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Use Case Name:   Use Case: Beneficiary Requests the Latest eLTSS Data from the Care Coordinator v4
User Story Summary:  

Long-term services and supports (LTSS) are needed by millions of people, including children, adults and individuals over age 65, due to various disabling conditions and chronic illnesses. Long-term services are comprised of a diverse set of assistances designed to help with general care, activities of daily living (ADLs), and instrumental activities of daily living (IADLs) like eating, toileting, dressing, cooking, driving, managing money, etc. These services are provided across various settings from facility-based or institutional care to community-based settings. Services and supports provided in the person’s home or in a community setting are referred to as Community-Based Long-Term Services and Supports (CB-LTSS) or Home and Community Based Services (HCBS).
The electronic Long-Term Services & Supports (eLTSS) Initiative launched on November 6th, 2014. This initiative is an ONC-CMS partnership focusing on the identification and harmonization of electronic standards that can enable the creation, exchange and re-use of interoperable service plans for use by health care and community-based long-term services and supports providers, payers and the individuals they serve. These plans can help to improve the coordination of health and social services that support an individual’s mental and physical health. 
This initiative is driven by the requirements of the CMS Testing Experience and Functional Tools (TEFT) in community-based long-term services and supports (CB-LTSS) Planning and Demonstration Grant Program created in the Affordable Care Act (ACA). 
State Medicaid waiver programs document LTSS service plans for a specific beneficiary, and service plans vary by state and by waiver. HCBS service provider information systems are generally unable to electronically exchange data with state-administered systems or with each other; therefore, service plans are often exchanged using fax or emailed as PDFs frequently resulting in significant manual data entry and paper-based recordkeeping.
The electronic Long-Term Services and Supports (eLTSS) Initiative, a joint project between the Centers for Medicare and Medicaid Services (CMS) and the Office of the National Coordinator (ONC), was established to advance data-level interoperability for the HCBS community. It formed to facilitate the identification and validation of a data standard for capturing and exchanging person-centered LTSS service plan data. A multi-state consensus-based approach was used to identify and harmonize the data elements to be standardized under this initiative, resulting in the development and publication of a set of 56 data elements, referred to as the eLTSS Dataset. The availability of standardized data elements supports the interoperable exchange of electronic person-centered plans and aligns with national goals to improve the interoperability of health information as specified in the 21st Century Cures Act.
The scope of this use case is to describe how Home and Community-Based Services (HCBS) data requirements, documented in the 56 data elements included in the eLTSS Dataset, can be represented for exchange and sharing using nationally recognized content and vocabulary standards.
The eLTSS Dataset was cross-walked to the Fast Healthcare Interoperability Resources (FHIR) standards, as well as to any FHIR mandated or recommended code sets for specific data elements.
Use Case Description:  
This use case describes the automated generation and transmission of the eLTSS dataset utilizing the eLTSS FHIR resource between a beneficiary and a care coordinator using a portal or mobile app.    It is intended to provide the beneficiary with a copy of his/her most recent long-term services and supports service plan.   The actors in this use case include: 
· Beneficiary
· Beneficiary Health Portal or mobile app
· Care Coordinator (e.g. Triple A’s case management system)

Pre-Conditions:  
· Beneficiary has registered and is able to access the portal or mobile app
· Portal or mobile app is a SMART on FHIR application
· Portal or mobile app is aware of Care Coordinator FHIR server endpoint 
· Care Coordinator is FHIR enabled
· Care Coordinator supports the eLTSS FHIR IG data elements
Assumptions and Guiding Principles:
· Care Coordinator has accumulated and recorded the raw data necessary for the eLTSS service plan (from patient, physicians, LTSS contractors…)
	Actors
	Description

	Beneficiary

	Patient or member 

	Beneficiary Health Portal
	Portal or mobile app 

	Care Coordinator
	Case management system that collects and records the eLTSS service plan data.  



Triggers:  
1. Beneficiary clicks on “View Updated eLTSS Service Plan” link/button in SMART on FHIR portal or mobile app

Use Case Flow:

	Step Number
		Actor
	Step Description

	1. 
	Beneficiary
	Open and log on to the SMART on FHIR portal or mobile app

	2. 
	Beneficiary
	In portal or mobile app – click on “View Updated eLTSS Service Plan” button  

	3. 
	Beneficiary Health Portal*
	Requests FHIR server conformance statement**

	4. 
	Care Coordinator
	Receives request then returns FHIR server conformance statement**

	5. 
	Beneficiary Health Portal
	Receives FHIR server conformance statement then requests patient resource for beneficiary**

	6. 
	Care Coordinator
	Receives request then returns patient resource for beneficiary**

	7. 
	Beneficiary Health Portal
	Receives patient resource for beneficiary then requests eLTSS FHIR bundle**

	8. 
	Care Coordinator
	Receives request then returns eLTSS FHIR bundle**

	9. 
	Beneficiary Health Portal
	Receives eLTSS FHIR bundle**

	10. 
	Beneficiary Health Portal
	Extracts eLTSS data from FHIR bundle

	11. 
	Beneficiary Health Portal
	Renders/Displays eLTSS data in portal or mobile app

	12. 
	Beneficiary
	Beneficiary views updated eLTSS service plan in portal or mobile app


*indicates beneficiary health portal or mobile app
** indicates FHIR based exchange steps
Process Workflow Diagram:



[bookmark: _GoBack]Flow Exceptions:  
· SMART on FHIR Portal  or mobile app is unavailable
· Care Coordinator endpoint, server conformance statement, or resource is unavailable
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** Extract Patient ID from patient resource to use to make request for eLTSS FHIR bundle for beneficiary
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End
*indicates beneficiary health portal or mobile app
** Extract Patient ID from patient resource to use to make request for eLTSS FHIR bundle for beneficiary
6. Receives request then returns patient resource for beneficiary
7. Receives patient resource for beneficiary then requests eLTSS FHIR bundle**



