















































This enhancement will integrate the
document management system and
eliminate duplicate work at the field level.

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

Estimated Duration: Approximately 10 — 12 months.

Planning session: Collaborate with DHR 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 full 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 for all health insurance 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 families 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:

Aged, Blind, Disabled

Aged, Blind, Disabled Long Term Care

Families and Children Long Term Care

Women’s Breast and Cervical Cancer — W track

Foster care and Adoption Subsidies

Refugees Medicaid Assistance

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

1 Data Collection

Current HBX system to collect

Major operational

enhancements additional household information that is | efficiencies. A

necessary to determine MAGI consolidated call center
eligibility. Integration of Non-MAGI staff with right skill-sets
eligibility determination will require is required to handle
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 Eligibility Current HBX system performs real Major operational

Determination and
Enrollment Change
to incorporate Non-

time eligibility determination under
MAGI guidelines. During this phase of
implementation the eligibility

efficiencies.

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

existing Non-MAGI
population to HBX

MAGI population. The conversion
activity scoped in this phase will bring
the application, eligibility and related
information to the HBX system. This
will eliminate the need to re-enter
application and hence minimize
operational impact.

efficiencies. Either
citizens or workers are
not required to enter the
data again into the
system.

Operational Impact: This phase would impose significant operational changes. The

operational activities needed for MAGI and Non-MAGI groups can be consolidated 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 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 eligibility 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 will have capability to collect impact.

information based on the programs
selected by constituent. During this
phase additional data elements needed
for FSP and TCA will be added to the

Data for multiple
services already
available in database,

system, leading to operational
efficiencies.
2 Eligibility Before inception of this phase, system | Major operational
Determination and will be capable of determining impact.
Enrollment Change eligibility under MAGI and Non-MAGI
to incorporate FSP guidelines. During this phase of More streamlined
and TCA Rules implementation the eligibility eligibility determination,

determination module has to be
enhanced to incorporate FSP and TCA
rules.

leading to better
compliance with policy.

3 Conversion to bring | By the inception of this phase HBX
existing FSP and system will hold the data for

Major operational
impact.
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TCA population to MAGI/Non-MAGI population. The Major operational
HBX conversion activity scoped in this phase | efficiencies. Either
will bring the application, eligibility citizens or workers are
and other information to HBX system. | not required to enter the
This will eliminate the need to re-enter | data again into the
application and hence minimize 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
collection 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 capabilities as well as those built in
earlier 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 following
social services programs into HBX:

v Children's Electronic Social Services Information Exchange system (CHESSIE)
v/ Child Support Enforcement System (CSES)

Table 6: Planned enhancements under Phase 4 of “one-door” approach and
potential operational impacts

1 Data Collection Before inception of this phase, the Major operational
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enhancements system will have capability to collect | impact.
information based on the programs
selected by constituent. During this Data for multiple
phase additional data elements needed | services already

for CHESSIE and CSES will be added | available in database,

to the system. leading to operational
efficiencies.
2 Eligibility Before inception of this phase system | Major operational
Determination and will be capable of determining impact.

Enrollment Change to | eligibility health, FSP and TCA.
incorporate CHESSIE | During this phase of implementation | More streamlined

and CSES Rules the eligibility determination module eligibility determination,
will be enhanced to incorporate leading to better
CHESSIE and CSES rules. compliance with policy.

3 Conversion to bring By the inception of this phase HBX Major operational
existing CHESSIE and | system will 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 application, efficiencies. Either
eligibility and other information to citizens or workers are

HBX system. This will eliminate 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
consolidated 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,
this report sets forth a potential path. With the HBX, the State now has a modern platform
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, IT
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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