E-Health Project Inventory 
December 18, 2007

	Agency / Project
	Project Manager/ Business Owner
	Milestone/Comments on Status
	Funding
	Business Needs and Comments

	1. CT Health Information Network (CHIN)
	Robert Aseltine, Jr. PhD
	Business Requirements
	Yes $500K for FY08 and $500K FY09
	Data Warehouse using agency data for medical research. Robert Aseltine, M.D. of UConn has demonstrated its application for the Commissioners and staff of Health and Education agencies.  They have been allocate $1M to develop a plan in 2 years.

	
	
	
	
	

	2. Connecticut Health Information Security and Privacy Initiative (CT-HISPI)
	
	
	
	The goal of CT-HISPI is to define the current health information security and privacy environment in Connecticut, assess variation across business entities, identify barriers to the flow of electronic health information, propose solutions to those barriers, and develop a proposed plan of action. a collaborative among the Public Health Foundation of Connecticut, the Connecticut Center for Primary Care, eHealth Connecticut, and stakeholders from around the state.    



	
	
	
	
	

	3. DCF Medication Module to Link (MedLink)
	Len Smith
	
	
	

	4. DCF Behavioral Health Tracking System
	Peter Mendelsen 
	Problem Definition
	Yes
	

	
	
	
	
	

	5. DDS Level of Need
	Mark Warzecha
	Construction
	Yes
	Web-based applications that allows DMR Case Managers, Supervisors and other role types to enter and approve DMR client Level of Need assessment data online. This system will allow a timely, accurate collection of client functional assessment data to determine DMR services and subsequent, allocation of funds The current Level of Need is based on paper forms to collect client functional assessment data.  This system is inefficient and results in lost or delayed services and funding to clients.  With the new system, revisions can be tracked and viewed on line, and captured data available to other applications with ad hoc reporting


	6. DDS Quality Review Initiative
	Mark Warzecha
	Construction
	Yes
	Quality Assurance is a centralized function with links between the oversight responsibilities at the regional and central levels.  Below is a brief description of the various component elements of DMR’s Quality Assurance function: 

     Risk Screening



     Health & Safety Advisories/Bulletins

     Case Management



     Program Review Committees

     Human Rights Committees


     Licensing

     Program Monitoring



     Abuse and Neglect Investigations

     Mortality Review



     Incident reporting

     Root Cause Analysis



     Program Integrity



	7. DDS 255 Incident Reporting Form for the Quality Review Initiative
	Mark Warzecha
	Implementation
	Yes
	· Incident Reporting/Tracking

· Incident Notification

· Incident Follow Up

· Report Generation

· Analysis

	8. DDS E CAMRIS Migration from Unisys to .NET SQL
	Mark Warzecha
	Went into production in June 2007
	Yes
	DMR needs better decision support systems, collaboration and reporting consistency across the agency.  This project will enable DMR to better manage services for the benefit of DMR consumers.  This will provide a more robust and versatile centralized data repository.  This new data repository must be flexible and able to maintain and manipulate high volumes of data.  It must be accessible from the Citrix environment.  Additionally the new data repository must be scalable to allow migration from DMR’s Unisys mainframe, which is a transitional platform, and provide a structure that will support seamless data access from various rapid application development (RAD) products (i.e., Visual Basic, Access and Java).  



	
	
	
	
	

	
	
	
	
	

	9. DMHAS Behavioral Health Information System (BHIS) Upgrade
	Mark Thomas
	Business Requirements
	Yes
	Upgrade existing system to Avatar which is supported by vendor.  Money provided in bond package. 

The business requirements driving the project include: the need for systems HIPAA compliancy, the assurance of legible and consistent  medical records information across DMHAS, the availability of tools to assist clinical providers to make better/more consistent decisions relating to client care, the capture of client, clinical and service level data to trigger billing by FSC and support client activity through DMHAS and the need to have a user-friendly, easy to use system to minimize the time of clinical providers in recording required information and maximize their time for support of DMHAS clients.

This is in support of DMHAS' mission to provide a cost effective, fiscally responsible integrated network of comprehensive, efficient Mental Health and Addiction Services which ultimately improve the quality of life for the people in Connecticut.



	10. DMHAS Recovery Management System
	Mark Thomas
	
	
	

	11. DMHAS Web based Mental Health Referral System
	Carol Quartiero
	Went into production on 10/10/07
	Yes
	Web-based mental health resource referral for public.  DMHAS initiated the development, implementation, promotion and maintenance of a single resource web site to provide timely access to mental health care info. This site will provide directory info about assistance, programs, services, providers and legislation.  Links to advocacy organizations and other important info. Network of Care (Trilogy is vendor)


	12. DOIT (HIPAA) Learning Management System (LMS) –. 


	Frank Ward
	Implementation (AG signed off 12/7/07)
	Yes
	The State of Connecticut must maintain an ongoing HIPAA training program according to Health Insurance Portability and Accountability regulations, 45 CFR Part 164.  Workforce members of agencies that are subject to HIPAA Rules need to be educated on how to achieve and maintain HIPAA Privacy and HIPAA Security compliance.  Experience with HIPAA training program implementation clearly indicates that a long term, enterprise level eLearning platform could significantly improve efficiencies and cost effectiveness of delivery for all types of compliance and recurring training.  On behalf of all State of Connecticut agencies, DoIT wants to procure a Learning Management System.



	DMHAS - CVH and SWCMHS Pharmacy System
	Mark Thomas /Dan Wartenberg (Bridgeport) and Barbara Forgit (Middletown CVH).
	
	
	After reviewing the documents, the key stakeholders feel the ADL Data Systems solution that the DVA prefers, has strong potential for DMHAS as well. The business people will meet between themselves, that way they can focus primarily on whether or not the solution meets the business needs.  It's important to let them drive the process. 

 



	
	
	
	
	

	13. DPH Licensing
	Jen Filippone/ Lois Bryant
	Requirements
	
	Licensing and credentialing doctors, nurses, Emergency Medical Technicians.   Online transactions by medical professionals with 

· Credit card fees

· 100,000 Health Care Professionals get licensed every year

· 22,000 EMS Professionals get licensed every year

· Reporting to DPH Management



	14. DPH Electronic Vital Records Solution
	Beth Frugale/ Lois Bryant
	Requirements.
	
	Every year, DPH issues 30K death certificates, 40k birth certificates and 22k marriage and civil union certificates.  This would automate the reporting, collecting and processing of these certificates.  Conversion of all certificates issued since 1935 is being considered.  169 towns (w 2-3 users/town), 309 funeral homes and 30 acute care hospitals would enter the data.  30 DPH employees would have access to the system.  

	15. DPH CT Immunization Registry and Tracking System (CIRTS)
	Lois Bryant/Diane Fraiter
	
	
	

	16. DPH CT Electronic Disease Surveillance System (CEDSS)
	Lois Bryant/Nancy Barrett
	
	Construction
	CDC ordered vendor off the project to be replaced with vendor which successfully implemented system in Massachusetts in six months.

	17. DPH Health Information Technology Plan
	Meg Hooper/Lois Bryant
	Business Requirements Developing RFP.  
	$700,000 of state funds
	RFP for an organization to develop a statewide health information technology plan.  The selected organization will be designated as the lead health information exchange (HIE) organization for the state of Connecticut from the contract start date until June 30, 2009.  The designated lead HIE organization will serve as the State’s lead consulting resource for the development and growth of Health Information Exchanges (HIE) in Connecticut.  HIE is defined as the mobilization of healthcare information electronically across organizations within a region or community.  

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	19. DSS Electronic Health Records including E-Prescribing
	Bob Mitchell
	
	
	Data warehouse being considered to match and analyze medication history with Medicaid number of 35,000 “Fee for Service” clients to 6,000 physicians. There is a $5M federal grant.  Project Profile is approved.  Bob Mitchell is working with Jacquie Shirley to modify existing EDS contract to deliver E-Health and e-prescription services for clients.  

	20. DSS Telemedicine Project
	Mike Starkowski
	Proposed Grant


	$3.5 million

No
	Project is to provide telemonitors to 150 non dual Medicaid patients for 4 years and subsidize support for up to 8 home health agencies. This project will assess the viability of expanding this depending upon improvements to quality and actual outcomes.



	21. DSS Patient Portal to Transform EPSDT (Medicaid’s Early Periodic Screening Diagnosis Treatment)

Services for the Medical Home
	Mike Starkowski
	Proposed Grant


	$6,231,871

No


	Project is to develop a web portal service for State of Connecticut patients to record and track their medical histories and add electronic medical records to their online file. Goal is to assist the at home medical program for individuals.



	22. DSS Client Pharmacy Reimbursement and Medical Records

System
	Michael Starkowski
	
	Yes - $5M Federal Grant 

$500,000 supplement from Governor
	1. Doctors writing pharmacy prescriptions for 35,000 DSS Medicaid clients w/o other coverage 

2. Doctors billing DSS, 

3. Pharmacies providing prescriptions to clients, 

4. Pharmacies billing DSS, 

5. DSS filing to Feds for reimbursement for doctors and pharmacies, 

6. Feds reimbursing DSS,

7. DSS reimbursing Doctors and Pharmacies

8. Project will create medical records for clients that show historical use of meds

9. Intent is to improve health care delivery, reduce prescription errors, provide reminders for refills, and improve drug formulations for patients

10. Project may also create beginnings of a Health Information Exchange (HIE) that could be useful to other agencies

	
	
	
	
	

	23. DVA Patient Care and Patient Billing Systems
	Greg Sheehan / Charley Williams
	Business Requirements,  RFI Issued, ITB being drafted
	Yes
	The Department of Veterans’ Affairs (DVA) current production Patient Care System (i.e., Admissions, Doctor Orders, Appointments, Pharmacy Orders, etc.) was custom designed, developed, and implemented using FoxPro version 2.0 in 1991.  The current system is not HIPAA complaint.  Additionally, the current system lacks a modern graphical user interface (GUI), and functionality has not kept up with the agency’s needs.  The Patient Care System also interfaces with the Patient Billing System which is also not HIPAA compliant.  DVA’s Billing System is used to create invoices, generate financial reports and track Medicare and Medicaid billing.  DVA wants to replace both legacy systems with a HIPAA compliant solution.

	24. OCME Electronic Death Certificate 
	Tom Baziak


	Proposed
	None
	OCME issues a substantial number of Death Certificates and amended (over 3,600 in 2005) and are very interested in what interface possibilities exist on vendor systems.

	25. OHCA Replacement of Hospital Reporting System
	Ronald A. Ciesones
	RFP issued

Kickoff 7/1/07 
	Yes
	This project will replace and convert its Hospital Budget/Reporting System. 31 acute care hospitals in CT must file pre-determined financial and statistical utilization information to OHCA by specified annual dates to determine the financial state of each hospital.  Another result of the annual filings enables the Department of Social Services (DSS) and OHCA to fulfill the statutory mandate related to the Hospital Disproportionate Share Program(DSH).  This state and federal program allows hospitals to receive payment if they have provided undercompensated or uncompensated care from medical assistance programs.  The analysis of this DSH program contains complex formulas that are not part of the existing Hospital Budget System which OHCA wants to incorporate in the new system.  This project also involves making the data easily downloadable into a spreadsheet format capable of showing formulas for analysis purposes, and the ability to create standard and ad-hoc reports or schedules within the system.  The current system is web based and hosted on a server located at OHCA.



	25.  DPH Health Alert Network (HAN)
	Lois Bryant/Juanita Estrada
	Requirements gathering
	
	The HAN provides public health preparedness, response, and service on a 24/7 basis to ensure rapid and timely access to emergent health information.  The Health Alert Network will function as PHIN’s Health Alert component. 

	26.  DPH Laboratory Information Management System (LIMS)
	Lois Bryant/Jack Bennett
	Design
	
	The LIMS will provide real-time laboratory results reporting to private sector, state and federal health officials to prevent illness, disease and death.  LIMS will support the data and data transmission standards developed by CDC classified as PHIN standards.  These guidelines and requirements are intended to insure that public health laboratories can rapidly respond and readily exchange health information with other public health partners at the local, state and federal level.



	27.  DPH Safe Drinking Water Information System (SDWIS)
	Lois Bryant/Tom Reed
	Define Business Issue
	
	SDWIS was developed by EPA to support the implementation of the nation’s drinking water program. The SDWIS/STATE information system helps drinking water primacy agencies run their drinking water programs. The system includes general information, violation data, and enforcement and sampling data. It also includes basic information on each system such as the type of system (community, transient, non-transient non-community), source of water (ground or surface), and the population served by the system.

	28.  DPH EMS/Trauma Registry System
	Lois Bryant/Gary Wiemokly
	Construction
	
	EMS and Trauma are two applications with a similar function.  The EMS application captures State wide data for all 911 calls.  The trauma application collects trauma data from all trauma hospitals with trauma service.

	29.  DPH Electronic HIV Aids Registry System (eHARS)
	Lois Bryant/Aaron Roome
	Post Implementation
	
	eHARS is an HIV/AIDS surveillance system.  Data is collected and DPH submits de-identified data monthly connection to CDC.s national database. 

	30.  DPH PHIN Messaging (PHINMS)
	Lois Bryant/Nancy Barrett
	Test
	
	PHINMS allows Local, State, and Federal public health professionals and organizations  to rapidly and securely transmit sensitive health information over the Internet to other local, State, and Federal organizations as well as the CDC.  Information such as HIV records, pandemics, and bioterrorism can be transmitted in text, graphics, or any other file type. PHINMS locks down the health information to ensure patients’ privacy using Health Level 7 (HL7) transmission protocols.

	23. DVA Patient Care and Patient Billing Systems
	Greg Sheehan / Charley Williams
	Business Requirements,  RFI Issued, ITB being drafted
	Yes
	The Department of Veterans’ Affairs (DVA) current production Patient Care System (i.e., Admissions, Doctor Orders, Appointments, Pharmacy Orders, etc.) was custom designed, developed, and implemented using FoxPro version 2.0 in 1991.  The current system is not HIPAA complaint.  Additionally, the current system lacks a modern graphical user interface (GUI), and functionality has not kept up with the agency’s needs.  The Patient Care System also interfaces with the Patient Billing System which is also not HIPAA compliant.  DVA’s Billing System is used to create invoices, generate financial reports and track Medicare and Medicaid billing.  DVA wants to replace both legacy systems with a HIPAA compliant solution.
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