Utah Digital Health Service Commission Meeting
Thursday November 7, 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: Deb LaMarche (Chair), Henry Gardner, Craig Herzog, Dennis Moser (via phone),
Marc Probst, Jan Root (Vice Chair), Nancy Staggers, and Sarah Woolsey
Members Absent: Scott Barlow, Mark Dalley, Chet Loftis, and Wesley Smith
Staff Members: Humaira Shah and Wu Xu (UDOH)
Guests: Kailah Davis (UDOH), Courtney Dinkins (Auch), Ian Ford (UOU Hospital), Charlene FrailMcGeever (UDOH), Rich Lakin (UDOH), Michelle McOmber (UMA), Greg Mead (UDOH),
Esther Munene (UDOH), Jonathan Newbold (UOU Hospital), Wyatt Parker (HealthInsight),
Trinity Paulson (TEK Systems), Ruben Rocha (Salt Lake Community College), Robert Rolfs
(UDOH), Victoria Tatum (UDOH), and Sheila Walsh-McDonald (UDOH)
Introduction and Welcome:
Deb LaMarche began the meeting by thanking staff for their work. Commissioners and everyone
introduced themselves and the September meeting minutes were approved.
Reports and Updates:
Beacon Project: Lessons Learned and Outcomes:
Wyatt Packer discussed the Beacon Project and Community. He mentioned the Utah Beacon Community
is improving care through connectivity and collaboration. The scope of the Beacon Project has 5 distinct
areas: Beacon community quality improvement, UDOH- public health reporting and end of life care
coordination, UU Department of Family Medicine’scommunity clinics, UHIN- Health Information
exchange, and Intermountain Healthcare- patient summary. He discussed the impact and results of each
project and lessons learned. There was a lot of quality improvement and challenges in improving quality
care. The next steps in quality improvement are community connectivity and data benchmarking. Also
there is Meaningful Use Stage 2 assistance and privacy and security assistance for independent practices.
The Beacon effort makes reporting end of life care electronicallyand efficiently. Beacon collaborates with
UU, UDOH, and UHIN on public health reporting. Care coordination relates to care management,
learning at the U of U community clinics and the development of care transition navigator role at the
University Hospital. Patient summary sharing from Intermountain is discussed. There was an electronic
management developed for collecting patient consent and enforcing patient preferences for HIE
disclosures. There have been significant increases in provider connectivity and community awareness of
the cHIE. IC3 Beacon Community next steps are discussed: 1) outcomes of community benchmarking, 2)
merging claims and clinical data, 3) cHIE infrastructure development, and 4) ePOLST integration with
EHRs and cHIE.
State Health Information Exchange (HIE) Grant:
Esther Munene discussed the State HIE Grant. The introduction and AIMS were discussed; over $6
million was funded from the ONC for Health Information Technology. The AIMS are to promote
innovative approaches to the secure exchange of health information within and across the US and
improve health care delivery with reducing costs. For E-Prescribing the aim is to have more than 80%
prescribers and pharmacies doing e-prescribing for permissible prescriptions. The status of this as of
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September 2013 is that HealthInsight has provided technical assistance to 319 pharmacies. The cHIE will
deliver electronic structured lab results for all Utah hospitals and all large national independent clinical
labs in Utah. Providers exchanging patient summary of care records and their aims are mentioned;
support authorized users to view patient summary of care records in the virtual health records, increase
number of patients having clinical information in the cHIE, and enroll 700,000 consented patients in the
cHIE by the end of the grant. The planned evaluation and reporting is to continue to gather
implementation metrics for labs/pharmacies, conduct key informant interviews to assess value and
challenges of the VHRs and identifying barriers to delivering Electronic Lab Results. She briefly went
over the cHIE’s notable successes. Questions and comments were discussed. The Commission decided
to devote its January meeting on potential alternatives to the current practice model.
OIG Audits of Utah Medicaid Meaningful Use Providers:
Rich Lakin discussed OIG audits of Utah Medicaid Meaningful Use Providers. He is the program
manager over the EHR Incentive Program. He mentioned a couple of providers for recoupment of
payment that are pending right now. The first one was a provider out of Utah County. When the OIG
went to this provider and asked for security assessment, they were not able to provide the document
immediately and then they came to Rich. The OIG, attorneys and Rich met to discuss whether or not the
incentive payment should be recouped from this provider. The decision was to give them a warning letter
and not recoup the payment from that small provider. The other provider is one in Salt Lake County and
is a larger organization. They qualified for the incentive payment and provided documentation for
meeting the 30% threshold. When the OIG went to the provider to ask for the documentation that they
provided to the program they were not able to provide the same documentation due to their IT staff
turned over, which is a red flag. He went over a quick overview of the OIG findings.
Legislative Discussion: Potential HIT-Related Legislation
Utah Medical Association’s Efforts:
Michelle McOmber went over some of the discussion on the consent of the cHIE and how it pulls right
into discussion of opt out versus opt in of the cHIE. UMA had a resolution to run cHIE opt out then they
had discussion with the UHIN board and things don’t seem to be moving in that direction at least for
2014. The second discussion was the implementation of ICD10 in October of 2014. Health insurance
providers are required to migrate to that but casualty carriers are not. Therefore providers who have to
bill ICD9 and ICD10, have the potential of carrying both at the same time and it’s a concern for them.
They are looking to work with the casualty carriers and looking to possibly run legislation which would
require them to also convert over to ICD10 at the same time. The Good Samaritan law which provides
immunity to providers will sunset in 2016, and they are looking to work with the senator on if there is an
opportunity to expand some of that immunity for providers that provide care on a voluntary basis or
receive small payment. Another piece is another class of providers, they are not licensed and there is
discussion and a move to license behavioral health professionals. They can help with autism, substance
abuse treatment, etc. There is discussion on support of the telehealth expansion in Utah and also
protection for users of the cHIE.
Utah Telehealth: Possible Telehealth Parity Legislation:
Deb discussed highlights of the meeting in October 8th with the board and legislators. Discussed in depth
was tele-medicine reimbursement and what could be done to facilitate it since it is currently a barrier due
to inconsistent policies. The potential of license portability compacts with surrounding state was
mentioned because a huge percentage need to cross state lines or providers take care of patients across
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state lines. Also mentioned was the Utah telehealth network upgrading some of their infrastructure to
modernized technologies.
Possible Protection for UHIN as a Pipeline for Data and Providers as Users of the Data:
Jan Root discussed the HIE being a pipeline; data coming from providers and they work hard on data
quality standards to share that data. The idea is to look at possible protections for the cHIE for accuracy
and completeness of the data coming in. Another is also to help protect people that give data as long as
they are making efforts to make sure that data is complete and accurate and that they are also protected.
Impact of HIT/HIE on Rural and Small Healthcare Providers:
Deb mentioned Mark Dalley was unable to attend but wrote a letter addressing concerns. One of the
biggest obstacles facing small hospitals is the cost of technologies. EMRs are very expensive to get into
and the constant maintenance and updates are another huge expense. Meaningful Use dollars have helped
but sometimes are overstated and there was a significant bill left for some providers. There are additional
IT expenses that need to be maintained and updated. The second big obstacle is a manpower issue and the
shortage of it and affording to pay them. These were addressed in Mark’s letter.
Dennis Moser concurred and mentioned concerns that Mark brought up are some of the concerns this
group addressed last year. It would be good for Mark to go back to his group and get some input and
bring it back to the commissioners in the future that might be able to be a little bit more expressive of the
larger group and not just his facility. One problem Dennis has is to relay what the rural issues are
working with a variety of providers on several issues and not getting into the EHR topic in too much
detail. One of the things is that some of the community health centers and small clinics have expressed is
some of the same issues that Mark brought up, that is the cost of the systems and the interconnectivity
between the different products. Communities in rural areas perceive issues differently than clinics in
more urban areas.
Potential Topics:
Deb asked Dr. Rolfs the frustration of being a physician who is in support of Meaningful Use and having
to live with Meaningful Use and who we might want to involve in a discussion about that. His perception
is that partly because EHRs are clunky and when you’re seeing patients you try to accomplish a lot in a
relatively small amount of time. There is another layer of things that you are required to do by
Meaningful Use that aren’t your usual workflow or incorporated into it and that causes frustration. He
mentioned the he talked to other doctors casually and most are frustrated also. It is worth paying attention
to what is going on with this frustration and see if it can be resolved.
Commissioners’ Updates and Other Business:
Deb mentioned that the Utah telehealth Network board meets quarterly and the DHSC meets every other
month and two times a year these meetings clash and it impacts Deb, Jan, and Sarah who are on both
boards and it will matter in January. The commission was willing to shift the start time and the next
commission meeting will start at 10:30
Meeting adjourned.
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