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THE ROAD TO MEDICAID REFORM IS THE RIGHT ROAD FOR UTAH 
Utah’s leaders are committed to promoting the health and well-being of Utahns covered by Medicaid, while 

keeping costs in check.  The way Utah will do this is by changing the way health care is delivered and paid for 

in Medicaid using “Accountable Care” as the roadmap.  Under accountable care, health care providers will 

work in teams to plan and deliver good care to their Medicaid 

patients—they agree to be accountable for promoting the 

health, treating the illnesses, and managing the diseases of a 

given patient for a single payment—and patients, for their 

part, will participate in their care, learning to be prudent 

health care consumers. In this way, accountable care is based 

on principles of the marketplace.  If provider teams are 

effective and efficient, they can share in any savings.  If not, 

they bear the losses.   

 

Utah’s roadmap to accountable care, with positive results for 

providers, patients, and the state budget, is SB 180 (passed in 

2011, sponsored by Sen. Liljenquist). To reach the destination 

of a healthier and lower cost Utah Medicaid program, 

decisions during the 2012 General Session must meet one 

critical test: do they keep Medicaid reform on track to 

accountable care? 

 

UHPP’s State of Utah Medicaid 2012 provides the up-to-date basics to help inform critical decisions—sign 

posts on the road to accountable care. 

 

SIGN POST #1: FUND MEDICAID CASELOADS  

Utah’s economy is on the mend, and as a result, more Utahns are working and fewer have to rely on the 

Medicaid safety net for their health care.  That’s the good news.  The bad news is that in 2011, the state’s 

revenues still hadn’t fully bounced back, leaving  Utah Medicaid “shortfunded” going into 2012. With nearly 

$300 million in projected new, ongoing revenues, Utah has the opportunity to fill the shortfall in funding. 

Adequately funded, reformed Medicaid will be attractive to Utah’s private health care market—the home of 

the accountable care teams.   

 

In addition, for the first time Medicaid caseload forecasts have been developed through a consensus process 

involving state officials with critical expertise. Policymakers can now be certain that they are planning the 

state’s spending based on the best information possible.   
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Getting to Utah’s Medicaid Reform 
Destination 

 
Where Utah is going:  

 Lower cost growth 
 Better quality 
 Healthier Utahns 

 
How Utah will get there: 

 Adequately funded caseload 
 Cover medically necessary 

services 
 Improve patient safety 
 Improve fraud prevention 

 Integrate mental and physical 

health care 
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Adequately funding the consensus caseload 

keeps Medicaid on the road to accountable 

care. 

 

SIGN POST #2: PAY PROVIDERS 

ENOUGH  

Utah’s health care providers must be 

reimbursed adequately to care for their 

patients. Under the new accountable care 

payment and service delivery structure, 

providers will be paid more for making people 

well and for stabilizing their health. (Utah 

Medicaid currently pays health care 

professionals based on the number of services 

they provide – the more services delivered, the 

more providers are paid.) Utah’s health care 

providers must be paid for Medicaid care in 

pace with inflation if they are to be expected to 

participate in accountable care teams.  This is 

good for providers, patients, and the state 

budget. 

 

To stay on the accountable care road to reduced cost growth and improved health outcomes, Utah must keep 

provider rates in line with inflation—it just makes good business sense.  

 

SIGN POST #3: RESTORE COVERAGE OF ADULT DENTAL 

Good dental health—including access to dental care—is vital to overall health.  But Utah’s Medicaid doesn’t 

cover dental care for adults, leaving a big gap in benefits.   

 

Utah’s adult Medicaid recipients need access to dental care for two reasons: the first is that poor oral health 

goes hand in hand with other health conditions like heart disease, diabetes, respiratory disease, and adverse 

pregnancy outcomes. (Utah Medicaid spent an estimated $103 million on the treatment of heart diseases 

alone in 2007.)i Making sure adults enrolled in Medicaid have access to dental care means they will be less 

likely to develop costly and potentially life-threatening medical conditions. The second is that people without 

dental care go to the emergency room when things get bad. A recent study by the Washington State Hospital 

Association found that dental diagnoses were #2 among the top 25 in emergency room interactions with adult 

Medicaid enrollees at a cost of $4.7 million.ii 

 

Restoring adult dental services will help ensure that dental care is delivered in the most cost-effective place – 

the dental clinic.  This, too, makes good business sense. Accountable care teams will have healthier patients 

who take control of their health care by using preventive dental care, avoiding costly procedures and health 

problems in the future. 
 

MEDICAID CASELOADS REFLECT  
THE HEALTH OF UTAH’S ECONOMY 

 
 

Annual Growth in Medicaid Caseload  
and Unemployment 

Sources: Utah Department of Health; US Department of Labor 
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SIGN POST #4: CONTROL MEDICAID COSTS 

There are three important and effective ways Utah can control the cost of Medicaid:  1) improve fraud 

prevention, 2) improve patient safety, and 3) integrate mental and physical health care.  

   

Improve Fraud Prevention (Qui Tam): Medicaid fraud (when providers bill for services not actually provided) 

increases the cost of Medicaid.  Accountable care should remove some of the incentives for fraud because the 

accountable care teams are paid for making people well, not for the number of services they bill.  But at this 

early stage of Utah’s transition, there are no guarantees that accountable care entities will be configured 

adequately to resist fraud.  

On the federal level, the False Claims Act authorizes the U. S. Attorney General to sue fraudulent providers and 

encourages private whistleblowers to file suits, promising them a share of the recovery.   At the state level, 

Utah can, and should, enact a False Claims Act that mirrors the federal version. As a reward, Utah will see a 

substantial increase in the portion of recovered funds the state is entitled to keep.  For example, if Utah had 

recovered $5 million as a result of the False Claims Act in 2011, Utah Medicaid would have received an 

additional $500,000 – enough to restore both vision services for adults and speech/hearing services in FY 

2012.   

Cutting costs by enacting a False Claims Act is good business 

for Utah’s Medicaid.  The money gained can be reinvested 

into measures that support the accountable care goals of 

increased health and lowered costs, such as adequate 

payment to providers, adult dental care, and more—like 

audiology services.  

Improve Patient Safety:  Patients who pick up an infection 

when being treated for something else—whether in a 

hospital, a surgical center, or another health care facility—

not only suffer from being sicker longer but cost more.   

Patients with infections acquired while in the hospital stay in 

the hospital on average 15 days longer than patients without 

acquired infections.iii The average charge for patients who 

develop an infection while in the hospital is nearly 4 times 

that of those who don’t!  The costs add up.  For example, 

acquired infections added over $2 billion in hospital charges 

in Pennsylvania in 2005.iv 

Patients who acquire an infection while in the hospital are 

more likely to be readmitted than those who don’t: 30% of 

patients who acquired an infection while hospitalized were 

readmitted within 30 days, compared to 6% of those who 

didn’t.v   

Utah Medicaid can use its purchasing power to lower the rate 

of health care acquired infections. Health care acquired 

Medicaid Savings through Improved 
Patient Safety 

 

Following is an example illustrating the costs 
associated with healthcare acquired 
infections. 
 

 Without 

hospital 

acquired 

infection 

With 

hospital 

acquired 

infection 

Average Utah 

Medicaid cost per day 

in hospital 

$2,071 $2,071 

Average days spent in 

hospital 

4.3 21.6 

Average cost of 

hospital stay 

$8,905 $44,734 

 
Sources: Utah Statistical Report of Medicaid and 
CHIP 2010, Utah Department of Health; Medicaid 
Hospitalizations 2008, E. Strange et al, Statistical 
Brief #104, Agency for Health Quality and Research; 
Impact of Healthcare Associated Infections in 
Pennsylvania in 2009, Pennsylvania Health Care 

Cost Containment Council, February 2011; 
Statehealthfacts.org 
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infection rates at Utah’s health care institutions should be public. Consumers should have the tools to decide not 

to take their business to institutions that make patients sicker.   

Integrate Mental and Physical Health Care:  Bringing mental and physical care together results in healthier 

people and lower medical costs, as health care systems across the country – including systems and 

communities here in Utah – are finding out.   

The road to reformed Medicaid in Utah relies on 

health care providers working in teams to manage 

the health of their patients.  Integrating mental 

health care into this approach—mental and 

medical health care professional working together 

to address the needs of the whole patient— is key 

to promoting good health outcomes while 

controlling Medicaid cost growth. 

Utah can move down the road to reduced cost 

growth and improved health outcomes, by 

working on mental health and primary care 

integration. 

THE ROAD TO ACCOUNTABLE CARE: THE 

RIGHT ROAD FOR UTAH MEDICAID. 
Utah’s roadmap to accountable care includes 

important signposts along the way—each one is 

an important decision point for Utah’s leaders.   

Funding caseloads and provider payments 

adequately, restoring adult dental care, and 

controlling costs by strengthening fraud 

prevention, improving patient safety, and integrating mental health services into medical care all make good 

business sense for Utah’s Medicaid. 

Decisions during the 2012 General Session must meet this critical test: do they keep Medicaid reform on track 

to its destination of an accountable Medicaid system? 
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Council, February 2011; accessed 1/4/2012 at http://www.phc4.org/reports/hai/09/docs/hai2009report.pdf 
iv MM Peng et al., “Adverse Outcomes from Hospital-Acquired Infection in Pennsylvania 
Cannot be Attributed to Increased Risk on Admission,” American Journal of Medical 
Quality 21.6 Supplement (2006): 17S-28S. 
v
 Impact of Healthcare Associated Infections in Pennsylvania in 2009 

Mental Health Integration  
Is Already Working in Utah 

Weber Human Services and Midtown Community 
Health Center in Salt Lake are working to integrate the 
care they provide to their clients and patients.   
 
Steve is a mental health client at Weber Human Services 
(WHS). He has been diagnosed with paranoid 
schizophrenia—a chronic and difficult to manage 
condition.  His case manager encouraged him to see a 
medical doctor for a number of years, but Steve’s 
paranoia made it difficult for him to agree to this.   
 
Soon after the Wellness Clinic opened in the WHS 
building, Steve agreed to come in for a screening with 
the clinic. He was diagnosed with a heart valve 
malfunction along with other physical health issues.  His 
Wellness Clinic doctor referred him to a cardiologist 
who ordered a heart valve replacement.  Rehabilitation 
followed and, under the guidance of his Wellness Clinic 
doctor, Steve has made a full recovery and is enjoying 
much improved health.  And having helped Steve get 
well again, Medicaid no longer is paying for his 
expensive sick care. 
 

http://www.ncsl.org/default.aspx?tabid=17966
http://www.wsha.org/files/127/ERreport.pdf

