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Medical Care Advisory Committee  

Minutes of June 15, 2017 
  

Participants  
Committee Members Present  
Andrew Riggle (Chair), Dr. William Cosgrove,  Christine Evans, Steven Mickelson, Debra Mair, Ginger 
Phillips, Adam Cohen, Jessie Mandle, Danny Harris, Mark Ward, Lorena Riffo Jenson for Doug 
Springmeyer, Dale Ownby (via phone) 
  
Committee Members Absent  
Jenifer Lloyd, Sara Carbajal-Salisbury, Jonathan George, Pete Ziegler, Dr. Samuel Bailey, Donna Singer, 
Mark Brasher 
 
Division Staff Supporting the Committee 
Emma Chacon for Nate Checketts, Jennifer Meyer-Smart, Ginny Henderscheid 
 

Guests  
Joyce Dolcourt- LCPD, Stacy Stanford- UHPP,  Kevin Whatcott- UAHC Homewatch Caregivers, Tracy 
Altman- UUHP, Micah Vorwaller- UHPP, Sunny Todhunter- Acumen, Dennis Stong- Harmony Home 
Health, Kris Fawson- USILC, Matt Hansen- UAHC/Intermountain, Cam Jones (phone)- Caring Hands 
Homecare 
  

1. Welcome  
Chairman Andrew Riggle called the meeting to order at 4:00 p.m.  
 
Approval of Minutes 
Andrew Riggle asked members to review the draft May 18, 2017 minutes for approval.  No corrections 
were noted. 
 
MOTION:  Steven Mickelson moved to approve the May 18, 2017 minutes.  Dr. Cosgrove seconded the 
motion.  All were in favor.  None opposed. 
 

2. New Rulemakings- Craig Devashrayee  
A handout on the one new rulemaking with filing for public comment and effective dates were reported. 
 

• R414-310 Medicaid Primary Care Network Demonstration Waiver (Five-Year Review)  The 
Department will continue this PCN rule because it specifies enrollee rights and responsibilities, 
set forth eligibility and verification requirements, spells out eligibility as if relates to creditable 
health coverage, specifies provisions for income and budgeting, specifies application procedures, 
sets forth procedures for eligibility decisions and reviews, clarifies the effective date of enrollment, 
outlines criteria for reporting changes, specifies notice and termination procedures, and clarifies 
the meaning of improper medical coverage.  Filed for public comments on 5/22/2017 with an 
effective date of 5/22/2017. 
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3. Eligibility Update – Jeff Nelson 
Members received a two-page graph report. 
 
Jeff gave an overview of the first page graph reporting on Person Increase/Decrease by Aid Group – SFY 
2017. Jeff reported for the first time CHIP enrollment showed a decrease of 42 children and noted that 
Medicaid enrollment was 160,000 in 2008, climbing and peaking at the present with 300,000 enrollees.  It 
was reported people with disabilities and people over 65 remained the same, and pregnant women 
slightly decreased. 
 
An error was noted under Utah Cases Served Report – number of persons SFY 2017, May 2017 column 
shows no percentages.  Jeff will correct this for the next meeting. It was asked if there is a date for PCN 
open enrollment.  Emma stated it is being discussed and might be in August.  DOH will announce once 
the decision has been made.  
 

4. Public Hearing  
Emma explained the purpose of the public hearing and how it rolls up to the appropriations process. The 
MCAC will take all the information presented during the meeting and vote on the priority of the budget 
requests.  The results will be presented and discussed at the July MCAC meeting. 
 
Julie Drake- Expanding the Utah Immediate Postpartum LARC program 
Currently, Medicaid covered births are reimbursed using a diagnosis related group (DRG) for all care 
received during the hospital stay. Hospitals and providers may not offer the long acting reversible 
contraceptives (LARC) option to Medicaid patients since the DRG does not sufficiently cover these 
services. New moms want to use LARC such as IUDs and implants, after the birth of their infant.  
Insurance coverage for postpartum LARC is difficult to obtain due to bundled reimbursements. Policy 
changes that include reimbursement for postpartum LARC placement reduce unintended pregnancy and 
reduce rapid, repeat pregnancy rates.  Improving postpartum access to effective contraception, including 
LARC, is a key strategy to reduce unintended pregnancy and health inequities. The request is to 
unbundle the reimbursement for postpartum LARC placement. An estimate was not provided, but the 
Utah IPP LARC project is working on a fiscal note. The University of Utah hospital is currently doing this 
through a grant. Several states have reported cost savings in implementing this.  
 
Ginger asked for an explanation of the DRG.  John Curless explained that the diagnosis and the 
procedure codes are put together into a group.  The group has a weighting, which is used to determine 
the reimbursement amount. There are also procedures that have an outlier payment.  Rural hospitals get 
paid 89% of charges. Steve Mickelson asked if there are any complications of having the LARC placed 
immediately after birth.  Julie stated there is a slight increase in the expulsion rate, but not enough to not 
do it.   
 
Patricia A. Carroll- Utah Telehealth Network 
Utah Telehealth Network is offering a request for consideration of adding billing and payment for 
‘originating site’ facility fees for telemedicine services at the patient location.  The ‘originating site’ or the 
patient location is responsible for the scheduling, admission, consenting, and presenting the patient to the 
remote distant physician.  Often, the distant physician requires a qualified licensed healthcare 
professional to present the patient.  The telemedicine ‘originating site’ facility fee would help compensate 
for the presenter’s time.   
 
Ginger asked how this applies to behavioral health.  Emma stated any provider can bill any code with a 
modifier indicating it was provided using telehealth. 
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It was requested that telehealth be discussed at a future MCAC meeting.  
 
Celsa Bowman- National Diabetes Prevention Program 
Prediabetes means your blood glucose (sugar) is higher than normal, but not yet diabetes.  Diabetes is a 
serious disease that can cause heart attack, stroke, blindness, kidney failure, or loss of feet or legs. Type 
2 diabetes can be delayed or prevented in people with prediabetes through effective lifestyle programs.  
Advocating outreach and awareness of prediabetes to prevent type 2 diabetes with a one-year class.  
The class advocates being physically active and developing a healthy lifestyle and includes group support 
and a lifestyle coach.  The request is for Medicaid to consider covering the cost of these classes, which is 
$500. 
 
Jennifer Adams- Medically Complex Children’s Waiver 
In 2015, Legislature House Bill 199 was passed for children with disabilities with medically complex 
needs.  A pilot was developed working with Medicaid and community partners to create a program in 
2015, this pilot ends in 2018.  Currently, about 322 children are served under the waiver. In May 2017, 
another open enrollment resulted in 365 applications.  Not all children are eligible as the criteria for 
eligibility involves institutional level of care, SSI designation, or state medical review board for disabilities, 
etc. Requesting consideration for this to be an ongoing program for which $3 million is needed.   
 
Joyce Dolcourt- Past Chair of the Legislative Coalition for People with Disabilities 
Audiology (hearing aids) and eyeglasses are considered optional services.  Both of these services were 
halted for adults on the Medicaid program following budget reductions in September 2008.  Joyce 
requested that the MCAC prioritize restoring the provision of hearing aids and eyeglasses with on-going 
funding for these medically necessary optional services.  These are low cost services that greatly impact 
the health, safety, and quality of life of Medicaid clients. 
 
Sunny Todhunter- Acumen Fiscal Agent 
Participants of waiver programs have the option to hire a provider agency for waiver services. The 
providers contract with a fiscal intermediary to process payroll, manage the background checks, etc.  
Fiscal agents are paid on a per member per month basis.  The current rate is low.  Proposing a rate 
increase for non-DSPD programs to $95.24.  
 
Andrew asked what it costs in Utah to provide the service.  Sunny stated this is hard to answer because it 
is so different based on client.  The national average is $95.24.  
 
Mike Isom- LabPartner and Beechtree Diagnostics                                                                 
Addressed the importance of clinical diagnoses and lab results. He reported on the drug epidemic, 
chronic care, medical necessities and medication management and how physicians treat them with 
clinical results. He is advocating to continue the funding for clinical diagnoses and lab results with on-
going funds to treat patients. These results are needed by physicians to continue to provide health care. 
 
Russ Elbel- Utah Coalition of Medicaid Plans  
Bringing awareness to the MCAC committee and DOH on the impact of high cost drugs.  These are drugs 
specifically for orphan diseases, which affect fewer than 200,000 patients in the U.S.  Challenge is cost, 
which is not only an ACO issue, but also a state and federal issue. Medicaid ACOs are currently accruing 
costs for these very high cost drugs. He reported there are no generic or alternative drugs for these. He 
gave a few examples. Russ reported Medicaid and ACOs are required to purchase the FDA approved 
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drugs.  ACOs and DOH are looking into options and solutions.  Andrew asked if Russ is proposing this as 
a policy recommendation. Russ stated there are current discussions on a policy recommendation. 
 
Danny Harris- AARP Utah                                               
AARP Utah requests the Medical Care Advisory Committee to consider and prioritize the building blocks 
to: further increase the health and well-being of more Utahns to expand Medicaid to the remaining adults 
below 138% FPL; to restore dental benefits in Medicaid to the elderly; and to restore eyeglass benefits in 
Medicaid to adults. 
 
Kevin Whatcott- Homewatch Caregivers and UAHC                                                 
Serving the disabled children and adult population under Medicaid.  Medicaid rate for personal care is not 
keeping pace with the care giving community.  Currently, there is a shortage of caregivers due to 
competitive hiring wages.  Patients are not receiving regular care that is required due to this shortage.  
The request is an increase of 20% for T1019 code to $20.00 an hour, a 10% increase on the T1021 code 
to $22.00 an hour, and an 8% increase on 9122 code bringing the pay to $24.00 an hour.  With this 
request, the caregivers can continue with the proper care that the disabled population needs and 
deserves. 
 
 Jessie Mandle- Voices for Utah Children                                               
Voices for Utah Children requests the Medical Care Advisory Committee to consider and prioritize the 
following building blocks to assure more children and families receive affordable health coverage and 
access quality care:   

• Close the coverage gap for parents and individuals without children  
• Strengthen children’s access to dental care by opening the code D0191 and allowing dental 

hygienists to bill directly 
• Medicaid outreach and enrollment funding 
• Maternal and child quality measures 
• Medicaid family planning state plan amendment 
• 12-month continuous eligibility for children in Medicaid 

 
Brent Jones- CNS Health and Hospice                                                
The majority of patients taken care of by CNS are Medicaid managed care patients.  The concern is with 
the physician face-to-face visits and how this is will be implemented for Medicaid patients. What CNS has 
found on the Medicare side is a reduced cash flow with 90 days before and 90 days after start of care. It 
has increased our administrative costs. It is difficult to get proper documentation, specifically from 
physicians.  This issue is a national issue.  As a non-profit and charitable care facility, this is a large issue. 
He does not have a cost estimate, but he is hoping to have this in the next 2-3 weeks.  
 
Brittany Guerra- Utah Asthma Home Visiting Program                                                 
Asthma is a common and costly chronic illness for adults and children in Utah.  Here today to increase 
the awareness of the asthma home visiting program.  Seeking to reduce preventable hospitalization rates 
related to asthma.  The average asthma-related hospitalization cost for Medicaid is $12,000 and the 
average asthma related emergency room visit charge for Medicaid is $1,726.56.  Quality asthma care 
from a physician is the first line of defense to control asthma. The home visiting program includes self-
management education, trigger assessment, and referral to home remediation services, as needed.  
Seeking coverage or reimbursement for the home visiting program to be more accessible all across Utah. 
The Utah Asthma program cost for three visits and two follow-up calls is $309.36. This is a good return on 
investment.  
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Danielle Evans- Utah Dental Hygienist Association 
On behalf of the Utah Dental Hygienist Association, we respectfully request the Medical Care Advisory 
Committee to consider prioritizing funds for the following building blocks that will help improve oral health 
and address access to preventable oral health care for vulnerable populations:  

• Reinstate the adult and elderly dental benefits 
• Open code D019- Assessment of a patient 
• To fund the cost to add registered dental hygienists as credentialed Medicaid providers in the 

provider system 
 
Gary Staples- Personal Care Agency Owner                                                
Advocating more funding for adult day care for patients needing personal care.  Reported on the lack of 
funding relating the rate of $39.18 per day, which has not changed in over 12 years.  Currently, the cost 
to provide care is approximately $50-$55 a day per person.  Gary advocated for a rate increase of 
$20/day to assist in covering increased costs.  Reported there are only five adult care agencies in Utah, 
and one adult day center in Utah Valley. Summarized some of the reasons for adult day care: 

• Adult day care gives family caregivers the break they need  
• Helps families keep their loved ones at home longer 
• Most economical senior care option available ($12/hour)  
• Provides for a higher quality of life for seniors with memory loss   

 
Dennis Stong- Harmony Home Health 
Have been providing Medicaid services for over 21 years.  Majority of care is for long-term chronic care 
conditions. CNA shortage is acute due to pay issue already discussed. Rates need to be commensurate 
with our new reality. There is also an issue with what the ACOs are willing to pay.  There needs to be 
more oversite of the ACOs and what they pay. Gaps in coverage also need to be reviewed. Rankings of 
the oversite needs to be available so people know what care they are getting and what services Medicaid 
is paying for.  
 
Kris Fawson- Utah State Independent Living Council 
Advocated for expanding audiology, dental and vision programs in the state of Utah.  
 
 McKell Drury- Utah Community Health Worker Coalition (CHWC) 
Advocating increasing awareness of the Utah Community Health Workers in Utah. 
 

5. Other – Andrew Riggle 
Emma announced there will be a public hearing on June 22, 2017 for the proposed revisions to the 1115 
PCN waiver amendment submitted last July. This will be a special MCAC meeting.  There will be another 
public hearing held on July 10, 2017. The draft will be available online June 19th for public comment. 
Jennifer Meyer-Smart will send an email with information.  
 
Andrew asked for future suggested MCAC agenda items.  If you have an agenda item to submit, please 
send to Jennifer Meyer-Smart at jmeyersmart@utah.gov.  
 
Andrew asked for other items to discuss.  With no further business to conduct Andrew requested a 
motion. 
 
MOTION:  Ginger Phillips made the motion to adjourn meeting at 6:00 p.m.  All were in favor.  None 
opposed. 
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