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SESSION OBJECTIVES

« What makes the TEFT Demonstration an innovative
approach to HCBS delivery?

 How can your state, agency, or organization adopt
health IT initiatives related to information exchange or
engagement to improve HCBS delivery?
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AGENDA

- CMS Testing Experience and Functional Tools (TEFT)
program background

- TEFT eLTSS Plan experience
- Health literacy and PHRs
- TEFT PHR experience
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CMS’ OVERVIEW OF TEFT

Barbara Holt, Ph.D.

Division of Community Systems Transformation,
Disabled & Elderly Health Programs Group,

Centers for Medicare & Medicaid Services
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LTSS Spending for HCBS Increases, Prompting New Quality and
Health IT Tools through TEFT

LTSS - Institutional & Home and Community Based Services (Total Medicaid $471 B)
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and Supports in FFY 2014 (Available at Medicaid.gov)
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TEFT Program Background

- Introduced in Affordable Care Act Section 2701

- Requirement for HHS to identify and publish initial core set of adult
guality measures for adults eligible for Medicaid

- In response, CMS established TEFT as a Medicaid community-based
long-term services and supports (CB-LTSS) Planning and
Demonstration Grant Program

- CMS is working with six states to review and pilot systems that give
beneficiaries access to personal health and LTSS information, and
that support service delivery decision-making
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TEFT Components

1. Experience of Care Survey
Field test a beneficiary experience survey within multiple CB-LTSS
programs for validity and reliability

2.  Functional Assessment and Standardized Items
Field test a modified set of functional assessment measures for use
with beneficiaries of CB-LTSS programs

3. Personal Health Record

Demonstrate use of Personal Health Record (PHR) systems with
beneficiaries of CB-LTSS

4. eLTSS Plan

|dentify, evaluate and harmonize an electronic Long-Term Services and
Supports (eLTSS) plan in conjunction with the Office of the National
Coordinator’s Standards and Interoperability Framework
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What Did States Set Out to Accomplish?

- Awarded by CMS in March 2014

- 8 states currently active

Focus today on health IT

Experience of Functionat Personal
State* P Assessment eLTSS Plan
Care Survey : Health Record
Standardized Items
‘ ‘
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*Louisiana field tested Experience of Care Survey in Round 1
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INTRODUCING THE ELTSS PLAN PILOTS

Cara Campbell
The Lewin Group



[EFT Stakeholders

- TEFT state teams work with HCBS waiver populations
- Older Adults
- Individuals with Intellectual and Developmental Disabilities
- Individuals with Traumatic Brain Injuries
- Individuals with Physical Disabilities
- Individuals with Serious Mental lliness

- State agencies

- Care/case managers

- HCBS and other community providers
- ADRC/AAAS
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[EFT and other state initiatives

- TEFT is part of the state’s larger information exchange
efforts (e.g., MMIS, HIE, BIP, other LTSS IT systems)

- General HCBS walver processes are similar in TEFT
states

- TEFT will impact information exchange for providers and
consumers

- Combined with other initiatives, TEFT will transform the
paper-based HCBS system to increase electronic
iInformation exchange
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Areas of iInnovation in the eLTSS plan

* The coordination of HCBS information exchange
between an individual’s providers

— Transition from largely paper-based to electronic information
collection

— Capture consistent information
— Interoperability between typically disparate providers
» Two focus areas

— Create the eLTSS plan
— Standardize the transmission of the eLTSS plan
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[EFT ELTSS PLAN: MINNESOTA

Greg Linden, Stratis Health
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THE ELTSS PROJECT

= |dentify, evaluate and test an electronic Long Term Services and
Supports (e-LTSS) standard with the Office of National
Coordinator (ONC)

PHR for LTSS Demo
L ——————————

Minnesota Department of Human Services



ONC ELTSS PROJECT CHARTER

= With its origins in the 2010 ACA, DHHS directed CMS to issue TEFT
grants to, among other things, “ldentify and harmonize electronic LTSS
(e-LTSS) standards.”

= Scope statement:

* To identify, evaluate and harmonize standards needed for the creation, exchange
and re-use of:

= (i) key domains and associated data elements of CB-LTSS person-centered planning,
assessment and services; and

= (ii) interoperable, accessible person-centered service plans for use by providers and
beneficiaries, accountable entities and payers.

Minnesota Department of Human Services



ELTSS INITIATIVE ROADMAP
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INTERSECTION OF PHR AND ELTSS

= The PHR Pilot and the eLTSS Pilot are related... to what degree
remains to be discovered through our work together!

= LTSS data will be shared from DHS to Beneficiaries/caregivers, Case
Managers and possibly other Providers through the PHR selected

= Providers in the selected Community Collaborative will explore sharing
LTSS data among each other through the eLTSS Pilot

innesota’s Personal Health Record for Long Term Services and Supports Demonstration
funded by o CoLS TEFT Grand)

Minnesota Department of Human Services
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ELTSS PILOT ELEMENTS



EXAMPLE ELTSS DOMAINS

= Person Information
= e.g. Work (Income), Residence (Assistive Equipment), etc.
= Health, Wellness and Rights
" e.g. Health (Primary Care Provider), Safety (Feeling Safe), etc.
= Service Planning and Coordination
" e.g. Service Information (Current Residence), etc.
= Family and Caregiver Information
= e.g. Family Information (Lives with Family), etc.
= Cross-Cutting Sub-Domains
" e.g. Goals (Goals Narrative), Priorities (Preferences)

Minnesota Department of Human Services



ELTSS DATASET SUGGESTION EXAMPLE

eLTSS Dataset Suggestions

Domaln
Person Information

Work

Ernployment status

Select from List

LOINC

Employment Status

Person Information Work VN If Mot Employed, Would you like to be
employed? [ISSUE/GOAL)
Person Information Work Ermployment Benefits Indicator — [Y/N N caD5R Do you recelve sick leave?
Person Information Work Length of time in job Free Text SMOMED CT Murnbeer of Months Employed
Person Information Work Income paid weaekly Frese Test SHOMED CT Wages (Weekly/Blweskly/Monthly)
Income pald monthly
Person Information Work 'Work hours per week Free Test LOIME Numbser of Hours Worked |Weekly)
Person Information wWork Free Test Mumber of Hours Worked (Bhweskly)
Person Information Work Free Test Number of Hours Worked (Monthly)
Person Information Work /N Do you earn at or above state minimum
wage?
Person Information Work Volunitary worker /N SNOMED CT Do you participate im volunteer work?
Person Information Work VM Do you attend day program?
Person Information Residence Person Residence Ownership Select from List  |NO caD5R Living Situation {Own/Rent/Stay with Family)
Demographics Status
SNOMED CT
Housing ownership and tenure -
finding
Person Information Residence Person Shared Residence Type  [Select from List  [NO caDsR Who do you live with?
Household composition - finding SNOMED CT
Person Information Residence TN Do you have home or environmental
modifications?
Person Information Residence Access modification Select from List  |SNOMED CT Whiat are your home modifications?
Person Information Residence Access medification Select from List  |SNOMED CT What home modifications are required?
Person Information Residence TN Do you have home eguipment and supplies?
Person Information Residence Abds or devices usually used for  [Select from List  |LOINC What are your home eguipment and
dressing and grooming, arlsing, supplies?
eating, AndOr walking LOIME
Person Information Residence Mobility Devices and Alds Select from List  [LOINC what home eguipment and supplies are
Needed required?
SNOMED CT
Device
Person Information Residence Assistive equipment Select from List  |SNOMED CT Assistive Technology




ELTSS PILOT PROJECT



WE HAVE GREAT PARTICIPANTS!
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INTERESTED AND ENTHUSIASTIC

= They are very interested and enthusiastic
= Most of that is due to who they are as a community
= We selected their community because they were “all in” for eHealth

= We went through all the participating organizations and settings
last week

= Bottom line: we're collecting data from 10 organizations and 18
settings!

" They have “day jobs”
= They are busy providing services to people/beneficiaries

= Objective has been to provide concrete, tangible and well-
defined data collection requests and tools

~ PHR for LTSS Demo
s L ———

Minnesota Department of Human Services



THREE-TIER PILOT APPROACH

» Purpose: Define incremental tiers for elTS5S pilot implementation
= Will allow states to reach attainable milestones during Piloting Phases
— Keep states on track in meeting TEFT Grant requirements

* Minimum requirements for TEFT round 1 Pilots

Basic, Non-Electronic Information Exchange
* Establish information infrastructure for Tiers 1| and |11
* |nformation can be exchanged by paper, fax, or other secure method

Secure, Electronic Information Exchange
* Exchange data, reports, and files defined in Tier|
* Leverage established contentand transport standards

Complete eLTSS Data Model and Exchange
* Implement complete elT5SS data model
* Import/export elTSS data via robust technologies

PHR for LTSS Demo
8 7A
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PILOT PROJECT PLAN ELEMENTS

Tier I/Level |

1.
2.
3.

10.
11.
12.

Minnesota Department of Human Services

Work plan development
Develop eLTSS training - what is this initiate all about

Work with the selected Community Collaborative leadership to present Pilot goals
and structure; solicit interested parties

Develop engagement model and data collection tools (paper, spreadsheet... nothing
fancy)

Deliver eLTSS training Pilot program plan to participating Providers; share eLTSS
data model; assigh homework

Schedule “Provider Check-ln Calls” to review completed homework that identifies
useful eLTSS data element (desired state)

During calls, complete use case/data sharing matrix (partner-based send/receive
matrix)

During calls, work with staff to assess eLTSS data readiness of their HIT systems
(current state)

After all planning is complete, convene the participating providers; share use cases;
plan exchange strategy

Develop an plan that might be paper, fax or secure PDF exchange between providers
Develop proposed success metrics and attributes; how will we measure the value?
Level | Closeout Review

~ PHR for LTSS Demo
L ——————————




PILOT PROJECT PLAN ELEMENTS (CONT.)

Tier I/Level |l
13. Providers develop required report objects; review with Pilot Team

14. Establish provider-specific exchange plans and milestones; communicate
w/providers; staff education and workflow

15. Initiate Exchange Plan monitoring and mentoring (weekly by phone at first; bi-weekly
later)

16. Capture feedback on benefits, value (both realized and missing), barriers, key
learnings as the pilot rolls

17. Convene Pilot Team mid-point reviews; adjust pilot as necessary
18. Level Il Closeout Review

Tier li/Level I
19. Opportunistically use Direct as a transport mechanism; capture workflow impact and
learnings

20. Level Ill Closeout Review

Minnesota Department of Human Services



DATA-DRIVEN DISCOVERY

= Qur participants are EXPERTS at defining and delivering CB-LTSS
services

" They LIVE with their data - they know it and depend upon it
= Best way to get in the game was to dive into the data FIRST...

*“ They’re on solid ground regarding their data
= This will help build awareness of our larger objectives as they sift
through the data
= Going right for the data elements FIRST allows us to see what
sub-domains (and Domains) were important to them by what was
selected

~ PHR for LTSS Demo
s L ———
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ONC SUGGESTED DATA ELEMENTS

D8 h {Setting 1, e.g. SNF) v

A B C D E F G H -

il cLTSS Pilot Dataset Suggestions

2 |Rev: 12/20/15 12:50

3
4 Your organization name:l |
5
5]
7 Provider Data Legend: Code Code Description Setting Description
g 1 In EHR/HIT/Data System |{Setting 1,e.p SI.hF}
9 2 On paper, MOT in Data System {Setting 1, e.g. SNF)
10 3 In EHR/HIT/Data System {Setting 2, e.g. Hospice)
11 4 On paper, NOT Data System  {Setting 2, e.g. Hospice)
12 etc. {add more codes for additional settings
13
14
15
Coded Element i iti Exemplar Question

18 |Person Information Work Employment status 1(example) [Selectfrom List |LOINC Employment Status

Person Information Work ¥/N If Mot Employed, Would you like to be
19 employed? (ISSUE/GOAL)

Person Information Work Employment Benefits ¥/N NCI caDSR Do you receive sick leave?
20 Indicator
21 |Person Information Work Length of time in job 2 (example) |Free Text SNOMED CT Number of Months Employed

Person Information Work Income paid weekly Free Text SNOMED CT Wages (Weekly/Biweekly/Monthly)
22 Income paid monthly
23 |Person Information Work Work hours per week Free Text LOINC Number of Hours Worked {(Weekly)
24 |Person Information Waork Free Text Mumber of Hours Worked {Biweeklv) h

Dataset Suggestions () [ »

READY H I -—F—+ 100%



MISSING DATA ELEMENTS

272| 258 [Cross-Cutting Sub-domains Issues N/A
259 Cross-Cutting Sub-domains Interventions Procedure / Intervention SNOMED CT |2015 NPRM N/A

273 (Technology) 362956003

274

275 Dataset Coding 2 - Missing Data Elements

276

277 |Enter data elements that you work with but are not in the table above.

278

279 Do your best to fill in Domain and Subdomain from the choices above. Describe the Data Element succinctly; Use Additional Motes to further describe it. Enter Data Code(s).
280

281 Provider Data Legend: Data Code Code Description Setting Description
282 1InPCC Skilled Nursing Facility
283 2 On paper, NOT in PCC Skilled Nursing Facility
284 3 In PCC Assisted Living

285 4 On paper, NOT in PCC Assisted Living

286

287

288 Data Element Description 1 Additional Notes
289

290| 2

291| 3

292 4

293 5

Note minimum-required fields

ind Supports Demonstration
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MINNESOTA PLAN ELEMENTS

Dataset Coding 3 - Minnesota LTSS Data Elements not found in the ONC Dataset Suggestions

The table below represents an analysis of the fields contained in the Minnesota Community Support Plan (CSP), the Minnesota Coordinated Services and Support Plan (CS5P), and
the Minnesota MnCHOICES Assessment.

As you did with the first Dataset Coding exercise, identify all the data elements you need/work with for each setting in your organization by using one or more codes below in the Data Code column.

Provider Data Legend: Data Code Code Description Setting Description
1 In EHR/HIT/Data System Skilled Nursing Facility - PCC
2 On paper, NOT Data System  Skilled Nursing Facility
3 In EHR/HIT/Data System Assisted Living Facility - PCC

4 On paper, NOT Data System  Assisted Living Facility
5 In EHR/HIT/Data System

NOTE: In the MN CSB/CS5P, 152 fields have a corresponding field in the current eLTSS Standard Exemplar dataset. A large number of
fields are duplicated multiple times in the CSP/CS5P (see "Repeated Field?" value). 145 fields in the CSP/CSSP do not appear to have

Data Repeated
MN LTSS Source Data Element Description Code Item # Field Type Field? Additional Notes
1 |C5P Assessment Info |Assessment ID 011 Text N
2 |CsP Assessment Date 012 Date N
3 |CSP New/Reassessment 013 Text N
4 |CSP List the Level of Care the person meet:
Level of Care 014 Text N in order to qualify for a program or

service included in this plan. If no leve
of care, list NOMNE.

Case Mix 015 Text N
Home Care Rating 016 Text N

ind Supports Demonstration

Minnesota Department of Human Services



DATA INVENTORY COMPLETE

= Everyone had evaluated data elements in three categories:
“ The ONC Dataset Suggestions
* Minnesota LTSS Data Elements
* Missing Data Elements
= Data elements that are used were coded as:
= Electronic - currently being used and available in an electronic system
= Paper - the data element is currently being used on paper

= Future - while not used today, the Provider can see a need for this data
element in the future

= 27 columns by 457 rows (12,339 cells) of data and information!

" PHR for LTSS Demo

Minnesota Department of Human Services



DATA EXCHANGE MAP EXERCISE

= Each member of the collaborative looked at all the other
member’s data that was available electronically and indicated
what elements they would like to receive

PHR for LTSS Demo
. 7A
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OUR ELTSS PILOT STANDARD!

= The data elements receiving 90% of the “Receive” votes are part
of our Pilot’s eLTSS data sharing standard

= This comprises about 122 of the most important data elements
= We need to recognized that:

*“ There are many other important data elements that should be part of
our eLTSS standard some day

* There are many data elements we’d want to have in our Standard even
right now...

= But our mission for this Pilot is to try to do data sharing... now. So this
is the dataset standard we’ll work with for the Pilot data exchange
phase

~ PHR for LTSS Demo
s L ———
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REPORT WRITING

= In May, providers began report writing activities to pull as many
of the 122 data elements out of their information systems as
possible

" The goal is to produce a report that can be turned into a PDF,
which can then be shared securely between providers

= After the reports are ready, they will serve as our “OTC elLTSS
Data Sheets”

= A “Prototype” form was shared with all of the Providers and
EHR/HIT system vendors as a model to work towards

~ PHR for LTSS Demo
s L ———
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OTC elLTSS Pilot Data Sheet ”A
ki

Source Organization: PAI

Report Creation Date/Time: 2016-08-15 9:07:35 AM Mt i sy s i el oy
- beneficarynformation
Prefix: Address Line 1:

First Name: Address Line 2:

Middle Mame: Address City:

Last Name: Address State:

Suffix: Address ZIP Code:

Date of Birth: Home Telephone:

Marital/relationship status: Mobile Telephone:

Gender: Individual Identifier/MRN:

- comactinformation
Family Member Name: Physician/Health Care Provider Phone #:

Relationship to Family Member: Hospital Name:

Parent/Guardian Phone Mumber: Hospital Phone Number:

Emergency Contact Relationship: Other Contact Information:

Emergency Contact Phone Number: .~ Race/Etmnicity/Languages/Education
Key contact name (for unforseen events): Race:

Relationship: Ethnicity:

Phone Number: Preferred Language:

Key contact name (emergency health events): Language(s) spoken:

Relationship: Do you have a language(s) barrier?:

Phone number: Highest education level attained:

Advance directives panel:

Members in residence (who do you live with?): Home equipment/supplies (mobility, devices):
Home or environmental modifications: Assistive Technology:

Community Involvement (org memberships?): Social connection and isolation panel:

Type of primary caregiver assistance:
Fiscal intermediary role and involvement:

Active disease diagnosis: Fall history on admission:
Active immunization: Are you currently pregnant?:
Plan of treatment (narrative): Feeding problems?:

Primary Care Provider: Allergies:

Dental exam in last year?: Laboratory Test results:
Auditory exam in last year?: Radiology Test results:
Vision exam in last year?: Procedure Mame:

If fermale, mammaogram in past two years?: Procedure Date:

Physical exam in past year?: Functional Limitations:

Flu vaccine in past year?: Cognitive function / status:



Medication Indication: Medication for mood?:

Medication Types: Medication for anxiety?:

Medication Generic Name and Code: Medication for behavior problems?:
Medication Brand Name: Medication for psychotic disorders?:
Medication Dosages: Medication Allergies:

Medication Dose Units: Medication administered by?:

Medication Frequencies: Medication management support needed?:
- abspADs
Taoilet Use: Dressing:

Maobility in the Home: Transferring:

Mobility in the Community: Eating (feeding or eating):

Telephone Use (current ability): Meal Preparation (current ability):

Bathing: Positioning:

Grooming (current ability): Laundry:

Bowel Continence: Using Transportation (current ability):
Bladder Continence: Housework and Basic Home Maintenance:

Do you feel safe?:

Tobacco smoking status: Alcohol use status:
Unprescribed or illegal drug use status: Dietary finding (special diet?):

Attend counseling to improve mental health?:

Current residence (do you live in a facility?): Plan start date:
Care setting Facility [NHCS] (if "Y" above): Plan end date:
Clinical monitoring: Vision:

ER visits: Commumnication:
Hearing:

Behavior:

Private insurance/health plan: Medical Assistance (MA) Managed Care:
Long-term care insurance: Medical Assistance (MA) Fee for Service:
Medicare: Minnesota Care [MnCare):

Private pay/out of pocket: Medicaid State Plan:

Veterans Affairs (VA): Payer:



NEXT STEPS

= After understanding workflow and process implications,
providers can begin securely sharing the OTC eLTSS Data Sheets

= The community HIE is the likely secure exchange mechanism
= However, most of the providers in the Collaborative also have
subscriptions to a Direct HIESP as well
" The ONC has recently released the “harmonized” set of candidate
data elements

= Qur Collaborative will evaluate these data elements against our existing
standard and incorporate them as appropriate

~ PHR for LTSS Demo
s L ———
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SUMMARY

= The Collaborative has been a really engaged and enthusiastic set
of organizations
= A lot of hard, detailed work has been done through six months of
effort
= We are moving into our next phase, which is secure exchange of
our standard data elements
= We will validate the value of these data being exchanged

= We will learn about the implications and challenges of exchanging these
data securely

= We will continue to deliver value to the ONC eLTSS effort

Minnesota Department of Human Services



INTRODUCING THE HCBS PHR
DEMONSTRATION

Kathleen Tucker
The Lewin Group



Key activities supporting TEFT's PHR demonstration

* The integration of medical and social service
Information delivery to the individual via a PHR

PHR Planning PHR Implementation
* PHR environmental scans and « User acceptance testing and
review of state information systems user and stakeholder training
» Stakeholder engagement and  Phased releases and
design planning to identify features refinements for the PHR

and functions for the PHR

* Procurement and requirements Monitoring PHR adoption and
gathering for PHR configuration usage

. . lewin.com | 42



TEFT PHR considerations for HCBS populations

- Use
- Medical and social service information is presented without technical jargon
- PHR access via web page on computer and mobile

- Training videos/help screens
- Allows beneficiaries to update/store electronic documents to the PHR (e.q.,
advanced directives)

- Accessibility
- Integrates with assistive technology (e.g., screen readers)
- Strong visual help cues to enter information
- Error messages appear in plain language with suggested course of action
- Definitions available by right-clicking or hovering over a word (e.g., “tool tip”)

. . lewin.com | 43
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HEALTH LITERACY

Linda Aldoory, Ph.D.
Associate Professor, Department of Communication
University of Maryland
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Have you ever had problems with...

mUnderstanding side effects of
medications listed?

mFilling out medical forms online?

mEmailing health care providers when
confused?

mSharing personal information through an
electronic patient portal?



Health Literacy is the ability to... —

Access...

...health messages and medical information.



Health Literacy Skills

Numeracy Reading

Listening / Speaking

Technology

Self-

efﬁcacy Critical

reasoning




Low Health Literacy and its Impact




In this country...

* Only 12% of adults have average health

literacy.

* This means that nearly 9 out of 10 lack the
skills needed to manage their health.

* 69% who reported poor health have basic or
below basic health literacy.




Impact of Low Health Literacy




Health Literacy in Health Care Settings




Where to address health literacy?

mSighage
m Forms and pre-op materials
m Discharge instructions

m Medical interpreters ———

= Provider communication
m Patient education materials &

= Electronic patient portals and health
records (PHRs)



PHRs and Health Literacy

mHealth literacy has been shown to be key factor
in patient willingness to adopt a PHR

m Low self efficacy in using PHRs connected to low
health literacy

m Comfort level with technology affects use and
ability to process information

mLow HL as a barrier to navigating PHR




Benefits of PHRs

m PHR allows for self-directed record
maintenance.

m PHR allows time to read, process, and
understand the information, and to coordinate
communication with health team.

mScreen contrast, ability to zoom in, other
factors enhance clarity for low health literate
patients.




CDC Clear Communication Index Score Sheet )

Using the Score Sheet
The Index has a total of 20 itemns in 4 [parts. These 20 ftems are PIE-I:I.'III‘.']. as questions,

Cuestions 1-11 in Part A apply to all materials.
Cuestions 12-20 in Parts B, C, and D may not :I.FPI}" to all materials.

Choose one answer for cach item you score.

Only score a point when all instances of an item in the material meet the criteria.

More detailed d:ﬂ:n'ptinns and :x:u'nplu of each itern can be found in the User Guide.

Part A: Core
The items in this section (1-11) apply to all materials.

Questions

Score
(Check ane
per guestion)

Main Message and Call to Action

1.

Does the material contaln one maln message statement?
A main mesiage is the one thing you want to communicate to a person or group

Fuman figures who aren’ Pa_'ﬁnmng the recommended belaviors, annver no.
{Uker Guide page 8)

ﬂ}da.‘ they must remember. A topic, mr_él s .Ere.::'n disedse or seasonal flu, i'.ﬂ'l:r.ﬂ'. [ Yes = 1
mitin message statement. If the material comains several messages and no main
messge, dnnver no. (LUser G'uf.d’epﬂ'g: a3l O MNo=0
NOTE: [:F}’DLI. answered No to Ouestion I.mﬂﬁqu_uﬁﬂnml—ﬂimd
contlhue to Cuestion 3.
2. Is the maln message at the top, I:-ng[nnlug, o front of the material?
The mdin messdge mtist be i .tn":.rﬁrs: Isié or section. A section is d Block af EI Yes =1
texit between headings. For o Web md.nr.rmf, the first section must be fully visible O No=0
without scrolling. (User Guide page 6)
3. I:ﬂl-:umlnmﬁugcnmphaﬁl:mdwlﬂldmalcm? EIYEE:-l
If the main mesage is emphasized with font, color, shapes, lines, grrows or
beadings, such as "What you need to know,” answer yes. (User Guide page 7) 0 No=0
4. Docs the material contain at least one visual that conveys or supports the
main message?
[ Yes =1
For scample, count fmm_gr aphs, line drawings, graphs and infographics as
visnals. If the visa dnﬂn: have 4 caprion or labels, answer no. If the vimal bas | [ No =0




( CDC Clear Communication Index Score Sheet -

Language

6. Do both the main message and the call to action use the active volce? ] Yes =1
If anly the main message or only the call to action wses the dctive voice, answer ne. B
If you a@nnwered no to #1 ar #5, answer no. fUmGHH:pdgr i) O No=0

7. Docs the material always use words the primary audience uses? B
If all ;Ptn'ﬂ'fism!' or unfamilidr terms dre ﬂ?fdi'nrﬁr or described (mot just defrmed) O Yes=1
Lﬂ'}fﬁm fime réq.- anr usr.:i ARIWET PO .-‘frmaf_}mf dnd abbrevigtions must be El ND — 'D
spelled out and explained if wnfamiliar to the audience. (User Guide page 12)

Information Design

B. Docs the material use bulleted or numbered lists?
{ﬂ-"}f matterial contains a list with more than 7 items, and the list is not broken EI Yes =1
up into sub-lists, dnswer no. J’_If-rér it i'.f_,lElr dadditional fﬁﬁnﬂdﬁﬂn or n]%'mm D Nao=10
only ar dt the end of the material, answer mo. (User E'uicir‘adgr 14)

9. Is the material organized in chunks with headings?
This item dppﬁnr to prose text and lists. ffz'é-r chunks contain more than one ided L[] Yes =1
each, answer no. If the headings don’t match the information chunks, answerne. | [ No =0
(User Guide page 15)

10. Is the most important Information the primary audience needs
summaHzed In the first paragraph or section? [ Yes = 1
The mast important information must include the main mesage. A section is a
block of text between headings. For a Web material, the first section must be fully | L1 No =0
visible without scrolling. (User Guide page 17)

State of the Science

11. Does the material explain what authoritative sources, such as subject
matter cxperts and agency spokespersons, know and don’t know about [ Yes = 1
the topic?

O No=0

Part A score

{fﬂ}f materidl dddresses ﬁm:l'}, HARSLET YL {f_t.ér material addreses ﬂﬂ!_r].' Fil iy 1":.:-.6.::‘:

is kenowm or not known), dnover no. (User (Guide page 18

Total o /11




( CDC Clear Communication Index Score Sheet

Part C: Numbers
Answer this question to determine if items 15-17 appl}' to the material.

Does the material incdude one or more numbers related to the topict
* If yes — score items 13-17.

* If no — skip to Part D. m

Guide page 24).

Score
Questions {Check one
per guestion)
15. Docs the materlal always present numbets the primary andience uses?
Many audiences find numbers distracting or confusing. Make sure the numbers [ Yes = 1
in the material are boch familiar and necessary to support or explain the es =
madin messdge starement. If not, delete them. Whole numbers are used by mast D MNoa=0
duciences. The types of mumbers wsed will vary for each audience. (User Guide
page 22)
16. Docs the material always explain what the numbers mean? 0
For exatmple, “The amount of meat recommended as pare of @ bealthy meal is 3 Yes =1
to 4 ounces — it will ook abowut the same size a5 a deck af cards.” (User Guide D Na=0
pge 23)
17. Docs the andience have to conduct mathematical calculations?
Adding, subtracting, multiplying, and dividing involve calculations. Caleulating
i common denominator for the purposes af comparison is @ mathematical _
calcularion. Use the same denomindior, even for absolute risk (example: 1 out L] Yes =0
af 3), throughout the material so that audiences dow't have to calcnlate. (User 1 No=1

NOTE: E:rrthl;[&]h is scored 0 and No Is scored 1.




CDC Clear Communication Index Score Sheet )

Part D: Risk
Answer this question to determine if items 18-20 apply to the material.

Does the material present information, including numbers, about risk?
* If yes — score items 18-20.
*  [tems 19 and 20 have a “not applicable”™ (NA) option.
* If no — skip to Calculate the Score.

Score
Questions {Check One

per Question)

18. Does the material explain the nature of the risk?

If the maverial staves the threar or harm and how and wihy peaple may be affected,
answer yes. If the material bas only the thredt or barm but no n}:ﬂn’ndﬂﬂrﬂ, [ Yes =1
answer no. For example, if the material states there are 1,000 new cases of a
contdgious disedse in Springfield, does it also state that people in Springfield may L No=0
be more likely to get the disedse, why they may be more likely, and how sevious the
thredr of the disease is? (User Guide page 26)

19. Does the material address both the Hsks and benefits of the [ Yes = 1
recommended behaviors? -

This includes actual risks and benefits and those perceived by your audience. if | L1 No =10

the material addresses only risks or only benefits, answer no. If no behavioral 1 NA
recommendation is presented, answer not dpplicable (INA). (User Guide page 27)
20. If the material uses numetic probability to describe risk, is the
probability also explained with words or a visual? O
Yes =1

Examples af probability information in a risk mesage are mumbers (mch as 1 in
5 or 20%). If the maverial presents mumeric risk and also uses text to explain the | 7] No=0
Fn?bﬂ'ﬁ.r'ﬁz_ju dnswer yes. If the material PrESERIS MEMRETIC risk and dlse uses a visual
o .n;ﬁlﬁ:rfﬁ' the Pmbdﬁfigu answer yes. If the material m!j.r;‘{:rnn reumeric risk, 1 NA
answer no. If the material does not include this rype quP

answer not applicable (NA). (User Guide 28

bility information,




59

[EFT PHR: MINNESOTA

Tom Gossett, Minnesota Department of Human Services
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FOCUS ON 2 OF 4 GRANT
DELIVERABLES

1. Demonstrate use of an untethered
Personal Health Record (PHR) system
with beneficiaries of CB-LTSS

2. ldentify, evaluate and test an electronic
Long Term Services and Supports (e-
LTSS) standard with the Office of

National Coordinator (ONC)

Y ~ Minnesota Depart of Humo
. PHR for LTSS Demo
- L ———————————————

Minnesota Department of Human Services 60



PHR FOR LTSS GOAL

Demonstrate that
we CAN share
information from
DHS systems in a
way that is:

Minnesota Department of Human Services

Accessible

* For seniors
* For people with disabilities

W oo

* For beneficiaries/legal
representatives

* For case managers

ms Sccurely Available

* Where beneficiaries access the
Internet

* Through a mobile-first platform

61




Minnesot

COLLABORATIVE MEMBERS

Otter Tail PHR Community Collaborative:

= Otter Tail County
Public Health

= Otter Tail County
Human Services

“Lake Region Health
Care (Hospital and
clinics)

s

a Department of Human Services 62

“LB Homes
*Pioneer Care

*Lakeland Mental
Health Center

"Productive
Alternatives

~ PHR for LTSS Demo
s L ———



Minnesot
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partment of Human Services 63

a De

COLLABORATIVE ACTIVITIES

“Established contract with PHR vendor -
RelayHealth

=Established data sharing agreements

"Recruited beneficiaries, case managers and
providers to participate in demo

“Create training materials for users

mx PHR for LTSS Demo
s L ———



Minnesot

s

partment of Human Services 64

a De

DHS AND MN.IT ACTIVITIES

“Created detailed requirements documentation

=“Established connection with DHS data source
Coordinating closely with State Innovation
Model (SIM) and Integrated Health Partnership
(IHP) leadership

“Created profile page to be passed to
beneficiaries’ PHR

“Established secure mechanism to push data
from DHS systems to RelayHealth PHR

Kl 3 L\',_r__,u_ Depart of Huma
" PHR for LTSS Demo
i L ———————————
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Health Records Account

Heads Up! To complete your profile, JRVETsYIM your email address.

HEALTH RECORDS MESSAGES

Lab results, medications and more Message your Providers or Care Team

DOWNLOAD MY DATA ADDITIONAL SERVICES

Export or Download Health Data Pay bills and other services




i RelayHealth - Health Recc X
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Messages Providers Account Log out, Tom

Heads Up! To complete your proﬁle, your email address.

Print Health Records
& Tom Gossett - -

@ You have successfully added DH5ProfilePageTomGossett12345_06-24-2016 - Copy.docx.

Health Record Documents

Document 3 Source 3 Date Processed » Service Date 5

Manually Uploaded Tracking Tom Gossett Jun 24, 2016 Jun 24, 2016

% DHSProfilsPaseTomGossatt] 1345 06-24-2016 - Copvdoc: 8:20 AM UTC-6

Help | Privacy | Terms of Use | Contact Us | © 1999-2016 RelayHealth




Long Term Services and Supports

Profile Page

Minnesora Depannent of Human Services

MOTE: This summary is provided by the MN Department of Human Services for informational
purpaoses only. Please contact your Case Manager if you have questions about this information.

Data matches DHS systems as of June 10, 2016.

Beneficiary Information

Name: Demo S Person
Address:

1524 Dak Avenue

Apt #25

5t. Paul, MIN 55555-5555
Date of Birth: 04/06,/1950
Age: bb
Gender: Male
Primary Language: Not Available
Phone Number: 555-555-5555
Legal Representative: Legal R. Epp

Case Manager

Name: Casey Manager

Employer: Otter Tail County Human
Services

Phone Number: 555-555-5555

Waiver Program

Waiver: Elderly Waiver (EW)
Begin Date: 1/1/2015

End Date: 12/31/2015

Annually Required Eligibility
Reassessment Date: 10/31/2015

Financial Worker

Mame: Money Worker

Employer: Otter Tail County Human
Services

Phone Number: 555-555-5555




MOBILE INTERFACE

X RelayHealth

& Mr. Tom L. Gossett + 4 Add Family Member

Mr. Tom L. Gossett's Providers
+ Add Provider or Facility for Mr. Tom L. Gossett
Provider or Facility Status § Privacy Preferences

Daniel Myers Pending Public - Public

Kennedy Eye Associates

Dr. Laura Nelson Pending Public - Public Remove

Woodbury Clinic

Jason Pulczinski Pending Public - Private Remove

Kr

Dem

d Supports Demonstration

Minnesota Department of Human Services 68 T ——




PHR RELEASE #1 LAUNCH DATE

2015 2016 2017 2018
I [ ¥ T [ T T 1 [ | | | | | ] [ 1 [ | | | ] | |

AFR JUL OCT JAN AFR JuL OCT JAN APR JUL OCT JAN APR JUL DCT

Year One Year Two Year Three Year Four

WAVE 1 WAVE 3 WAVE 4 WAVE 7
e e

October 3, 2016

s

Minnesota Department of Human Services 69




Minnesota D

RFP FOR ADDITIONAL PHR

COMMUNITY COLLABORATIVES

= Total of $750,000 for up to 3 grantees
to:

“Demonstrate a PHR with beneficiaries of MA
LTSS, and

“Participate in testing an eLTSS standard

mCollaborative must have at least one
partner who is part of a MN:

“Integrated Health Partnership (IHP) or

ntable Care Organization (ACO)
T lj'i PHR for LTSS Demno

epartment of Human Services 70




WHERE TO FIND THE RFP

= Available 7/18/2016 on the PHR for

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

s

Minnesota Department o f Human Services 71

PHR for LTSS Demo


http://www.dhs.state.mn.us/main/dhs16_184574

TO LEARN MORE

2Go to the PHR for LTSS Demo Website
m http://www.dhs.state.mn.us/main/dhs16 184574

®"Subscribe to the PHR for LTSS Demo email
Update

“Click on the “Subscribe” link under “Where Can | Learn
More...” on the PHR for LTSS Demo Website

=Contact Business Project Manager Tom Gossett

= Email: tom.l.gossett@state.mn.us
" Phone: 651-431-2601

s

Minnesota Department of Human Services 72

innesota’s Personal Health Record for Long Term Services and Supports Demonstration
funded by o CoLS TEFT Grand)


http://www.dhs.state.mn.us/main/dhs16_184574
mailto:tom.l.gossett@state.mn.us

QUESTIONS AND DISCUSSION

NETRATION GRANT FOR TESTING EXPERIENCE AND FUNCTIONAL TOOLS



THANK YOU!

Contact Information:

Lewin Group TEFT Evaluation

. lewin.com | 74
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