Children’s Hearing Aid Pilot Program Advisory Committee
Minutes
Children’s Hearing Aid Pilot Program Advisory Committee
August 5, 2013

Committee Members
Present:		Carrie Pereyra
		Lauri Nelson (via telephone)
		Amy Parks (via telephone)
		Mike Page
		

Staff Present: 		Rebecca Giles	
		Stephanie McVicar
		Rich Harward 

Absent:		Jeremy Meier		
		
Note Taker:		Mykio Saracino

	Agenda Item
	Discussion
	Action Needed

	Welcome – Review and approve minutes
	 Minutes from July 10, 2013 reviewed.  Motion by Amy to approve minutes.  Motion seconded by Carrie.  Minutes approved by Mike and Lauri. 

Minutes from July 18, 2013 reviewed.  Motion by Carrie to approve minutes.  Motion seconded by Lauri.  Minutes approved by Amy and Mike. 
	

	Public Comment
	· No public comment
	

	Finalize audiologist and participant application process and FAQs
	**Document – CHAPP Participant and Audiologist Applications, CHAPP FAQs
· FAQ for participant
· On the third question down, remove the word “approved”.  Change to say “Children’s Hearing and Speech Services”.
· On question 9, change to say “first set of ear molds”.
· On question 10, change “who” to “whom”. 
· On question 11, change “who” to “whom”.  Mike recommends removing “pediatrician”, or listing “audiologist” first.  List all agencies with early intervention contact information (Baby Watch, USDB, UDOH) phone numbers and websites.
· Change question 13 to say “My child is not a Utah resident.  Can my child still participate in this program?”  “No.  Your child must be a Utah resident to participate in this program”.
· FAQ for audiologist
· On the first question, change to say “licensed audiologist”, and add link to website for protocols. 
· On third question, change to say “Please contact Stephanie McVicar, Program Manager at smcvicar@utah.gov or 801-584-8215.”
· On question four, change to say “Managing Audiologist Application”.  Do not capitalize “statement of medical clearance”.
· On question five, change to say “Proceed with ordering approved instrumentation and ear mold(s) and complete the hearing aid fitting.”  Add “Attn: CHAPP” on the mailing address.
· On applications, add option to circle what hearing aids they are applying for (right, left, or both, as well as the make and model) in the child’s demographic section.
· Add to audiologist attestation “I attest that I am a licensed audiologist and have the tools and expertise to properly fit”. 
· Under required documents, change to “Statement of medical clearance” and “Current audiogram” (do not capitalize).
· In the first paragraph, second sentence, change to say “Please complete all required documents listed below and return to the Children’s Hearing and Speech Services office…”
· On the fourth agreement down, number 3, change to say “I agree to accept the amounts listed in items 1 and 2 as payment in full, and will not bill patients for additional or remaining charges associated with ear molds or fitting fees.”
· On the third agreement from the bottom, change to say “I have enclosed the CHAPP Participant Application, a current audiogram, and a statement of medical clearance from the medical provider.  If this is not the initial fitting for this child under the age of 3, but the child needs replacement hearing aids, I have included evidence as to why current amplification is no longer appropriate.” 
· Under required documents, the applications are capitalized and italicized, but nothing else is.  Stephanie recommends capitalizing and italicizing the titles of all forms.  
· Carrie would like require some sort of proof of residency, such as a current bill that has the home address printed on it.  The group recommends having the audiologist verify residency and age, and add attestation to audiologist application “I have verified that the child applying is a Utah resident and under the age of 3”.  
· Add to participant FAQs “What documentation can I use for appropriate verification of age and Utah residency?” “Birth certificate, utility bill, passport, or similar documents”
· Add to audiologist FAQs “What documentation must I review to verify age and Utah residency?”  
· On Participant Application, under the consent and release, the first bullet, remove “outside aforementioned”. 
· Remove bullet “two-year repair and loss and damage insurance is included.”
· On the third bullet, change to say “I agree to maintain routine and appropriate Audiological follow-up for my child with hearing aids provided by CHAPP.”
· On the second to last bullet, change to say “I understand that information will be shared with others…”  
· Change “Race (circle one)” to say “Race (circle all that apply)”.   Add “(specify) with “Other”.
· Change to say “Language(s) used in the home”
· [bookmark: _GoBack]Motion by Carrie to approve FAQs, Participant Application and Managing Audiologist Application with discussed modifications incorporated.  Seconded by Amy.  Approved by Mike and Lauri.
	

	Rule status update
	**Document – R398
· The rule has been edited by the assistant attorney general, and passed on the UDOH’s executive director for approval.  Once approved, it will be posted for public comment. 
· Rich would like to move forward with finalizing the documents so we are ready to go once the rule is effective.
· The next date that it could be open for public comment would be September 1, if it is approved by August 15.  It will then be open for public comment for 30 days.  The committee will then have to review the public comments before the rule can go into effect.  
	

	Future meetings
	Wednesday, August 21, 2013 3:00-4:30
· Need to discuss process of rule notification. 
	

	Adjourn
	4:30
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