eLTSS Dataset Worksheet

Instructions: This worksheet is provided as a tool to enter the information components (e.g. questions, items, data elements, answers,
values) that you intend to capture for an eLTSS Plan. Please refer to the Dataset Suggestion tab of the Functional Requirement Matrix for
example questions/answers and data elements/values. Please note the Dataset Suggestions are not an exhaustive list of all applicable
information components. Please provide all content that is applicable to include in an eLTSS Plan developed within your pilot organization.
The goal of the eLTSS Initiative is to identify a minimum set of agreed upon elements and values that should be included in an eLTSS Plan. To
meet that goal, please be as specific, detailed and complete as possible when providing this content. Please feel free to use another method
of providing this information if desired.
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