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UHIN Standards Committee 
December 12, 2007 

8:30 – 10:30 am 
Minutes 

 
Attending: 
Chair Sandra Hansen  

Terri Airmet – PEHP 
Marie Ashliman – DOH  
Jan Barnes – VMH 
Doreen Espinoza – UHIN 
Mike Jolley- UHIN 
James Lunceford - Intermountain 
Ramsey Major – UUHP 
Paula McGuire - Medicaid 
Tammy Neeley – Regence 

James Nielsen – Altius/Coventry 
Vicky Pierce - Medicaid 
Vonda Preece – SelectHealth 
Judy Taylor - VMH 
Linda Thomas – IHC 
Joel Trujillo – Regence 
Lisa Varley - Excused 
Jim Whicker – Intermountain 

 
Next Meeting: January 9, 2008, 8:30 – 10:30  

 
1. Approval of the Minutes from September/October – 2007  

A motion was made, seconded and unanimously carried to approve the October and November minutes 
with the caveat of a few typo changes. Linda Thomas and Sandra Hansen will forward these changes to 
Doreen. 
 

2. UHIN Committee Organizational Changes – Jan Root 
In and effort to better serve the UHIN Community changes have been made with regard to the thUHIN 
Staff.  Jan began the discussion by presenting the new organizational structure of the UHIN committees.  
It was announced that Bart Killian, current Executive Director will be leaving as of December 31st and that 
she will be taking the position of Executive Director.   The Board has discussed the structure of the UHIN 
Committees.  The following is a draft of what the Board is currently moving towards. 

 
 

Jan explained to the committee that the Finance and Audit Committee will replace the current Pricing 
Committee.  The new Finance and Audit Committee will incorporate the pricing responsibility as well as 
the responsibility of oversight for the financial and audit tasks.   
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The Physician Committee is a new committee that was formed originally as a part of the Clinical Health 
Initiative.  This committee will be working on the Request for Proposal and other projects that require 
Clinician input.   
 
The Health Care Consumer Committee is also an offshoot of the Clinical Health Initiative.  This committee 
will be an advisory group to the Board on Consumer issues.   
 
The Community Project Management Committee (CPMC) was formed in response to the SWOT analysis 
that the coordination between UHIN and the community projects is a problem.  At this time the initiative of 
the CPMC will be to address issues that are not already covered by any Federal or State regulatory 
statute such as HIPAA.  The focus of this committee would be to develop a business case, coordinate 
Board Sponsorship and commitments from the community for implementation of new projects. It would 
also be this group’s responsibility to make recommendation to the board regarding new projects.  Current 
issues that are being considered for review by CPMC are Eligibility and ID Card.  The eligibility is being 
considered since the standard goes beyond the HIPAA requirement of yes/no response and requires the 
payers to do programming.  The Identification Card Standard is being considered because it is outside of 
the realm of HIPAA.  
 
There were concerns voiced by representatives from the Standards Committee in understanding how 
current committees will be working with the new board committee structure.  Some of these concerns 
included  

·  How Change Management will fit in the restructure.  Jan responded that the Change 
Management Subcommittee is not scheduled for changes and will continue to operate as it does 
today. 

·  How does Change Management continue to exist if the CPMC does the same thing that the 
change management does?  Jan explained that the change management committee will work on 
existing items and CPMC will address issues that are new and not federally or state mandated.  
Doreen will continue to run ideas past all the necessary participants as it is done today. 

·  How can the Standards Committee approve clinical standards if they do not have enough of a 
clinical background to understand the issues?  Several members stated that as Standards 
representatives they handle this by brining clinical experts to the meeting or have internal 
conversations before coming to standards for discussion of the clinical issues. 

 
3. Discussion on UHIN Standards/Specifications and UHIN Issues  

Voting Items 
SWOT Analysis for the 2008 Strategic Plan 
During the November Standards meeting the UHIN Standards Committee along with the Technical 
Subcommittee were asked to review the previous Strengths, Weakness, Opportunities and Threats that were 
developed in 2007 and determine if the same issues/concerns still exist and need to be addressed in the 
2008 Strategic Plan.  The committee completed its work and they agreed to review internally and provide 
feedback to Doreen if other issues came forward.  Prior to this meeting there were no changes, there were 
however some corrections done to the document during the meeting.  After the changes were completed a 
motion was made, seconded and unanimously passed to accept the SWOT as final and forward to Jan for 
inclusion to the Strategic/Operational plans. 
 
Standards Goals for 2008  
This was postponed due to time constrains. 
 
Discussion Items 
Standard #31 Eligibility –Judy Taylor 
Judy Taylor presented the draft Standard. She reported the work that had been done by the subcommittee in 
updating the Standard. The subcommittee conducted a gap analysis of the current eligibility data being 
exchanged and determined that the Eligibility Standard needed to be updated.  Some of the updates included   
 

·  Clarification of items that appeared ambiguous in the previous version of the Standard.   
·  Additional EQ codes as requested by providers and a few new data elements for the minimum 

response.   
 



UHIN Standards Meeting Minutes September 12, 2007 
 

3 

All updated items have been highlighted in yellow.  The committee is currently gathering data to find out what 
the perceived barriers that prohibit participation from providers.  The committee reviewed the Standard in 
detail.  During the review a couple of question/comments were brought forward. 
 
One of the questions posed by the Standards Committee was if the subcommittee had considered the 
alternate search options that were originally posed by the X12 Eligibility Work group in the 5010 version of the 
Eligibility Request and Response transaction.  The subcommittee did not want to address 5010 issues in this 
standard. They focused on making the Standard more comprehensible for payers to provide a more robust 
version of the 271 Response.  The Standards Committee did request that Table 2 in the Standard be further 
explained or that the EQ/EB codes and descriptions be removed from the Standard.  Judy will take this 
suggestion to the Subcommittee for further review. 
 

ACTION ITEM: Judy Taylor will take the recommendations from the Standards Committee 
to the Eligibility Subcommittee for further work. 

 
ID Card Standard/Specification – Judy Taylor 
Judy presented the draft ID Card Standard/Specification.  It is unknown if this document will become a 
specification or standard.  The committee did a thorough review of the WEDI and NCPDP ID Card Standards 
and had many struggles understanding what the proper direction was for this group.  In the final analysis the 
subcommittee determined that they would only focus on and address the Payer ID card and not all the Id 
cards that the WEDI paper addresses,   At this time the committee is conducting a data gathering exercise, as 
requested by the Board of Directors, to understand what impact a standardized card would have on payers 
and providers.  The subcommittee recognizes that this will not be an immediate project. It will likely be a long 
term development for both payers and providers. 
 
Specification #24 Network Requirements – Linda Thomas 
Linda reported that the Technical Subcommittee had worked on the Network Requirements Specification to 
bring new information and clarification to the document.  Some of these changes included the new e-mail 
notification, a new phone number for after hour’s notification and a process flow chart for after hour’s 
problems.  All updates are highlighted in yellow.  Committee members were asked to review this with internal 
staffs and be prepared to vote on this at the next Standards meeting. 
 
Time Frames for 5010 Transactions – Doreen Espinoza 
The time line paper that was presented at the WEDI conference was presented to Standards.  Several 
questions have surfaced regarding the timing of the transactions.  One of the misunderstandings is that final 
implementation doesn’t need to occur until 2014.  The reality is that this implementation would include 5010 
transactions and ICD10. This means that work will need to get started now before the final rule comes out so 
that payers and providers will understand the impact and changes that will need to be made before 
exchanging data.  Standards members are encouraged to review the timeline in order to understand all that is 
involved and begin formulating a strategy to deal with the upcoming activities that will need to be done prior to 
the release of the final rule. 
 
Realtime Adjudication – Sandra Hansen 
This issue is being given attention at the national level.  There is an X12 initiative called the RTA committee 
that is looking into the Realtime Claim process flow. Doreen is a member of this committee.   Some of the 
issues that need to be considered include how all the transactions such as the 277 Claim Acknowledgement, 
the 835 Electronic Remittance Advice and the 270 Eligibility fit into the process flow. There are some national 
companies that are currently adjudicating in realtime, but they are not paying in realtime.  One of the issues 
that the committee was concerned about is when the payment information is sent the provider still needs to 
wait for payment.   There is no guarantee that the payment will be in EFT.  The committee members would 
like the scope and the definition to be clearer before any efforts are made to accept this type of an imitative.   
 
Some of the payers reported the following on their Realtime Adjudication efforts 

·  Altus reported that they will be moving forward in 2008 with something that has yet to be determined 
·  Medicaid can’t see doing this before 2012 as they are implementing a new system 
·  Regence Utah system currently does not have the capability to do this type of a function.  There may 

be more flexibility in the future as they move to a system that has more capability 
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4. Reports 
·  Technical Subcommittee Report – Next meeting January 8th 
·  Prenatal Subcommittee – Marie Aschliman 

The subcommittee has been meeting for quite some time and they are bringing forward the following 
to the Standards Committee. 
 
The in-process UHIN Antepartum Summary Specification is limited to a formatted prenatal record.  
The question was asked if there was an existing UHIN Specification for a rendered image.  The 
subcommittee agreed that it did not make much sense for this subcommittee to define a rendered 
image prenatal record specific UHIN Specification.  Instead, a single “general” rendered image UHIN 
Specification should be created to address any rendered image document type.  The Perinatal 
subcommittee is recommending to the Standards Committee that a discussion be held to figure out 
the best way to exchange a rendered image between providers and formulate a plan. 

 
ACTION ITEM:  The Standards Committee will take the rendered image 
standardization as a discussion item on a future agenda. 
 

The Subcommittee is participating in a national IHE1 effort to standardize the Antepartum 
Summary document which the UHIN formatted Antepartum Summary Specification will most 
likely be based upon.  This effort has ACOG2 support and will be based upon industry 
accepted ACOG prenatal paper-based forms. 
 
Discussion has centered on how to exchange the Antepartum Summary document as an 
XML-based HL7 Clinical Document Architecture (CDA).  The subcommittee deliberated on 
whether the Antepartum Summary (CDA) should be sent within an HL7 message or if it 
should follow the IHE1 profile in exchanging/sharing documents (utilizing ebXML).   
 
Because of the technical nature and potential impact to the existing UHIN infrastructure the 
Subcommittee’s is forwarding this question to Standards to discuss the conflict between the 
current UHINet infrastructure and the IHE profile(s) to exchange/share documents.   
 
The IHE profile(s) to exchange/share documents have received a lot of national attention and 
effort (see attachment A). 
 

ACTION ITEM:  The Standards Committee agreed to forward this question to the 
Technical Subcommittee for comment before providing direction to the Perinatal 
Subcommittee. 

 
·  Operative Report – Vicky Pierce 

The Operative Report Subcommittee has been meeting and is working out the focus of the 
subcommittee.  Information gathered from the participating payers had revealed that for 
paper attachments Coordination of Benefits is by far the highest volume of attachment to a 
claim that is received by payers.  The second most prevalent attachment is the operative 
report.  The subcommittee has determined that this area of focus may provide benefit to the 
Utah Health Care community. 

 
5. Other Business 

·  Next meeting January 9th 
·  UHIN yearly Holiday Luncheon will be scheduled for the first of next year.. 

                                                 
1 Integrating the Healthcare Enterprise (IHE) http://www.ihe.net/ 
 
2 American College of Obstetricians and Gynecologists (ACOG) http://www.acog.org/ 
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Attachment A - IHE3 document exchange/shar ing models. 
 
 

 
IHE1 document shar ing/interchange models include: 

o Cross-Enterpr ise Document Shar ing (XDS) – HITSP4 and CCHIT5 have accepted the 
use of XDS as a part of their Specification(s) and Certification processes. 

o Cross-Enterpr ise Document Reliable Interchange (XDR) 
o Cross-Enterpr ise Document Media Interchange (XDM) – Under current review to 

determine if it will be accepted by HITSP. 
 
HIMSS6 support of HITSP Interoperability Specifications. 
http://www.himss.org/content/files/HIMSSPositionStatementHITSP2007.pdf 
 
EHRVA 7 Interoperability Roadmap utilizes the IHE sharing/interchange models. 

http://www.himssehrva.org/docs/roadmap_v2c.pdf 
·   
·  ID Card Subcommittee – The Completed Specification should be ready for January Standards 

meeting.  There will be some payer/provider surveys that will be sent out mid December. 
 

                                                 
3 Integrating the Healthcare Enterprise (IHE) http://www.ihe.net/ 
 
4 Health Information Technology Standards Panel (HITSP) 
http://www.ansi.org/standards_activities/standards_boards_panels/hisb/hitsp.aspx?menuid=3 
 
5 Certification Commission for Healthcare Information Technology (CCHIT) http://www.cchit.org/ 
 
6 Healthcare Information and Management System Society (HIMMS) http://www.himss.org/ASP/index.asp 
 
7 Electronic Health Record Vendor Association (EHRVA) http://www.himssehrva.org/ASP/index.asp 
 


