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This report is to satisfy the requirement outlined in HB387 (2019) to update 67-1-2.5 to require annual 

reporting of boards to the Board Administrator. 

Digital Health Service Commission (DHSC) 

DESCRIPTION OF BOARD ’S OFFICIAL FUNCTION  AND PURPOSE 

The DHSC’s purpose is outlined in U.C.A. §26-9f.  This statute charges the DHSC to: 

(1) advise and make recommendations on digital health service issues to the department and other 

state entities; 

(2) advise and make recommendations on digital health service related patient privacy and 

information security to the department; 

(3) promote collaborative efforts to establish technical compatibility, uniform policies, privacy 

features, and information security to meet legal, financial, commercial, and other societal requirements; 

(4) identify, address, and seek to resolve the legal, ethical, regulatory, financial, medical, and 

technological issues that may serve as barriers to digital health service; 

(5) explore and encourage the development of digital health service systems as a means of reducing 

health care costs and increasing health care quality and access, with emphasis on assisting rural health care 

providers and special populations with access to or development of electronic medical records; 

(6) seek public input on digital health service issues; and 

(7) in consultation with the department, advise the governor and Legislature on: 

(a) the role of digital health service in the state; 

(b) the policy issues related to digital health service; 

(c) the changing digital health service needs and resources in the state; and 

(d) state budgetary matters related to digital health service. 

The DHSC is comprised of 13 members including physicians, health systems, rural health, nurses, mental 

health, and various other partners involved in digital health as well as a member of the public who is not 

involved in digital health. 

DESCRIPTION OF THE WORK PERFORMED BY THE BOARD IN THE PRIOR 

YEAR 

The board met seven times in the past year (July 2018, September 2018, November 2018, January 2019, March 

2019, Mary 2019, July 2019).  The following digital health topics were reviewed in these meetings:  

 Immunity for access and review of health information through the clinical health information 

exchange-The need to amend U.C.A. § 26-1-37 Duty to establish standards for the electronic 
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exchange of clinical health information – immunity, to include immunity for access and review of 

the information rather than being limited to just disclosure. 

 Cancel Rx-The ability to cancel prescriptions through EHR data exchange with pharmacies 

 The Statewide Health IT Strategic Plan – The DHSC discussed the need to regularly review and 

update the State HIT Strategic Plan. 

 Creating Access to Real Time Information Now (CARIN) Initiative – This initiate addresses ways for 

patients to access their information an approve sharing it with others. 

 Use of EMS data for fall prevention- The Utah Falls Prevention Workgroup presented to the DHSC 

on their desire to utilize data on non-transport EMS calls for elderly falls to notify providers of their 

patients who are high risk of future falls in hopes they can refer for fall prevention services. 

 Telemedicine opportunities, barriers, and future directions – There was a panel discussion that 

reviewed the history of telemedicine and current status including barriers and opportunities for 

improvement.  There is a subgroup that is now looking into what potential action can be taken. 

 Electronic Physician’s Orders for Life Sustaining Treatment (ePOLST)- The ePOLST effort is the 

ability to have patients end of life care wishes accessible to their treating physicians through the 

CHIE.   

 Utah Cannabis Act implementation- The DHSC gave suggestions regarding interoperability 

considerations related to filling medical cannabis recommendations and filling prescriptions to 

make things easier and more efficient for physicians. 

 Opioid monitoring with the Controlled Substance Database – Utah Department of Health and the 

Division of Occupational and Professional Licensing gave updates on the work they are doing to 

create a provider dashboard for opioid prescribing, integrate access through EHRs and create a 

community dashboard to identify hotspots of Opioid areas of concern for intervention efforts. 

 Review of Federal Proposed Rules – The DHSC reviewed potential changes to federal laws and 

regulations and discussed implications for Utah work 

 The System Identification Service for Utah (ThSisU)- This committee, created by R380-77 focuses 

on identity resolution across health systems and setting standards for interoperability. 

 Reports utilizing the All Payer Claims Database – The Office of Healthcare Statistics provided 

information on the reports they produced in the last year including clinic quality comparisons, 

inpatient cost comparisons, and maternity cost information.  

 Utilization of Electronic Health Record (EHR) data and the National Patient-Centered Clinical 

Research Network (PCORnet) data for chronic disease surveillance – UDOH staff from the Division 

of Disease Control and Prevention discussed efforts to utilize data to assess the value of EHR and 

PCORnet data for chronic disease such as diabetes and hypertension. 

 Creation of a provider directory – the Health Informatics Office presented on work to create a 

provider directory utilizing data from the Division of Occupational and Professional Licensing and 

the National Plan & Provider Enumeration System (NPPES) National Provider Identifier (NPI) 

registry. 

 Utah Partnership for Value-driven Health Care (UPV) – Comagine Health presented on UPV work 

to address consumer engagement and affordability.  
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DESCRIPTION OF THE ACTIONS TAKEN BY THE BOARD IN THE PRIOR YEAR 

The following actions are taken by the board: 

 The DHSC, UDOH, and UHIN worked with Representative Brad Daw to pass a bill to amend U.C.A. 

§ 26-1-37 to include immunity from civil liability for access and review of health information 

through the electronic exchange. 

 The DHSC developed a cycle of review for the Statewide HIT Strategic Plan.  They updated the plan 

and dashboard measures, completed a thorough review of each goal, objective, and project and are 

getting ready to approve another update. 

 The DHSC added its first member focused on health IT in the area of mental and behavioral health 

to assist with integrated efforts for mental and physical health.  This was allowed through the 

passage of HB174 Utah Digital Health Service Commission Membership Amendments (Rep. R. 

Spendlove) in 2018. 

 The DHSC formed a subgroup to look into action to further opportunities for telemedicine in Utah. 

 DHSC members presented to various groups about the Statewide Health IT Strategic Plan to 

engage partner agencies in furthering support of the goals and objectives in the plan. 

 The DHSC shared information with members on meetings and conferences focused on health IT. 

 RECOMMENDATIONS OF ANY STATUTORY, RULE, OR OTHER CHANGES 

NEEDED TO INCREASE EFFECTIVENESS 

WILL DISCUSS WITH DHSC AT JULY MEETING 

RECOMMENDATION ON WHETHER THE EXECUTIVE BOARD SHOULD 

CONTINUE TO EXIST 

YES  ☐    NO ☐ 

WILL DISCUSS RECOMMENDATIONS WITH DHSC AT JULY MEETING 


