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m DEPARTMENT OF
HUMAN SERVICES

TEFT — TESTING EXPERIENCE
AND FUNCTIONAL TOOLS

Legal or Authorized Representative Training for Registration and Ongoing Usage of
RelayHealth Personal Health Record (PHR) through
Minnesota Department of Human Services
Overview:

Thank you for participating in the demonstration of the RelayHealth Personal Health Record (PHR)! We
appreciate your willingness to help us apply technology for the benefit of recipients of Long Term Services &
Supports (LTSS) from the Minnesota Department of Human Services (DHS).

This document describes the process that legal or authorized representatives acting on behalf of beneficiaries of
services will use for initial one-time registration and for ongoing use of the RelayHealth Personal Health record
(PHR) from Minnesota DHS. The process for Beneficiaries acting on their own behalf is covered in a separate
document.

The section footers in this document identify:

e Legal or Authorized Representative Registration (one-time process)
e Legal or Authorized Representative Ongoing PHR Usage

NOTE (1): For use of the DHS Personal Health Record from a smartphone or other mobile device - There is
not an app for this — the system works in Safari (iPhone) or any other browser on the smartphone or mobile
device. Navigation is different due to the smaller screen size on the smartphone or mobile device compared
to a computer screen. This is explained on the last page of this document.
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Note (2) — September 2017: after this training document was produced in May 2017, the organization names in
the PHR were changed:

e from MN Department of Human Services — Otter Tail to Otter Tail County
e from MN Department of Human Services to Minnesota Department of Human Services

There is no change to the usage and views illustrated in the following pages; only the organization names are
now different than what is shown in this document.
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This Section identifies the process for registering a legal or authorized representative who will use the RelayHealth PHR on behalf of a
Beneficiary of LTSS services.

The Legal or Authorized Representative will receive an email message than contains a hyperlink to begin the registration process. This is an
example of how the message appears in Gmail. It may appear slightly different in other email systems. The Legal or Authorized
Representative clicks on the REGISTER link to begin registration. The email message is addressed to the Beneficiary, although the Legal or
Authorized Representative is acting on behalf of the Beneficiary, and the message goes to the Legal or Authorized Representative’s email

address.
/2 Invitation from MN Department of Human Services - Otter Tail to connect - ottertail.n@gmail.com - Internet Explorer =] x|
S [P tps: /mail. google.comjmai nbox/ | \ O =] G| 4+| M muitation from MN Departm... % | * RelayHealth - Sent Invitations | | Aok
He Edt Vew Favorites Ioos Help |
Sl = s 00
Gmail - “ a o [ ] ] % More 1of2 > o
m Invitation from MN Department of Human Services - Otter Tail to connect inkex « = B ~
I Inbox (1) MN Department of Human Services - Otter Tail <invitations@relayhealth com: 1:04 PM (7 minutes ago) - |-
Starred diome -
Sent Mail
Drafts
More + Your health info, in your hands, in one link
Dear Beneficiary,
Qom:ehauof +
Thank you for agreeing to participate in the pilot program for the
Minnesota Department of Human Services Personal Health
Record (PHR). We hope that you are able to benefit from using
this PHR in assisting you with your long term care needs and
suppol
That's why MN Department of Human Services - Otter Tail is
giving yQu an easy way to access your secure information
Click Register in order to access:
Information about the services you receive that are paid for by
Medical Assistance through MN DHS
- You may alse find information shared with you by other service
providers, including:
- Care instructions
Your medication list
Blood pressure, heart rate, and weight
And much more
Check it out! MN Department of Human Services - Otter Tail
partners with you for convenient and secure access te your
health information.
No recent chats If you have any questions about this portal, please contact your
Start a new one Otter Tail County case manager.
Sincerely,
MN Department of Human Services - Otter Tail
If you would like to decline this invitation, please Click here
. R Forward
a e o Re ard
294 Y
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The Legal or Authorized Representative clicks on THIS IS FOR MY DEPENDENT (Beneficiary). Please note that “DEPENDENT” is the term used in
the RelayHealth PHR to identify a Beneficiary when a Legal or Authorized representive is using the PHR on behalf of the Beneficiary. It does not
automatically mean that the Beneficiary is a dependent in the legal or financial sense of the term “dependent”.

=18l

é RelayHealth - Internet Explorer
GE_?, = [I https:icentity.relayhealth.com/Registration#/patientinvite?toke Pj@ Ma@smr{Tedwnologies L. ||‘,| 4 Invitation from MN DHS PHR Re... | | RelayHealth x I o 5 £e
| e

Ele Edit View Favorites Tools Help |

M RelayHealth

| ESPANOL

ENGLISH

Welcome|to Your Healthcare Portal

To access health information related to you or ¢n behalf of a family member or dependent, click on the appropriste button below

This is for my dependent

Privacy | Terms of Use | Contact | © 1999-2016 RelayHealth
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The Legal or Authorized Representative clicks REGISTER ME if he/she does not have an account in the RelayHealth Personal Health Record, or
clicks LOGIN if he/she already has an account. In'this step the Legal or Authorized Representative creates an account for him/herself only.

{5 RelayHealth - Internet Explorer |7 x|
% - Il htips: /fidentity.relayhealth.com/Registration #/registerdependen ,Ojl_ Md@mnT&&mnlugiEsI... ||Z| 1 Invitation from MM DHS PHR Re... | | RelayHealth x | ﬂb * {c:)}

File Edit W¥ew Favorites Tools Help

X RelayHealth

| ESPANOL

Are you Registered?

Y¥ou as a manager of Phr health information, are required to have an acco\ynt.Register to create an account for yourself or login to an existing account

Login

Privacy | Terms of Use | Contact | ©@ 1999-2016 RelayHealth
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The Legal or Authorized Representative proceeds with registration for him/herself, fills out this screen, checks “I have read and agree to the

Terms of Use”, and clicks Next.
=151

5 RelayHealth - Internet Explorer
(=" II hﬁﬁe:fﬁdenﬁty.rela\d‘ealﬂ".oomfRegisUat}?n:,"demographics?bol: ,Djl% Mckesson Technologies I... ‘ ‘T?| 1 Invitation from MM Department ... | | RelayHealth x | ) * {g)}

File Edit View Fayorites Tools Help \

ENGLISH | ESPANOL

Enter Your Information Below

Your information will be used to manage your dependents account

First Name * Last Name *

Onbehalfof Ottertail-K

Administrative Sex *
®male O Female

Country of Residence *

United States

Street Address =

9999 Lincoln Avenue

State/Province * Zip Code *

Minnesota ‘ 56537 x ‘

Town or City *

Fergus Falls

W1 have read and agree to the Terms\of Use and | consent to collection, use, and disclosure of my personal information as described

in the Privacy Pelicy. *
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The Legal or Authorized Representative enters his/her Date of Birth (not the beneficiary's) and phone #.

L RelayHealth - Internet Explorer

% - || https: /fidentity.relayhealth.com/Registration#/dob?token=2128( Dj@ McKesson Technologies I... ||£| M Invitation from MM Department ... | | RelayHealth x |_-

=18l
i vy €3

File Edit View Favorites Tools Help

M RelayHealth

ENGLISH | ESPANOL

Enter Your Information Below

Your information will be used to manage your dependents account

Email *

ottertail.k@gmail.com

Date of Birth *

01/01/1980

Primary Contact Number

‘ 952-486-1201| x ‘

Privacy | Terms of Use | Contact | © 1999-2016 RelayHealth
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The Legal or Authorized Representative confirms his/her user name and password. The user name defaults to email address but can be changed
if desired. However, we recommend using email address as user name in order to avoid confusion.

5 RelayHealth - Internet Explorer — & x|
@:} - II https: /fidentity. relayhealth.com/Registration=femaipaszword?to ,Djl% Mckesson Technologies I... ||‘r| 1 Invitation from MN Department ... | | RelayHeslth x | | @ * {'é}
File Edit View Favorites Tools Help /

M RelayHealth

ENGLISH | ESPANOL

Confirm User Namg and Create Your Password

User Name *

ottertail k@gmail.com
Password *

ssssseee
Fair

Password is fair. RelayHealth recommends using a strong
password

Confirm Password *

‘ ...I.lll| - ‘

Password Rules o

Privacy | Terms of Use | Contact | @ 1999-2016 RelayHealth
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The Legal or Authorized Representative selects security questions and enters answers. This information is used for identity verification if
needed.

6 RelayHealth - Internet Explorer _|& 5'
m L II https: fjidentity.relayhealth.com/Registration #/securityquestions Dj@ McKesson Technologies .. H‘_fl 1 Invitation from MN Department ... | | RelayHealth x ﬁ * {g}

File Edit WView Favorites Tools Help

X RelayHealth

ENGLISH | ESPANOL

We Take Security Seriously

Please set up the following security guestions
Question 1+

What street did you grow up on?

Answer 1

Lincoln Avenue

Question 2 *

What was the name of your first pet?

Answer 2

Spot

Question 3 *

What was the make and model of your first car?
Answer 3
‘ Ford Mustang] x ‘
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Next step is to register the beneficiary (DEPENDENT in RelayHealth). Click REGISTER MY DEPENDENT.

-L RelayHealth - Register - Internet Explorer

(&)
% L I . https:/fapp.relayhealth.com PatientPortal Registration#! [Registration/dependent?InviteTyp ,Oj 5 |§| M Invitation from MN Department ... | i RelayHealth - Register x |_- m * @}
S— 7
Ble Edit View Favorites Tools Help /

X RelayHealth

You have successfully created your account!

To gain access to Beneficiary's health information, you feed to verify their information first

Register My Dependent

by

Help | Privacy Policy | Terms of Use | Contact Us | © 1999-2016 RelayHealth
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The Legal or Authorized Representative confirms that he/she is authorized by clicking YES, | CONFIRM.

elayHealth - Register - Internet Explorer

% - I X https: [/app.relayhealth.com /PatientPortal/Registration#! Registration/dependent?Invite Typ ,Oj 9 |g 1 Invitation from MM DHS PHR Re... | i ' RelayHealth - Register x [-

Edit Wiew Favorites Tools Help

Patient Authorized Representative Acknowledgment

RelayHealth allows you, as a Patient Authorized Representative ("PAR") described in our Privacy Policy
and Terms of Use, to access and act on behalf of another patient only if yqu are legally allowed and
authorized to do so. RelayHealth will remove your status as a PAR if the patient requests us 1o.

By clicking "Yes, | Confirm” you confirm that you are:
1. legally allowed by law, our Privacy Policy, and our Terms of Use and
2. authorized by the patlent to access, collect, use, disclose his/her health Information
and act on his/her behalf.

Yes, | Confirm Cancel
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The Legal or Authorized Representative enters the Beneficiary's Date of Birth. In the example below, "Beneficiary" is the first name of the

sample Beneficiary.

{5 RelayHealth - Register - Internet Explorer - =] x|
U - | i htn:s:,fjf'app.relayheanh.mm,fbaﬁenwurtallfnagisuaﬁun:!;Regishaﬁun,‘deper\denu:)os?Im-itz 2 j 5 |‘t| M Invitation from MN Department ... | * RelayHealth - Register xl {5 5. ted

File Edit View Favorites Tools Help

X RelayHealth

Please Verify Beneficiary's Date of Birth

You have 3 attempts

Date of Birth *

‘ 01/01/1950| X ‘

by

Help | Privacy Policy | Terms of Use | Contact Us | © 1999-2016 RelayHealth
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The Legal or Authorized Representative clicks "l have read and agree...", and clicks NEXT.

5 RelayHealth - Register - Internet Explorer - IEIZI

% - I i https:_.'.'app‘relayhealth.oom_.'Pauenui'ortaI_:Reglsh'auon:!_.'Rag\shahon_."demographlcs?In?{a'l ,Oj g “"l‘| 1 Invitation from MN Depan | I RelayHealth - Register x | ﬁ * {§}
S— ra

File Edit View Favorites Tools Help / /

X RelayHealth

Welcome, Benefigiary!

This information was populated by the healthcare provider gr facility that invited Beneficiary. You will pe able to edit it after you are registered under the 'Health Records' section of
the portal.

First Name * Last Name *

Beneficiary Otrtertail-K

Gender *

@ wale OFemale

Country *

Street Address =

‘ 9999)l{ncoln F\venue| / b

Town of Clty * State/Province * ZIp Code *

Fergus Falls Minnesota 56537

11 have read and agree to the Terms of Use and | consent to collection, use, and disclosure of my personal Information as
descriped In the Privacy Policy *

Legal or Authorized Representative Registration Page 13 of 60



November 2017

The Legal or Authorized Representative updates the email address and/or contact phone number if desired, then clicks COMPLETE
REGISTRATION.

/& RelayHealth - Register - Internet Explorer _l&] x|
% - I W https: //zpp.relayhealth.com/PatientPortal/Registration = Registration /phone?InviteType=F1 ,Oj 5 |‘1“ 1 Invitation from MM Department ... | I RelayHezlth - Register x | | ﬁ * {:‘g}
File Edit Wew Favorites Tools Help

X RelayHealth

Welcome, Beneficiary!

This information was populated by the healthcare provider or facility that invited Beneficiary. You can use a different email address and mopife number than what we have below.

Emall Address *

ottertail k@gmail.com

Beneficlary's Date of Birth *

1/1/1950

Inviting Provider or Facllity Name *

MN Department of Human Services - Ottey'Te

Your Primary Contact Number

‘ 952-486-1201| / x ‘
\ ¥ J
Complete Registration

Help | Privacy Policy | Terms of Use | Contact Us | © 1999-2016 RelayHealtn
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The RelayHealth Home page for the Legal or Authorized Representative is displayed when registration is complete, with the Legal or Authorized
Representative's first name displayed. In this example, the Legal or Authorized Representative’s first name is “Onbehalfof”.

£ RelayHealth - Home - Internet Explorer =1
@’3 = I 1 https://zpp.relayhealth.com /PatientPortal /=1 Home ,Dj g ‘C| 1 Invitation from MN Department ... | * RelayHealth - Home x L
File Edit View Favorites Tools Help
J)X(E Re]ayHea]th Home Messages Health Records Providers Account Log out, Onbehalfof
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
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Click on MESSAGES to see the “welcome” message inside the PHR when registration is complete.

£ RelayHealth - Message Center - Internet Explorer - |ﬁ| 1[

\eod = | 1 hitps://app. relayhealtcom FatientPortal MessageCenter #1/MessageCenter [Compose Mes: O |+ z i RelayHealth - Message Center
&I s

Fle Edit Vew Favorites Tools Help

DI(( Re]ayHea]th Home Messages Health Records Providers Account Log out, Legalrepfor

Date ~ All Patients - |Search by subject Q |

Instructions for Getting Started a day ago  send
— RelayHealth System h New M essage x
[# Compose
‘Welcome to RelayHealth: Your doctors online anytime,
anywhere The following actions will help you immediately enjoy tr_.. | Patient - Select Patient -
E2 Appointments Instructions for Getting Started a day ago
RelayHealth System
& webVisit® Welcome to RelayHealth: Your doctors online anytime,
anywhere The following actions will help you immediately enjoy tfF_
@ Inbox
< Sent
B Draft
H Archive
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This is a sample of the email "welcome” message that the Legal or Authorized Representative receives when registration is complete.

£ Welcome to RelayHealth - ottertail k@gmail.com - Gmail - Internet Explorer - |ﬁ||5|
J#inbox/158f3f695abd 1f16 2] & |+2| "M Welome to Relaytealth - ot.. x| ¥ RelayHealth - Your Providers | | T 5y Bl

e ® IM https: //mail. google.com/mail

File Edit WView Favorites Tools Help

Google S

Gmail - “ a o [ ] - % More ~ 103 < > |em ~ -
Welcome to RelayHealth inbox x & B ~
I Inbox (1) RelayHealth Customer Support <noreply@relayhealth.com= 10:56 AM (33 minutes ago) -~ -
Starred dome [~
Sent Mail PLEASE DO NOT REPLY TO THIS EMAIL. REPLIES TO THIS MESSAGE ARE ROUTED TO AN UNMONITORED
MAILBOX
Drafts
Welcome to RelayHealth - a secure service that allows you to communicate with your doctor and your doctor's office online
Mare = when your need is non-urgent, but important.
To sign in, please visit hitps://app.relayhealth.com/welcome.aspx and enter your User ID and Password information. You will
Qanehalfof Q see the services available to you on the left side of your personal home page.

For future reference, your User |D is ottertail ki@gmail.com.

You may add family members to your account, along with their doctors, so you can communicate on their behalf. Just click the
"Add a Family Member” link on the Reminders section of your Home page.

No more sitting on hold or waiting for your doctor's office to open - you may even save yourself a trip to the office. And you can
pose your concems and guestions in your own werds, with no time pressure.

If you have any guestions, please click "Contact Support” in the area at the top of the RelayHealth home page.

RelayHealth Customer Support <noreply@relayhealth.com= 11:08 AM (21 minutes ago) -~ -
d tome [~

PLEASE DO NOT REPLY TO THIS EMAIL. REPLIES TO THIS MESSAGE ARE ROUTED TO AN UNMONITORED

MAILBOX

Welcome to RelayHealth - a secure service that allows you to communicate with your doctor and your doctor's office online
when your need is non-urgent, but important.
No recent chats

To sign in, please visit https://app.relayhealth.com/welcome . aspx and enter your User |D and Password information. You will
Start a new one

see the services available to you on the left side of your personal home page.

For future reference, your User ID is c51baB8a3-3f6c-4e82-abbd-beabaesdbdT4.

- Click here to Reply or Fo

0GB (0%) of 15 GB used Terms - Privacy
Manage Last account activity: 39 minutes ago

Dretails W

be
o
Ve
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This section explains how a Legal or Authorized Representative can use the RelayHealth PHR on behalf of a beneficiary when registration is
complete.

The functions shown in the pages below are for a legal or authorized representative using the PHR on behalf of a beneficiary of services. A legal
or other authorized representative working on behalf of a beneficiary will have his/her (representative) account with the Beneficiary showing as
a DEPENDENT. The Legal or Authorized Representative logs in with Username and Password that he/she set up in the registration process.

/& RelayHealth - Sign In - Internet Explorer =1

T e
o e o |0 itps:fapp.intearation relayhealth.com/ L= &%) 1 RelayHealth -signIn x

oy
Fle Edt Vew Favorites Tools Help

X RelayHealth

Welcome to Your Healthcare Portal

A secure portal for patients and healthcare teams to collaborate and share inforpration

United States
USERNAME
\

PASSWORD

password

I Rremember my username

SIGNIN &

Don't have an account? Register here.
Forgot your username or password? Start Recovery

Powsred by

Privacy | Terms of Use | Contact Us | @ 1999-2016 RelayHealth
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This is the main screen for the RelayHealth Personal Health Record (PHR).

£ Relaytiealth - Home - Internet Explorer = ﬁllﬂ

% 7 I Ul https:/[app.relayhealth. com/PatientPartal/#1 Home Djl&l|§| I RelayHealth - Home x | | ﬂh * @}

File Edit View Favorites Tools Help

DX(( RelayHea]th Home Messages Health Records Providers Account Log out, Legalrepfor
HEALTH RECORDS MESSAGES
Lab results, medications and maore Message your Providers or Care Team
DOWNLOAD MY DATA ADDITIONAL SERVICES
Export or Download Health Data Pay bills and other services
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As noted previously, a legal or other designated representative working on behalf of a beneficiary will have his/her (representative) account with
the Beneficiary showing as a DEPENDENT.

To illustrate this, click on HEALTH RECORDS, then MANAGE FAMILY MEMBERS to get the next screen.

/& RelayHealth - Home - Internet Explorer

=] x|
% - I M. https://app.relayhealth.com/PatientPortal /! Home Dj@l}i_ﬂ *  RelayHealth - Home x ﬂh * {§}

File Edit View Favorites Tools Help
N A

J)X(( RelayHea]th Home Messages Health Records Providers Account

Log out, Legalrepfor

Clinical Data Actlons

Medications & Allergies Update Personal Information
Problems & Procedures Manage Family Members
Results

More Options
Vitals i
) o Manage and review additional health
Family & Social History record information

Immunizations

Documents

Blood Glucose
HEALin nevwnwa

MEIamaEs

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

@D\
&

DOWNLOAD MY DATA ADDITIONAL SERVICES

Export or Download Health Data Pay bills and other services
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This shows the Legal or authorized representative as the ACCOUNT HOLDER with the Beneficiary as a DEPENDENT. Please note that
“DEPENDENT” is the term used in the RelayHealth PHR to identify/a Beneficiary of services; it does not automatically mean that the Beneficiary is
a dependent in the legal or financial sense of the term.

/2= RelayHealth - Health Records - Internet Explorer =] x|

6@ [ httoss /200 relayheath.com Pasen Pora) HealiRecords £ HealthRecords Marege Famiyt O || & || #2] | 1 Relaytealth - Health Records 5 O i

Eile Edit View Favorites Tools Help

DX((. RelayHea]th Home Messages Health Records Providers Account Log out, Legalrepfor

Manage Family Members

Use this page to transfer accoun, extend account access, er Temove family members.

Beneficiary Ottertail-R -

rad by

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

MESSAGES: These are similar in concept to email, however they exist completely within the PHR.

Legal or Authorized Representative PHR Usage Page 21 of 60



November 2017

Click on MESSAGES, then click on a message to display it in the viewing pane.

ssage Center

ternet Explorer

I 1 T (R e e————

U - I X https://zpp. relayhealth.cor {.@Enﬂ?ortal;MEssageCemer:!,aMess%gaCEnterme

=l=lx]
{o) 2o 555

Flle Edit View Favorites Tools Help \

DIG Re]a.yHea]th Home Messages Health Records. Providers Account Log out, Legalrepfor

Date « All Patients - « | B [5eareh by subiect %

Sample message in PHR Mar15 | prom: joe Kalaidis 3/15/2017 B:02:46 AM
Joe Kalaidis for Ms. Jody Lien CCM / MM Department of Human
Con‘lpuse Services - Otter Tail For: Ms. Jedy Lien CCM at MN Department of Human Services - Otter Tail
This is & sample message in the RelayHealth PHR To: Beneficiary Ottertail-R
= Appointments Instructions for Getting Started Mar 14 Sample message in PHR
RelayHealth System
& webVisit® ‘Welcome to RelayHealth: Your doctors online anytime, This is a sample message in the RelayHealth PHR.
anywhere.The following actions will help you immediately enjoy th...
& Inbox MESSAGE THREAD Expand all
A Sent 2 Messages
Iy Draft
& Archive

Help | Privacy | Terms of Use | Contact Us | © 1999-2016 RelayHealth
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Q: How to know that there is a message from the Case Manager if not logged into the PHR?

A: The message from the Case Manager within the PHR also triggered the message below to the legal or authorized representative’s regular
email address. The sample below shows how the message appears in Gmail, and it may appear slightly differently in other email systems.

Note that there is no individual Protected Health Information or Personal Identifying Information in this message, so that the Beneficiary’s or
Legal or Authorized Representative’s privacy is protected.

€ You have received a message from your doctor - ottertail kBgmail.com - Gmail - Internet Explorer _12| x|
@:\/ @ [M https:/mail. google.com/mal #inbox/ 1587412577303 O ][ 42| M You have received a messag... x|  RelayHealth - Message Center | | Aokt

Ele Edit View Favorites Tools Help

Google [ a | # 0@

Gmail - - o [ ] L2 More 1of4 > = |- Lo
You have received a message from your doctor inbox x a5 B
I Inbox (1) RelayHealth Customer Support <noreply@relayhealth.com> 11:35 AM (14 minutes ago) - -
Starred dtome ~
Sent Mail PLEASE DO NOT REPLY TO THIS EMAIL. REPLIES TO THIS MESSAGE ARE ROUTED TO AN UNMONITORED
MAILBOX.
Drafts
You have received a message from your doctor's online office. To view your message, click this link:
More =

hitps://app.relayhealth com/welcome .aspx
QOnbehaliof Q If your email service has disabled this link, copy and paste it into your browser's address field
You can ignore this notification if you have checked your messages since Dec 12, 2016 11:34 AM UTC-6.

(Please note: replies to this e-mail notification do not go to your doctor. Please contact your doctor's office if you have any

questions.)
= ere to Re Forward
0 GB (0%) of 156 GB used Terms - Privacy
Manzoe Last account activity: 45 minutes age

No recent chats
Start a new one

)e
L]
e
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Click on the REPLY icon to reply to a message.

age Center - I

- I i httDS1,fIEDD‘rE|EYhEE|ﬁ].COITI,-"PEtiEI‘Iu‘WESSEQECEI‘ItE[-‘—!rTﬂESSﬂQECEI‘ItE[,f.‘J w,

= Pl 7 B e Mosamens | Rty -esogeconver  |L_|

=l=lx|
A

View Favorites Tools Help

M RelayHealth

Home Messages Ith Records Providers
Date - All Patients =
Sample message in PHR Mar 15

Joe Kalaidis for Ms. Jody Lien CCM / MN Department of Human
Services - Otter Tail

ompose

B2 Appointments

This is a sample message in the RelayHealth PHR.

Instructions for Getting Started
RelayHealth System

Mar 14

& webVisit® Welcome to RelayHealth: Your doctors online anytime,
anywhere.The following actions will help you immediately enjoy th...

2 Inbox

« Sent

Iy Draft

& Archive

Account Log out, Legalrepfor
w | = [Seareh by sumect [+
From: Joe Kalaidis 3/15/2017 8:02:46 AM
For: Ms. Jody Lien CCM at MN Department of Human Services - Otter Tail
To: Beneficiary Ottertail-R
Sample message in PHR
This is a sample message in the RelayHealth PHR.
MESSAGE THREAD Expand all

2 Messages

Help | Privacy | Terms of Use | Contact Us | 4

Legal or Authorized Representative PHR Usage

939-2016 RelayHealth
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Enter REPLY message text, then click SEND.

age Center - Internet Explorer

METES]
@ - I i hth:ls:f,fapp.relayhealth.oomfPaﬁentPortalﬂﬂessageCenter=!,l'f)lﬁr\sigeCenterfv'ie'f\'ﬂﬂessage ,Ojl&l|£| i RelayHealth - Message Center |_- m * {§}

File Edit Wiew Favorites Tools Help \

DXQ Re]ay"'ea]th Home Messages Providers Account Log out, Legalrepfor

Date -

Il Patients - [Search by subject Q |

Sample message in PHR Mar 15

From: Joe Kalaidis 3/15/2017 8:02:46 AM
Joe Kalaidis for Ms_ Jody Lien CCM / MN man
ompose Services - Otter Tail For: Ms. Jody Lien CCM at MM Department of Human Services - Oter Tail

This is @ sample message in the RelayHealth To: Beneficiary Ottertail-R
B9 Appointments Instructions for Getting Started RE: Sample message in PHR

Mar 14 Subject
RelayHealth System

& webVisit® Welcome to RelayHealth: Your doctors online anytime,
anywhere. The following actions will help you immediately enjoy th...
Enter reply to message here ‘
& Inbox
«d Sent
Iy Draft
& Archive

This is a sample message in the RelayHealth PHR.

MESSAGE THREAD Esxpand all

2 Messages

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

Legal or Authorized Representative PHR Usage Page 25 of 60



November 2017

Confirmation that message was sent. Click CLOSE to return to messages.

/6 RelayHealth - Message Center - Internet Explorer == x|

% L I g https;I,.-I,-app.relayhealth.oom;"Patienﬂi‘ortalﬂﬂessageCenter=!,!MessageCenter,fv‘ie'f\',#ﬂessage\;{‘d 5 |E it RelayHealth - Message Center |_- ﬂh * {é}

File Edit View Favorites Tools Help

Message Sent

Thank you. Your message has been delivered to: Joe Kalaidis

Emergency Services
If you are having a medical emergency or medical condition requiring urgent attention, please contact your local emergency servives immediately.

Legal or Authorized Representative PHR Usage Page 26 of 60
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Click SENT to show the message in SENT items.

R g e plore

NI
% - I i ht‘h:s:,r.rapp.re\ayhea\ﬂﬂ.oom,rPaﬁeA(tF‘DrtaI,rMessageCEnter=!,rT~1essageCentEr,r‘-.n‘ie'f\-;'Message Dj 5 |E‘ 1 RelayHealth - Message Center |_- ﬂﬁ * {t:)}
File  Edit Vi Favorites  Tools  Help \

) K@ RelayHea]th Hom Messages Health Records Providers Account Log out, Legalrepfor
Date ~ All Patients = |Searcn by subject Q
RE: Sample message in PHR a7ewseconds 880 From: |egalrepfor Ottertail-R 315/2017 8:06:51 AM
. Ms. Jody Lien CCM / MN Departmeant of Human Services - Otter Tail
[# Compose To:Joe Kalaidis

This is the reply text for this message.
RE: Sample message in PHR

E3 Appointments

This is the reply text for this message
& ebVisit®
MESSAGE THREAD Expand all
& Inbox
2 Messages
«d Sent
I Draft
B Archive

Legal or Authorized Representative PHR Usage Page 27 of 60
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Click COMPQSE to create a new message. Select the Beneficiary in the “Patient” dropdown. Since the legal or authorized representative is
acting on behalf of the beneficiary, send all messages with the beneficiary as “Patient”. Please note that all views of the PHR display the legal or
authorized representative view as the default, so you will need to|click on the Patient dropdown to see the beneficiary view on all screens.

- e ——— (&)
G@v | https: /2 relayhealth.com PatientPor talMessageCenter #1 MessageCent-/Compose ez O = ]| & || 41| |EFiotEea® | RelayHealth - Message center % || I o5 8l

Ele Edit View Favorit Tools Help

D) (@ RelayHea]th Home Messages Health Records Providers Account Log out, Legalrepfor
Date = All Patients = |Search by subject Q
Sample message in PHR Mar 15  Send
> Joe Kalaidis for Ms. Jody Lien CCM / MM Department of Human o New Message x
i Compose Services - Otzer Tail
This is a sample message in the RelayHealth PHR. LEaEE - Select Patient -
B Appointments Instructions for Getting Started Mar 14 Beneficiary Omertail R
RelayHealth System
& webVisit®

Welcome 1o RelayHealth: Your doctors online anytime,
anywhere.The following actions will help you immediately enjoy th...

& Inbox
«d Sent
Iy Draft

& Archive

Help | Privacy | Terms of Use | Contact Us | © 1999-2016 RelayHealth
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Then select the PROVIDER. The Otter Tail Case Manager appears twice, and either item can be selected.

/& RelayHealth - Message Center - Internet Explorer

% - I i ht‘tps:_-']"app.relayhealhocm_-"PaﬁWal_-'l’ﬂessageCenter:!_-'Tv1essageCenter_-"CDmste_sTvles: .Dj g |‘f|

I [T

¥ RelayHealth - Message Center |_| {3 L Ged

File Edit View Favorites Tools Help

X RelayHealth

Home Health Records

Date -

Sample message in PHR
Joe Kalaidis for Ms. Jody Lien CCM / MN Department of Hu
Services - Otter Tail

[# Compase

B2 Appointments

This is 2 sample message in the RelayHealth PHR.

Instructions for Getting Started
RelayHealth System

a day ago

& webVisi® Welcome to RelayHealth: Your doctars online anytime,
anywhere.The following actions will help you immediately enjoy tf...

o Inbox Instructions for Getting Started a day ago
RelayHealth System

A Sent Welcome to RelayHealth: Your doctors online anytime,

B Draft anywhere.The following actions will help you immediately enjoy tf...

®| Archive

Providers

Account Log out, Legalrepfor
Search by subject Q |
-« Send

New Message x

tient: Beneficiary Ottertail-R

Provider:

Ms. Jody Liel
Ms_ Jody Lien CCM at MN Department of Human Services - Otter Tail

Legal or Authorized Representative PHR Usage
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This screen displays when PROVIDER is selected. Click YES, | UNDERSTAND to proceed.

£ RelayHealth - Message Center - Internet Explorer

@ L I W https: /fzpp.relayhealth.com/PatientPortal MessageCenter #1 MessageCenter /Compose Mes: ,Oj Q |m ) [

File Edit View Favorites Tools Help

Important Note

This form of c atlon Is not for emergency or same-d

This form of communication is intended for routine, non-urgent requests. Ixis not intended for
emergency or same-day requests. If this |s an emergency, please proceed to the nearest
emergency room or call 911. If this is a same-day request, please call your Priyvider’s office

Yes, | understand

Legal or Authorized Representative PHR Usage Page 30 of 60
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Select SUBJECT from this dropdown list.

nternet Explorer

4 I i https:,r,rapp.relayhe\a?m{om,rPatientPortaI,r'MessageCenter:!,rMessageCenter,rCDmpose,rMes: ,Oj 5 |‘1‘| _ i RelayHealth - Message Center |_-

=18l
i vy €3

file  Edit View Favorites Tools Hep

M RelayHealth

Health Records Providers Account
Date - All Patients -
Sample message in PHR Mar 15 4 send New Message

Joe Kalaidis for Ms. Jody Lien CCM / MN'Repartment of Human
I EEE Services - Otter Tail

This is a sample message in the RelayHealth PHR. Patient:  Beneficiary Ottertail-R

=] Appointments Instructions for Getting Started N . o
RelayHealth System Provider: Ms. Jody Lien CCM at Otter Tail County
& webVisit® Welcome to RelayHealth: Your doctors online anytime,
anywhere. The following actions will help you immediately enjoy th...
Message Your Provider/Care Team
Prescriptions
& Inbox Lab Results
Referrals
o Sent
Message Office Staff
I, Draft Billing Questions
- ) Update Address or Insurance Info
= Archive

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

Log out, Legalrepfor

[Geareh by suniect il

Legal or Authorized Representative PHR Usage
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Enter message text, then click SEND.

-’7 RelayHealth - Message Center - Internet Explorer

_{8]x]
\we55agECEnlEr,ﬂ’CDmDDSEﬂﬂEs- o jl&l|§|_ I RelayHealth - Message Center % |_. Wk

% @ | i https://pp relayhealth.com)Ratien Portal MessageCenter #

File Edit Vew Favorites Tools Help

DX’ RelaWEa]th Health Records Providers Account Log out, Legalrepfor

All Patients - ISeamh by subject Q |

Sample message in PHR

Joe Kalaidis for Ms. Jody Li
Compose Services - Oter Tail

This is a sample message in the RelsyHealth PHR.

Mar 15
Send
CCM/ MN Department of Human </ New Message x

Patient:  Beneficiary Onertail-R

B3 Appointments Instructions for Getting Started
RelayHealth System

Mar 14
1% Provider:  Ms. Jody Lien CCM at Oteer Tail County

& webVish® Welcome to RelayHealth: Your doctors online ai
anywhere.The following actions will help you immeXately ehjoy th... | Subject: Note to Office
& Inbox
A sent Enter message text here|
Iy Draft
= Archive

<

m Save as draft

Help | Privacy | Terms of Use | Contact Us | © 1999-2016 RelayHealth
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Confirmation that message was sent. Click CLOSE to continue.

/5 RelayHealth - Message Center - Internet Explorer

@v J hth:ls:,f,-’app.relayhealih.cnmfPahentPDrtaI,lMEssagaCentEr:‘,lMEssagaCentEr,-"Cnmpnsa,n‘Me;\RéI 4[|+ i RelayHealth - Message Center % [-

=181
IRAREE

File Edit Wiew Favorites Tools Help

Your message has been delivered to the office staff of Ms. Jody Lien CCM at Otter Tail County.

Office policy is to respond to messages within 1 day of routine office hours after message delivery.
You will be notified by email when your provider replies to your message.

Legal or Authorized Representative PHR Usage Page 33 of 60
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This is how the message appears in SENT items.

ealth - M

age Center - Internet Explorer =& x|

T Pl o [ ot Mosamens |+ eyt essgeconer || o 73 63

L I X https://gpp.relayhealth.com/PatientPortal MessageCenter #! MessageCenter

View Favorites Tools Help

=]

(ﬁ Re]ayHea]th Home Messages Health Records Providers Account Log out, Legalrepfor

Date = All Patients - ISearch by subject Q |

Note to Office 2 minutes ago

From: Legalrepfor Ottertail-R 3/15/2017 9:36:13 AM
— Ms. Jody Lien CCM / Otter Tail County
(# Compose To: Ms. Jody Lien, CCM
RE: Sample message in PHR 10minutes ago | Note to Office

Ms_ Jody Lien CCM / MM Department of Human Services - Otter Tail

£3 Appointments Enter reply to message here.

Sample message to Case Manager.

& webVisit®
Patient request to use RelayHealth Mar 21
PioneerCare / PioneerCare
MESSAGE THREAD Expand all
Please accept or decline this patient
= InFox
1 Message
Note to Office Mar 15
«d Sent . ;
Ms. Jody Lien CCM / Otter Tail County
Iy Draft
— . RE: Sample message in PHR Mar 15
o Archive

Ms. Jody Lien CCM / MN Department of Human Services - Otter Tail

This is the reply text for this message.

Help | Privacy | Terms of Use | Contact Us | © 1999-2016 RelayHealth
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Click if desired to change how messages are sorted.

nternet Explorer

U' I i htq:s:,t,rapﬁ&elayhealm.cnm,r'PaﬁEntPnrtaI,r’MessageCenter:I;Tﬂessagecamer;u wMessage ,Oj 5 ‘ﬁ I RelayHealth - Message Center |_.

=18l x|
i 37 23

He Edt Vew Favoites Toos Heb

DXQ Rela ea.]th Home Messages Health Records Providers Account Log out, Legalrepfor

Date = All Patients Search by subject Q |

Date ¥ i
ate 3 minutes ag0 | From- Legalrepfor Ottertail-R 4/6/2017 10:36:13 AM
From ail County
Compose : To: Ms. Jody Lien, CCM
]
Subject 1zminutes ago . Note to Office

Ms. Jody Lien CEM /MM Bepartment of Human Services - Otter Tail

83 Appointments Enter reply to message here.

Enter message 1ext here

& webVisit® )
Patient request to use RelayHealth Mar 21
PioneerCare / PioneerCare
MESSAGE THREAD Expand all
Please accept or decline this patient
& Inbox
1 Message
Note to Office Mar 15
«d Sent . ;
Ms. Jody Lien CCM / Otter Tail County
Iy Draft
— . RE: Sample message in PHR Mar 15
& Archive Ms. Jody Lien CCM / MN Department of Human Services - Otter Tail

This is the reply text for this message.

Help | Privacy | Terms of Use | Contact Us | © 1999-2016 RelayHealth
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Click to ARCHIVE the message to remove it from this view if desired. Note that messages are never deleted from the RelayHealth PHR.

/& RelayHealth - Message Center—Internet Explorer

% L I i https:,f,-"app.relayhealth.oonﬁﬁen@alﬂﬂessage&anter:!.aMessageCanterr‘-iie-,\-erﬂessage ,Oj 9 |&"

=1=1x|

1 RelayHealth - Message Center xl_l F A 1t

File Edit Mew Favorites Tools Help

X RelayHealth

Home Messages Providers
Date « All Patients -
Sample message in PHR 2 days ago

Joe Kalaidis for Ms. Jody Lien CCM / MN Department of Human
Services - Otter Tail

[# Compose

This is a sample message in the RelayHealth PHR.

E2 Appointments Instructions for Getting Started Mar 14
RelayHealth System

& webVisit® ‘Welcome to RelayHealth: Your doctors online anytime,
anywhere.The following actions will help you immediately enjoy tr...

& Inbox Instructions for Getting Started Mar 14
RelayHealth System

A Sent Welcome to RelayHealth: Your doctors online anytime,

R Draft anywhere. The following actions will help you immediately enjoy tr..

H Archive

Account Log out, Legalrepfor

i = Search by subject Q |

From: Joe Kalaidis 3/15/2017 8:02:46 AM

For: Ms. Jody Lien CCM at MN Department of Human Services - Otter Tail

To: Beneficiary Ottertail-R

Sample message in PHR

This is a sample message in the RelayHealth PHR.

MESSAGE THREAD Expand all

2 Messages

Legal or Authorized Representative PHR Usage
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PROVIDERS:

Click on PROVIDERS to see this screen, which lists all provider organizations contributing to Personal Health Record. There are no providers
listed for the Legaltor Authorized Representative because he/she is working on behalf of the beneficiary. Click on the Click on the down arrow to
display the\Beneficiary’s-providers. As noted previously, all views of the PHR display the legal or authorized representative view as the default.
Click on the'\dropdown to see-the beneficiary view on all screens.

/E RelayHealth - Your Providers - Internet Explorer _ =] x|
m ® I it htt;ls:-"-'app.r:\ayhealth‘mm_-"Pahenﬂ?ortal_."Pruwders:!."Prowders .Oj 49 \‘_r\ * RelayHealth - Your Providers I 3 5¢ fo3
Fie Edt Vew Favortes Tools Hep

D)X(( Re]ayHe Ith  Home Messages Health Records Providers Account Log out, Legalrepfor

& Legalrepfor Ottertail-R ~ <= Add Family Member
Legalrepfor Ottertail-R's Providers + Add Provider or Facility for Legalrepfor Ottertail-R
Provider or Facllity status @ Privacy Preferences

This patient has no providers yet.

Help | Privacy | Terms of Use | Contact Us | ©@ 1999-2016 RelayHealth
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This screen shows the Beneficiary’s providers. Click on PRIVACY PREFERENCES for the desired line to display the next screen.

£ RelayHealth - Your Providers - Internet Explorer ===
% - I X https:[/app.relayhealth. com/Patientrortal Providers=1 Providers ,Oj 5 |“ 1 RelayHealth - Your Providers |_- {n * §§?

File Edit View Favorites Tools Help

',')x@ Re]ayHea]th Home Messages Health Records Providers Account! Log out, Legalrepfor

& Beneficiary OttertailR ~ < Add Family Member

+ Add Provider or Facility for Beneficiary Ottertail-R

Beneficiary Ottertail-R's Providers

Provider or Facility Privacy Preferences

PioneerCare Pending Public - Public Remave

Ms. Jody Lien CCM Approved Public - Pullic Remove
Ortter Tail County

Ms. Jody Lien CCM Approved Public - Public Remave

MM Department of Human Services - Otter Tail

Help | Privacy | Terms of Use | Contact Us | © 1999-2016 RelayHealth
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Privacy Preferences: The first setting identifies whether or not the beneficiary’s other providers or staff can see that there is a relationship with
this provider or organization.| The second setting identifies whether the beneficiary’s other providers or staff can view medical history and
health information from this provider or J)rganization. The standard or default settings are PUBLIC-PUBLIC. Please note that “PUBLIC” means
“SHARED”, not that it is available to anyone over the internet, but that it is available only to the beneficiary’s other providers and staff in this
Personal Health Record. PUBLIC-PUBLIC provides full access to the PHR (including documents) for all provider organizations contributing to the
Beneficiary’s PHR record. Click to change|the preference if desired. Please note that if the you upload any document to the PHR, any of the
beneficiary’s providers or staff members will be able see the document regardless of the privacy preferences.

RelayHea ernct Explore TS|
G = [ b : 2l Froviders# | Froliders Ecit FrivacySettings7oticl O ]| 5% || ¢+ | | B TGUResceR |+ Relaytieatts - vour Providers ¢ ||| e

fle Edit View Favorits Tools Help

)X( Re]a.yHEa]th Home Mepsages Health Record! Providers Account Log out, Legalrepfor

Privacy Preferences

Privacy or cnsent agreements you have directly with your provider office take precedence over these settings and must be
updated thrbugh your Provider's office. Cofrtact RelayHealth Customer Support for details on other exceptions that may
apply.

Beneficiary Ottertail-R Paient
PioneerCare - PioneerCare Frovider

Your Online Relationship with this provider

@
@ Public () Private Public

Seming your preference to PUBLIC allows yir other providers and facilities 1o se2 that you have an
i

online relationship with PioneerCare at PidneerCare.

Your Medical History and Health Information from this provider

@
@ Public () Private Public

Sewing your preference to PUBLIC allows your other providers and facilities to view your medical
history and health information from PioneerCare at PioneerCare.

cancel

by

Help | Privacy | Terms of Use | Contact Us | © 1999-2016 Relaytealth
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To add a relationship with another Fergus Falls provider organization that is participating in this demonstration project, click on ADD PROVIDER
OR FACILITY to get the next screen. In addition to Otter Tail County, participants include:

e Fergus Falls Community Behavioral Health Hospital
e lLake Region Healthcare

e lakeland Mental Health Center

e LB Homes

e PioneerCare

e Productive Alternatives

& RelayHealth - Your Providers - Internet Explorer )
G_\C/‘vh it layhealth, Froviders O][& /4] x Relaytisth - Your Providers % oS S

Fle Edit View Favorites Tools Help

)XG' RelayHealth Home Messages Health Records. Providers Account Log out, Legalrepfor

& Beneficiary OttertaiiR = 4 Add Family Member

Beneficiary Ottertail-R's Providers + Add Provider or Facility for Beneficiary Ortertail-R
Provider or Facility Status ) Privacy Preferences

FionserCare Pending Public - Public Remave

Ms. Jody Lien CCM Approved Public - Public Remave

Otter Tail County

Ms. Jody Lien CCM Approved Public - Public Remove

MM Department of Human Services - Otcer Tail

Help | Privacy | Terms of Use | Contact Us | © 1999-2016 RelayHealth
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Enter all or part of the provider organization name, then click SEARCH. In this example, the search is for Lake Region Healthcare
optional.

5 RelayHealth - Your Providers - Internet Explorer =] x|
% I hth:ls:,r,r'ap\relayhea\ﬂw.mm;'PahEntPnrtal,r'PrDvidErs:|,rPmvi\:|Ers,r'Add,r'PrnwdErOrFa[ilily?pﬂl 0o _ﬂ I | +#| & RelayHealth - Your Providers xl | I fo
File Edit view Faveorites \ Tools Help /

) Rel

ea]th Home Messages Health Reco Providers Account Log out, Legalrepfor

Add Provider or Facility foy Beneficiary Ottertail-R

At least one field is required. Entér the full or partial name or ZIP code for your Provider. If your Facility allows connecting
directly with the Facility, you may enter the Facility name.

‘our Provider or Facility may not have registered for RelayHealth yet, or may have decided to be listed as Private, and will
therefore not show up in the search results. If you cannot locate your Provider or Facility in the search, please reach out to
directly for additional information.

Search for Provider gr Facility

Lake Region HEE}I{I care| x

Zip Code

Searches wighin 50 miles of this Zip Code

Advanced Search »

cancel

Help | Privacy | Terms of Use | Contact Us | © 1999-2016 RelayHealth
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Click SELECT for desired Provider organization. The search results may contain other organizations, depending on what is entered. For example,
if zip code is'not entered, the results may include organization in other states.

£ RelayHealth - Your Providers- Internet Explorer |7 x|
% - I n https:,f,fapp.rela‘fheaw,’Paﬁenﬂ’ortal,f'Providers=‘,-’ProvidersrAdd,rPrDviderOrFaciIity?pLI- ,Oj 3 |"f| i RelayHealth - Your Providers % | | ﬂ:l} * é:é}
File Edit View Favorites Tools Help

Health Records Providers Account Log out, Legalrepfor

N RelayHealth
Add Provider or Facility for Beneficiary Ottertail-R

At least one field is required.
directly with the Fadility, you m

ter the full or partial name or ZIP code for your Provider. If your Facility allows connecting
nter the Facility name.

for RelayHealth yet, or may have decided to be listed as Private, and will
cannot locate your Provider or Facility in the search, please reach out to

Your Provider or Facility may not have regist
therefore not show up in the search results. If
‘them directly for additional information.

Search for Provider or Facility

Lake Region Healthcare

Zip Code

Searches within 50 miles of this Zip Code

Advanced Search »

Search Cancel

Your search found 1 results

Name and Specialty Address

Lake Region Healthcare Lake Region Healthcare Select
712 Cascade Street

Fergus Falls, MN 56537

Help | Privacy | Terms of Use | Contact Us | © 1999-2016 RelayHealth
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The added provider now shows in the list. Note that STATUS is PENDING confirmation by the Provider organization. When the Provider

organization accepts the request, the status will change to|APPROVED, and at that point messages can be exchanged, and the Provider
organization will have access to the beneficiary’s PHR information.

/5 RelayHealth - Your Providers - Intefnet Explorer

_{Bx
m - I ] ht:ms:-"-"app‘rela‘meahh‘i:nm;'Pauenu:'ortal;'Prov‘lders:!;'Pro'v'lders .leé”z| % RelayHealth - Your Providers ﬁ -;”1—5- {§}
Fle Edit View Favorites Tools ?‘!eb \

DX(( Rela. Ea]th Home Messages Health Records Providers Account

Log out, Legalrepfor
& Beneficiary Owertail-R = 4 Add Family Member
@ Arequestto add Lake Region Healthcare to Your Providers has been sent and you will be notified onie the request is accepted

Beneficiary Ottertail-R's Providers + Add Provider or Facility for Beneficiary Ottertail-R

Provider or Facility Status @ Privacy Preferences

Lake Region Healthcare Pending Public - Public Remove
PioneerCare Pending Public - Public Remave
Ms. Jody Lien CCM Approved Public - Public Remave
Otter Tail County

Ms. Jody Lien CCM Approved Public - Public Remove

MN Department of Human Services - Otter Tail

by

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

Legal or Authorized Representative PHR Usage Page 43 of 60



November 2017

HEALTH RECORDS:

Click HEALTH RECORDS, then click on the desired section of Health Records. For example, click on MEDICATION & ALLERGIES to get the next
screen.

/'7 RelayHealth - Home - Internet Explorer _|51|5|
% ® I X https:/fapp.relayhealth.com/PatientPortal/#1 Home :Oﬂ £ |E‘ I RelayHealth -Home x ) i 2.3 3

Ele Edit view Favorites Tools Help

D) (@ Re]ayHea]th Home Messages Health Records

Providers Log out, Legalrepfor

Clinical Data Actions
Medications & Allergies Update Personal Information
Problems & Procedures Manage Family Members
] Results )
More Options
Vitals
Manage and review additional health
‘ Family & Social History record information
1 Immunizations
Documents

Blood Glucose
HEAL 110 nanswnarar e

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

Help | Privacy | Terms of Use | Contact Us | © 1999-2016 RelayHealth
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This screen shows how Medications and Allergies appear. Click ADD to enter new items. Click on the other sections of HEALTH RECORDS to get
similar views. As with the other views, click on the dropdown arrow-to display the Beneficiary’s information. Once again, all views of the PHR
display the legal or authorized representative view as‘the default view, so you will need to click on the Patient dropdown to see the beneficiary
view on all screens.

/5 RelayHealth - Health Records - Internet Explorer == x|
ﬁ@- | X htps: p.relayhealth.com Patien Por =l HeallhRscor s HeallhRecor dff e Mecicators 7] ) ||4# | |Relayealth -Health Records x| I 9 el
File Edit View Favorites Tools Help

DIG Relawea]th Home Messages Health Records Providers Account Log out, Legalrepfor

& Beneficiary Ottertail-R ~ e Prinsealtn Records

Medications M Current medications only + Add

Directions Last Modified Date Status ¥ Source 3

Aspirin Adult Low Strength{Aspirin} Apr7, 2017 Taking Patient -
Oral Tablet Chewable 81 MG

Allergies - Medication + Aod

Allergy Reactions First Occurrence Status Source

Mo allergies specified. You may confirm this Patient has no known medication allergies

Allergies - Environmental or Food + Aad
Allergy Reaction First Occurrence Status Source
Eggs Rash/Hives Active Patient -

Help | Privacy | Terms of Use | Contact Us | © 19992016 RelayHealth
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Click DOCUMENTS to get the next screen.

RelayHealth - Home - Internet Explorer

-2 =|
M - I i htb:ls:,f,fapp»{\ayhealm.mm,tPatienﬂ:‘DrtaLf=!,-’Home Djl&l|§| 1 RelayHealth - Home b4 |_- ﬂ} * {é}

file Edit View Favorites Tools Help

DXG Re]a.y"'e th Home Messages Health Records Providers Account

Log out, Legalrepfor

Clinical Data Actions
Medications & Allergies Update Personal Information
Problems & Procedures Manage Family Members
Results R

More Options
Vitals

Manage and review additional nealth

Family & Social History record information

Immunizations

Documents
Blood Glucose
HEAL 111 nevwnurs

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

Help | Privacy | Terms of Use | Contact Us | © 1999-2016 RelayHealth
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This is a list of sample DOCUMENTS. The second document shown (DHS Profile Page) will be loaded automatically by DHS. The other document
is a sample of documents that can be added (uploaded) by Beneficiaries or their designated representatives. Click on VIEW within the dropdown
box to view the document. As noted previously, a legal/or other authorized representative for a beneficiary will have/an account with the
Beneficiary as a DEPENDENT on the representative’s @ccount. Click on the dropdown below to switch between dociments for the
representative (if any) and the beneficiary.

/& RelayHealth - Health Records - Internet Explorer

6.1:; = [ X htos:japo relayheaithcom atenports| realtRecords ! feattecords en/Docunend D= B 43| i elayHealth - Health Records %

Fle Edit View Favorites Tools Help

)XG Re'la.yHEEIIth Home Messages Hegfth Records Providers Account Log out, Legalrepfor
& Beneficiary Otertail-R + G
Health Record Documents —
Date filter: Select Option
Date Processed ~ Service Date 3
Care Summary Document Legalrepfor Ottertail-R Apr7, 2017 -
R EWServicad sreement] ettersRacipient péf 7-18 AM PDT
Care Summary Document Legalrepfor Omertail-R Apr7, 2017 -
% Long Term Services and Supports Profile Page_Tamesl Gibsor pdf. 718 AM PDT N
& View
& Download
# Edit/Delete

Powered by

Help | Privacy | Terms of Use | Contact Us | © 1999-2016 RelayHealth
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This is a sample of the new DHS Profile page.

a SAMPLE_PDF_Profile_Page.pdf - Adobe Acrobat Reader DC

File Edit View Window Help

Tools

B ®BE XNRQ OO

Home SAMPLE_PDF_Profil... x

-

r OB

709%

DEPARTMENT OF
HUMAN SERVICES

Profile Page

J

5

Long Term Services and Supports

@ signin

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

Data matches DHS systems as of June 10, 2016.

Beneficiary Information

MName: James L. Gibson
Address:

1524 Oak Avenue

Apt #25

St. Paul, MN 55164-1234
Date of Birth: 04/06/1950
Age: 66
Gender: Male
Primary Language: Not Available
Phone Number: 444-444-1212
Authorized Rep. : Lisa R. Gibson

Case Manager

Name: Mary Jones
Employer: Otter Tail County
Phone Number: 555-555-1212

Legal or Authorized Representative PHR Usage

LTSS Program

Program: Medical Assistance (MA)

Begin Date: 01/01/2017
End Date: 12/31/2017

Waiver: Community Access for
Disability Inclusion (CADI)

Begin Date: 03/01/2017

End Date: 12/31/2017

Annually Required Eligibility

Reassessment Date: 11/01/2017

Financial Worker

Name: John Smith
Employer: Otter Tail County
Phone Number: 555-555-1215
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Click on the dropdown box to see the functions available for the document. For example, click DOWNLOAD to save a copy of the document to
the legal or authorizedrepresentative’s computer.

£ RelayHealth - Health Records - Internet Explorer

=S
% - I i ht‘tus:,r.rapp.relayhealﬂ'l.ccm,r'PaﬁEntPDrtaI,fHeaHhRecordWRecordsy‘v‘ie'.\-,rDocuments Dﬂ 5 ‘E| i RelayHealth - Health Records  » I_. T * {(}}
Fie Edit View Favorites Tools Help /

;')XG RelaWea]th Home Messages Health Records Providers Account

Log out, Legalrepfor

& Beneficiary OttertailR ~ o Print Healtn Records

Health Record Documents + Add

Date filter: Select Option

Date Processed » Service Date

. ~/
Care Summary Document Legalrepfor Otteril-R Apr7,2017 -
% EWServiceAzreement] ettersRecipient pdf 7-18 AM PDT
Care Summary Document Legalrepfor Ottertail-R Apr7,2017 -
% Long Tem Services and Supports Profile Pagz_ James.Gibson pdf 7-18 AM PDT
= View
& Download
# Edit/Delete

Help | Privacy | Terms of Use | Contact Us | © 1999-2016 RelayHealth
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Documents can be sorted in ascending or descending order in different ways by clicking on the desired column header in the list. In this

example, all documents were added (uploaded) by the legal or authorized representative, as shown in SOURCE. Documents added by DHS and
other Provide anizations are identified accordingly.

R R d e plore =] =]
% L I I https: '_-"app.re\ayhealﬂﬂ.oom_-‘F'auww’r—wRecords;".a'le-,\‘_sDocumEnts pj%‘ ‘El % RelayHealth -Health Records | ﬂﬁ * {'é}
File Edit View Favorites Tools Help

DIG Rela-yHEa]th Home Messag

Log out, Legalrepfor

& Beneficiary Ottertail-R = o Print Heattn Records

Athh Record Documents

+ Add
Date filter: Select Option
Document 5 Source ¥ Date Processed » Service Date &
Care Summary Document Legalrepfor Ottertail-R Apr7, 2017 -
% EWServicedgresment] attersRecipient pdf 7:18 AM PDT
Care Summary Document Legalrepfor Ottertail-R Apr7, 2017 -
% Long Term Services and Supports Profile Page_fames] Gibson pdf 7-18 AM PDT

by
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To add (upload) a document, click ADD to get the next screen.

RelayHealth - Health Records - Internet Explorer

% - I i httDS1,l’.‘l’.ﬂDD‘rE|E¥hEE|ﬁ1.CUI'I1,fpﬂﬁEI‘ItPUFtELl’HEﬂm‘IREEDrdS$‘.rHEa|ﬂ‘lREEUFdSI"J'iE}\'fDUM 5 |‘1‘| it RelayHealth - Health Records ¢ |_-

=l=lx|
A

File Edit Wew Favorites Tools Help

DXQ Rela.y"lea]th Home Messages Health Records

Providers Log out, Legalrepfor
& Beneficiary OnenailR « Tz
Health Record Documents + Add
Date filter: Select Option
Document 3 Source 3 Date Processed = Service Date &
Care Summary Document Legalrepfor Ottertail-R Apr7,2017 -
% EWService Azreement] ettersRecipint pdf 718 AM PDT
Care Summary Document Legalrepfor Ottertail-R Apr7,2017 -
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Adding (uploading) a document — continued:

DOCUMENT NAME: click BROWSE to identify the document to be added from your computer.
DATE OF SERVICE: this is optional.

DOCUMENT TYPE: Select from the dropdown list.

COMMENTS: this is optional.

5. Click SAVE.

PwbNbe

/& RelayHealth - Health Records - Internet Explorer == x|
%- B htt;ls;_r_."app.re\ayhkalm‘oom;Paﬁen\?urta\;‘Hea\mRecurds:!;Healﬂ'vRecords."Add_."Ducumems‘ P15 |4« Relaytiealth-HealtRecords % |17 {3 57 5

Eile Edit Vew Favorites Ioot* Help

DXG Re]a ealth  rHome Messages Health Records Providers Account Log out, Legalrepfar

Add Document

Uploaded documents will be automatically scanned for viruses. File size must be under SMB.

View Disclaimer v

*Required Information

Patient

Beneficiary Ottertail-R

Document Name *

I Browse..
Date of Service

MM/DD/YYYY

Document Type *

- Select Document Type -

Comments

m Close
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Click PRINT HEALTH RECORDS to view the entire record.

RelayHealth - Health Records - Internet Explorer

i -2 =|
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File Edit View Favorites Tools Help

')XG Re]a.y'"ea]th Home Messages Health Records

Providers Account Log out, Legalrepfor
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Health Record Documents + Add
Date filter:

Select Option

Document 3 Source 3 Date Processed Service Date 3

Care Summary Document Legalrepfor Ottertail-R Apr7,2M7 -
% EWService Azreement ettersRecipient pdf 7:18 AM PDT
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Page 1 of 4 pages of the complete record. Click PRINT if desired for a printed copy. Note HEALTH CONSIDERATIONS. In this example, LIVING
WILL and ADVANCE DIRECTIVE are both yes. Irthis scenario, it will be helpful if the legal or authorized representative also adds (uploads) these

documents.

é RelayHealth - Patient Health Record - Internet Explorer
¥ https://app.relayhealth.com/Patients [FHR, /PatientPrintHealthRecord. aspx?ptid= 114397352

Close

ry Ottertail-R - DOB Jan 1, 1950 - Male

Personal Information

Beneficiary Oftertail-R
1500 Lincoin Avenue

Height:
Weight: {Ibs)

Fergus Falls, Minnesota, 56537 Administrative Sex: Male
United States Marital/Relationship Status:
Home: 952-486-1201 Mumber of Children:
Mobile: MBRM:

Fax: Last Office Visit-

Email: ottertail r@gmail.com Last Visit Complaint:
Alternate Email

Emergency Contact Employer

Legalrepfor Ottertail-R Organization
Relationship: Qccupation:

Phone Numbers: Work Phone Number:

Primary Health Plan Previous Physicians

Mot Available Hone Reported
Medical Information

Problems Allergies

Last updsted- Never Last updated: Apr 7, 2017

MNone Reported Eggs - Rash/Hives

Medications
Last updsted: Agr 7, 2017
Aspirin Adult Low Strength - Oral Tablet Chewable 31 MG

Surgeries, Procedures, Tests
Last Updated: Never

None Reported
1]

Health Habits

MNone Reported

Legal or Authorized Representative PHR Usage

Printed: Apr O7. 2017

Last Updated: Never

Birth Date: Jan 1, 1850
Desth Date:

Birth Place:

Race:

Ethnicity:

Fomer or Maiden Name:

Health Considerations

Living Will: Yes

Advance Directive: Yes
Organ Donor Program: No
Religious Beliefs Influencing Medical Treatment:
No

Immunizations
Last updated: Mever

MNone Reported

Family Health History

Last updated: Never
None Reported

Health Record Files
Last updated: Apr 7, 2017

Long Term Services and Supports Profile
Page_JamesLGibson pdf

EWSer

ipient.pdf
Personal Information Files
Last updated: Never

None Reported

Last Updated: Never

Page 1|| 2|| 3(| 4|
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To update personal information (including Living Will and Advanced Directive), click on HEALTH RECORDS, then click UPDATE PERSONAL
INFORMATION.

/5 RelayHealth - Home - Internet Explorer

_(&]x
%v [ https://pp relayhealth.com/Patien Portal/# | Home 0 jl%l|5| I RelayHealth - Home x| I fo

File Edit View Favorites Tools Help

DIG Re'layHea]th Home Messages Health Records Providers Account Log out, Legalrepfor

Clinical Data Actions
Medications & Allergies Update Personal Information
Problems & Procedures Manage Family Members
Results )

More Options
Vitals

Manage and review additional health

Family & Social History record information

Immunizations

Documents
Blood Glucose
HEAL: 1 nevwnuas

I L

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

https: //app.relayhealth.com/PatientPortal HealthRecords #! HealthRecords Edit/Personalinformation el G 8 RE SRV EEN RGN T AUER R <R LS [ E B Rl

Legal or Authorized Representative PHR Usage Page 55 of 60



November 2017

Click on the desired section to add or edit information. For example, click on HEALTH CONSIDERATIONS to update Living Will and/or Advance
Directive.

Do not update name, address, zip code, date of birth, or gender (“Administrative Sex”). If these items need to be changed, please contact your
Otter Tail County Case Manager.

/E RelayHealth - Health Records - Internet Explorer =13
@:: b I X https://app.relayhealth.com/PatientPortalHealthRecords #1 HealthRecords Edit fPersonalInfi ,Oj & 44| & RelayHealth - Health Records % I nr 7‘;5 {€§

~

File Edit View Favorites Tools Help

M RelayHealth e prom— [— - A——

& Lo

Enter/Modify Your Fersenal information

Persanal information

Ttle
st N

[renr—

coneac

Emergency Contact

Current Care Provider
Frevious Fraviders
Health Insurance and GuArantor

Emplayment

Health Considerations
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Update HEALTH CONSIDERATIONS below by clicking on the buttons.

G RelayHealth - Health Records -\Internet Explorer
5\2} - I i hth:ls._.;app.relayheg(ih.oom,"Patia\1ﬂ:’ortal_.'HaaImRecords:!.'HealH1Raco|'ds_.‘Ed\t;'PersonaIInﬁ ,Oj a |‘_’| * RelayHealth -Health Records | |

=18lx|
AREY

File Edit \ew Favorites Iools\ﬂelp

)X( Re]a. Ea]th Home Messages Health Records Providers Account

& Beneficiary Otteytail-R ~
Enter/Modify Your Personal Information

* Required Information

Personal Information

Contact

Emergency Contact

Current Care Provider

Previous Providers

Health Insurance and Guarantor

Employment

Health Considerations

This optional information may be useful to your doctor in determining appropriate health care for you.

Do you have a living will?

(O] Yes (O No O Unspecified

Do you have an Advance Healthcare Directive

(O] Yes (O Mo (O  Unspecified

Are you part of an Organ Donor program?
O Yes ® No O Unspecified

Do you have any personal or religious beliefs that could influence your health care?

O Yes ® No O Unspecified

Save Cancel
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Log out, Legalrepfor
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Click ACCOUNT to get the next screen.

£ RelayHealth - Home - Internet Explorer

% - I I https: /fapp.relayhealth.com/PatientPortal/#! fHome

File Edit Wew Favorites Tools Help

O] ]4] » Relaytealth - Home

<]

=1=]x]

DXQ Rela.y"lea]th Home

) a8 €3

Messages Health Records

HEALTH RECORDS

Lab results, medications and more

\\

DOWNLOAD MY DATA

Export or Download Health Data

Providers

Account

MESSAGES

Message your Providers or Care Team

ADDITIONAL SERVICES

Pay bills and other services

Log out, Legalrepfor

Help | Privacy | Terms of Use | Contact Us | © 1999-2016 RelayHealth
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This screen provides the ability to update basic account information, including password and security questions, and language preference. Click
EDIT and update as needed. Do not update address or date of birth; contact the Otter Tail County Case Manager if those items need to be
changed:

/& RelayHealth - Account - Internet Explorer == x]

5’:} = I i htms:.-'.-'apn.re\ayhaahh.mmr’PaﬁenwﬁWount:!.'Account pjlé”§| i RelayHealth - Account x| | 7 * {§}

File Edit View Favorites Tools Help

m Re]ayHea]th Home Messages

Providers Account Log out, Legalrepfor

Account

To update your health record, click the Health Records menu. To add family members to your account, go to the Providers menu

Account Information

User ID ottertail r@gmail.com Edit
password EEEREER AR R Edit
Securlty Guestions Edit
Address 1500 Linceln Avenue Edit

Fergus Falls, MN 56537

Time Zone UTC-6 Edit
Phone Numbers Home - 952-486-1201 Edit
Emall Address ottertall.r@gmall.com Edit
Date of Birth Jan1,1850 Edit
preferred Display Language English Edit

Communication Preferences

preferred Communication Method Home Pnone Edit
Recelve Broadcast MESSEEES Yes Edit
Pharmacles

preferred Pharmacy Walgreens Drug Store 12592 Edit | Delete
326 W LINCOLN AVE
FERGUS FALLS , MN 365372027
Phone:2187361028
Fax:2187367175

Alternate Pharmacy Mo alternate pharmacy specified Add
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NOTE: For use of the DHS Personal Health Record from a smartphone or other mobile device - There is not an app for this — the system works
in Safari (iPhone) or any other browser on the smartphone or mobile device. Navigation is different due to the smaller screen size on the
smartphone or mobile device compared to a computer screen.

In the illustration below, the three lines in the upper right are known as the “Hamburger” menu. Click on it to get to the functions documented
above, all of which work with a smartphone. When an item of Health Records is selected, you will be prompted to rotate the phone sideways
for landscape view. Use the Hamburger menu to navigate to other pages/sections of the PHR website.

“Hamburger”
menu

-

Hai

Heads Up! To complete your profile, BRUZ1 " your email address. %
Access the rest of your health information by clicking ‘Health Records' in the top menu.
() Got it, do not show this message anymore.
& Mr. Tom Gossett & Print Health Records
Results + Add
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	Structure Bookmarks
	 Legal or Authorized Representative Training for Registration and Ongoing Usage of RelayHealth Personal Health Record (PHR) through Minnesota Department of Human Services 
	 Legal or Authorized Representative Training for Registration and Ongoing Usage of RelayHealth Personal Health Record (PHR) through Minnesota Department of Human Services 
	Figure
	Overview:  
	Thank you for participating in the demonstration of the RelayHealth Personal Health Record (PHR)!  We appreciate your willingness to help us apply technology for the benefit of recipients of Long Term Services & Supports (LTSS) from the Minnesota Department of Human Services (DHS). This document describes the process that legal or authorized representatives acting on behalf of beneficiaries of services will use for initial one-time registration and for ongoing use of the RelayHealth Personal Health record (
	• Legal or Authorized Representative Registration (one-time process) • Legal or Authorized Representative Ongoing PHR Usage 
	• Legal or Authorized Representative Registration (one-time process) • Legal or Authorized Representative Ongoing PHR Usage 
	• Legal or Authorized Representative Registration (one-time process) • Legal or Authorized Representative Ongoing PHR Usage 


	NOTE (1): For use of the DHS Personal Health Record from a smartphone or other mobile device - There is not an app for this – the system works in Safari (iPhone) or any other browser on the smartphone or mobile device.  Navigation is different due to the smaller screen size on the smartphone or mobile device compared to a computer screen.  This is explained on the last page of this document. 
	 Note (2) – September 2017: after this training document was produced in May 2017, the organization names in the PHR were changed: 
	• from MN Department of Human Services – Otter Tail to Otter Tail County • from MN Department of Human Services to Minnesota Department of Human Services 
	• from MN Department of Human Services – Otter Tail to Otter Tail County • from MN Department of Human Services to Minnesota Department of Human Services 
	• from MN Department of Human Services – Otter Tail to Otter Tail County • from MN Department of Human Services to Minnesota Department of Human Services 


	There is no change to the usage and views illustrated in the following pages; only the organization names are now different than what is shown in this document. 
	This Section identifies the process for registering a legal or authorized representative who will use the RelayHealth PHR on behalf of a Beneficiary of LTSS services. 
	The Legal or Authorized Representative will receive an email message than contains a hyperlink to begin the registration process.  This is an example of how the message appears in Gmail.  It may appear slightly different in other email systems.  The Legal or Authorized Representative clicks on the REGISTER link to begin registration. The email message is addressed to the Beneficiary, although the Legal or Authorized Representative is acting on behalf of the Beneficiary, and the message goes to the Legal or 
	Figure
	 
	Figure
	The Legal or Authorized Representative clicks on THIS IS FOR MY DEPENDENT (Beneficiary).   Please note that “DEPENDENT” is the term used in the RelayHealth PHR to identify a Beneficiary when a Legal or Authorized representive is using the PHR on behalf of the Beneficiary.  It does not automatically mean that the Beneficiary is a dependent in the legal or financial sense of the term “dependent”. 
	Figure
	 
	 
	Figure
	The Legal or Authorized Representative clicks REGISTER ME if he/she does not have an account in the RelayHealth Personal Health Record, or clicks LOGIN if he/she already has an account.  In this step the Legal or Authorized Representative creates an account for him/herself only. 
	Figure
	 
	Figure
	The Legal or Authorized Representative proceeds with registration for him/herself, fills out this screen, checks “I have read and agree to the Terms of Use”, and clicks Next. 
	Figure
	Figure
	 
	Figure
	The Legal or Authorized Representative enters his/her Date of Birth (not the beneficiary's) and phone #.   
	 
	Figure
	The Legal or Authorized Representative confirms his/her user name and password.  The user name defaults to email address but can be changed if desired.  However, we recommend using email address as user name in order to avoid confusion. 
	Figure
	 
	Figure
	The Legal or Authorized Representative selects security questions and enters answers.  This information is used for identity verification if needed. 
	  
	Figure
	Next step is to register the beneficiary (DEPENDENT in RelayHealth).   Click REGISTER MY DEPENDENT. 
	Figure
	  
	Figure
	The Legal or Authorized Representative confirms that he/she is authorized by clicking YES, I CONFIRM. 
	Figure
	Figure
	 
	 
	The Legal or Authorized Representative enters the Beneficiary's Date of Birth.  In the example below, "Beneficiary" is the first name of the sample Beneficiary.   
	Figure
	 
	Figure
	The Legal or Authorized Representative clicks "I have read and agree...", and clicks NEXT. 
	Figure
	Figure
	 
	Figure
	The Legal or Authorized Representative updates the email address and/or contact phone number if desired, then clicks COMPLETE REGISTRATION. 
	Figure
	 
	Figure
	The RelayHealth Home page for the Legal or Authorized Representative is displayed when registration is complete, with the Legal or Authorized Representative's first name displayed.  In this example, the Legal or Authorized Representative’s first name is “Onbehalfof”. 
	Figure
	Figure
	 
	Click on MESSAGES to see the “welcome” message inside the PHR when registration is complete.  
	Figure
	 
	Figure
	This is a sample of the email ”welcome” message that the Legal or Authorized Representative receives when registration is complete. 
	 
	Figure
	 
	 
	 
	InlineShape



	This section explains how a Legal or Authorized Representative can use the RelayHealth PHR on behalf of a beneficiary when registration is complete. 
	The functions shown in the pages below are for a legal or authorized representative using the PHR on behalf of a beneficiary of services.  A legal or other authorized representative working on behalf of a beneficiary will have his/her (representative) account with the Beneficiary showing as a DEPENDENT.  The Legal or Authorized Representative logs in with Username and Password that he/she set up in the registration process. 
	Figure
	 
	Figure
	This is the main screen for the RelayHealth Personal Health Record (PHR). 
	 
	Figure
	As noted previously, a legal or other designated representative working on behalf of a beneficiary will have his/her (representative) account with the Beneficiary showing as a DEPENDENT.   
	To illustrate this, click on HEALTH RECORDS, then MANAGE FAMILY MEMBERS to get the next screen. 
	Figure
	Figure
	 
	Figure
	This shows the Legal or authorized representative as the ACCOUNT HOLDER with the Beneficiary as a DEPENDENT.  Please note that “DEPENDENT” is the term used in the RelayHealth PHR to identify a Beneficiary of services; it does not automatically mean that the Beneficiary is a dependent in the legal or financial sense of the term.   
	Figure
	Figure
	 
	Figure
	MESSAGES:  These are similar in concept to email, however they exist completely within the PHR.  
	Click on MESSAGES, then click on a message to display it in the viewing pane. 
	Figure
	Figure
	 
	Figure
	 
	Q: How to know that there is a message from the Case Manager if not logged into the PHR?   
	A: The message from the Case Manager within the PHR also triggered the message below to the legal or authorized representative’s regular email address.  The sample below shows how the message appears in Gmail, and it may appear slightly differently in other email systems. 
	Note that there is no individual Protected Health Information or Personal Identifying Information in this message, so that the Beneficiary’s or Legal or Authorized Representative’s privacy is protected. 
	 
	Figure
	Click on the REPLY icon to reply to a message. 
	Figure
	 
	Figure
	Enter REPLY message text, then click SEND. 
	Figure
	Figure
	 
	Figure
	Confirmation that message was sent.  Click CLOSE to return to messages. 
	Figure
	Figure
	 
	Click SENT to show the message in SENT items. 
	Figure
	Figure
	 
	Figure
	Click COMPOSE to create a new message.  Select the Beneficiary in the “Patient” dropdown.  Since the legal or authorized representative is acting on behalf of the beneficiary, send all messages with the beneficiary as “Patient”.  Please note that all views of the PHR display the legal or authorized representative view as the default, so you will need to click on the Patient dropdown to see the beneficiary view on all screens. 
	Figure
	Figure
	 
	Figure
	Then select the PROVIDER.  The Otter Tail Case Manager appears twice, and either item can be selected. 
	Figure
	 
	Figure
	This screen displays when PROVIDER is selected.  Click YES, I UNDERSTAND to proceed. 
	Figure
	 
	Figure
	Select SUBJECT from this dropdown list. 
	Figure
	 
	Figure
	Enter message text, then click SEND. 
	Figure
	Figure
	 
	Figure
	 
	Confirmation that message was sent.  Click CLOSE to continue. 
	Figure
	 
	Figure
	This is how the message appears in SENT items. 
	Figure
	 
	Figure
	Click if desired to change how messages are sorted. 
	Figure
	 
	Figure
	Click to ARCHIVE the message to remove it from this view if desired.  Note that messages are never deleted from the RelayHealth PHR. 
	Figure
	 
	Figure
	PROVIDERS: 
	Click on PROVIDERS to see this screen, which lists all provider organizations contributing to Personal Health Record.  There are no providers listed for the Legal or Authorized Representative because he/she is working on behalf of the beneficiary.  Click on the Click on the down arrow to display the Beneficiary’s providers.  As noted previously, all views of the PHR display the legal or authorized representative view as the default.  Click on the dropdown to see the beneficiary view on all screens. 
	Figure
	Figure
	 
	Figure
	This screen shows the Beneficiary’s providers.  Click on PRIVACY PREFERENCES for the desired line to display the next screen. 
	Figure
	 
	Figure
	Privacy Preferences: The first setting identifies whether or not the beneficiary’s other providers or staff can see that there is a relationship with this provider or organization.  The second setting identifies whether the beneficiary’s other providers or staff can view medical history and health information from this provider or organization.  The standard or default settings are PUBLIC-PUBLIC.  Please note that “PUBLIC” means “SHARED”, not that it is available to anyone over the internet, but that it is 
	Figure
	Figure
	 
	Figure
	To add a relationship with another Fergus Falls provider organization that is participating in this demonstration project, click on ADD PROVIDER OR FACILITY to get the next screen.  In addition to Otter Tail County, participants include: 
	Figure
	• Fergus Falls Community Behavioral Health Hospital  
	• Fergus Falls Community Behavioral Health Hospital  
	• Fergus Falls Community Behavioral Health Hospital  

	• Lake Region Healthcare 
	• Lake Region Healthcare 

	• Lakeland Mental Health Center 
	• Lakeland Mental Health Center 

	• LB Homes 
	• LB Homes 

	• PioneerCare 
	• PioneerCare 

	• Productive Alternatives  
	• Productive Alternatives  


	Figure
	Enter all or part of the provider organization name, then click SEARCH.  In this example, the search is for Lake Region Healthcare.  Zip code is optional. 
	Figure
	Figure
	 
	Figure
	Click SELECT for desired Provider organization.   The search results may contain other organizations, depending on what is entered.  For example, if zip code is not entered, the results may include organization in other states. 
	Figure
	 
	Figure
	The added provider now shows in the list.  Note that STATUS is PENDING confirmation by the Provider organization.  When the Provider organization accepts the request, the status will change to APPROVED, and at that point messages can be exchanged, and the Provider organization will have access to the beneficiary’s PHR information. 
	Figure
	Figure
	 
	Figure
	HEALTH RECORDS: 
	Click HEALTH RECORDS, then click on the desired section of Health Records.  For example, click on MEDICATION & ALLERGIES to get the next screen. 
	Figure
	Figure
	 
	Figure
	This screen shows how Medications and Allergies appear.  Click ADD to enter new items.  Click on the other sections of HEALTH RECORDS to get similar views.  As with the other views, click on the dropdown arrow to display the Beneficiary’s information.  Once again, all views of the PHR display the legal or authorized representative view as the default view, so you will need to click on the Patient dropdown to see the beneficiary view on all screens. 
	Figure
	Figure
	 
	Figure
	Click DOCUMENTS to get the next screen. 
	Figure
	 
	Figure
	This is a list of sample DOCUMENTS.  The second document shown (DHS Profile Page) will be loaded automatically by DHS.  The other document is a sample of documents that can be added (uploaded) by Beneficiaries or their designated representatives.  Click on VIEW within the dropdown box to view the document.  As noted previously, a legal or other authorized representative for a beneficiary will have an account with the Beneficiary as a DEPENDENT on the representative’s account.  Click on the dropdown below to
	Figure
	Figure
	Figure
	 
	Figure
	This is a sample of the new DHS Profile page.   
	 
	Figure
	Click on the dropdown box to see the functions available for the document.  For example, click DOWNLOAD to save a copy of the document to the legal or authorized representative’s computer. 
	Figure
	Figure
	 
	Figure
	Documents can be sorted in ascending or descending order in different ways by clicking on the desired column header in the list.  In this example, all documents were added (uploaded) by the legal or authorized representative, as shown in SOURCE.  Documents added by DHS and other Provider organizations are identified accordingly. 
	Figure
	Figure
	Figure
	Figure
	 
	Figure
	To add (upload) a document, click ADD to get the next screen. 
	Figure
	 
	Figure
	Adding (uploading) a document – continued: 
	1. DOCUMENT NAME: click BROWSE to identify the document to be added from your computer. 
	1. DOCUMENT NAME: click BROWSE to identify the document to be added from your computer. 
	1. DOCUMENT NAME: click BROWSE to identify the document to be added from your computer. 

	2. DATE OF SERVICE:  this is optional. 
	2. DATE OF SERVICE:  this is optional. 

	3. DOCUMENT TYPE: Select from the dropdown list. 
	3. DOCUMENT TYPE: Select from the dropdown list. 

	4. COMMENTS: this is optional. 
	4. COMMENTS: this is optional. 

	5. Click SAVE. 
	5. Click SAVE. 


	 
	Figure
	Figure
	Click PRINT HEALTH RECORDS to view the entire record. 
	Figure
	 
	Figure
	Page 1 of 4 pages of the complete record.  Click PRINT if desired for a printed copy.  Note HEALTH CONSIDERATIONS.  In this example, LIVING WILL and ADVANCE DIRECTIVE are both yes.  In this scenario, it will be helpful if the legal or authorized representative also adds (uploads) these documents. 
	Figure
	Figure
	 
	Figure
	To update personal information (including Living Will and Advanced Directive), click on HEALTH RECORDS, then click UPDATE PERSONAL INFORMATION. 
	Figure
	Figure
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	Click on the desired section to add or edit information.  For example, click on HEALTH CONSIDERATIONS to update Living Will and/or Advance Directive. 
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	Do not update name, address, zip code, date of birth, or gender (“Administrative Sex”).  If these items need to be changed, please contact your Otter Tail County Case Manager. 
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	Update HEALTH CONSIDERATIONS below by clicking on the buttons. 
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	Click ACCOUNT to get the next screen. 
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	This screen provides the ability to update basic account information, including password and security questions, and language preference. Click EDIT and update as needed.  Do not update address or date of birth; contact the Otter Tail County Case Manager if those items need to be changed. 
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	NOTE: For use of the DHS Personal Health Record from a smartphone or other mobile device - There is not an app for this – the system works in Safari (iPhone) or any other browser on the smartphone or mobile device.  Navigation is different due to the smaller screen size on the smartphone or mobile device compared to a computer screen.   
	In the illustration below, the three lines in the upper right are known as the “Hamburger” menu.  Click on it to get to the functions documented above, all of which work with a smartphone.   When an item of Health Records is selected, you will be prompted to rotate the phone sideways for landscape view.  Use the Hamburger menu to navigate to other pages/sections of the PHR website. 
	 
	Figure



