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Agenda

 Introductions

 PACIO Project Overview

 Importance of Transitions of Care in PAC Settings

 Process Used to Develop IG

 FHIR IG Overview and Current Status

 Questions
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Presenters

Alix Gates, MSCAPP, MPH

Lead Health Program Analyst at MITRE and Program Management Lead for the PACIO 
Project’s Transitions of Care Workgroup. Over the last decade, Alix analyzed the application 
of interoperability in healthcare, developed analytical pipelines with Medicare and Medicaid 
claims, performed mixed methods evaluations, and analyzed national and state Medicaid 
and CHIP policies. Alix holds an MS in Computational Analysis and Public Policy from the 
University of Chicago and an MPH and BA in Cello Performance from the University of 
Florida.



4

Thank you to the entire PACIO TOC team, including…

 Lorraine Wickiser | CMS

 Dr. Terry O’Malley, M.D. | PACIO 
TOC Lead

 Dr. Holly Miller, M.D. | MedAllies, 
PACIO TOC Lead

 Chris Pugliese | Brightree, PACIO 
TOC Lead

 Elliot Silver | PACIO TOC Tech 
Team

 PACIO TOC Community

 Jessica Skopac | MITRE

 Dave Hill | MITRE

 Tina Wilkins | MITRE

 Howard Capon | MITRE

 May Terry | MITRE

 Vanessa Fotso | MITRE

 Brian Meshell | MITRE



PACIO Project: Background

Established February 2019, the PACIO Project is a collaborative effort between industry, 
government and other stakeholders, with the goal of establishing a framework for the 
development FHIR implementation guides to facilitate health information exchange. 

http://pacioproject.org

http://pacioproject.org/


TOC is sponsored by Patient Care Working Group.
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Personal Functioning 
and Engagement

Working on draft STU2 PFE IG, 
which adds goals, interventions, 

completed services, and 
evaluation to the IG in addition 

to observations

Integrated PFE IG with testing 
TOC and SMP IGs in May 2024 

Connectathon

Targeting STU2 to enter 
September 2024 Ballot

Pursuing pilot opportunities!

Advanced Directive 
Interoperability (ADI)

Working on draft STU2 ADI IG 
focusing on Portable Medical 

Orders and Mental Health 
Advance Directives

Working on vocabulary around 
STU2 Portable Medical Order 

concepts with HL7 Work Groups

Tested draft STU2 ADI IG in 
May 2024 Connectathon

Targeting STU2 to enter January 
2025 HL7 Ballot

Pursuing pilot opportunities!

Transitions of Care 
(TOC)

New use case to advance 
interoperable health data 

exchange for transitions of care 
to, from, and between LTPAC

Formed multiple subgroups 
representing up to 15 different 

roles to define an LTPAC TOC 
data set that is pertinent to each 

role in the receiving care team

Tested draft TOC IG in May 2024 
Connectathon

Targeting September 2024 ballot 
for STU1

Standardized 
Medication Profile 

(SMP)

New use case to advance 
exchange of essential 

medication and medication-
related information

The NCPDP WG14/WG10 
Standardized Medication Profile 

Task Group completed an 
analysis and documented 

existing data fields that meet 
patient and medication profile 

attributes and specific gaps

Targeting joint September 2024 
Ballot with NCPDP for STU1

Tested draft SMP IG in 
May 2024 Connectathon

https://build.fhir.org/ig/HL7/fhir-pacio-pfe/
https://confluence.hl7.org/display/FHIR/2024+-+05+PACIO+Transitions+of+Care+and+Standard+Medication+Profile
https://confluence.hl7.org/display/FHIR/2024+-+05+PACIO+Transitions+of+Care+and+Standard+Medication+Profile
https://build.fhir.org/ig/HL7/fhir-pacio-adi/
https://confluence.hl7.org/pages/viewpage.action?pageId=220708801
https://confluence.hl7.org/pages/viewpage.action?pageId=220708801
https://paciowg.github.io/transitions-of-care-fsh/
https://confluence.hl7.org/display/FHIR/2024+-+05+PACIO+Transitions+of+Care+and+Standard+Medication+Profile
https://confluence.hl7.org/display/FHIR/2024+-+05+PACIO+Transitions+of+Care+and+Standard+Medication+Profile
https://www.ncpdp.org/NCPDP/media/pdf/WhitePaper/Standardization-Medication-Profile-White-Paper.pdf
https://build.fhir.org/ig/HL7/smp-ig/
https://confluence.hl7.org/display/FHIR/2024+-+05+PACIO+Transitions+of+Care+and+Standard+Medication+Profile
https://confluence.hl7.org/display/FHIR/2024+-+05+PACIO+Transitions+of+Care+and+Standard+Medication+Profile


The patient experience is complex, involving multiple providers across 
acute and post-acute settings.

Source: CMS DCPAC 7

• Poor communication across care 
providers

• Medication discrepancies such as drug omissions 
during transitions of care and multiple modes of 
information transmission result in delays in PAC 
services and can lead to adverse events and 
preventable readmissions

• Redundant information collection creates inefficiencies 
and burden

• Reliance on patient recall during periods 
of high stress 

• Recall of information can be unreliable
• Patients may be unconscious, incapacitated, or 

otherwise unresponsive / unable to communicate 
information 

• Increased patient / family stress

•  Increased Cost and Provider Burden
• Additional costs related to hospital stays from adverse 

events, readmissions
• Additional administrative costs to locate, reconcile, 

and coordinate information
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Current transitions of care may incur medical 
errors or poor outcomes.

• Data currently does not follow the patient during transition from acute 
care to post acute care, or between post-acute care settings, which 
may result in:

• Increased or inconsistent documentation

• Patient history errors or inconsistencies

• Burden to carry physical records

• Medication errors 

• Poor communication between providers
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Nearly half (40.8%) of patients require PAC 
services after a hospitalization.

SOURCES: ALL DATA FROM MAR24_MEDPAC_REPORT_TO_CONGRESS_SEC.PDF.

MedPAC 2024 Report to Congress 
included HHA, SNF, and IRF.

HHA and SNF services were most 
utilized PAC services after inpatient 
discharge.

 HHAs provided care for roughly 2.8 million 
Medicare FFS beneficiaries costing 
roughly $16.1 billion in 2022.

 SNFs provided care for roughly 1.3 million 
Medicare beneficiaries costing roughly $29 
billion in 2022.

Non-PAC Setting; 
59.2%HHA; 18.4%

SNF; 17.6%

IRF; 4.8%

Share of FFS Medicare Inpatient Discharges 
Sent to PAC Settings, October 20221

https://www.medpac.gov/wp-content/uploads/2024/03/Mar24_MedPAC_Report_To_Congress_SEC.pdf
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Consensus-based process used to develop a FHIR IG 
advancing interoperable health information exchange.
 Current IG includes representatives of the below provider types across PAC 

settings:

 

 Initial data analysis focused on data elements included CMS PAC Assessments, 
which are captured in the CMS Data Element Library (DEL) (see appendix).

 Goal is to expand the roles represented in the IG to include: 

• Nurses 
• Doctors
• Nurse Practitioners
• Physician Assistants 
• Physical Therapists

• Occupational Therapists

• Speech and Language 
Professionals

• Dieticians
• Pharmacists

• Aide/Personal Care Attendant
• Behavioral Health Clinicians
• Clinical Administration
• EMS

• IT Quality Administration

• Payer
• Respiratory Therapy
• Social Worker
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TOC IG encompasses many topics leveraging 
different resources.

Advanced 
Directives

Functional 
Status

Immunizations

Medication 
Equipment

Allergies

Medications Problem Procedures

Reason for 
Referral

Plan of Care

Reason for 
Visit

Social History Vital Signs

Instructions

Results

PACIO 
IGs

DeviceUS Core OtherEach color represents 
a different source:

Combination: 
Other, PACIO 
IG, US Core

For additional detail, please visit: 
https://paciowg.github.io/transitions-of-care-fsh/
guidance.html

https://paciowg.github.io/transitions-of-care-fsh/guidance.html
https://paciowg.github.io/transitions-of-care-fsh/guidance.html


12

Current Status: TOC track at Connectathons.

 May 2024 Connectathon in Dallas: 
• Successfully used the TOC IG to transfer diagnoses, conditions, medications, orders, and 

single observation information from a Skilled Nursing Facility (SNF) to a Home Health Agency 
(HHA) for a post-stroke patient in preparation for a STU1 version of the standard.

• Three pieces of software communicated to transition this data.

 July 2024 Virtual CMS Connectathon: 
• Will incorporate additional partners in the Connectathon Test Environment (graphic below).

HHA Pseudo EHR 
FHIR Client

Health Data Manager (e.g. HIE)
FHIR Server

Community Pharmacy
FHIR Client
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PACIO TOC and Standardized Medication Profile (SMP) 
Use Case for 2024 Connectathons.
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Next steps are balloting and expanding partners.

 TOC FHIR IG tested at CMS Connectathon July 2024 and becomes a 
STU1 version of the standard in January or May 2025.

 Expand the roles represented in the IG to include:

 Incorporate systems and IT of additional partners, such as an HIE or 
EHR/health IT vendor for PAC settings.

TOC 
Subgroup 
Created

September 2023

TOC FHIR IG 
tested at the 

Connectathon

May 2024

TOC FHIR IG 
tested at the CMS 

Connectathon

July 2024

TOC FHIR 
IG balloted

January or May 
2025

GOALS:
1. STU1 Publication
2. Pilot IG in real-world 

systems

• Aide/Personal Care Attendant
• Behavioral Health Clinicians
• Clinical Administration
• EMS

• IT Quality Administration

• Payer
• Respiratory Therapy
• Social Worker
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Questions?
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Appendix



Background: CMS Assessments

Post-acute care (PAC) providers are required to complete and submit assessments at specified 
intervals. The assessment instruments that collect this data are: 

• Long-Term Care Hospital CARE Data Set (LCDS) for LTCHs

• Minimum Data Set (MDS) for SNFs 

• Outcome and Assessment Information Set (OASIS) for HHAs 

• Inpatient Rehabilitation Facility Patient Assessment Instrument (IRF PAI) for IRFs 

• Functional Assessment Standardized Items (FASI) for HCBS

In support of the 2014 Improving Medicare Post-Acute Care Transformation Act (IMPACT Act), 
CMS created the Data Element Library (DEL)  to support standardization and interoperability of 
patient assessment data elements. The DEL is the centralized resource for CMS assessment 
instrument data elements (e.g. questions and responses) and their associated health information 
technology (IT) standards

CMS prioritized cognitive and functional status as an area of clinical importance in need of 
standardization

1 https://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/Post-Acute-Care-Quality-Initiatives/IMPACT-Act-of-2014/IMPACT-Act-of-2014-Data-
Standardization-and-Cross-Setting-Measures

https://del.cms.gov/DELWeb/pubHome
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