Utah Digital Health Service Commission Meeting
Thursday January 3, 2013 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, Doug Hasbrouck (Vice Chair), Deb LaMarche, Brad
LeBaron, Mark Munger (Chair), Jan Root, Wesley Smith and Nancy Staggers
Members Absent: Chet Loftis, Henry Gardner, Dennis Moser, and Marc Probst
Staff Members: Wu Xu (UDOH, OHIDS)
Guests: Randon Burr, Courtney Dinkins (AUCH), Matt Hoffman (UHIN)(via
phone),Esther Munene (CDC/CSTE APHI Fellow), Barry Nangle (UDOH), Wyatt Parker
(HealthInsight), Robert Rolfs (UDOH), Aimy Sawaya (AUCH), and David Young (UOU)

Introduction and Update:
Mark Munger thanked all the commissioners for attending the meeting. He asked for a
motion of approval for the November minutes. Minutes were approved and seconded.
The Commission’s Policy White Paper:
Mark pointed out a recent addition to the white paper (as a result of meeting with Drs.
Patton and Rolfs). The section is intended to help rural practitioners by giving them a set
of questions on EHR security that they can ask when they’re looking for an EHR system
or when they have an EHR system in place. Answers to the questions are provided in the
White Paper.
There were concerns about distributing the White Paper widely to stakeholders.
Commissioners felt that a systematic “roll out” plan was needed. Dr. Patton will come up
with an implementation plan and share it with Commissioners. Either Mark or Wu will
keep members posted. Mark thanked all members for contributing to the paper.
Demonstration of the Data Warehouse in cHIE:
Matt Hoffman gave a demonstration of UHIN’s data warehouse in cHIE. Per Jan, the
demonstration is part of an ongoing effort (with UHIN’s partners) to improve capacity for
quality reporting. According to Matt, a Clinician will only be allowed access to his own
patients’ data/information. However, if a clinician shares a particular patient’s data with
another Clinician, the two providers will have access to the patient’s data/information. A
main concern was inability of the database to provide a comprehensive picture of the
patient because there’s no way of telling which providers are/are not participating. The
DW is a federated database, intended for both internal and external users.
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Updates on E-prescribing of Controlled Substance:
David Young started with a brief discussion of recent changes to reporting of quality
measures by Cystic Fibrosis foundations: Cystic Fibrosis Foundations (CFFs) are now
required to share their quality measures with all other CFFs across the nation.
Transparency in reporting of key quality measures gives patients the flexibility to select a
CF center based on a CFF’s ratings on quality measures. Mark pointed out that the
changes have been received well by some CFFs but are viewed less favorably by others.
David then talked about E-prescribing of controlled substances. He described the
schedule(s) of controlled substances that can be prescribed electronicallyand gave
examples of approved application software systems or DEA approved certification
systems in Utah. Finally, he discussed authentication factors that are required to prescribe
controlled substances.
Meaningful Use Stage 3: Utah’s Comments:
Wyatt Parker gave a brief overview of Meaningful Use Stages 1 and 2. He then discussed
the requirements/certification criteria of MU 3 and compared them to the requirements
and criteria for MU Stage 1 and MU Stage 2. Wyatt said that the stage 3 vision includes a
collaborative model of care with shared responsibility and accountability, building upon
previous MU objectives. He discussed different comments from the Commissioners.
Lastly, he encouraged Commissioners to provide comments and opinions regarding
feasibility, and share their experiences. The comment period closes on January, 10th.
Public Interests and the Statewide clinical Health Information Exchange (cHIE):
Mark introduced the cHIE, discussed some benefits of enrolling in the exchange, and
provided some [grim] statistics on how Utah is doing in terms of recruiting to the cHIE.
He then turned the discussion over to Jan.
Jan root discussed two related, but separate issues: Opt-out migration (consent) and
Immunity for cHIE Users. Immunity for cHIE Users is the language used by Arizona.
Some Commissioners noted that roll out process at the University of Utah has been very
slow. Two main issues regarding opting-in were then raised: liability and patients’ rights.
Jan indicated that approximately 300,000 plus people have migrated into cHIE, with many
more expected. Only a few people (about 100) called to opt out. The biggest concern for
people was whether they can make changes after opting in. IHC is in the process of
adding cHIE consent process to patient check-in process. They too would like to give
patients the flexibility to change their minds after opting in.
Mark asked everyone to go around the room and give comments on the “Draft language”
contained in “Opt-Out migration” and “Immunity for cHIE Users”.
Commissioners debated the issue of liability with regard to “immunity for cHIE users”.
E.g. Wesley sought clarification over liability. The difference between liability with opt-in
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versus liability with opt-out is not obvious. There were also concerns regarding lawsuits
over inaccurate data in the cHIE.
Mark made a motion for the draft language: The motion was to adopt the draft language
with the addition of dependents, for one, and for two, to put forth the concepts and the
intent of the immunity without draft language as a proposal from the Utah digital health
commission to the legislature. All but one person (Wesley) approved the motion; Wesley
thought the digital commission should not send out draft language. A few others agreed.
Wesley does not, however, oppose the concept.
Other Business:
Wu Xu will set up a meeting with Dr. Patton to further discuss the white paper. Updates
will be provided in March.

Meeting adjourned.
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