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Select Agency 

I. Project Identification FY2020 

Name Phone Email 
Proposal Submitter 

Agency Head 

Agency IT Director 

Agency CFO 

OPM Budget Analyst 

Project Manager 

Executive Sponsor 

Agency LEAN 
Coordinator 
Agency Data 
Officer 

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. 

Agency 

Select Agency 

Project Title 



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 
FY23 

Select 

Select 

Select 

Select 
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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 

Select 

Select 

Select 
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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 

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

Yes 

Will this project result in shared 
capabilities? 

Yes 

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 

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

Yes 
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G. Organizational Preparedness - The criteria in this table will be used to determine project implementation capabilities, 
governance and commitment. 

Preparedness Criterion Explanation 

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? Provide a summary 
of the LEAN activities. 
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? 

5 

How will your agency be 
compliant with the Management 
of State Information Technology 
Projects policy? Provide any 
compliance details to date.

http://www.ct.gov/opm/lib/opm/finance/itim/policies/management_of_state_information_technology_projects.pdf


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 of 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? 

6 



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 

7 



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 John Vittner and Jim Hadfield.

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

8 

Impact of non-compliance: 

Statutory / Regulatory Mandates: 

mailto:John.Vittner@ct.gov
mailto:Jim.Hadfield@ct.gov
https://portal.ct.gov/-/media/OPM/Finance/itim/brief_templates/Investment-Brief-Financial-Spreadsheets-Template-FY--2020.xlsx?la=en
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	Technology GoalRow1: EHR's are integrated into the HIE infrastructure and able to exchange data.
	Technology GoalRow2: HIE is certified as HITRUST
	Technology GoalRow3: HIE will certified to the Medicaid Information Technology Architecture (MITA)
	ExplanationYes: The plan complies with OHS's obligation to establish a statewide HIE. This plan and funding request has been affirmed by the HIT Advisory Council.
	ExplanationYes_2: Starting FY22, OHS will be required to supply $2.4M as state match to Federal match funding programs for ongoing maintenance, operations and administration. These funds are currently no in the agency's budget.
	ExplanationYes_3: The architecture follows national standards and designed to connect to any agency. The legal framework establishes the ability for inter-agency data sharing in accordance with specific use cases that can be flexibly designed.
	ExplanationYes_4: The HIE will reuse the InterSystems data exchange platform originally implemented by DSS. HIE designed to facilitate agency/agency and agency/health ecosystem data sharing. Funding includes connections to DSS, OSC, DPH. Potential for DCP, DHMAS, DOC, DCF, municipals.
	ExplanationYes_5: OHS collaborates routinely with DSS for funding and planning. OSC will be an early adopter of the quality measure use case. OHS, DCP and DSS are developing an expansion of prescription drug monitoring. DPH and OHS are supporting two grant proposals for cancer tumors.
	ExplanationHow will your agency be compliant with the Management of State Information Technology Projects policy Provide any compliance details to date: The work herein will be conducted by the HIE, a non-profit, non-governmental entity. OHS will establish a contract with the HIE entity for the purpose of delivering the services proposed. The contract will incorporate the expectations of State policies. OHS will have audit rights.
	ExplanationExplain the key milestones or activities that need to be completed as part of the project: 1) HIE contracted and cash funded (Nov 2019)
2) Early adopters begin data sharing (Dec 2019)
3) HIE declares initial use cases operational (Jan 2020)
4) All hospitals on-boarded (Jan 2021)
5) Large Medicaid provider groups on-boarded (Sep 2021)
6) HIE complies with Medicaid MITA architecture (Sep 2021)
	ExplanationDescribe the level of commitment that senior management will provide to the project: OHS Exec. Director has made establishing the HIE a top priority for the agency, and designated the Health Information Technology Officer (HITO) to direct the necessary efforts.
	ExplanationWill or has the agency gone through a LEAN process improvement initiative related to this project Provide a summary of the LEAN activities: Processes established in the HIE are new. OHS has adopted most processes from the Michigan Health Information Network (MiHIN), one of the most successful HIE's in the nation. This includes the “Use Case Factory”, a repetitive cycle of development of new capabilities led in a collaboration between HIE management and participating organizations.
	ExplanationHow Is the agency prepared for and experienced in Vendor Management: The HITO has extensive vendor management experience. OHS has an established fiscal and contracts office to oversee the contract with the HIE. OHS collaborates with DSS who brings additional extensive vendor management capabilities.
	ExplanationPlease indicate if the agency has provided up to date information on the Information Technology Project Portfolio and the Information Technology Application Portfolio SharePoint sites: These sites are up-to-date.
	ExplanationDescribe what procurement vehicles are expected for this project such as RFP use of existing state contract ITB etc: Personal service agreements for planning and incubation consultants were openly procured. The contract for the deployment and incubation services (Velatura, i.e., MiHIN) will be assigned to the HIE. The HIE board of directors will adopt procurement policies consistent with Federal and State flow-down rules.
	ExplanationHow is the agency prepared to support this system once implemented postproduction support Who will host the solution: The HIE will be accountable to provide ongoing support for capabilities and use cases that are implemented. This will include an ongoing support agreement with UConn AIMS for the CDAS and other specialty service providers as needed. Hosting is in the Microsoft Azure cloud environment. The plan calls for a steady cadence of ongoing development beyond initial use case deployment. OHS, in collaboration with DSS and other agencies, will continue to develop and promote new uses of the HIE capabilities, and seek new funding from different sources as needed.
	Estimated Total Development CostRow1: 77718778
	Estimated total Capital Funding RequestRow1: 7559960
	Estimated Annual Operating CostRow1: 5667646
	One Time Financial BenefitRow1: 
	Recurring Annual Financial BenefitRow1: 
	Explanation of EstimatesRow1: 1) See attachment for financial benefits
2) HIE development and operating budget based on initial use cases prioritized by the HIT Advisory Council, and developed into a
five-year business plan modeled after MiHIN best practices
3) Technical assistant program ($17.6M) modeled after New Jersey milestone-based approach
4) CDAS ongoing support costs based on contracted software and service subscriptions and negotiated staffing levels
5) OHS administrative costs are flat throughout at 5 FTE
6) This presentation combines FFY19 and FFY20 funding requests based on CMS's past practice of rolling-forward unspent prior fiscal
year's approved funding
7) Development and deployment of the legal trust framework ($1.5M) based on experience in New Jersey
	Assumptions Please list key assumptions you are using to estimate project development and implementation costsRow1: 1) HIE will adopt a "network of networks" federated architectural model
2) HIE will exclusively follow national standards for exchanging data (CCD-A, QRDA, HL7, etc)
3) CDAS will use Commercial Off the Shelf (COTS) tools. Integrations will be exclusively API- or web services-based.
4) UConn AIMS will follow an Agile development process
5) Use Case Factory concept allows sufficient flexibility to pivot to high value use cases as the ecosystem evolves
6) The CT trust framework must align with the expected rules in the Trusted Exchange Framework and Common Agreement (TEFCA)
7) Pace of on-boarding to balance achieving statutory participation prior to the end of HITECH Act funding Sep 2021
8) Identity management and mapping care events will be the core capability of the HIE
	Statutory  Regulatory Mandates: CGS Sec. 17b-59(d) through 17b-59(g) authorizes the Office of Health Strategy (OHS) to establish and administer a statewide Health Information Exchange (HIE), establishes the Health Information Technology Advisory Council (HIT Advisory Council) to OHS in developing priorities and policy recommendations, and authorizes the establishment of a nonprofit, nongovernment entity to construct and deliver health information exchange services for Connecticut.

The HITECH Act of 2009 encouraged healthcare providers to adopt electronic health records and improved privacy and security protections for healthcare data. This was achieved through financial incentives for adopting EHRs and increased penalties for violations of the HIPAA Privacy and Security Rules. This act provided Federal 90/10 match funding to support adoption of EHR’s and development of HIE’s.

The Trusted Exchange Framework and Common Agreement (TEFCA) implements 21st Century CURES Act mandates to increase health information exchange. The Office of the National Coordinator (ONC) is expected to issue TEFCA rules during 2019. The expected rules will clarify HIPAA by asserting the health data will be exchanged except for seven narrow exceptions.
	Impact of noncompliance: At present, CT cannot exchange health information at scale. As a consequence, health care organizations cannot participate in Meaningful Use (now, Promoting Interoperability) programs, methods to avoid redundant costs or preventable readmissions are limited, data useful for improving patient health outcomes and safety are unavailable to care givers, data for population health analysis is difficult to obtain. In this condition, health care organizations will be increasingly challenged to meet HIPAA data exchange requirements, particularly as TEFCA rules become enforceable.

Aside from the above, HIE’s are commonly used to reduce the burden of government. This occurs because HIE’s can function as a gateway into multiple agencies, reducing the need to multiple point-to-point connections that must be maintained and tested.
	fy0: [FY20]
	fy1: [FY21]
	fy2: [FY22]
	fy3: [FY22]
	fy4: [FY22]
	fy5: [FY21]
	fy6: [FY20]
	fy7: [FY22]
	Dropdown8: [Yes]
	Dropdown9: [No]
	Dropdown10: [Yes]
	Dropdown11: [Yes]
	Dropdown12: [Yes]
	Project Ramp Up: OHS has incubated the development of the HIE in anticipation of eventual incorporation and launch. This includes adaption of the legal framework, development of on-boarding procedures, development of a 5-year business plan to be presented to the board of directors, hiring as sub-contractors the Chief Operating Officer, Head - Finance and Administration, retained legal counsel and other staff, development and testing of the CDAS. Preparatory identification of local integration partners, business services, case management and other necessary start-up needs have been in progress. During 2019, OHS hired four key staff (two program managers, stakeholder engagement specialist and fiscal admin. officer) to oversee the project.

OHS is executing a 100-day plan to enable the HIE entity to begin operating on a pilot basis during Nov. 2019.
	Post Production Support: The HIE entity will be responsible for ongoing support of the business operations. The HIE business plan calls for a total staff of twelve on an ongoing basis post the principal two-year on-boarding process. The HIE will continue to use UConn AIMS for CDAS support, which has sufficient technical and project management skills for the tasks. The HIE will also continue to contract with health information exchange subject matter experts to supplement its leadership, use case development, business planning and other critical needs.

The HIE entity has been accepted into the UConn Technology Innovation Program (UConn TIP). Under this program, the HIE will have access to Entrepreneurs-in-Residence to provide mentorship and guidance with respect to product development and business planning.

The plan calls for OHS to maintain level staffing of five (i.e., HITO plus four staff) to oversee the continued oversight of the HIE, development of new and innovative potential uses of the HIE aligned to State policy objectives, and use of data derived from the activities of the HIE to drive fact-based policies, population health analyses and health care reporting.
	Summary Describe the high level summary of what needs to be implemented to complete the project: OHS, in collaboration with UConn Analytics and Information Management Solutions (UConn AIMS) has developed the Core Data and Analytic Solution (CDAS) to support broad health analytics and identity management. The CDAS will be the core processing engine for the HIE. This project must integrate electronic health record (EHR) systems across the state to facilitate the exchange of data. Multiple use cases for exchange must be developed and implemented. A legal trust framework enabling legal connectivity compliant with HIPAA must be deployed. The trust framework creates operating committees comprised of participating organizations to continuously refine the portfolio of use cases. The HIE will seek HITRUST security certification. The HIE will collaborate with DSS to ensure it can be certified according to the Medicaid Information Technology Architecture (MITA).
	Current Condition1: Health Information Alliance, Inc. registered. 100-day implementation plan started. Early adopters identified (10). CDAS is able to ingest electronic care summaries and produce quality measures
	Expected Result 1: HIE is able to exchange data at scale 2020.
	Expected Result 2: Organizations are on-boarding in a continuously operating process. All 37 hospitals must be participating with one year. Targeting 332 other organizations during the first year of operation.
	Current Condition 2: Trust framework master agreement is developed. Specific use case legal exhibits  and onboarding processes in draft.
	Current Condition 3: Encounter alerts are available from hospitals; however, overall situation awareness for providers and readmission analysis is limited.
	Expected Result 3: Participating organizations are sending/receiving electronic care summaries; HIE captures events in summary care map; normalized quality metrics available to drive quality improvement programs.
	Current Condition 4: Not started.
	Expected Result 4: Pharmacies are sharing data via HIE and captured in care map; quality metrics provide basis for proactive care coordination
	Current Condition 5: Not started.
	Expected Result 5: New use cases focused on care transitions, eReferals available to improve care coordination, transitions of care, and community organization engagement; quality metrics available to identify gaps in care.
	Business Goal Action Phase 1: HIE entity funded and able to conduct operations. Early adopters begin to share data.
	Business Goal Action Phase 2: Organizations are on-boarded.
	Business Goal Action Phase 3: Hospital readmissions are reduced by enhanced care coordination and care mapping. 0.5% improvement is $22.8M estimated annual savings; CMS readmission penalties reduced (10% = $1.1M annaully). Benefits emerge as scale builds. 
	Business Goal Action Phase 4: Impact of adverse drug events is reduced (est. $1.1M annual improvement on 10K events; patient safety increased); Medication non-adherence is improved (1% improvement = $1.7M). Benefits emerge as scale builds. 
	Business Goal Action Phase 5: Failures in care delivery and care coordination are reduced (0.5% reduction = $6.7M & $1.7M annually, respectively). Benefits emerge as scale builds.
	Current Condition 6: Electronic care summary documents can be ingested and processes; identity of patients and providers can be determined.
	Expected Result 6: HIE is operating at scale for at least eight high-value uses case; "Use Case Factory" drives new HIE uses; Medicaid receives clinical and quality data from hospitals and Medicaid providers
	Current Condition 7: Security architecture is finalized; HITRUST requirements under development in CDAS
	Expected Result 7: HITRUST certification is obtained. Security risks are reduced; audit costs are reduced; confidence in HIE as a processor is improved.
	Current Condition 8: Not started.
	Expected Result 8: The HIE will become part of the Medicaid MITA architecture, enabling ability to qualify for Medicaid Management Information Systems (MMIS) Federal funding for sustainability.
	Primary Beneficiaries: Citizens - Improved health outcomes and safety; ability to access personal health data
Hospitals - Improved health outcomes, reduced readmissions, participation in value- and outcome-based incentive programs, access to normalized quality metrics to drive clinical and process improvements
Providers (physicians, skilled nursing, behavioral health, long term care) - Improved health outcomes, efficient transitions of care, participation in incentive programs, lower costs
Agencies - Timely access to data, common identity mapping, reduced burden on health care organizations, inter-agency data sharing
	Project Title: Health Information Exchange
	NameProposal Submitter: Allan Hackney
	PhoneProposal Submitter: 860-310-9708
	EmailProposal Submitter: allan.hackney@ct.gov
	NameAgency Head: Vicki Veltri
	PhoneAgency Head: 860-214-9675
	EmailAgency Head: victoria.veltri@ct.gov
	NameAgency IT Director: 
	PhoneAgency IT Director: 
	EmailAgency IT Director: 
	NameAgency CFO: Christine Nguyen-Matos
	PhoneAgency CFO: 860-418-7077
	EmailAgency CFO: Christine.Nguyen-Matos@ct.gov
	NameOPM Budget Analyst: Judy Dowd
	PhoneOPM Budget Analyst: 860-418-6259
	EmailOPM Budget Analyst: judy.dowd@ct.gov
	NameProject Manager: Sean Fogarty
	PhoneProject Manager: 860-418-7088
	EmailProject Manager: sean.fogarty@ct.gov
	NameExecutive Sponsor: Vicki Veltri
	PhoneExecutive Sponsor: 860-214-9675
	EmailExecutive Sponsor: victoria.veltri@ct.gov
	NameAgency LEAN Coordinator: 
	PhoneAgency LEAN Coordinator: 
	EmailAgency LEAN Coordinator: 
	NameAgency Data Officer: 
	PhoneAgency Data Officer: 
	EmailAgency Data Officer: 
	Proposed Start DateRow1: 10/1/2019
	Expected Completion DateRow1: 9/30/2024
	Project Duration monthsRow1: 48
	Project Description: CGS Sec. 17b-59(d) through 17b-59(g) authorizes the Office of Health Strategy (OHS) to establish and administer a statewide Health Information Exchange (HIE), establishes the Health Information Technology Advisory Council (HIT Advisory Council) to OHS in developing priorities and policy recommendations, and authorizes the establishment of a nonprofit, nongovernment entity to construct and deliver health information exchange services for Connecticut.

The HIE is to enable exchange of medical information across all health care settings; provide patient access to health information; support care coordination; reduce preventable costs associated with readmissions, duplicative testing and errors; support public health reporting, research and population health analytics; adhere and promote standards and interoperability; and include broad local governance.

OHS, in collaboration with the HIT Advisory Council, has developed a plan to build and operate the statewide HIE. This request seeks bond funding to support the Federal HITECH Act 90/10 match funding program to fund the development of the HIE.
	Agency: [Office of Health Strategy]


