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Enhanced Funding for Updating Technology.  CMS announced a significant change in the cost allocation policy which will allow states to charge updating their technology at an enhanced rate of 90% through December 2015.  An upgraded Medicaid system needs to be functioning at some level by the summer of 2013. 
JR Simpson used the analogy of a train to describe the effect of the policy change:  CMS will reimburse states 90% of the costs of building a new track, engine and caboose as well as Medicaid cars.  If a state chooses to buy new cars for SNAP, TANF, LIHEAP and use the same tracks engine and caboose, the state will not receive enhanced funding for those cars, but will still be able to claim the enhanced funding for all the costs of the new tracks engine and caboose.   It gets more complex if the state has to get a bigger engine or heavier tracks because it has hooked the SNAP car to the train, because then SNAP will have to pay some share of the bigger engine and heavier track.  While cost allocation will be complex under this change, the enhanced funding represents a significant opportunity to upgrade the automated systems supporting benefits.  

State and local participants agree that having separate systems for the four major programs is not desirable or  feasible for eligibility workers to manage timely accurate processing.  That means that state funding needs to be secured at the usual reimbursement rate (usually about 50-50) to upgrade TANF, SNAP and bring them out of ADAPT with Mediicaid.
There are three key events that need to occur within a compressed time frame to meet the deadlines for enhanced funding:

1.  An RFP needs to be developed and approved.  This RFP has to be submitted with the ADP (“Advanced Planning Document) for federal approval.  It is likely that VITA will be the lead agency for this effort, with input from VDSS business and IT regarding requirements.  VITA has been at the table for the development of both day care and customer portal projects and has a growing understanding of DSS needs and capabilities.  The BPR, the work groups that fleshed out the requirements identified in the BPR, the submission of the PAPD, the cost/benefit analysis contract work performed under the PAPD, the development of the child care and customer portal projects have improved readiness of the state with both identification of high level requirements and lessons learned about contracting.  It is heartening to know that all the state and local efforts for the past several years have not been wasted and will soon have practical application.  Nonetheless, there is significant effort required to complete requirements as needed to meet the compressed deadlines.
2. The ADP needs to be submitted to CMS and any other federal partners and approved. VDSS is working on a plan to either amend the existing ADP or submit a new ADP.  The ADP is used to obtain federal approval for reimbursement for state technology efforts.  As you recall, the planning included the customer portal, a worker portal, content management, and master customer identification.   The updated plan will likely include a more aggressive timeframe to 

· replace ADAPT 
· upgrade the rules engine, 
· upgrade case management, 
· enhance the “hooks” to the customer portal, 
· provide an imaging solution and 
· provide a worker portal (single sign-on, single point of access).  
The ADP is unlikely to include CAS (customer authentication service) as that will be lodged in a different department.  

3. The Governor and General Assembly need to act on the budget that will provide the state matching funds for the proposed ADP to move forward.  One hopes that can be completed by April 2012.

The Technology Committee will monitor the VDSS plan and progress and report to the VLSSE Board regarding any support VLSSE can lend to the effort.

IT Strategic Plan. On a related note, the Secretary of Health and Human Resources has required that there be a single IT plan for the secretariat rather than allowing each department submit a separate IT plan.  This is in keeping with the Secretary’s effort to consolidate and coordinate efforts among the departments in the secretariat.
Adult Services, Aging and Rehabilitative Services Consolidation.  The Secretary announced his intention to seek consolidation of VDA, DRS and the adult services (AG, Adult Services and APS) section of VDSS.  While the consolidation is state level only and is not designed to alter the service delivery organizations at the local level, there is potential impact on the maintenance and continued development of ASAPS.  Committee members are more familiar with the technological capabilities of VDA than those of DRS and that prompts concern that even a consolidated department would have the capability of supporting three disparate systems.  Those familiar with VDA and VDSS systems prefer VDSS ASAPS to VDA Peer Place and regardless would see one system serving the department and its consumers as a plus to achieve some of the savings and improve d customer services that the consolidation is designed to achieve.
The Committee will monitor the consolidation plans as they relate to ASAPS.

Customer Portal.  Liz Henry, co-chair of Technology Committee, continues to chair the customer portal oversight committee which meets monthly.  Local participation in work groups has increased so confidence continues to grow that the portal will meet customer and local agency needs. The project is progressing on time in accordance with the project plan and is currently in development with work groups established for communication and local work flow.  There is a tentative plan to name the portal Common Help which local participants believed was neither descriptive nor attractive to our customers.  
