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Principles for Use of Revenue Options 

 
Let’s face it: Utah is not Arizona, and the state 
revenue outlook gets better every day. This means 
that as long as advocates keep the pressure on, 
Medicaid should come out reasonably intact.  
In conversations with legislative leaders, please 
emphasize these principles:  

 Reduce the structural deficit this year by $100 
million:  since the structural deficit was not 
created in one year, it should not be eliminated in 
one year.  

 Look to Medicaid reforms (SB180) and other cost 
containment strategies for longer term savings.  

 If revenue projections don’t come out so positive 
on Feb. 22 or any of the revenue options put 
forward by SSA are not adopted by the EAC , tap 
these revenue sources:  

1. unspent ARRA funds,  
2. Rainy Day Funds,  
3. severance taxes (on oil drilling in Utah):  

 
The point is: there are enough revenue sources to 
keep critical and cost-effective Medicaid areas whole.  
 

 

 

 
 

 

MEDICAID AT MID-SESSION  

The Social Services Appropriations Sub-Committee (SSAC) has 
finished its work. Going into the committee’s final February 15 
meeting, critical Medicaid programs were back on the chopping 
block. Thanks to a remarkable bipartisan effort, all but one was 
recommended for backfill using $14 million from the Tobacco 
Trust Fund and other sources. The Democrats got some traction in 
their attempt to tap the state’s unspent ARRA (federal economic 
stimulus), but then their motion was recalled. In conversation 
with UHPP afterwards Sen. Liljenquist explained that, while he 
supported this particular proposal, such a decision was best left to 
legislative leaders (Executive Appropriations Committee or ECA).   
 
Our fight continues and the action moves to the EAC. 
 
 

 
WHERE DO WE GO FROM HERE? 

Moving forward, we will need to keep a close watch on the areas 
tentatively recommended for restoration, including:  
 

 breast & cervical cancer treatment and prevention,  133%-250% FPL    ($848,100) 

 optional coverage of transplants         ($160,000) 

 Limit optional Hospice services to achieve 20% savings      ($980,000) 

 Medicaid:  Eliminate dental and vision services to pregnant women over the age of 21  ($784,600) 

 Primary Care Network & Premium Partnership eligibility from 150% to 133% FPL  ($928,000) 

 Eliminate physical and occupational therapy          ($83,000) 

 Limit optional personal care services to achieve 20% savings        ($65,000) 

 Medicaid: Asset Test for Pregnant Women        ($3.2 million) 
                                                                                                                                                       Total: ($7 million) 

All bets are off until the final EAC meetings: now is the time for concerned Utahns to converse 1-on-1 with 
legislative leaders (download a handy list here: 
http://www.healthpolicyproject.org/Publications_files/legislative/UtahElectedOfficials2-8-11.xls).  Note that 
Medicaid interpreting is still on the chopping block! If cut, providers will be left holding the bag when patients insist 
upon their Title 6 rights and sue providers because they did not understand their instructions for home care.  Get 
talking points here: http://www.healthpolicyproject.org/Publications_files/Disparities/MedicalIntepreters2.7.11.pdf.  

See the reverse for talking points on the 8 areas listed above, and ….keep the pressure on! 
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Please refer comments and questions to Judi Hilman, UHPP Executive Director: (801) 870-3887  judi@healthpolicyproject.org 

Or Shanie Scott, Medicaid Policy Director (801) 433-2299 shanie@healthpolicyproject.org 

Talking Points for Critical Medicaid Areas 

1. Eligibility for breast and cervical cancer treatment  from 250% FPL to 133%FPL  ($848,100) 

 If caught and treated early, these 2 conditions can be quite treatable.   

 The 4-to-1 federal match for this program makes this a no-brainer.  

2. Transplant surgeries to achieve 20% savings       ($160,000) 

 This puts clinical decisions in the hands of bureaucrats, in effect creating a “death panel” in 

Utah’s Medicaid program.  

 Coverage of transplants should be decided as it is today, by medical expertise: if the patient is a 

good candidate, he or she should be placed on the transplant list.  

 The transplant list should not be reserved for people with the good fortune to have insurance.  

3. Optional Hospice services to achieve 20% savings      ($980,000) 

 Along the same lines as above, this will amount to rationing hospice services.  

 Bureaucrats will find themselves in the impossible position of having to decide who shall die 

with dignity (at home, surrounded by family) and who shall die in institutional settings, without 

the comprehensive and humane approach to palliative care that hospice care typically offers.  

4. Dental and vision services to pregnant women over the age of 21    ($784,600) 

 Good dental health is a proven, cost effective strategy to improve pregnancy outcomes.   

 If cut, the elimination of dental and vision services will end up costing more as a result of 

increased complications and poor pregnancy outcomes. 

 This is really a cost shift, not a cost saving, strategy. 

5. Primary Care Network and Utah Premium Partnership eligibility from 150% to 133% FPL  ($928,000) 

 If cut, individuals no longer eligible for these subsidies (also not eligible for Medicaid) will join 

the ranks of the expensive uninsured who delay care and rely on expensive emergency room 

visits for basic care.  

 PCN and UPP subsidies are vital for maintaining health access to working Utahns. 

 This, too, is a cost shift, not a cost saving, strategy. 

6. Eliminate physical and occupational therapy      ($83,000) 

 Physical and occupational therapy are proven strategies to promote swift recovery from injury 

and illness, and self-sufficiency. 

 If cut, individuals who would otherwise be able to return to health and self-care will remain in 

costly medical care, requiring assistance for daily living activities they could otherwise 

accomplish on their own. 

 This is…you guessed it…a cost shift, not a cost saving, strategy. 

7.  Limit optional personal care services to achieve 20% savings     ($65,000) 

 Personal care services make it possible for certain individuals—like our good friend and fellow 

advocate Andrew Riggle— to live independently and work in the community.  

 Typically, a personal care attendant helps people with disabilities get showered and dressed and 

ready for work. This makes it possible for people with disabilities to contribute their skills and 

talents (and income taxes) to the community.  

 


