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Morning Agenda
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Time Topic

8:30 ς9:30 Registration & Networking

9:30 ς10:30 Collaborative Session with MFP

10:30 ς10:45 Break & Transition toTEFT Intensive

10:45 ς11:00 Overview & Introductions of CMS Team, Overview of TEFT 
Intensive
Kerry Lida, TEFT Program Lead, DCST, CMS
Allison Weaver, TEFT TA COR and Grantee Project Officer, DCST, CMS
Alicia Ryce, TEFT Grantee Project Officer, DCST, CMS
Teja Stokes, TEFT TA Coordinator, Truven Health Analytics

11:00 ς12:00 eLTSS Harmonization Update & Next Steps
Office of the National Coordinator for Health IT

12:00 ς1:30 Luncheon Plenary



Kerry Lida, TEFT Program Lead, DCST, CMS

Allison Weaver, TEFT TA COR and Grantee Project 
Officer, DCST, CMS

Alicia Ryce, TEFT Grantee Project Officer, DCST, CMS

Teja Stokes, TEFT TA Director, Truven Health Analytics

Welcome & Introductions of CMS 
Team, Overview of TEFT Intensive
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Office of the National Coordinator 
for Health IT

eLTSS Harmonization Update & 
Next Steps
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eLTSS Harmonization Update & Next Steps

HCBS TEFT Intensive

Date: August 28, 2017



Agenda
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Å Background: Purpose & Scope

Å Round 2 Pilots Timeline

Å eLTSS Core Dataset

Å Round 2 Pilot Organizations

Å eLTSS Round 2 Results

Å Harmonization Approach and examples

Å Value proposition for standardized information capture

Å Common industry Standards

Å Understanding Health & Human Services IT Standards

Å Vision for eLTSS Dataset Integration

Å Next Steps



Background: What is the electronic Long-Term Services 
& Supports (eLTSS) Initiative? 

ÅLaunched in November 2014 as a joint project between CMS 

and ONC

ÅDriven by the requirements of the CMS Testing Experience and 

Functional Tools (TEFT) in Medicaid community-based long 

term services & supports (LTSS) Planning and Demonstration 

Grant Program

» eLTSS is one of the four TEFT Program Components

» 6 of 9 TEFT grantees participate in the eLTSS component of TEFT: CO, CT, GA, KY, 
MD, MN

ÅSupports CMS Requirements for Person-Centered Service Plans 
(PCSPs) as defined within the HCBS 1915 όcύWaiver Final Rule

» PCSPs support the person, make him or her central to the process, and 
recognize the person as the expert on goals and need

6https://www.medicaid.gov/medicaid/ltss/teft-program/index.html

https://www.medicaid.gov/medicaid/hcbs/authorities/1915-c/index.html
https://www.medicaid.gov/medicaid/ltss/teft-program/index.html


What is the scope of eLTSS? 

1. Identifying components or data elements needed for the 
electronic creation, sharing and exchange of person-centered 
service plans

» Data elements comprise the information needed by usersof person-
centered service plans; they are the units used to populate forms or 
containers of data for electronic exchange

» 5ŜǎƛƎƴŜŘ ǎƻ ǘƘŜȅ ŀǊŜ άǳƴŘŜǊǎǘƻƻŘέ ōȅ ǾŀǊƛƻǳǎ ǳǎŜǊ ƎǊƻǳǇǎΥ

ðHuman Readable: e.g. Multi-disciplinary providers, beneficiaries and their caregivers, 
accountable entities and payers

ðMachine Readable: e.g. clinical and non-clinical IT systems used by the various 
groups

2. Field testing/piloting these data elements within participating 
organizations (pilots) respective systems (paper based and 
electronic)
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eLTSS Initiative At-A-Glance
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Round 2 Pilots Timeline

WE ARE 
HERE
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eLTSS Round 2 Pilots
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Grantee Pilot Sites were encouraged to identify 3 to 4
different types of providers to engage in the pilots.

Å Kicked off on September 22, 2016

ÅwƻǳƴŘ н Ǉƛƭƻǘǎ ǘŜǎǘŜŘ ǘƘŜ ŀƎǊŜŜŘ ǳǇƻƴ ά/ƻǊŜέ tƭŀƴ ŜƭŜƳŜƴǘǎ 
identified by eLTSS Community as part of Round 1 Pilot activities

Å Piloting included:
» ¦ǇŘŀǘƛƴƎ ǘƘŜ tƛƭƻǘ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ ŎǳǊǊŜƴǘ {ŜǊǾƛŎŜ tƭŀƴ ǘƻ ƛƴŎƭǳŘŜ ǘƘŜ Ŝ[¢{{ /ƻǊŜ 

data elements; AND/OR

» aŀǇǇƛƴƎ ǘƘŜ ŜȄƛǎǘƛƴƎ ƻǊƎŀƴƛȊŀǘƛƻƴΩǎ {ŜǊǾƛŎŜ tƭŀƴ ǘƻ ǘƘŜ Ŝ[¢{{ /ƻǊŜ Řŀǘŀ 
elements

Å Piloting required SENDING the Plan to multiple provider groups

» Plan could be sent electronically using secure email and/or fax

Å Providers RECEIVING the plan provided feedback on the eLTSS Core data 
elements



What was Piloted? eLTSS Core Dataset

Å Pilots were asked to test at least  80% or 38 elements from dataset
Å Total Number of Elements: 47

Beneficiary 
Demographic: 
6 Elements

Person Name

Person Identifier

Person Identifier Type

Person Date of Birth

Person Phone Number

Person Address

Emergency Backup 
Plan: 
4 Elements

Emergency Backup 
Name

Non-Paid Emergency 
Backup Relationship 
Type

Emergency Backup 
Phone Number

Emergency Backup Plan 
Text

Financial Information: 
4 Elements

Plan Funding Source

Program Name

Total Plan Budget

Total Plan Cost

Goals & Strengths: 
4 Elements

Assessed Needs

Goal

Step or Action

Strengths

Plan Period/Plan 
Effective Dates: 
1 Element

Plan Effective Date

Plan Signatures: 
9 Elements

Person Signature

Person Printed Name

Person Signature Date

Guardian / Legal 
Representative 
Signature

Guardian / Legal 
Representative Printed 
Name

Guardian / Legal 
Representative 
Signature Date

Support Planner 
Signature

Support Planner Printed 
Name

Support Planner 
Signature Date

Risk: 1 Element

Identified Risk

Service Preferences:
2 Elements

Person Service 
Agreement Indicator

Person Service Provider 
Choice Indicator

Service Provider 
Name & Other 
Identifiers:
5 Elements

Support Planner Name

Support Planner Phone 
Number

Service Provider Name

Non-Paid Service 
Provider Relationship 
Type

Service Provider Phone 
Number

Service Information: 
11 Elements

Service Name

Service Start Date

Service End Date

Service Comment

Service Funding Source

Service Unit Quantity

Unit of Service Type

Service Unit Quantity 
Interval

Service Rate per Unit

Service Total Units

Total Cost of Service
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eLTSS Round 2 Pilot Organizations
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TEFTOrganization UserStory Tested

CO:Dept. of Health Care Policy & Financing User Story 1: LTSS Eligibility, eLTSS Plan Creation 
and Approval 

CT: Dept.of Social Services Division of Health 
Services

User Story 2: Sharing a Person-Centered eLTSS 
Plan

GA:Dept. of Community Health User Story 1: LTSS Eligibility, eLTSS Plan Creation 
and Approval 

KY:Office of Administrative & Technology 
Services

User Story 1: LTSS Eligibility, eLTSS Plan Creation 
and Approval 
User Story 2: Sharing a Person-Centered eLTSS 
Plan

MD: Dept.of Health & Mental Hygiene User Story 2: Sharing a Person-Centered eLTSS 
Plan

MN: Dept. of Human Service User Story 2: Sharing a Person-Centered eLTSS 
Plan

**eLTSS Pilots are open to all participants regardless of participating grant program

Detailed presentations from each of the Pilot Sites available here: 
http://oncprojectracking.healthit.gov/wiki/display/TechLabSC/eLTSS+Pilots#eLTSSPilots-Round2PilotPlanPresentations

http://oncprojectracking.healthit.gov/wiki/display/TechLabSC/eLTSS+Pilots#eLTSSPilots-Round2PilotPlanPresentations


Non-TEFT Pilot Participation

Å In addition to the 6 TEFT Grantees, 5 Non-TEFT organizationsparticipated in 

Round 2 pilots

Å Meals on Wheels

Å Medical Micrographics

Å Therap

Å Netsmart

Å FEi Systems

Å All presentations available via eLTSS Past Meetings Link: 

https://oncprojectracking.healthit.gov/wiki/display/TechLabSC/eLTSS+Past+

Meetings
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https://oncprojectracking.healthit.gov/wiki/display/TechLabSC/eLTSS+Past+Meetings


Round 2 Pilots Results

ÅAll 47 data elements tested by participating pilots

» 5 TEFT grantees engaged 3 or more providers

» 1 TEFT grantee mapped the eLTSS dataset to nationally recognized 

electronic care plan standard (HL7 C-CDA Care Plan Document 

Template)

ÅPilots submitted total of 270 comments related to the 47 data 

elements

ÅPilots requested addition of ~ 114 NEW elements to dataset 

ÅAll pilots used an IT system to validate data elements 

» 5 TEFT grantees used their existing Medicaid Case Management or 
LTSS system

» 2 TEFT grantees adopted integrating health IT platform; one 
incorporated data from multiple electronic health record systems

14



wƻǳƴŘ н tƛƭƻǘǎ wŜǎǳƭǘǎΥ bǳƳōŜǊ ϧ ¢ȅǇŜǎ ƻŦ Ψ¦ǎŜǊǎΩ 

1 Beneficiary 1 Skilled Nursing Facility

1 CDOService Advisor 1 Support Planner

1 CMA Organization 1 Vocational Rehab

1 County Provider 1 Waiver Program Supervisor

1 In-Patient Behavioral Health 2 Adult Day Health

1 Meal Delivery Service 2 SEP Organizations

1 Nurse Monitor 3 In-home Personal Assistants

1 Personal Support Services and 
Skilled Home Health

4 Case Managers 

1 QualityImprovement 
Organization 

15



Harmonization Approach

ÅData elements identified for harmonization, and thereby 
included for discussion with eLTSS community, needed to meet 
following criteria:
» Used by 4 or more Pilots in their existing plans

» Not used as intended on plan

» Suggestions for changes/edits to name, definition or format

ÅAll comments and feedback were consolidated into a 
spreadsheet and were scheduled for review as part of weekly 
public calls
» Consolidated harmonization spreadsheet with dispositions made 

available at: https://oncprojectracking.healthit.gov/wiki/display/TechLabSC/eLTSS+Home

Harmonization (definition): to bring into harmony, accord or agreement

When speaking of standards, relates to process of minimizing redundant or conflicting 

standards which may have evolved independently.
Source: http://ulstandards.ul.com/about/harmonizing-standards/
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https://oncprojectracking.healthit.gov/wiki/display/TechLabSC/eLTSS+Home
http://ulstandards.ul.com/about/harmonizing-standards/


Harmonization Example: Plan Funding Source

CO CT GA KY MD MN FEi MoW Total

Includedƛƴ tƛƭƻǘΩǎ tƭŀƴΚY Y N N N Y Y N 4

Commonthemes in provider feedback  (5 comments total)

There are many different payer sources. 

Does not need to be included in plans

Definition: The source(s) of payment for the plan.

PROPOSAL: Remove Plan Funding Source from the core 
eLTSS Dataset

17



Why Harmonize Data Elements? 
Value Proposition for Standardized Information Capture

Programs

Populations

State 

Requirements

Provider
Requirements

Self -Reported
Data

Aligned psychosocial data across all sources and requirements
Standardized

Nationally vetted

Aligned Person-Centered Assessment & Planning Data Elements
Enable use/reuse of data: 
ü Exchange Person-Centered psychosocial info
ü Promote High Quality Care & Service
ü Support Care & Service Transitions
ü Reduce Provider & Individual Burden

ü Expand QM Automation
ü Support Survey & Certification 

Process
ü Generate Payment

18



Standardization: Ideal State
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**Standardization at the data level, not IT system level. 
Information can be captured in different IT systems to include EHRs, PHRs, care 

coordination systems, HCBS/LTSS systems.



What are Common Industry Standards? 

20



What is a Health & Human Services IT Standard? 

What is a Standard? 

An IT standard provides the fundamental definitions for and structures ofthe 

data that can be communicated electronically across a wide variety of 

healthcare use cases.

Source https://ec.europa.eu/digital-single-market/news/ict-standards-infographic

tool

They refer to agreed-upon FILE formats for electronic documents, messages, and other healthcare 

related data elements. 

They permit two or more disparate entities to work in some cooperative way to share information in a 

secure and seamless way. 
21

https://ec.europa.eu/digital-single-market/news/ict-standards-infographic


Why are Standards Important for Health & Human 
Services Industries?

ÅNeed common approach for representing and exchanging health 

and human services data:

» Those who collect it from outside sources

» Those who enter it into electronic format

» Those who analyze it

» Those who verify the findings

» Those that communicate the information for interventions 

(health, public health and services related)

Source: Public Health Informatics http://slideplayer.com/slide/7341838/ 22

http://slideplayer.com/slide/7341838/


What are Types of IT Standards? 

VOCABULARY & 

TERMINOLOGY

FORMAT, CONTENT & 

STRUCTURE

TRANSPORT

SECURITY

SERVICES

FUNCTIONS OF STANDARDS

Information is universally 

understood

Information is in the 

appropriate format

Information moves from 

point A to point B

Information is securely 

accessed and moved

Support the exchange of 

information 

REAL WORLD EXAMPLE

Specific words and language used 

in a letter/package

Structure and specific type of 

information in the letter/package

Method used to move letter/package from 

one address to another

Sealing the envelope or package

Delivering to intended recipient, finding 

address, insuring package for delivery

STANDARD TYPE

23



Å¢ƘŜǎŜ ŀǊŜ ǘƘŜ άǿƻǊŘǎέ ȅƻǳ ŎƘƻƻǎŜ ǘƻ ǳǎŜ ǘƻ ŎƻƳƳǳƴƛŎŀǘŜ 
information so you are clearly understood

ÅIn health & human services, these can be tables of codes 
that describe things:

» Numbers as county codes (FIPS)

» Reportable diseases as number codes

» ICD-9, ICD-9 CM, ICD-10 codes for underlying cause of death

ÅThese codes are represented as data element attributes

ÅCommon code standards include: 

» LOINC (e.g. code for activities of daily living score is 72095-3)

» SNOMED CT (e.g. code for current every day smoker is 449868002)

» RxNorm (e.g. code for Ibuprofen is 5640)

24

Vocabulary & Terminology Standards



Content Standards

Define the structure of the building blocks which can be 
used to contain a multitude of data elements that can be 

captured, stored, accessed, displayed and transmitted 
electronically for use and reuse in many formats

THE WAY YOU PUT WORDS TOGETHER
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Vision for eLTSS Dataset Integration

eLTSS Dataset can be 

incorporated into various 

programs and 

health/wellness IT 

systems

Wearables

Transport Systems

Housing Systems

Mobile Health Systems

Clinical and non-

clinical IT Systems

Education Programs Nutrition Programs

Wellness  Programs

For interoperability, eLTSS 

dataset needs to be 

represented using 

nationally recognized 

vocabularies and content 

standards
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