
Medical Care Advisory Committee  

Minutes of November 16, 2018  
  

Participants  
Committee Members Present  
Dr. William Cosgrove (Chair), Jenifer Lloyd, Jessie Mandle, Vice Chair (via phone), Mark Brasher, Christine Evans (via 
phone), Danny Harris, Mark Ward, Dale Ownby, Gina Tuttle, Douglas Springmeyer. 
  
Committee Members Absent  
Adam Cohen Ginger Phillips, Pete Ziegler, Debra Mair, Robert Baird, Donna Singer, Sara Carbajal-Salisbury. 
 
DOH Staff 
Nate Checketts, Krisann Bacon, Ginny Henderscheid.   
 

Guests  
Joyce Delcourt, Beth Noyce, UAHC, Clay Wheeler, UAHC, Andrew Riggle 

 
Welcome 
Dr. Cosgrove welcomed all attendees present and via phone.  Meeting commenced at 2:06 p.m.  Dr. Cosgrove welcomed 
new MCAC member, Gina Tuttle representing the local health departments.   
 

Approval of Minutes 
The August 16, 2018 draft minutes were tabled as there was not a full quorum. 
 

Proposition 3     Nate Checketts 
With the November elections over, Nate announced tentatively Proposition 3, Ballot Initiative, Utah Decides Health Care 
should pass.  Nate reported there is a process to follow before it becomes state law.  UDOH was asked by the legislative 
research and general counsel for feedback for technical changes.  The main changes are related to Medicaid and the 
Children’s Health Insurance Program (CHIP).  Nate remarked these comments were to preserve the existing scope of the 
state programs.   
 
Jenifer Lloyd asked what the status were for the Family Planning waiver, At-Risk-Youth and TAM/Dental.  Doug 
questioned the work requirement in House Bill 472 asking will this be in Proposition 3 and whether the legislature is 
considering caps as rumored.  These questions will be answered after summary of the Proposition.  
 
Nate reviewed parts of the statute sections of the Proposition and included UDOH comments or questions. 
 
Section 2A Eligibility. Medicaid and CHIP programs shall be no more restrictive than the standard on January 1, 2017. 
Nate noted this was not clear and questioned how the state was to respond if a federal change occurred relating to 
eligibility. This question was left on the table to make a decision if this was a technical change. 
 
Section C. States shall have no caps on enrollment beyond those in place as of January 1, 2017.   
Nate reported there are several programs that have been put in place since January 1, 2017.  Nate noted there was 
nothing in the Proposition noting whether or not to have caps on those programs.  
  
Coverage and Services requirement that benefits not be more restrictive than anything that is in place on January 1, 2017. 
Nate reported in the CHIP Statute 26.40.106 it states benefits can be no richer that what is in the private benchmark. 
It was noteworthy that over the years CHIP benefits have been reduced regularly in the private market.  With statute 
Proposition 3, Section 2A, referencing benefits cannot be more restrictive than where they were on January 1, 2017 this is 



opposing to Statute 106 that benefits must match private benchmark which again Nate noted continually in the past have 
been decreasing. This is an example of some of uncertainty in the Proposition language. 
 
Dr. Cosgrove asked if the new law supersedes other laws that were passed prior.  Nate confirmed this and remarked due 
to the new language there may be legal challenges which is up to more discussion.  Emma commented that even though 
it is in statute it is based on federal regulations.  This ballot initiative may supersede state statute but it does not 
supersede federal regulations.  The ballot language would not be consistent with federal regulation. 
 
Section 4 Out of pocket costs states any premium enrollment fee with cost sharing requirement shall be no greater.  
Nate reported right now all federal laws have caps on those types of services and does not establish minimums. This was 
questioned what if the federal government changed that policy and put in minimums what if the minimums were greater. 
Comes back to funding and using all state funds and how we address the funding.  
 
Section 5 Provider payments will guarantee that all payments to providers will go up at a rate not less than the regions 
consumer price index. 
Nate reported this was an interest regarding the impact relating to the authorities that seek and provide state funding for 
their match and what if in law their rates have to go up every time.  By rule the entities cannot be required to provide the 
match. What sort of dynamics develops in the future if the amount continues to rise?   
 
Section 5B Managed care.  Proposition states the department cannot pay any payment to a provider less than what one 
of them paid to a provider on January 1, 2017, regardless of the manner in which the payment was made.   
Nate remarked this was a concern as this was uncertain how this would be done due to different methodologies. 
 
Section 14 Tax.  Proposition states department will be given dedicated credits. Nate mentioned a Medicaid expansion 
fund is already set up but it has been used for other expansion efforts the state has designated. Medicaid has 
recommended this stay has a general fund to be used as such rather than a dedicated credit. This is one of the issues 
that needed further discussion. 
 
Dr. Cosgrove provided a comment in the favor of Proposition 3 with regards to the state’s economic windfall and several 
million dollars’ worth of tax benefits. 
 
Other changes discussed was the exclusion of CHIP in the Proposition.  Nate reported the central core pieces of the 
Proposition did not relate to CHIP provisions.  The provisions regarding regulatory conflicts was not core to the central 
part of the Proposition and questioned if CHIP needed to be included in the rate changes and setting and may be 
considered separate or removed from the Proposition.. 
 
Nate recapped as mentioned in 2A and 2C eligibility levels and caps limit the state’s ability to respond. Nate spoke of one 
of the fiscal impacts with co-pays. Presently, co-pays are $4.00 which this would be rolled back to $3.00, as prior to July 
of 2017. Nate mentioned the need to discuss whether this was the intent or if changes would come in the future.  
 
Section 7A.  Regarding Medicaid programs and any waivers with caps.  Presently, there are existing waivers that have 
caps and service limits.  Technical comment is that this may be a conflict and need to be considered for revision. 
 
Nate ended his summary of what was discussed and the technical comment changes that UDOH presented to the 
legislative research and general counsel.  Nate remarked the next steps are that if there are no changes it will become 
state law sometime in December.  There might be special sessions if challenged.  Nate noted if there are any conflicts 
UDOH attorneys will assists with guidance to resolve.   
 
Danny Harris commented that as an organization that supported Proposition 3 he disputed remarks that efforts did not 
focus around CHIP as well as the Medicaid program. Danny commented the ballot initiative was specific to protect the 
Medicaid and CHIP programs not just expand the Medicaid program.  His concerns are the “fixes” to the Proposition.  
Danny commented any policy changes that the legislature considers he was hopeful that MCAC would be involved in the 
discussions. 
 



Dr. Cosgrove asked if mental health would still be carved out to counties.  Nate responded there are multiple models 
pending and this is still up for consideration on how to provide services.  Nate related UDOH has been collaborating with 
other states regarding their experiences with Medicaid expansion. 
 
A question was asked regarding the TAM program for those presently enrolled in the program.  Will they be transitioned 
into the new expanded Medicaid?  Nate confirmed the TAM program will continue to operate as it does today.  The State 
estimates that enrollment in the TAM program will decrease, as some adults will elect to enroll in the newly created 
expansion Medicaid; however, it is intended to keep TAM separate to protect some benefits such as the 12-month 
continuous eligibility and dental benefits. 
 
It was reported currently, PCN has an open enrollment (for all adults) November 1, 2018 to December 15, 2018.  Anyone 
that enrolls now and qualifies will automatically be transitioned over to the new Medicaid expansion with better benefits.  
Those PCN eligible will not have to re-apply April 1, 2019. 
 
Andrew commented that he was hopeful that the new expansion would integrate mental health issues as he related 
House Bill 437 did not.  Nate commented this was one of the issues that would be considered in the future. 
 
Nate responded to prior status questions: 

• Family Planning. The expansion will have a full family planning benefit program to be integrate.in which the prior 
family planning waiver requested will not be pursued.  

• At-Risk-Youth. There was no opposition from CMS for this group.  
• TAM/Dental services.   Services are pending due to CMS approval. There was concern that this might not go into 

effect by April 1, 2019. 
 
Emma commented that School of Dentistry has grant funding for those individuals presently in treatment and will receive 
services up to January 1, 2019, even if approval is not received by CMS. 
 
A question was asked regarding work requirements and whether a cap might be put in place.  Nate responded the work 
requirement and caps would have to be further discussed with the legislature for direction and decisions. 
 
Andrew asked if the application for 1115B waiver to have options for the mental health population in motion?  Nate 
responded for the first time this is being considered; however, presently there are no definite plans.  
 
Question was asked if CMS announced a demonstration application for an 1115 waiver to expand the IMD limitation 
above 15 days for Medicaid clients. Has the department had any discussion doing that for mental health like they have for 
the substance use population, in light of CMS invitation to do so? Nate responded that Secretary Azar announced this on 
Tuesday. We hope to work with all of you to set that up, but it is in the early days and will have discussions and think it is 
a huge option for the state.   
 
Danny Harris questioned regarding the population between 100% and 138% FPL what is their status?  Nate responded 
those individuals between 101% and 138% may be in the lost in the gap. Individuals currently enrolled in the federal 
Marketplace, but who now qualify for Medicaid, will be eligible to move over to Medicaid and will be informed.  Danny 
requested clarification stating if those that do not go back to the exchange during open enrollment will they continue their 
coverage and can they stay on the plan as long as they want.  Nate confirmed that the population can stay in the 
Marketplace unless they act. 
 
Guest Beth Noyce, UAHC asked a question on Medicaid spend down.  Nate responded those that have a Medicaid 
spenddown payment (if disabled) would get Medicaid as this is the same as traditional coverage.  Nate ended his 
updates. 
 
Action Item:  Doug Springmeyer moved to placing the expansion updates by the director at the start of each meetings up 
to the implementation date April 2019.  Dr. Cosgrove confirmed this. 
 
Dr. Cosgrove provided an update regarding the September MCAC agenda item for a request to add a seat for home care 
based services. After consideration and lengthy discussion at the September MCAC meeting it was referred to leave the 
decision with the executive committee.  The executive committee decision was not to change the bylaws or make any 



amendments and will continue with the present 19 board members as is.  Dr. Cosgrove spoke at this time of the 
importance of the home health care voice and their association with MCAC. 
 
Guest, Clay Wheeler, UAHC confirmed the decision and appreciated MCAC considering the home based service request. 
 

New Rulemakings Information – Craig Devashrayee 
DMHF Rules 
R414-516 Nursing Facility Non-State Government-Owned Upper Payment Limit Program.  Filed for public comment 
on 9/28/2018 with a possible effective date of 11/21/2018. 
R414-504-3 Principles of Facility Case Mix Rates and Other Payments.  Filed 10/30/2018 with an effective date of 
1/1/2019. 
R414-520 Admission Criteria for Medically Complex Children’s Waiver.  Filed for public comment for 10/30/2018 with 
a possible effective date of 12/24/2018. 
R414-521 Accountable Care Organization Hospital Report.  Filed for public comment 11/1/2018 with a possible 
effective date of 12/24/2018. 
R414-14 Home Health Services (Five-Year Review) Filed for public comment 11/7/2018 with an effective date of 
11/7/2018. 
 

Eligibility Enrollment Update Information   - Jeff Nelson 
Jeff reported on Medicaid, CHIP, and PCN number of persons. 
 

• PCN shows up and down drops due to the recent open enrollment which is November 1st to December 15th. Jeff 
reported individuals that enroll will transition into the expansion in April without re-applying.   

• CHIP has a steady curve 
•  Medicaid graph line shows a slight dip 

 
Jeff reported the Medicaid enrollment chart numbers are consistent on adults, people over age 65, people with disabilities, 
and pregnant women. 
 

Targeted Adult Medicaid Expansion Report – Jennifer Meyer-Smart 
Jennifer reported this program has officially been up and running for a year.  
TAM Enrollment by Subgroups.   
 

• There is a steady enrollment of 200-300 individuals per month  
• Enrollment shows increases for the 12 month homeless, prison or jail program, and drug/mental health. These 

groups continue to increase and have the highest rates 
 
TAM Monthly TAM Expenditure. 
 

• Remain consistent with the increase in enrollments  
• Parents Enrollment by Month. Consistent with no change from last month   
• Expansion Parents Expenditures a decrease in numbers consistent with other programs 
• Expenditures are consistent with the decrease in enrollment. 

 
Question was asked why the prison/jail program numbers has increased. Jennifer stated education and meetings with 
prison/jail staff and they have a good process in place thus the increase in numbers.  
Jennifer reported Expansion Parents will go into the new Medicaid Expansion.  
 
 Danny asked a questioned about the reviews for TAM.  Jennifer reported the October – November reviews did not mail 
out. DWS had to manually mail them and gave them a due process month for November. There are no definite numbers 
to report at this time, but perhaps in December.  
 



Managed Care Update   - Greg Trollan 
Dental Expansion 
 
Greg reported the dental program is moving to state-wide managed care starting January 1, 2019.  Presently, Bureau of 
Managed Health Care is in process of getting the word out to individuals that receive dental services.  The two dental 
plans Premier Access and MCNA started to provide services September 1, 2018 in four counties only.   
 
HEDIS and CAHPS 
 
Greg next reported on the 2018 Healthcare Effectiveness Data and Information Set (HEDIS) and Consumer Assessment 
of Health Plans and Systems (CAHPS) measures.  A 2018 Quality Update – Utah Medicaid ACO Quality Measures report 
was distributed to review.   
 
Greg gave a summary reviewing the state and national average measures and measures by health plan. Greg stated the 
goal is to be at, or above the national average for HEDIS which is measured by claim data and CAHPS which is 
measured by survey data.  The CAHPS alternate every other year with a pediatrics survey or an adult survey.  This year 
results of the pediatric survey will be shown.  2018 Quality Measures: 
 

• Twenty-two total measure were tracked. Fourteen were HEDIS measure and eight were CAHPS measures. 
• Overall consumer satisfaction is high in Utah 
• CAHPS scores show concern about specialist providers seen most often 
• Breast cancer and cervical cancer screenings are at below national average 
• Year over year 3 of 4 plans show 50% or more improvement on measure being tracked 

 
Greg reported the ACOs are contracted to focus on a small set of measures to be performing at, or above the national 
average.  Greg indicated ACOs are required to submit a Quality Targeted Improvement Plan (QTIP) with an explanation 
of how the plans have maintained the national average, and how they will keep that average, or a reason it has not kept 
up the national average.  Greg 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. Greg indicated that those that do not measure on the 
national average would be notified of non-compliance and required to submit a corrective action plan to bring up their 
measure. Greg mentioned that in January they will be starting quality meetings with ACO’s to discuss these measures 
and discuss the outliers in the numbers.   
 
Due to time constraint Greg proposed to return at a future MCAC meeting with more 2018 information. 
 
Dale Ownby, DWS announced job openings at Department of Workforce Service and hiring in Ogden, Logan, Roosevelt, 
Vernal, St. George, Cedar, Panguitch, and SLC.  Starting wage was reported as $15.91/hr and $17.26/hr after one year 
 
With no further business to conduct, Dr. Cosgrove adjourned the meeting. 

 
Adjourn   
Meeting was dismissed at 4:00 p.m. 
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