
 
Medical Care Advisory Committee  

Minutes of June 21, 2018  
  

Participants  
Committee Members Present  
Andrew Riggle (Chair), Dr. William Cosgrove, Mark Brasher (via phone), Jenifer Lloyd, Mark Ward, Christine Evans (via 
phone), Danny Harris, Ginger Phillips, Jessie Mandle, Pete Ziegler, Debra Mair, Doug Springmeyer. 
  
Committee Members Absent  
Dale Ownby, Steven Mickelson, Adam Cohen, Jonathan George, Donna Singer, Dr. Samuel Bailey, Sara Carbajal-
Salisbury. 
 
DOH Staff 
Emma Chacon, Krisann Bacon, Ginny Henderscheid.   
 

Welcome 
Meeting commenced at 4:03 p.m.  Chairperson, Andrew Riggle welcomed all attendees present to the MCAC Budget 
Priority Public Hearing. 
 
Upcoming Committee changes and elections 
Changes were announced by Andrew.  Two MCAC vacancies are open. 
 

1. Pharmacist representative. 
2. Representative from a local health department. 

 
As Dr. William Cosgrove, Vice Chair will assume the MCAC Chair position (in August) nominations are requested for his 
position which should be filled by a MCAC member from the consumer representative side.  Krisann informed members 
the person filling the Vice Chair position will need to have four years left on their term. The two members with four years 
left and who represent the consumer side are Jessie Mandel and Christine Evans.   
 
Christine Evans nominated Jessie Mandel. 
 
Andrew Riggle announced as of August he will have fulfilled his term as a member of the MCAC.  He asked for 
nomination for this vacancy which will be filled by a person from the disability community or a Medicaid enrollee. If 
interested in any of these positions contact any executive committee member or Krisann Bacon.   
 
Approval of Minutes 
Andrew asked to review April 19, 2018, and May 17, 2018, MCAC minutes for changes and corrections.  No corrections 
were noted. 
 
MOTION:  Ginger Phillips moved to approve the April 2018, and May’s 2018, MCAC minutes.   Jessie Mandel seconded 
the motion.  All were in favor.  None opposed. 
 

Public Hearing 
Emma Chacon, Director of Operations, Medicaid, gave an overview of the public hearing today stating this was an annual 
invitation to the community, stakeholders, and others to present to the Medical Care Advisory Committee (MCAC) the 
needs of the community. The appeals will be put on a priority list to be voted on at the July MCAC meeting, and those will 
be submitted to the Division.  This list and other considerations will be compiled in a list of building block requests that are 
submitted to the Department, all requests prioritized by the Department will be sent the Governor’s office. The Governor 



will decide what items to put into the budget he submits to the legislature.  Both the Department and Division can only 
advocate for items proposed in the Governor’s budget.  
 
Emma informed those requesting budget considerations that they should follow the request throughout the legislative 
process. 
 
Public Comments 
Speaker: Ginger Phillips, Certified Peer Support Specialist (CPSS) 
Ginger, Behavioral/Mental Health Representative on the Medical Care Advisory Committee (MCAC).   Ginger advocating 
for adult mental health prevention and higher reimbursement rate for Peer Support Specialists. Ginger endorsed an 
increase reimbursement of $13.64/15 min. reporting currently, Utah’s rate is $8.19.  She reported some other states, such 
as Oregon, have higher reimbursement rates such as $15.00.  
 
Ginger explained Peer Support Specialists provide a unique and important service, using their own experiences living with 
a mental illness or substance use disorder (SUD).  They help other individuals meet and achieve their own goals.   
 
Ginger reported providing support, experiences, and resources while Medicaid members transition empowering the 
individuals to live healthy and meaningful lives.  Also, Peer Support Specialists can reduce cost of care by reducing 
psychiatric re-hospitalizations and recidivism.  Ginger reported data showed that with support there is a significantly lower 
rate of individuals returning successfully to their prior lives.   
 
Ginger reported the major challenges that these providers have are low pay and few hours.  These providers are not able 
to support themselves when working in the mental health field with many having to quit.   
 
Speaker: Albie Hamilton, Certified Peer Support Specialist 
Albie spoke about his experiences prior to becoming a Peer Support Specialist.  He related the challenge of being 
surrounded by doctors and specialists.  He discussed his experience as a Peer Support Specialist, how they save the 
State money. 
 
Speaker: Ron Faerber, Genetic Testing and Caregiver Health Care  
Ron commented as a parent of a severely disabled child and a husband of a wife who is suffering from multiple sclerosis. 
Ron remarked that Medicaid’s policy around genetic testing and the policies that govern full time caregivers are old and 
antiquated.   
 
The current policy for genetic testing was most likely written 20 years ago when genetic and metabolic testing were 
confined to a genetics department and any testing was prescribed by a geneticist. Currently coverage is being denied 
when tests are not prescribed by a geneticist.  Present day’s field of medicine is moving towards each department 
creating their own specialists to provide services for genetic and metabolic testing.  Ron’s recommendation is that UDOH 
policies be updated to match that of the advancing field of medicine.  
 
Ron also commented that UDOH policies of health care coverage for those serving as full time care givers is perplexing.  
Ron related that caregivers who have a severely disabled child under the age of eighteen have coverage.  However, once 
that disabled child that reaches the age of eighteen any coverage regardless of financial eligibility is stripped away from 
the financial eligible parent or fulltime caregiver.  This creates a vacancy for Medicaid insurance whereas the individual 
needs to apply for PCN health insurance.  And this is only when there is an open window to apply and which is only made 
available when vacancies are available.   
 
Speaker: Jesse Bush, Community Health Workers (CHWs) 
Jesse presented a request for Medicaid reimbursement for Community Health Workers (CHWs) in Utah.  Jesse 
respectfully requests that the MCAC support the efforts of the CHWs by: 
 

• Supporting formal recognition of CHWs by the Utah State Legislature as a vital members of the workforce in the 
State of Utah. 



• Supporting Medicaid reimbursement for services provided by CHWs through a State Plan Amendment, 1115 
Waiver Amendment, ACO contract modifications, administrative agreement with community health organizations, 
targeted programmatic application, and/or another mechanism deemed most appropriate by Medicaid. 

 
Jesse reported much of the reimbursements for the CHW services are tied to grant funding.  CMS created a new rule in 
2013, which allows state Medicaid agencies to reimburse for preventive services provided by professionals as long as the 
services have been initially recommended by a physician or other licensed practitioner.  Utah currently does not have a 
standardized financial structure for CHWs even though there are many community-based organizations that employ 
CHWs, the wage structure and sustainability of these positions depend heavily on these grant funding’s. 
 
Jesse reported that every dollar spent on health worker interventions (on average) there is a savings of $1.81 to $5.58.  
CHWs are trusted members of the community they serve, and act as liaisons between their community, health and social 
services.  They understand the culture and language of the community where they live and work. 
 
Ginger Phillips at this time commented Peer Support Specialists are under the umbrella of community health workers and 
with the new integrated health care she advocated this is a very necessary service.  Her comments related to her 
personal experience with acquaintances that are deceased due to chronic illness and behavioral health issues. 
 
Speaker: Adam Montgomery, Peer Support Specialist  
Adam advocating for higher reimbursement for Peer Support Specialists.  Adam discussed his experience both with and 
as a Peer Support Specialist.  
 
Speaker: Emily Polichette and Emily Christiansen, Utah Music Therapy Association 
The Utah Music Therapy Association requests music therapists in Utah to become approved Medicaid providers.  Music 
therapy has been a covered service under Medicaid and other disability waiver programs in several other states.  Music 
therapists are already able to bill using existing CPT codes that overlap skills that can be addressed in other therapies 
such as PT and speech.   Music therapy is listed as a disease prevention and health promotion service and addresses 
communications, social skills, emotional expression and awareness goals for Medicaid clients. 
 
Music is cost effective as therapists are able to assess emotional well-being, physical health, psycho-social functioning, 
communications abilities, and cognitive skills through musical responses. The cost savings by this intervention is one way 
to begin effectively utilizing tax payer’s money which is always a primary concern. 
 
Utah Music Therapy Association is advocating for those being served on waiver programs to utilize the benefits of music 
therapy.  The association asked to include music therapy in the state Medicaid program and welcomes the opportunity to 
discuss the benefits of music therapy for the residents of Utah.  A list of research in music therapy is available upon 
request.   
 
Speaker: Brittany Guerra, Asthma Care 
Advocating Utah Asthma Home Visiting Program reimbursement.  Brittany reported asthma is the most common chronic 
lung disease and is prevalent among children making it difficult to breath.  Uncontrolled asthma leads to urgent care visits, 
ER visits, hospital stays, missed school and work days, and a poorer quality of life.  Asthma related ER visits are costly for 
society and Medicaid.  The 2017, average cost per Medicaid member for an ER visit was $1,186.83, costing Medicaid an 
estimated $2.6 million.   
 
The Utah Asthma Home visiting program addresses Utah’s asthma burden by providing three visits over the course of a 
year in the home with specially trained non-licensed providers to teach key asthma self-management concepts, link 
individuals to clinical care, and help to identify and reduce triggers in the home.  There is no cure but patients that 
completed the program show improved quality of life by learning how to control their asthma.  Over 230 patients have 
enrolled in the program since January 2016.  For every $1 invested, Medicaid is expected to save $1.31 within 12 months 
of completing the program. 
 
Utah Asthma Home Visiting program asked to consider Medicaid to allocate $43,250 to cover costs for an additional 150 
individuals with persistent, uncontrolled asthma to receive targeted case management.  The program will improve health 
outcomes and save Medicaid about $56,650 in reduced asthma-related ED visits. 
 



Speaker: Dave Park, Home Association for Home Care-Personal Care 
Advocating home health care Medicaid rate increase.  
 
Dave gave a summary of a proposed projected rate increase showing the additional funding needed was $4,470.491.01.  
Dave stated homecare remains the lowest cost healthcare alternative.  The average cost of in-home care is about 50% of 
nursing home cost.  A full year of in-home services often costs less than one hospitalization.   
 
Dave reported on some of the challenges.  In the past 12 years there is been only one Medicaid increase.  Data has 
shown that the cost for medical services has increased 18% since the last rate increase for homecare in 2012, and 48% 
since the last rate increase for homecare in 2006.  Services are more costly and access more limited in rural settings. 
 
Homecare has significant shortages of quality employees due to low wages.  Three years ago, the average Home Health 
Aide hourly rate in Utah was $10/hour.  Today, the hourly rate is $12-14/hours.  Admission to a skilled nursing facility is 
2.5 times higher than home care for the same time frame.  Nine out of ten Americans 65 and older want to stay at home 
for as long as possible.  Nearly 70% of Americans who reach 65 will be unable to care for themselves at some point 
without assistance.  The average in-home cost for full homecare coverage is over $20/hr.   
 
Dave presented data showing an increase in Medicaid recipients with a decline in amount of providers.  
 
Dave’s last comment was to consider support for homecare as a top priority. 
 
Speaker: Brent Jones, Utah Association for Home Care-Home Health 
Brent Jones CEO, Community Nursing Service (CNS) Home Health and Hospice requested more funding for home health 
agencies to increase wages for workers and to cover cost for services.  
 
Brent reported CNS is a nonprofit agency established in 1928, celebrating 90 years of service to communities.  
Approximately 77% of patients are Medicaid.  When providing nursing services, it is costing CNS 17% more than what is 
being reimbursed and when an aid provides services the gap is 37%.  Brent reiterated Dave Parks comments about how 
important this issue is and that in the past 12 years there has been only one Medicaid increase, and that was 6 years ago. 
 
Last remark was to request MCAC to consider listing home healthcare services as a top priority.  
 
Speaker: Tracy Altman, Utah Association for Home Care- Medicaid Accountable Care Organization (ACO) 
Tracy manages Medicaid Healthy U plans for the U of U Health Plans.  Tracy spoke of her appreciation of her job stating 
that her plan serves thousands of individuals by assisting them with healthcare and providing quality of life.  Tracy asked 
those present that if they had a debilitating or chronic illness would they choose a hospital verse being in their own bed?  
The majority voiced they would rather be at home in their own beds.   
 
As an ACO, their concerns are that there is a marked difference in the access and availability of homecare services for 
patients and Medicaid enrolled members. Tracy stated everyone is doing the best job they can with the people in 
thesepopulations.  Tracy strongly advocated that the only way for improvement and to manage the costs in the future is to 
have access and availability for these services in the home.  
 
Speaker:  Luann Claussen, Home Health – Recipient 
Luann spoke representing her sister Samantha who has a traumatic brain injury (TBI), advocating increasing home 
healthcare funding.  Luann spoke of the ongoing medical and mental health needs and challenges of applying for 
Medicaid and continuing with Medicaid personal care services.  She gave a list of some of the issues that she has had to 
face. 
 

1. As a Medicaid member her sister had to change home health providers at least 4 times 
2. Holidays are an issue as Medicaid does not pay enough to cover overtime pay for employees 
3. Frequent employment turnover due to low wages 
4. Agencies eliminating Medicaid clients due to not receiving enough reimbursement to pay their workers 
5. Spend down issues 
6. Dental expenses not covered by Medicaid 



 
A formal letter with the issues she spoke of today will be submitted. 
 
Speaker: Jan Goodrich, Horizon Home Health –Pediatric Services  
Advocating to increase reimbursements for in-home Pediatric Nurses.  Reimbursements rates for patients have not 
increased for many years although requirements and open market nursing wages have.  Jan reported there is a nursing 
shortage that exists which leads to difficulty in staffing nurses for patients.  Horizon has a waiting list of children needing 
care that is unable to staff at current wage levels.   
 
Jan reported the nursing wages in 2013 were $28.38.  Currently, nursing hourly wages are $35.65/hr.  Private duty 
reimbursement rate is $11.06/15 min ($44.24/hour).  If there was an increase to reimbursement of 20% just to stay with 
wage inflation this would be helpful.  For example the increase for the private duty reimbursement rate would go up to 
$53.00. 
 
Ten children are on the waiting list with parents calling for the need for private duty care.  With reimbursement issues 
Horizon is not drawing nurses to the service which leads to shifts not being covered.  With these issues it is very difficult 
to provide service with the current reimbursement rate. 
 
Speaker: Robert Griffins, Home Health Care          
Advocating for Home Healthcare.  Robert spoke as a parent of a 40 year old son named Brett who is living with a TBI.  
Brett is non-verbal, needs 24 hour care and Robert has been his caretaker for the past 12 years.  After Brett’s injury, for 7 
years he was in an extensive care facility.  Robert related, as a parent it was difficult to have to see his son in a hospital 
facility every day, with concurring thoughts of him having to live like this for the rest of his life.   
 
Robert worked for 2 years to found his son Brett options to take him home.  As one of the first recipients of the New 
Choices Waiver Brett was able to transition out of the extensive care facility to home healthcare.  Robert reported the cost 
of an extensive care facility was approximately $5,000 a month verses homecare being half the cost. 
 
Currently, Robert is facing difficulties finding home care services for his son.  Robert indicated he is in the process of 
looking for a new company, however, with even the mention of being on the New Choice Waiver has been a deterrent as 
the companies again noted they were not being reimbursed enough from the waiver to cover the healthcare costs.  
 
Robert’s last comment were to recommend that the home healthcare funding needs to be reconsidered.   
 
Speaker: Lance Dougher, Mountainland Physical Therapy          
     
Advocating for increasing reimbursement for Physical Therapists in the state of Utah. The past 20 years PT treatment rate 
has been adjusted 2 times.  In 2004, the rate increased to $20.06 and in 2008 it was raised to $20.88, where it has 
remained.  For a one hour PT outpatient visit the $20.88 covers an estimated 25% of what Medicare pays and 20% of the 
average collected from private insurance.  Utah Medicaid treatment rate covers less than 25% of what it costs the 
provider.  Lance reported that because he offers Medicaid PT treatment he was seeing patients coming from long 
distances because he accepts Medicaid, it’s because many providers don’t accept Medicaid due to low reimbursement. 
Lance spoke as well of changing Utah Medicaid billing from the T1015 codes to the appropriate CPT codes.  Utah 
currently uses an all treatment elements rather than the standard CPT codes used for billing specific procedures and 
modalities.  Using CPT codes for billing PT treatment would allow Medicaid to manage costs through the standardized 
values that are applied to codes.   

Lance showed a graph of Medicaid physical therapy reimbursements.  There were seven western states; Idaho, Montana, 
Nevada, Arizona, Colorado, Wyoming and Utah, it included CPT codes, descriptions, and reimbursement rates.  Of the six 
states the lowest reimbursement rate shown was $67.45 and the average shown was approximately $100.00.  Lance then 
noted the seventh state - Utah’s rate as $20.88.  Lance reported this is not even close. 
 



 Lance reported the CDC and other organizations emphasize the need for non-drug pain management alternatives for 
common non-cancer pain conditions such as back pain.  Lance emphasized, this is an alternative and a strategy to 
reduce opioid prescribing.  Lance requested the Committee review what was presented and consider increasing 
reimbursements for Physical Therapists in the state of Utah. 
 
Speaker: Brad Pace and Kim McFarlane, Utah Academy of Physician Assistants (PAs) 
Advocating a change in policy that PAs are recognized as rendering providers.  When a service claim is submitted it is 
requested that the PAs name and NPI be included on the claim.  This would identify the actual provider who rendered the 
services, as opposed to indicating that the collaborating physician provided the services.  This would not be a duplication 
or increase in costs to the Medicaid program.  It was explained PAs are already providing these services but billing under 
the physician’s name.  The benefits to this request would include increased accountability and increased transparency. 
 
The change would be accompanied by the recognition of PAs as telemedicine authorized providers.  PAs are able to 
perform these services safely and effectively for the people of Utah.  In conclusion, it was requested that PAs are included 
in Utah Medicaid provider directories and acknowledged as an authorized provider of telemedicine. 
 
Speaker: Jason Worthen 
Jason requested 3.5% for the annual ACO rate increase. Jason also requested UDOH expand mandatory enrollment to 
six additional counties as long as multiple ACO options have adequate provider network that exists.  Two ACOs, Healthy 
U, and Molina Healthcare of Utah are available in all counties as a voluntary option.  Two other ACOs have started 
contracting with hospitals and major medical groups in additional counties in order to expand as a voluntary plan option.  
Jason spoke of the experience from ACO enrollment expansion in new counties which went into effect July 1, 2015.   

 
• ACOs partnered with UDOH to ensure network adequacy for hospitals, physician, and ancillary providers  
• ACOs effective managed care transitions in cooperation with UDOH to ensure continuity of care 
• Overall provider response has been favorable  
• ACO model works – the value of reduced overall cost, improved quality, and improved satisfaction has been 

achieved 
 
Jason requested to conduct and evaluate the impact of expanding in the six counties. That this evaluation include 
UDOH’s calculation of the one-time expense associated with medical and pharmacy expenses incurred.  And that UDOH 
submit this expense as part of the consensus budgeting process late this fall. 
 
Danny asked what the growth in the FFS counties has been.  Emma and Eric stated they would calculate that and bring it 
back to the July meeting.  
 



Speaker: Sunny Todhunter and Trecia Hansen, Acumen Fiscal Agent 
Advocating to increase the Financial Management Services (FMS) reimbursement rate.  Trecia reported on a service 
delivery model option called Self-Administered Services (SAS).  This is for people in home and community based waiver 
programs such as; New Choice, Aging, Medically Complex Children’s, Tech Dependent and EPAS (Employment Personal 
Assistance Service).  SAS participants may elect to receive some or all of their support services from family members, 
friends or other qualified individuals of their choosing rather than receiving their services from traditional agency based 
providers.  One benefit is that SAS allows individuals or their representative to hire their own employees, rather than hiring 
a service provider agency.   
 
It was reported in 2016, Utah State Legislature appropriated $250,000 to increase FMS services rates.  This appropriation 
was only applied to the three DSPD Waiver programs.  The resulting disparity in FMS rates has left customers with little 
choice in FMS providers. The national average rate for FMS is $98.10.  Utah’s rate is highly disparate; between $48.00 
and $95.24.  The request is to prioritize an effort to achieve parity within the fiscal intermediary and waiver systems. 
 
Two factors for MCAC to consider is that SAS model saves Medicaid substantial amount of money around 20% over the 
same exact agency based services.  Secondly, studies shows SAS model lowers cost and provide greater outcomes. 
Logically, Utah State Medicaid should be interested in promoting SAS and to further expanding utilization of this delivery 
model as other state has done.  
 
Speaker: Peggy Hosteter, Mental Health  
Advocating increased funding for mental health services.  Peggy regarded her work experiences as a retired 
Psychotherapist. Peggy commended Medicaid for funds going towards treatment for SUD as a priority.  Her concern is 
now for Medicaid to do the same for mental healthcare.  She suggested when people apply for services they need to be 
evaluated first for mental health disorders such as depression, anxieties, etc.  If this isn’t done it would easily undermine 
the SUD treatment plan which might put the client back into relapse.  Peggy requested to make mental health services a 
priority.  Supportive therapies are needed for both mental health disorders and SUD to get stabilized.   
  



Speaker: Kris Fawson, Director, Statewide Independent Living Council  
 Kris spoke to advocate expanding Medicaid dental and Optometric services.    
 
Speaker: Shelly Costley, President, Utah Dental Hygienist Association 
Shelly reported Medicaid has a big hole in dental coverage.  A message from the association is that Medicaid is a promise 
to stand by every citizen of this country to have access to healthcare and coverage to support basic health needs.  The 
General Surgeon of the United State reported in 2000 that oral health is a critical part of overall health.  If dental 
hygienists can get to the populations of the underserved such as the elderly, those in nursing homes, and those that are 
home bound dental hygienists can prevent dental diseases that are often connected to diabetes, strokes, and cardiac 
problems.  Data shows good oral health is associated to improvements in nutrition and preventable diseases.  Shelly 
proposed the following: 
 

• To reinstate adult and elderly dental benefits  
• For dental health assessments and telehealth exams be done in public health settings   
• Requests dental codes to fund assessment of patients and tele-dentistry  
• Requests funding for dental hygienists to register as a credential provider and to be reimbursed through Medicaid 

 
Speaker: Courtney Bullard, Utah Health Policy Project (UHPP) 
Courtney spoke regarding a budget proposal that UHPP feel will best help Utah’s.  UHPP has prioritized three areas this 
year: 

1. Outreach and enrollment. 
2. Adult dental benefits.  
3. 12-month continuous eligibility for kids. 

Courtney reported that Utah has the highest rate of uninsuranced Hispanic children in the nation and one of the highest 
uninsured rates for all children, even though they qualify for Medicaid or CHIP.  What puts Utah in this category?  During 
the recession of 2010, Utah cut CHIP outreach funding and has not presently restored it.  Prior years, with several of 
hundreds of dollars budgeted the funds were dedicated towards outreach and marketing for CHIP which included 
commercials and a CHIP van.  The outreach tactics went a long way building trust with people of Utah helping them 
understand their options which lead to higher insurance enrollment for children. After the cut, other programs attempted to 
address enrollment services but again Utah and the nation were cut by the federal administration.  Courtney reported 
navigator funding in Utah were cut by 60% and marketing average budget across the nation were cut by 90%.  Courtney 
stated Utah children and families need this and asked MCAC to prioritize outreach enrollment. 
 
Courtney also advocated for dental coverage for all adults.  She reported with all public health issues educating the public 
and encouraging preventive measures is essential.  This is relevant with oral healthcare.  Research showed the benefits 
of accessing oral healthcare with the help of dental insurance is staggering in which oral healthcare helps pain relief, diet, 
sleep patterns, and other health problems.  This is a critical part of healthcare which also helps by elevating emergency 
care. 
 
Courtney requested endorsing the 12-month continuous eligibility for children on Medicaid.  Last year MCAC placed this 
as a top priority but even though this was advocated the Legislature failed to act upon the request and was not passed.  
This coverage is critical and essential and asked MCAC to consider this proposal again this year.  
 
Speaker: Mary Jo McMillan, Executive Director, Utah Support Advocate for Addiction for Recovery Awareness 
Mary spoke endorsing a reimbursement rate increase for Certified Peer Support Specialists to increase their Medicaid 
reimbursement rate to $13.64.  Specialty trainings allow these providers to intervene is crisis and emergencies reaching 
out to individuals before, during and after treatments.  Challenge is that treatment centers are not hiring these providers 
due to reimbursement rate not being high enough.  With limited licensed clinical mental health professionals the Peer 
Support Specialists can bridge the gap along with the benefit of less cost of treatment. Mary advocated that it was critical 
to increase the reimbursement rate to have these providers to be more available to serve this population.   
 



Speaker: Jessie Mandel, Voice for Utah Children                                                                                                                                   
Voices for Utah Children requests for consideration and prioritization to assure more children and families receive health 
coverage and access quality care. 
 

1. 12-Month continuous eligibility for children on Medicaid.  Keeping Kids Covered  
2. Medicaid outreach and enrollment funding. 
3. Oral health coverage and care.  Greater access to preventive care dental assessments in a public health setting. 
4. Adult dental health benefits.  

 
Speaker: Antoinette Valdez, Certified Peer Support Specialist (CPSS) 
Advocating people in recovery and mental healthcare.  Antoinette spoke of her experience as a recovering addict and a 
survivor of an assault.  Antoinette reported there is a need for CPSSs, relating that she received Medicaid treatment to get 
the help she needed to get back with her family and children.  Presently, by continued treatment and sobriety she has 
been trained to be a CPSS using her experience working with men and women who are survivors of assault as well as 
addiction.  As a CPSS, she indicated she learns from her clients by sharing past stories and stated, “Just as she helps 
them they help her.”  Antoinette fully supported increasing the CPSS suggested reimbursement rate of $13.64. 
 
 Speaker: Danny Harris, AARP 
AARP Utah requests to consider and prioritize the following building blocks to further increase Utah’s health and well-
being. 
 

1. Adult dental benefits in Medicaid.  To promote reinstating and expanding dental benefits to adults populations in 
Medicaid. 

2. Adult Vision benefits in Medicaid.  To encourage the state to expand vision benefits to adults in Medicaid. 
 

 Speaker: Andrew Riggle 
Andrew requests to consider:  

• Restoration of adult dental services.  Second option to limit restoration to senior population in July.   
• Advocated for restoring vision benefits for the adult population.   
• Appropriation for community base providers to transition into setting rule and hopefully in 2020 make sure to 

provide services   
• Provide additional community base employment supports for people 
• Request additional funding for those waiting for community base services  
 

Andrew thanked those that commented at this public hearing to address concerns and issues.  If you any agenda items 
please submit them to Dr. Cosgrove or Krisann.   
 

Adjourn   Public Hearing was dismissed at 6:06 p.m. 
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