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States
Planning for MITA —


An Introduction to Transition Planning

A business and technical transformation of the size and scope of the Medicaid Information 
Technology Architecture (MITA) must be made in an evolutionary manner, with collaboration 
from the many stakeholders, while offering a clear identification of the business benefits for 
each stakeholder at every step. This white paper discusses the recommended MITA approach 
for assisting states in defining their plan and presenting value-based and evolutionary success 
to their state leadership, legislators, the provider community, and citizens. Evolution to the MITA 
vision can be accomplished with a transformation process that is tailored to each state’s needs 
and is cost effective. 
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Purpose This white paper provides an overview of the Medicaid Information 
Technology Architecture (MITA) Transition Planning Process — a 
process that enables states to plan their transformation to meet their 
strategic goals and to bring their business changes and IT evolution in 
alignment with the MITA vis on. It is not a rigid process, but one which 
recognizes that each state is unique, is at a different stage of capabil
and technology, and has individual collaboration needs that must be 
addressed. The process can and must be tailored to fit each state’s 
needs, whi e allowing them to make effective choices while keeping 
their options open. This planning process allows the state to use its 
iterative Medicaid strategic plan to define its target business 
architecture and technical architecture and to identify, at a high level, a 
roadmap for transitioning the state Medicaid organization to the target 
architecture. The roadmap for the journey toward MITA or the aligned 

onary roadmap must be refined, decisions must be explored in 
more depth, and collaborative trade-offs and cho ces must be made. It 
is important, however, to have a work plan and a disciplined approach 
to execute against the roadmap. 

This white paper can be a guide for defining the transition planning 
process. As with the early MITA adopter states, states now, along with 
their many stakeholders, must create their own transition process by 
building on each collaborative step. 
Every state’s roadmap defines the 
business and technical capabilities it 
plans to implement, as we
priorities and need dates. Any products 
described in this process could become 
part of future APD submissions. 
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The MITA Transition Planning Process is divided into four general 
phases (Exhibit 1) – all of which require ongoing collaboration with 
stakeholders: 

Self-Assessment. In the Self-Assessment Phase, the state looks at its 
current capabilities (both business and technical) and develops a list of 
new or combined target capabilities. 

State Medicaid Enterprise Architecture (EA) Development. 
During this phase, the state uses its Medicaid or state EA to gather the 
information necessary for adequate project planning. An EA provides a 
cohesive blueprint for aligning the state’s business and technical 
architectures and ensures that IT investments are aligned with 
business needs. 

Transition Plan Development. In the Transition Plan Development 
phase, the state identifies specific transition projects that will deliver 
the target capabilities. 

Transition Plan Execution and Iterative Updates. In this phase, 
states review their progress periodically by collecting data on the 
business outcomes of their transition and make any necessary 
business and technical changes in response to the degree of progress 
made. Many states will report their progress during legislative sessions 
or as part of other stakeholder activities. One of the benefits of the 
MITA Service-Oriented Architecture approach is that it fosters and 
encourages an evolutionary approach — especially after the basic 
elements of the service layer are in place. 
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Planning for MITA — An Introduction to Transition Planning 

Evolutionary transition planning is an iterative process that is focused 
on the delivery of value to each Medicaid stakeholder. Potential triggers 
for iteration could include calendar time periods (e.g., annually), new or 
changing mandates, emergence of new technology, or opportunities for 
collaboration. Making choices about changing business practices and 
introducing new technology are naturally iterative. States will constantly 
have to answer basic questions such as: 

• Should we? Value 

• Can we? Technology 

• May we? Governance Structure 

• Will we? Priorities 

• What have you done lately? Performance Results/Success Stories 

Iterative transition planning steps should provide the common answers 
for those and other simple questions that are part of every state’s 
transition planning. It should be emphasized that the iterative approach 
does not imply the need to update the entire transition plan; specific 
capabilities can be added, modified, and deleted, so that only the 
affected portions of the EA and the transition plan are updated as 
needed. 

As a Medicaid agency implements improvements to its business 
processes and supporting systems, it should adjust its self-assessment 
results because EAs are constantly evolving; in a sense, they are never 
finished. Therefore, Medicaid agencies should focus on the parts of the 
EA most critical to their goals. Finally, the Medicaid agency must 
periodically update the transition plan to address changing factors such 
as state budgets, technology, and legislation. 
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ExampleLevel 

The Self-Assessment Phase requires a state to review its strategic 
goals and objectives, and current business and technical capabilities, 
against the MITA Business Capabil ty Matrix and the MITA Technica
Capabi ty Matrix. The state can then develop a list of combined target 

that enables it to meet its strategic goals and objectives. 
The combined target capabilities list outlines business capabil
technical capabilities that a state plans to implement to transform its 
Medicaid enterprise in accordance with MITA principles. 

ties are allocated to five maturity levels that show a 
progression from the current business and technical architecture (Level 
1) to architecture that embodies the long-term target vision (Level 5) for 
the Medicaid enterprise. Each matur ty level corresponds to a greater 
level of operational effectiveness of the Medicaid program than the prior 
level. It should be noted that capabil ties for maturity Levels 4 and 5 
have not been fully defined at this time, because they depend on 

opments in healthcare in the 5- to 10-year time frame, such as the 
National Healthcare Infrastructure Initiative (NHII . The MITA team 
plans to continue the buildout of the Business and Technical Capabi
Matrices into the future. 

Sample Capabilities 

Technical 

Business capabilities 
are assoc ated w
business processes 
and illustrate how the 
business process can 
mature and improve 
over time. 
A technical capability 
can be an enabler that 
supports the business 
process or a 
technology that 
promotes MITA goa
and objectives .e., 
flexibility, adaptability, 
and interoperability). 

Phase 1 — Self-Assessment 

Exhibit 2 

Capability Matrix 

States automatically receive information 
from national reg str es and other states 
regarding providers in the r jur sdiction. 
Improvements to the enrollment process 
are shared among states. 

Level 4 capabilities are augmented by national 
interoperability, permitting access to and exchange 
of data w thin states, among states, and w

 agencies. There is w despread sharing of 
application solutions. 

Long term 

interop­

Clinical information in medical records can 
be viewed to validate credentials. 
Performance criteria can be linked to 
provider enrollment. 

Level 3 capabilities augmented by some new 
capabilities: 

External and interna validation sources 
automatically send notice of change 
Direct access to clinical data improves quality 
and timeliness of many processes 

Long term 

access to 

There is a national standard for the 
enrollment application data input and 
output. All validations can be automated. 
Rules and dec ons are consistent. 
Turnaround can be immed ate. Rules are 
easy to change. States can share and 
extend enrollment applications. 

Inbound transaction data are standard
nationally. All validations can be automated. Rules 
are consistently applied. Dec ons are uniform. 
Some manual steps may continue. Turnaround 
can be immediate. Processes are easy to 
maintain, flexible, repeatable, and reusable. States 
share application solutions. 

Inter­
mediate 

Enrollment applications are standard
through a provider porta . Some validation 
steps are automated. Automated rules are 
applied. Process takes less time. 

Inbound transactions are standard zed w thin state. 
Validation is a mix of manual and automated 
steps. Consistency of rules is improved. Requires 
fewer staff. Process takes less time than Leve

Short-term 
improve­

ments 

Provider enrollment applications use 
multiple formats. Validation of credentials is 
manual. Staff may apply rules d fferently. 
Dec ons may take several days. 

Inbound transactions have indeterminate formats. 
Information is manually validated. Some processes 
are automated. Rules can be inconsistently 
applied and decisions take several days. 

Current 

Business Capability 
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