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BACKGROUND

This whitepaper provides an in-depth analysis of why the United 

States’ Centers of Medicare & Medicaid Services (CMS) Medicaid 

programs are undergoing major technological shifts. With the 

implementation of Medicaid Information Technology Architecture 

(MITA), states are struggling to move forward with integrations 

and configurations with technology. More specifically, this paper 

will discuss, the background of MMIS programs, MITA culture, 

integration and modularity and lessons learned.
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Many MMIS legacy systems are struggling with 

technological changes such as Xerox, HPE, CSC, Truven, 

and custom programmed systems. However, other 

systems, such as Softheon’s stateof-the-art Medicaid 
Administrative Cloud (MAC), has begun its shifts to support 

transparency of information within the Medicaid 

programs. It’s important to position and facilitate ongoing 

implementation of technology improvements, as this will 

impact many business processes. 

States must repetitively update the MITA Roadmap as the 

MITA revolution changes, resulting in the lack of 

movement toward automation - as represented by the 

federal MITA maturity levels. The problem with the MMIS 

systems, is that in some cases, the programs are 

hard-coded. This hard-coding perpetuates systems from 

being able to integrate and configure to fit business needs. 
Softheon’s MAC supports rapid responses to changes in 

the Medicaid programs and its technologies. The MAC 

system coordinates seamlessly and does not constrain 

data in one location; instead it achieves flexibility by 
allowing modular components to easily integrate - 

internally and externally. 

One of the heaviest burden is the financial structure and 
uncertainty of the joint federal and state funding of the 

Medicaid systems. This burden makes planning and 

implementation difficult. Vendors are compelled to have 
the capability to easily track their unique Medicaid 

solutions that differ from one state to another state. 
Softheon’s MAC solution is a unique commercial off the 
shelf (COTS) system that is sleek, easy to install, easy for 

stakeholders to use, cost effective, and leverages any 
Softheon commercial solution.

Introduction

As of October 2017, there are approximately 74.2 million 

Medicaid and Children’s Health Insurance Program (CHIP) 

people enrolled in the United States. The State’s Medicaid 

Management Information System (MMIS) created 

programs to enroll people across the United States in the 

applicable benefits. In today's digital era, states are not just 
buying software; they are investing in higher levels of 

technology maturity for the enterprise. Softheon's 
MITA-aligned Commercial off-theshelf (COTS) solution is 
the missing piece for state agencies looking to achieve this 

high level of technological maturity. Our solution provides 

the organizations and agencies with flexibility, while 
delivering eligibility and enrollment, financial management, 
plan benefits, reporting,and much more to the consumers 
who depend on the states’ agencies for healthcare. 

The Problem

Since the mid-1990s, more than half of states (including 

DC) have implemented programs to expand Medicaid 

coverage based on income. This is regardless of whether 

members meet requirements, such as being a low-income 

parent. The Centers for Medicare & Medicaid Services 

(CMS) MITA was designed for the states to transpose their 

MMIS into a master enterprisewide centric system. While 
MMIS met one program’s specific requirements, it resulted 
in a national collection where Medicaid systems were not 

able to share data, even if they were within the same state. 

MITA addresses the long outstanding issues of 

adaptability, data sharing, and interoperability.  



The MITA Initiative and 
MITA Culture

MITA is sometimes seen as only a framework, but it’s impact 

on the Medicaid landscape has been in the role of an 

initiative. MITA’s principles, guidelines, and models effectively 
form a blueprint for achieving the goals and objectives of 

the state Medicaid agencies, as well as the CMS’ overarching 

goal of improving the technology maturity of the entire 

Medicaid landscape. MITA is a systematic incentive program 

to induce improvements across the nation, to each state 

Medicaid Enterprise. State Medicaid Enterprises collaborate 

with CMS, other states, and an intricate network of partners 

to integrate business processes, information, and technology 

between - and among - the partners. 

CMS has defined 7 standards and conditions that are a 
requirement of MITA, and all states must demonstrate how 

new systems align with these standards. It is worth noting 

that MITA is, in and of itself, one of the standards and 

conditions under which enhanced federal funding is 

contingent. Softheon views MITA maturity as an opportunity 

to demonstrate to state customers 

how far the commercial insurance industry has matured, and 

the way forward for states to move to higher levels of 

maturity. CMS requires the use of a modular approach to the 

selection and installation of new systems that support the 

state Medicaid Enterprise. The use of API connections to 

systems that link - in terms of business needs - with 

configuration and business rules, not custom programming, 
are all a means to allow better use of data; to foster better 

outcomes for the stakeholders in the HHS arena.

The use of proven technology in Medicaid that has been 

vetted by the commercial insurance space is encouraged by 

CMS. Using data and technology standards that are in daily 

use within the commercial insurance world is a clear way to 

reduce both the time and expense of implementing new 

systems that support government functions. It is simply no 

longer the case that government technology must inherently

lag behind. Cloud-native applications clearly remove many of 

the costs and constraints of systems, while increasing access 

to data for all Medicaid Enterprise stakeholders. 

The use of COTS solutions are a means for states to leverage 

proven solutions, and in doing so to greatly save on 

development time and effort. As inevitable change occurs in 
federal requirements, Softheon’s product is easily adapted 

and reconfigured to meet updated federal laws. COTS 
products that are already in use in one Medicaid Enterprise 

are even more valuable when adopted by other states as the 

implementation time and effort will also be mitigated.

The business of Medicaid is the support for increasingly 

positive medical outcomes for members, cost savings for the 

state, effective and easy communications for providers and 
the public, and accurate reporting on related metrics.

The technology underlying and supporting the business 

results needs to be flexible enough to quickly and in a 
cost-effective manner respond to changes in the business 
climate. The use of COTS with configurable design is the best 
way to achieve this goal. Softheon measured MITA maturity 

by conducting a self-assessment using ReadyCert, the 

industry leader in MITA compliance tools, to verify that all 

Medicaid solutions that are offered meet or exceed the 
federal certification requirements. The assessment became 
an important stepping stone in ensuring Softheon’s solution 

was ready for the Medicaid market.
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Softheon views MITA maturity as an 

opportunity to demonstrate to state customers 

how far the commercial insurance industry has 

matured, and the way forward for states to 

move to higher levels of maturity.
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The underlying need for the accessibility and accuracy of data 

to support the Medicaid Enterprise business services is 

moving states in the direction of larger and more efficient 
data warehouse solutions that allow for more sophisticated 

use and reporting of data. We increasingly live in a data 

driven world, where complex decision making relies on data. 

Medicaid is a business like any other and is also more and 

more data driven; both in terms of medical outcomes, and 

government accountability and transparency. Softheon’s 

Enterprise Data Warehouse (EDW) is the backbone of the

reporting and analytics capabilities. The EDW unifies all 
consumer and business information into one normalized 

database in real time and makes it available and accessible to 

all Medicaid stakeholders.

SDLC in API-Driven COTS 
Environment

10 years ago, when MMIS systems were mostly custom built, 

MITA wisely embraced the SOA (Service Oriented 

Architecture) based ethos for developing modules, as it was 

the state-of-the-art approach to a more efficient, reusable 
development methodology. SOA emphasizes the reuse of 

components rather than developing redundant code and 

duplicating the need for new infrastructures to support them. 

The use of SOA was a fundamental shift in the approach to 

enterprise architecture design. 

MITA envisions a multi-vendor, COTS delivery model for next 

generation MMIS systems. Existing connectivity approaches 

enabled by SOA are not fit for the new challenges that will 
arise from this evolution. The difficulty in development and 
delivery of MMIS systems have laid bare the shortcomings of 

the SOA integration model; it is brittle and cumbersome to 

maintain. The principles of SOA are still sound; well-defined 
services that are easily discoverable and easily reusable. As 
we have found, however, these promises are not easily 

realized. The push for well-defined interfaces resulted in 
bloated, inefficient MMIS systems. The increasing use of 
lightweight RESTful API WebServices will become the norm in 

MMIS COTS systems as the agility needed in today’s (and 

tomorrow’s) MMIS systems grows. The use of SOAP-based 

WebServices common to implementing SOA will prove to be 

an unwieldy approach for the discovery and consumption of 

services of the interconnected web of modular systems. 

The System Development Life Cycle (SDLC) for 

next-generation MMIS systems will rely more and more on 

the successful integration of various COTS solutions. The only 

way that these disparate COTS solutions will be able to be 

successfully integrated is if these COTS solutions are 

fundamentally API-driven. API-led connectivity allows for 

internet friendly, policy-controlled security capabilities and is 

highly adaptive to the increased analytics requirements for 

modern MMIS. API technologies enable the exchange of data 

in faster and more seamless ways between disparate 

systems. They are being built to be resilient in the face of 

frequent changes that Agile SDLC environments are designed 

for. API-led connectivity builds on the same themes of SOA 

yet evolves to address the challenges facing the new MMIS - 

Multi-Vendor COTS solutions that need to connect and 
interoperate with each other’s functionality, assets, and data, 

in an agile SDLC environment. 

Fundamental adoption of the API-driven architecture will also 

set the stage for the contemplation and implementation of a 

micro-services architecture model. This evolution is already 

underway at Softheon. All of this positions Softheon well to 

be a leader in creating the industry standards for a flexible, 
interoperable, API-driven Medicaid COTS solution.
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MITA Culture with 
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with COTS Solutions

Successful Medicaid

Implementation and 

Certification



Certification Preparation

MITA is designed to improve Medicaid administration by 

establishing national guidelines for business processes, 

information standards,and technical platforms. The MITA 

framework includes planning guides for state Medicaid 

Enterprises to encourage national coordination of 

transformation initiatives, while recognizing unique local 

needs. The push to national standards is resulting in a 

profound change towards how the vendor community 

develops solutions to support the SMA agencies MITA 

goals. The Medicaid Enterprise Certification Lifecycle (MECL) 
and Medicaid Eligibility and Enrollment Certification Lifecycle 
(MEECL) requirements specify standards for development.

The MECL and MEECL process forces states and vendors to 

use methods, tools, and techniques to help them apply the 

right information to the right process to affect the right 
action. The use of an SDCL that allows for transparency and 

MITA alignment is helping vendors meet these needs.

To encourage the use of a standardized SDCL, CMS added 

specific MECL checklist items and required documentation 
that require the use of Agile or Waterfall development and 

documentation for review by federal auditors. The 2016 MECL 

documentation and the 2017 update both list specific artifacts 
and documentations for each of these SDLC methodologies.

The opportunity to obtain funding for Medicaid, including 

technology investments, is an attractive proposition. The FFP 

formula generally provides 50 to 75 percent matching federal 

funds for technology investments. In 2010, provisions were 

made to increase funding for technology investments to 90 

percent for a greater number of initiatives, if the investments 

comply with the MITA framework. In effect, the federal 
government, needing to increase the level of coordination 

and uniformity among states for the goals of the Affordable 
Care Act (ACA) to be realized, provided an incentive to states 

to become more MITA-aligned. That decision, and a series of 

actions taken to implement the decision, gave MITA the 

context of a compliance framework, as well as preserving its 

grounding as an architectural framework and change initiative.

Medicaid is a joint state and federal funded program, 

administered by the state. MITA as an initiative is moving all 

state enterprises to higher levels of maturity and into 

alignment of business processes. Softheon’s MITA journey 

has included an assessment of certification readiness and 
alignment with MITA. 

Though the framework is solid and the initiative worthwhile, 

coordinated change across the nation is a monumental 

undertaking. Each state has its own challenges, not the least 

of which is funding for the state portion of Medicaid. MITA’s 

evolution, from its inception to the current Version 3.0, has 
taken it from a concept to a comprehensive set of guidelines 

that integrate multiple frameworks and models. As each 

version of MITA has been developed and released, its 

complexity has increased. MITA will become more tangible 

when it is understood, adopted and practiced throughout the 

Medicaid sector.

Lessons Learned

Defining, understanding, and preparing the scope of 
Medicaid Information Technology Architecture (MITA) is an 

important step for entry into the Medicaid space. Softheon’s 

dedicated core team is providing MITA guidance to the entire 

organization, and Softheon has embraced the MITA culture. 

MITA provides a framework for aligning to state Medicaid 

agencies goals, and while conducting the MITA 

self-assessment was a challenging task, it was absolutely the 

right place to start the evaluation of readiness for the 

Medicaid market. 

As a vendor, Softheon’s approach and transition to MITA was 

a natural progression from a long- standing corporate culture 

of embracing advances in technology and leveraging the 

newest, brightest, and most cost-effective technology 
solutions. Some of Softheon’s best practices include:
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oppins

Sharing Experiences – the company holds internal 

company-wide meetings; the MAC core team prepares 

pertinent information and presents this to the company. 

This way all teams are ready to support MAC projects, 

updates, and changes to the MAC solution. While the sales 

and business development teams provide insight to the 

industry, the development and product teams challenge the 

business aspects by providing a modular solution for every 

question.

Obtaining Feedback – the MAC core team actively seeks 

feedback from development, product management, 

business development, and the sales teams in various ways. 

We conduct face-to-face meetings and solicit project surveys 

to collaborate and gather information to think forward. 

Making Accessible – certification involves a lot of 
gathering and creating documents, and the preparation is 

worth 

its weight in gold when faced with state and federal 

timelines. The MAC team makes the information and 

documents  accessible to the company by posting 

information on the Knowledge Management System (KMS). 

KMS is Softheon’s document repository for all documents 

including internal and 

external information.

Engaging Stakeholders – the MAC core team involves all 

project participants and stakeholders in the development 

process. It brought effectiveness to the project in areas such 
as setting clear goals and objectives, quality, aligning 

structure, and transparency.

Conclusions

The process of reviewing our data and processes in 

preparation for entering the Medicaid market and preparing 

for eventual certification clarified the need to ensure our 
MAC COTS product was MITA-aligned. Softheon approached 

this by conducting a self-assessment of MITA maturity, 

and documenting processes in a manner that aligns with 

MITA. Based on our assessment we believe that MAC is the 

state-of-the-art answer that states are looking for when 

selecting new systems. The MAC solution is at a higher level 

of maturity than many state SMAs and is a configurable 
MITA-aligned COTS product that supports interconnectivity 

using API technology. Intrinsically, a strong COTS solution is 

cost effective for the state, as it can be re-used. 

Features of Softheon’s MAC:

1.   Configurable / Flexible – Business Results condition

2.   API Driven – Interoperability, Modularity

3.   EDW – Reporting Condition, Interoperability

4.   Certification Ready – A completed Vendor 
Self-Assessment that matches the state SS-A requirements

5.   Softheon UVP – Cloud Enabled - flexibility for cloud or 
on-premises deployments. 

Softheon’s MAC offering has been developed with these 
principals baked into the fabric of the system. Our review has 

confirmed that Softheon understands the Medicaid market, is 

MITA ready, and is prepared to implement and successfully 

certify a successful Medicaid solution.
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(800) 236-7941  info@softheon.com 

www.softheon.com

About SOFTHEON

About Softheon At Softheon, we strive to create simple solutions 

to complex problems. Our turnkey Software-as-a-Service (SaaS) 

and Business Process as a Service (BPaaS) solutions have 

provided end-to-end tracking, monitoring, and reporting of 

business activities for over 15 years. These channels are related 

to individual and small group enrollment, financial management, 
and customer relationship processes.

 Understanding that healthcare is constantly evolving, our 

solutions can be deployed and configured within 90 days. This 

agile development process positions us to quickly adapt and 

adhere to the latest regulatory developments. Continuing our 

history of success, we are proud to be trusted by over 60 
healthcare payers participating on public exchanges, 

managing 37% of the membership.
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