
Optum is transforming the performance of state and federal government health 
and human services programs with a broad array of population health services, 
advanced analytics and information technology solutions that drive better 
decisions and results.

TO LEARN MORE, VISIT OPTUM AT OPTUM.COM/POWERDOWN.

Q&A: OPTUM MEDICAID MANAGEMENT SERVICES 
SIMPLIFY, STREAMLINE THE MMIS MODEL
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Q: How does the Optum 
service-based model for MMIS 
differ from the traditional 
model most states use? 

Tom Graves: We suggest states acquire 
business services rather than purchase 
or build an MMIS. Instead of focusing 
on screen layouts, field definitions and 
system flow diagrams, they can focus 
on the business services they need and 
leave the system responsibilities and risk 
to the contractor. It’s like purchasing 
electricity rather than building the power 
plant. In this model, states still own all 
data and can use it to improve their 
programs, instead of using valuable 
resources to manage an IT system.

Q: The MMIS replacement 
process has been challenging 
for many states, with time 
delays and budget overruns. 
How would the Optum solution 
neutralize those challenges? 

Tom Graves: A service-based approach 
can be implemented more rapidly. 
Standard system implementations have 
edged towards 30-36 months, and 
can run as long as nine years. Once 
an implementation gets beyond 18 
months, the likelihood that state and 
federal requirements are going to change 
increases. This risks more changes, 
delays and cost overruns. We believe we 

can get these projects done in 12-18 
months, with an ultimate goal of 6-12 
months, saving states on the overall cost 
of implementation and allowing them to 
manage their programs more effectively.  

Q: How does a service-based 
approach fit within the 
regulatory framework for 
states to receive enhanced 
federal funding?

Tom Graves: The federal government 
requires a certification process to receive 
enhanced federal funding, which pays 90 
percent for MMIS implementation and 
75 percent for ongoing operations. States 
acquiring services rather than a system 
may wonder whether they will qualify 
for the enhanced funds. The answer 
is yes — it has been legally established 
that states acquiring business services 
can receive the same MMIS-related 
enhanced federal funds they would have 
received had they acquired a system. 

Q: What changes must an 
agency make to adopt your 
service-based model? 

Tom Graves: States must think 
differently about how they organize their 
administrative operations. For example, 
capitation payments to managed care 
entities are typically made by an MMIS, 
but it’s not necessary. They can be made 

directly from state financial systems such 
as PeopleSoft, lessening the burden placed 
on the MMIS. In addition, managed 
care encounters can be directly ingested 
into the data warehouse environment, 
and all reporting and analytics should be 
housed there. The goal is to reduce the 
requirements unique to a traditional MMIS 
to a minimum to allow for commercially 
proven services to enter the market and 
give states competitive options.

Another point: In the transition stage, 
where a state is moving from a contractor 
that processes its MMIS environment to a 
new one, it’s very important that a date-
of-service cutover be used to eliminate the 
need for complicated, expensive recoding 
of benefit plan changes from past years. 
This can be done by overlapping the two 
providers for six months, during which 
time most claims from prior periods will 
be washed through, and the new provider 
will pick up these claims thereafter. With 
this approach, implementation will be 
dramatically simplified. 

Q: Since most states are 
moving to Medicaid managed 
care, isn’t replacing an MMIS 
an expensive approach to 
accommodate a shrinking 
fee-for-service population?

Tom Graves: Yes, which is why a 
service-based approach makes so much 
sense. States just can’t justify the huge 
MMIS development costs of the past 
for current-day MMIS replacements — 
and don’t need to. In addition, with all 
the changes taking place in Medicaid, 
it behooves agencies to focus on their 
programs, policies and people — and let 
the system be their contractor’s burden.

The mammoth IT systems that have handled Medicaid claims processing and information 
for decades are on their last legs. Optum™ has a forward-thinking solution to sidestep the 
expensive, lengthy undertaking of full system replacement: Optum Medicaid Management 
Services. In this interview, Tom Graves, senior vice president of government solutions at  
Optum, discusses using a swift-to-market, service-based administrative model instead of a 
traditional Medicaid Management Information System (MMIS). 

Sponsored by Optum

Business use cases for the enterprise 
data platform and big-data analytics

In the third of our four-part series, Sameer Siraj describes 
how an enterprise data platform combined with machine 
learning and analytics supports contextualization. 
Contextualization identifies patient circumstances in 
order to modify the plan of care as needed. Sameer, 
who is vice president of strategic product management, 
describes other near-term uses for big data in the 
payer organization.

Q1 The promise of an enterprise data platform is the ability to 
contextualize member data. What does that mean to a payer 
organization? 

Today, data and the ability to analyze and apply it are central to how all 
organizations compete and collaborate. Payer analytics deployed in the 
past have solved small data problems in the organization. But they’ve 
fallen short of taking a whole view of the member. As we’ve discussed in 
previous articles, value-based care and consumer demand for value are 
profit drivers. These drivers compel payers to make the data they manage 
work harder for the business. Doing so also helps payers adapt to 
industry-wide forces and remain relevant.

Contextualization is a process of identifying individual patient 
circumstances in order to modify the plan of care if necessary. It requires 
the ability to understand data from a variety and growing set of data 
sources. This provides a way to steer patients to the optimal care setting 
and provider at the right time. To do this, the payer needs access to 
provider claims, facility, pharmacy, behavioral and clinical data. Merging 
all of these data sets is necessary to create a 360-degree view of the 
individual and design the highest quality and lowest cost care plan.
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“Contextualization 
cannot happen 
in isolation. It 
requires an 
enterprise data 
platform that 
supports machine 
learning and 
other business 
intelligence tools. 
—Sameer Siraj

Q2 Can you provide a scenario in which contextualization will help 
to optimize care?

Contextualization cannot happen in isolation. It requires an enterprise 
data platform that supports machine learning and other business 
intelligence tools. This enables the plan to be fully capable in delivering 
the next right action in care and proactively anticipate the needs of 
the patient.

Patient data collected in discrete systems may be useless. For example, 
let’s say patient Jane Doe is admitted to the hospital with a hip fracture. 
Her historical and real-time data is not available at point of care. With an 
enterprise data platform, the payer is empowered to create the insights 
necessary to optimize Jane’s care plan. With three-hour data sweeps, 
the payer will know when, where and why the patient was admitted. 
The payer will know she has diabetes. And that the wound sustained 
in a fall became infected while she was in the hospital. It will know 
whether she has a caregiver at home to help her during recovery or if a 
skilled nursing facility is required to optimize Jane’s recovery. The payer 
has all of these data points as well as the results of care on hundreds of 
similar patients by hundreds of providers in hundreds of care facilities. 
These insights enable the payer and provider to adjust care for a 
particular individual.

Q3 When building a business case, what are some other near-term 
applications for EDP and enterprise-wide analytics?

An EDP facilitates continuous learning algorithms that accelerate 
processes and deliver insights across a number of broad categories: 

• Individual and population health care management
• Operations
• Network design
• Master data management
• Financial management 
• Health care data models
• Workforce optimization

For example, in operations, adjudicating pre-authorizations for 
medications and procedures can be time-consuming and arduous. But 
once the data is available, a complete picture of the individual’s health 
allows pre-authorizations to be adjudicated more quickly. On a context-
enriched data platform with machine learning, the payer can quickly see:

• What previous treatments have been tried
• Whether the medication has severe side effects
• If the medication is very costly

They can also recommend threshold therapies.



In terms of care management, the EDP can be used to understand 
emergency room utilization — even before it happens. It can 
recommend intervention before a condition emerges. A common 
starting point for artificial intelligence is population health. Using 
predictive models built on machine learning or cognitive systems, payers 
can use characteristics from current patients to:
• Predict patients at risk of chronic conditions
• Identify patients who are not adhering to care plans
• Identify providers whose patients are frequently readmitted

The ability to predict expensive medical events before they occur allows 
for earlier intervention and reductions in cost of care.

Q4 What is the potential of EDP to reduce costs? 

In the past, there has been tremendous effort to collect and store 
patient data in EHRs and share it in health information exchanges. 
However, data have not been analyzed and broadly shared. Applying 
big-data analytics across the health ecosystem could reduce health care 
spending in the U.S. by $300 to $450 billion annually.

Opportunities for cost reduction are plentiful:
• Reduce test duplication 
• Flag high-risk providers
• Accelerate claims processing
• Improve payment accuracy
• Reduce fraud, waste and abuse 
• With the potential of genome sequencing, utilize information on 

individuals and groups of patients to determine susceptibility to 
disease and preventive measures

Q5 What is the connection between EDP and precision medicine?

Unlike conventional databases, EDP enables a health management 
approach called “precision medicine.” Precision medicine accounts 
for individual differences and environments and uncovers hidden 
correlations and patterns that can advance disease understanding and 
interception — and ensure delivery of appropriate therapies. Precision 
medicine replaces the traditional “one-size-fits-all” approach. While 
successful in many cases, the traditional approach fails in some. For 
example, in cancer patients, precision medicine aims to “genetically” 
understand the unique properties of each patient’s disease. Treatment 
can then target the right cancer drug at the molecular level. 

In order to achieve these benefits with an EDP, the payer will need a 
health-focused cloud partner. This partner will include data scientists 
who can support and anticipate the discovery needs of the CIO and 
chief medical officer and other key stakeholders. They provide best 
practices in machine learning and artificial intelligence that uncork the 
tremendous value of data.

Sameer Siraj 
discusses the cost 
savings that can 
be achieved when 
computing data in 
the cloud.
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How might a CIO 
begin to construct a 
data strategy around 
a readmission use 
case? Siraj explains. LISTEN NOW

11000 Optum Circle, Eden Prairie, MN 55344 
© 2018 Optum, Inc. All rights reserved. 
WF586884 03/18

optum.com

Learn more about business use cases 
for the enterprise data platform and 
big data analytics.

Visit optum.com/CIOLibrary

http://optum.com/CIOLibrary







