Beneficiaries/Caregivers
Why is access to an eLTSS plan valuable for you?
· I have access to my information: who is involved in the delivery of services, what services I am receiving, how are my preferences and priorities being incorporated in the services I am receiving
· I can monitor and make informed real-time decisions about the services I receive
· I can better communicate what I want and need and when I want and need it

Why is access to an eLTSS plan valuable for your Caregiver?
· Convenience: I have access to information and can better coordinate with other family members and service providers in shared decision-making
· Service gap mitigation: I can easily identify gaps in service and care and act upon them

What kind of information do you want in an eLTSS Plan?
· A place to tell my personal, longitudinal story (i.e., interests, goals, preferences, and priorities) My Life, My Way
· Non-clinical data (e.g., tracking of services and budgets) 
· Clinical Data (e.g., push notifications and medication components)
· Crisis data
· Advanced Directives information
· Caregiver/guardian/POA Information
· Physical and Cognitive Function
· Primary and Secondary Language
How do you benefit from receiving services?
· Enabling and fostering Independent living: My life, my way model
· Avoiding unnecessary institutional care (e.g. ED visits, Primary Care Visits)
· Knowing when and how to receive services
· Assistance in helping locate and maintain competitive employment
· Access to funded services and informal and community supports

Which services do you most utilize?
· Job coaching
· Transportation 
· Educational/Technical support 
· Social support 
· Medication Management
· Respite Care
· Adult Day services
· Case Management (i.e., community case workers)
· Meal/food delivery
· Financial Literacy
· Occupational Therapy
· Personal Care
· Homemaker
· Wellness
· Nutrition Consult
· Companionship


What value do you feel you received in this process?
· Support for Independent living
· I am given authority to be the central person for planning
· Access to services
· Promotes choice and control
· Allows flexibility in determining the service model and establishing service “package” to meet needs

What would you change about this process?
· Make the process easier, more flexible, less intimidating
· Give me more authority to choose and control what services I need and receive
· Treat me like I am the key decision-maker, not a bystander or lab rat
· Pose questions in a meaningful way and make sure they match the questions to the level of support needed

What worked for you in this process? (Not enough answers here…)
· Individual assigned to oversee my services: my county case manager
· Establishing Peer groups to find out what works and what doesn't

Service Providers
What are the costs and benefits of sharing information?
· Benefits:
· Increases coordination of services
· Promotes accuracy of plan information
· Costs:
· Administrative (e.g. Mailing costs)
· Liability and confidentiality (e.g. Privacy and Security related costs)
· Loss of information
· Use of information for purposes other than those it was originally provided for
· NOT taking advantage of preventing acute care could ultimately put LTSS providers out of business if they don't get involved in impacting acute care outcomes
· Ensuring information received is accurate and current

Sharing electronic information?
· Benefits:
· Increases coordination of services / Reduce duplication of services
· Promotes accuracy of plan information
· Ease of sharing information
· Better control of information shared
· Enhancement of person-centered planning 
· Prevention / Proactive in delivery of services
· Population health management – identify health and social service gaps
· Reduce duplication of asking recipients the same questions
· Reduce the burden on the Provider
· Reduce fraud and abuse
· Costs:
· Liability and confidentiality
· Loss of information
· Use of information for purposes other than those it was originally provided for (higher risk in electronic format than other formats)
· Software development/customization to handle increase of data being provided 
· Staff not working to full license / Training staff for data entry / Time spent filtering through data
· Opportunity
· Ensuring all beneficiaries have access to electronic information (this may not be a cost that the provider needs to worry about – but someone needs to)
· People with less access to technology may have increased disparity

How do you think beneficiaries benefit from having a sharable eLTSS plan?
· More proactive in planning and monitoring their services and supports 
· Access to detailed information about their services and supports and service outcomes/goals. 
· Validation of information included in their plan 
· Empowered to make more choices and decisions about their services and service outcomes. 
· Beneficiaries who self-direct have access to exactly what services and supports, units and potentially providers they self-direct
· Beneficiary would not have to worry about maintaining eligibility due to presence of alerts, notifications – the onus of the eligibility would be on the provider/case manager

Payers
What information do you currently share?
· What services have been authorized for the beneficiary
· What specific services have been authorized for the provider to provide (do not share what services have been authorized for other providers to provide same beneficiary)
· Depending on state agency, can share information specific to:  
· Assessments
· Beneficiary service plans
· incidents and sentinel events
· personal interviews for the purpose of quality management, utilization and payment information
· Policies and procedures (state and federal)
· Rate and reimbursement information
· Aggregate data on and trends and patterns in service delivery and quality issues
· Performance measures and quality metrics
· Training
· Notices of upcoming changes/informational bulletins
· Provider certification/qualification/performance information
· Eligibility determinations
· Service approvals/authorizations
· Beneficiary information to potential and existing providers, federal partners, legislators
· Emergency contact information – personal guardianship
· Advance Directives
· Clinical Information (shared across service providers serving the person)
· Medical History
· Medications
· Images
· Lab Reports
· Therapies
· Encounter information (ER visits)
· Care Team Members
· Personal Preferences (not clinically based)
· In some states, MCOs share the information (not the Payers)
· In some cases, the Case Manager shares information with providers and members only (sent to the state payer by request only)

How do you currently exchange service information?
· With Beneficiaries and family members/representative: Postal Mail 
· With Providers and other entities servicing beneficiary: 
· Secure email
· Electronic access (read/write) to LTSS IT system or portal
· Verbally in formal and informal meetings and trainings (in person, webinars, webcasts)
· Hard copies – in person, by regular mail, fax
· Listserv

With whom?
· Beneficiary and family member(s)/representative(s)
· Case managers
· Other providers serving the person, the person and the family (does not include clinical/institutional providers)
· Advocates
· Federal partners
· Legislators
· Other parts of the State Medicaid Agency/Oversight Entity (depending on how state is organized)

What are the costs and benefits of sharing information?
· Benefits:
· Increases coordination of services delivered
· Improved efficiencies in service operations
· Faster identification of inefficiencies/gaps in services
· Reduced risk to beneficiary
· Avoided service gaps and duplication of services 
· Promotes accuracy of plan information
· [bookmark: _GoBack]Empowers beneficiaries 
· Allows oversight and promotes quality of services
· Increases access to appropriately trained and qualified staff/providers
· Costs:
· Mailing costs
· Staff time
· Liability and confidentiality

Sharing electronic information?
· Benefits (same as above plus):
· Easier and rapid delivery of information to providers and other entities
· Increased use of information 
· Better monitoring of utilization and coordination 
· Improved accuracy of information shared
· Costs:
· Staff time
· System implementation and maintenance 
· Liability and confidentiality

How do you think beneficiaries benefit from having a sharable eLTSS plan?
· Enables beneficiary to better communicate to other what services they receive, how they receive them and when they receive them
· Avoids caregivers and case managers duplicating services provided to beneficiary
· Better coordination across multiple providers 
· Improves accuracy of information included in the plan
· Enables beneficiary and providers to identify issues as early as possible
· Enables beneficiary to voice preferences, goals and priorities one time vs. multiple
· Rapid delivery of service during emergencies because they are "known" to the system
· Ability to brand beneficiary and empower beneficiary as key player in their plan development and monitoring
· Enables beneficiary to be more active in planning for and monitoring of services and supports 
· Enables beneficiary to choose who can access the eLTSS plan
· Further enables self-direct Beneficiaries to decide what services and supports, units and potentially providers they will be managing.

Other themes:
· Unintended consequence of collecting information electronically (e.g. bedside manner)
