
HHS/MFP COMMITTEE #1 
September 24, 2009 

Worksession 

MEMORANDUM 

September 22, 2009 

TO: Health and Hu.rnan Services Committee 
Management and Fiscal Policy Committee 

FROM: Dr. Costis Toregas, Council IT A~'sef-___ 

SUBJECT: Technology in the Department of Health and 

Expected to participate in the discussion: 

Uma Ahluwalia, Director, DHHS 
Jon S Frey, Chief, Information Services & Technology, DHHS 
Steven Emanuel, Chief Information Officer, DTS 

Summary of key issues 

1. 	 This worksession is providing an update regarding DHHS efforts in service integration to 
the Committees. There are no decisions expected at this time. 

2. 	 DHHS is looking for reactions and guidance regarding their desired next steps; ©20 
summarizes current options in the State and Federal collaboration field. The current 
"next steps" all appear worthwhile and supportable, but the role for the Committees is not 
clear in any of them. Staff recommends that DHHS develop a series of policy options at 
the proper time for the Committees to review for possible Committee guidance. 

3. 	 The detailed documents developed to date, as well as in the future, are on an information 
sharing portal (using SharePoint) accessible to all council members. If the Committees 
feel it would be helpful, this access can be extended to Council staff and ultimately to the 
general public. 

Background 

On March 5, 2009, the Committees received a briefing by the Department of Health and Human 
Services (DHHS) regarding their service integration effort and the role that Information 
Technology is expected to play_ The Committees requested an update on the effort in the Fall, 



and this Worksession is in response to that request. The Department intends to use a PowerPoint 
presentation on © 1-20. 

Staff observations on DHHS presentation 

1. 	 This DHHS initiative is based on some major design characteristics: 
a. 	 "No wrong door- one HHS" meaning that a client can show up anywhere, and 

receive proper services for all their needs. 
b. 	 Enter data once, re-use it many times. 
c. 	 "Interoptimability" - a "new" word which describes how organizations will 

integrate and optimize their capacities to work together. 

2. 	 The "no wrong door" vision gives rise to possibilities of using portable devices and 
secure wireless networks to permit DHHS to become far more mobile in their irrtake a.l1d 
referral (I&R) functions. Extrapolated to the ultimate conclusion, an IT system that 
permits any location to provide I&R services would make such a field-based approach 
possible. It is no~ clear whether this potential is currently part of the planning effort. 

3. 	 In order to accomplish their objective, DHHS has begun with an IT assessment; this 
produced a set of target actions on © 15 that can help move the department forward. Key 
amongst the finding are the following: 

a. 	 Governance is vital 
b. 	 Key inhibitors to organizational change have been identified and must be verified 
c. 	 Early win opportunities have been suggested (but not provided to the Committees 

yet) 

4. 	 The analysis has had two major stages: seeing how things are done today (called the AS 
IS analysis) and an expression of how things could be in the future (called the TO BE 
analysis). ©21-26 presents an example of an AS-IS analysis (using the Food Stamps 
program) which gives insight into the complexity of current processes, as well as the 
amount of work already lL1lder way before any new IT development activity is launched. 
The Committees should be briefed as to the % of processes which have already been 
mapped to this level of detail, and whether the "early win opportunities" referenced on 
© 15 relate to this analysis. 

5. 	 The County is currently in the midst of major technology modernization projects; the 
Enterprise Resource Plarllung (ERP) effort and MC311 are both expected to provide 
results within 12 months, and each interfaces with the processes ofHHS. Work is under 
way to make sure that those interfaces are effective, and also that they provide support to 
the subsequent HHS system development efforts in the TO BE effort. 

6. 	 The next steps suggested on ©20 identify both State and Federal strategies for funding 
and support. An early demonstration pilot with other counties in Maryland is proposed 
for development. The Committees may want to ask more detailed questions regarding 
this pilot, and the functions to be covered. 

7. Funding for this initiative is not clear. The experience of the County with ERP is that 
major, change-oriented efforts are long term, and require sustained funding. The 
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experiences that the County has had in ERP management, including funding strategies, 
change management and governance are invaluable. The interrelationship between this 
project and the Technology Modernization effort should be clarified and an evaluation 
made as to the best way to learn from the TechMod experiences and strategies. 

8. 	 A multitude of documents have already been prepared by DHHS, DTS and their 
consultants. Acting proactively, DHHS has established an information repository where 
those documents are stored, using a technology called Sharepoint. ©27 shows the "home 
page" of this system. This technology is permission-based, and currentpenmssions have 
been given to each Council member and the Council IT advisor. It is possible to extend 
this set of access authorizations to others, so a discussion as to who should be included 
(Council staff? the general public?) would be usefuL 
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HHS Service Integration 
Update 
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••• •••• •••• ••• 
Why an Integrated Solution is important: 

«t 

• 	 Case of the homeless diabetic - can her diabetes be 
stabilized until her homelessness is addressed? How 
does one coordinate that case plan? 

• 	 Case of an immigrant woman pregnant with third child, 
no health insurance, husband has lost second job, 
experiencing domestic violence - what do we treat first, 
how is care coordinated and ho"" is treatment 
information shared? 

9/22/2009 11:14 AM 
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•••• •••• • ••• •• 
Barriers to an Integrated Case 
Management System 

• Lack of a coherent practice model that lays out the 
vision for an integrated service system that has a no 
wrong door approach 

• 	 HIPAA and 42 CFR perceived as a barrier 

4t •• 

.. 

• 	 Disparities often seen as a challenge and the framework 
is not one of equity but of a system that exacerbates the 
differences 

• 	 Siloed approach to funding, policy making and the way in 
which treatment and intervention services are delivered 

• 	 HIT perpetuates this siloed approach. 

• 	 Without addressing social determinants, health 
9,Qyt<;Qrn,es will not improve 

@> 

5 



Human Services 2.0: InterOptlmabilit~lI
• 	 "Human Services 2.0" .. IF 

• 	 ... describes the To-Be vision (future state) of a connected and 
coordinated Human Services, Health and Education Systern that 
is customer-centric; family-focused; technology enabled 

• 	 "lnterOptimability" 
• 	 .... how organizations will integrate and optimize their capacity to 

learn about, plan for, and leverage interoperability. It describes 
the processes for planning, assessing, implementing and 
measuring interoperability, including: 

• 	 Change Vision Landscape Maps 

• 	 Domain Drivers (Policy, Practice, Structure) 

• 	 Assessments &Maturity Matrices 

• 	 ltConceptual Architecture" 

• Overlay to Service Oriented Architecture 
S'rEWi~RI)S OFCI-fANGE'" 
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InterOptimability Drivers: 

Consumer-cerltric, Family Focused, Technology Enabled 


Child Welfare 
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The Promise Of Interoperability 

• 	 The needs of at risk children, adults, seniors, familiE~s 
and communities are met quickly, effectively, an(j 
efficiently 
• 	 Connect all Human Services Systems across departrrlents and 

providers 
• Public, Private and Not-for-Profit 

• Seamless integration across the servic€~ delivery chain 
• 	 Coordinate Policies, PracticE~s, Funding, And Operations Across 

The Public And Private Sectors 

• A comprehensive view of the client 
• 	 All services provided, status of the case, progress, goals and 

outcomes in real time 

• Supports an integrated management system 
• 	 Processes, systems and tools aligned to improve ou 

enhance operationally efficiency and lower costs 
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Complexity of the Health & I-Iuman Services 
~,.,...osystem 
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•••• •••• •• 
Technology and integrated service delivery 

To support the process model - t'echnology must; 

• Be driven by the business processes as a support capability 

• Consist of Appropriate Technology 
• Staff sees value / Client sees quality 

• Enter data once, re··use many times 

• Provide gateway functions (systems, tools, data) 

• Strong reporting tools 


· Help to integrate common functions 


• Provide increased efficiencies for clients and staff. 

• Support 
• Evidencfa based practices 

• Outcomes driven reporting 

9/22/2009 11:14 AM 
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••• •••• •••• 
Solving the service integration challenges 


• 	 Study the problems closely 
• 	 Detailed AS-IS process analysis 
• 	 TO-BE process development 
• 	 Data use across processes 

• Look inside process for places to improve efficiE~ncies 

4••• 
e•• 

• 	 Non-client facing admin activities (up to 50% of total transaction time 
• 	 Middleware can be developed to perform multiple checks at once 

(saves on every transaction) 
• SSN verification 
• Employment status 
• Criminal record check 

• 	 Continue the use of jL\IF/CRS technology with rnore user friendly 
new look and feel 
• 	 To provide certain capabilities 

I 

• 	 To integrate wit~ other capabilities that may be purchased or developed 

• 	 Start by standardizing client engagement (GatfJWay 9.4) 
• 	 Check-in 
• 	 Needs Determination 
• 	 Referq31 / Schedule management 

9/22/2009 11:14 AM 
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••• ••• •••• ••• •• 
Key IT Projects 

• ERP 
• Implementation of WPAIRAP payments on AIF 
• ERP interface implementations 

• Payment/Confirmation 
• Vendor file synchronization 

,~ 

• MC311 and MCTime - Presently in developmf3nt 
cycle 

• Service Integration 
• Roll-out of client engagement capability 

• Developnlent projects (on hold due to ERP) 
• Data warehouse 
• Confidentiality 
• Imaging 
• Face sheet 
• Middle-ware proof of concept 

@) 




•••• ••• ••• ••• •• 
IT Assessment Phase 1 key activities 

../ AS-IS Business Process Analysis (16 programs) 

../ Creation of overall vision for DHHS 

../ TO-BE Process Analysis 

../ Technology and Development Process Review 

../ Overall AS-IS TO-BE business / gap analysis 

../ Common/Unique Data Analysis 

../ InterOptimability Analysis 

../ Inter-jurisdictional Convening 

• Determination / Estirnates of next steps 

9/22/2009 11:14 AM 
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•• ••• 
l'f' ••••Solving the service integration challenges 
lit 

• The IT Assessment (Phase 1) yielded the followin 

• A number of early win opportunities that can be implemented 

• Identified the need for continued analysis & change activities 

• A Department change vision (2015) 

• Validation of the AI F technology base 

• Identification of governance as key to solving many items 

• Verification of key inhibitors to organizational change 

• Determination of the level of effort to 
• I mplement near tern1 changes 
• Refine the initial cost to complete estimates 
• Study the problem more 

9/22/200911 :14 AM 
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••• •••• 
••• 

DHHS Technology 
~.... 

(I 

• 	 In the past 6 years the DHHS IT organization has moved 

• 	 From a support only organization with aged technology 

- to ­

• 	 A proactive IT support team and development organization creating 
functionality with both current and advanced technology 

This took years but it was a prerequisite for everything else. 

• 	 DHHS is a large organization with a great deal of local, state and 

federal technology to deal with 

• 	 Over 1500 employees 
• 	 Almost 100,000 clients served annually 
• 	 In 23+ County locations + 200 MCPS locations 
• 	 Technology including 

• 	 400+ laptops 
• 	 54+ servers I 

• 	 450 printers 
• 	 50 + applications (local, state, federal, COTS) to support 

9/22/200911:14 AM 
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Data Sharing with AIF or New Integrated 
Solution (NIS) 

~RE~ ~~s~ ~CA~ 
Regular 

transfers 
of key data 

--= I Integration 

System/Data Integration Strategy 

Application 

Integration 

Approaches 


Closely FunctionalityCoupled 
· ImagingSystems, 
· Case Mgmtsharing 
• EligibilityClients 
• Groupingand 
· Bar Codestaff ,- ­

method 
based upon 
technology 

Determine approach to integrate 
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••• ••• ••• 
System G~teway Concept 

System Gateway Concept 
(Version 1.1 7-15-2009)DHR I MSDE Systems .. 

CHESSIE CCATS CIS/CARES County ERP, 

External Real-Time 

Service Point 
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• Department Specific Reporting 1Capabilities •• Services Delivery 	 Gateway FunctiQ.!1§.
Gateway 

- Service Point 
Reporting Capabilities .... - Client cross-check (w/Gateway) 


- Ad Hoc reporting - Schedule Management 
 es, - Service point info visible via Gateway 

- Data Mining - Check-in Management 
- Cross System (ERP) - Needs determination tools \<&", -I~formation Colle~t 
(06IEE for ERP compalabilily) 	 - Confidentiality Implementation ),pplicalionslSCl1eduling '. SSN conflrmalion , 


- List Programs " via Ihalnternel" - Employment conflrmalion 

Image Management ~..I"""I-_ 'IB!t"" ", -Criminal record 

- Face Sheet 
Library

• Single C ..e ceoo'" ill Schools Kiosks 
- Active Referral ~ ~ tttl 

Business HHS Staff 	 HHS Clients 
Partners (future) 

9/22/200911 :14 AM 
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••• 
•••• ••• 

DHHS activities - recap 

• 	 DHHS is a unified Department delivering a broad 
range of services to clients throughout the'ir lifetimes 

••• 01 

• e 
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• 	 DHHS has embarked upon implementing an Integn:3ted 
Case Management and Services delivery model 

• 	 Implementation will require changes in 

• 	 Policy 
• 	 Practice 
• 	 Structure 

• 	 Recently completed rr Assessment provided a goc)d 
starting point but next steps and resources are now 
being developed 

9/22/2009 11:14 AM 	 19. 
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••• •••• •••• ••• •• 

Next Steps: 

• 	 Build support at the St{3te level for our IT efforts - met with Deputy 

Secretaries of DHMH and DHR; Steven Emanuel has been connecting 
 i81 
the State CIO 

• 	 Explore our ability to tap into technical assistance and consultatid,n from our 
state partners as we develop next steps and design our interoperable 
system based on our vision as laid out in our Vision Map 

• 	 Develop a multi-jurisdictional/multi-county demonstration project, with 

congressional and state support 


• 	 Given the impact of social determinants on health outcomes, it would be 
helpful if HIT had both a public health focus and a social determinants focus 
and not just Health IT for hospitals, doctor's offices and community health 
clinics - we are using Johns Hopkins to help us make this case 

• 	 Continue to explore how we have the interoperability conversation at the 

Federal level with multiple departments - have met with HRSA, SAMHSA~, 


GAO, (talking to ACF and CMS as well) 


• 	 Pursue CARES, CHESSIE and MMIS interfaces - support interoperability at 
the local level 

• 	 Your guidance on next steps? 

9/22/2009 11: 14 AM 
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MONTGOMERY COUNTY - Department of Health and Human Services 

IT Assessment Phalse 1- "As-Is" Business Process Analysis 

Temporary Cash Assistance Progrclill 
and Food Stamps Program 

Subject Matter Experts (SMEs): 

David Cartel: Income Support Manager 

Anne Metta, Income Support Supervisor 


Mary Whittaker, Income Support Lead Worker 

Dharam Telhan, Assistant Supervisor 


CONSULTING 
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Montgomery County. Department of Health and Human Services 

Temporary Cash Assistance I Food Stamps Programs 


-;::===================:========================Within \ day'----------- ­

No-­1, Client walks in 
to TCA location 

2, Greet the client 
and direct to 

reception desk 

3, Greet the client 
and ask 

preliminary 
questions 

4, Log the client 
into AIF I CRS 

check-in 
management 

system 

~n-~- I. 
8. Give the client 

Yes 7. Place in the __ approprial.te 

~ Triage Queue ap~ns


-{ 

5, 
IS i?'" this a New 

~;~
L 6, Place in the 

NO-{PPOintment

Queue 
 ~ 

1 'I, Complete 
the forms and 

wait for the 
Trt.tge Worker ~ 


Yes 

~1,0, H, elp the client to fill out 
necessary forms I ---l 

Application packet includes: 
Assislanco Request Form 
(English or Spanish). Yes 
Form 9i07IRights and Respon~:bilities. 
Fraud Waming, and ~ 
Service Needs Questionnaire. 
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12, Review the 
Service Needs 
Questionnaire 

No 
~8.ls clien _____ No "hent obviousl ' 

/' 

>- ~A'~' )---Jknown to the "clearan,ce',' on 
the client systems? 

-Ye ~,pnnt client " ,~~edited (ood 

""""m I,~.., " 1 ' 0 Ineligible 10/ 
s .story and ,stamps? 

13. Assess client's attach to the -- ­
needs -{

.- ___ apphC<ltion

'~' ..to" ••,f', No 21 , Transfer 
15, Refer to client topplicatiort and ~ 

other programs Screeneradditiona~,o~~"'~r-' ENIl of "'~~ ----0 
-,---------, 
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Montgomery County· Department of Health and Human Services 
Temporary Cash Assistance I Food Stamps Programs 

• WIthin 30 days----------------------· 

) No ~I 

32. Attend 2 hourYes 
L-____-I~"'I presentation about 

TCA eligibility 
requirements 

33. Receive 
annoinlmAnl letter 

37. Application 
DENIED and 
denial notice 
sent to client 

No 

D'd 

• 

with 
TCA Case 
Manager 

/'~1":15 
. Receive /. 36. I 'dule 

client meet N interview Intervl . 
·34. Does notice of missed ~cllentres~~? 

TCA~ .-----~r_-------- .. 
apPointm;nt ~ (FS only) r 

27. Schedule the 
appointment at 

ERC 

23. Refer client to 
Employment 

Resource Center 
(ERC) 

Yes· 

28. Schedule the 
appointment with 
Case Manager 

No 

No 

24. Review client f-----K 
case 

Yes 

29. Put case 
records into PAA 

mailbox 
Y~- Yes 

'--___-11>1>1130. Pend the case 
in CARES 

-} /40. Conduct 41. Is client 
interview for ---+~mined eligible 

expedited food <."-. for expedited 
stamps 't;:>od stamps? ~ 

.-

42. Approve 
client for 

Ye e.xpedited food 
stamps 

.------. 

{ 
.. 

-NO----+Ci) 
39. Transfer to 
Case Manager 

--No---­ .for immediate 
interview 

43. Client re...::1 
stored J 

ijftIi 
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Montgomery County· Department of Health and Human Services 
Temporary Cash Assistance I Food Stamps Programs 

• Wrthin 30 days • 

44. Conduct 
interview with 

the client 

46. Client is provided 
with Form 1 052 

(Request for 
Additional 

Information) 

No 

47. Client referred to 
Substance Abuse and 

Child Support 
Enforcement 

) Yes 

------------Nor--------- ­
~ No -----------------~ 

---­ No­ -Il'f 

Yes 

.--- ­ yes.---------- ­

53. Perform 
eligibility 

determination for 
food stamps 

54. I s client 
a migrant worker? 

L Yes 

55. Is client's 
income $150 or less 
per month and liquid 

assets $100 
or less? / 

NO!> 

56. Is client's 
income and liquid 

assets for th!, month 
less then hc)usin 
. costs? 

( 
Yes 

Approve client 
for food stamps ---0 
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Montgomery County· Department of Health and Human Services 
Temporary Cash Assistance I Food Stamps Programs 

• Within 30 days • 

58. Perform 

nAtArmination for 
TCA 

59. Is client 
an adult carrying 
for minor child? 

60. Is client 
pregnant? Yes 

61. Are 
household members 

U.S. citizens or 
.gualified Aliens? 

·--------------------Ye~·--------------------~ 

67. Review 
financial status of 

the client 

Yes 

69. Use CARES 
and Income 

Guidelines to 
calculate client's 

net income 

------------------------No~-------------------­

,-----------------------N~---------· 

72. Client status 

Food Stamps 

63. Does dient 
receive TCA 

benefits in other 
state? 

No 

ACTIVE. in CARES i=r
for TCA and/or 

E:,. Notice with 
decision generated 
by CARES and sent 

to the client 

.. 
71. Eligibility 

-No- --+I decision made 
Application DENIED 

66. Application 
---------J>I~I DENIED 

No 

74. File client 
documentation in 
the storage area 

No 

~t Page 6 
C:ONf<\\J[:I'JI"iiO 

@ 




HH5 5~rvice Integration & Technology Activities 
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