
 

 

 
Medical Care Advisory Committee  

Minutes of May 17, 2018  
  

Participants  
Committee Members Present  
Andrew Riggle (Chair), Mark Brasher (via phone), Steven Mickelson, Christine Evans (via phone), Adam Cohen, Mark 
Ward, Dale Ownby, Ginger Phillips, Pete Ziegler, Debra Mair, Doug Springmeyer. 
  

Committee Members Absent  
Dr. William Cosgrove, Jenifer Lloyd, Danny Harris, Jonathan George, Donna Singer, Dr. Samuel Bailey. Jessie Mandle, 
Sara Carbajal-Salisbury 
 

DOH Staff 
Nate Checketts, Krisann Bacon, Ginny Henderscheid.   
 

Guests  
Tracy Altman-UUHP, Joyce Dolcourt-LCPD, Melissa Zito-UDOH, Indian Health, Kris Fawson-LLPD, Michael Cunningham, 
Glen Hansen, Courtney Bullard, Beth Noyce, Rachel Howard Montague 
 

Welcome 
Meeting commenced at 2:04 p.m.  Chairperson Andrew Riggle welcomed all attendees present. Andrew announced four 
1115 waiver amendments are scheduled for today’s public hearing:  
 

1) Family Planning Services 
2) Targeted Adults Medicaid (TAM) /Substance Use Disorder (SUD) Dental Benefit  
3) Services for At-Rick Medicaid Eligible Children/Youth  
4) Adult Expansion.  

 

1115 Primary Care Network Waiver Amendments Public Hearing 
Nate Checketts, Medicaid Director, opened the official Public Hearing for public comments.  Nate requested Krisann 
Bacon give an overview of the first three waiver amendments. 
 
Family Planning Services  
 
House Bill 12 passed during the 2018 General Session.  Eligible individuals will receive specific family planning services 
with a projected enrollment of 11,200 individuals.  Eligibility criteria are: 
 

 Women and men between the ages of 19 – 64. 
 Household income at or below 95% Federal Poverty Level (FPL). 
 US Citizen or qualified alien 
 Resident of Utah and not residing in a public institution.  
 Ineligible for coverage under any other Medicaid program. 
 If Adult Expansion is approved, this amendment will not be needed as the Adult Expansion enrollees will receive 

State Plan services, which includes family planning benefits. 
 
 
 



 

 

Targeted Adult Medicaid (TAM)/Substance Use Disorder (SUD) Dental Benefits 
 
House Bill 435 passed during the 2018 General Session. The eligibility criteria is: 

 Eligible for TAM program. 
 Actively receiving treatment for a SUD. 
 Eligible individuals will receive the same State Plan dental benefits provided to pregnant women and blind and 

disabled populations. 
 Benefits will be delivered Fee for Service (FFS); and by contracting with an entity that has demonstrated 

experience work with individual who are being treated for both substance use disorder and a major oral health 
disease, operates a program that provides dental treatment, and is willing to pay for an amount equal to the 
program’s non-federal cost of the providing dental services. 

 Project enrollment is 3,000 individuals. 
 
Services for At-Risk Medicaid Eligible Children/Youth 
 
This amendment will allow the state to provide services to children and youth in state custody, or those at risk of being 
placed in state custody, and their families.  The project enrollment is 720 children/youth with the following criteria: 
 

 Medicaid eligible children/youth, under age 22. 
 A recipient of services or at-risk of receiving services from two or more Utah Department of Human Services 

(DHS) agencies (child welfare, juvenile justice, services for people with disabilities, mental health or substance 
abuse, and or the courts) and is experiencing significant emotional and/or behavioral challenges. 

 The amendment will cover benefits related to Crisis Stabilization Services. 
 Services will be paid as a bundled daily rate on a FFS basis. 

 

Public Comments 
 

Speaker: Ginger Phillips  
Ginger commented that after reviewing these waivers she noticed there is no reference to coverage regarding adult 
mental health care.  Nate responded by addressing each waiver.   
 

 Family Planning Services - is just limited solely to family planning benefits.   
 Targeted Adult Medicaid/SUD Dental Benefits – This SUD dental benefit is an addition only. The existing benefits 

to the TAM waiver already cover behavioral health and SUD services.  
 Services for At-Risk Medicaid Children/Youth – This waiver does have a mental and behavioral package for 

children and youth.   
 

Nate indicated mental health care is not noted specifically in the material today, as there are no changes to the existing 
benefits. 
 
Ginger commented on TAM criteria regarding “actively receiving treatment for a SUD”, questioning why individuals with 
mental illness do not have this coverage.  Nate responded that mental health care was not noted specifically, as there 
were no changes. Ginger stated that by omitting coverage of adult mental health care it is easy to overlook this issue and 
asked that the language be included. Ginger is very aware of the large number advocating for youth and families and this 
is commendable.  Ginger commented that adult mental health care is severely neglected and overlooked, and requested 
to add this to the waiver. 
 
Nate explained that the scope of this waiver is bound by state statute and it has limited flexibility to add or change as this 
is a specific waiver request.  Andrew suggested to prioritize this by addressing this to the department as part of the budget 
hearing at the June’s meeting. Ginger confirmed this action. 
 



 

 

Speaker: Courtney Bullard  
On behalf of the Utah Decides Healthcare Ballot Initiative, Medicaid Expansion.  Courtney explained this expansion will 
provide affordable, comprehensive health insurance coverage to Utah’s most vulnerable citizens.  
 
Courtney indicated the initiative would cover all services, deeming these waivers today as unnecessary.  Courtney 
indicated Utah Health Policy Project (UHPP) is also supporting the initiative to provide dental benefits to select targeted 
adult Medicaid enrollees. Courtney also noted data has shown the need for behavioral health for all adults which this 
initiative constitutes. Courtney specified that formal written comments were forthcoming. 
 

Speaker: Michael Cunningham  
Michael spoke of his personal experience raised by a family with no financial means and was unable to get help at a 
young age that led him to health issues today.  How do you help children who do not have health care insurance?   
Nate responded there is information regarding this question and requested that he stay after the meeting so that someone 
can provide him with additional information.  Michael agreed.  
 

Medicaid Expansion 
 
Jennifer Meyer-Smart gave an overview of this waiver amendment reporting this is the result of House Bill 472, Medicaid 
Expansion Revision which passed during the 2018 General Session.  This waiver allows the State to expand Medicaid to 
adults.  Projected enrollment is 70,000-90,000 individuals with the following criteria: 
 

 Adults ages 19 through 64 
 US citizen or qualified alien 
 Resident of Utah and not residing in a public institution. 
 Household income at or below 95% of the FPL.  This includes a 5% FPL income disregard 
 Ineligible for other Medicaid programs that do not require a spenddown to qualify. 

 
The State is requesting to apply enrollment limits to this population.  Individuals with access to Employer Sponsored 
Insurance (ESI) will be required to enroll in, and purchase their employer’s insurance plan.  The State will reimburse the 
eligible individual for their portion of the premium, and they will receive Medicaid wrap-around coverage. 
 
Individuals eligible for Adult Expansion are required to participate in a work requirement, unless they meet an exemption.  
Adults with children will receive non-traditional Medicaid benefits and adults without children will receive traditional 
Medicaid benefits.  Benefits will be paid fee for service (FFS).  The amendment requests a waiver to allow the State to 
obtain the increased 1115 Federal Medical Assistance Percentage (FMAP) for this population (90% federal funds, 10% 
state match).  If Adult Expansion is approved and implemented, the waiver would also authorize the State to change the 
income limit range for the Utah Premium Program (UPP) program from 0 to 200 % FPL, to above 100 % FPL up to 200 % 
FPL. 
 

Public Comments 
 

Speaker: Ginger Phillips  
Ginger questioned the eligibility of the 95% household income.  Was this not already in place?  Nate reported not for this 
group. Nate reported this population would not have to be chronically homeless, justice involved or have mental health or 
substance use issues. This waiver is based on income level.   
 
Ginger asked what the UPP program was. Utah Premium Partnership program (UPP) helps low-income families, including 
those eligible for CHIP, pay a portion of their monthly health insurance premiums for their employer sponsored health 
insurance plan.  Individuals qualify for UPP based on several eligibility criteria including income, citizenship, and access to 
affordable insurance. 
 
Ginger asked what the Medicaid work incentive program looks like under the benefit package. Nate responded for any 
individual that is working and does not have employer sponsored coverage they will receive the traditional Medicaid 



 

 

package.  Andrew stated this waiver will not affect the work incentive program.   Ginger asked about those on 
spenddown. Nate responded this would only affect the parent population for those who income is 60% FPL to 100% FPL. 
They would then be covered under this waiver. 
 
 

Speaker: Christine Evans (via phone)  
Christine about the work requirement for those that have disabilities and cannot work. What are the exemptions? Nate 
reported on the few exemptions proposed and suggested to view the waiver on the website that lists all exemptions.  
Christine asked to further clarify if individuals that are declared disabled are exempt by social security standards.  Nate 
responded they would be eligible and placed on Medicaid and not on this waiver.  They would not be subject to the work 
requirement. 
 

Speaker: Courtney Bullard  
On behalf of Utah Health Policy Project (UHPP) Courtney commented they are supporting the Ballot Initiative Medicaid 
Expansion.  Coverage would be available to Utah residents with income up to 138% of the FPL, or just under $35,000 for 
a family of four.  If passed, Utah’s ballot initiative would bypass lawmakers and implement full Medicaid expansion, as 
called for in the ACA.  UHPP is opposing HB472 waiver expansion as there are indications this expansion will not be 
approved by the federal government.  Expanding Medicaid to 95% of FPL instead of 138% places more expense to the 
federal government, which increases the deficit, and leads to spending more money for a program that is lacking. UHPP is 
also concerned about the cap this waiver requests.  This will leave out many individuals who are promised coverage.  This 
waiver stands on shaky legal ground and gives false hope to uninsured Utahans in need of care.  For these reasons, 
UHPP is opposing this expansion.  Courtney specified that formal written comments were forthcoming.  

 

Speaker: Rachel Howard Montague 
Commented as an individual with mental health issues that there needs to be improvement for mental health care and 
better access to care and treatment. 

 

Speaker: Beth Noyce 
Beth asked to clarify the following: 
 

 Difference between traditional and non-traditional Medicaid coverage.   
 Questioned those still in the gap. 
 How will this wavier affect those on spenddown?  

 
Nate reported non-traditional covers Medicaid adults with dependent children and adult care-taker relatives. Emma 
responded those parents with dependent children on non-traditional Medicaid receive fewer benefits which excludes 
some therapies and non-emergency transportation. Traditional Medicaid includes; children, pregnant women, aged, blind 
or disabled adults. 
 
For individuals still in the gap this proposal would eliminates the gap and cover all individuals up to 100% FPL, which have 
not been covered since 2014.  Those above the FPL still have the opportunity to receive tax credits and cost sharing 
reduction available in the market place.  Beth questioned the 95% with the 5% disregard.  Nate explained the federal 
process of receiving the 100% FPL.   
 
How will this wavier affect those on spenddown?  Nate explained, if this proposal is approved the spenddown for the 
parent population is currently at 60% FPL. Tthis will take the income level up to 100%.   Those on the spenddown in the 
past will be eligible for a non-traditional Medicaid benefit without a spenddown. This waiver is only to increase the income 
level for parents and to cover adults without dependent children up to the FPL. 
 

Speaker: Andrew Riggle  
Andrew asked for additional information on the exemption regarding a caregiver of an incapacitated person.  Nate 
reported the exemptions are largely aligned with the federal Supplemental Nutrition Assistance Program (SNAP). 
Individuals will declare an exemption to DWS, and their staff will act on this declaration.   



 

 

 

Speaker: Beth Noyce 
What will happen if the Ballot Intuitive passes? Would this Medicaid expansion waiver be obsolete?  Nate responded this 
question has been asked, and that the Department’s attorneys are reviewing the law to determine what would happen. 
 

Speaker: Ginger Phillips  
Ginger asked Dale Ownby-DWS, how much money can someone can make and be able to be on the SNAP program.  
Dale responded gross income level is 138% FPL, and it depends on household size and the net income after deductions. 
 
At this time, Nate asked for any more comments.  No more comments were given.  Nate suspended the public hearing 
until further comments were made before closing. 
 

Adjourn   Public Hearing was dismissed at 4:00 p.m. 

 
 
 
 
 
 
 


