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Resources  
1. Office of the National Coordinator- Regulations and Information on Meaningful Use 

http://healthit.hhs.gov/portal/server.pt?open=512&objID=2996&mode=2 
2. Regional Extension Center for Utah – Health Insight  

http://www.healthinsight.org/Internal/REC.html 
3. Utah’s Medicaid  Electronic Health Record Incentive Payment Program  

http://health.utah.gov/medicaid/provhtml/HIT.htm 
4. Utah Health Information Network (UHIN) 

http://mychie.org/community/  
5. PHIN Messaging Guide For Syndromic Surveillance: Emergency Department, Urgent Care, Inpatient, and 

Ambulatory Care Settings 
http://www.cdc.gov/phin/library/guides/SyndrSurvMessagGuide2_MessagingGuide_PHN.pdf 

6. Public Health Information Network’s Message Quality Framework (MQF) 
http://www.cdc.gov/phin/resources/certification/MQFtool-overview.html 

7. National Institute of Standards and Technology (NIST) Syndromic Surveillance HL7 V2 Validation Tool 
http://hl7v2-ss-testing.nist.gov/mu-syndromic/ 

8. ISDS Electronic Syndromic Surveillance Using Hospital Inpatient and Ambulatory Clinical Care EHR 
Data Recommendations 
http://syndromic.org/storage/ISDS_2012-MUse-Recommendations.pdf 
 
 
 

Key Contacts for Syndromic Surveillance 
  
1. Theron Jeppson, M.Ed., Syndromic Surveillance Coordinator 

tjeppson@utah.gov (801) 538-6191 
2. Jon Reid, MBA, Team Leader, Informatics, Data Collection, and Integration 

jreid@utah.gov  (801) 538-6191 
 

 


