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Il. Project Details

A. Project Dates

Proposed Start Date

Expected Completion Date

Project Duration (months)

09/01/2017

12/31/2019

28 Months

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.

Congress passed the Medicare Access and CHIP Reauthorization Act (MACRA) of 2015 (PL 114-10) on April 16, 2015. Section
501 of MACRA requires CMS to remove the Social Security Numbers (SSNs) from Medicare cards and replace them with a
Medicare Beneficiary Identifier (MBI). All occurrences of SSN or the Health Insurance Claim Number File (HICN) for Medicare
members in any report, data interchange and data exchange, will need to be replaced by December 2019 with the new MBI
number.

There are multiple touch points with the new MBI that will affect the Medicaid eligibility ImpaCT system and Medicaid
Management Information System (MMIS). Medicaid services that will interface with this change include but are not limited to,
cross over claims for dual eligible (Medicaid and Medicare) beneficiary’s services, Prescription Drug Plans, and Medicare
Savings Programs (QMB, SLMB, ALMB, and Part D and LIS) that DSS administers.




C. Summary

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

In order for DSS to be fully compliant with the legislation, all policies and systems that are to ‘take in' the new MBI number must be
examined, the appropriate changes identified, and modifications tested (April 2018) prior to CMS distributing new Medicare cards
(April 2019). It is anticipated that changes to ImpaCT, MMIS, Data Warehouse and the ASO provider's system will need to be
enhanced to accept this change. DSS aims to only make modification to IT system that exchange the old HICN directly with
providers, beneficiaries, and third parties not authorized to have the HICN after the CMS determined transition period ends.

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
ImpaCT and MMIS/DW will accept FY19 ImpaCT and MMIS/DW do not ImpaCT and MMIS/DW accept
MBI seamlessly without service currently accept MBI as the MBI | MBI seamlessly wihout service
disruption for Medicaid/Medicare file has not yet been transfered | disruption by December 31,
beneficiaries by December 31, 2019. from CMS and the Social 2019 as evidenced by testing of

Security Administration. This is | the file transfer process.
targeted for April 2018.
There will be 100% adherence to FY19 This is a new regulation. As evidenced by completed
CMS regulation with acceptance of testing and production and in
the MBI number. compliance with CMS reporting,
DSS will be in adherence with
the regulation.
Ready and support ancillary FY19 This is a new regulation. Success in transitioning ancillary
systems that are impacted by the systems to accept the MBI
HICN to MBI Change (DAS, ASOs, number evidenced by testing
etc) and production.
Select

FY19




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
Develop the capability to to receive EY19 Capability does not currently Complete capability to receive
HICN-MBI cross reference from CMS exists as this is a new initiative | the new data element as
and store it internally. evidenced by testing and

production of the new fields.
Modify the IT systems that exchange | Fy1g Capability does not currently See above
the new MBI directly with providers, exists as this is a new initiative
beneficiaries, and third parties.
Select

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 Federally mandated change for protecting
and IT goals of your agency? critical client identifying information.
Does this project reduce or prevent Yes Without completion of project as mandated
future increases to the agency’s by CMS, federal match is at risk.
operating budget?
Will this project result in shared No At this time, this project has unique
capabilities? applicability to DSS systems.
Has the agency performed due Yes DSS is working with federal and state
diligence to determine if a partners via the CMS established Zone, a
solution that is currently being weekly communication tool, to discuss

d by other stat . strategies and tactics. DSS has also

used by other state agencies or reached out to different states to establish a
other states can be leveraged? cost average for the project.
Is this project being Co-developed No At this time, this project has unique

through participation of multiple
agencies?

applicability to DSS systems.




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?

DSS is utilizing their newly established Enterprise Project Management Office, to serve as
project manager. A business case that requires LEAN elements, project charter, project
management plan, and project sponsorship by executive leaders has been approved.
Project risks are to be identified and managed with escalation process in place. Monthly
status reports on the project is provided by the EPMO and reported to CMS. CMS is also
requiring that the management methodology be articulated and risks evaluated by them as
well.

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.

Project is being phased as required by CMS and is incremental by design, therefore the
DSS strategy is aligned. Project milestones have been developed according to CMS
phases.

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

The project team, as identified in its charter is lead by a PMP certified project manager.
Addititonal team members include state staff who have experience with ImpaCT.

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

Technical Architecture and Specification of Changes to ImpaCT and MMIS established.
Coding and Unit Testing

QA and User Acceptance Testing

Testing with CMS

Coding and Readiness to accept MBI's of existing population.

Changes and Fixes required after Test, Final QA and Migration

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

Kate McEvoy is the executive sponsor of the project and executive leadership is briefed via
the EPMO.

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

No

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

Current vendors for MMIS and ImpaCT will be utilized for this project. The Department has
history of vendor management with these established contractors.

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?

Yes for all currently approved projects.




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

No procurement is are expected for this project. All work will be completed via established
contracts for MMIS and ImpaCT

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

This a field change and will be housed within the ImpaCT 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?

Project has already ramped up via a planning process funded by CMS. Project manager, business leads, executive sponsors, and
vendors have been meeting at a regular cadence since the fall of 2016. No major procurements are required.

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?

Once implemented, normal business functions will be assumed by ImpaCT and MMIS. No new staff or training is needed.




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

$ 3,681,438.00

$368,143.00

$0.00

$0.00

$0.00

Explanation of Estimates

Estimated costs are derived from projections submitted by relevant vendors and evaluated by DSS program and financial staff. Ongoing
costs will be accommodated within the existing contract structure and additional costs are not expected once development is complete.

While there is not a positive financial benefit in terms of long term operational savings, non-compliance with this federal mandate would

result in penalties and loss of federal reimbursement, possibly of a very significant magnitude.

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

The project profile and funding request assume that the Department and its contractors will be able to meet very aggressive milestones
for the required SSNRI changes. Given delays around federal guidance, and the resulting time needed to develop the State response,
implementation time frames are very challenging. While we believe we have appropriately scoped this effort and the associated costs,
there is a degree of risk associated with these compressed implementation time frames which could result in additional requirements for
support if these deadlines cannot be met with the existing level of resource commitments.




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:

Congress passed the Medicare Access and CHIP Reauthorization Act (MACRA) of 2015 (PL 114-10) on April 16, 2015. Section 501 of
MACRA requires CMS to remove the Social Security Numbers (SSNs) from Medicare cards and replace with a Medicare Beneficiary
Identifier (MBI). Hence, all occurrences of SSN for Medicare members in any report, data interchange etc., will need to be replaced by

the MBI.

Impact of non-compliance:

Without these technical changes of file transfer between CMS, SSA from the HICN to MBI, service delivery will be lost for dual eligible
(Medicaid/Medicare) clients, Prescription drug plans for beneficiaries, and the Medicare Savings Program that DSS delivers will fail.
Medicaid providers will not be appropriately reimbursed. CMS has the ability to without federal matching dollars due to 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.

Medicaid/Medicare beneficiaries will now have added security with the removal of the social security number as their Medicaid identifier.
Beneficiaries will continue to receive their DSS administered services.

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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