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Utah Action Coalition for Health Coordinating Council (UACH) 

Tuesday, January 28, 2014 

3:00 pm – 4:30 pm 

  HealthInsight Boardroom 

756 E. Winchester Street, Salt Lake City, UT   

 

 

Minutes 

 
In Attendance: 

Beth Cole (UONL Board), Joan Gallegos (HealthInsight), Michele Gentz (HealthInsight), Kim Henrichsen (IHC), Kathleen Kaufman 

(Utah Nurse Association), Maureen Keefe, University of Utah College of Nursing), Sri Koduri (UMEC), Lee Moss (UT Rep – 

AANP), Juliana Preston (HealthInsight), Carolyn Reese (UHCA Nurse Consultant) 
 

 

Introductions & Minutes from 10-29-13 

 Maureen welcomed the group, introductions were made, and the minutes from October 29, 2013 meeting were approved. 

 

Recap of December Rosenthal Lecture Event at Shriner’s Hospital 

 Joan thought the lecture was very informative and thanked Gail McGuill for being the host for the meeting.  She was pleased with 

how things turned out but thought the lecture and panel was a bit long in length.   

 Donna Shalala was the key note speaker, and she emphasized the importance of action coalitions and future challenges that the 

nursing professional faces.  Joan stated that one of the main points of importance from the lecture was the broader definition of 

diversity that was discussed.  This has significance to Utah and how we view diversity.  Diversity is not just race, gender, and age 

but also urban vs. rural, first time generation college students, etc.  Joan added that Maureen had updated our diversity definition 

after the lecture to reflect these broader concepts.  This definition will be discussed later in the agenda.   

 Joan is proud of how our coalition has used data in an innovative way and thanked Sri Koduri for all of her hard work on the 

Nurse Data Center.   

 We can do more work on the education pillar by ensuring that there is a seamless transition for nurses seeking to increase their 

education. 

 Our work on removing Medicaid barriers to practice and care has received national attention.  Utah was featured in a recent 

national webinar on this topic.   

 Feedback from the members on the lecture: 

 It was lovely, good content, and the food was wonderful. 

 Sri has been very generous with her time, thank you. 

 The lecture helped to energize nurses on the positive future of nursing. 

 This is the one group where Sri has seen the momentum and where things actually happen. 

 

Update on HealthInsight Projects & Recap of the National Meeting on Nursing Leadership 

Juliana discussed the status of HealthInsight projects: 

 Thank you to all, especially the UACH, for the letters of support received, as HealthInsight has begun the proposal work for our 

next Medicare contract, the 11th scope of work.   

 The quality improvement work for Medicare will bring a big change for us in that beneficiary complaints, discharge appeals, etc. 

will now be separated from HealthInsight.  Staff  in our Nevada office that handle that work are joining with another group to 

manage that part of the contract work.   

 For the QIO work, CMS is requiring each organization to have a minimum of 3 states to bid, with a maximum of 6.  HealthInsight 

has approached Ohio, California, and Oregon to join with us.  CMS can pick and choose the grouping of states that they want to 

award the bid.   

 HealthInsight doesn’t know if they are being competitively bid in our 3 states; Utah, Nevada, and New Mexico.  Ohio, California, 

and Oregon are being competitively bid.    

 Our proposal has to be to CMS by February 14th, so we have been busy writing, gathering information, letters of support, etc.   

 The contract is supposed to start August 1st, and we do not anticipate hearing from CMS until July about how the bid awards will 

be structured.   
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 HealthInsight is excited about the overall plan for the next scope of Medicare work.  It will cover some of the broad work we do 

and engage the community in a more meaningful way.   

 “Choosing Wisely” is another project that is of interest to the UACH – this project is under the Utah Partnership for Value (UPV) 

umbrella, and HealthInsight will use the UPV for primarily community engagement.   

 Juli sees continuing work around care transitions and reducing readmissions and hopes to broaden the health care settings in this 

project’s scope of work.   

 As HealthInsight works for health reform (innovation model), the role of nursing is critical, and it is good to get feedback from 

this coalition on strategic directions. 

 
National Meeting on Nursing Leadership/Gap Analysis on Nursing Leadership: 

 Beth said that one of the meeting’s goals was to place more nurses on boards.   

 Nurses need to prepare themselves to be on boards (not just health care boards).    

 How do nurses become of value, how do they show value so they can get tapped to be on boards, and how can nurses get 

involved?  That should be an initiative for UONL.   UONL needs an action plan.  Joan will work with Gay Cunningham/new 

UONL President and Beth Cole/Past UONL President on doing a gap analysis of Utah nurse leadership.    

 We need some leadership development – every board is different; although there are some basic responsibilities amongst boards.   

 Perhaps having some kind of speaking training.  Nurses may have good ideas, but they are not schooled on how to effectively 

communicate these ideas.     

 Juli said it might be a good idea for this small group (Beth, Joan, and Gay) to share what’s developed on the present leadership 

action plan developed at November’s Seattle meeting.  One or two priority items to get started are probably the best approach.  

Joan will begin work on this.  

 Is there anything the UACH can do to encourage more nurses to volunteer on boards, especially those that are undergrads?  

Getting involved in boards seems to be more emphasized at the graduate nursing level.   

 It was suggested we help nurses recognize their professionalism (not “I’m just a nurse”).  Being a nurse is a wonderful thing, and 

they are in a perfect position to make significant contributions.   
 

Status of SIP Nurse Residency Grant 

 There are 5 nurse residency programs that are  now operational as of January 2014.     

 Salt Lake Regional is also thinking about possibly launching a residency program.   

 One program in the grant that hasn’t launched is University Hospital.  Joan has met with them and is helping them in getting 

started.  We are waiting to see what happens with Mountain Star’s leadership changes to see if there is interest now in having a 

nurse residency program.   

 Joan is really happy with the ease and simplicity of REDCAP, our data collection system that Bob Wong developed.  We will get 

a lot of data from this project grant.   

 Joan has been working with Andrew Stitt and Michele Gentz at HealthInsight in getting SharePoint set up so people can put their 

best practices in this site.   

 SharePoint is available to share best practices and help build a successful residency program.  The members want to learn from 

other’s experiences.   

 Joan attended the Academic Leadership Committee, and Sheryl Steadman, President, is interested in our data on new graduates.   

 

Medicaid Expansion of NP Services & Fee Schedule Update/Future Work with the Certified Nurse Midwives/Upcoming 2014 

Legislation Affecting Nurses 

 

Medicaid Expansion of NP Services & Fee Schedule: 

 Medicaid has agreed to cover all NPs, and they will be paid at 100% of the physician fee schedule.   

 Medicaid will have to submit a state plan change to CMS, do rulemaking, update the provider manual, etc.   

 The work of all of us showed the collective power and effectiveness of our coalition.   

 

Future Work with Certified Nurse Midwives: 

 Midwives can already independently bill Medicaid.  

 Their present fee structure is 75% of the physician fee schedule.   

 Medicaid certified nurse midwife data identified 13 CNMs that bill Medicaid independently.   

 If we want to raise that fee schedule, it should not take a lot of money or require an additional legislative appropriation.   

 We should set the fee-for-service precedent for CNMs reimbursement with Medicaid – HMOs tend to look at Medicaid in setting 

their own policies.   

 Joan is willing to begin work on raising the CNM Medicaid reimbursement to 100% of the physician fee schedule.  All members 

were in agreement on moving forward on this issue.  It’s a fairness and access to care issue.   

 Sri said they had rural OB/GYN data available if needed to help craft our policy argument.   
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2014 Legislation: 

 Representative Paul Ray, North Davis County, is introducing legislation to remove the physician consultation and  referral 

requirement for nurse practitioners’ prescribing of controlled substances.   This legislation is being promoted by the Utah 

Association of Nurse Practitioners. 

 The psych-mental health nurses are looking at legislation to remove the internship requirement in licensure for advanced practice 

psych nurses. 

 Lee Moss is involved in this effort along with the NP leadership, such as Penny Kaye Jensen. 

 There is not a Senate sponsor or a bill number as yet.   

 The UNPA and UNA hosted a legislative fundraiser where this legislation was highlighted. 

 Penny Kay Jensen, Past President Utah Nurse Practitioner’s Association, submitted a legislative update and Maureen shared the 

contents with the group.      

 There are so many issues with addiction, prescribing, etc.   

 Lee had to do a controlled substance prescribing on-line course to renew his license.  This is the same training that is required for 

physicians.  Hence, it does not make sense to penalize the NPs for this prescribing ability.   

 Maureen asked that the UACH be kept appraised of future legislative developments, and the UACH will garner the necessary 

support needed for passage of the bills.   

 The Utah Medical Association does not yet have a position on the NP legislation.  

 How big of a concern is the physician consultation fee to NPs?  It’s a concern for NPs in private practice who have the burden of 

paying this.  However, Sri added that there is not much data to support the fee as a barrier (only 4% of nurses say the physician 

fee is a barrier). 

 There is concern the psychiatric nurse APRN legislation could get confused with the NP controlled substances prescribing 

legislation. 

 Joan shared some information from her elected community council role on lobbying.  If legislators get an email from one of their 

constituents, that carries weight.   Joan said to find nurses, where they live, etc. and have them contact their representatives by 

email (I am your constituent, and I live here).  They don’t want letters, phone calls, as emails are the most effective.     

 Kathleen and Lee will watch these bills and send Joan or Michele any follow-up emails regarding them.   

 

Revised Diversity Definition & Update on the Creation of the Utah Hispanic Nurses Association 

 

Revised Diversity Definition: 

 Diversity came up at the National Summit – no matter the theme or which IOM recommendation is being addressed, diversity 

must be considered.   

 Maureen drafted and distributed a diversity definition statement based on a review of the literature.  This is just a draft.  Maureen 

discussed the contents of the definition.   

 What about physical disabilities – is there anything to capture?   

 For students and employers, you have to disclose if you have a need for accommodations because of a physical disability.  

 Kim was thinking about a few nurses they have – one has MS, one has part of an arm missing, but they can still deliver 

nursing care.  Kim is not sure how we would capture the numbers.   

 As people get older, there are disabilities that would come into play in the nursing workforce.   

 It is important to convey that diversity is more than the traditional categories of race, ethnicity, gender, and age.   

 What about sexual orientation?   

 Although this is a category of diversity, there is the sensitivity of getting people to divulge this status.   

 Sensitivity to LGBT issues is important for nurse residents to understand, as they may have patients in this category.    

 Other Comments: 

 1-5 are definable and can be captured in Sri’s data pool.  Wait on 6 & 7 until we have more language and context on 

sexual orientation and physical disabilities. 

 Sri said they are doing a paper survey of every licensed registered nurse in the state.  

 Collecting social economic status data – this is an important category to assess according to Kathleen.  Where did you 

spend the majority of your upbringing and how do you perceive that place, etc.?  It could give us a benchmark.  Sri said 

all you can do is ask “for their perception” if you want to collect data on this category.    

 Another way to tap into the social economic data is asking about the availability of scholarships, aid, etc.  Ask them 

instead “did you have difficulty paying for the preparatory work, etc.”     

 

Utah Hispanic Nurses Association: 

 Will wait until next month’s meeting when Ana can report on the status. 
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Membership of the Utah Medical Education Council in the National Forum of State Nursing Workforce Center 

 UMEC has submitted an application to become a member in the National Forum.  Sri thanked the UACH for the quick response 

with the letters of support. 

 The concern at the national conference last year was that some states had inclusive nursing centers, while others had various 

entities housing different information sources and how they are not being shared.  Going forward, UMEC would like to be the 

central repository for all the various datasets collected in the state on nursing to avoid this conflict. Sri said they are working on a 

separate website for the nursing center.  That website might be where we link published data from REDCAP on the nurse 

residency programs.  Everyone really liked that idea.    

 UMEC is building a digital survey for the nursing schools, which was traditionally done by the UONL. The goal is that the school 

does not have to do anything different from what it does for its accreditation application. The digital survey will be the same form 

(used by accrediting bodies). UMEC hopes to have the survey activated by mid-February.   

 There are some concerns about when the data is collected by the accrediting bodies, but Sri didn’t think that would make a 

difference in collecting the data. 

 UMEC will be conducting an RN workforce survey using the traditional approach (paper survey) because we need a strong 

dataset as the foundation and the first attempt at digital collection did not reach enough nurses.  DOPL is not able to do more than 

what was done in the past, due to legislative intent. There are 26,000 active nurses. There will be 2 or 3 mailings, and we want a 

60% or more response rate.   

 This workforce study will have an Advisory Committee – Sri requested volunteers.  We want representation from all groups – 

about 10 people.   Most of the discussion happens before the survey – the group would meet 3 or 4 times during the life of the 

study – not time intensive.  The survey would just go to the RNs.  UACH members present will submit a couple of names each 

for this Advisory Committee. 

 How is the nurse data center getting funding with all this work?  UMEC just moved in July from the state to the U of U 

umbrella.  We were allotted money and there were some unused one time funds leftover.  We are hiring another intern to help 

with the study.   

 UNA has a newsletter that goes out to all nurses – could work up some columns on the importance of completing the nursing 

survey that would be published.  We could send the message to complete the survey several times in the UNA publication.   

 

National Campaign – Utah Report and UACH Coordinating Council Agency Representation 

 The National Report compared us to other states – the results were positive. 

 This could be a roadmap for strategic planning.  Let’s see if we can get a critical mass here in February and have that 

conversation.   

 We have matured as a coalition and would like to have all nursing organizations represented around the table.     

 

Other 

 Has Kathleen thought about hosting a luncheon for legislative caucuses?  At the luncheon, have a one-page sheet so everyone is 

on the same page on the piece of legislation in talking to the legislators. 

 Joan is working on implementation of our communication plan.  Articles are going in the Utah Nurse Practice Association 

newsletter, Advanced Council Practice newsletter, QualityInsight, etc.  Joan has also worked on a draft article on Danielle 

Pendergrass, which Joan hopes to get on television and in the newspapers. 

 Joan has been in contact with the Future of Nursing Campaign for the next round of funding initiatives (education/transitions of 

care that relates to one of the 8 IOM recommendations).  We need $75,000 of matching funds for the next round of funding.  Joan 

will send out some information before the next meeting.   The proposal will be published in June.  Could we get funding from 

foundations?  We could think about that too.  

 Sri will let Joan know about the DOH federal grants (SIM).  

 State workforce innovations due in February.  Sri is not sure of all the details and will send to the group.   

 

Announcements 

 UONL Spring Conference – At the SLCC on March 28th.  Beth thought it would be an all-day conference at the Jordan location 

(90th S. & Bangerter). 

 During the Legislative Session, February 28th is Nurse Practitioner Day. 

 During the Legislative Session, March 7th is Nurses Day. 

 

Next Meeting & Adjourn 

February 25, 2014 from 3:00 – 4:30 

HealthInsight Board Room at 756 E. Winchester Street, Suite 200 

Phone:  1-866-316-1519, Passcode 7036251 

 

Agenda Items: 

 Strategic planning on feedback from the National Campaign (Utah Report).  

 


