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Section 1. Overview 
 
The Health and Human Services Commission (HHS) submits this report to the Legislative Budget Board 
and the Office of the Governor, State of Texas, as stipulated in Rider 216 of the 2018-19 General 
Appropriations Act (Article II, HHS, 85th Legislature) regarding the development of an enterprise data 
governance program for health information: 

 

“Enterprise Data Governance (EDG). Included in the amounts appropriated above in Strategy 
L.1.2, Information Technology (IT) Oversight & Program Support, is $6,740,700 in All Funds 
($920,175 in General Revenue) in fiscal year 2018 and $6,420,700 in All Funds ($888,175 in 
General Revenue) in fiscal year 2019 for development and implementation of the Enterprise Data 
Governance project. 

HHS shall submit quarterly reports to the Legislative Budget Board and the Governor reflecting 
actual expenditures, cost savings, and accomplishments implementing the Enterprise Data 
Governance project. The report shall include a detailed plan for the project, a proposed schedule 
of expenditures, and the status of implementation for a comprehensive Medicaid focused 
Enterprise Master Data Management System, Metadata Repository, and Information 
Management Program. Additionally, the report shall include detailed strategies developed and 
implemented by HHS to restrict the Enterprise Data Governance project to those items presented 
and approved by the Eighty-fifth Legislature, 2017.” 
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Section 2. Plan and Strategy 
2.1. Detailed Plan 

The EDG project is operating on an approved Implementation Advance Planning (IAPD) 
document through 2022, with annual gateway approvals from the Centers for Medicare and 
Medicaid Services (CMS). The EDG team identified, and CMS approved, five project tracks to 
implement the overall Medicaid-focused EDG solution. Each track is composed of a set of 
phases. All five tracks will persist beyond the biennium. 

Below are the project plans and approach details for each of the five EDG project tracks: 

- Data and Information Management Track (DIM) 

- Data Quality and Standards Track (DQS) 

- Metadata and Reference Data Management Track (MRDM) 

- Data Architecture Track 

- Data and Information Controls Track (DIC) 

 

Data and Information Management Track  

The purpose of the DIM track is to implement an enterprise Master Data Management (MDM) 
system for use across the Health and Human Services (HHS) system.  

Key functions of the MDM system are as follows: 

• Data Acquisition: This capability acquires data from various sources containing similar 
data sets.  

• Data Standardization: This capability ensures that master data conforms to data 
standards adopted by the EDG Council. 

• Data Mastering and Data Governance: Data mastering includes data matching, 
merging, and retaining relevant information from various systems to form a single version 
of a matched record. Identity resolution across source systems requires data 
governance, the activity of an organizational structure that guides the alignment and 
implementation of enterprise data management policies and processes.  

• Data Publishing: Master records need to be integrated with HHS systems and data-
driven business processes. The data publishing capability allows integration of golden 
records as needed by existing processes in HHS. 

Overall Solution:  

Implement a Medicaid focused MDM system. MDM is the organization, management, and 
distribution of corporately adjudicated, high-quality information with widespread use in the 
organization. The DIM track encompasses the implementation of a Medicaid focused HHS 
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system-wide system that manages data and information for HHS use. Primary among these 
systems is the system that creates and manages mastered domain data, the HHS Insights 
Platform. 

Use the MDM layer as a hub to measure, manage, and increase data quality in critical HHS data 
assets.  

Data Quality and Standards Track  

The quantitative measurement of data quality is imperative to improve said data. The DQS track 
ensures that the HHS system can measure the data quality within key HHS systems and make 
necessary recommendations to improve data quality through the creation of data standards. 
Continuous monitoring of data quality within mastered data domains is a key requirement and an 
integral part of the EDG program. 

Overall Solution: 

EDG’s Data Quality process includes the following key components: 

• Data Profiling 

• Data Remediation 

• Data Monitoring 

Collectively, the key components of the data quality process are cyclical in nature and will be 
required to be repeated while profiling and remediating data quality issues for any given source 
system.  

DQS will include profiling data sets from HHS systems to identify data anomalies and issues that 
adversely affect the business processes that the system is supporting. The DQS track is divided 
into four phases to ensure the measurement of data quality for all Medicaid systems. Systems 
prioritized based on requirements from projects on the Medicaid Information Technology and 
Architecture (MITA) roadmap will be added to each DQS phase and each phase will deliver key 
capabilities for these systems.  

Metadata and Reference Data Management Track  

Metadata refers to that data within the HHS system that provides information about data and 
information elements. Developed systems typically use reference data for context to codes. 
Examples of reference data include county codes and respective references, region codes, and 
International Classification of Diseases (ICD) -10 codes.  

Metadata and reference data for systems within HHS are generally inconsistent and do not 
conform to any HHS system data management standard. Issues arising from lack of metadata 
and reference data standards become evident during data integration or data consolidation, 
resulting in poor data quality in reports and systems that lack HHS system alignment.  

https://en.wikipedia.org/wiki/International_Statistical_Classification_of_Diseases_and_Related_Health_Problems


 
  

  
Quarterly Report - Enterprise Data Governance - Rider 216  

 November 01, 2018 

 Page 5 

The MRDM track alleviates challenges arising from different standards, definitions, and reference 
codes by collecting information from disparate source systems, storing that information in a 
centralized repository (a metadata repository for metadata and reference data management 
repository for adopted HHS system reference standards), and governing the creation, use, and 
maintenance of such data using EDG policies and processes. 

Metadata management activity falls into three broad categories: 

• Collect: This activity allows collection of metadata/reference data from transactional 
systems. Collection also includes the capture of changes to already collected 
metadata/reference data. During the implementation phase of the project, HHS intends to 
collect all business and technical metadata and relevant reference data. 

• Govern: Governance is the activity in which data stewards will analyze the collected 
metadata/reference data for discrepancies and recommend standards. The EDG Council 
determines the priority given to metadata/reference data domains required by Medicaid 
systems and CMS-approved Medicaid projects on the MITA roadmap.  

• Store / Publish: This activity will allow storage and publication of metadata/reference 
data sets. Storage serves the important function of acting as the “hub” for 
metadata/reference data domains. Scope includes implementing necessary solutions to 
ensure the EDG Council can govern reference data and publish for multiple HHS system 
uses via a single, controlled interface. 

Overall Solution: 

Implement a Data Asset Repository (DAR) to collect comprehensive data asset information 
across HHS (as mandated by Sunset Advisory Commission report, July 2015, Issue 7). A data 
asset is any kind of information that contains valuable records. It can be a database, a document, 
or any type of information managed as a single set. Large HHS systems generally comprise 
multiple types of data assets, which are usually migrated as a logical set, when systems are 
modernized and/or replaced. Ensure ease of accessibility and updated access for HHS data 
subject matter experts to the DAR. Ensure data assets, technical and business metadata are 
widely available, searchable, and viewable in a browser. Where possible, technical and business 
metadata created within other tracks should be linked to quality metadata.  
 
In addition, implement a technical metadata repository to create visibility of HHS system data 
models and provide search capabilities within system entities and attributes. 
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Data Architecture Track 

Data Architecture is a key EDG competency that is beneficial in identifying and maintaining data 
and information assets within the HHS system. The primary goal of data architecture is to ensure 
key Medicaid-focused data domains are identified, defined, and managed appropriately within the 
HHS system. Additionally, this track is responsible for creating and maintaining a conceptual and 
a logical data architecture that aligns with the Texas HHS business architecture as referenced 
through the MITA framework. As a result, activity within this track aligns closely with MITA to 
identify improvements in data architecture that will affect business processes.  

Overall Solution:  

Develop and implement data governance processes to increase HHS competence and maturity in 
Enterprise Information Management (EIM). Integrate governed HHS reference data and data 
quality metrics into MDM tools as the project deploys in HHS under the guidance of EDG Council 
and EDG Steering Committee. Implement reference data standards for HHS that data stewards, 
who must be able to explain the utility of data beyond their program area, can use. Data analysts 
and business interface designers can employ reference data mapped to the HHS system 
standard to standardize analytic output. Operational system architects and portfolio managers 
can use the same reference standards to provide long-term HHS system alignment and 
interoperability goals to their operational systems as they are maintained/replaced.  

Data and Information Controls Track (DIC) 

The DIC track of the EDG program serves two basic purposes. First, it helps in managing the 
EDG program by clearly understanding the increased efficiencies associated with the program 
through the identification, definition, creation, and implementation of various controls and metrics 
required. Further, it helps in identifying and monitoring various data controls like data security and 
data access for key data domains identified as part of the EDG program. 

Overall Solution: 

Leverage the decision structure of the EDG Council to prioritize the creation of widely accepted 
data quality metrics. Utilize existing workgroups to adopt access and publication standards that 
control access to implemented repositories. Inform EDG Council of version roadmap options for 
implemented applications. 
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2.2. Detailed Strategy 

This section details the strategies developed and implemented by the HHS system under the five 
identified project tracks.  

Data and Information Management Track (DIM) 

Previously Delivered (fiscal year 2016-17) 

• Designed and implemented Release 1 and Release 2 of the HHS Insights Platform, 
creating tools and processes that provide the capability to identify, resolve, and 
harmonize critical provider and member identities across multiple HHS systems. HHS 
Insights Platform is the name of HHS system’s MDM platform. 

• Created policies, processes, and standards to establish master data records and manage 
mastered identity data within member and provider data domains. 

Expected Outcomes (fiscal year 2018-19) 

• Create measurement tools, define processes, and ensure that people (data stewards) are 
coordinated for management of provider and member master data. 

• Improve in data quality of provider and member identity and critical attribution, with price 
of non-conformance valued directly within business processes that depend on the 
attribution. 

• Increase visibility of providers and members as they enter, exit, and move between 
agency programs. 

Data Quality and Standards Track (DQS) 

Previously Delivered (fiscal year 2016-17) 

• Data profiling of eight HHS data sources within data acquisition processes for the HHS 
Insights Platform, which allows automated measurement of critical data quality by source. 
The eight data sources are: 

o Texas Integrated Eligibility Redesign System (TIERS) 

o NorthSTAR 

o Compass21 

o MAXIMUS 

o NE Provider 

o Vendor Drug Program (VDP) 

o Client Assignment and Registration System (CARE) Operational Data Store 
(ODS) 

o Premiums Payable System (PPS) 
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• Defined identity exception processes and training content for use by subject matter 
experts, and future data stewards, in order to allow manual decisions regarding 
unresolved identity duplication. 

Expected Outcomes (fiscal year 2018-19) 

Increasing HHS data quality requires tools, processes, and human resources, all orchestrated to 
work together. The MDM tools implemented in previous phases are operational. During federal 
fiscal year 2019, new data quality processes (exception management and data quality 
measurement) will leverage MDM tools. Existing business processes to perform data quality and 
metadata management tasks will utilize embedded data stewards, using capabilities now 
available on the HHS Insights Platform. The EDG Council will publish a set of data quality metrics 
and goals to provide guidance to HHS system data stewards in this biennium. 

• Select and adopt critical data quality metrics for provider attribution, member attribution, and 
operational source data quality (EDG program staff to propose list for adoption by EDG 
Council). 
For example, these could include (but are not limited to): 

o Percentage of data assets by departmental area with no identified business owner 

o Trended measures of identity data quality (e.g. percentage of members by program 

with unresolvable physical addresses) 

o Trending of managed care encounters (by Managed Care Organization (MCO), by 

service type) with known defects 

 

• In conjunction with identified data, stewards (embedded within Center for Analytics and 
Decision Support (CADS), Medicaid/Children’s Health Insurance Program (CHIP), and 
Access and Eligibility Services) design HHS system dashboards within the HHS Insights 
platform that are capable of tracking and trending critical HHS data quality metrics, with 
defined relationships to identified business goals. 
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Metadata and Reference Data Management Track (MRDM) 

Previously Delivered (fiscal year 2016-17)  

• Initial implementation of DAR was exposed for data entry and browsing via Microsoft 
SharePoint.  

• Initial implementation of HHS Metadata Repository to store and browse technical metadata 
and HHS system data model (within Informatica Metadata Manager).  

• Technical system metadata and updated data models for 27 major HHS systems readily 
available via a single, trusted location in the HHS Metadata Repository. 

• Change management processes and policies defined with the EDG Council’s support to 
establish an effective change management framework to collect source system metadata 
changes to support the continuous updating of the HHS Metadata Manager and DAR by data 
asset owners and subject matter experts. 

Expected Outcomes (fiscal year 2018-19) 

• During fiscal year 2019, the EDG Steering Committee will refactor the EDG Council to reflect 
the major organizational changes within HHS that have taken place between August 2016 
and September 2017. In particular, the EDG Council will have representation on all HHS IT 
Governance councils and will be creating project-oriented, cross-functional workgroups in 
order to address known issues of data management and data quality across Texas HHS. 

• High completion rate of fully described HHS data assets by agency and department as 
measured and tracked by DAR score carding within SharePoint. Sunset Report Issue 7 
specifically mandates this data asset management. 

• Acquire technical system metadata and updated data models for all major HHS systems, 
provisioning them within a readily available, trusted, and secure location. 

• Implement change control processes that will allow governance for reference data collected 
from disparate source systems within HHS to update and/or replace system metadata at 
appropriate times in system development lifecycles. This will require establishing interaction 
between the EDG Council and the HHS IT Governance structure. 

• Refresh and enhance technical metadata from all HHS Medicaid source systems. 
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Data Architecture Track 

Previously Delivered (fiscal year 2016-17)  

In previous phases during fiscal year 2016-17, the EDG project identified, and the EDG Council 
approved, two critical data domains, largely based on their impact on MITA: member and 
provider. The EDG team, in collaboration with the EDG Council and HHS subject matter experts, 
has previously completed various EDG activities for each of these domains. These include:  

• Providing an easily understood definition for both member and provider data domains. 

• Identifying attributes that will help uniquely identify Medicaid member and provider 
records across disparate systems within HHS. 

• Collecting metadata and related reference data (for 27 HHS systems) for member and 
provider domains. 

Expected Outcomes (fiscal year 2018-19) 

• There will be a re-chartering of a cross-functional Enterprise Data Governance Council 
(EDGC) and creation of data governance workgroups. The EDG Steering Committee 
may invite state agency partners outside the HHS system that share major data 
exchange processes with the HHS system (e.g. Department of Family and Protective 
Services (DFPS) for foster care processes in Medicaid) as ex officio participants in the 
EDG Council. 

• Creation of policies and procedures for governed reference data and governed master 
data. 

• Controlled publication of all governed reference values within HHS Insights (the MDM 
Hub discussed within DIM on page 5).  

• Establishment of data stewardship as a practice within HHS business processes. 

• Identification of low utility, duplicate, or irrelevant data interfaces and exchanges. 

• Identification of high-value, trusted interfaces and exchanges to promote their intentional 
re-use. 

• Creation and ongoing maintenance of a conceptual and a logical data architecture that 
aligns with the Texas HHS business architecture as referenced through the MITA 
framework. As a result, data architecture within EDG will work very closely with the MITA 
team to identify business processes that data architecture will affect.  

• Development of EDG program in partnership with the new IT governance model to 
determine critical areas of the HHS information architecture, both as-is and strategic to-
be, which will be related to previous MITA information architecture deliverables, including 
the 2015 State Self-Assessment.  

• Using previously established definitions of member and provider, as well as previously 
collected system metadata, to create enterprise conceptual and logical enterprise models 
for identity and reference data in these domains. 

• EDG Council working groups will use additional standards for technical architecture 
documentation to further establish data management alignment across IT governance 
processes. These include data modeling and data dictionary standards, change 
management notification, and data stewardship reporting processes.  

• The EDG Council will adopt recommendations for uses of published member and 
provider “best version of the truth” records to an Oracle repository. Once implemented, 
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this repository will allow data analysts and system operations subject matter experts’ 
mass access to mastered records. HHS envisions this data structure and/or services 
architecture as the foundation for subsequent HHS projects that will enable HHS system 
analytics. Data exchange processes can use this repository as a key component to 
improve data quality of member and provider identity and attribution within existing HHS 
operational systems. 

 

Data and Information Controls Track 

Previously Delivered (fiscal year 2016-17)  

Not applicable. This track begins in federal fiscal year 2018. 

Expected Outcomes (fiscal year 2018-19) 

• The EDG Council will engage in a partnership planning model with IT Governance, 
the Office of the Chief Technology Officer (and others within the Office of the Chief 
Information Officer) in order to define critical metrics of success for EDG.  

Additionally, the EDG Council will adopt policies and procedures that govern: 

• Provisioning of access to the HHS Master Data Repository (MDR) and associated 
metadata repositories. The HHS MDR and associated metadata repositories were 
previously developed and implemented in other tracks and will be expanded 
throughout fiscal year 2018-19. 

• The EDG Council will publish adopted reference code standards for analytic use. 

• Authorization of standard reference values (previously adopted) for use in 
standardization of HHS system analytics. (This creates standards that will specify 
several fundamental requirements for a future HHS system analytic strategy.) 

• Informatica tools updated to use Reference Data Management (RDM) data 
governance workflow capabilities (available within Informatica 10.2.) 
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Section 3. Accomplishments 
Accomplishments for the EDG project reported below are within the defined categories of activities 
associated with that project. 

Note: Accomplishments reported previously are italicized.  

3.1. Medicaid focused Enterprise Master Data Management System 
• Implemented Agile methodology and successfully implement this approach within team EDG. 

Reviewed and adopted a JIRA based Agile management dashboard to provide issue and 
requirement visibility to program management.  

• Developed comprehensive data quality management approach consisting of data profiling, 
data exceptions management, and data records match-merge management as part of Agile 
sprint deliverables. 

• Profiled major attributes for provider Data Quality issues in the existing MDM system to resolve 
prior to publishing the provider MDR for enterprise consumption. In addition, developed quality 
processes and FAQs regarding these anomalies. 

• Commenced process for engaging the technical teams that manage the application data 
sources to agree upon the process and protocol for exchanging data with the Enterprise Master 
Data Management (EMDM) platform for provider domain. 

• Commenced working with the HHS Enterprise Portal team to enable staff to request access to 
Enterprise Data Governance services, obtain online approvals, and gain access to MDR 
service, Metadata Management service, Data Quality Exceptions Management service, and 
Data Quality Match/Merge Management service covering the provider data.  

• Continued development of a MDR to publish views of master provider.  
• Received an approval from the Director of IT Applications Services to post requisitions for fiscal 

year 2018-19 EDG positions for future execution of project tracks.  
• Enhanced the job descriptions in the program to include competencies required for scale Agile 

methodology and commenced recruitment for remaining positions required for EDG 
implementation activities for fiscal year 2018-19. Completed hiring process for EDG staff 
augmentation resources for Data Architect and Data Stewards. On-boarded one Data Architect 
and two Data Stewards to continue EDG implementation activities for fiscal year 2018-19. Hired 
contractors as per planned hiring and redefined requirements for EDG positions for fiscal year 
2018-19 EDG positions required for future execution of project tracks.  

• Received APD approval from Center of Medicare and Medicaid Services (CMS) with revised 
project timeline, with no scope/budget change. Project Change Request (PCR 001) is currently 
routing for approval for Change Control Board (CCB). 

3.2. Metadata Repository 
• Continued meetings with technical and business subject matter experts to update technical and 

business metadata in Metadata Manager and the DAR, respectively. 
• Continued socialization of Informatica Business Glossary to a wider group of business users 

within the organization. 
• Continued collaborating with HHS source systems to adopt change management automation 

activities. 
• Continued working on onboarding process documentation for Informatica Metadata Manager. 
• DAR is uploaded into Informatica Metadata Manager from SharePoint. 
• Continued meeting with technical subject matter experts to update technical metadata in the 

HHS MR. 
• Continued collaborating with HHS source systems to adopt change management automation 

activities. 
• Began development of procedures for onboarding HHS users to metadata manager, business 

glossary, data quality exceptions, data quality match-merge, and MDR for provider data. 
• Successfully added/revised logical models and business metadata to Informatica Metadata 
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Repository, as submitted by HHS contractors and system SMSs as deliverable for Metadata 
Management - Phase 3. 

3.3. Information Management Program 
• Incorporated feedback from the Office of Performance to the Data Governance Performance 

Management - Executive Steering Committee charter. 
• Continue working on framework for Executive Steering Committee and Council meetings. 
• CMS approved an IAPD-U to expend funds for federal fiscal year 2019.  
• Awaiting approval from executive management on the EDG Council and Steering Committee 

charters. Revised charters routed to the Deputy Executive Commissioner for Performance for 
approval.  

• As a result of human resources transformation at HHS, the charters for the EDG Council and 
the EDG Steering Committee have been refactored to reflect the changes in HHS 
organizational structure.  
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Section 4. Expenditures  
4.1. Schedule of Expenditures and Actual Expenditures 

The table below provides the Schedule of Expenditures (Forecast), Actual Expenditures (Expended), and 
remaining Balance for the fiscal year 2018-19 biennium. 

  



 
  

  
Quarterly Report - Enterprise Data Governance - Rider 216  

 November 01, 2018 

 Page 15 

4.2. Year-to-Date Expenditures 

The table below provides Year-to-Date Budget and Expenditures for EDG Initiatives. 
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Section 5. Status  

Project Milestones 

Planned 
Start Date 

mm/dd/yyyy 

Actual  
Start Date 

mm/dd/yyyy 

Planned 
Finish Date 
mm/dd/yyyy 

Actual  
Finish Date 
mm/dd/yyyy 

Percentage  
Complete 

EDG Implementation Phase: 
 
Medicaid Focused Enterprise Master 
Data Management System: 
• Data and Information Management 

Phase 1 – EMDM Member/Provider 
Select Systems with Limited 
Capabilities 

• Data Quality and Data Standards 
Phase 1 – Metric Definition, 
Implement Solution and Profiling  

• Data and Information Management 
Phases 2-4 

• Data Quality and Data Standards 
Phases 2-4 

 
Metadata Repository: 
• Metadata Management Phase 1 – 

Collect and Publish Metadata for 
Various Systems 

• Metadata Management Phase 2 – 
Implement Change Control Process 

• Metadata Management Phase 3 
• Reference Data Management Phase 1 
• Reference Data Management Phase 2 

 
Information Management Program: 
• Data Architecture Phase 1 
• Data and Information Control  

Phase 1 
• Data Architecture Phase 2  
• Data and Information Control  

Phase 2 
 

04/06/2015 
 
 
 

04/06/2015 
 
 

 
04/06/2015 

 
 

05/01/2016 
 

07/01/2017 
 
 

 
04/06/2015 

 
 

05/04/2015 
 
04/01/2017 
01/01/2018 
09/01/2019 
 
 
01/01/2017 
01/01/2018 

 
12/01/2018 
02/01/2019 

 
 

08/20/2015 
 
 
 

08/20/2015 
 
 

 
08/20/2015 

 
 

09/22/2016 
 

09/22/2016 
 
 

 
08/20/2015 

 
 

10/15/2015 
 

03/01/2017 
 
 
 
 

07/16/2018 
 
 
 
 
 

 

01/01/2022 
 
 
 

08/31/2016 
 
 
 

08/31/2016 
 
 

12/01/2021 
 

09/01/2021 
 
 
 

02/28/2017 
 
 

02/28/2017 
 

11/30/2018 
11/30/2019 
01/01/2022 

 
 

11/01/2018 
07/30/2019 

 
11/01/2021 
01/01/2022 

 
 
 

 
 
 
 

08/31/2016 
 
 
 

08/31/2016 
 
 
 
 
 
 
 
 

02/28/2017 
 
 

02/28/2017 
 

11/30/2018 
 

50% 
 
 
 

100% 
 
 
 

100% 
 
 

36% 
 

36% 
 
 
 

100% 
 
 

100% 
 

100% 
0% 
0% 

 
 

11% 
0% 

 
0% 
0% 
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Section 6. Glossary 
 

Term / Acronym Definition 
CARE Client Assignment and Registration System 
CMS Centers for Medicare and Medicaid Services 
DAR Data Asset Repository 
DBITS Deliverables Based Information Technology Services 
DFPS Department of Family and Protective Services 
DIC Data and Information Controls 
DIM Data and Information Management 
DQS Data Quality and Standards 
EDG Enterprise Data Governance 
EDW Enterprise Data Warehouse 
EMDM Enterprise Master Data Management 
FFY Federal Fiscal Year 
FY Fiscal Year 
HHS Health and Human Services 
IAPD Implementation Advance Planning Document 
IAPD-U Implementation Advance Planning Document Update (Federal) 
ICD International Classification of Diseases 
IT Information Technology 
LBB Legislative Budget Board 
MDM Master Data Management  
MITA Medicaid Information Technology and Architecture 
MRDM Metadata and Reference Data Management 
ODS Operational Data Store 
PMDB Provider Management Database 
PPS Premiums Payable System 
RDM Reference Data Management 
TIERS Texas Integrated Eligibility Redesign System 
VDP Vendor Drug Program 
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