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Executive Summary 
In accordance with 45 CFR Part 95.610, the State of Connecticut Department of Social Services 
(Department or DSS) submits this Operational Advanced Planning Document Update (OAPD-U) 
for Health Information Exchange (HIE) functionality for Medicaid Enterprise System (MES) 
funding– HIE MES OAPD.  

The Connecticut HIE, Connie, is being deployed using a phased implementation approach. The 
Table below provides a roadmap listing the HIE Use Case Service (UCS) and Supporting Function 
(SF) and the Federal Fiscal Year (FFY) they went live or the FFY they are targeted to go live. 

Table 1. Connie Phased Implementation Roadmap 

Implementation 
FFY 

Use Case Service Supporting Function 

2021 Empanelment and Encounter Alerts MPI 

2022 Provider Portals, Provider Directory, 
eReferrals 

Clinical data, PMP Access, BPMH, 
Image Exchange 

2023 --- Advanced Health Care Directives 
(AHCD), Immunizations, Provider 
Mediated eConsent, Emergent 
Imaging, Dental Health Records, 
Connie Patient Access API 

2024  Connie Patient Portal Connie Encounters Worklist, 
Referral Enhancement – Health 
Related Social Needs/Social 
Determinants of Health (HRSN/ 
SDOH) referrals1  

Provider Portal Enhancements 
• Problem List Filters 
• Allergy Lists 
• BPMH – Pharmacy data 
• Electronic Test Order and 

Results (ETOR) 
 

Consent Enhancements – 
Continuity of Care Document (CCD) 
Sensitive Data Filters – Provider 
Mediated Affirmative (PrMA) 

 
1 Formerly referred to as SDOH (screening, referral, resource directory analytics) 
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The Empanelment and Encounter Alerts Use Case Service (EAS) was certified by the Centers 
for Medicare and Medicaid Services (CMS) on March 22, 2022 effective October 1, 2021. (See 
CMS 3-22-22 Approval Letter included as Appendix 1.) Three additional use cases (Provider 
Portals, Provider Directory, and eReferrals) were deemed to be already certified by CMS as they 
are operational in other states using the CRISP shared services platform.  Six SFs became or will 
become operational in FFY 23 but do not require certification. One additional UCS and related 
SFs are expected to become operational in FFY 24. 

Medicaid Detailed Budget Tables 
The total Federal share requested in this APD for FFYs 24 and 25 is $2,114,855  and the State 
share is $945,895. There is also a total of $3,616,876  not allocated to Medicaid.  

Table 2: Certified HIE Functionality Budget  

 

 

To ensure that Medicaid pays only its appropriate share, DSS is cost allocating HIE 
activities that are not exclusively for Medicaid patients. On February 23, 2022, DSS 
received approval of a 40% Cost Allocation Percentage (CAP) for HIE activities effective 
January 1, 2022. DSS is requesting the same cost allocation methodology with an 
updated cost allocation percentage of 43% in this OAPD. (See CMS 2-23-22 Approval 
Letter attached as Appendix 2 and companion IAPDU.) The Patient Portal UCS is scheduled 
to go live on 10-1-24 and will need to undergo certification. Operational costs for the 
Patient Portal are included at 75/25 FFP for FFY 25 but DSS will only draw down 50/50 
FFP until certification is received. 

Acquisition of Service 
DSS oversees the provision of Medicaid-related HIE services through a Memorandum of 
Agreement (MOA) with the Connecticut Office of Health Strategy (OHS), the state agency 
responsible for establishing a statewide HIE in Connecticut. MOAs are a standard practice for 
inter-agency contractual arrangements. See MOA history in Table 2.1 below. 
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Table 3: DSS-OHS MOA related to EAS and other operational functionality 

MOA 
version 

Date 
signed 

Date 
approved 
by CMS 

Contract Period Purpose 

Original 9/30/2021 

12/8/2021 10/1/2021 -9/30/2022 DSS has a Memorandum of 
Agreement with OHS to 
transfer approved Federal 
dollars.  OHS is responsible 
for the remainder of the 
budget. 

  

11/16/2022 10/1/2022 – 9/30/2023 DSS has a Memorandum of 
Agreement with OHS to 
transfer approved Federal 
dollars.  OHS is responsible 
for the remainder of the 
budget. 

 

Summary of Activities Included in this OAPD 
This OAPD seeks continued funding for the EAS, Provider Portals, Provider Directory, and 
eReferrals use cases along with related operational SFs. The two components of this service, 
empanelment and alerts, are briefly described here. Substantial documentation related to this use 
case service was submitted as part of the certification review held on August 24, 2021. The results 
of that certification review are reflected in the Certification Approval Letter dated March 22, 2022 
attached as Appendix 1 to this OAPD. Outcomes based metrics are attached as Appendix 3. 

1. Empanelment and Encounter Alerts has two components: Provider/Patient Empanelment 
and Alert Notifications 

2. Provider Portals (InContext EHR app or LogOnce web-based portal) and related SFs: 
SF 01 Clinical Data 
SF 02 PMP Access 
SF 03 Best Possible Medication History (BPMH) 
SF08 Image Exchange 

3. eReferrals  
4. Provider Directory  

 
Patient Portal (UCS 11) (NEW in FFY 25) 

NOTE: The anticipated go live date of the Patient Portal is 10-1-24. FFY 25 operational costs for 
the Patient Portal are includes in the FFY 25 budget at 75/25 FFP but DSS will only draw down 
50/50 FFP until the Patient Portal receives certification. 

A patient portal is a secure online website that gives patients, convenient, 24-hour access to 
personal health information from anywhere with an internet connection. Just making a portal 
available to patients will not ensure that they will use it. A portal should be engaging, user-friendly, 
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and support patient-centered outcomes. It should also enable a patient to understand the 
information available about their provider, their health, support a patient’s need to have a single 
source of information about their health and healthcare, assist a patient in identifying information 
discrepancies and directing a patient to where they can address inaccuracies and manage the 
information they have consented to sharing including the permitted purposes. 

Connie’s Patient Access Principles Policy articulates that Connie will provide patients timely and 
direct access to their electronic health information within Connie to (a) align with federal and state 
information blocking and interoperability rules, and (b) to strive to attain the Patient Access goals 
of the State-wide Health Information Exchange as describe in Connecticut State Statute Sec. 
17b-59d: 

(1) Allow real-time, secure access to patient health information and complete medical 
records across all health care provider settings; 

(2) Provide patients with secure electronic access to their health information; 
(3) Allow voluntary participation by patients to access their health information at no cost; 

and 
(4) Promote the highest level of interoperability. 

To begin to meet these expectations, in FY 2024 Connie will develop an initial iteration of the 
Patient Portal. Using a secure username and password, with patient ID validation, patients will be 
able to view their health information available within Connie. Connie will work towards a complete 
display of patient clinical data that could include patient demographics, care team, encounters, 
lab results, medications, noted problems, immunizations, health related social needs recorded, 
and referrals to CT healthcare consumers through the Connie Patient Portal. Future 
enhancements will include interactive features, including but not limited to Patient consent 
management. 

 Value Proposition: 

• Empowering patients in the healthcare decision making, supporting value-based 
healthcare systems 

• Medicaid members will have more timely access to more detailed clinical 
information in support of goals of the CMS Interoperability and Patient Access final 
rule (CMS-9115-F) 

Proposed Patient Portal Outcome:  

CT Medicaid attests Medicaid providers and Medicaid beneficiaries use of the HIE patient portal 
technical investments will improve health outcomes by allowing them to be more active 
participants in their health care. 

Proposed Patient Portal Metrics:  

• # of unique patients accessing the portal 
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• # of unique Medicaid members accessing the portal 

Rationale for Proposed Patient Portal Outcome and Metrics:  

The Patient Portal gives patients 24/7 electronic access to their health information, allowing 
them to be active participants in their health care which has been shown through studies to: 
reduce anxiety, positively impact consultations, better doctor-patient relationship, increase 
awareness and adherence to medication, and improve patient outcomes (e.g., improving blood 
pressure and glycemic control in a range of study populations). In addition, patient access to 
their health information was found to improve self-reported levels of engagement or activation 
related to self-management, enhanced knowledge, and improve recovery scores, and 
organizational efficiencies in a tertiary level mental health care facility. 

The scope of work covered under this OAPD includes operating and maintaining all services and 
critical supportive infrastructure, including, but not limited to, a master patient index, master 
provider registry, and underlying databases, interface engines, and API infrastructure. The API 
infrastructure will support all internal (e.g. patient portals) and external access to data for all 
authorized purposes. All licensing, vendor and hosting costs are included. Efforts related to 
compliance with privacy, disaster recovery, and security protocols, overall maintenance and 
support, system fixes and updates, and change management oversight are also included. 
Personnel costs including technical support staff to serve as the front line for operational inquiries, 
first tier support, and configuration changes, analyzing and improving data quality, assisting users, 
and performing system change management are also included. General management oversight, 
program and technical personnel work related to management of applicable use cases and 
producing internal reports to provide insight into the performance, growth, and general health of 
the system are included as well.  

OHS HIE Operating Costs 
OHS dedicates State personnel for HIE planning and oversight responsibilities identified in the 
Connecticut General Statutes. Personnel and contract resources will be used by OHS to: 

• Chair the HIE Board of Directors and administratively oversee the HIE: 
• Chair and support the HITAC (and its subcommittees) as an advisory body; 
• Develop initial high-level functional needs for HIE use cases that are not fully defined; 
• Develop policies for statewide race, ethnicity, and language data collection for state agencies 

and for providers participating in the HIE as required by P.A. 21-35   
• Follow up the 5-year Statewide Health IT Plan currently being developed to begin planning 

and develop recommendations; 
• Continued coordination of statewide HIT efforts as required by the general statutes 
• Prepare and submit an Annual Health IT report to the legislature; 
• Set standards as defined in the general statutes regarding HIE, including in the areas of 

o Security 
o Privacy 
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o Data content 
o Structures and format 
o Vocabulary 
o Transmission protocols 

In FFY 25, OHS will begin allocating part of OHS staff time to HIE operations as indicated in the 
OHS State Personnel Resources Table below. 

Table 4: OHS State Personnel Resources for HIE Operations in FFYs 24 and 25 
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Connie operational costs for the HIE in FFYs 24 and 25 is summarized in the following table 
while Connie costs are broken out by Use Case Service (UCS) in the next section.  

Table 5: OHS Contract Resources for HIE Operations in FFYs 24 and 25 

 

The table below shows the total OHS budget for HIE operations for FFYs 24 and 25 by state 
cost category. 

Table 6: Summary of OHS State Costs for HIE Operations in FFYs 24 and 25 

 

 

 

Connie Operating Costs by Use Case Service 
FFY24 and FFY25 operational costs for the certified use cases are shown below. As noted 
above, the Patient Portal UCS is expected to go live on 10-1-24 and is included in the FFY 25 
operational budget at 75/25 FFP but DSS will only draw down 50/50 FFP until the Patient Portal 
receives certification. 
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Table 7: Connie Operations Costs by Use Case for FFY 24 and FFY 25
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Cost Allocation  
The Empanelment and Encounter Alert Service (EAS) was initiated by DSS as Project Notify, 
using SES technology, before Connie was incorporated. Once Connie was established as the 
state designated entity, the Service was transferred to Connie for operations and support. The 
Empanelment and Encounter Alert Service, through SES, is only available for Medicaid members. 
Beginning January 1, 2024, the EAS service will be provided by PROMPT within the CRISP 
technology stack and will be offered for all patients regardless of insurance coverage. Therefore, 
the cost allocation percentage requested for the first quarter of FFY 24 is 100% Medicaid and will 
be cost allocated at 43% beginning with the second quarter of FFY 24 and ongoing. 

Three additional operational use cases are open to all providers and all patients regardless of 
payer source as well as a fourth use case, Patient Portal, that is going live on 10-1-24 and is 
included in the FFY 25 budget. On February 23, 2022, DSS received CMS approval on an HIE-
transactional cost allocation methodology for DDI activities for these use cases at a Medicaid CAP 
of 40%. Connecticut requests operational funding at 43% in this OAPDU using the same recently 
approved cost allocation methodology with an updated CAP based on the 2022 Connecticut 
population. (See CMS 2-23-22 Approval Letter attached as Appendix 3 and companion IAPDU.)  
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Table : HIE Operational Budget with Cost Allocation 
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Appendix 1: CMS 3-22-22 Approval Letter 
CT Empanelment and Encounter Alert Service, retroactive to 10/1/2021 
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Appendix 2: CMS 2-23-22 Approval Letter re: CAM  
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Appendix 3: Outcomes Data for Certified Functionality 
 

NOTE: All metrics are included in a separate excel spreadsheet embedded here and also sent as 
a separate document. 

Metrics 

 
Overview of Connie 

Established in 2019, Connie is the State-designated Health Information Exchange (HIE) for 
Connecticut. Connie is an independent, not-for-profit, neutral and trusted organization authorized 
by State statute whose purpose is to provide a set of services to support health care delivery, 
quality, and value-based payment models for Connecticut health care organizations, providers, 
and consumers. 

Use Case 1: Connie Empanelment and Encounter Alert Service    

Overview 

Connie supports the delivery of real-time admission, discharge, and transfer (ADT) alerts to 
treating providers and care coordinators whenever a Medicaid beneficiary has a hospital 
encounter. Currently, this service sends secure alerts based on a panel of patients with whom the 
provider/care coordinator has an active treatment relationship. This enables the provider/care 
coordinator to know when a hospital related event occurs and whether further care coordination 
or follow-up is necessary to provide the best care to the patient and keep healthcare costs down. 
The two functions of creating panels of patients to provider/care coordinators and routing hospital 
encounter alerts based on this information constitute the Connie Empanelment and Encounter 
Alert Service. 

The Empanelment and Encounter Alert Service will be enhanced over time to process additional 
alerts (e.g., other healthcare ADT encounters and trigger events, such as positive lab results) as 
well as enable providers to identify other providers who are part of the patient’s care team. This 
will support continuous improvement of outreach and communication aimed at improved care 
coordination. Medicaid can also understand movement of care of their beneficiaries and which 
beneficiaries are being cared for by multiple providers. 

This service will also support future use cases that require an understanding of patient panels 
and clinical events and conditions. Services under active planning and development in this regard 
include eConsults/eReferrals and Medication Reconciliation. 

Outcomes and Metrics 

DSS is presenting the following outcomes and metrics to demonstrate that the system is meeting 
requirements. 
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• Outcome 1: CT Medicaid attests Medicaid providers and Medicaid beneficiaries use of the 
HIE care coordination technical investments will improve health outcomes including:  

o The Empanelment and Encounter Alert Service triggers alerts and flags patients who 
present to the hospital, allowing for improved outreach and care coordination across 
care team members aimed at improved care as seen by reducing future Emergency 
Department visits and hospital readmissions.  

Proposed Metric Supporting the Identified Outcome for Empanelment and Encounter Alert Service (EAS) technical 
investment 

Proposed Metric Supporting 
Outcome 

Rationale for Proposed Metric 

EAS Use Case Metric 1: 
Number and percent of unique 
Medicaid beneficiaries 
empaneled each month 
 

Empanelment is a foundational function that is utilized to 
support alerts. It will be enhanced in the future to provide 
visibility to a patient’s care team, enhancing referrals and 
care coordination. It will also support future services such as 
eReferrals/eConsults and Medication Reconciliation. 

EAS Use Case Metric 2: 
Number of Medicaid 
beneficiary ADT alerts sent to 
providers and care 
coordinators for Medicaid 
beneficiaries each month. 

Capturing the volume of alerts demonstrates the 
opportunities that providers have to follow up with Medicaid 
beneficiaries in an effort to reduce future hospital utilizations 
and ED visits and improve care coordination. 

 

To demonstrate that the EAS functionality is operational, data supporting EAS metrics is 
presented in the embedded and accompanying metrics spreadsheet. 

 

Use Case 2: Connie Provider Portal Services    

Web-Based Portal (LogOnce Technology) 

InContext App (Single Sign On via a SMART on FHIR Portal embedded in the EHR) 

Overview 

CRISP has two “provider portals” to access the stores of information accessible through CRISP’s 
infrastructure: The HIE InContext app and a web-based portal. 

The HIE InContext app leverages SMART on FHIR technology2 and relies upon industry 
standards to enable access within a user’s workflow. It is accessible directly from the electronic 
health record (EHR). From the EHR, a user can click the CRISP (Connie) button and the app will 

 
2 SMART on FHIR (smarthealthit.org) 

https://docs.smarthealthit.org/
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load. For users working with in Epic, Cerner, or Athena EHRs, the HIE InContext app loads 
automatically for the patient whose record is being accessed. HIE InContext also supports SAML 
integration and can therefore be embedded as a link that launches the app in the same manner 
as using single sign-on. In this case, the user needs to do a patient search within the app because 
the patient context from the EHR would not be available. HIE InContext allows a user to see a 
comprehensive medical view for a patient, including all data accessible in the CRISP environment 
about a patient from the different data contributing sources and systems.  

The web-based provider portal relies on LogOnce technology and serves as a wrap around the 
services offered to authorized users. Users logged into the provider portal can access multi-
patient services (such as reporting or notifications) and perform patient searches to view clinical 
data within the SMART on FHIR HIE InContext app, which can be iFramed within the provider 
portal.  

The C-CDA is an example of a clinical document type that may be available in the provider portal 
or the HIE InContext app.  

The data viewable within both the web-based provider portal and the HIE InContext app largely 
originates from FHIR-based repositories within CRISP’s Azure infrastructure. Both the app and 
the provider portal rely upon accessing the underlying clinical data contributed by participants 
through a single point of entry for security purposes (API Gateway) and pulling all relevant patient 
data together for the user to view from the FHIR repositories as well as other stores of data 
accessible via APIs.  

Proposed Outcome 

Providers can access a comprehensive medical view of patient data via HIE InContext or the web-
based provider portal improving diagnostic and treatment decisions, reducing Emergency 
Department utilization and hospital readmission, avoiding duplicative or unnecessary labs and 
images, and reducing provider burden by improving access to critical health information on their 
patients. This will improve health outcomes. This use case aligns with the work being done by the 
Department’s Administrative Service Organizations (ASO).  Through the ASOs, Medicaid is 
focused on Intensive Care Management (ICM).  A provider portal will be beneficial to the ICM 
interventions which include transitional care, notifications, reduction of emergency room usage, 
integration of behavioral health and medical health, etc.   
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Proposed Metrics and Data to be Collected 

Proposed Metrics Supporting the Identified Outcome for Connie Connect Provider Portal 
Service technical investment. 

Proposed Metric Supporting 
Outcome 

Rationale for Proposed Metric 

Metric 1. The number of ADTs, 
labs, radiology reports and 
transcribed notes submitted 
via HL7 into the HIE. 

The number of patient clinical data submissions to 
Connie impacts clinicians’ access to real-time patient 
health information and provides an opportunity to 
improve health outcomes throughout the continuum of 
care. 

Metric 2. The total number of 
CCDs contributed and queried 

The more clinical information exchanged, the more patient 
information clinicians can utilize. Connie collects and 
exchanges episodic and summary CCDs. Episodic CCDs 
contain information from a single patient encounter, whereas 
summary CCDs combine all information available in Connie 
for an individual patient. 

Metric 3. Use of the Connie 
provider portals. 

The Connie provider portals are being established to provide 
extended access for providers to a number of support 
functions and data sources. Basic utilization of the provider 
portal as measured by access events will be an effective 
measure of progress for this use case service. 

Metric 4: Number of times core 
and emergent images are 
accessed by providers. 

The more accessible the image data are by providers, the 
higher the likelihood that management of the patient’s care 
will improve. The number of Image Exchange queries 
reflects the increased likelihood the provider has an 
opportunity to avoid a duplicate test or improve clinical 
decision making around next steps for the patient’s care, 
whether through ordering an image study or alternative 
course of treatment. 

 

To demonstrate the functionality is operational, data supporting the provider portal metrics is 
presented in the embedded and accompanying metrics spreadsheet. 
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Use Case/Functionality 3: eReferral        

Overview 

Timely access to specialty care is critical to achieve better health outcomes and reduce healthcare 
costs for patients and the health system. Communication of patient health information between 
primary care providers and specialists is a key factor in correct diagnosis, treatment, and positive 
patient outcomes. Inadequate communication can result in duplicate testing, missing information, 
higher costs, and increased patient risk. 

The eReferral service will be accessible from both the web-based portal and the InContext app. 
The service is driven by a Program Directory which maintains contact information and details 
about the program/consult.  
 

Proposed Outcome 

Electronic referrals improve care coordination and targeted follow-up to improve health outcomes 
for Medicaid beneficiaries through closed loop referrals between primary care physicians (PCPs) 
and key programs. This use case aligns with the work being done by the Department’s 
Administrative Service Organizations (ASO).  Through the ASOs, Medicaid is focused on 
Intensive Care Management (ICM).  Electronic referrals will benefit the ICM interventions related 
to providing transitional care from hospital to home and the integration of behavioral health and 
medical services. Electronic referrals will also benefit all Medicaid beneficiaries by reducing 
patient and clinical risk, reduce duplicate referrals and referral processing time, increase the 
legibility, relevance, and accuracy of information. All of these benefits will help to improve health 
outcomes for the beneficiary.  

This also aligns with Connecticut’s PI (Promoting Interoperability) initiatives within the State 
Medicaid Information Technology Plan objectives per Public Act 15-146; providing integrated 
data and technical services improving coordinated care and increasing access for Medicaid 
beneficiaries to primary care and additional provider types.  Providers participating in the PI 
Program will continue to utilize their EHR technology and demonstrate the meaningful use 
standards that were set forth by the program. 

Proposed Metrics and Data to be Collected 

Proposed Metrics Supporting the Identified Outcome for eReferral Service technical 
investment. 

Proposed Metric Supporting Outcome Rationale for Proposed Metric 

eReferral Metric 1:  

The number of referrals sent per month.  

The eReferral tool metrics demonstrate that 
providers and CBOs are utilizing this tool to 
address their patient’s social needs and 
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eReferral Metric 2: The number of referrals 
fulfilled per month 

address underlying causes of poor health 
outcomes. By fulfilling or closing the 
loop/completing referrals within the eReferral 
tool, providers and CBOs are improving quality 
of care on an ongoing basis for patients. 

 

To demonstrate the functionality is operational, data supporting eReferral metrics is presented 
in the metrics spreadsheet. 

 

Use Case/Functionality 4: Provider Directory     

Overview 

Provider Directories can serve multiple purposes: publishing DSM addresses or other electronic 
contact information for provider-to-provider communication; indicating specialty, location, network 
participation, etc. to support care coordination and referrals; and may include additional 
information such as languages spoken or whether the provider is accepting new patients. 

Proposed Outcome 

A provider directory allows providers to look up other providers to enable referrals and improve 
transitions of care for their patients. This use case aligns with the work being done by the 
Department’s Administrative Service Organizations (ASO).  Through the ASOs, Medicaid is 
focused on Intensive Care Management (ICM).  A provider directory works hand in hand with the 
e-referral use case in supporting the ICM work related to providing transitional care from hospital 
to home, integration of behavioral health and medical services, and referring Medicaid 
beneficiaries to Medicaid providers quicker and with more accuracy. 

This also aligns with Connecticut’s PI (Promoting Interoperability) initiatives within the State 
Medicaid Information Technology Plan objectives per Public Act 15- 146; improving managing 
case information business processes by connecting Medicaid providers to Medicaid patients 
improving service planning, coordination, and monitoring of services for need and cost 
effectiveness. Providers participating in the PI Program will continue to utilize their EHR 
technology and demonstrate the meaningful use standards that were set forth by the program. 

Proposed Metrics and Data to be Collected 

Proposed Metrics Supporting the Identified Outcome for Provider Directory Service 
technical investment. 
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Proposed Metrics 
Supporting Outcome 

Rationale for Proposed Metric 

Provider Directory Metric 1: 
Number of times a provider 
launched the Provider 
Directory within Connie 
Connect and searched for 
another provider. 
 

The more providers that are accessible in the Provider 
Directory ensure the higher likelihood of utilization and 
improved transitions of care for the patient. 

 

Provider Directory Metric 2: 
The number of providers listed 
in the directory that are 
searchable either by a 
structured search or a free text 
search. 

 

The growth in the number of searchable providers in the 
Provider Directory shows added value to end users and the 
ability to identify providers and contact information for them 
to assist with transitions of care. 

 

 

To demonstrate the functionality is operational, data supporting provider directory metrics is 
presented in the embedded and accompanying metrics spreadsheet. 
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