Utah Digital Health Service Commission Meeting
Thursday November 3, 2011 10:00 a.m. – 12:00 p.m
Utah Department of Health, 288 North 1460 West, Rm 114, Salt Lake City, Utah

Minutes
Members Present: Scott Barlow, Henry Gardner, Mark Munger (Vice Chair), Deb LaMarche, Chet
Loftis, Jan Root and Nancy Staggers
Via Video Conferencing: Dennis Moser
Via Phone: Brad LeBaron (Chair)
Members Absent: Natalie Gochnour, Doug Hasbrouck and Marc Probst
Staff Member: Humaira Shah and Wu Xu (UDOH, OPHI)
Guests: Wyatt Packer (HealthInsight), Courtney Dinkins (AUCH), Lavern Snow (DOH), Anna
Dillingham (UALHD), Carolyn Steele (Regence), Steve Fletcher (DTS) and Michelle
McOmber (UMA)
All handouts are posted at http://health.utah.gov/phi/index.php?formname=dhscmeetings
Introduction:
Mark Munger asked guests to introduce themselves and he called for a motion of approval for the
September minutes. The motion was passed and minutes were approved.
cHIE Consent Implementation: Jan Root talked about the cHIE consent collection decision (see
handout). With the way the cHIE is set up, their initial strategy was to “fill the well” so data were
available and they started opt-out, meaning that patients data was available unless they said no. In
February 2011 the board moved to an opt-in strategy; although data are available in cHIE, you can’t get
to it unless the patient agrees. Consent collection is an obstacle to overcome currently. She said consent is
being collected as a manual process right now and it is increasing but not fast enough to enable a
successful implementation of the cHIE in 2012. Paper consent forms are being collected currently,
patients fill them out and we pick them up and type them into the system. UHIN is having clinics to
manage their own consent and with some help from Intermountain to compile e-consent. Intermountain is
creating an application where you can take an iPad or portable scanner device and every employee
consent pad has a barcode which you can scan. This then brings the information onto the form and the
patient makes the consent decision and that goes back onto a database that UHIN holds. It’s being piloted
at an employee fair and 90-95% elected to participate. Three options are being looked at: one is to
increase the volume of collection mostly by putting the complete e-consent process inside the clinics.
Another one is increase the number of collection locations and have competitions between clinics to
enlist more clinics. She discussed the frequent flier strategy and targeting specialty clinics. They’re
looking at increasing the number of clinics. The third idea is to offer more out of the box ideas. Another
option is for clinics or any employers whose identity has been verified to be given a pin so they can log
into the cHIE and use that as a way into their consent. UHIN eventually wants to have patients get into
the cHIE and see their data.
The Commission discussed Rep. Menlove’s proposed legislation to ask Medicaid clients to make consent
decisions, an opt out approach. Mark made a couple of suggestions that 1) the commission would make a
recommendation to the UDOH to look at bringing on Medicaid patients into the cHIE and talk to Rep.
Menlove to postpone the mandates to next year or so. Brad LeBaron said having heard the discussion and
the reasoning that our various constituents are giving for those two positions (opt-in or opt-out); his
opinion would be those are both good directions for us to take right now, rather than pushing forward
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only on the legislative front. He is in favor of the fall back position provided that Representative Menlove
is willing to accept that and join them in further development of the idea [of mandates] before it is sprung
on everyone. He liked the idea that trying to make the Medicaid enrollment process as part of the cHIE
enrollment process.
Follow up: Employers’ Participation in cHIE: Henry Gardner discussed that Zions announced that
they would not increase health insurance premiums in 2012 and one of the pay periods they’re not going
to charge premiums. They want to share this with people, particularly employers because hopefully cHIE
will reduce the cost for them. He proposed on taking the cHIE efforts a little bit beyond the employer
side. He and Jan are working on it. He thought that we need some kind of campaign that he called an
adoption of the cHIE campaign. In that adoption process they want to identify the key stakeholders out
there, for example, the Universities in Utah with thousands of students and involve them and their student
groups in the campaign. He said he would like to get all those minds out there helping them, like the
students, it would be a good resource. He would recommend launching a campaign in 2012. Brad said he
supports the direction he is headed.
E-Health Community Meetings at Davis and Weber/Morgan: Anna Dillingham said they have been
working with OPHI, HealthInsight and UHIN to hold e-health meetings in each of the 12 health districts.
They started with Davis and Weber/Morgan with the first two meetings in October. She said they were
happy with the results and learned a lot. She discussed the agenda for the Weber/Morgan community
meeting. They had a welcome note from local leaders and keynotes. Wyatt Packer and Korey Capozza
from Health Insight did a piece about consumer focus groups and the e-health community profiles (see
handouts). Wyatt further explained the profile, a synopsis of the HIT initiative in the state and how that
community is doing in those areas. The meeting materials are on the OPHI website. She explained there
was a panel discussion with four local e-health champions. They had a set of questions that they asked
and opened up to the group for discussion. They discussed stresses, challenges, and security questions.
She said the planning committee will follow up with the participants and give them some follow up
information, make sure that the participants have access to the website and know who to contact with
questions.
Follow up: Statewide Secure Patient Directory (SPD) Meeting with Legislators: Mark reported the
meeting with the legislators about a week and a half ago, including Representatives Menlove, Barlow,
Vickers, and a few others. Overall it went very well. There is another meeting scheduled Wednesday
November 16, 2011 at the state capital. Jan Root added that they want UHIN to be a participant in this
effort and one of the challenges she’s facing, given the diversity of the UHIN board, is the question
they’re going to ask, what’s the value [of the statewide SPD]? Right now Intermountain has measured the
value for them clearly; they’ve done tracking records and nobody else has done what they did. She said
that UHIN has not talked about what’s the value to the payer that is not obvious for now. Payers have a
different perspective; they want to keep their members’ data straight, which is a different angle. She said
it’s difficult right now to bring up a business case to her board where everyone will say: Let’s have UHIN
spend half a million on this. She said she would appreciate it if people could think about it and give her
some feedback.
Mark responded Jan by reviewing the handout to the legislators: Reducing clinical errors and missing
personal clinical information, reducing clinical errors due to referencing, registration scheduling
enrollment, and identity swapping problems. He discussed potential benefits such as reducing fraud as
well. Jan commented that is the potential and we don’t fully know it yet. Steve Fletcher said this is what
we have to do to grow out of the cHIE, rather than separating, saying it’s all part of the same thing. Jan
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pointed out that there are legal issues around that [sSPD] because it would be operated under the state
governance and would have a governing committee separated from the UHIN board of directors. The
board right now is very leery about using the cHIE for research.
Michelle McOmber mentioned that from the standpoint of view of the medical association, they have not
been approached by this yet and no one has come to the UMA and discussed it so far. She can’t say
whether they support it or not yet. They have not had a chance to look at it and make any kind of
decision. Henry asked that this seemed like a state thing that shouldn’t be funded by private entities.
Wu Xu answered that UDOH has never been given the authority by the legislature so UDOH waited for
being authorized to do this from this legislation.
The Commission discussed whether there were enough entities were aware of this proposed legislation
other than the UMA and whether to go ahead with it or if more discussion was needed. Mark suggested
that there are needs to have a discussion with UMA, UHIN and need to identify the other stakeholders
and discuss with them as well. Wu asked who would be the speak-person from the commission. Mark
said that he was glad to go and thought Sid Thornton, Scott Narus, Jan Root, and Marc Probst needed to
be there. Part of the reasons for that the meeting with legislators went well was that Intermountain and
the University of Utah were there and informed the legislators that they were spending multi-million
dollars a year on identity; both of the institutions expressed willingness to put up part of the costs for
sSPD; from our standpoints, this investment could make savings for both of the institutions eventually.
Jan mentioned the need to import patients’ death dates from the Vital Records to cHIE for cHIE
members’ uses. Scott Barlow supported this use case. He said there are all these types of uses out there.
They buy the linkages to identify a deceased patient from UDOH every quarter so they can get their
databases cleaned up. Originally they tried to manage the death records from obituaries. There is value
for cHIE members if sSPD can provide this service.
Other issues:
Jan called the Commission’s attention to the cHIE liability issue that is not adequately addressed in law.
For example, cHIE’s record linkage computer program could unintentionally make a mistake in matching
patient records incorrectly that results in a medical error. Other states began to address this issue in their
statutes. UHIN Legal Committee has been working on it as well. cHIE needs to be able to say to a
provider if you uses cHIE it doesn’t add any additional liability to your practice. Chet Lofits commented
that we can’t completely eliminate cHIE’s liability but may be able to create a presumption [of
innocence] – that says if you are using this not negligently, the statues can provide some type of
protection to cHIE users. This would not be an immunity for cHIE but rather than a safe harbor to reduce
any additional liability. Chet would like to work with lawyers from UDOH, UMA, and Intermoutain and
the UHIN Legal Committee on this issue.
Meeting evaluation/Other Business and Future Agenda Items:
Mark thanked everyone and meeting adjourned.
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