Utah Digital Health Service Commission Meeting
Thursday September 8, 2011 10:00 a.m. – 12:00 p.m
Utah Department of Health, 288 North 1460 West, Rm 101, Salt Lake City, Utah

Minutes
Members Present: Scott Barlow, Henry Gardner, Doug Hasbrouck, Brad LeBaron (chair) and Mark
Munger
Via Video Conferencing: Dennis Moser
Via Phone: Jan Root
Members Absent: Natalie Gochnour, Deb LaMarche, Chet Loftis, Marc Probst and Nancy Staggers
Staff Member: Humaira Shah and Wu Xu (UDOH, OPHI)
Guests: Representative Rhonda Menlove (Assistant Majority Whip, Utah Legislature), Korey Capozza
(HealthInsight), Courtney Dinkins (AUCH), Sharon Donnelly (HealthInsight) , Russell
Frandsen (Legislature Staff), Greg Mead (DOH), and Deborah Turner (DOH)
Introduction:
Brad LeBaron asked everyone to introduce themselves and he called for a motion of approval for the
July minutes. The motion was passed and minutes were approved.
Preliminary Results from Consumer Focus Groups on cHIE:
Korey Capozza, Director of the Consumer Programs at HealthInsight, presented preliminary results from
their consumer focus groups on cHIE. The focus groups are part of the e-health community initiative to
coordinate statewide HIT efforts at the local level, assess what the various HIT initiatives are underway,
look at community level adoption and convene local communities around priority settings and action
plans. Some other focuses are looking at EMR adoption and e-prescribing and these consumer focus
groups are a piece of that picture for each health district. HealthInsight will be doing 12 focus groups in
about 4 months around the state. It has been a great experience for them to hear from consumers and
patients. She mentioned that they’ve been recruiting aggressively and look for a range of participants in
terms of age, gender, ethnicity, and aim for about 8 participants per group. The analysis process is
straightforward; they digitally record all the groups, transcribe them, and capture things like group
dynamics through debriefing, then clean up the transcripts and assign each participant a code, then
categorize and look for trends. They noticed some strong regional differences and age differences. She
explained the government role had been discussed and the state and local government are not a concern
but federal is. There were various themes discussed. One was control of sensitive information; the issue
around things you don’t want shared such as a painkiller you’re taking, there is a range of concerns. The
participants also discussed benefits of the cHIE such as coordination of care, issues around an emergency
such as better care, reducing the likelihood of a negative drug interaction, and benefit for people with
allergies. Some of the key areas are privacy, security and quality of care concerns. The vast majority of
people would opt in besides concern and 1 in 5 would not opt in. (See presentations at
http://health.utah.gov/phi/?formname=eHealthy). Jan Root thanked HealthInsight for doing this and
mentioned that it’s nice because it validates informal opinions that they get when talking to employer
groups, etc. Wu Xu commented that Utah has not systematically collected information on what patients
and consumers think. We are really thankful for HealthInsight to take on this role.
Coordination Needs for Statewide Provider Directory:
Sharon Donnelly explained that this subject came up in a national conference in D.C. She attended a
panel where a lot of different people talked about issues around provider reference. Really good provider
information is needed for all the different efforts being made in the state. This is about who the provider
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is and what his/her specialty is and this is needed for a number of different things such as health plan
credentialing, hospital privileging, professional licensing, directory service, workforce analysis, provider
enrollment and quality measuring. The people in this panel have been saying to the federal government
that they have to figure out how to have standards for this. They want standards for this to be propagated
and want to control it locally. Scott Barlow, Jan Root, Mark Munger, and Dennis Moser all supported the
value and need to coordinate the shareable provider directory. Though the political challenge of
developing a statewide provider directory may not as big as a statewide secure patient directory, the
technical challenge of a updated and comprehensive provider directory may be huge. Mark emphasized
that DOPL needs to be involved in this planning effort.
Employer’s Participation in cHIE:
Henry Gardner started with a special study he did when taking a class at the U of U. The study focused
on what kind of formal programs are being offered into the various states regarding educating the
consumers about EMRs in the exchanges and providers. He was surprised by the responses he got back.
The response was that it was very liberal and formal effort trying to educate the consumer about the EMR
and its exchanges and the benefits and what they are. They discovered that a lot of people outside the
health care world have never heard of EMRs or are unaware they are using it. He explained that we have
the system cHIE that technologically can actually happen and we can get EMRs and connect them,
exchange data and it’s a matter of making sure everything connects. The big challenge now is we need to
have people’s consents to actually make it happen. It isn’t sufficient economically to just have a few
people participating. If people aren’t participating they can’t expect data for research and are limited in
what we can do. The employer is someone who is the common denominator and can hit the masses. Then
Henry divided the attendees in three teams and led the group exercises to provide recommendations on
how we can involve employers in EMR/cHIE education and adoption. See Appendix A for group input.
Input for the Governor’s Summit Work Panel on Health Information: What is Next?
Doug Hasbrouck said he had been asked to serve as one of the panel leaders for the afternoon session of
the Governor’s Health Summit. In terms of the process for the summit, the governor is going to keynote
in the morning. There’s going to be a round table discussion of business leaders in the morning and then
it’s going into breakout sessions that are somewhat focused on a current status update. In the morning it’s
going to be focusing on getting a discussion around employers concerns. In the afternoon there are four
panels targeted towards looking towards the future 3-5 years, what are going to be the key issues to
advancing health care improvement in the state. The governor’s office is going to collate the information
from the planning sessions and develop a Governor’s five year health plan. He discussed his handout. He
mentioned when the term “state” is used in his document, it includes public and private sectors. Private
and public groups have invested a lot in health information infrastructure. He said now we’re in a
position to ask how we can best utilize these tools and need to make sure we’re using the infrastructure
well. In terms of the process, some input he received was to categorically come up with some use cases,
so there are 7 different use cases here. First is health information can assist clinicians in making informed
decisions about best treatment. Second it can inform patients with regard to their treatment options. In
terms of what are the barriers, are some potential policy issues. Doug’s hope to the panel discussion is to
get input and reaction to this and then at the end have people rank the use cases in terms of what are the
highest priority use cases that this group thinks need to be addresses first and also some of these policy
issues and barriers go across the categories. He is going to moderate the panel white paper and wants to
make sure he does that effectively. Brad, on behalf of everyone, thanked Doug for all the work.
Other Business and Future Agenda Items:
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Brad suggested to carry forward some of the conversations from today and asked Henry for specific ones
to measure progress around the discussion Henry lead today that might be beneficial to the commission
to get some idea.
Henry responded that he had thoughts on developing business cases. The commission discussed different
benefits of using cHIE and APCD. Representative Menlove suggested that the commission meet with the
legislature leadership to share the commission’s recommendations.
Brad thanked everyone and meeting adjourned.

Attachment A.
Employers, EMRs and the cHIE
September 8, 2011
Utah Digital Health Service Commission Meeting
Henry Gardner, Discussion Leader
The purpose of this brief exercise is to enhance the thought process on how we can engage
employers in our efforts to improve care through electronic medical records and the exchange. Ideas
offered here may be used for future planning.
Next to family, the Employer has perhaps the greatest vested interest in the individual’s
healthcare, for both monetary and emotional reasons.
The Employer, collectively, can reach hundreds of thousands of individuals at a personal level
and still do it in mass. The Employer has a captive audience.
The Employer has the potential of being a valuable advocate in educating employees and their
families regarding the value of EMRs and of cHIE participation. The Employer, however, does need to
see the benefits to both the organization and the employees.
We each have Employers and know what influence they can have.

The Activity:
We will work in three teams to provide recommendations on how we can involve employers in
EMR/cHIE education and adoption.
For the first 5 minutes write your personal recommendations. Second 5 minutes, share
recommendations with those on your team. Third 5 minutes, share team recommendations with the rest
of the group. Please hand in your notes so we can summarize them and use them for future planning.
Team One: Employee Team (Off sight participants are on this team)
Team Two: Employer Team
Team Three: Coordinating Team
The exercise will be brief, but productive! Thank you!
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Team One
Employee Team
Your HR Director has asked you to chair a committee of employees that will determine whether
or not your organization will promote using electronic medical records and the healthcare exchange.
Recommendations will go to the CEO.
What will you do? What is important for you to know? What will you ask of other committee
members so you can give valid recommendations?
(Korey Capozza’s presentation may help.)
[This scenario was not used.]

Team Two
Employer Team
You are the HR Director of your organization. A standing assignment from your CEO is to
reduce healthcare costs to the organization while improving the quality of care. You think that employee
participation in the state’s EMR and healthcare exchange may actually reduce costs and improve care.
How do you convince your CEO that employees should be educated about EMRs through formal
training and given information about how to “opt in or out”? How will you justify your
recommendations?
Suggestions:
1. Consult someone go through process
2. Including in new employ orientation
3. No cost item
4. Open enrollment
5. Mandatory
6. Incentives-opt-in
7. Anyone else been through process-results? Reduce costs? Improve quality?
8. Focus on new employees and current training-no new costs- open enrollment
9. Cost benefit study
10. Incentive to opt-in

Team Three
Coordinating Team
You represent your employer on a committee with representatives from other employers. Your
mission is to figure how to educate all employees in the State of Utah about electronic medical records
and the exchange, without a mass duplication of efforts. (Part of the education process includes coming
up with a way for employees to “opt in or out”.) There are over 80,000 employers in the State.
What will you and your committee recommend?
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1. Public service announcements: Define message from consumer groups. Radio TV electronicsocial media
2. Employee or employer announcements: Identity case, employee, payer, providers
3. Identify the Business case- group 1, group 2,
4. Define the message: positive, deal with negotiations
5. Define the distribution
6. Public service announcements
7. Define message- use focus group, mitigate Concerns
8. P.S.A.’s
9. Identify Business case

Team Four
Digital Health Commission
You have been asked by the CEO of the State of Utah to work on/with the Digital Health
Commission to be one of the catalysts in making Utah’s cHIE very successful. One important need is for
the public to enroll in the cHIE.
What can the Commission do to help fulfill this need?
1.
2.
3.
4.

Educate patients about the information security, especially for “undocumented” workers
State funded: “opt-in” for Medicaid
State funded insurance “opt-in”
Educate DOH PSA’s, community leaders, business leaders, legislators, elevated efforts, align of
various efforts
5. Coordinate, Provide Retreats
6. Legislative ----- employer offers info. @ open enrollment
7. Coordinate multiple tools, align strategies
8. Offer information at retreats
9. Legislative effort
10. Operability- cHIE that works
11. Market- patient, employer, payer, provider
12. Research leverage
13. Define message well
14. Educate across all groups
15. All Payers claims Database, State Benefit- Medicaid/Medicare, food stamps
16. Define a message- targeted to all four groups- employers, consumers, payers, providers
17. Employer focused message
18. Secure Priority
19. Government subsidies- Medicaid and Medicare
20. State funded insurance
21. Legislative mandate? Duplicated services = savings
22. cHIE pilot population, research value
23. 2014 Insurance exchange members?
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