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II. UTAH BUDGET NARRATIVE 
 


Overall Budget Summary              Total Req: $65,996,063 


 


USIM total budget request is $65,996,063 over four years which include personnel and fringe 


benefits, travel, equipment and supply costs, contracts, indirect and other. 


 


A. Personnel Salaries and Wages                Total Req: $1,821,998 


 


 


The Principal Director is responsible for all grant activities, will facilitate the learning 


collaboratives and oversee all staff and work product.  This project is primarily contracts based 


and needs a full time contracts manager to oversee them. The financial analyst position will 


secure financial accountability of the project and will issue monthly reports for management.  


The project communications specialist will set up the website, monitor all web interactions, 


maintain archives and provide public information expertise.  Staff support will handle the 


Total Budget Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages$435,507 $448,572 $462,029 $475,890 $1,821,998


Fringe Benefits $226,463 $233,257 $240,255 $247,463 $947,439


Travel $18,200 $18,200 $18,200 $18,200 $72,800


Equipment $19,620 $0 $0 $0 $19,620


Supplies $774 $774 $774 $774 $3,096


Contracts $10,238,182 $10,718,920 $10,653,406 $10,204,042 $41,814,550


Other $5,822,156 $5,397,047 $5,500,423 $4,291,579 $21,011,204


Indirect $75,564 $74,532 $76,577 $78,684 $305,356


Total: $16,836,465 $16,891,302 $16,951,664 $15,316,632 $65,996,063


Position Name Year 1 Year 2 Year3 Year 4 Total


Principal Investigator Thraen $88,400 100% $91,052 100% $93,784 100% $96,597 100% $369,833


Grants/Contracts Manager Turner $65,000 100% $66,950 100% $68,959 100% $71,027 100% $271,936


Financial Analyst TBD $7,099 10% $7,312 10% $7,532 10% $7,757 10% $29,700


Project Communications Specialist TBD $25,000 50% $25,750 50% $26,523 50% $27,318 50% $104,591


Staff Support  Saracino $7,040 20% $7,251 20% $7,469 20% $7,693 20% $29,453


Informaticist TBD $80,000 100% $82,400 100% $84,872 100% $87,418 100% $334,690


AI/AN Liaison Zito $17,968 25% $18,507 25% $19,062 25% $19,634 25% $75,169


Evaluation Team


Project Economist TBD $90,000 100% $92,700 100% $95,481 100% $98,345 100% $376,526


Research Analyst TBD $55,000 100% $56,650 100% $58,350 100% $60,100 100% $230,099


Total $1,821,998







learning collaborative logistics for monthly meetings, audiovisual support and document 


duplication support.  The informaticist oversees all information technology projects to provide 


continuity across projects, depth of informatics understanding, and IT accountability.  The 


AI/AN liaison position will oversee the work of the Utah Indian Health Advisor Board's 


Business Committee and aid the project in reaching out to Utah tribes to facilitate their 


engagement.  The healthcare economist and research analyst are instrumental to collecting, 


analyzing and interpreting the data captured by the interventions. 


B. Fringe Benefits         Total Req: $947,439 


 


Fringe benefits are calculated at an average state rate of 52%. 


 


  
 


C. Travel, Training, Hotel Costs                    Total Req: $72,800 


 
 


In-state travel is requested for the Principal Investigator and other staff to conduct and attend 


meetings with contractors/subawardees.  Overnight travel may be required in rural Utah.   


Position Name Year1 Year2 Year 3 Year 4 Total


Principal Investigator Thraen $45,968 $47,347 $48,767 $50,230 $192,313


Grants/Contracts Manager Turner $33,800 $34,814 $35,858 $36,934 $141,407


Financial Analyst TBD $3,692 $3,802 $3,916 $4,034 $15,444


Project Communications Specialist TBD $13,000 $13,390 $13,792 $14,205 $54,387


Staff Support Saracino $3,661 $3,771 $3,884 $4,000 $15,315


Informaticist TBD $41,600 $42,848 $44,133 $45,457 $174,039


AI/AN Liaison Zito $9,343 $9,623 $9,912 $10,209 $39,088


Evaluation Team


Project Economist TBD $46,800 $48,204 $49,650 $51,140 $195,794


Research Analyst TBD $28,600 $29,458 $30,342 $31,252 $119,652


Total $947,439


Total


$32,256


$4,992


$5,600


$17,600


$5,760


$5,952


$640


$72,800


Travel Expense Description


In-state Travel


Out-of-state Travel


Total:


Lodging for SIM Conference $180/night x 2 nights x 2 rooms x 2 conferences/yr x 4 years


Flight to DC for SIM Conference $550 round trip x 2/yr x 4 years x 4 attendees


Per diem for SIM Conference $62/day x 3 days x 4 attendees x 2 conferences/yr x 4 years


Ground transportation $40 round trip x 2 taxis (2 people/taxi) x 2 conferences/yr x 4 years


Mileage: 36 trips/year x 200 miles avg./trip x .56 cents/mile x 2 people x 4 years


Per diem: 8 long trips/year x 2 days per diem/trip x $39/day x 2 people x 4 years


Lodging: 8 nights/year x $87.50 avg. rate/night x 2 rooms x 4 years







D. Equipment Costs                      Total Req: $19,620 


 


 
 


Support for computers, printers and hard-drives is requested for new USIM staff. 


E.  Supplies and Miscellaneous                  Total Req: $3,096 


 


 
 


Support is requested for office supplies and printing for learning collaborative and EPG materials 


F. Contracts                Total Req: $41,814,550 


 


Innovation proposals submitted are described in three sections.  F1 and F3 will follow the 


competitive bid process described below and F2 will utilize a sole source process. Period of 


Performance is January 1, 2015 – December 31, 2018, and Method of Accountability is 


learning collaborative engagement, compliance with standard accounting practices, goal 


achievement and ROI. 


F1.  Evaluation services - Competitive Bid            Total Req: $ 1,000,000 


 


Evaluation services include econometric, statistical, actuarial and patient outcome expertise. 


 


Hardware/Software/IT Item Description Unit Cost Number Total


Desktop computer $1,800 3 $5,400


Laptop computer $1,500 3 $4,500


External hard drive $60 3 $180


Printer $180 3 $540


DMHF: Desktop computer $3,000 1 $3,000


sMPI: Desktop computer $3,000 1 $3,000


sMPI: Laptop computer $3,000 1 $3,000


Total: $19,620


General Office Supplies Unit  Cost Number Total


Monthly Costs $42 48 $2,016


Materials for learning collaboratives 50 copies x $0.15/copy 


x 4 learning collaboratives/month x 36 months $7.50 144 $1,080


Total $3,096


Evaluation Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $0 $0 $0 $0 $0


Fringe Benefits $0 $0 $0 $0 $0


Travel $0 $0 $0 $0 $0


Equipment $0 $0 $0 $0 $0


Supplies $0 $0 $0 $0 $0


Consultant/Contractual Costs $250,000 $250,000 $250,000 $250,000 $1,000,000


Other $0 $0 $0 $0 $0


Total: $250,000 $250,000 $250,000 $250,000 $1,000,000







F2.  Subawardees – Sole Source            Total Req: $24,814,550 


 


Some efforts that are uniquely aligned with USIM support and the following proposals provide 


examples of efforts that could be funded. Determination will be based on Utah sole source 


process and sub-awardees are required to show that: 1) the state agency explained in detail that 


service is only available through a single supplier; 2) compatibility of professional services; 3) 


uniqueness about product and service; and 4) why competition could not be conducted.  


 


 


1)  Care Management Plus Lead: Cherie Brunker, MD      Intv: 2.1.1


CM+ Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $144,648 $140,573 $144,627 $157,555 $587,403


Fringe Benefits $43,394 $42,172 $43,388 $47,267 $176,221


Travel $1,019 $1,019 $1,019 $1,019 $4,075


Equipment $0 $0 $0 $0 $0


Supplies $372 $372 $372 $372 $1,488


Consultant/Contractual Costs $71,148 $71,148 $71,148 $71,148 $284,590


Other $0 $0 $0 $0 $0


Indirect $26,058 $25,528 $26,055 $27,736 $105,378


Total: $286,638 $280,812 $286,609 $305,096 $1,159,155


Scope of Work: Conduct primary care redesign training for multiple chronic or geriatric conditions using patient 


self-management skills with 300 practice teams.


2)  GATE Lead: Kristi Kleinshmit, MD     Intv: 3.1.2


GATE Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $254,318 $358,310 $363,614 $260,825 $1,237,066


Fringe Benefits $91,554 $128,992 $130,901 $93,897 $445,344


Travel $720 $1,439 $1,439 $720 $4,317


Equipment $0 $0 $0 $0 $0


Supplies $1,000 $0 $0 $0 $1,000


Consultant/Contractual Costs $0 $0 $0 $0 $0


Other $0 $0 $0 $0 $0


Indirect $34,759 $48,874 $49,595 $35,544 $168,773


Total: $382,350 $537,614 $545,550 $390,985 $1,856,499


Scope of Work: Provide psychiatric consultation to primary care in Northern Region of Utah.


3)  HealthInsight Lead: Juliana Preston, ED      Intvs: 1.4.2 5.2.1 5.2.2


HealthInsight Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $266,264 $273,435 $280,821 $288,429 $1,108,948


Fringe Benefits $66,992 $68,796 $70,655 $72,569 $279,011


Travel $0 $0 $0 $0 $0


Equipment $0 $0 $0 $0 $0


Supplies $0 $0 $0 $0 $0


Consultant/Contractual Costs $0 $0 $0 $0 $0


Other $0 $0 $0 $0 $0


Indirect $33,326 $34,223 $35,148 $36,100 $138,796


Total: $366,581 $376,454 $386,623 $397,097 $1,526,756


Scope of Work:  Conduct outreach and education to enhance advance care planning, lead adoption of ePOLST,


 expand communication,  conduct end-of-life care and orthopedic pilots. 







 


4)  CMCCR Lead: Victoria Wilkins, MD      Intvs: 5.1.1- 5.1.4


CMCCR Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $479,587 $493,974 $508,793 $524,057 $2,006,412


Fringe Benefits $190,323 $196,032 $201,913 $207,971 $796,239


Travel $1,510 $1,510 $1,510 $1,510 $6,040


Equipment $0 $0 $0 $0 $0


Supplies $1,054 $1,054 $1,054 $1,054 $4,216


Consultant/Contractual Costs $130,000 $5,000 $0 $0 $135,000


Other $10,500 $2,500 $2,500 $2,500 $18,000


Indirect $81,297 $70,007 $71,577 $73,709 $296,591


Total: $894,271 $770,078 $787,348 $810,801 $3,262,498


Scope of Work: Provide simulation training and webinars, peer to peer coaching for physicians, risk managers,


 liability insurers and other leaders on crucial conversations.


5)  UU Dept. Family Prev Med Lead: Michael Magill, MD      Intvs: 3.1.3  5.1.5 


UU DFPM Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $374,906 $386,153 $397,738 $409,670 $1,568,467


Fringe Benefits $128,962 $132,831 $136,816 $140,921 $539,531


Travel $627 $627 $627 $627 $2,508


Equipment $0 $0 $0 $0 $0


Supplies $0 $0 $0 $0 $0


Consultant/Contractual Costs $0 $0 $0 $0 $0


Other $40,000 $40,000 $40,000 $40,000 $160,000


Indirect $54,450 $55,961 $57,518 $59,122 $227,051


Total: $598,945 $615,573 $632,699 $650,339 $2,497,556


Scope of Work: Create and disseminate primary care training (practice and residency)


 for delivery of behavioral health services and implement and test "Vital Talk" as training model.


6)  Utah Commission Aging Lead: Ann Palmer, PhD     Intvs: 5.3 


UCA Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $60,366 $62,177 $64,042 $65,964 $252,549


Fringe Benefits $22,939 $23,627 $24,336 $25,066 $95,969


Travel $1,949 $3,898 $3,898 $1,949 $11,695


Equipment $0 $0 $0 $0 $0


Supplies $720 $720 $720 $720 $2,880


Consultant/Contractual Costs $0 $0 $0 $0 $0


Other $1,650 $150 $150 $0 $1,950


Indirect $8,762 $9,057 $9,315 $9,370 $36,504


Total: $96,387 $99,630 $102,461 $103,069 $401,547


Scope of Work:  Identify policy and financial barriers for support of home based care.







 
 


7)  Utah Health Care Assoc. Lead: Dirk Anjewierden, ED    Intv: 1.4.4 5.2.3 


UHCA Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $37,500 $77,250 $79,568 $40,977 $235,295


Fringe Benefits $3,000 $6,180 $6,365 $3,278 $18,824


Travel $0 $0 $0 $0 $0


Equipment $0 $0 $0 $0 $0


Supplies $1,125 $1,125 $1,125 $1,125 $4,500


Consultant/Contractual Costs $0 $0 $0 $0 $0


Other $560 $1,120 $1,120 $560 $3,360


Indirect $4,219 $8,568 $8,818 $4,594 $26,198


Total: $46,404 $94,243 $96,996 $50,534 $288,176


Scope of Work: Convene community-based and long term support providers and consumer advocacy 


organizations to vet ongoing activities and project data on a quarterly basis.


8)  Utah Health Info. Net. Lead: Jan Root, CEO        Intvs: 6.1.1, 6.1.2, 7.1.2, 8.1.1 


UHIN Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $565,156 $582,110 $599,573 $617,561 $2,364,400


Fringe Benefits $105,869 $109,045 $112,316 $115,686 $442,916


Travel $7,722 $7,722 $7,722 $7,722 $30,888


Equipment $0 $0 $0 $0 $0


Supplies $10,000 $10,000 $0 $0 $20,000


Consultant/Contractual Costs $250,000 $250,000 $0 $0 $500,000


Other $1,109,472 $1,109,472 $1,109,472 $1,109,472 $4,437,887


Indirect $204,822 $206,835 $182,908 $185,044 $779,609


Total: $2,253,040 $2,275,184 $2,011,992 $2,035,484 $8,575,700


Scope of Work: Leverage cHIE to include behavioral health information exchange in partnership with the GATE project


to rural Emergency Departments, create State-wide Provider Directory, provide community benchmarks, and improve end  


of life coordination.


9)  Utah Neuropsych. Inst. Lead: Janelle Robinson, PM    Intv: 3.2.4


UNI Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $280,375 $487,300 $499,197 $302,166 $1,569,037


Fringe Benefits $100,935 $175,428 $179,711 $108,780 $564,853


Travel $1,852 $1,852 $1,852 $1,852 $7,406


Equipment $0 $0 $0 $0 $0


Supplies $1,575 $1,575 $1,575 $1,575 $6,300


Consultant/Contractual Costs $0 $0 $0 $0 $0


Other $8,885 $17,770 $17,770 $8,885 $53,310


Indirect $39,362 $68,392 $70,010 $42,326 $220,091


Total: $432,984 $752,317 $770,114 $465,583 $2,420,997


Scope of Work: Test real-time telehealth crisis services for rural/critical access hospitals.







 


F3. Competitive Bids               Total Req: $16,000,000 


Method of Selection:  State’s competitive bid process selection criteria include: 1) 


improvement in population health; 2) transformational impact on the healthcare delivery system; 


and 3) decreasing per capita costs; 4) impact on larger numbers of publicly insured patients; 5) 


synergies with other UHIP initiatives; 6) offer potential for multi-payer collaboration; 7) may 


receive additional funding from other sources; and 8) synergies with other UDOH projects and 


competitive proposals.  


 


 


10)  UPIQ Lead: Chuck Norlin, MD   Intvs: 1.4.7 3.2.1 3.2.2


UPIQ Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $176,119 $197,745 $272,092 $244,196 $890,152


Fringe Benefits $65,164 $73,166 $100,674 $90,353 $329,356


Travel $5,100 $5,100 $5,100 $5,100 $20,400


Equipment $0 $0 $0 $0 $0


Supplies $0 $0 $0 $0 $0


Consultant/Contractual Costs $53,950 $53,950 $53,950 $53,950 $215,800


Other $151,000 $151,000 $151,000 $151,000 $604,000


Indirect $45,133 $48,096 $58,282 $54,460 $205,971


Total: $496,466 $529,057 $641,097 $599,059 $2,265,679


Scope of Work: Test medical home portal in primary care settings for wellness checks, school physicals, .


mental health, asthma, autism screening and for children ages 5-18


11)  Utah Telehealth Net. Lead: Debra LaMarche, CEO     Intv: 7.1.1


UTN Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $85,000 $87,550 $90,177 $92,882 $355,608


Fringe Benefits $31,450 $32,394 $33,365 $34,366 $131,575


Travel $5,474 $5,474 $5,474 $5,474 $21,896


Equipment $0 $0 $0 $0 $0


Supplies $0 $0 $0 $0 $0


Consultant/Contractual Costs $0 $0 $0 $0 $0


Other $0 $0 $0 $0 $0


Indirect $12,192 $12,542 $12,902 $13,272 $50,908


Total: $134,116 $137,959 $141,917 $145,994 $559,987


Scope of Work: Provide assistance to rural hospitals use of Electronic Health Records.







Payer Proposals (requests totaling $50,783,105) 


 


Provider Proposals (requests totaling $14,300,000) 


 


Intervention   Plan                     


Market Share   Lead
Proposed Project Amt Req


Medicaid 


Enrollees


Medicare 


Enrollees


Chip 


Enrollees


State 


Employees


Private  


Commercial


Accountable Care Organization $1,500,000 10,000 15-20,000 50-75,000


Oncology Patient Centered Medical Home $600,000 250 100 750


Patient Centered Medical Home $1,000,000 10,000 15-20,000 50-75,000


ARCHES BHI $575,000 20-60,000


ARCHES Difficult Diabetes $995,000 20-60,000


ARCHES Innovate on PCMH $3,950,000 20-60,000


ARCHES Obesity $575,000 20-60,000


EMI Health Predictive Modeling $750,000 50,000


PCMH Price Utah $650,000 3,300


Patient Engagement Price Sensitivity $0


Community Connector Outreach $2,000,000 2,500 300 350


Provider Efficiency Data Initiative $1,000,000 15,000 2,000 1,750


1.2.6 Optum-United Health 


(4.1%)                          


Michelle Martin, VP


Diabetic Analytics $500,000 xx


Care Coordination $3,000,000 65,000


Big data to lower costs of diabetes and 


obesity


$1,500,000 600,000


Kids on Course - Behavioral Health for 


Underserved Utah childrend


$663,105 900 100 700


POST and Advance Directive Electronic 


Registry


$1,500,000 All Utahns


Provider Advance Care Planning $500,000 All Utahns


TCC Care Coordinators $375,000 20,000


Utah Community Task force on Advance 


Care Planning


$250,000 All Utahns


Behavioral Health Coordination & 


Integration


$6,600,000 100,000


Expand Patient Centered Medical Home $15,200,000 50,000 15,000 3,500


Muti-disciplinary Pain Clinic $5,000,000 10,000 10,000 5,000 10,000


1.2.10 U of U Health Plans 


(2.2%)                                      


Vicki Wilson, Director


Value Based Payment $2,100,000 42,000


1.2.1 Altius (15.57%)             


Kevin Lawlor, Sr. Director


1.2.2 ARCHES (.8%)             


Douglas Smith,MD


1.2.3 EMI Health (.02%) 


Steve Morrison, CEO


1.2.4 Health Choice (.10%)  


Collette Heaps, ED


1.2.5 Molina (2.4%)                


Chad Westover, CEO


1.2.7 Public Employees 


Health Plan (4.5%)          


Chet Loftus, ED


1.2.8 Regence BC/BS 


(17%)                          


Vaughn Holbrook, VP


1.2.9 Select Health (34%)    


Pat Richard, CEO


Intervention                            


Provider                              


Lead


Proposed Project Amt Req
Medicaid 


Enrollees


Medicare 


Enrollees


Chip 


Enrollees


State 


Employees


Private  


Commercial


Community Based Advanced Directives $4,200,000 All Adults All All 1000000+


Enhanced Behavioral Health $800,000 50,000 35,000 3,500 20,000 1000000+


Medicare Full Accountability $300,000 50,000


Rapid Cycle Clinical Best Practice $1,500,000 100,000 60,000 5,000 20,000 500,000


Regional Population Health Management $3,000,000 90,000 35,000 4,500 17,000 470,000


Teleservices Evaluation $300,000 40,000 55,000 2,500 15,000 1000000+


1.3.1 Intermountain Health 


Care                                          


Greg Poulsen, Senior VP







Community Partner Proposals (requests totaling $7,650,000) 


 
 


G.  System and/or Data Collection Costs      Total Req: (see personnel budget) 


 


Two positions (health economist and research analyst) will assist with internal state evaluation 


activities and are listed in the personnel section of the budget.   


H.  State Evaluation Costs (Same as G)      Total Req: (see contracts budget) 


 


I1.  Other - Inter-Governmental MOU             Total Req: $20,822,596   


 


Method of Selection: None required, Period of Performance is January 1, 2015 – December 


31, 2018, and Method of Accountability is participation in learning collaboratives and 


compliance with standard accounting requirements. 


 


Intervention                           


Community Partner             


Lead


Proposed Project Amt Req
Medicaid 


Enrollees


Medicare 


Enrollees


Chip 


Enrollees


State 


Employees


Private  


Commercial


Behavioral Health Integration $0


Obesity and Diabetes Reduction $0


Patient Engagement Price Sensitivity $0


1.4.3 UALHD                   


Cameron Mitchell, ED
Obesity and Diabetes Reduction $150,000


1.4.5 Utah Hospital 


Association                           
Obesity and Diabetes Reduction $3,000,000 50,000 20,000 15,000 5,000 10,000


Advanced Health Care Directives $1,500,000 150,000 250,000 15,000 30,000 500,000


Consumer Focused Health Delivery and 


Payment
$3,000,000 10,000 20,000


1.4.7 UPIQ                                


Chuck Norlin, MD Facilitating Primary Care Transformation $4,200,000 15,000 12,000 1,200 4,000 58,000


1.4.1 Harmons Pharmacy                                


Greg Jones


1.4.6 Utah Medical 


Association                


Michelle McOmber, CEO                          


1)  UDHS DSAMH                           Lead: Brent Kelsey Intvs: 3.1.1, 3.2.3, 3.2.5, 6.2


DSAMH Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $62,779 $129,324 $133,203 $68,600 $393,905


Fringe Benefits $24,216 $49,885 $51,381 $26,461 $151,943


Travel $9,096 $9,096 $9,096 $9,096 $36,384


Equipment $0 $0 $0 $0 $0


Supplies $788 $788 $788 $788 $3,150


Consultant/Contractual Costs $620,430 $1,240,860 $1,240,860 $620,430 $3,722,580


Other $53,993 $107,987 $107,987 $53,993 $323,960


Indirect $77,130 $153,794 $154,331 $77,937 $463,192


Total: $848,431 $1,691,732 $1,697,646 $857,305 $5,095,114


Scope of Work: Strengthen behavioral health community interventions, contract with local behavioral health authorities


for care coordination and mobile teams, and facilitate inter-sector consortium on information exchange and interoperability.







 


 


2)  UDOH Health Promotion Lead: Heather Borski   Intvs: 1.1.2  4.1-4.7  7.1.5


BHP Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $90,000 $92,700 $95,481 $98,345 $376,526


Fringe Benefits $45,000 $46,350 $47,741 $49,173 $188,263


Travel $785 $785 $785 $785 $3,138


Equipment $0 $0 $0 $0 $0


Supplies $1,440 $1,440 $1,440 $1,440 $5,760


Consultant/Contractual Costs $547,000 $502,000 $502,000 $502,000 $2,053,000


Other $131,500 $101,500 $101,500 $101,500 $436,000


Indirect $81,572 $74,477 $74,895 $75,324 $306,269


Total: $897,297 $819,252 $823,841 $828,567 $3,368,957


Scope of Work: Lead state and local health efforts to create community-clinical linkages and healthy environments


 to improve access to diabetes, obesity, tobacco use prevention services prioritizing communities with health disparities


3) UDOH DMHF Lead: TBD Intvs: 1.1.1


DMHF Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $66,000 $67,980 $70,019 $72,120 $276,119


Fringe Benefits $34,320 $35,350 $36,410 $37,502 $143,582


Travel $1,227 $1,227 $1,227 $1,227 $4,909


Equipment $0 $0 $0 $0 $0


Supplies $240 $240 $240 $240 $960


Consultant/Contractual Costs $1,325,000 $0 $0 $0 $1,325,000


Other $2,290 $790 $790 $790 $4,660


Indirect $142,908 $10,559 $10,869 $11,188 $175,523


Total: $1,571,985 $116,145 $119,555 $123,068 $1,930,753


Scope of Work: Lead patient engagement price sensitivity pilot as part of the implementation of consumer-based health


 care delivery and health care reform required by Utah House Bill 140 (2013)


4)  UDOH CHID-PHI  Lead: Wu Xu Intvs:7.1.3, 7.1.4, 8.1.2, 8.2.1


CHDI Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $132,440 $136,413 $140,505 $144,720 $554,078


Fringe Benefits $78,139 $80,484 $82,898 $85,385 $326,906


Travel $4,742 $4,742 $4,742 $4,742 $18,968


Equipment $0 $0 $0 $0 $0


Supplies $1,470 $1,470 $1,470 $1,470 $5,880


Consultant/Contractual Costs $1,161,115 $1,161,115 $1,161,115 $1,131,115 $4,614,460


Other $3,206 $3,206 $3,206 $3,206 $12,824


Indirect $138,111 $138,743 $139,394 $137,064 $553,312


Total: $1,519,223 $1,526,172 $1,533,330 $1,507,702 $6,086,428


Scope of Work:  Center for Health Data Informatics (CHDI) will create a statewide master person index to be used for 


health information exchange, state-wide surveillance and research.







  


 


 
 


I2. Other – Item        Total Req: $188,609 


OHCS Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $41,333 $181,489 $186,934 $192,542 $602,297


Fringe Benefits $28,520 $124,677 $128,418 $132,270 $413,885


Travel $5,715 $5,715 $0 $0 $11,430


Equipment $0 $0 $0 $0 $0


Supplies $100 $100 $0 $0 $200


Consultant/Contractual Costs $100,000 $100,000 $100,000 $0 $300,000


Other $2,108 $2,108 $0 $0 $4,216


Indirect $17,778 $41,409 $41,535 $32,481 $133,203


Total: $195,553 $455,498 $456,887 $357,293 $1,465,231


Scope of Work: Office of Health Care Statistics (OHCS) is charge with accelerating VBC efforts through the 


All Payer Claims Database.


OVRS Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $37,284 $38,403 $39,555 $40,741 $155,982


Fringe Benefits $21,998 $22,657 $23,337 $24,037 $92,030


Travel $868 $868 $868 $868 $3,472


Equipment $0 $0 $0 $0 $0


Supplies $2,250 $2,250 $2,250 $2,250 $9,000


Consultant/Contractual Costs $210,000 $60,000 $60,000 $60,000 $390,000


Other $0 $0 $0 $0 $0


Indirect $27,240 $12,418 $12,601 $12,790 $65,048


Total: $299,640 $136,596 $138,611 $140,686 $715,532


Scope of Work: Office of Vital Records System (OVRS) is charged with expanding access to the ePOLST 


Advance Care Planning registry beyond a pilot state into real time access. 


5)  UIHAB                                         Lead: Business Committee    Intvs: 2.3 3.3.1 3.3.2 4.8


UIHAB Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $76,375 $184,845 $273,740 $102,471 $637,431


Fringe Benefits $26,731 $64,696 $95,809 $35,865 $223,101


Travel $5,879 $5,879 $5,879 $5,879 $23,514


Equipment $2,678 $0 $0 $0 $2,678


Supplies $150 $300 $300 $150 $900


Consultant/Contractual Costs $0 $5,000 $15,000 $10,000 $30,000


Other $1,100 $2,200 $2,200 $1,100 $6,600


Indirect $11,291 $26,292 $39,293 $15,546 $92,422


Total: $124,204 $289,211 $432,221 $171,011 $1,016,646


Scope of Work: Integrate traditional cultural values into Behavioral Health, expand diabetes and obesity programs to health 


all tribes and integrate Tribal Epidemiology data into population 


6)  UMEC                                           Lead: Clark Ruttinger     Intvs: 2.2.1, 2.2.2


UMEC Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $145,000 $149,350 $153,831 $158,445 $606,626


Fringe Benefits $72,500 $74,675 $76,915 $79,223 $303,313


Travel $0 $0 $0 $0 $0


Equipment $0 $0 $0 $0 $0


Supplies $65,000 $65,000 $0 $0 $130,000


Consultant/Contractual Costs $0 $0 $0 $0 $0


Other $0 $0 $0 $0 $0


Indirect $28,250 $28,903 $23,075 $23,767 $103,994


Total: $310,750 $317,928 $253,820 $261,435 $1,143,933


Scope of Work: Retool current workforce projection models to include behavioral health, VBC teams and patient outcomes.







 


 
 


J. Indirect - 10%        Total Req: $307,655 


  


K. Other Grants, Revenues, In Kind 


 


 In-kind contributions towards preparation of the Utah Health Innovation Plan and this 


grant application are estimated at 100 people at a rate of $100/hour (averaging state staff to CEO 


salary and fringe benefits) at 50-100 hours for a total of $500,000 to $1,000,000.  It is anticipated 


that additional in-kind contributions will also be made if Utah is selected to make an onsite 


presentation in Washington, DC.  The trip would be funded from stakeholder sources. 


L. Expected or Needed Funding from Other Federal Sources  


 Options are being explored on using expenditure authority form the Utah 1115 Primary 


Care Network Medicaid Waiver to support activities associated with this application. 


M. Attestation that Innovation Funding Does Not Supplant State Funding 


 


 Utah attests that the proposed activities do not supplant current funding but represent 


additional work Utah agrees to do based on the proposal’s directions and goals.  


N. Budget to Collect Data  


 


 All costs to collect data have been built into the personnel costs and evaluation plan. 


Learning Collaboratives Total


Online video meeting software license $80/month x 36 months x 2 licenses $5,760


Website software license $2,400 one-time charge x 2 licenses $4,800


Office space rental $2,200/year x 4 staff x 4 years $35,200


Telephone $61.50/month x 48 months x 4 staff $11,808


Postage $65/month x 48 months x 4 staff $12,480


Photocopying $60/month x 48 months x 4 staff $11,520


Liability insurance $20.83/month x 48 months x 4 staff $3,999


Internet providers $42.32/device/month x 48 months x 4 staff $8,125


Speaker honorarium $7,500 x 4 meetings $30,000


Speaker airfare $1,096 average x 4 meetings $4,384


Speaker per diem $39 x 1 day/meeting x 4 meetings $156


Speaker ground transportation $50 round trip x 4 meetings $200


Speaker parking $44/day x 1 day/meeting x 4 meetings $176


 Meeting room rental $12,000/day x 1 day/meeting x 4 meetings $48,000


 Program printing 400 participants x $3.75/program x 4 meetings $6,000


 Program development $1,500 x 4 meetings $6,000


Total: $188,609
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i. MODEL TEST PROJECT NARRATIVE 
 


Introduction & Background: The State of Utah is applying for the State Innovation Models 


testing grant and welcomes CMMI to a collaborative journey toward learning, improvement, 


evidence-based change, and long-term sustainability. This Utah State Innovation Model (USIM) 


reflects Utah’s unique culture, challenges, and opportunities, each of which must be understood 


before the rationale for USIM’s design will be clear. Led by Lt. Governor Spencer Cox and the 


Executive Policy Group, Utah’s model reflects Utah-specific needs and opportunities aimed at: 


1) behavioral health integration; 2) diabetes, obesity and tobacco reduction; 3) advance care 


planning; and 4) value based care (VBC) financing strategies. 


Healthcare Spending. Utah enjoys some of the lowest healthcare expenditures and highest health 


rankings in the nation (Figure 1). Although Utah's health expenditures remain lower than 


average, its cost increases parallel national cost trajectories (Figure 2), indicating the same need 


for a change in course.


 


Figure 1. State Rankings 


 


 
 


 


 


 


Figure 2. Health Spending per Capita 


 


Regional Variations. Another concern with Utah’s healthcare spending, which is occluded when 


looking at statewide metrics, is its significant unwarranted regional variation, which can be up to 
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10% for per capita Medicare expenditures in neighboring hospital referral regions even after 


adjusting for price, age, sex, and race. This shows that cost-saving potential for improved best-


practice dissemination is great. 


Behavioral Health. Many health challenges also exist in Utah, particularly in the area of 


behavioral health (BH). In 2011, BH diagnoses cost Utah over $46 million in ambulatory care 


sensitive conditions and $217 million in inpatient hospitalizations. Second only to trauma calls, 


"psychiatric first impression” calls account for 7.5% of all Utah EMS calls. Emergency 


Department (ED) encounters due to BH diagnoses have steadily increased over the past decade 


(Figure 3), as have the percentage of BH-related inpatient hospitalizations (Figure 4). 


Additionally, nearly all counties are designated as health professional shortage areas (HPSAs) 


for mental health care (Figure 5). To compound the problem, Utah state government funding for 


mental health expenditures (2009-2011) dropped by 11.4% from $91.4 million to $81.0 million 


and the National Alliance on Mental Illness graded Utah with a D for its mental health system .


Figure 3. BH % of Inpatient Discharges  Figure 4. BH % of ED Encounters 
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Figure 5.  Utah Mental Health Care HPSA’s 


 The Utah age-adjusted suicide rate is 17 per 100,000, which is much higher than the 


national rate of 11.2 and exceeding the U.S. Healthy People 2020 target of 10.2. Populations at 


highest risk include male non-Hispanic whites and American Indians/Alaska Natives (AI/AN). 


The prevalence of mental disorders specifically in children and adolescents in Utah is also high, 


with one in four to five adolescents experiencing severe impairment. Admission rates for 


children to Utah hospitals with mental health or alcohol/drug diagnoses reached a low of 6% in 


the late 90s but have been steadily rising to over 8.5% in 2011. 


Most Utah children with a mental illness receive no treatment, which is not surprising 


considering a recent survey found that only 26% of the membership of the Utah chapter of the 


American Academy of Child and Adolescent Psychiatry were accepting new adolescent 


outpatients. When Utah children do receive treatment for a mental illness, they are usually 


treated by primary care providers. Pediatricians and Primary Care providers are well positioned 


to provide mental health treatment as a part of primary care. Decreasing stigmatization is 


associated with better clinical outcomes and higher patient satisfaction—yet, these care providers 


usually have had limited mental health training during residency, often lack access to mental 
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health specialists. As a result, they are reluctant to take on diagnosing and treating mental 


disorders. This is of special concern in Utah because it is the youngest state in the nation (median 


of 29.6 years versus 37.3 years) with the highest birth and child dependency rates. 


Diabetes. Adult diabetes prevalence in Utah is also on the rise (Figure 6). In 2010, approximately 


7.88% of Utah adults aged 18 years and older had been diagnosed with diabetes, more than 


double the 1989 prevalence (3.1%). At risk-populations include older adults, Blacks/African 


Americans, Pacific Islanders, and especially American Indians, who have double the incidence 


and are geographically dispersed (red color) (Figure 7).


Figure 6. Utah Adult Diabetes 1989 - 2010  Figure 7. American Indian Tribal Lands 


 


 


Obesity. The percentage of obese elementary students in Utah has increased dramatically from 


9.7% of elementary school students in 1994 to 20.4% in 2010, with ethnic minorities at higher 


risk (Figure 8) 


Figure 8. Utah Obesity by Ethnicity 
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Tobacco. Utah has the lowest tobacco use rates in the country (10.2%), tobacco use continues to 


be a leading cause of preventable death, disease, and disability in Utah. 
 
Tobacco use rates vary 


dramatically among different populations, with significantly higher rates of tobacco use among 


those with less than high school education (25%), who earn less than $25,000 annually (18.6%), 


or are of American Indian or African American descent (approximately 20%). Utah’s economy 


loses $663 million each year due to smoking-related medical costs and lost productivity. 


End-of-life Care. Of the close to $554 billion Medicare spent in 2011, 28% of it was spent during 


patients’ last six months of life. Evidence shows that end-of-life expenditures can be reduced and 


patient and family satisfaction increased through advance care planning, but these efforts to are 


complicated by political rhetoric of “death panels,” thus requiring a sensitive and respectful 


approach. Despite the misconceptions, improving advance care planning is a pivotal part of 


patient-centered care and health system transformation. Numerous barriers to effective advance 


care planning exist including: 1) poor patient understanding of the importance of discussing end-


of-life care options; 2) reluctance of healthcare providers to discuss it with their patients due to 


insufficient time, reimbursement, or training; and 3) the unavailability of a portable and easily 


accessible advance care planning documentation. These barriers ultimately reduce the 


congruence between patients’ treatment preferences and the end-of-life care they receive. 


USIM initiatives are organized around four focus areas that include: 


1. Value-based Care Financing Strategies: Will lower care costs and increase population 


health by testing multiple financial strategies across multiple payer and provider systems. 


2. Behavioral Health Integration: Will lower care costs and increase population health by 


shifting behavioral health care from expensive treatment environments (ED and inpatient) to 


lower-cost treatment environments through earlier diagnosis and more effective treatment. 
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3. Diabetes, Obesity, and Tobacco Reduction: Will lower care costs and increase population 


health by reducing unhealthful behaviors and promoting healthful lifestyles. 


4. Advance Care Planning: Will lower end-of-life care costs and increase patient and family 


care satisfaction by helping patients express end-of-life care wishes, document those wishes 


and make accessible when needed. 


Learning Collaboratives. Reflecting Utah’s philosophy of bringing communities together to 


resolve pressing issues, a Learning Collaborative will be created for each focus area.  Each 


collaborative will meet monthly, where participants will be required to share information on the 


USIM-funded projects in which they are involved.  This transparency in learning does not cross 


competitive boundaries as price structures will not be shared but rather impact on quality, return 


on investment, and actuarial predictions of each project’s potential population-level impacts.   


All relevant and interested parties will be encouraged to attend learning collaborative 


meetings and share information, regardless of USIM participation status, and learning 


collaboratives will continue after the USIM test period is completed, thus facilitating the rapid 


and continual dissemination of best practices throughout Utah. In this way, the combined effect 


of the four USIM focus areas will transform Utah’s healthcare delivery system. Each USIM 


intervention described below is clearly linked to at least one of the four areas; therefore, directly 


contributing to the accomplishment of USIM goals. 


Section 1: Plan for Improving Population Health 


Utah will convene partners to develop a statewide Plan for Improving Population Health. This 


partner group will include the director of the Department of Health’s Bureau of Health 


Promotion; USIM learning collaborative participants; representatives from business, healthcare 


payers and providers, and local health departments; and leaders from community-based 
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coalitions, including the Utah Leaders for Health. Their work will primarily consist of unifying 


existing Utah goals and initiatives and then filling in gaps. 


Three relevant plans will be harmonized in this effort which include: 


1. The recently developed Utah Chronic Disease Prevention and Health Promotion State Plan 


addresses policy, systems and environmental change to promote healthy lifestyle, health 


systems interventions to improve the detection and management of chronic conditions and 


efforts to link clinical care with community-based prevention and disease management 


resources. This plan emphasizes evidence-based interventions and achieving health equity. 


2. Utah State Health Improvement Plan with an emphasis on obesity prevention. 


3. Utah Department of Health's recent strategic plan which addresses environmental approaches 


to improve health with an emphasis on Medicaid, healthy Utahns, and high quality data.  


First, the group will be convened to determine how to revise, update, and bring together 


Utah's existing population health improvement plans into a single plan. During this process, the 


health assessment data from these three plans will be reviewed and updated to identify and fill 


data gaps. Additionally, lessons learned and evaluation data gathered from the pilot projects 


funded through the USIM will be documented to incorporate into this harmonization process. 


Once the existing plans have been harmonized and gaps identified, the group will work to 


coordinate existing organizations’ efforts with the newly unified goals and initiatives and will 


assign appropriate organizations to take on new initiatives and data collection requirements.   


Sections 2 & 3: Health Care Payment and Delivery System Transformation Plan


Sections 2 & 3 are combined and presented as an integrated approach.  The process of 


healthcare delivery system transformation involves two steps including: 1) aligning provider 
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incentives with the desired activities by testing and utilizing new payment models; 2) assisting 


provider response to those incentives effectively. The USIM initiatives are described in order. 


Value-based Care Incentives. Utah Department of Health staff met with Utah’s major health 


payers and providers to ask them to participate in the Value-based Care learning collaborative 


and to propose projects to be supported with USIM funds. Sixteen different organizations, 


including insurers representing over 90% of the insured market in Utah, submitted attestations of 


support and over $72 million worth of proposals. These proposals, which are located in the 


appendix along with the stakeholder attestations, reflect the breadth and depth of Utah's 


innovation environment to create value-based care financial strategies. The USIM allocates $16 


million to support these stakeholder-proposed projects. Competitive selection criteria are 


outlined in the budget narrative, and CMMI is invited to be an active participant in the project 


selection process. As described above, stipulations of receiving these USIM funds are 


participation in the Value-based Care learning collaborative and sharing project outcomes 


(impact on quality, return on investment, and actuarial predictions of each project’s potential 


population-level impacts). Table A summarizes the proposed payment models associated with 


Value-based Care Payment Models. 


Table A 


 


Value-based Care: Payment Models 


1.1       Test UDOH VBC  interventions 


1.1.1    Patient Engagement in Price Sensitivity (House Bill 140) 


1.1.2    Recruit 4 Insurers or Self-insured Employers to initiate and maintain a CHW Program 


1.2       Test payer interventions (Market Share) 


1.2.1    Altius (15.57%) 


                Patient Centered Medical Home 


                Accountable Care Organization 


                Oncology Primary Care Medical Home 


1.2.2    Arches (.8%) 


                Arches Obesity 


                Arches Innovates on PCMH Pay 
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                Arches Difficult Diabetes Pilot  


                Arches BHI Pilot  


1.2.3    EMI Health (0.02%) 


                EMI Health Predictive Modeling 


                PCMH – Price Utah 


1.2.4    Health Choice (.10%) 


                Patient Engagement Price Sensitivity 


1.2.5    Molina (2.4%) 


                Community Connector 


                Provider Efficiency Data Initiative  


1.2.6    Optum Medical Network & United Health Care (4.1%) 


                Diabetic Analytics 


1.2.7    PEHP (4%)  


                Care Coordination Model 


1.2.8    Regence (Blue Cross/Blue Shield (17%) 


                TCC Care Coordinators 


                Big Data to Lower Costs of Diabetes and Obesity 


                Kids on Course - Behavioral Health for Underserved 


                Provider Advance Care Planning 


                Utah Community Taskforce on Advance Care Planning  


                POLST and Advanced Directive Electronic Registry 


1.2.9   SelectHealth (34%)  


                Behavioral Health Coordination/Integration 


                Patient Centered Medical Home 


                Multi-disciplinary Pain Clinic 


1.2.10 University of Utah Health Plan (2.2%)  


                Value Based Payment Pilot    


1.3       Test delivery system interventions 


1.3.1    Intermountain Health care (22 hospitals) 


                Rapid Cycle Clinical Best Practice 


                Regional Population Health Management 


                Community Based Advance Directives 


                Enhanced Behavioral Health Integration 


                Teleservices Evaluation 


                Medicare Full Accountability 


1.4       Test community partner interventions 


1.4.1    Harmons Grocery and Pharmacy 


                 Support of BHI, DOT, and VBC Payment 


1.4.2    HealthInsight (Hospitals, Home Health, Skilled Nursing Care,  Providers) 


                Choosing Wisely  


          Shared Decision Making (SDM) 


1.4.3    Utah Association of Local Health Departments 


                Diabetes and Obesity Reduction 


1.4.4    Utah Health Care Association 


                Advanced Care Planning 


1.4.5    Utah Hospital Association 
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                Diabetes and Obesity Reduction 


1.4.6    Utah Medical Association 


          Advance Health Care Directives Initiative 


          Consumer Focused Health Delivery and Payment Demo 


1.4.7    Utah Pediatric Partnership to Improve Healthcare Quality 


                Facilitating Primary Care Transformation 


 


The Utah Department of Health will act as a convener to test the Patient Engagement 


Pilot. The Patient Engagement Pilot intends to overcome barriers for patients in making 


decisions based on quality metrics and costs in a single region and for a single service. 


Standardized quality metrics will be determined and reported by participating providers, payment 


strategies will be arranged by participating payers with each in-network provider in the test 


region, and participating payers will also test plan cost-sharing requirements for patients. Pilot 


outcomes will be evaluated by observing provider responses to quality- and price-sensitive 


patients and by tracking the quality changes (via the provider-reported standardized quality 


metrics) and price changes (via the all-payer claims database) of the test service in the test 


region.  Patient Engagement Pilot results will be shared at Value-based Care learning 


collaborative and participants will decide together how to expand the pilot. 


Behavioral Health Integration Incentives. The passage of the Mental Health Parity and Addition 


Equity Act of 2008 and the expansion of the applicability of those parity requirements under the 


Affordable Care Act have enabled providers to be reimbursed for behavioral health services. The 


majority of the USIM work being done for Behavioral Health Integration is focused on helping 


providers respond to this new reimbursement opportunity. Additionally, incentives for 


integrating those behavioral health services with physical health services will be strengthened 


through some of the stakeholder-proposed payment models that will be tested and shared in the 


Value-based Care learning collaborative.  
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Diabetes, Obesity, and Tobacco Reduction Incentives. By definition, “cost-saving prevention” 


means that the cost of a preventive service is outweighed by the savings it generates (through 


reducing the need for future care). Thus, any service that is proven to be cost-saving has a 


positive return on investment for payers, and they will seek to increase investment in those 


services. Community health worker (CHW) programs theoretically fall into this category of cost-


saving prevention, but some payers are skeptical about their value. The Utah Department of 


Health is acting as a convener to fund at least four different payers (insurers or self-insured 


employers) to create a CHW pilot program. They will be required to identify the patient referral 


characteristics up front and then randomize patients to either be assigned a CHW to assist them 


(the test group) or not (the control group). At the end of the test period, data from the all-payer 


claims database will be used to compare the total cost of care of the two groups and determine if 


these CHW pilot programs were in fact cost saving. Pilot experiences and outcomes will be 


shared in the Value-based Care learning collaborative. 


A community wellness initiative will also be convened by the Utah Department of 


Health. This initiative will convene community-based organizations and other stakeholders in a 


specific community to implement the collective impact model of deciding on a limited set of 


shared goals and coordinating and integrating community resources around those goals. 


Healthcare payers will be active participants in this initiative, so new provider reimbursement 


models that support this collective impact model—including USIM-funded CHW programs, 


accountable care organizations, and patient-centered medical homes that will be tested and 


shared in the Value-based learning collaborative—will be at the community’s disposal. One of 


the selection criteria for which stakeholder proposals will be funded is “potential synergies with 


[the community wellness initiative].” 
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Advance Care Planning Incentives. Providers can already be reimbursed for their time spent 


discussing end-of-life care options with patients by utilizing Evaluation & Management 


Prolonged Service codes, yet documentation of patients’ end-of-life care wishes remains low. 


Community outreach and educational activities will be used to create a community cultural shift 


that will help end-of-life care discussions become an expected part of good care. This work will 


not directly change reimbursement policies, but it will create a cultural expectation  for 


physicians to have these crucial conversations with patients. Barriers to policies and incentives 


that support patients’ wishes for home-based care will also be studied by the Utah Commission 


on Aging and recommendations for change will be shared with relevant parties. 


Medicaid Expansion. Utah is currently in active negotiations with CMS about the details of a 


Medicaid expansion proposal, Healthy Utah, which Governor Herbert will present to the Utah 


legislature for approval. Healthy Utah relies on premium support to help low-income, uninsured 


individuals purchase private health insurance on Utah’s state-run insurance exchange, Avenue H. 


Medically frail individuals will also have the option of receiving coverage through one of the 


four existing Medicaid managed-care plans. Because all four Medicaid ACOs, as well as the 


private insurers offering plans on Avenue H, are already committed to participating in USIM 


initiatives, the Medicaid expansion population will benefit from this project. 


Value-based Care Provider Response. Value-based care reimbursement models expect providers 


to manage population health, utilize new health IT-intensive services, and coordinate patient care 


with other providers. Most of the assistance necessary to fulfill those expectations is related to 


health IT (described in Section 5). Support will also be given to providers by providing training 


on how to utilize new value-based care codes (e.g., care management codes) and by sharing 


practice transformation expertise with small or independent providers.  Additionally, to enable 
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providers to assemble the teams necessary for effectively dealing with a value-based care 


environment, the USIM will modify the current supply-side of the existing workforce projection 


model by including behavioral health and value-based care teams into the supply count and 


patient outcomes into the demand side of the projection model.  Table B is a summary of 


initiatives focused on helping providers effectively respond to the incentive changes attributable 


to the Value-based Care Financial Strategies. 


Table B 


 


Value-based Care: Prepare Workforce for Transformed Delivery System 


2.1       Provide training to workforce in new VBC practices 


2.1.1    Provide training on care management  


2.2       Modify workforce projection model  


2.2.1    Expand surveillance to include Behavioral health providers into workforce planning 


methodology 


2.2.2    Expand workforce planning and surveillance methodology to include VBC team  


members and population outcomes 


2.3       Integrate data from Tribal Epidemiology Centers into population health 


management 


 


Behavioral Health Integration Provider Response. Provider-focused behavioral health 


integration initiatives are mostly centered on providing primary care physicians with the 


resources to confidently tackle the challenge of early diagnoses and treatment of  all but the most 


severe behavioral health issues. These include enhancing residency training programs to train 


them to perform Mental, Emotional, and Behavioral (MEB) screenings, management, and 


referral. Psychiatric tele-consultation services will also be provided to rural and critical-access 


hospitals throughout the state. A pilot will also be funded in Utah’s northern region—the region 


with the highest percentage of behavioral health-related ED visits and hospital admissions—that 


tests the impacts of coordinating community-based behavioral health resources and providing 
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crisis intervention services. Table C is an integrated summary of initiatives focused on achieving 


healthcare delivery system transformation for Behavioral Health Integration. 


Table C 


 


Behavioral Health Integration 


3. 1      Prepare workforce for behavioral health integration 


3.1.1    Provide workforce with training and tools in age and culturally appropriate Mental, 


Emotional and Behavioral (MEB) screenings, management and referral.  


3.1.2    Provide psychiatric consultation to Northern region primary care providers 


3.1.3    Create education curriculum for family medicine residency training to support advanced 


provider skills in primary care delivery of behavioral health services and disseminate to 


primary care residency programs in the state  


3. 2      Intervene with selected populations 


3.2.1    Integrate and test evaluations for MEB in primary care settings as a component of 


wellness checks, school physicals, and transitioning for children ages 5-18 yrs, provide 


tools and support for effective response to positive screens and processes to assure 


coordination of primary care, specialty care, and community services  


3.2.2    Screen for maternal depression upon well baby checks in the first year of life 


3.2.3    Strengthen mental health and substance use disorders community interventions and 


coordination in the northern region of Utah  


3.2.4    Provide on-call real-time access to tele-health psychiatric social work services for rural 


and critical access hospitals  


3.2.5    Provide crisis intervention services (mobile teams, peer support, care coordination) in 


northern region of Utah.  


3.3       Integrate traditional cultural values into Tribal and Urban Behavioral Health 


system 


3.3.1    Provide workshops and training to current Tribal and Urban programs 


3.3.2    Improve behavioral health integration into existing programs 


 


Diabetes, Obesity, and Tobacco Reduction Provider Response. The incentive-focused initiatives 


described above as part of the Diabetes, Obesity, and Tobacco Reduction aim are not targeted 


specifically to providers, but because providers are increasingly becoming accountable for 


population health metrics through new reimbursement models assistance must be provided to 


providers if they are to effectively manage population health.  Table D is an integrated summary 


of achieving healthcare delivery system transformation for Diabetes, Obesity, and Tobacco 


Reduction. 
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Table D 


 


Diabetes, Obesity, and Tobacco Reduction 


4.1       Identify a willing and ready community with significant need  


4.1.1    Review state data and identify Utah communities with priority health disparities related 


to diabetes, obesity, and tobacco 


4.1.2    Identify criteria that align with existing population health efforts 


4.1.3    Use identified criteria to identify, engage and select communities to implement change 


4.2       Develop a common agenda that is supported by the stakeholders and partners 


within the selected community. 


4.2.1    Create and train a multi-disciplinary coalition of stakeholders and partners, including 


state/local public health agencies, health care institutions, community organizations, and 


government agencies such as transportation, agriculture, or education 


4.2.2    Create an agreed-upon common agenda based upon a population health assessment 


4.3       Implement mutually reinforcing activities to reduce diabetes, obesity, and tobacco 


use  


4.3.1    Identify evidence-based and best practice activities to influence policies, systems, and 


environmental changes to prevent diabetes, obesity, and tobacco use  


4.3.2    Identify and engage existing community organizations that are performing activities 


related to the agenda and identify gaps 


4.3.3    Support the alignment and implementation of common-agenda community activities 


4.4       Provide continuous communication among all partners and stakeholders 


4.4.1    Develop a communication plan that includes two-way feedback. 


4.4.2    Collect stories, implement a community dashboard or score card, and celebrate 


successes 


4.5       Align evaluation of activities through shared measurement 


4.5.1    Identify agree-upon measures, select tools and create data plan 


4.5.2    Evaluate activities against better care, lower cost and better health criteria 


4.6       Establish backbone organization to coordinate and align partner activities 


4.6.1    Facilitate coordination and communication among partners 


4.6.2    Document all processes for sustainability and replicability 


4.6.3    Report progress to partners and stakeholders 


4.7       Support community health worker program 


4.7.1    Create and make freely available a statewide community health     worker training 


4.7.2    Perform a literature review of the populations that are best served by community health   


workers and provide that information to organizations that have or are developing 


community health worker programs 


4.7.3    Support the coordination and expansion of the various community resource compendia 


and include information on those resources in the statewide training 


4.8      Expand current diabetes and obesity programs to all tribes 


4.8.1   Conduct a capacity assessment 


4.8.2   Enhance interventions based on assessment 


4.8.3   Evaluate impact 


 







 


16 
 


Advance Care Planning Provider Response. “Vital Talk” is a program designed to help providers 


effectively navigate crucial conversations with patients and families, including end-of-life care 


discussions, error disclosure, and dispute resolution. Eight facilitators per testing year will be 


trained to provide outreach trainings to Utah providers. Table E summarizes the initiatives on 


achieving healthcare delivery system transformation primarily for Advance Care Planning. 


Table E 


 


Advance Care Planning 


5.1      Train providers on crucial conversations and dispute resolution  


5.1.1   Improve provider patient interactions around end of life care   


5.1.2   Improve utilization of in home based comfort care 


5.1.3   Improve hospital readmission for end of life care  


5.1.4   Improve end of life institutional spending  


5.1.5   Train 8 community-based facilitators per year to provide outreach training through the 


University Certificate of Palliative Education program using "Vital Talk” program  


5.2      Conduct community outreach and educational activities 


5.2.1   Create a cultural shift (including multi-cultural perspectives) towards the expression of 


end of life care preferences  


5.2.2   Improve end of life care conversations across the community 


5.2.3   Convene community advocacy for long term care  


5.3      Explore incentives for home based care support at end of life  


5.3.1   Identify other financial and healthcare barriers/policies to supporting home-based care 


5.3.2   Align Medicaid policy to support  home based comfort care 


 


Section 4: Leveraging Regulatory Authority 


Utah leverages regulatory authority through the use of administrative rules, legislative 


activities, Medicaid contracting and evidence-based decision making.   Administrative rules are 


used to facilitate state-wide learning collaboratives in patient safety (R428-10, R380-200, R380-


210 ), infection control (R386-705) , and most recently maternal and newborn care.  In some 


instances, legislation such as Utah Code Section 26-6-31 and House Bill 140 (2013) 
 
 have also 


been passed to improve care and reporting.  Utah is highly committed to evidence-based decision 


making using public health data (IBIS, Rule 428-15)  and will provide state level data to each 



http://www.rules.utah.gov/publicat/code/r428/r428-010.htm

http://www.rules.utah.gov/publicat/code/r380/r380-200.htm

http://www.rules.utah.gov/publicat/code/r380/r380-210.htm

http://www.rules.utah.gov/publicat/code/r380/r380-210.htm

http://www.rules.utah.gov/publicat/code/r386/r386-705.htm

http://le.utah.gov/code/TITLE26/htm/26_06_003100.htm

http://le.utah.gov/~2014/bills/static/SB0140.html

http://ibis.health.utah.gov/

http://www.rules.utah.gov/publicat/code/r428/r428.htm
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collaborative.  Additionally Utah uses regulatory authority in health information technology, 


Medicaid waivers, ACO contracting, ePOLST,  Advanced Health Care Directives form, and the 


All Payer Claims Data use of quality metrics and other such efforts.  Utah will use regulatory 


authority as needed and through a consensus built process. 


Section 5: Health Information Technology 


Utah has an active, long standing and  ongoing informatics community consisting of 


multiple participants. Utah has reached a 65.5% -79% adoption rate of office-based EHR 


systems with $39 million paid to 68% of Utah hospitals and $17 million paid to providers for 


reaching Meaningful Use.
 
Governance and Policy: Health Information Technology is governed 


by the Digital Health Services Commission authorized by the Utah Code 26-9f-103  and 


instrumental in the 2012 law change from Opt In to Opt Out model of clinical Health 


Information Exchange (cHIE) enrollment for public beneficiaries and state employee.  Grant 


implementation guidance will be provided by the EPG, with oversight by the Utah Health 


Reform Taskforce and Digital Health Services Commission.  Utilization of HealthInsight's 


http://utahhealthscape.org/ will be integrated into the Patient Engagement pilot.
 


Infrastructure and Technical Assistance:  Utah’s information technology infrastructure will 


extend current capabilities, enhance services, incorporate relevant healthcare technology 


Standards,
   


provide technical assistance to Primary care, pediatricians, behavioral health and end 


of life providers. Tables (F, G, H) describe the information technology objectives for Utah. 


Table F 


 


IT Infrastructure: Behavioral Health Integration 


6.1       Enhance existing electronic infrastructure for improved behavioral health care 


delivery 


6.1.1    Provide outreach, technical assistance and support to behavioral health providers to 


exchange  information  


6.1.2    Integrate behavioral health services provided through the GATE program with 



http://law.justia.com/codes/utah/2006/title26/26_0b004.html

http://www.msn.com/
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electronic health records through cHIE  


6.2       Integrate information across healthcare and human services sectors in northern 


region 


6.2.1    Build consortium of provider touch points across 5 counties  


6.2.2    Conduct policy assessment of barriers to information exchange, care coordination, and 


care planning  


6.2.3    Conduct technical assessment of information systems for cross-sector production and 


analytic capacity 


6.2.4    Develop implementation plan and make recommendations  


 


Table G 


 


IT Infrastructure: Diabetes, Obesity, and Tobacco Reduction 


7.1       Enhance existing electronic infrastructure for improved population health care 


delivery 


7.1.1    Provide technical assistance to rural hospitals to support adoption and utilization of 


Electronic Health Records 


7.1.2    Provide technical assistance and support to critical access hospitals to exchange 


information, report provider quality metrics, and community quality benchmarks 


7.1.3    Develop State-wide Master Person Index (sMPI) to track patients across diverse settings 


7.1.4    Accelerate VBC efforts through the All Payer Claims Database 


7.1.5    Enhance 211 comprehensiveness and electronic access 


 


Table H 


 


IT Infrastructure: Advance Care Planning 


8.1       Enhance existing electronic infrastructure for improved advance care planning 


delivery 


8.1.1    Provide technical assistance and support to long term care, home health and hospice care  


to exchange information, report provider quality metrics, and community quality 


benchmarks 


8.1.2    Increase authorized access to HIT-enabled tools  


8.2       Improve the use of ePOLST information technology to document and 


communicate end of life wishes 


8.2.1    Document preferences and  provide access at the right time 


 


Utah's technology goals, objectives and interventions serve to enhance forward motion of 


Utah's electronic infrastructure towards improved security and access, information exchange and 


interoperability, data queries for decision making and integrated population health management. 


Sustainability of these efforts are achieved through changes in practice, cost savings, state law 


and administrative rule support, state and local funding and user fees where appropriate. 







 


19 
 


Section 6: Stakeholder Engagement 


Stakeholders in this proposal include but are not limited to the Executive Policy Group, 


state and local government, healthcare payers, the healthcare delivery system, the community 


and the public.  Active members of the Executive Policy Group are listed in Table I. Leadership 


from this group has sanctioned the movement towards value based care and are instrumental in 


the Utah Health Innovation Plan.  Several presentations and subsequent discussions have 


occurred as Utah has clarified its direction and methodology.   


Table I 


 


Name Organization 


Lt. Governor Spencer Cox Governor’s Office 


David Patton PhD Utah Dept. of Health 


Todd Kiser Insurance Dept. 


Jon Pierpont Dept. of Workforce Services 


Ann Silverberg Williamson Dept. of Human Services 


Patty Conner Governor's Office of Economic Development 


Rep. Jim Dunnigan Legislature 


Sen. Allen Christensen Legislature 


Sen. Evan Vickers Legislature 


Mayor Ben McAdams Salt Lake County 


Adam Trupp Counties and Behavioral Health 


Former Lt. Governor Greg Bell Former Chair, Current UHA President/CEO 


Ed Lamb IASIS, UHA Chair 


Charles Sorenson Intermountain Healthcare 


Vivian Lee University Of Utah 


Jennifer Danielson Regence 


Brian Hales Utah Medical Association 


Greg Jones Harmons Grocery and Pharmacy Stores 


Chad Westover Molina Healthcare of Utah 


Alan Pruhs Association for Utah Community Health 


 


A list of stakeholders and their involvement by intervention is described in Table J. Over 


30 stakeholders have participated in the preparation of this proposal including attending several 


briefing presentations, preparing projects and accompanying budgets, submitting attestations and 







 


20 
 


possible proposals and providing letters of support.  Many of the sub-awardees and MOU's 


require community efforts with multiple participants supporting a multiplier effect of the 


knowledge dissemination.  


Table J. 


 


 


 


Utah Stakeholders 
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Utah Health Care Extenders      


Care Management Plus      2.1.1 


Giving Access to Everyone   3.1.2    


Utah Commission on Aging     5.3  


Utah Health Information Network   6.1.1 6.1.2  7.1.2 8.1.1  


Utah Neuropsychiatric Institute   3.2.4    


Utah Telehealth Network      7.1.1 


UU Center for Medical Com. & Res.    5.1.1-5.1.4  


Utah Governmental Agencies      


UDHS Substance Abuse/Mental 


Health  
 3.1.1 3.2.3 


3.2.5 6.2 


   


UDOH Bureau of Health Promotion    1.1.2        


4.1 -4.7 


 7.1.5 


UDOH Health Data & Informatics  7.1.3 7.1.4  8.2.1  8.1.2 


UDOH Medicaid & Health Financing 1.1.1     


Utah Indian Health Advisory Board  3.3.1 3.3.2 4.8  2.3 


Utah Medical Education Council  2.2.2 2.2.1    


Utah Payers      


Altius 1.2.1     


ARCHES 1.2.2 1.2.2 1.2.2   


EMI Health 1.2.3  1.2.3   


Health Choice Utah 1.2.4     


Molina 1.2.5    1.2.5 


Optum  (United Health)   1.2.6   


Public Employees’ Health Program  1.2.7    


Regence BC/BS 1.2.8 1.2.8 1.2.8 1.2.8  


SelectHealth 1.2.9 1.2.9   1.2.9 


University of Utah Health Plans 1.2.10     


Utah Providers      


Intermountain Health Care (IHC) 1.3.1 1.3.1  1.3.1 1.3.1 


UU Dept. Family & Prev. Medicine    3.1.3  5.1.5  


Utah Community Partners      
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Harmons Grocery & Pharmacy 1.4.1 1.4.1 1.4.1   


HealthInsight 1.4.2   5.2.1 5.2.2  


Utah Assoc. of Local Health Dept.   1.4.3   


Utah Health Care Association    1.4.4, 


5.2.3 


 


Utah Hospital Association   1.4.5   


Utah Medical Association 1.4.6   1.4.6  


Utah Pediatric Partners  (UPIQ) 1.4.7 3.2.1 3.2.2    


 


For ongoing stakeholder engagement, Utah proposes to: (1) transform the health delivery 


system from the bottom up and across multiple systems; (2) capture and diffuse knowledge 


through multi-member and cross-sector learning collaboratives; (3) apply  and extend pilot 


findings locally and to the population as a whole; (4) accelerate change through cross 


collaborative learning; and (5) disseminate results annually through the Utah Governor's Health 


Summit, to CMMI as directed and nationally through publications.  A momentum has been 


created starting in 2011, formalized with the governor's summit, culminating in the planning 


process supported by CMMI and resulting in this action plan.  Figure 15 describes the 


interrelationships between and among stakeholders. 


Figure 15 


 


 


Governor Legislature


Lt Governor Health and Human Services


Utah Dept of Health EPG Health Reform Task Force


Executive Directors Office Digital Health Commision Behavioral Health Work Group


Medicaid and Healthcare Financing


USIM


Behavioral Health Diabetes, Obesity Advance Care Planning VBC Financial 


Payers Providers HC Extenders Public Business Community
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Section 7: Quality Measure Alignment 


Utah is working on three quality measurement strategies which include: 1) Accountable 


Care Organizations quality metrics through Medicaid; 2) Patient Centered Medical Homes 


common metrics; and 3) Learning Collaborative quality measurements.  Each of these initiatives 


demonstrates Utah's commitment towards establishing a set of common metrics for evaluating 


quality performance.  The USIM grant will support efforts to harmonize across various metrics 


and the Learning Collaboratives will provide feedback on best measures for capturing value.   


Accountable Care Organizations: Common measures have been finalized. The measures will be 


used to monitor quality across ACO organizations and are described in Figure 16. These 


measures are based on the National Quality Forum (NQF), Centers for Disease Control (CDC), 


and the Healthcare Effectiveness Data and Information Set (HEDIS).  Data sources for these 


measures come from the Consumer Assessment of Healthcare Providers and Systems (CAHPS).  


These measures are aimed at the overall plan performance and cross Maternity care, 


Newborn/Infant care, Pediatric care, Adult care, Special needs, Behavioral Health and 


Emergency Room Use.  Figure 16 presents an overview of the consensus selected measures. 


Patient Centered Medical Home: In the spirit of alignment of measurement for Utah physicians, 


a multi-stakeholder group convened over 2013 to discuss and develop proposed baseline 


standards for a Utah Medical Home model.  Seven consensus measures were identified with four 


identified as relevant to this proposal: 1) Using data for population health management; 2) Care 


management;
 
3) Care coordination; and 4) Behavioral health integration .  These measures are  


based on National Committee for Quality Assurance (NCQA) standards and are measurements at 


the clinic delivery level.  Figures 17 and 18 provide examples of these measures. 
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Figure 16. Common ACO Measures 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Figure 17: Using Data for Population Health Management 
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Figure 18. Behavioral Health Integration 


 


Learning Collaboratives: Each collaborative will identify a set of quality measures specific to 


the domain area that interventions intend to impact.  The measure of percentage change 


(DELTA) will be reported to the learning collaborative as part of the learning and evaluation 


components of the collaborative.  Findings will be published on a public facing website that will 


contain a dashboard consisting of both qualitative measures and financial measures by which to 


judge the pilot outcomes.  Harmonizing from provider to plan to the state will be addressed 


during the grant period. The questions that need to be considered are aimed at determining what 


measures indicate real impact and value, how ROI is related to that impact and under what 


circumstances should selected measures be used.  Rolling up from the specific to the aggregate 


level has a variety of statistical and generalizability issued that must be considered. 
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Section 8: Monitoring and Evaluation Plan 


The Utah Health Innovation Plan will be evaluated both externally and internally from 


the initiation of the program through implementation and conclusion of the project.  Evaluation 


will be conducted by outside consultants with varied expertise in actuarial, statistical, economic 


and patient outcome research and also by USIM staff.  The evaluation will provide a complete 


picture of the performance of the program and its implementation.  Measures will include: 1) 


process; 2) outcome; 3) balancing; and 4) qualitative implementation information to complete a 


comprehensive examination of our efforts.  In addition to these measures, we will also assess 


operational management of the project to assure adequate data collection and achievement of 


implementation targets as project activities are initiated, continued, completed and to detect 


implementation problems early. 


USIM will use the fundamental tenets of program evaluation to ensure continuous quality 


improvement. In the implementation phase, we will continue to reassess whether new 


stakeholders should be identified and invited to provide input as the program takes shape. 


Stakeholders have included people and organizations that will be involved in the USIM program 


as well as people and organizations that are affected by the program’s implementation.  


Program goals, activities, processes, resources, and scope are being identified and refined 


in an ongoing process. This process as it becomes more clearly defined will provide the basis for 


an evaluation plan. As implementation gets underway, data will be collected and be made 


available in a transparent and systematic way.  One of the activities that will occur early in the 


USIM implementation process is to identify standard quality metrics that are agreed upon by 


multiple stakeholders as meaningful and appropriate measures of healthcare quality and cost 


savings within the State of Utah.   
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Another fundamental aspect of this proposal is the USIM learning collaborative.  The 


collaborative will convene a group of government representatives, payers, healthcare providers, 


ERISA representatives and community members to conduct VBC  projects using the standard 


quality metrics previously agreed upon and return on investment.  This data can then be applied 


to models that will estimate implications for larger populations of interest. Within the learning 


collaborative, there will be ongoing discussion and interpretation of the conclusions drawn from 


the analysis using the data collected from pilot projects and evaluation data from the program 


evaluation group.  The collaborative will provide a nexus of dissemination of lessons learned, 


allowing other stakeholders to adopt the strategies from pilot projects that lowered cost and 


improve quality and avoidance of strategies that failed to show similar benefits. 


Aspects of the evaluation activities that will be maintained internally by the USIM 


working group include the development of standard operating procedures (SOP) prior to plan 


implementation for all work groups so that data, meeting minutes, and changes to plans will be 


accessible and transparent to all stakeholders and a public facing website inviting community 


commentary on the work products as they are created.  


Data Sources: Several data sources have already been identified and are listed below. 


a. Provider surveys 


b. Medicaid administrative claims data 


c. Medicare administrative claims data 


d. Beneficiary experience surveys 


e. Site visits with practices 


f. Focus groups with beneficiaries, families, caregivers, practice staff, direct support 


workers and payers for program evaluation information 


g. All payer claims database 


h. Return on investment from learning collaborative pilot projects 


i. HEDIS measures 


j. Statewide Emergency Department database 


k. Utah Department of Health’s Indicator-based Information System 


l. Medical Expenditure Panel Survey (MEPS) 


m. Behavioral Risk Factor Surveillance System (BRFSS) 
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n. Substance Abuse and Mental Health Services Administration (SAMHSA) 


o. CAHPS measures 


p. Utah Medical Education Council 


 


Qualitative Data: Work began during the model design phase to develop focus group guides 


intended to collect qualitative data from key stakeholders from throughout the state of Utah.  


Special attention was paid to collection of information from groups typically under-represented 


in the process, including low English proficiency, racial and ethnic minorities, and refugees. 


Information will also be gathered to determine the efficacy of program implementation. 


Return on Investment: Utah’s financial modeling for this project is conducted at both the 


patient level using patient data and at the sector level using market data in order to triangulate the 


effects of the interventions, their actuarial application at the plan level and then at the state level 


for an estimate of real impact.  The patient specific strategy uses a Return on Investment model 


at the intervention level along DELTA change in patient outcome.  The ROI is then bootstrapped 


up to the plan or service delivery level to determine cost impact and then applied across the 


healthcare system as a whole.  A final dashboard  will be constructed comparing interventions 


side by side in terms of % change in patient outcome, ROI at the pilot intervention level, ROI at 


the plan or service delivery level and a what if analysis at the Utah population level.   The ROI 


derives an average per patient ROI to be used as a point of reference by which enrollee 


subgroups, categorized by payment type, demographic characteristics etc. can be compared. A 


per patient ROI is calculated as the dollar amount saved ( nEE 0 ) divided by the cost of 


implementing the intervention or Ct divided by present value. 
  1
1







t


t


i
r


C
PVC   


   Equation 1 


Where r is the social discount rate (usually set at 3.0 percent) and t indicates the year from 1 to τ 


and i denotes the intervention. Equation 2 shows the average per patient ROI formula. 
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ROIa    = 
 


i


n


PVC


EE 0          Equation 2 


Equation 2 is refined by estimating a linear regression model with the following functional form. 


ROIpl = 
 


i


nplpl


PVC


EE 0
 = α + β1*PT+ β2*age+ β3*gender+ β4*race+ β5*CoA+ β6*IV+ β7*OV+ 


β8*ER + β9*LOT + ε         Equation 3 


The next step simulates the aggregated ROI by applying the parameter estimates from 


Equation 3 to the larger patient population in which the intervention(s) is (are) appropriately 


targeted.  And finally the ROI equation is taken from the plan findings and applied to a what-if 


scenario of application to eligible citizens of the state of Utah for population estimation.  The β’s 


are unknown parameters to be estimated.  Since model over-specification is a possibility variance 


inflation factors (VIFj) for each predictor will be calculated in order to check for multi-


collinearity. The formula is  
21


1


j


j
R


VIF



  Equation 4. The variables are defined in Table K. 


Table K. Variables 


 


α intercept parameter 


PT Vector of indicator variables describing payer type:  Medicaid (0, 1), CHIP (0, 1), 


Medicare (0, 1), commercial payers (0, 1) and public employee insurance (0, 1) 


age age of the patient at the beginning of the study 


gender patient gender 


race patient race 


CoA Vector of indicator variables describing category of aid: child (0, 1)  adult (0, 1) , 


elderly (0, 1),  people with disabilities (0, 1), pregnant women (0, 1) 


IV is the ratio of inpatient visits in the baseline year to the mean of inpatient visits by the 


baseline population during the baseline year 


OV is the ratio of outpatient visits in the baseline to the mean of outpatient visits by the 


baseline population during the baseline year 


ER is the ratio of emergency room visits in the baseline year to the mean of emergency 


room visits by the baseline population during the baseline year 


LOT is the length of time, measured in months, the patient was enrolled in the pilot 


ε the error term 
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Section 9: Alignment with State and Federal Innovation 


The Utah State Innovation Plan will align with existing initiatives by leveraging and 


extending the work completed with past and current initiatives (Tables L and M).  Utah will not 


used USIM funding to supplant existing activities but to accelerate transformation.  


Table L. Federal and State Initiatives 


 


Infants & Toddlers with Disabilities (BW/EI) Part C of the Individuals with Disabilities Act 


Refugee Preventive Health 


NEDSS (National Electronic Disease Surveillance System) 


Behavioral Risk Factor Surveillance System (BRFSS) Grant 


Master Person Index (MPI) Grant 


Community Transformation Grant  


The Early Childhood Comprehensive System (ECCS) Grant  


Affordable Care Act - Maternal, Infant and Early Childhood Home Visiting Program 


Health Information Technology (HIT) ARRA (Electronic Health Records) 


Health Information Exchange (HIE) Cooperative 


Beacon Communities Grant 


CHIPRA Quality Demonstration Grant  


Public Health Informatics Grant 


State Public Health Actions to Prevent Obesity, Diabetes, Heart Disease, and Stroke 


Alzheimer’s Disease Supportive Services Program (ADSSP) from Administration on Aging   


Youth Risk Behavior Survey (YRBS) 


State Partnership Program to Improve Minority Health 


Pregnancy Risk Assessment Monitoring System (PRAMS) 


Utah State Office of Rural Health and the State Primary Care Offices grants 


 


Table M. Medicaid Waiver Initiatives 


 


Type Waiver Name 


1115 Primary Care Network 


1915b Choice of Health Care Delivery Program & Hemophilia Disease Management  


1915b Prepaid Mental Health Plan 


1915b Non-emergency Medical Transp. 


1915c Technology Dependent, Medically Fragile  


1915c Community Supports Waiver (#0158) 


1915c Aging Waiver (#0247)  


1915c Acquired Brain Injury Waiver (#0292) 


1915c Physical Disabilities Waiver (#0331) 


1915c New Choices Waiver (#0439) 


1915c Medicaid Autism Waiver (#1029) 
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II. UTAH BUDGET NARRATIVE 
 


Overall Budget Summary              Total Req: $65,996,063 


 


USIM total budget request is $65,996,063 over four years which include personnel and fringe 


benefits, travel, equipment and supply costs, contracts, indirect and other. 


 


A. Personnel Salaries and Wages                Total Req: $1,821,998 


 


 


The Principal Director is responsible for all grant activities, will facilitate the learning 


collaboratives and oversee all staff and work product.  This project is primarily contracts based 


and needs a full time contracts manager to oversee them. The financial analyst position will 


secure financial accountability of the project and will issue monthly reports for management.  


The project communications specialist will set up the website, monitor all web interactions, 


maintain archives and provide public information expertise.  Staff support will handle the 


Total Budget Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages$435,507 $448,572 $462,029 $475,890 $1,821,998


Fringe Benefits $226,463 $233,257 $240,255 $247,463 $947,439


Travel $18,200 $18,200 $18,200 $18,200 $72,800


Equipment $19,620 $0 $0 $0 $19,620


Supplies $774 $774 $774 $774 $3,096


Contracts $10,238,182 $10,718,920 $10,653,406 $10,204,042 $41,814,550


Other $5,822,156 $5,397,047 $5,500,423 $4,291,579 $21,011,204


Indirect $75,564 $74,532 $76,577 $78,684 $305,356


Total: $16,836,465 $16,891,302 $16,951,664 $15,316,632 $65,996,063


Position Name Year 1 Year 2 Year3 Year 4 Total


Principal Investigator Thraen $88,400 100% $91,052 100% $93,784 100% $96,597 100% $369,833


Grants/Contracts Manager Turner $65,000 100% $66,950 100% $68,959 100% $71,027 100% $271,936


Financial Analyst TBD $7,099 10% $7,312 10% $7,532 10% $7,757 10% $29,700


Project Communications Specialist TBD $25,000 50% $25,750 50% $26,523 50% $27,318 50% $104,591


Staff Support  Saracino $7,040 20% $7,251 20% $7,469 20% $7,693 20% $29,453


Informaticist TBD $80,000 100% $82,400 100% $84,872 100% $87,418 100% $334,690


AI/AN Liaison Zito $17,968 25% $18,507 25% $19,062 25% $19,634 25% $75,169


Evaluation Team


Project Economist TBD $90,000 100% $92,700 100% $95,481 100% $98,345 100% $376,526


Research Analyst TBD $55,000 100% $56,650 100% $58,350 100% $60,100 100% $230,099


Total $1,821,998
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learning collaborative logistics for monthly meetings, audiovisual support and document 


duplication support.  The informaticist oversees all information technology projects to provide 


continuity across projects, depth of informatics understanding, and IT accountability.  The 


AI/AN liaison position will oversee the work of the Utah Indian Health Advisor Board's 


Business Committee and aid the project in reaching out to Utah tribes to facilitate their 


engagement.  The healthcare economist and research analyst are instrumental to collecting, 


analyzing and interpreting the data captured by the interventions. 


B. Fringe Benefits         Total Req: $947,439 


 


Fringe benefits are calculated at an average state rate of 52%. 


 


  
 


C. Travel, Training, Hotel Costs                    Total Req: $72,800 


 
 


In-state travel is requested for the Principal Investigator and other staff to conduct and attend 


meetings with contractors/subawardees.  Overnight travel may be required in rural Utah.   


Position Name Year1 Year2 Year 3 Year 4 Total


Principal Investigator Thraen $45,968 $47,347 $48,767 $50,230 $192,313


Grants/Contracts Manager Turner $33,800 $34,814 $35,858 $36,934 $141,407


Financial Analyst TBD $3,692 $3,802 $3,916 $4,034 $15,444


Project Communications Specialist TBD $13,000 $13,390 $13,792 $14,205 $54,387


Staff Support Saracino $3,661 $3,771 $3,884 $4,000 $15,315


Informaticist TBD $41,600 $42,848 $44,133 $45,457 $174,039


AI/AN Liaison Zito $9,343 $9,623 $9,912 $10,209 $39,088


Evaluation Team


Project Economist TBD $46,800 $48,204 $49,650 $51,140 $195,794


Research Analyst TBD $28,600 $29,458 $30,342 $31,252 $119,652


Total $947,439


Total


$32,256


$4,992


$5,600


$17,600


$5,760


$5,952


$640


$72,800


Travel Expense Description


In-state Travel


Out-of-state Travel


Total:


Lodging for SIM Conference $180/night x 2 nights x 2 rooms x 2 conferences/yr x 4 years


Flight to DC for SIM Conference $550 round trip x 2/yr x 4 years x 4 attendees


Per diem for SIM Conference $62/day x 3 days x 4 attendees x 2 conferences/yr x 4 years


Ground transportation $40 round trip x 2 taxis (2 people/taxi) x 2 conferences/yr x 4 years


Mileage: 36 trips/year x 200 miles avg./trip x .56 cents/mile x 2 people x 4 years


Per diem: 8 long trips/year x 2 days per diem/trip x $39/day x 2 people x 4 years


Lodging: 8 nights/year x $87.50 avg. rate/night x 2 rooms x 4 years
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D. Equipment Costs                      Total Req: $19,620 


 


 
 


Support for computers, printers and hard-drives is requested for new USIM staff. 


E.  Supplies and Miscellaneous                  Total Req: $3,096 


 


 
 


Support is requested for office supplies and printing for learning collaborative and EPG materials 


F. Contracts                Total Req: $41,814,550 


 


Innovation proposals submitted are described in three sections.  F1 and F3 will follow the 


competitive bid process described below and F2 will utilize a sole source process. Period of 


Performance is January 1, 2015 – December 31, 2018, and Method of Accountability is 


learning collaborative engagement, compliance with standard accounting practices, goal 


achievement and ROI. 


F1.  Evaluation services - Competitive Bid            Total Req: $ 1,000,000 


 


Evaluation services include econometric, statistical, actuarial and patient outcome expertise. 


 


Hardware/Software/IT Item Description Unit Cost Number Total


Desktop computer $1,800 3 $5,400


Laptop computer $1,500 3 $4,500


External hard drive $60 3 $180


Printer $180 3 $540


DMHF: Desktop computer $3,000 1 $3,000


sMPI: Desktop computer $3,000 1 $3,000


sMPI: Laptop computer $3,000 1 $3,000


Total: $19,620


General Office Supplies Unit  Cost Number Total


Monthly Costs $42 48 $2,016


Materials for learning collaboratives 50 copies x $0.15/copy 


x 4 learning collaboratives/month x 36 months $7.50 144 $1,080


Total $3,096


Evaluation Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $0 $0 $0 $0 $0


Fringe Benefits $0 $0 $0 $0 $0


Travel $0 $0 $0 $0 $0


Equipment $0 $0 $0 $0 $0


Supplies $0 $0 $0 $0 $0


Consultant/Contractual Costs $250,000 $250,000 $250,000 $250,000 $1,000,000


Other $0 $0 $0 $0 $0


Total: $250,000 $250,000 $250,000 $250,000 $1,000,000







 


33 
 


F2.  Subawardees – Sole Source            Total Req: $24,814,550 


 


Some efforts that are uniquely aligned with USIM support and the following proposals provide 


examples of efforts that could be funded. Determination will be based on Utah sole source 


process and sub-awardees are required to show that: 1) the state agency explained in detail that 


service is only available through a single supplier; 2) compatibility of professional services; 3) 


uniqueness about product and service; and 4) why competition could not be conducted.  


 


 


1)  Care Management Plus Lead: Cherie Brunker, MD      Intv: 2.1.1


CM+ Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $144,648 $140,573 $144,627 $157,555 $587,403


Fringe Benefits $43,394 $42,172 $43,388 $47,267 $176,221


Travel $1,019 $1,019 $1,019 $1,019 $4,075


Equipment $0 $0 $0 $0 $0


Supplies $372 $372 $372 $372 $1,488


Consultant/Contractual Costs $71,148 $71,148 $71,148 $71,148 $284,590


Other $0 $0 $0 $0 $0


Indirect $26,058 $25,528 $26,055 $27,736 $105,378


Total: $286,638 $280,812 $286,609 $305,096 $1,159,155


Scope of Work: Conduct primary care redesign training for multiple chronic or geriatric conditions using patient 


self-management skills with 300 practice teams.


2)  GATE Lead: Kristi Kleinshmit, MD     Intv: 3.1.2


GATE Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $254,318 $358,310 $363,614 $260,825 $1,237,066


Fringe Benefits $91,554 $128,992 $130,901 $93,897 $445,344


Travel $720 $1,439 $1,439 $720 $4,317


Equipment $0 $0 $0 $0 $0


Supplies $1,000 $0 $0 $0 $1,000


Consultant/Contractual Costs $0 $0 $0 $0 $0


Other $0 $0 $0 $0 $0


Indirect $34,759 $48,874 $49,595 $35,544 $168,773


Total: $382,350 $537,614 $545,550 $390,985 $1,856,499


Scope of Work: Provide psychiatric consultation to primary care in Northern Region of Utah.


3)  HealthInsight Lead: Juliana Preston, ED      Intvs: 1.4.2 5.2.1 5.2.2


HealthInsight Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $266,264 $273,435 $280,821 $288,429 $1,108,948


Fringe Benefits $66,992 $68,796 $70,655 $72,569 $279,011


Travel $0 $0 $0 $0 $0


Equipment $0 $0 $0 $0 $0


Supplies $0 $0 $0 $0 $0


Consultant/Contractual Costs $0 $0 $0 $0 $0


Other $0 $0 $0 $0 $0


Indirect $33,326 $34,223 $35,148 $36,100 $138,796


Total: $366,581 $376,454 $386,623 $397,097 $1,526,756


Scope of Work:  Conduct outreach and education to enhance advance care planning, lead adoption of ePOLST,


 expand communication,  conduct end-of-life care and orthopedic pilots. 
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4)  CMCCR Lead: Victoria Wilkins, MD      Intvs: 5.1.1- 5.1.4


CMCCR Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $479,587 $493,974 $508,793 $524,057 $2,006,412


Fringe Benefits $190,323 $196,032 $201,913 $207,971 $796,239


Travel $1,510 $1,510 $1,510 $1,510 $6,040


Equipment $0 $0 $0 $0 $0


Supplies $1,054 $1,054 $1,054 $1,054 $4,216


Consultant/Contractual Costs $130,000 $5,000 $0 $0 $135,000


Other $10,500 $2,500 $2,500 $2,500 $18,000


Indirect $81,297 $70,007 $71,577 $73,709 $296,591


Total: $894,271 $770,078 $787,348 $810,801 $3,262,498


Scope of Work: Provide simulation training and webinars, peer to peer coaching for physicians, risk managers,


 liability insurers and other leaders on crucial conversations.


5)  UU Dept. Family Prev Med Lead: Michael Magill, MD      Intvs: 3.1.3  5.1.5 


UU DFPM Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $374,906 $386,153 $397,738 $409,670 $1,568,467


Fringe Benefits $128,962 $132,831 $136,816 $140,921 $539,531


Travel $627 $627 $627 $627 $2,508


Equipment $0 $0 $0 $0 $0


Supplies $0 $0 $0 $0 $0


Consultant/Contractual Costs $0 $0 $0 $0 $0


Other $40,000 $40,000 $40,000 $40,000 $160,000


Indirect $54,450 $55,961 $57,518 $59,122 $227,051


Total: $598,945 $615,573 $632,699 $650,339 $2,497,556


Scope of Work: Create and disseminate primary care training (practice and residency)


 for delivery of behavioral health services and implement and test "Vital Talk" as training model.


6)  Utah Commission Aging Lead: Ann Palmer, PhD     Intvs: 5.3 


UCA Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $60,366 $62,177 $64,042 $65,964 $252,549


Fringe Benefits $22,939 $23,627 $24,336 $25,066 $95,969


Travel $1,949 $3,898 $3,898 $1,949 $11,695


Equipment $0 $0 $0 $0 $0


Supplies $720 $720 $720 $720 $2,880


Consultant/Contractual Costs $0 $0 $0 $0 $0


Other $1,650 $150 $150 $0 $1,950


Indirect $8,762 $9,057 $9,315 $9,370 $36,504


Total: $96,387 $99,630 $102,461 $103,069 $401,547


Scope of Work:  Identify policy and financial barriers for support of home based care.







 


35 
 


 
 


7)  Utah Health Care Assoc. Lead: Dirk Anjewierden, ED    Intv: 1.4.4 5.2.3 


UHCA Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $37,500 $77,250 $79,568 $40,977 $235,295


Fringe Benefits $3,000 $6,180 $6,365 $3,278 $18,824


Travel $0 $0 $0 $0 $0


Equipment $0 $0 $0 $0 $0


Supplies $1,125 $1,125 $1,125 $1,125 $4,500


Consultant/Contractual Costs $0 $0 $0 $0 $0


Other $560 $1,120 $1,120 $560 $3,360


Indirect $4,219 $8,568 $8,818 $4,594 $26,198


Total: $46,404 $94,243 $96,996 $50,534 $288,176


Scope of Work: Convene community-based and long term support providers and consumer advocacy 


organizations to vet ongoing activities and project data on a quarterly basis.


8)  Utah Health Info. Net. Lead: Jan Root, CEO        Intvs: 6.1.1, 6.1.2, 7.1.2, 8.1.1 


UHIN Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $565,156 $582,110 $599,573 $617,561 $2,364,400


Fringe Benefits $105,869 $109,045 $112,316 $115,686 $442,916


Travel $7,722 $7,722 $7,722 $7,722 $30,888


Equipment $0 $0 $0 $0 $0


Supplies $10,000 $10,000 $0 $0 $20,000


Consultant/Contractual Costs $250,000 $250,000 $0 $0 $500,000


Other $1,109,472 $1,109,472 $1,109,472 $1,109,472 $4,437,887


Indirect $204,822 $206,835 $182,908 $185,044 $779,609


Total: $2,253,040 $2,275,184 $2,011,992 $2,035,484 $8,575,700


Scope of Work: Leverage cHIE to include behavioral health information exchange in partnership with the GATE project


to rural Emergency Departments, create State-wide Provider Directory, provide community benchmarks, and improve end  


of life coordination.


9)  Utah Neuropsych. Inst. Lead: Janelle Robinson, PM    Intv: 3.2.4


UNI Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $280,375 $487,300 $499,197 $302,166 $1,569,037


Fringe Benefits $100,935 $175,428 $179,711 $108,780 $564,853


Travel $1,852 $1,852 $1,852 $1,852 $7,406


Equipment $0 $0 $0 $0 $0


Supplies $1,575 $1,575 $1,575 $1,575 $6,300


Consultant/Contractual Costs $0 $0 $0 $0 $0


Other $8,885 $17,770 $17,770 $8,885 $53,310


Indirect $39,362 $68,392 $70,010 $42,326 $220,091


Total: $432,984 $752,317 $770,114 $465,583 $2,420,997


Scope of Work: Test real-time telehealth crisis services for rural/critical access hospitals.
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F3. Competitive Bids               Total Req: $16,000,000 


Method of Selection:  State’s competitive bid process selection criteria include: 1) 


improvement in population health; 2) transformational impact on the healthcare delivery system; 


and 3) decreasing per capita costs; 4) impact on larger numbers of publicly insured patients; 5) 


synergies with other UHIP initiatives; 6) offer potential for multi-payer collaboration; 7) may 


receive additional funding from other sources; and 8) synergies with other UDOH projects and 


competitive proposals.  


 


 


10)  UPIQ Lead: Chuck Norlin, MD   Intvs: 1.4.7 3.2.1 3.2.2


UPIQ Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $176,119 $197,745 $272,092 $244,196 $890,152


Fringe Benefits $65,164 $73,166 $100,674 $90,353 $329,356


Travel $5,100 $5,100 $5,100 $5,100 $20,400


Equipment $0 $0 $0 $0 $0


Supplies $0 $0 $0 $0 $0


Consultant/Contractual Costs $53,950 $53,950 $53,950 $53,950 $215,800


Other $151,000 $151,000 $151,000 $151,000 $604,000


Indirect $45,133 $48,096 $58,282 $54,460 $205,971


Total: $496,466 $529,057 $641,097 $599,059 $2,265,679


Scope of Work: Test medical home portal in primary care settings for wellness checks, school physicals, .


mental health, asthma, autism screening and for children ages 5-18


11)  Utah Telehealth Net. Lead: Debra LaMarche, CEO     Intv: 7.1.1


UTN Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $85,000 $87,550 $90,177 $92,882 $355,608


Fringe Benefits $31,450 $32,394 $33,365 $34,366 $131,575


Travel $5,474 $5,474 $5,474 $5,474 $21,896


Equipment $0 $0 $0 $0 $0


Supplies $0 $0 $0 $0 $0


Consultant/Contractual Costs $0 $0 $0 $0 $0


Other $0 $0 $0 $0 $0


Indirect $12,192 $12,542 $12,902 $13,272 $50,908


Total: $134,116 $137,959 $141,917 $145,994 $559,987


Scope of Work: Provide assistance to rural hospitals use of Electronic Health Records.
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Payer Proposals (requests totaling $50,783,105) 


 


Provider Proposals (requests totaling $14,300,000) 


 


Intervention   Plan                     


Market Share   Lead
Proposed Project Amt Req


Medicaid 


Enrollees


Medicare 


Enrollees


Chip 


Enrollees


State 


Employees


Private  


Commercial


Accountable Care Organization $1,500,000 10,000 15-20,000 50-75,000


Oncology Patient Centered Medical Home $600,000 250 100 750


Patient Centered Medical Home $1,000,000 10,000 15-20,000 50-75,000


ARCHES BHI $575,000 20-60,000


ARCHES Difficult Diabetes $995,000 20-60,000


ARCHES Innovate on PCMH $3,950,000 20-60,000


ARCHES Obesity $575,000 20-60,000


EMI Health Predictive Modeling $750,000 50,000


PCMH Price Utah $650,000 3,300


Patient Engagement Price Sensitivity $0


Community Connector Outreach $2,000,000 2,500 300 350


Provider Efficiency Data Initiative $1,000,000 15,000 2,000 1,750


1.2.6 Optum-United Health 


(4.1%)                          


Michelle Martin, VP


Diabetic Analytics $500,000 xx


Care Coordination $3,000,000 65,000


Big data to lower costs of diabetes and 


obesity


$1,500,000 600,000


Kids on Course - Behavioral Health for 


Underserved Utah childrend


$663,105 900 100 700


POST and Advance Directive Electronic 


Registry


$1,500,000 All Utahns


Provider Advance Care Planning $500,000 All Utahns


TCC Care Coordinators $375,000 20,000


Utah Community Task force on Advance 


Care Planning


$250,000 All Utahns


Behavioral Health Coordination & 


Integration


$6,600,000 100,000


Expand Patient Centered Medical Home $15,200,000 50,000 15,000 3,500


Muti-disciplinary Pain Clinic $5,000,000 10,000 10,000 5,000 10,000


1.2.10 U of U Health Plans 


(2.2%)                                      


Vicki Wilson, Director


Value Based Payment $2,100,000 42,000


1.2.1 Altius (15.57%)             


Kevin Lawlor, Sr. Director


1.2.2 ARCHES (.8%)             


Douglas Smith,MD


1.2.3 EMI Health (.02%) 


Steve Morrison, CEO


1.2.4 Health Choice (.10%)  


Collette Heaps, ED


1.2.5 Molina (2.4%)                


Chad Westover, CEO


1.2.7 Public Employees 


Health Plan (4.5%)          


Chet Loftus, ED


1.2.8 Regence BC/BS 


(17%)                          


Vaughn Holbrook, VP


1.2.9 Select Health (34%)    


Pat Richard, CEO


Intervention                            


Provider                              


Lead


Proposed Project Amt Req
Medicaid 


Enrollees


Medicare 


Enrollees


Chip 


Enrollees


State 


Employees


Private  


Commercial


Community Based Advanced Directives $4,200,000 All Adults All All 1000000+


Enhanced Behavioral Health $800,000 50,000 35,000 3,500 20,000 1000000+


Medicare Full Accountability $300,000 50,000


Rapid Cycle Clinical Best Practice $1,500,000 100,000 60,000 5,000 20,000 500,000


Regional Population Health Management $3,000,000 90,000 35,000 4,500 17,000 470,000


Teleservices Evaluation $300,000 40,000 55,000 2,500 15,000 1000000+


1.3.1 Intermountain Health 


Care                                          


Greg Poulsen, Senior VP
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Community Partner Proposals (requests totaling $7,650,000) 


 
 


G.  System and/or Data Collection Costs      Total Req: (see personnel budget) 


 


Two positions (health economist and research analyst) will assist with internal state evaluation 


activities and are listed in the personnel section of the budget.   


H.  State Evaluation Costs (Same as G)      Total Req: (see contracts budget) 


 


I1.  Other - Inter-Governmental MOU             Total Req: $20,822,596   


 


Method of Selection: None required, Period of Performance is January 1, 2015 – December 


31, 2018, and Method of Accountability is participation in learning collaboratives and 


compliance with standard accounting requirements. 


 


Intervention                           


Community Partner             


Lead


Proposed Project Amt Req
Medicaid 


Enrollees


Medicare 


Enrollees


Chip 


Enrollees


State 


Employees


Private  


Commercial


Behavioral Health Integration $0


Obesity and Diabetes Reduction $0


Patient Engagement Price Sensitivity $0


1.4.3 UALHD                   


Cameron Mitchell, ED
Obesity and Diabetes Reduction $150,000


1.4.5 Utah Hospital 


Association                           
Obesity and Diabetes Reduction $3,000,000 50,000 20,000 15,000 5,000 10,000


Advanced Health Care Directives $1,500,000 150,000 250,000 15,000 30,000 500,000


Consumer Focused Health Delivery and 


Payment
$3,000,000 10,000 20,000


1.4.7 UPIQ                                


Chuck Norlin, MD Facilitating Primary Care Transformation $4,200,000 15,000 12,000 1,200 4,000 58,000


1.4.1 Harmons Pharmacy                                


Greg Jones


1.4.6 Utah Medical 


Association                


Michelle McOmber, CEO                          


1)  UDHS DSAMH                           Lead: Brent Kelsey Intvs: 3.1.1, 3.2.3, 3.2.5, 6.2


DSAMH Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $62,779 $129,324 $133,203 $68,600 $393,905


Fringe Benefits $24,216 $49,885 $51,381 $26,461 $151,943


Travel $9,096 $9,096 $9,096 $9,096 $36,384


Equipment $0 $0 $0 $0 $0


Supplies $788 $788 $788 $788 $3,150


Consultant/Contractual Costs $620,430 $1,240,860 $1,240,860 $620,430 $3,722,580


Other $53,993 $107,987 $107,987 $53,993 $323,960


Indirect $77,130 $153,794 $154,331 $77,937 $463,192


Total: $848,431 $1,691,732 $1,697,646 $857,305 $5,095,114


Scope of Work: Strengthen behavioral health community interventions, contract with local behavioral health authorities


for care coordination and mobile teams, and facilitate inter-sector consortium on information exchange and interoperability.
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2)  UDOH Health Promotion Lead: Heather Borski   Intvs: 1.1.2  4.1-4.7  7.1.5


BHP Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $90,000 $92,700 $95,481 $98,345 $376,526


Fringe Benefits $45,000 $46,350 $47,741 $49,173 $188,263


Travel $785 $785 $785 $785 $3,138


Equipment $0 $0 $0 $0 $0


Supplies $1,440 $1,440 $1,440 $1,440 $5,760


Consultant/Contractual Costs $547,000 $502,000 $502,000 $502,000 $2,053,000


Other $131,500 $101,500 $101,500 $101,500 $436,000


Indirect $81,572 $74,477 $74,895 $75,324 $306,269


Total: $897,297 $819,252 $823,841 $828,567 $3,368,957


Scope of Work: Lead state and local health efforts to create community-clinical linkages and healthy environments


 to improve access to diabetes, obesity, tobacco use prevention services prioritizing communities with health disparities


3) UDOH DMHF Lead: TBD Intvs: 1.1.1


DMHF Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $66,000 $67,980 $70,019 $72,120 $276,119


Fringe Benefits $34,320 $35,350 $36,410 $37,502 $143,582


Travel $1,227 $1,227 $1,227 $1,227 $4,909


Equipment $0 $0 $0 $0 $0


Supplies $240 $240 $240 $240 $960


Consultant/Contractual Costs $1,325,000 $0 $0 $0 $1,325,000


Other $2,290 $790 $790 $790 $4,660


Indirect $142,908 $10,559 $10,869 $11,188 $175,523


Total: $1,571,985 $116,145 $119,555 $123,068 $1,930,753


Scope of Work: Lead patient engagement price sensitivity pilot as part of the implementation of consumer-based health


 care delivery and health care reform required by Utah House Bill 140 (2013)


4)  UDOH CHID-PHI  Lead: Wu Xu Intvs:7.1.3, 7.1.4, 8.1.2, 8.2.1


CHDI Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $132,440 $136,413 $140,505 $144,720 $554,078


Fringe Benefits $78,139 $80,484 $82,898 $85,385 $326,906


Travel $4,742 $4,742 $4,742 $4,742 $18,968


Equipment $0 $0 $0 $0 $0


Supplies $1,470 $1,470 $1,470 $1,470 $5,880


Consultant/Contractual Costs $1,161,115 $1,161,115 $1,161,115 $1,131,115 $4,614,460


Other $3,206 $3,206 $3,206 $3,206 $12,824


Indirect $138,111 $138,743 $139,394 $137,064 $553,312


Total: $1,519,223 $1,526,172 $1,533,330 $1,507,702 $6,086,428


Scope of Work:  Center for Health Data Informatics (CHDI) will create a statewide master person index to be used for 


health information exchange, state-wide surveillance and research.
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OHCS Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $41,333 $181,489 $186,934 $192,542 $602,297


Fringe Benefits $28,520 $124,677 $128,418 $132,270 $413,885


Travel $5,715 $5,715 $0 $0 $11,430


Equipment $0 $0 $0 $0 $0


Supplies $100 $100 $0 $0 $200


Consultant/Contractual Costs $100,000 $100,000 $100,000 $0 $300,000


Other $2,108 $2,108 $0 $0 $4,216


Indirect $17,778 $41,409 $41,535 $32,481 $133,203


Total: $195,553 $455,498 $456,887 $357,293 $1,465,231


Scope of Work: Office of Health Care Statistics (OHCS) is charge with accelerating VBC efforts through the 


All Payer Claims Database.


OVRS Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $37,284 $38,403 $39,555 $40,741 $155,982


Fringe Benefits $21,998 $22,657 $23,337 $24,037 $92,030


Travel $868 $868 $868 $868 $3,472


Equipment $0 $0 $0 $0 $0


Supplies $2,250 $2,250 $2,250 $2,250 $9,000


Consultant/Contractual Costs $210,000 $60,000 $60,000 $60,000 $390,000


Other $0 $0 $0 $0 $0


Indirect $27,240 $12,418 $12,601 $12,790 $65,048


Total: $299,640 $136,596 $138,611 $140,686 $715,532


Scope of Work: Office of Vital Records System (OVRS) is charged with expanding access to the ePOLST 


Advance Care Planning registry beyond a pilot state into real time access. 


5)  UIHAB                                         Lead: Business Committee    Intvs: 2.3 3.3.1 3.3.2 4.8


UIHAB Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $76,375 $184,845 $273,740 $102,471 $637,431


Fringe Benefits $26,731 $64,696 $95,809 $35,865 $223,101


Travel $5,879 $5,879 $5,879 $5,879 $23,514


Equipment $2,678 $0 $0 $0 $2,678


Supplies $150 $300 $300 $150 $900


Consultant/Contractual Costs $0 $5,000 $15,000 $10,000 $30,000


Other $1,100 $2,200 $2,200 $1,100 $6,600


Indirect $11,291 $26,292 $39,293 $15,546 $92,422


Total: $124,204 $289,211 $432,221 $171,011 $1,016,646


Scope of Work: Integrate traditional cultural values into Behavioral Health, expand diabetes and obesity programs to health 


all tribes and integrate Tribal Epidemiology data into population 


6)  UMEC                                           Lead: Clark Ruttinger     Intvs: 2.2.1, 2.2.2


UMEC Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $145,000 $149,350 $153,831 $158,445 $606,626


Fringe Benefits $72,500 $74,675 $76,915 $79,223 $303,313


Travel $0 $0 $0 $0 $0


Equipment $0 $0 $0 $0 $0


Supplies $65,000 $65,000 $0 $0 $130,000


Consultant/Contractual Costs $0 $0 $0 $0 $0


Other $0 $0 $0 $0 $0


Indirect $28,250 $28,903 $23,075 $23,767 $103,994


Total: $310,750 $317,928 $253,820 $261,435 $1,143,933


Scope of Work: Retool current workforce projection models to include behavioral health, VBC teams and patient outcomes.
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I2. Other – Item        Total Req: $188,609 


 


 
 


J. Indirect - 10%        Total Req: $307,655 


  


K. Other Grants, Revenues, In Kind 


 


 In-kind contributions towards preparation of the Utah Health Innovation Plan and this 


grant application are estimated at 100 people at a rate of $100/hour (averaging state staff to CEO 


salary and fringe benefits) at 50-100 hours for a total of $500,000 to $1,000,000.  It is anticipated 


that additional in-kind contributions will also be made if Utah is selected to make an onsite 


presentation in Washington, DC.  The trip would be funded from stakeholder sources. 


L. Expected or Needed Funding from Other Federal Sources  


 Options are being explored on using expenditure authority form the Utah 1115 Primary 


Care Network Medicaid Waiver to support activities associated with this application. 


M. Attestation that Innovation Funding Does Not Supplant State Funding 


 


 Utah attests that the proposed activities do not supplant current funding but represent 


additional work Utah agrees to do based on the proposal’s directions and goals.  


N. Budget to Collect Data  


 


 All costs to collect data have been built into the personnel costs and evaluation plan. 


Learning Collaboratives Total


Online video meeting software license $80/month x 36 months x 2 licenses $5,760


Website software license $2,400 one-time charge x 2 licenses $4,800


Office space rental $2,200/year x 4 staff x 4 years $35,200


Telephone $61.50/month x 48 months x 4 staff $11,808


Postage $65/month x 48 months x 4 staff $12,480


Photocopying $60/month x 48 months x 4 staff $11,520


Liability insurance $20.83/month x 48 months x 4 staff $3,999


Internet providers $42.32/device/month x 48 months x 4 staff $8,125


Speaker honorarium $7,500 x 4 meetings $30,000


Speaker airfare $1,096 average x 4 meetings $4,384


Speaker per diem $39 x 1 day/meeting x 4 meetings $156


Speaker ground transportation $50 round trip x 4 meetings $200


Speaker parking $44/day x 1 day/meeting x 4 meetings $176


 Meeting room rental $12,000/day x 1 day/meeting x 4 meetings $48,000


 Program printing 400 participants x $3.75/program x 4 meetings $6,000


 Program development $1,500 x 4 meetings $6,000


Total: $188,609
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iii. FINANCIAL ANALYSIS 


To evaluate the success of the USIM, Utah proposes to use a sector-level model which 


Leavitt Partners developed during the SIM planning phase .  This model has been actuarially 


certified by Milliman, Inc. and takes a much more conservative approach than assuming a mean 


value of 80% use of VBC. Parameter assumptions were consistent with reaching 80% VBC at 


the very HIGH end of the possible values. Figure 21 shows the mean savings estimated in the 


simulations. Moving to VBC has the potential to generate an average savings of $332 per person 


over a 3 year period or roughly $110 per person, per year. 


Figure 21. Per Capita Savings from Value Based Care 


 


 


A second application of the Leavitt Partner model assumes 20-30% of Utah patients 


diagnosed with a serious terminal illness have a Physician Order of Life Sustaining Treatment 


(POLST) on file electronically (ePOLST) and 25% of all Utah adults (age 19+) complete an 


Advance Directive (Figure 22).   


Figure 22. ePOLST and Advanced Directives 


 


 


3-yr NPV 5-yr NPV


VBR per  person per person Percentiles (5-yr NPV per person)


Population Mean Mean 25th 50th 75th


Total $ 332 $ 1,151 $ 840 $ 1,152 $ 1,467


Medicare $ 287 $ 1,066 $ 474 $ 1,069 $ 1,664


Medicaid $ 256 $ 949 $ 449 $ 956 $ 1,452


CHIP $ 48 $ 182 $ 125 $ 176 $ 238


Private $ 363 $ 1,232 $ 836 $ 1,240 $ 1,636


Dual Eligibles $ 1,587 $ 5,430 $ 3396 $ 5,446 $ 7,494


3-yr NPV 5-yr NPV


ePOLST per  person per person Percentiles (5-yr NPV per person)


Population Mean Mean 25th 50th 75th


Total $ 4 $ 6.99 $ -2.67 $ 7.39 $ 16.73


Medicare $ 19.74 $ 34.27 $ -32.00 $ 37.95 $ 101.72


Medicaid $ 1.09 $ 1.88 $ -1.76 $ 2.07 $ 5.60


CHIP $ 0.15 $ 0.26 $ -0.25 $ 0.28 $ 0.77


Private $ 1.12 $ 1.92 $ -1.81 $ 2.12 $ 5.71


Dual Eligibles $ 3.08 $ 5.34 $ -5.11 $ 5.89 $ 15.89
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It is expected that the State will save an average total of $4 per person over a 3-year 


period (or roughly $1.33 per year, per person) with the ePOLST intervention.  These two 


examples demonstrate the variance that can occur when the economic model is applied to 


differing interventions and populations.  Milliman actuarial certification is found below. 
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iv. OPERATIONAL PLAN 


Activities 


The activities of the grant are greatly influenced by a multi-stakeholder approach that includes 


sub-awardees (known as contractors in the Utah Finance system) with sole sourced community 


extenders, MOUs with governmental agencies, and a competitive bid process with payers, 


providers, and community partners (that will also be contractors in the Utah Finance system).  


Utah's methodology of a learning collaborative approach requires monthly meetings with key 


stakeholders facilitated with a quality improvement framework.  In general, Utah's health 


industry has reacted negatively to top down and mandate driven approaches but is very 


responsive to a bottom up facilitated learning approach.  Utah's plan is modeled after Charles 


Friedman's Learning Health System approach.  Utah’s adaption of this approach sets up a state-


wide learning system which builds on local innovation, cooperation, collaboration, facilitated 


learning, scientific method, inclusiveness, transparency, and active participation.  After proposals 


are operationalized and contracts are negotiated, activities focus on implementation, data capture, 


data sharing, data analysis, learning, feedback, course corrections, and capturing lessons learned. 


Learning Collaboratives 


There are many barriers to bringing competing entities together around common goals.  The 


common good in this case is the focus on reduced costs, improved patient outcomes and 


population health management.  Fears associated with price collusion when getting payers 


together can be addressed by focusing on Returns on Investment and steering clear of price 


structure and market pricing.  Improved patient outcome is a common cultural value and one that 


all stakeholder groups can engage around.  And finally, improved population health management 


can be constructed as a common goal for the healthcare and business sectors as a whole.  Utah 
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proposes that a learning collaborative methodology will accelerate the diffusion of learning.  


Utah proposes that such learning and transformation acceleration would be enhanced through the 


use of the Promoting Action on Research Implementation in Health Services (PARIHS) 


conceptual framework.  This framework utilizes a model which provides a map for making sense 


of the complexity of implementation and the necessary elements for success; obtaining and 


providing evidence; describing the context; providing facilitation towards understanding and 


learning; and capturing the knowledge associated with the experiences. The content of the 


evaluation component of this proposal will focus on sub-elements such as the research and 


guidelines, experiences and perceptions, characteristics of the evidence, leadership support, 


cultural issues, role of facilitation, and successful implementation.   


Budget 


Pre-grant:  Utah is committed to a process of healthcare transformation and described in the 


introduction.  Support from CMMI will accelerate this journey.  Stakeholders have been engaged 


and momentum has been created.  Over the next six months activities will focus on consolidating 


the proposals into domain clusters, meeting with the stakeholders, streamlining proposals and 


exploring additional funding options. The goal is to prepare potential sub-awardees to be grant-


ready in the first six months. These pre-grant activities are identified in the timeline.  All key 


stakeholders are informed of this timeline and have agreed to participate under these constraints. 


Phase I - 6 months:  Phase I of the grant includes recruiting and hiring new staff, negotiating 


sub-awardees contracts, defining and executing Memorandums of Understanding with inter-


governmental agencies and initiating the state’s competitive bid process.  Competitive bid 


selection criteria will include; 1) likely improvement in population health, 2) likely 


transformational impact on the healthcare delivery system, and 3) likelihood of decreasing per 
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capita costs. Additional weight will be given to proposals that 1) impact larger numbers of 


publicly insured patients, 2) have synergies with other UHIP initiatives, 3) offer potential for 


multi-payer collaboration, and 4)  receipt of funding from other sources. 


Phase II - 3 years: Phase II of Utah's proposal is deemed the "test period" for a set of natural 


experiments.  In addition to this test period, there will be four learning collaboratives around the 


domains of behavioral health integration, diabetes, obesity and tobacco reduction, advance care 


planning and value based care financial strategies.  Each collaborative will meet once a month 


over the course of the three years.   


 Each collaborative will be facilitated by the primary investigator and structured using the 


PARIHS framework previously described. Year 1 will focus on clearly defining the data 


collection needs, establishing a baseline with historical data, description and presentation of each 


pilot, selection of common metrics, discussion of implementation challenges (leadership, 


context, policies, data access, etc.), and solutions to overcoming such barriers.  Year 2 will 


contain progress reports and any course corrections.  Preliminary data analysis will be conducted 


and data collection efforts will be streamlined.  Any changes to the pilots will be reported to 


CMMI.   


 Quarterly progress reports will be made and process documents will be collected and 


archived.  Year 3 will focus on analyzing the data for impact.  Results will be presented to 


collaborative participants and extended to eligible participants.  Lessons learned will be 


documented and shared and all findings will be published on web site. 


Phase III - 6 months: Phase III of Utah's proposal will be used for "wrap up and write up" in 


Year 4 of the findings.  All final reports will be submitted and results will be written up for 


possible publication.  All findings will be published on web site.  
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Timeline 


 


Year 0 Year 1 Year 2 Year 3 Year 4


Tasks Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4


Pre-grant - 6 months


Submit application


Present VBC at Governor's summit


Announcement of Award


Consolidate VBC Proposals


Cluster Proposals around common domains


Negotiate with stakeholders for streamlining


Define RFP terms


Define Awardee Contract Terms


Phase 1 - 6 months


Negotiate Awardee Contract Terms


Issue VBC RFPs


Receive Proposals


Set up RFP Review Committee


Review Proposals and Select 


Award Testing Proposals


Organize 4 Learning Collaboratives


Issue Evaluation RFP


Select Evaluation Team


Phase II - 3 years


Start Testing Period


Meet monthly with each of 4 learning Collaboratives


Recruit additional staff


Hire additional staff


Construct WEB site


Set up Data collection mechanisms


Define SOP for Collaborative documentation


Construct Evaluation Process


Meet with Evaluation Team


Define Data access needs for Evaluation Team


Construct Documentation Archival Process


Facilitate Learning Collaboratives


Collect and analyze data from learning Collaboratives


Regularly meet with CMMI as required


Submit quarterly reports as required


Attend National meetings as required


Publish findings on WEB site


Writeup of each years experience


Phase III - 6 month


Final data collection and analysis


Write up of final report


Write up of publication for 3 year results


Submit final CMMI reports
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Quarterly Milestones 


 


 


 


 


 


 


 


 


  


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


Year 3 


Year 1 


Year 2 


Year 4 


Q1  Release of recruitment, contracts, MOUs and competitive Bids 


Q2  Selection of staff, execution of contracts, MOUs and selection of bids 


Q3  Initiation of Learning Collaboratives 


Convene Governor’s Health Summit 2015 


Q4  Facilitation ongoing learning collaborative of  meetings 


 


Q1  Facilitation of ongoing learning collaborative meetings 


Execution of evaluation plan to capture knowledge  


Q2  Facilitation of ongoing learning collaborative meetings 


Capture of knowledge with documentation, verification and 


statistical analysis. 


Q3  Facilitation of ongoing learning collaborative meetings 


Capture of knowledge with documentation, verification and 


statistical analysis. 


Convene Governor’s Health Summit 


Q4  Facilitation of ongoing learning collaborative meetings 


Capture of knowledge with documentation, verification 


and statistical analysis 


Q1  Ongoing learning collaborative meetings  


Capture of knowledge with documentation, verification and 


statistical analysis. 


Q2  Ongoing learning collaborative meetings  


Capture of knowledge with documentation, verification and 


statistical analysis. 


Q3  Ongoing learning collaborative meetings  


Construction and display of Dashboard displaying DELTA, ROI 


by pilot 


Convene Governor’s Health Summit 


Q4  Ongoing learning collaborative meetings 


Application of pilot ROI to plan or service delivery eligible 


members.  


 


Q1  Ongoing learning collaborative meetings 


Data capture, analysis and interpretation 


Q2  Redesign learning collaborative meetings for future sustainability 


Data capture, analysis and interpretation 


Q3  Application of plan/service delivery ROI to state eligible members 


Compare learning collaborative plan/service delivery derived ROIs to 


Leavitt Partner projections.  


Interpret findings. 


Convene Governor’s Health Summit 


Q4  Publish all findings and lessons learned. 


 


Year 2 


Year 4 
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Accountability Targets 


 Timely execution of milestones within budget is a critical accountability target as it relates 


to the opportunity for a 3 year test period.  Many stakeholders expressed the opinion that there 


needed to be enough time in the test period to actually impact selected outcomes.  Upon 


announcement of the award (October) and if Utah receives an award, sub-awardees, MOUs, 


contracts, and competitive bid documents will be crafted prior to the actual January 1, 2015 


starting date.  This will assure timely completion of the paper work so that commencement of the 


Utah contract (sub-awardee) process can begin. 


Metric: Adherence to proposed time line measured by proportion completion. 


Documentation of the experience is key to the proposed knowledge capture.  Standard Operating 


Procedures will be defined in the pre-grant period including learning collaboratives operation.  A 


checklist approach will standardize all four collaborative meeting processes. A survey instrument 


will be developed for participants to capture feedback on improvements.  An archival system 


will be created for all documents and work products. 


Metric: A standing archive with up-to-date access to documents available upon request. 


Contractor/sub-awardee contractual completion within established time frames and budget will 


be monitored through the learning collaboratives.  An interactive pdf progress report template 


will be created along with standardized excel spread sheets for data submissions. Quarterly 


progress reports will be required.  Descriptions of difficulties with activities implementation and 


an over-view towards contract milestones compliance will be required in the reports  Contracts 


will be reviewed annually and adjusted as needed and according to performances.   


Metric: Timely submission of quarterly reports and problems identified in a timely fashion. 
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Stakeholders’ participation in learning collaboratives will be monitored through attendance 


sheets.  On-line and teleconferencing participation with pre-sent materials as a contingency will 


be provided for participants who are geographically remote. 


Metric: Documentation of participation with 80% goal 


Data submission and sharing: Participants are submitting de-identified data that includes percent 


changes in outcome measures, pre and post health expenditures, cost of intervention, and number 


of eligible members in the plan or service delivery system. 


Metric: Proportion completed 


Risks: There are several risks to this proposal.  The first risk is in delays with contract 


negotiations.  Although agreements may be reached with key stakeholder representatives, often 


in-house legal team reviews may require changes.  It is in the projects best interest that a 


template with the identifying issues be constructed as a standard so that the legal teams of all the 


stakeholders can review it prior to actual execution.  A second risk is the possibility of a 


shortened test period.  Stakeholders want as much time as possible to implement the selected 


intervention and to capture data associated with the intervention.  If the start-up period gets 


delayed it will impact the testing period.  All efforts will be taken to assure that delays will be 


avoided.  A third risk is the potential withdrawal from participation by the stakeholders.  Utah 


has set a tone of collaboration and aims to make data collection and knowledge capture as easy 


as possible.  There is a potential that one or more of the participants may withdraw for any 


number of reasons.  If this occurs, the contracts will be stopped or adjusted as needed.  A fourth 


risk consists of implementation challenges which may delay the actual testing of an intervention 


or somehow skew the results.  Difficulties in implementation may cause participants to 


withdraw.  A final risk is a change in leadership or key personnel within the Governor's Office 
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legislative leadership, the UDOH Executive Directors Office or in the stake-holders 


organizations. 


Key Personnel:  


 Dr. Iona M. Thraen is the Project Director (PD) for USIM.  Dr. Thraen received her 


Ph.D. in 2011 in Medical Informatics from the University of Utah, 30 hours of graduate training 


in Healthcare Economics from Fordham University, New York, and a Masters’ degree in Social 


Work from the University of Nebraska.  Dr. Thraen brings over 30 years of facilitation, 


analytical thought, quality improvement, and operational experience to the project.   As Division 


Director in UDOH, she managed four bureaus with 150 employees and a $13 million annual 


budget for 8.5 years.  She has operationalized the UDOH Patient Safety Initiative since 2001 and 


has chaired the UDOH IRB since 2004. Dr. Thraen managed a Robert Woods Johnson 


Foundation funded quality improvement consortium of rural hospitals from 1991-1997 under the 


direction of Drs. John Williamson and Brent James.  As managing director, her activities 


included training, project management and implementation, budget control, QI facilitation and 


organizational development. She holds an associate instructor position with the College of Social 


Work, University of Utah.  


 Deborah Turner, RN, BS is grants and contract manager.  Ms. Turner was the project 


coordinator for the development of the Utah Health Innovation Plan and has over 15 years of 


grants/contract and personnel management.  She is very familiar with Utah finance, contracting 


and bid systems and with the USIM partners. 


 Mykio Saracino, Support Staff will provide staff support by to posting online along 


with staff/program documents.  Ms. Saracino will assist with learning collaborative details such 
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as booking hotels, ordering supplies and keeping lists of members and other support duties as 


required. 


 Melissa Zito, MS, RN as the American Indian/Alaska Native Health Liaison will 


secure health agreements with Utah tribes to assure that public health and finance programs are 


available to those nations in cooperation with USIM.  Ms. Zito will continue that work in 


cooperation with the tribes and the Utah Health Innovation Plan.  Ms. Zito fills a statutory 


position as the AI/AK Health Liaison.  


Governor's involvement 


 Governor Gary Herbert remains committed to this project and Lt Governor Cox leads the 


project’s EPG, In addition to the governor's office involvement, several state legislators include 


Representatives Sanpei and Redd (co-chairs of Behavioral Health work group); Representative 


Dunnigan and Senator Christensen (co-chairs of Health Reform Task Force); and Representative 


Chavez-Houck (Health and Human Services Interim Committee) are actively involved in this 


process. Participating state agencies and organizations include the Utah Department of Human 


Services – Substance Abuse and Mental Health and Aging Divisions; UDOH Bureau of Health 


Promotion, Office of Healthcare Statistics and Public Informatics and the Division of Medicaid 


and Health Financing; Utah Insurance Department; Local Health Departments and Mental Health 


Authorities; and the Utah Indian Health Advisory Board.  


Next Steps 


 Utah stakeholders have been heavily involved with the preparation of this proposal and 


have conducted a final review of its content.  Following submission of this application a 


Governor’s Health Summit will be held on September 30, 2014 as a follow up to the planning 


effort.  “Optimizing Value Based Care in Utah” is the theme of the summit.  The last quarter of 
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2014 will be spent synthesizing, clustering, and harmonizing all of the projects into the identified 


domains.  Duplications will be identified, discussed and removed. Utah intends to move forward 


towards Value Based Care and to accelerate its efforts through the support of CMMI. 


Summary 


 In summary, Utah welcomes the opportunity to test a variety of strategies towards 


achieving the triple aims of improved patient outcomes, improved population health and 


reduction in costs.  Utah also recognized that healthcare delivery and payer transformation is a 


key part of achieving these aims.  Utah believes that a quality improvement , learning 


collaborative and evidence based decision making is the best way to achieve transformation of 


this magnitude.  Utah's culture is collaborative in nature and cautious of outside mandates.  The 


USIM approach builds on these cultural norms, demographic and geographic factors, and a 


strong data infrastructure.  This methodological approach can be generalized beyond Utah's 


boundaries and may serve as a model for other states.  Experimentation is already occurring 


within government, payers and providers.  USIM will provide the opportunity to capture the 


knowledge generated by these individual experiments but in a thoughtful, structured and across 


systems manner.   


 The State of Utah will lead the way in this venture by applying lessons learned to its own 


Medicaid plans, by using its regulatory authority to convene normally competitive entities 


around common interests with structural protections, create as state-wide learning system for 


healthcare transformation, discover and capture knowledge generated from cross-system 


experiments, and shared lessons learned across the board.  This effort with be conducted with 


full transparency, without duplication, and without supplantation.  Utah is excited about this 
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opportunity to collaborative with national leaders in this field and to share Utah specific 


experiences in hopes of shared lessons learned.   
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Position Name (if available) Annual Salary % of Time Budgeted Total Months on Project 4‐year Total Salary


Primary Investigator Cherie Brunker, MD $160,202 15% 48 $83,785


Education Director Liza Widmier $60,685 60% 48 $152,330


Project Manager TBD $74,048 80% 48 $247,831


Care Management Trainer Ann Larsen $97,614 20% 48 $81,676


HIT Facilitator TBD $181,500 3% 48 $21,780


$587,403


Name (if available) Total Salary Requested Rate of Fringe Total


Cherie Brunker, MD $83,785 0.3 $25,136


Liza Widmier $152,330 0.3 $45,699


TBD $247,831 0.3 $74,349


Ann Larsen $81,676 0.3 $24,503


TBD $21,780 0.3 $6,534


$176,221


Total


Hotel for 4 x $80 to St. George $320


Mileage to St. George x 2 $338


Per Diem for Meals ‐  St. George  $330


Hotel for 4 x $75 to Central Utah (Fillmore) $300


Mileage to Fillmore  2 x 144 $323


Per Diem for Meals ‐  Fillmore  $330


Hotel for 4 x $75 to Logan $300


Mileage to Logan  2 x 164 $184


Per Diem for Meals ‐ Logan $330


Hotel for 4 x $75 to Blanding, UT $300


Mileage to Blanding, UT  2 x 616 $690


Per Diem for Meals ‐ Blanding $330


$4,075


Total


$0


Unit Cost Number Needed Total


$0


Unit Cost Number Needed Total


$0


Total


$1,488


$1,488


Unit Cost Number Needed Total


$0


ITEMIZED BUDGET: CARE MANAGEMENT PLUS
A. PERSONNEL SALARIES AND WAGES


Education Director


Non‐office Supplies Item


Total:


E. SUPPLIES
General Office Supplies Monthly Cost Number of Months


$31 48


Total:


Non‐IT Item Description


D. EQUIPMENT


B. FRINGE BENEFITS
Position


Primary Investigator


Total:


Total:


Total:


Hardware/Software/IT Item Description


Total:


Total:


Out‐of‐state Travel Expense Description


Project Manager


Total:


C. TRAVEL
In‐state Travel Expense Description


Care Management Trainer


HIT Facilitator







Consultant Name/Project Expected Rate of Compensation Periods of Compensation Total


Timothy Ferrell and other instructors will provide training, materials  $8,000 4 $32,000


OHSU Trainings: OHSU Faculty honorarium $6,000 10 $60,000


OHSU Trainings: Motivational Interviewing Expert Faculty $8,200 10 $82,000


OHSU Trainings: Round trip airfare to Salt Lake City from Portland x 2 pe $640 10 $6,400


OHSU Trainings: Hotel for out of town faculty Salt Lake 2 people x $95x  $380 10 $3,800


OHSU Trainings: Distance Learning Infrastructure Support (Sakai online  $1,280 36 $46,080


OHSU Trainings: Continuing education preparation & fees (ANCC, CME) $3,600 10 $36,000


OHSU Trainings: Instruction Materials $1,831 10 $18,310


$284,590


Total


Total: $0


Total


$0


$1,053,777


$105,378


Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $144,648 $140,573.17 $144,627.02 $157,555.33 $587,403


Fringe Benefits $43,394 $42,172 $43,388 $47,267 $176,221


Travel $1,019 $1,019 $1,019 $1,019 $4,075


Equipment $0 $0 $0 $0 $0


Supplies $372 $372 $372 $372 $1,488


Consultant/Contractual Costs $71,148 $71,148 $71,148 $71,148 $284,590


Other $0 $0 $0 $0 $0


Indirect $26,058 $25,528 $26,055 $27,736 $105,378


Total: $286,638 $280,812 $286,609 $305,096 $1,159,155


Contractor Name/Project


$1,159,155


Total Direct Costs:


Total Indirect Costs:


Grand Total:


Annual Totals


Oregon Health and Science University


Oregon Health and Science University


Oregon Health and Science University


Oregon Health and Science University


Total:


Oregon Health and Science University


Oregon Health and Science University


Total:


G. OTHER
Item Description


F. CONSULTANT/CONTRACTUAL COSTS
Organizational Affiliation


TBD


Oregon Health and Science University







Budget Justification: Care Management Plus (CM+) 
 
1. Description of Staff:  
Dr. Cherie Brunker:  Physician Lead is experienced in primary care redesign to improve care for 
people with multiple chronic conditions or geriatrics conditions,  has worked twelve years in care 
management research,  served as investigator, geriatrics trainer, and eventually principal investigator for 
Evaluating the Impact of Geriatric Care Teams in Ambulatory Practice (2002-2007) and has trained over 
500 clinical teams across the country 
Liza Widmier, BSN (60% effort):  Nurse educator and Facilitator of Care Management Plus, for nine 
years.  She has provided expertise and instruction to over 500 learners who have earned over 5000 
ANCC and CME credits in Adult Learning, Navigating the Online Course, Geriatric Case Discussion, 
and Geriatric Assessment among other course topics. 
Project Manager TBN (80% effort): Oversee administrative tasks related to this project, including 
performing outreach to the prospective learners and training participants, assessment of organizations’ 
readinesss, collecting the learners’ education survey, completing training details and budget 
management tasks.  
Ann Larsen, CDE, RN (20% effort): Over 20 years of experience in clinical care management at 
Intermountain Healthcare.   
Adam Wilcox, PhD (3% effort) senior informaticist: Uses EHR tools to track follow up clinical tasks, 
patients’ progress on goals, shared decision making, and quality outcomes are important to the success 
of implementing care management and practice redesign and improving value based care. 
Susan Butterworth, PhD: Expert Motivational Interviewing Network Trainer from OHSU who will 
instruct trainees in both the in person training conferences and in follow-up webinars in the online part 
of the CM+ curriculum 
David Dorr, MD, MS is an Associate Professor of Medical Informatics/Clinical Epidemiology: 
Provide instruction as part of the CM+ curriculum and subsequent Learning Community, oversee OHSU 
responsibilities of hosting and providing technical support of the online portion of the CM+ curriculum 
and coordination of continuing education. 
Timothy Farrell, MD (University of Utah): Provide consulting on additional Care Transitions training 
material and exercises.  He will also provide a yearly Care Transitions webinar to the CM+ Learning 
Community. 
2. Organizational Affiliation: Intermountain Healthcare, Salt Lake City, Utah 
3. Nature of Services to Be Rendered: Prepare workforce to work in VBC environment 
4. Relevance of Service to the Project: CM+ is a proactive approach which promotes self-management 
skills.  Healthcare teams are taught to increase their skills of motivational interviewing and to 
incorporate techniques such as teach back, helpful reminders and referral to community resources.  Care 
management whether performed by the provider, nurse or social worker starts with assessment of the 
patient’s goals, readiness to change, disease states, cognitive status, safety.   Care plans are developed in 
collaboration with the patient and family.  CM+’s detailed training, emphasis on EHR tools and 
instruction on community resources are all instrumental in helping healthcare teams improve healthcare 
outcomes at lower costs and with higher patient satisfaction - key elements of Value Based Care. Over 
300 practice teams will receive training over 3 years of implementation. 
5. Justification of Expected Rates: Expenses for CM+ training are consistent with other course 
offerings available such as Guided Care. Pricing is compliant with 10% indirect and executive caps.  
6. Justification of Travel and Supplies: 
In-state Travel: The CM+ faculty will travel around the state to provide local regional trainings.  The 
training team consists of 5 members. 


Travelers Location Estimated Date 
5 Salt Lake City July 2015 
5 St George October 2015 







5 Ogden February 2016 
5 Central Utah  May 2016 
5 Salt Lake City August 2016 
5 Utah County January 2017 
5 Salt Lake City April 2017 
5 Logan August 2017 
5 Salt Lake City January 2018 
5 Blanding April 2018 


Out-of-state Travel: Drs. Dorr and Butterworth will travel to Utah from OHSU in Portland, OR.  The 
travel costs they incur will be in state.   
Supplies: Supplies include padded mailing envelopes and postage for the course certificates, paper and 
toner.   
 







Utah Health Innovation Plan
Stakeholder Engagement 
Attestation Documentation     


Name of Organization:___________________________________________________________ 


Organization Address:____________________________________________________________ 


______________________________________________________________________________


Organization Representative Name and Title:


______________________________________________________________________________


Representative’s Contact Information: 


Phone:______________________________________________ 


Email address:________________________________________


Please indicate the Utah Health Innovation Plan aims in which your organization is interested in 
participating:


Behavioral Health Integration
Obesity and Diabetes Reduction
Geriatric Advance Care Planning
Value-based Care Financing Strategies


Patient Engagement Pilot


As a part of the grant partnership requirements, the above organization will:


1. Participate in the relevant learning collaborative(s) monthly 
2. Collect and share data regarding patient outcomes and return on investment 
3. Apply actuarial analysis to all eligible enrollees to determine impact on costs and quality


I, __________________________________, on behalf of (organization representing) 
__________________________________ attest that every effort will be made to actively 
participate in and support the implementation of the Utah Health Innovation Plan. This also 
indicates the willingness of the organization to travel to Washington, D.C., if requested, or 
participate in a virtual teleconference to describe the organization’s support of and commitment to 
the implementation of the Plan.  TODAY’S DATE__________________________
 


UofU Division of Child Psychiatry, GATE(Giving Access To Everyone)


501 Chipeta Way, Salt Lake City, UT 84108


Kristi Kleinschmit, MD Co-Founder GATE, James C. Ashworth, MD Co-Founder GATE


801 587-3423


Gateutah@gmail.com


✔


James C. Ashworth, MD
GATE


7/07/2014







Position Name (if available) Annual Salary % of Time Budgeted Total Months on Project 4‐year Total Salary


Medical Director Kristi Kleinschmit, MD $181,500 38% 48 $317,625


Program Administrator TBD $41,600 100% 48 $174,039


Web Designer/Tech Support TBD $100,000 38% 48 $130,750


Information Analyst TBD $65,000 10% 12 $6,801


Marketing/Outreach TBD $60,000 20% 6 $6,000


Child, Adolescent, and Adult Psychiatrist TBD $181,500 50% 36 $272,250


Case Manager/Coordinator (LCSW) TBD $66,560 100% 36 $208,816


Psychologist TBD $77,000 50% 36 $120,785


$1,237,066


Name (if available) Total Salary Requested Rate of Fringe Total


Medical Director Kristi Kleinschmit, MD $317,625 0.36 $114,345


Program Administrator TBD $174,039 0.36 $62,654


Web Designer/Tech Support TBD $130,750 0.36 $47,070


Information Analyst TBD $6,801 0.36 $2,448


Marketing/Outreach TBD $6,000 0.36 $2,160


Child, Adolescent, and Adult Psychiatrist TBD $272,250 0.36 $98,010


Case Manager/Coordinator (LCSW) TBD $208,816 0.36 $75,174


Psychologist TBD $120,785 0.36 $43,482


$445,344


Total


Travel to northern region to train on GATE and gather case coordinator referrals 250 miles x $0.55 x 6 trips $825


Travel to northern region per diem $31/day x 1 day x 2 people x 6 trips $372


Follow‐up and outreach visits during test period 180 miles x $0.55/mile x 8 trips/year x 3 years $2,376


Follow‐up and outreach visits per diem $31/day x 1 day x 8 trips/year x 3 years $744


$4,317


Total


$0


Unit Cost Number Needed Total


$0


Unit Cost Number Needed Total


$0


Total


$0


Unit Cost Number Needed Total


Webcams for rural clinics for telehealth $100 10 $1,000


$1,000


ITEMIZED BUDGET: GIVING ACCESS TO EVERYONE
A. PERSONNEL SALARIES AND WAGES


Total:


Total:


General Office Supplies Monthly Cost Number of Months


Total:


Non‐office Supplies Item


Total:


E. SUPPLIES


Total:


Non‐IT Item Description


In‐state Travel Expense Description


Total:


D. EQUIPMENT
Hardware/Software/IT Item Description


Total:


Out‐of‐state Travel Expense Description


B. FRINGE BENEFITS
Position


Total:


C. TRAVEL







Consultant Name/Project Expected Rate of Compensation Periods of Compensation Total


$0


Total


Total: $0


Total


$0


$1,687,727


$168,773


Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $254,318 $358,309.80 $363,614.09 $260,824.52 $1,237,066


Fringe Benefits $91,554 $128,992 $130,901 $93,897 $445,344


Travel $720 $1,439 $1,439 $720 $4,317


Equipment $0 $0 $0 $0 $0


Supplies $1,000 $0 $0 $0 $1,000


Consultant/Contractual Costs $0 $0 $0 $0 $0


Other $0 $0 $0 $0 $0


Indirect $34,759 $48,874 $49,595 $35,544 $168,773


Total: $382,350 $537,614 $545,550 $390,985 $1,856,499


Annual Totals


Total:


Total Direct Costs:


Total Indirect Costs:


Grand Total: $1,856,499


Total:


G. OTHER
Item Description


F. CONSULTANT/CONTRACTUAL COSTS
Organizational Affiliation


Contractor Name/Project







Budget Justification: Giving Access to Everyone (GATE) 
 
1. Description of Staff:  
Kristi Kleinschmit, Medical Director.  Dr. Kleinschmit will provide initial training and outreach, in 
travel and webinar format, to educate and orient providers as to the GATE consultation model.  Dr. 
Kleinschmit will coordinate the medical services provided through GATE, will develop and direct 
weekly webinars, aimed at teaching primary care physicians about mental health screening, diagnoses, 
and treatments, will deliver some webinars, and provide ongoing case supervision and will design and 
collect outcome measures. GATE will provide consultation services in answering quick questions, 
conduct telephone consults, provide tele-consultations via True Clinic.  
TBN, 0.5 FTE Child and Adult Psychiatrist.  Additional psychiatric services will be needed to 
complement Dr. Kleinschmit’s efforts.   
TBN, Program Administrator.  The administrator will distribute information, prepare electronic 
resources for clinics, organize trainings for providers, provide ongoing communication with 
collaborators, manage the schedules for the consultations, the webinars, arrange travel, and manage 
billing and budget details. 
TBN, Psychologist may be PhD or PsyD trained.  Psychologist will develop web-based therapy 
modules, to be used in rural areas with lack of access to therapy services.   
TBN, Case Coordinator/Manager:  CSW or LCSW case manager will triage the “quick question” 
consultations, monitor active consultations in their respective regions, provide case management 
services to aid clinics with consult completion and with monitoring follow up recommendations and 
implementation.   
TBN, Web designer/tech support: GATE will improve its website, including improved documentation 
of case management needs, consult follow up, and more interface for families and clinicians and 
embedding outcome measures to improve data collection. 
Tyjja Corbin, Marketing/Outreach.  Ms. Corbin will contact and communicate with clinics in 
Northern Utah, will distribute GATE information electronically, will coordinate with clinics to offer 
trainings, and will liaise with clinic managers to offer guidance about GATE workflow and 
implementation.   
2. Organizational Affiliation: University of Utah, Department of Psychiatry 
3. Nature of Services to Be Rendered:  
Provide Northern Utah region with psychiatric consultation to primary care providers  
4. Relevance of Service to the Project: GATE is planning to expand consultation services to cover 
children and young adults in the Northern region of Utah with the implementation of the SIM grant.  
With this grant funding, GATE is aiming to demonstrate improved identification of mental illness in 
children, improved access to more timely services for children and young adults, improved provider 
satisfaction with mental health treatment support, and improved patient outcomes with cost savings.  
With that data, GATE will engage 3rd party payers to support ongoing funding of this program, with 
population-based coverage, currently estimated to be $2 per person per year. 
5. Justification of Expected Rates: All rates are based on competitive salaries and in compliance with 
CMS caps.   







6. Justification of Travel and Supplies:  
In-state Travel:  Orientation/planning travel:  During the initial 6 month planning period, Dr. 
Kleinschmit and Ms. Corbin will travel to meet interested clinics and provide on-site needs assessments 
and trainings.  Follow up travel will be done frequently by the case manager throughout the 3 years, to 
follow up with clinics, help them build their case management services, build local referrals, and 
outreach to local partners. 
Out-of-state Travel: N/A 
Web cameras:  10 webcams are allocated in the budget, to provide for rural clinics who may not have 
that technology.  A webcam is a necessary component of TrueClinic which is the tele-psychiatric web 
platform. 
 











Position Name (if available) Annual Salary % of Time Budgeted Total Months on Project 4‐year Total Salary


Medical Informaticist Deepthi Rajeev, PhD $77,472 55.0% 48 $178,263


Medical Director Sarah Woolsey, MD $181,500 15.0% 48 $108,900


Health Data Analyst Kimberly Mueller, MS $79,821 15.0% 48 $50,091


Executive Director Juliana Preston, MHA $143,178 25.0% 48 $149,751


Communications Specialist Maggie McCann $73,839 15.0% 48 $46,337


Web Development Specialist Andrew Stitt $65,805 10.0% 48 $27,530


Project Coordinator Ryan Brown, MPH $65,804 60.0% 48 $165,180


Project Assistant TBD $35,718 25.0% 48 $37,358


Project Coordinator Larry Garrett, PhD $89,610 7.5% 48 $28,117


Health Data Analyst Steve Oostema, MS $63,703 25.0% 48 $66,627


Director of Patient Innovations Korey Capozza, MPH $94,257 32.5% 48 $128,159


Health Data Analyst Steve Donnelly, PhD $92,131 10.0% 48 $38,544


Project Coordinator Clare Lence, MPH $67,000 30.0% 48 $84,091


$1,108,948


Name (if available) Total Salary Requested Rate of Fringe Total


Medical Informaticist Deepthi Rajeev, PhD $178,263 0.2516 $44,851


Medical Director Sarah Woolsey, MD $108,900 0.2516 $27,399


Health Data Analyst Kimberly Mueller, MS $50,091 0.2516 $12,603


Executive Director Juliana Preston, MHA $149,751 0.2516 $37,677


Communications Specialist Maggie McCann $46,337 0.2516 $11,658


Web Development Specialist Andrew Stitt $27,530 0.2516 $6,927


Project Coordinator Ryan Brown, MPH $165,180 0.2516 $41,559


Project Assistant TBD $37,358 0.2516 $9,399


Project Coordinator Larry Garrett, PhD $28,117 0.2516 $7,074


Health Data Analyst Steve Oostema, MS $66,627 0.2516 $16,763


Director of Patient Innovations Korey Capozza, MPH $128,159 0.2516 $32,245


Health Data Analyst Steve Donnelly, PhD $38,544 0.2516 $9,698


Project Coordinator Clare Lence, MPH $84,091 0.2516 $21,157


$279,011


Total


$0


Total


$0


Unit Cost Number Needed Total


$0


Unit Cost Number Needed Total


$0


Total


$0


Unit Cost Number Needed Total


$0


ITEMIZED BUDGET: HEALTHINSIGHT
A. PERSONNEL SALARIES AND WAGES


Total:


Total:


General Office Supplies Monthly Cost Number of Months


Total:


Non‐office Supplies Item


Total:


E. SUPPLIES


Total:


Non‐IT Item Description


In‐state Travel Expense Description


Total:


D. EQUIPMENT
Hardware/Software/IT Item Description


Total:


Out‐of‐state Travel Expense Description


B. FRINGE BENEFITS
Position


Total:


C. TRAVEL







Consultant Name/Project Expected Rate of Compensation Periods of Compensation Total


$0


Total


Total: $0


Total


$0


$1,387,960


$138,796


Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $266,264 $273,434.78 $280,821.08 $288,428.96 $1,108,948


Fringe Benefits $66,992 $68,796 $70,655 $72,569 $279,011


Travel $0 $0 $0 $0 $0


Equipment $0 $0 $0 $0 $0


Supplies $0 $0 $0 $0 $0


Consultant/Contractual Costs $0 $0 $0 $0 $0


Other $0 $0 $0 $0 $0


Indirect $33,326 $34,223 $35,148 $36,100 $138,796


Total: $366,581 $376,454 $386,623 $397,097 $1,526,756


Annual Totals


Total:


Total Direct Costs:


Total Indirect Costs:


Grand Total: $1,526,756


Total:


G. OTHER
Item Description


F. CONSULTANT/CONTRACTUAL COSTS
Organizational Affiliation


Contractor Name/Project







Budget Justification: HealthInsight 
 
1. Description of Staff:  
Deepthi Rajeev, PhD, Medical Informaticist Deepthi Rajeev has a Ph.D. in Biomedical Informatics 
from the University of Utah and was awarded a fellowship from the National Library of Medicine 
during her doctoral research. Her previous academic degrees include a Masters in Statistics from 
Brigham Young University, Utah and a Masters in Computer Science from Osmania University, India. 
She served as an Informaticist on the Beacon Project funded by the ONC.  
Sarah Woolsey, MD, Medical Director Dr. Woolsey is board-certified in Family Medicine and the 
Medical Director with HealthInsight. She is the clinical lead with the Utah Beacon Communities 
Project which is demonstrating, using health information technology, significant improvement in 
diabetes quality measures and practice transformation for 60 Utah Primary Care offices. She also co-
investigates the impact of an SMS texting tool in A1c levels and self-management for patients with 
diabetes. Her primary role will be to provide input and oversight of patient education and intervention 
activities.  
Kimberly Mueller, MSSA, MSPH, Health Care Analyst Kimberly Mueller is a Healthcare Analyst 
with HealthInsight. Her healthcare experience includes data collection, validation, and analysis in 
support of various quality improvement projects; providing research and analytical support for state and 
national healthcare scorecards and collaborating on case studies of high performing health care 
organizations; coordinating quality improvement efforts in federally qualified health centers; and over 
10 years of clinical practice as a medical social worker 
Juliana Preston, MPA, Executive Director Ms. Preston's responsibilities include all Utah governance, 
operations, staffing, customer and community relations, and development. Ms. Preston graduated from 
Oregon State University in 1998 with a Bachelor's of Science degree with an emphasis in Long Term 
Care and minor in Business Administration. In 2003, she obtained her Master's degree in Public 
Administration from the University of Utah with an emphasis in Health Policy. 
Maggie McCann, MBA, Sr. Communications Specialist  Ms. McCann is the Communications 
Coordinator Team Lead for HealthInsight, Utah. She is responsible for managing the day-to-day 
activities of the Utah communications staff. Ms. McCann works directly with the Corporate 
Communications. In September 2012, she received a Master of Business Administration degree from 
Western Governors University. 
Andrew Stitt, BS, Web Development Specialist  His Information Technology experience includes 
proficiency in HTML, CSS, Microsoft SharePoint, and Adobe Photoshop. Mr. Stitt also has a creative 
background with over 15 years of experience in photography, digital imaging and audio engineering. 
He obtained a BS in Sociology from James Madison University in 1995. 
Ryan Brown, MPH, MHA, Project Coordinator As Project Coordinator Ryan works three distinct 
teams focused on consumer engagement initiatives, clinic consulting and process management, and 
quality improvement projects. In addition he regularly engages in public speaking and leads a blood 
pressure project for the Utah Department Health.. He  completed a joint MPH/MHA from the David 
Eccles School of Business.  
TBD, Project Assistant  This position will be responsible to the site project director to perform 
functions required of the project assistant as necessary. 
Larry Garrett, RN, MPH, PhD, Project Coordinator Dr. Garrett received undergraduate degrees in 
both Behavioral Science and Health and Nursing and a Master in Public Health from the University of 
Utah. Larry was the first Health Informatics Fellow with the National Foundation for the Centers for 
Disease Control and Prevention. He is a former Epidemic Intelligence Service Officer with the Centers 
for Disease Control and. works as an epidemiologist and public health informatics consultant for local 
and state health departments throughout the country.  
Steven Oostema, Health Care Analyst Steven Oostema is working as a Healthcare Analyst on various 
projects which include data gathering, cleaning, analyzing, and presenting results for healthcare data  







He has spent much of his career working in public health, occupational health, and hospital/clinical 
research settings. Steven holds a Bachelor’s degree in Kinesiology from the Westmont College and a 
Master of Science degree in Exercise and Sport Science from the University of Utah 
Korey Capozza, MPH, Consumer & Community Engagement Director Ms. Capozza leads 
HealthInsight’s consumer engagement programs, all of which focus on leveraging technology to help 
individuals make better health care decisions. She was the co-Principal Investigator for the Utah 
Diabetes Mobile Health Pilot, a study that tested the clinical and quality of life impact of a two-way 
text- messaging program for diabetes self-management. She will lead the efforts to engage key 
stakeholders by further developing the framework that understands the varying levels and contribution 
to engagement. She will provide leadership in analyzing the needs, issues and engagement strategies 
that ensure success. 
Steven Donnelly, PhD, MA, Senior Health Care Analyst Steven Donnelly is a Healthcare Analyst 
with twelve years of experience and where his tasks have included research design and development, 
data collection, validation, and analysis. He received a Bachelor of Science Degree in Biopsychology 
from Nebraska Wesleyan University (1983) and a PhD in Anthropology from the University of 
Tennessee (1996). He has co-authored papers that  
have appeared in Chest, Health Services Research, and the Journal of the American Geriatric  
Society and the American Journal of Physical Anthropology. 
Clare Lence, Project Coordinator Ms. Lence has worked as the strategic lead on 
UtahHealthScape.org. Much of Ms. Lence’s work centers on consumer engagement: for example, work 
on personal health record adoption and interoperability, evaluation of technology tools to aid diabetes 
self-management, and assessment of how to encourage consumer consent for Utah’s health information 
exchange. She has recently completed Leaving-Well.org, and an accompanying mobile application, 
aimed at informing consumers about end-of-life issues and encouraging them to discuss their wishes 
with loved ones and document those preferences in an advance directive.  
2. Organizational Affiliation: HealthInsight, 756 East Winchester Street, Suite 200, Salt Lake City, 
UT 84107 
3. Nature of Services to Be Rendered:  
Create a cultural shift (including multi-cultural perspectives) towards the      expression of end of life 


care preferences  
Test impact on end of life care conversations across the community  
Administer Choosing Wisely Campaign 
Implement Shared Decision Making (SDM) tools and educational campaign 
4. Relevance of Service to the Project: HealthInsight engages the entire spectrum of local 
stakeholders to impact and succeed in the changing healthcare environment, is a thought leader, an 
innovator and influencer in our local communities and nationally (examples include holding national 
leadership roles, and training QIOs across the nation in applied root cause analysis). HealthInsight also 
have existing relationships with nearly all health care providers in our states, allowing them to engage 
in efforts to improve care.  
5. Justification of Expected Rates: Direct Labor compensation rates have been determined and 
applied to the estimated hours of the employees to be utilized in order to perform this work. 
In pricing direct labor by individual, we have utilized actual, current compensation rates for any 
existing staff that will deployed to the contract. 
6. Justification of Travel and Supplies:  
In-state travel: NONE REQUESTED 
Out-of-state Travel: NONE REQUESTED 
Supplies: NONE REQUESTED 
 







Utah Health Innovation Plan
Stakeholder Engagement 
Attestation Documentation     


Name of Organization:___________________________________________________________ 


Organization Address:____________________________________________________________ 


______________________________________________________________________________


Organization Representative Name and Title:


______________________________________________________________________________


Representative’s Contact Information: 


Phone:______________________________________________ 


Email address:________________________________________


Please indicate the Utah Health Innovation Plan aims in which your organization is interested in 
participating:


Behavioral Health Integration
Obesity and Diabetes Reduction
Geriatric Advance Care Planning
Value-based Care Financing Strategies


Patient Engagement Pilot


As a part of the grant partnership requirements, the above organization will:


1. Participate in the relevant learning collaborative(s) monthly 
2. Collect and share data regarding patient outcomes and return on investment 
3. Apply actuarial analysis to all eligible enrollees to determine impact on costs and quality


I, __________________________________, on behalf of (organization representing) 
__________________________________ attest that every effort will be made to actively 
participate in and support the implementation of the Utah Health Innovation Plan. This also 
indicates the willingness of the organization to travel to Washington, D.C., if requested, or 
participate in a virtual teleconference to describe the organization’s support of and commitment to 
the implementation of the Plan.  TODAY’S DATE__________________________
 


University of Utah, Center for Medical Communication and Conflict Resolution


100 N Mario Capecchi Dr.


Salt Lake City, UT 84113


Victoria Wilkins, Assistant Professor, Pediatric Inpatient Medicine


(801) 662-3673


victoria.wilkins@hsc.utah.edu


✔


Victoria Lynn Wilkins
University of Utah Department of Pediatrics


07/07/14







Position Name (if available) Annual Salary % of Time Budgeted Total Months on Project 4‐year Total Salary


Physician Lead/Co‐investigator Victoria L. Wilkins, MD, MPH $149,040 75% 48 $467,646


Focus Group Coordinator/Co‐investigator Lenora M. Olson, PhD $147,397 25% 48 $154,164


Communication Specialist/Co‐investigator Heather E. Canary, PhD, MA $147,397 10% 48 $61,665


Simulation Training Specialist/Co‐investigator Gretchen A. Case, PhD, MA $147,397 10% 48 $61,665


Physician Co‐lead/Co‐investigator TBD $147,397 40% 48 $246,662


Project Risk/Claims Specialist/Co‐investigator TBD $147,397 40% 48 $246,662


Data Analyst/Statistician Xiaoming Sheng, PhD $106,434 60% 48 $267,168


Physician Trainer Lead Jared Hendricksen, MD $90,000 15% 48 $56,479


Physician Trainer 1 TBD $90,000 6% 48 $22,592


Physician Trainer 2 TBD $90,000 6% 48 $22,592


Physician Trainer 3 TBD $90,000 6% 48 $22,592


Research Coordinator TBD $50,000 100% 48 $209,181


Research Assistant TBD $40,000 100% 48 $167,345


$2,006,412


Name (if available) Total Salary Requested Rate of Fringe Total


Physician Lead/Co‐investigator Victoria L. Wilkins, MD, MPH $467,646 0.296 $138,423


Focus Group Coordinator/Co‐investigator Lenora M. Olson, PhD $154,164 0.33 $50,874


Communication Specialist/Co‐investigator Heather E. Canary, PhD, MA $61,665 0.37 $22,816


Simulation Training Specialist/Co‐investigator Gretchen A. Case, PhD, MA $61,665 0.37 $22,816


Physician Co‐lead/Co‐investigator TBD $246,662 0.37 $91,265


Project Risk/Claims Specialist/Co‐investigator TBD $246,662 0.37 $91,265


Data Analyst/Statistician Xiaoming Sheng, PhD $267,168 0.3719 $99,360


Physician Trainer Lead Jared Hendricksen, MD $56,479 0.37 $20,897


Physician Trainer 1 TBD $22,592 0.37 $8,359


Physician Trainer 2 TBD $22,592 0.37 $8,359


Physician Trainer 3 TBD $22,592 0.37 $8,359


Research Coordinator TBD $209,181 0.62 $129,692


Research Assistant TBD $167,345 0.62 $103,754


$796,239


Total


Southern Utah outreach 608 miles round trip x $0.56/mile x 4 trips $1,362


Southern Utah outreach hotel average $81/night x 2 rooms x 2 nights x 4 trips $1,296


Southern Utah outreach per diem $35 x 2 days x 4 people x 4 trips $1,120


Central Utah outreach 90 miles round trip x $0.56/mile x 3 travelers x 4 trips $605


Northern Utah outreach 80 miles round trip x $0.56/mile x 3 travelers x 4 trips $538


Local travel outreach 100 miles x $0.56/mile x 5 travelers x 4 years $1,120


$6,040


Total


$0


Unit Cost Number Needed Total


$0


Unit Cost Number Needed Total


$0


Total


$3,216


$3,216


Unit Cost Number Needed Total


Outreach presentation materials $100 10 $1,000


$1,000


ITEMIZED BUDGET: UNIVERSITY OF UTAH CENTER FOR MEDICAL 
COMMUNICATION AND CONFLICT RESOLUTION


A. PERSONNEL SALARIES AND WAGES


Total:


B. FRINGE BENEFITS
Position


Total:


General Office Supplies Monthly Cost Number of Months


$67 48


Total:


C. TRAVEL
In‐state Travel Expense Description


Total:


D. EQUIPMENT
Hardware/Software/IT Item Description


Total:


Out‐of‐state Travel Expense Description


Total:


Non‐office Supplies Item


Total:


E. SUPPLIES


Total:


Non‐IT Item Description







Consultant Name/Project Expected Rate of Compensation Periods of Compensation Total


Expert in teaching crucial conversations $5,000 2 $10,000


Creation of eLearning website $75,000 1 $75,000


Creation of communication and marketing material $50,000 1 $50,000


$135,000


Total


Total: $0


Total


Outreach presentation room rental fees $100/room x 10 presentations $1,000


Gas reimbursement for focus group participants $50 x 10 participants x 18 groups $9,000


Focus group transcription services $200/hr x 2 hours x 18 groups $7,200


Focus group translation services $200/hr x 2 hours x 2 groups $800


$18,000


$2,965,907


$296,591


Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $479,587 $493,974.25 $508,793.48 $524,057.28 $2,006,412


Fringe Benefits $190,323 $196,032 $201,913 $207,971 $796,239


Travel $1,510.08 $1,510.08 $1,510.08 $1,510.08 $6,040


Equipment $0 $0 $0 $0 $0


Supplies $1,054 $1,054 $1,054 $1,054 $4,216


Consultant/Contractual Costs $130,000 $5,000 $0 $0 $135,000


Other $10,500 $2,500 $2,500 $2,500 $18,000


Indirect $81,297 $70,007 $71,577 $73,709 $296,591


Total: $894,271 $770,078 $787,348 $810,801 $3,262,498


Annual Totals


Total:


Total Direct Costs:


Total Indirect Costs:


Grand Total: $3,262,498


G. OTHER
Item Description


F. CONSULTANT/CONTRACTUAL COSTS
Organizational Affiliation


Gundersen Lutheran Health System or Tom Gallagher


TBD


Contractor Name/Project


Total:


Love Communications







Budget Justification: University of Utah Center for Medical Communication and Conflict 
Resolution (CMCCR) 


 
1. Description of Staff: 
Physician Lead: Dr. Wilkins will lead the Crucial Conversation team and will provide administrative 
direction for the group. She is an Assistant Professor and pediatric hospitalist for the Division of 
Inpatient Medicine in the Department of Pediatrics at the University of Utah. Dr. Wilkins’ research 
career has centered on understanding healthcare communication and its impact on patient care and 
parent satisfaction. Dr. Wilkins has extensive experience in health services research, qualitative methods 
and patient and parent engagement for her communications research. She just completed the Center for 
Medicare and Medicaid Services (CMS) Innovation Advisor program.  The program was charged with 
supporting delivery system reform and strengthening the capacity for change by creating a network of 
experts in improving the delivery system. Dr. Wilkins is also funded by Primary Children’s Medical 
Center Foundation to develop a pediatric-specific conceptual framework for discharge communication 
that incorporates unique aspects of the parent-child-physician relationship.  
Physician Co-lead will assist Dr. Wilkins in implementation of the Crucial Conversations program 
throughout the State of Utah.  This will involve interfacing with and training physician leads at outlying 
organizations and helping to oversee and coordinate data collection and analysis.  
Project risk/claims specialist will assist in interfacing with risk and quality improvement groups 
throughout the state of Utah, emphasizing the importance of these programs from an administrative and 
leadership perspective and facilitating implementation of programs in different organizations statewide. 
This individual will also interface with representatives from the legal community and other stakeholder 
organizations such as the Utah Medical Association, Utah Medical Insurance Association, Utah Hospital 
Association, Utah State Hospital Risk Managers Association and other relevant organizations. 
Research Coordinator: This person will support Dr. Wilkins and the physician Co-lead in overseeing 
project activities (specifically program implementation and data collection), including community 
engagement activities, development of teaching tools and troubleshooting project obstacles as well as 
ensuring project compliance with goals as outlined in project narrative and CMS guidelines. 
Research Assistant: Duties will include organization of focus group and panel discussion activities, 
scheduling meetings, facilitating correspondence between investigators and stakeholders, coordinating 
community engagement activities and managing the development of educational initiatives. 
Data Analyst: Xioming Sheng, PhD Statistician will be primarily responsible for the statistical analysis 
of the process, outcome and balancing measures for this project. In the past, he has aided in the ongoing 
refinement of the data analysis plan and identification of key data points as well as development of 
evaluation tools to measure the changes in healthcare quality and costs during the implementation phase 
of the statewide implementation of crucial conversation training. Dr. Sheng is a Research Associate 
Professor and biostatistician in the Research Enterprise in the Department of Pediatrics at the University 
of Utah. He is also the Co-Director of the Study Design and Biostatistics Center (SDBC) at the 
University of Utah Center for Clinical and Translational Sciences (CCTS). Through the mission of the 
SDBC, which is to promote enhanced biostatistical collaboration, study design and analysis support, and 
biostatistical education to University researchers, Dr. Sheng consults with not only the Department of 
Pediatric faculty, but investigators across the University of Utah campus.  
Physician Trainers: We will identify four physician trainers who will be trained to disseminate the 
concepts relevant to crucial conversations including disclosure and resolution of unanticipated events, 
disclosing bad news, and discussing advanced care planning and end of life care. 
Simulation Training Specialist: Gretchen Case. Dr. Case is Assistant Professor in the Division of 
Medical Ethics and Humanities, the Department of Internal Medicine, and the Department of Pediatrics. 
She specializes in the intersection of medicine and the humanities and has helped develop a crucial 
conversation simulation program at the University of Utah and Primary Children’s Hospital. She will be 
instrumental in disseminating this expertise to other hospitals and hospital systems throughout the state 







of Utah. 
Her scholarly projects often combine communication, performance, disability theory, cultures of 
medicine, oral history, and ethnography. Dr. Case also has more than ten years of experience as a public 
historian, specializing in histories of science and medicine. In addition to teaching at the School of 
Medicine, Dr. Case has taught in the Department of Theatre at the University and is a facilitator for the 
Physicians’ Literature and Medicine reading group. She currently leads the Literature and Medicine 
Affinity Group of the American Society of Bioethics and Humanities. She will bring her knowledge to 
help develop innovative methods to teach health care providers improved communication skills. 
Focus Group Coordinator: Lenora Olson PhD. In order to best implement crucial conversation training 
programs into different hospital/system cultures, we will need to conduct focus groups in order to 
understand the needs of individual hospitals/healthcare systems.  She is Co-Director of the 
Intermountain Injury Control Research Center, and will oversee the focus groups including recruitment, 
development of interview guides, moderating and analysis of qualitative data and final reports. Olson 
has over 20 years of experience in public health research including both qualitative and quantitative data 
collection and analysis.  
Communication Specialist:   Dr. Canary is Assistant Professor in the Department of Communication at 
the University of Utah.  Dr. Canary’s research focuses on organizational and family communication 
processes in the contexts of public policy, health, and disability.  She is the Salt Lake City Site 
Coordinator for an NIH/NCI-funded national test of a family cancer communication intervention 
program.  Her research program includes qualitative and quantitative approaches to explaining and 
improving communication between organizational experts, such as doctors, therapists, and policy 
implementers, and lay beneficiaries, such as patients and their family members.  Dr. Canary specializes 
in using multiple methods to collect and analyze qualitative data that lead to practical communication 
solutions, including the development of quantitative scales for use by practitioners. She will be assisting 
with the design of focus group methods, and qualitative analysis of focus group data. 
Outside Program Consultant(s): We will consult with a national expert in teaching crucial 
conversations and implementation including dissemination through large networks or geographic areas. 
Examples include leaders from Gundersen Lutheran Health System or Tom Gallagher from University 
of Washington who is an expert on dissemination of Disclosure and Resolution across systems. 
2. Organizational Affiliation: University of Utah Department of Pediatrics and Primary Children’s 
Hospital 
3. Nature of Services to Be Rendered: 
Train providers on crucial conversations and dispute resolution                      
Test impact on  provider patient interactions around end of life care   
Test impact on utilization of in home based comfort care  
Test impact on  hospital readmission for end of life care  
Test impact on end of life institutional spending  
4. Relevance of Service to the Project: These initiatives will include building an infrastructure to create 
and disseminate simulation training, webinars, DVDs and other training materials in order to give real 
life experience in having these difficult conversations without the high stakes that normally accompany 
them. Peer to peer coaching programs will be developed to provide peer mentors well-trained in 
crucial conversation coaching.  We have learned that providers feel that coaching from providers of the 
same specialty and expertise can guide colleagues through familiar pitfalls and difficulties. Finally, the 
consortium will disseminate lessons learned from unanticipated outcomes so that institutions 
throughout the state can learn for each other and prevent such events from ever occurring again. We will 
identify and train leaders such as physicians, medical directors, risk managers, liability insurers and 
those from existing patient safety organizations to be leaders and change agents within their home 
organizations.  
5. Justification of Expected Rates: To be compliant with Grant instructions a 10% indirect and 
executive cap of $181,500 have been used in addition to local competitive salary rates. 







6. Justification of Travel and Supplies:  
In-state Travel:  
Mileage (St. George):      608 miles x4 @$0.55                           
Lodging (St. George):         2 rooms @$81 for 2 nights x 4                
Per Diem (St. George0       4 travelers @ $34.50/day for 2 days 4 times  
Mileage (Provo):       96 miles @$0.55 for 3 people x4                          
Mileage (Ogden):       83 miles @ $0.55 for 3 people x4                          
Mileage (SLC/Local):     100 miles @ $0.55 for 5                
 
In order to conduct outreach to the Southern Utah region, we estimate that it will take approximately 4 
trips to St. George to 1) conduct focus groups/needs assessment 2) introduce the concept of crucial 
conversations through grand rounds and meetings with administration 3) training of local leaders and 4) 
follow up after implementation. 
Travel to the Urban Central Region (Provo) will not require overnight stays as it is approximately 45 
miles from Salt Lake City. We estimate that 4 trips will be required to 1) conduct focus groups/needs 
assessment 2) introduce the concept of crucial conversations through grand rounds and meetings with 
administration 3) training of local leaders and 4) follow up after implementation. 
Travel to the Northern Region (Ogden) will not require overnight stays as it is approximately 40 miles 
from Salt Lake City. We estimate that 4 trips will be required to 1) conduct focus groups/needs 
assessment 2) introduce the concept of crucial conversations through grand rounds and meetings with 
administration 3) training of local leaders and 4) follow up after implementation. 
 
Supplies: Communication and marketing material.  In order to develop a sustainable crucial 
conversation program statewide, we will need to create a permanent presence in both the community and 
the hospitals and health systems in which we are implementing the program. We worked with Love 
Communications in the Model Design phase to estimate approximate cost of developing and 
disseminating these materials. Creation of e-learning website. We will competitively bid the cost for 
creation of this interactive website and learning materials. Outreach presentations: each outreach 
presentation will require materials and reading for all program participants as well as the need to obtain 
rooms in which to conduct the outreach programs and recruitment materials.  Participant support for 
focus groups: Focus groups will seek to obtain input from multiple stakeholders including physicians, 
risk managers, administration, and community members (including underserved minority populations). 
We have identified 18 groups to be interviewed and will provide gas cards to participants who travel to 
these meetings.  We estimate that there will be 10 participants per group and we will provide $50 gas 
cards.  Transcription Services: We anticipate that transcription services will cost $200/hr of audio, with 
approximately 2 hours for each group.  Translation Services: Two of our focus groups will be conducted 
in Spanish. Each group will last 2 hours at a cost of $200/hr.  Supplies and Materials for focus groups: 
We anticipate needing flip charts, sticky notes, recording devices, microphones, paper, file folders, 
writing implements and other materials in order to conduct the focus groups. 
 







Utah Health Innovation Plan
Stakeholder Engagement 
Attestation Documentation     


Name of Organization:___________________________________________________________ 


Organization Address:____________________________________________________________ 


______________________________________________________________________________


Organization Representative Name and Title:


______________________________________________________________________________


Representative’s Contact Information: 


Phone:______________________________________________ 


Email address:________________________________________


Please indicate the Utah Health Innovation Plan aims in which your organization is interested in 
participating:


Behavioral Health Integration
Obesity and Diabetes Reduction
Geriatric Advance Care Planning
Value-based Care Financing Strategies


Patient Engagement Pilot


As a part of the grant partnership requirements, the above organization will:


1. Participate in the relevant learning collaborative(s) monthly 
2. Collect and share data regarding patient outcomes and return on investment 
3. Apply actuarial analysis to all eligible enrollees to determine impact on costs and quality


I, __________________________________, on behalf of (organization representing) 
__________________________________ attest that every effort will be made to actively 
participate in and support the implementation of the Utah Health Innovation Plan. This also 
indicates the willingness of the organization to travel to Washington, D.C., if requested, or 
participate in a virtual teleconference to describe the organization’s support of and commitment to 
the implementation of the Plan.  TODAY’S DATE__________________________
 


Department of Family & Preventive Medicine, University of Utah School of Medicine


375 Chipeta, Suite A


Salt Lake City, UT 84108


Michael K. Magill, M.D., Department Chairman


801.581.4074


michael.magill@hsc.utah.edu


✔


✔


Michael K. Magill, M.D.
Department of Family & Preventive Medicine, University of Utah School of Medicine


7/7/2014







Position Name (if available) Annual Salary % of Time Budgeted Total Months on Project 4‐year Total Salary


Behavioral Health Residency Training Program Director Katherine Fortenberry, PhD $150,000 40% 48 $251,018


Behavioral Health Residency Training Curriculum Faculty #1 Osman Sanyer, MD $150,000 50% 48 $313,772


Behavioral Health Residency Training Curriculum Faculty #2 Kara Frame, MD $150,000 50% 48 $313,772


Behavioral Health Residency Training Staff Support TBD $46,703 100% 48 $195,388


Vital Talk Program Coordinator TBD $71,500 100% 48 $299,129


Vital Talk Staff Support TBD $46,703 100% 48 $195,388


$1,568,467


Name (if available) Total Salary Requested Rate of Fringe Total


Behavioral Health Residency Training Program Director Katherine Fortenberry, PhD $251,018 0.3 $75,305


Behavioral Health Residency Training Curriculum Faculty #1 Osman Sanyer, MD $313,772 0.3 $94,132


Behavioral Health Residency Training Curriculum Faculty #2 Kara Frame, MD $313,772 0.3 $94,132


Behavioral Health Residency Training Staff Support TBD $195,388 0.4 $78,155


Vital Talk Program Coordinator TBD $299,129 0.4 $119,652


Vital Talk Staff Support TBD $195,388 0.4 $78,155


$539,531


Total


Travel to conduct training sessions in Ogden 80 miles round trip x $0.55/mile x 3 people x 2 trips/year x 4 years $1,056


Travel to conduct training sessions in Provo 96 miles round trip x $0.55/mile x 3 people x 2 trips/year x 4 years $1,254


Travel to conduct training sessions in Salt Lake 15 miles round trip x $0.55/mile x 3 people x 2 trips/year x 4 years $198


$2,508


Total


$0


Unit Cost Number Needed Total


$0


Unit Cost Number Needed Total


$0


Total


$0


Unit Cost Number Needed Total


$0


ITEMIZED BUDGET: UNIVERSITY OF UTAH DEPARTMENT OF FAMILY 
AND PREVENTIVE MEDICINE


A. PERSONNEL SALARIES AND WAGES


Total:


Total:


General Office Supplies Monthly Cost Number of Months


Total:


Non‐office Supplies Item


Total:


E. SUPPLIES


Total:


Non‐IT Item Description


In‐state Travel Expense Description


Total:


D. EQUIPMENT
Hardware/Software/IT Item Description


Total:


Out‐of‐state Travel Expense Description


B. FRINGE BENEFITS
Position


Total:


C. TRAVEL







Consultant Name/Project Expected Rate of Compensation Periods of Compensation Total


$0


Total


Total: $0


Total


Vital Talk facilitator training costs $5,000/training x 8 facilitators x 4 years $160,000


$160,000


$2,270,505


$227,051


Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $374,906 $386,153.18 $397,737.78 $409,669.91 $1,568,467


Fringe Benefits $128,962 $132,831 $136,816 $140,921 $539,531


Travel $627 $627 $627 $627 $2,508


Equipment $0 $0 $0 $0 $0


Supplies $0 $0 $0 $0 $0


Consultant/Contractual Costs $0 $0 $0 $0 $0


Other $40,000 $40,000 $40,000 $40,000 $160,000


Indirect $54,450 $55,961 $57,518 $59,122 $227,051


Total: $598,945 $615,573 $632,699 $650,339 $2,497,556


Annual Totals


Total:


Total Direct Costs:


Total Indirect Costs:


Grand Total: $2,497,556


Total:


G. OTHER
Item Description


F. CONSULTANT/CONTRACTUAL COSTS
Organizational Affiliation


Contractor Name/Project







Budget Justification: University of Utah Department of Family & Preventive Medicine 
(DFPM) 


 
1. Description of Staff: 
Positions will be staffed by the faculty of the Department of Family & Preventive Medicine and the Utah 
Certificate of Palliative Education program. 
2. Organizational Affiliation: University of Utah 
3. Nature of Services to Be Rendered:  
Develop and test curriculum in behavioral health integration. 
Technical and clerical support. 
In-state travel for dissemination to other programs. 
Facilities for dissemination programs. 
Train providers in methods for discussing end of life issue with patients. 
Using the “Vital Talk” programs we will also train community-based facilitators across the state. 
4. Relevance of Service to the Project: Prepare workforce for behavioral health integration. The 
curriculum will train health professionals in methods for providing integrated behavioral health services. 
Train providers on crucial conversations and dispute resolution. 
5. Justification of Expected Rates: Faculty and staff salaries are reviewed regularly for conformation 
to market norms. 
6. Justification of Travel and Supplies:  
In-state Travel: Faculty presenters and staff support will travel to Ogden, Provo, and within Salt Lake 
City to conduct training sessions. Estimate 2 trips per year to Provo, Ogden, 6 trips per year within Salt 
Lake City. Estimate 3 persons per trip (faculty and staff). 
Eight trainees per year will travel to Salt Lake City for community facilitator training. 
Out-of-state Travel: N/A 
Supplies: Training manuals for participants. Computer support for online education modules. 
Conference room for training sessions. Light refreshments. 
Program subscription for Vital Talk curriculum. Conference room for training sessions. Light 
refreshments. 
 







Utah Health Innovation Plan
Stakeholder Engagement 
Attestation Documentation     


Name of Organization:___________________________________________________________ 


Organization Address:____________________________________________________________ 


______________________________________________________________________________


Organization Representative Name and Title:


______________________________________________________________________________


Representative’s Contact Information: 


Phone:______________________________________________ 


Email address:________________________________________


Please indicate the Utah Health Innovation Plan aims in which your organization is interested in 
participating:


Behavioral Health Integration
Obesity and Diabetes Reduction
Geriatric Advance Care Planning
Value-based Care Financing Strategies


Patient Engagement Pilot


As a part of the grant partnership requirements, the above organization will:


1. Participate in the relevant learning collaborative(s) monthly 
2. Collect and share data regarding patient outcomes and return on investment 
3. Apply actuarial analysis to all eligible enrollees to determine impact on costs and quality


I, __________________________________, on behalf of (organization representing) 
__________________________________ attest that every effort will be made to actively 
participate in and support the implementation of the Utah Health Innovation Plan. This also 
indicates the willingness of the organization to travel to Washington, D.C., if requested, or 
participate in a virtual teleconference to describe the organization’s support of and commitment to 
the implementation of the Plan.  TODAY’S DATE__________________________
 


The Utah Commission on Aging


30 N. 1900 E. SOM AB193 Salt Lake City, UT 84132-0001


Anne Palmer, Executive Director


801-587-3058


anne.palmer@utah.edu


✔


Anne Palmer
Utah Commission on Aging


7/7/2014







Position Name (if available) Annual Salary % of Time Budgeted Total Months on Project 4‐year Total Salary


Project Director Anne Palmer, EdD $80,730 20% 48 $67,549


Policy Analyst TBD $55,000 40% 48 $92,040


Admin Support TBD $44,440 50% 48 $92,960


$252,549


Name (if available) Total Salary Requested Rate of Fringe Total


Project Director Anne Palmer, EdD $67,549 0.38 $25,669


Policy Analyst TBD $92,040 0.38 $34,975


Admin Support TBD $92,960 0.38 $35,325


$95,969


Total


Medical director training visits average round trip mileage 300 miles x $0.56/mile x 5 trips/year x 3 years $2,520


Medical director training visits lodging average $75/night x 1 night x 5 trips/year x 3 years $1,125


Medical director training visits per diem $39/day x 2 days x 5 trips/year x 3 years $1,170


Local medical director training visit day trips 50 miles average x $0.56/mile x 12 trips/year x 3 years $1,008


Local medical director training visit day trips per diem $23/day x 1 day x 12 trips/year x 3 years $828


$6,651


Total


California Coalition for Compassionate Care Conference flight round trip $412 x 1 conference/year x 3 years $1,236


California Coalition for Compassionate Care Conference taxi round trip $60 x 1 conference/year x 3 years $180


California Coalition for Compassionate Care Conference lodging $200/night x 3 nights x 1 conference/year x 3 years $1,800


California Coalition for Compassionate Care Conference per diem $46/day x 4 days x 1 conference/year x 3 years $552


National POLST Paradigm Conference flight round trip $412 $412


National POLST Paradigm Conference taxi round trip $62 $62


National POLST Paradigm Conference lodging $206/night x 3 nights $618


National POLST Paradigm Conference per diem $46/day x 4 days $184


$5,044


Unit Cost Number Needed Total


$0


Unit Cost Number Needed Total


$0


Total


$2,880


$2,880


Unit Cost Number Needed Total


$0


ITEMIZED BUDGET: UTAH COMMISSION ON AGING
A. PERSONNEL SALARIES AND WAGES


Total:


Total:


General Office Supplies Monthly Cost Number of Months


$60 48


Total:


Non‐office Supplies Item


Total:


E. SUPPLIES


Total:


Non‐IT Item Description


In‐state Travel Expense Description


Total:


D. EQUIPMENT
Hardware/Software/IT Item Description


Total:


Out‐of‐state Travel Expense Description


B. FRINGE BENEFITS
Position


Total:


C. TRAVEL







Consultant Name/Project Expected Rate of Compensation Periods of Compensation Total


$0


Total


Total: $0


Total


Focus group costs for understanding barriers to supporting home‐based care $1,500/group x 1 group $1,500


California Coalition for Compassionate Care Conference registration $150 x 1 conference/year x 3 years $450


$1,950


$365,042


$36,504


Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $60,366 $62,176.98 $64,042.29 $65,963.56 $252,549


Fringe Benefits $22,939 $23,627 $24,336 $25,066 $95,969


Travel $1,949.17 $3,898.33 $3,898.33 $1,949.17 $11,695


Equipment $0 $0 $0 $0 $0


Supplies $720 $720 $720 $720 $2,880


Consultant/Contractual Costs $0 $0 $0 $0 $0


Other $1,650 $150 $150 $0 $1,950


Indirect $8,762 $9,057 $9,315 $9,370 $36,504


Total: $96,387 $99,630 $102,461 $103,069 $401,547


Annual Totals


Total:


Total Direct Costs:


Total Indirect Costs:


Grand Total: $401,547


Total:


G. OTHER
Item Description


F. CONSULTANT/CONTRACTUAL COSTS
Organizational Affiliation


Contractor Name/Project







Budget Justification: Utah Commission on Aging (UCA) 
 
1. Description of Staff:  
Anne E. Palmer, MPA, Ed.D.   Dr. Palmer is Utah’s representative on the National POLST Task Force. 
2. Organizational Affiliation: The Utah Commission on Aging is administratively housed at the 
University of Utah Center on Aging 
3. Nature of Services to Be Rendered: 
Explore alternative incentives for home based care support at end of life  
Identify other financial and healthcare barriers/policies to support home-based care 
Align home based policy to Medicaid to support  home based comfort care 
4. Relevance of Service to the Project: This project demonstrates the meaningful use of health IT in the 
care of patients with advanced disease and illness. 
5. Justification of Expected Rates: Effort and salaries are based on local rates for personnel on staff or 
historical rates for similar work being done at the University of Utah.  The benefit rate is estimated 
based on the University’s federally negotiated rate. 
6. Justification of Travel and Supplies:  
In-State Travel:  
Executive Director, Travel to Cedar City, Logan, and Blanding by automobile to convene focus groups.  
Three trips per calendar year.  Five regional trips for meetings within the Wasatch Front/Metropolitan 
vicinity. 
Out-of-state Travel: Executive Director will attend one meeting of the Physician Order for Life-
Sustaining Treatment National Program Task Force per year.  The Task Force has in the past provided 
meals and hotel.  Funds would be used for airfare. 
Supplies: Supplies related to the convening of focus groups statewide is estimated at $1,500.  General 
Office Supplies are estimated at $133.66 per month. 
 







Utah Health Innovation Plan
Stakeholder Engagement 
Attestation Documentation     


Name of Organization:___________________________________________________________ 


Organization Address:____________________________________________________________ 


______________________________________________________________________________


Organization Representative Name and Title:


______________________________________________________________________________


Representative’s Contact Information: 


Phone:______________________________________________ 


Email address:________________________________________


Please indicate the Utah Health Innovation Plan aims in which your organization is interested in 
participating:


Behavioral Health Integration
Obesity and Diabetes Reduction
Geriatric Advance Care Planning
Value-based Care Financing Strategies


Patient Engagement Pilot


As a part of the grant partnership requirements, the above organization will:


1. Participate in the relevant learning collaborative(s) monthly 
2. Collect and share data regarding patient outcomes and return on investment 
3. Apply actuarial analysis to all eligible enrollees to determine impact on costs and quality


I, __________________________________, on behalf of (organization representing) 
__________________________________ attest that every effort will be made to actively 
participate in and support the implementation of the Utah Health Innovation Plan. This also 
indicates the willingness of the organization to travel to Washington, D.C., if requested, or 
participate in a virtual teleconference to describe the organization’s support of and commitment to 
the implementation of the Plan.  TODAY’S DATE__________________________
 


Utah Health Care Association


2108 South 1300 East Suite 445


Salt Lake City, Utah 84106


Dirk Anjewierden IV


801-486-6100


dirk@uthca.org


✔


✔


Dirk Anjewierden IV
Utah Health Care Association


7/10/2014







Position Name (if available) Annual Salary % of Time Budgeted Total Months on Project 4‐year Total Salary


Project Coordinator TBD $75,000 100% 36 $235,295


$235,295


Name (if available) Total Salary Requested Rate of Fringe Total


Project Coordinator TBD $235,295 0.08 $18,824


$18,824


Total


$0


Total


$0


Unit Cost Number Needed Total


$0


Unit Cost Number Needed Total


$0


Total


$0


Unit Cost Number Needed Total


Mailings, report completion $1,500 3 $4,500


$4,500


Total:


Non‐office Supplies Item


Total:


Total:


E. SUPPLIES
General Office Supplies Monthly Cost Number of Months


Total:


D. EQUIPMENT
Hardware/Software/IT Item Description


Total:


Non‐IT Item Description


Total:


C. TRAVEL
In‐state Travel Expense Description


Total:


Out‐of‐state Travel Expense Description


B. FRINGE BENEFITS
Position


ITEMIZED BUDGET: UTAH HEALTH CARE ASSOCIATION
A. PERSONNEL SALARIES AND WAGES


Total:







Consultant Name/Project Expected Rate of Compensation Periods of Compensation Total


$0


Total


Total: $0


Total


Travel reimbursement for meeting participants 50 miles x $0.56/mile x 4 meetings/year x 3 years x 10 people $3,360


$3,360


$261,978


$26,198


Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $37,500 $77,250 $79,568 $40,977 $235,295


Fringe Benefits $3,000 $6,180 $6,365 $3,278 $18,824


Travel $0 $0 $0 $0 $0


Equipment $0 $0 $0 $0 $0


Supplies $1,125 $1,125 $1,125 $1,125 $4,500


Consultant/Contractual Costs $0 $0 $0 $0 $0


Other $560 $1,120 $1,120 $560 $3,360


Indirect $4,219 $8,568 $8,818 $4,594 $26,198


Total: $46,404 $94,243 $96,996 $50,534 $288,176


$288,176


Annual Totals


Contractor Name/Project


G. OTHER
Item Description


Total:


Total Direct Costs:


Total:


Total Indirect Costs:


Grand Total:


F. CONSULTANT/CONTRACTUAL COSTS
Organizational Affiliation







Budget Justification: Utah Health Care Association (UHCA) 
 
1. Description of Staff: 
Project Coordinator TBD, will participate as a member of the Executive Policy Group and convene 
multiple consumer and professional groups. 
2. Organizational Affiliation: Utah Health Care Association 
3. Nature of Services to Be Rendered:  
Act as the convening agency for the community-based and long term support providers and consumer 
advocacy organizations.  These groups will meet quarterly each grant year to review ongoing activities 
and review project result data to assure that consumers and specialized groups are represented accurately 
by the data and the innovation process.   
4. Relevance of Service to the Project: Will ensure project is moving forward with sensitivity to 
stakeholder groups to maintain general support for the work being done as part of the Utah Health 
Innovation Plan. 
5. Justification of Expected Rates: Rates conform with Utah market rates. 
6. Justification of Travel and Supplies:  
In-state Travel: N/A 
Out-of-state Travel: N/A 
Supplies: General supplies for meetings and reports. 
 







Utah Health Innovation Plan
Stakeholder Engagement 
Attestation Documentation     


Name of Organization:___________________________________________________________ 


Organization Address:____________________________________________________________ 


______________________________________________________________________________


Organization Representative Name and Title:


______________________________________________________________________________


Representative’s Contact Information: 


Phone:______________________________________________ 


Email address:________________________________________


Please indicate the Utah Health Innovation Plan aims in which your organization is interested in 
participating:


Behavioral Health Integration
Obesity and Diabetes Reduction
Geriatric Advance Care Planning
Value-based Care Financing Strategies


Patient Engagement Pilot


As a part of the grant partnership requirements, the above organization will:


1. Participate in the relevant learning collaborative(s) monthly 
2. Collect and share data regarding patient outcomes and return on investment 
3. Apply actuarial analysis to all eligible enrollees to determine impact on costs and quality


I, __________________________________, on behalf of (organization representing) 
__________________________________ attest that every effort will be made to actively 
participate in and support the implementation of the Utah Health Innovation Plan. This also 
indicates the willingness of the organization to travel to Washington, D.C., if requested, or 
participate in a virtual teleconference to describe the organization’s support of and commitment to 
the implementation of the Plan.  TODAY’S DATE__________________________
 


Utah Health Information Network


6056 Fashion Square Drive, Suite 210, Murray, UT 84107


Teresa Rivera, President


801-466-7706 x214


trivera@uhin.org


✔


✔


✔


✔


Jan Root
Utah Health Information Network


July 7, 2014







Position Name (if available) Annual Salary % of Time Budgeted Total Months on Project 4‐year Total Salary


Chief Medical Informatics Officer Matthew Hoffman $94,282 60% 48 $236,664


HIE Manager Sue Dintelman $71,141 60% 48 $178,576


Identity Management Specialist Jamie Kenison $31,625 50% 48 $66,154


Behavioral Health Coordinator Jenny Wunder $52,790 40% 48 $88,341


Data Analyst Sharon Seely $72,542 60% 48 $182,093


Data Analyst Allen Simpson $47,161 100% 48 $197,304


Clinician Consultant Mary Carbaugh $65,715 100% 48 $274,927


Clinician Consultant Merri Rock $67,394 100% 48 $281,951


Tech Lead cHIE Systems Mark Bean $55,089 100% 48 $230,472


Network Engineer/Administrator Derek Foote $65,000 100% 48 $271,936


Community Quality Metrics/Benchmarks Specialist TBD $60,000 50% 48 $125,509


Security Analyst/Support TBD $55,089 100% 48 $230,472


$2,364,400


Name (if available) Total Salary Requested Rate of Fringe Total


Chief Medical Informatics Officer Matthew Hoffman $236,664 0.1869 $44,233


HIE Manager Sue Dintelman $178,576 0.2048 $36,572


Identity Management Specialist Jamie Kenison $66,154 0.2143 $14,177


Behavioral Health Coordinator Jenny Wunder $88,341 0.1313 $11,599


Data Analyst Sharon Seely $182,093 0.1310 $23,854


Data Analyst Allen Simpson $197,304 0.2034 $40,132


Clinician Consultant Mary Carbaugh $274,927 0.2028 $55,755


Clinician Consultant Merri Rock $281,951 0.2840 $80,074


Tech Lead cHIE Systems Mark Bean $230,472 0.1753 $40,402


Network Engineer/Administrator Derek Foote $271,936 0.0932 $25,344


Community Quality Metrics/Benchmarks Specialist TBD $125,509 0.1869 $23,458


Security Analyst/Support TBD $230,472 0.2053 $47,316


$442,916


Total


Travel to clinicians offices and hosptials in Utah 45 miles x $0.55/mile x 2 cars x 3 times/wk x 52 wks x 4 years $30,888


$30,888


Total


$0


Unit Cost Number Needed Total


$0


Unit Cost Number Needed Total


$0


Total


$0


Unit Cost Number Needed Total


Printing a large batch of flyers and brochures for education on HIE $5,000 4 $20,000


$20,000


ITEMIZED BUDGET: UTAH HEALTH INFORMATION NETWORK
A. PERSONNEL SALARIES AND WAGES


Total:


Total:


General Office Supplies Monthly Cost Number of Months


Total:


Non‐office Supplies Item


Total:


E. SUPPLIES


Total:


Non‐IT Item Description


In‐state Travel Expense Description


Total:


D. EQUIPMENT
Hardware/Software/IT Item Description


Total:


Out‐of‐state Travel Expense Description


B. FRINGE BENEFITS
Position


Total:


C. TRAVEL







Consultant Name/Project Expected Rate of Compensation Periods of Compensation Total


$0


Total


IT Connection Assistance for Utah Hosiptals and Clinics to connect to the HIE through their EMR or Direct software $250,000/year x 2 years $500,000


Total: $500,000


Total


Software Support for Servers ‐ Violin Bronze Maintenance $40,000


Software Support for Servers ‐ VMware Maintenance $40,000


Initiate ‐  Provider directory $13,928


Mirth ‐ Connect Integration engine $180,000


Mirth ‐ Clinical Portal $1,132,512


Ai ENS ‐ Alerts $300,000


Fair Warning ‐ Security $113,500


Tibco Spotfire ‐ Analytics Software $26,775


Perfect Search ‐ Data warehouse $313,772


Analytics Software $1,100,000


SES ‐ DIRECT $95,000


CO‐LO for Technology Services ‐ C7/ViaWest $900,000


CO‐ LO for servers Backup ‐ ViaWest $62,400


Penetration Test & Other IT Security Testing ‐ Applied Trust $120,000


$4,437,887


$7,796,091


$779,609


Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $565,156 $582,110.17 $599,573.47 $617,560.67 $2,364,400


Fringe Benefits $105,869 $109,045 $112,316 $115,686 $442,916


Travel $7,722 $7,722 $7,722 $7,722 $30,888


Equipment $0 $0 $0 $0 $0


Supplies $10,000 $10,000 $0 $0 $20,000


Consultant/Contractual Costs $250,000 $250,000 $0 $0 $500,000


Other $1,109,472 $1,109,472 $1,109,472 $1,109,472 $4,437,887


Indirect $204,822 $206,835 $182,908 $185,044 $779,609


Total: $2,253,040 $2,275,184 $2,011,992 $2,035,484 $8,575,700


Annual Totals


Total:


Total Direct Costs:


Total Indirect Costs:


Grand Total: $8,575,700


Total:


G. OTHER
Item Description


F. CONSULTANT/CONTRACTUAL COSTS
Organizational Affiliation


Contractor Name/Project







Budget Justification: Utah Health Information Network (UHIN) 
 
1. Description of Staff:  
Matt Hoffman M.D., CMIO will provide oversight over the development and quality control of all new 
UHIN data warehouse and reporting activities pertinent to this grant.  He will be responsible to develop 
the new provider quality metrics and new community quality metrics.  Matt’s background in Informatics 
as well as clinical care gives him the experience needed to work with the community to define and 
implement the selected provider quality metrics and community benchmarks. 
Sue Dintelman, Health Information Exchange (HIE) Manager will manage the new Master Person 
Index (MPI) to ensure accurate identification and linking of patient clinical and administrative data.  
UHIN’s new MPI uses very different technology than the existing MPI in the Optum HIE system UHIN 
is currently operating. This position includes the creation and maintenance of a new Provider Directory.  
MPI Analyst will enable efficient and accurate linking of patient clinical data under the HIE Manager’s 
supervision with the new MPI.  The MPI Analyst will work with the HIE Manager to handle the identity 
resolution demands to ensure the proper linking of data in the HIE. 
Behavioral Health Coordinator will coordinate the efforts for behavioral health providers to exchange 
information in the cHIE.  This position will have experience with the Bureau of Health Promotions in 
increasing care coordination between medical and behavioral health providers. 
Data Analysts (Two FTE, Level II and I)) will produce the new data quality reports under the CMIO’s 
supervision.  The Level II Analyst will implement the new quality measures defined and apply QA 
processes to ensure accuracy of the data. The Data Analyst, Level 1 will work to create and maintain 
obesity/diabetes and Geriatric Advance Planning quality metric dashboards for providers who request 
them, and also to send Fair Warning (security) dashboard to providers as needed.  These would be 
shared real-time with those providers who request them. 
Clinical Consultants (Two FTE): These two FTE positions will intensively focus upon connecting the 
new clinicians, behavioral health providers and hospitals to the HIE so that they can be both data sources 
and effective data users.  
Tech. Lead cHIE Systems: This position will coordinate the new data feeds involved in this grant, and 
assist the new clinicians and clinics cHIE members as needed to interface their systems with the HIE. 
This position requires extensive experience working with a variety of EHRs and data feeds. 
Network Engineer/Administrator: This position would be in charge of administering the technical 
aspects of all software and security involved in the implementation and maintenance of this product.  
The Fair Warning system is very complex and will need a significant amount of maintenance as new 
connections are made.  They will be the technical lead in charge of new connections and coordinating 
with other technical staff to ensure both security and stability.   
Security Analyst/Support: This position will support implementation and maintenance of the new Fair 
Warning security system.  This position will determine the severity of different incidents and facilitate 
the reporting and follow-up with each report.  They will be the first line of support for technical issues 
for all connections and login issues.  They will aid in troubleshooting security reports and determining 
what data is relevant to the data source.   
Community Quality Metrics/Benchmarks Specialist: This person will work with Utah providers, 
group medical insurers, UDOH and UID to develop and adopt quality metrics for behavioral health, 
obesity/diabetics and end of life care. The position will require extensive experience working with the 
community to create community standards. The goal is for these new quality metrics to also be adopted 
and used as state benchmarks for the SIM grant.  
2. Organizational Affiliation: Utah Health Information Network (UHIN) a 501(c)(3) corporation 
domiciled in Utah. 
3. Nature of Services to Be Rendered:  
Provide technical assistance and support to behavioral health providers to    exchange  information 


through the cHIE  







Integrate behavioral health services provided through the GATE program with electronic health records 
through the cHIE  


Provide technical outreach to behavioral health providers for electronic exchange  
Provide technical assistance and support to critical access hospitals to exchange information, report 


provider quality metrics, and community quality benchmarks 
Provide technical assistance and support to long term care, home health and hospice care to exchange 


information, report provider quality metrics, and community quality benchmarks 
4. Relevance of Service to the Project: The funding proposed here will give UHIN the necessary 
resources to focus upon integration of behavioral providers into the cHIE.  Additionally UHIN will 
create community quality benchmarks and provider quality metrics facilitating cross system 
comparisons  This work will ensure that (1) the data in the cHIE warehouse is accurate and specific, (2) 
that data is available and appropriate for quality metrics, that the (3) community participates in the 
creation of quality benchmarks and the selection of appropriate quality metrics and (4) that the 
community involved in the SIM begin to utilize these quality metrics for the purposes of the grant. 
UHIN will work with long term care, home health, hospice and other providers to improve geriatric end 
of life care coordination.  For example UHIN will be able to use the ENS system to notify home health 
providers when a person has been admitted and/or discharged from a hospital.  UHIN will work to 
incorporate those end of life documents into the patient’s cHIE data and make them available as needed 
5. Justification of Expected Rates: Per grant directions for purposes of budget preparation by 
contractors for the SIM Project, UHIN uses a 10% indirect rate. 
6. Justification of Travel and Supplies:  
In-state Travel: Two UHIN Clinician Consultants will travel to all 12 rural hospitals (Toole, Kanab, 
Milford, Beaver, Price, Vernal, Roosevelt, Gunnison, Nephi, Moab, Monicello, and Blanding) at least 4 
times each to assist them with bringing up Direct and working with their EMR vendors to integrate 
UHIN’s Direct into their EMRs. They will work to train rural ED staff on using Direct.  The Clinician 
Consultants will also travel in the Utah area to meet with various clinicians who have interest in using 
the HIE.  In addition, they will work with other identified behavioral health providers and their requested 
physical health referral partners to exchange behavioral health information across a wider breadth of 
providers in Utah. 
Out-of-state Travel: N/A 
Supplies: Printed materials will be used for printing of clinician/provider packets and brochures and user 
manuals. The provider packets and brochures are to introduce the cHIE and educate them on the value of 
belonging to the cHIE. The packets and brochures provide information on how to move forward with 
HIE enrollment.   
 







Utah Health Innovation Plan
Stakeholder Engagement 
Attestation Documentation     


Name of Organization:___________________________________________________________ 


Organization Address:____________________________________________________________ 


______________________________________________________________________________


Organization Representative Name and Title:


______________________________________________________________________________


Representative’s Contact Information: 


Phone:______________________________________________ 


Email address:________________________________________


Please indicate the Utah Health Innovation Plan aims in which your organization is interested in 
participating:


Behavioral Health Integration
Obesity and Diabetes Reduction
Geriatric Advance Care Planning
Value-based Care Financing Strategies


Patient Engagement Pilot


As a part of the grant partnership requirements, the above organization will:


1. Participate in the relevant learning collaborative(s) monthly 
2. Collect and share data regarding patient outcomes and return on investment 
3. Apply actuarial analysis to all eligible enrollees to determine impact on costs and quality


I, __________________________________, on behalf of (organization representing) 
__________________________________ attest that every effort will be made to actively 
participate in and support the implementation of the Utah Health Innovation Plan. This also 
indicates the willingness of the organization to travel to Washington, D.C., if requested, or 
participate in a virtual teleconference to describe the organization’s support of and commitment to 
the implementation of the Plan.  TODAY’S DATE__________________________
 


University Neuropsychiatric Institute


501 Chipeta Way, Salt Lake City, Utah 84108


Janelle Robinson, Outpatient Director


801-581-4039


janelle.robinson@hcs.utah.edu


✔


Janelle Robinson
University Neuropsychiatic Institute


7/7/14







Position Name (if available) Annual Salary % of Time Budgeted Total Months on Project 4‐year Total Salary


Telecrisis Program Manager/Specialist TBD $85,000 100% 48 $355,608


LCSW #1 TBD $60,000 100% 36 $188,236


LCSW #2 TBD $60,000 100% 36 $188,236


LCSW #3 TBD $60,000 100% 36 $188,236


LCSW #4 TBD $60,000 100% 36 $188,236


LCSW #5 TBD $60,000 100% 36 $188,236


Psychiatrist TBD $181,500 50% 36 $272,250


$1,569,037


Name (if available) Total Salary Requested Rate of Fringe Total


Telecrisis Program Manager/Specialist TBD $355,608 0.36 $128,019


LCSW #1 TBD $188,236 0.36 $67,765


LCSW #2 TBD $188,236 0.36 $67,765


LCSW #3 TBD $188,236 0.36 $67,765


LCSW #4 TBD $188,236 0.36 $67,765


LCSW #5 TBD $188,236 0.36 $67,765


Psychiatrist TBD $272,250 0.36 $98,010


$564,853


Total


Rural hospital site visits (relationship building, needs assessment, program implementation) 800 miles x $0.55/mile x 7 trips $3,080


Rural hospital site visits (relationship building, needs assessment, program implementation) lodging average $72/night x 3 nights x 2 rooms x 7 trips $3,024


Rural hospital site visits (relationship building, needs assessment, program implementation) per diem rate $31/day x 3 days x 2 people x 7 trips $1,302


$7,406


Total


$0


Unit Cost Number Needed Total


$0


Unit Cost Number Needed Total


$0


Total


$1,800


$1,800


Unit Cost Number Needed Total


Marketing materials $1,500 3 $4,500


$4,500


ITEMIZED BUDGET: UTAH NEUROPSYCHIATRIC INSTITUTE
A. PERSONNEL SALARIES AND WAGES


Total:


Total:


General Office Supplies Monthly Cost Number of Months


$50 36


Total:


Non‐office Supplies Item


Total:


E. SUPPLIES


Total:


Non‐IT Item Description


In‐state Travel Expense Description


Total:


D. EQUIPMENT
Hardware/Software/IT Item Description


Total:


Out‐of‐state Travel Expense Description


B. FRINGE BENEFITS
Position


Total:


C. TRAVEL







Consultant Name/Project Expected Rate of Compensation Periods of Compensation Total


$0


Total


Total: $0


Total


Telephone lines $35/month x 36 months x 3 lines $3,780


Data lines $35/month x 36 months x 3 lines $3,780


Single office space $3,000/year x 3 years x 3 offices $27,000


Common office space $6,250/year x 3 years $18,750


$53,310


$2,200,907


$220,091


Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $280,375 $487,300.00 $499,196.50 $302,165.85 $1,569,037


Fringe Benefits $100,935 $175,428 $179,711 $108,780 $564,853


Travel $1,851.50 $1,851.50 $1,851.50 $1,851.50 $7,406


Equipment $0 $0 $0 $0 $0


Supplies $1,575 $1,575 $1,575 $1,575 $6,300


Consultant/Contractual Costs $0 $0 $0 $0 $0


Other $8,885 $17,770 $17,770 $8,885 $53,310


Indirect $39,362 $68,392 $70,010 $42,326 $220,091


Total: $432,984 $752,317 $770,114 $465,583 $2,420,997


Annual Totals


Total:


Total Direct Costs:


Total Indirect Costs:


Grand Total: $2,420,997


Total:


G. OTHER
Item Description


F. CONSULTANT/CONTRACTUAL COSTS
Organizational Affiliation


Contractor Name/Project







Budget Justification: Utah Neuropsychiatric Institute (UNI) 
 
1. Description of Staff:  
Clinical Social Worker/Licensed Clinical Social Workers (LCSW) - Five of the employees will be 
Clinical Social Workers (CSW) or Licensed Clinical Social Workers (LCSW) who will be staffed 24 
hours per day, 7 days per week.  There will be one person on shift at all times, with double coverage 
scheduled on high volume times. 
Telecrisis Program Manager/Specialist (PM) – 100% FTE is requested.  The PM will be responsible 
for scheduling, training, HR management, outreach coordination with rural hospital and data analysis for 
the program. We expect that the PM will be needed 6 months prior and 6 months post grant for hiring 
and data analysis.   
Psychiatrist – A total of .5 FTE is requested for physician time associated with rural hospital ED Doc-
to-Doc quick consults.  It is anticipated that a small percentage of the crisis assessments triaged by the 
crisis workers will escalate to the level of needing a rural ED physician to UNI ED Psychiatrist 
conversation. 
2. Organizational Affiliation: University Neuropsychiatric Institute (UNI) 
3. Nature of Services to Be Rendered:  
Test on-call real-time access to telehealth psychiatric social work services for  rural and critical access 


hospitals  
4. Relevance of Service to the Project: University Neuropsychiatric Institute (UNI) Telecrisis services 
are aimed to develop relationships with the rural hospital Emergency Departments (ED’s) in the Utah 
Rural Independent Hospital Network, part of the Utah Hospital Association.  The Telecrisis program 
will utilize a web-based program, TruClinic, to connect virtually to these Emergency Departments.  
Real-time telecrisis assessment services will be offered 24 hours/day, 7/days per week.  Initial 
assessment of patients in the rural hospital ED will take place by a trained crisis worker.  We anticipate 
that a small percentage of patients being assessed will escalate to a short ED physician to psychiatrist 
consultation. 
5. Justification of Expected Rates: Pay Rates – Rates for these positions are based off of average 
salaries for current employees in similar positions within UNI. Benefits – A 36% benefit rate has been 
applied to the total personnel costs. 
6. Justification of Travel and Supplies:  
In-state Travel: It is anticipated that an initial site visit/needs assessment will take place at each Rural 
Utah Hospital Emergency Department.  We plan to visit multiple hospitals each trip to minimize travel 
expenses.  Each hospital will be visited at least 1-2 times per year for the duration of the grant to train 
staff, relationship build, discuss workflow optimization, build awareness of the program and ensure 
program success. 
Out-of-state Travel: N/A 
Equipment: Each rural hospital will need a laptop enabled with a webcam to connect to the University 
Neuropsychiatric Institute (UNI).  UNI will need 3 computer work stations, each equipped with dual 
monitors.  The dual monitors will be used to view the patient on one using the webcam and the other 
will be used to document in the EMR simultaneously.  UNI will also need speakers and webcams to 
complete the technical set-up. 
Other Costs: The UNI Telecrisis services will need minimal office supplies to operate day to day 
business. This will include paper, fax machines, copy machines, and other general office supplies. Three 
phone and data lines are required to operate the department in addition to office space to house the new 
employees. 
 







Utah Health Innovation Plan
Stakeholder Engagement 
Attestation Documentation     


Name of Organization:___________________________________________________________ 


Organization Address:____________________________________________________________ 


______________________________________________________________________________


Organization Representative Name and Title:


______________________________________________________________________________


Representative’s Contact Information: 


Phone:______________________________________________ 


Email address:________________________________________


Please indicate the Utah Health Innovation Plan aims in which your organization is interested in 
participating:


Behavioral Health Integration
Obesity and Diabetes Reduction
Geriatric Advance Care Planning
Value-based Care Financing Strategies


Patient Engagement Pilot


As a part of the grant partnership requirements, the above organization will:


1. Participate in the relevant learning collaborative(s) monthly 
2. Collect and share data regarding patient outcomes and return on investment 
3. Apply actuarial analysis to all eligible enrollees to determine impact on costs and quality


I, __________________________________, on behalf of (organization representing) 
__________________________________ attest that every effort will be made to actively 
participate in and support the implementation of the Utah Health Innovation Plan. This also 
indicates the willingness of the organization to travel to Washington, D.C., if requested, or 
participate in a virtual teleconference to describe the organization’s support of and commitment to 
the implementation of the Plan.  TODAY’S DATE__________________________
 


Utah Pediatric Partnership to Improve Healthcare Quality (UPIQ)


Department of Pediatrics, University of Utah School of Medicine,


PO Box 581289, Salt Lake City, Utah 84158


Chuck Norlin, MD, Professor and Director, UPIQ


801-581-5239


chuck.norlin@hsc.utah.edu


✔


Chuck Norlin, MD
UPIQ/University of Utah Dept. of Pediatrics


July 7, 2014







Position Name (if available) Annual Salary % of Time Budgeted Total Months on Project 4‐year Total Salary


Medical Director Chuck Norlin $181,500 20% 48 $90,750


Assistant Medical Director TBD $160,000 15% 48 $100,407


Senior Program Manager Amy Wuthrich $89,095 20% 48 $60,366


QI Specialist #1 TBD $65,000 100% 48 $271,936


QI Specialist #2 TBD $65,000 86% 48 $232,936


QI Specialist #3 TBD $65,000 38% 48 $104,472


Administrative Assistant TBD $35,000 20% 48 $29,285


$890,152


Name (if available) Total Salary Requested Rate of Fringe Total


Medical Director Chuck Norlin $90,750 0.37 $33,578


Assistant Medical Director TBD $100,407 0.37 $37,151


Senior Program Manager Amy Wuthrich $60,366 0.37 $22,335


QI Specialist #1 TBD $271,936 0.37 $100,616


QI Specialist #2 TBD $232,936 0.37 $86,186


QI Specialist #3 TBD $104,472 0.37 $38,655


Administrative Assistant TBD $29,285 0.37 $10,836


$329,356


Total


QI Specialist travel mileage, per diem, and lodging  for 3 ‐ 6 site visits per year $7,400


Management travel mileage, per diem, and lodging to rural areas to develop relationships with key partners and recruit additional practices $5,000


Annual Meeting travel to support UPIQ director to attend annual meetings "as required by the project." $8,000


$20,400


Total


$0


Unit Cost Number Needed Total


$0


Unit Cost Number Needed Total


$0


Total


$0


Unit Cost Number Needed Total


$0


ITEMIZED BUDGET: UTAH PEDIATRIC PARTNERSHIP TO IMPROVE 
HEALTHCARE QUALITY


A. PERSONNEL SALARIES AND WAGES


Total:


Total:


General Office Supplies Monthly Cost Number of Months


Total:


Non‐office Supplies Item


E. SUPPLIES


Total:


Non‐IT Item Description


In‐state Travel Expense Description


Total:


D. EQUIPMENT
Hardware/Software/IT Item Description


Total:


Out‐of‐state Travel Expense Description


B. FRINGE BENEFITS
Position


Total:


C. TRAVEL


Total:







Consultant Name/Project Expected Rate of Compensation Periods of Compensation Total


Faculty honoraria for topic experts to provide training, webinars, program $31,800


Consulting to help UPIQ staff train Parent Advisors, who will engage patie $120,000


Professional Development to keep UPIQ staff current on QI methods (via $29,000


$0


$180,800


Total


In‐process program evaluation and a final evaluation at the end of the project $35,000


Total: $35,000


Total


QI Teamspace (web‐based platform for collaboration across multiple practices) customization and staff training $130,000


Learning collaborative expenses (materials, resources, space, equipment rental, food costs) $70,000


Learning collaborative participant support (to defray costs  of lost revenue, cover travel expenses) $64,000


Medical home portal enhancements to provide one‐stop‐shop information for clinicians, families, project personne $340,000


$604,000


$2,059,708


$205,971


Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $176,119 $197,745.18 $272,091.53 $244,196.15 $890,152


Fringe Benefits $65,164 $73,166 $100,674 $90,353 $329,356


Travel $5,100 $5,100 $5,100 $5,100 $20,400


Equipment $0 $0 $0 $0 $0


Supplies $0 $0 $0 $0 $0


Consultant/Contractual Costs $53,950 $53,950 $53,950 $53,950 $215,800


Other $151,000 $151,000 $151,000 $151,000 $604,000


Indirect $70,633 $39,596 $49,782 $45,960 $205,971


Total: $776,966 $435,557 $547,597 $505,559 $2,265,679


Annual Totals


Total:


Total Direct Costs:


Total Indirect Costs:


Grand Total: $2,265,679


Total:


G. OTHER
Item Description


F. CONSULTANT/CONTRACTUAL COSTS
Organizational Affiliation


TBD


Utah Parent Center, Utah Family Voices, or National Allia


TBD


Contractor Name/Project







Budget Justification: Utah Pediatric Partnership to Improve Healthcare Quality (UPIQ) 
 
1. Description of Staff: 
Chuck Norlin, Director:  Dr. Norlin will provide medical, quality improvement (QI), and 
administrative direction and will assist directly in engaging primary care practices in northern Utah to 
participate in this project.  He will lead and collaborate with UPIQ personnel and other partners to 
design, implement, iteratively improve, and evaluate the QI interventions aimed at integrating behavioral 
health into primary care practices.   
TBN, Associate Director:  the Associate Director will assist Dr. Norlin in directing UPIQ’s team and 
collaborating with its partners.  She/he will take on increasing responsibility for project implementation 
and evaluation over the course of the project and will be primarily responsible for working directly with 
participating practices and agencies by year three.  She/he will collaborate with Dr. Norlin and others to 
expand the intervention in years three and four as deemed appropriate by project leadership and will play 
a key role in leading the evaluation. 
Amy Wuthrich, Senior Program Manager: Ms. Wuthrich will provide administrative management for 
all aspects of UPIQ’s involvement, including budgets and human resources, hiring and training new 
team members, and coordinating use of technology resources, including QI TeamSpace.  She will 
oversee and support the QI Specialists’ planning and implementation of QI strategies and practice 
coaching.  Ms. Wuthrich has extensive experience in research evaluation; she will provide support and 
assistance to the evaluation team to ensure robust measures and analysis.  
TBN, QI Specialists:  QI Specialists are generally masters trained in a relevant field, such as public 
health, health administration, business administration, or nursing and have experience in clinical settings 
and/or in quality improvement. The QI Specialists will plan, prepare, and implement QI Learning 
Collaboratives and Academic Detailing with participating practices over the course of the project; will 
assess practice readiness and customize QI interventions to each practice’s needs and capacity; will 
support practices in team building, process implementation, troubleshooting, measuring change, and 
systems/policy development through site visits, email, and phone contact;  will facilitate and coordinate 
provision of needed resources and expertise through individual consultation, group calls and/or 
webinars, written materials, and content/resources on the Medical Home Portal.   
TBN, Admin Assistant (AA): The AA will provide support to the UPIQ team and collaborators by 
assisting in all logistical planning, finding and/or preparing written and electronic resources, 
coordinating, scheduling, and providing administrative support for meetings and events, taking and 
distributing minutes, accessing needed supplies or other materials and resources, arranging travel, and 
managing billing and budget details 
2. Organizational Affiliation: Utah Pediatric Partnership to Improve Healthcare Quality (UPIQ) is a 
public-private Improvement Partnership, housed in the University of Utah Department of Pediatrics 
3. Nature of Services to Be Rendered: 
Integrate and test evaluations for MEB in primary care settings as a component of wellness checks, 


school physicals, and transitioning for children ages 5-18 yrs, provide tools and support 
for effective response to positive screens and processes to assure coordination of primary 
care, specialty care, and community services  


Test screening for maternal depression upon well baby checks in the first year of life 
4. Relevance of Service to the Project: The Utah Pediatric Partnership to Improve Healthcare Quality 
(UPIQ) is a public-private Improvement Partnership, housed in the University of Utah Department of 
Pediatrics, that leads and supports quality improvement (QI) in primary care practices statewide. Since 
2003, UPIQ has led 34 QI projects involving over 100 practices and 250 clinicians in topics such as 
asthma, autism, mental health, developmental screening, and medical home. UPIQ will provide the 
structure, personnel, and resources to implement and support the Goals, Objectives, and Interventions 
under Behavioral Health Integration (BHI) 2.1 and 2.2 and will collaborate with the other BHI 
organizations to assure coordination of efforts and optimization of outcomes. 







5. Justification of Expected Rates: To be compliant with Grant instructions a 10% indirect and 
executive cap of $181,500 have been used in addition to local competitive salary rates. 
6. Justification of Travel and Supplies:  
In-state Travel: This item supports QI Specialist travel at $0.56 per mile and occasional overnight hotel 
costs for longer distance travel.  Between three and six site visits per year per practice are anticipated, 
more may be needed for some practices. The UPIQ Directors and Senior Program Manager will travel to 
northern Utah to develop and nurture relationships with key partners, to recruit and nurture participating 
practices, and, if possible, to hire a QI Specialist from the region.  This item supports that travel at $0.56 
per mile and occasional overnight hotel costs for longer distance travel. 
Out-of-state Travel: Annual Meeting Travel to support the travel of a UPIQ Director to annual 
meetings required by the project.   
Professional Development:  To assure that UPIQ staff maintain current knowledge and skills in QI 
methods, funds are allocated for professional development.  These funds will be used for relevant 
conference and training opportunities and related travel that arise during the course of the project.   
Faculty Honoraria – Topic experts will be engaged to provide guidance to the management team and 
QI Specialists, develop curricula and educational materials and strategies for Learning Collaboratives 
and Academic Detailing, present at learning sessions or on webinars, and assist in designing evaluation 
methods and tools.  The budgeted honoraria will defray their travel costs and compensate their time. 
Patient/Family Engagement – UPIQ will engage and contract with a relevant family/consumer support 
and advocacy organization, such as the Utah Parent Center, Utah Family Voices, and/or National 
Alliance on Mental Illness Utah, to provide guidance, consultation, support, and training for UPIQ staff 
and for participating practices and partners related to patient/family engagement, cultural 
sensitivity/competence, care coordination, identifying and accessing community resources, navigating 
the health/mental health systems, and providing peer support for families.   
Medical Home Portal (Portal): The Portal (medicalhomeportal.org) will provide a “one-stop shop” for 
information, resources, and referral-support for clinicians, families, and project personnel.  Funding will 
support updating and expansion of content, resources, and information about providers related to 
behavioral health, focusing on rural areas and optimal access.  Family focused content and resources will 
be a priority and social media will be explored as an option to enhance use and utility of the Portal.  . 
QI TeamSpace – QI TeamSpace provides a web-based platform for QI collaboration across multiple 
practices and for collection, analysis, and reporting of QI data.  Funding will support customization of 
QI TeamSpace for this project, training and support for participating practice personnel, and continued 
development and maintenance of the platform.   
Learning Collaborative Expenses:  Learning Collaborative expenses include the materials, resources, 
space, and equipment rental associated with group learning sessions, academic detailing, webinars, and 
provision of tools to support practice interventions.   These costs include venue rental, participant 
learning materials, and AV equipment rental costs, and subscription to Go-To-Webinar. 
Participant Support:  Because participants in a learning collaborative and/or academic detailing are 
often required to take time off from seeing patients, we offer limited participant support to defray some 
of the costs of lost revenue.  These funds may also be used to compensate practice office personnel for 
time and travel expenses to learning sessions.   
Evaluation: Funds will be allocated for both formative and summative evaluation of the proposed 
project.  The evaluation efforts in years 1 -3 will be focused on the continued improvement of the 
proposed project activities and year 4 will be focused on evaluation of the project objectives and aims.  
These activities will be performed by UPIQ staff, ad hoc consultants, and contracted statisticians and 
other experts as needed 
 







Utah Health Innovation Plan
Stakeholder Engagement 
Attestation Documentation     


Name of Organization:___________________________________________________________ 


Organization Address:____________________________________________________________ 


______________________________________________________________________________


Organization Representative Name and Title:


______________________________________________________________________________


Representative’s Contact Information: 


Phone:______________________________________________ 


Email address:________________________________________


Please indicate the Utah Health Innovation Plan aims in which your organization is interested in 
participating:


Behavioral Health Integration
Obesity and Diabetes Reduction
Geriatric Advance Care Planning
Value-based Care Financing Strategies


Patient Engagement Pilot


As a part of the grant partnership requirements, the above organization will:


1. Participate in the relevant learning collaborative(s) monthly 
2. Collect and share data regarding patient outcomes and return on investment 
3. Apply actuarial analysis to all eligible enrollees to determine impact on costs and quality


I, __________________________________, on behalf of (organization representing) 
__________________________________ attest that every effort will be made to actively 
participate in and support the implementation of the Utah Health Innovation Plan. This also 
indicates the willingness of the organization to travel to Washington, D.C., if requested, or 
participate in a virtual teleconference to describe the organization’s support of and commitment to 
the implementation of the Plan.  TODAY’S DATE__________________________
 


Utah Telehealth Network, University of Utah


585 Komas Drive, Salt Lake City UT 84108


Deb LaMarche, Associate Director


801-587-6190


deb.lamarche@utahtelehealth.net


✔


✔


Deb LaMarche
Utah Telehealth Network


7/8/2014







Position Name (if available) Annual Salary % of Time Budgeted Total Months on Project 4‐year Total Salary


Network Engineer #1 TBD $85,000 50% 48 $177,804


Network Engineer #2 TBD $85,000 50% 48 $177,804


$355,608


Name (if available) Total Salary Requested Rate of Fringe Total


Network Engineer #1 TBD $177,804 0.37 $65,788


Network Engineer #2 TBD $177,804 0.37 $65,788


$131,575


Total


Mileage expense 300 miles x $0.56/mile x 6 trips/year x 4 years $4,032


Lodging average $83/night x 1 night x 6 trips/year x 4 years $1,992


Per Diem $39/day x 2 days x 6 trips/year x 4 years $1,872


$7,896


Total


Airfare $600 x 2 trips/year x 4 years $4,800


Cab expense $80 round trip x 2 trips/year x 4 years $640


Lodging $152/night x 5 nights x 2 trips/year x 4 years $6,080


Per diem $62/day x 5 days x 1 person x 2 trips/year x 4 years $2,480


$14,000


Unit Cost Number Needed Total


$0


Unit Cost Number Needed Total


$0


Total


$0


Unit Cost Number Needed Total


$0


ITEMIZED BUDGET: UTAH TELEHEALTH NETWORK
A. PERSONNEL SALARIES AND WAGES


Total:


Total:


General Office Supplies Monthly Cost Number of Months


Total:


Non‐office Supplies Item


Total:


E. SUPPLIES


Total:


Non‐IT Item Description


In‐state Travel Expense Description


Total:


D. EQUIPMENT
Hardware/Software/IT Item Description


Total:


Out‐of‐state Travel Expense Description


B. FRINGE BENEFITS
Position


Total:


C. TRAVEL







Consultant Name/Project Expected Rate of Compensation Periods of Compensation Total


$0


Total


Total: $0


Total


$0


$509,079


$50,908


Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $85,000 $87,550.00 $90,176.50 $92,881.80 $355,608


Fringe Benefits $31,450 $32,394 $33,365 $34,366 $131,575


Travel $5,474 $5,474 $5,474 $5,474 $21,896


Equipment $0 $0 $0 $0 $0


Supplies $0 $0 $0 $0 $0


Consultant/Contractual Costs $0 $0 $0 $0 $0


Other $0 $0 $0 $0 $0


Indirect $12,192 $12,542 $12,902 $13,272 $50,908


Total: $134,116 $137,959 $141,917 $145,994 $559,987


Annual Totals


Total:


Total Direct Costs:


Total Indirect Costs:


Grand Total: $559,987


Total:


G. OTHER
Item Description


F. CONSULTANT/CONTRACTUAL COSTS
Organizational Affiliation


Contractor Name/Project







Budget Justification: Utah Telehealth Network (UTN) 
 
1. Description of Staff: Utah Telehealth Network (UTN), UTN staff includes network/security 
engineers, media service specialists/engineers, an IT operations manager, project manager, outreach 
coordinator, and administrative staff. This project will fund two 0.50 FTE network engineers 
2. Organizational Affiliation: The Utah Telehealth Network is under the umbrella of the Utah 
Education and Telehealth Network, administered by the University of Utah. 
3. Nature of Services to Be Rendered: Provide technical assistance to rural hospitals to support 
adoption and utilization of Electronic Health Records 
4. Relevance of Service to the Project: Secure, reliable high speed networking and sufficient IT staff 
provide the infrastructure foundation from which to be successful in the adoption and use of HIT tools, 
including EHRs, clinical information exchange and telehealth.  Many rural health care facilities have 
limited IT personnel who are expected to manage growing and increasingly complex environments and 
applications. UTN will work closely with these facilities and individuals to strengthen their 
infrastructure and build capacity.  
5. Justification of Expected Rates: Until recently, UTN was part of University of Utah Health Care 
(UUHC) Information Technology Services (ITS).  UUHC Human Resources conducted periodic 
assessments to ensure that compensation for IT staff was reasonable and competitive within the Utah 
marketplace. 
6. Justification of Travel and Supplies:  
Travel: Instate travel -  Much of UTN’s work can be conducted remotely. However, network engineers 
will conduct 8 site visits per year for years 1 and 2, with 6 site visits per year for years 3 and 4. 
Out-of-state Travel:. Two UTN engineers will each attend one network/security conference per year 
for professional development purposes to stay current. Conferences are typically held in different cities 
each year. For planning purposes, this assumes a 5-day conference. 
Supplies: N/A 
 











Position Name (if available) Annual Salary % of Time Budgeted Total Months on Project 4‐year Total Salary


Program Administrator TBD $72,000 100% 36 $225,883


Program Manager TBD $53,557 100% 36 $168,022


$393,905


Name (if available) Total Salary Requested Rate of Fringe Total


Program Administrator TBD $225,883 0.39 $88,094


Program Manager TBD $168,022 0.38 $63,849


$151,943


Total


Site visits average 50 miles/trip x $0.38/mile x 2 vehicles x 20 trips/year x 4 years $3,040


Site visits lodging average $70/night x 5 nights x 2 rooms x 4 years $2,800


Site visits per diem $39/day x 10 days x 2 travelers x 4 years $3,120


$8,960


Total


Trip to Washington, DC airfare $600 x 2 travelers x 2 trips/year x 4 years $9,600


Trip to Washington, DC ground transportation $50 x 2 travelers x 2 trips/year x 4 years $800


Trip to Washington, DC lodging $220/night x 4 nights x 2 rooms x 2 trips/year x 4 years $14,080


Trip to Washington, DC per diem $46/day x 4 days x 2 travelers x 2 trips/year x 4 years $2,944


$27,424


Unit Cost Number Needed Total


$0


Unit Cost Number Needed Total


$0


Total


$3,150


$3,150


Unit Cost Number Needed Total


$0


ITEMIZED BUDGET: DIVISION OF SUBSTANCE ABUSE AND MENTAL 
HEALTH


A. PERSONNEL SALARIES AND WAGES


Total:


Total:


B. FRINGE BENEFITS
Position


General Office Supplies Monthly Cost Number of Months


C. TRAVEL
In‐state Travel Expense Description


Total:


Out‐of‐state Travel Expense Description


Total:


D. EQUIPMENT
Hardware/Software/IT Item Description


Total:


Non‐IT Item Description


Total:


E. SUPPLIES
$87.50 36


Total:


Non‐office Supplies Item


Total:







Consultant Name/Project Expected Rate of Compensation Periods of Compensation Total


$0


Total


Contractor to strengthen community interventions: Bear River Substance Abuse $74,083/year x 3 years $222,249


Contractor to strengthen community interventions: Bear River Mental Health $148,166/year x 3 years $444,498


Contractor to strengthen community interventions: Davis Behavioral Health $296,362/year x 3 years $889,086


Contractor to strengthen community interventions: Weber Human Services $222,249/year x 3 years $666,747


Test crisis intervention services, peer support, and care coordination: Davis Behavioral Health $500,000/year x 3 years $1,500,000


Total: $3,722,580


Total


Cell phone plan $55/month x 36 months x 2 phones $3,960


Training events $20,000/event x 2 events/year x 3 years $120,000


Purchase of proprietary screening instruments $200,000 $200,000


$323,960


$4,631,922


$463,192


Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $62,779 $129,323.71 $133,203.42 $68,599.76 $393,905


Fringe Benefits $24,216 $49,885 $51,381 $26,461 $151,943


Travel $9,096 $9,096 $9,096 $9,096 $36,384


Equipment $0 $0 $0 $0 $0


Supplies $787.50 $787.50 $787.50 $787.50 $3,150


Consultant/Contractual Costs $620,430 $1,240,860 $1,240,860 $620,430 $3,722,580


Other $53,993.33 $107,986.67 $107,986.67 $53,993.33 $323,960


Indirect $77,130 $153,794 $154,331 $77,937 $463,192


Total: $848,431 $1,691,732 $1,697,646 $857,305 $5,095,114


Contractor Name/Project


Annual Totals


F. CONSULTANT/CONTRACTUAL COSTS
Organizational Affiliation


Total Direct Costs:


Total Indirect Costs:


Grand Total: $5,095,114


Total:


G. OTHER
Item Description


Total:







Budget Justification: Division of Substance Abuse and Mental Health (DSAMH) 
 
1. Description of Staff: 
The Division of Substance Abuse and Mental Health (DSAMH) will serve as the contractor on this 
project.  DSAMH has a strong history of implementing similar grant projects and collaborating with key 
stakeholders to assure effective service delivery.  DSAMH currently administers the Substance Abuse 
and Prevention (SAPT) block grant, the Mental Health Block Grant, and many federal discretionary 
grants including Partners for Success, Access to Recovery and a Bureau of Justice Assistance  State 
Drug Court Grant.  DSAMH has also been engaged in training efforts designed to further the integration 
of behavioral health and physical health.  This grant represents a logical next step.   
2. Organizational Affiliation: The Division of Substance Abuse and Mental Health (DSAMH) is 
authorized under Utah State Code Annotated §62A-15-103 as the single state authority in Utah. It is 
charged with ensuring a comprehensive continuum of mental health and substance use disorder services 
are available throughout the state. In addition, DSAMH is tasked with ensuring that public funds are 
spent appropriately. As part of the Utah Department of Human Services, DSAMH contracts with local 
county governments who are statutorily designated as local substance abuse authorities (LSAAs) and 
local mental health authorities (LMHAs) to provide prevention, treatment, and recovery services. 
DSAMH provides policy direction, monitoring, and oversight to local authorities and their contracted 
service providers. 
3. Nature of Services to Be Rendered:  
DSAMH will provide the workforce with training and tools in age and culturally appropriate Mental, 
Emotional and Behavioral (MEB) screenings, management and referral.  Funds will be used to develop 
and provide training on MEB screening, behavioral health integration and care coordination and 
resources to procure evidence-based proprietary screening instruments for use at the local level.  
DSAMH will also monitor implementation of SIM grant activities and work with local authorities to 
ensure successful outcomes. DSAMH will develop performance metrics and ensure data collection and 
analysis.  DSAMH requests a full time program administrator and a program manager to accomplish 
these tasks.   
DSAMH will integrate and test MEB screening in primary care settings,  schools, higher education, job 
training programs other touch points for individuals  ages 5-34 yrs, and assure coordination of primary 
care, specialty care, and community services. Funds will be used to subcontract with Davis Behavioral 
Health, Bear River Substance Abuse, Bear River Mental Health and Weber Human Services for care 
coordinators responsible for screening, assessment and care coordination.   
DSAMH will integrate and mobile crisis services for children and young adults ages 5-34 in Davis 
County.       
4. Relevance of Service to the Project: Behavioral health integration is one of the primary aims of the 
Utah Health Innovation Plan, and these activities being performed by DSAMH will enable providers to 
be trained so they can begin to integrate behavioral health into their regular physical health care 
processes. DSAMH will expand behavioral health integration past the doctor’s office by also reaching 
out to other adolescent impact points to recruit those organizations to participate in behavioral health 
screening and intervention. 
5. Justification of Expected Rates: DSAMH will not be reimbursed on a rate.  Cost reimbursement is 
the anticipated billing method.   
6. Justification of Travel and Supplies:  
In-state Travel: DSAMH anticipates a need to travel to meetings, trainings and other events within the 
Northern Region of Utah.  DSAMH estimates 40 trips at an average of 50 miles annually.  DSAMH also 
estimates ten nights of lodging annually.   State per diem rates will be used to reimburse employees for 
food.  These estimates are based on our experience administering similar projects. 
Out-of-state Travel: DSAMH will send DSAMH Program Administrator and Program Manager to 
federal meetings related to grant implementation and behavioral health integration. DSAMH  estimates 4 







nights per trip, at the state travel reimbursement rates for lodging, travel, and perdiem. 
Supplies: DSAMH requests funds for a laptop and cell phone for the program administrator and 
program manager.  These employees will spend a considerable amount of time in meetings outside of 
Salt Lake City.   
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Organization Address:____________________________________________________________ 


______________________________________________________________________________ 


Organization Representative Name and Title: 


______________________________________________________________________________ 


Representative’s Contact Information: 


Phone:______________________________________________ 


Email address:________________________________________


Please indicate the Utah Health Innovation Plan aims in which your organization is interested in 
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Behavioral Health Integration 
Obesity and Diabetes Reduction 
Geriatric Advance Care Planning 
Value-based Care Financing Strategies 


Patient Engagement Pilot 
 
As a part of the grant partnership requirements, the above organization will: 


1. Participate in the relevant learning collaborative(s) monthly 
2. Collect and share data regarding patient outcomes and return on investment 
3. Apply actuarial analysis to all eligible enrollees to determine impact on costs and quality 


 


I, __________________________________, on behalf of (organization representing) 
__________________________________ attest that every effort will be made to actively 
participate in and support the implementation of the Utah Health Innovation Plan. This also 
indicates the willingness of the organization to travel to Washington, D.C., if requested, or 
participate in a virtual teleconference to describe the organization’s support of and commitment to 
the implementation of the Plan.  TODAY’S DATE__________________________
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Heather Borski, Director, Bureau of Health Promotion


(801) 538-9998


hborski@utah.gov


✔


Utah Department of Health


07/08/2014


           Heather Borski







Position Name (if available) Annual Salary % of Time Budgeted Total Months on Project 4‐year Total Salary


Wellness Community: Population Health Component Coordinator TBD $50,000 100% 48 $209,181


CHW: Pilot Project Manager TBD $80,000 50% 48 $167,345


$376,526


Name (if available) Total Salary Requested Rate of Fringe Total


Wellness Community: Population Health Component Coordinator TBD $209,181 0.5 $104,591


CHW: Pilot Project Manager TBD $167,345 0.5 $83,673


$188,263


Total


Wellness Community: Site visits mileage average 40 miles x $0.38/mile x 20 trips/year x 4 years $1,216


Wellness Community: Site visits per diem $35/day x 2 days x 3 trips/year x 4 years $840


Wellness Community: Site visits lodging average $75/night x 1 night/trip x 3 trips/year x 4 years $900


CHW: Site visits mileage average 40 miles x $0.38/mile x 3 trips/year x 4 years $182


$3,138


Total


$0


Unit Cost Number Needed Total


$0


Unit Cost Number Needed Total


$0


Total


$4,800


$4,800


Unit Cost Number Needed Total


Wellness Community: General copying $20 48 $960


$960


B. FRINGE BENEFITS
Position


General Office Supplies Monthly Cost Number of Months


C. TRAVEL
In‐state Travel Expense Description


Total:


Out‐of‐state Travel Expense Description


Total:


D. EQUIPMENT
Hardware/Software/IT Item Description


Total:


Non‐IT Item Description


Total:


E. SUPPLIES


ITEMIZED BUDGET: BUREAU OF HEALTH PROMOTION
A. PERSONNEL SALARIES AND WAGES


Total:


Total:


$100 48


Total:


Non‐office Supplies Item


Total:







Consultant Name/Project Expected Rate of Compensation Periods of Compensation Total


Wellness Community: Collective Impact consultant $72,000 4 $288,000


$288,000


Total


Wellness Community: Lead Community Organization (Salt Lake County Health Department) serve as backbone organization for community wellness initiative $300,000/year x 4 years $1,200,000


Wellness Community: Implementation of prevention interventions to be contracted out by competitive bid $125,000/year x 4 years $500,000


CHW: Development of a CHW training curriculum $40,000


CHW: Literature review for evidence on populations that are most cost‐saving when referred to a CHW $5,000


Plan for Improving Population Health: Stragetic Planning Facilitator $20,000


Total: $1,765,000


Total


CHW: Community resource compendia coordination/enhancements $30,000


CHW: Pilot site cost reimbursement $100,000 x 4 sites $400,000


Plan for Improving Population Health: Partner meetings $1,500 x 4 meetings $6,000


$436,000


$3,062,688


$306,269


Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $90,000 $92,700.00 $95,481.00 $98,345.43 $376,526


Fringe Benefits $45,000 $46,350 $47,741 $49,173 $188,263


Travel $784.60 $784.60 $784.60 $784.60 $3,138


Equipment $0 $0 $0 $0 $0


Supplies $1,440 $1,440 $1,440 $1,440 $5,760


Consultant/Contractual Costs $547,000 $502,000 $502,000 $502,000 $2,053,000


Other $131,500 $101,500 $101,500 $101,500 $436,000


Indirect $103,172 $67,277 $67,695 $68,124 $306,269


Total: $1,134,897 $740,052 $744,641 $749,367 $3,368,957


Total Direct Costs:


Total Indirect Costs:


Grand Total: $3,368,957


Total:


G. OTHER
Item Description


Total:


Annual Totals


Contractor Name/Project


F. CONSULTANT/CONTRACTUAL COSTS
Organizational Affiliation


TBD







Budget Justification: Bureau of Health Promotion (BHP) 
 
1. Description of Staff: 
Population Health Component Coordinator for Wellness Community TBD: Will oversee the 
Wellness Community project. 
Pilot Project Manager for Community Health Worker pilot TBD: Will oversee the CHW pilot. 
2. Organizational Affiliation: Utah Department of Health 
3. Nature of Services to Be Rendered:  
Community Health Worker pilot: Will submit a request for proposals to provide assistance for up to four 
different organizations of different types (Medicaid ACOs, private insurers, self-insured employers) to 
create a community health worker program for beneficiaries. Will recruit different organizations by 
explaining the pilot design and the potential for improving beneficiary health and reducing total cost of 
care. Will oversee the pilot to ensure pilot requirements are being carried out properly so that the pilot 
can generate evidence of CHWs’ effect on total cost of care. 
Wellness Community initiative: Will primarily rely on subcontractors to perform the necessary services. 
A local health department will serve as the backbone for the population health initiative. This 
organization will plan, manage, and support the initiative through ongoing facilitation, technology and 
communications support, data collection and reporting, and handling the myriad logistical and 
administrative details needed for the initiative to function smoothly. Staff will manage the program, 
manage data, and serve as facilitator. The backbone organization will be key in aligning community 
activities optimally to prevent diabetes, obesity, and tobacco use, and facilitate linkages between diverse 
sectors and partners, including between clinical care and community-based resources. 
A collective impact consultant will provide training and consultation about Collective Impact to the 
Lead Community Organization. Consultation will include providing support in setting up optimal dash 
boards and data collection mechanisms. 
Small contracts will be issued to key local government agencies, community based organizations, and 
health system partners to support the implementation of aligned and coordinated community health 
assessments, data collection and evaluation, and implementation of evidence-based interventions to 
prevent diabetes, obesity, and tobacco use. 
4. Relevance of Service to the Project:  
Community Health Worker pilot: Will generate evidence on the cost-saving nature of CHWs so that 
organizations in Utah will understand the financial benefits of having a CHW program. This will lead to 
an increase in the number of organizations that have CHW programs, thus helping the most medically 
needy individuals in their insured populations take better care of their own health. 
Wellness Community initiative: Salt Lake County Health Department will test a model for creating 
community-clinical linkages and healthy environments to improve access to diabetes, obesity, and 
tobacco use prevention and chronic care services, by convening key partners to coordination and align 
all wellness efforts across public, private, and non-profit sectors. 
The Collective Impact model will serve as the mechanism for convening partners to coordinate and align 
prevention and chronic care services to improve access, streamline efforts, and reduce duplication.  
Strong facilitation and data collection skills are key to effectively implementing the Collective Impact 
model.  This Collective Impact Consultant will provide training to the lead community organization to 
help the project get off to a sound start and maintain momentum. 
Small contracts will assist agencies providing prevention and chronic care services to collect data and 
other information necessary to facilitate community-wide integration and coordination of wellness 
efforts. 
5. Justification of Expected Rates: N/A 
6. Justification of Travel and Supplies:  
In-state Travel: Site visits for project coordinators to visit pilot and initiative participants will be 
important to foster working relationships and ensure compliance with contracts. All travel amounts are 







within state guidelines. 
Out-of-state Travel: N/A 
Supplies: General office supplies and copying expenses will be incurred over the course of these two 
projects. 
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Name of Organization:___________________________________________________________


Organization Address:____________________________________________________________ 


______________________________________________________________________________


Organization Representative Name and Title:


______________________________________________________________________________


Representative’s Contact Information: 


Phone:______________________________________________


Email address:________________________________________


Please indicate the Utah Health Innovation Plan aims in which your organization is interested in 
participating:


Behavioral Health Integration
Obesity and Diabetes Reduction 
Geriatric Advance Care Planning
Value-based Care Financing Strategies


Patient Engagement Pilot


As a part of the grant partnership requirements, the above organization will: 


1. Participate in the relevant learning collaborative(s) monthly 
2. Collect and share data regarding patient outcomes and return on investment 


I, __________________________________, on behalf of (organization representing) 
__________________________________ attest that a reasonable effort will be made to actively 
participate in and support the implementation of the Utah Health Innovation Plan. This also 
indicates the willingness of the organization to travel to Washington, D.C., if requested, or 
participate in a virtual teleconference to describe the organization’s support of and commitment to 
the implementation of the Plan.  TODAY’S DATE__________________________
 


Division of Medicaid and Health Financing


288 N. 1460 W., Salt Lake City, Utah, 84114-3101


Michael Hales, Director, Division of Medicaid and Health Financing


801-538-6689


mthales@utah.gov


✔


✔


✔


Michael Hales
the Division of Medicaid and Health Financing


July 11, 2014







Position Name (if available) Annual Salary % of Time Budgeted Total Months on Project 4‐year Total Salary


Pilot Coordinator (Research Consultant II) and Research Analyst TBD $66,000 100% 48 $276,119


$276,119


Name (if available) Total Salary Requested Rate of Fringe Total


Pilot Coordinator TBD $276,119 0.52 $143,582


$143,582


Total


Site visits average 40 miles/trip x $0.38/mile x 6 trips/year x 4 years $365


$365


Total


$2,200


$1,440


$744


$160


$4,544


Unit Cost Number Needed Total


(See main admin budget)


$0


Unit Cost Number Needed Total


$0


Total


$960


$960


Unit Cost Number Needed Total


$0


ITEMIZED BUDGET: DIVISION OF MEDICAID AND HEALTH FINANCING
A. PERSONNEL SALARIES AND WAGES


Total:


Total:


B. FRINGE BENEFITS
Position


General Office Supplies Monthly Cost Number of Months


C. TRAVEL
In‐state Travel Expense Description


Total:


Out‐of‐state Travel Expense Description


Total:


D. EQUIPMENT
Hardware/Software/IT Item Description


Total:


Non‐IT Item Description


Total:


E. SUPPLIES


Conference $550 round trip x 4 years


Conference lodging $180/night x 2 nights x 4 years


Conference per diem $62/day x 3 days x 4 years


Conference ground transportation $40 round trip x 4 years


$20 48


Total:


Non‐office Supplies Item


Total:







Consultant Name/Project Expected Rate of Compensation Periods of Compensation Total


Bundled payment expert to help with contracting $75,000 1 $75,000


$75,000


Total


Cost to add quality metrics to UtahHealthScape.org $50,000


Payer participant allotment to cover pilot costs of contract negotiations, manual claims processing, plan redesigns, etc. $60,000/payer x 10 payers $600,000


Provider participant allotment to cover pilot costs of contract negotiations, risk sharing arrangements, quality metric reporting, etc. $60,000 x 10 providers $600,000


Total: $1,250,000


Total


Pilot participant meeting expenses (participant travel reimbursement, room rental, print materials) $500/meeting x 3 meetings $1,500


Phone $390/year x 4 years $1,560


Office space $400/year x 4 years $1,600


$4,660


$1,755,230


$175,523


Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $66,000 $67,980.00 $70,019.40 $72,119.98 $276,119


Fringe Benefits $34,320 $35,350 $36,410 $37,502 $143,582


Travel $1,227 $1,227 $1,227 $1,227 $4,909


Equipment $0 $0 $0 $0 $0


Supplies $240 $240 $240 $240 $960


Consultant/Contractual Costs $1,325,000 $0 $0 $0 $1,325,000


Other $2,290 $790 $790 $790 $4,660


Indirect $142,908 $10,559 $10,869 $11,188 $175,523


Total: $1,571,985 $116,145 $119,555 $123,068 $1,930,753


Contractor Name/Project


Annual Totals


Total Indirect Costs:


Grand Total: $1,930,753


Total:


G. OTHER
Item Description


Total:


Total Direct Costs:


F. CONSULTANT/CONTRACTUAL COSTS
Organizational Affiliation


TBD







Budget Justification: Division of Medicaid and Health Financing (DMHF) 
 
1. Description of Staff: 
Pilot Coordinator and Research Analyst, TBD: One individual will take on both roles of overseeing 
the Patient Engagement Pilot and performing data analysis for that pilot. Pilot oversight will be needed 
to ensure pilot participants fulfill their responsibilities of amending contracts and plan benefit designs. 
Data analysis will be performed by this individual because DMHF, as the convener and sponsor of this 
pilot, will be tasked with evaluation. 
2. Organizational Affiliation: Utah Department of Health 
3. Nature of Services to Be Rendered:  
Will act as a convener, overseer, and evaluator of the Patient Engagement Pilot. 
4. Relevance of Service to the Project: This Patient Engagement Pilot is the only value-based care 
financing pilot being sponsored by the Department of Health (DOH). The DOH is taking this 
opportunity to act as a convener because individual payers’ attempts to do patient engagement around 
price and quality sensitivity do not affect a large enough portion of providers’ patient panels to motivate 
providers to innovate in response to the new financial incentives. By soliciting the participation of the 
majority of payers in a single region, enough patients will be “engaged” to consider price and quality for 
a whole episode of care that providers will begin to compete over price and quality for the chosen test 
episode. This is expected to motivate the transformation of healthcare delivery of the test episode and 
lead to significant savings for all participating payers. Once the concept is proven, the VBC learning 
collaborative will be the vehicle through which payers can decide on additional services to try patient 
engagement. 
5. Justification of Expected Rates: The Pilot Coordinator/Research Analyst’s salary is set at the 
average amount others currently working in similar positions at the Department of Health are being paid. 
Consultant fees are calculated at the market rate for a healthcare consulting group (approximately 
$140/hour) working for three months to assist in getting the pilot up and running. The allotments that 
will be given to pilot participants are estimations of the costs of participating in the pilot based on the 
activities they will be performing, particularly the legal and analytical costs of negotiating contract 
amendments. The amount to add the pilot’s standardized quality metrics to Utahhealthscape.org is an 
estimate from HealthInsight, which administers the website. 
6. Justification of Travel and Supplies:  
In-state Travel: The pilot coordinator will make regular site visits to the participating providers and 
payers to ensure compliance with pilot agreements and to identify and solve barriers to compliance. 
Out-of-state Travel: The pilot coordinator is budgeted to attend one patient engagement or bundled 
payment conference per year to keep up on developments/solutions in the field and to make contacts 
with others working in similar positions to share ideas and solutions to challenges. 
Supplies: The DOH has a policy of budgeting for one $3,000 computer for approximately every $60,000 
worth of salaries paid. This computer is listed in the main SIM admin budget. Other supplies will be 
needed to support this position being created, including office space, phone, and general office supplies. 
 







Utah Health Innovation Plan
Stakeholder Engagement 
Attestation Documentation     


Name of Organization:___________________________________________________________ 


Organization Address:____________________________________________________________ 


______________________________________________________________________________


Organization Representative Name and Title:


______________________________________________________________________________


Representative’s Contact Information: 


Phone:______________________________________________ 


Email address:________________________________________


Please indicate the Utah Health Innovation Plan aims in which your organization is interested in 
participating:


Behavioral Health Integration
Obesity and Diabetes Reduction
Geriatric Advance Care Planning
Value-based Care Financing Strategies


Patient Engagement Pilot


As a part of the grant partnership requirements, the above organization will:


1. Participate in the relevant learning collaborative(s) monthly 
2. Collect and share data regarding patient outcomes and return on investment 
3. Apply actuarial analysis to all eligible enrollees to determine impact on costs and quality


I, __________________________________, on behalf of (organization representing) 
__________________________________ attest that every effort will be made to actively 
participate in and support the implementation of the Utah Health Innovation Plan. This also 
indicates the willingness of the organization to travel to Washington, D.C., if requested, or 
participate in a virtual teleconference to describe the organization’s support of and commitment to 
the implementation of the Plan.  TODAY’S DATE__________________________
 


UDOH Center for Health Data and Informatics, Office of Health Care Statistics, Office of Vital Records and Statistics


288 North 1460 West, Salt Lake City, UT 84116


Wu Xu, Director for the CHDI


801-538-7072


wxu@utah.gov


✔


✔


Wu Xu
UDOH Center for Health Data and Informatics


7/7/14







Position Name (if available) Annual Salary % of Time Budgeted Total Months on Project 4‐year Total Salary


sMPI: Health Informatics Program Manager TBD $68,640 25% 48 $71,791


sMPI: Business Analyst TBD $52,000 50% 48 $108,774


Interoperability: CHDI Director Wu Xu, PhD $98,280 15% 48 $61,675


Interoperability: Health Program Specialist Humaira Shah $44,678 15% 48 $28,037


Interoperability: Project Manager Kailah Davis, PhD $67,836 100% 48 $283,801


$554,078


Name (if available) Total Salary Requested Rate of Fringe Total


sMPI: Health Informatics Program Manager TBD $71,791 0.59 $42,357


sMPI: Business Analyst TBD $108,774 0.59 $64,177


Interoperability: CHDI Director TBD $61,675 0.59 $36,388


Interoperability: Health Program Specialist TBD $28,037 0.59 $16,542


Interoperability: Project Manager TBD $283,801 0.59 $167,442


$326,906


Total


$0


Total


sMPI: Airfare round trip $700/year x 4 years $2,800


sMPI: Lodging $250/night x 3 nights x 4 years $3,000


sMPI: Per diem $46/day x 4 days x 4 years $736


Interoperability: Airfare round trip $720/flight x 2 passengers x 4 years $5,760


Interoperability: Lodging $200/night x 3 nights x 2 rooms x 4 years $4,800


Interoperability: Per diem $46/day x 4 days x 2 people x 4 years $1,472


Interoperability: Ground transportation $100 x 4 years $400


$18,968


Unit Cost Number Needed Total


$0


Unit Cost Number Needed Total


$0


Total


$3,000


$3,000


Unit Cost Number Needed Total


sMPI: Photocopying $60 48 $2,880


$2,880


ITEMIZED BUDGET: CENTER FOR HEALTH DATA AND INFORMATICS
A. PERSONNEL SALARIES AND WAGES


Total:


Total:


B. FRINGE BENEFITS
Position


General Office Supplies Monthly Cost Number of Months


C. TRAVEL
In‐state Travel Expense Description


Total:


Out‐of‐state Travel Expense Description


Total:


D. EQUIPMENT
Hardware/Software/IT Item Description


Total:


Non‐IT Item Description


Total:


E. SUPPLIES
$62.50 48


Total:


Non‐office Supplies Item


Total:







Consultant Name/Project Expected Rate of Compensation Periods of Compensation Total


$0


Total


sMPI: Statewide MPI Management Vendor $1,022,783/year x 4 years $4,091,132


sMPI: DTS and/or UDOH to connect UDOH's MPI to sMPI $30,000/year x 3 years $90,000


Interoperability: Department of Technology Services and other state vendors as needed $108,332/year x 4 years $433,328


Total: $4,614,460


Total


WAN connection $528/year x 2 FTEs x 4 years $4,224


Insurance $250/year x 2 FTEs x 4 years $2,000


Phone $390/year x 2 FTEs x 4 years $3,120


Software maintenance $40/year x 4 years x 3 employees $480


Miscellaneous supplies $100/year x 4 years x 3 employees $1,200


PC Replacement $300/year x 2 years x 3 employees $1,800


$12,824


$5,533,117


$553,312


Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $132,440 $136,412.89 $140,505.28 $144,720.44 $554,078


Fringe Benefits $78,139 $80,484 $82,898 $85,385 $326,906


Travel $4,742 $4,742 $4,742 $4,742 $18,968


Equipment $0 $0 $0 $0 $0


Supplies $1,470 $1,470 $1,470 $1,470 $5,880


Consultant/Contractual Costs $1,161,115 $1,161,115 $1,161,115 $1,131,115 $4,614,460


Other $3,206 $3,206 $3,206 $3,206 $12,824


Indirect $138,111 $138,743 $139,394 $137,064 $553,312


Total: $1,519,223 $1,526,172 $1,533,330 $1,507,702 $6,086,428


Contractor Name/Project


Annual Totals


F. CONSULTANT/CONTRACTUAL COSTS
Organizational Affiliation


Total Direct Costs:


Total Indirect Costs:


Grand Total: $6,086,428


Total:


G. OTHER
Item Description


Total:







Budget Justification: Center for Health Data and Informatics (CHDI) 
 
1. Description of Staff: 
sMPI Health Informatics Program Manager Jeff Duncan, M.S., Ph.D. Candidate (ABD) in Public 
Health Informatics, will manage this project (25% of time). Mr. Duncan is the UDOH MPI manager and 
was the lead for developing the public health MPI under the NIH MPI grant. He also released a Request 
for Information to solicit interested not-for-profit community-based organizations to coordinate the 
statewide Master Person Index (sMPI) development. He will represent UDOH to participate in the sMPI 
development and also manage the sMPI contract. 
sMPI Business Analyst or Health Informaticist (50% of time) will be hired to assist the UDOH 
participation in the sMPI efforts, such as identifying, documenting, and developing UDOH use cases, 
work flow, technical requirements and connection to sMPI. 
CHDI Director Wu Xu, Ph.D. (15% of time) will direct all SIM2 projects managed by the CHID, 
especially the 8.1.2 HIT Access project. She participated in the SIM1 grant activities and directed the 
ONC HIE grant from 2010 to 2014. She will organize community partners to establish the priorities and 
roadmap for the 8.1.2 project, address inter-agencies/institutions issues, and assure the project’s success. 
Health Program Specialist III Humaira Shah (15% of time) will provide administrative support to Dr. 
Xu and coordinate the CHDI SIM2 project meetings.  
HIT Interoperability Project Manager Kailah Davis, Ph.D. (100% of time) will manage and 
implement this project under Dr. Xu’s direction. Dr. Davis is a CDC Applied Public Health Informatics 
Fellow in UDOH since last August 2013 and has been working on the All Payer Claims Database. She 
will be hosted in the Health Informatics Program. Kailah will develop an assessment and baseline for 
this project, set up priorities and roadmap with stakeholders, then coordinate the development of 
interoperability. She will be responsible for the grant reporting as well. 
2. Organizational Affiliation: Health Informatics Program in Center for Health Data and Informatics, 
Utah Department of Health 
3. Nature of Services to Be Rendered:  
The sMPI project will develop a statewide Master Person Index for healthcare by a non-profit 
community-based organization. The sMPI will provide linkage services by linking the major existing 
MPIs in major health delivery systems, statewide clinical health information exchange, and UDOH MPI. 
The technical outcomes of the HIT Access project will be:  


• More authorized users gain access to UDOH healthcare related electronic applications such as 
birth and death registrations, registries of immunization and cancer, All Payer Claims Database, 
through coordinated outreach activities 


• More electronic connectivity/exchanges will be developed between the UDOH systems and 
EHRs/HIE to simplify healthcare professionals access to public health clinical information 


• More small or rural providers are able to use the statewide clinical Health Information Exchange 
(cHIE) and UDOH registries or population health information. 


4. Relevance of Service to the Project: To accurately and timely match or link patient identities across 
different care settings and times is crucial for care safety, quality, and cost. The need for a statewide 
MPI has been discussed as part of health care transformation since 2011. The 2012 Utah legislation has 
passed the House Bill 25 Patient Identity Validation to authorize UDOH to coordinate the sMPI 
development among healthcare providers, payers and public health. The outcomes of this project will 
support the efficiency improvement of health systems in Utah. 
Health Information Exchange (HIE) among providers and with public health is one of healthcare 
transforming strategies in SIM2. This project will enhance and expand the HIE accomplishments 
achieved in the last 5 years to connect more providers to the statewide clinical Health Information 
Exchange and public health data. 
5. Justification of Expected Rates: Utah Department of Health has released a Request for Information 
(RFI) to solicit interested not-for-profit community-based organizations to coordinate the statewide 







Master Person Index (sMPI) development. The RFI deadline is July 15, 2014. After the review of RFIs, 
UDOH will issue a Request for Proposal (RFP) to solicit an appropriate vendor to develop sMPI. The 
sMPI business requirements have been developed through a previous NIH grant. The RFP will require 
interested vendors to propose efficient and effective technical solutions. The requested contract funding 
will be deliverable-based payment to the awarded vendor to assure the grant’s Return of Investment 
(ROI).  
The total amount of requested budget for this objective is based on the estimate of the sMPI 
development cost presented to the Utah Legislature in 2011 when preparing for the H.B. 25.   
Connecting udohMPI to sMPI. 
Allocation for technical development of the connectivity between udohMPI and sMPI: Depending upon 
the finalized technical requirements, we will first try to work with the State Department of Technology 
Services (DTS) to see whether they can provide internal contractual services. If not, we will look for 
other appropriate vendor. 
Interoperability vendor will be selected based on the specific needs of a specific interoperability case. 
We anticipate using multiple vendors to develop several information exchanges or connectivity. The 
State Department of Technology Services (DTS) will be asked first for a developmental task if they can 
offer the service. All contracts or DTS work orders will follow the state contract policy and procedure 
and use deliverable-based payment methods to assure the grant’s Return of Investment (ROI). 
6. Justification of Travel and Supplies:  
In-state Travel: N/A 
Out-of-state Travel: The sMPI Program Manager has budgeted one grant-related 4-day travel per year. 
We estimate trips based on the historical experience of the CHDI. Interoperability travel is for the CHDI 
Director and Project Manager to have one grant-related 4-day travel per person/per year. We estimate 
trips based on the historical experience of the CHDI. 
Supplies: sMPI and interoperability supplies include Wide Area Network connections, general office 
space, insurance coverage, telephone service, and network software maintenance will be required for 
each employee hired working on the grant. General office supplies will be used by HIP staff members to 
carry out all tasks associated with the grant project. These general office supplies will consist of: paper 
pads, pens, staplers, hole punchers, and poster materials, etc. 
 







Position Name (if available) Annual Salary % of Time Budgeted Total Months on Project 4‐year Total Salary


Research Consultant TBD $66,666 62% 12 $41,333


Project Manager TBD $66,666 100% 36 $206,058


Research Consultant TBD $59,823 100% 36 $184,907


Business Analyst TBD $55,000 100% 36 $170,000


$602,297


Name (if available) Total Salary Requested Rate of Fringe Total


Research Consultant TBD $41,333 0.69 $28,520


Project Manager TBD $206,058 0.69 $142,180


Research Consultant TBD $184,907 0.69 $127,586


Business Analyst TBD $170,000 0.68 $115,600


$413,885


Total


$0


Total


Airfare round trip $750 x 3 travelers x 1 trip/year x 2 years $4,500


Hotel $200/night x 4 nights x 3 rooms x 1 trip/year x 2 years $4,800


Per diem $46/day x 5 days x 3 travelers x 1 trip/year x 2 years $1,380


Ground transportation $125 x 3 travelers x 1 trip/year x 2 years $750


$11,430


Unit Cost Number Needed Total


$0


Unit Cost Number Needed Total


$0


Total


$0


Unit Cost Number Needed Total


Miscellaneous supplies $100 2 $200


$200


ITEMIZED BUDGET: OFFICE OF HEALTH CARE STATISTICS
A. PERSONNEL SALARIES AND WAGES


Total:


Total:


B. FRINGE BENEFITS
Position


General Office Supplies Monthly Cost Number of Months


C. TRAVEL
In‐state Travel Expense Description


Total:


Out‐of‐state Travel Expense Description


Total:


D. EQUIPMENT
Hardware/Software/IT Item Description


Total:


Non‐IT Item Description


Total:


E. SUPPLIES


Total:


Non‐office Supplies Item


Total:







Consultant Name/Project Expected Rate of Compensation Periods of Compensation Total


$0


Total


3M Treo Contractor $100,000/year x 3 years $300,000


Total: $300,000


Total


WAN Connection $528/year x 2 years $1,056


Office Space $600/year x 2 years $1,200


Insurance $250/year x 2 years $500


Telephone $390/year x 2 years $780


Software Maintenance $40/year x 2 years $80


PC Replacement $300 x 2 $600


$4,216


$1,332,028


$133,203


Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $41,333 $181,489.00 $186,933.67 $192,541.68 $602,297


Fringe Benefits $28,520 $124,677 $128,418 $132,270 $413,885


Travel $5,715 $5,715 $0 $0 $11,430


Equipment $0 $0 $0 $0 $0


Supplies $100 $100 $0 $0 $200


Consultant/Contractual Costs $100,000 $100,000 $100,000 $0 $300,000


Other $2,108 $2,108 $0 $0 $4,216


Indirect $17,778 $41,409 $41,535 $32,481 $133,203


Total: $195,553 $455,498 $456,887 $357,293 $1,465,231


Contractor Name/Project


Annual Totals


F. CONSULTANT/CONTRACTUAL COSTS
Organizational Affiliation


Total Direct Costs:


Total Indirect Costs:


Grand Total: $1,465,231


Total:


G. OTHER
Item Description


Total:







Budget Justification: Office of Health Care Statistics (OHCS) 
 
1. Description of Staff: 
Project Manager (100% of time): Charles Hawley, MA; chawley@utah.gov 
Charles Hawley is currently a research consultant for the Office of Health Care Statistics. He is acting as 
grant manager for Utah’s Cycle III Grant of the Rate Review Grant Program. He also has experience 
with the All Payer Claims Database (APCD) data and consults on claims analysis and quality assurance. 
Research Consultant (100% of time): Sterling Petersen, MPP; sterlingpetersen@utah.gov; 
Sterling Petersen works as a research consultant for the Office of Health Care Statistics, with a specific 
focus on APCD research and analysis. His duties also include participating in the APCD data quality 
initiative and assisting in development of standard public use and research data sets. 
Business Analyst (100% of time): Victoria Brimhall, MPA; vtatum@utah.gov; 
Victoria works as a grant coordinator for the Utah Insurance Department and serves as a liaison to the 
OHCS. She works with the APCD team to develop capacity for risk adjustment. She as previously 
worked with the Medicaid division at the Utah Department of Health, which gives her excellent 
understanding of contracts and purchasing. She will serve as a Business Analyst. 
The Office of Public Health Assessment Program Manager Jennifer Wrathall, MPH (24% FTE), 
under the guidance of the OPHA Director Kathryn Marti, MPH, RN (10% FTE), will coordinate these 
efforts in UDOH and across the state to ensure that public health partner organizations and individuals 
are engaged in the process of selecting and designing measures for value-based purchasing.  
Data Reporting Specialist Kim Neerings (15%FTE): will add new indicator reports and new datasets 
by IBIS-PH Query System Manager Tong Zheng (10%FTE) and enhanced functionality, if necessary, by 
the  IBIS-PH Software Developer Garth Braithwaite (3%FTE).   
2. Organizational Affiliation: OHCS and OPHA are in the Center for Health Data and Informatics 
(CHDI) at the Utah Department of Health. 
3. Nature of Services to Be Rendered:  
Deliverable 1:  Value Based Metrics based on APCD data. 
Task 1.1 – OHCS, OPHA, and 3M Treo Solutions Division jointly develop measures for value-based 
purchasing. 
Task 1.2 – OHCS, OPHA, and 3M Treo Solutions develop the technical capacity to produce the 
measures.  
Deliverable 2: Support partners in analyzing value-based care solutions. 
Task 2.1 – Assist in developing a methodology for reviewing the effect of value-based care solutions 
with an expertise of claims data and Utah’s APCD. 
Task 2.2 – Develop reporting tools to provide feedback to partners in a timely manner. 
4. Relevance of Service to the Project: Successful payment reform requires the ability to compare 
innovative value-based care with previous fee-for-service payments. The APCD contains commercial 
claims from all payers insuring 2,500 or more Utah lives and will soon include Medicaid. The APCD 
will help the project’s leadership analyze payment reform in a timely and accurate manner. To develop a 
set of value-based metrics is a crucial step to generate valuable information for Utah’s value-based 
purchasing initiatives.   
The APCD is “big data.” The database requires adequate computing power to analyze the data. It also 
takes a lot of time and energy to develop the expertise necessary for analysis. The OHCS can support the 
SIM grant with APCD staff and technology within the State Health Data Services Center. 
5. Justification of Expected Rates: These rates and budget are based on CHDI experience. The salaries 
and wages are based on current salaries of employees performing similar duties with the APCD project.  
Sub-Contract amount for 3M Treo Solutions Division, which is the chosen APCD vendor for collecting 
and processing claims data, was determined through a publicly competitive process. They developed an 
expertise and data management capaicity for Utah APCD. We plan to amend the current 5-year contract 
with 3M Treo to perform this grant’s tasks. 3M Treo has submitted cost estimates for their tasks in the 







above deliverables. The contract amounts are based on expected cost for amending the contract with 
Treo Solutions, LLC.  The contractor’s hourly rate is based on the current contract’s rate.   
6. Justification of Travel and Supplies:  
In-state Travel: N/A 
Out-of-state Travel: The OHCS Project Manager, Research Consultant, and/or Business Analyst will 
travel to applicable grant or APCD-related conferences in order to discuss this grant implementation and 
training for the project. We estimate trips based on the historical experience of the CHDI. 
Supplies: Wide Area Network connections, general office space, insurance coverage, telephone service, 
and network software maintenance will be required for each employee hired working on the grant. 
General office supplies will be used by OHCS staff members to carry out all tasks associated with the 
mission of the Utah Health Care Data Center. These general office supplies will consist of: paper pads, 
pens, staplers, hole punchers, and poster materials, etc. 
 







Position Name (if available) Annual Salary % of Time Budgeted Total Months on Project 4‐year Total Salary


Program Manager TBD $42,640 25% 48 $44,597


Program Assistant TBD $31,928 50% 48 $66,787


Health Educator/Trainer TBD $42,640 25% 48 $44,597


$155,982


Name (if available) Total Salary Requested Rate of Fringe Total


Program Manager TBD $44,597 0.59 $26,313


Program Assistant TBD $66,787 0.59 $39,405


Health Educator/Trainer TBD $44,597 0.59 $26,313


$92,030


Total


Mileage for trainings 2,000 miles/year x $0.32/mile x 4 years $2,560


Lodging average $75/night x 2 nights/year x 4 years $600


Per diem $39/day x 2 days/year x 4 years $312


$3,472


Total


$0


Unit Cost Number Needed Total


$0


Unit Cost Number Needed Total


$0


Total


$0


Unit Cost Number Needed Total


Yearly ePOLST education/promotion materials $2,250 4 $9,000


$9,000


ITEMIZED BUDGET: OFFICE OF VITAL RECORDS AND STATISTICS
A. PERSONNEL SALARIES AND WAGES


Total:


Total:


B. FRINGE BENEFITS
Position


General Office Supplies Monthly Cost Number of Months


C. TRAVEL
In‐state Travel Expense Description


Total:


Out‐of‐state Travel Expense Description


Total:


D. EQUIPMENT
Hardware/Software/IT Item Description


Total:


Non‐IT Item Description


Total:


E. SUPPLIES


Total:


Non‐office Supplies Item


Total:







Consultant Name/Project Expected Rate of Compensation Periods of Compensation Total


$0


Total


DTS costs (project management and database application development) $60,000/year x 4 years $240,000


UHIN‐cHIE single login development $150,000 $150,000


Total: $390,000


Total


$0


$650,484


$65,048


Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $37,284 $38,402.52 $39,554.60 $40,741.23 $155,982


Fringe Benefits $21,998 $22,657 $23,337 $24,037 $92,030


Travel $868 $868 $868 $868 $3,472


Equipment $0 $0 $0 $0 $0


Supplies $2,250 $2,250 $2,250 $2,250 $9,000


Consultant/Contractual Costs $210,000 $60,000 $60,000 $60,000 $390,000


Other $0 $0 $0 $0 $0


Indirect $27,240 $12,418 $12,601 $12,790 $65,048


Total: $299,640 $136,596 $138,611 $140,686 $715,532


Contractor Name/Project


Annual Totals


F. CONSULTANT/CONTRACTUAL COSTS
Organizational Affiliation


Total Direct Costs:


Total Indirect Costs:


Grand Total: $715,532


Total:


G. OTHER
Item Description


Total:







Budget Justification: Office of Vital Records and Statistics (OVRS) 
 
1. Description of Staff: 
Program Manager of the Death Registration Section Leisa Finch (25% of time): Ms. Finch has been 
the project coordinator on the ePOLST project since its inception. She has exhaustive knowledge of 
project goals, statutory and regulatory requirements, and the obstacles to full implementation. She has 
been instrumental in the design of both the ePOLST prototype and the existing application. The ePOLST 
applications reuse much of the design and functionality of the OVRS electronic death registration system 
(EDEN) which she also assisted in developing. She will oversee the statewide implementation of 
ePOLST and assure the team to meet the grant objectives. 
ePOLST Program Assistant in the Death Registration Section Ann-Hope Ernst (50% of time): Ms. 
Hope-Ernst is the second staff member in the OVRS death registration section. She has assisted Ms. 
Finch in all aspects of the ePOLST project including testing the prototype and the existing application. 
Ms. Hope-Ernst also works developing training tools used by physicians, funeral homes and others for 
the electronic death registration system (EDEN). This knowledge coupled with her direct interaction 
with the physician community allows her to train on ePOLST use. 
ePOLST educator & trainer in OVRS, TBD (25% of time): OVRS is currently in the process of 
posting a job opening for this joint position with other program’s needs. The intent is to hire a staff 
member with either a vital records background that will be able to assist with the ePOLST project with 
minimal training and oversight or to hire a person with a background in the clerical portion of end-of-life 
care in facilities or hospice programs. This position will work on communication with ePOLST users. 
2. Organizational Affiliation: OVRS is in the Center for Health Data and Informatics (CHDI) at the 
Utah Department of Health. 
3. Nature of Services to Be Rendered:  
Services to be provided by OVRS under the SIM II grant will be registration for and training in use of 
ePOLST by targeted audience—physicians, nurses, social workers and EMS workers. OVRS staff will 
approve all applications for access to ePOLST received through the U.M.D. system—Utah Master 
Directory (Utah state government’s “one-stop-shop” for a credentialed logon to access state government 
web applications). OVRS staff will also provide training on use of ePOLST system to new registrants. 
Training will occur through “train-the-trainer” sessions as well as online or in-person, as needed. 
4. Relevance of Service to the Project: The ePOLST is an innovative information system to facilitate 
advanced geriatric care planning and treatment, especially under emergency. The greatest non-technical 
hurdle to adoption of ePOLST by more facilities and physicians seems to be the need for ePOLST to 
work seamlessly with existing workflow and for ePOLST to take no more time than the current paper 
system.  The death registration system has a large degree of familiarity with physician needs and 
workflows. The services they will provide will help achieve the larger goal of having greater 
participation in the program by physicians thus allowing patients’ end of life wishes to be portable as 
those patients move through the health care system.  
Personnel costs for OVRS staff are very modest because ePOLST workflows on the administrative side 
are exactly the same as existing workflows for our electronic death registration system (EDEN). 
Additionally, many ePOLST users—such as nurses and physicians will be the same individuals that are 
using EDEN. The death registration section already provides outreach, training and registration 
assistance to EDEN users. ePOLST can be coupled with that so the marginal costs of the processes are 
much lower than they would otherwise be. 
5. Justification of Expected Rates: 
John Angus, Manager and Kiril Boyadjieff, Project Manager will lead this contract. They are an internal 
DTS section that specializes in developing web and database applications for rapid-response, externally 
facing projects. This team was hired under the ONC Beacon Community grant to take the ePOLST 
prototype and create an operational/functional program. They will continue to upgrade and maintain the 
ePOLST under SIM II. The requested funding amount is based on their previous work and the general 







DTS programmer’s rate ($74/hourly). 
The outcomes, specific tasks  and deliverables to be provided by this contractor include: Upgrade 
ePOLST 1.0 to 2.0 including additional requirements suggested by pilot testing sites as useful to 
successfully deploying ePOLST to a broader audience. These include building in a way to capture 
electronic signatures through signature pads or apps attached to mobile devices, additional reporting 
functions for physicians to monitor and track patients and a more robust interface with EDEN (electronic 
death registration system) that would provide death verification information and allow physicians to 
manually inactivate deceased patients if the physician is satisfied the demographic information in the 
ePOLST and on the death certificate matches to a high enough degree of probability. Other services 
include maintaining the web application and database to latest DTS and UDOH security and operability 
standards.  
DTS development services suggested by end users will make ePOLST use more meaningful and 
attractive for adoption by target audience. 
The DTS application development costs for ePOLST 2.0 are about 20% of development costs for 
ePOLST 1.0, which is the state’s targeted rate for O&M after initial development. 
The Office of Vital Records and Statistics has its own DTS IT team, led by Terry Lucherini. The VR IT 
Team is responsible for IT project management, defining technical requirements, usability testing, and 
operation. The team has been part of the ePOLST 1.0 development and will perform the same type of 
functions in ePOLST 2.0 development. The amount of requested budget is based on the convention cost 
allocation (1/3) for the above functions. The VR DTS team charges the same DTS programmer’s rate 
($74/hourly) as the DTS enterprise programmers.  
The ePOLST clinical users request to have a single log-in among ePOLST and their own EHR or the 
statewide clinical Health Information Exchange. The Utah Health Information Network (UHIN) is the 
state designed clinical Health Information Exchange (cHIE).  UHIN has estimated potential costs for a 
complicated single login function for UHIN users to login ePOLST as $150,000. We will develop 
standard technical requirements of single login between ePOLST and EHRs and cHIE, then issue small 
grants or sub-contracts for connecting entities to develop single login function from the user ends. 
6. Justification of Travel and Supplies:  
In-state Travel: It is anticipated there will be one or two in-state trips to specifically work with users on 
ePOLST and/or attend conferences with a vendor area that will be used to disseminate information about 
ePOLST. Other in-person registration and training activities can be coupled with scheduled EDEN 
training, for those who sign death certificates. 
Out-of-state Travel: N/A 
Supplies: Online training tools and a user’s manual have already been developed and can be updated 
with minimal costs. Additionally, OVRS will partner with other entities working on outreach and 
training to provide materials those entities can post on their websites or as part of other marketing 
materials. To that end, OVRS will develop a co-branded marketing tool kits that highlights both EDEN 
and ePOLST to be sent out through OVRS. 
 











Position Name (if available) Annual Salary % of Time Budgeted Total Months on Project 4‐year Total Salary


Project Coordinator TBD $60,000 100% 36 $188,236


Administrative Assistant TBD $35,000 100% 36 $109,804


Finance Coordinator TBD $55,000 30% 36 $51,765


Research Coordinator (assessment and data analysis) TBD $55,000 75% 12 $43,162


Research Analyst (data analysis) TBD $30,000 75% 12 $22,838


Obesity and Diabetes Coordinator TBD $35,000 40% 24 $28,846


Community Health Coordinator #1 TBD $35,000 40% 18 $21,420


Community Health Coordinator #2 TBD $35,000 40% 18 $21,420


Community Health Coordinator #3 TBD $35,000 40% 18 $21,420


Community Health Coordinator #4 TBD $35,000 40% 18 $21,420


Community Health Coordinator #5 TBD $35,000 40% 18 $21,420


Community Health Coordinator #6 TBD $35,000 40% 18 $21,420


Community Health Coordinator #7 TBD $35,000 40% 18 $21,420


Community Health Coordinator #8 TBD $35,000 40% 18 $21,420


Community Health Coordinator #9 TBD $35,000 40% 18 $21,420


$637,431


Name (if available) Total Salary Requested Rate of Fringe Total


Project Coordinator TBD $188,236 0.35 $65,883


Administrative Assistant TBD $109,804 0.35 $38,431


Finance Coordinator TBD $51,765 0.35 $18,118


Research Coordinator (assessment and data analysis) TBD $43,162 0.35 $15,107


Research Analyst (data analysis) TBD $22,838 0.35 $7,993


Obesity and Diabetes Coordinator TBD $28,846 0.35 $10,096


Community Health Coordinator #1 TBD $21,420 0.35 $7,497


Community Health Coordinator #2 TBD $21,420 0.35 $7,497


Community Health Coordinator #3 TBD $21,420 0.35 $7,497


Community Health Coordinator #4 TBD $21,420 0.35 $7,497


Community Health Coordinator #5 TBD $21,420 0.35 $7,497


Community Health Coordinator #6 TBD $21,420 0.35 $7,497


Community Health Coordinator #7 TBD $21,420 0.35 $7,497


Community Health Coordinator #8 TBD $21,420 0.35 $7,497


Community Health Coordinator #9 TBD $21,420 0.35 $7,497


$223,101


Total


Mileage $0.56/mile x 100 miles/trip x 9 trips/year x 3 years $1,512


Per diem $39/day x 2 days x 9 trips/year x 3 years $2,106


Lodging $80 average rate/night x 1 night x 9 trips/year x 3 years $2,160


$5,778


Total


Air fare $650 round trip x 2 trips/year x 3 years x 4 people $15,600


Lodging $89/night x 2 trips/year x 3 years x 4 rooms $2,136


$17,736


Unit Cost Number Needed Total


Laptop $1,100 2 $2,200


Printer $125 2 $250


Cell phone ($76/year x 3 years) $76 3 $228


$2,678


Unit Cost Number Needed Total


$0


Total


$900


$900


Unit Cost Number Needed Total


$0


ITEMIZED BUDGET: UTAH INDIAN HEALTH ADVISORY BOARD
A. PERSONNEL SALARIES AND WAGES


Total:


$25 36


Total:


Non‐office Supplies Item


Total:


General Office Supplies Monthly Cost Number of Months


C. TRAVEL
In‐state Travel Expense Description


Total:


Out‐of‐state Travel Expense Description


Total:


D. EQUIPMENT
Hardware/Software/IT Item Description


Total:


Non‐IT Item Description


Total:


E. SUPPLIES


Total:


B. FRINGE BENEFITS
Position







Consultant Name/Project Expected Rate of Compensation Periods of Compensation Total


Behavioral Health Consultant $5,000 2 $10,000


Tribal Epi Center Consultant $10,000 2 $20,000


$30,000


Total


Total: $0


Total


Office Space $1,100/year x 3 years x 2 people $6,600


$6,600


$924,224


$92,422


Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $76,375 $184,845 $273,740 $102,471 $637,431


Fringe Benefits $26,731 $64,696 $95,809 $35,865 $223,101


Travel $5,879 $5,879 $5,879 $5,879 $23,514


Equipment $2,678 $0 $0 $0 $2,678


Supplies $150 $300 $300 $150 $900


Consultant/Contractual Costs $0 $5,000 $15,000 $10,000 $30,000


Other $1,100 $2,200 $2,200 $1,100 $6,600


Indirect $11,291 $26,292 $39,293 $15,546 $92,422


Total: $124,204 $289,211 $432,221 $171,011 $1,016,646


Annual Totals


Total:


Contractor Name/Project


G. OTHER
Item Description


Total:


Total Direct Costs:


Total Indirect Costs:


Grand Total: $1,016,646


F. CONSULTANT/CONTRACTUAL COSTS
Organizational Affiliation


TBD


TBD







Budget Justification: Utah Indian Health Advisory Board (UIHAB) 
 
1. Description of Staff: 
Business Committee of the Utah Indian Health Advisory Board (UIHAB).  The UIHAB Business 
Committee would be staffed with a grants coordinator, administrative assistant, and financial 
coordinator. The UIHAB is comprised of 90% Tribal and Urban Indian representatives from the 8 Tribes 
and Urban Indian Organization located in Utah. The UIHAB understand the communities and current 
health care system intimately. The UIHAB representatives are appointed by their Tribal governments to 
work with the state and federal governments on health issues, policy, programs that impact American 
Indian and Alaska Native (AI/AN) communities throughout Utah, on and off the reservations. 
2. Organizational Affiliation: Business Committee of the Utah Indian Health Advisory Board 
(UIHAB) works to operationalize the projects identified by the UIHAB as a priority to improve the 
overall health and wellness of Utah’s AI/AN communities. The UIHAB reaffirms the unique legal status 
of tribal governments as having government to government relationships with the State of Utah and the 
Federal government.  UIHAB provides the leadership to develop collaborative efforts between or among 
tribes, tribal organizations, Urban Indian Organization (UIO), Indian Health Services (IHS), Utah 
Department of Health (UDOH), and other public or private agencies.  UIHAB provides direction and 
recommendations to the UDOH in addressing policy, programs and specific issues of concerns identified 
by the American Indian community, on or off reservations. 
3. Nature of Services to Be Rendered:  
Obesity and Diabetes:  Historically, Obesity and Diabetes have ravaged the American Indian and Alaska 
Native (AI/AN) communities across the United States (U.S.). Traditionally, AI/AN’s harvested food 
naturally from the earth. The diet typically consisted of (organically-grown) crops, fruits, seeds and nuts, 
or wild game. This type of diet is void of unhealthy amounts of fats and sugars. Until very recently 
(~150 years), large amounts of sugar had not been introduced into these communities.  With the removal 
of American Indians to reservations as American society expanded, traditional foods and practices were 
removed as well. The government supplemented the diets for this population on reservations with 
‘commodities’ containing high amounts of unhealthy process fats and refined sugars. 
The UIHAB proposes to expand access of healthy programs and resources to the AI/AN community by 
expanding Obesity and Diabetes programs that currently exist, and to develop programs with those tribal 
and urban communities that do not exist. The UIHAB proposes to do this in 3 phases; capacity 
assessment, intervention, evaluation.  
Currently, there is very little reliable data available specific to AI/AN tribal communities and the state 
overall. To undertake these tasks, the UIHAB will conduct an overall capacity assessment for Utah 
Tribes and Urban Indian Organization. In addition, this would require collaboration and coordination 
with the Tribal Epidemiology Center’s (TEC) who work with Tribes in the state of Utah. This will 
significantly improve both the population data for both indicators as baseline data is assessed and 
provide reliable data reports to measure interventions and outcomes across the state as the project moves 
forward. 
Behavioral Health Integration:  Mental Health and Substance Abuse issues have plagued the AI/AN 
communities for decades.  Tribal and Urban Indian communities experience an intergenerational sense 
of great loss, trauma and displacement spanning decades of federal Indian Policy that promoted removal 
from traditional home lands, and assimilation and termination of cultural believes and identity.  The 
UIHAB proposes to develop the integration of traditional cultural values into the Tribal and Urban 
Behavioral Health system promoting cultural identity and support the wellbeing of AI/AN communities. 
The UIHAB would like to have current local tribal experts provide workshops and training to evaluate 
the current Tribal and Urban programs operating in the state and to improve access for development of 
integration to programs that may or may not exist.  As with the Obesity and Diabetes project, the TEC’s 
would be partners in collaboration with data development in this project as well. 
4. Relevance of Service to the Project: Currently, not all programs and services are available to Tribes 







and Urban Indian Organizations through the Indian Health System in Utah. The capacity for each Tribal 
and Urban program is inconsistent & varies. There are no standardized processes available to assess, 
implement, monitor and report about population health in these communities. Designing a system to 
make improvements throughout the Indian Health System in Utah by expanding Obesity and Diabetes 
programs, and Behavioral Health Integration models to those Tribal and Urban programs that have 
capacity, and to develop Obesity and Diabetes programs, and Behavioral Health Integration models to 
those who do not have programs, will standardize capacity across the state, decrease costs related to 
complication from not having access and improve overall health outcomes among the AI/AN 
communities in Utah. 
5. Justification of Expected Rates: Salaries are based on average salaries for similar positions in the 
State of Utah. 
6. Justification of Travel and Supplies:  
In-state Travel: The reservations in Utah are located in some of the most rural and frontier parts of the 
state. The only access to these programs will be to travel (lands map attached).  Some reservations are 6-
8 hours away from Salt Lake City, and will require overnight accommodations. 
Out-of-state Travel: N/A 
Supplies: The project coordinator and others overseeing this project will need office space, laptops, 
printers, and a cell phone, all of which will facilitate information dissemination and communication as 
well as analysis of the project. 
 







Utah Health Innovation Plan
Stakeholder Engagement 
Attestation Documentation     


Name of Organization:___________________________________________________________ 


Organization Address:____________________________________________________________ 


______________________________________________________________________________


Organization Representative Name and Title:


______________________________________________________________________________


Representative’s Contact Information: 


Phone:______________________________________________ 


Email address:________________________________________


Please indicate the Utah Health Innovation Plan aims in which your organization is interested in 
participating:


Behavioral Health Integration
Obesity and Diabetes Reduction
Geriatric Advance Care Planning
Value-based Care Financing Strategies


Patient Engagement Pilot


As a part of the grant partnership requirements, the above organization will:


1. Participate in the relevant learning collaborative(s) monthly 
2. Collect and share data regarding patient outcomes and return on investment 
3. Apply actuarial analysis to all eligible enrollees to determine impact on costs and quality


I, __________________________________, on behalf of (organization representing) 
__________________________________ attest that every effort will be made to actively 
participate in and support the implementation of the Utah Health Innovation Plan. This also 
indicates the willingness of the organization to travel to Washington, D.C., if requested, or 
participate in a virtual teleconference to describe the organization’s support of and commitment to 
the implementation of the Plan.  TODAY’S DATE__________________________
 


Utah Medical Education Council


230 South 500 East, Suite 210


Salt Lake City, Utah 84102


Richard Campbell


801-526-4553


rcampbell@utah.gov


✔


✔


Richard Campbell
The Utah Medical Education Council


7/7/2014







Position Name (if available) Annual Salary % of Time Budgeted Total Months on Project 4‐year Total Salary


Research Analyst #1 TBD $45,000 100% 48 $188,263


Research Analyst #2 TBD $45,000 100% 48 $188,263


Research Consultant TBD $55,000 100% 48 $230,099


$606,626


Name (if available) Total Salary Requested Rate of Fringe Total


Research Analyst TBD $188,263 0.5 $94,132


Research Analyst #2 TBD $188,263 0.5 $94,132


Research Consultant TBD $230,099 0.5 $115,050


$303,313


Total


$0


Total


$0


Unit Cost Number Needed Total


$0


Unit Cost Number Needed Total


$0


Total


$0


Unit Cost Number Needed Total


Survey materials $10 13000 $130,000


$130,000


ITEMIZED BUDGET: UTAH MEDICAL EDUCATION COUNCIL
A. PERSONNEL SALARIES AND WAGES


Total:


Total:


B. FRINGE BENEFITS
Position


General Office Supplies Monthly Cost Number of Months


C. TRAVEL
In‐state Travel Expense Description


Total:


Out‐of‐state Travel Expense Description


Total:


D. EQUIPMENT
Hardware/Software/IT Item Description


Total:


Non‐IT Item Description


Total:


E. SUPPLIES


Total:


Non‐office Supplies Item


Total:







Consultant Name/Project Expected Rate of Compensation Periods of Compensation Total


$0


Total


Total: $0


Total


$0


$1,039,939


$103,994


Budget Category Year 1 Year 2 Year 3 Year 4 Total


Personnel Salaries and Wages $145,000 $149,350.00 $153,830.50 $158,445.42 $606,626


Fringe Benefits $72,500 $74,675 $76,915 $79,223 $303,313


Travel $0 $0 $0 $0 $0


Equipment $0 $0 $0 $0 $0


Supplies $65,000 $65,000 $0 $0 $130,000


Consultant/Contractual Costs $0 $0 $0 $0 $0


Other $0 $0 $0 $0 $0


Indirect $28,250 $28,903 $23,075 $23,767 $103,994


Total: $310,750 $317,928 $253,820 $261,435 $1,143,933


Contractor Name/Project


Annual Totals


F. CONSULTANT/CONTRACTUAL COSTS
Organizational Affiliation


Total Direct Costs:


Total Indirect Costs:


Grand Total: $1,143,933


Total:


G. OTHER
Item Description


Total:







Budget Justification: Utah Medical Education Council (UMEC) 
 
1. Description of Staff:  
Utah Medical Education Council Research Analyst and Research Consultant- Employees 
2. Organizational Affiliation: The Utah Medical Education Council is charged by legislative statute to 
promote healthcare workforce planning, production, and policy through assessment, innovation, and 
collaboration with stakeholders. 
3. Nature of Services to Be Rendered:  
Expand surveillance to include Behavioral health providers into workforce planning methodology  
Expand workforce planning and surveillance methodology to include VBC team    members and 


population needs and outcomes 
4. Relevance of Service to the Project: The UMEC would work with Health Insight and UHIN to 
expand the usefulness of the All Payer Claims Database to provide methods to categorize and define 
value based care. The APCD data would help to identify population needs throughout the state and the 
percent change required in the health care workforce as we move from volume-based to value-base care. 
5. Justification of Expected Rates: Rates are based on typical competitive salary for employees at the 
UMEC.  
6. Justification of Travel and Supplies: 
In-state Travel: N/A 
Out-of-state Travel: N/A 
Supplies: N/A 
 







Utah Health Innovation Plan
Stakeholder Engagement 
Attestation Documentation     


Name of Organization:___________________________________________________________ 


Organization Address:____________________________________________________________ 


______________________________________________________________________________


Organization Representative Name and Title:


______________________________________________________________________________


Representative’s Contact Information: 


Phone:______________________________________________ 


Email address:________________________________________


Please indicate the Utah Health Innovation Plan aims in which your organization is interested in 
participating:


Behavioral Health Integration
Obesity and Diabetes Reduction
Geriatric Advance Care Planning
Value-based Care Financing Strategies


Patient Engagement Pilot


As a part of the grant partnership requirements, the above organization will:


1. Participate in the relevant learning collaborative(s) monthly 
2. Collect and share data regarding patient outcomes and return on investment 
3. Apply actuarial analysis to all eligible enrollees to determine impact on costs and quality


I, __________________________________, on behalf of (organization representing) 
__________________________________ attest that every effort will be made to actively 
participate in and support the implementation of the Utah Health Innovation Plan. This also 
indicates the willingness of the organization to travel to Washington, D.C., if requested, or 
participate in a virtual teleconference to describe the organization’s support of and commitment to 
the implementation of the Plan.  TODAY’S DATE__________________________
 


Altius, an Aetna Company


10421 South Jordan Gateway, Suite 400


South Jordan, UT 84095


Todd Trettin, Market President


(801) 933-3500


txtrettin@aetna.com


✔


✔


Todd Trettin
Altius, an Aetna Company


July 4, 2014







 


  Utah Health Innovation Plan
Stakeholder-proposed 
Intervention Documentation


Name of stakeholder-proposed intervention:__________________________________________ 


Please provide a short two-three sentence description of the intervention explaining how it will 
support the implementation of the Utah Health Innovation Plan.


 


 


 


 


 


 


 


 


 


 


 


Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


 Accountable Care Organization (Total Cost & Quality)


Aetna's Total Cost & Quality Accountable Care Organization Model is a risk-adjusted
trend model than compares a provider's trend performance to the market. It includes a
care coordination fee, reduced fee-for-service payments, quality measures, and a
shared savings. Downside risk is also an option, depending on the group size.


This is a new model but has been implemented in a number of markets, with a large
number under development. Aetna can bring what it has learned in these other
markets to increase the probability of successfully implementing this model in Utah to
lower costs while maintaining or increasing the quality of care.


 0  10,000
 0  15-20,000


 50-75,000


 1,500,000


The funding request is based on implementing this model in our top eight to ten provider groups. The
requested amount is to fund a Project Manager (1.0 FTE), two Outreach Coordinators (2.0 FTE), and a
full-time Data Analyst (1.0 FTE) as well as to cover care coordination fees during the start-up phase. Our
experience with implementing this model is that one FTE can manage 3-4 provider groups, due to its greater
level of sophistication as compared to the Patient-Centered Medical Home. The implementation of this
model can be scaled as well, depending on the number of groups in which it is implemented. It could also be
implemented in conjunction with the Patient-Centered Medical Home (e.g. smaller, less sophisticated groups
on the Patient-Centered Medical Home Model and larger groups on the ASO Total Cost & Quality Model).
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Name of stakeholder-proposed intervention:__________________________________________ 


Please provide a short two-three sentence description of the intervention explaining how it will 
support the implementation of the Utah Health Innovation Plan.


 


 


 


 


 


 


 


 


 


 


 


Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Oncology Patient-Centered Medical Home


Like the standard Aetna Patient-Centered Medical Home, this model includes
efficiency and quality measures. Provider group performance is measured against a
baseline for each measure. The reimbursement structure includes reduced
fee-for-service payments and a share in any savings. There are also care coordination
payments to support groups as they make the necessary investments to adjust their
practice models.


However, this model allows an oncology practice to be the primary setting to support
the patient and coordinate care during active cancer treatment. The model improves
cancer care in the areas of: communication between providers and patients and their
families, care planning, attention to nonmedical needs, care coordination, and
provision of evidence-based treatment.


 0  250
 0  100


 750


 600,000


The funding request is based on implementing this model in our top three to five
oncology groups. The requested amount is to fund a Project Manager/Outreach
Coordinator (1.0 FTE) and a part-time Data Analyst (0.25 FTE) as well as to cover care
coordination fees during the start-up phase. Our experience with implementing this
model is that one FTE can manage 3-5 groups.
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Name of stakeholder-proposed intervention:__________________________________________ 


Please provide a short two-three sentence description of the intervention explaining how it will 
support the implementation of the Utah Health Innovation Plan.


 


 


 


 


 


 


 


 


 


 


 


Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Patient-Centered Medical Home


Aetna's Patient-Centered Medical home has seven efficiency measures and 17 quality
measures. Provider group performance is measured against a baseline for each measure.
The reimbursement structure includes reduced fee-for-service payments and a share in any
savings. There are also care coordination payments to support groups as they make the
necessary investments to adjust their practice models.


Aetna has implemented this model across the country on membership of almost 700,000 with
the following results:


 - Medical Cost Savings (PMPM): $4.00
 - Impactable IP/1000 Reduction: 2.8%
 - Generic Prescribing Rate Change: 6.7%


Overall the total amount saved was 1.6% from the expected medical cost with an ROI of 3.1 in
medical cost reduction and fee-for-service offset vs. any care coordination and gain share
payments. Aetna's track record and expertise in implementing and effectively managing its
Patient-Centered Medical Home model increases the likelihood of this intervention successfully
lowering costs while maintaining or increasing the quality of care delivered in Utah.


 0  10,000
 0  15-20,000


 50-75,000


 1,000,000


The funding request is based on implementing this model in our top eight to ten provider
groups. The requested amount is to fund a Project Manager (1.0 FTE), an Outreach
Coordinator (1.0 FTE), and a part-time Data Analyst (0.5 FTE) as well as to cover care
coordination fees during the start-up phase. Our experience with implementing this
model is that one FTE can manage 3-5 groups. The implementation of this model can be
scaled, depending on the number of groups in which it is implemented.







Utah Health Innovation Plan
Stakeholder Engagement 
Attestation Documentation     


Name of Organization:___________________________________________________________ 


Organization Address:____________________________________________________________ 


______________________________________________________________________________


Organization Representative Name and Title:


______________________________________________________________________________


Representative’s Contact Information: 


Phone:______________________________________________ 


Email address:________________________________________


Please indicate the Utah Health Innovation Plan aims in which your organization is interested in 
participating:


Behavioral Health Integration
Obesity and Diabetes Reduction
Geriatric Advance Care Planning
Value-based Care Financing Strategies


Patient Engagement Pilot


As a part of the grant partnership requirements, the above organization will:


1. Participate in the relevant learning collaborative(s) monthly 
2. Collect and share data regarding patient outcomes and return on investment 
3. Apply actuarial analysis to all eligible enrollees to determine impact on costs and quality


I, __________________________________, on behalf of (organization representing) 
__________________________________ attest that every effort will be made to actively 
participate in and support the implementation of the Utah Health Innovation Plan. This also 
indicates the willingness of the organization to travel to Washington, D.C., if requested, or 
participate in a virtual teleconference to describe the organization’s support of and commitment to 
the implementation of the Plan.  TODAY’S DATE__________________________
 


Arches Mutual Insurance Company, DBA, Arches Health Plan


5505 South 900 East, Suite 100


Salt Lake City, Utah 84117


Douglas Roland Smith, M.D. Chief Medical Officer


801-682-6817


dsmith@archeshealth.org


✔


✔


✔


✔


Douglas Roland Smith
Arches Health Plan
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Name of stakeholder-proposed intervention:__________________________________________ 


Please provide a short two-three sentence description of the intervention explaining how it will 
support the implementation of the Utah Health Innovation Plan.


 


 


 


 


 


 


 


 


 


 


 


Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Arches BHI Pilot


Arches Health Plans total population will be screened through the application and use of a proprietary App developed
by the U of U Center for Healthcare Innovation in conjunction with Arches team to better identify utilizing validated 
tools (PHQ 9, Etc.) to find those at higher risk.  Additionally, claims, HRA, pharmaceutical and other means of 
obtaining data will be used to build a target cohort from amoung our total population.  Once this group has been 
identified then through care coordinators in conjunction with ELIZA outreach campaings will be utilized to the entire 
diabetic population to ensure a high level of screening has occured. Using a scaled approach to integration with 
Mental Health Professionals and Primary Care providers care coordinators will then assist members to the right 
person who can help address their needs. These members will then have continued follow up and outreach from our 
Care Cordinators until their risk for bad outcomes has deescalated.  Throughout this entire process care coordination 
will be employed to direct and help members navigate the healthcare landscape to recieve the best and most 
appropriate care for them. This will be supported at all times with the utilization of advanced analytics, claims, HRA 
data, a proprietary mobile health platform. 


20-60K


575,000


I have an additional document giving further explanation about this pilot and required pieces necessary to innovate 
and drive greater value. Three lines are not enough to give a full understanding of what our pilot will entail. 







 


  Utah Health Innovation Plan
Stakeholder-proposed 
Intervention Documentation


Name of stakeholder-proposed intervention:__________________________________________ 


Please provide a short two-three sentence description of the intervention explaining how it will 
support the implementation of the Utah Health Innovation Plan.


 


 


 


 


 


 


 


 


 


 


 


Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Arches Difficult Diabetics Pilot


Using advanced clinically relavent analytic tools, UHIN data, claims, risk adjuster tools Arches will target at risk 
diabetics who would benefit from a high level engagement with care coordinators and Mobile Telephonic 
Glucometers (Telcare, ActiveCare). Using a platform to warn of at risk behavior of the diabetic proactive outreach will 
be perfomred to better coordinate care. This capability will be augmented with the creation of a proprietary Diabetes 
Management App developed by the U of U Center for Healthcare Innovation to better engage diabetics in their health
and education about their condition and how to better manage it through gamification.  ELIZA outreach campaings 
will be utilized to the entire diabetic population to ensure a high level of engagement to get these tools in members 
hands to empower better management of their diabetes and other comorbidities. 


20-60K


995,000


I have an additional document giving further explanation about this pilot and required pieces necessary to innovate 
and drive greater value. Three lines are not enough to give a full understanding of what our pilot will entail. 
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Name of stakeholder-proposed intervention:__________________________________________ 


Please provide a short two-three sentence description of the intervention explaining how it will 
support the implementation of the Utah Health Innovation Plan.


 


 


 


 


 


 


 


 


 


 


 


Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Arches Innovates on PCMH Pay


Arches will compair three different delivery models using three different payment methodologies ranging from: 1) 
Traditional DRG/FFS with traditional plan designs. 2) Traditional DRG/FFS combined with additional CPT codes 
supporting PCMH delivery including Care Management PMPM with Shared Profit based on meeting Quality/Patient 
Satisfaction Benchmarks. 3) Age Banded Primary Care Capitation for PCMH delivery of care along with Shared Profit
based on meeting Quality/Patient Satisfaction Benchmarks.  All three delivery models will be supported by a series of
innovative tools targeted to improve care coordination of chronic disease and risk stratify the population to those who 


20-60K


3,950,000


I have an additional document giving further explanation about this pilot and required pieces necessary to innovate 
and drive greater value. Three lines are not enough to give a full understanding of what our pilot will entail. 
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Name of stakeholder-proposed intervention:__________________________________________ 


Please provide a short two-three sentence description of the intervention explaining how it will 
support the implementation of the Utah Health Innovation Plan.


 


 


 


 


 


 


 


 


 


 


 


Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Arches Obesity 


Through the utilization of advanced analytics, claims, HRA data, a proprietary mobile health platform and other 
means the Arches Health Plan population will be screened for BMI. These will then be evaluated on a risk basis 
lookin for comorbidities and heightened risk measures which if BMI was modified these would additionally be 
modified. Once this is determined a targeted campaign will be deployed along with member incentives to engage in 
weight modification and lifestyle intereventions through YMCA, Weight watches as well as Arches own App Based 
and mHealth program delivered through a proprietary Weight Management App developed by the U of U Center for 
Healthcare Innovation to better engage overweight and obese in their health and education about their condition and 
how to better manage it through gamification.  ELIZA outreach campaings will be utilized to the entire diabetic 
population to ensure a high level of engagement to get these tools in members hands to empower better 
management of their diabetes and other comorbidities. Throughout this entire process care coordination will be 
employed to direct and help members navigate the healthcare landscape to recieve the best and most appropriate 
care for them. 


20-60K


575,000


I have an additional document giving further explanation about this pilot and required pieces necessary to innovate 
and drive greater value. Three lines are not enough to give a full understanding of what our pilot will entail. 







Utah Health Innovation Plan
Stakeholder Engagement 
Attestation Documentation     


Name of Organization:___________________________________________________________ 


Organization Address:____________________________________________________________ 


______________________________________________________________________________


Organization Representative Name and Title:


______________________________________________________________________________


Representative’s Contact Information: 


Phone:______________________________________________ 


Email address:________________________________________


Please indicate the Utah Health Innovation Plan aims in which your organization is interested in 
participating:


Behavioral Health Integration
Obesity and Diabetes Reduction
Geriatric Advance Care Planning
Value-based Care Financing Strategies


Patient Engagement Pilot


As a part of the grant partnership requirements, the above organization will:


1. Participate in the relevant learning collaborative(s) monthly 
2. Collect and share data regarding patient outcomes and return on investment 
3. Apply actuarial analysis to all eligible enrollees to determine impact on costs and quality


I, __________________________________, on behalf of (organization representing) 
__________________________________ attest that every effort will be made to actively 
participate in and support the implementation of the Utah Health Innovation Plan. This also 
indicates the willingness of the organization to travel to Washington, D.C., if requested, or 
participate in a virtual teleconference to describe the organization’s support of and commitment to 
the implementation of the Plan.  TODAY’S DATE__________________________
 


EMI Health


852 E Arrowhead Lane, Murray, UT 84107


Steve Morrison, President/CEO


801-270-2913


smorrison@emihealth.com


✔


✔


✔


✔


✔


Steve Morrison
EMI Health


06/26/14
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Name of stakeholder-proposed intervention:__________________________________________ 


Please provide a short two-three sentence description of the intervention explaining how it will 
support the implementation of the Utah Health Innovation Plan.


 


 


 


 


 


 


 


 


 


 


 


Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


EMI Health Predictive Modeling


EMI Health will develop internal models and combine it with the resources of outside
vendors to identify care gaps and target members where care can be improved and
costs can be decreased over time. This will be accomplished by combining data
across various platforms to understand the clinical profile of each enrollee. After
analyzing the data, member and provider outreach will be performed to accomplish
quality improvement and cost reduction. For example, communication will be
generated for diabetic patients that have not had their annual lab work or are otherwise
noncompliant with the treatment plan.


0 0
0 0


50,000


750,000







 


  Utah Health Innovation Plan
Stakeholder-proposed 
Intervention Documentation


Name of stakeholder-proposed intervention:__________________________________________ 
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Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


EMI Health - BH Integration, Geriatric ACP, Diabetes & Obesity Reduction


EMI Health will implement a Primary Care Medical Home (PCMH) in Price Utah
consisting of technical support from a local vendor and care coordinators. The funding
will support the cost of the technical support and the salary of care coordinators. The
care coordinators will be employed and paid by the clinics supplemented by grant
funding. The implementation of a PCMH will introduce behavioral health integration,
geriatric advance care planning, and diabetes and obesity reduction. The
implementation of a PCMH also includes reduction of medical expenses for chronic,
complex patients greater than $3000 per year.


0 0
0 0


3,300


650,000
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Name of Organization:___________________________________________________________ 


Organization Address:____________________________________________________________ 


______________________________________________________________________________


Organization Representative Name and Title:


______________________________________________________________________________


Representative’s Contact Information: 


Phone:______________________________________________ 


Email address:________________________________________


Please indicate the Utah Health Innovation Plan aims in which your organization is interested in 
participating:


Behavioral Health Integration
Obesity and Diabetes Reduction
Geriatric Advance Care Planning
Value-based Care Financing Strategies


Patient Engagement Pilot


As a part of the grant partnership requirements, the above organization will:


1. Participate in the relevant learning collaborative(s) monthly 
2. Collect and share data regarding patient outcomes and return on investment 
3. Apply actuarial analysis to all eligible enrollees to determine impact on costs and quality


I, __________________________________, on behalf of (organization representing) 
__________________________________ attest that every effort will be made to actively 
participate in and support the implementation of the Utah Health Innovation Plan. This also 
indicates the willingness of the organization to travel to Washington, D.C., if requested, or 
participate in a virtual teleconference to describe the organization’s support of and commitment to 
the implementation of the Plan.  TODAY’S DATE__________________________
 


Health Choice Utah


406 West South Jordan Parkway, Suite 550, South Jordan, Utah 84095


Collette Heaps - Executive Director


801-933-3398


cheaps@iasishealthcare.com


✔


✔


✔


Collette Heaps
Health Choice Utah


07/3/2014
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Name of stakeholder-proposed intervention:__________________________________________ 


Please provide a short two-three sentence description of the intervention explaining how it will 
support the implementation of the Utah Health Innovation Plan.


 


 


 


 


 


 


 


 


 


 


 


Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Community Connector Outreach Program


Medicaid members have multiple barriers to care, including many socio-economic
conditions that prevent them from getting the appropriate care at the appropriate time.
Most socio-economic barriers cannot be identified except through personal, one-on-one
encounters with members. This grant initiative will be a funding collaborative between
Molina and some of Utah’s Local Health Departments (LHDs) to establish a Community
Connector Program in critical areas of the State. With this grant, the Molina and LHD
collaborative will establish a Community Connector Outreach Program where the
Community Connectors will provide in-home guidance, resources, and education to
improve quality care measures and reduce health care costs. The Community
Connectors will identify the socio-economic barriers that may exist for members that are
not utilizing health care resources effectively or efficiently. This Molina/LHD collaborative
will use the local resources and expertise of the LHDs and the national and state-based
experience of Molina as they establish areas of quality, chronic condition disease
management and health improvement with members on a personal level. Molina will
negotiate payment arrangements to compensate the LHDs for implementing the
Community Connector Program and potentially pay bonuses based on performance of
the Community Connectors and improvement in Molina’s member outcomes.


2,500 300
350


2 million
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Name of stakeholder-proposed intervention:__________________________________________ 


Please provide a short two-three sentence description of the intervention explaining how it will 
support the implementation of the Utah Health Innovation Plan.


 


 


 


 


 


 


 


 


 


 


 


Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Provider Efficiency Data Initiative


Medicaid health care costs can be more efficiently spent if Medicaid ACOs could
identify providers that practice at the highest efficiency and motivate members to utilize
these providers. This grant initiative will provide an analytics infrastructure to identify
the most efficient Medicaid providers and provide that quality information to members
as they decide where they can receive the best health care for their specific condition.
As more Medicaid members are provided with better quality information and receive
care in the most efficient manner possible, the State will see improved quality
outcomes and lower health care costs. This quality information will also be distributed
to the providers of care so they can self-evaluate their practice patterns in comparison
with their peers. With this grant, Molina will develop data metrics to determine high
performing providers, purchase an analytics infrastructure to model the practice
patterns and appropriately compare providers. A next phase of this grant would
include member incentives for using high performing providers and provider incentives
for performance improvement.


15,000 2,000
1,750


1 million
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Name of Organization:___________________________________________________________ 


Organization Address:____________________________________________________________ 


______________________________________________________________________________


Organization Representative Name and Title:


______________________________________________________________________________


Representative’s Contact Information: 


Phone:______________________________________________ 


Email address:________________________________________


Please indicate the Utah Health Innovation Plan aims in which your organization is interested in 
participating:


Behavioral Health Integration
Obesity and Diabetes Reduction
Geriatric Advance Care Planning
Value-based Care Financing Strategies


Patient Engagement Pilot


As a part of the grant partnership requirements, the above organization will:


1. Participate in the relevant learning collaborative(s) monthly 
2. Collect and share data regarding patient outcomes and return on investment 
3. Apply actuarial analysis to all eligible enrollees to determine impact on costs and quality


I, __________________________________, on behalf of (organization representing) 
__________________________________ attest that every effort will be made to actively 
participate in and support the implementation of the Utah Health Innovation Plan. This also 
indicates the willingness of the organization to travel to Washington, D.C., if requested, or 
participate in a virtual teleconference to describe the organization’s support of and commitment to 
the implementation of the Plan.  TODAY’S DATE__________________________
 


Optum Medical Network


2525 Lake Park Blvd, West Valley City, UT 84120


Michelle Martin, Market Vice President


801-982-3307


shelly.martin@optum.com


✔


✔


✔


Michelle Martin
Optum Medical Networks


06/26/2014
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Name of stakeholder-proposed intervention:__________________________________________ 


Please provide a short two-three sentence description of the intervention explaining how it will 
support the implementation of the Utah Health Innovation Plan.


 


 


 


 


 


 


 


 


 


 


 


Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Delivering Physicians Actionable Data at the Point of Care


Optum and United Health Care have analytical tools that can identify patients who
have uncontrolled diabetes as well as being at high risk for admission, are lacking in
preventative care and may benefit from programs that manage chronic conditions.
These analytics could be greatly enhanced if data from physicians Electronic Medical
Records were fed directly into the analytics platform and then actionable alerts be
presented back to the treating physician. The intervention would be to work with the
State HIE to develop these interfaces and improve patient care.


All Utahns treated by providers with EMRs


500,000


Funding would be to develop the generic HIE interface between EMRs and the Optum
analytical platform. The analytics themselves would be funded by Optum and the intent
would be to build a generic interface that could be used for all patients within a
physician's practice.
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Name of Organization:___________________________________________________________ 


Organization Address:____________________________________________________________ 


______________________________________________________________________________


Organization Representative Name and Title:


______________________________________________________________________________


Representative’s Contact Information: 


Phone:______________________________________________ 


Email address:________________________________________


Please indicate the Utah Health Innovation Plan aims in which your organization is interested in 
participating:


Behavioral Health Integration
Obesity and Diabetes Reduction
Geriatric Advance Care Planning
Value-based Care Financing Strategies


Patient Engagement Pilot


As a part of the grant partnership requirements, the above organization will:


1. Participate in the relevant learning collaborative(s) monthly 
2. Collect and share data regarding patient outcomes and return on investment 
3. Apply actuarial analysis to all eligible enrollees to determine impact on costs and quality


I, __________________________________, on behalf of (organization representing) 
__________________________________ attest that every effort will be made to actively 
participate in and support the implementation of the Utah Health Innovation Plan. This also 
indicates the willingness of the organization to travel to Washington, D.C., if requested, or 
participate in a virtual teleconference to describe the organization’s support of and commitment to 
the implementation of the Plan.  TODAY’S DATE__________________________
 


PEHP


560 E 200 S SLC UT


R. Chet Loftis, Director


801.694.0404


chet.loftis@pehp.org


✔


✔


✔


✔


R. Chet Loftis
PEHP


6/25/12
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Name of stakeholder-proposed intervention:__________________________________________ 


Please provide a short two-three sentence description of the intervention explaining how it will 
support the implementation of the Utah Health Innovation Plan.


 


 


 


 


 


 


 


 


 


 


 


Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Care Coordination Model


We are interested in creating a health plan-based, care coordination model to minimize
acute mental health and substance abuse episodes requiring ER use and inpatient
stays.


This initiative has three components:
(1) Enhance in-house case management/wrap-around services for high risk members
(2) Develop system for diverting high risk members from ERs/inpatient stays to better
urgent care options
(3) Develop program for providing highly coordinated follow-up services for high risk
members after ER visit or inpatient stay


65,000
65,000


3,000,000
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Name of stakeholder-proposed intervention:__________________________________________ 


Please provide a short two-three sentence description of the intervention explaining how it will 
support the implementation of the Utah Health Innovation Plan.


 


 


 


 


 


 


 


 


 


 


 


Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Use Big Data to lower costs of Diabetes and Obesity


Using national de-identified data sets, combined with local UT claim and provider data,
Regence and other plans and agencies who chose to opt in, will partner with GNS
Healthcare to develop analytic models that will predict which Utahans are most likely to
progress into diabetes and which specific interventions will be most effective to
slow/prevent that progression for each individual – ultimately reducing medical
expenses and reducing risk factors like weight. The program will focus on Diabetes
and its precursor, Metabolic Syndrome, and will include intervention sets such as
medication adherence. The overall goal is to optimize the statewide resources to
combat these epidemics by identifying what interventions will best work for whom.
https://news.aetna.com/big-data-can-predict-and-improve-health/


600,000


1,500,000
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Name of stakeholder-proposed intervention:__________________________________________ 


Please provide a short two-three sentence description of the intervention explaining how it will 
support the implementation of the Utah Health Innovation Plan.


 


 


 


 


 


 


 


 


 


 


 


Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Kids on Course - Behavioral Health for Underserved Utah Children


With schools, parents, and students, we will partner with the United Way of Greater
Salt Lake to bolster a comprehensive mental and behavioral health program in 3 Title 1
elementary schools that 1) provides preventive education and life skills for student
populations; 2) develops in-classroom and small-group interventions for at-risk
students; and 3) creates a continuity of care for students who require therapy for
mental and behavioral health issues. Funding will support a full-time, on-site mental
health professional and a United Way-trained community school director (5% time) in
each school to implement the behavioral health programming, including conducting the
evidence-based screening and associated on-site behavioral and mental health
interventions.


900
100


700


663,105
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Name of stakeholder-proposed intervention:__________________________________________ 


Please provide a short two-three sentence description of the intervention explaining how it will 
support the implementation of the Utah Health Innovation Plan.


 


 


 


 


 


 


 


 


 


 


 


Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


POLST and Advance Directive Electronic Registry


Fund the development and sustainment of an electronic POLST AND Advance
Directive registry. It is important for the state to develop both electronic POLST and
Advanced Directive capabilities. Include in development technical assistance for EMR
access to registries. Include in development the standardization of an advance
directive form that can be used for interstate and regional submissions. Partner with
Regence, health systems and other payers to ensure all stakeholders are covered in
standardizing their forms.


All Utahans


1, 500,000
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Name of stakeholder-proposed intervention:__________________________________________ 


Please provide a short two-three sentence description of the intervention explaining how it will 
support the implementation of the Utah Health Innovation Plan.


 


 


 


 


 


 


 


 


 


 


 


Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Provider Advance Care Planning Model


To address workforce development needs in the area of palliative care,develop,
implement, and sponsor provider workshops and training in the conversation,
advanced care planning, and palliative care service delivery. Develop a multi-payer
serious illness medical home pilot to develop outpatient palliative care programs at
specific sites. This would improve the infrastructure for ambulatory palliative care and
will provide sustained reimbursement by payers for advance care planning and
palliative care services, tying reimbursement to goals of care discussions. Regence
and other health plans willing to participate will work with provider groups to evaluate
the effectiveness of these provider trainings on achieving the individual’s goals of care.


All Utahans


500,000
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Please provide a short two-three sentence description of the intervention explaining how it will 
support the implementation of the Utah Health Innovation Plan.


 


 


 


 


 


 


 


 


 


 


 


Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


TCC Care Coordinators


Provide Care Coordinator support at each of our provider sites that are participating in
our innovative Total Cost of Care program which focuses on paying for quality and
patient health while better coordinating care across care settings.


20,000


375000
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Name of stakeholder-proposed intervention:__________________________________________ 


Please provide a short two-three sentence description of the intervention explaining how it will 
support the implementation of the Utah Health Innovation Plan.


 


 


 


 


 


 


 


 


 


 


 


Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Utah Community Taskforce on Advance Care Planning


The purpose of this taskforce is to engage stakeholders and develop a collaborative
and systematic approach to advance care planning (ACP) across the state of Utah.
This initiative will be responsible for engaging stakeholders throughout the state;
identifying long range project sponsor(s) and process owner(s), and; planning regional
leadership engagement conferences with local stakeholders. Community initiative
would include a summit and training on ACP, development of community plans,
development of local needs assessments and action plans, and development of health
education materials for statewide access, outreach, and distribution.


All Utahans


250,000







Utah Health Innovation Plan               


Stakeholder Engagement Attestation and Intervention Documentation     
Name of Organization:  SelectHealth


Organization Address: 5381 Green Street, Murray, Utah 84123


Organization Representative Name and Title: Patricia R. Richards, President and CEO


Representative’s Contact Information:


Phone: 801-442-7771


Email address: pat.richards@selecthealth.org


Name of Stakeholder Intervention Program: Three Programs including: Expansion 
of Patient Centered Medical Home; Behavioral Health Coordination/Integration; and, Telehealth 


Please indicate the Utah Health Innovation Plan aim this intervention addresses:


Behavioral health Integration                                                              
Obesity and Diabetes Reduction  
Geriatric Advance Care Planning
Value Based Financing Strategies 


Patient Engagement Pilot
                                                                                            


As a part of the grant partnership requirements, the above organization will:


1. Participate in learning collaboratives (1 per month),                                                   
2. Collect and share data regarding patient outcomes and return on investment                              
3. Apply actuarial analysis to all eligible enrollees to determine impact on costs and quality.


I, Patricia R. Richards, on behalf of SelectHealth attest that every effort will be made to actively 
participate in and support the implementation of the Utah Health Innovation Plan.  This also 
indicates the willingness of the organization to travel to Washington, D.C. if requested, or 
participate in a virtual teleconference to describe the organization’s support of and commitment to 
the implementation of the Plan.  TODAY’S DATE: June 25, 2014
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Name of stakeholder-proposed intervention:__________________________________________ 


Please provide a short two-three sentence description of the intervention explaining how it will 
support the implementation of the Utah Health Innovation Plan.


 


 


 


 


 


 


 


 


 


 


 


Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Behavioral Health Coordination/Integration


Support expansion of integrated behavioral health and primary care services (please
see the Enhanced Behavioral Health Integration proposal submitted by Intermountain
Healthcare). Grant funding would be used to support two FTEs and a "coordination
and referral evaluation fee" for Medicaid members where, under the current Medicaid
ACO model, behavioral services are "carved out" of the medical plan. The program
could also include crisis intervention and re-direction to the most appropriate site of
care to best meet the individual member's needs. The overarching goal is to improve
care through coordination of medical and behavioral services across the continuum of
care, and to increase coordination among physicians, hospitals, and community based
behavioral health resources to assure that a full spectrum of coordinated care and
service is available to the Medicaid population. Potential evaluation metrics include
impact on "avoidable costs" (e.g. avoidable ER visits and hospital admissions) as a
result of more timely access and referral to appropriate behavioral health services,
and/or evaluate of medication adherence rates and suicide rates.


100,000


6,600,000
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Name of stakeholder-proposed intervention:__________________________________________ 


Please provide a short two-three sentence description of the intervention explaining how it will 
support the implementation of the Utah Health Innovation Plan.


 


 


 


 


 


 


 


 


 


 


 


Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Expand Patient Centered Medical Home Model


SelectHealth has experience and infrastructure that currently supports the patient
centered medical home (PCMH) model with our commercial population. Building on
this experience, we would propose development and implementation of a PCMH
program for Medicare, Medicaid and CHIP members, with an emphasis on the
high-risk, frail, chronically ill, and duel eligible populations. Grant funding would be
used to support three full time positions (clinical, analytic, and administrative)
dedicated to the development, implementation, and evaluation of the impact of the
program on these populations, and to fund care management payments to providers
who serve these complex members with the PCMH model. Using 2014 as a baseline,
we would plan to evaluate outcomes based on impact on patient satisfaction (CAHPS),
access to care, quality (HEDIS), total cost of care, and provider satisfaction, as well as
other measures as may be developed through the learning collaborative.


50,000 15,000
3,500


15,200,000
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Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Multi-disciplinary Pain Clinic


Establish a multi-disciplinary pain clinic to improve care for people with chronic pain.
This would offer an opportunity to re-design care delivery around non-surgical
interventions and evaluate the effectiveness of this model. The care team would
include physical medicine and rehab physicians, as well as behavioral health
specialists to address the often related (yet often untreated) issues of depression,
anxiety, and substance abuse. The care team could also include health coaches to
support life-style changes. The emphasis of the clinic would be to restore optimal
function, with less reliance on procedures (injections) and long-term use of narcotics.
Grant funding would be used to support technical and staff resources, business
operations, data collection and program evaluation. Measurements to evaluate the
impact of the multi-disciplinary model could include access to care, patient satisfaction
(including self-reported pain levels before and after completion of program), functional
status, health risk status, and changes in rate of depression and/or substance abuse.


10,000 10,000
5,000


10,000


5,000,000


Anticipate that this program would be a collaborative effort with Intermountain
Healthcare, Intermountain Medical Group, and SelectHealth, and potentially the state
of Utah Worker's Compensation fund.


Clinical leadership could be provided by Stephen Warner, MD, who is a member of the
Intermoutain Chronic Care team and consultant to the Worker's compensation fund.
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Name of Organization:___________________________________________________________ 


Organization Address:____________________________________________________________ 


______________________________________________________________________________


Organization Representative Name and Title:


______________________________________________________________________________


Representative’s Contact Information: 


Phone:______________________________________________ 


Email address:________________________________________


Please indicate the Utah Health Innovation Plan aims in which your organization is interested in 
participating:


Behavioral Health Integration
Obesity and Diabetes Reduction
Geriatric Advance Care Planning
Value-based Care Financing Strategies


Patient Engagement Pilot


As a part of the grant partnership requirements, the above organization will:


1. Participate in the relevant learning collaborative(s) monthly 
2. Collect and share data regarding patient outcomes and return on investment 
3. Apply actuarial analysis to all eligible enrollees to determine impact on costs and quality


I, __________________________________, on behalf of (organization representing) 
__________________________________ attest that every effort will be made to actively 
participate in and support the implementation of the Utah Health Innovation Plan. This also 
indicates the willingness of the organization to travel to Washington, D.C., if requested, or 
participate in a virtual teleconference to describe the organization’s support of and commitment to 
the implementation of the Plan.  TODAY’S DATE__________________________
 


University of Utah Health Plan


6053 Fashion Square Drive


Murray, UT 84107


Vicky Wilson, Director


801.587.2634


vicki.wilson@hsc.utah.edu


✔


✔


Vicky Wilson
University of Utah Health Plan


6/20/2014
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Please provide a short two-three sentence description of the intervention explaining how it will 
support the implementation of the Utah Health Innovation Plan.


 


 


 


 


 


 


 


 


 


 


 


Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Value Based Payment Pilot


University of Utah Health Plans (UUHP) will implement a Value Based Payment (VBP)
to selected university and non-university primary care practices. The practices care for
UUHP Healthy U (Medicaid) patients and UUHP University of Utah employees. VBP
will include three components: a per member per month care coordination fee,
enhanced fee for service payment (e.g., for care coordination, conferences), and
shared savings contingent on measured quality.


42,000


16,000 (self-insured)


$2,100,000 ($700,000/year)


Funding will be used to provide practice transformation consultation to selected
practices, and to assess the quality, cost, and return on investment of the pilot project.
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Name of Organization:___________________________________________________________ 


Organization Address:____________________________________________________________ 


______________________________________________________________________________


Organization Representative Name and Title:


______________________________________________________________________________


Representative’s Contact Information: 


Phone:______________________________________________ 


Email address:________________________________________


Please indicate the Utah Health Innovation Plan aims in which your organization is interested in 
participating:


Behavioral Health Integration
Obesity and Diabetes Reduction
Geriatric Advance Care Planning
Value-based Care Financing Strategies


Patient Engagement Pilot


As a part of the grant partnership requirements, the above organization will:


1. Participate in the relevant learning collaborative(s) monthly 
2. Collect and share data regarding patient outcomes and return on investment 
3. Apply actuarial analysis to all eligible enrollees to determine impact on costs and quality


I, __________________________________, on behalf of (organization representing) 
__________________________________ attest that a reasonable effort will be made to actively 
participate in and support the implementation of the Utah Health Innovation Plan. This also 
indicates the willingness of the organization to travel to Washington, D.C., if requested, or 
participate in a virtual teleconference to describe the organization’s support of and commitment to 
the implementation of the Plan.  TODAY’S DATE__________________________
 


Intermountain Healthcare


36 South State Street, 22nd Floor, Salt Lake City, UT 84111


Greg Poulsen, Senior Vice President


801-442-3492


greg.poulsen@imail.org


✔


✔


✔


✔


Greg Poulsen
Intermountain Healthcare


June 25, 2014
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Please provide a short two-three sentence description of the intervention explaining how it will 
support the implementation of the Utah Health Innovation Plan.


 


 


 


 


 


 


 


 


 


 


 


Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Community-Based Advance Directives


Develop a community-based “advance directives” initiative. Advance directives have
been shown to improve quality (defined as peoples’ wishes being followed in their
medical treatment) and reduce costs for individuals at end of life. This proposal would
enhance the completion and use of advance directives by the creation of a
broad-based initiative to get people to complete advance directives and making them
available electronically to providers of care. We believe that a tipping point can be
reached where providers would routinely check advance directives as part of the care
process for patients unable to make their wishes known directly. This approach is
much more affective as a community initiative rather than one directed by a given
health care provider or insurer (where motives may be questioned).


All Adults All
All Adults


1,000,000+


4,200,000


While Intermountain is willing to be a sponsor, our preference would be to identify a
fully community-based sponsor (a state agency, the United Way, the Chamber of
Commerce, etc.) to take the lead. The funding level identified would be for the full
program, not for Intermountain's part.
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Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Enhanced Behavioral Health Integration


Expanding integration of behavioral health into standard medical practice.
Intermountain has pioneered mental / behavioral health integration into primary care,
but believes that additional steps can be beneficially taken. Funding would be used to
expand the number of mental health integration sites in Utah, and to explore the
efficacy of mental health integration in practice environments that have not yet been
tested – urgent care and emergency environments. Value would be achieved by
improving patient “healing,” which often has a behavioral component, and which has
the potential to reduce future medical expenses. Evaluate impact of adding the
behavioral health evaluation and coordination for our Medicaid population.


50,000 35,000
3,500 20,000


1,000,000+


800,000


Intermountain and SelectHealth are proposing to do this together.
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Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Medicare Full Accountability


Work with CMS to develop an innovation that yields higher provider accountability than
current ACO models, but gives the accountability to providers instead of to insurance
organizations (as does Medicare Advantage). The idea is for a provider organization
(intermountain in this case) to accept full economic accountability for a population of
Medicare beneficiaries. Willing beneficiaries would receive modestly enhanced
benefits for receiving care within a defined panel, but could go outside of that panel
and receive traditional Medicare benefits. The provider organization would receive a
full prospective payment (PMPM) at a risk-adjusted rate. Funds would be used to
develop data reporting infrastructure (including feeds from CMS), but a bigger ask than
money would be flexibility from HHS/CMS to test the efficacy of this approach.


0 50,000 ?
0 0


0


1,800,000


The proposal may be outside of the interest of either the State of Utah or the SIM grant
creators. However, we believe that it has the potential to do more to improve value in
care provision than any other thing that could be done, so we are taking this
opportunity to pass it along.
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Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Rapid Cycle Clinical Best Practice


Develop a “rapid-cycle clinical best practice” capability to lower cost and increase
quality. Intermountain has undertaken development and dissemination of clinical best
practices (either taken from literature and experience of others, or from research done
internally) for more than twenty years. Collectively, over a hundred major best
practices have been implemented, and these have lowered costs to purchasers of
healthcare services by hundreds of millions of dollars. However, these processes
have usually taken at least a year to develop and disseminate to clinicians. Funding
for this approach would build infrastructure and teams to allow much faster turnaround
– thus achieving benefits more rapidly, but also allowing for larger numbers of
processes to be undertaken. Intermountain’s experience in these areas will be (and
has been) placed in the public domain so that others can benefit.


100,000 60,000
5,000 20,000


500,000


1,500,000
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Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Regional Population Health Management


Develop “regional population health management councils” in the four
medically-cohesive geographies in Utah – the metropolitan areas of Salt Lake, Ogden,
Provo and St. George (including the surrounding areas). The purpose of these
councils would be to bring clinical and administrative leaders together frequently to
review quality, service and cost performance for populations of beneficiaries (including
Medicare, Medicaid and commercial). The funding would support data development
and presentation and the cost to bring medical professions together on a frequent
basis to review information and take action to improve value.


90,000 35,000
4,500 17,000


470,000


3,000,000
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Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Teleservices evaluation


Evaluate the impact of teleservices on quality and total cost of care. Many types of
teleservices are currently being implemented at Intermountain and elsewhere, but the
literature on its efficacy is weak. It is largely being implemented with good logic, but
limited evidence. Funds would be used to study the net impact on total cost of care as
well as patient access and quality.


40,000 55,000
2,500 15,000


1,000,000+


300,000


Intermountain and SelectHealth are proposing to do this together.







Utah Health Innovation Plan
Stakeholder Engagement 
Attestation Documentation     


Name of Organization:___________________________________________________________ 


Organization Address:____________________________________________________________ 


______________________________________________________________________________


Organization Representative Name and Title:


______________________________________________________________________________


Representative’s Contact Information: 


Phone:______________________________________________ 


Email address:________________________________________


Please indicate the Utah Health Innovation Plan aims in which your organization is interested in 
participating:


Behavioral Health Integration
Obesity and Diabetes Reduction
Geriatric Advance Care Planning
Value-based Care Financing Strategies


Patient Engagement Pilot


As a part of the grant partnership requirements, the above organization will:


1. Participate in the relevant learning collaborative(s) monthly 
2. Collect and share data regarding patient outcomes and return on investment 
3. Apply actuarial analysis to all eligible enrollees to determine impact on costs and quality


I, __________________________________, on behalf of (organization representing) 
__________________________________ attest that every effort will be made to actively 
participate in and support the implementation of the Utah Health Innovation Plan. This also 
indicates the willingness of the organization to travel to Washington, D.C., if requested, or 
participate in a virtual teleconference to describe the organization’s support of and commitment to 
the implementation of the Plan.  TODAY’S DATE__________________________
 


Utah Pediatric Partnership to Improve Healthcare Quality (UPIQ)


Department of Pediatrics, University of Utah School of Medicine,


PO Box 581289, Salt Lake City, Utah 84158


Chuck Norlin, MD, Professor and Director, UPIQ


801-581-5239


chuck.norlin@hsc.utah.edu


✔


Chuck Norlin, MD
UPIQ/University of Utah Dept. of Pediatrics


July 7, 2014
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Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Facilitating Primary Care Transformation


As the demands of payers and regulators increase and payment mechanisms change,
the survival of the close to half of Utah’s primary care and sub-specialty practices that
lack the resources of large delivery organizations will be in jeopardy. HealthInsight and
the Utah Pediatric Partnership to Improve Healthcare Quality (UPIQ) will collaborate with
willing payers to support 15-20 small and independent practices in a selected region in
adapting to an increasingly patient-focused, quality- and outcomes-based, and
cost-sensitive healthcare environment. With practice facilitation/coaching and QI
training, the practices will leverage enhanced compensation and financial incentives to
transform the care they deliver to patients by implementing care coordination and
population management, optimizing access to care, and becoming
patient-/family-centered medical homes. Short-term return on investment will likely be
limited but longer-term gains will be realized through: better managed and coordinated
transitions of care, enhanced access to timely primary, specialty, and mental health care
(including through electronically-delivered care), more robust use of community-based
services, and gains in patient/family engagement in care. The primary aim of this
intervention is the development of a high-quality primary care workforce that is prepared
to contribute to achieving better health, better care, and lower overall health care costs.


15,000 12,000
1,200 4,000


58,000


4,200,000


Practice facilitation and support
• Medical home transformation
• Sustainable care coordination capacity


o care coordinator network to support ongoing development of skills and knowledge across practices
o online information about professional and community services to support referral practices (Medical Home Portal)


• Collaborative learning in person and via webinars
• Virtual learning space (Portal)
• Quality Improvement processes, supported with measures (QI TeamSpace)


Anticipated areas for cost saving
• Reduction in use of inappropriate emergency department and inpatient services (~10% reduction)
• Improved medication adherence and safety (~10% reduction)
• Increased use of lower cost ancillary services to better outcomes (pharmD, healthcoaches, care coordination) (~$5,000 per patient per year)







Utah Health Innovation Plan
Stakeholder Engagement 
Attestation Documentation     


Name of Organization:___________________________________________________________ 


Organization Address:____________________________________________________________ 


______________________________________________________________________________


Organization Representative Name and Title:


______________________________________________________________________________


Representative’s Contact Information: 


Phone:______________________________________________ 


Email address:________________________________________


Please indicate the Utah Health Innovation Plan aims in which your organization is interested in 
participating:


Behavioral Health Integration
Obesity and Diabetes Reduction
Geriatric Advance Care Planning
Value-based Care Financing Strategies


Patient Engagement Pilot


As a part of the grant partnership requirements, the above organization will:


1. Participate in the relevant learning collaborative(s) monthly 
2. Collect and share data regarding patient outcomes and return on investment 
3. Apply actuarial analysis to all eligible enrollees to determine impact on costs and quality


I, __________________________________, on behalf of (organization representing) 
__________________________________ attest that every effort will be made to actively 
participate in and support the implementation of the Utah Health Innovation Plan. This also 
indicates the willingness of the organization to travel to Washington, D.C., if requested, or 
participate in a virtual teleconference to describe the organization’s support of and commitment to 
the implementation of the Plan.  TODAY’S DATE__________________________
 


Harmon City, Inc.


3540 South 4000 West Suite 500


West Valley City, Utah 84120


Greg Jones, Director of Pharmacy


801-957-8454


gregjones@harmonsgrocery.com


✔


✔


✔


Greg Jones
Harmon City, Inc.


07/08/2014















Utah Health Innovation Plan
Stakeholder Engagement 
Attestation Documentation     


Name of Organization:___________________________________________________________ 


Organization Address:____________________________________________________________ 


______________________________________________________________________________


Organization Representative Name and Title:


______________________________________________________________________________


Representative’s Contact Information: 


Phone:______________________________________________ 


Email address:________________________________________


Please indicate the Utah Health Innovation Plan aims in which your organization is interested in 
participating:


Behavioral Health Integration
Obesity and Diabetes Reduction
Geriatric Advance Care Planning
Value-based Care Financing Strategies


Patient Engagement Pilot


As a part of the grant partnership requirements, the above organization will:


1. Participate in the relevant learning collaborative(s) monthly 
2. Collect and share data regarding patient outcomes and return on investment 
3. Apply actuarial analysis to all eligible enrollees to determine impact on costs and quality


I, __________________________________, on behalf of (organization representing) 
__________________________________ attest that every effort will be made to actively 
participate in and support the implementation of the Utah Health Innovation Plan. This also 
indicates the willingness of the organization to travel to Washington, D.C., if requested, or 
participate in a virtual teleconference to describe the organization’s support of and commitment to 
the implementation of the Plan.  TODAY’S DATE__________________________
 


Utah Hospital Association


2180 S 1300 E, Suite 440, Salt Lake City, UT 84106


Greg Bell, President and CEO; Jill Vicory, Director of Member Relations/Community Affairs


801-468-9915


gsb@utahhospitals.org; jill@utahhospitals.org


✔


Jill Vicory
Utah Hospital Association


July 10, 2014
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Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Community Wellness Initiative


While Utah is still fairly low on the obesity scale when compared to other states, our
obesity levels are increasing, leading to poorer population health. Virtually every
organization involved in healthcare today is dealing with the need to encourage
individuals and families to take responsibility for their health, i.e. medical care, disease
preventive care and measure, disease management, proper diet and nutrition, and
appropriate exercise. Health insurance and government policies were never meant
to--nor can they ever--replace the role of each individual and family in taking care of
their health. The Utah Hospital Association wishes to work with other partners to
educate and motivate Utahns to take responsibility for their own and their family’s
health, including developing strategies for exercise, diet, disease prevention and
management, and proper medical care.


50,000 20,000
15,000 5,000


10,000


3,000,000


These numbers are conservative estimates. If we are to successfully launch a
statewide initiative, virtually every Utahn could be affected.







Utah Health Innovation Plan
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Name of Organization:___________________________________________________________ 


Organization Address:____________________________________________________________ 


______________________________________________________________________________


Organization Representative Name and Title:


______________________________________________________________________________


Representative’s Contact Information: 


Phone:______________________________________________ 


Email address:________________________________________


Please indicate the Utah Health Innovation Plan aims in which your organization is interested in 
participating:


Behavioral Health Integration
Obesity and Diabetes Reduction
Geriatric Advance Care Planning
Value-based Care Financing Strategies


Patient Engagement Pilot


As a part of the grant partnership requirements, the above organization will:


1. Participate in the relevant learning collaborative(s) monthly 
2. Collect and share data regarding patient outcomes and return on investment 
3. Apply actuarial analysis to all eligible enrollees to determine impact on costs and quality


I, __________________________________, on behalf of (organization representing) 
__________________________________ attest that every effort will be made to actively 
participate in and support the implementation of the Utah Health Innovation Plan. This also 
indicates the willingness of the organization to travel to Washington, D.C., if requested, or 
participate in a virtual teleconference to describe the organization’s support of and commitment to 
the implementation of the Plan.  TODAY’S DATE__________________________
 


 Utah Medical Association


310 East 4500 South, Suite 500, SLC, Utah 84107


Michelle S. McOmber, MBA, CAE - Chief Executive Officer


801-747-3500


michelle@utahmed.org


✔


✔


✔


✔


✔


Michelle McOmber
Utah Medical Association


6-26-2014
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Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Advanced Health Care Directive Initiative


Physician led community project to increase the number of fully executed advanced
health care directives ("living wills") in Utah. The plan is to involve insurers, community
organizations such as ecclesiastical, DOH, advocacy groups, commission on aging, the
Media, associations, employers, patients, and any others to increase the number of
advanced directives in Utah. We may even propose legislation. We will utilize
technology and every aspect of communication available to us including the Media. Utah
has a low adoption rate of advanced directives. If we can increase the number of
advanced directives that are in the system giving instruction, particularly when it comes
to whether to resuscitate or not, we can reduce health care costs, reduce "pain and
suffering" by following the patient's wishes and we can reduce conflict of family
members. In addition, having this available will give providers the information they need
to follow patient wishes. Along with "living wills" we will work on POLST forms that give
the physician instructions on end of life care that have been discussed by the physician
and the patient. Again, working on these two issues in Utah will help reduce costs in
improve patient care and quality. We will work with the whole community of providers,
employers, state organizations, associations, insurers and others to come up with the
best options to make it a workable system in Utah.


150,000 250,000
15,000 30,000


500,000


1.5 M


These number of enrollees are all estimates since it depends on whether or not
children need an advance health care directive and when they need it etc. However, it
is the goal to get as many advanced health care directives are possible and to
streamline a fragmented system in Utah. Money for IT improvements in current
system, Media, and communication and coordination of project.
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Stakeholder’s estimated number of enrollees who will be impacted by this intervention: 


Medicaid_____________   Medicare______________ 


CHIP________________   State Employee Plan Enrollees____________ 


Private/Commercial Plans______________ 


Estimated total amount request for 3-year test: $___________________ 


Other comments:


Consumer-Focused Health Delivery and Payment Demonstration Project


This project would piggy-back on HB140 from the 2013 General Session. Some of the
money would go to support the DOH in setting up the Pilot project and some would go
to set up a wider demonstration project with independent physicians, hospitals, other
providers (possibly nurses, PAs, etc.), employers, patients, and others willing to
participate, and possibly insurers if they volunteer to participate to look at consumer
driven health care based on patient choice and prices - value based reimbursement.
The project would allow patients to have some choice in where their care, particularly
surgery is done. There would be a competitive element based on healthcare quality
and cost that could help establish models of how Utah could bring health care costs
down while improving quality. Quality would be originally judged on outcomes and
follow-up comparisons and would require providers to voluntarily allow their data to be
compared to others. Would include gathering of appropriate data, setting bundled
payments or value-based payments and patient choice and accountability in care.


Probably would not be able to do this with the government plans except state
employees high deductible plans and private/commercial plans.


 0 0
0 10,000


20,000


3 M


Small initial pilot that could impact large number of insureds if demonstration project
brings good results and changes mind set on care and data.


Fundamental change in care process and management and flow. Huge potential to
show how different models can reduce costs, engage patients in their care and choices
and engage providers in looking at the quality of care that they provide.
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July 3, 2014 
 
 
W. David Patton, Ph.D. 
Executive Director 
Utah Department of Health 
PO Box 141000 
Salt Lake City, UT 84114-1000 
 
Subject: The Department of Workforce Services support for the Utah State Innovation Model: 
Round Two of Funding for Design and Test Assistance grant application.  Funding Opportunity 
Number: CMS-1G1-14-001   CFDA: 93.624 
 
Dear Dr. Patton: 
 
The Department of Workforce Services supports the Utah application for the State Innovation 
Model (SIM): Round Two of Funding for Design and Test Assistance (CFDA: 93.624).  This 
support will assist with ongoing implementation of the Utah Health Innovation Plan.  This plan 
was written in cooperation with an Executive Policy Group composed of health, education, 
business, insurance and government leaders from around our state. 
 
The Department of Workforce Services determines eligibility for Medicaid and CHIP and values 
the working partnership with the Department of Health to provide Utahns with this critical 
service.  The Department of Workforce Services will continue to collaborate with the Department 
of Health for Medicaid eligibility as well as support implementation of the SIM project. 
 
As a result of the eight months spent in planning, the Governor introduced this Plan at his 2013 
Governor’s Health Summit.  The Plan has garnered broad support across the state and across 
all sectors of our business and government communities.  The Department of Workforce 
Services is committed to seeing this project implemented as its various components are projects 
that have been underway in a variety of formats.  The funding provided through the SIM grant 
will aid in completion of much of this work providing our Utah with cutting edge technology and 
data systems that will enable health systems, payers and patients to engage in cutting costs 
while maintaining the high standards of quality Utahns have come to expect from our health 
system.  Thank you for your consideration of this grant application. 


 


Sincerely, 
 
 
 
Jon Pierpont 
Executive Director 
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MEMBERS 


Bear Lake Community 


Health Center, Inc. 


Carbon Medical Services 


Association, Inc. 


Community Health Centers, 


Inc. 


Enterprise Valley Medical 


Clinic 


Family Healthcare 


Green River Medical Center 


Midtown Community Health 


Center 


Mountainlands Family 


Health Center 


Paiute Indian Tribe of Utah 


Planned Parenthood 


Association of Utah 


Urban Indian Center of Salt 


Lake 


Utah Navajo Health System, 


Inc. 


Utah Partners for Health 


Wasatch Homeless Health 


Care, Inc. 


Wayne Community Health 


Centers, Inc.  


AFFILIATE MEMBERS 


Health Clinics of Utah 


Health Choice Network Utah 


Odyssey House– Martindale 


Clinic 


People’s Health Clinic 


 
July 8, 2014 
 
W. David Patton, Ph.D. 
Executive Director 
Utah Department of Health 
PO Box 141000 
Salt Lake City, UT 84114-1000 
 
RE: Utah State Innovation Model: Round Two of Funding for Design and Test Assistance grant 
application (CMS-1G1-14-001) 
 
 
Dear Mr. Patton: 
 
As the Primary Care Association for the state of Utah, the Association for Utah Community Health 
(AUCH) is pleased to provide this letter in support of the Utah Department of Health’s (UDOH) 
application for the State Innovation Model (SIM): Round Two of Funding for Design and Test 
Assistance. 
 
AUCH is a membership organization comprised of Utah’s 13 Health Center organizations (HRSA Sec. 
330 grantees), the Title X Family Planning Organization—Planned Parenthood of Utah, the Title V 
Urban Indian Grantee—Urban Indian Center of Salt Lake, and other allied safety net provider 
organizations. AUCH supports and represents its members through training and technical assistance, 
education, policy analysis, and community development. AUCH and its statewide network of Health 
Centers and other safety net providers reduce barriers to health care by enhancing access to 
affordable, high quality, comprehensive primary and preventive healthcare for medically 
underserved populations in Utah.  
 
During the 2013 Governor’s Health Summit, the Governor introduced the Utah Health Innovation 
Plan to provide Utah with a “statewide roadmap to achieve health systems transformation.” This plan 
was developed in cooperation with an Executive Policy Group composed of health, education, 
business, insurance and government leaders from around our state, including AUCH. AUCH actively 
participated in the development of the Plan as part of the State Innovation Model: Round One, and is 
fully committed to its successful implementation.  
 
On behalf of the Association for Utah Community Health, I urge approval of the Utah Department of 
Health’s (UDOH) application for the State Innovation Model (SIM): Round Two of Funding for Design 
and Test Assistance. 
 
Sincerely, 


 
Alan Pruhs 
Executive Director 
Association for Utah Community Health 
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July 3,2014


W. David Patton, Ph.D.
Executive Director
Utah Department of Health
PO Box 141000
Salt Lake City, UT 841 l4-1000


Subject: Utah State Department of Human Services support for the Utah State Innovation Model: Round
Two of Funding for Design and rest Assistance grant application. Funding opportunity Number: cMS-
lGl-14-001 CPDA: 93.624


Dear Dr. Patton:


Utah State Department of Human Services strongly supports the Utah application for the State Innovation
Model (SIM): Round rwo of Funding for Design and rest Assistance (GFDA: 93.624). Round rwo
funding will assist with ongoing implementation of the Utah Health Innovation Plan. Utah's plan was
written in partnership with an Executive Policy Group, of which I or my predecessor was an active
member. The Policy Group is composed of health, education, business, insurance and govemment
leaders from around our State.


After eight months spent in developmenl the Plan was introduced by the Governor at his 2013
Governor's Health Summit. The Plan has gamered broad support across the State and from all sectors of
our business and govemment communities. Utah State Department of Human Services is fully committed
to seeing the Plan implemented since various components have been underway in different settings. The
funding provided through the SIM grant will aid in completion of much ofthe Plan and provide Utah wjth
cutting edge technology and data systems. The data systems and technology developed will enable health
systems and payers to engage in cost cutting strategies while maintaining the highest standards of quality
patient care Utahns have come to expect from our health system. Thank you ior your consideration of
this grant application.


Executive Director
Department of Human Services


Office ofthe Execulivc Direotor, 195 Nonh 1950 W€st, Salr Lak€ City, Ulatr 84l]6
lelephon€ (801) 538-4001 . facsimile (801) 538-4016 . wvv hs uiah qov
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