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* Launched as an S&lI Initiative in November 2014 in
partnership with Centers for Medicare & Medicaid Services

(CMS)
* Driven 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

* Introduced in Affordable Care Act (ACA) Section 2701

e March 2014: CMS awarded Demonstration Grants to 9 states:
AZ, CO, CT, GA, KY, LA, MD, MN, NH

http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Delivery-Systems/Grant-Programs/TEFT-
Program.html 3
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putting the1in Health T

Purpose & Scope o -

|dentify, evaluate and harmonize standards needed for the
creation, exchange and re-use of:

 Key domains and associated data elements of CB-LTSS
person-centered planning, assessment and services; and

* Interoperable, accessible person-centered service plans for
use by providers, beneficiaries, accountable entities and
payers.

We will use Health IT to establish a person-centered electronic
LTSS plan, one that supports the person, makes him or her

central to the process, and recognizes the person as the expert
on goals and needs.*

* Source: Guidance to HHS Agencies for Implementing Principles of Section 2402(a) of the Affordable Care Act: Standards for Person-Centered Planning and Self-Direction in 4
Home and Community-Based Services Programs
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Standards identified for the eLTSS plan will support interoperable
exchange with various information systems to include:

Community-based Information Systems

Clinical Information Systems (e.g. EHRSs)

State Medicaid Systems and/or other Payer Systems
Health Information Exchange Systems

Personal Health Record Systems (PHRSs)
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Other Information Systems (e.g. legal, justice, education, etc.)

Content or data elements of the eLTSS plan will be specific to the
types of services rendered and information collected for CB-LTSS.
Information collected may contain relevant clinical data needed
to support the continuum of beneficiary care, support and
services.




eLTSS

S&I Phases Roadmap

Q3 ‘14 Q4 ‘14 Q11 Q2 ‘14 Q3 ‘14 Q4 ‘14 Q4 ‘17

< Initiative Kick Off: 11/06/14

Phase 4: Pilots & Testing

* Call for
Participation Phase 2: Use Case Development Pilot site readiness
* Conduct & Functional Requirements Implementation of solution
ISEnvironmentaI Test User Stories and Scenarios
can

Monitor Progress & Outcomes
Utilize Requirements Traceability Matrix

Success Criteria
Stakeholder
Engagement

Phase 3: Standards & Harmonization Phase 4:

« Launch initiative Evaluation

* Review and Finalize
e Evaluate outcomes

Charter .
L against Success
¢ Review initial s e
Candidate Standards

Criteria

* Update
Implementation
Guidance

Timelines for Consideration: Two Pilot Phases, SDO Ballot Cycles

On-Track ‘/ ’
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On-Track
 Completed First S&I Phase Deliverable: Project Charter

— Project Charter Consensus Voting: Jan 20t to 26t

Kicked off Second S&I Phase on Jan. 22nd;

— Use Case Development

Hosted Two Education/Awareness “Concert-Series”
Presentations:

— CMS & Administration of Community Living (ACL) “Person-
Centered Planning Rules & Guidance”

— KOR Health (Person-Centered Mobile Solution)
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elTSS Membership

Consumer/Patient Advocate
2%

B ONC & CMS Staff
HIE/HIO m QIO
2%

m Consumer/Patient Advocate
H HIE/HIO
M Health IT Vendor

Other IT Vendor

3% M Other IT Vendor
Fiealth Provider m Health Provider

M Service Provider
ul Payer

Standards Organization g Standards Organization

Research Organization |l Research Organization
3%

W Consultant

u Other/ Unknown
355 Total Members: 66 Committed ’



Next Steps
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e Gather Functional and Technical Specifications for
eLTSS Use Case

— |dentify valuable and applicable user scenarios

— Identify key domains and associated data elements;
inputs include:

 CMS CARE Data Element Project based on 2014 IMPACT
Act Implementation

* |OM Recommendations for Social & Behavioral Domains
and Measures for EHRs

* NQF HCBS Quality Measures

» Aging and Disability Resource Center Program/No Wrong
Door System Requirements



elLTSS Plan
Future Sharing Options

Generates, updates
and displays eLTSS
Plan; stores/

transmits data

ther IT

System garvice Team
COMMUNITY-BASED SETTING

Payer & Otﬁer
Accountable
Systems

Extract, Transform,
& Load elTSS Plan
Data

pdates and displays el
Plan; stores/transmits data

Clinical Updates and

displays eLTSS

lT SYStem Plan; stores/

Bene |ciary
& Caregiver

submits data

-

S e

Move from Patient-Centered to

Care Team
INSTITUTIONAL SETTING

Person-Centered Planning and
Information Exchange
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* What are possible operational/business process
choices and supporting technical mechanisms to
meet three exchange scenarios?

* Are we missing other exchange scenarios?
* How can we make this ‘process’ more relevant
to key stakeholder groups?

—Innovation Solution Providers (e.g. digital and
mobile health)

— Consumers/Individuals and their caregivers
—Service (non-clinical) Providers

11



Back-Up



Standardization Efforts to Consider

National Information
Exchange Model (NIEM)
Standards

* Health Domain
* Human Services Domain

S&I Framework Initiatives:
* LCC

* Data Provenance

* Data Segmentation for Privacy

* BlueButton Plus

* Structured Data Capture (SDC)

* Data Access Framework

esMD

Direct Project

HL7 Standards
*C-CDA Release 2.0
*FHIR

*PHR System Functional
Model Release 1.0
e...etc.

National Quality

Forum
* HCBS Quality

I Measurement Proje

eLTSS
Initiative

Standard Terminologies &
Taxonomies

* SNOMED CT

* LOINC

* HITSP Nursing
Terminology Overlap
Resolution

CMS Standards & Guidance
* OASIS Dataset

* MDS

* CARE Item Set

* PACE Assessment and Care Planning

Tools

* Balancing Incentive Program
* HCBS Taxonomy

Person-Centered

Planning Tools
* PATH

* Making Action Plans (MAP)
* Essential Lifestyle

* PACER

Wraparound Service

Other HHS Guidance

* |OM Social and Behavioral
Domains and Measures for
EHRs

Health IT Strategic Plan
Interoperability Roadmap
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eLTSS Initiative: Project Team Leads

ONC Leads
— Elizabeth Palena-Hall (elizabeth.palenahall@hhs.gov)
— Tricia Greim (patricia.greim@hhs.gov )

CMS Lead
— Kerry Lida (Kerry.Lida@cms.hhs.gov)

Federal Lead
— Jennie Harvell (jennie.harvell@hhs.gov)

Initiative Coordinator
— Evelyn Gallego-Haag (evelyn.gallego@siframework.org)

Project Management & Pilots Lead
— Lynette Elliott (lynette.elliott@esacinc.com)

Use Case & Functional Requirements Development
— Becky Angeles (becky.angeles@esacinc.com)

Standards Development Support

— Angelique Cortez (angelique.j.cortez@accenture.com)
Harmonization
— Atanu Sen (atanu.sen@accenture.com)

14


mailto:elizabeth.palenahall@hhs.gov
mailto:patricia.greim@hhs.gov
mailto:Kerry.Lida@cms.hhs.gov
mailto:Kerry.Lida@cms.hhs.gov
mailto:evelyn.gallego@siframework.org
mailto:lynette.elliott@esacinc.com
mailto:becky.angeles@esacinc.com
mailto:anna.langhans@accenturefederal.com
mailto:atanu.sen@accenture.com

What is LTSS &

Person-Centered Planning? s

Long-Term Services & Supports (LTSS)

*Broad array of assistance needed by, and provided to, individuals with
physical, cognitive, and/or mental impairments who never acquired, or
have lost, the ability to function independently. Services include:

— ADLs and Instrumental ADLs; Adult Day Care; Care Management; Social
Services; Education & Training; Transportation;

Person-Centered Planning (PCP)

*Process directed by the person with LTSS needs. The PCP approach
identifies the person’s strengths, goals, preferences, needs (medical
and LTSS), and desired outcomes

*Person’s goals and preferences in areas such as recreation,
transportation, friendships, therapies, home, employment, family
relationships, and treatments are part of a written plan that is
consistent with the person’s needs and desires.

15



eLTSS Success Metrics:

Alignment with National Interoperability Vision

* Leverage Health IT to increase
health care quality, lower health
care costs and improve
population health

Connecting Health and Care for the Nation:
* Support health—not limited to A 10-Year Vision to Achieve an
care delivery Interoperable Health IT Infrastructure
* Build incrementally from current
technology Overview
* Establish best minimum possible Gl i o Bl e et

IT). This is consistent with its mission to protect the health of all Americans and provide essential human
services, especially for those who are least able to help themselves, This work has become particularly

* Create opportunities for e e

. . 1o better population health. Achieving this goal will only be possible with & strong, flexible health IT
Innovation

* Empower individuals

16



eLTSS Success Metrics:

Alignment with National Quality Strategy

STAKEHOLDER PRIORITIES LEVERS THE THREE AIMS
TYPES Six guality concerns that Core business functions, resources,
affect most Americans, and/or actions that may serve as a
means for achieving improved health
States and health care quality

Federal and HHS R —

-~
Patient \ “Lur”’,-n:/ Pubiic Reporting Learning anda

Safety r Technical
F"N;:m k Assistance BETTER
HEALTH
9 -‘L ;‘-——/
BETTER | | LOWER
Effective P vention and Certification P CARE | | COSTS
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Multi
takeho

Groups

Workforce
Development

Health and
Well-Being

Information
Technology
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Source: http://www.ahrg.gov/workingforquality/ngs/webinar051314/webinar3.pdf
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CMS Medicaid Alignment with

National Quality Strategy Putting thelin “|v‘|§a|th|T*\f
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Image adapted from: http://www.marsdd.com/news-and-insights/transforming-health-decentralized-connected-care/
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