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Principles for Handling Medicaid Budget Decisions in the 2011 General Session  

 

BBaacckkggrroouunndd  

 

With fiscal year 2012 revenues expected to grow by 4.5% ($216 million), lawmakers ought to have an easier time 

bringing the state budget into balance in the 2011 General Session. Instead, Republican leaders are looking to 

make up for a $313 million shortfall in ongoing revenue by proposing a 7% across the board cut.  Because Medicaid 

consumes nearly 19% of the state budget, it makes an enticing target.  In addition, citing the likelihood of future 

Medicaid spending increases due to federal health reform, lawmakers have targeted all discretionary areas of 

Medicaid for elimination or reduction (see fiscal analyst’s Options for Eliminating Structural Deficit and Other Options).   

 

Recognizing the critical role Medicaid plays in delivering health care to otherwise uninsured Utahns, Governor 

Herbert wisely holds the program harmless in his FY 2012 budget.  The Legislature should do the same, while 

considering the following principles in their effort to address the structural imbalance in the state budget:  

 

TThhee  PPrriinncciipplleess  

 
1. The structural deficit should be addressed, but not all at once and not at the expense of programs, like 

Medicaid, which create or support jobs and, with the federal Medicaid match rate of 3-to-1, serve as 
economic drivers.   
 

2. To limit growth in Medicaid spending over time, lawmakers should lay the groundwork for robust 
payment and delivery system reforms, drawing on local expertise while maximizing federal 
opportunities, such as medical home demonstration grants. Like all other payers, Medicaid is susceptible 
to the waste, inefficiencies and perverse incentives of the fee-for-service payment system. Medicaid 
reforms should be designed to limit cost growth and improve quality of care for patients. As such, they 
should be tied to rigorous outcome measures and standards for evidence-based care.  
 

3. In the meantime and henceforth, maximize cost containment in Medicaid. Use every tool in the toolbox… 

 Expanding the state’s preferred drug list to include psychotropics; 

 Allowing individuals served through the personal care option to manage their own supports or 
enroll with a home health agency; 

 Reduce the frequency of recertification visits required for home health clients whose condition is 
stable and unlikely to significantly change. 
 

4. Leave no stone unturned in addressing waste, fraud, and abuse within Utah Medicaid… 

 Enact SB103 (Sen. McAdams) False Claims Act (“Qui Tam”) to engage the public and private 
sector in reporting fraud and abuse.  

  Appoint an independent Medicaid Inspector General. 

 Make sure the Department of Health has adequate staff to detect and prevent waste and fraud.  
 

http://le.utah.gov/interim/2011/pdf/00000182.pdf
http://le.utah.gov/interim/2011/pdf/00000188.pdf


 
 

To sign on to these Principles, please email stacey@healthpolicyproject.org 
Please direct any questions or feedback to Judi Hilman (801) 870-3887 or Sheila Walsh-McDonald (801) 891-5042 

judi@healthpolicyproject.org      swalsh@slcap.org 

5. Move further down the path of health system reform by going after insurance industry abuses (e.g. 
rescissions and systemic risk avoidance) that end up pushing costs onto Medicaid as the state’s payer of 
last resort.  For patients with catastrophic and life threatening medical situations, Medicaid/CHIP is a life 
line, filling in where private insurance will no longer serve.  For families without a reasonable offer of 
coverage in the workplace, Medicaid is the most cost-effective health care coverage option.  For them as 
for all consumers, an ounce of prevention is worth a pound of cure.  

 
6. Recognize Medicaid’s value and role as a critical safety during this recession and slow recovery.  Tax 

revenues follow the business cycle, but countercyclical programs like Medicaid naturally grow as 
unemployment rises, incomes fall, and job based insurance declines.  Medicaid and CHIP are needed now 
more than ever to help families get back on their feet.  In Utah children make up most of our Medicaid 
enrollment growth.  Their parents are acting responsibly in getting them covered.   

 

7. Use the time allocated for the 45-day session wisely: Before considering any program reduction, 
legislative leaders should communicate with CMS officials about what is and is not allowed. The fiscal 
analyst has presented options that will likely fail to meet federal maintenance of effort requirements.   
 
 

 

Conclusion 

 

Following these principles will make it possible to preserve Medicaid’s role as a critical safety net and lifeline for 

vulnerable populations, while extending the positive impact of Medicaid spending on Utah’s economy.  For every 

dollar that Utah spends on Medicaid, the Federal Government contributes $3 more. This money creates or 

supports thousands of quality jobs in the health care sector which, in turn, generate significant economic activity 

and tax revenue for state coffers.   

 

Medicaid and CHIP funding should be maintained as state leaders look for ways to sustain spending over the long 

term through payment and delivery system reforms and broader cost containment measures.  

 

 

 

 


