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MITA SS-A Approach
MD MITA SS-A Review

• The MDH MITA team completed 
information gathering and analysis for 
the MITA SS-A through 2017 and 2018

• MITA visioning has been developed 
through ongoing weekly and monthly 
meetings with MDH Medicaid 
Leadership  

• To assess the As-Is business 
environment, the team met with over 
fifty (50) Subject Matter Experts (SMEs) 
representing the various programs across 
the MDH enterprise 

• To assess the As-Is Information and 
Technical environment, the team met 
with over twenty (20) MDH Technical 
staff to review key system and data 
capabilities across the MDH enterprise

• The MITA Roadmap, Concept of 
Operations, TMS,  and DMS have all 
been updated periodically to reflect key 
leadership decisions



MITA Maturity Levels
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MITA Business Architecture Assessment Summary
MD MITA SS-A Review

0 1 2 3 4 5

Business Relationship Management

Care Management

Contractor Management

Eligibility and Enrollment Management

Financial Management

Member Management

Operations Management

Performance Management

Plan Management

Provider Management

MITA Maturity Level

Business Area Level Maturity Assessment Results

As Is Level

5-Year To Be

Future To Be

Target

• MDH is seeking MML 2 with focus on standards and automation to best meet the needs of  
the state (represented in orange).

• MML 3 requires complex and costly adoption of  National Standards.  MDH will evaluate 
the benefits of  this approach in future strategy updates (represented in gold).



Program Development Roadmap
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MD MITA SS-A Review

Module T1: Pharmacy Claims Processing $85.0 $105.0

Module T2: Data Warehouse (DW) / Decision Support 
System (DSS) $10.0 $20.0

Module T3: National Correct Coding $7.0 $15.0

Module T4: Case Management $10.0 $15.0

Module T5: Long Term Services & Support (LTSS) $164.0 $164.0

Module T6: Provider Re-Enrollment (ePrep) $56.0 $56.0

Module T7: Provider Management $5.0 $15.0

Module T8: Financial Management $6.0 $10.0

Module T9: Core MMIS $150.0 $250.0

Module T10: MD THINK: Enterprise Service Bus (ESB) 
Integration $1.0 $5.0

Module T11: MD THINK: Master Data Management 
Integration $1.0 $5.0

Module T12: MD THINK: Customer Portal Integration $1.0 $5.0

Module T13: Surveillance Utilization Review System (SURS) $0.0 $0.0

Module T14: Electronic Data Interchange Transaction 
Processing System (EDITPS) $0.0 $0.0

Module T15: MD Think: Member Eligibility 
Integration $1.0 $5.0

Module RM1: Project Management Office (PMO) $28.0 $38.0

Module RM2: Independent Verification & Validation $15.0 $25.0

Module RM3: System Engineering, Architecture, and 
Integration $15.0 $35.0

Module G1: State Project Management/SMEs $25.0 $40.0

Module G2: Internal/Organic System Intergration $0.0 $0.0

Key $580.0 $808.0
Modules (Systems)
Project Support (People)

T-Modules Technical Solution/SaaS
RM-Modules Risk Management
G-Modules Govervance

20212016 2017 2018 2019 2020 2022 2023 2024 2025 2026

Pre-Procurement

Procurement

DDI

Agile DDI

Base Operations

Option Years

Est. Contract $$
Low/High

$ Millions

2028

Pause

2027



MDH Enterprise Module Strategy Diagram
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MD MITA SS-A Review
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MDH Enterprise Module Strategy Diagram

Planning and Control Group

Business Services
Provider Management
• ②⑦⑭Manage Provider 

Information
• ①⑦⑫Manage Provider 

Communication
• ①⑦⑫Manage Provider Grievance 

and Appeal
• ①⑦⑫Perform Provider Outreach
• ⑦Terminate Provider

Business Services
Member Management
• ⑪⑫Manage Member Information
• ⑪Manage Applicant and Member 

Communication
• ⑫Perform Population and Member 

Outreach
• ⑫Manage Member Grievance and 

Appeal

Business Services
Business Relationship 
Management
• Establish Business Relationship
• Manage Business Relationship 

Information
• Manage Business Relationship 

Communication
• Terminate Business Relationship

Business Services
Plan Management
• ②Develop Agency Goals and 

Objectives
• ②Manage Performance Measures
• ②Manage Health Plan 

Information
• ⑫Maintain Program Policy
• ②Manage Health Benefit 

Information
• ②Manage Rate Setting
• ⑫Maintain State Plan
• ②Manage Reference Information

Business Services
Financial Management
• ⑧⑨Manage AR Collection
• ⑧⑨Prepare Member Premium 

Invoice
• ⑧⑨Manage Contractor Payment
• ⑧⑨Manage Member Premium 

Payment
• ⑧⑨Formulate Budget
• ②⑧⑨Manage Budget Information
• ⑧⑨Manage Fund
• ②⑧⑨Generate Financial Report
• ⑧⑨Manage Estate Recovery

Business Services
Operations Management
• ⑨Generate Remittance Advice
• ⑨⑭Inquire Payment Status
• ⑨Prepare Provider Payment
• ⑨Process Encounter
• ①③⑨Process Claim
• ⑨Calculate Spend Down Amount
• ①⑨Apply Mass Adjustment
• ①③⑨Manage Data
• ①⑨Submit Electronic Attachment

Business Services
Financial Management
• ①⑧⑨Manage Drug Rebate
• ⑧⑨Manage Cost Settlement
• ⑧⑨Manage AP Disbursement
• ⑧⑨⑫Manage 1099
• ⑧⑨Manage TPL Recovery
• ⑧⑨Manage Capitation Payment
• ⑧⑨Manage Provider Recoupment
• ⑧⑨Manage AR Information
• ⑧⑨Manage Incentive Payment
• ⑧⑨Manage AP Information

Business Services
Care Management
• ⑤⑫Establish Case
• ⑤ Manage Case Information
• ①⑤ Authorize Service
• ⑤ Manage Treatment Plan and 

Outcomes
• ⑤ Authorize Referral
• ⑤ Authorize Treatment Plan
• ⑤ Management Population Health 

Outreach
• ⑤ Manage Registry
• ⑤ Perform Screening and 

Assessment
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Business Services
Contractor Management
• Manage Contractor Information
• Inquire Contractor Information
• Manage Contractor Communication
• Produce Solicitation
• Award Contract
• Manage Contract
• Manage Contractor Grievance and 

Appeal
• ⑫Perform Contractor Outreach
• Closeout Contract

Business Services
Performance Management
• ⑬Establish Compliance Incident
• ⑬Prepare REOMB
• ⑬Manage Compliance Incident 

Information
• ①⑬Identify Utilization Anomalies
• ⑬Determine Adverse Action

Business Services
E&E Management
• ⑮Determine Member Eligibility
• ⑮Enroll Member
• ⑮Disenroll Member
• ⑫⑮Inquire Member Eligibility
• ⑥⑦⑫Inquire Provider Eligibility
• ⑥Determine Provider Eligibility
• ⑥⑦Enroll Provider
• ⑦Disenroll Provider

Transaction Management GroupStakeholder Management Group

Service Request

Service Request

Service Request

Self-Service Portal
Access 

Management
Identity 

Management

Provider Data

Provider Data

PI Data 
Repository

Member Data

Member Data

Member Data

Member Data

Financial Data

Member Data

FMIS
LTSS
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Management
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Provider Management 
Module
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Provider 

Repository
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Program Development Roadmap

Legend

New Enterprise Module or Component
These components are implemented as part of the project initiatives

Existing Enterprise Module or Component
New modules will integrate to these existing assets

Business Areas/Service Domains
These represent process and data domains

Performance Data

Module①: Pharmacy Benefits Management (PBM)
Module②: Data Warehouse/Decision Support
Module③: Business Rules Engine/NCCI
Module④: Case Management
Module⑤: Long-Term Services & Support (LTSS) 
Module⑥: Provider Re-Enrollment 
Module⑦: Provider Management
Module⑧: Financial Management
Module⑨: Core MMIS
Module⑩: MD THINK ESB
Module⑪: MD THINK Master Data Management
Module⑫: MD THINK Customer Portal
Module⑬: OIG SURS
Module⑭: Electronic Data Interchange Transaction    

   Processing System (EDITPS)
Module⑮: MD THINK Member Eligibility Integration 

Financial Management 
Module
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Program Phases

7

Phase 1

In Phase 1 MDH implements 
mission critical systems, 
procures the necessary program 
support vendors and focuses on 
program planning and 
developing infrastructure.

Phase 2

In Phase 2 MDH focuses on the 
technologies that facilitates 
communications between the 
modules of the enterprise, 
connecting the legacy MMIS to 
the ESB, and implementing the 
MDM. This is truly the start of 
the modular enterprise. In this 
phase we focus on systems 
owned by the state to minimize 
impacts associated with the 
learning curve. 

Phase 3

In Phase 3 MDH focuses on the 
Core MMIS. This may be one or 
multiple modules depending on 
MDH’s approach.

Phase 4

In Phase 4 MDH begins 
introducing external vendor 
solutions and systems to the 
enterprise leveraging the 
planning activities conducted in 
Phase 1 along with the hands-on 
experience gathered in Phases 2 
and 3. After Phase 4, the legacy 
MMIS should be completely 
sunset. 



Phase 1 – Early Action Priority Modules
and Creating an Infrastructure for Success

Operational Projects in Process
• ePREP
• LTSS

Early Action Priority Modules
• Expiring Contracts

• Pharmacy POS
• SURS

• Federal Mandate/Compliance
• NCCI

• Consolidation and Modernization
• Case Management Consolidation and Modernization  (consolidation of databases and spreadsheets)

Program Support Staff
• IV&V
• PMO
• Systems Engineering, Architecture, and Integration

Program Governance, Management, and Approach
• Governance Structure
• Technical Architecture and Design including ESB and MMIS Planning
• Procurement Strategy
• Data Management Strategy/Technical Management Strategy
• Internal Resource Analysis
• Translating Operational Processes into Services
• Procurement Portal and Material
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MMIS Modular Replacement Phases



Phase 2 – Birth of the Enterprise

Technical Modules
• Enterprise Service Bus
• Customer Service Portal
• Legacy MMIS
• Member Data Management
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MMIS Modular Replacement Phases



Phase 3 – Core MMIS

Technical Modules
• Core MMIS
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MMIS Modular Replacement Phases



Phase 4 – External Modules

Technical Modules
• Data Warehouse / Decision Support System
• Provider Management
• Financial Management 
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MMIS Modular Replacement Phases
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Module Certification Process



Questions
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MD MITA SS-A Review

Questions?
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