
 

Medical Care Advisory Committee  

Minutes of June 18, 2020  
 

Participants  
Committee Members (via phone)  
Dr. William Cosgrove (Chair), Jessie Mandle (Vice Chair) Jenifer Lloyd, Christine Evans, Muris Prses on behalf of Dale Ownby, Brian 
Monsen, Adam Cohen, Stephanie Burdick, Mark Brasher, Michael Hales, Pete Ziegler, Gina Tuttle, Adam Montgomery, and Mary Kuzel 
 
 

Committee Members Absent  
Sara-Carbajal-Salisbury, Dr. Robert Baird, Joey Hanna, Danny Harris, and Mike Jensen  
 

DOH Staff (via phone) 
Nate Checketts, Emma Chacon, Tonya Hales, Eric Grant, Brian Roach, Jeff Nelson, Jennifer Meyer-Smart, Craig Devashrayee, John 
Curless, Greg Trollan, Jennifer Strohecker, Kevin Bagley, Dean Weedon, Dave Lewis, Joel Hoffman, Matt Ohrenberger, Sarah Miles, 
David Wilde, Todd Neff, Tanya Edvalson , Suzanne Puckett, , Laurie Bird, Kim Michelson, Tracy Barkley, Joel Hoffman, Sharon 
Steigerwalt, and Dorrie Reese. 
 

 

Guest (via phone) 
Ashley Spatafore, Audry Wood, Barb Viskochil, Becky Gonzales, Beth Noyce, Drew Mingl, Ellen Maxfield, Joleen Huber, Kim Correa, 
Kory Holdaway, Matt Hansen, Matthew Mulligan, Maren Jacobsen, Merry Jane Lee, Michael Halligan, Robert “RJ” Key, Russ Kuzel, 
Sarah Hodson, Sarah Woolsey, Scott Horne, Sherri Wittwer, Stephanie Puffer, Teresa Brewer, and Todd Wood 
 

Approval of Minutes 
Jessie Mandle made the motion to approve the May 21, 2020 MCAC minutes.  Brian Monsen seconded that motion.  The group 
unanimously agreed.   
 
 

Public Hearing for 1115 Waiver Amendment – Jennifer Meyer-Smart: 
Jennifer Meyer-Smart discussed the Public Hearing for 1115 Waiver Amendment: Behavioral Health Services for Adults with Serious 
Mental Illness. 
 
 
The document which was presented is embedded in this document 

Public Hearing 
Overview-MH IMD-Fin

 
 
Public Comments: 
Adam Montgomery: IMD good waiver there are certain residential treatment centers that are limited to that 16-bed, I am thinking 
right now Wasatch Mental Health has 16-bed residential unit I wonder why they don’t open up another one, three or four that would 
help people transition out of places like the State Hospital.  So, overall I am for it I have a few worries about it, your mention trying to 
match what we do for substance abuse disorder that’s a little scary for me I think one of the benefits of having the 16-beds that it is 
more individualized treatment it is more focused and we have more space in those treatments then if you go to a substance use 
disorder treatment center where it is over 16-30 beds they will often cram people together a little to much for people with serious 
mental illness.   
 
  



 
 

Proposed Budget Cuts Update – Emma Chacon:  
Emma Chacon discussed the Proposed Budget Cuts. 
Due to the impact of COVID the legislature asked agencies to identify 2%, 5% and 10% budget cuts, at that time projecting a gap in 
revenue anywhere from $587M-$1.2Billion.  Appropriations Committee met and they voted on a list of cuts in certain priorities.  
When the EAC met to take final action of reduction recommendation from subcommittees and receive the most current revenue 
projections. LFA indicated that the revenue projections did not consider any impact if we experience another surge of COVID 19 in the 
fall..  . In the end the Legislature  made some extreme effort to minimize cuts to health and human service programs and education by 
appropriating funds from rainy day and restricted accounts.  However, some reduction will need to be taken out of the Medicaid and 
CHIP budgets..   
 
Each year as we invite individuals to come to the MCAC and make their presentation regarding budget needs in Medicaid.  This is the 
first phase of the budget or appropriations process for the new fiscal year. The MCAC is an advisory body. The MCAC will listen to your 
budget presentations and will then vote on their recommended budget priorities during the July meeting. Again, this is the first step 
of the budget process.  We will take the MCAC’s recommendation into consideration as we prepare our budget requests for the new 
year that we submit to the Department.  The Department will determine priorities and will then submit those requests to GOMB. 
GOMD will then prepare the Governor’s budget that is release in December.  We need to be realistic about the fact there are many  
needs  we are in a midst of a recession  that we are not likely to come out of soon. 
 
Question: 
Jesse Mandle asked Emma can you clarify there was money that they talked about yesterday in Executive Committee meeting $56M 
from the Medicaid account that was being used, is that money being dedicated to fill the Medicaid cuts? Or is that money being used 
for other purposes?  because there are significant Medicaid cuts that some of us will be seeking today, and yet means there are 
reserves in Medicaid that could be used to fill those cuts.  Do you have a sense for that? 
 
Emma Chacon response you know honestly Jesse I don’t know for certain they did make the comment that they were going to tap into 
$56M, I don’t recall hearing them say that they were only going to use it to take care of Medicaid cuts I will ask Nate or Michael if they 
will have some insight to that. 
 
Nate Checketts response: I have not heard that it was going to be dedicated just to us for the Medicaid cuts 
 
Michael Hales response I think it would be helpful for the Department knows of the funding used such as the Expansion fund, 
Medicaid Growth Reduction & Budget Stabilization, Restrictive account, and Medicaid restricted account.  How much money of that 
money was used? and send that report to the MCAC after the meeting. 
 
Emma Chacon we can send that information once we figure it out. 
 
Jesse Mandle asked has the budget from the cuts yesterday been approved yet?  Don’t know where the bill stands at this time? 
 
Emma Chacon response I have not seen the bill yet.  They have the bill that basically addresses the core changes that needs to be 
made for the items that are on the list.  I have not seen the actual appropriations bill yet that makes those reductions unless it came 
out in the last 30-40 minutes.  
 
 
 

Budget Recommendations:  
 CoMagine Health and Get Healthy Utah – Dr. Sarah Woolsey and Sarah 

Hodson 
Dr. Sarah Woolsey and Sarah Hodson discussed Medicaid coverage for Women with a history of Gestational Diabetes.  
 
The document which was presented is embedded in this document 

Hodson - Medicaid 
Coverage for Women   



 
 
Questions:  
Stephanie Burdick asked who teaches the class? 
 
Response: CDC evidence-based class.  So, the CDC offers training program and so they are called lifestyle coaches, so once they 
go through the training then they offer it can be really PHW, nutritionist anyone in a Health Department.  
 
Jessie Mandle asked do you have a list of the other States, Is it in the packets? 
 
Response: Are you asking about Medicaid coverage in other States? 
 
Jessie Mandle: Yes 
 
Response: It’s not in the packet, but I can tell you it’s California, Minnesota, Montana, New Jersey, New York, Oregon, and 
Wyoming.  On the CDC National DCP page it lists them. 
 
 

 Catalyst Healthcare – Michael Halligan 
Michael Halligan discussed Spencer-home medication dispense. 
 
The documents which were presented are embedded in this document 

Halligan - The 
Spencer.pdf  https://youtu.be/zxd_4oZSf5k https://youtu.be/onbrafYvytI 

 
Questions:  
Stephanie Burdick asked a question more for Nate and Emma to respond.  Is this something that is needed or is already operating 
among our Medicaid recipients I just thought a lot of these things were being done already.   Is this something needed more in 
the FFS population or is there a gap there?  I am just trying to understand the need. 
 
Emma Chacon responded we certainly don’t have a lot of the ability to manage especially the FFS population, our assumption is 
that the ACO have the flexibility to implement these kinds of programs and likely in different ways particularly for individuals with 
complex situations they maybe are already doing some sort of oversite like this I don’t know.  Brian do you have any insight to 
what Molina or others are doing?  This certain provides remote monitoring. 
 
Stephanie Burdick response: So, you just partner with the providers office? If this was to be adopted, I guess how would you 
identify the population group that you would be trying to provide this service to. 
 
Michael Halligan response: The way it’s been done is looking at members are traditionally not refilling their prescriptions.  They 
might be on five or more meds they are likely showing under claims data more expensive over the years than average so way to 
improve that again the quality of health outcomes they look at that factor with respect to Medicaid a lot of the engagement is 
based on the satisfaction of the member.  Mental Health particularly has a very low engagement and other low satisfaction it’s 
difficult to reach them.  So, that is one area that has been looked at is diabetes and cardiovascular conditions. 
Adam Montgomery response: I have to say that this would be pretty good for Mental Health clients, especially for medication 
management that we used to do in person changing to a system.  Is this mainly for Mental Health clients? Or is it mainly for the 
elderly? What are you looking to implement this for? 
 
Michael Halligan: It is actually both different use cases.  Aging population doesn’t really have access to home care often so this is 
a way so this is a way to ensure that they have it.  Mental Health you are really accurate because mental health patients like the 
fact that device they are connecting with its not a person reminding them, it’s not intrusive.  It still allows them to move within 
the community because if they leave home a smart phone alerts them when to take their meds and then they do have access to 
the providers real time, so if they do have to reach out because they are feeling depressed or any other behavior health issues 
they can. 
 

https://youtu.be/zxd_4oZSf5k
https://youtu.be/onbrafYvytI


 
Pete Ziegler: I’ve seen people try to implement innovations like this in the FFS world in Medicare they are billing for I see am all-
inclusive device here, I see remote patient monitoring with a blue tooth device, I see chronic care management with the text 
messaging type communication and I see a telehealth platform, and I am also seeing this medication management piece.  Are you 
asking to have an FFS code like you get with Medicare to ask Medicaid to pay for an FFS similar to like Medicare does or are you 
looking more for a bundle payment kind of like you get with an alternative bundle payment model?   
 
Michael Halligan response: The FFS Medicare they are still using this to deliver remote patient monitoring, transiting care, chronic 
care management, and also telemedicine.  Those fee codes are available under Medicare.  In Medicaid its actually a benefit that 
has been available for assist in technology close to 20 States that certain populations are able to use as an assisted technology 
device since it is connected and it is connected to providers.  And providers under Medicaid can connect with the patients as well, 
we would like to see the fee codes available on the Medicaid side as well.  The providers can go to CMS and have it approved.  In 
Tennessee we have a system that has 4,000 patients on it. 
 
Pete Ziegler:  There was an ask last year for remote patient monitoring codes in addition to Utah has telehealth codes.  There was 
an ask last year for the remote patient monitoring codes, but that would have covered the Bluetooth vital sign machine piece of 
this, but it wouldn’t cover the medication management piece of this that seems like a critical piece of this to.     
 
 

 Homecare and Hospice Association of Utah – Matt Hansen and Stephanie 
Puffer 

Matt Hansen and Stephanie Puffer discussed Nursing Facility room and board reimbursement discrepancy for Hospice Agencies 
and Upper Payment Limit (UPL)v payment cessation for Nursing Facilities.  
 
The documents which were presented are embedded in this document 

Hansen - Contracted 
Hospice Room & Boa   

Hansen - UPL 
Presentation.pdf  

 
 

Questions:  
Pete Ziegler: I represent the skilled nursing facilities here.  The skilled facilities are required to provide the same services to 
patients whether hospice is there or not, so it would be inappropriate for payment to happen to ask hospice staff to do 
something that the skilled nursing staff are already receiving reimbursement for because there inside the facility hospice is in 
addition to not an instead of that just needs to be clear.  I am glad we are all having this discussion making sure that every patient 
is getting the right care, at the right place, at the right time.  I am glad you are talking to Dirk and the Utah Healthcare Association 
about this as well.  It doesn’t sound like you are seeking any budget request here more just a policy change if I am hearing your 
request correctly. 
 
Matt Hansen response: Correct.  As far as the state and the budget goes it is budget neutral.  It does have an impact on the 
potential on facilities especially that is why we are trying to look for a solution as well, because we realize that there is an impact 
on how we look at it, that is why we are putting the beneficiary first. 
 
 
 

 Alternative Behavioral Strategies (ABS) – RJ Keys 
RJ Keys discussed Alternative Behavioral Strategies (ABS) Medicaid rates in Utah and the effects it has on Access to Care. 
 

 

 The INN Between – Kim Correa 
Kim Correa discussed Medicaid respite for persons experiencing homelessness  
 
The documents which were presented are embedded in this document 



 

Correa - The INN 
Between Proposal 6-1 

 
Questions:  
Jesse Mandle asked do you know if other states have an 1115 Waiver? 
 
Kim Correa response: So far from all the research I have done no states have fully implemented it.  I know that several other 
communities are trying to get an 1115 Waiver done, I know Colorado right now is probably the only one working the hardest on 
it.  I think Utah could be on the four fronts of it and be a model for other states to follow.  There are plenty other states that have 
larger homeless issues to deal with, but we still have quite an issue to deal with and we have an facility that is already operating 
whereas most of the other states don’t have an actual facility, they are doing medical respite care out of hotels, and that is a very 
costly proposition, and it also does not provide the 24-hour care giver support because these folks are out on their own as far as a 
health concern it’s not as productive.  
 
 

 University of Utah Health – Michael Hales 
Michael Hales discussed Restoring Hospital payments-outpatient reimbursement 2.7%.  
 
Questions:  
Stephanie Burdick asked are you asking on behalf of just the University of Utah hospital or are you asking for all the hospitals? 
 
Michael Hales response: This is on behalf of all hospitals, so as the UHA representative to the MCAC I am speaking on behalf of all 
of the Utah hospitals saying that we would like to have these cuts restored and not fall further behind where we will plan to be 
after these cuts this week. 
 
Stephanie Burdick response: So, the follow-up on that. Not all hospitals are created equally right? I am just trying to think through 
you have non-profit hospitals and then you have some of the for-profit hospitals one of which is problematic in some ways.  I am 
just trying to think through like, what is your suggestion of how we try, like hospitals take up a big part of the budget in 
healthcare, the expenditures keep going up significantly over the past 20-years in a recession like if we don’t try to adjust some of 
the spending especially in some of the areas where the spending is significant then it is just going to end up hurting the people 
who are eligible for Medicaid I feel like we cannot continually put it all on well income people to be the ones that suffer in 
economic times that suffer.  There has got to be reserves in some of these hospitals.  How do we make those types of decisions?  
I’m just curious what your thoughts are? 
 
Michael Hales response you clearly raise a lot of broad questions for discussions that maybe we can discuss in some future MCAC 
meeting.  I think we just recognize that the hospitals are looking for fair compensation if you look at all the impact on hospitals 
across the state over the last several months in terms of responding to the COVID-19 crisis we are a big percentage of the budget 
the in the commercial plan or the Medicaid it is where you are going to go if you need treatment.  We need to make sure that we 
have hospitals that have adequate reimbursement for the services they provide.  I recognize a lot of important priorities this is 
not going to be my number one vote when we vote next month, I think the presentation done by ABS and Mr. Key was very 
compelling that we are on the verge of a crisis, not saying that we are not at a crisis level I am just saying as we look to build the 
budget we need to make sure we adequately reimburse providers for core services on the program 
 
 

 Disability Law Center – Andrew Riggle 
Andrew Riggle discussed Individuals with disabilities.  
 
The documents which were presented are embedded in this document 

Riggle - DLC FY 22 
MCAC Budget Comme 

 



 
Questions:  
Dr. Cosgrove ask what is the total ask? 
 
Andrew Riggle response: I will have to go back and total up what Executive Appropriations did yesterday and the Legislature has 
done today and get that to you all.  

 
 

 Voices for the Utah Children – Jessie Mandle 
Jessie Mandle discussed Medicaid cuts restoring benefits 
 12-month Continuous Eligibility 
 Rural Case Management 
 Baby Watch 
 
ACTION 
Jesse Mandle will follow-up with funding and additional material 

 
 

Public Hearing Comments for 1115 Waiver Amendment – Dr. Cosgrove:  
Dr. Cosgrove asked if there were any public hearing comments for the IMD 1115 Waiver Amendment.    
 
There were none.  
 
 

New Rulemakings Information Rules/SPAs – Craig Devashrayee: 
Craig Devashrayee discussed Rules. 
R414-42: Telehealth (Emergency Rule) 
R414-60-4: Program Coverage (Emergency Rule) 
 
The document which was presented is embedded in this document 

MCAC Rule Summary 
6-18-20.pdf  

 
 

Eligibility Enrollment Update – Jeff Nelson: 
Jeff Nelson discussed Eligibility Enrollment. 
 
The documents which were presented are embedded in this document 

Medicaid Trends.pdf

 
  



 
 

Medicaid Expansion Updates and Director’s Report: 
Nate Checketts gave an update on COVID-19 
As you all have probably noticed the number of cases that we are identifying have been up traumatically since May with Memorial 
Day, we continue to test at a similar level, but the number of positive cases we are finding continue to rise.  We continue to work with 
messaging to the public related to social distancing and well as wearing masks as we have moved to a more open society hopefully 
allowing our economy to come back online with the proper use of a mask and social distancing it is an important way to try to reduce 
risk as we are moving into these new phases of overall risk with the state.   The State early on in the crisis entered into an emergency 
contracts with Test Utah to provide testing for a significant number of individuals in the state.  In late May and early June, we issued 
two solicitation to request for proposal to a place to be able to go out to contract for lab services and sample collection services that 
would be specifically dedicated for state priorities for testing.  The solicitation period has closed on both of those and we are moving 
into the evaluation phase for those and are looking to have a contract on those early in July.  Those are some of the key things we are 
working on in the testing area. 
 
Nate Checketts gave an update on June 1st we opened testing providers to be able to bill for uninsured individuals using the Medicaid 
program and that portal that was opened up for Presumptive Eligibility so if an individual doesn’t have any other insurance that those 
individuals could enroll to get Medicaid coverage and to get their testing costs covered through the Medicaid program. 
 
Questions: 
Stephanie Burdick asked what is the best way for community members who are in a vulnerable population group like farm workers, or 
meat processing plant workers, what is the best way for them to notify the State if they are worried about an outbreak in their area? 
 
Nate Checketts response: Rebecca Fronberg from the Department of Health is heading up our Business activities a workplace 
response, she would be the best contact for that or they could work with their Local Health Department. 
 
Andrew Riggle asked yesterday Senator Ramble in the presentation of SB511 mentioned that 30% of Long-Term Care facilities have 
refused testing for their residents.  Does that number sound about right to you? 
 
Nate Checketts response: No, not from what we have been seeing.  So there have been two different efforts the State has been 
engaged with to reach out to long-term care facilities one is with the UHERT team, and help them assess their access and use of 
personal protective equipment and gone through and done a review to see if they are ready to see if they could handle an outbreak in 
their facility.  There are approximately 350 facilities that the State is looking at on these types of activities between Nursing facilities, 
Immediate Care facilities, and Assisted Living facilities and as they have gone out and done their assessments they have completed 
270, so far, they have had maybe 3-4 facilities that have refused to participate.  The remaining 50 are still on the list to be done. That 
doesn’t in my mind pointing to a 30% refusal rate the other activity that the State has been doing is that we have been reaching out to 
the same facilities and offering testing for their staff even if they are asymptomatic to come out and test the staff at the facility, I 
believe there are 80 facilities in that process I am not sure how far they are in that process.  Again, I think they have recorded about 4-
5 that have declined to participate and again it was set up for them as an opt-in option, so refusing to participate versus opt-in is a 
little different.  So, again I am not seeing a 30% refusal rate.  I have not spoken to Senator Bramble specifically about his concern and 
his information he obtained for that, but that doesn’t match up with the experience we are seeing with those two team that have 
been going out at the nursing facilities. 
 
 

Resignation of Adam Montgomery – Dr. Cosgrove 
Dr. Cosgrove thanked Adam Montgomery for his Commitment and Service to the MCAC. 
 
 

Adjourn 
The meeting adjourned at 6:00pm 


	Participants
	Committee Members (via phone)

	Guest (via phone)
	Approval of Minutes
	Public Hearing for 1115 Waiver Amendment – Jennifer Meyer-Smart:
	Proposed Budget Cuts Update – Emma Chacon:
	Budget Recommendations:
	 CoMagine Health and Get Healthy Utah – Dr. Sarah Woolsey and Sarah Hodson
	 Catalyst Healthcare – Michael Halligan
	 Homecare and Hospice Association of Utah – Matt Hansen and Stephanie Puffer
	 Alternative Behavioral Strategies (ABS) – RJ Keys
	 The INN Between – Kim Correa
	 University of Utah Health – Michael Hales
	 Disability Law Center – Andrew Riggle
	 Voices for the Utah Children – Jessie Mandle
	Public Hearing Comments for 1115 Waiver Amendment – Dr. Cosgrove:
	New Rulemakings Information Rules/SPAs – Craig Devashrayee:
	Eligibility Enrollment Update – Jeff Nelson:
	Medicaid Expansion Updates and Director’s Report:
	Resignation of Adam Montgomery – Dr. Cosgrove
	Adjourn

