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Il. Project Details

A. Project Dates

Proposed Start Date Expected Completion Date Project Duration (months)

10/01/2017 09/30/2019 24

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.

The Shared Services initiative will provide a client-centric delivery model across the State’s Health and Human Services
continuum by rolling and maintaining solutions and services that can be shared across all agencies in this space. This proposal
includes projects prioritized to support years one and two of the state’ five year strategy for shared services which will; improves
customer service, support financial sustainability, maximize human capital and enhance collaboration and messaging across
HHS agencies. In the first two years of this five year strategy we will complete foundational work such as; organizational
development and governance; enhancement of business; functionality implementations; CRM, EMPI, and child care specific
functionality. This work will stand on its own and provide benefits to; DSS, DDS, OEC, DOL, DCF, DORS and ahCT, as well as
establishing the foundation for future projects by the end of year two. Operations will be optimized and operating processes will
be streamlined. The vision is to build a scalable platform supporting a single, unified intake process for clients to apply for social
services and health insurance for a “no wrong door” seamless client experience.




C. Summary

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

DSS is requesting state and federal funding to implement a blue print for shared HHS-wide services that will serve and bridge
organizational, program and system boundaries in the HHS space. This implementation is the result of a shared visioning effort
that was summarized in a June 2016 Assessment Report, which supports the state’s goal of a viable, coordinated effort between
DSS Medicaid programs and other health and social services programs housed in multiple state agencies.

The 2016 Assessment Report documented a five-year plan, the first two years of which are requested for funding in this document.

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
Meet federal Center for Medicare FY18 The State currently has separate | Approval by CMS that CT meets
and Medicaid Services (CMS) application and eligibility federal standards for eligibility
standards for integrated application systems that require duplicate systems.
and eligibility process by entries and the use of multiple
establishing a “shared rules engine” rules engines to determine
for all HHS programs. eligibility.
Implement an HHS wide CRM FY19 HHS does not currently have an | Centralized enterprise-wide
capability that would support call enterprise CRM System. CRM system that will support
center and complaints. Multiple state agencies track call center and complaints for
individual encounters in a variety | HHS. This will provide insight
of ways. into customer and complaint
trends based on the data
received.
Implement mobile capabilities for all |FY19 Clients who are applying for or | Clients/Applicants can interact
HHS services for State clients to are deemed eligible for Medicaid | with HHS agencies and
have a no wrong door approach have limited use of the mobile programs on mobile devices for
focused on clients self-service capabilities. targeted functionality by
including easily checking their status leveraging the shared mobile
in each program they are enrolled. platform.
Leverage the State master data FY19 EMPI is utilize for DSS and Upgraded EMPI functionality to
capability to facilitate a client data ahCT eligibility systems, not fully meet industry-based
sharing framework by creating positioned for additional standards which will serve as
“golden records” for the client data subscribing systems. the prototype for HHS agencies.
shared by HHS programs.
Address needs for Child Care FY19 Child Care Services needs are | Integration of Child Care

Services solution.

met by multiple out dated
systems.

Services into Shared Services
Platform.




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

Integrate eligibility systems currently
used by HHS and the State’s ahCT
Health Insurance Exchange, to make
the processes interoperable by
establishing a “shared rules engine
that can be used by all HHS

FY19

The State currently has separate
applications and eligibility
systems that require duplicate
entries and the use of multiple
separate systems to determine
which HHS programs clients are
eligible for.

Approval from CMS that CT
meets federal standards for
eligibility systems; benefit from
economies of scale using one
consistent rules engine; and
create efficiencies for
additional HHS agencies

To promote efficiency and improve
service delivery, procure technology
modules for ImpaCT, that supports
the business functions of the CT
Child Care Services.

FY19

Needs for Child Care Services
are met by multiple systems that
do not meet standards for
interoperability.

Leverage existing investment
to meet Child Care Services
needs by adding additional
modules.

To improve client services, complaint
tracking and support to HHS call
centers.

FY19

Currently client services lack
mobile capabilities, complaint
tracking is handled in multiple
ways and call canter processes
need work.

Clients will interact with HHS
agencies and programs on
mobile devices, tools will be
provided to standardize
complaint tracking and
improve call center processes.

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
and IT goals of your agency?

Yes

This project aligns with the business goals
of integrating the eligibility and application
systems and will enable the State to meet
federal standards.

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

Yes

Allows the State to receive 90% federal
funding, reducing the State’s share of
meeting federal standards to 10%.

Eliminating redundant processes and
maximizing automation allows agencies to
decrease operating costs.

Will this project result in shared
capabilities?

Yes

The project’s focus will result in shared
capabilities among DSS, OEC, and other
HHS agencies.

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?

Yes

This project uses an approach that has
been used by other states and promoted by
federal agencies. It enables the State to
achieve economies of scale to meet federal
standards.

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

Yes

Yes, DSS is working with OEC, DDS and
other State agencies, such as BEST. The
project receives advice and guidance from
the State’s Integrated Eligibility PMO
Executive Steering Committee.




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 business/executive sponsor of the project is the Commissioner of DSS (federal CMS
requires that the project be led by the designated Medicaid agency). An IE PMO
Executive Steering Committee comprised of state HHS, fiscal, and IT agencies meets
regularly to review progress, review risks and opportunities, and provide input. DSS’s
Chief Innovation Officer leads an HHS Shared Services Work Group comprised of HHS
agency management which provides the day-to-day operational oversight and project
governance.

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 project does use an incremental value approach in that the initiative is comprised of
several levels of implementation. The priority will be to integrate the ahCT and DSS
eligibility systems and other HHS agencies. Each time an agency patrticipates in the
Shared Services initiative, incremental value is added as systems are made interoperable
and consistent.

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

DSS is requesting funding for the addition of six state employees to serve as project
managers as well as other state resources to manage and work on the shared services
initiative. DSS is also building out a PMO in its information technology organization (ITS),
which will be available to manage Shared Services projects based on staffing.
Additionally, the resources of the DSS EPMO will be utilized based on individual project
needs and staffing availability.

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

Key milestones include 1) integrating the ahCT system rules with DSS ImpaCT eligibility
system; 2) development of shared Client Relationship Management system which enables
DSS, ahCT, and DDS waiver services to improve care management; 3) development and
delivery of an education and outreach program; 4) development and implementation of
improvements to the master person index systems for HHS agencies; and 5) other projects
that will aid in efficient health care services program delivery.

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

Senior level management officials are fully committed to the success of the shared
services initiative. As noted elsewhere, the DSS Commissioner is the primary
business/executive sponsor and the IE PMO Executive Steering Committee will continue to
meet regularly to review progress, risks and opportunities. See project management
above.

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

DSS has established a Lean process improvement initiative Department-wide. This
initiative dovetails with the state-wide Lean initiative by adopting the Lean protocols and
the development of “shared” services that promote efficiency and economies of scale. In
the future, it is possible that individual projects under this initiative will go through lean
process reviews, as appropriate.

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

The Shared Services initiative includes the addition of two staff for vendor and contract
management to supplement existing staff levels. DSS recognizes the importance of careful
and deliberate vendor management and has committed to making vendor management a
component of the project managers’ and project governance team'’s responsibilities.

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?

Not at this time.




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

This project will rely of the use of existing State contracts, statements of work, and
potentially RFPs. DSS with assistance from DAS is working to become part of a multi-state
RFP to secure a pool of vendors that would be appropriate for this work.

Procurement of off-the-shelf and customized technology to combine eligibility and case
management and other functions is expected.

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

As this project will enable the State to meet federal standards, federal funding at enhanced
match rates will allow the State to meet the majority of post-production support. In
addition, as other agencies participate in the shared services initiative, economies of scale
and efficiencies will be enhanced, providing benefits that offset a portion of the operating
expenses.

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?

DSS and other HHS agencies have jointly planned for this initiative. DSS has drafted and submitted to the Centers for Medicaid and
Medicare Services (CMS) an “Implementation Planning Document” (IAPD), the vehicle by which the State requests CMS approval and
enhanced 90% federal funding the design, development and implementation of the system. In addition, DSS will use existing contracts
for support with Project Management and vendors for the implementation work of the project.

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?

with appropriate skills and expertise.

Included in the Shared Services IAPD are existing and new positions to sustain the technology and operations during design,
development and implementation as well as systems operation.

DSS has requested a federal funding participation rate of 90% for these for these positions. In addition, the IAPD and the State plans
call for staff and client education and training on new technology and processes.

When other HHS agencies come on board and use the shared services platform, those agencies will similarly provide/obtain State staff




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

Estimated Total Estimated total Estimated Annual One Time Financial Recurring Annual
Development Cost Capital Funding Operating Cost Benefit Financial Benefit
Request
$ 126,035,762.00 $13,485,330.00 $17,088,424.00 $46,376,446.00 $6,408,159.00

Explanation of Estimates

1. The estimated total development cost includes the IT capital funding request and the requested federal funding participation.

2. The estimated total capital funding request identified above includes the cost to integrate Office of Early Childhood child care
management functionality into the Medicaid Eligibility and Enroliment platform. The costs include $1,000,000 in FFY 2018 and $800,000
in FFY 2019.

3. These costs are based on a blend of experience with projects of similar nature and type in CT, in other state HHS agencies, and
existing IT-related CT contracts and procurement vehicles.

4. Estimated annual operating costs are preliminary and do not include offsets based on existing costs for these functions. These offsets
should result in a net new cost at 50% of the $17.1 m costs shown. These costs will generally be reimbursed by the federal government
at a 75% rate as they will be part of an enterprise eligibility solution. This reimbursement is shown as the recurring financial benefit.
Please note that these costs represent net new costs and are therefore offset by existing support costs.

5. One-time financial benefits represent the enhanced federal funding we will receive to support the project (90% federal reimbursement
versus the normal 50%)

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

1. DSS will be successful in acquisition of appropriately skilled state staff to execute the sub-projects within the shared services initiative.
2. State contracts which align with the needs of the shared services initiative are available, allowing DSS to avoid lengthy procurement

processes.
3. Timely approval of the federal funding request, submitted via a Shared Services Implementation Advanced Planning Document, and

State matching fund request is obtained. Ideally, the project will begin on or about October 1, 2017, although no activities will begin
without appropriate state and federal approvals.




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:

There are a variety of federal mandates as expressed in the Code of Federal Regulations (CFR) and the CMS State Medicaid Manual
(SMM) including:

Federal HITECH Action of 2010
Procurement standards: SMM, Part 11; 45 CFR Part 95.615; and, 45 CFR Part 92.36

Access to records, reporting and agency attestations: 42 CFR Part 433.112(b)(5) — (9); 45 CFR Part 95.615; and SMM Section 11267
Independent Verification and Validation: 45 CFR Part 95.617

Impact of non-compliance:

Connecticut will lose access to enhanced 90% federal participation offered by the federal OMB waiver which expires December 31,
2018.

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.

The State of Connecticut will benefit from this project as it will receive 90% federal funding for the project, saving the State dollars while
benefiting from economies of scale and more efficient services. When fully implemented, citizens will benefit because they will have a
“no wrong door” approach to applying for health and social services programs using one system and application. This will similarly
benefit state agencies. Health care services organizations and providers will benefit because the application process will be done on

one platform which makes it easier for providers to navigate the systems and determine which clients are eligible for which services and
insurance.

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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