
I. Project Identification 
 

 
 
 

 
 
 

 Name Phone Email 
Proposal Submitter    

Agency Head    

Agency IT Director    

Agency CFO    

OPM Budget Analyst    

Project Manager    

Executive Sponsor    

Agency LEAN 
Coordinator 

   

 

 
II. Project Details 

 

A. Project Dates 
 

Proposed Start Date Expected Completion Date Project Duration (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. 

 

 

Project Title 

Agency 



C.   Summary 
 

 
 

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 
    

    

    

    

    

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



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 
    

    

    



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 
and IT goals of your agency? 

  

Does this project reduce or prevent 
future increases to the agency’s 
operating budget? 

  

Will this project result in shared 
capabilities? 

  

Has the agency performed due 
diligence to determine if a 
solution that is currently being 
used by other state agencies or 
other states can be leveraged? 

  

Is this project being Co-developed 
through participation of multiple 
agencies? 

  



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

 

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

 
 
 

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

 

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

 

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

 

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? 

 



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

 

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

 

 
 

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? 

 
 

 

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? 

 

 
 
 

 
 
 
 



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 

     
Explanation of Estimates 

 

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



III. 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? 

 

 
 
 

 
 
 

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.

 

 
 
 

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 

Statutory / Regulatory Mandates: 

Impact of non-compliance: 
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	Project TitleRow1: Immunization Information System (IIS) Modernization and Physician On-Boarding
	Agency: [Department of Public Health]
	NameProposal Submitter: Kathy Kudish
	PhoneProposal Submitter: 860 509-8080
	EmailProposal Submitter: Kathy.kudish@ct.gov
	NameAgency Head: Commissioner Raul Pino
	PhoneAgency Head: 
	EmailAgency Head: Raul.Pino@ct.gov
	NameAgency IT Director: Vanessa Hinton
	PhoneAgency IT Director: 860 509-7221
	EmailAgency IT Director: vanessa.hinton@ct.gov
	NameAgency CFO: Abdi Elmi
	PhoneAgency CFO: 
	EmailAgency CFO: abdi.elmi@ct.gov
	NameOPM Budget Analyst: Joan Soulsby
	PhoneOPM Budget Analyst: 
	EmailOPM Budget Analyst: joan.soulsby@ct.gov
	Proposed Start DateRow1: 01/01/2018
	Expected Completion DateRow1: 9/30/2020
	Project Duration monthsRow1: 33
	NameLeanCoor: Laurie Ann Wagner
	PhoneLeanCoor: 
	EmailLeanCoor: LaurieAnn.Wagner@ct.gov
	NameExecSponsor: Commissioner Raul Pino
	PhoneExecSponsor: 
	EmailExecSponsor: Raul.Pino@ct.gov
	NameProjectManager: Steve McConaughy
	PhoneProjectManager: 860 509-7273
	EmailProjectManager: stephen.mcconaughy@ct.gov
	Connecticut Open Data website: The project is to implement the functionality of the newly modernized Immunization Information System (IIS) to meet public health reporting requirements for Meaningful Use (MU) Stage 3, which supports healthcare providers to ensure that electronic health records (EHR) are connected to the IIS in a manner that provides for direct bidirectional electronic exchange of immunization data to improve the quality of care for Connecticut Citizens, to expand the IIS to a lifetime registry while ensuring the quality of the information contained therein. This will link with the State Health Information Exchange (HIE), once available. 

The funds requested will be used to meet the 10% match required to apply for HITECH Centers for Medicare and Medicaid Services (CMS) funding on the Implementation Advance Planning Document Update (IAPD-U) with the CT Department of Social Services (DSS). With this 10% match, the Immunization Program would gain $3 million in federal funding over two years. These monies will be essential for onboarding activities. “Onboarding” is the process of connecting, validating, and approving a healthcare provider organization from the moment of first contact to the go live approval.
	Summary Describe the high level summary of this project in plain English without technical jargonRow1: This IIS project will involve development of modernizations needed to meet the Centers for Disease Control and Prevention (CDC) federal requirements for bidirectional electronic data exchange of immunization-related information between healthcare provider’s EHR and the Department of Public Health (DPH) IIS. This will reduce the burden of manual data entry from providers who are mandated to report to the IIS per state regulations; will increase the age range captured through electronic data exchange; will enable healthcare providers to receive more timely and more complete immunization data; will improve patient quality, safety, efficiency; and will improve health outcome.
	Business Goal Action PhaseRow1: Onboard 90% of EP attesting to MU Stage 3. There are currently 700 Pediatric physician sites in the Vaccine program. 
	FY: 
	0: [FY20]
	1: [FY20]
	2: [FY20]
	3: [FY19]
	4: [FY20]
	5: 
	0: 
	0: [FY18]
	1: [FY19]



	Current ConditionRow1: DPH has not declared readiness for MU (Meaningful Use) Stage 3. 
	Expected ResultRow1: DPH will declare readiness for MU Stage 3, and Enrolled Providers will be able to meet MU compliance. 

90% of registered EPs will be onboarded by FY20.
	Business Goal Action PhaseRow2: Increase to 90% the providers accessing the IIS user interface (UI)
	Business Goal Action PhaseRow3: Receive 90% of immunization administration data through electronic data exchange
	Current ConditionRow3: 90% of immunization administration data is entered manually by DPH staff 
	Expected ResultRow3: 90% of vaccines administered in FY20 will have been received into the IIS through HL7 messages rather than by DPH staff data entry through the UI.
	Business Goal Action PhaseRow4: Expand the age range for patients' immunizations administered.
	Current ConditionRow4: Immunizations for patients are complete through age 2 only for (this is Apx 36,000 CT children per year). 
	Expected ResultRow4: Immunizations administered will be captured across the patients lifespan.
	Business Goal Action PhaseRow5: IIS receives more timely and more complete immunization data to improve population and public health.
	Expected ResultRow5: Immunizations administered are captured in the IIS in real time. Immunizations administered will be captured across the lifespan in the IIS through electronic data exchange. Immunization rates will increase.
	Current ConditionRow5: Immunizations for patients are complete only through age 2. Paper based reporting delays data entry in the system by 6 months or more after an immunization is administered.
	Business Goal Action PhaseRow8: Link to other state information systems (such as the Department of Social Services, Health Information Exchange)
	Current ConditionRow8: No linkages currently exist.
	Expected ResultRow8: An automated interface will extract immunization data from DDS/Husky patients to assess immunization coverage rates for Medicaid patients.
	Business Goal Action PhaseRow7: Automate data interfaces with other information systems at DPH, such as Vital Records (birth, death, adoption, paternity).
	Priority: 
	0: [Yes]
	1: [Yes]
	2: [Yes]
	3: [Yes]
	4: 
	0: [Yes]


	ExplanationIs this project reduce or prevent future increases to the agencys operating budget: Initial implementation of the IIS buildout and infrastructure is federally funded. Interoperability will allow the agency to be in alignment to national immunization program goals, where immunizations are captured through the lifespan, while data quality is maintained. 
	Explanationhas the agency performed due diligence: DPH is in a unique position with respect to the opportunity to obtain funding through the 90%/10% Match and the need to support MU Stage 3.
	identified Has an RFI been issued Is a major procurement required such as an RFP: The beginning of the Ramp up phase will be nearly immediate. No RFP will be required. The build out of the replacement IIS infrastructure project is on target and in the installation phase. We anticipate that this funding will allow for the current project manager, who is performing the system installation for the new IIS, to continue and transition the duties into the management of the go go-live and on-boarding of providers phases. Additional resources are to be hired for on-boarding activities. The project manager will also manage training for both DPH staff and Immunization providers on the functionality of the new IIS. 
	Postproductionsupport: The majority of Immunization Program Staff employed by DPH, are funded through the CDC Immunization grants. On-boarding will not end with the conclusion of this project, but the plan is to on-board the majority of immunization providers especially targeting the +/- 700 current pediatric practices performing childhood immunizations, during this phase of the project. DPH will then utilize staff funded on the CDC grant to maintain the system and manage subsequent on-boarding of new provider sites with operational staff as the need arrises.
	Estimated Total Development CostRow1: 3000000
	Assumptions Please list key assumptions you are using to estimate project development and implementation costsRow1: • The annual program operations budget for the DPH Immunization program is $2.7Mill.  We assume that the program will continue to be able to obtain ongoing operational funding from current sources.
• The new IIS will be in place
• The IAPD-U funding application will be approved by CMS.
• Contractual costs and operating procedures will remain substantially unchanged. We received input on planning and staffing needed for project from our public health partners (Public Health Informatics Institute, Centers for Disease Control and Prevention) based on other states with recent migration to new IIS and provider onboarding needs. 
• Costs related to EHR upgrades to meet reporting requirements for MU Stage 3 will be borne by healthcare providers. 



	Estimated total Capital Funding RequestRow1: 300000
	Estimated Annual Operating CostRow1: 260000
	One Time Financial BenefitRow1: 2700000
	Recurring Annual Financial BenefitRow1: 
	Explanation of EstimatesRow1: This request will provide the funds needed to apply for the 90%/10% Medicaid match through CMS. This project will allow for the transition from primarily paper based reporting of immunizations and manual data entry by DPH staff, to an electronic data exchange to gain this information. This project will allow for expansion of the age range of vaccines captured in the IIS. This is a federally required upgrade to allow CT Healthcare providers to report to DPH electronically so they can receive meaningful use incentive funds.  This portion of the grant will allow DPH to develop the infrastructure to receive HL7 messaging and perform the validations and confirmations from immunization  providers. The DPH Immunization Program has nearly completed the implementation phase of the IIS but does not have funds to support the required validation process to declare readiness that will allow for providers to report immunization status as required. This has created some tension between healthcare providers and the Department of Public Health. 

The annual recurring benefit will be primarily to healthcare providers as this infrastructure will provide an ongoing ability for all immunization providers to electronically submit immunization reports and reorder vaccines electronically. This will not only reduce their duplicate paper reporting and ordering requirements but also allows them to qualify for the Meaningful Use 3 credits. It is difficult to quantify the dispersed financial benefits.
	Statutory  Regulatory MandatesRow1: CGS Sec. 19a-7h Childhood immunization registry. Regulations. (a) The Commissioner of Public Health or his designee may, within the limitations of available resources, establish and maintain for the purpose of assuring timely childhood immunization an ongoing registry of all children who have not begun the first grade of school including all newborns. The registry shall include such information as is necessary to accurately identify a child and to assess current immunization status.

Centers for Disease Control and Prevention (CDC) and American Immunization Registry Association (AIRA) functional requirements for IIS: https://www.cdc.gov/vaccines/programs/iis/func-stds.html 

Stage 3 Meaningful Use (bidirectional data exchange between EHR and IIS): https://www.cdc.gov/ehrmeaningfuluse/index.html

	Impact of noncomplianceRow1: DPH Immunization Program will not meet public health reporting regulations for MU Stage 3. 

The IIS will not have the capacity to expand the age range for immunization data reported to the IIS. 

CT will not be able to comply with the functional standards for IIS set by CDC and AIRA, therefore the value of IIS will be severely limited. 

Immunization rates in CT will likely lag behind expected performance, as Immunization Program activities and objectives are largely linked to a robust, population-based IIS.
	state agencies staff in your agency other stakeholders and in what way: • Patients benefit from the improved quality, safety, efficiency of having a single, consolidated immunization record accessible by the patient and healthcare providers
• Eligible Providers, other healthcare providers providing clinical care 
• The public benefits from improved health, more effective outreach to undervaccinated communities, and by reduced health disparities.
• Students, parents, school nurses
• Department of Social Services (DSS) benefits from the ability to track immunization completeness of Medicaid patients
• Department of Public Health (DPH) benefits from the transition away from paper reporting and data entry into the IIS and benefits to the public as stated above
	ExplanationIs this project aligned with business and IT goals of your agency: The project will enable DPH to meet public health reporting requirements for MU. It will assist providers to increase vaccination rates of CT Citizens. It will allow public health to perform population based assessments, and to address local areas of under vaccination.
	ExplanationWill this project result in shared capabilities: The IIS will link to other information systems, resulting in automated data sharing, increasing the number of Medicaid providers accessing the system and attesting to MU Stage 3. 
	ExplanationIs this project being Codeveloped through participation of multiple agencies: The Immunization Program is working with the Health Information Technology Office and DSS on this project. It has also had widespread open imput sessions with the general CT population of Practicing Physicians.
	RFPexistingcontractITBetc: 
	0: DPH anticipates using the existing state contract and a GSA listed vendor who is under contract for the current development phase. The preferred vendor has performed similar work for the CDC in other state government environments. 

	Howsupportingonceimplemented: The system will be maintained through funding from ongoing federal funds provided by the CDC (the Immunization grant). 
This application and all of the data generated from it is to be hosted on the vendor maintained segment of the Azure Cloud. 
	Willthisapproachbeutilized: This plan will employ a gradual phase in of immunization providers. Those who are activated will be able to use the system immediately.  This program will gain value as the state wide percentage of pediatricians and family practices enrolled into the program increases. 
	Describeprojectmethodology: There is a Statement of Work for all stages of the project. Contractors, including a project manager and business analysts will be hired to support this phase of the project once funding is approved. 
	Isanexperiencedprojectmanagerassigned: A project manager is being hired for the IIS transition to the new IIS. This project manager will have IIS experience, and the funding from this application will allow the Project manager to advance the project through the go-live and onboarding phases as physicians across the state are educated and validated in the attestation process outlined by the program.   
	Explainkeymilestonesoractivities:  - Hire contractual program support staff as described in the brief. 
 - The on-boarding and data validation processes are defined. 
 - Training materials are developed and deployed to Physicians. 
 - DPH declares readiness for MU Stage 3. 
 - The Immunization Program on-boards EP and begins validation and to support MU Stage 3 in the IIS production environment. 
	Levelofcommittmentthatwillbeprovided: This project is supported by the Commissioner of DPH, Director of Infectious Diseases, and Immunization Program Manager who will be the Executive Sponsors of this project.  There is a Statement of Work for all stages of the project. Contractors, including a project manager and business analysts will be hired to support this project once funding is approved. 
	Hastheagencytriedtoleanthis: A formal LEAN process was not completed but extensive work flow analysis was conducted in the design phase and CDC recommendations were adhered to. Process reviews are a regular part of ongoing operations. The existing Immunization program (hosted on Maven) underwent a thorough process review by the CDC prior to selection of this IIS solution. 
	HastheagencytriedtoleanthispriortobecomingandITproject: The DPH has recently completed several major Information technology projects. These include:
 -  WIC modernization and EBT implementation  
 -  STD Maven Infrastructure re-platforming and Oracle to MS-SQL conversion - 
 -  Facilities Licensing - Mobile Computing implementation. 
 -  Vital Records; Birth Registry replacement. 
	HasuptodateinformationbeenprovidedonITprojectportfolio: Yes 
The DPH SharePoint portfolios are up to date for both the Application Inventory and the Capital Investment project Portfolio. 
(Current status of this project is included in the SharePoint site)
	Current Condition2: Providers do not currently have  access to order vaccines or run timely reports in IIS. 
	Expected Result2: Providers will have access to order vaccines and generate timely reports to improve vaccination rates. 
90% of enrolled Connecticut Vaccine Program providers will order vaccine through the UI.
	Business Goal Action PhaseRow6: Establish bidirectional exchange with EHR vendors and providers.
	Current ConditionRow7: A data file of CT births is pulled from Vital Records weekly. The file needs to be processed through a transformation engine and then manually checked before import into the IIS.
	Expected ResultRow7: An automated interface with Vital Records data daily and pull data into the IIS.
	Expected ResultRow6: Bidirectional data exchange will be established with at least 90% of pediatric healthcare providers in the production environment.
	Current ConditionRow6: Pilot enrollment of providers in unidirectional data exchange; currently in staging environment.


