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Background: What is the electronic Lehgrm Services

& Supports (eLTSS) Initiative?

A Launched in November 2014 apant project between CMS
and ONC

A Driven by the requirements of théMS Testing Experience and
Functional Tools (TEFT) in Medicaid commibased long
term services & supports (LTSS) Planning and Demonstration

Grant Program

» eLTSS wne of the fourTEFT Program Components

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

A Supports CMS Requirements for Per§&entered Service Plans
(PCSPs) as defined within tHEBS 191&0Waiver 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

e —

e Office of the National Coor in’aor\ur~ - - . . .
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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. ldentifyingcomponents or data elementaeeded for the
electronic creation, sharing and exchange of persentered
service plans
» Data elements comprise the information neededusersof person

centered service plans; they are the units used to populate forms or
containers of data for electronic exchange

» 5SaAAIYSR 42 (0KSeé NBP dadzyRSNERG2 2]
0 Human Readablee.g. Multidisciplinary providers, beneficiaries and their caregivers,
accountable entities and payers

0 Machine Readablee.g. clinical and nealinical 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 AA-Glance

— eLTSS Dataset
eLTSS Initiative 1 Pilot Starter Harmoaization eLTSS Dataset
Kick-Off E Kit Complete = Kick-Off Validation
| November 2014 : ! Grantees complete
[ [ Round 2 Pilots
: ol | eLTSS Core . eLT3S Round 2
- i Use Chse " ! | Dataset
! I ' Components I
I : ! | Harmonization
| Project ! Compﬁete | N |
| : | Pilot | 1 Complete | :
I T Charter : : ? | | : | Complete
: | Complete | | | Presoptatijns | :
| 4 | i : ! Complete | | :

Q4 i
: I
! I
! I
! I
. |
I
eLTSS Dataset Ballot |
Round 1 Round 2 Harmonized Dataset :
Pilots Pilots presented to Standards @

Kick-Off Kick-Off Development Organization
(SDO) for balloting
TEFT
DEMONSTRATION
ENDS
The Office of the National Coor® .
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Round 2 Pilots Timeline

Sept-Oct16 2 Nov-Dec 16 m Jul - Aug 17 Sept 17

Yk 22SEP16 Round 2 Pilots Kick-Off Y& APR17 Round 2 ¥ ser17
Round 2 Pilot Presentations Testing Complete Round 2
Pmm——— Pilot Close

Out

Pilots work with Providers to validate elLTSS dataset
P———————————————————

Pilots report findings, timeline updates and challenges

during All-Hands Calls
e ——m Sl

i
|
|
|
|
|
|
|
|
|
I
Clean-up and Harmonize any Core I:Iamentsm
Based on Pilot Feedback 1 :
|

I
I
Round 2 Pilot Cam pleﬁl]li Report Outs

Publish Final Dlhtaset {c{;re plus PCP)
. =8|

*i WE ARE
. I

The Office of the National Coordin’atorm - -
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eLTSS Round 2 Pilots

A Kicked off on September 22, 2016
Aw2dzyR H LIAf20&a (GS&a0SR UKS | 3INB!
identified by eLTSS Community as part of Round 1 Pilot activities
A Piloting included:
» VLIRFGAYT GKS tAft20 2NBFYATIFGA2YyQa O
data elements; AND/OR
»al LILWAY3 GKS SEA&GAY3I 2NHIFIYAT I GA2Yy(
elements
A Piloting required SENDING the Plan to multiple provider groups
» Plan could be sent electronically using secure email and/or fax

A Providers RECEIVING the plan provided feedback on the eLTSS Core
elements

Grantee Pilot Sites were encouraged to idenBfy 4

different types of providers to engage in the pilots.

The Office of the National Coordinator for ™~
Health Information Technology 10



What was Piloted? eLTSS Core Dataset

A Pilots were asked to test at lea80% or 3&lements from dataset

A Total Number of Elementd:7

Risk: 1 Element

Identified Risk

Plan Period/Plan
Effective Dates:
1 Element

Plan Effective Date

Service Preferences:

2 Elements

Person Service
Agreement Indicator
Person Service Provide
Choice Indicator

Goals & Strengths:
4 Elements

Assessed Needs
Goal

Step or Action
Strengths

I'he Ottice of the National Coordinator for ~-
Health Information Technology

Financial Information:

4 Elements

Plan Funding Source
Program Name

Total Plan Budget

Total Plan Cost

Emergency Backup
Plan:

4 Elements

Emergency Backup
Name

Non-Paid Emergency
Backup Relationship
Type

Emergency Backup
Phone Number

Emergency Backup Ple
Text

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

Beneficiary

Demographic
6 Elements

Person Name

Person ldentifier
Person Identifier Type
Person Date of Birth

Person Phone Number
Person Address

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 Printe

Name

Support Planner
Signature Date

Service Information:
11 Elements

Service Name

Service Start Date
Service End Date
Service Comment
Service Funding Sourc
Service Unit Quantity

Unit of Service Type

Service Unit Quantity
Interval

Service Rate per Unit
Service Total Units

Total Cost of Service

11



eLTSS Round 2 Pilot Organizations

TEFOrganization UserStory Tested

CO:Dept. of Health Care Policy & Financing
CT:Dept.of Social Services Division of Health
Services

GA:Dept. of Community Health

KY:Office of Administrative & Technology
Services

MD: Dept.of Health & Mental Hygiene

MN: Dept. of Human Service

User Story 1: LTSS Eligibility, eLTSS Plan Cre
and Approval

User Story 2: Sharing a Pergbantered eLTSS
Plan

User Story 1: LTSS Eligibility, eLTSS Plan Cre
and Approval

User Story 1: LTSS Eligibility, eLTSS Plan Cre
and Approval

User Story 2: Sharing a Pergbantered eLTSS
Plan

User Story 2: Sharing a Pergbantered eLTSS
Plan

User Story 2: Sharing a Pergbantered eLTSS
Plan

Detailed presentations from each of the Pilot Sites available here:
http://oncprojectracking.healthit.gov/wiki/display/TechLabSC/eL TSS+Pilots#el TSBBiloi2PilotPlanPresentations

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

12


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

Non-TEFT Pilot Participation

A In addition to the 6 TEFT GranteB\NonTEFT organizationgarticipated in
Round 2 pilots

A Meals on Wheels

A Medical Micrographics
A Therap

A Netsmart

A FEi Systems

A All presentations available via eLTSS Past Meetings Link:
https://oncprojectracking.healthit.gov/wiki/display/TechLabSC/eLTSS+Past

Meetings

——

\ .

The Office of the National Coordinator for
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https://oncprojectracking.healthit.gov/wiki/display/TechLabSC/eLTSS+Past+Meetings

Round 2 Pilots Results

A All 47 data elements tested by participating pilots

» 5 TEFT grantees engaged 3 or more providers
» 1 TEFT grantee mapped the eLTSS dataset to nationally recogni:
electronic care plan standard (HLZCOA Care Plan Document
Template)
A Pilots submitted total 0270 commentgelated to the 47 data
elements

A Pilots requested addition of 14 NEW element® dataset
A All pilots used an IT system to validate data elements

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

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

——

or o

The Office of the National Coordinator for ™~
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w2dzy R H tAf20a

1 Beneficiary 1 Skilled Nursing Facility

1 CDGservice Advisor 1 Support Planner

1 CMA Organization 1 Vocational Rehab

1 County Provider 1 Waiver Program Supervisor

1 InPatient Behavioral Health 2 Adult Day Health
1 Meal Delivery Service 2 SEP Organizations
1 Nurse Monitor 3 Inhome Personal Assistants

1 Personal Support Services an 4 Case Managers
Skilled Home Health

1 Qualitylmprovement
Organization

Thi
Health Information Technology 15



Harmonization Approach

Harmonization (definitiemfaring into harmony, accord or agreement
When speaking of standards, relates to process of minimizing redundant or

standards which may have evolved independently.

Source:

A Data elements identified for harmonization, and thereby
Included for discussion with eLTSS community, needed to mee

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

A All 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 athttps://oncprojectracking.healthit.gov/wiki/display/TechLabSC/eLTSS+Home

-——-.\
The Office of the National Coordinator for ™~ 16
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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

I 5 7 X N T 2
v

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

Commonthemes in provider feedback (5 comments total)
There are many different payer sources.
Does not need to be included in plans

PROPOSARemove Plan Funding Source from the core
eLTSS Dataset

——

ional Coordinﬁ -

The Office of the Nationa
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Why Harmonize Data Elements?
Value Proposition for Standardized Information Capture

Rrograms

Aligned psychosocial data across all sources and requirements

Standardized
Nationally vetted

. 4

Aligned PersorCentered Assessment & Planning Data Elements
Enable use/reuse of data:

U Exchange Perse@entered psychosocial infoii Expand QM Automation
U Promote High Quality Care & Service U Support Survey & Certification
U Support Care & Service Transitions Process

o U Reduce Provider & Individual Burden U Generate Payment

Health In 18




Standardization: Ideal State

|

Long Term Care

Irdtutionsl ard

Hame arad Commpnily
Dassed Services [HCOS)

Home Health

g System B

N oenc ]

Fost-Acute
Care

| Emyy

Acude Care

v -

— Person-centurad care. Prevention, Mitigation, Risk |
Reduction, Cominuity of Cars & Care Coordination

Information Follows the Person

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

S | coordination systems, HCBS/LTSS systems.
19
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What are Common Industry Standards?

Types of Data on a Payment Card

cio CAV2/CID/CVC2/CVV2
(American Express) (Discover, JCB, MasterCard, Visa)

Chip
(data on magnetic
stripe image) —

PAN

1234
Country of Issuance

02/07 0e/io0

MY CREDIT CARD
Passport Number

Expiration Date Magnetic Stripe Date of Birth

(data on tracks 1 & 2)

Date of Expiration

| Real, Full-size, 1:1 scale Locomotives .
7{%1 — ~— Machine-readable
/ % PLUSAMOSS<CFRANKCELECCCLEECC < CCiCascics
Z -

1000031063U$A5001013K1503025700000001<786656 € Data

-l = . Pharmacy
T T o . NAME PH (123) 456-7890

.

v $841 WEST 130TH STREETY
E —9999 CLEVELAND Ol 44130

-

— DR. SMITH J, JAMES
PRESCRIPTION NUMBER _ C@ 12—@

various scales, all running on 45mm track

!

l Model Locomotives.

One Foot

32 DOE, HARRY —
#8555 HIGH ST. =
£ BROOKLYN OH 44144 —
;; TAKE 1 TABLET THREE TIMES ;
5-; A DAY ==
52 =
z?ggf“'g‘g:x ’1?0':2 nrgg;cl model 3-footers ::musz:r'e ggnoeaas!c:e g:/(:r?':clsr:‘e ‘,{5 MEDlCATIO!\ I\AME
Cepemdnn T g Shagmgs  Zedowee =5
ey Dl s 5REFILL(S) REMAINING BEFORE 6/16/2007
but is correct for 42" prototype gauge '3: QTY: 75 RPH: ALAN S.
9% Date Filled: 06/16/2006  Orig Date: 06/16/2006
The Office of the National Coordinator for ™~
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What i1s a Health & Human Services IT Standard”

What is a Standard”

They are a

to make things

Standards ensure
s Inter bility 77
between 4G§ E{]
= €“0
5G ; A
Toyus

Sourcéttps://ec.europa.eu/digitainglemarket/news/iestandardafographic

An IT standard provides the fundagdegmiabns fandstructures difie
data that can be communicated electronically across a wide variet
healthcare use cases.

They refer to agrapdn FILE formatsefectronic documemessagesind other healthcare
relatedlata elements

They permit two or more disparate entities to work in some cooperative way to share infc
secure and=s\eamless way.

The Office of the National Coordinator for
Health Information Technology 21


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

Why are Standards Important for Health & Human

Services Industries?

A Need common approach for representing and exchanging hea
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)

——

o

The Office of the National Coordi for ™~ . . . .
Hoatt Inforraation ng'h';;‘fgg‘“y’ Source: Public Health Informatiottp:/slideplayer.com/slide/7341838/ 22



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

What are Types of IT Standards?

STANDARD TYPEFUNCTIONS OF STANDARDSEAL WORLD EXAMPLE

\VOlW:\\=1BIWNA®« |nformation is universal Specif.ic words and language us
TERMINOLOG understood in a letter/package

FORMAT, CONTEN Information is in the Structure and specific type of
STRUCTURE appropriate format information in the letter/package

Information moves fror Method used to move letter/package fr
TRANSPORT point A to point B one address to another
Information is securely

SECURITY accessed and moved

Sealing the envelope or package

Support the exchange ' pelivering to intended recipient, finding
information address, insuring package for deliver

SERVICES

\ .

The Office of the National Coordinator for
Health Information Technology 23



Vocabulary & Terminology Standards

AcKSaS INB UKS Gg2NRaé¢ eé2dz Ol
Information so you are clearly understood

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

» Numbers as county codes (FIPS)

» Reportable diseases as number codes
» ICD9, ICB9 CM, ICELO codes for underlying cause of death

A These codes are representeddata element attributes

A Common code standards include:
» LOINC (e.g. code for activities of daily living score is 73P95
» SNOMED CT (e.g. code for current every day smoker is 449868002)
» RxNorm (e.g. code for Ibuprofen is 5640)

——

or o
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Content Standards

Define the structure of the building blocks which can be

used to contain a multitude of data elements that can b

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

THE WAY YOU PUT WORDS TOGETHER

o

The Office of the National Coordinator for ™~
Health Information Technology 25



Vision for eLTSS Dataset Integration

Housing Systems

Mobile Health Systems

Transport Systems 6
Education Programs Nutrition Progr@

0.0

Clinical and non
clinical IT Systems

Wearables

Wellness Programs

N

eLTSS Dataset can b
Incorporated into variol
programs and
health/wellness IT
systems

—

The Office of the National Coordinator for ™~
Health Information Technology

Financial Information:
4 Elements
|t |

Risk:1 Element

Identified Risk

Plan Period/Plan
Effective Dates:
1 Element

Plan Effective Date

Person Service
Agreement Indicator

Service Preferences:
2 Elements

Person Service Provider
Choice Indicator

Goals & Strengths:

4 Elements

Assessed Needs
Goal

Stepor Action

| Strengths

Plan Funding Source
Program Name

Total Plan Budget

Total Plan Cost

Emergency Backup
Plan:

4 Elements
Emergency Backup
Name

Non-Paid Emergency
Backup Relationship
Type

Emergency Backup
Phone Number
Emergency Backup Plan
Text

4

t

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

Beneficiary
Demaographic:
6 Elements

Person Name

Person Identifier
Person ldentifier Type
Person Date of Birth

Person Phone Number
Person Address

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

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

For interoperability, eLT:
dataset needs to be
represented using
nationally recognized
vocabularies and conter

standards
26



