
 

Medical Care Advisory Committee  

Minutes of May 19, 2022 
 

Participants  
Committee Members (via phone)  
Jessie Mandle (Chair), Michael Hales, Stephanie Burdick, Christine Evans, Luis Rios, Brian Monsen, Adam Cohen, Nate Checketts, Kim 
Dansie, Alan Ormsby, and Jennifer Marchant.  
 

Committee Members Absent  
Muris Prses, Dr. Robert Baird, Joey Hanna, Dr. Cosgrove, Gina Tuttle, and Michael Jensen 
 

DOH Staff (via phone) 
Jennifer Strohecker. Eric Grant, Brian Roach, Tonya Hales, Josip Ambrenac, Summer Bammes, Tracy Barkley, Laura Belgique, Emma 
Chacon, Neil Erickson, Jorge Fuenes, Dave Lewis, Matt Lund, Jennifer Meyer-Smart, Todd Neff, Jeff Nelson, Michelle Smith, James 
Stamos, Greg Trollan, Kolbi Young, Sharon Steigerwalt and Dorrie Reese 

 

Guest (via phone) 
Justin Allen, Allison Allred, Ciriac Alvarez, Brittany Carver, Trevor Cook, Rachel Craig, Nate Crippes, Rylee Curtis, Michael Deily, Julie 
Ewing, Becky Gonzales, Robert Hall, Matt Hansen, Allison Heffernan, Scott Horne, Michelle Jensen, Vicki Jessup, Jesse Liddell, Shanna 
Madden, Rebecca Martinez, Thomas Merrill, Elisa Napper, Joni Nebeker, Andrea Neilson, Jennifer Radcliffe, Andrew Riggle, Destiny 
Rockwood, Leigha Rodak, Seyha Ros, Caitlin Schneider, Randal Schneider, Randal Serr, Beth Smith, Bill Tibbitts, Ryan Westergard, Todd 
Wood, and Sheila Young.  
 

Approval of Minutes: 
Kim Dansie made the motion to approved the April 21, 2022 MCAC minutes.  Stephanie Burdick seconded that motion.  The group 
unanimously agreed. 
 

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: 
Jessie Mandle mentioned that the MCAC has the following vacancies: 

 Pharmacy Provider 
 Community Representative for Health Centers 
 Consumer Representative 

 
In 2-3 months, we will have a couple more vacancies, if you or anyone you know are interested, please email Sharon at 
ssteigerwalt@utah.gov 
 
The document which was presented is embedded in this document. 

MCAC Member 
Brochure 4-14-2022.p  
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Questions: 
Stephanie Burdick asked if there was an update on getting the word out about Paxlovid from ACOs 
 
Jennifer Strohecker mentioned specific to Medicaid we have been continuing to inform our stakeholders and partners on the 
availability of these medications.  The coverage is open.  I will need to research on how we set up the communication strategy.  I know 
that there is work being done to communicate and have pharmacies engaged in that work and also and get that access point in the 
communities.  If there are ACO partners on the call who want to speak to any work that you done, we are happy to hear that at this 
time. 
 
Brian Monsen stated we will wait to hear what you bring back Jennifer.  I am not aware of anything that is going on with the ACOs. 
 
Leigha Rodak asked what is the name of the medication. 
 
Jennifer Strohecker stated it is Paxlovid. 
 
 

One Utah Health Collaborative: 
Rylee Curtis discussed One Utah Health Collaborative. 
 
The document which was presented is embedded in this document. 

PDS One Utah 
Health.pptx , 

 
Questions: 
Jessie Mandle asked what are you looking for from this committee? Is it specific around Medicaid? 
 
Rylee Curtis mentioned it is what the MCAC’s priorities would be, things that you are already working on would align what we are 
doing here.  We all know that Medicaid is such a large payer in this field and there is a lot of innovative things that could happen in the 
Medicaid realm.  I think use it as a platform for your message and your vision for Medicaid and CHIP. 
 
Stephanie Burdick asked how much do we know in those patient feedback groups that you conducted, how many actually receive 
Medicaid and CHIP? 
 
Rylee Curtis mentioned I do not think that we tracked that.  We have given this presentation and how to dialog to Intermountain 
Healthcare, and University of Utah Design Studio.  We did not get a chance with Primary Children’s Design Studio, but the resources 
and in-take forms were sent out.  We have tried to reach out to patients not just patients specific to non-profits. 
 
Jessie Mandle asked what is a Design studio 
 
Rylee Curtis stated it is a Patient advisory group. 
 
Jessie Mandle mentioned it would be helpful to share some MCAC specific feedback, we will be reaching out to committee members. 
 
Jennifer Strohecker mentioned Stephanie this is not addressing your question on Medicaid Health Collaborative specifically, but I do 
want to mention that Medicaid  is on a couple of different working groups within the collaborative and there is a Medicaid specific 
meeting that is scheduled next week where we will be meeting to address Medicaid stakeholder input and there will be individuals 
present from our ACOs, and PMHP who will contribute to that and certainly we can hold a separate one.  Jessie and Michael, we can 
talk about what it could look like on the MCAC side as well.  Dr. Michelle Hofmann and one of the chairs of this group is helping lead 
the Medicaid stakeholder group, and we do have Medicaid representation and bring it into the Health collaborative executive 
committee meeting. 



 

Stephanie Burdick asked on the Medicaid specific stakeholder’s group is the stakeholders the public sector, or is it the public and 
private sector groups that gets contracts. 
 
Jennifer Strohecker mentioned this particular Medicaid meeting is focused on our ACO and PMHP stakeholders, but I would like to 
take back and work with the group on meeting the needs of what you are talking about as well.  Rylee is that something we want to 
look at that has been done, Jessie I am happy to speak to you, Stephanie and Michael about what your ideas might be to gather these 
ideas and put them forth. 
 
Jessie Mandle mentioned that would be great to talk to you about this. 
 

PHE Unwinding Plan Update: 
Jeff Nelson gave an update on the PHE Unwinding Plan, ACOs Plan, and Dashboard. 
 
The documents which were presented are embedded in this document 

UnwindingPresentatio
n.pdf

Plan Narrative.pdf Medicaid Trends.pdf

 
 
Questions: 
Jessie Mandle asked where can we find the unwinding plan before the website launches. 
 
Jeff Nelson mentioned that he will send it out. 
 
Jessie Mandle asked about the Dashboard.  If there has been information on the metrics.  My concern is if we don’t have those 
additional points then we are not going to have a complete picture of what is happening and make sure that we are supporting 
consumers and advocating that the needs of DWS and DHHS are being met.  The more information that we can all look at together 
will definitely support this process moving forward. 
 
ACOs Plan: 
Julie Ewing-University of Utah 
Julie mentioned they have created a post on their Facebook page, and they are working on translating their newsletter in other 
languages besides English and Spanish.  We have informed our members by holding in-person meetings.  We have been sending 
monthly letters when members renewals are due to remind them to do their renewal with DWS, and to update their contact 
information.  We have done presentations with our hospitals and clinics.  We are planning on doing TV advertisements.  
 
Jessie Liddell-Select Health 
Jessie mentioned they have sent out post cards to members when it is time to renew their eligibility.  Our system flags our clients 
within 60-days when their renewal is up, our customer service representatives will reach out to our clients.  We have sent flyers to our 
other offices, we have done social media posts.  We are also going to be doing a newsletter to all of our providers.  The state is also 
going to give us a closure list, we will get that in about 6-8 days before people’s access actually terminate, we are looking at specific 
messaging for the two groups that we see (1) you know longer qualify, we are hoping to direct them over to the Federal Marketplace, 
so they can look to get coverage there. (2) Individuals who do not complete the renewal process, we are looking to reach out to them 
in a number of different ways, we are looking at predictive modeling to look at high risk individuals, and people who have literacy 
problems, we can access some of that data, we might be able to prioritize reaching out to those individuals in-person, but we will have 
some robocalls that will go out and direct mailers to try to help get those people through the redetermination process. 
 
  



 

 
Questions: 
Jessie Mandle asked you mentioned that you will be receiving a list and will be contacting individuals who have a pending closure they 
still have time to enroll? 
 
Jessie Liddell mentioned that they will receive the list a week before they are terminated, we can contact them after they have termed 
for a certain time period, if they are own members. During the next 30-60 days will be working with them to get through that 
redetermination process. 
 
Stephanie Burdick asked you said something about predictive modeling is going to help you identify high risk.  What vendor are you 
using? And what algorism are you using?  
 
Jessie Liddell mentioned they have an agreement with Decision Point they look at a lot of things such as if you have been to the 
hospital in the last number of days, how many claims you have had in the last year, it you are a high utilizer, or is someone that shows 
to be more vulnerable (they up the priority list), they do look into some demographic things, like communities that have lower literacy 
rate. 
 
Stephanie Burdick asked do patients know that their data is being used by this other vendor? 
 
Jessie Liddell mentioned I am not sure how to answer that question, we use this for our care management.  I can connect you with 
someone who can answer your questions about that. 
 
Stephanie Burdick mentioned we can connect later. 
 
Jessie Mandle mentioned she would be interested in learning about that as well. 
 
Jessie Liddell mentioned it Is a new thing that we are looking at to individuals get the help that they need. 
 
Brian Monson-Molina 
Brian mentioned we are looking at the list that we receive, but we want to be careful what we are saying until the PHE is over.  We 
want to help get individuals renewed. 
 
Jessie Mandle asked Jeff, if there is an address update that comes from a provider how does that move over to Medicaid?  
 
Jeff Nelson mentioned it can come over a lot of different ways.  We have two different groups that can update addresses if you are 
contacting a Health Program Representative (HPR), they can take that address change and make that change directly into the system, 
or the individual can order a new Medicaid card if they need to.  You can also contact DWS to make those changes.  The health plans 
work directly with us. 
 
 

DHHS Update: 
Nate Checketts gave an DHHS update  
 

 July 1, 2022 official merge date 
 Working on draft concept related to strategic plan and values, which we are not ready to release at this time.  In our new 

structure we are looking at results based on our accountability model.   
o Within that model we identify population outcome.  That all Utahns have fair and equitable opportunities to be 

healthy and safe.   
o Then we identified population indicators that will help us be able to see what outcomes are occurring, and things 

that we are considering using are: Race, Abuse and Neglect, Life expectancy at birth, Health Improvement Index, 
and other indicators of disparities. 



 

o Identify specific strategies that we are looking at: Ensure quality care services and programs are accessible when 
and where they are needed, that we would foster safe and supportive environments, that we would improve health 
outcomes both physical and mental, that we would create a high quality and efficient department and that we 
would build public trust in DHHS. 

 Rates of suicide deaths 
 Rates of obesity related to chronic conditions 
 Drug overdose/Deaths  
 Immunization rates 

 
The document which was presented is embedded in this document. 

DHHS Org Chart_May 
17 2022.pdf  

 
Questions: 
Jessie Mandle asked on the organization chart Medicaid and the State Hospital it seems like a huge area, I understand the need not to 
silo Medicaid.  I am concerned about the size of that organizational group and what it means for the ability of Medicaid operations 
overall. 
 
Nate Checketts mentioned that is a great point, it is a very large division, Integrated Healthcare Jennifer Strohecker is the division 
director for this area.  Medicaid alone is probably the largest piece of the state budget right after public education, and then to add to 
that the very large institution which has 600-700 staff members and has 24/7 responsibilities who are residents in that facility.  Part of 
the reason why we wanted to bring those groups together we do thing there are some opportunities in our state to do a better job in 
integrating behavioral healthcare with physical healthcare.  We decided that if we wanted to create some of those synergies our best 
way of doing that was bringing these units together under a single division director.   
 
Stephanie Burdick asked are you able to talk about promoting the health and looking at health outcomes from a health equity 
prospective for this division.  I am curious of how their health outcome will improve with this integration. 
 
Nate Checketts mentioned the key part of this result-based accountability model that we are using is outcomes based focused.  We 
are going to be measure whether or not health equity is improving or health is improving of the individuals we are serving.  Part of 
that discussion are what area are we going to watch, and which efforts are we going to undertake to help improve the health of 
individuals.  Collaborative care and case management are projects that we might use in the near future. 
 
Stephanie Burdick asked is there a place where a public advocate can go for assistance.   
 
Nate Checketts mentioned In the Operations section of the organization chart that we’ve proposed a unit for customer experience, 
which is still in development. I see this unit might be a place where they could help with that. 
 
Andrew Riggle stated the disability ombudsman can provide information to individuals about both public, private services, and 
support systems and also provide information to private businesses about their obligations under ADA and other Federal and State 
Disability law.  That might be a model you want a similar ombudsman position might address some of the concerns that Stephanie 
brought up related to the Medicaid experience. 
 
Nate Checketts mentioned that they were thinking a long similar line when we decided where to put the ombudsman roles, including 
the one serving the disability individuals.  That is one of the reasons why we are planning on putting them in the customer experience 
unit because, we think they can help inform and are a key resource both to the public and to the department. 
 
Jessie Mandle asked with the merger going on, what is being done around encouraging employee retention or to support public 
sector merging and then the pandemic.  What kind of conversations and how intentional is the planning of the merger. 
 



 

Nate Checketts mentioned that the health and welfare of our employees is a huge issue, and it is for all employers right now.  Each 
individual area has its unique stress and as we look at Health and Human Services.  Being front line on COVID for the last couple of 
years has required a lot from a certain part of our team, other parts of our team have been running institutions; Development Center, 
State Hospital, Juvenile Justice programs having residents their 24/7 during a pandemic.  Then on top of all that you put a merger.  
The health and well-being to our staff has been a high priority.  A couple of things that we are doing.  We have instituted a series of 
surveys with staff to see how their work life balance is going. Whether they feel like they are appropriately supported in their work.  
The Governor authorized 4-hours of admin leave for mental health issues to all state employees.   
 
Infant Formula 
Our leadership team has been working to see where the state can help related to that, we do a direct responsibility for some of these 
issues, one of them being WIC.  The state early on, several months ago applied for a variety of waivers in the WIC program, which 
allowed them to expand the types of formula being offered.  Traditionally the WIC program due to contracting issues, only offered a 
line of formulas. Utah was early in getting those waivers approved so that individuals could substitute equivalent formula and open up 
that availability.  We have heard that some of the basic formulas that are not specialized are available in some locations, but if you 
look at the more specialized like for the preemies there are real struggles going on.  We have been posting from our twitter account, 
and connecting with our providers, and making sure that the communication is getting out to the public.  We are looking at other 
options the state can do.  
 
Jessie Mandle asked if anything specific has gone out to Medicaid members? 
 
Nate Checketts mentioned there has not been any specific message.  There has been communication to WIC members.  There is 
significant overlap across those programs. 
 
Stephanie Burdick is there social media campaign targeting different demographics or working with different media groups in Utah.   
 
Nate Checketts mentioned when we do social media campaigns we consider different influencers will be helpful in promoting any 
given message.  As we talk about what is going on with the formula, we really haven’t moved this into a concept as a campaign.  We 
are relying on our traditional media to get that information out.  if this extends further, we can look to see if there is some advantage 
to doing that. 
 

UTA Passes Update: 
Jennifer Strohecker gave an update on UTA Passes, July 1, 2022 
 
The document which was presented is embedded in this document. 

MCAC UTA 
Update.pdf  

  



 

 

Director’s Report: 
Jennifer Strohecker gave an update on Housing Services and Support Waivers, CHIP Outreach, Medicaid Policies, SPAs, and Rules. 
 
COVID:  
Accessing COVID Treatment (Therapeutics locator) 
Treatments | coronavirus (utah.gov) 
Prescription Hotline: 1-800-456-7707 
 
Housing Services and Support Waivers 
 
The document which was presented is embedded in this document. 

May 2022 HCBS 
Waiver Amendment Ex   
 
CLIA Letters (Laboratory Provider)-Effective: July 1, 2022 
 
The document which was presented is embedded in this document 

April2022-MIB-CLIA 
Updates.pdf  

 
Notice EVV Program (Home Health Providers)-Effective: Jan 1, 2023 
 
The document which was presented is embedded in this document 

May2022Interim-MIB.
pdf  

 
Legislative Session: Effective July 1, 2022 
 Equal reimbursement rate for autism (34%) increase codes ABA related services  
 20% Methadone Dispensing Fee 
 Coverage change: Porcelain Crown for EPSDT & Pregnant population 
 Coverage change: Resin based fillings for EPSDT and Pregnant population  
 Rate adjustment for HCBS Waivers 
 Policy changes for Diabetes Prevention and for Medication Therapy Management. 
 
COVID Un-Insured Population: 
 
The document which was presented is embedded in this document 

May2022Interim-MIB.
pdf  
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SPA’s Rules: 
The documents which were presented are embedded in this document 

MCAC SPA Summary 
5-19-22.pdf

MCAC Rule Summary 
5-19-22.pdf . 

 
Other: 
 Updating all of our SPA documents to reflect our organizational change moving to the Department of Health and Human Services. 
 Update and review our Rules to align with the Governors standards  
 
Questions: 
Rachel Craig asked about a rule change that was on a language change that was removed on the CHIP on Non-Emergent Care. 
 
Jennifer Strohecker asked to please send her and Jeff Nelson an email on these. 
 
Jessie Mandle asked I have a question on the other CHIP rule, I would like a little more detail about electronic personal medical 
records for the CHIP program.  What are the changes that are happening to that piece? 
 
Jeff Nelson mentioned I am not familiar with that, I will get more information on that and will bring it back. 
 
Brian Roach mentioned the change are specific to manual changes, so it is just technical changes, not policy changes to it.  Things like 
re-wording how we define program website, sentences, and Clinical Health Information (CHI). And bringing these into compliance. 
 
CHIP Outreach Update 
Kolbi Young mentioned we have contracted with an advertising vendor to do a campaign for the programs as well as we hired a new 
outreach specialist to help facilitate these efforts from our agency.   Since January 1, 2022 when the campaign launched we have done 
both social media and traditional campaign outreach through Google, Face Book, Instagram, You Tube, Radio, TV, and Billboard, I only 
have data and metrics through Apr 30th.  We have had 45M total impressions, 20,000 clicks, and more than 700 calls.  We are seeing 
that people are seeing and hearing our ads.  We have created the new covering children’s landing page, it has information about both 
programs and we have that available in English and Spanish.  Along with all of our advertisements, we are running campaigns in both 
languages.  We have created two digital videos that are available on the webpage and have been used in the social media advertising.   
In addition to the advertising we have done we have received some sponsorships going on: 
 Real Salt Lake 

That includes both pregame ads, which are mentioned during breaks.  108 in game commercials, weekday commercials, as well as 
a table at all of their games with information (Apr-Jul) 

 Targeted zip code mailings: 32,000 households 
 Partnered with U92  

To participate in some promotional events such as the Valley Fair Mall Easter Egg Hunt, we have a booth there, we have 
advertisements leading up to the event.  We did the Cinco de Mayo event, then we will be doing a summer community event.   

 Partnered with Alpha Media (Latino radio) 
We will be doing events at their Festival Latino Americano and then a Health Festival in October (that will include on air and 
promotions, commercials, streaming, and a booth). 

 Featured on the Kids segment on the Daily Dish, we had someone from Take Care Utah  
 Community Partnership activities: School Districts, Rec Centers, Food Banks, and other community entities and sent them letter, 

suggested media information, electronic flyer.  As well at the Chambers of Commerce. 
  



 

 
Questions: 
Jessie Mandle asked On HB there was also a section around conducting research regarding families who are eligible for Medicaid and 
CHIP to determine awareness and understanding of available coverage, analyze trends in disenrollment and identify reasons that 
families may not be renewing enrollment, including any barriers in the process of renewing enrollment.  Administer surveys to 
recently enrolled CHIP and Medicaid enrollees to identify how learned about coverage and any barriers they encountered during the 
application process.  What is the status of that piece. 
 
Kolbi Young mentioned that we are in the middle of getting that launched, we have a survey drafted, we have participants emails 
gathered.  We are just trying to work with a contractor to get off the ground then they will go ahead and do the analysis that we can 
provide at a later point.   To clarify, we are only do CHIP families, because we have not been doing traditional renewals for Medicaid 
families. 
 
Jessie Mandle mentioned I wonder if there is an opportunity to not only look at the disenrollment process, but at the enrollment 
process.  Like a usability assessment.  How a family or parent goes through the enrollment process. 
 
Jennifer Strohecker mentioned I am happy to take the question back.  Identify places where someone encounters barriers during the 
application process. 
 
Emma Chacon mentioned I do not have any update on that. 
 
Stephanie Burdick asked if Churches in your outreach efforts. 
 
Kolbi Young mentioned that we have done a significant amount of community partnerships and I know that there was a broad list of 
organizations with the state, but I do not know specifically if Churches were targeted.  I would have to go back and look and see who 
was included in that.  Is that a suggestion. 
 
 

Adjourn 
Meeting was adjourned at 4:00 pm.   The next meeting is scheduled for June 16, 2022 at 4:00-6:00 p.m. 
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