
 

 

MEMORANDUM 

To:  Chair Eric Parsons and Members of the Oregon Health Policy Board 
From:  CareOregon 
Date: January 11, 2010 
Re:  Oregon’s All-Payer Healthcare Claims Data Reporting Program 
 
 
 
As you know, along with the other Fully-Capitated Health Plans, CareOregon submitted 
written letters regarding the new All-Payer Healthcare Claims Data Reporting Program.  
 
Along with those letters, we would like to submit some additional materials to give you 
some context about information technology programs previously implemented in the state 
that were referenced in those letters.   
 
We all have a stake in the successful and seamless implementation of the Oregon All-
Payer Healthcare Claims Data Reporting Program.  The concerns we raise are intended to 
ensure that that happens. Thank you for the opportunity to emphasize the need for careful 
planning and deliberation in developing this new program. 
 
Enclosure: 
 Oregonian MMIS Article 
 DHS MMIS Overview 
 Secretary of State’s Oregon Data Center Audit 



Fast facts
 

oREGON DEPARTMENT OF HUMAN SERVICES - DIVISION OF MEDICAL ASSISTANCE PROGRAMS

MMIS overview 

Q:	 What is an MMIS?
A:	 MMIS stands for Medicaid Management Information 

System, a computer system that manages medical 
assistance information and payments. All states are 
required by federal law to have an MMIS. 

Q:	 What does the MMIS computer system do?
A:	 The main function of Oregon’s MMIS is to process 

payments for the 35,000 state Medicaid and Oregon 
Health Plan providers — hospitals, doctors, dentists, 
pharmacies and others — that deliver health care services 
to Oregon’s 430,000 Medicaid clients. These payments 
total approximately $2 billion each year. The MMIS system also contains client information 
that is used by other DHS programs to deliver cash assistance and other client services.

Q:	 When will Oregon’s new MMIS be implemented and how much did it cost?
A:	 The new MMIS will be implemented December 9, 2008, at a projected total cost of 

approximately $80.7 million (at a 90 percent federal and 10 percent state split). The project 
began in 2001. 

Q:	 Why did Oregon develop a new MMIS?
A:	 There are three significant problem areas driving Oregon’s need for a new MMIS:

The current MMIS uses outdated technology,•	
The state’s needs have outgrown the current system’s capacity, and•	
The current MMIS is costly to maintain.•	

The old MMIS was designed in 1980 to handle about 260,000 claims each month; it now 
processes more than 2 million claims monthly, more than seven times its original capacity. 
The old system technology cannot support the increasingly complex demands of federal and 
state legislation or full implementation of the Oregon Health Plan. In addition, the vendor 
supporting the system no longer can provide service to the old technology. Labor- and cost-
intensive “work-arounds” have been used for years as short-term fixes, but do not represent a 
long-term solution.
The current economic downturn means more people are seeking medical assistance and 
other services provided by DHS, putting more strain on the old system. A reliable, efficient, 
modern system must be available to support this increased need. 
The new MMIS will make claims processing more efficient and will deliver payments 
to health care providers faster. The new system also will satisfy federal Health Insurance 
Portability and Accountability (HIPAA) security mandates to keep Oregon in compliance 
with the federal Medicaid program.



Q:	 Who benefits from the new MMIS?
A:	 A new MMIS benefits everyone who relies on it for services:

430,000 eligible Medicaid clients throughout Oregon; •	
35,000 providers — hospitals, doctors, dentists, pharmacies, nursing homes and medical •	
equipment suppliers — who provide Medicaid/Oregon Health Plan services; and 
Nearly 4,000 people who use the system — DHS staff in Salem and at 170 local offices •	
around the state, and county Area Agency on Aging offices, district attorney offices and 
health services staff — to provide service to eligible clients.

Q:	 What happens if there are implementation problems?
A:	 The MMIS project is very large and complex. As with any computer conversion of this size, 

implementation is likely to be less than perfect. Potential problems could include delays in 
getting Medicaid payments to providers or longer wait times at DHS offices as employees 
adjust to using the new MMIS. 

		 But DHS and its contractors have been carefully planning for all possible situations, and 
have mitigation plans in place to deal with them. This should help minimize problems faced 
by providers and clients. In addition, DHS is delaying implementation of some advanced 
functions until March 2009 to reduce the initial startup impact to the system.

Q:	 Are we learning anything from other states’ MMIS implementations?
A:	 DHS and MMIS project leaders have been talking on an ongoing basis with other states 

about problems they have encountered and solutions they have found in their own MMIS 
implementations. DHS also has relied on the experience of the project contractor, Electronic 
Data Systems, which already manages 22 other state MMIS systems, helped bring new 
MMIS systems online recently in Delaware and Oklahoma, and currently is helping develop 
systems for Idaho, California, Wisconsin and other states. 

MMIS contact list

Here is a list of phone numbers and Web pages to report issues or get answers to questions:
Medicaid service providers

Provider Services Call Center - 1-800-336-6016. For all provider problems including claims submissions 
and payments, and security problems with logging on to the new MMIS system. 

Medicaid clients
Client Call Center - 1-800-273-0557, TTY 1-800-375-2863. All client questions about Medicaid services 
including coverage, managed care enrollment and the new Oregon ID card.

General issues/concerns
Alice LaBansky, 503-945-5926 (office), 503-480-4823 (cell), e-mail: alice.m.labansky@state.or.us

Legislators			 
Patty O’Sullivan, 503-945-6046 (office), 503-580-0630 (cell), e-mail: patricia.osullivan@state.or.us 

Media				  
Patty Wentz, 503-947-5361 (office), 503-932-6243 (cell), e-mail: patty.wentz@state.or.us 
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State's Medicaid computer runs into trouble 
By Michelle Cole 
The Oregonian 

August 06, 2009, 8:00PM 
 
SALEM -- A new state computer system that handles 2 million Oregon Health Plan payment claims each 
month has serious technical problems.  

State officials say low-income Oregonians who qualify for state-paid care are still able to see doctors and get 
prescriptions filled. But those providing the care say the state's Medicaid Management Information System 
has turned into a nightmare that has dragged on for nearly eight months.  

The system isn't clear on whether a patient is enrolled in a specific program or eligible for services at all; 
some managed care organizations complain about having to enter data manually. The providers also say 
they're worried about how the system will handle an additional 80,000 children and 35,000 low-income 
adults who will become eligible when the Oregon Health Plan is expanded this fall. 

"What we're saying is 'fix the problem.' And we've been saying it for months," said Paul Phillips, who 
represents nine managed health care organizations that call themselves the Coalition for a Healthy Oregon. 
The new Medicaid billing system went online Dec. 9, after being delayed twice. Problems with the $80 
million system became apparent almost immediately. Officials at the state Department of Human Services 
said they expected glitches given the scope of the project. The system processes $200 million worth of 
claims each month.  

But the department has run short of patience.  

Last month Clyde Saiki, the deputy director of Human Services, hand-delivered a letter demanding that the 
contractor, Electronic Data Systems, fix the problems within 90 days or the state could file suit.  

"It's a frustration for us," Saiki said Thursday. "The letter isn't the first we've sent to them. There's been a 
series of letters we've sent over six months."  

The federal government is shouldering 90 percent of the cost of the system upgrade. But neither state 
officials nor health care providers say they know how much errors have cost them or state government.  

"For us, it's meant difficulty getting proper enrollment information for individuals," said Kevin Campbell, 
chief executive officer of Greater Oregon Behavioral Health Inc.  

Campbell's managed care organization provides mental health treatment in 14 Oregon counties.  

"You can check in the morning and it would say: 'Yes, they're enrolled' and by afternoon it would say: 
'They're not'," Campbell said. "What it results in is us taking a big risk by providing services to people who 
may ultimately be determined ineligible."  

Jeff Heatherington, president of FamilyCare Inc., says his managed care organization has paid pharmacy 
and emergency room bills for patients that may not even be enrolled in their program.  

"We're keeping our fingers crossed," he said. "We could end up just eating all that."  

FamilyCare provides physical and mental health treatment for about 22,000 patients. For months, 
Heatherington said, the system was not assigning some new patients that should have gone to FamilyCare.  

The state figured that 2,800 new patients were lost over the last five months, he said. "That to us 
represents a loss of $9 million a year in revenue."  

Looking ahead, Heatherington said he's "quite worried" about the new children and low-income adults to be 
added to the Oregon Health Plan soon. 

"They aren't handling the clients properly now," he said. "So what do we do with all these new kids?"  

The contractor, Electronic Data Systems, has not responded to the state's July 21 warning letter yet, but a 
spokesman said Thursday that the company has "a plan in place to address the remaining issues" and "to 
resolve them as soon as possible."  

"By their very nature, MMIS systems are extremely complex computer networks, customized to each state's 
needs," said Bill Ritz, Electronic Data Systems spokesman.  

Saiki says he's not worried about an influx of new enrollments this fall.  

"It has the capacity to absorb the additional clients," he said. "Things have improved. It's just that they're 
not improving fast enough."  

--Michelle Cole; michellecole@news.oregonian.com  

mailto:%20michellecole@news.oregonian.com�























	Memo re Additional APAC Materials
	MMIS Fact Sheet
	Oregonian MMIS Article
	State's Medicaid computer runs into trouble
	By Michelle Cole
	The Oregonian
	August 06, 2009, 8:00PM



	Sec of State OR Data Center Audit1

