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Il. Project Details

A. Project Dates

Proposed Start Date

Expected Completion Date

Project Duration (months)

01/01/2017

04/30/2017

4 months

B. Project Description - Provide a brief high level summary of the project in plain English without technical jargon

that also includes the purpose and importance of the project. This information will be used for reporting the

project to the Governor, General Assembly and Connecticut Open Data website.

DMHAS seeks to advance the current billing/Admission, D/C, and Transfer system (ADT) to an Electronic Medical Record (EMR)
in order to better serve our clients, users and facilities. DMHAS provides vital care 24 hours a day, seven days a week to our
clients at 7 different inpatient and outpatient facilities across the State. DMHAS serves 20,000 clients, and has 2,500 users using
the current system. Our current system enables us to provide billing, and ADT services, and some note functionality. DMHAS
would like to pursue a full fledged, federally compliant, EMR in order to provide improved clinical care, improved diagnostics and
client outcomes, improve client participation, increase system efficiencies, and cost savings. Recently 3 other State Agencies
have acquired EMR products. DMHAS has evaluated the 3 products and has determined the product selected by UConn Health
Center (UCHC) most closely matches DMHAS's needs. DMHAS is requesting funding to further assess the appropriateness of
the use of this product in behavioral health settings, the estimated cost of the product, if UCHC's investment can be leveraged to
provide a cost savings to the State, and a cost benefit analysis for implementation of the product.




C. Summary

Summary - Describe the high level summary of what needs to be implemented to complete the project

revenue changes.

DMHAS will engage the services of a consultant, expert in EMR implementations to assess the product's use in behavioral health

settings. This will ensure this is the correct product for DMHAS. The consultant will also evaluate the possible use of the vendor's
Community Connect model that allows for the investment made by the initial user to be also be used by other state agencies
creating a cost savings. The vendor will estimate the cost and resources necessary for implementation and on-going support of the
product and a cost benefit analysis for implementation, weighing the cost against efficiencies, patient outcomes and projected

D. Business Goals. List up to 5 key business goals you have for this project, when (FY) the goal is
expected to be achieved, and how you will measure achievement, Must have at least one.

Please use action phrases beginning with a verb to state each goal. Example: "Reduce the
Permitting process by 50%". In the Expected Result column, please explain what data you will use to
demonstrate the goal is being achieved and any current metrics.

Business Goal (Action Phase) Target FY for Goal Current Condition Expected Result
Selection of an EMR that would FY17 The current EHR does not meet | Reports documenting the
meet the clinical/business needs of the needs of the organization feasibility of using the same
DMHAS, using resources efficiently. and does not meet ONC, EMR product as UCHC.

HITECH, Meaningful Use (MU).
Implement an ONC-ATCB certified [FY19 The current electronic A fully compliant EMR
Integrated EMR system. documentation system does not | Inpatient/Outpatient system
meet Stage 3 2017 ONC supporting ONC certification
certification requirements. requirements.
Meet future requirements of FY19 The current electronic A fully compliant IP/OP EMR
federally mandated HITECH Act. documentation system does not | System supporting ONC
meet the Stage 3 HITECH Act certification and Stage 3
requirements effective in HITECH requirements.
FY17/18.
Enable DMHAS to meet Meaningful |FY19 Limited capabilities in existing A fully compliant EMR IP/OP
Use Stage 3 and fully automated JC, system for electronic reporting system supporting ONC
CMS and other quality program for quality data; current vendor | certification and Stage 3
reporting. not MU 2 or 3 certified. HITECH requirements, with full
automation of JC and CMS
measures as CMS requires.
Enhance patient safety and quality |FY19 Current systems require One patient database shared by

of care.

duplicate and redundant entry of
critical patient data such as
allergies and medications in our
IP/OP care settings, increasing
the risk of errors.

all caregivers with automated
clinical decision support tools
and integrated, prioritized
alarms and alerts.




E. Technology Goals. From a technical perspective, following the above example, list up to 3 key technology goals
you have for this project and in which Fiscal Year (FY) the goal is expected to be achieved. Please use action
phrases beginning with a verb to state each goal. Example: “Improve transaction response time by 10%".

Technology Goal

Target FY for Goal

Current Condition

Expected Result

Sunset key Access Data Bases
(located at DMHAS facilities) that
exchanges data from WITS. This
would include BRAIN,CPOE and
PND and ad-hoc data bases.

FY19

Access is not secure and is not

HIPAA compliant.

HIPAA compliance will be
achieved once the new EMR
is implemented.

Implement mobile device access to
new EMR.

FY19

Pilot VDI access has been
implemented to WITS
Application.

Access EMR Data through a
variety of Secure mobile
platforms as required by the
business.

Sunset key Applications (located at
DMHAS facilities) that currently
interface into WITS. This would
include RMS and RMANS.

FY19

Mutliple applications and
interfaces.

To use a single unified EMR
System.

Select

Select




F. Priority Alignment. The criteria in this table, in concert with other factors, will be used to determine project

priorities in the capital funding approval process. Briefly describe how the proposed projects will align with each

criterion.

Priority Criterion

Y/N

Explanation

Is this project aligned with business

Yes This project will allow DMHAS to have a

and IT goals of your agency? fully compliant EMR. This will create
efficiencies and remove redundant systems,
improving efficiency and the quality of care.
It will also reduce the potential for treatment
errors.

Does this project reduce or prevent Yes The project has the potential to reduce

future increases to the agency’s workloads and make for a more efficient

operating budget? system. In this Planning Phase of the
project we have requested a cost benefit
analysis of implementation and hope to be
answer. It also meets Meaningful Use and
prevents payment of penalties.

Will this project result in shared Yes We hope to share capabilities with UCHC.

capabilities? Another delivery in this Planning Phase of
the project is the investigate the possibility
of using the vendor's Community Connect
model which would allow DMHAS and
UCHC share infrastructure resources, for a
labor and cost savings.

Has the agency performed due Yes This Planning Phase is to preform due

diligence to determine if a diligence described in the question.

solution that is currently being

used by other state agencies or

other states can be leveraged?

Is this project being Co-developed Yes We are working closely with UCHC and see

through participation of multiple
agencies?

the potential to partner on this project. The
gap analysis will examine the use of
Community Connect, as a means of saving
money.




G. Organizational Preparedness. The criteria in this table will be used to determine project implementation capabilities,

governance and commitment.

Preparedness Criterion

Explanation

Describe the project
management methodology,
framework or process be used
to assure successful delivery
of the project?

The process has been approved by the HIT Steering committee and has the full support of
the Commissioner. DMHAS will assign/hire the necessary resources and subject matter
experts to ensure the success of this project. The DMHAS HIT Steering committee will
make all key decisions, and the daily decision making will be delegated to the Project
Manager. DMHAS, in working with the vendor for the gap analysis will use Lean
methodologies, and also implement Agile methodologies for successful delivery of the gap
analysis

The State encourages agencies to
consider using an incremental
value approach for project delivery.
Please indicate if this approach will
be utilized and how or why it will
not be utilized.

The Planning Phase of this project has four deliverables that will inform the actual EMR
project. In implementation of the actual project, Project Management is supportive of an
incremental value approach. Agile will be used on this project to manage the design and
build of the activities. Small portions of the deliverables in each iteration will be completed
and we will gather feedback from the stakeholders throughout the project. Lean techniques
will also be used during the gap analysis.

The State requires an experienced
project manager be assigned to the
project. Please explain how the
agency will meet this requirement.

The PM selected has had training in Lean methodologies, and has also used Lean
methodologies at the prior place of employment, YNHH, and continues to lead a Lean
effort at DMHAS, post a Kaizen held in December of 2014. The PM has been part of the
Epic implementation at YNHH, and also the WITS implementation at DMHAS. There is a
strong focus on lessons learned from past implementations, in order to ensure success for
future implementations. If it is determined that DMHAS will implement the same EMR as
UCHC, the 2 PM teams willpartner

Explain the key milestones or
activities that need to be
completed as part of the project.

Will the adoption of the Epic solution for CT-DMHAS be economically feasible, either as a
Community Connect or dedicated platform?

Describe the level of
commitment that senior
management will provide to
the project.

The DMHAS Executive Team is not only fully supportive of this project but is the driving
force behind the initiative. The Health Information Technology (HIT) Steering team is
comprised of two executive team members, as well as the the Agency's CIO and CFO.
The requirement and desire to have a fully compliant EHR is non-negotiable and is as
seen as an opportunity to improve the care to the population served.

Will, or has, the agency gone
through a Lean process
improvement initiative related to
this project?

Under the advice of the State CIO, DMHAS has decided to delay Lean process
improvement events. If the product being investigated is actually selected, it has been
suggested that we would look at the processes in the selected EMR and determine if there
would be efficiencies in adapting the current process to the process used in the software.
At that point Lean process improvements would be conducted.

How Is the agency prepared for and
experienced in Vendor
Management?

The Department has several managers that are capable of providing Vendor Management
for this Planning Phase. The Planning Phase vendor management has a low level of
complexity.

Please indicate if the agency has
provided up to date information on
the Information Technology Project
Portfolio and the Information
Technology Application Portfolio
SharePoint sites?

Information on the current system is in the Share Point site, once the EMR has been
selected, it will need to be entered into the system.




Describe what procurement
vehicles are expected for this
project such as RFP, use of existing
state contract, ITB, etc.

Use of existing state contract.

How is the agency prepared to
support this system once
implemented (post-production
support)? Who will host the
solution?

N/A for the Planning Phase of the project.

H. Project Ramp Up. If capital funds are awarded for this project, how long will it take to ramp up? What are the
key ramp-up requirements and have any off these already been started? For example, has a project manager
been identified? Has an RFI been issued? Is a major procurement required such as an RFP?

The Project Manager has been identified and the EMR team is in place. With the vendor, the gap analysis will be completed, including
using Lean, in order to identify the needs of DMHAS, and to ensure this is the right product for success. The Gap analysis should take

about 4 months.

I.  Post Production Support. Do you have the experienced staff with the proper training to sustain this initiative
once it’s a production system? Do you anticipate having to hire additional staff to sustain this? What training

efforts are expected to be needed to maintain this system?

N/A




J.  Financial Estimates. From IT Capital Investment Fund Financial Spreadsheet

Estimated Total
Development Cost

Estimated total
Capital Funding
Request

Estimated Annual
Operating Cost

One Time Financial
Benefit

Recurring Annual
Financial Benefit

$ 153,600.00

$153,600.00

Explanation of Estimates

This financial request is to cover a four month period of analysis to determine if the produce selected by UCHC would meet the needs of

a Behavioral Health network of services and the potential costs and cost benefit analysis of implementation.

Assumptions: Please list key assumptions you are using to estimate project development and implementation costs

The selected vendor has provided a quotation of hours to provide each of four deliverables.




lIl. Expanded Business Case

A. Statutory/Regulatory Mandates. 1) Cite and describe federal and state mandates that this project in intended
to address. 2) What would be the impact of non-compliance?

Statutory / Regulatory Mandates:

The American Recovery and Reinvestment Act of 2009 (ARRA) (Pub.L. 111-5) was enacted on February 17, 2009. Title IV of Division B
of ARRA amends Titles XVIII and XIX of the Social Security Act (the Act) by establishing incentive payments to eligible professionals
(EPs), eligible hospitals, and critical access hospitals (CAHs), and Medicare Advantage Organizations to promote the adoption and
meaningful use of inter-operable health information technology (HIT) and qualified electronic health records (EHMRSs). These incentive
payments are part of a broader effort under the HITECH Act to accelerate the adoption of HIT and utilization of qualified EHRs.

The Stage 1 final rule set the foundation for the Medicare and Medicaid EHR Incentive Programs by establishing requirements for the
electronic capture of clinical data, including providing patients with electronic copies of health information.

The Stage 2 final rule expanded upon the Stage 1 criteria with a focus on ensuring that the meaningful use of EHRs supported the aims
and priorities of the National Quality Strategy. Stage 2 criteria encouraged the use of health IT for continuous quality improvement at the
point of care and the exchange of information in the most structured format possible.

The impact of non-compliance will be penalties assessed to the agency.

Impact of non-compliance:

If Medicare eligible professionals, or EPs, do not adopt and successfully demonstrate meaningful use of a certified electronic health
record (EHR) technology by 2015, the EP’s Medicare physician fee schedule amount for covered professional services will be adjusted
down by 1% each year. The adjustment schedule is as follows:

2015—99% of Medicare physician fee schedule covered amount

2016—98 % of Medicare physician fee schedule covered amount

2017 and each subsequent year—97% of Medicare physician fee schedule covered amount

If less than 75% of EPs have become meaningful users of EHRs by 2018, the adjustment will change by 1% point each year to a
maximum of 5%(95% of Medicare covered amount).

The Recovery Act allows for hardship exception from the payment adjustment in certain instances. The exemption must be renewed
each year and will not be given for more than 5 years. More information on payment adjustments and the requirements to qualify for a
hardship exemption will be provided in future rule making between now and the 2015 effective date.

B. Primary Beneficiaries. Who will benefit from this project (citizens, businesses, municipalities, other
state agencies, staff in your agency, other stakeholders) and in what way? Please be specific.

Clients, State employees, State agencies and taxpayers will benefit from this project through improved clinical care, standardized
documentation and improved efficiencies.

Important:

- If you have any questions or need assistance completing the form please contact Jim Hadfield or John Vittner
- Once you have completed the form and the IT Capital Investment Fund Financial Spreadsheet please e-mail
them to Jim Hadfield and John Vittner.

John Vittner, (860) 418-6432; John.Vittner@ct.gov
Jim Hadfield, (860) 418-6438; Jim.Hadfield@ct.gov
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