
Medical Care Advisory Committee  

Minutes of September 21, 2017 
  

Participants  
Committee Members Present  
Andrew Riggle (Chair), Mark Ward, Peter Zeigler, Adam Cohen, Doug Springmeyer, Jenifer Lloyd, Dale Ownby, Jessie 
Mandle, Christine Evans, Ginger Phillips 
  
Committee Members Excused  
Dr. William Cosgrove, Debra Mair, Mark Brasher, Steve Mickelson 
 

Committee Members Absent  
Danny Harris, Donna Singer, Dr. Samuel Bailey, Jonathan George, Sara-Carbajal-Salisbury 
 

Guests  
Beth Noyce-UAHC, Kris Fawson-USILC  
 
 DOH Staff                                                                                                                         
Nate Checketts, Ginny Henderscheid 
  
Welcome  
Andrew Riggle-Chair, called the meeting to order at 2:03 p.m.  Andrew welcomed members and announced MCAC 
agenda item #4 “HEDIS/CAHPS Measures”, will be tabled until the November meeting due to the measures not be 
finalized yet. 
 
Approval of Minutes 
Andrew requested MCAC members to review the July minutes for corrections.  No corrections were noted. 
 
MOTION:  Doug Springmeyer moved to approve the July 20, 2017 Minutes.  Jenifer Lloyd seconded the motion.  All 
approved.  None opposed. 
 

New Rulemakings 
Craig Devashrayee – New Rulemaking  
 
R414-8 Electronic Personal Medical Records for the Medicaid Program (Five-Year Review).  Filed for renewal on 
7/28/2017 became effective for another 5 years on 7/28/2017. 
R382-2 Electronic Personal Medical Records for the Children’s Health Insurance Program (Five-Year Review).  
Filed for renewal on 7/31/2017 became effective for another 5 years on 7/31/2017. 
 R414-1-29 Medicaid Policy for Reconstructive and Cosmetic Procedures.  Filed for amendment on 8/8/2017.  
Possible effective date of 10/15/2017. 
R410-14 Administrative Hearing Procedures (Five-Year Review).  No changes to this rule.  Filed for renewal on 
8/14/2017.  Effective for five years on 8/14/2017. 
R414-29 Client Review/Education and Restriction Policy (Five-Year Review).  Filed for renewal on 8/22/2017.  
Effective for five years on 8/22/2017. 
R414-70 Medical Supplies, Durable Medical Equipment, and Prosthetic Devices (Five-Year Review).  Filed for 
renewal on 8/22/2017.  Effective for five years on 8/22/2017. 
R414-2B Inpatient Intensive Physical Rehabilitation Services (Five-Year Review).  No changes to the rule. Filed for 
renewal on 8/29/2017.  Effective for five years on 8/29/2017. 



R414-99 Chiropractic Services (Repeal).  Rule repeal in its entirety on 8/30/2017.  Proposed effective date of 
10/23/2017. 
R414-504-3 Principles of Facility Case Mix Rates and Other Payments.  Filed for amendment on 8/30/2017.  
Proposed effective date of 11/1/2017. 
R414-517 Inpatient Hospital Provider Assessments (New Rule).  Filed 8/31/2017.  Proposed effective date of 
11/1/2017. 
R414-1-31 Withholding of Payments.  Filed for amendment on 9/13/2017.  Proposed effective date of 11/7/2017. 
 
Jessie Mandle asked to clarify R414-29 Client Review and Restriction Policy.  Julie Ewing provided clarification stating 
this is renewal to curb over utilization of the ER or non-emergency services.  Also for individuals who exhibit over 
utilization of drugs by connecting them with a single PCP coordinator for their care.  
 
Mark Ward asked to clarify rule R414-504-3 on Facility Case Mix Rates and Other Payments.  John Curless clarified that 
if a request is made to a facility for claim information, and that claim information is not received within 10 days, they may 
withhold payment.  This rule is just asking for a response in a timely manner. 
 
Ginger Phillips asked to clarify R-414-8 regarding Electronic Personal Medical Records and asked how someone can opt 
out.  Nate provided clarification.  Ginger stated her personal concern regarding her medical records that are given out. 
Emma explained what is sent and not sent by the cHIE.  Due to Ginger’s concern, Emma will check for more information. 
 
Michelle Smith – Eligibility Update  
Michelle provided a handout on Medicaid totals providing overall totals of enrollment for each group. 

• People over age 65 enrollment in July showed an increase of 32 and an August increase of 134.   
• People with Disabilities enrollment showed an increase in July of 76 and in August an increase of 170.   
• Children enrollments shows in July a decrease of 1,700 and in August an increase of 989. 
 

Jessie Mandle questioned the large decline in children enrollments.  Dale Ownby-DWS, spoke and confirmed there was 
nothing significant to report regarding the decrease.  Nate stated last year’s report from August 2016 to August 2017 
also showed a decrease in enrollment, and overall this decrease indicates a trend. 

 
Jessie Mandle asked if it was possible to get a data report by race and ethnicity to see what is happening over time.  Dale 
Ownby stated he met recently with an advocacy group on gathering these enrollment figures.  Dale will share this 
information with the MCAC.  Michelle continued her report. 
 

• Pregnant women July decrease of 167, an August decrease of 122.   
 

Pete Ziegler asked what the length of eligibility is for pregnant women and the newborn. Michelle reported, with 
mothers applying when pregnant they are eligible through the pregnancy and two months after for post-partum 
coverage.  The baby is guaranteed one year of Medicaid coverage.  
 

• Adult enrollment shows an increase in July of 1,388, and in August an increase of 281.  Assuming July increase is 
due to the Parent Caretaker Relative (PCR) 55% income limit increase. 

• CHIP enrollment in July increase of five and in August an increase of 127.   
• PCN enrollment in July decreased approximately 2,000 due to moving PCN individuals to PCR group due to the 

55% income increase.   In August, due to open enrollment it shows an increase of 2,800.   
 

Adam Cohen questioned if the PCN enrollment increase in August was expected.  Michelle confirmed this was expected 
due to open enrollment. Dale Ownby reported the increase may not be reflective as data is pulled prior to the final 
enrollment count and it may not be just open enrollment. Nate reported the target for slots is approximately 18,000 



enrollment. If this target enrollment is not met there is consideration for another enrollment period. Jessie asked how 
many slots are available for this enrollment.  Nate responded the target is still 18,000 total enrollment. 
 
Julie Ewing – HEDIS/CAHPS Measures 
Andrew tabled this agenda item for the November MCAC meeting, since the data is not yet available.  

 
Nate Checketts – Director’s Report Update   

12 Month Continuous Eligibility 
Nate gave a brief overview of the 12-Month Continuous Eligibility for children. He also gave an updated analysis 
explaining the average number of children on the CHIP program and Medicaid. This item was the #1 priority item from the 
MCAC July budget meeting. This information was previously presented at the April 2017 MCAC meeting. 
 
Ginger asked if the 12-month continuous eligibility affects those on work incentive.  Nate reported this only applies to 
children. He explained 12-month continuous eligibility is currently used for CHIP, but not Medicaid. This proposal would 
treat Medicaid kids like CHIP, in terms of allowing 12 months of continuous eligibility. 
 
Doug Springmeyer asked for clarification on the data used for the number of months children are on Medicaid.  The CHIP 
plan A kids are 11.47 months. Nate explained some children are below average months and some are above. There will 
be a cost to implement this is for 165,000 children. 
 
Jessie stated it appears some categories will make it more expensive to implement.  She asked if we can move forward 
without the expensive groups, like blind/disabled, or subsidized adoption. She asked if we can only include age 0-5 and 
age 6-18 children. Nate stated the subsidized adoption group is already receiving 12 months. Some of these smaller 
groups were rolled into larger categories due to the small number of individuals.  Blind/disabled average months are 
11.46, but the analysis still shows that months include subgroups with a lower average. Jessie again asked if the 
department could move forward with only specific groups.  Nate stated the age 6-18 group would still cost $400,000.  It 
makes sense to include all groups.  It is too cumbersome administratively to not include all groups.  
 

1115 Waiver/Operation Rio Grande 
Nate summarized that in 2016, DOH submitted an amendment to the waiver requesting to include the chronically 
homeless, those in the justice system, and those who have mental health or substance use disorder issues.  In August 
2017, DOH submitted an additional amendment to consider a cap on enrollment, higher cost sharing, and limits on 
presumptive eligibility, work requirements, etc.  Nate announced the federal public comment period ends September 30, 
2017. If this amendment is approved, the anticipated start date is January 2018. 
 
Nate reported the 2016 waiver approval with CMS is still pending.  Start date if approved would be November 1, 2017.  
Nate reported DOH anticipates a positive response by the end of October for approval of the 1115 Waiver FY2016. 
 
Andrew was asked to speak regarding the impact of the 1115 Waiver on behalf of the low income advocacy group.  He 
stated the 2016 waiver is critical to the Rio Grande effort, and the 2017 amendment could negatively affect those that it 
should be helping.  Ending his comments, Andrew encouraged everyone to provide public comments to CMS by the 
comment deadline of Saturday, September 30, 2017. 
 
Adam Cohen asked how enrollment limits would work and who they would impact. Nate stated that under the proposal if 
we close enrollment those already on the program would still receive 12-months continuous eligibility. However, new 
enrollees would be impacted and they may not be eligible depending on if that group is open for enrollment.  There is not 
sufficient funding to fund all groups indefinitely, due to a fixed budget.  There has been a push to add residential 
treatment, and to cover more of the homeless population.  Enrollment limits help to stay within the budget.  House Bill 437 
lists the chronically homeless as the top priority group.  However, some legislators have a different priority list.  The drug 
court is one that has a lot of interest. If we begin to run out of funding, there will be a discussion with legislators on which 
group or groups are closed. Adam asked if there is a timeframe of how long enrollment would stay open.  For example, a 
two-week period like PCN. Nate responded that in the initial phase, we would hope it could stay open for a longer period. 
However, some groups may have to close sooner, such as the chronically homeless or drug courts due to anticipated high 
numbers. 



 
Andrew asked if the IMD waiver is just for substance use disorder (SUD) treatment.  Nate confirmed that it is. 
 
Jenifer Lloyd asked how the homeless will be verified and enrolled.  The Homeless Management Information System 
(HMIS) will eventually be used to determine and validate homeless status.  Nate added that a form will be used to verify 
with homeless providers on Day 1, until HMIS can be used. The form may continue to be used after HMIS. Dale Ownby 
described the process that will be used.  He stated there will be specialized staff who will be trained to manage 
applications and forms used to verify homelessness at the Road Home, Community Connection Center and 4th Street 
Clinic. 
 
Andrew asked if providers will be trained to assist people with applying for Medicaid.  Nate stated that the providers will be 
involved and will be familiar with the forms.  
 
Ginger Phillips asked why the ACT program is not used more for the homeless, and why there is not more funding for this 
program. Nate responded he was not totally familiar with ACT but it could be considered if it fit within the waiver. 
 
Adam added that the enrollment limits could hurt the very people that the program is supposed to help.  Nate reiterated 
the reason for the enrollment limits is to stay within budget.  
 
Andrew questioned if the 25,000 cap was for both PCN and the targeted group.  Nate responded there are two 25,000 
caps, one for PCN and one for the targeted adult group. 
 

CHIP Update 
Nate reported the CHIP program will terminate on September 30, 2017, and Congress has not re-authorized funds as of 
this date. It was reported DOH has funds to run the program until the end of December, but no longer.  Nate reported 
DOH is in the notification process, and in the process of making changes to the state systems, if the government fails to 
fund the program. Nate reported on steps that are required to notify CMS that Utah no longer has funds to operate the 
CHIP program.  Enrollees are required to be notified.  Nate noted these steps are just contingency plans and hopefully 
these steps will not go into effect.  
 

Graham Cassidy Bill 
Nate reported on the Graham Cassidy Bill.    
 

• The bill would result in significant reductions in federal (and state) funding for health insurance assistance and a 
major shift of program control to states. Utah has historically operated within the inflation ratios being proposed 
but there is no guarantee that we will continue to.  

• Federal premium and cost sharing assistance through ACA marketplaces:  Convert to block grant to states in 
2020.   

• Base Medicaid program:  Per capita cap imposed on federal financial assistance for core Medicaid program 
spending on health care services.  

• Would loosen the patient protection requirement under the ACA. 
• Bill would require each state to enact health reform legislation and implement the new program by January 1, 

2020. 
 

Nate spoke on the advantage of not being a Medicaid expansion state, and what Utah would receive. Utah would gain a 
tremendous amount of funding under the block grant proposal through 2026, compared to expansion states.  Had Utah 
expanded the amount would be less.  
 
Ginger asked what is known regarding pre-existing conditions and the work incentive program.  Nate responded pre-
existing exclusion will stay, and that he isn’t aware of the work incentive program being specifically addressed. 
 
Andrew stated that the pre-existing exclusion stays, but that states have the flexibility to apply for a waiver for essential 
health benefits. Nate stated that insurance companies can’t bar someone, but that different rates can be set for people.  
 



Christine Evans asked about the impact to waiver programs.  Emma responded that she is not sure of the impact to 
waiver programs, if any. 
 
 Krisann Bacon & Deb LeMarche – Telehealth Overview 
 
Krisann gave a background of the Utah Medicaid telemedicine services providing the definition of telemedicine as a two-
way, real-time interactive communication between the member and the physician or authorized provider at a distant site.  
Since 2001, the Division began a pilot project to allow a percentage of home health visits for diabetic members to be 
covered. 
 
During the 2014 session, the Utah legislature appropriated $1 million dollars in one-time funding for telehealth 
infrastructure enhancements to improve the feasibility of providing Medicaid services via telehealth.  Medicaid contracted 
with the Utah Telehealth Network (UTN) to procure, manage and support equipment purchased using these funds. 
 
In January 2017, the Division further expanded services by allowing any clinically appropriate covered service to be 
delivered via telemedicine.  
 
Christine Evans asked where the areas of service were.  Krisann responded it is state-wide and any Medicaid provider 
that can adhere to the policies can provide services. 
 
Jessie asked how telehealth is reimbursed and if there is an originating site fee.  Krisann stated the originating site fee 
where the patient is located is reimbursable for providing their services (national average statewide originating fee is $20-
$25). Krisann reported the distance site providing the telehealth services are also covered services. 
 
Pete Ziegler asked if long term care facilities can buy their own technology and can the outside provider be billed for 
reimbursement.  John Curless spoke and clarified the provider of the services can file a claim to their insurance and be 
reimbursed just as if they came to their office.  John encouraged the provider to document the claim as a telehealth visit 
for audit purposes.  
 
Pete questioned if there was impact to long term care.  John reported there is no impact to the long term care to the daily 
rate and billing is normal. 
 
Krisann announced that on January 1, 2017, CMS released an implementation date of October 1, 2017, in which the 
telehealth system will be able to identify the 02 place of service. If a provider claims with a GT modifier indicating this is a 
telemedicine service, and does not use place of service 02 this could cause problems. To eliminate the problem the 
provider would have to enter the correct codes. 
 
It was asked if there is a list that provides telemedicine services.  Krissann responded there is not a list at this time. 
 
Krissann introduced Deb LeMarche speaking more on telemedicine.  Deb gave an overview of the Utah Telehealth 
Network in which Utah Medicaid has been a leader of telehealth reimbursement in the country   
 

• Connects hospitals, clinics, and health department via a secure high speed broadband network. 
• Links patients and health professionals to multiple resources and specialist. 
• Keeps patients (and health care) in local communities, saving time and travel costs. 

 
Deb also spoke regarding telehealth adding value to healthcare by: 
 

• Access - Delivering the right care at the right place at the right time. 
• Innovation – Ideal for chronic disease management and care coordination 
• Cost Savings – reduces duplication of diagnostic tests, unnecessary ambulance and air transport and reduces ER 

visits and hospital readmissions. 
 
Pete Ziegler commented on behalf of the nursing home community providing examples of the benefits of telemedicine 
usage.  Pete stated he would invite Deb to attend a future nursing home association meeting for outreach purposes. End 
of report. 



 
Andrew Riggle  - Other   
Andrew requested that future agenda items to be sent to Jennifer Meyer-Smart.  Andrew requested a motion to adjourn 
meeting. 
 
MOTION:  Jenifer Lloyd moved to adjourn meeting.  Jessie Mandle seconded motion.  All were in favor.  None opposed. 
 
Meeting ended at 4:07 p.m.   
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