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Agenda

 HIT/MITA PMO
 Work In Progress
 MITA Managed Care business area
 MITA Member Management business 

area
 Provider Incentive Program
 Wrap-up



HIT/MITA PMO
Highlights

 VITA and DMV Memorandum of Understanding 
(MOU) in place
 Funding available for VITA HITSAC support

 IBM SOA & Initiate products procured by VITA on 
6/30/10

 Project funding available for
 SOA enterprise environment

 Enterprise Data Management (EDM)
 Commonwealth Authentication Service (CAS)

 PMO staffing in progress
 State budget cycle starting



HIT/MITA PMO
Initiatives

 Data sharing agreements for State 
Government Gateway
 Have participant list
 First meeting being scheduled

 HHR IT Strategic Plan
 In progress



Work in Progress
Technical Infrastructure

 VITA leading effort
 Two chartered projects

 SOA Enterprise
 Enterprise Data Management

 Person standards
 Organization standards

 Projects in initiation phase
 Project managers onboard
 Preparing detailed project planning
 Staffing efforts continue

 HIE contractor necessary to finalize requirements



Work in Progress
Commonwealth Authentication Service

 DMV leading effort
 Integrated with Enterprise Data 

Management product
 As-is requirements phase concluding

 DSS, DMAS, VITA, and VDH participating

 Need HIE contractor to finalize



MITA Care Management
Overview

 CMS funding requested
 Preliminary scope change document 

being cleaned up to avoid further 
confusion

 Primary area for HITSAC attention



MITA Care Management
Project list

Service/interface Description

Rhapsody 
Connectivity (RC)

DCLS and VDH use Rhapsody products to manage their IT development, test, and production environments.  This project will 
establish connectivity between Rhapsody at DCLS and VDH and the VITA enterprise environment, to allow for interoperability 
between DCLS, VDH and Commonwealth IT systems.

Immunization 
Registry Interface 
(IRI)

Implements a data exchange and messaging interface between the VDH Immunization Registry and the enterprise 
environment. The project upgrades existing VDH Immunization Registry systems to national standards, using implementation 
guides approved by HITSAC.  The interface supports meaningful use requirements.

Syndromic
Surveillance 
Interface (SSI)

Syndromic surveillance is the analysis of medical data to detect or anticipate disease.  The SSI project implements a data 
exchange and messaging interface between the VDH Syndromic Surveillance systems and the enterprise environment. The 
project upgrades existing VDH Syndromic Surveillance systems to national standards, using implementation guides approved 
by HITSAC.  The interface supports meaningful use requirements.

Electronic Lab 
Reporting Interface 
(ELRI)

Implements a data exchange and messaging interface between the DCLS laboratory reporting systems and the enterprise 
environment. The project upgrades existing DCLS electronic lab reporting to national standards, using implementation guides 
approved by HITSAC.  The interface supports meaningful use requirements.

Death Reporting 
Interface (DRI)

Implements a data exchange and messaging interface between the VDH death reporting systems and the enterprise 
environment. The project upgrades existing VDH death reporting systems to national standards, using implementation guides 
approved by HITSAC.  In addition, the enhanced services support an event subscription model where the death event is 
published to a subscriber list.  This allows any authorized subscriber to receive electronic death notifications, so medical plan 
enrollments can be terminated according to policy.  With the event subscription model, any death report can be leveraged to 
trigger automated, coordinated service responses to the event.

Birth Reporting 
Interface (BRI) 

The BRI project implements a data exchange and messaging interface between the VDH birth reporting systems and the 
enterprise environment. The project upgrades existing VDH birth reporting systems to national standards, using 
implementation guides approved by HITSAC.  In addition, the enhanced services support an event subscription model where 
the birth event is published to a subscriber list.  This allows any authorized subscriber to receive electronic birth notifications, 
so the child can be enrolled in the parents’ medical plan automatically.  With the event subscription model, any birth report
can be leveraged to trigger automated, coordinated service responses to the event.



MITA Member Management
 MITA Member Management

 HHR Meeting held on 8/9/11
 Discussed replacement of eligibility systems
 Discussion led by Secretary Hazel
 Governor and Chief of Staff attended part of meeting
 Direction and approach confirmed

 Phase I
 No member management projects

 Phase II
 Effort shifted to replacement of the eligibility systems with the 

government owned Michigan transfer system
 Procurement needed

 9 +/- 3 months at the earliest before projects can begin
 Budgeting and planning efforts beginning



Provider Incentive Program

 Administrative contract
 Proposal evaluation phase started 8/17/11

 VHIT REC sole-source contract
 Responded to CMS comments



Timeline



Wrap-up

 Questions?
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