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1. DHHS Strategic Plan Executive Summary 

Include a high level summary of your agency’s strategic plan here. (This should be the last section of this document 

to be written.) 
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2. DHHS Quick Reference Guide 

Goal 1 - Make Transportation Safer 

Objective 1.1 - Reduce fatalities by at least 2 percent or greater 

1.1.1 – Fatality 

rate/count 

Strategy Employ evidence-based enforcement activities 

Using enforcement mechanisms X, Y, and Z have been shown to decrease the rate of 

fatality incidents. We will record these activities and compare results to the measure. 

Objective 1.2 – Reduce the crash rate by 5% over the previous fiscal year baseline 

1.2.1 – Crash 

rate/count 

Strategy Utilize sound engineering principles & practices to promote safety. 

New techniques in A, B, and C have been used to great success. Unit X will be tracking 

this measure as the techniques are applied. 

Goal 2 – Provide Great Customer Service 

Objective 2.1 – Decrease response times by 5 percent from last fiscal year 

2.1.1 – Response 

time from point of 

notification to point 

of arrival on scene. 

IT Initiative Roll out new software system to manage incident reports 

The new system will increase the capacity for staff to manage a large number of 

incidents and provide real-time response rate data. 

  

Click to see the drop down menu for different options 

you can select for types of Initiatives and Strategies! 
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3. Enterprise Opportunities 

The purpose of this section is to learn about additional initiatives that your agency envisions, possible joint funding 

opportunities that the agency may be planning with other agencies, and other funding sources that could be 

utilized at the enterprise level. Please consider both IT and non-IT initiatives. Most initiatives that are enterprise in 

nature will likely require both business and IT resources. 

3.1. Potential Initiatives  

Describe any additional initiatives that your agency envisions and would like to take on, but does not currently 

have the resources to undertake. 

3.2. Collaborative Opportunities  

Identify opportunities for statewide or inter-agency collaborative initiatives that would yield significant efficiencies 

or improve effectiveness in State programs. 
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4. DHHS Vision, Mission, and Values  

4.1 Vision 

Advancing innovative solutions that foster independence, improve health and promote well-being for all 

North Carolinians. 

 

4.2 Mission 

In collaboration with our partners, DHHS provides essential services to improve the health, safety, and well-being 

of all North Carolinians. 

 

4.3 Values 

Values are the principles that govern behavior within an agency. Defining and frequently communicating values 

can help the agency define its culture and beliefs. Values effectively communicate to employees how to interact 

with each other and guide how to carry out individual responsibilities.  

 

Example:  

Integrity: We earn and maintain trust through data-driven decisions, accountability, and transparency.  
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5. DHHS Goals, Objectives, and Measures of Success 

 

Goal 1 - (Example: Improve the reliability and connectivity of the transportation System.) 

Describe the goal. To which of the Governor’s goals or priorities does this align? Who are the key partners 

or stakeholders involved?  

1.1 Objective - (Example: Increase the percentage of time when travel times are met based on 

highway speed limits to 80 percent or greater)  

Describe the objective(s) that support the goal. What is the rationale behind this objective? 

1.1.1 Measures of Success - (Example: Percentage of time when travel times are met 

based on highway speed limits) 

Describe the measures that will be used to evaluate progress. Is this a new measure that 

you will be building a baseline from or do you have legacy data to make a comparison? 

Strategies/Initiatives - (Example: Implement new and improve existing traffic 

operations strategies) 

Describe efforts that will be employed to accomplish the objective. How will this 

strategy or initiative accomplish your objective(s)?  Identify the organizational unit 

within the agency that is accountable for implementation and any pertinent 

information such as funding details, milestones, or a basic timeline.  

1.2 Objective – Repeat as necessary for all objectives related to goal 1. 

Tip - You can have as many objectives as necessary, but look for cross-cutting opportunities when 

possible. 

1.2.1 Measures of Success - Repeat as necessary.  

Tip - You can have multiple measures for the same objective. 

Strategies/Initiatives - Repeat as Necessary. 

Tip - You may have multiple strategies or initiatives contributing to the same 

measure. 

Goal 2 - Repeat as Necessary 

Tip - Recommended number of goals is 3 to 5.  
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6. DHHS Information Technology Plan Executive Summary 

6.1 Overview 

The North Carolina Department of Health and Human Services (DHHS) is the principal agency for 

protecting the health and well-being of all North Carolinians by enabling individuals, families and 

communities to be healthy, safe, and live more productive lives. 

This Biennium IT Plan for 2015-2017 outlines the key technology initiatives needed to address the 

pressing business challenges and to modernize the technology that currently supports the department’s 

business programs. This IT plan encompasses the efforts of all DHHS divisions, offices, and facilities. 

6.2  DHHS IT Vision, Mission and Values  

The IT vision for DHHS is the same as the department’s vision: Advancing innovative solutions that foster 

independence, improve health and promote well-being for all North Carolinians. 

The IT mission for DHHS is the same as the department’s mission: The North Carolina Department of 

Health and Human Services, in collaboration with its partners, protects the health and safety of all North 

Carolinians and provides essential human services. 

The IT values for DHHS are the same as the department’s values: 

• Accountability 

• Continuous Improvement and Development 

• Customer Service 

• Diversity and Inclusion 

• Safety and Health 

• Teamwork and Collaboration 

 

6.3  DHHS IT GOALS, OBJECTIVES, AND MEASURES OF SUCCESS 

This plan presents information about DHHS IT initiatives in the context of the following IT goals, IT 

objectives, and measures of success: 

• Goal 1: Manage resources to provide effective and efficient delivery of services to North 

Carolinians. 

 Objective 1.1: Strive to strengthen an enterprise approach to information technology 

infrastructure and applications. 

 Measures: 

- Ensure that core IT infrastructure managed by DHHS is running at 99.9% 

uptime.  

- Increase the number of projects that are within 20% variance of original 

baseline budget.  

• Goal 2: Expand awareness, understanding and use of information to enhance the health and 

safety of North Carolinians. 
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 Objective 2.1: Continuously enhance the quality, availability, and efficient delivery of 

DHHS information, data and services to citizens, employees, businesses and government. 

 Measures: 

-  Increase the percent of critical applications with adequate back-up 

procedures.  

- Increase the percent of critical applications that have been tested for 

disaster recovery.  

- Increase the number of projects that are within a 180-day variance of 

original baseline schedule.  

 

The IT goals and objectives were formed to support the agency business goals and drivers.  

The key DHHS IT initiatives are:  

• North Carolina Families Accessing Services through Technology (NC FAST) 

• DHHS Medicaid Management Information System (MMIS) Fiscal Agent (FA) and Reporting and 

Analytics (R&A) Re-Procurement 

• Eastern Band of Cherokee Indians (EBCI) Medicaid-Supplemental Nutrition Assistance Program 

(SNAP) 

• DHHS Division of State Operated Healthcare Facilities (DSOHF) Electronic Health Record-Health 

Information System (EHR-HIS) 

• DHHS Division of Health Benefits (DHB) Operationalization 

• DHHS DHB Medicaid Strategic Initiatives 

• DHHS Division of Medical Assistance (DMA)-DHB Enhance NCAnalytics 

• DHHS DMA Data Governance 

• DHHS DMA Program Integrity Enhancements 

• DHHS Social Security Number Removal (SSNRI) 

• DHHS Division of Health Service Regulation (DHSR) Enterprise System 

• DHHS DHSR Continuum  

• DHHS Division of Vocational Rehabilitation Services (DVRS)/Division of Services for the Blind 

(DSB) Electronic Network Centered on Rehabilitation Effectiveness (ENCORE) 

• DHHS Division of Services for the Deaf and Hard of Hearing (DSDHH) Service Management System 

• DHHS Division of Public Health (DPH) Women, Infants and Children Electronic Benefit Transfer 

(WIC EBT) 

• Electronic Death Registration System (EDRS) 

• DHHS DPH Medical Examiner Information System Replacement (MEIS) 

• DHHS Office of Rural Health (ORH) Automation 

• DHHS Division of Childhood Development and Early Education (DCDEE) Automation 

• DHHS DSOHF Automated Timekeeping in State Facilities 

• Division of Mental Health, Developmental Disabilities and Substance Abuse Services 

(DMH/DD/SAS) Controlled Substance Reporting System (CSRS) Replacement 

• Operations, Maintenance, and Enhancements for Critical DHHS Applications  

• NC CoReLS (County Reimbursement Ledger Suite) 
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• DHHS Document Management Initiative 

• Modernize Underlying Technology for Critical Software Application 

• DHHS IT Infrastructure Installation and Upgrades 

• Privacy, Security, and Business Continuity Compliance with Federal and State Requirements 

 

Appendix A provides list of active major DHHS IT projects and initiatives costing more than $500,000 that 

are in progress or are currently planned for the upcoming biennium.  

Appendix B provides a progress review and list of DHHS’ IT accomplishments for the initiatives listed in 

the DHHS IT Plan for the 2015-2017 Biennium. 

6.4 ADDITIONAL AGENCY REQUIREMENTS 

Like many state agencies, funding for the Department’s IT initiatives is limited. DHHS will continue to 

work with state and federal partners to identify ways to maximize federal funding streams. 

DHHS sees possibilities for leveraging enterprise technology for background checks, case management, 

data analytics, document management, electronic bed registry, mobile-based expense reporting, multi-

factor authentication (MFA), and telemedicine. The department also looks forward to opportunities to 

continue leveraging and participation in statewide IT initiatives. 
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7. DHHS Information Technology Quick Reference Guide 

 

Goal Objective Initiative Brief Description 
Funding 

Mechanism 

Anticipated 

Completion 

Date 

Goal 1 

Manage 

resources to 

provide effective 

and efficient 

delivery of 

services to North 

Carolinians. 

Objective 1.1 

Strive to strengthen 

an enterprise 

approach to 

information 

technology 

infrastructure and 

applications. 

Initiative 1.1.1 

North Carolina Families 

Accessing Services through 

Technology (NC FAST) 

Implement a highly integrated case management system 

across all service and benefit programs, replacing 19 

legacy systems. 

State  

Federal 

6/29/2018 

Initiative 1.1.2 

DHHS Division of State 

Operated Healthcare 

Facilities (DSOHF) Electronic 

Health Record-Health 

Information System (EHR-

HIS) 

Replaces paper-based medical records and physician 

orders processes with an EHR-HIS across all three DSOHF 

psychiatric hospitals. System improves both the quality 

and continuity of care for patients in state-operated 

healthcare facilities and those transitioning to and from 

other settings. 

State  

Expansion 

Request 

2019-2021 

Biennium 

Initiative 1.1.3 

DHHS Division of Health 

Benefits (DHB) 

Operationalization 

Modify existing software applications/IT systems and 

secondary applications to operationalize Medicaid 

Reform. 

Federal 

Expansion 

Request 

TBD 

Initiative 1.1.4 

DHHS DHB Medicaid 

Strategic Initiatives 

Both DHB and DHHS will benefit from these additional 

strategic system requirements: Customer Relationship 

Management (CRM), Document Management, Hearings 

and Appeals Management, and ERP procurement 

functionality improvements. 

Federal 

Expansion 

Request 

TBD 
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Goal Objective Initiative Brief Description 
Funding 

Mechanism 

Anticipated 

Completion 

Date 

Initiative 1.1.5 

DHHS Division of Medical 

Assistance (DMA)-DHB 

Enhance NCAnalytics 

Enhance the reporting and analytics capability for the 

data from the department’s multi-payer claims 

processing system, NCTracks. Enhancements include 

providing data required by the department, other DHHS 

divisions/offices, federal partners, the General Assembly 

and the public. 

Federal  

Expansion 

Request 

Ongoing 

Initiative 1.1.6 

DHHS DMA Data Governance 

Implement a data governance strategy and structure for 

the Division of Medical Assistance. 

Federal 

State 

9/30/2017 

Initiative 1.1.7 

DHHS Division of Vocational 

Rehabilitation Services 

(DVRS)/Division of Services 

for the Blind (DSB) Electronic 

Network Centered on 

Rehabilitation Effectiveness 

(ENCORE) 

Procure and implement an integrated web-based 

disabilities case management/client data commercial off-

the-shelf (COTS) solution for the Division of Services for 

the Blind (DSB) and the Division of Vocational 

Rehabilitation Services (DVRS) as a full replacement of 

the legacy BEAM 1.0 system. 

Federal 

Expansion 

Request 

TBD 

Initiative 1.1.8 

DHHS Division of Health 

Service Regulation (DHSR) 

Enterprise System 

Implement an IT solution that will support business 

functions in the Division of Health Service Regulation 

(DHSR) as well as critical processes within several 

business areas of Medicaid (e.g., provider enrollment, 

credentialing, and claims payment). 

State 

Expansion 

Request 

TDB 
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Goal Objective Initiative Brief Description 
Funding 

Mechanism 

Anticipated 

Completion 

Date 

Initiative 1.1.9 

DHHS DHSR Continuum  

Transition four systems developed by the Emergency 

Management Services Performance Improvement Center 

(EMSPIC) in the University of North Carolina at Chapel 

Hill (UNC-CH) from a Linux/SAS platform to an integrated 

open source platform and develop the Electronic 

Psychiatric Bed Registry for the Division of Mental 

Health, Developmental Disabilities, and Substance Abuse 

Services (DMH/DD/SAS). 

State 

Federal 

6/30/2017 

Initiative 1.1.10 

DHHS Division of Public 

Health (DPH) Women, 

Infants and Children 

Electronic Benefit Transfer 

(WIC EBT) 

Transition WIC Participant food benefits from a paper-

based issuance and redemption process to an Electronic 

Benefit Transfer card-based system in advance of the 

federal mandate of 10/1/2020. 

Federal 

Expansion 

Request 

10/31/2017 

Initiative1.1.11 

Electronic Death Registration 

System (EDRS) 

Automate the manual death registration and reporting 

process. 

State 

Receipts 

Expansion 

Request 

SFY 2020 

Initiative 1.1.12 

DHHS DPH Medical Examiner 

Information System 

Replacement (MEIS) 

Upgrade the information system used by the Office of 

the Chief Medical Examiner (OCME) to more modern 

technology and simplify business processes. 

State 

Expansion 

Request 

SFY 2020 

Initiative 1.1.13 

DHHS Office of Rural Health 

(ORH) Automation 

Implement enhancements to NC FAST and NCTracks to 

automate and support ORH program eligibility 

determination and ORH claims processing, respectively. 

Expansion 

Request 

TBD 
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Goal Objective Initiative Brief Description 
Funding 

Mechanism 

Anticipated 

Completion 

Date 

Initiative 1.1.14 

NC CoReLS (County 

Reimbursement Ledger 

Suite) 

Migrate the existing County Reimbursement Ledger 

Suite software from an obsolete technology (FoxPro) 

to the web technology (.NET). The project also 

centralizes the process that will standardize the 

product, enhance data security and reduce the 

support effort. 

Receipts January 2018 

Initiative 1.1.15 

DHHS Division of Childhood 

Development and Early 

Education (DCDEE) 

Automation 

DCDEE will work to improve its IT solutions to streamline 

workflows and reduce operational support 

requirements. 

Federal 

Federal Grant 

Receipts 

TBD 

Initiative 1.1.16 

DHHS Document 

Management Initiative 

Define the varied document scanning, storage, workflow 

and management requirements in the department in 

preparation for the statewide initiative led by the 

Department of Information Technology (DIT). 

State  

Federal  

Grants 

Receipts 

Expansion 

Request 

TBD 

Initiative 1.1.17 

DHHS DSOHF Automated 

Timekeeping in State 

Facilities 

Establish an automated timekeeping system in state 

operated healthcare facilities. 

State 

Receipts 

12/31/2016 

Goal 2 

Expand 

awareness, 

Objective 2.1 

Continuously 

enhance the quality, 

Initiative 2.1.1 

NC FAST 

Implement a highly integrated case management system 

across all service and benefit programs, replacing 19 

legacy systems. 

State  

Federal 

6/29/2018 
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Goal Objective Initiative Brief Description 
Funding 

Mechanism 

Anticipated 

Completion 

Date 

understanding 

and use of 

information to 

enhance the 

health and 

safety of North 

Carolinians. 

availability, and 

efficient delivery of 

DHHS information, 

data and services to 

citizens, employees, 

businesses and 

government. 

Initiative 2.1.2 

Eastern Band of Cherokee 

Indians (EBCI) Medicaid-

Supplemental Nutrition 

Assistance Program (SNAP) 

Modify NC FAST, NCTracks, and legacy systems to allow 

the Eastern Band of Cherokee Indians (EBCI) to assume 

certain administrative duties for NC Medicaid, NC Health 

Choice, and Supplemental Nutritional Assistance 

Program (SNAP) consistent with approval given by 

federal funding partners and any agreements between 

the EBCI and the department. 

State 

Federal 

4/1/2017 

Initiative 2.1.3 

DHHS DSOHF EHR-HIS 

Replaces paper-based medical records and physician 

orders processes with an EHR-HIS across all three DSOHF 

psychiatric hospitals. System improves both the quality 

and continuity of care for patients in state-operated 

healthcare facilities and those transitioning to and from 

other settings. 

State  

Expansion 

Request 

2019-2021 

Biennium 

Initiative 2.1.4 

DHHS Social Security Number 

Removal Initiative (SSNRI) 

Migrate DHHS applications/systems that record 

information about Medicare enrollment from use of 

the beneficiary's Social Security Number to the new 

Medicaid Beneficiary Identifier (MBI).  

Federal 

Expansion 

Request 

12/31/2019 

Initiative 2.1.5 

DHHS Medicaid 

Management Information 

System (MMIS) Fiscal Agent 

(FA) and Reporting and 

Analytics (R&A) Re-

Procurement 

Issue a new Fiscal Agent contract in which the new 

vendor will assume operations and future 

enhancements of the state’s existing multi-payer 

NCTracks system. Procure new R&A technology.  

Federal 

Expansion 

Request 

June 2020 

Initiative 2.1.6 

DHHS DHB 

Operationalization 

Modify existing software applications/IT systems and 

secondary applications to operationalize Medicaid 

Reform. 

Federal 

Expansion 

Request 

TBD 
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Goal Objective Initiative Brief Description 
Funding 

Mechanism 

Anticipated 

Completion 

Date 

Initiative 2.1.7 

DHHS DHB Medicaid 

Strategic Initiatives 

Both DHB and DHHS will benefit from these additional 

strategic system requirements: Customer Relationship 

Management (CRM), Document Management, Hearings 

and Appeals Management, and ERP procurement 

functionality improvements. 

Federal 

Expansion 

Request 

TBD 

Initiative 2.1.8 

DHHS DMA-DHB Enhance 

NCAnalytics 

Enhance the reporting and analytics capability for the 

data from the department’s multi-payer claims 

processing system, NCTracks. Enhancements include 

providing data required by the department, other DHHS 

divisions/offices, federal partners, the General Assembly 

and the public. 

Federal  

Expansion 

Request 

Ongoing 

Initiative 2.1.9 

DHHS DMA Program 

Integrity Enhancements 

Enhance the case management system, other systems, 

and analytics and reporting capabilities to support fraud 

detection and remediation for the Medicaid program.  

Receipts 

Expansion 

Request 

SFY 2018 

Initiative 2.1.10 

DHHS DHSR Enterprise 

System 

Implement an IT solution that will support business 

functions in the Division of Health Service Regulation 

(DHSR) as well as critical processes within several 

business areas of Medicaid (e.g., provider enrollment, 

credentialing, and claims payment). 

State 

Expansion 

Request 

TDB 

Initiative 2.1.11 

DHHS DHSR Continuum 

Transition four systems developed by EMSPIC in UNC-CH 

from a Linux/SAS platform to an integrated open source 

platform and develop the Electronic Psychiatric Bed 

Registry for DMH/DD/SAS. 

State 

Federal 

6/30/2017 

Initiative 2.1.12 

DHHS DPH WIC EBT 

Transition WIC Participant food benefits from a paper-

based issuance and redemption process to an Electronic 

Benefit Transfer card-based system in advance of the 

federal mandate of 10/1/2020. 

Federal 

Expansion 

Request 

10/31/2017 
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Goal Objective Initiative Brief Description 
Funding 

Mechanism 

Anticipated 

Completion 

Date 

Initiative 2.1.13 

EDRS 

Automate the manual death registration and reporting 

process. 

State 

Expansion 

Request 

SFY 2020 

Initiative 2.1.14 

DHHS DPH MEIS 

Replacement 

Upgrade the information system used by the OCME to 

more modern technology and simplify business 

processes. 

State 

Expansion 

Request 

SFY 2019 

Initiative 2.1.15 

DHHS ORH Automation 

Implement enhancements to NC FAST and NCTracks to 

automate and support ORH program eligibility 

determination and ORH claims processing, respectively. 

Expansion 

Request 

TBD 

Initiative 2.1.16 

Operations, Maintenance, 

and Enhancements for 

Critical DHHS Applications 

Modify NCTracks, the Automated Collection and Tracking 

System (ACTS), and other automation to support new 

federal and business requirements for the CSS program. 

Funding 

varied based 

on funding 

sources for 

business 

programs 

Ongoing 

Initiative 2.1.17 

NC CoReLS 

Migrate the existing County Reimbursement Ledger 

Suite software from an obsolete technology (FoxPro) 

to the web technology (.NET). The project also 

centralizes the process that will standardize the 

product, enhance data security and reduce the 

support effort. 

Receipts January 2018 
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Goal Objective Initiative Brief Description 
Funding 

Mechanism 

Anticipated 

Completion 

Date 

Initiative 2.1.18 

DHHS Division of Services for 

the Deaf and Hard of Hearing 

(DSDHH) Service 

Management System 

Replace legacy mainframe system with a mobile 

enabled, web-based solution for managing services 

provided for DSDHH clients.  

Receipts SFY 2018 

Initiative 2.1.19 

DHHS DCDEE Automation 

DCDEE will work to improve its IT solutions to streamline 

workflows and reduce operational support 

requirements. 

Federal 

Federal Grant 

Receipts 

TBD 

Initiative 2.1.20 

DHHS DSOHF Automated 

Timekeeping in State 

Facilities 

Establish an automated timekeeping system in state 

operated healthcare facilities. 

State 

Receipts 

12/31/2016 

Initiative 2.1.21 

Division of Mental Health, 

Developmental Disabilities 

and Substance Abuse 

Services (DMH/DD/SAS) 

Controlled Substance 

Reporting System (CSRS) 

Replacement 

Replace the legacy system used to track the 

prescribing and dispensing of Schedule II-V controlled 

substances (CS) by healthcare professionals. 

Federal 

Grants 

5/17/2017 
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Goal Objective Initiative Brief Description 
Funding 

Mechanism 

Anticipated 

Completion 

Date 

Initiative 2.1.22 

DHHS Document 

Management Initiative 

Define the varied document scanning, storage, workflow 

and management requirements in the department in 

preparation for the statewide initiative led by the 

Department of Information Technology (DIT). 

Varied 

depending on 

the funding 

stream for 

participating 

divisions, 

offices, and 

facilities. 

TBD 

Initiative 2.1.23 

Modernize Underlying 

Technology for Critical 

Software Application 

Uplift technology used to develop and support critical 

software applications. 

Varied 

depending on 

the funding 

stream for 

system 

owner 

division/ 

office 

Ongoing 

Initiative 2.1.24 

DHHS IT Infrastructure 

Installation and Upgrades 

Expansion, upgrading and replacement of DHHS’ 

information technology infrastructure. 

State 

Expansion 

Requests 

Ongoing 

Initiative 2.1.25 

Privacy, Security, and 

Business Continuity 

Compliance with Federal and 

State Requirements 

Compliance with existing and new federal standards and 

state requirements for privacy, security and business 

continuity.  

Federal  

State fund 

Ongoing 
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8. DHHS IT Vision, Mission, and Values  

8.1 IT Vision 

The IT vision for DHHS is the same as the department’s vision: Advancing innovative solutions that foster independence, 

improve health and promote well-being for all North Carolinians. 

 

8.2 IT Mission 

The IT mission for DHHS is the same as the department’s mission: The North Carolina Department of Health and Human 

Services, in collaboration with its partners, protects the health and safety of all North Carolinians and provides essential 

human services. 

 

8.3 IT Values 

The IT values for DHHS are the same as the department’s values: 

 Accountability 

o Accepts full responsibility for oneself and for one’s contribution as a team member 

o Displays honesty and truthfulness 

o Confronts problems quickly 

o Displays a strong commitment to organizational success and inspires others to commit to goals 

o Demonstrates a commitment to delivering on his/her public duty and presenting oneself as a credible 

representative of the agency and state, to maintain the public’s trust 

 Continuous Improvement and Development 

o Demonstrates a commitment to continuous improvement and professional development 

o Improves work processes 

o Demonstrates flexibility in response to new or improved work processes 

o Proactively seeks opportunities to learn new capabilities, skills, and knowledge 

o Acquires the skills needed to continually enhance his/her contribution to the state and to his/her profession 

o Proactively supports the growth and development of self and others 

o Promotes learning instead of blame when things go wrong 

o Communicates confidence in one’s own and others’ abilities to be successful, especially at challenging, new 

tasks  

o Understands and applies technical/professional concepts that are important to the agency’s business 

environment 

 Customer Service 

o Consistently demonstrates a strong commitment to providing value-added services to external and internal 

customers 

o Proactively identifies customer needs and requirements, delivers quality service, and continuously improves 

performance of self and others 

o Develops, implements, and evaluates work processes which are both efficient and effective from the 

customers’ perspective 

 Diversity and Inclusion 

o Demonstrates an open-minded approach to understanding people, regardless of their gender, age, race, 

national origin, religion, ethnicity, disability status, or other characteristics 

o Treats all people fairly and consistently and with dignity and respect 
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o Effectively builds an inclusive work environment, composed of people from diverse backgrounds and with 

diverse perspectives, where everyone fells welcomed and valued and is allowed the opportunity to use his or 

her skills, abilities, and knowledge to succeed 

 Safety and Health 

o Consistently demonstrates a strong commitment to providing state employees with a safe and healthy 

workplace 

o Proactively identifies and reduces, or takes action to reduce, risks and hazards and abides by regulatory 

requirements 

o Understands the importance of safe work practices and personal protective equipment, enables assigned 

employees to do the same, and acts to correct unsafe conditions, not waiting for others to correct issues 

o Develops, implements, and evaluates work processes (utilizes Hazard Recognition practices) that address 

immediate risk and also improves systems to address future risk 

 Teamwork and Collaboration 

o Cooperates with others to accomplish common goals 

o Works with external constituents and other employees to achieve shared goals 

o Treats others with dignity and respect 

o Maintains a friendly demeanor 

o Values the contributions of others 

o Communicates confidently and clearly using visual, written, and verbal methods 

o Understands, respects, and responds non-judgmentally to those different from himself/herself 

o Builds effective teamwork 

o Uses negotiation and persuasion to mobilize others to work toward a common goal 
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9. DHHS IT Goals, Objectives, and Measures of Success 

 

 - Manage resources to provide effective and efficient delivery of services to North 

Carolinians.  

DHHS IT Goal 1 aligns with the following DHHS and SCIO goals: 

 DHHS Goals:  

o Strengthen Health Care; 

o Advance the Health, Safety and Well-Being of North Carolinians; and 

o Ensure Efficiency, Transparency and Accountability of DHHS Programs. 

 SCIO Goals: 

o Optimize the State’s IT investment to operate more efficiently; and 

o Transform the way the State conducts business through the delivery of reliable and accessible 

technology and data services. 

 

1.1. Objective – Strive to strengthen an enterprise approach to information technology 

infrastructure and applications. 

Use of enterprise IT solutions in favor of duplicated and/or or program-specific solutions supports 

DHHS’ effective and efficient delivery of services to North Carolinians. In specific, an enterprise IT 

approach supports departmental business programs by: 

- Leveraging existing state and DHHS IT assets to gain efficiency, achieve interoperability and 

communication among divisions; 

- Maximizing the value of technology investments through enterprise-wide procurement and 

licensing; 

- Optimizing technical standards to support DHHS; 

- Promoting the funding, procurement, and management of IT as a strategic investment; 

- Gaining efficiencies in competitive procurements and leveraging existing contracts; and 

- Delivering business value to meet the long-term needs of DHHS programs and projects. 

Measures of Success  

 Ensure that core IT infrastructure managed by DHHS is running at 99.9% uptime. Without core 

infrastructure, departmental applications and services will not be available. Expansion funds to 

replace and purchase tools needed to monitor network and server performance continually, and 

provide the redundancy required to ensure that the core IT infrastructure is highly available.  

 Increase the number of projects that are within 20% variance of original baseline budget. The 

state’s existing Project Portfolio Management Tool (i.e., Touchdown) provides the data needed to 

baseline and monitor this measure of success.  
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1.1.1 Initiative – North Carolina Families Accessing Services through Technology (NC 

FAST) 

NC FAST is designed to improve the way DHHS and the county social services agencies provide 

benefits and services to NC residents, thereby improving the ability to deliver efficient operations. 

Benefits and services encompass the following mandated programs: Child Welfare, Adult and 

Family Services, Food and Nutrition Services (FNS), Energy Assistance, Medicaid, Work First, 

Special Assistance, Refugee Assistance, and Child Care. The state requires a highly integrated case 

management system across service and benefit programs to pull together today’s islands of 

information into a single-solution system and provide functionality that does not exist today. 

Integrating these programs into a single solution that replaces 19 legacy applications, accelerates 

consumer orientation, and requires not only a balance of innovation and risk, but collaboration 

among various business and IT organizations.  

NC FAST is being implemented by the Information Technology Division (ITD) in partnership with 

the Division of Social Services (DSS), the Division of Medical Assistance (DMA) the Division of Child 

Development and Early Education (DCDEE), and the Division of Aging and Adult Services (DAAS).  

The Total Cost of Ownership (TCO) for the initiative is $631,798,404. The initiative will be funded 

through federal and state funding. NC FAST is slated to end in December 2018.  

The following projects are active for the NC FAST initiative: 

 NC FAST Case Management (CM) Program Level Project, scheduled for completion  

 NC FAST Project 3 – Childcare, Low Income Energy Assistance Program (LIEAP) and Crisis 

Intervention Program (CIP) 

 NC FAST Project 4 – Child Services 

 NC FAST Project 5 – Aging and Adult Services 

 NC FAST Project 8 - Eastern Band of Cherokee Indians (EBCI) – This project will be part of 

the 2.1.2 Initiative – EBCI Medicaid-Supplemental Nutrition Assistance Program (SNAP) 

 NC FAST Project 9 – Medicaid Self-Service and Enterprise Program Integrity 

 NC FAST Project 10 – Identity Proof and Feasibility 

 NC FAST Time and Payment System (TAPS) 

 

1.1.2 Initiative – DHHS Division of State Operated Healthcare Facilities (DSOHF) 

Electronic Health Record-Health Information System (EHR-HIS) 

The Central Regional Hospital (CRH) has implemented a successful proof-of-concept for a VistA-

based (Veterans Healthcare Information Systems and Technology Architecture) EHR. This 

implementation supports the creation of a longitudinal EHR, provides computerized physician 

order entry (CPOE), integrates a clinical decision support system (CDSS) for clinicians with 

warnings and alerts related to patient care, and integrates other ancillary services such as 

pharmacy, clinical laboratory and imaging. 

To further the delivery of efficient operations, the department is planning to expand its 

implementation of VistA to the other state operated healthcare facilities, starting with the 
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psychiatric hospitals. The initiative will first procure and then implement a vendor-provided 

version of the VistA software, which will provide an enhanced graphical user interface (GUI), 

thereby accelerating consumer orientation. VistA will interoperate with the existing Healthcare 

Enterprise Accounts Receivable and Tracking System (HEARTS)—used to track healthcare facility 

admissions, discharges and transfers as well as billing—to serve as the EHR-HIS for the DHHS state 

operated facilities.  

Expected outcomes for this initiative are to move from a complete paper chart and patient record 

system to a fully automated EHR; standardized applications for pharmacy, radiology and 

behavioral health systems; and consistent application support. Success criteria include: 

 Automated doctor orders tied to patient admissions and treatments. 

 Increased patient safety record. 

 Reduced medicine administration errors. 

 Reduced doctor order errors. 

This initiative will also require the procurement of vendor integration and O&M support services. 

Hosting will be at each psychiatric hospital, and the cost of hardware has been factored into the 

IT infrastructure project for each replacement hospital (i.e., CRH, and the new Cherry and 

Broughton Hospitals). 

The TCO for this initiative is $18,150,000. Existing state funds are planned to fund the 

procurement project, and expansion budget requests are planned to cover the cost of 

implementing the new EHR-HIS at all three hospitals. Operational costs for on-going maintenance 

and support will come from each facility’s operational funds. Completion of the initiative is 

targeted for the 2019-21 biennium.  

1.1.3 Initiative – DHHS Division of Health Benefits (DHB) Operationalization  

Session Law 2015-245 requires transformation of the Medicaid and Health Choice programs 

transition of the current Medicaid and NC Health Choice fee-for-service delivery system to 

capitated managed care (aka Medicaid Reform). SL 2015-245 also created the new Division of 

Health Benefits within DHHS to plan and implement reform of the programs. 

DHB will require changes to existing software applications and IT systems to operationalize 

Medicaid Reform. During this initiative, all systems supporting Medicaid and NC Health Choice 

operations will be reviewed for necessary modifications. This includes primary systems such as 

NC FAST, NCTracks and NCAnalytics, as well as secondary systems.  

The estimated cost of this initiative is $150M. Expansion funding will be requested as well as 

matching federal funds. The timeline for this initiative is to be determined.  

1.1.4 Initiative – DHHS DHB Medicaid Strategic Initiatives 

DHB and the department will explore strategic automation initiatives to improve Customer 

Relationship Management (CRM), Document Management, Hearings and Appeals Management, 

and enterprise resource planning (ERP) procurement functionality. 

The requirements and costs for these initiatives will be identified as the department progresses 

Medicaid Reform efforts.  
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1.1.5 Initiative – DHHS Division of Medical Assistance (DMA)-DHB Enhance 

NCAnalytics 

DMA and DHB will continue to enhance the reporting and analytics capability based on the data 

from the department’s multi-payer claims processing system, NCTracks. Enhancements include 

providing data required by the department, other DHHS divisions/offices, federal partners, the 

General Assembly and the public.  

Efforts identified include: 

 DHHS ORH Health Professional Shortage Area (HPSA) Query – This effort will design, test, 

and maintain a parameterized query within the Truven Analytics SAS Reporting Tool to 

estimate the number of primary care, dental, and mental health providers for the annual 

N.C. HPSA report. 

 DHHS DMA Data Governance – See Initiative 1.1.6. 

 DHHS DMA Program Integrity Enhancements – see Initiative 2.1.9 

This initiative is ongoing; and changes to NCAnalytics would be funded through state funds and 

federal funds.  

1.1.6 Initiative DHHS DMA Data Governance 

This initiative will implement a data governance strategy, including the tools and resources 

necessary to manage, control and audit the governance process. Specific tools could include data 

quality auditing, validations, control reporting and change control for division metadata and 

business intelligence (BI) applications and reports. DMA was granted additional resources with 

the 2016 legislative approved budget. The division has posted a positon to hire a Data Quality and 

Audit Team Lead who will be responsible to implement controls and audit process for BI data 

delivery. DMA also has in development, Subject Area Views to be used in the NC Analytic Data 

warehouse to provide standard reporting using standard data definitional and identification 

process. 

TCO for this initiative is $950,000, and is funded by federal and state funds. Implementation is 

targeted for 9/30/2017.  

1.1.7 Initiative – DHHS Division of Vocational Rehabilitation Services (DVRS)/Division 

of Services for the Blind (DSB) Electronic Network Centered on Rehabilitation 

Effectiveness (ENCORE) 

The vendor for the current Business Electronic Access Management (BEAM) system used by DSB 

and DVRS will stop providing coding, support and/or maintenance by December 31, 2017. DHHS 

is seeking to implement a replacement integrated disabilities client management solution that 

will allow the divisions to continue servicing clients effectively and efficiently and meet federal 

reporting requirements. 

The DHHS DVRS/DSB ENCORE project has recently been approved by the department to begin a 

procurement effort to seek a replacement. Based on the results of the Request for Information 

posted for this effort, it is estimated that a vendor could take between 15 and 24 months to 

complete the project upon contract award. TCO will be determined after the contract has been 

awarded. Funding will be a mixture of state funds and federal. 
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1.1.8 Initiative – DHHS Division of Health Service Regulation (DHSR) Enterprise System 

The goal of the DHSR Enterprise System initiative is to implement and operate an IT solution that 

will support the allocation, approval, licensing and inspections of health facilities, services and 

equipment within North Carolina. The initiative will replace mission critical databases that are 

currently using technology that is at end of life or end of support. The resulting IT solution will 

support business functions performed by DHSR, as well as critical processes within several 

Medicaid business areas.  

The expected outcome is for DHSR staff to be able to perform their job duties more effectively 

and efficiently utilizing new technology. 

This initiative is in the planning stages; TCO is to be determined. This initiative will be funded by 

existing and expansion state funds. 

1.1.9 Initiative – DHHS DHSR Continuum  

The DHHS DHSR Continuum initiative is currently in process to transition four systems developed 

by the Emergency Management Services Performance Improvement Center (EMSPIC) in the 

University of North Carolina at Chapel Hill (UNC-CH) from a Linux/SAS platform to an integrated 

open source platform. These four systems used by DHSR are the Credentialing Information System 

(CIS), the Pre-Hospital Information Management System (PreMIS), the State Medical Asset 

Resource Tracking Tool (SMARTT), and the EMS Credentialing Testbank. This transition will result 

in more flexibility and lower support costs. The migration has been addressed in multiple parts:  

 DHHS DHSR Continuum Project cost $288,768, and was completed on June 30, 2016.  

 DHHS DHSR Continuum II has a TCO of $1,946,531, and is targeted for completion in June 

2017. State and federal funding will be used.  

 The creation of an electronic psychiatric bed registry to provide real-time information on 

the number of beds available at each licensed and non-licensed facility in the state per 

SL2014-100 will be added to the DHHS DHSR Continuum II project. Planning for the 

timeline and TCO of this effort is in progress. State funding will be used. 

 

1.1.10 Initiative – DHHS Division of Public Health (DPH) Women, Infants and Children 

Electronic Benefit Transfer (WIC EBT) 

The Healthy, Hunger-Free Kids Act of 2010 mandates transfer from a paper-based system to 

electronic benefits transfer (EBT) by October 1, 2020.  The WIC EBT project will move WIC 

participant food benefits from a paper-based issuance and redemption process to an EBT card-

based system in advance of the federal deadline. This project will include contracts for EBT and 

quality assurance services. 

The TCO for this initiative is currently estimated to be $9,493,500, and the project will be funded 

through federal funds and an expansion budget request. Completion of this project is targeted for 

SFY 2018-19. 

1.1.11 Initiative – Electronic Death Registration System (EDRS) 

DPH will procure and implement a statewide Electronic Death Registration System (EDRS) for the 

NC Vital Records Branch. The goals of the EDRS are to comply with federal requirements, eliminate 

the current cumbersome, manual death registration process, and increase revenue from the 
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provision of death records. The current paper-based process does not provide accurate or timely 

issuance of a death certificate for citizens and county officials, or the reporting of death data.  

The estimated (rough order of magnitude) TCO for this initiative is $6,655,405, and this estimate 

will be baselined after contract award for the commercial off-the-shelf (COTS) solution and 

implementation services. Current funding is provided via existing state funds and receipts. 

Expansion budget requests are planned to obtain the addition funds needed to complete the 

implementation project and for operations and maintenance. Project completion is estimated for 

SFY 2019-20. 

1.1.12 Initiative – DHHS DPH Medical Examiner Information System Replacement 

(MEIS) 

The Office of the Chief Medical Examiner (OCME) in DPH will procure a COTS product to 

implement a new statewide workflow-based software solution that would enable the NC Medical 

Examiner System to fulfill its day-to-day business and forensic activities relating to investigations 

of deaths reported to the state. In addition, the implemented solution will provide real time 

toxicology, investigation, autopsy, and statistical reporting. The solution will also facilitate the 

OCME in meeting the requirements to obtain accreditation from the National Association of 

Medical Examiners (NAME) and maintain the Toxicology Laboratory’s American Board of Forensic 

Toxicology (ABFT) certification. 

The estimated (rough order of magnitude) TCO for this initiative is $5,497,665, and this estimate 

will be baselined after contract award for the COTS solution and implementation services. Existing 

state funds and expansion funds will be used to complete the project. Project completion is 

estimated for SFY 2018-19. 

1.1.13 Initiative – DHHS Office of Rural Health (ORH) Automation  

This initiative will implement enhancements to NC FAST and NCTracks to automate and support 

the following business processes: 

 NC FAST will be modified to screen individuals not eligible for Medicaid for ORH programs 

(e.g., Medical Assistance Plan, Farmworker Health, Community Health Grants) that serve 

low-income vulnerable populations. Those who appear to be eligible for a specific non-

Medicaid program would be provided information and referred to the appropriate 

program. This effort will be addressed as part of NC FAST O&M. 

 NCTracks will be modified to accept eligibility data for non-Medicaid individuals and 

process claims from providers of services paid for by ORH (e.g., rural health centers, 

federally qualified health Centers (FQHCs)) or other non-Medicaid services (e.g., Sickle 

Cell program, Ryan White services, Alternative Drug and Alcohol Counseling (ADAC)). This 

effort will include implementation of “shadow” claim processing to provide an 

Explanation of Benefits (EOB) that document the value of free and donated services in 

terms of Medicaid rates to providers of services for which there is no reimbursement 

source (i.e., free clinics, private providers donating care). A change request for NCTracks 

will be issued to move forward with this enhancement effort.  

 

Other efforts are planned as follows: 

 DHHS ORH Health Professional Shortage Area (HPSA) Query 
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This initiative is in the planning stages; TCO is to be determined. This initiative will be funded by 

expansion funds. 

1.1.14 Initiative – NC CoReLS (County Reimbursement Ledger Suite) 

This initiative will migrate the obsolete and decentralized software used by county departments 

of social services to a centralized, web-based County Reimbursement Ledger Suite. As a result, 

the process used to report data needed for federal and state reimbursement for social services 

provided by the counties will be standardized. The resulting system will have enhanced data 

security and require less effort to support.  

The estimated TCO for this initiative is $2,096,262, and the effort is estimated to be complete in 

January 2018. Receipts will fund the implementation of the new application as well as a new 

Business and Technology Applications Specialist position that DSS is requesting through the 

expansion budget process.  

1.1.15 Initiative – DHHS Division of Childhood Development and Early Education 

(DCDEE) Automation  

DCDEE will work to improve its IT solutions to streamline workflows and reduce operational 

support requirements. Automation efforts will include the completion of the DHHS DCDEE) 

Workforce Online Reporting Knowledge System (WORKS). WORKS will streamline child care 

teacher education evaluation, background check processing, tracking, and notification process 

from beginning to end, increasing the efficiency with which State staff can process applications, 

facilitate teacher hiring and clear licensing requirements. The TCO for this initiative is $1,805,279, 

and the effort is federally funded. The completion of the initiative is targeted for November 2016. 

Other planned efforts include: 

 DHHS DCDEE Education Branch Applications Consolidation – Combine applications used 

by the DCDEE Education Branch, the NC Department of Public Instruction (DPI) and other 

state agencies. 

 DHHS Integrated Eligibility Manual – Create an integrated eligibility manual for Medicaid, 

Work First, Food and Nutrition Services, Special Assistance, and Subsidized Child Care. 

 DHHS DCDEE Portal – Create a portal to provide staff with a single point of entry for all 

their applications.  

 DHHS DCDEE NC Pre-K Plan/Kids/App Transition – Move the NC Pre-K Plan/Kids/App to 

DHHS support. 

 DHHS DCDEE Criminal Background Check System – Update the system to comply with 

federal child care funding requirements for criminal background checks.  

 DHHS DCDEE On-line Payment System – Replace and expand expanding use of the on-

line payment system used by the Criminal Background Check Unit. 

 DHHS DCDEE Early Childhood Trainer Registry/Portal – Develop a statewide system that 

approves early childhood trainers and their trainings, and provides a list of approved 

trainers for publication through the registry or on the DCDEE website.   

 

New efforts for this initiative are in the planning stages; TCOs and timelines for individual efforts 

are to be determined. Funding will be provided through federal funds/grants and receipts.  
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1.1.16 Initiative –DHHS Document Management Initiative 

The DHHS Document Management Initiative will use internal resources to define the varied 

document scanning, storage, workflow and management requirements in the department in 

preparation for the statewide initiative led by the Department of Information Technology (DIT).  

This initiative is in the planning stages; TCO is to be determined. Funding for this initiative will be 

varied depending on the funding stream for participating divisions, offices, and facilities.  

1.1.17 Initiative – DHHS DSOHF Automated Timekeeping in State Facilities 

The Timekeeping project will automate manual timekeeping processes within the three Mental 

Health Hospitals to reduce overtime and contract staffing by increasing the overall accountability, 

accuracy, and efficiency of time management. The project is being implemented for the Division 

of State Operated Healthcare Facilities.  

The TCO for this effort is $5,251,159. The project is funded through existing state funds and 

receipts. Completion of the DHHS DSOHF Automated Timekeeping in State Facilities project is 

targeted for December 2016. 

 

 - Expand awareness, understanding and use of information to enhance the health and 

safety of North Carolinians. 

DHHS IT Goal 2 aligns with the following DHHS and SCIO goals: 

 DHHS Goals:  

o Strengthen Health Care; 

o Advance Knowledge and Innovation; and  

o Advance the Health, Safety and Well-Being of North Carolinian. 

 SCIO Goals:  

o Invest in the security of the State’s applications and infrastructure to mitigate the risk to the 

confidentiality, integrity, and availability of citizen data; and 

o Transform the way the State conducts business through the delivery of reliable and accessible 

technology and data services. 

 

2.1 Objective – Continuously enhance the quality, availability, and efficient delivery of DHHS 

information, data and services to citizens, employees, businesses and government. 

IT solutions must be maintained to ensure continuous availability and enhanced to respond to evolving 

needs for information, data and services. DHHS IT will support this objective and goal by: 

- Providing technologies enabling DHHS employees to work collaboratively and share 

knowledge; 

- Leveraging proven technologies to improve business efficiencies; 

- Expanding, upgrading or replacing aging IT infrastructure and applications; 

- Identifying a comprehensive plan to respond quickly and effectively to business interruptions; 

- Strengthening quality control procedures;  
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- Supporting and/or facilitating timely procurement of products and services, approval of 

contracts, and verification of invoices; 

- Monitoring vendor performance and compliance with contracts and service level 

agreements, and taking appropriate evidence-based mitigation and/or remediation actions; 

- Performing application rationalization to build process efficiencies and optimize application 

inventory; 

- Selecting the appropriate framework to implement faster application development and 

solution deployment; and 

- Striving to achieve system availability, reliability and maintainability to meet or exceed 

business needs and trust. 

 

Measures of Success  

 Increase the percent of critical applications with adequate back-up procedures. – The state’s 

existing Application Portfolio Management Tool provides the data needed to baseline and 

monitor the number of applications deemed critical that have adequate back-up procedures 

implemented.  

 Increase the percent of critical applications that have been tested for disaster recovery. – The 

state’s existing Application Portfolio Management Tool provides the data needed to baseline and 

monitor the number of applications deemed critical that have been successfully tested for disaster 

recovery.  

 Increase the number of projects that are within a 180-day variance of original baseline schedule. 

The state’s existing Project Portfolio Management Tool provides the data needed to baseline and 

monitor this measure of success. 

 

2.1.1 Initiative – NC FAST 

The description of this initiative is provided in the 1.1.1 Initiative.  

2.1.2 Initiative – Eastern Band of Cherokee Indians (EBCI) Medicaid-Supplemental 

Nutrition Assistance Program (SNAP)  

NC Session Laws (SL) 2014-100 and 2015-241 provide for the Eastern Band of Cherokee Indians 

(EBCI or Tribe) to assume administrative responsibility of NC Medicaid and NC Health Choice 

healthcare benefit programs (collectively referred to as Medicaid) and the Supplemental 

Nutritional Assistance Program for Tribal members. The scope of the EBCI Medicaid-SNAP 

initiative is to conduct functional and detailed design, development, testing, and training of 

changes to the NC FAST, NCTracks, and legacy systems to allow the EBCI to assume certain 

administrative duties consistent with approval given by federal funding partners and any 

agreements between the EBCI and the Department. 

The TCO for this initiative is $11,533,013, and funding is via state and federal funds. SL 2015-241 

sets an implementation date of April 1, 2017 for this effort.   

2.1.3 Initiative – DHHS DSOHF EHR-HIS 

The description of this initiative is provided in the 1.1.2 Initiative.  
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2.1.4 Initiative – DHHS Social Security Number Removal Initiative (SSNRI) 

The Medicare Access and CHIP Reauthorization Act (MACRA) of 2015 requires the Centers for 

Medicare and Medicaid Services (CMS) to remove Social Security Numbers (SSNs) from all 

Medicare cards by April 2019. A new randomly generated Medicare Beneficiary Identifier (MBI) 

will replace the SSN-based Health Insurance Claim Number (HICN) on the new Medicare cards for 

Medicare transactions like billing, eligibility status, and claim status. This initiative will ensure that 

DHHS applications and IT systems that store and use the e SSN-based HICN transition to the new 

MBI. Impacted systems include NCTracks, NC FAST, and HEARTS. 

This initiative is in the planning stages; TCO is to be determined. The new MBI will be available for 

use by April 2018, and the CMS transition period when both the MBI and HICN can be used is 

planned for April 1, 2018 through December 31, 2019. An expansion request has been submitted 

for this effort, and federal matching funds will be requested.  

2.1.5 Initiative – DHHS Medicaid Management Information System (MMIS) Fiscal 

Agent (FA) and Reporting and Analytics (R&A) Re-Procurement 

In accordance with state and federal procurement rules regarding contracts that have executed 

the allowable amount of extensions, DHHS will pursue a new Fiscal Agent contract in which the 

new vendor will assume operations and future enhancements of the state’s existing multi-payer 

NCTracks system. DHHS will also conduct procurement efforts for new Reporting and Analytics 

(R&A) technology. The new contracts are to be executed in advance of termination of the existing 

contracts. 

This initiative is in the planning stages; TCO is to be determined. Funding will be provided through 

federal funds and an expansion request. The existing FA contract expires in June 2018, and has 

two options to extend the contract for one year each. If both options are executed, the existing 

contract will be extended to June 2020.  

2.1.6 Initiative – DHHS DHB Operationalization 

The description of this initiative is provided in the 1.1.3 Initiative.  

2.1.7 Initiative – DHHS DHB Medicaid Strategic Initiatives 

The description of this initiative is provided in the 1.1.4 Initiative.  

2.1.8 Initiative – DHHS DMA-DHB Enhance NCAnalytics 

The description of this initiative is provided in the 1.1.5 Initiative.  

2.1.9 Initiative – DHHS DMA Program Integrity Enhancements 

This initiative will support fraud detection and remediation activities for the Medicaid program. 

DMA will enhance its case management system, recruit staffing to support additional 

investigations, enhance analytics and reporting capabilities, make other system enhancements, 

and develop policies required to support Medicaid program integrity.  

This initiative is in the planning stages. One-time (i.e., non-recurring) costs for implementation 

are estimated to be $750,000 in SFY 2018, with annual recurring costs starting in SFY 2018 and 

thereafter estimated to be $1,799,693. This initiative will be funded by receipts and an expansion 

budget request. The budget for this initiative would be placed in a reserve account until program 

needs are determined including identification of specific positions and applicable salaries.  
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2.1.10 Initiative – DHHS DHSR Enterprise System 

The description of this initiative is provided in the 1.1.8 Initiative.  

2.1.11 Initiative – DHHS DHSR Continuum  

The description of this initiative is provided in the 1.1.9 Initiative.  

2.1.12 Initiative – DHHS DPH WIC EBT 

The description of this initiative is provided in the 1.1.10 Initiative.  

2.1.13 Initiative – EDRS 

The description of this initiative is provided in the 1.1.11 Initiative.  

2.1.14 Initiative – DHHS DPH MEIS Replacement  

The description of this initiative is provided in the 1.1.12 Initiative.  

2.1.15 Initiative – DHHS ORH Automation 

The description of this initiative is provided in the 1.1.13 Initiative.  

2.1.16 Initiative – Operations, Maintenance, and Enhancements for Critical DHHS 

Applications 

DHHS will continue to operate and make changes to critical applications as required to operate 

and maintain the applications and/or enhance functionality.  

The following IT enhancement efforts have been identified for this initiative: 

 NCTracks O&M and Enhancements – An example of expected activities include O&M and 

enhancements for NCTracks as required to meet federal and state program requirements 

and other business needs. Maintaining compliance with federal regulations assures that 

federal funds are not jeopardized. The estimated cost for the upcoming biennium for 

these activities is $15,153,770. Expansion funds are being requested along with federal 

matching funds.   

 DHHS DSS Child Support Services (CSS) Automation – This initiative will implement 

changes the Automated Collection and Tracking System (ACTS) and other automation to 

support new federal and business requirements for the CSS program. This initiative is in 

the planning stages; timelines are to be determined. The cost for these efforts during the 

upcoming biennium is estimated to be $4,274,872. Federal receipts will be used to 

complete these efforts. 

Planning for additional efforts will occur when new requirements for maintenance and 

enhancements are identified. 

 

2.1.17 Initiative – NC CoReLS  

The description of this initiative is provided in the 1.1.14 Initiative.  
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2.1.18 Initiative – DHHS Division of Services for the Deaf and Hard of Hearing (DSDHH) 

Service Management System 

DSDHH provides services to individuals in North Carolina who are deaf, hard of hearing, deaf-

blind, and deaf with other disabilities, their families and the organizations that serve them. The 

Division works with nationwide, state-level, regional/local organizations by providing 

consultation, training, service support and service linkages through information and referral. This 

initiative will procure and implement and a web-based IT solution that will support the service 

management requirement of the division. This system will replace the legacy mainframe-based 

Electronic Services System (ESS) that was originally developed in the 1980s and fully automated 

in 1993 to address the needs of the Division of Services for the Blind. DSDHH began using ESS in 

2003 for data collection and reporting as well as the authorization/invoice payment mechanism 

for services purchased by DSDHH. 

The TCO for this initiative is $750,000, and is funded by receipts. Completion of this initiative is 

planned for SFY 2018. 

2.1.19 Initiative – DHHS DCDEE Automation  

The description of this initiative is provided in the 1.1.15 Initiative.  

2.1.20 Initiative – DHHS DSOHF Automated Timekeeping in State Facilities 

The description of this initiative is provided in the 1.1.17 Initiative.  

2.1.21 Initiative – Division of Mental Health, Developmental Disabilities and Substance 

Abuse Services (DMH/DD/SAS) Controlled Substance Reporting System (CSRS) 

Replacement  

CSRS captures and monitors the prescribing and dispensing of Schedule II-V controlled substances 

(CS), including most commonly used opioid analgesics, and makes comprehensive patient CS 

prescription history information available to healthcare professionals that prescribe or dispense 

CS. The goal of the CSRS is to support the safe and legitimate use of controlled substances while 

maintaining security and accountability to prevent inappropriate procurement or diversion and 

subsequent misuse or abuse of controlled substances. 

The legacy CSRS is supported and hosted by a third-party vendor. This structure limits the timely 

access to CSRS data and the ability to incorporate appropriate system changes and enhancements 

to meet the legislative mandates SL 2015-241 for expanded functionality, access and analytics of 

CS information. DMH/DD/SAS will move to an internally hosted CSRS solution that supports real-

time access to CS prescription data and direct data sharing with NC Health Information Exchange 

(HIE), healthcare systems, other DHHS divisions, and other state agencies. Use the in-house 

applications from either California or Illinois is being considered, both of which have been 

developed using federal funds and would therefore be available to all states through the Freedom 

of Information Act (FOIA).  

This initiative is in the planning stages; the cost to implement and timelines are to be determined. 

DMH/DD/SAS has submitted an expansion budget request for $464,396 in annual recurring funds 

for four positions needed to support the CSRS: Application Solutions Architect, Senior Data 

Analyst, Senior Technical Specialist, and Business Analyst. 
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2.1.22 Initiative – DHHS Document Management Initiative 

The description of this initiative is provided in the 1.1.16 Initiative.  

2.1.23 Initiative – Modernize Underlying Technology for Critical Software Applications 

This initiative will replace the underlying technology used by software applications that is out of 

date and/or out of compliance with state security and/or architectural standards. This ongoing 

initiative requires continual funding to provide continuity, reliability, and security of DHHS data 

and applications. Specific development tools that were used to create software applications used 

by the department have reached or are nearing their end of life. An example of this is Microsoft 

FoxPro that is no longer supported as of January 2015. In other cases, it is a specific version of the 

development tool that is no longer supported by the vendor and the application must be 

“uplifted” to the latest version of the tool. When a vendor stops supporting a development tool 

or software version, the tool must be removed from the state network or software upgraded to 

reduce the risk of security vulnerabilities. However, without the tool/software, the applications 

that were built using that tool cannot be maintained or enhanced. 

Moving application functionality to mobile applications is also a priority for a number of business 

areas such as the Division of Child Development and Early Education (DCDEE). 

Another component of this initiative is to migrate hosting of the few critical applications from the 

department to a state data center managed by the DIT. Production environments will be migrated 

first, followed by migration of associated development and testing environments as funding 

allows. 

Costs associated with these efforts include staffing and the cost of obtaining the newer version of 

or replacement for the related tool/technology. Moving applications hosted by DHHS to OITS 

hosting will also result in additional charges.  

Current planned efforts include the following projects: 

 DHHS DPH NC Cares Software Upgrade - NC Cares software used to support the Child 

and Adult Care Food Program in DPH is at end of life and will be upgraded to the current 

version supported by the vendor. NC Cares is used to provide reimbursement to 

participating facilities and provided required federal reporting. The new software 

version will provide additional modules of functionality that will help streamline work 

processes. After the upgrade, NC will be able to participate in a multi-state User Group 

that the vendor has established that allows states to cost-share enhancements, which 

includes updates required to meet changes in federal regulations. This will result in 

future cost saving to North Carolina. The estimated TCO for this initiative is $1,092,566, 

and the effort is federally funded. Completion of this initiative is targeted for August 

2017. 

 DHHS DSS/OEO Accountable Results for Community Action – This initiative will implement 

a state-operated enterprise reporting solution to replace the out of date application that 

was developed by a Community Action Agency (CAA) and leveraged by other CAAs to 

meet state reporting requirements regarding efforts to help low-income people become 

self-sufficient and independent of public programs.  

 DHHS DPH Web-based AIDS Drug Assistance Program (ADAP) Application Process – The 

Acquired immunodeficiency` Syndrome (AIDS) Drug Assistance Program (ADAP) in DPH 

requires all clients to verify eligibility every six months, as mandated by the federal 
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government. This current process includes paper applications completed by hand, 

applications delivered by mail, manual data entry, and a thirty-year-old database system. 

The ADAP is currently researching options for streamlining and modernizing this process, 

and plans to contract with a vendor to manage an electronic verification system that 

would determine eligibility electronically and store program data. 

 DHHS/DSOHF Affinity HealthNotes Replacement – The current vendor HEARTS will no 

longer support the HealthNotes module within Affinity, and the current version of this 

module will no longer work with Microsoft Office 2016 or Office 365. A replacement is 

needed to manage notes for patient health records. A separate application would not be 

needed once an EHR is in use at all facilities. 

 

Efforts for this initiative are in the planning stages unless otherwise noted above; TCO and 

timelines are to be determined. Varied depending on the funding stream for system owner 

division/office 

2.1.24 Initiative – DHHS IT Infrastructure Installation and Upgrades 

Balancing innovation and risk, expansion, upgrading and replacement of DHHS’ IT infrastructure 

will continue to include the deployment of wireless, virtual server, virtual desktop interface (VDI), 

and cloud computing technologies, as well as the replacement of IT infrastructure that has 

reached end of life/end of support.  

The following IT projects have been identified for this initiative: 

 DHHS Broughton Hospital Infrastructure Project – The TCO for this effort is $10,520,430, 

and the effort is funded via existing state funds and an expansion request. Completion is 

targeted for March 2017. 

 DHHS Client Services Data Warehouse (CSDW) Infrastructure Refresh – The TCO for this 

project is $6,706,220, and the effort is state and federally funded.  

 DSOHF Telephony Regional Consolidation – This effort is in the planning stages and will 

be funded through existing state funds. Completion is targeted for July 2018. 

 DSOHF State Facility Network Access Switch Replacement and Upgrade – This effort is in 

the planning stages and will be funded through existing state funds. 

 DMA-DHB Server Replacement – This project is in the planning stages and will be funded 

through existing state and federal funds. 

 DHHS DVRS Network Switch Replacement – This project will replace network switches 

(100) installed throughout the Division of Vocational Rehabilitation Services environment. 

 DHHS IT Infrastructure Replacement – Replace or install technology needed to maintain 

DHHS’ IT infrastructure. Includes replacing switches, servers, mail inserters, and 

controllers; refreshing backup technology; adding SAN storage; installing network 

monitoring tool; and relocating DHHS IT server environment on the Dix Campus to a DIT 

hosting location. 

 DMH/DD/SAS and DSOHF Security Boundary Devices – As required by State DIT Enterprise 

Risk Management and Security Office (ERMSO), each agency must do an annual 

continuous monitoring assessment on all critical applications used by its divisions. 

DMH/DD/SAS and DSOHF require funding for redundant access and security boundary 

devices to meet and alleviate gaps with network and applications access. The estimated 
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cost for the necessary devices is $1.7M for the upcoming biennium. Funding will be from 

receipts and an expansion budget request.   

 

2.1.25 Initiative – Privacy, Security, and Business Continuity Compliance with Federal 

and State Requirements 

DHHS is subject to various federal and state requirements for the privacy and security of 

information about clients that receive or benefit from the various programs and services 

administered by the department. Sources of this data include the client, federal partners (e.g., 

Social Security Administration (SSA), Internal Revenue Service (IRS), and others), providers of 

care/services (e.g., medical providers, behavioral health providers, case managers), local 

government agencies or partners (e.g., county departments of social services, local health 

departments, area agencies on aging), universities, other state agencies (e.g., NC Division of 

Employment Security), and other divisions/offices/facilities within DHHS. Sources of privacy and 

security requirements include, but are not limited to the following: 

 Healthcare Insurance and Portability Act of 1996 (HIPAA), including adjustments made in 

the Affordable Care Act (ACA) and the Health Information Technology for Economic and 

Clinical Health Act (HITECH) provisions of the American Recovery and Reinvestment Act 

of 2009 (ARRA); 

 Family Educational Rights and Privacy Act (FERPA);  

 IRS Publication 1075;  

 SSA requirements;  

 NC Identity Theft Act; and 

 State security standards. 

Compliance efforts include identifying impacted entities within DHHS and applications/IT systems 

and implementing policies, procedures, standards, technology, and related training as 

appropriate to ensure the confidentiality, integrity, and availability of protected information, and 

protecting against reasonably anticipated threats and impermissible uses or disclosures. 

In addition to assuring compliance with existing and new privacy and security requirements for 

DHHS data, DHHS will also ensure compliance with existing and new requirements for business 

continuity plans (BCP) and continuity of operations plans (COOP). Requirements for these plans 

are currently set forth in the following: 

 HIPAA (45 CFR 164.308[7]); 

 NCGS § 143B-1331 Business continuity planning; 

 NC Executive Order 78 Continuity of Operations Planning 

 Statewide Information Security Manual, Chapter 7 – Business Continuity and Risk 

Management  

The DHHS Privacy and Security Office (PSO) is responsible for coordinating compliance efforts for 

privacy, security, and business continuity. Planning for efforts will occur when new regulations, 

legislation, and/or standards are passed or published. 
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Funding Requirements for DHHS IT To Achieve Goals and Objectives 

To ensure that ITD can adequately support DHHS IT Goals 1 and 2 and maintain IT operations, the division will submit the 

following expansion requests for the 2017-2019 Biennium: 

 DHHS IT Division is request recurring state appropriations to resolve a shortfall caused by the discontinuation in 

SFY 2014 of DMA prior year earned revenue. These funds provide required funding for IT tools used throughout 

the department to provide efficient services to vulnerable North Carolina populations. 

 ITD IT Infrastructure has requested one-time and recurring state appropriates to make the following purchases: 

o Disk, tape, and software license to refresh the backup system for DHHS file and application services to the 

enterprise level. 

o Two (2) new core network switches and associated modules to refresh the Dix Campus Network to meet 

the uptime availability measure for DHHS IT Goal 1.  

o Two (2) current Bell and Howell Mail Star Inserters used by the DHHS IT Printing Operations with one 

refurbished inserter. 

o Additional SAN Storage to handle sufficiently the data capacity requirements resulting from the ongoing 

consolidation of server storage throughout DHHS. 

o Eight (8) servers, MS Server 2012 r2 Data Center Licenses, and maintenance required to refresh the 

existing Dix Campus VM environment that is approaching end of life. This purchase will also include 

servers needed for DMA, and the combined purchase will provide an enterprise approach to infrastructure 

and save money by minimizing the total hardware footprint. 

o Relocate the current DHHS IT Server Environment located on Dix Campus to the DIT Eastern Data Center 

(EDC) to meet state mandate for all servers to reside in a state-run data center.  

o Two (2) controllers in a high-availability pairing that will consolidate the existing distributed wireless 

environment into an enterprise environment for redundant wireless connectivity throughout Dix Campus, 

Governor Morehead School (GMS) Campus, RTP Location, and other remote DHHS facilities. This purchase 

will replace six (6) wireless controllers that are nearing end of life. 

o Replacements for three (3) network distribution switches and one hundred (100) access layer switches 

with modules. The current network switches throughout DHHS are aging beyond the supported life of the 

equipment.  

o Solar Winds software package that provides system monitoring, management, and reporting. The current 

monitoring system is outdated and unsupported and this performance tool is necessary to improve and 

assure adequate monitoring of network and server performance. 

 ITD Applications Management is requesting six (6) state employee FTEs and two (2) Short-term IT Contract Staff 

FTEs: 

o One (1) Business and Technology Applications Specialist, Advanced Competency to serve as a Technical 

Lead for Automated Collections and Tracking System for the Child Support Services Program in DSS. ACTS 

is comprised of a large mainframe application, an integrated voice response unit, and three other web 

applications. CSS is very performance driven and must show improvement in collections as well as 

implementing federal and state legislative mandates. One primary function of ACTS is to provide 

clearinghouse functionality, collecting and distributing approximately $800M in child support payments 

each year. The new Team Lead will help the team clear the backlog of three-four years of enhancement 

work, some of which are a result of federal and state legislatively mandated changes, and to provide 

guidance and direction to more junior staff. 

o One (1) Business and Technology Applications Specialist, Journey Competency to serve as SQL Database 

Architect. In August 2016, ITD deployed one of the nation’s first automated online HIV Care Continuum 
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Data-to-Care database systems (i.e., NC ECHO) that collects demographic, HIV surveillance, clinical and 

service, Medicaid claims, and antiretroviral therapy information from five separate data systems to 

perform a probabilistic linkage function to identify HIV diagnosed individuals not currently in care. NC 

ECHO was developed in house by Short-term IT Contract Staff that was funded through a now expired 

grant. Existing ITD staff does not have the in depth skillsets required to maintain and enhance NC ECHO, 

as well as leverage this for other application use. 

o One (1) Business and Technology Applications Specialist, Journey Competency to serve as a SQL Database 

Administrator (DBA). ITD has centralized the support of SQL databases from each Applications 

Management Team to a centralized unit: the Technical Support and Services Unit (TSS). As a result, the 

number SQL Server databases TSS supports has grown from 25 in 2014 to more than 300. This number 

grows with each new application implemented by DHHS, as even for vendor-supported systems, some 

level of TSS support is required. 

o One Business and Technology Applications Specialist, Advanced Competency (1) and one Business and 

Technology Applications Specialist (1), Journey Competency to triage security vulnerability findings for 

more than 200 DHHS servers and then guiding and coordinating the resolution of the findings with 10 

application teams, the DHHS PSO, and DIT. This will provide a more efficient and effective process for 

keeping DHHS data and the state's network safe while helping to improve each team's throughput as they 

are able to focus more time on changing business requirements vs. this effort. 

o One (1) Business System Analyst, Advanced Competency to maintain the work required for the federally 

mandated MITA State Self-Assessment (SS-A) for the state’s Medicaid Management Information System 

(MMIS). All Advance Planning Documents (APDs) must be accompanied with an updated MITA assessment 

in order to receive Medicaid funding from CMS. 

o Two (2) FoxPro Replacement Programmer FTEs (Contract Staff) to assist state staff in uplifting the existing 

FoxPro applications to a .NET (or other supportable) technology that can be maintained on a recurring 

basis by state ITD staff.  

 The DHHS PMO in ITD is requesting funding to fund the following state employee positions and training expenses: 

o One (1) Senior IT Project Program Manager, Journey Competency and four (4) Senior IT Business Systems 

Analysts, Journey Competency to support the growing number of IT projects in the department. DHHS has 

established an IT PMO that requires staffing of dedicated and experienced project managers and business 

analysts. DHHS currently has 11 project managers spread across 40 projects (including new starts) with a 

total cost of ownership of approximately $400M.  Consequently, there are currently not enough PM 

resources to manage the Department’s project portfolio adequately and effectively. The DHHS PMO has 

developed a roadmap and a governance structure that requires these critical additional resources to 

ensure successful delivery of solutions that meet business needs.  Without these critical resources, the 

department will continue to have span of control issues with IT projects, potentially putting significant 

dollars at risk.  

o Ongoing training for PMO staff to be updated on industry best practices. 

 The DHHS PSO in ITD is requesting funding to fund the following purchases and positions: 

o Address multi-factor authentication (MFA) requirements to meet the requirements of Internal Revenue 

Service (IRS) publication 1075, and to respond with a corrective action plan to findings from IRS audits 

performed in December 2011 and December 2014. 
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o Implement Third Party Assessment in compliance with the Continuous Monitoring Plan the DIT Enterprise 

Security and Risk Management Office (ERSMO) developed to meet the requirements of G.S. §143b-1376. 

The Continuous Monitoring Plan is designed as a three-year program to ensure that all agencies are 

assessed using one or a combination of assessment methods identified: Third Party Independent 

Assessment (Vendor or National Guard) or Self-Assessment.  These assessments will ensure DHHS has 

implemented the appropriate processes and procedures necessary for compliance with the Statewide 

Information Security Manual, G.S. §143B-1341, §143B-1342 and §143B-1343. 

o Implement a Government Risk and Compliance (GRC) Solution as required by ERSMO. DHHS will be 

required to purchase user licenses for the GRC solution provided by ERSMO. However, the state’s GRC 

solution does not meet DHHS requirements and ITD is requesting to purchase another GRC solution to 

capture all required privacy breach documentation required by CMS including security artifacts from the 

breach, timelines, investigation notes and breach notification letters. 

o Hire six (6) Short-term IT Contract FTEs and two (2) Security Analyst FTEs for Continuity of Operations 

(COOP)\Business Continuity Plan (BCP) effort to ensure that DHHS is compliant with business continuity 

and continuity of operations requirements set forth in HIPAA (45 CFR 164.308[7]), GS §143B-1331, NC EO 

78. The staffing will also work to remediate known audit findings for BCP and COOP   

o Purchase Security Scan Tools: 1) Software or Source Code Security Analyzers to identify security 

vulnerabilities in application code written by software developers; 2) Database Security Scanners to 

identify security vulnerabilities and measure security strength of database applications; and 3) Web 

Application Security Scanners to identify security vulnerabilities and measure security strength of web 

based applications. 
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10. DHHS IT Organizational Structure  
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11. Enterprise IT Opportunities 

11.1. Potential Initiatives  

Like many state agencies, funding for the Department’s IT initiatives is limited. DHHS will continue to work with 

state and federal partners to identify ways to maximize federal funding streams. 

11.2. Collaborative Opportunities  

DHHS has identified the following efforts as opportunities for statewide initiatives: 

 Background Checks – DHHS has many programs that have a need to conduct background checks on 

applicants and recipients of public assistance and providers or employees of providers (e.g., Medicaid 

providers, child care facilities, and prospective long-term care employees). This need is shared by other 

state agencies. Currently, the DHHS Division of Health Services Regulation is partnering with the NC State 

Bureau of Investigation for background checks required by the NC DHHS Automated Background Check 

Management System (ABCMS).  

 Case Management – Per state mandate, DHHS has created a centralized case management solution, NC 

FAST. The framework and technology upon which NC FAST is built upon could be leveraged for use by 

other state agencies to meet case management requirements.  

 Data Analytics – The NC Government Data Analytics Center (GDAC) manages enterprise program 

activities as well as the development and support of analytics projects and systems including the North 

Carolina Financial Accountability and Compliance Technology System (NC FACTS) fraud, waste and 

improper payment detection project; the Criminal Justice Law Enforcement Automated Data Services 

(CJLEADS) criminal justice data integration system; the Early Childhood Integrated Data System (ECIDS); 

and state reporting and analytics efforts. Session Law 2014-100 expanded the GDAC responsibilities to 

include all state agency business intelligence activities, including planning and development associated 

with creating BI capability, and master data management efforts. Further it directed the SCIO to ensure 

that state agencies use the GDAC for all agency business intelligence requirements. DHHS DCDEE has 

been an active participant in the ECIDS project. SL 2015-241 required DHHS to share claims data from 

NCTracks and NCAnalytics and encounter data with the GDAC to leverage existing public-private 

partnerships and subject matter expertise that can assist in providing outcome-based analysis of services 

and programs as well as population health analytics of the Medicaid and Local Managing Entity 

(LME)/Managed Care Organizations (MCO) patient population. 

 Document Management – DHHS, along with most other state agencies, has a need to modernize 

document management. A comprehensive solution that addresses scanning, storage and electronic 

document management will be instrumental in saving state agency workforce hours and costs for other 

resources (e.g., paper, copiers and associated supplies, distribution, and storage). 

 Electronic Bed Registry – SL2014-100 requires DMH/DD/SAS to create an electronic psychiatric bed 

registry to provide real-time information on the number of beds available at each licensed and non-

licensed facility in the state. DMH/DD/SAS will partner with DHHS DHSR and EMSPIC of UNC-CH to modify 

the State Medical Asset Resource Tracking Tool (SMARTT) application to serve as the registry as part of 

the DHHS DHSR Continuum Initiative (Initiative 1.1.10). 
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 Mobile-Based Expense Reporting – The DHHS Office of the Controller is seeking a software as a service 

(SaaS) licensing model for a travel reimbursement/expense reporting system. This type of application 

will result in providing not just accurate expense tracking, but also the capability to adhere to state policy 

and provide the tools for timely employee reimbursement. The benefits of this technology are increased 

productivity and collaboration, fewer adversarial relationships, and measurable, significant cost savings. 

This type of technology would be ideal for making available to all state agencies for expense 

reimbursement submission.  

 Multi-Factor Authentication (MFA) – The state has a need for centralized biometric and/or smart card 

technology to assist with authentication needs for recipients of services supplied to N.C. citizens such as 

driver’s licenses and public assistance. Currently the State of North Carolina, MorphoTrust and a team 

of carefully selected partners will collaborate to test a driver license equivalent proof-of-identity for 

online transactions. The team will focus on a use case for the Medicaid program operated by DHHS. 

Medicaid applicants choosing to participate in the pilot will create an Electronic ID (eID) using their 

existing North Carolina driver license or state ID to establish a trusted identity, meeting the same 

requirements as the traditional in-person identity verification during the application process. These 

applicants will use a combination of standard mobile devices (i.e., iPhone and Android app), their driver 

license/state-ID and an electronic photo verification linking them to the photo on record at the N.C. 

Department of Transportation (DOT). The outcome of this proof-of-concept initiative (i.e., NC FAST 

Project 10) will inform the feasibility of adopting this technology statewide.   

SL 2015-241 required the SCIO to develop and implement a plan to provide a standardized, statewide 

two-factor authentication system. In August 2016, the new North Carolina Engagement In Care Database 

for HIV Outreach (NC ECHO) was deployed as the first application to use the new DIT offering for two-

step authentication.   

 Telemedicine – The DHHS Office of Rural Health is working in partnership with the East Carolina 

University (ECU) Center for Telemedicine to further participation in a telespsychiatry program. 

Centralization of telemedicine services could be beneficial to other state agencies needing to 

distribute/administer medical services throughout the state. 
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Appendix A: DHHS Major IT Projects 

Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

New Initiatives/Projects 

DHHS DSS/OEO 

Accountable Results for 

Community Action  

Implement a state-

operated enterprise 

reporting solution to 

replace the out of date 

solution that was 

developed by a 

Community Action 

Agency (CAA) and 

leveraged by other NC 

CAAs to report to the 

state statistics regarding 

efforts to help low-

income people become 

self-sufficient and 

independent of public 

programs.  

This project is estimated 

to cost more than $500K 

to implement. 

2.1 State Funds 

Federal Funds 

Updated technology 

that complies with 

state architectural 

standards. 

Centralized reporting 

system available to all 

CAAs. 

TBD 

DHHS DVRS/DSB 

Electronic Network 

Centered on 

Rehabilitation 

Effectiveness (ENCORE) 

Procure and implement 

an integrated web-

based disabilities case 

management/client 

data commercial off-

the-shelf (COTS) 

1.1 Federal Funds 

Expansion Request 

Continued operations 

of a vendor-

supported and 

integrated web-

based disabilities 

case 

TBD  
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

solution for the Division 

of Services for the Blind 

(DSB) and the Division 

of Vocational 

Rehabilitation Services 

(DVRS) as a full 

replacement of the 

legacy BEAM 1.0 

system. 

This project is 

estimated to cost more 

than $500K to 

implement. 

management/client 

data system. 

DHHS DHB 

Operationalization 

Modify existing software 

applications/IT systems 

and secondary 

applications to 

operationalize Medicaid 

Reform. Federal  

This project is estimated 

to cost more than $500K 

to implement. 

1.1, 2.1 Expansion Request 

Federal Funds 

DHHS applications and 

IT systems support 

DHB and capitated 

managed care for 

Medicaid and Health 

Choice. 

TBD 

DHHS DHB Medicaid-
Strategic Initiatives 

Both the Division of 

Health Benefits (DHB) 

and DHHS will benefit 

from these additional 

strategic system 

1.1, 2.1 Federal Funds  

Expansion Request 

Support Medicaid 

Reform as mandated 

by state legislation. 

TBD – reform planning in 

progress 



Department of Health and Human Services 

43 | P a g e  

Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

requirements: 

Customer Relationship 

Management (CRM), 

Document 

Management, Hearings 

and Appeals 

Management, and ERP 

procurement 

functionality 

improvements.  

This project is 

estimated to cost more 

than $500K to 

implement. 

DHHS DMA 
Preadmission Screening 
and Resident Review 
(PASRR)  

Procure and migrate to 

a replacement of the 

legacy vendor-

supported system used 

to assure that 

individuals with serious 

mental illness (SMI), 

mental retardation 

(MR), and/or conditions 

related to mental 

retardation (RC) 

entering or residing in 

Medicaid-certified 

nursing facilities receive 

 State Funds 

Federal Funds 

Expansion Request 

Compliance with 

federal 

requirements. 

Cost avoidance 

through no loss of 

federal funding. 

Cost avoidance of 

increased manual 

labor if the project is 

not done. 

Use of newer 

technology dedicated 

1/1/2018 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

appropriate placement 

and services.  

This project is 

estimated to cost more 

than $500K to 

implement. 

solely to PASRR 

assessments. 

DHHS DMA Program 
Integrity Enhancements 

Enhance the case 

management system, 

other systems, and 

analytics and reporting 

capabilities to support 

fraud detection and 

remediation for the 

Medicaid program.  

This project is estimated 

to cost more than $500K 

to implement. 

2.1 Receipts 

Expansion Request 

Continuous 

improvement of the 

Medicaid program by 

reducing and 

eliminating fraud, 

waste and abuse 

within the Medicaid 

program. 

Compliance with 

federal and state 

mandates for fraud 

and waste detection. 

SFY 2018  

DHHS DCDEE Automation DCDEE will work to 

improve its IT solutions 

to streamline workflows 

and reduce operational 

support requirements.  

Individual projects for 

this initiative are 

estimated to cost less 

than $500K to 

1.1, 2.1 Federal 

Federal Grant 

Receipts 

Improved operations 

and support 

availability. 

Improved efficiency 

and lower cost.  

 

TBD 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

implement. Efforts 

include:  

 DHHS DCDEE 

Education Branch 

Applications 

Consolidation 

 DHHS Integrated 

Eligibility Manual 

 DHHS DCDEE Portal  

 DHHS DCDEE NC Pre-K 

Plan/Kids/App 

Transition  

 DHHS DCDEE Criminal 

Background Check 

System  

 DHHS DCDEE On-line 

Payment System  

 DHHS DCDEE Early 

Childhood Trainer 

Registry/Portal. 

DHHS DSOHF Electronic 
Health Record – Health 
Information System 
(EHR-HIS) 

Replaces paper-based 

medical records and 

physician orders 

processes with an EHR-

HIS across all three 

DSOHF psychiatric 

hospitals.  

1.1, 2.1 State Funds 

Expansion Budget 

Request 

Provision of a 

mechanism for 

improving both the 

quality and continuity 

of care for patients in 

state-operated 

healthcare facilities 

and those 

2019-2021 Biennium 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

This project is 

estimated to cost more 

than $500K to 

implement. 

transitioning to and 

from other settings. 

Improved adherence 

to clinical guidelines. 

Reduction of adverse 

drug events through 

medication clinical 

alerts. 

Improved provider 

communication and 

patient care 

documentation. 

Ability to analyze 

aggregate clinical 

information and 

provide effective 

quality 

measurements. 

Expansion of 

reporting and 

analytics capabilities. 

Compatibility with 

HIE requirements.  

Reduced costs for 

labor, drugs, and lab 

testing.  
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

Reduced length of 

stay (LOS) - Quality of 

care & Utilization.  

Increased staff 

productivity. 

Increased 

operational efficiency 

through the 

elimination of paper 

processing and 

associated costs. 

DHHS Social Security 

Number Removal 

Initiative (SSNRI) 

Migrate DHHS 

applications/systems 

that record information 

about Medicare 

enrollment from use of 

the beneficiary's Social 

Security Number to the 

new Medicaid 

Beneficiary Identifier 

(MBI). Federally 

mandated based on 

Section 501 of 

Medicare Access and 

CHIP Reauthorization 

Act (MACRA) of 2015 

(PL-114-10). Impacted 

2.1 Federal Funds  

Expansion Request 

Compliance with 

federal 

requirements. 

Reduced risk of 

identity theft for 

Medicare 

beneficiaries.  

Reduced 

opportunities for 

fraud.   

12/31/2019 



Department of Health and Human Services 

48 | P a g e  

Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

systems include 

NCTracks, NC FAST, and 

HEARTS. 

This project is 

estimated to cost more 

than $500K to 

implement. 

DSOHF-DMH Central 

Office and Caswell 

Developmental Center 

Network Infrastructure 

Upgrade 

Replace the current 

leased servers, SAN, 

backup equipment, and 

software products for 

the division’s central 

office and Caswell 

Developmental Center.  

This project is 

estimated to cost more 

than $500K to 

implement. 

2.1 State Funds Improve network 

operations and 

performance. 

Standardize 

hardware and 

software with 

recently upgraded 

state operated 

facilities.  

Lower rate of failure. 

7/1/2017 

DHHS DSOHF 

CareTracker/MDS 

Upgrade 

Replace the current 

hybrid electronic and 

paper system used to 

meet federal reporting 

requirements for 

patient treatment and 

cost justification/ 

reimbursement for 

Neuro-Medical 

2.1 State Funds Compliance with 

federal 

requirements. 

Reduced staffing 

costs and staff 

overtime  

Improved cost 

accounting and 

7/1/2017 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

Treatment Centers 

(NMTCs).  

This project is not 

projected to cost more 

than $500K. 

payment 

reimbursement 

processes will allow 

staff to redirect 

hours currently spent 

managing paperwork 

to time spent with 

residents. 

Improved provider 

communication and 

patient care 

documentation, 

including 

consolidation of 

resident health 

information into a 

single electronic 

health record. 

Enable NMTC 

interoperability 

across the health 

care spectrum 

through use of 

industry standard 

communication 

protocols. 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

Expanded reporting 

and analytics 

capabilities. 

DHHS DSOHF Payroll 
Base Journal (PBJ) 
Upgrade for NMTC 

Federal CMS 
requirements for Long-
Term Care Nursing 
facilities mandates the 
reporting of nursing and 
clinic staff support time 
done supporting patient 
care in the NMTCs. 

DSOHF has developed 
an internal application 
that meets the business 
needs required to 
support the reporting. 
However, the current 
PBJ application is 
limited by the inability 
of BEACON to provide 
accurate work hours of 
clinical and nursing staff 
that meets the federal 
mandate. 

This project is not 
projected to cost more 
than $500K. 

1.1, 2.1 State Funds Compliance with 
federal requirements 
for reporting of hours 
by calendar day—
midnight to midnight.  

Ability to split 
nightshift hours to 
appropriate days. 

Ability to track only 
hours spent 
supporting residents 
in intermediate care 
facility (ICF) beds in 
mixed bed facilities.  

Ability to split staff 
time across multiple 
categories.  

Ability to derive 
hours that should be 
reported for salaried 
if they log more than 
eight hours in 
BEACON.  

TBD 

DHS/DSOHF Alcohol and 
Drug Treatment Center 
(ADATC) Utilization 

Establish an automated 
utilization review 
system as requested by 

1.1, 2.1 State Funds 

Receipts 

Reduction in 
manual/paper 
processes for 

1/1/2017 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

Review Department 
Development 

LME/MCOs as part of 
the transitioning of 
ADATC funding 
allocation to the 
oversight of the 
LME/MCOs. This will 
enable the ADATCs to 
be 100% receipt 
supported.  

The request is for the 
ADATCs to establish the 
ability to process 
electronic Treatment 
Authorization Requests 
(TARs) and Service 
Authorization Requests 
(SARs). The ADATCs 
would need access to 
each of the LME/MCOs 
provider portals as well 
as equipment 
(computers, scanners, 
etc.) to process 
electronic 
authorizations. 

This project is not 
projected to cost more 
than $500K. 

treatment 
authorization. 

Establishment of an 
electronic process to 
ensure MCO approval 
for admissions and 
continued stay 
requests for ADATCs 
to receive funding for 
provision of services.  

DHHS DSOHF Walter B. 
Jones (WBJ) Alcohol and 
Drug Treatment Center 

Cherry Hospital 
Pharmacy will replace 
third party contract 

1.1 State Funds Improve pharmacy 
support for WBJ 
ADATC. 

TBD 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

Pharmacy/Omnicell 
Cherry Hospital 
Pharmacy Consolidation  

Pharmacy at WBJ 
ADATC.  

This project is not 
projected to cost more 
than $500K. 

Eliminate third-part 
contract for 
Pharmacy 
application. 

Participation in the 
state’s group 
pharmaceutical 
purchasing 
organization, 
MMCAP, thereby 
receiving lower cost 
through purchasing 
volume.  

Opportunity to 
leverage economies 
of scale at Cherry 
Hospital pharmacy 
and decrease the 
cost of medications 
for WBJ.  

Consolidate WBJ 
ADATC pharmacy 
metrics to the other 
two ADATCs that are 
serviced by state 
facility pharmacies. 

DHHS DPH Birth Defects 
Monitoring Program 
Database 

Replace the existing 
Access Database used 
to track birth defects 
with a SQL server 
database.  

2.1 Federal Funds Replace outdated 
technology.  

Improve remote 
access by field staff.  

TBD 



Department of Health and Human Services 

53 | P a g e  

Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

This project is not 
projected to cost more 
than $500K. 

Increase capacity for 
reporting. 

DHHS Business 
Enterprise Application 

 

Procure a data 
commercial off-the-
shelf (COTS) application 
to manage the business 
processes and federal 
reporting for the 
Division of Services for 
the Blind’s Business 
Enterprise Program 
(BEP) as authorized 
under the Randolph 
Sheppard Act. The BEP 
does not need the same 
functionality as the 
disabilities case 
management/client 
data replacement 
system to be provided 
by ENCORE.  

This project is not 
projected to cost more 
than $500K. 

2.1 Federal Funds Increased efficiency 
and accountability.  

Implement part of a 
corrective action plan 
for BEP. 

SFY 2018 

DHHS Vocational 
Rehabilitation (VR) 
Ticket to Work/ 
Reimbursement Tracker  

 

Procure and install a 
COTS application for 
automating the tracking 
of allowable Social 
Security Administration 
reimbursements for 

1.1, 2.1  Optimize the 
reimbursements 
received from the 
SSA.  

Improve staff 
efficiency.  

SFY 2018 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

services provided as per 
current program rules.  
The system 
automatically identifies 
cases qualifying for 
reimbursement, creates 
filing forms and issues 
reports. Participating 
divisions include the 
Division of Vocational 
Rehabilitation Services 
and the Division of 
Services for the Blind.  

This project is not 
projected to cost more 
than $500K. 

Consequences of not 
purchasing and 
installing are that 
significant funds 
available to the 
program would be 
“left on the table.”  

DHHS DSDHH Mobile 
Work Project 

Provide a mobile 
solution to integrate 
with the future DSDHH 
Service Management 
System.  

This project is not 
projected to cost more 
than $500K. 

2.1 State Funds 

Receipts 

Allow for more 
accurate and real-
time data entry and 
collection of client 
documentation. 

SFY 2018 

DHHS DPH Document 
Management Compliance 
Software System 

Implement a COTS 
software solution that 
will provide an 
automated, user-
friendly, laboratory-
vetted product to enable 
compliance with control 

1.1, 2.1 Federal Grant "Improved ability to 
meet regulatory 
compliance 
requirements.  

Improved document 
control capabilities. 

TBD 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

requirements for 
laboratory 
documentation. The NC 
State Laboratory of 
Public Health will use the 
system to move from a 
paper-based manual 
document control 
process for standard 
operating procedures 
and standardized lab 
forms.  

This project is not 
projected to cost more 
than $500K. 

Streamlined process 
through use of 
workflows, including 
nonconforming event 
documentation. 

Ability to document 
staff attestation 
regarding receipt of 
SOPs, policies, and 
other distributed 
materials.  

Ability to test for 
comprehension of 
SOPs, policies, and 
other distributed 
materials. 

Provide a document 
control solution that 
can used by other 
DPH programs such 
as the Office of the 
Chief Medical 
Examiner. 

Availability of 
necessary 
documentation and 
forms in event of 
disaster." 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

DHHS DHSR Enterprise 
System  

Implement an 

integrated IT solution 

for the Division of 

Health Service 

Regulation that will 

support the allocation, 

approval, licensing, and 

inspections of health 

care facilities, services, 

and equipment within 

North Carolina, and 

support critical 

processes within 

several areas of 

NCTracks and NC FAST. 

This system will replace 

critical end-of-life 

applications with a 

web-based, secure, 

multi-user application. 

This phase will create 

and provide online 

Licensing and 

Certification 

functionality.  

This project is 

estimated to cost more 

1.1, 2.1 State Funds Compliance with 

state and federal 

requirements.  

Reduced need for 

temporary staff.  

Potential provider 

costs savings 

associated with web-

based application 

process. 

Avoidance of 

payment of 

fraudulent Medicaid 

claims by providing 

current licensure 

information to 

NCTracks.  

Prevent 

organizational 

knowledge loss due 

to attrition and other 

factors through a 

documented, 

repeatable, 

standardized, 

TBD 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

than $500K to 

implement. 

maintained, and 

automated business 

process system. 

Replacement of out-

of-date technology 

and compliance with 

state security and 

architectural 

standards. 

Implementation of a 

flexible system that is 

better able to 

accommodate 

frequent legislative 

changes.  

Improved 

departmental and 

divisional capabilities 

and operations 

through IT data 

management and 

information sharing.  

Reduction of manual 

analysis, routing, 

redundant 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

operations, and 

process cycle time. 

DHHS Medicaid 

Management 

Information System 

(MMIS) Fiscal Agent (FA) 

and Reporting and 

Analytics (R&A) Re-

Procurement 

In accordance with 

state and federal 

procurement rules 

regarding contracts that 

have executed the 

allowable amount of 

extensions, DHHS will 

pursue a new Fiscal 

Agent contract in which 

the new vendor will 

assume operations and 

future enhancements of 

the state’s existing 

multi-payer NCTracks 

system. DHHS will also 

conduct procurement 

efforts for new R&A 

technology. New 

contracts will be 

executed in advance of 

termination of the 

existing contracts.  

This project is 

estimated to cost more 

2.1 Federal Funds 

Expansion Request 

Well-defined 

contract with clearer 

responsibilities. 

June 2020 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

than $500K to 

implement. 

NC FAST Project 5 Aging 
and Adult Services 

Improve the way NC 

DHHS and the 100 

county Departments of 

Social Services provide 

benefits and services to 

the elderly and adult 

population of North 

Carolina. Shared project 

with NC FAST, the 

Division of Aging and 

Adult Services and the 

Division of Social 

Services.  

This project is 

estimated to cost more 

than $500K to 

implement. 

1.1, 2.1 State Funds 

Federal Funds 

Expansion Request 

All of the benefits 

associated with this 

project are 

accounted for in the 

NC FAST Case 

Management 

Program Level 

Project. 

6/30/2018 

NC FAST Project 10 
Identity Proof and 
Feasibility 

This project will 

determine the 

feasibility and available 

products in the market 

to provide electronic 

identity proofing when 

applying for selected 

benefits from NC FAST.  

1.1, 2.1 Federal Funds 

Expansion Request 

Identify Electronic 

Identity Proofing 

products that could 

reduce fraud and 

offer a huge 

improvement in 

accessibility when 

October 2017 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

This project is 

estimated to cost more 

than $500K to 

implement. 

this functionality is 

implemented.  

Operations, Maintenance, 

and Enhancements for 

Critical DHHS Applications 

Modify NCTracks, the 

Automated Collection 

and Tracking System 

(ACTS), and other 

automation to support 

new federal and business 

requirements for the CSS 

program. 

Enhancements to 

NCTracks and ACTS are 

estimated to cost more 

than $500K each to 

implement. 

2.1 Funding varied based on 

funding sources for 

business programs 

Compliance with 

federal and state 

mandates. 

Improved efficiencies. 

Ongoing 

DHHS Document 
Management  

Implement enterprise 

document scanning, 

storage and 

management solution 

for DHHS.  

This initiative is 

estimated to cost more 

than $500K to 

implement. 

1.1, 2.1 State Funds 

Federal Funds 

Grants 

Receipts 

Expansion Request 

Increased staff 

productivity.  

Reduced storage and 

supply costs.  

Compliance with 

document retention 

schedules.  

TBD 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

DHHS DPH Web-based 

AIDS Drug Assistance 

Program (ADAP) 

Application Process 

Procure and implement 

a replacement for the 

legacy system and 

manual processes used 

by the AIDS Drug 

Assistance Program to 

verify client eligibility 

every six months per 

federal mandate.  

This project is 

estimated to cost more 

than $500K to 

implement. 

2.1 Federal Funds Streamlined ADAP 

eligibility processing 

will reduce barriers 

to HIV care, increase 

medication 

adherence, improve 

individual health 

outcomes, and 

increase community 

viral suppression 

rates, which reduces 

new HIV infections. 

Increase program 

efficiency. 

Improve data quality, 

which improves the 

program’s ability to 

monitor and project 

expenditures. 

7/1/2018 

DHHS Office of Rural 

Health Automation 

Implement 

enhancements to NC 

FAST and NCTracks to 

automate and support 

ORH program eligibility 

determination and ORH 

claims processing, 

respectively.  

1.1,2.1 State Existing 

Federal 

Individuals who are 

not eligible for 

Medicaid would be 

referred to medical 

care and other 

services in their 

community/region 

TBD 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

Some of the efforts in 

this initiative are 

estimated to cost more 

than $500K to 

implement. 

rather than receiving 

no assistance.  

Eliminates duplication 

of effort and 

unnecessary cost of 

determining eligibility 

multiple times.  

Ensures that 

individuals eligible for 

coverage use 

insurance before using 

services that are 100% 

state supported. 

Improved efficiency 

and time and cost 

savings.  

Data regarding 

indigent service 

utilization and the 

value of those services 

in terms of Medicaid 

rates (comparable 

data) available to the 

state and providers. 

Improve availability of 

uninsured cost and 

utilization data. 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

Potential applicability 

to public health and 

mental health 

programs. 

DHHS IT Infrastructure 

Installation and 

Upgrades 

Expansion, upgrading 

and replacement of 

DHHS’ information 

technology 

infrastructure. 

The following 

efforts/projects are 

projected to cost more 

than $500K to 

implement: 

 DSOHF Telephony 

Regional 

Consolidation DSOHF 

State Facility 

Network Access 

Switch Replacement 

and Upgrade  

 DHHS IT 

Infrastructure 

Replacement 

Other efforts planned 

include: 

2.1 Funding varied based 

on business programs 

supported by impacted 

IT infrastructure 

Compliance with 

state security 

standards. 

Improved reliability 

of department’s IT 

infrastructure.  

Reduce support 

costs. 

Ongoing 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

 DMA-DHB Server 

Replacement  

 DHHS DVRS Network 

Switch Replacement 

Existing Initiatives/Projects 

DHHS Client Services 
Data Warehouse (CSDW) 
Infrastructure Refresh 

Refresh the end-of-life 

hosting hardware for 

the CSDW hardware 

and identify a 

replacement for the 

current software 

platform. 

2.1 State Funds 

Federal Funds 

Provide a stable and 

maintainable solution 

for the next five 

years or more, 

reducing the 

likelihood of 

hardware issues and 

outages. 

Improved overnight 

batch processing and 

report execution 

speed. 

Advanced security 

requirements with 

improved licensing. 

Reduced licensing 

and external storage 

costs. 

Provide an enterprise 

solution by moving to 

9/9/2016 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

the same platform 

used as other major 

NC programs (e.g., 

NC FAST, Office of 

State Controller). 

Increased ability to 

find technical staff 

with the skills needed 

to support the CSDW. 

DHHS DMA Home and 
Community-Based 
Services (HCBS) Business 
Process Automation (e-
CAP) 

Centralize the 

administrative functions 

of multiple HCBS 

programs and facilitate 

required quality 

improvement for the 

Division of Medical 

Assistance. 

1.1, 2.1 State Funds 

Federal Funds 

Compliance with 

federal and state 

requirements. 

Reduction in over-

utilization of waiver 

services and 

reimbursement of 

Medicaid claims. 

Increased staff 

productivity and 

availability to 

perform other tasks.  

Increased data 

efficiency. 

Real-time access to 

provider and 

beneficiary eligibility 

September 2017 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

and authorization of 

services. 

Facilitated 

communication 

between case 

management entities 

and others related to 

care of participants in 

HCBS programs.  

Reduction of 

program and staffing 

costs.  

Avoidance of 

penalties, including 

the loss of state and 

federal funds due to 

noncompliance.  

DHHS DMA Personal 
Care Services (PCS) 
Business Process 
Automation (QiRePort) 
Phase 2 

DMA meets the 

requirements of the 

PCS program by 

ensuring the program is 

administered 

comparably amongst 

settings while serving 

the needs of the 

beneficiaries.  

 

2.1 State Funds 

Federal Funds 

Compliance with 

federal 

requirements. 

Cost avoidance 

through no loss of 

federal funding. 

Staff able to monitor 

PCS program better. 

September 2017 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

Modify the existing 

QiRePort system that 

supports the PCS 

program to ensure that 

all processes are cost-

effective and 

streamlined, thereby 

reducing operational 

challenges. 

Cost reduction due to 

elimination of 

manual work around 

processes. 

Assessments for PCS 

expedited. 

Enhanced beneficiary 

and provider 

communications. 

Improved data 

integrity and data 

quality. 

DHHS DPH Medical 

Examiners Information 

System (MEIS) 

Procure and implement a 

replacement for the 

legacy Medical Examiner 

Information System. 

1.1, 2.1 Existing Funds 

Expansion Request 

Reduced storage, 

supply and courier 

costs. 

Increased staff 

productivity and 

availability to perform 

other critical tasks.  

Improved data quality. 

Increased 

transparency through 

use of standardized 

processes. 

Increased 

responsiveness to 

SFY 2019 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

citizen and business 

partner requests for 

data.  

Reduced support 

effort and cost.  

Replacement of 

outdated technology 

and compliance with 

state security and 

architecture 

standards.  

DHHS DSOHF Automated 
Timekeeping in State 
Facilities 

Establish an automated 

timekeeping system in 

state operated 

healthcare facilities. 

1.1, 2.1 Existing State Funds 

Receipts  

Improved availability 

and timeliness of 

facility-based detailed 

time information 

needed to manage the 

overall operational 

fiscal budget. 

Improved leave of 

absences chain of 

controls and the 

approval process of all 

timekeeping-related 

activities. 

Reduction in overtime 

and premium labor. 

12/31/2016 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

DHHS Broughton Hospital 

Infrastructure Project 

Deliver a modern IT 

infrastructure for the 

new Broughton Hospital 

that will support any 

existing and new 

business clinical 

applications. 

2.1 Existing Funds 

Expansion Request  

Support any existing 

and new business 

clinical applications 

that will provide 

improved efficiencies 

and communication 

capabilities for facility 

staff on a day-to-day 

basis. 

Support and improved 

ability to ensure the 

safety of patients and 

facility staff. 

  

1/1/2017 

DHHS DHSR Continuum 
II 

Transition of the State 

Medical Asset Resource 

Tracking Tool (SMARTT) 

into the new NEMSIS v3 

platform architecture, 

Continuum. This project 

will include the 

implementation and 

rollout of Continuum 

(Phases 1 and 2) to 

include CIS, PreMIS and 

SMARTT. SMARTT 

provides daily 

information to 

1.1, 2.1 State  

Federal  

Compliance with 

transition from 

National EMS 

Information System 

(NEMSIS) version 2 to 

version 3.  

Improve data quality 

scores used to 

validate integrity of 

data entry for 

research purposes.  

Streamlined 

workflow through 

6/30/2017 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

hospitals, EMS Systems, 

and state disaster 

management personnel 

with the goal of 

improving the ability of 

EMS to respond in the 

event of a disaster or 

terrorist event. The 

project will also include 

the development of the 

Electronic Psychiatric 

Bed Registry for the 

Division of Mental 

Health, Developmental 

Disabilities, and 

Substance Abuse 

Services 

(DMH/DD/SAS). 

consolidation of 

multiple data 

programs into one 

multi-faceted 

platform. 

More real-time 

assessment of 

available resources in 

the event of a 

disaster.  

Implementation of 

mobile access.  

Reduced O&M and 

customer support 

costs.  

DMH/DD/SAS Controlled 
Substance Reporting 
System (CSRS) 
Replacement  

Replace the legacy 

system used to track 

the prescribing and 

dispensing of Schedule 

II-V controlled 

substances (CS) by 

healthcare 

professionals. 

2.1 Federal Grants Increased access to 

and control of CSRS 

data. 

Increased 

operational and 

enhancement 

capabilities of CSRS 

solution. 

5/17/2017 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

Support for direct 

access for reporting 

and analytics 

functionality. 

Increase capabilities 

to support direct 

interface with NC 

HIE, healthcare 

systems, other DHHS 

divisions, and other 

state agencies. 

Compliance with 

state and federal 

requirements. 

DSDHH Service 
Management System 

Replace legacy 

mainframe system with 

a mobile enabled, web-

based solution for 

managing services 

provided for DSDHH 

clients.  

2.1 Existing Funds 

Receipts 

Compliance with 

state requirements 

to move away from 

the SSN as the key 

identifier. 

Increased ability to 

find technical staff to 

support a web-based 

system. 

Increased 

accessibility to 

system by staff who 

SFY 2018 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

uses adaptive 

technology. 

Improved case 

management tools 

for field-based direct 

service staff that 

work with our 

consumers. 

Time and resource 

savings due to the 

ability to share files 

among those working 

with an individual 

consumer. 

Improved data 

reliability and 

availability.  

Staff able to work 

remotely. 

Eastern Band of 
Cherokee Indians (EBCI) 
Medicaid-Supplemental 
Nutrition Assistance 
Program (SNAP) 

NC Session Laws 2014-

100 and 2015-241 

provide for the Eastern 

Band of Cherokee 

Indians (EBCI or Tribe) 

to assume 

administrative 

responsibility of NC 

2.1 Existing State  

Federal  

Compliance with NC 

Sessions Laws 2014-

100 and 2015-241 

such that EBCI is 

enabled to 

administer Medicaid, 

4/1/2017 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

Medicaid and NC Health 

Choice healthcare 

benefit programs 

(collectively referred to 

as Medicaid) and the 

Supplemental 

Nutritional Assistance 

Program (SNAP) for 

Tribal members. This 

project will conduct 

functional and detailed 

design, development, 

testing, and training of 

the DHHS NC FAST, 

NCTracks, and legacy 

systems to allow the 

Eastern Band of 

Cherokee Indians (EBCI) 

to assume certain 

administrative duties 

consistent with 

approval given by 

federal funding 

partners and any 

agreements between 

the EBCI and the 

Department. 

including Health 

Choice, and SNAP. 

Increased benefit 

plan enrollment for 

NC citizens due to 

cultural acceptance. 

Increased Federal 

Medical Assistance 

Percentages (FMAP) 

rate for American 

Indians/Alaska 

Natives. 

Ability to offer 

medical services 

(e.g., dental care) to 

children outside of 

the Qualla who are 

NC citizens, non-

Indian, and lack 

access to such 

services. 

Reduced 

remote/redundant 

travel by NC citizens 

to counties from the 

Qualla. 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

Increased benefit 

plan enrollment for 

NC citizens due to 

cultural acceptance. 

Electronic Death 
Registration System 
(EDRS) 

Automate the manual 

death registration and 

reporting process in 

North Carolina. 

1.1, 2.1 State Existing 

Receipts 

Expansion Request 

Increase revenue 

from submission of 

death data to Social 

Security 

Administration. 

Prevent the loss of 

death data revenue 

from federal 

contracts. 

Meet federal 

requirements in the 

timeliness and 

accuracy in reporting 

death data. 

Increased timeliness 

to register a death in 

NC and issuance of 

certified death 

certificates to 

citizens. 

Reduced state staff 

costs. 

SFY 2020 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

Increased revenue 

from death 

certificate issuance if 

a centralized 

electronic system is 

mandated for 

statewide use. 

Improved data 

integrity. 

Facilitation of faster 

identification and 

response to potential 

health threats. 

Provision of timely 

and accurate data to 

improve North 

Carolina's mortality 

rates. 

Increased security of 

personal data and 

reduction of 

fraudulent 

government program 

benefits (i.e., Social 

Security and 

Medicaid benefits). 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

Prevent issuance of 

fraudulent driver’s 

licenses, voter 

identification and 

passports. 

Avoid costs 

associated with 

storing paper 

records. 

DHHS DPH NC Cares 
Software Upgrade 

The legacy software 

used to support the 

child and food program 

and reached end of life 

for vendor support. This 

project will upgrade the 

software to the 

vendor's current 

software version, and 

will result in 

enhancements to the 

application, accounting, 

security and 

configuration modules 

and implementation of 

the compliance module. 

2.1 Federal Increased employee 

productivity. 

Reduced supply and 

travel costs. 

Ability to cost share 

for enhancements 

and regulatory 

changes with other 

states participating in 

the user group. 

Ability to process 

applications and 

reimbursements 

using a viable system 

with supported 

application and 

reporting processes. 

8/1/2017 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

Ability to better 

adapt/move to 

required operating 

systems, which will 

keep the program in 

compliance with 

state and 

department security 

policies. 

Increased 

functionality and 

navigation 

enhancements that 

come with a more 

robust software. 

Ability to conduct 

compliance reviews 

timely and maintain 

service to NC citizens. 

Retention of grant 

money due to new 

system compliance 

with USDA funding 

requirements. 

NC CoReLS (County 

Reimbursement Ledger 

Suite) 

Migrate the existing 

County Reimbursement 

Ledger Suite from an 

1.1, 2.1 Receipts Maintenance of the 

centralized system 

requires less effort 

10/24/2017 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

obsolete technology 

(FoxPro) to the web 

technology (.NET). The 

project also centralizes 

the process that will 

standardize the 

product, enhance data 

security and reduce the 

support effort. 

and eliminates 

redundant work 

effort at the county 

level.  

 

Improved data 

consistency and 

reduction of data 

issues.  

 

Avoids significant 

disruption in county 

reimbursement 

process. Total 

reimbursement to 

the counties from the 

existing legacy 

system is about 

$689M in SFY 14-15. 

 

Avoids disruption of 

services to Social 

Services clients.  

 

Eliminates the need 

for each County DSS 

office to procure 

proprietary software. 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

NC FAST Case 
Management Program 
Level Project 

The purpose of this 

project is to budget and 

track program-level 

service expenditures for 

the NC FAST initiative. 

The Program Level 

Project includes, but 

not limited to, all 

program level 

management, the 

Independent 

Verification and 

Validation (IV&V) 

Contract, all hardware, 

software, and Cúram 

operations and 

maintenance (O&M). 

1.1, 2.1 State Existing 

Federal 

Replace 19 disparate 

county Child Welfare 

legacy systems to 

improve the way 

DHHS and the county 

social services 

agencies provide 

public assistance 

benefits and services 

to the people of 

North Carolina. 

 

Approximately 

$1,247,256,869 in 

avoided costs, and 

$54,857,372 in other 

monetary benefits. 

6/29/2018 

NC FAST Project 3 

Childcare, LIEAP, CIP 

Fully transition business 

operational functions 

for Child Care and 

Energy Assistance 

(LIEAP and CIP) from 

the current legacy 

systems to NC FAST. 

1.1, 2.1 State Existing 

Federal 

All of the benefits 

associated with this 

project are 

accounted for in the 

NC FAST Case 

Management 

Program Level 

Project. 

12/31/2016 

NC FAST Project 4 Child 

Services 

Improve the way NC 

DHHS and the 100 

1.1, 2.1 State Existing 

Federal 

All of the benefits 

associated with this 

10/31/2017 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

county Departments of 

Social Services provide 

Child Welfare benefits 

and services to the 

people of North 

Carolina. 

project are 

accounted for in the 

NC FAST Case 

Management 

Program Level 

Project. 

NC FAST Project 9 - 
Medicaid Self-Service 
and Enterprise Program 
Integrity 

Enhance the ePASS 

system to address 

Affordable Care Act 

(ACA)/Medicaid 

requirements to 

provide more client-

facing and self-service 

capabilities, including 

communications, 

document uploads, 

electronic submission of 

renewals, online 

appeals, and document 

repository 

synchronization. 

1.1, 2.1 State Existing 

Federal 

All of the benefits 

associated with this 

project are 

accounted for in the 

NC FAST Case 

Management 

Program Level 

Project. 

7/31/2017 

NC FAST Time and 

Attendance Payment 

System (TAPS) 

Provide a viable and 

efficient alternative to 

the Subsidized Early 

Education for Kids 

(SEEK) program by 

leveraging the current 

technology of NC FAST. 

1.1, 2.1 Existing Funds 

Federal 

All of the benefits 

associated with this 

project are 

accounted for in the 

NC FAST Case 

Management 

10/31/2016 – Pilot begins 

4/15/2017 1st payment 

from NC FAST for Phase 2 

Counties  
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

TAPS will implement a 

web portal that child 

care providers will use 

to enter attendance for 

children that are 

receiving subsidized 

care in their facilities. 

Program Level 

Project. 

DHHS DMA Data 
Governance 

Implement a data 

governance strategy and 

structure for the Division 

of Medical Assistance. 

1.1 Federal 

State 

Reduction in data 

hurdles and 

roadblocks due to 

data quality issues. 

Establishment and 

use of standard 

processes, data 

definitions and 

standards. 

Controls and audit in 

place for business 

intelligence 

processes and 

division data. 

9/30/2017 

StarLIMS V11 Migration Upgrade the legacy 

version of the 

Laboratory Information 

Management System 

(LIMS) used by the NC 

State Laboratory of 

1.1, 2.1 Federal Migration of the LIMS 

to a version 

supported by the 

vendor and that is 

interoperable (i.e., 

Public Health 

5/31/2017 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

Public Health (NCSLPH) 

to a product version 

supported by the 

vendor. New 

functionality will be 

added to the upgraded 

system, which will be 

implemented as a single 

system that will serve 

multiple sites within the 

NCSLPH's Clinical and 

Environmental Sciences 

Business Units. The 

upgrade also will allow 

the NCSLPH to close out 

the security exception 

granted to it for running 

the old version 9 

application of the LIMS 

on Windows 2003 (ITS 

exception 3052253). 

Laboratory 

Interoperability 

Project), scalable and 

efficient.  

Enhanced and 

improved NCSLPH 

productivity. 

Increased ability to 

expedite critical test 

results to submitters. 

Improved ability to 

meet state and 

federal reporting 

requirements timely. 

Ability to contribute 

data to the 

monitoring of health 

threats. 

Increased ability to 

support/serve the 

information 

requirements of the 

disease/epidemic 

syndromic 

surveillance registry. 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

DHHS DPH Women, 
Infants and Children 
Electronic Benefit 
Transfer (WIC EBT) 

The Healthy, Hunger-

Free Kids Act of 2010 

mandates transfer from 

a paper-based system 

to EBT by October 1, 

2020. This project will 

move WIC Participant 

food benefits from a 

paper-based issuance 

and redemption 

process to an EBT card-

based system in 

advance of the federal 

mandate. 

1.1, 2.1 Federal 

Expansion Request 

Reduced cost for 

MICR Printer 

Maintenance 

Contract. 

Reduced cost for 

procuring paper 

vouchers for WIC 

benefits. 

Reduced cost of 

miscellaneous 

materials associated 

with processing 

paper vouchers. 

Reduced time in the 

grocery store lane for 

WIC Retailers. 

Increased efficiency 

and greater control 

over program 

management. 

Potential to increase 

caseload by making 

the shopping 

experience easier 

and less conspicuous. 

10/31/2017 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

Increased ability to 

identify higher risk 

vendors and 

potential fraud. 

DHHS DCDEE Workforce 
Online Reporting 
Knowledge System 
(WORKS) 

Streamline and 

modernize process for 

evaluating 

qualifications for 

professional 

certification, processing 

criminal record checks, 

evaluation of pre/in-

service training 

completion and 

monitoring of 

additional workforce 

rules and professional 

development 

requirements as they 

relate to child care 

licensing. 

1.1, 2.1 Federal Funds Solution will provide 

flexibility to link 

existing internal and 

external systems.  

Compliance with 

state standards.  

Use of interoperable 

modular components 

based on open 

standards facilitates 

future incorporation 

and integration of 

additional items 

related to child care 

workforce system. 

Reduced operations 

and maintenance 

support costs. 

Reduced supply and 

storage costs. 

Increased staff 

productivity due to 

11/30/2016 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

streamlined and 

automated 

processes.  

Reduced postage 

cost and labor for 

child care provider. 

Privacy, Security, and 
Business Continuity 
Compliance with Federal 
and State Requirements 

Assure ongoing 

compliance with 

existing and new 

federal standards and 

state requirements for 

privacy, security and 

business continuity. 

2.1 Funding varied 

depending on impacted 

applications/systems 

Compliance with 

federal and state 

requirements.  

Continued integrity 

and availability of 

data. 

Supports the 

transition to an 

interoperable health 

data exchange 

positively affecting 

the quality and 

usability of 

information. 

Ability to maintain 

critical business 

operations in the 

event of a natural or 

manmade disaster. 

Ongoing 
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Initiative/ Project Short Description 

(indicate if 

>$500,000) 

Related Goals and 

Objectives 

Funding Mechanism Anticipated 

Benefits 

Anticipated  

Completion Date 

Modernize Underlying 
Technology for Critical 
Software Applications 

Uplift technology used 

to develop and support 

critical software 

applications. 

2.1 Varied depending on 

the funding stream for 

system owner 

division/office 

Compliance with 

state security and 

architecture 

standards.  

Ongoing 

DHHS DMA-DHB 
Enhance NCAnalytics  

Initiative to increase 

reporting and analytics 

available based on data 

generated by NCTracks. 

1.1, 2.1 Funding varied based 

on funding sources for 

business programs. 

Improve data 

reporting and 

efficiency.  

Ongoing 
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Appendix B: DHHS IT Accomplishments and Progress Review 

FY15-17 Goal FY15-17 Objective FY15-17 Initiative 
Progress  

Review 

Anticipated  

Completion Date 

Goal 1 

In partnership with DHHS 

business units, ensure that the 

Department’s business needs 

and strategies are driving 

technology decisions. 

Objective 1.1 

Leverage IT to support business 

process improvement. 

Initiative 1.1.1 

North Carolina Families Accessing Services through 

Technology (NC FAST) 

Underway SFY 2018 

  Initiative 1.1.2  

DHHS Business Electronic Access Management 

(BEAM) 

Completed SFY 2016 

  Initiative 1.1.3  

Health Insurance Portability and Accountability Act 

of 1996 (HIPAA) Standards Compliance 

Ongoing Ongoing as part of 

the Privacy, 

Security, and 

Business Continuity 

Compliance with 

Federal and State 

Requirements 

Initiative 

  Initiative 1.1.4 

Quality Improvement and Risk Prevention 

Completed SFY 2014 

  Initiative 1.1.5 

VieBridge Home and Community Based Services 

(HCBS) 

Completed 6/30/2015 
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FY15-17 Goal FY15-17 Objective FY15-17 Initiative 
Progress  

Review 

Anticipated  

Completion Date 

  Initiative 1.1.6 

Workforce Online Reporting and Knowledge System 

(WORKS) 

Underway SFY 2017 

  Initiative 1.1.7 

Division of Health Service Regulation (DHSR) Business 

Process Automation System (BPAS) 

Canceled SFY 2015 

  Initiative 1.1.8 

Division of Public Health (DPH) Meaningful Use 

Canceled SFY 2017 

  Initiative 1.1.9 

HIV Out of Care (OOC) Database/Engagement In Care 

Database for HIV Outreach (NC ECHO) 

Completed SFY 2016 

  Initiative 1.1.10 

DPH Office of the Chief Medical Examiner (OCME) 

System Upgrade/ Medical Examiner Information 

System (MEIS) 

Underway SFY 2019 

  Initiative 1.1.11 

Vital Records Automation/Electronic Death 

Registration System 

Underway SFY 2020 
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FY15-17 Goal FY15-17 Objective FY15-17 Initiative 
Progress  

Review 

Anticipated  

Completion Date 

Goal 2 

Continue to streamline and 

modernize the delivery of IT 

functions, services and 

solutions as well as leveraging 

state enterprise IT offerings as 

applicable. 

Objective 2.1 

Maximize adoption of new 

technologies. 

Initiative 2.1.1 

NC FAST 

Underway SFY 2018 

  Initiative 2.1.2 

BEAM 

Completed SFY 2016 

  Initiative 2.1.3  

Quality Improvement and Risk Prevention 

Completed SFY 2014 

  Initiative 2.1.4  

WORKS 

Underway SFY 2017 

  Initiative 2.1.5 

DHSR BPAS 

Canceled SFY 2015 

  Initiative 2.1.6 

LTC Employee Criminal Record Background Check 

System / NC DHHS Automated Background Check 

Management System (ABCMS) 

Underway SFY 2018 

  Initiative 2.1.7 

HIV OOC Database /NC ECHO 

Completed SFY 2016 
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FY15-17 Goal FY15-17 Objective FY15-17 Initiative 
Progress  

Review 

Anticipated  

Completion Date 

  Initiative 2.1.8 

DPH OCME System Upgrade/MEIS 

Underway SFY 2019 

  Initiative 2.1.9 

Vital Records Automation/EDRS  

Underway SFY 2020 

  Initiative 2.1.10  

Division of Medical Assistance (DMA) Data 

Governance 

Underway 9/30/2017 

  Initiative 2.1.11 

DMA Business Intelligence Infrastructure 

Completed 9/30/2016 

  Initiative 2.1.12 

Modernize Underlying Technology for Critical 

Software Applications 

Ongoing Ongoing 

  Initiative 2.1.13 

Onboarding to Statewide Service Offerings 

Ongoing Ongoing 

 Objective 2.2 

Expand or upgrade IT 

infrastructure. 

Initiative 2.2.1 

DHHS IT Infrastructure Installation and Upgrades 

Ongoing Ongoing 

  Initiative 2.2.2  

Onboarding to Statewide Service Offerings 

Ongoing Ongoing 
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FY15-17 Goal FY15-17 Objective FY15-17 Initiative 
Progress  

Review 

Anticipated  

Completion Date 

Goal 3  

Maximize cost avoidance by 

providing cost effective 

technical solutions, 

eliminating redundancy and 

implementing an enterprise 

approach to IT solutions 

across the Department. 

Objective 3.1 

Leverage IT to support business 

process improvement.  

Initiative 3.1.1  

NC FAST 

Underway SFY 2018 

  Initiative 3.1.2  

BEAM 

Completed SFY 2016 

  Initiative 3.1.3 

Division of State Operated Healthcare Facilities 

(DSOHF) Automated Timekeeping System in State 

Facilities 

Underway SFY 2017 

  Initiative 3.1.4  

State Operated Facilities Electronic Health 

Record/Electronic Medical Record (EHR/EMR) – 

Veterans Health Information Systems and 

Technology Architecture (VistA) 

In Planning 2019-2021 

Biennium 

  Initiative 3.1.5  

Quality Improvement and Risk Prevention 

Completed SFY 2014 

  Initiative 3.1.6  

WORKS 

Underway SFY 2017 
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FY15-17 Goal FY15-17 Objective FY15-17 Initiative 
Progress  

Review 

Anticipated  

Completion Date 

  Initiative 3.1.7  

DHSR BPAS 

Canceled SFY 2015 

  Initiative 3.1.8 

DMA Data Governance 

Underway 9/30/2017 

 


