
 

U T A H  H E A L T H  P O L I C Y  P R O J E C T  
 

508 E South Temple, Suite 45; Salt Lake City, Utah  84102    www.healthpolicyproject.org 

 
 

Statement of Jason Cooke on behalf of the Utah Health Policy Project 
On the Utah Community Service Medicaid Pilot Program 1115 Waiver Amendment Request 

November 17, 2011 
 

The Utah Health Policy Project (UHPP) is a nonpartisan, nonprofit organization dedicated to lasting 
solutions to the crisis of the uninsured and rising health care costs.  

 

We oppose this pilot design as a straightforward matter of cost containment.  The project would entail 
administrative costs with no clear off-setting benefit to Utah taxpayers or Medicaid recipients. 
 
We also oppose the project as designed because it violates the injunction that is core to the Hippocratic 
oath to which all health care professionals commit themselves upon entering the field: first do no harm.  
The harm we see first and foremost is the harm to Medicaid recipients who have no say in the matter: if 
they want Medicaid coverage – even the marginal coverage provided by Utah’s PCN program --, they will 
have to perform community service.  Never mind that many suffer from chronic conditions.  Never mind 
that some already are caring for family members with chronic conditions.  Never mind that many are 
trying to hold down or actively seeking jobs.   
 
It is argued by some that by providing a separate open enrollment period for those seeking PCN and 
willing to perform community service in exchange, participation in this pilot is voluntary.  But if someone is 
in immediate need of care during that special open enrollment period, performing community service 
becomes a precondition to their getting care and that is anything but voluntary. 
 
The range of community service options envisioned in the proposal also should not be overly broad.  The 
suggestion that enrollees would meet their community service obligations through unpaid work for for-
profit businesses smacks of indentured servitude – something Utahns out of common decency would not 
do to their neighbors, even if the law permitted it.   
 
We also see harm in the additional workload on a DWS workforce that is already stretched to breaking by 
recent reductions in force.  Eligibility workers will have added to their plates the review of community 
service compliance for pilot enrollees.  That can only degrade performance in their current tasks and put 
further upward pressure on already disconcertingly high error rates.  
 
Community service is a widely shared value.  But that value is founded on voluntarism.  If the state must 
proceed with this pilot, UHPP recommends that it do so by allowing people who come into the PCN 
program to opt into the community service commitment.  This is preferable to an opt-out because the 
latter places a stigma on community service where it should be viewed as a positive for both the enrollee 
and the community.   
 
UHPP also recommends that people with chronic conditions or who have family members with chronic 
conditions should be excluded from the pilot based on the submission of related billings from their health 
care providers.  Furthermore, even basically healthy enrollees should not be expected to perform 
activities such as moving heavy objects. 
 
If the pilot goes forward on a voluntary basis, the state should develop before start-up a rigorous 
evaluation methodology that measures performance in relation to standards that are consistent with the 
goals of the Medicaid program, e.g. whether enrollees are participating to a greater extent in maintaining 
their enrollment over time. 
 
Finally, UHPP recommends that pilot enrollees receive targeted member education assistance around the 
issues of keeping their enrollment up to date and using the right services at the right time in the right 
setting. 
 


