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With the continued implementation of T-MSIS, the Centers for Medicare & 
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441 G St. N.W. 
Washington, DC 20548 

December 8, 2017 

Congressional Requesters: 

Medicaid—the joint federal-state health financing program estimated to 
cover over 73 million low-income and medically needy individuals in fiscal 
year 2017—allows states significant flexibility to design and implement 
their programs within broad federal parameters.1 While this flexibility has 
allowed states to fashion their programs based on their unique needs, it 
also complicates oversight. The Centers for Medicare & Medicaid 
Services (CMS), the agency within the Department of Health and Human 
Services (HHS) that oversees Medicaid, has a critical role in monitoring 
states’ compliance with federal requirements, including ensuring that 
federal Medicaid payments are made appropriately. To help inform its 
oversight, CMS relies on data that are submitted by states. For example, 
for expenditure and utilization data that can be linked to individual 
enrollees, states historically submitted data to be incorporated into CMS’s 
Medicaid Statistical Information System (MSIS) data.2 

We and others have reported that insufficiencies in available Medicaid 
data, including MSIS data, have affected CMS’s ability to ensure proper 
payments and beneficiaries’ access to care.3 These concerns are not 
new; however, recent trends in improper payments have exacerbated 
concerns about Medicaid oversight. In particular, of the $596 billion in 
federal and state Medicaid expenditures in fiscal year 2017, improper 

                                                                                                                     
1Department of Health and Human Services, Centers for Medicare & Medicaid Services, 
Office of the Actuary, 2016 Actuarial Report on the Financial Outlook for Medicaid, 
(Washington, D.C.: 2017). For the purposes of this report, we include the District of 
Columbia as a state.  
2MSIS and other state-reported data often originate from states’ Medicaid Management 
Information Systems (MMIS), which are claims processing and information retrieval 
systems that support the administration of the program. See 42 C.F.R. § 433.111(b) 
(2016). States can receive a 90 percent federal match for the costs associated with the 
development of their MMIS system and a 75 percent match for the costs associated with 
ongoing MMIS maintenance and operations. See 42 U.S.C. §§ 1396b(a)(3)(A)(i), (B). 
3See GAO, Medicaid: Program Oversight Hampered by Data Challenges, Underscoring 
Need for Continued Improvements, GAO-17-173 (Washington, D.C.: Jan. 6, 2017). 
Department of Health and Human Services, Office of Inspector General, Office of 
Inspector General’s FY 2015 Top Management and Performance Challenges Facing the 
Department of Health and Human Services, accessed October 3, 2017, 
https://oig.hhs.gov/reports-and-publications/top-challenges/2015/challenge01.asp.  

Letter 
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payments were an estimated $36.7 billion, a significant increase from the 
estimated $14.4 billion in improper payments in fiscal year 2013.4 

CMS has acknowledged the need for improved Medicaid data. The 
Transformed Medicaid Statistical Information System (T-MSIS) initiative is 
the agency’s primary effort, conducted jointly with states, to improve its 
collection of Medicaid expenditure and utilization data, and replace 
MSIS.5 CMS officials cite aspects of T-MSIS that are designed to broaden 
the scope and improve the quality of state-reported data, as well as the 
data’s usefulness for states. For example, T-MSIS is intended to include 
data not previously reported by states, such as unique provider 
identification numbers and information on third-party liability, which could 
be used to help enhance CMS and states’ program oversight. T-MSIS 
also includes automated quality checks that should improve the quality of 
data that states report. 

In a January 2017 report, we examined CMS efforts to implement T-MSIS 
and concluded that uncertainty existed with respect to when all states 
would report T-MSIS data; how CMS will ensure the quality of these data; 
and how CMS will use them for oversight purposes. You asked us to 
examine states’ experiences regarding T-MSIS implementation, including 
obstacles they have faced in reporting quality data, and their planned 
uses of these data for oversight. In this report, we examine 

1. states’ experiences regarding the implementation of T-MSIS, including 
CMS’s actions to facilitate states’ efforts; and 

2. challenges to CMS’s and states’ use of T-MSIS data for oversight. 

To examine states’ experiences regarding the implementation of T-
MSIS—including CMS’s actions to facilitate their efforts—we reviewed 
                                                                                                                     
4An improper payment is defined as any payment that should not have been made or that 
was made in an incorrect amount (including overpayments and underpayments) under 
statutory, contractual, administrative, or other legally applicable requirements. It includes 
any payment to an ineligible recipient, any payment for an ineligible good or service, any 
duplicate payment, or any payment for a good or service not received (except for such 
payments where authorized by law) and any payment that does not account for credit for 
applicable discounts. See 31 U.S.C. § 3321 note. 
5In addition to the T-MSIS initiative, CMS has taken other actions to improve data 
reporting and to enhance available data, such as issuing new regulations for managed 
care plans and for more targeted financial consequences for states that do not comply 
with data submission requirements. T-MSIS also includes state-reported data on the State 
Children’s Health Insurance Program, which is a joint federal-state program for children 
with a household income above the threshold for Medicaid eligibility. 
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federal laws and guidance, and interviewed CMS officials and contractors 
who assisted the agency with T-MSIS implementation.6 We reviewed 
CMS documentation of the number of states reporting T-MSIS data and 
of its actions to support states’ T-MSIS implementation efforts. We also 
selected a non-generalizable sample of eight states for further review: 
Louisiana, Michigan, Minnesota, North Carolina, Pennsylvania, Utah, 
Virginia, and Washington. We selected these states based on variation in 
their T-MSIS reporting status, geographic location, program expenditures, 
use of Medicaid managed care programs, and participation in CMS’s T-
MSIS pilot program.7 For each selected state, we reviewed relevant 
documents, and interviewed officials about their experiences reporting T-
MSIS data and CMS’s efforts to assist them. To supplement the 
information provided by our selected states, we also interviewed 
individuals who were identified through background research as having 
experience with other states’ T-MSIS reporting efforts. We also reviewed 
prior GAO reports on Medicaid data and reports published by other 
entities, such as the HHS Office of Inspector General (HHS-OIG).8 

To examine challenges to CMS’s and states’ use of T-MSIS data for 
oversight, we reviewed CMS guidance, selected states’ documentation of 
T-MSIS reporting efforts, and federal internal control standards.9 We also 
                                                                                                                     
6States’ involvement in implementing T-MSIS has varied, with some states participating in 
the planning and testing of the T-MSIS design and development. All states, however, are 
responsible for implementing systems—or system changes—that allow them to report 
data in the T-MSIS format. We interviewed the following CMS contractors: Nuna, which 
assisted CMS in building the technical infrastructure to T-MSIS; NewWave Telecom & 
Technologies Inc., which provided technical assistance to states in reporting T-MSIS data; 
and Mathematica Policy Research, which is examining T-MSIS data quality.  
7We based our selection on states’ T-MSIS reporting status as of February 2017. At that 
time, four states (North Carolina, Pennsylvania, Virginia, and Washington) were reporting 
T-MSIS data, while the other four (Louisiana, Michigan, Minnesota, and Utah) were not. In 
addition, CMS began implementing T-MSIS as a pilot program in 12 states, and four of our 
selected states—Michigan, Minnesota, North Carolina, and Washington—participated in 
that program.  
8HHS-OIG, Early Outcomes Show Limited Progress For The Transformed Medicaid 
Statistical Information System, OEI-05-12-00610 (Washington, D.C.: September 2013). 
More recently, the HHS-OIG identified technological problems during data testing and 
competing priorities for states’ IT resources as factors affecting states’ ability to report T-
MSIS in a timelier manner. See HHS-OIG, Status Update: T-MSIS Data Not Yet Available 
for Overseeing Medicaid, OEI-05-15-00050 (Washington, D.C.: June 2017). 
9See GAO, Standards for Internal Control in the Federal Government, GAO-14-704G 
(Washington, D.C.: Sept. 10, 2014). Internal control is a process effected by an entity’s 
oversight body, management, and other personnel that provides reasonable assurance 
that the objectives of an entity will be achieved. 

http://www.gao.gov/products/GAO-14-704G
http://www.gao.gov/products/GAO-14-704G
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interviewed officials from CMS and selected states regarding their plans 
to use these data for oversight. To assess the completeness of the T-
MSIS data that selected states were reporting, we analyzed state 
documents regarding unreported T-MSIS data elements and their plans to 
report them in the future. These documents, which states submit to CMS, 
are known as Addendum Bs. To assess the reliability of the Addendum B 
data, we compared them with related documentation, such as CMS 
guidance, and with information from interviews with knowledgeable CMS 
and state officials. We also assessed the data for duplicate values and 
clarified inconsistencies we identified. We confirmed with state officials 
that their documents reflected unreported T-MSIS data elements as of 
August 2017.10 We determined that these data were sufficiently reliable 
for our purposes. 

We conducted this performance audit from December 2016 through 
December 2017 in accordance with generally accepted government 
auditing standards. Those standards require that we plan and perform the 
audit to obtain sufficient, appropriate evidence to provide a reasonable 
basis for our findings and conclusions based on our audit objectives. We 
believe that the evidence obtained provides a reasonable basis for our 
findings and conclusions based on our audit objectives. 

 
CMS intends for the T-MSIS initiative to provide a national data repository 
that would support federal and state program management, financial 
management, and program integrity activities, among other functions.11 T-
MSIS is also intended to benefit states by reducing the number of reports 
CMS requires them to submit, and by improving program efficiency by 
allowing states to compare their data with other states’ data in the 
national repository or with information in other CMS repositories, including 

                                                                                                                     
10One of our selected states—North Carolina—provided subsequent documentation on 
their unreported data elements as of September 2017, which we incorporated into this 
report.  
11Centers for Medicare & Medicaid Services, State Medicaid Director Letter #13-004 Re: 
Transformed Medicaid Statistical Information System (T-MSIS) Data, (Baltimore, Md.: 
Aug. 23, 2013). The T-MSIS initiative is part of a broader agency-wide initiative—the 
Medicaid and CHIP Business Information Solutions—that began in 2010 to improve 
Medicaid and CHIP data infrastructure and technology. Other components of this initiative 
include MACPro, which accepts and stores requests for state plan amendments, waivers, 
and other documents. 

Background 
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Medicare data.12 For example, CMS intends to use T-MSIS data for 
reports that states are currently required to submit, such as Early and 
Periodic Screening, Diagnostic, and Treatment Program reports.13 

T-MSIS is designed to capture significantly more data from states than is 
the case with MSIS, thereby collecting data not previously reported that 
should provide CMS and states with information to enhance their 
oversight efforts.14 T-MSIS includes the five data files that were collected 
through MSIS: an eligibility file and four claims files (inpatient, long-term 
care, pharmacy, and other). The scope of data to be collected from these 
five previously defined MSIS files has expanded to include more detailed 
information on enrollees, such as their citizenship, immigration, and 
disability status; and expanded diagnosis and procedure codes 
associated with their treatments. 

Additionally, T-MSIS requires states to report three new data files on (1) 
providers, (2) third-party liability, and (3) managed care organizations 
(MCO). 

• The provider file includes a unique identifier for each provider, as well 
as data fields to show provider specialty and practice locations. Each 
of these identifiers can assist CMS and state oversight by providing 

                                                                                                                     
12Medicare is the federal health insurance program for persons aged 65 and over, certain 
individuals with disabilities, and individuals with end-stage renal disease. 
13States must report the number of children receiving well-child checkups, and the number 
of children referred for treatment and services for conditions identified during well-child 
checkups under the Early and Periodic Screening, Diagnostic, and Treatment benefit on 
the CMS-416. CMS uses the CMS-416 to assess the effectiveness of state programs for 
children.  
14Federal law has long required states to report to CMS fee-for-service claims and 
managed care enrollee encounter data as specified by the Secretary of HHS. See, e.g., 
Balanced Budget Act of 1997, Pub. L. No. 105-33, § 4753, 111 Stat. 251, 525 (codified as 
amended at 42 U.S.C. § 1396b(r)(1)(F)). In 2010, Congress added to this provision a 
requirement for states to report additional data elements that the Secretary deems 
necessary for program integrity, oversight and administration, which states may report 
through T-MSIS. See Patient Protection and Affordable Care Act, Pub. L. No. 111-148, § 
6504, 124 Stat. 119, 776 (2010). To enforce these requirements, CMS may withhold 
federal matching payments for the use, maintenance or modification of automated data 
systems from states that fail to report required data. See 42 C.F.R. § 433.120 (2016). 
Additionally, CMS may withhold federal matching payments for medical assistance to 
managed care enrollees for whom states fail to report required encounter data. See 42 
U.S.C. § 1396b(i)(25) and 42 C.F.R. § 438.818 (2016). 
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information on provider referrals, Medicaid payments to specific 
providers, and identifying ineligible providers. 

• The third-party liability file includes data on whether a beneficiary has 
any health insurance in addition to Medicaid, or other potential 
sources of funds that could reduce Medicaid’s expenditures. Medicaid 
is generally the payer of last resort, meaning if Medicaid enrollees 
have another source of health care coverage, that source should pay, 
to the extent of its liability, before Medicaid does.15 Information on 
beneficiaries’ other sources of coverage could help ensure that 
Medicaid pays only those expenditures for which it is liable. 

• The managed care file includes more detailed information on MCOs, 
such as type and name of managed care plans, covered eligibility 
groups, service areas, and reimbursement arrangements. In addition 
to identifying which MCOs are reporting encounter data as required, 
this file could help CMS’s oversight by allowing the agency to identify 
excess plan profits and volatility of expenditures for some beneficiary 
groups across states.16 

In total, T-MSIS includes approximately 1,400 data elements, according 
to CMS. Many of these elements, however, have content that is used in 
more than one of the eight T-MSIS files. For example, the element “DATE 
OF BIRTH” is required in five T-MSIS files—Eligibility, Claim Inpatient, 
Claim Long-term Care, Claim Prescription, and Claim Other.17 CMS 
requires states to report all T-MSIS elements that are applicable to their 
programs, and has worked closely with states to facilitate their efforts to 

                                                                                                                     
15See GAO, Medicaid: Additional Federal Action Needed to Further Improve Third-Party 
Liability Efforts, GAO-15-208 (Washington, D.C.: Jan. 28, 2015). According to agency 
officials, the third-party liability file is intended to include other sources liable for funding 
coverage, such as tort settlements, worker’s compensation, and medical coverage under 
automobile insurance.  
16State contracts with Medicaid MCOs must provide for the maintenance of enrollee 
encounter data and submission of such data to the state at a frequency and level of detail 
specified by the Secretary of HHS. 42 U.S.C. § 1396b(m)(2)(A)(xi). See also 42 C.F.R. § 
438.242(c) (2016). 
17In this example, the content of the specific element would be the same across all five 
files, but is designated by a different number for each file : ELG024 (Eligibility), CIP175 
(Claim Inpatient file), CLT126 (Claim Long-term care file), CRX066 (Claim Prescription) 
and COT108 (Claim Other file). 

http://www.gao.gov/products/GAO-15-208
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report these data.18 For example, before CMS approves a state for 
reporting T-MSIS data, states must complete a number of activities, 
including developing detailed work plans and completing a series of data 
testing phases.19 For a state to meet CMS’s requirements for submitting 
T-MSIS data, it must report data for all eight files, but not necessarily all 
elements within each file. 

In addition, T-MSIS includes aspects aimed at improving the timeliness 
and accuracy of data submitted by states. For example, CMS requires 
states to report T-MSIS data monthly, rather than quarterly, as was the 
case with MSIS. Regarding data accuracy, T-MSIS includes 
approximately 2,800 automated quality checks that provide states with 
feedback on data format and consistency, according to CMS; this is in 
contrast to MSIS, which had relatively few automated checks. Other 
quality checks are to ensure logical relationships across T-MSIS files. 

Both we and the HHS-OIG have previously recommended that CMS take 
steps to address the quality of T-MSIS data. In our January 2017 report, 
we recommended that CMS take immediate steps to assess and improve 
T-MSIS data.20 As part of that effort, we noted that CMS could refine their 
T-MSIS data priority areas to identify those that are critical for reducing 
improper payments and expedite efforts to assess and ensure their 
quality. CMS agreed with our recommendation, but as of September 
2017, the agency had not implemented it. More recently, the HHS-OIG 
reported that CMS and states continue to have concerns regarding the 
completeness and reliability of T-MSIS data, echoing concerns raised in 
its 2013 review of CMS’s T-MSIS pilot program.21 The HHS-OIG noted it 

                                                                                                                     
18For example, a state that does not offer Medicaid coverage through MCOs or have 
Medicaid waiver programs would not have data to report on those related T-MSIS data 
elements. In addition, CMS officials told us that some T-MSIS data elements, such as 
managed care fax numbers and email addresses, are optional and can be populated at 
the discretion of the state. 
19These testing phases are referred to as Pre-operational Readiness Testing and 
Operational Readiness Testing. During these phases, CMS works with states to address 
issues regarding data format and testing to ensure compatibility with CMS’s system, 
among other issues, and states must also document which data elements they will submit 
on initial T-MSIS submission and estimate when they will submit additional elements. 
Once a state successfully completes these testing phases, CMS sends the state an 
approval letter, and the state can begin to report T-MSIS data. 
20See GAO-17-173. 
21See HHS-OIG, OEI-05-12-00610; and HHS-OIG, OEI-05-15-00050. 

http://www.gao.gov/products/GAO-17-173
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was concerned that CMS and states would delay further efforts rather 
than assign the resources needed to address the outstanding challenges, 
and reaffirmed its 2013 recommendation that CMS establish a deadline 
for when T-MSIS data will be available for program analysis and other 
management functions. 

 
Despite challenges converting their data to the T-MSIS format, most 
states were reporting T-MSIS data as of November 2017, representing 
significant progress over the past year. With most states reporting, CMS 
has shifted its efforts to working with states to improve the quality of T-
MSIS data. 

 

 

 

 

 
 
As of November 2017, 49 states have begun reporting T-MSIS data, a 
significant increase from the 18 states that had started reporting these 
data in October 2016. These reporting states represent over 97 percent of 
the 2017 Medicaid population nationwide.22 CMS officials told us that they 
expect all states to report T-MSIS data by 2018. (See fig. 1.) 

                                                                                                                     
22GAO analysis of state and CMS data. Centers for Medicare & Medicaid Services, 
Monthly Medicaid and CHIP Application, Eligibility Determination, and Enrollment Reports 
and Updated Data, accessed September 25, 2017, 
https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-
data/monthly-reports/index.html.  

Despite Challenges 
Converting State 
Data to the T-MSIS 
Format, Nearly All 
States are Reporting 
T-MSIS Data, and 
CMS Has Shifted Its 
Focus to Improving 
Data Quality 

Overall, 49 States Are 
Reporting T-MSIS Data; 
Selected States Identified 
Converting their Data into 
the T-MSIS Format as a 
Significant Reporting 
Challenge 

https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-data/monthly-reports/index.html
https://www.medicaid.gov/medicaid/program-information/medicaid-and-chip-enrollment-data/monthly-reports/index.html
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Figure 1: States’ T-MSIS Reporting Status, November 2017 
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As of November 2017, all eight of our selected states were reporting T-
MSIS data, with seven of them having begun in September 2016 or 
later.23 Selected states’ estimated spending a collective $14.16 million on 
their efforts to report T-MSIS data from October 2011 through June 2017, 
ranging from approximately $850,000 in Virginia to $4.42 million in 
Minnesota.24 (See table 1.) The age and scope of states’ existing 
Medicaid Management Information Systems (MMIS) were among the 
factors that affected certain states’ spending and timing on this effort.25 

  

                                                                                                                     
23Four of the eight selected states—Michigan, Minnesota, North Carolina, and 
Washington—participated in the initial T-MSIS pilot in 2011. Officials from one of these 
states noted that the pilot provided limited value with respect to their efforts to report T-
MSIS data; however, these officials agreed that CMS gained insight from the pilot.  
24We were not able to identify national T-MSIS expenditures, because states are not 
required to report T-MSIS expenditures separately from their overall Medicaid 
Management Information System (MMIS) expenditures. States’ reported expenditures on 
T-MSIS were provided by state officials through interviews. This spending represents a 
small portion—less than half of one percent—of their overall MMIS changes. CMS officials 
noted that differences in T-MSIS estimated spending could be due to state variation in 
systems’ sophistication and resources applied to the effort. They further emphasized that 
the system modifications states made to report T-MSIS data had the additional benefit of 
improving states’ ability to manage their respective programs.  
25Similarly, in a report examining states’ changes to their Medicaid eligibility information 
technology systems, we found that states’ changes ranged from full system replacements 
to more limited modifications, with the scope of a state’s changes dependent on a number 
of factors, including the age of their system. See GAO, Medicaid: Federal Funds Aid 
Eligibility IT System Changes, but Implementation Challenges Persist, GAO-15-169 
(Washington, D.C.: Dec. 12, 2014). 

http://www.gao.gov/products/GAO-15-169
http://www.gao.gov/products/GAO-15-169
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Table 1: Selected States’ T-MSIS Initial Reporting Date and Estimated Expenditures  

State 
Month for initial T-MSIS 
reporting 

Total estimated spending 
on T-MSIS, October 2011 

through June 2017  
(dollars in millions)a 

Louisiana April 2017 1.64 
Michigan April 2017 Not availableb 
Minnesota October 2017 4.42 
North Carolina September 2016 1.70 
Pennsylvania October 2016 3.30 
Utah November 2017 1.24 
Virginia May 2015 0.85 
Washington September 2016 1.01 

Source: GAO summary of state-reported data | GAO-18-70 
aState-reported total spending represents federal and state spending on the Transformed Medicaid 
Statistical Information System (T-MSIS) initiative. States’ reported expenditures on T-MSIS were 
provided by state officials through interviews. According to CMS officials, differences in T-MSIS 
estimated spending could be due to state variation in systems’ sophistication and resources applied 
to the effort. States can receive a 90 percent federal match for the costs associated with the 
development of their Medicaid Management Information System (MMIS) and a 75 percent match for 
the costs associated with ongoing MMIS maintenance and operations. See 42 U.S.C. §§ 
1396b(a)(3)(A)(i), (B). 
bMichigan officials were not able to provide a reliable estimate of T-MSIS spending. 

 
Mapping the data—the process by which states convert their data to the 
T-MSIS format on an element-by-element basis—was the primary 
challenge our eight selected states identified in reporting T-MSIS data. In 
some cases, before converting their data to the T-MSIS format, states 
had to obtain data they had not previously collected from other state 
entities, MCOs, or providers.26 For example, Minnesota had to begin 
collecting information on denied claims from MCOs, and Utah had to 
collect third-party liability information from other state agencies. In 
addition, while some state data elements could be converted to the T-
MSIS format fairly easily, because the relationships between the two were 
clear, the conversion of other data elements was more complicated. For 
example, the T-MSIS data element for male and female is “M” and “F,” 
respectively. Accordingly, in states that identified gender by a numeric 
value, “1” for male and “2” for female, the conversion to T-MSIS for this 
                                                                                                                     
26Officials from certain selected states noted that their MMIS were not necessarily 
designed to capture detailed managed care information. For example, Virginia officials 
noted that their MMIS was designed for claims adjudication and not necessarily 
administering managed care or classifying provider types.  
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element was a fairly straightforward one-to-one relationship. However, for 
other data elements, the conversion process was more complex, 
requiring states to expand or collapse their data to match the T-MSIS 
format. (See fig. 2.) Selected states shared examples of steps they took 
to convert state data to the T-MSIS format. 

• Louisiana officials noted that they had to map the state’s single 
durable medical equipment (DME) element to multiple specific T-
MSIS DME elements, such as DME pharmacy or DME orthotics.27 

• Virginia officials said they had to combine three state ambulance 
service provider elements into a single T-MSIS element. 

In addition, individuals who had experience with other states’ T-MSIS 
reporting efforts also noted that states may not have always collapsed 
categories in the same way. For example, one state collapsed its 109 
provider categories to match T-MSIS’s 57 provider categories, according 
to an individual who worked with the state on this effort. This individual 
noted that there were 32 state provider elements that did not directly 
match a specific T-MSIS element, so the state grouped them all into the 
“other” T-MSIS element. 

                                                                                                                     
27Similarly, Utah officials said that because T-MSIS includes more provider categories 
than exist in their state data, they had to determine how to refine the state’s provider 
categories to correspond to T-MSIS. 
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Figure 2: Examples of Possible Relationships in Converting State Data Elements to T-MSIS Elements 

 
Note: These relationships describe various scenarios states faced in converting their data to the 
Transformed Medicaid Statistical Information System (T-MSIS) format on an element-by-element 
basis. 

 
Changes in CMS’s data reporting requirements further complicated some 
states’ efforts to convert their data to the T-MSIS format, according to 
officials from our selected states. CMS updated the T-MSIS data 
dictionary—the document that defines the required T-MSIS elements and 
their reporting formats—twice in 2013 and again in November 2015. 
According to CMS officials, they updated the data dictionary to clarify and 
remove inconsistencies from guidance in response to feedback from 
states. Some of the selected states reported that the changes included in 
this update required considerable rework, and in some cases, delayed 
their T-MSIS reporting. For example, Washington officials noted that the 
2015 update became available at the point it was completing a T-MSIS 
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testing phase. Due to the rework required to comply with the new data 
specifications, the state’s efforts to report T-MSIS data were delayed by 
nearly one year. Similarly, Minnesota officials also cited rework 
associated with changes to the 2015 data dictionary, which contributed to 
delays in their efforts to report T-MSIS data. 

 
Over the past six years, CMS has relied on a variety of mechanisms to 
support states’ efforts to report T-MSIS data. 

• CMS assigned technical assistants to help states understand the T-
MSIS requirements, prioritize steps to report T-MSIS data, and serve 
as a resource on technical issues.28 The majority of selected states 
had positive comments about the technical assistance they received. 
For example, Pennsylvania officials said its technical assistant 
regularly met with them, answered any questions they had, and 
facilitated their efforts to complete T-MSIS testing. 

• CMS began hosting national webinars covering a range of topics, 
including clarification on specific T-MSIS elements that CMS identified 
as challenging or subject to error, and updates on the nationwide 
implementation. The webinars also provided an opportunity for states 
to ask CMS questions about T-MSIS requirements. 

• CMS established web-based avenues through which the agency 
could compile and disseminate information, as well as elicit questions 
from states and contractors. For example, CMS provided an electronic 
option for states to submit questions regarding policy and technical 
issues. 

• CMS took additional steps to help states, including creating a 
SharePoint web site through which states are notified about changes 
in guidance. 

With nearly all states having begun reporting T-MSIS data, CMS has 
shifted its efforts to improving the quality of the T-MSIS data reported, 
and these efforts are still evolving. For example, to provide states with 
immediate feedback on their reported T-MSIS data, CMS created an 
online “operational dashboard” for each state, which provides specific 
information on errors in its reported data. Using information on the 

                                                                                                                     
28According to CMS officials, each technical assistant is currently responsible for about 12 
to 13 states, an increase from the 6 states for which each assistant was responsible when 
states required more reporting assistance. 

CMS’s Efforts to Support 
States Have Shifted from 
Reporting T-MSIS Data to 
Improving T-MSIS Data 
Quality 
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operational dashboard, states can identify the frequency and cause of 
certain errors, which facilitates their efforts to resolve them more 
expeditiously and to improve future submissions. All six of the selected 
states reporting T-MSIS data had positive comments about the value of 
the operational dashboard, with some of them noting that the feedback on 
errors was a significant improvement from their experience with MSIS, 
where feedback had a considerable time-lag. More recently, according to 
agency officials, CMS has initiated a pilot study with four states to identify 
anomalies in their reported data that merit further attention, obtain 
feedback on automated quality measures, and determine the best 
approach for ongoing quality review.29 While work on the pilot is ongoing, 
CMS officials anticipate using what they learned to expand the agency’s 
quality review to include all states. 

In addition, CMS has turned to external stakeholders to evaluate the 
quality of T-MSIS data. Specifically, CMS has shared T-MSIS data with a 
Technical Expert Panel it formed to obtain feedback on inconsistencies 
and other quality concerns. According to CMS officials, the Technical 
Expert Panel focused on a preliminary set of T-MSIS data from a limited 
number of states. The agency officials noted that Technical Expert Panel 
members include individuals from HHS’s Office of the Actuary, the 
Congressional Budget Office, and the Medicaid and CHIP Payment and 
Access Commission, among others. Panel participants analyzed the T-
MSIS data from 11 states on the specific topics in which they have 
expertise. According to CMS officials, the panel is to provide its results to 
the agency in a summary report. 

29The four states participating in this pilot study are Alabama, Arkansas, Nevada, and 
Virginia. CMS officials noted that through its participation in the pilot, Virginia has resolved 
11 data issues that were identified. CMS plans to meet with the other pilot states to 
resolve additional issues once CMS processes the states’ next file submissions. 
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Ongoing data concerns raise questions about how soon—and to what 
extent—T-MSIS data will be sufficient to achieve the goals of improving 
CMS’s and states’ ability to use Medicaid data for oversight. For example, 
none of the six selected states that were reporting T-MSIS data as of 
August 2017 were reporting complete data at that time. In reviewing 
selected states’ documentation of unreported data elements, we 
determined that the number of unreported data elements ranged from 
about 80 elements to 260 elements.30 Although T-MSIS includes about 
1,400 data elements, the number of data elements relevant to each state 
varies, in part, because certain elements may not be applicable to all 
states and others may be populated at the state’s discretion. In addition, 
the content of some data elements are present in more than one of the 
eight T-MSIS files. As a result, the number of unreported elements may 
overstate the extent of state efforts needed to report complete T-MSIS 
data. 

Our selected states provided a range of reasons for not reporting T-MSIS 
data elements, including that certain elements were contingent on federal 
or state actions. In other cases, state officials indicated that data 
elements were too costly to report, so they would not be reporting them.31 
We identified further examples of where certain data elements were not 
applicable to states’ Medicaid programs, and therefore were not 
required.32 (See table 2.) 

30Our analysis was based on documentation from five of the six selected states reporting 
T-MSIS data in August 2017, including documents that listed their unreported data 
elements and their plans to report them in the future (which are known as the states’ 
Addendum Bs), as well as discussions with state officials. CMS officials noted that they 
worked with each state to maximize the reportability of states’ initial T-MSIS data, and 
took steps to monitor which data elements were being reported across states. At the time 
of our study, Louisiana was in the process of updating its Addendum B, so we did not 
include the state in determining the range in the number of unreported data elements 
across selected states. 
31With some of these data elements, such as one regarding the marital status of the 
beneficiary, the unreported data element was required versus optional.  
32For example, a state that does not offer Medicaid coverage through MCOs would not 
have data to report on those related T-MSIS data elements.  

Data Completeness 
and Comparability 
Concerns Hinder 
CMS’s and States’ 
Use of T-MSIS for 
Oversight 
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Table 2: Examples of Reasons Selected States Provided for Not Reporting Certain Transformed Medicaid Statistical 
Information System (T-MSIS) Data Elements as of August 2017 

States’ reasons for not reporting T-
MSIS data elements Examples 
Federal action needed The six selected states reporting T-MSIS data noted that they do not report T-MSIS 

elements associated with the Medicare Beneficiary Identifier, which the Centers for 
Medicare & Medicaid Services (CMS) plans to begin issuing to Medicare beneficiaries in 
April 2018.a 

State action needed Virginia is developing a new Medicaid information system, which is estimated to be fully 
operational in 2019, according to state officials. These officials said the new system would 
capture data for about two-thirds of its unreported T-MSIS elements. 

Cost of collecting data Washington does not report certain T-MSIS elements, including elements associated with 
the provider responsible for admitting a patient to a hospital or other inpatient health 
facility, citing the costs associated with developing a separate process to do so.b  

Applicability to state’s 
Medicaid program 

Three selected states—Louisiana, Pennsylvania, and Virginia—do not have a Medicaid 
health homes program, and therefore, do not report related T-MSIS elements.c 

Source: GAO analysis of information from selected states. | GAO-18-70 

Note: Our analysis was based on documentation from the six selected states that were reporting T-
MSIS data in August 2017, including documents that listed their unreported data elements and their 
plans to report them in the future (which are known as the states’ Addendum Bs), as well as 
discussions with state officials. One of our selected states—North Carolina—provided subsequent 
documentation on their unreported data elements as of September 2017, which we incorporated into 
this table. 
aThe Medicare Beneficiary Identifier is a unique, randomly generated number designed to decrease 
the risk of fraud. CMS plans to use the Medicare Beneficiary Identifier to replace the Social Security-
based identification number currently used on Medicare cards by January 1, 2020. 
bWashington officials noted that these data elements are not on a standard claims transaction, so 
they would need to collect these elements using a process other than its standard transactions. 
cAs of January 2011, states have the option to establish a health home program through which the 
state can provide a comprehensive system of care coordination for Medicaid beneficiaries with 
chronic conditions. See 42 U.S.C. § 1396w-4. 

Although CMS requires states to report all T-MSIS data elements 
applicable to their program, CMS officials said they did not specify a 
reporting deadline for states, and selected states’ documentation to CMS 
did not always include the reasons they did not report certain elements, or 
whether or when they planned to report them.33 Due to the lack of clarity 
and completeness in selected states’ documentation, we were not able to 
identify the reasons for all unreported data elements. However, among 
our selected states, Virginia’s documentation more clearly specified 

33We also found that some selected states did not list all unreported data elements on 
their Addendum Bs. For example, two selected states did not list certain data elements 
related to a CMS initiative that has not been implemented. 
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most—but not all—of the reasons it was not reporting 260 T-MSIS 
elements.34 

• Virginia identified 167 elements that its MMIS did not capture, and 
noted that once the state’s new Medicaid information system is fully 
implemented in 2019, the state will be able to report them. 

• Virginia identified 16 elements as pending other state or related 
actions. 

• Virginia identified 18 elements as pending the implementation of HHS 
efforts. 

• Virginia identified 53 elements as not applicable to aspects of its 
Medicaid program. 

Without complete information from all states on unreported data elements 
and their plans to report them, it is unclear when—and to what extent—T-
MSIS data will be available to use for oversight, which is inconsistent with 
federal internal control standards for using quality information to achieve 
objectives.35 

In some cases, data elements important for program oversight were not 
reported by two or more of the six selected states reporting T-MSIS data, 
limiting T-MSIS’s usefulness for oversight in these areas. (See table 3.) 

  

                                                                                                                     
34For six T-MSIS data elements, we were unable to determine from Virginia’s 
documentation its reason for not reporting the data element. In the course of reviewing the 
Addendum B information with state officials, we were able to obtain additional information 
about the reasons for these and other unreported data elements. 
35See GAO-14-704G.  

http://www.gao.gov/products/GAO-14-704G
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Table 3: Examples of Selected States’ Unreported Transformed Medicaid Statistical Information System (T-MSIS) Data 
Elements Important to Program Oversight, as of August 2017 

Unreported elements Description, status, and importance 
National provider identifiers (NPI)a Description: T-MSIS includes a range of NPI data elements that identify providers responsible 

for beneficiaries’ care. These include, for example, providers billing Medicaid, prescribing 
medication, or admitting a beneficiary to a hospital. 
Status of selected states: Louisiana, North Carolina, Virginia, and Washington were not 
reporting at least one NPI data element. 
Importance: A complete list of NPI data elements can help ensure that ineligible providers are 
not participating in the program.  

Immigration status Description: T-MSIS includes data elements, such as an individual’s immigration status, if an 
individual is enrolled in Medicaid pending immigration verification, and the date an individual’s 
Medicaid eligibility waiting period ends.b 
Status of selected states: Louisiana, Michigan, North Carolina, Virginia, and Washington 
were not reporting one or more immigration-related data elements. 
Importance: Complete information on immigration status can help ensure accurate beneficiary 
enrollment and that payments are only made for services provided to eligible beneficiaries.c 

Supplemental payments Description: T-MSIS includes data elements for states to report provider-specific information 
on supplemental payments—information that CMS did not previously collect through MSIS.d 
Supplemental payments— payments in addition to the regular, claims-based payments made 
to providers for services they provided—are a significant component of Medicaid spending, 
totaling about $55 billion in 2015. 
Status of selected states: Michigan, Pennsylvania, and Virginia were not reporting all data 
elements on supplemental payments to providers. 
Importance: Complete information on supplemental payments can help ensure that payments 
meet statutory requirements for economy, efficiency, access to care and are made for covered 
Medicaid services.e  

Source: GAO analysis of information from the Centers for Medicare & Medicaid Services (CMS) and selected states. | GAO-18-70 

Note: Our analysis was based on documentation from the selected states, including documents that 
listed their unreported data elements and their plans to report them in the future (which are known as 
the states’ Addendum Bs), as well as discussions with state officials. One of our selected states—
North Carolina—provided subsequent documentation on their unreported data elements as of 
September 2017, which we incorporated into this table. 
aThe NPI is a national, unique 10-digit identification number assigned to health care providers. 
bStates must document the citizenship of most applicants and beneficiaries as a condition of receiving 
matching federal funds for their Medicaid expenditures. See 42 U.S.C. § 1396b(x). We previously 
reported on states’ efforts to implement the federal requirement for documenting U.S. citizenship. See 
GAO, Medicaid: States Reported That Citizenship Documentation Requirement Resulted in 
Enrollment Declines for Eligible Citizens and Posed Administrative Burdens, GAO-07-889 
(Washington, D.C.: June 28, 2007). 
cWhile states’ plans for reporting these immigration-related data elements were not always clear from 
the available documentation, Virginia noted that they plan to report these data elements in 2020. In 
contrast, Washington officials indicated that the state does not plan to report one of these data 
elements, citing the cost associated with doing so. 
dWe have reported that the Medicaid Statistical Information System (MSIS) does not identify 
supplemental payments made to individual providers. See GAO, Medicaid: Program Oversight 
Hampered by Data Challenges, Underscoring Need for Continued Improvements, GAO-17-173 
(Washington, D.C.: Jan. 6, 2017). 
eOver the years, we have raised concerns about states making large Medicaid supplemental 
payments, often to government providers, such as local government and state-operated hospitals and 

http://www.gao.gov/products/GAO-07-889
http://www.gao.gov/products/GAO-07-889
http://www.gao.gov/products/GAO-17-173
http://www.gao.gov/products/GAO-17-173
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other health care facilities. See GAO, High-Risk Series: Progress on Many High-Risk Areas, While 
Substantial Efforts Needed on Others, GAO-17-317 (Washington, D.C.: Feb. 15, 2017). 

Another factor affecting the ability of CMS and states to use T-MSIS data 
for oversight is that not all of the 49 states submitting T-MSIS data are 
submitting current data. According to CMS officials, before beginning to 
report T-MSIS data, each state stops reporting MSIS data. At that point, 
there is a temporary gap in the state’s reporting until it receives CMS’s 
approval to begin reporting T-MSIS data. After a state gets CMS’s 
approval, it must first submit the T-MSIS data that correspond to the date 
that it stopped submitting MSIS data; the data for previous months is 
known as “catch up” data. Once a state reports that data, it then shifts to 
reporting current T-MSIS data. According to CMS, as of November 2017, 
42 of the 49 states reporting T-MSIS data were reporting current data; the 
remaining 7 states were still reporting catch up data for previous 
months.36 

Regarding the comparability of T-MSIS data across states, state officials 
we interviewed cited concerns that could affect their use of T-MSIS for 
oversight. Officials from most selected states cited the benefit that a 
national repository of T-MSIS data could provide by allowing them to 
compare their Medicaid program data—such as spending or utilization 
rates—to other states, which could potentially improve their oversight. 
However, concerns about comparability of the data make officials from 
most selected states hesitant to use the data for this purpose. In 
particular, officials from six of eight selected states, and other individuals 
we interviewed, are not confident that the decisions states made when 
converting their data to the T-MSIS format were consistent across states. 
An individual who worked with other states on T-MSIS reporting efforts 
noted that states may have made different decisions about what types of 
providers to include as part of the “all other” category of providers within 
T-MSIS. While one state he worked with included a range of provider 
types, such as licensed drug and alcohol counselors and non-emergency 
medical transportation providers, in the “all other” T-MSIS provider 

36Based on our sample of states, the amount of time needed to “catch up” and report 
current T-MSIS data can vary widely. For example, after stopping its MSIS submissions, 
Pennsylvania took roughly one year to report its first T-MSIS data and then about another 
6 months to report current data, according to state officials. In contrast, North Carolina 
took more than 3 years to start reporting T-MSIS data, but only needed an additional 3 
months to catch up and be able to report current data, according to state officials. Despite 
the varied experiences of selected states, CMS officials told us that they have found most 
states report current data within a few months of first reporting T-MSIS data.  

http://www.gao.gov/products/GAO-17-317
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category, other states may have made different decisions.37 Some state 
officials and individuals working with states noted that states’ different 
decisions may complicate their ability to use the data for cross-state 
comparisons. Further, officials from some of the selected states noted 
that they were not familiar with the quality of other states’ T-MSIS data. 

CMS has begun to take steps to address the quality of the T-MSIS data; 
however, its efforts are still evolving. For example, in May 2017, CMS 
identified 12 data quality priority areas for states to focus on for improving 
the accuracy and consistency of T-MSIS data, including accurately 
categorizing beneficiaries into T-MSIS eligibility groups and ensuring 
consistency related to MCO reporting. CMS has worked to identify 
existing or develop new guidance for each of these priority areas, and to 
compile the guidance in a central location for states’ reference. As of 
August 2017, CMS officials said they compiled guidance for 11 of the 12 
areas, and intended to continue work with states on these priorities. 

In addition, CMS has not created a mechanism to disseminate 
information about states’ data limitations or states’ efforts to improve and 
use the data, which also affects their utility for oversight. Officials from 
four of the eight selected states said that learning more about other 
states’ T-MSIS data could help allay their concerns about comparability, 
and two of the four states said it could also help them address their own 
data quality issues. Additionally, officials from all eight selected states 
were interested in opportunities to learn more about other states’ use of 
the data. 

CMS officials acknowledged the benefits of a mechanism to disseminate 
information about states’ data limitations more broadly, and to facilitate 
information sharing among states. CMS officials told us that they plan to 
launch a Learning Collaborative with states to facilitate feedback and 
collaboration. This effort could address a range of data-related topics, 
including data quality. CMS officials told us they were taking actions to 
put the Learning Collaborative in place, and may launch the collaborative 
in early 2018. 

37CMS officials noted that states are required to use industry-standard classifications for 
each provider and on each claim or MCO encounter in addition to the provider type and 
specialty classifications. For example, separate codes exist for addiction psychiatrists and 
addiction counselors, as well as for various types of substance use disorder treatment 
facilities. These officials also noted that T-MSIS is intended to capture detailed, industry 
standard procedure codes to identify addiction counseling services rendered to patients 
regardless of provider classification. 
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The lack of an effort to facilitate information sharing is inconsistent with 
CMS’s goals for T-MSIS and with federal internal control standards for 
using and communicating quality information to achieve objectives.38 
Absent such an effort, CMS is missing an opportunity to help states 
understand ways they could improve the quality of their T-MSIS data and 
facilitate states’ use of the data for oversight. CMS is also missing an 
opportunity to expedite quality improvements that could result from states 
conducting their own independent analyses. 

Although CMS has taken steps to begin using T-MSIS data, it has not yet 
fully articulated a plan for how and when it will use T-MSIS data for its 
own broader oversight efforts of state Medicaid programs. For example, 
according to CMS officials, the agency has begun to use T-MSIS data to 
generate Money Follow the Person reports, and has begun exploring 
additional uses of T-MSIS data to reduce states’ reporting burden.39 
These preliminary efforts are consistent with one of CMS’s stated goals 
for T-MSIS, which is to reduce states’ reporting burden by relying on T-
MSIS data in place of separate reports that states currently submit, and 
officials from six of eight selected states indicated that such an effort 
would reduce their reporting burden. 

However, as of August 2017, CMS officials acknowledged that they had 
yet to outline how best to use T-MSIS data for program monitoring, 
oversight, and management, because they were still largely focused on 
working with the remaining states to begin reporting T-MSIS data, 
analyzing the quality and usability of the T-MSIS data, and preparing the 
data for research purposes. CMS’s lack of a specific plan and time frames 
for using T-MSIS data is inconsistent with federal internal control 
standards related to using and communicating quality information to 
achieve objectives. Absent a specific plan and time frames, CMS’s ability 
to use these data to oversee the program, including ensuring proper 
payments and beneficiaries’ access to services, is limited. 

38See GAO-14-704G. 
39The Money Follows the Person Rebalancing Demonstration Grant was established to 
support states’ transition of eligible individuals who want to move from institutional 
settings, such as a nursing home, back to the community. CMS officials said they are 
exploring using T-MSIS data for Early and Periodic Screening, Diagnostic, and Treatment 
program reports and for quality measures.  

http://www.gao.gov/products/GAO-14-704G
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As part of its efforts to address longstanding concerns about the data 
available to oversee the Medicaid program, CMS has taken important 
steps toward developing a reliable national repository for Medicaid data. 
T-MSIS has the potential to improve CMS’s ability to identify improper 
payments, help ensure beneficiaries’ access to services, and improve 
program transparency, among other benefits. By providing more 
standardized data on various aspects of Medicaid—such as spending or 
utilization rates—states could be better positioned to compare their 
programs to other states, thereby improving their ability to identify 
program inefficiencies or opportunities for improvement. 

Implementing the T-MSIS initiative has been a significant undertaking. 
Over the past 6 years, CMS has worked closely with states and has 
reached a point where nearly all states are reporting T-MSIS data. While 
recognizing the progress that has been made, more work needs to be 
done before CMS or states can use these data for program oversight. It 
remains unclear when all states will report complete and comparable T-
MSIS data, and how CMS and states will use them to improve oversight. 
In the interim, improper Medicaid payments continue to increase, 
reaching $36.7 billion in fiscal year 2017. Further delays in T-MSIS’s use 
limit CMS’s ability to reverse that trend in the near term, underscoring the 
need for CMS to take additional steps to expedite the use of the data. 

 
We are making the following two recommendations to CMS. 

The Administrator of CMS, in partnership with the states, should take 
additional steps to expedite the use of T-MSIS data for program 
oversight. Such steps should include, but are not limited to, efforts to 

• obtain complete information from all states on unreported T-MSIS 
data elements and their plans to report applicable data elements; 

• identify and share information across states on known T-MSIS data 
limitations to improve data comparability; and 

• implement mechanisms, such as the Learning Collaborative, by which 
states can collaborate on an ongoing basis to improve the 
completeness, comparability, and utility of T-MSIS data. 
(Recommendation 1) 

The Administrator of CMS should articulate a specific plan and associated 
time frames for using T-MSIS data for oversight. (Recommendation 2) 

Conclusions 

Recommendations for 
Executive Action 
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We provided a draft of this report to HHS for comment. In its written 
comments, HHS concurred with our recommendations, and noted that 
strong Medicaid data can help the federal government and the states 
move toward better health outcomes and improve program integrity, 
performance, and financial management. With most states now reporting 
T-MSIS data, HHS highlighted efforts it has taken to improve the quality 
of T-MSIS data. For example, HHS developed a database on data quality 
findings, which could be used to identify solutions for common problems 
across states, and has begun to develop a data quality scorecard for T-
MSIS users, which aggregates data quality findings in a user-friendly tool. 
Regarding taking steps to expedite the use of T-MSIS data for program 
oversight, HHS stated that it will (1) continue to work to obtain complete 
T-MSIS information from all states; (2) take additional steps to share 
information across states on T-MSIS data limitations; and (3) implement 
ways for states to collaborate regarding T-MSIS. HHS also noted that it is 
in the process of developing a plan for using T-MSIS data for oversight. 
HHS emphasized that it is dependent on states—and their available 
staffing and resources—to address data quality and reporting issues. 
HHS also provided technical comments, which we incorporated as 
appropriate. HHS’s comments are reprinted in appendix I. 

As agreed with your office, unless you publicly announce the contents of 
this report earlier, we plan no further distribution until 30 days from the 
report date. At that time, we will send copies to the appropriate 
congressional committees, the Secretary of HHS, and other interested 
parties. In addition, the report will be available at no charge on the GAO 
website at http://www.gao.gov. 

If you or your staff have any questions about this report, please contact 
me at (202) 512-7114 or yocomc@gao.gov. Contact points for our Offices 
of Congressional Relations and Public Affairs can be found on the last 
page of this report. Major contributors to this report are listed in appendix 
II. 

Carolyn L. Yocom 
Director, Health Care 

Agency Comments 
and Our Evaluation 

http://www.gao.gov/
mailto:yocomc@gao.gov
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List of Requesters 

The Honorable Orrin G. Hatch 
Chairman 
Committee on Finance 
United States Senate 

The Honorable Thomas R. Carper 
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