






























# Enhancement Description Operational 
Considerations 

status check to make them 
This enhancement wi ll leverage the ineligible at HBX 
eligibility files received from the 
transaction set to create a rea l time 
interface with the MMIS system to verify 
Medicaid coverage. 

5 Establishing direct Cunently, the Medicaid 800 I transactions Medium operational 
interface of do not have a direct interface with MM IS. impact and DHMH team 
Medicaid A consumer's IR.N ( Individual Rec ipient needs to change its 
transactions (800 I) Number) in CIS (Customer Info rmation operations to accept data 
with MM IS System) must be associated with the directly from MHBE. This 

consumers in the 800 I transaction created functiona lity will minimize 
by HBX. An IDB (Interim Database) was the time taken to enroll 
built with the primary purpose of citizens into the Medicaid 
completing the registration process and programs. 
resolving identity issues so that the HBX 
8001 file could be successfully processed 
by MM IS. On a nightly basis, the IDB 
sends the 800 I files to CIS where it 
performs some additional processing and 
then CIS will send the HBX 8001 file to 
DHMH for processing. 

This enhancement will remove thi s interim 
database solution currently in place and 
will provide for a direct interface with 
MMIS. 

6 ECMS Integration The Exchange currently uses the FileNet Significantly improves the 
system for document management that operational efficiency. 
came integrated with the CT exchange Currently workers are 
system. However, the State of Maryland uploading the documents 
exchange system was standardized on the into two systems if the 
ECMS document management system prior citizens receive benefits 
to HBX launch. In some cases, this caused from OHR and MHBE. 
duplicative work for the caseworkers for After the integration, 
scanning and locating supporting workers will need to 
application documents. upload only into one 

common repository. 
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# Enhancement Description Operational 
Considerations 

This enhancement wi ll integrate the 
document management system and 
el iminate duplicate work at the field level. 

Opera tional Impact: These enhancements will effectuate operational changes that wi ll impact 
multiple agencies. Many operational activities currently performed in isolation can be consolidated into a 
centralized operating model. Concu1Tent with system implementation, these operational changes will also 
be taken into account, and collaboration among affected agencies wi ll be necessary to optimize the 
operating model for maximum efficiency. 

Estimated Duration: Approximately 10-12 months. 

Pla nning session : Collaborate with OHR and DHMH agencies to devise a strategy to move 
forward with the subsequent phases. Planning and discussion with the relevant stakeholders 
related to Information Technology (IT) and Business Operations. IT and Business Operations 
will need to work together to realize the fu ll benefit of the one door concept. 

Phase Two: One door for health insurance coverage. 

The goal of this phase is to streamline and consolidate data collection, eligibility determination 
and enrollment fo r all health insw-ance applicants under MAGI or Non-MAGI guidelines. Table 
4 below describes the key system components to be modified to facilitate this integration. This 
phase would also target the conversion of existing eligibility and enrollment information of the 
Non-MAGI population to HBX, so that the fami lies do not need to re-submit applications for 
health coverage. Upon completion of this phase, the following Non-MAGI programs would be 
integrated with HBX: 

.I Aged, Blind, Disabled 

.I Aged, Blind, Disabled Long Term Care 

.I Families and Children Long Term Care 

.I Women's Breast and Cervical Cancer - W track 

.I Foster care and Adoption Subsidies 

.I Refugees Medicaid Assistance 

.I Home and Community Based Services Waivers and PACE 
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Table 4: Planned enhancements under Phase 2 of "one-door" approach and 
potential operational impacts 

# Enhancements Description Operational 
Consideration 

I Data Collection Current HBX system to collect Major operational 
enhancements add itional household in formation that is efficiencies. A 

necessary to determine MAG I consolidated call center 
eligibility. Integration of Non-MAGI staff with right skill-sets 
eligibility determination will require is required to hand le 
collection of additional information these programs. Needs to 
about the household. In this phase, be discussed across the 
system capability to collect information impacted agencies. 
based on program selection will also be 
incorporated. 

2 Eligibil ity Current HBX system performs real Major operational 
Determination and time el igibility determination under efficiencies. 
Enrollment Change MAGI guidelines. During this phase of 
to incorporate Non- implementation the el igibility More streamlined 
MAGI Rules determination module has to be eligibility determination, 

enhanced to incorporate Non-MAGI leading to better 
rules. compliance with policy. 

3 Conversion to bring Current HBX system holds the data for Major operational 
ex isting Non-MAGI MAGI population. The conversion efficiencies. Either 
population to HBX activity scoped in this phase wi ll bring citizens or workers are 

the application, eligibility and related not required to enter the 
in fomiation to the HBX system. This data aga in into the 
will eliminate the need to re-enter system. 
application and hence minimize 
operational impact. 

Operational Impact: This phase would impose significant operational changes. The 
operational activities needed for MAGJ and Non-MAGI groups can be consolidated into a single 
stream of work. During the course of this phase, operational redesign wi ll be considered a 
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II 

priority. As part of the operational impact analysis, impact to any other data collection systems 
such as SAIL would be assessed. 

Estimated Duration: Approximately 18 - 20 months. 

Phase Three: One door for health programs, FSP and TCA 

The goal of phase 3 is to integrate data collection and real time eligibi lity determination for FSP 
Cash (TCA) and MEAP applications. The current system capabilities as well as those built in 
earlier phases would build the foundation for this phase. Key areas of changes are similar to that 
in phase 2 and outlined in the Table 5 below. 

Table 5: Planned enhancements under Phase 3 of "one-door" approach and 
potential operational impacts 

- - ·- - -
# Enhancements Description Operational 

Consideration 

1 Data Collection Before inception of this phase, the Major operational 
enhancements system wi ll have capability to collect impact. 

info1mation based on the programs 
selected by constituent. During this Data for mu ltiple 
phase additional data elements needed serv ices al ready 
fo r FSP and TCA will be added to the avai lable in database, 
system. leading to operationa l 

efficiencies. 

2 Eligibi lity Before inception of this phase, system Major operational 
Determination and will be capable of determining impact. 
Enrollment Change el igibility under MAGI and Non-MAGI 
to incorporate FSP guidelines. During this phase of More stream lined 
and TCA Rules implementation the eligibility eligibility determination, 

determination modu le has to be leading to better 
enhanced to incorporate FSP and TCA compliance with pol icy. 
rules. 

3 Conversion to bring By the inception of this phase HBX Major operational 
existing FSP and system will hold the data for impact. 
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# Enhancements Description Operational 
Consideration 

TCA population to MAGI/Non-MAGI population. The Major operational 
HBX conversion activity scoped in this phase efficiencies. Either 

will bring the application, eligibil ity citizens or workers are 
and other information to HBX system. not required to enter the 
Th is will eliminate the need to re-enter data again into the 
application and hence mi nimize system. 
operational redundancies. 

Operational Impact: This phase would introduce significant operational changes. The 
operational activities needed for health care and other social services programs could be 
consolidated to a single stream of work. During the course of this phase, operational redesign 
will be considered a priority. As part of the operational impact analysis, impact to any other data 
co llection systems such as SAIL would be assessed. 

Estimated Duration: Approximately 12 - 14 months. 

Phase Four: One door for all social service programs 

The goal of phase 4 is to integrate data collection and real time eligibility determination for 
remaining social services applications. The current system capabi lities as well as those built in 
earl ier phases will build the foundation for this phase. Key areas of changes are similar to that in 
phases 2 and 3 and are outlined in Table 6 below. This phase would integrate the fo llowing 
social services programs into HBX: 

./ Chi ldren's Electronic Social Services Information Exchange system (CHESSIE) 

./ Child Support Enforcement System (CSES) 

Table 6 : Planned enhancements under Phase 4 of "one-door" approach and 
potentia l operational impacts 

# Enhancements Description Operational 
Consideration 

I Data Collection Before inception of this phase, the Major operational 
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# Enhancements Description Operational 
Consideration 

enhancements system will have capability to collect impact. 
information based on the programs 
selected by constituent. During th is Data for multiple 
phase additional data elements needed serv ices already 
for CHESSJE and CSES will be added avai lable in database, 
to the system. leading to operational 

efficiencies. 

2 El igibility Before inception of this phase system Major operational 
Determination and will be capable of determining impact. 
Enrollment Change to el igibi lity health, FSP and TCA. 
incorporate CHESSlE During this phase of implementation More streamlined 
and CSES Rules the eligibility detennination module eligibi lity determi nation, 

will be enhanced to incorporate leading to better 
CH ESSIE and CSES ru les. compl iance with pol icy. 

3 Conversion to bring By the inception of this phase HBX Major operational 
existing CHESSIE and system wi II hold the data for health, impact. 
CSES population to FSP and TCA population. The 
HBX conversion activity scoped in this Major operational 

phase will bring the appl ication, efficiencies. Either 
el igibility and other information to citizens or workers are 
HBX system. This will el iminate the not required to enter the 
need to re-enter application and hence data again into the 
minimize operational redundancies. system. 

Operational Impact: This phase would impose significant operational changes. The 
operational activities needed for health care and other social services programs could be 
conso lidated into a single stream of work. During the course of this phase, operational redesign 
will be considered a priority. As part of the operational impact analysis, impact to any other data 
collection system such as SAIL would be assessed. 

Phase duration: Approximately 12 - 16 months. 
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VII. Conclusion 

Should Maryland want to move toward integration of the multiple agency IT systems and 
businesses processes, which currently support the State' s health and human services programs, 
th is report sets forth a potential path. With the HBX, the State now has a modem platfonn 
capable of providing the foundation for a fully integrated system, and the benefits to consumers 
and long-term cost savings to the State would be considerable. In order to build on that platform, 
and to effectuate the realignment of business processes and consumer assistance services 
necessary to succeed and realize the full potential of integration, however, the four agencies 
involved must first undertake a collaborative, comprehensive planning process. This process 
must address all components of a successful integration effort, including project governance, TT 
development, business processes, and funding. MHBE is able and willing to participate in such 
an initiative, should it be decided to proceed. 
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