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Meeting Etiquette

Remember: If you are not speaking, please keep your
phone on mute

Do not put your phone on hold. If you need to take a call,
hang up and dial in again when finished with your other

call
» Hold = Elevator Music = frustrated speakers and participants
This meeting is being recorded

» Another reason to keep your phone on mute when not
speaking

items you would like the moderator or other participants
to know.

» Send comments to ALL PANELISTS so they can be addressed | =t [

Use the “Chat” feature for questions, comments and Err———

From S&I Framework to Participants:
Hi everyone: remember to keep your
phone on mute &

. Send to: |AIIPane|is1:s 5 'l |

publically in the chat, or discussed in the meeting (as Loz e

appropriate).
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Topic

Presenter

Welcome and Reminders

Lynette Elliott

Opening Remarks ONC and CMS

Liz Palena Hall / Kerry Lida

Published eLTSS Dataset

Becky Angeles

Grantee Review

TEFT Grantees

Updates from Georgia

Bonnie Young / Irina Connelly

Closing Remarks

Lynette Elliott / Jamie Parker

N
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Published eLTSS Dataset
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Published eLTSS Dataset

A downloadable PDF version of the elLTSS Dataset complete with a high-level
overview of the project, dataset definitions, list of values, and format is now
published on the eLTSS wiki

ONC Tech Lab Standards

o
ﬁ Coordination

PAGE TREE

Calendar

CQF Home

DAF Home

Decision log

DPROV Home

<

eLTSS Home
Join eLTSS
eLTSS Charter
» eLTSS Phases
> eLTSS Materials

elLTSS FAQ

EMDI Home

HealthCare Directory

Lab US Realm

Legacy Projects

PDMP Home

SDC Home

Pages / ONC Tech Lab Standards Coordination Home [ G Tools «

eLTSS Home

Created by Unknown User (nikolas.reineke), last modified by Holly Stone 24 minutes ago

electronic Long-Term Services and Supports (eLTSS) Homepage

Overview

The electronic Long-Term Services & Supports (eLTSS) Initiative is an ONC-CMS partnership that will focus on identifying and harmonizing 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 supperts providers, payers and the individuals they serve. These plans can help to improve the ccordinaticn of health and social services that support an individual's mental and physical health.

This initiative is driven by the requirements of the CMS Teslting 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).

eL TSS Meeting Information
To add these meetings to your calendar, subscribe to the electronic Long-Term Services and Supports (eLTSS) Calendar
Workgroup Next Meeting Meeting Info Agenda

eLTSS: A Projectin Review  Thurs, 09/28/17
12:30pm-2:00pm ET

URL: https:/fonctechlab1.webex.com/onctechlab/onstage/g. php?MTID=ecfdd98624ab28e27373635d2d3310f39  « Recap the highlights
= Celebrate accomplishments

Dial-In: 1-240-454-0879 « Share future vision

Passcode: 666 616 833
Attendee ID: Provided by Webex upon login

Announcements

« Federal Partner Webinar - The next Federal Partner Webinar is scheduled for Friday, September 29, 2017 from 10:00am - 11:00am ET

el TSS Initiative Artifacts and Deliverables

Final Artifacts

Final eLTSS Dataset and Summary The final eLTSS Dataset is the culminating deliverable of the eLTSS Initiative which is comprised of core and nen-core data elements. This dataset was developed and vetted through two rounds of piloting and
Document harmoniation activities.

The Summary Sheet includes a high-level overview of the eLTSS project, methodology, and vision for dataset integration.

eLTSS Executive Summary The Executive Summary is a high-level overview of the eLTSS initiative, covering aspects from inception, to execution of piloting and harmonization activities.


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

Grantee Review
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Lessons Learned
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Lessons Learned...

What Did You Learn from the Pilot and Providers

* Not all providers are the same even if they do the same thing.

e Their ability to participate is based on a variety of things from technology readiness to
their level of involvement in the processes TEFT involves.

e Counties agencies are different than private providers in what they care about and how
they operate. Choose wisely depending on what you are trying to accomplish. Counties
for assessments and private organizations for PHR/eLTSS as an example.

e Technology standards from HL7 to S&I frameworks are not in play for most.

* Initial interviews shouldn’t be a dog and pony show it should be an interview to find
people who are willing and able to participate.

* Don’tinvent things that are already in existence. Adapt.

. V\Ile approached the problem by stepping back and revisiting the criteria we used in the first
place.

* Created a subset of providers who we knew had the technological capabilities and time
to participate.

e Survey a broad spectrum of potential providers to find the group we need to work with.

e We are still in the survey process and will take the time we need to ensure we get the right
providers on board because we intend to utilize what we have built for the future strategic
plan.  _
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Path Forward
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Path Forward...

Next Steps

e Picking appropriate providers because this challenge is greater than implied by the concepts
themselves. We cannot do it without active providers.

e We want a highly engaged group of people using a person centered approach and this
technology to improve the process and especially the satisfaction of beneficiaries and staff
involved. It needs to change culture and strategy going forward.

* Develop stronger relationships with a core group of providers. Utilize developed technology
to integrate into existing systems.

» Yes PHR and eLTSS before year end.

» Try to find at least one \orovider who can implement with standards and 5-10 total who
can implement via any level of electronics interface.

e We have not collected metrics yet.

When we do implement we will look for the following metrics:

» Uti(ljizatié)n of the PHR/eLTSS in terms of how often it is accessed and if plans are
updated.

» Track how often changes are requested or additional information is requested on the
eLTSS plan/record.

» How often is the PHR accessed by the beneficiary or caregivers for the beneficiary.
N 12
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Path Forward...

Contacts

e Steve House. VP of Consulting for Orchestrate Healthcare.
shouse@orchestratehealthcare.com. (303)880-3242

e Tim Cortez. State TEFT Coordinator. Timothy.Cortez@State.co.us

N
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Lessons Learned
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Lessons Learned...

What Did You Learn from the Pilot and Providers

e Lessons Learned

e Start contract negotiations early!

e Approach

* We just cross-walked the core elements to C-CDA R2.1: Care
Plan document type.

e Agile method was a better approach than our previous
experience with traditional waterfall

e We plan to use the CCDA R2.1 care plan document type as
the document that we will use for communicating

oo 16
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Path Forward
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Path Forward...

Next Steps

e Focus moving forward:
» Create C-CDA R2.1: Care Plan document type.

» Plan to participate with GA in the creation of a new standard
for care plan communication

» We are planning to implement our web-based tool for
completing the Community First Choice Care Plan (person-
directed care) in Nov. 2017

— http://www.bridgegatedev.com/ctdss/elpsscareplan.html

» We will be collecting system level metrics on: time to approval,
areas where people need help or tend to get stuck, etc.

N
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Path Forward...

Contacts

Minakshi Tikoo

» minakshi.tikoo@ct.gov

» 860-424-5209

Paul Ford

» Paul.ford@ct.gov

» 860-424-5376

Dawn Lambert

» dawn.lambert@ct.gov

» 860-424-4897

Kathy Bruni

» kathy.a.bruni@ct.gov

» 860-424-5177

N
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Lessons Learned
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Lessons Learned...

What Did You Learn from the Pilot and Providers

e Challenges

e Change in state government with new leadership and priorities

* Processes during MWMA design phase, development and
implementation are not reflective of the initial design due to multiple
changes without update information

* Medicaid leadership not fully knowledgeable about/involved in the
grant

e Medicaid only allowing case management agencies access to MWMA
rather than all of the providers of the person’s plan

e Lack of funding stream for enhancements/maintenance of W-PHR

* No established elLTSS standard, adoption of Electronic Medical Record
by LTSS community

N
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Lessons Learned...

What Did You Learn from the Pilot and Providers

e Approach to solve the challenges

e Whenever feasible, provide the background/history to hopefully retain
some of the progress

* Inform those not previously involved in the development of MWMA and
service plan

e Keep Medicaid informed
* Keep advocating for all of a person’s providers to have access

e Seek funding stream for enhancements to MWMA and maintenance for
the W-PHR

e Continue to advocate for electronic solutions in the LTSS community

N 23
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Lessons Learned...

What Did You Learn from the Pilot and Providers

e Challenges yet to be solved

e Securing funding stream

e Adoption of EMR’s and elLTSS standard by the LTSS
community

oo 24
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Path Forward
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Path Forward...
Next Steps

e Securing funding for enhancements to MWMA

e Continue to utilize MWMA for all waiver participants
(approximately 23,500)

 Improve and enhance beneficiary access to MWMA dashboard

 Develop Medicaid connection to Kentucky Health Information
Exchange (KHIE) utilizing eLTSS Standard

e Advocate for electronic solutions in the LTSS community

oo 26
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Path Forward ...

Useful Links and Completed Artifacts

» Provider and State employee facing portal - Medicaid Waiver Management
Application (MWMA) is for the life cycle of waiver LTSS:
http://chfs.ky.gov/dms/mwma.htm

» Example of screen showing someone who has three plans in MWMA

benef‘md Welcome Cathy Lerza | Sign Out | Help

Home Start Application Case Management Message Center239  Quick Search

Agency: BHDID Office

1 L1 “ e Quuck Laumch >

Select Plan of Care

SCL 07/12/2015 07/10/2016 A-1 CASE MANAGEMENT Historic

View
SCL 07/11/2016 07/10/2017 A-1 CASE MANAGEMENT Historic View
SCL 07/11/2017 07/10/2018 A-1 CASE MANAGEMENT Current Take Action

» Citizen facing portal (benefind) is for all Kentucky public assistance (including
LTSS): https://benefind.ky.gov/

The Office of the National Coordinator for 27
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Path Forward...

Contacts:

e Sheena Batts sheena.batts@ky.gov

e Cathy Lerza cathy.lerza@ky.gov

N 28
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Lessons Learned
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Lessons Learned...

What Did You Learn from the Pilot and Providers?

e Timeline

e Account for feedback from in-house stakeholders

e Expect persistent follow-up with providers
* Implementation

e Make messaging clear and simple

e Expect providers to have strong opinions on business

e Different providers have different values and expectations
e Technology

e Providers’ technology may not be prepared to meet data sharing
standards

e Account for state & vendor resource limitations
==X
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Path Forward...

Next Steps

e Metrics Collected During eLTSS Initiative

» We have been primarily concerned with the ease of exchange,
number of beneficiaries involved, and number of providers
involved in order to monitor impact of current and future
implementation.

 Immediate next steps

» MDH is not immediately implementing changes based on
standards identified

» Will need internal resources and community readiness to
proceed

» We will monitor progress of GA’s efforts and HL7 submission

N
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Path Forward...

Next Steps

e MDH Future Goals
» Monitor provider readiness
» Continue providing opportunities for provider feedback

» Determine timeline for future enhancements to state LTSS
system for data sharing

» ldentify opportunities for MDH Plan of Service enhancements
e What results would we like to see from eLTSS work?

» Community consensus on standard plan & technological
standards

» MDH would like to participate in future community discussions

N
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Path Forward...

ompleted Artifacts

1 Plan of Service Questi i
2
. 3 Partl
LTSS Data Element Survey Instructions: 4 Wha dovounormally receive Plans of Service from?
S How doyouususlly receive Plans of Service? (email 2= pdf,
E
On a scale from 1-5. how important is this data element far
1. Open excel sheet & PDF titled: “TEFT LTS5 Provider Questionnaire” & “Plan of Service T Part2 completing wour work?
Mumbered” Do you feel that this data
: ; : : CMSiis interested in feedback onthe following data elements, element contains enough
2. The excel document is where you will record your questionnaire answers. .
yeu yeurd " ) which are included on the DHMH Flan of Service. Please Should this data element be included on the Plan of Serice?  Hot Sightly | Moderately | Impora Wery information? f nat, what
3. For Part 1, Record your responses in column C next to the corresponding question. 5 answer the ollowing questions sbout sach e, ‘YesarMo Impartant | Impartant Impartant nt  Important  information is missing?
4. Part 2 has 3 components. First, we would like to know whether this element should be included =] Dverview information
on the Plan of service {yes or no), and record your answer in Column C next to the 01 Client Name. 1 2z 3 4 S
corresponding question il 2 (53 ! 2 3 4 s
ponding 4 : 12 | 3. Cunent Address 1 z 3 4 5
Second, we would like to know how important each data element is for completing your work. 13 4. DOE 1 ? 3 4 [
To respond to this question, delete the number in the cell which corresponds to your response. 14 5. Program Type 1 2 3 4 =
aas . . o " " 15 | B. Primary Phone# 1 z 3 4 S
Some of the initial questions about data elements may seem obvious (like including the persen’s
4 mea o { R The pere 5 7. POS Effective Date 1 z 3 4 s
name), but answering the initial data element questions will help place other data elements inte 17 & POSEndDate 1 z 5 4 5
perspective of importance to your work. 18 Emergency Backup Plans I A I R R
Third, we would like to know if the data element has enough information in the current plan, 1339 Name 1 2 3 4 s
d il it does not, include what infermation you believe is missing. Place wsponse in the | 20 10, Relationship 1 s H B :
amel TR Sl T, WNETLCS WAL HOrALon you eV [ missing. Face vour response i e Fil Services I A I R R
& ) combined columng next to the corresponding question. For example, if we only include the 22 |11, POS Service 1 2 3 4 5
day, month, and year for date of birth, but it is vital to your work to know the day of the week 23 12, Provider Mame 1 z 3 d S
ik M . 74 113, Units 1 H 3 4 5
your client was born on, cite this in the survey. T & scale form 1-5. how usefulwould this dats element befor | comments aboutthis data
5. Part 3 is similar to Part 2, but we are asking about data elements that are not included in your a6 Part3 completing uour work? element?
plan of service. Follow the same steps as Part 2. The following are data elements that are not curently included
6. Part 4 is an open ended question meant to provide you with the ability to mention any onthe Plan of Service. Please answer the following questions
37 | aboutthese tems. Dioes this data element need to be included on the plan of Mot Slightly Moderately Wery
35 | Data Element [1] ipti: service? Useful Useful Useful Useful  Useful
Plan of Service — Summary
The primary phone number of the
Overvisw Information (et o et emfdlie
CHent Name: Sampls Test <M 11111151111 Emergency Backup provide service when emergency
e urrent andress: 33 Phone Mumber: or backup care is required. 1 2 3 4 s
11 Laugh Laner, Rocivile 20553
Hoow: vmases A 3
S Program Typs: CFC BPrimary Phone# (301) 1111111 Awritten plan for how to address
Gusedian of Person: Whods Test POS Type: Aany emergency situations, problems
Crosted Date: 12202018 T1P0S Difective Date: 12202018 = with medical equipment and
oy Crent Sipe SR A ki a L supplizz, and unavsilable staffing
i c (MFrequoncy Rate  Annual 15 situations for critical services that
aative: a5 e
= a5 put the participant's helth and
drwas 10 Rocolva Servicos . Stweeks 8217 £2168800 40 | Emergency backup Plan T safew atrisk, 1 z 3 4 5
Address Typs: Communty - Test address :-!l‘ll.:wnur-u = e 41 | Plan Funding Source: The source(s) of payment for the plan. 1 2 3 4 5
= AR, e LA The clinical needs of 2 participant
Homa Type: incegandernt Homs Sating: Houss L wmak. Provics sesistancs wil ADL'S that have been identified through
e . i o e e B an assessment, which should be
I aatiing chosen Dy Guarien of Persea mwrmwkw”:w R 42 | hssessedMeeds: addressed by a service onthe plan 1 2 3 4 5
Explai o B 43 Sewice Funding Source: _The source of payment for the service. 1 2 3 4 s
& total number of units far eac)
individual service Far the full
5 dd | Semwice Total Unics: duration of the plan of service. 1 z 3 4 S
Princad Nams 2 sigmaure
Dethibon: Decluion Date; Dotasion xaft Nume: Date Support Planner Phone  The primary phone number of the
Decition Comments: 45 | Number: support planner 1 2 3 4 5
Serwice ProviderPhone  The primany phone number of the
= 45 Number: servioe provider. 1 2 3 4 s
Prdesorptonof s poshue nibuts
Select paronal ssstnts e (=) amgie Test 12 ;. of a participant, their support
Distriss parsonal assistants: OYe Bha 47 Swength Detal netwark, environment, ar their life. 1 z 3 4 S
Schickis parsonal sssistanks Oves B Adesired objective that a persan
45 | Desired Goal w ants to achieve 1 2 3 4 5
Train personal assistants Oves @ o i
& meazurable step ar action that
et personal axsstants. Oves =1 needs to be taken to
43 | Stepsthctions acocomplished an identified goal 1 2 3 4 5
An aspect of a participant's life,
Emergency Backup Plans behauior, or enwirarmnt, that
Frimary  Name! %) U geimionship WA Provider increases the likelihood of
S0 Risk Details negative health and safety 1 2 3 4 5
i = TG R Tatal available funds for services
and supports approved or
51 CFCFired Budget Tatal  autharized for a plan of service., 1 2 3 4 5
— . Estimated total costs of all services
s aiontiocmuaid b PR O ) 52 Taral POS Cost and supports for 3 plan of service. 1 z 3 4 5
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i 54
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56 Isthere any information that would be useful on a plan of
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Path Forward...

Contacts

MARYLAND
'Y Department of Health

Health.Maryland.gov

Larry Hogan, Governor - Boyd Rutherford, Lt. Governor + Dennis Schrader, Secretary

MD Team Member

email

AJ Safi

albert.safi@maryland.gov

Joey Walburn

joseph.walburn@maryland.gov

N
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Lessons Learned
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Lessons Learned...

What Did You Learn from the Pilot and Providers

e Selecting a group of committed providers that have a reason and motivation
to work together is critical to a cohesive, long-term pilot

»

»

»

»

»

Selecting a Collaborative that already has experience with health information
exchange shortens the learning curve to get to HIE

Regular contact with all providers as a collaborative, in person, is critical

In addition to meeting as a Collaborative, it’s vital to hold regular, 1:1 provider-
specific meetings to ensure understanding and participation

Providing clear and specific assignments (supplemented by data collection
tools) with unambiguous goals and deadlines facilitates participation

Respect the time and resources providers have available to work on the pilot
and build your work plan accordingly

oo 39
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Lessons Learned...

What Did You Learn from the Pilot and Providers (cont.)

 While many providers want the LTSS data elements identified in this project,
those with electronic systems don’t support many of the data elements
needed

» State systems may also not support sharing these data elements electronically

e EHR vendors don’t have the time (or motivation) to make changes to their
core products during a pilot like this

» They may have limited resources to provide access to needed data in their
systems

» Alternate and creative strategies to query and output needed data is required

» Developing a standard that vendors recognized will help them prioritize building
that capability into their HIT/EHR systems

N
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Path Forward
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Path Forward...

Next Steps

e Minnesota will continue to support the ONC’s effort in establishing the Core
Data Elements as an important contribution to the secure exchange of LTSS

data nationally

» Minnesota hopes to embed these data elements (and others found in FASI) into
our core Medicaid enterprise systems

e The Collaborative is continuing to refine and advance the secure exchange
of the OTC eLTSS Data Sheet

» Minnesota hopes to add additional data elements including those found in FASI,
into the OTC eLTSS Data Sheet to enhance the value of LTSS data for
beneficiaries and secure provider exchange

N 42
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Path Forward...

Next Steps (cont.)

e Lessons from this effort are being incorporated into an additional TEFT
Collaborative community in Minnesota

* Minnesota’s DHS will be an active participant in national standards efforts
going forward

» Minnesota will be working with GTRI as they bring the ONC work product
forward to HL7 as a candidate standard

N 43
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Path Forward...

Useful Links and Completed Artifacts

e PHR for LTSS Demo Website:
http://www.dhs.state.mn.us/main/dhs16 184574

N
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Path Forward...

Contacts

* Tom Gossett
TEFT Grant Business Project Manager
Aging & Adult Services Division
Minnesota Department of Human Services
tom.l.gossett@state.mn.us
651-431-2601

e GreglLinden
TEFT eLTSS Project Manager
Linden Tech Advisors LLC
glinden@lindentechadvisors.com
952-913-8755

N 45
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Lessons Learned...

What Did You Learn from the Pilot and Providers

 HCBS Providers / Case Managers / Beneficiaries see the
benefits in increased electronic information exchange
capabilities

e Electronic systems are present in HCBS, but are not
interoperable (provider systems are not able to connect to
waiver management systems/portals, cannot send and
receive data. Manual data entry is required to populate
data received on paper forms or pdf documents)

e Scoping a minimal set of HCBS data components needed to
provide or coordinate services is challenging

o 48
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Path Forward
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Path Forward...

Next Steps

* Georgia is currently focusing its efforts on the Reference
Data Model Project, which is focused on:

» Evaluating how the elLTSS Core Dataset can be exchanged using existing
content and vocabulary HIT standards

» Determining what changes may be needed to either content and
vocabulary standards to better support exchange of eLTSS data

» Engaging with HL7 to propose and advocate for changes needed to
better enable exchange of elTSS data using HL7 HIT standards

N
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Path Forward...

Useful Links and Completed Artifacts

For more information:
Georgia Department of Community Health, Division of Health IT
https://dch.georgia.gov/health-information-technology

Georgia Department of Community Health, Waiver Programs
https://dch.georgia.gov/waivers

Georgia Tech Research Institute
http://www.gtri.gatech.edu/icl

N
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Path Forward...

Contacts

Bonnie Young
DCH HIT
Bonnie.young@dch.ga.gov

Shane Owens
GTRI
Shane.Owens@gtri.gatech.edu

Irina Connelly
GTRI
Irina.Connelly@gtri.gatech.edu

Laura Burkhart
GTRI
Laura.Burkhart@gtri.gatech.edu

N
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Updates From Georgia

e HL7 WG Meeting: Presentation update

e Community Based Collaborative Care Work Group Page:
https://www.hl7.org/Special/committees/homehealth/index.cf
m

e Contact information

» Bonnie Young, DCH HIT, Bonnie.young@dch.ga.gov

» Shane Owens, GTRI, Shane.Owens@gtri.gatech.edu

» Irina Connelly, GTRI, Irina.Connelly@gtri.gatech.edu

v

» Laura Burkhart, GTRI, Laura.Burkhart@gtri.gatech.edu

\Y
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eLTSS Initiative: Project Team Leads

e ONC Leadership
» Elizabeth Palena-Hall (elizabeth.palenahall@hhs.gov)

»  Caroline Coy (caroline.coy@hhs.gov)

e CMS Leadership
»  Kerry Lida (Kerry.Lida@cms.hhs.gov)

e Community Leadership

»  Mary Sowers (msowers@nasddds.org)

»  Terry O’Malley (tomalley@mgh.harvard.edu)

 Federal Leadership

»  Shawn Terrell (shawnterrell@acl.hhs.gov)

»  Caroline Ryan (caroline.ryan@acl.hhs.gov)

»  Marisa Scala-Foley (marisa.scala-foley@acl.hhs.gov)

e |nitiative Coordinator

»  Evelyn Gallego-Haag (evelyn.gallego@emiadvisors.net)

* Project Management

»  Lynette Elliott (lynette.elliott@esacinc.com)

* Use Case & Functional Requirements Development

»  Becky Angeles (becky.angeles@esacinc.com)

e Pilots Management

» Jamie Parker (jamie.parker@esacinc.com)
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