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Medical Care Advisory Committee 
Minutes of November 16, 2017 
 
Participants 
Committee Members Present 
Andrew Riggle (Chair), Dr. William Cosgrove (Vice-Chair), Jenifer Lloyd, Mark Brasher, Mark Ward, Danny Harris, Donna 
Singer (via phone), Lorena Riffo Jenson (via phone on behalf of Doug Springmeyer), Joyce Dolcourt (on behalf of 
Christine Evans), Jessie Mandle, Kris Fawson (on behalf of Debra Mair), Muris Prses (on behalf of Dale Ownby). 
 
Committee Members Excused 
Adam Cohen, Steven Mickelson. 
 
Committee Members Absent 
Jonathan George, Sara Carbajal-Salisbury, Pete Ziegler, Dr. Samuel Bailey 
 
Guests   
Todd Wood-SelectHealth, Charles Buseck-Premier Access, Corina Lena-Premier Access 
 
DOH Staff 
Nate Checketts, Emma Chacon, Jennifer Meyer-Smart, Ginny Henderscheid 
 
Welcome 
Andrew Riggle-Chair, called the meeting to order at 2:04 p.m. Andrew welcomed members. 
 
Approval of Minutes 
There was not a full quorum to approve the minutes.  Minutes were tabled until December’s meeting. 

New Rulemakings                                Craig Devashrayee 
A handout on the sixteen new rulemakings with filing for public comment and effective dates was reported. 

R114-2A Inpatient Hospital Service (Five-Year Review).  Filed for renewal on 9/15/2017.  Effective date 9/15/2017. 
R414-3A Outpatient Hospital Service (Five-Year Review).  Filed for renewal on 9/15/2017.  Effective for another 5 years. 
R414-509 Medicaid Autism Waiver Open Enrollment Process (Five-Year Review).   

- It was asked if this waiver was still in place.  Tonya Hale responded that this waiver is to be repealed. 
R414-2A Inpatient Hospital Services.  Filed for public comment 10/2/2017.  Effective date is 12/1/2017. 
R414-3A outpatient Hospital Services.  Filed for public comment 10/2/2017.  Effective date is 12/1/2017. 
R414-27 Medicaid Enrollment Process for Nursing Care Facilities (Repeal and Reenact).  Filed for public comment on 
10/2/2017.  Effective date is 12/1/2017. 
R414-504 Requirements for Moratorium Exception.  Filed for public comment 10/2/2017.  Effective 12/1/2017. 
R414=515 Long Term Acute Care.  Filed for public comment 10/2/2017.  Effective date is 12/1/2017. 
R414-1-5 Incorporations by Reference.  Filed for public comment 10/11/2017.  Effective date is 12/08/2017. 
R414--1-29 Medicaid Policy for Reconstructive and Cosmetic Procedures.  Filed for public comment 10/17/2017.  
Effective date is 1/1/2018. 
R414-42 Telehealth Home Health Services. Filed for public comment 10/17/2017.  Effective date is 1/1/2018. 
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- Danny Harris requested clarification on this rule.  John Curless responded this rule is to bring it up to current 
status by using a GT modifier to code proper services so the usage can be identified for telehealth home health 
services. 

R414-32 Hospital Record-keeping Policy (Five-Year Review).  No changes to the rule.  5 year renewal only. 
R414-504 Nursing Facility Payments (Five-Year Review).  No changes to this rule. 5 year renewal only. 
R414-13 Psychology Services (Rule Repeal). Filed for rule repeal on 11/1/2017.  Effective date is 12/22/2017. 
R414-60-12 Provider-Administered Drugs for the Treatment of Opioid Use Disorders.  Filed for public comment 
11/1/2017.  Effective date is 1/1/2018. 

- Jessie Mandle requested clarification on this rule.  John Curless stated this rule is to clarify that the pharmacies 
deliver drugs to the providers to administer to the patients, rather than the patients receiving the prescription 
and taking it to the provider to be administered.   

R414-516 Nursing Facility Non-State-Government-Owned Upper Payment Limit Quality Improvement Program.  Filed 
for public comment on 11/1/2017.  Effective date is 1/1/2018. 
 

Eligibility Update               Jeff Nelson 
A report was distributed on Medicaid totals.  Jeff indicated the trends are staying the same overall for people over age 
65, people with disabilities and pregnant women.  It was noted there was a change in the Medicaid enrollment for 
children.  It was also noted in the past four months there was a decline in children enrollment that are no longer in 
Medicaid. Jeff indicated it is unknown why kids are leaving the CHIP program, as there has been no research done 
regarding this.  

Jessie asked DWS what percentage speak Spanish that have left CHIP.  Muris Prses indicated there has been no change 
in this percentage.   

CHIP Funding Reauthorization       Jeff Nelson 
Jeff reported the reauthorizing of CHIP funds terminated on September 30, 2017.  This will impact approximately 20,000 
Utah children.  Jeff indicated last month, DOH had enough funds to run the CHIP program through the end of December 
2017.  Jeff announced currently, DOH has funds to run the CHIP program through the end of January 2018.   

Jeff gave a summary of the four groups that will be impacted if the reauthorization is not approved by the end of 
January.    

• Children on the UPP program that is funded by the CHIP dollars  
• Medicaid program 
• CHIP program 
• Lawfully present children on both Medicaid and CHIP programs   

The big concern now is when to notify enrollees.  Jeff stated DOH has not set a notification date.  Doing it too soon may 
cause alarm as DOH anticipates that funding will be approved.  However, waiting may not allow enough time to 
appropriately transfer children to the exchange, Medicaid or other private insurance programs. Jeff reported on the 
possible steps of notification. Information will be put on the CHIP website soon.  

Nate added that there is a House and Senate bill regarding CHIP funding.  There was some discussion that the bill and 
funding might be approved by December 8th.  This does not appear likely. Congress has stated they hope to have it done 
by Christmas.  

Danny asked how this affects the UPP children, and if the reimbursement is adjusted for UPP eligible adults.  Jeff stated 
that the amount is adjusted based on the adults still eligible, up to $150 per person.  
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HEDIS/CAHPS Measures                             Julie Ewing 
Julie reported on the 2017 HEDIS and CAHPS measures.  She stated the goal is to be at, or above the national average for 
Healthcare Effectiveness Data and Information Set (HEDIS) measured by claim data and Consumer Assessment of 
Healthcare providers and Systems (CAHPS) measured by survey data.  The CAHPS survey alternates every other year 
with a pediatrics survey or an adult survey.  This year CAHPS will be doing an adult survey.  Presented was an overall 
summary of the Accountable Care Organizations (ACOs).  ACOs are contracted to focus on a small set of measures to be 
performing at, or above, the national average by the year 2019.  Julie indicated ACOs are required to submit a Quality 
Targeted Improvement Plan (QTIP) with explanation of how they have maintained the national average, and how they 
will keep that average, or a reason it has not kept up the national average.  Julie stated the measures that are presented 
today are the measures that are in the contracts with the ACOs in which they are required to submit via a QTIP.   

A 2016 Quality Update – Utah Medicaid ACO Quality Measures report was distributed to review.  Julie gave a summary 
reviewing the state and national average measures.   Julie reviewed the measures by health plan and indicated that 
those that do not meet the national average would be notified of non-compliance, and required to submit a corrective 
action plan to bring up their measure. Other serious corrective actions are to suspend capitation payment for non-
compliance or to terminate contracts. 

Julie presented the overall rate that combined HEDIS and CAHPS data.  Mark Ward asked how the two measures were 
combined.  Nelson Clayton responded that the overall rate was a simple average of the plan scores on the individual 
measures. 
 
Julie continued and highlighted other measures in the report.   Ginger asked a question on page 6 of the HEDIS measure 
for preventative services for weight assessment: Child BMI percentile.  What is the age limit and where is the 
information coming from?  This could not be clarified during the meeting. Nelson will research the specifications of the 
measure and the information will be forwarded. 
 
Questions on corrective actions for health plans to measure at or above the national average, how to encourage health 
plans to continue improvement, and how it is addressed if all plans are below the national average, were discussed.   
 
Jessie asked the date of renewing ACO contracts.  Julie stated the date is January 2018.  Andrew asked how stakeholders 
can provide input on contracts if the new contract start January 2018.  He also asked if contracts can be amended.  Julie 
confirmed that the contracts can be amended, and frequently are.   

Dr. William Cosgrove commented on the measures.  He stated that as a provider, some of the health plan measures may 
be contingent upon data provided, patients adhering to treatment programs, or how they perceive the care they are 
getting.  He also stated that most providers are with all of the ACO’s. Dr. Cosgrove indicated measures are very 
individual.  

Julie confirmed there are variables of how providers work, as well as individual client’s adherence.  The measurements 
are viewed as managed care plan performance, which is a standardized measure to manage health plans.  Emma 
commented all health plans, as well as commercial plans that are contracted with Medicaid, are required to report on 
these same set of measures (CAHPS and HEDIS).  This gives the state an opportunity to review Medicaid and CHIP plans, 
and how they are performing with commercial plans based on the national average. 

A request was made to send out the report.  Jennifer Meyer-Smart will send the report. 

Legislative Report – Medicaid Funding for School Nurses            Emma Chacon 
A five-page report from the Utah Office of Legislative Fiscal Analyst regarding Medicaid funding for School Nurses was 
distributed.  The Legislature requested that the Department of Health (DOH) work with the Utah State Office of 
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Education (USBE) to explore using Medicaid funding for school nurses and report to the Office of the Legislative Fiscal 
Analyst regarding three specific questions. 

Q: Can Medicaid dollars be used to fund school nurses?  Emma reported that Medicaid funds can be used to fund 
school nurses.  The two ways are billing direct services through claims submission or schools may use an allocation 
method of administrative claiming. 
 
Q: In what circumstances can Medicaid dollars be used to fund school nurses?  Emma reported Medicaid 
reimbursement is available for covered services under the approved state plan that are provided to Medicaid 
beneficiaries. School districts must provide the required state matching funds through an Intergovernmental Transfer 
(IGT) to draw down federal Medicaid funds. 
 
Q: How much Medicaid funding could be used for school nurses?  Emma reported an estimated $2.7 million in costs for 
school nurses could potentially be paid for with Medicaid funds.  However, USBE/School Districts would have to come up 
with approximately $0.8 million in local funds to obtain these payments.  In addition, UDOH and USBE/School Districts 
would incur administrative costs in seeking to claim these funds.  An estimate of the administrative costs for DOH and 
USBE/School Districts has not been determined. 
 
It was recommended that USBE work with DOH to determine the administrative cost that would be incurred for the 
purpose of accessing federal Medicaid funds to pay for nursing services that are not currently being paid for by 
Medicaid.  If a decision is made to pursue the use of Medicaid funds for this purpose, USBE should consider managing 
this effort at the state level, rather than the district level to help reduce cost and increase the overall benefit to the 
state.   

1115 PCN Waiver – Targeted Adult Medicaid                     Nate Checketts 
Nate reported the Centers for Medicare and Medicaid Services (CMS) approved the 2016 request to expand Medicaid 
services for Utah adults without dependent children on November 1, 2017. The approval includes authority to use 
federal funds to provide residential substance use disorder (SUD) treatment services to all Medicaid recipients. The SUD 
treatment amendment was approved on November 9, 2017. Based on current funding, DOH estimates that 
approximately 4,000 –6,000 adults with 12-months eligibility will be covered.   

Eligibility Criteria                          Jennifer Meyer-Smart 
Jennifer distributed a one-page report on the eligibility criteria of the Targeted Adult Medicaid program.  Open 
enrollment started on November 1, 2017 for adults without dependent children earning up to 5% of the FPL.  The 
program will continue accepting applications until further notice.  Once capacity is reached, the program may close 
enrollment. 

The targeted groups are: 

• Individuals who are chronically homeless.   
• Individuals involved in the justice system and needing substance use or mental health treatment. 
• Individuals needing substance use or mental health treatment.  

Muris Prses provided updated data regarding applications and approvals for the targeted adult Medicaid program.  He 
reported 22 people were approved and 150 applications were pending.  

Jenifer Lloyd asked about the status of the pending amendment request with CMS.  Nate gave a summary of the 2017 
amendments that were submitted to CMS for consideration.   
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1. Open and close enrollment- this was approved with the 2016 waiver amendment. 
2. Enrollment cap-  CMS questioned the 25,000 cap due to approval of the open enrollment process. This is in 

discussion and DOH may withdraw this request. 
3. Work requirements is still pending. 
4. Lifetime limit is still pending.  
5. The $25.00 co-pay for non-emergency use of the emergency rooms is pending. 
6. No presumptive eligibility is still pending. 
7. The ability to change the targeted definition through administrative rule rather than through waiver amendment 

is pending as well. 
8. Withdrew request to remove the EPSDT waiver.  Adults age 19 & 20 under the waiver will not have EPSDT 

benefits.  

Nate also stated the SUD IMD waiver was approved, which allows all Medicaid recipients to receive residential SUD 
treatment services in a facility with 17 or more beds.  

Mark Ward asked if the parent group has a cap on enrollment.  Nate stated the parent group does not have a cap, but 
that the appropriation under HB 437 is for both the income limit increase for the parent group, and the targeted adult 
Medicaid group.  

 

Director’s Report                                                                                         Nate Checketts 
Legislative Update- Representative Ward’s bill has two provisions that will impact the Medicaid program. 

1) Long acting reversible contraceptive will be paid separately outside of the bundle by the Medicaid program. 
2) Four-year pilot program for family planning services for those not otherwise eligible for Medicaid. There is also a 

study related to this bill.  It passed out of Health and Human Services as a supported bill.   

Dr. Cosgrove asked what the FPL was for the family planning services.  Nate responded 95% of FPL. 

Beaver Valley Hospital Medicaid Upper Payment Limit Program- Nate reported the Legislative Auditor released a report 
on Beaver Valley Hospital’s Medicaid upper payment limit (UPL) program.  This program allows hospitals owned by local 
government entities to purchase nursing facilities, which are eligible for a higher reimbursement rate.  Beaver Valley 
Hospital has purchased 40 nursing homes around the state. They own nearly half of the nursing homes in the state now. 
The audit highlighted many recommendations for Beaver Valley, as well as three recommendations for the State.     

There were questions how the funds were divided between the government entities and the nursing facilities.  A 
question on taxes was asked.  John Curless further clarified the UPL program.  He explained that the assessment can be 
no more than 6% of the revenues of the industry.  The UPL is simply a measure of what Medicare would pay for similar 
services.  This would be the difference between what Medicaid and Medicare pay.  The UPL is the limit that can be paid.  

A link to the report will be sent out by Jennifer Meyer-Smart. 

Acquired Brain Injury Waiver                         
A one page executive summary was distributed for review on the proposed changes to the Department of Health 
Acquired Brain Injury Waiver. The waiver amendment will be effective January 1, 2018, if approved.   This waiver allows 
for the provision of Medicaid Home and Community Based Services (HCBS) to individuals with an acquired brain injury 
meeting a nursing facility level of care.  Public input is currently being accepted. 
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OTHER                                                                                
The next MCAC meeting is Thursday, December 21, 2017, same time and location.  MCAC committee members are to 
submit future agenda items to Jennifer Meyer-Smart. 

MOTION:  Jenifer Lloyd moved to adjourn meeting.  Andrew asked for those opposed.  None opposed.   

Meeting ended at 4:08 p.m. 
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