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he administration of President Barack Obama

piece of Obama’s legacy. Essential to Obama's health

care Teform plan is Healthcare.gov, a health insurance . .
: exchange Web' site that facilitates the sdle of private o

* health insurance plans to U.S: residents, assists people

eligible to sign up for Medicaid, and has a separate' we
— "::. +high traffic volume biat: also- by software: -and syste

f des1gn , Ssties. Stress tests performed by contractors.

- day before the launch date revealed the s1te slowe'
stibstantially veith.only 1,100:sim 'taneous s
~fevrer than the 50,000-60,000 that were anticipa
: :"‘TEGhmcal experts fotind; ot that the si

marketplace for small businesses.”
_ The site allows isers to compare prices.bn health
inisufance plans in-their states; to- enrollin-a plan. -
_ __they choose; and to find out if they quahfy for gov- :

* ernment health care subsrches Users must sign up.

fk,and create_therr owil specific account first, prowd— c
_-.;__mg sote; persotial information; in-orderto receive. . | = withb

' ormatlon about avaﬂable health care .,

sands*-efenroﬂees for HealthCare gov—at-l

‘five at he ‘height of- the problems—recewed
'-"maccurate assrgnments to Medicaid or to pmvate

=, health’ plans. ‘Some people WEere wrongly demed
coverage ' :

_Insurers received enrollment files from the federal_ :

s _mterm1ttently and excrumatmgly long wait ttmes

o For some Weeks in October the site was. down 60
. percent of the tlme -

exchange that were incomplete or inaccurate—as

many as one in ten. The information includes who is-
enrolling and what subsidies they may receive. Some.

insurers reported being deluged with phorne calls
from people who believe they have signed up for a
particular health plan, only to find that the cOrbpany
has no record of the enroliment. Enrollment prob—
lems with insurers perSISted into November. :

has made. Patient Protection and Affordable
Care Act, oftén called “Obamacare”, its chief

domestic accomplishment and the center-.  50,000-60,000 had been expected, but the site hadto

" example of IT project anagement gone awry, -
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Us. chief technology 'ofﬁcer'"[bcld Park stated on :;
Oetober 6 that Healthcare.gov's glitches Were'c'ausedv' .
by ain unexpectedly high volume of users. About -

handle 256,000 simultanecus USers. Over 8.1 m11110n '
people visited Healthcare gov between October 1 and
October 2013. ' s S
" White House officials later adm1tted that . o
Healthdare: gOV's problems WETE Aot just caused b

: Problems per31sted 1nto the tl:11rd Week of: opera-
tions; including pull-down menus that only. worl d:

What happened to. Healthcare gov is another .

which often happens with large technology prOJecte _ :
especially those fot the U.S. federal govern- :
ment. There was o smgle leader overseemg the
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Healthcare.gov implementation. The U.S. Centers for - -
 Medicare and Medicaid Services (CMS) coordinated .
" the development effort. FHowever, CMS had a'siloed b
S _management structure, and no single umt was de31g— o

" . nated to take charge of the entire project.

CMS parceled out the work for building and imple-

. » menting the Healthcare.gov system to a number of . .
" different outside contractors. The front end of the
" Web site (including the user ‘interface} was devel-
;:IOped by the startup Development Seed. The back

end (Where all the heavy-duty processmg of enroll— -

“ment data and transactions with insurers tal{es place) -
-was’ ‘contratted to CGL Federal A subeldlary ofthe =
" Ginadian multmatmnal CGI Group, which received .
5 $231 million for the pIOJGGt .CGI then suboontracted

much of its Work tg-other¢o ipanics. This is com?

mon‘m 1arge government pIOJGCtS Functlons relatmg 7

the system by insurers had been scheduled for July
ut didn't begin until the third week in September. -
"MS was respons1ble for testing the system during ..

he final weeks, not its software developers. Usually
softvware developers handle the portion of the testmg'
o for 1dent1fymg remaining problems before users see
o '__the final product.

Fixing the account creation software exposed

" other problems. As few as 500 users could cn’ipple the
systemn.

Technology experts also fanlted Healthcare.gov's

developers for trying to go live with all parts of a

large and very complex. system all at once. It wol ld :
‘have been better to roll out system funotmns g_ adu:
~ally. CGI beheved that-a full- function Healthcare :
" gov with-all the ant1c1pated bells and Whlstles Was

- tractors had to deal Wlth changmg requ1rements :

an unrealistic target. Given the time requlred to
complete and test the software, it was impossible to:

launch a full-function exchange by Oct.'1. But.gov-" .
‘ernment officials insisted that Oct. 1 was not nego- _
. tiable and had become impatient with CGI’S pattern _ 3

‘of excuses for missed deadlines. The Obarna- adm1n~
 istration kept on mochfymg regulatlons and pol101es

until. the summier of 2013, which mearit that éoni= "7~ -

The Healthcare gov enrollment system is Very: i o

:icomplex It conneets fo other; _deral ‘computer net:

o In March a White House Web 51te that tracks S
. the stat'us of major government technology '
‘projects labeled the. broject high risk: Ofﬁc1als
~attributed the downgrade to a lag i in submtt— e
ting mformatmn .and the pI‘Q]CCt'S status Was

upgraded the following month. The consultmg 3
firm McKinsey & Co. detailed the project’s poten:
tial risks in a presentation between March 28 and
April 8 to the top CMS offitial, Mamlyn Tavenner, -

v to Health and Human Services Secretary Kathleen-

Sebelius, and to White House Chlef 'Ibohnology

Officer Todd Park




o The McKinsey report anticipated many of the s1te s.
e pitfalls and urged the adininistration to name a smgle
" project leader to streamhne decision- makmg It also

| . emphasized the importance of White House suppofc

for CMS to mieet the Oct. 1 launch date. But according

" to documents from the period and officials, the White
" . House's minimal involvement in the project’s details
didn't change after the McKinsey report.

By July, CMS officials were growing alarmed ahout

" the projéct’s status, including a shortage of staff to-
“address the ever-mounting list of problems. They
brought more personnel on board while. blckermg
TN with, contractors.gver the. d1stnbut10n of TES0UrEes. -
B Bﬁt the depth of the Web31te s d]fﬁcult1es still didn't
o become apparent until weeks after thie'Oét, I Taunch.
"~ The White House dssembled experts from ™
“government and industry who worked franti-~
cally to.fix the system. The Obama admtinistratiot
_appomted contractor Quahty Soﬂware Services i
(QSS8I)ito: coordmate-;:the waork invi
‘the Web 31te QSSI had Worked earher on

: "-"ment had fixed -“two-thlrds of the hlgh prlonty bugs '

that were responsible | for inaccuracies in enrollment o
" data. Mr. Chao said thie, govemment was still workmg '

~on “back office systems,” including those- needed to )

- payinsurance companies. IR
Reuters reported in mid-October 2013, that the total
- cost of building Healthcare.. gov using contractors had. :

tripled from an initial estimate of $93.7 million to -

: icr'A”SE' ’S‘T—u-n'v- quEsT'IﬁNs-
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about $292 million. Overall cost for building the: Web

'ff'Slte reached $500 million by October 2013.

By early 2014, Healthcare.gov was Workmg much o

- '_ _ better, but was not problem-free. The Healthcare, .
gov site went down shortly after midnight March 30

2014 and remained unusable until about 7:45 a.m.

the following meorning. It then experienced another
. '_ " problem around noon that same day that prevented-
- mew.users from creatmg accounts, while some.
" people who already had accounts were unable to log -
_in. Some of the Hundreds of thousands of Amencans S
trymg to sigit tp: for health care atithe last minute of e _

the enrollment: period were unable to do $0. Obama-
dmm1strat1_on ofﬁclals neverrheless Temained cor:
ident that they would réach-their 1n1t131 target of--

OnJuly:30; 2014 the Us. Govemment L
countablhty Office (GAO) released a non partlsa

ron Laf‘ramere “'Ibnsmn and Flaws Before Health Websne
rash New York TlmeS November 22,2013, B

+14-13 Why was the Healthcare.gov pI‘Q]GCt 50 -

- important?

' 14-14  Evaluate the key risk factors in this project. . Sy
‘14-15 - Classify and describe the problems encoun-

“tered by this project. What management,
organization, and technology factors were
responsible for these problems?

even mﬂhon health i msurance 31gnup3 by the March'_ s
131, 2014 deadline. - e




