what developments are occurring within a project and also in relation to project 
outcomes which could impact another project in the portfolio where interdependencies exist.   

It has been noted that status reporting does not occur on a regular basis within the Medicaid 
Enterprise nor is there a standardized format by which to report status.  Status reports are 
invaluable tools for management to gain a snapshot view of project progress, risk, issues, etc.  In 
addition, status reports, along with budget information and other reports (e.g. issues logs), afford 
management a high level overview of the current project portfolio so that future projects can be 
evaluated and prioritized.  Also, the lack of visibility and knowledge of a project’s status creates 
inefficiencies within the organization and impacts relationships between OHP and Medicaid MIS 

Medicaid MIS is beginning to take steps to institute mandatory biweekly status reports for the 
projects and initiatives occurring within the MMIS section.  The reports will be distributed both 
to Medicaid MIS managers and OHP managers in an effort to promote communication on 
project status. 

While status reports act as a conduit for information between the IT organization and the 
business, they cannot exist in isolation. Status meetings are also critical, which do not occur on a 
consistent basis between Medicaid MIS and OHP.  While CRIS-e does utilize the CCRB to 
address some status reporting issues, there are no other instances within Medicaid MIS where 
people meet to discuss issues, risks, and progress on an established, regular basis.  It is a leading 
practice to hold meetings to discuss status and ensure all important aspects are conveyed to 
critical players. 

 
Observation 18: I t is unclear how Medicaid MIS or OHP keep “ abandoned”  projects on the 

radar to resume at a later date.  
 
 

As with any company, public or private, who is involved with providing health care benefits to 
its customers, ODJFS must abide by legislative mandates set forth by state and/or federal 
governing bodies.  Due to date constrictions by which the state must meet the legislative 
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guidelines, projects often get placed on hold in order to devote resources to compliance with the 
law. It is unclear how Medicaid MIS and/or OHP keep the “abandoned” projects on the radar to 
commence or resume at a later date.  In order for the Medicaid enterprise to continue meeting the 
goals of the organization, it is crucial to maintain sight of business critical projects in the event 
such a project is ceased in order to execute other legislative initiatives which are required by law.   
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The Technical Gap Analysis and Project Assessment have been performed to provide the 
organization an understanding of ‘where they are’ .  This current as-is picture provides context 
and understanding to the organization of how it compares to the MITA framework and market 
based MMIS solutions.  Additionally, it provides understanding of the current Medicaid project 
environment at ODFJS.  It is clear that there are significant limitations to the current ODJFS 
Medicaid enterprise, both technical and business.   

The gaps and limitations identified in this document are critical to the current efforts to define 
the future Medicaid environment at ODJFS.  The next phase of the IT Assessment portion of the 
MITS project is to document at a high-level the Technical Requirements of a new or enhanced 
Medicaid Management Information System (MMIS).  These requirements will begin to form the 
basis of the future Medicaid enterprise architecture at ODJFS.  Requirements will be collected 
through scheduled sessions and documentation review and compared to the MITA framework to 
ensure consistency with today’s Medicaid technical standards. 

The efforts of collecting the technical requirements will be happening concurrently with the 
Deloitte team’s focus on further investigating and analyzing the options for Medicaid 
environment at ODJFS as it moves into a transformational phase.   



� �� �� �� ��� 	 
� ���
 �� � � � � � � � � ���
 � � 	 � 
� � ��� � � �� � � �� � 
� �� � � �� �� �� � ��� � � � � � � � � ����������������������� �������������������������������������������������
�

� � � � � �� � � �
� � � �
� �� �#) �

FINAL 

 

	 � � � 
 � �� �
� � � ��� � �
 �

As-Is Technical Environment  

The purpose of this appendix is to provide a snap-shot of the “as-is”  technical environment of 
ODJFS as it relates to the Medicaid enterprise.  This “as-is”  technical inventory is taken at a 
high-level and intended to provide the necessary data for the technical gap analysis performed 
using the MITA portfolios as the basis.  While the below information intends to capture the 
Medicaid technical environment, there may be areas that have not been addressed due to their 
relevancy to the gap analysis.  The following areas are addressed: 

�  Applications 
�  Infrastructure 
�  Reporting 

� � � ��� � ��� 	 
 �

The following is an inventory and description of the major Medicaid related applications. 

Medicaid Management I nformation System (MMIS) 

MMIS is the core system in the Medicaid enterprise.  It is an automated system that supports 
claims adjudication and processing.  For eligible Medicaid recipients, reimbursements for 
rendered services are paid to providers.  The MMIS system processes approximately 55 to 60 
million claims per year.   

The system has been used by the Office of Ohio Health Plans since the late 80’s and is built on 
mainframe technologies.  MMIS is a COBOL based application, currently operating on an IBM 
390 mainframe, running the MVS operating system.  It utilizes a VSAM file structure as its data 
store. 

There are several subsystems which exist within MMIS that support OHP operations: 

�  Claims – Contains information on rates in addition to the business logic surrounding 
payment for services.  This subsystem is supported by the Reference Procedural 
Diagnosis and Drug (PDD). 

�  Recipient Master File (RMF) – Acts as the central repository for Medicaid recipient 
information. 
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�  Provider Master File (PMF) – Acts as the central repository for State approved 
providers who provide services to the Medicaid population within OH. 

�  Pr ior  Author ization – Stores information on cases where prior authorizations were 
required and/or obtained. 

�  Surveillance Utilization Review (SURS) – 
�  Medicaid Accounting and Reporting (MARS) – Used for federal and state reporting 

purposes. 
�  EPSDT – Ensures that all children who are receiving Medicaid services are receiving  
�  the full level of care they are entitled to receive. 

Client Registry Information System-Enhanced (CRIS-E) 

CRIS-E is an eligibility system which supports the following offices within ODFJS:  Office of 
Health Plans (OHP); Office of Family Stability (OFS); Office of Children & Families (OCF); 
and Office of Research and Accountability (ORAA).  The purpose of CRIS-E is to capture 
information about potential recipients of public assistance.  Data on assets, family composition, 
and other demographic information is collected and entered into CRIS-E by county eligibility 
workers.  It is viewed as the source system for recipients’  eligibility information for claims 
processing purposes. 

CRIS-E has more than 2,000 programs contained in the application and it processes over 
500,000 cases on a monthly for approximately 20,000 end users.  It is built on mainframe 
technology, written in COBOL and sitting on an IBM 390 with an MVS operating system.  It 
utilizes the hierarchical database, IMS, as its back-end and has more than 192 databases in use.   

Perseus 

This system is the result of the efforts to rewrite the Mapper system, which originally sat on the 
UNIX mainframe.  Perseus brought the maintenance of the application in-house to ODJFS.  Its is 
a client/server based application.  The main function of Perseus is to set rates on an annual basis 
utilizing the MS score, which is passed from the MMIS mainframe system.   

There are approximately 80 total end users of the Perseus system, 40 of whom perform audits 
and work in the Office of Research and Accountability.  The system is written in Delphi and uses 
an Oracle database as its back-end. 

Perseus is comprised of three major subsystems, which encompasses the system functionality.  
They are as follows: 

�  Provider :  The repository of all nursing home, facility, and demographic information 
�  Automated Cost Reports (ACR):  Creates the rate which OHP pays to the facilities and 

nursing homes, which is then sent to the MMIS mainframe system 
�  Pegasus:  This is used for statistical purposes to analyze rates.  It pulls information from 

MMIS and within Perseus for this purpose. 

Buy I n 

The Buy In system was designed to pay the Medicare premium for a subset of the State of 
Ohio’s Medicaid recipients who cannot afford premiums.  This, in effect, is a mechanism for 
cost avoidance, as Medicare becomes the primary insurer. 
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The new Buy In system, slated to go live in June 2004, will replace an outdated legacy system 
with a new web-based, relational database system.  Buy In is written in JAVA programming 
language and uses an Oracle database as its back end.   

Athena 

The main functionality of client/server based Athena is to track Medicaid eligibles and 
participants.  Athena is the system of record for Medicaid eligibles.  Athena is written in Delphi 
and uses Oracle as its back-end.   

Medicaid Consumer Activity Tracking System (MCATS) 

This stand alone, web-based system was implemented due to a waiver program need.  It is used 
by 4 vendor home healthcare professionals who interview Medicaid recipients to determine the 
benefits and services they are eligible for in their homes.  The vendors are able to submit Home 
Service plans, synthesized from the in house interviews, directly to the Long Term Care unit. 

Application Summary Table 

 Programming 
Language 

Security DBMS Presentation 

MMIS COBOL RACF VSAM TN3270 

CRIS-E COBOL RACF IMS TN3270 
Perseus Delphi Novell Oracle GUI 

Buy In JAVA Novell Oracle GUI 

Athena Delphi Novell Oracle GUI 

MCATS HTML, ASP Novell Oracle GUI 
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Hosting 

The majority of the ODJFS servers (approximately 104) are hosted at the State of Ohio 
Computing Center (SOCC), under the Department of Administrative Services (DAS). 

Topology 

�  ODJFS has a very large pipe that connects the organization to the internet (40 MB/s). 
�  The users which are supported by the ODJFS network are state-wide and may not even 

reside on the ODFJS network. 
�  Currently, there are redundant fibers which connect to SOCC and the field offices. 

Protocols 

�  While there are still pockets of IPX being utilized, the majority of the network utilizes 
TCP/IP. 

Server Operating Systems 

�  UNIX:  This is the primary server OS utilized within ODJFS.  Different “ flavors” of 
UNIX are seen throughout the organization, as there is no definitive standard, although 
most are AIX, with several Solaris, and a remote instance of HP UNIX. 

�  Novell:  This is the OS which is utilized by File and Print services. 
�  Windows NT/2000:  This is used in isolated instances throughout the organization for 

random point solutions. 
�  Mainframe 

	 �
 � � ��� 
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Email 

�  Groupwise is used for email services. 

Hardware 

ODJFS is primarily an IBM shop, which includes: 

�  P630 
�  P610 
�  P690 

They are currently utilizing both IBM SAN and EMC SAN for file services. 
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Desktop 

�  Operating System: The majority of desktops are running on the Windows 98 OS. 
�  Productivity:  The official standard within the organization is Corel Office with 

WordPerfect.  MS Project and Visio are distributed on an as needed basis to staff whose 
job duties require usage of the software. 

�  Browser:  Current standard is Microsoft Internet Explorer 6.0. 

Development Tools 

�  Distr ibuted:  The majority are currently a Delphi fat client running on top of an Oracle 
database. 

�  Mainframe:  As noted above, it is an IBM shop, which currently utilizes COBOL 
running on a DB2 database. 

Secur ity 

�  Network security is provided through Novell. 
�  Application security is specific to each Medicaid applications.  Mainframe applications 

are protected by RACF. 
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Data Warehouse  

The data warehouse is currently used to meet strategic as well as operational reporting demands.  
The warehouse pulls data from the core Medicaid legacy applications MMIS and CRIS-E among 
others.  The hardware/software architecture involves the extraction of IMS data through a series 
of COBOL programs and uses DB2 utilities and Informatica tools to load data.  The data 
warehouse is maintained as a staging area for data marts and for direct reporting purposes.  

The data warehouse runs on a RS/6000 AIX multi-processor with a DB2 backend database.  The 
ETL functionality is written primarily in COBOL for extraction purposes and uses Informatica 
and DB2 utilities for loading.  Query tools used for the data warehouse are COGNOS and 
Microstrategy.   

 

Other Reporting Tools 

The following is a list of reporting tools used within various Medicaid user groups: 

�  COGNOS:  This reporting tool is a business intelligence analytical reporting tool.  It is 
used for both operational and strategic reporting within MIS.  MMIS does not currently 
use the tool and its use is limited in OHP.  

�  Microstrategy:  This tool has been utilized within the Medicaid enterprise for several 
years and will soon be phased out and replaced by COGNOS.  It is used primarily to 
support ad hoc reporting needs out of the source transaction systems.   

�  EasyTrieve:  This is a legacy reporting tool which users can utilize in order to generate 
ad hoc reports. 

�  ReportNet:  This is a web-based tool, which is accessible from a web browser so that the 
end user can easily access a report. 
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