
  

(Public and partner comment and input welcomed throughout. Session will be recorded.) 

 

    

Utah Commission on Aging 
Quarterly Summit Agenda 

Thursday – February 12, 2025 
Updated 2-11-26 

 

12:00 PM - 01:30 PM    

Community Partner Educational and Networking Summit 
 

Join Zoom Meeting https://zoom.us/j/640416337 

Or Dial 669 900 6833  

Meeting ID: 640 416 337 

(Zoom conference information will remain the same for all UCOA quarterly meetings) 
 

 

Agenda 

 

12:00  Welcome to members and partners            Joel Macey, Chair 

 

First time attendees – please put name and organization in chat. 

   

 New appointments  (will have bio and pic in packet) 

  Deb Hall, Neighborhood House 

  Eddie Keele, Mission Health Services 

  (UTN invite extended) 

  (GOEO invite extended)  

  

12:10 Partner and Legislative Updates     Rob Ence 

Podcast series kickoff    State Library    Jeri Openshaw  

Marketing w KSL in Spring 

   

College of Nursing “Aging in Utah Today”   Cathy Maxwell, PhD 

 

USU ADRC  – Ambassador Program    Beth Fauth, PhD 

 

Legislation Update 2026     Rob Ence 

Jeremy Cunningham 

         Joe Hirabayashi 

         Others 

 

12:35 Master Plan on Aging (MPA) and Gov’s WISE Initiative   Rob Ence, Nels Holmgren 

 

  

https://zoom.us/j/640416337
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12:45 MPA Focus – Plan for Life: Personal Empowerment   Mary Gay Taylor Jones 

         Utah Law Commissioner 

Conversation on the recent changes to the Advance Directive form for Utah, 

rationale for the changes, impact, moving forward with health care directives 

 

Changes to the OLST (formerly POLST) document and next steps             Rob Ence 

                     Dr. Cami Collett 

 

   

01:05 MPA Focus – Staging Successful Aging: Rural Access            Kasey Shakespear  

 Executive Director, Rural Health Association of Utah (RHAU) 

 

Conversation about the unique challenges of health care delivery, resources, and 

aging in rural Utah. Update briefing on the Rural Health Transformation Project 

application and funding process. 

 

 

  

01:25  Other Activities                    Partners      
  

 

01:30 Adjourn               Joel Macey 

  

 

Upcoming UCOA Summits 

Thursday – May 21, 2026 (changed from 14th) 

Thursday – August 13, 2026 

Thursday – November 12, 2026 

Thursday – February 11, 2027 

Noon – 1:30 PM via Zoom 

 

 





Dementia Resource Ambassadors     

in Utah
Beth Fauth

Director of the Alzheimer’s Disease and 

Dementia Research Center

Professor in Human Development and Family Studies 

Utah State University

Funding: Interagency Outreach and Training Initiative (IOTI): a collaborative effort 

between USU’s Institute for Disability Research, Policy & Practice and the                               

Utah Coordinating Council for Persons with Disabilities.



Training Program

people living with dementia

professional/paraprofessional workforce

family caregivers

community members

students



Sign up for webinar emails 

or

to be an ambassador

Or register from our 
website

ADRC.USU.EDU
click Ambassadors

(new link for each webinar)

Email: ADRC@USU.EDU

Recordings on YouTube

@USU-ADRC1

Part 1: Webinars



• Staring in Spring, 2026

• Individuals throughout the state 
• people living with dementia

• professional/paraprofessional workforce

• family caregivers

• community members

• students

• Trained specifically on dementia resources and referrals

• Nodes in the UT network for shared resources 

• 2026: Zoom groups

• 2027: Online, self-guided training

• Sustained by the ADRC after funding ends

Click “Becoming a 

dementia resource 

ambassador”

Register from our 
website

ADRC.USU.EDU
click Ambassadors

Email: 
ADRC@USU.EDU

Part 2: Ambassador Training and Network



Please share this webinar series and ambassador program!



@usu.adrc

Alzheimer’s Disease and 

Dementia Research Center

Alzheimer’s Disease and 

Dementia Research Center

Website: www.ADRC.USU.EDU

ADRC Email: ADRC@USU.EDU

Beth’s email:      beth.fauth@usu.edu

Sign up for webinar emails 

or

to be an ambassador

Webinar Recordings

@USU-ADRC1

http://www.adrc.usu.edu/
mailto:ADRC@USU.EDU
mailto:beth.fauth@usu.edu
https://youtube.com/@usu-adrc1?si=FFXf0aZB545nF5YV
https://youtube.com/@usu-adrc1?si=FFXf0aZB545nF5YV
https://youtube.com/@usu-adrc1?si=FFXf0aZB545nF5YV


Telehealth and in-person

https://usu.zoom.us/meeting/regi

ster/iFCVm7bTTLqjmFHWc6m5

1w#/registration

Other support from the Alzheimer’s Disease and Dementia Research Center

https://usu.zoom.us/meeting/register/iFCVm7bTTLqjmFHWc6m51w#/registration
https://usu.zoom.us/meeting/register/iFCVm7bTTLqjmFHWc6m51w#/registration
https://usu.zoom.us/meeting/register/iFCVm7bTTLqjmFHWc6m51w#/registration
https://usu.zoom.us/meeting/register/iFCVm7bTTLqjmFHWc6m51w#/registration


An Overview of the
 Uniform Health-Care Decisions Act

Utah Commission on Aging
February 12, 2026



What is the ULC?
The Uniform Law Commission is:

The oldest state 
governmental organization 

in the United States.

Since 1892, it has fulfilled a 
primary role in the U.S. for the 

improvement of state law.

An organization of legal 
professionals and state 

officials devoted to 
improvement of 

State statutory law.

"I have seen many deliberative 
bodies before and since, but in 

none were the discussions 
of such high quality."

William H. Rehnquist

Chief Justice of the United States 
Supreme Court

(Uniform Law Commissioner from 1963-69)



ULC Membership
Each state determines the mode of appointment and the size of its delegation. The current 
membership consists of nearly 400 lawyers, who fall generally into five categories:

41%

Private Practitioners

16%

Governmental 
Lawyers

9%

State Legislators

7%

Law Professors

11%

State and Federal 
Judges



Benefits of Uniform Acts
Historically, uniform acts:

Facilitate the flow of commercial 
activities across state lines

Resolve conflict of laws problems

Provide reciprocity of rights and 
remedies between the states and 
their residents

Fill emergent legal needs

Modernize antiquated legal 
constructs

Codify and enhance common law 
concepts



Uniform Acts Adopted in Utah
Utah has enacted 160 ULC Acts since 1896

• Anatomical Gift
• Determination of Death
• Directed Trust
• Disposition of Community Property 

Rights at Death
• Durable Power of Attorney
• Electronic Wills
• Fiduciary Access to Digital Assets

• Gifts to Minors
• Health-Care Decisions
• Partition of Heirs Property
• Probate Code
• Real Property Transfer on Death
• Transfers to Minors
• Trust Code
• Unclaimed Property



History of the Uniform Health-Care Decisions Act

• First generation act approved in 1993
• Adopted in 7 states

• Most states had already enacted legislation on this topic

• Second generation approved in 2023
• Revised to reflect technological advancements, changes in health-care 

delivery, and evolving family structures

• Improves upon the earlier act by drawing on 30 years of experience

• Drafted with input from the medical and legal communities



UHCDA Basics

The Uniform Health-Care Decisions Act covers:

• Advance Directives
• Health-Care Instructions

• Health-Care Powers of Attorney

• Default Surrogates



Benefits of the UHCDA (2023)

Reduces unnecessary barriers to 
executing and using advance 
directives

Authorizes advance directives 
exclusively for mental health care

Clarifies when agents may act and 
outlines their powers, with the 
option for individuals to authorize 
special powers for agents

Modernizes the definition of 
capacity and approaches to 
capacity determinations

Updates default surrogate 
provisions to reflect a range of 
family structures

Includes a new optional form, 
drafted in plain language to allow 
any person to appoint agents and 
share preferences and goals



Facilitates Planning & Informed Decisions

9

                                

Avoids formalities and unnecessary hurdles to making an advance directive:  

✓ Signature and a witness to name an agent

✓ Electronic forms and signatures recognized

✓ Allows witnesses to appear remotely 

Includes a multi-purpose plain language form:

✓ User-friendly

✓ Can be used to record treatment preferences and appoint an agent 

✓ Allows individuals, if they choose, to give agent flexibility

✓ Provides opportunity to record broader goals and values to guide care



Optional Form:  providing guidance doctors 

  and surrogates want

10

                                



Provides Clarity About When Patients
Make Their Own Decisions

11

                               

Presumes patients have capacity to make their own health-care decisions and then 
provides clear rules for rebutting that presumption

• Presumption can be rebutted by a finding that the individual lacks capacity after a 
contemporaneous examination by a physician, licensed psychologist, or other appropriate health-
care professional

• Note:  UHCDA makes this workable for clinicians by defining capacity 

Gives patients the right to object to a finding that they lack capacity
• If a patient objects, a court or an independent health-care professional must confirm the finding 

before surrogate may make any health-care decisions

Requires that a patient’s request to continue life-sustaining treatment be honored, 
regardless of capacity, unless a court decides otherwise



Makes Capacity Determinations Workable 
with a Functional Standard

12

                            

Recognizes that patients may have capacity to make some decisions but not others, 
and that patients can lose and regain capacity

Defines capacity by type of decision:
•  People have capacity to make treatment decisions if they can:

✓ communicate a decision (with accommodation if needed), and

✓ understand the nature and consequences of the decision

• People have capacity to appoint (or revoke appointment) of an agent if they can:

✓ recognize the identity of the individual to be appointed, and 

✓ understand their general relationship with the person

Allows all patients to disqualify as surrogate someone they don’t trust



Expands Universe of Potential Surrogates, 
Reducing Need for Guardianship

13

                               

When patients can’t make their own decisions, but haven’t appointed an 
agent, permits health-care professionals to take direction from a 
“default surrogate”

➢ This helps avoid the need to obtain a court-appointed guardian. 

Expands the default surrogate list to include cohabitants and other 
loved ones exhibiting special care and concern for a patient

Provides a process for resolving conflicts among default surrogates with 
equal priority (e.g., multiple adult children who disagree)



Default Surrogate Priority
14

                               

1. An adult the individual has identified, other than in a power of attorney for 
health care, to make a decision for the individual if the individual cannot 

2. The individual’s spouse or domestic partner, in certain circumstances

3. The individual’s child or parent

4. The individual’s cohabitant

5. The individual’s adult sibling 

6. The individual’s adult grandchild or grandparent

7. An adult who has assisted the individual with supported decision-making 
routinely in the last six months

8. The individual’s adult stepchild whom the individual actively parented and 
with whom has an ongoing relationship 

9. An adult who has exhibited special care and concern for the individual and 
is familiar with their values

10. A physician designated by a responsible health-care professional



Offers Clear Powers and Duties for Surrogates
15

                            

Under the UHCDA, a surrogate must:
✓ act as a fiduciary 
✓ act in accordance with the individual’s directions, preferences, and wishes when 

known or ascertainable; otherwise in the individual’s best interest

Under the UHCDA a surrogate may:
✓ access individual’s medical records when the person lacks capacity (or earlier if 

the advance directive authorizes)
✓ apply for health insurance/benefits if no one else has that authority

Under the UHCDA, a surrogate may NOT consent to:
✓ long-term admission to mental heath treatment facility
✓ long-term placement in a nursing home when not authorized to do so in advance 

directive unless (1) the individual is terminally ill, (2) an alternative living 
arrangement isn’t feasible, or (3) the individual does not object.



Allows People to Create a Separate 
Advance Mental Health-Care Directive

16

                               

Enables a separate advance directive for mental health care including by:

✓ providing clear rules to avoid conflicts with general advance directives

✓ permitting appointment of an agent exclusively for mental health care

Mental health-care directives can include:

✓ general philosophy and objectives

✓ specific treatment preferences (e.g., programs, facilities, and medications)



Non-Uniform Amendments: Physician Surrogates
17

                               

A responsible health-care professional may designate a willing physician to serve 
as default surrogate if:

✓ The patient resides in or is receiving care in a health-care institution

✓ There has been a determination that the patient lacks capacity to make their 
own health-care decisions

✓ An appointed agent, guardian, or person eligible to serve as a default-
surrogate cannot be identified and located using best efforts

✓ The responsible health-care professional has consulted with the medical 
ethics committee of the healthcare institution or a similar entity

✓ The responsible health-care professional informs the patient of the 
designation, of the designated-physician’s identity, and of the patient’s right 
to object

✓ The identity of the designated-physician is documented in the patient’s 
medical record



Non-Uniform Amendments: Physician Surrogates
18

                               

A physician cannot serve as default surrogate if :

• The physician is providing health care to the patient;

• The physician is under the actual or constructive authority of the responsible 
health-care professional;

• The physician is a family member or cohabitant of the responsible health-care 
professional;

• A court finds that the physician poses a danger to the patient’s well-being; or

• The physician is an owner, operator, employee, or contractor of a nursing 
home or assisted living facility in which the patient resides or is receiving care





Social Services Appropriations 
Subcommittee

January 22, 2026

Rural Health 
Transformation Program 
Year 1 Budget

Tracy Gruber Brittney Okada



22026 Legislative session

Federal Rural Health Transformation Program 
Funding Summary

$50 Billion 
FY 2026-2030

$25 Billion 
Workload 
Funding

$25 Billion
Baseline 
Funding

Equal 
allocations to 

50 states

Utah expects 
$500 million

($100 M x 5 yrs)
Rural factors 

data

Application 
information, 
data metrics, 
and current 
state policy



32026 Legislative session

DHHS stakeholder engagement in the application process 

August 2025 September 2025 October 2025

Stakeholder survey input Partner feedback and
workgroup development

Proposals, initiative
development 

>100 survey responses from 
community stakeholders to help 
guide Utah’s rural health
strategy.

3 listening sessions across rural 
Utah: Moab, Brigham City, and 
Cedar City.

4 workgroups of industry
experts engaged. 

>210 submissions open form for 
proposal ideas. 

2 public open sessions. 

Workgroup development of 
initiatives. 



42026 Legislative session

January 30, 2026

Budget revision due to CMS

Year 2 application and first annual progress report due to CMS

August 30, 2026

End of first budget period

October 30, 2026

Year 1 funding can be spent through following federal fiscal year 

September 30, 2027

Notice of Award

Received 12/29/2025

Year 1 amount:
$195.7 million

Cooperative 
Agreement

dhhs.utah.gov/ruralhealth/ 

Key dates

http://dhhs.utah.gov/ruralhealth/


52026 Legislative session

Year 1 Contractual Budget by Initiative 

Make Rural Utahns Healthy 
1. Preventive Action and Transformation for Health (PATH): $29 million

Workforce Development 
2. Rural Incentive and Skill Expansion (RISE): $28.8 million

Innovation and Access 
3. Sustaining Health Infrastructure for Transformation (SHIFT): $55.5 million

4. Financial Approaches for Sustainable Transformation (FAST): $18 million

5. Leveraging Innovation for Facilitated Telehealth (LIFT): $26.5 million
Technology Innovation 
6. Shared Utilities for Partnered Provider Operational Resources and Technology 

(SUPPORT): $16.9 million

7. Leveraging Interoperability Networks to Connect Services (LINCS): $16 million



72026 Legislative session

Year 1 Budget
Contractual budget summary by initiative and key actions

  Strategic goal:  Make rural Utahns healthy

1. Preventive Action and Transformation for Health (PATH): $29 million

○ $3 million        Gold Medal Schools

○ $11 million    Food infrastructure

○ $11 million    Physical activity infrastructure

○ $2 million      Community Care Hub

○ $2 million      Behavioral health/primary care integration



82026 Legislative session

Year 1 Budget
Contractual budget summary by initiative and key actions

Strategic goal:  Workforce development

2. Rural Incentive and Skill Expansion (RISE): $28.8 million

○ $1.6 million   Graduate Medical Education (GME)

○ $200,000        Preceptor program

○ $4 million      Grow Our Own program

○ $3 million      Non-GME program

○ $20 million    Recruit and retain activities 



92026 Legislative session

Year 1 Budget
Contractual budget summary by initiative and key actions

Strategic goal:  Innovation and access

3. Sustaining Health Infrastructure for Transformation (SHIFT): $55.5 million

○ $30.5 million   Capital Infrastructure 

○ $12.5 million   Emergency Medical Services (EMS) 

○ $2.5 million     Rural health networks 

○ $10 million      New models of care

4. Financial Approaches for Sustainable Transformation (FAST): $18 million

○ $6 million    Value-based care

○ $9 million    Revenue cycle optimization

○ $3 million    Alternative payment models (APM)



102026 Legislative session

Year 1 Budget
Contractual budget summary by initiative and key actions

Strategic goal:  Innovation and access

5. Leveraging Innovation for Facilitated Telehealth (LIFT): $26.5 million

○ $1.5 million    Telehealth consortium

○ $25 million     Telehealth projects 



112026 Legislative session

Strategic goal:  Technology innovation

6. Shared Utilities for Partnered Provider Operational Resources and
Technology (SUPPORT): $16.9 million

○ $9.4 million   Electronic Health Records (EHR)

○ $4.5 million   Cybersecurity

○ $3 million      Clinical and consumer-facing tech and AI solutions

7. Leveraging Interoperability Networks to Connect Services (LINCS): $16 million

○ $5 million      Interoperability

○ $11 million   Semantic data model

Year 1 Budget
Contractual budget summary by initiative and key actions



12



Utah Rural Health Transformation Program 
 

The Utah Rural Health Transformation Program (URHTP) presents significant funding and 

partnership opportunities for rural health initiatives in Utah. Note that this program is on an 

accelerated timeline, and there will likely to be a short turnaround time between the release of 

RFPs (expected in January 2026) and their submission deadlines. 
 

Overview 

The Centers for Medicare & Medicaid Services (CMS) launched the Rural Health 

Transformation Program, allocating $50 billion for FY2026-2030. The state of Utah submitted its 

application in November and anticipates receiving $500M in baseline funding and is eligible 

for an additional $500M in workload funding. CMS expects to announce awards by December 

31, 2025. 
 

The Utah State Legislature outlined guiding principles for the URHTP to ensure responsible and 

effective use of funds: 

• Financial sustainability: URHTP should not create ongoing financial obligations for the 

state. Priority will be given to projects or upgrades that are one-time investments. 

• Partnerships: Collaboration with the private sector and other levels of government is 

encouraged. 

• Innovation: URHTP should promote new and effective approaches to healthcare 

delivery. 
 

The URHTP has four strategic goals with seven initiatives (described in detail here): 

• Goal: Make rural Utahns healthy ($155M)  

o Initiative 1: Preventive Action and Transformation for Health (PATH).  

• Goal: Workforce Development ($187M)  

o Initiative 2: Rural Incentive and Skill Expansion (RISE).  

• Goal: Innovation and Access ($437M)  

o Initiative 3: Sustaining Health Infrastructure for Transformation (SHIFT).  

o Initiative 4: Financial Approaches for Sustainable Transformation (FAST).  

o Initiative 5: Leveraging Innovation for Facilitated Telehealth (LIFT) 

• Goal: Technology Innovation ($190M) 

o Initiative 6: Shared Utilities for Partnered Provider Operational Resources and 

Technology (SUPPORT).  

o Initiative 7: Leveraging Interoperability Networks to Connect Services (LINCS).  
 

Next Steps: 

• Utah has not yet received its Notice of Award (NOA) from CMS, so the final budget for 

the URHTP is not known. The NOA is expected by December 31, 2025. 

• The Utah Department of Health and Human Services (UDHHS) will issue Requests for 

Proposals (RFPs) following receipt of the NOA. 

o UDHHS expects to host additional information webinars once the NOA and 

budget are confirmed. 

o UDHHS is actively planning its RFP process. 

▪ Multiple RFPs are expected. 

▪ Multiple awards are anticipated for each initiative. 

▪ Awards are likely to be multi-year (but less than 5 years). 

• Funds will be appropriated during the 2026 legislative session, which begins on January 

20, 2026. This will likely occur early in the session so the first year of funding can be 

released as quickly as possible. The project period for the first year will be shorter to 

align with the federal fiscal year, which ends on September 30. 
 

https://www.cms.gov/priorities/rural-health-transformation-rht-program/overview
https://www.cms.gov/priorities/rural-health-transformation-rht-program/overview
https://dhhs.utah.gov/wp-content/uploads/Utah-RHTP-Application-Summary-Nov2025.pdf
https://le.utah.gov/Session/2025S1/bills/enrolled/HJR101.pdf
https://dhhs.utah.gov/wp-content/uploads/Rural-Health-Transformation-Plan.pdf
https://dhhs.utah.gov/ruralhealth/


Key Points: 

• UDHHS’s definition of “rural” excludes Salt Lake, Davis, Utah, and Weber counties. 

• This is a one-time funding opportunity; no extensions will be offered.  

• Projects must be ready to implement and should not create ongoing obligations for the 

state. 

• Competitive proposals must align with activities proposed in the URHTP application and 

follow the guidelines established by the Utah State Legislature in HJR 101. 
 

Resources 

• Utah DHHS webpage: https://dhhs.utah.gov/ruralhealth/  

• The full URHTP application can be found here: https://dhhs.utah.gov/wp-

content/uploads/Rural-Health-Transformation-Plan.pdf 

• A summary of the URHTP application can be found here: https://dhhs.utah.gov/wp-

content/uploads/Utah-RHTP-Application-Summary-Nov2025.pdf  

• A one-page summary of the URHTP can be found here: https://dhhs.utah.gov/wp-

content/uploads/Rural-Health-Transformation-Program-%E2%80%93-One-Pager-

12.2025.pdf 

• The Utah State Legislature House Joint Resolution 101 can be found here: 

https://le.utah.gov/Session/2025S1/bills/enrolled/HJR101.pdf  

• Access slides and transcript from the UDHHS webinar in this Box folder: 

https://uofu.box.com/s/0kt5jnanrt7pefc2zmd5e79vz9fju7uc  

 

 

 

https://dhhs.utah.gov/wp-content/uploads/Rural-Health-Transformation-Plan.pdf
https://le.utah.gov/Session/2025S1/bills/enrolled/HJR101.pdf
https://dhhs.utah.gov/ruralhealth/
https://dhhs.utah.gov/wp-content/uploads/Rural-Health-Transformation-Plan.pdf
https://dhhs.utah.gov/wp-content/uploads/Rural-Health-Transformation-Plan.pdf
https://dhhs.utah.gov/wp-content/uploads/Utah-RHTP-Application-Summary-Nov2025.pdf
https://dhhs.utah.gov/wp-content/uploads/Utah-RHTP-Application-Summary-Nov2025.pdf
https://dhhs.utah.gov/wp-content/uploads/Rural-Health-Transformation-Program-%E2%80%93-One-Pager-12.2025.pdf
https://dhhs.utah.gov/wp-content/uploads/Rural-Health-Transformation-Program-%E2%80%93-One-Pager-12.2025.pdf
https://dhhs.utah.gov/wp-content/uploads/Rural-Health-Transformation-Program-%E2%80%93-One-Pager-12.2025.pdf
https://le.utah.gov/Session/2025S1/bills/enrolled/HJR101.pdf
https://uofu.box.com/s/0kt5jnanrt7pefc2zmd5e79vz9fju7uc
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