
 

Medical Care Advisory Committee  

Minutes of Aug 19, 2021 
 

Participants  
Committee Members (via phone)  
Jessie Mandle (Chair), Michael Hales, Stephanie Burdick, Jenifer Lloyd, Christine Evans, Luis Rios, Melissa Presley for Dale Ownby, Brian 
Monsen, Dr. Cosgrove, Gina Tuttle, Jennifer Marchant and Mary Kuzel.  
 

Committee Members Absent  
Adam Cohen, Dr. Robert Baird, Joey Hanna, Nate Checketts, Pete Ziegler, Alan Ormsby, and Michael Jensen 

 

DOH Staff (via phone) 
Emma Chacon, Tonya Hales, Eric Grant, Matt Ahern, Josip Ambrenac, Krisann Bacon, Laura Belgique, Mary Cavanaugh, John Curless, 
Dave Lewis, Matt Lund, Todd Neff, Jeff Nelson, Brian Roach, Michelle Smith, Jeremy Taylor, Greg Trollan, Jennifer Wiser, Kolbi Young, 
Sharon Steigerwalt and Dorrie Reese 

 

Guest (via phone) 
Michael Allred, Chris Boone, Courtney Bullard, Tyler Cain, Daniel Cheung, Nate Crippes, Matt Hansen, Allison Heffernan, Scott Horne, 
Melanie Innes, Sarah Leetham, Carol Leonard, Lori Maxfield, Elisa Napper, Joni Nebeker, Andrew Riggle, Destiny Rockwood, Leigha 
Rodak, Caitlin Schneider, dan Schuring, Allison Spangler, Stacy Stanford, Marc Watterson, Sherri Wittwer, Todd Wood. 
 

Open & Public Meetings Act Notice of Virtual Meetings: 
Jessie Mandle announced that we will be holding these meetings virtual until further notice. 
 

Committee Member Updates: 
There were none 
 

Approval of Minutes: 
Dr. Cosgrove made the motion to approved the June 17, 2021 and July 15, 2021 MCAC minutes.  Michael Hales seconded that motion.  
The group unanimously agreed. 
 

Communication Committee Update: 
Jeff Nelson gave an update from the Communication Committee on DWS Eligibility Member Letters and Notices   
Jeff reported that the group reviewed one notice.   What we are hoping to do is when a notice is revised or created is to send it to the 
community to get feedback.  We plan to meet again in a couple of weeks and we will continue to meet going forward t to identify 
which letters/notices to address   next. 
 
Questions: 
Jessie Mandle asked Jeff do you want to say anything about the spreadsheet. 
 
Jeff Nelson mentioned that DOH and DWS are keeping track of this work on a Google Sheet. Unfortunately, we are unable to share a 
Google Doc outside the state system.  At this point we will have to send email communications back and forth.  Again, if a notice is 
found that we want to take a look at it, we would log that notice, you would see what changes were being made, and when those 
changes were made, and when it was updated.   
 
Jessie Mandle mentioned that she sent Jeff a Google Doc to see if you are able to share it with others. 



 

 
Emma Chacon mentioned to Jeff Nelson to get in touch with Nicole Wadley to see if there is a way that DTS can set up a way to share 
a Google Doc, you have to specifically request access with entities outside of the state. 
 
Jessie Mandle mentioned if you are interested in participating in the notice committee, please let Sharon or myself know. 
 
Sarah Leetham asked Melissa Presley about issues with processing from the imaging department that they have been backed up by a 
few weeks, we are a bit concerned how things are being marked verified or received for the timeline for public applicants for 
Medicaid.  If someone is sending in a verification in, is it being accepted at the time folks are sending that in, or is it by the time the 
imagining is processing those? Is there any clarification being offered to folks that are applying?  Is there an update about the delays 
that we are seeing on our side? 
 
Melissa Presley stated that an email was sent out yesterday by the imaging manager.  There are some delays with imagining, we had 
some problems with our imaging system.  While that does delay getting things imaged into a case when it does get imaged and 
finished it will be with the date that the customer actually turned that in.  So, for a worker they would only see the date when it is 
turned in, not necessarily the date it was imaged to the case, so it could impact a little to the customer delays for seeing an 
application.  But a customer wouldn’t be penalized for those delays, so It still would go off of the processing time of when it is turned 
in. 
 
Sarah Leetham asked is there a specific time when folks should be submitting things or can it be anytime on the date that is listed on 
the due date on those verifications. 
 
Melissa Presley stated, I believe it says 5:00 on the due date that is standard across the board.  But really if they turn it in by 11:59 that 
day they still get date stamped with that particular day. 
 
Sarah Leetham asked if there are still drop off boxes available at most of the DWS offices. 
 
Melissa Presley stated yes. 
 
Sarah Leetham asked are those verifications and applications listed by receipt date?  If there is not a received timestamp? 
 
Melissa Presley stated that anything that is turned into a DWS office if it after 5:00, then it is the next business day, but if it is 
electronically turned in then we can record the time that it is turned in, it is that same date, as long as it is before 11:59 pm. 
 

Enrollment and Expansion Discussion: 
Jeff Nelson discussed Eligibility Enrollment  
 
The documents which were presented are embedded in this document 

Medicaid Trends.pdf Expansion 
Report_20210811.pdf  

 
  



 

Medicaid Member’s Vaccine Report: 
Brian Roach discussed Initiatives to Increase Vaccine Rates.  
 
The documents which were presented are embedded in this document. 

Utah Medicaid 
Vaccine Comparison.p

COVIDVaccineHesitan
cyBarriers2021.pdf  

 
Questions: 
Stephanie Burdick Commented on the differences in vaccination rates between Medicaid eligible individuals and those not on 
Medicaid. Seeing these disparities, I just want to add that this is concerning because a lot of Medicaid members tend to have more 
health conditions, disabilities, and proximity to poverty and social determinant of health.  So, the need to improve the vaccinations in 
these population groups is so critical for long term health outcomes.   
 
Stephanie Burdick asked about the health improvement index and whether this is also grouped by the small area, the areas that are 
very high is how they are calculated to having a lot of health disparities.  I know early on those groups had low vaccination rates 
compared to areas with low health disparity rates. 
 
Stephanie Burdick asked if you look at Glendale as one of the high health disparities on the Health Index.  If there is anything we can 
learn from areas where maybe we had expected lower vaccination rates, they are exceeding vaccinations based off what we know 
about the health disparities in general in the area that is working what efforts can we push out to other areas to improve those rates. 
 
Emma Chacon stated that we have not done that analysis.  Jessie Mandle commented on the report from the Office of Health 
Disparities.  I am wondering if maybe this committee is interested, we could ask Dulce and others to come and share that information 
with the MCAC.   
Emma stated that this disparity with vaccination for Medicaid members is not unique for Utah. All the States are struggling with this 
issue and are trying to figure out a way to address this.  We have tried to outbound to our Medicaid members.  We are also looking at 
including simple information about vaccinations in all of our standard mailings. , we, The challenge is that many members don’t keep 
their address information current with DWS. 
 
Courtney Bullard asked if this report has been sent to other agencies or the Governor’s office. 
 
Emma Chacon stated no, that we have not this report with any other groups at this point. 
Stephanie Burdick mentioned that after California had released that report that also appropriated funding for Health plans $350M to 
for incentives to boost vaccination.  Efforts in doing door to door canvasing, and vaccine delivery efforts for people who without 
transportation or for folks in rural areas. 
 
Emma Chacon stated the plans are trying to increase the vaccination rate for their enrollees.  In addition to sharing information and 
making outbound calls the have also been engaging their provider network mostly their clinics and primary care doctors.  A couple of 
the plans are implementing incentives to encourage Medicaid members to get vaccinated.  We added transportation for Non- 
traditional Medicaid Members for the purpose of getting vaccinated. In addition, the department is offering an option to call and 
make arrangements for someone to go to an individual’s location if necessary, to provide vaccination.   We know these things are 
being done, we just don’t know how successful they are yet. 
 
Jessie Mandle stated I hope that all health plans can do incentives.  Thank you for clarifying that it is within the regulations, it is a clear 
way to lower costs when people are not getting COVID.  I hope that is something that can be implemented as our efforts continue, like 
mobile clinics and the more we can do to get the word out. 
 
Stephanie Burdick asked what health plans are offering incentives, and how are they messaging that out. 
 
Jessie Mandle mentioned that she has heard the same thing.  How is that information coming through. I’m wondering if the health 
plans can speak to the work they are currently doing for members. 



 

 
Emma Chacon mentioned that the health plans get the monthly information from the us on the individuals enrolled in their plan who 
have no record of COVID 19 vaccination in USSIS. They also receive address and contact information that comes from eRep. act.  
Again, many Medicaid members do not keep their information current with DWS.  
 
Todd Wood, Select Health, gave of brief overview of what Select Health is doing is in partnership with Intermountain Healthcare.  We 
have been trying to get the word out through the healthcare delivery system.  Early on, Intermountain did some calling, sent emails 
and text messages.  A fair number of people expressed dissatisfaction with these efforts. Members did not want to be contacted 
about the vaccine. Quite frankly, they were not interested in the vaccine.  So that effort slowed down.  We started taking a more 
targeted approach by providing lists to clinics of their patients of who were still unvaccinated and then those clinics would do 
outreach or speak with patients as they were coming in.  In terms of incentives Select Health is looking at that, we have not 
implemented anything yet we are still looking at the feasibility and what steps need to be taken to do that.  We are hoping to have 
something soon, especially with the rise in cases.  
 
Leigha Rodak – University of Utah mentioned that their outreach team sent out postcards and emails.   We have expanded the 
language reach to included Arabic, English and Spanish.  We have not implemented an incentive yet, but that is something we can 
look into. 
 
Stephanie Burdick mentioned I am sorry if this puts you on the spot.  What are you waiting for? Is it the cost? We all agree this is 
important, so what needs to happens to get the incentives out? Or to get mailers out, or get to get the primary care doctors, nurses, 
or Medicaid members who have been vaccinated to go door to door to within their own area and recruiting them to be ambassadors.  
What needs to happen? Is it a lack of money? Grants?   
 
Emma Chacon stated I don’t know if any of the plans want to respond to that, I assume part of that is logistics of how to get that done.  
I think that is something we can certainly have more discussion in our meeting with the plans to try to work through some of those. 
 
Leigha Rodak mentioned I personally am not prepared for that question, I have not participated in those discussions in terms of why 
something has not been done yet, or what the plan of action is, or the timing for that specifically related to vaccines  
 
Emma Chacon stated I think what we can do is come back at our next agenda have some updates from our plans.  Right now, we are 
only talking about our ACO, but our Pre-Paid Mental Health, can also play a significant role here and I think some of them have done 
some things to try to encourage vaccinations.  To Todd’s point, I think sometimes people get to the point where they don’t want to be 
contacted anymore.  But we can certainly put this on the next agenda and have the plans give a more comprehensive overview of 
what they have been doing, and what plans they are have for the future. 
 
Brian Monson – Molina Healthcare stated that they have made hundreds of calls from the redetermination lists that the Departments 
provides us.  We ask them at that time if they have had their vaccines and point them to appropriate venues based on their location.  
We also have clinician go out and give the vaccination.   
 
Jessie Mandle thanked everyone for the update for all for what you are doing.  I look forward to hearing more on the agenda in the 
September meeting. 
 
Stacy Stanford – I recommend this article discussing some barriers  

The Nation 
Article-unseen-vaccina 
 

School-Based Skills Development Update: 
Matt Ahern gave an update on School-Based Skills Development.  
 
The document which was presented are embedded in this document 



School Based Skills 
Development Program 

Questions: 
Jessie Mandle asked I know the issue allowing kids without an IEP to drop down Medicaid funds is a separate issue, but does it require 
any state plan changes, and could that be folded into? 

Emma Chacon stated that it doesn’t and I think we reflected that in our report.  Any Medicaid enrolled provider can provide a service 
for a Medicaid eligible child in a school setting. Most Medicaid children are enrolled in a Pre-Paid Mental Health Plan and in many of 
the schools is actually the Pre-Paid Mental Health Plans or Local Mental Health centers that are in the schools providing behavioral 
health services.  School Based clinics can also bill us like any other provider.   

State Agency Consolidation – Workgroups Update: 
Emma Chacon gave an update on the State Agency Workgroup Consolidation 
https://sites.google.com/utah.gov/hhsplan/home 

The workgroups have started the second phase of this process and focusing on the details for the report that is due on December 1st. 
 Gathering information on personnel and positions
 Statutes, Rules, State Plan’s, Grants, Contracts, Scope and what needs to be changed
 Identifying additional questions and issues
 Infrastructure Group: What the finance structure will look like for the new department, and trying to bring together a finance

structure the new department We need to that this process doesn’t cost the state more. We have a lot of federal partners
involved and the federal costs allocation plan the will need to be modified to reflect this new organization.  In addition,
discussions are taking place with GOPB and the LFA on the number and type of budget Line Items will be used for the new
department.

Questions: 
Jessie Mandle asked do you have any update on where the Childcare is going to land if Medicaid is going to be part of the 
reconfiguration of early care? 

Emma Chacon mentioned Several proposals were submitted from that committee to the larger steering committee. The 
subcommittee plans to report to the Early Childhood Education Commission.  In addition, the Governor’s Office will want to weigh in 
on any proposed changes.   

Director’s Report: 
Emma Chacon discussed Medicaid Focus Groups (Lighthouse Report), Medicaid Policies, SPAs, and Rules. 

Medicaid Focus Groups: 
Improve customer service experience.  The department contracted with Lighthouse Research to conduct these focus groups.  They 
created groups to reflect urban, rural, and Spanish-speaking members.  They also divided the groups by the following eligibility 
groups: 
 Adults
 Parents (including pregnant women)
 Individuals with disabilities or blindness
 Seniors age 65 or older

The documents which was presented are embedded in this document. 

https://sites.google.com/utah.gov/hhsplan/home


Unenrolled Medicaid 
Focus Group Report - 

Enrolled Medicaid 
Member Focus Group  

Questions: 
Stephanie Burdick asked is this also going to be tracked on a excel spreadsheet so we can track what change has happened.  What is 
the next step? 

Emma Chacon stated that the department can track e these items s and report back to this group periodically on how that is going.  In 
addition, a new consolidation workgroup was created to address consumer experience.  Tracy’s number one concern is to make sure 
that the public has a good experience with the Department of Health and Human Services, but also, we need to make sure that 
people need to know how to navigate the system.  As part of that discussions, the Department of Workforce Services was invited to 
participate in part of this consumer engagement workgroup.  

Stephanie Burdick asked are consumers going to be on that workgroup? 

Emma Chacon mentioned they are not right now However, workgroups are expected to reach out to stakeholders.  We can certainly 
make this recommendation that this workgroup reach out and involve some consumers to get their feedback, I think that would be 
helpful.  

Stephanie Burdick asked did you say that the group of people that were not enrolled, it seemed like there were qualitied feedback like 
stigma and poverty that are keeping people away from the programs? 

Emma Chacon stated yes that there was some stigma about being on Medicaid, that was some of the feedback from the uninsured 
group. 

Stephanie Burdick asked who would be responsible to try to address that, is that something the Governor’s office? There could be 
public campaigns.  There are things we can do to try to decrease and lessen that stigma of these programs and make these 
normalized and accepted. 

Emma Chacon stated that we have not had that discussion with the Governor’s office.  It seems consistent with ACA to explain that 
Medicaid is just part of a continuum of healthcare coverage that people have access to. e.   
Luis Rios asked do you thing that there is anything that we can do like any type of messaging. 

Emma Chacon mentioned that maybe that is something we can talk about, I don’t know if we have any specific wording other than 
just emphasize that we want to see people have healthcare coverage and focus more on the benefit of healthcare coverage and not 
necessarily what programs.  Historically, we used to hear that quite a bit from CHIP families, in their mind there was something 
different from being on CHIP than being on Medicaid.  For them being on CHIP was not the same as being on Medicaid.  So, we can 
emphasize the benefits of having healthcare. 

Jessie Mandle asked for an update on the outreach funding.  
Emma Chacon mentioned that yes, we are moving forward on recruiting for an FTE who is going to help on this project. We also plan 
to engage a marketing company to take on a lot of this work.  

Kolbi Young commented that the statewide contract won’t be ready to go until mid-September. Instead of us going through our own 
RFP and not getting something in place until January, we decided to wait until mid-September to explore hiring a marketing firm on 
state contract.  

Jessie Mandle asked a question on the Lighthouse research, with all the recommendations that came out in the funding from the 
American Rescue Plan, it seems like the perfect opportunity to make one-time changes to computer systems, interfaces, and 
websites.  How can we help move those recommendations forward? 



 

Emma Chacon stated we did not seek ARPA funds to make some of the changes that were suggested in the Focus group reports. 
When we submitted our fiscal note on HB 262, included some funding to improve websites. 
 
Kolbi Young mentioned that she will check with Lighthouse to see if they can quantify the responses from the focus groups.  We didn’t 
specifically ask for quantitated data it was more qualitied and antidoted experiences so that is really what they captured in their 
report.   
 
Medicaid Policies: 

 State Plan Amendments – There is nothing new that we are working on 
 Physician Assistants (SB27 & SB28)- working on implementation by November 1, 2021 
 Waiting for approval from CMS to cover crisis line for Medicaid Recipients and Rates 
 HB 178-Prescribe Pharmacist HIV, Conceptive and Naloxone (HB178), working on system changes and policy to implement 

effective 1/1/2022  
 Opening Code 96127 for Pediatric Depression Screening effective November 1, 2021  
 Review and analyzing new federal guidance regarding Non-Emergency Medical Transportation which requires stricter 

requirement for vetting providers and drivers against the federal databases. 
Received new guidance from CMS on the Unwinding of the Maintenance of Effort (MOE), allow States 12-months after the month that 
the PHE expires to unwind the MOE, but also States must conduct a renewal for all Medicaid eligible individuals     We will be working 
with DWS on a plan that we can share at some point in the future. 
 
Spa’s Rules: 
The document which was presented are embedded in this document 

MCAC Rule Matrix 
8-19-21.pdf  

 
Questions: 
Jenifer Lloyd asked does the State have to appeal the community Engagement based on SB96? 
 
Emma Chacon mentioned that we were notified by CMS that they are going to withdraw their approval of the community 
engagement requirement in our 1115 Waiver.  I don’t believe that there is a requirement that we appeal that decision.  There are 
some discussions going on with the Governor’s office, and we have notified all legislators regarding CMS’s action. We have not 
received any feedback yet from decision makers.  We do believe it would be helpful to make Medicaid members aware of what 
employment related resources are available to them. We have reached out to DWS to find out how we can make this information  
more assessible to our members.   
 

Adjourn 
Meeting was adjourned at 4:03pm.   The next meeting is scheduled for September 16, 2021 2:00-4:00 p.m. 
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