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EOHHS Virtual Gateway
What is the Virtual Gateway?

s :} .
Agency Worker

Centralized P

EOHHS Virtual Gateway
The Programs

Programs that can be applied for online:

* Health Insurance and Health Assistance Programs:
» MassHealth, Commonwealth Care, Health Safety Net
« Healthy Start, Children's Medical Security Plan (CMSP)
» MassHealth for Seniors / Long-Term-Care Services at home

« Child Care
» Supplemental Nutrition Assistance Program/SNAP (formerly Food Stamps) 3
* Women, Infant, and Children (WIC) Services S
*« Community Services and Long-term Support:

« Elder home care

 Vocational rehabilitation

« Individuals who are legally blind

« Children with developmental disabilities

« Adults with intellectual disabilities (including mental retardation)

« Assistive Technology Fund for the Deaf and Hard of Hearing

» Case Management / Social Services for Deaf, Hard of Hearing

« Adults and children with a mental health condition

« Veterans seeking inpatient, outpatient, or domiciliary care

(Soldiers' Homes)




EOHHS Virtual Gateway

Beginnings

Beginnings: Why Mass. created the Gateway
v'Key factors / Underlying Context:

v'VG offered the many EOHHS agencies an electronic “front door” — a
way to electronically facilitate their interaction and organize their
services

v'Medicaid had greatest number of clients of EOHHS programs —
made sense to center VG around it

v'State tax shortfalls in 2002/2003 — Needed to find budgeting
efficiencies among agencies

v'Hospital uncompensated care program reimbursements
unsustainable

v Applying for Medicaid at point of admittance would increase
number of eligible individuals receiving it, reducing “free care” draws

EOHHS Virtual Gateway

Beginnings

Beginnings: Why Mass. created the Gateway

v'Players in early development and ongoing maintenance:
vInitial programs / agencies:

v'SNAP (formerly Food Stamps)

v'Child Care

v'"Women'’s Health Network

v'Substance Abuse (screening only)

vWIC
v'Region | CMS — very supportive, particularly on FFP issues
v'Secretary of Mass. EOHHS - background
v'The Governor’s Office
v'Strong core team from operations and secretariat levels
v'Agency staff were recruited in short period of time




EOHHS Virtual Gateway

Beginnings

Beginnings: Why Mass. created the Gateway

v'Early and ongoing challenges:

v Reorganizing agencies / programs to focus on ongoing VG
maintenance and operations

v Turf / Silo issues among agencies
v Inter-program legal framework took time to sort out

v'Costs
v Concept to release — only 18 months
v Early build costs well under $7M
v However, ongoing operational and incremental enhancement
costs needed to be budgeted

EOHHS Virtual Gateway

Access Methods - Behind the Scenes
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EOHHS Virtual Gateway

The Benefits

Migrate from Paper to
Electronic

Improve Access
Streamlined Common
Application Intake } oo =

Decrease Inaccuracies
In Determination

Executive Office of

l

Improve Back
Office Processes

Health and Human Services}....

Mass.gmf

Decrease Cycle Time
In Determination

Minimize Administrative Impact
of Health Safety Net and Commonwealth Care /
Health Care Reform Process Migration to
MassHealth

Right Services
Right Financials

EOHHS Virtual Gateway
Virtual Gateway Home Page

The Official Website of the Office of Health and Human Services (EOHHS

Health and Human ngg ‘
it

MasGouHome S Ageices Stk OllieSenkes  A-ZSitjectiicex

For For For
Consumers Providers Researchers
PROGRAMS & SERVICES

Catalog of Health and Human

Common Intake

Enterprise Invoice/Service
Management (EIMESM)

Interpreter Referral Information
System (IRIS)

Developmental Services Quality
Reporting (HCSIS)

Provider Data Management
(PDM)

sk About Eligibility

Self Service for Massachusetts
Residents

Statewide Homeless Research
Environment (SHORE)

KEY RESOURCES

Becoming a Virtual Gateway

Login Assistance

Wieb Accessibility Policy

Though we may be "virtual" in name, the services we
support are very real. MassHealth, Food Stamps, and
Child Care are just a few examples. The Virtual
Gateway brings information and access together in a
single location on the Intemet for individuals, families,
providers, and govemment.

'.,T_;’

h

Logon to the Virtual Gatewa:

How can you use the Virtual Gateway?

The Virtual Gateway has three primary categories of senvices: Semvices for
Consumers, Services for Providers and Government Workers, and Services for
Govemnment Workers only.

virtual Gateway Mission

The Virtual Gateway aims to deliver services in new, better, and more
innovative ways to the Commonwealth's citizens.

About the Virtual Gateway

SEARCH

Health & Human Services -

ONLINE SERVICES

# Logon to the Virtual
Gateway

More..

WHAT'S NEW

EIM/ESM Wins National eC3
More

PUBLICATIONS & REPORTS
Virtual Gateway Annual Reports

Virtual Gateway Newsletters




EOHHS Virtual Gateway

Determining if Virtual Gateway Appropriate - My Account Page

Virtual Gateway
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EOHHS Virtual Gateway
Pre-Screening Tool

Executi f Heath and Hu s (EOH

Learn How to Navigate

Preliminary )V:elcometa tlfe Virtu‘al G:tewayftreeTingserTrice . . Tuesday oy 04,2010
Screening Tool T R e
allows public to
answer questions
and view what
they may be
eligible for before
they visit a facility

Help getting health care or health insurance

Money to help pay for bills and other needs

Help paying for child care

Help getting food

Special tax credits

Help with other needs

OO0

If you qualify for Food Assistance through the Supplemental Nutrition Assistance Program/SNAP (formerty Food Stamp
Program) you may be able to complete an application online at the end of the screening survey.

Before you begin make sure you are ready to answer questions about the people in your home, income, expenses and
resources. Are you ready to get started? Use the mouse to click the Next button. Please do not use the Forward, Back or
Stop buttans on your browser. Instead, use the buttans at the bottom of each page. If you'd like more information, click
here to Learn How to Navigate.

7 e v ©

Screening Service where you choose the programs by name




EOHHS Virtual Gateway

One-Stop Shopping

Efficient “One stop shopping”: Individuals can apply for up
to 13 services at the same time, with the help of providers

) welcome to the Online Application for Services - Microsoft Internet Explorer
File Edit View Favorbes Tooks Help

Qe - O - (4 [F) G| Psswrch Fgravons €| 2~ s o -
Address €] https:|jvgapps-training.bhs

a5

Welcome to the Online Application for Services

Virtual Gateway

You have chosen to apply online for one or more of the services offered through this website. Click
on the appropriate link for information about a specific type of service

L Please select the services for which the household is applying and click on the 'Save and Continue’
User: Intake Trainee button
= : EO 8
Location: EQHH I chid care
Cancel Application
[T Health and Health b1

MassHealth

Healthy Start

Children's Medical Security Plan(CMSP)

MassHealth for Seniors and People Needing Long-Term-Care Services at home
Commonwealth Care

Health Safety Net

- Nutrition (farmerly Food Stamp Prograrm)
™ women, Infant, and Children (WIC) Services
* UnCompEnsaEn Care Foo
ok Stamos Benefits
M women's Health MNetwork §VHIN)
M women, Infant_and Children (WIC) Senices
™ Community Services and Long-term Support
- 1 elders (0r seniors)
- n senace
- who are leqally biing
- \ental retardation
- ices for adulls with 3 mental heallh cond
= Serices for children with 3 mental Realih CoRANON INCLNING SENOUS Smotonal

EOHHS Virtual Gateway

Completing the Online Application

Enter Head of Household (HOH) information

Virtual Gateway Mass.

=l

[ App#:18246 Name and Address
User: Rakesh Yadav
Location: EOHHS Head of Household Name:
First Name:™ Middle Name: Last Name:™ Suffix:
Samuel Sample V]

Residence Address:

Address Housing
Typer» Permanent &4 ryper

Street
Number*

Street Main Street Street o unit
Name: Type: L
City:™ Boston State:™ Massachusetts : éigde . 02111 -

Does the household have a different mailing address?» No |

Homeless

Private Housing Indicator-»

[123 Suffix

[ Cancel and Go Back ] [ Save and Continue




EOHHS Virtual Gateway
Completing the Online Application

Virtual Gateway Mass.. —

[Z] Appi#:120866 Personal Information
User: Shaun Noone
Location: EOHHS First Name:* Middle Name: Last Name:*
Suspend Application [John I [Smith Select all programs that they
Cancel Application Applying for Programs (select all that apply):* are applying for by
W HealthIns. & Assistance Prog [~ None 1 »
— checking the check-boxes

Demographic Information:

John Smith Gender* [Male v Date of Birth:* 10 /Jio/[iee0

If 1 or older, is this person in school or an education program?* Yes v|
I this person currently registered for at least 75% of a full-time

curriculum at a college, university or other institution of higher Yes v|
learning that grants a certificate, diploma, or degree?*

Is this person's school in Massachusetts?» Yes v

IS his person planning on getiing heslth insurance coversge flom  [yoo ]
this school, but is waiting for the coverage to start?» Yes v

Whatis the date that the school health insurance coverage will start?:
N MM /oD [yvyy

If 18 or older, is this person on active duty within the United States

Armed Forces?»
Use Save and Add If 18 or older, is this person a veteran of the United States Armed
Another to add ———
household member (l Save and Add Another

]

Cancel and Go Back | Save and Continue

Spoken Language: £

EOHHS Virtual Gateway

Completing the Online Application

Registered providers continue completing online
application with their clients

Virtual Gateway Mass.. ~

[ App#111621 Medical nsu
it preer e

Virtual Gateway Mass. y o =

Virtual Gateway

1 App=:111621 salary
User: Intake Trainee1
Location: EOHHS Does an| [ App#i11661 Application Confirmation

@neludinl  yser: intake Trainee1

Suspend Application
wh|  Location: EoHHs You have completed entering to apply for the « -

Cancel Application

Suspend Application Health Insurance and Health Assistance Programs (includes MassHealth, Healthy Start, Children's
Em| Cancel Applica Medical Security Plan (CMSP) and MassHealth for Seniors and People Needing Long-Term-Care
Senvices at Home, or Commonwealth Care and the Health Safety Net (HSN))
H Em| * Sammy Sample
- * Samantha Sample
¥ Initiate Application s Poplica Samantha Sample: These individuals may also be eligible for the WIC program. You do not need to
2 luitiate Auplication provide any L i create a WIC licatie
" Em)| - ~
¥ Personal Information ¥ Personal Informa Does the househald want o create an application forwic?-  [ves =]
PO If anyone in the household served in the m or is a spouse, widow(er), parent, or
Income Information v dependent of anyone that served in the miitary, they may Qualfy for rograms offered
B Stre through the Department of Veteran Services.
¥ Insurance Informat .
. h s e ‘Would you like more information regarding how to apply?”  |Yes ¥
¥ Insurance Information N youll ! regarding ol =
4]

Ifyes, please specify your local cityltown 50 we can

[] Submit Application Str provide you contact information for your local Boston
Na

Veterans' Service Agent™

City Click on ‘Save and Continue'to view and print a complete summary of the information entered

The applicant nd sign the application as well as provide verification(s) based
on nformation entered into this applicat

Cancel and Go Back Save and Continue |

3
3




EOHHS Virtual Gateway

Completing the Online Application

“Application Confirmation” page

Virtual Gateway Mass.

=il

[ App#:115061 Application Confirmation
User: Intake TraineeF
Location: EOHHS You have completed entering information to apply for the following people and programs
Suspend Application Health Insurance and Health Assistance Programs (includes MassHealth, Healthy Start, Children's

Medical Security Plan (CMSP) and MassHealth for Seniors and People Needing Long-Term-Care
Senices at Home, or Commonwealth Care and the Health Safety Net (HSN))
« Sandra Sample

Cancel Application

If anyone in the household served in the military, or is a spouse, widow(er), parent, or
dependent of anyone that served in the military, they may qualify for programs offered

= niri A
¥4 Initiate Application .
4 through the Department of Veteran Services.
¥ Personal Information Would you like more information regarding how to apply?* |Yes v
M Income Information If ye;, please specify‘ your Iof:a! citytown so we can
provide you contact information for your local Boston A
M Asset Information Veterans’ Service Agent*
¥ Insurance Information Click on 'Save and Continue’ to view and print a complete summary of the information entered.
¥ Additional Information The applicant w_iII need to p_rinl an_d sign Fne _application as well as provide verification(s) based
on the information entered into this application.
Submit Appli

Cancel and Go Back k Save and Continue ) Click Save and

Continue to proceed

EOHHS Virtual Gateway

Completing the Online Application

Electronic Application Summary lists all information entered

irtual Gateway

Electronic Application Summary

Please review this application for accuracy.
If you would like to change anything entered, please click the Cancel and Go Back button below to return
to the previous page. Use the side bar links to return to the section of the application with the information
that must be changed

Application for Health and Human Services Application

——
[Application Number. [113321 Number
[Date: ~2008 06:41:52 PM

Programs

Health Insurance and Health Assistance Programs
(includes MassHealth, Healthy Start, Children's
Medical Security Plan (CMSP) and MassHealth for

plying for Programs: Seniors and People Needing Long-Term-Care

Services at Home, or Commonwealth Care and the

Health Safety Net (HSN)) Click Save and
Assisting Person Information » Continue to
‘Who is providing information? Household Member proceed

Head of Household Name and Address

[Name: [Sam Sample
[Straat Nimhbar 13

rd

‘ 5 ‘

[ Cancel and Go Back ][ Save and Continue




EOHHS Virtual Gateway

Completing the Online Application
Electronic Application Signature Page is printed, signed and

mailed to MassHealth

Executive Office of Health and Human Services Application

Number

Electronic Application Signature Page

/Application for Health and Human Services == T I

Application Number: . [115061 J/
72009 04:01:11 PM

Date:
Provider EOHHS

Revere MEC
300 Ocean Ave
MassHealth Enroliment Center: Ste 4000
Revere, MA 02151

Programs
Health Insurance and Health Assistance
Programs (includes MassHealth, Healthy Start,
Children’s Medical Security Plan (CMSP) and
MassHealth for Seniors and People Needing
Long-Term-Care Services at Home, or
‘Commonwealth Care and the Health Safety Net
(HSNY)

Head of Household Name and Address FIRST, click Print to
[Sandra Sample .

print the 2-page
Signature Page

Applying for Programs:

Name
Homeless Indicator:

For An r

| certify that | have read or have had read to me the on this 1uding any
supplements and instruction pages attached to it. and the information in the MassHealth Member
[Bookiet, and that | understand my rights and responsibilities. | certify under the penalty of perjury that
he information on this application and any supplements to it is correct and complete to the best of

Iy knowledge

ISignature of applicant or eligibility Cth Save
e ate

< ianaturs of appticant or etigibiy representad ANM
e oate: [Continue
ISignature of applicant or eligibility representat tO prOCeed

Date

To print this screen, click the Print button or go to the \e menu and select Print

[ conceisnacomack ]| SaveandContinue | | Print

EOHHS Virtual Gateway

Completing the Online Application

Permission to Share Information (PSI) form needs to be
printed, signed, and mailed to MassHealth

[MassHealth Permission to Share Information (PSI) Form

Section 1: Name of MassHealth Applicant or Member

Permigsion is given for MassHealth and its representatives to share information listed in Section 2
ahout
Name of applicant or member whose information is to be shared: Hsecliun 5:End of Permission

\ddress: 111 Lewis Street This permission to Share Information is good until: ~ 12/01/2005
Boston Massachusetis 02115 . .
Date of Birth:  10/191980 Soctons st FIRST, click Print
ection 6: Signature .

Daytime phone number: to prlnt the PSI

_ I understand that
[Ewening phone number:

3 ) « When the person or organization named in Section 3 gets this infarmation fram
[Social Security Number: MassHealth, that person ar organization may be able to share itwith others withaut my
i1 grson o g 15t 1 Secton 3
Please Note: The applicant's or member's social security number is F—'rwacy‘fanu Snglw%mw 4 ¥ 0
issued, unless he ar she is applying for or getting only MassHealth L| 600 WWashinglon Street
Security Plan {CMSFP), or Healthy Start benefits Boston, MAD2111;

o [fl cancel this permission, MassHealth cannat take back any information that it shared when

it had rry permission ta do so;
« 11l do nat give to share or il cancel my

share information with the person or arganization named in Section 3, the applicant's or
mermbers MassHealth benefits will not be aflected in anyway, and

o incertain dircumstances, MassHealth may not honar my request to share information.

Signature of application member. Date: 1 J.
Cancel and Go Back Save and Contine | Print




EOHHS Virtual Gateway

Completing the Online Application

On the “Submit Application” page, indicate that signed
application was received and materials will be sent to

MassHealth

Mass.
=] |

Submit Application

As part of the application process, the applicant must print and sign the application as well as review|
any additional forms. Please click on the ‘Submit button after receiving the signed application and

g 2 reviewing the appropriate information with the applicant
Click signed
P Additional Forms for Applicant Reviev:
apphcatlon This application will be submitted for the services below. If the service requires you to share
checkbox additional forms or documents with the applicant and you did not yet print the information, please
click on"Cancel and Go Back to access and printthe applicable items.

Health Insurance and Health Assistance Programs (includes MassHealth, Healthy Start,
Children's Medical Security Plan (CMSP) and MassHealth for Seniors and People Needing Long-
Term-Care Services at Home, or Commonwealth Care and the Health Safety Net (HSN)):

No additional forms

Please indicate that the applicant has reviewed their application and that the appropriate
documents have been signed and received.

I” The applicant has reviewed this information and has signed the common application. If
this application is for MassHealth, | (provider) will forward the signature page and any related
documents to Revere MEC at 300 Ocean Ave, Ste 4000, Revere, MA 02151 within three (3)
business days.

I (provider) currently have or expect to have verifications that | will send to the Revere MEC ,—;,
within 3 business days of electronic submission of this application.*

Click to submit
Click on the *Submit’ button below after the application and all applicable forms have been applications to
printed and have been reviewed and signed by the applicant.

/ programs

Cancel and Go Back Submit Application |

EOHHS Virtual Gateway

Completing the Online Application

Confirmation of Submittal and Next Steps page indicates
submission date, head of household, application number

and programs applied for

Confirmation of Submittal and Next Steps

Application Number: 113321
Head of Household Name: Sam Sample
Date of Birth: 10/25/1968
Date Submitted: 08/19/2008

An application has been submitted for the following people and programs:
Health Insurance and Health Assistance Programs (includes MassHealth, Healthy Start, Children's Medical
Security Plan (CMSP) and MassHealth for Seniors and People Needing Long-Term-Care Services at
Home, or Commonwealth Care and the Health Safety Net (HSN))
¢ Sam Sample
¢ Sammi Sample




EOHHS Virtual Gateway

Completing the Online Application

Confirmation of Submittal and Next Steps page also indicates next
steps and required verifications

=N

=N

=N

=N

%

faxing them to the ofiice listed under"Program Contact Informa|
application, we will review it along with your proofs, and send
days ifyou need to send us more information.

When sending the proofs to us, itis important to write on each
your SSN or "application number," which is given to you when
process your application more guickly

We will send all eligibility notices about all members of your hg
who is listed on your application as the "Head of Household". |
“eligibility representative” on the MassHealth Eligibility Repres
(ERD), we will also send copies of all eligibility notices to that g

Ifyou want us to send copies ofyour household's eligibility not |-

a hospital, for a certain period oftime, complete the MassHealf
(PSI).

The type of Health and Health YU receiy]

Please submit the proofs listed under each applicant's name. You can see a complete list
of acceptedgroofs by clicking the link(s) below or scrolling to the bottom of the screen.

Health Insurance and Health Assi Programs
(MassHealth, Commonwealth Care, Health Safety Net)
~Applica Name
¥ julia r withers
m jenna withers ~Required Proof(s)
[ Next Steps For julia r withers
¥ Please submitthe proofs listed under the "Required Proof(s)"

¥4 Verification for Citizenship US Passport, Certificate of US citizenship, Certificate of
naturalization or other proof of your citizenship.

¥ Verification for Wage Income Recent pay stubs (2 from past 6 months for MassHealth, 4
from past 6 weeks for SNAP, and 1 from past 30 days for WIC), or other proof of wage
income.

¥ Verification for Name(ldentity) Passport, Driver's License, Military ID, School ID, or other
proof of your identity.
For jenna withers

¥ Verification for Citizenship US Passport, Certificate of US citizenship, Certificate of
naturalization or other proof of your citizenship

¥ Vverification for Name(ldentity) Passpon, Driver's License, Military ID, School ID, or other
proof of your identity.

¥ Ifyou have any problem getting the proofs you need for the Health Insurance and Health
Assistance Programs, call the MassHealth Customer Service Center at 1-800-841-2900
Y: 1-800-497-4648 for people with partial or total hearing loss).

size, income information about any other health insurance you
status, immigration status, and other circumstances. We will g
coverage type for which you qualify.

The information you give to us is kept confidential as required

~Program Contact

¥ MassHealth Central Processing Unit
PO Box 280794
Charlestown, MA 02129-0214
Fax 617-241-3793

EOHHS Virtual Gateway

Completing the Online Application

Confirmation of Submittal and Next Steps page also indicates
verification document options

¥ Verification for Citizenship
First-Level Documents:
AUS. passport or
ACertficate of Naturalization (DHS Forms N-650 or N-570); or
A Certficate of U.S. Ciizenship (DHS Forms N-560 or N-561); or
Adocumentissued by a federally recognized Indian tribe evidencing membership or
enrollmentin, ar affliation with, such tribe.
Second-Level Documents:

AU.S, public record of birh (ncluding the 50 states, the District of Columbia, Puerto Rico e o pouses, e, 1040 and any ather applicable taxforms (or
(o or afler January 13, 1941), Guam (on or afer April 10, 1899),the U.5. Virgin lslands (an Housing onhy)

orafter January 17, 1917), American Samoa, Swain?s Island, or the Northem Mariana
Istands (after Novermber 4, 1966)

AReport of Birth Airaad of a U 8. Citizen (Form F8-545, Form FS-240, or Form DS-1350)

AUS, Citizen D card (NS Form 197 or 1179)

AnAmerican Indian Card (-872 with the clagsification code KIC) issued bythe Department School D

of Homeland Security (OHS) to idenfy U.S. ciizen members of the Texas Band of
Kickapoos living near the U.5./Mexican harder.

Final adoption decree showing the chid's name and U place ofbih

Evidence of U.S. civl senice employment hefore June 1, 1976

T Verification for Wage Income
Recent Pay Stubs
i.1 from the past 30 days for WIC
ii. 2 from the past six months for MassHealth
i, 4 within the past sixweeks for SNAP
MassHealth will also accept the most recent Federal 1040 Tax Retur if pay stubs cannot
be supplied
Statement of miltary eamings (gross)
Letterhead statement of gross monthly or weekly eamings (Housing only accepts a
statement from employer on employer's business stationary stating gross monthly or
weekly eatnings including pay rate, salary, overtime pay rate if applicable, and number of
overtime hours)
Four of more conseculive pay stubs for Housing only)
W2 (for Housing only)

¥4 Verification for Name(ldentity)
Allprograms:

Diiver's License
Certificate of US ciizenship
Certificate of naturalization
Military ID

For all programs (except MassHealth):
Birth Certificate

Allen Registration

Original Social Security Card

Hospital Birth Record

Baptismal Certificate

Court Records

aper
Health Benefits ID

Martiage License

Voter Registration Card

Wage Stubs

WorkID

Statement from a reliable third party (for Housing, must be notarized)

Note: You can print the Confirmation of Submittal and Next Steps page to provide to the

applicant for follow up.

12



EOHHS Virtual Gateway

Post-Submission Process

Virtual Gateway Middleware

MassHealth

EOHHS Virtual Gateway
Post-Submission Process

Items to be mailed to MassHealth:
» Completed Virtual Gateway Cover Page
* Electronic Application Signature Page (2 pages)
* Permission to Share Information (PSI) form
» Absent Parent Questions and Assignment of Rights (if applicable)
« Eligibility Representative Designation Form (if applicable)
* DES Supplement (if applicable)
Items to be faxed to MassHealth:
= Completed VG Cover Page
= Earned Income verifications, if applicable
= Immigration verifications, if applicable (Green card, etc.)
= Health Insurance Cards, if applicable

= Certain non-working income verifications such as alimony,
dividends, interest, rental income, etc., if applicable

= Assets (ONLY required for “Traditional” applications)
26

13



EOHHS Virtual Gateway

Application Tracking and Reports

Application tracking functions help manage
application creation and status

Virtual Gateway

Welcome Intake Traineed1

Il What Would You Like to Do Today?
Start a New Application
Complete a Screening Survey
Submit Common Intake Feedback

Check MassHealth Member Status (REVS)

Search For MassHeatth Applicant
Enter Application Inbox

Virtual Gateway Training Materials, FAQs,

B incomplete Applications

Incomplete for Yourself

com; for EOHHS

Return to
unfinished
applications

Mass.
el
Current Location EOHHS
[H search For Application
Application Number
Status All ~
Created By, My Organization ~
ast Updated/s ed Date g
;;""‘E‘ datedisubmitted Date ™ op feey 1o | Find an
i s[oD ey application
[ Create a Report
e |Child Care Pl
£I081M5 | ealth Ins. & Assistance Prog =
Applied
For Food Stamps Benefits
N Wornen's Health Network (AHN) |
Al -
pdated/Submited Date [,
, w00 ifrvT 1o | Generate a
M (DD [rvry report
Create Report

EOHHS Virtual Gateway

Change Form

* Change Form - Allows
registered providers,
assuming proper security
permissions, and heads of

delete certain demographic
information on file with
MassHealth.

or visit a MassHealth office.

* Less likely benefits will
terminate due to incorrect
address on file.

« 25,499 total submitted
changes since December,
2008

households to update, edit, or

» Minimizes client having to call

Change Form

e D~ @ — O

Summary Update Confirmation

Instruction: Modify the entries or select remove and click "Save and Continue" at the bottom

Household Information

Homeless Indicator

Is the household homeless? No
Residential Address

Street Number: * 123 Suffix none

Street Name: *  [Fake Street Type: Street ~ Unit

City: * Boston State: * MA ~ ZIP Code: *

Mailing Address

Select here to remove Mailing Address [~ |

PO Box *

Street Number: * [123 Suffix: none

Street Name: * [Fake | Strest Type: Street > Unit

City: * Boston State: * MA ~ ZIP Code: *
Phone

Day/Work Phone Number [123 | -[456 |-[7890]
Evening/Home Phone Number [123 |- [456 -[7890

Select here to remove D

Select here to remove [ |

BA
12345

8A
12345 | 6789

14



Executive Office of Health and Human Services (EOHHS)

*New Consumer Virtual Gateway Self Service
home page
reachable from
mass.gov, SNAP
benefits page,
and the
MassHealth
website.

f Assistance, Health Assistance, or other public benefits,

click on Screening. It's easy and anonymous. For a 7 \

Screen or detailed list of benefits, visit our Catalog of Services =y { )i

potentia| program Applyfor Benefits : To applyfor Food Assistance =5 \
>

(SNAP, formerly the Food Stamps Program), click on
mental  Chedkthe status of your
Health, .

alth, Food of Cash
Assistance benefit.

Welcome to the Virtual Gateway!
L]
Consumers can em—— [ W
ZUS — N\

Apply for Benefits, For details aiout SNAP, visitthe Food

eligibility, apply for s pte
. My Account Page : To getinformation about your Food, See if you may be eligible  Appl

Cash, or Health Assistance Benefits online, click on My for benefits,

SNAP, or register/

I . t household, you can use My Account Page to quickly see
information about your MassHealth, Commonwealth

og I n o neW Care, Health Safety Net, Children's Medical Security

. . Plan, Healthy Start, SNAP/Food Stamps, TAFDC, or

p u bl IC fa cin g EAEDC benefts. For mare detailed information, see the

My Account Page Overview,
MAP.

EOHHS Virtual Gateway
Lessons Learned

Lessons Learned - General:

v Follow incremental approach: Start with the basics and grow
over time. Allows users to adapt to the change and agencies to
adjust to new business processes gradually.

v Build it and they might not come. Engage end users early and
often:

v These tools are generally “optional” for users - alternatives like
paper exist. Design with usability and efficiency as a top priority.

v Getting full utilization of these tools often requires a coordinated
communications plan.

v’ Leave time for legal and policy reviews

v Production support key to keep tools up and running

15



EOHHS Virtual Gateway

Lessons Learned

Lessons Learned, Specifics:

v'"Who will have access to which functions: Registered organizations,
consumers or both?
v'How much do you want members to see of other household
members’ information?

v'Align multiple programs and services to "fit" under one common
application:
v'Need "buy-in" from leaders of participating programs
v'Understand / document each program’s “back end” processes
v'Understand how electronic application will communicate with each
program’s legacy eligibility system

v'Incorporate back-end processes as seamlessly as possible:
v'Where do applicants send documents post-application?

v'Utilize what’s been done in other states where possible

EOHHS Virtual Gateway

Lessons Learned

Lessons Learned, Specifics, Cont’d:

v'Pilot, pilot, pilot
v'Rollout gradually to limited number of users per month, week, etc...

v'Not just new “process” - new way of “thinking”:

v'Help organizational users to think “electronic” rather than handing
paper to patients / clients

v'Utilize electronic signatures where possible — minimizes paper,
confusion
v'Let users be your guide — maintain robust dialogue with them:
v'MAP, MAP fields, Paperless Notices and other enhancements were
user ideas
v'For Consumers — make user friendly, understandable:
v'Appropriate reading level

v'Leverage your existing providers to help spread word to consumers

16



EOHHS Virtual Gateway

Contact Information

Contact Information:

Howard Caplan

Director, MassHealth Virtual Gateway Communications/Training
100 Hancock Street, 6! Floor
Quincy, MA 02171

(617) 847-1280
howard.caplan@state.ma.us

EOHHS Virtual Gateway

Questions?

Questions?

Scnaening & Refe,,al

Service Tracking

Invoicing
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