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PURPOSE

Discuss the challenges and opportunities of building EA in the field of human services and medical assistance

WANT TO TOUCH UPON 5 AREAS

1. Pittsburgh/Pennsylvania and the Connection to EA

2. Common Resources We All Need to Build EAs

3. Turf--Whose Enterprise Is It Anyway?

4. A Federal Perspective re the Special Challenges We Face

5. What We’re Doing at CMS to Assist with EA

PITTSBURGH, PENNSYLVANIA and EA

1. Before Revolution, Ft. Duquesqnue and later Ft. Pitt were the westernmost outposts of British North America

2. Gateway to the Frontier

3. Joining of Two Mighty Rivers to Form Ohio River

4. Coal and oil in Pennsylvania—ENERGY

5. ENERGY + TRANSPORTATION  =  STEEL CITY

6. Steel provided necessary infrastructure and backbone for our Industrial Revolution

Connections to EA:  Frontier, Gateway, Joining Two Streams Together, Energy, Transportation, Infrastructure and Backbone

PUBLIC ASSISTANCE + MEDICAID = HUMAN SERVICES Enterprise Architecture

1. Allegenhy and Mongohella Analogy—both powerful but couldn’t make it to the Mississippi without joining forces and sharing resources

2. Historically, public assistance and Medicaid have lived on different data streams

3. We have built separate systems that don’t share data very easily or comprehensively

4. Similarly, up to the Civil War, states built railroads whose steel rails, many of which made here in Pittsburgh, didn’t connect at their borders

5. Passengers would have to disembark and get on the train waiting on the other side of the state line—we call such things today, “clearinghouses”, “translators” and “electronic switches”.

6. We are using this Civil Approach today with HIPAA across the country—some systems truly HIPAA-compliant, most are not.

WHOSE ENTERPRISE IS IT ANYWAY?

1. CIOs today are like Medical School Deans—sthey have the titel but lack the authority to get things done.

2. They sit on top of a vast kingdom of independent lords and vassals

3. Head of Dept of Oncology or Medicaid Director

4. EA has come along at just the right time

5. Result is a host of new firms marketing “enterprise-wide” solutions

6. Number of firms and CIOs at all levels are mushrooming faster than toadstools after a spring rain.

7. Every CIO has his or her “enterprise” they’re in charge of 

8. Even if that’s workout at the state level, the next state over the border has been busy developing its EA

9. Can they talk to each other?  Probably not, at lest not right now

10. We’re back to the problem of steel rails and different gauges of track

NATIONAL IT EA INITIATIVES

1. No one wants to build EA’s that are little more than a new form of stove pipes

2. Many national initiatives—NASCIO, OMB’s 23 E-Gov projects, Public Health Infrastructure, CDC’s NEDSS, and CMS’ Medicaid IT Architecture (MITA)

3. We want to avoid the problem of the rails not connecting at the programmatic or functional level as well as between states and between states and the federal government

4. MITA—1 year, blue print, conceptual and target architectures being worked on

5. Would like to invite APHSA-ISM leadership to partcipate

6. Details discussed at 11:30 AM this morning in the Kings Garden Room South by Denise Bazemore and Marie Margitellio

7. SHOW SLIDES

