Genetics Advisory Committee Meeting
April 17, 2008

NEXT MEETING: July 17, 2008, 11:30 am – 1 pm, location UDOH 44 Medical Drive conference rooms B-D
	IN ATTENDANCE: Joyce Dolcourt (acting Chair), Janice Palumbos (representing Dave Viskochil), Nancy Rose, Stephen McDonald, Vickie Venne
UDOH STAFF: Fay Keune, Harper Randall, Heather Borski, Holly Williams, Jenny Johnson, Rebecca Giles

GUESTS: Alex Yei, Brenda Strain, Linda Morris, John Hylen, Paul Woodruff

Meeting called to order at 11:30 am

	Topic 
	Presenter
	Discussion/Action 
	Responsible/ Due Date 

	Approval of Minutes and Review of Previous Assignments

Medicaid Policy for Genetic Testing

Public Comment

Genomics CDC Cooperative Agreement discussion

Legislative wrap-up and CF screening plans

Newborn Screening Committee Update

Public Comment

Next Meetings
	Joyce Dolcourt

Alex Yei, Brenda Strain, Linda Morris, John Hylen, Paul Woodruff

All

Rebecca Giles

Harper Randall

Fay Keune

All


	The January 17, 2008 meeting minutes were approved. 

Background: Effective July 1, 2007, Cytogenetic studies (codes 88230 through 88299) are not covered services under Medicaid. Molecular diagnostic tests (codes 83890 to 83914) will be reviewed for medical necessity when greater than two units are billed. Medicaid is concerned with the efficacy and medical reasonableness of genetic tests. Medicaid does not cover genetic testing for screening or when the results of genetic testing will not affect medical treatment. 

There was a lot of discussion about the lack of communication from Medicaid to the providers on what genetic testing/services are covered. Pediatrics is hugely affected and adult testing will become more and more of an issue in the future. Confusion exists about whether Medicaid will pay for genetic testing for outpatients. For example, if a baby is born with Down’s Syndrome and is tested prior to discharge from the hospital, Medicaid will pay for the tests. But if the baby is tested after discharge, then it isn’t covered. This is still a medically necessary test but because they have been discharged it is not a covered expense. Geneticists/genetic counselors feel they are ordering the tests only when necessary and wonder if the problem arises when physicians who are not trained in interpreting the results of complex genetic tests are ordering them unnecessarily. Another problem could arise when a provider doesn’t know what tests have been ordered previously for the patient and patients are tested numerous times.

The federal government needs to monitor Medicaid spending in all states. Money is being spent with no monitoring. Medicaid needs to monitor testing and spending. 

Suggestions to remedy the communication problems include:

· Developing a database to keep track of the latest research on genetic tests which will make it easier for Medicaid to make a decision about whether to cover the expenses.

· Providers should fax medical documentation and medical necessity to Dr. Hylen for approval. Or email Brenda at brendastrain@utah.gov or call 538-6727 with questions.

· Medicaid will look at their internal communication processes and determine where improvements can be made. They need to be very clear about what tests they will and will not cover and under what circumstances. Harper will help facilitate this process. 

· Have a genetic consult look at all orders prior to denial/authorization.

· Report on progress at the October GAC meeting.

Brenda Strain provided her contact information for prior authorizations for genetic testing by Medicaid:

323-1574 her direct fax number
538-6382 the general fax for the Bureau
Anyone sending a fax please include their name and phone number on the cover sheet.  Brenda will call them when she receives the documentation.  That way they will know if she has received it.
No members of the public were in attendance. 

Rebecca reviewed the required activities of the new Genomics CDC Cooperative Agreement FOA. The application is due June 6, 2008 with a start date of September 30, 2008. Applicants may apply for $150,000-$300,000 for 3 years. The direction CDC is taking is new and unexpected. There is one goal in the Utah Genomics Plan relating to genetic testing that can be used as background for the application. The Genomics Program is concerned about moving away from their core goals and family health history projects. A small group of internal and external partners met to discuss the FOA and decided to take a more general approach to the required activities. Funding for the family health history activities will be pursued because on June 30, these activities will be discontinued. 

GAC can help support the application by:

· Writing a letter of support.

· Reviewing the genetic tests allowable by the FOA and prioritizing them for activities. It was suggested to look at CYP2D6 and CYP450, as well as Factor V Lieden. 

· Look at possibility of a building block grant from the legislature. *Heather will follow up with George about getting this on the Education Interim Committee and UDOH lists. Discussion on this will continue at the July and October meetings.

Several items were passed during this legislative session including:

· NBS kit fee increases to $75 as of July 1, 2008. This will help pay for CF screening which begins in January 2009.

· $150,000 ongoing funding for the Autism Registry.

· $1.7 million for Baby Watch Early Intervention Program to cover increase in case loads.

· $30,000 one time funding for the Pregnancy Risk Line to develop educational materials relating to harmful substances in pregnancy.

· Non UDOH related but of interest to GAC – the Prader Willi advocacy group secured one time funding of $68,000 for a case manager.

Harper will be meeting with the Utah Hospital Association in May to discuss the compliance issues with regards to NBS reporting and data collection. The committee is working on issues regarding the CF screening implementation. There is money built into the kit fees to provide genetic counseling sessions to those testing positive for CF but questions remain about who this person will be. It is anticipated that there will be 2 sessions per month for CF.

No members of the public were in attendance.

The next meetings are scheduled for July 17 and October 16, 11:30 am – 1 pm, UDOH 44 Medical Drive Conference Rooms B-D.
	ACTION ITEMS
*Heather will discuss adding Genomics as a building block item.




