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Utah Action Coalition for Health Coordinating Council 

Tuesday, March 26, 2013 

3:00 pm – 4:30 pm 

  HealthInsight Boardroom 

756 E Winchester Street, Salt Lake City, UT   

 

Minutes 

 
Introductions: 

 Joan was introduced as the Action Coalition Coordinator.  Joan’s first date is April 8th.   

 Introductions to other members of the coalition were made. 

 

National Summit Meeting Debrief: 

 Juli, Jay Cunningham, and Maureen went to a 2-day summit the end of February which was fascinating.   

 There is an action coalition in all 50 states. 

 It was like a fireside chat, and then it moved to dynamic breakout sessions (picked out what you wanted to talk about – 

probably 100 breakouts going on).   

 Learned about the communications plan and found out about funding from foundations.   

 Some parts didn’t work out so well - 250 people doing crazy things, using post it notes, drawing on walls, etc.   

 The summit focused around creating your action plan at the end.   

 Maureen and Juli focused on making a really powerful nurse residency program.   

 Walked through steps, liberating structures, strategic activation, engaging non-nurses in your state, etc. 

 Maureen and Juli have a draft action plan and communications plan and will send this out electronically.  

 Will replicate some of this in April when we have an all-day conference. 

 

Removing APRN Barriers: Medicaid Billing – Strategy, Discussion, & Letter of Support: 

 Recommendation of 80x20 goal.   

 Number of presentations on how to engage to your programs.   

 Impressive talking about roles of hospitals and improving the level of nursing care.   

 ACOs for nurses to have much wider view with opportunities for them to grow.   

 Everyone is taking small steps.     

 How to engage community colleges into strategy and into the work force.   

 Practice side of nursing – number of different grants.   

 There are a number of discussions about ACOs - checklists, being prepared, knowing your role, etc.  Look to initiatives 

into UONL.  

 20 states funded (press release) – we are a recipient.   Is there some media we want to follow up on?  The PR person at 

the University and Intermountain can push it out.  Juli will send the press release out, and then others can resend.  

We should grab this as a story to put in our newsletters and why the public would care, etc.  AARP can do that.  It’s a 

pretty good generic press release. 

 Joan and Maureen are working on a launch for residency sites. 

 One of 8 recommendations is to remove barriers. 

 Full practice authority – practice to the fullest extent, but we like full practice authority because nobody works 

independently.    

 Tried to circulate the draft of the letter that Lee is proposing.  The letter was a window of opportunity.   

 We are the only group of Medicaid provider groups that are segregated by specialty.  Nurse practitioners have been 

persistent in bringing this topic to the forefront.   

 Having conversation was important, and Teresa was informed.  Talked mostly about nurse anesthetists and assistant 

anesthesiologists.  People quickly realized this was a turf battle.  Could watch people push away from the table.   

 Teresa talked to the Health Department about it (is it worth talking about, do we have a barrier, etc.). 

 There’s not a barrier to anesthesia care; however, let’s work on access to care – let’s talk about nurse practitioners.   
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 Have spoken to Michael Hales (Medicaid Director).  Michael’s problem was cost, but we are talking to Michael’s boss 

– really need to know what they think about the Governor speaking to CMS.   

 These people have worked hard and should be getting paid for what they do.   

 The Speaker of the House (Rebecca Lockhart) wants to see this issue resolved, and that was encouraging.  The 

Governor is interested in access to care issues.  Teresa thought this was our window of opportunity.  After a while, 

Teresa gave information on CNAs.     

 This is how the letter came about.  Lee wrote the letter on behalf of nurse practitioners.  The 2 biggest issues are with 

Medicaid and those who prescribe controlled substance.  Maureen said it was wonderful that there are groups that want 

to sign on and endorse it.   

 Groups like AARP would say it’s good for citizens to have access.   

 Need to decide strategy.   

 Certain things Medicaid deals with, psych deals with, etc.  There might be target audiences.   

 Hot opportunity is with Medicaid and getting all types of nurses.   

 Maureen said one other thing about Medicaid is separate buckets, separate strategies.  Psych mental health nurses have 

some barriers to practice.  The biggest one for Medicaid is nurse practitioners.  Each group has a little different 

strategy.   

 The survey helps – there are 182 CRNAs practicing - about 49 in rural Utah.   

 What do we need from nurses to remove barriers for them so we can increase the access?  Our burning platform is to 

increase access and who can provide that is our advanced practice clinicians if we can give them x, y, and z.   

 Package all areas, - stuff Medicaid can do.   

 Government is easier to move if making clear and simple.   

 It was suggested you take just one to start.   

 If you allow CRNAs, they will open pain clinics and will have more prescription drugs on the street (that was what was 

said).   

 Prioritize – the door was opened to say we are unusual in the state in billing Medicaid.  Just frame strategy around that 

– we remove barrier of separating us by specialty.   

 Lee said there are different pieces.  The Medicaid piece is Dr. Patton’s.  He could fix, and it doesn’t have to involve 

Legislature.  If it takes money, that does involve Legislature.   Lee brought up a couple of issues to Becky Lockhart.  

She will support us, and she talked about the interim and getting that going.   

 We should move on this one, then on to the next one, etc.   

 It’s statute (Nurse Practice Act) – also look at internship.  Controlled substance also affects midwives. 

 If we want to follow up – framing and boarding a number of stakeholders on drilling Medicare billing issues vs. 

Medicaid.  Need to focus on building consensus and building a strong message.  Doesn’t hurt to send to the Governor 

because he’ll hand it to Dr. Patton and say fix this.  The speaker is familiar with the issue.  We have a lot of people 

ready to sign on.   

 Would it be helpful to get HealthInsight, Shriners, etc. to sign on and build a very broad base? 

 How do we get citizens involved?  

 Work with just Medicaid first.   

 The Executive Director at the Health Department had disagreed with this 2 years ago.    

 You have to find a champion to take this forward (Becky Lockhart).   

 Maureen didn’t think we needed Legislation.   

 If we are just working on regs, you still need a champion and talk about issues to those who have power to do it.   

 Write it out step 1, step 2, etc.     

 We should try regs first and move on it.  Make it clear, clean, and simple.  Once we have messaging, AARP can get the 

word out and call Dr. Patton, etc.   

 If the AMA, UMA, etc. doesn’t like it, you have to have a champion.  Getting a letter of support, etc. from them would 

be helpful.     

 Gail said it might be helpful to have evidence in hand from those in other states.  Little problematic because the 

Governor is struggling with the extension of Medicaid in our state. 

 Narrow the focus in this first letter and then think about stakeholder groups.   

 Who are champions for us in the physician group?  Juli could talk to Dr. Woolsey.   

 Delegate to AMA from UMA - family practice docs.   

 Maureen wants a small group to focus on this and changing and removing the billing barrier for nurse practitioners of 

all types.  Then circulate that.  Lee and Alan will work on it.     

 It might take someone who says why it’s been so good to have Medicaid access.  Peds works – this is evidence why it 

works.   

 Community Health Centers may have examples on billing directly, etc.    

 If we need someone from the delivery side, put down Kim Henricksen.  Juli can also contact Dr. Woolsey at 

HealthInsight.     
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 Teresa, Lee, Kim, and Alan will work as a subgroup.   

 Joan said access to care in rural areas can really play out too.   

 Timeline:  Huddle up with national consultants in April (hope to have draft done by then).  Let’s get it done, get it out.  

Wouldn’t prolong it because there is interest right now.  If we can’t resolve, it will become a Legislative issue.  Teresa 

and Lee will lead and send out another draft of the letter, etc. 

 

RWJF National Leads Site Visit & Consultation – April 18th, Thursday AM: 

 The Utah Organization of Utah Leaders Spring Conference is on April 18th.  

 The RWJF people will be coming. 

 The model they had at the summit will be discussed.   

 On the back of the draft agenda is where it will be held.   

 We do have a flyer (invite – push that out).   

 They support the RWJF experts.   

 Thursday will be for them to get to know us and think with us.  The morning is focused at HealthInsight.  

 Would the Value Exchange Groups be interested?  That’s sort of the focus – Dr. Woolsey and Korey from 

HealthInsight, Alan with AARP, Maureen, and Juli. 

 Will work on the agenda for the morning at HealthInsight and include Alan and Sri.  They want to hear what kind of 

partnerships there are with colleges, etc.   

 We will move from HealthInsight to Westminster where the Dean and leadership will talk about what’s working and 

what’s not.   

 UCAP will come - we can tweak – most people are saying they can be there.   

 What about this Coordinating Council?  Maybe we could come between 2:00 – 4:30 or should we try and be there in 

the morning while at HealthInsight?   

 This would be a great place to include the scholars.   

 There’s a block in the morning at HealthInsight.   We could just do breakfast as an introduction and here are the 

priorities of the UACH, here’s how we have coordinated with other state initiatives, etc.   

 We will all meet at HealthInsight for breakfast at 8:00.   

 

 

UCAP Utah Cluster Acceleration Partnership: 

 At the UCAP meeting, there were 3 initiatives, designed a care management certificate, etc.  

  7-9 nurses working in care management earn certificates and go on to be prescribers.   

 Student placement is just forming.   

 

 

UMEC Designation as Utah Nursing Data Center:   

 The American Medical Education Council is our nursing center where Sri works. 

 Sri now gets data for the state.   

 Pete Knutson launched a whole Senate bill, but as things happened, it got stuck.   

 We have to be on board (budget adjustment) for the next session.   

 Minimum data set – we can meet and compare data.    

 We got the fiscal note – it expanded authority but no money to do it.   

 Didn’t do a RN survey before.  If we can get that through next year, it would be perfect timing for 2015.    

 Sri will resend the email about needing nurses for the Governor’s board. 

 

   

Next Coordinating Council Meeting:   

 Tuesday, April 23, 2013, 3:00 pm - 4:30 pm, HealthInsight Board Room 

 
         

 


