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TEFT/SIM
SOME LESSONS LEARNED



 TEFT project summary
 Share Lessons learned
 Provide background on federal funding opportunities 
 Briefly overview current plans/initiatives complete or under way 
 Discuss opportunities for coordination of these activities with 

other DHS initiatives
 Notably: capabilities and experience that could help enable the 

Integrated Services Business Model (ISBM)
 Share Recommendations

OBJECTIVES



 The concepts in this presentation should not be considered 
official DHS policy, but rather are a way for the TEFT team to 
communicate what we’ve learned and to advocate for approaches 
we think would benefit DHS, its stakeholders, and most 
significantly the persons we serve.

NOTE



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

2. Identify, evaluate and test an electronic Long Term 
Services and Supports (e-LTSS) standard with the Office of 
National Coordinator’s (ONC) Standards and 
Interoperability (S&I) Framework Process

3. Field test a beneficiary experience survey within multiple 
Community -Based Long Term Services & Supports (CB-
LTSS) programs for validity and reliability

4. Field test a modified set of Functional Assessment 
Standardized Items (FASI-previously “CARE”) measures for 
use with beneficiaries of CB-LTSS

TEFT PROJECT GOALS
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1. Demonstrate use of an tethered Personal Health Record 
(PHR) system with beneficiaries of CB-LTSS to expose DHS 
data

2. Identify, evaluate and test an electronic Long Term 
Services and Supports (e-LTSS) a candidate HL7 standard 
with the ONC Standards and Interoperability (S&I) 
Framework Process for balloting

3. Field tested a beneficiary experience survey within 
multiple CB-LTSS programs for validity and reliability 

4. Developed a modified set of Functional Assessment 
Standardized Items (previously “CARE”) measures for use 
with beneficiaries of CB-LTSS and used the results to 
inform MnChoices.

TEFT PROJECT DELIVERED
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 Created detailed requirements 
docs (w/KPMG, MN.IT@DHS)

 RFP published (in 2 rounds)
 Otter Tail  Cty, Southern Prairie 

Collaboratives established
 Worked with MN.IT@DHS to 

develop Data Aggregator
 MN.IT@DHS learned to push 

data to PHR w/ HIT standards
 PHR tested with actual people 

in both Collaboratives
 Ongoing

Results
 Determine requirements for a 

PHR system for MA recipients
 Publish PHR Collaborative RFP
 Establish contracts with local 

groups using PHRs
 Develop mechanism to push DHS 

data to beneficiaries using PHR
 Learn how to interact with other 

systems w/ HIT standards
 Test the PHR with actual MA 

beneficiaries, case managers
 Collect & disseminate lessons 

learned

Objectives

PHR DEMONSTRATION OBJECTIVES AND 
RESULTS



Case Manager Access

Existing Providers 
sharing Clinical Data

Community Collaborative

Collaborative PHR hosting 
DHS data

DHS securely “publishes” 
data to Collaborative’s
“subscribe” mechanism Data Aggregator (managed by 

DHS)

Data being 
sent to 
DHS from 
Providers 
today

Existing DHS 
Data Systems

PHR CONCEPTUAL ARCHITECTURE
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 Providers grasped the eLTSS
Standard quickly

 Providers created important 
data mapping results

 SPCC staff was able to tailor 
and implement the data tool

 Providers produced eLTSS Data 
Sheets from their EHR

 All Providers shared secure 
messages between each other

 Each Provider shared their 
written workflow/protocols

 Providers gave visibil ity to data 
sharing opportunities

 Providers securely exchanged 
real eLTSS data

Results
 Engage Providers on the 123-

element eLTSS Standard 
 Map each Provider’s EHR to the 

eLTSS Standard
 Collaborative customization of 

Access DB to pull/report data
 Implement the eLTSS Data 

Sheet reporting with Providers
 Establish experience using a 

secure messaging tool
 Develop proper protocols to  

securely pull/exchange ePHI
 Gather data about continuity of 

care for beneficiaries
 Produce and share eLTSS Data 

Sheets for real beneficiaries

Objectives

ELTSS STANDARD OBJECTIVES AND 
RESULTS



 The TEFT Demonstration Grant allowed us to test Health 
Information Technology concepts and explore ways to 
apply those concepts in the world of long term services 
and supports. This led us to work in the following 
areas…

RAMIFICATIONS OF TEFT



 02/29/16
The basis for this update, per the HITECH statute, the 

90/10 Federal State matching funding for State 
Medicaid Agencies may be used for: 
 “…pursuing initiatives to encourage the adoption of 

certified EHR technology to promote health care 
quality and the exchange of health care information
under this title, subject to applicable laws and 
regulations governing such exchange.”*

RAMIFICATIONS OF TEFT:
STATE MEDICAID DIRECTORS LETTER 16-003



 State Medicaid Director Letter (SMD 16-003) NOTE: this is a working 
list of possibilities from the TEFT team, not an officially adopted DHS list.
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RAMIFICATIONS OF TEFT 
CMS HIE ACTIVITIES TO DHS ELEMENTS
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RAMIFICATIONS OF TEFT: 
ENCOUNTER ALERT SERVICE



EAS STATUS
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• Currently live in 5 major MN hospital systems (Fairview, North 
Memorial, Allina, HCMC, Children’s) with more in process

• Currently live or in process with multiple Integrated Health 
Partnerships

• Currently in process with over 100 Nursing Homes
• Additional partners are being added monthly
• Goal is to make EAS available to all MA providers in MN
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NOTE: This 
graphic 
represents a 
possible future 
state

RAMIFICATIONS OF TEFT –
ENTERPRISE SERVICE BUS (ESB) 
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C2S was deployed with in  
Pr ince  George ’s  County ,  MD 
Heal th  Informat ion Exchange 
(HIE)

Open-source application for consent 
management and data 
segmentation developed using the 
Data Segmentation for Privacy 
(DS4P) Implementation Guide that:

 Integrates with electronic health records and 
health information exchange systems via 
interoperability standards.

 Allows clients control over which health 
information they share, and with which 
providers. 

 Is compliant with privacy and confidentiality 
regulations, including 42 CFR Part 2

Consent2Share (C2S) & Data Segmentation 
for Privacy (DS4P)

RAMIFICATIONS OF TEFT FOR 
CONSENT 
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 External opportunity
 This is a means to implement granular consent that would enable safe, 

secure and compliant exchange of electronic health data between 
providers in a community

 Internal opportunity
 While these standards were developed to support external 

interoperability between organizations, the existing C2S application and 
DS4P rules could be adapted for internal systems

LEVERAGING C2S AND DS4P AT DHS
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 Otter Tail County Collaborative
• DHS is contracting with Otter Tail County to test Consent2Share 

in the real world.
• This will give us an opportunity to learn about the C2S tool, as 

well as an additional tool called the Omnibus Care Plan (OCP) 
which has been developed by the C2S vendor.

• These tools will be the first DHS encounter with a FHIR enabled 
tool.

C2S DEMONSTRATION
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D

Universal 
Portal

NOTE: This graphic 
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Centered 
Design

RAMIFICATIONS OF TEFT FOR 
BENEFICIARY PORTAL 
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TEFT and the Integrated Services Business 
Model (ISBM)

RAMIFICATIONS OF TEFT FOR 
ISBM



 ISBM functions/domains that TEFT/HIT services can help include:
 Deep experience extending electronic interaction with beneficiaries and their care givers 

through a PHR; DHS should leverage this experience and knowledge for future beneficiary-
facing systems

 Data Aggregator - to extract useful information from DHS systems, and share it with 
external parties using HIT standards

 TEFT team experience with C2S is helpful internally and externally
 Ability to assign a unique identifier at first contact using DHS EAS core Provider Directory 

and Master Patient Index (MPI) technology; this could be leveraged to inform future 
development of DHS systems

 The MA EAS is an automated notification service for more than Health Care Providers; this 
is a capability called out multiple times in the ISBM

 Communicating securely and appropriately to all parties using interoperability standards 
and solutions; leverage knowledge gained by the TEFT team

 Referrals in the health care space are common and use health industry standards; DHS 
should use standards-based exchange internally and externally to enable communication 
between a broader range of providers and agencies

 Service Delivery and Coordination leans heavily on health interoperability technologies; the 
TEFT PHR and eLTSS effort are intended to improve person-centered service delivery to 
beneficiaries, broaden participation and coordinate efforts between the beneficiary, service 
providers and other agencies

 New work with the Omnibus Care Plan (OCP) pilot brings new insights and experience to 
care coordination using a FHIR-based platform

OPPORTUNITIES FOR ISBM



Business Project Management
1. Bring some money
2. Engage internal and external stakeholders- including consumers
3. Leverage “Pilot Status” (“succeed/fail small”)
4. Coordinate with similar projects- utility of EHR across programs
5. Apply person-centered principles to information – ensure 

people need to engage with systems
6. Consider the utility for beneficiaries, providers, DHS and CMS
7. Be prepared to make decisions so the IT work can proceed w/o 

scope creep

SOME LESSONS LEARNED (1)



Internal DHS IT
1. 112 lessons in a separate spreadsheet (total so far)
2. Expose MN.IT@DHS to HIT concepts and standards
3. Use implementation to map existing data systems
4. Need separate test environment that mirrors production exactly
5. Documentation on existing systems is not always sufficient or up 

to date. It must be prioritized (MMIS, SMI, workflow, etc.).
6. MN.IT@DHS had problems gaining access to data fields
7. DHS has a culture as a “data black hole” and “Land of 10,000 

Data Silos”
8. State agencies need to collaborative more on data sharing and 

interoperabil ity
9. Use of common language to describe data and exchange is 

needed.

SOME LESSONS LEARNED (2)



External EHR/Other similar data bases-
1. Other systems aren’t perfect- Need separate test environment 

that mirrors production exactly in external systems.
2. Federally certified EHRs unable to produce exchangeable CCDs 

and C-CDAs
3. Consent issues need further socialization (no consensus on 

implementing consent across DHS and counties)
4. Consent is an issue but not an insurmountable one

SOME LESSONS LEARNED (3)



1. Be aware:
 Of Health IT Capabilities that already exist
 Of funding opportunities to implement existing solutions (SMD 16-003)

2. Be person-centered:
 “Modernization” is not an end in itself, it is a MEANS to person-centeredness
 People want to be able to interact with government through their smart 

phone – how do we make that happen?

3. Be interoperable:
 Internally, with other state agencies, Counties and MCOs, providers, 

beneficiaries and their informal circle of care

4. Be strategic:
 Use pilots to test concepts with actual users
 Take advantage of existing tools (use a buy not build approach when 

possible)

SOME RECOMMENDATIONS



 Rolf Hage:
 rolf.hage@state.mn.us
 651-431-2594

 Tom Gossett
 tom.l.gossett@state.mn.us
 651-431-2601

 Greg Linden
 glinden@lindentechadvisors.com

CONTACT INFO

mailto:rolf.hage@state.mn.us
mailto:tom.l.gossett@state.mn.us
mailto:glinden@lindentechadvisors.com
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