
 

Medical Care Advisory Committee  

Minutes of December 16, 2021 
 

Participants  
Committee Members (via phone)  
Jessie Mandle (Chair), Stephanie Burdick, Jenifer Lloyd, Luis Rios, Muris Prses for Dale Ownby, Brian Monsen, Adam Cohen, Dr. Robert 
Baird, Nate Checketts, Dr. Cosgrove, Vacant (Pete), Gina Tuttle, and Jennifer Marchant.  
 

Committee Members Absent  
Michael Hales, Christine Evans, Joey Hanna, Alan Ormsby, Michael Jensen, and Mary Kuzel 
 

DOH Staff (via phone) 
Emma Chacon, Tonya Hales, Eric Grant, Josip Ambrenac, Krisann Bacon, Tracy Barkley, Cameron Gunderson, Dave Lewis, Matt Lund, 
Jennifer Meyer-Smart, Todd Neff, Jeff Nelson, Brian Roach, Michelle Smith, Jennifer Strohecker, Jeremy Taylor, Greg Trollan, Nate 
Winters, Jennifer Wiser, Kolbi Young, Sharon Steigerwalt and Dorrie Reese 

 

Guest (via phone) 
Justin Allen, Michael Allred, Ciriac Alvarez, Chris Boone, Tyler Cain, Daniel Cheung, Bob Chouinard, Rylee Curtis, Michael Deily, Jeannie 
Edens, Julie Ewing, Robert Hall, Lynette Hansen, Matt Hansen, Geoff Harding, Stephanie Hildebrandt, Michelle Jenson, David Killen, 
Carol Leonar, Jesse Liddell, Tracy Luoma, Rebecca Martinez, Thomas Merrill, Joni Nebeker, Andrea Neilson, Dana Patterson, Andrew 
Riggle, Leigha Rodak, Suzanne Smith, Allison Spangler, Stacy Stanford, Chad Westover, Audry,Wood and Todd Wood. 
 
 

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

Thank you for your service to MCAC-Adam Cohen: 
Jessie Mandle thanked Adam Cohen for his service on the MCAC.  We are welcoming any Consumer or People with lived experience to 
fill that seat.  If you have any nominations send those to Sharon Steigerwalt at ssteigerwalt@utah.gov 
 

Thank you for your service to Medicaid-Emma Chacon: 
Stephanie Burdick read a letter of appreciation to Emma 
 
Emma Chacon gave an update from the announcement that Governor Cox sent out today for the new Medicaid Director, Jack 
Sczczepanowski.  Tonya Hales will be the Interim Director during the transition period.  
 

Governor Cox 
Announcement -Medic     
 

Approval of Minutes: 
Brian Monsen made the motion to approved the November 18, 2021 MCAC minutes.  Stephanie Burdick seconded that motion.  The 
group unanimously agreed. 
 

mailto:ssteigerwalt@utah.gov


 

Committee Member Updates: 
Jessie Mandle mentioned that she is very excited to see 12-month continuous eligibility included in the budget. 
 
Stephanie Burdick shared a webinar link on Vaccine Confidence Training. https://mailchi.mp/camdenhealth.org/open-call-for-
webinars-2822123?e=6937df5c5d 
 
Jessie Mandle mentioned that Utah Oral Health Coalition, Medicaid is going to be reimbursing for Silver Diamond fluoride now for 
children. 
 
Stacy Stanford mentioned that there a survey from families USA for Medicaid member about vaccine equity.   
 

DOH/DHS Joint Budget: 
Nate Winters discussed DOH/DHS Joint Budget. 
https://governor.utah.gov/2021/12/06/fy2023-budget/ 

Table 37-DHHS 
Operating Budget-FY2   
 
Questions: 
Jessie Mandle asked are there any funds where we could be using ARPA funds, or does everything have to go through the legislature?  
 
Emma Chacon mentioned there are two types of ARPA funds, the ARPA funds that we talk about in this meeting is the 10% increase in 
the Federal match for home and community based services (HCBS), which creates some savings of state dollars, and if approved by 
CMS allows us to use those state dollars that have been saved to either match again, and then draw down Federal dollars, and that is 
what we are using for these supplemental payments that are going to providers to help them address workforce shortage and 
supporting the infrastructure for HCBS services, Behavioral Health Services, and School Based Services.  There are some areas in 
Utah’s Spending Plan that CMS has determined are not matchable with federal funds or are not consistent with intent of ARPA, so the 
State will need to use your state funds.  So, we are using our state funds to cover some of our Spending Plan.  Then there are ARPA 
funds out there that the legislature can appropriate. 
 
Jessie Mandle mentioned this is more of an agenda item in the future, but that Emma alluded that we are all kind of familiar with the 
consensus process, I am not sure that we are.  Jessie asked that an overview of the consensus be provided in a future meeting.    
 
Emma Chacon mentioned that they would be happy to talk conceptually about what the intent it is, and what basic things are taken 
into consideration.  I think the most important thing about consensus is it really is a process that is intended to ensure that the 
Governor’s office, the Legislative Fiscal Analyst, and the Division all agree about the major levels that are impacting programs and 
whether that be caseload growth or other major things that are happening.  
 
Stephanie Burdick asked legislative leadership, Governor’s office, and the Division are involved? Is the industry involved in those 
conversations?  
 
Emma Chacon mentioned that we reach out to our contractors, who are responsible to deliver services for our members, to find out if 
they are aware of any major program issues that definitely impact Medicaid spending, such as these block buster high cost drugs, and 
sometimes we will see them in a fee for service status, and sometimes we don’t necessarily because the majority of our folks are 
enrolled in a managed care.   So, what happens is consensus bills in a standard 2% increase for the Accountable Care Organization, 
and this year because of statute it built in a similar increase for our Behavioral Health Services in our plans. 
 
Stephanie Burdick mentioned you said that you did have a lot of the needs met in the budget?  Are there things that you will ask for 
that you didn’t get? 
 
Emma Chacon mentioned now that the Governor’s budget is published.  On the Health side we were treated very well. 

https://mailchi.mp/camdenhealth.org/open-call-for-webinars-2822123?e=6937df5c5d
https://mailchi.mp/camdenhealth.org/open-call-for-webinars-2822123?e=6937df5c5d
https://governor.utah.gov/2021/12/06/fy2023-budget/


 

 
Nate Winters mentioned every year there are probably things that are not funded.  Overall as the Department of Health and Human 
Services we are very pleased with the Governor’s priorities on these emphases points that impacts so many Utahns.  Thank you to our 
partners at GOPB for the thoughtful discussion that we had as we went through this, it was a good year.  
 
Nate Winters mentioned the first three weeks of Appropriations Subcommittee meetings that we are working with the Legislative 
Fiscal Analyst (LFA) on their agenda and scope.  As we have come together as a consolidated agency they are looking at changing their 
agenda format around our line item and our operational and organization structure.  They have sent us an agenda, we now in the 
process of working with them in making sure that we have the divisions and offices under that Operations area represented on a 
specific day(s), and likewise for the Healthcare Administration, that has the Integrated Healthcare, which is Medicaid, Behavioral 
Health, Long Term Services and Supports, making sure that we have similar type organizational structures reporting on similar days 
just to try to be consistent with where we are at.   
 
Questions: 
Jessie Mandle asked if any funds are going to come out of the restricted funds this year, and is this the last year that it is happening? 
 
Emma Chacon mentioned that it does appear based on the recommendation that they are using about $16M of general funds  
That was in the expansion funds at one time to help meet some of the appropriations needs. 
 

HEDIS and CAHPS Measures: 
Greg Trollan gave an update on HEDIS and CAHPS Measures. 
 
The document which was presented is embedded in this document 

HEDIS CAHPS Quality 
Update 2021.pdf  

 
Questions: 
Stephanie Burdick mentioned that I just want to provide an alternative prospective that industries have contractual obligations and 
the promise of the triple aim was like what we were all told, and so I understand that this has been a really hard time, I also think that 
it is important that we do not lose sight of the fact that it is a large industry, and that there should be ways in which they are still able 
to provide care regardless of the difficulties of the year and the lack of connection to Medicaid members is contributing to other 
issues like lower vaccination rates.   
 
Emma Chacon mentioned that this is a bigger issue then just the plans.  The plans can help influence, and should be influencing how 
services are provided, but it is also physicians, hospitals, clinics, it’s more of a community response.  I do think that we absolutely can 
improve, but it can be hard when there is a shortage of providers, and it is hard for anyone to get services sometimes and not just our 
Medicaid members. 
 
Stephanie Burdick mentioned I agree with that, it is hard when we fight for people to access Medicaid a part of that is because we 
have these expectations of what access in coverage is going to be and we know that that data says that access in coverage aren’t 
adequate in securing health outcomes.  But, we do hope that people getting on Medicaid means that they are going to be able to 
have a relationship with healthcare providers that is trusted and basic primary care is going to be prioritized so that we are decreasing 
some of those conditions down the road especially during a pandemic it should be more important more than ever that we expect 
people who serve truly marginalized community members.  
 
Brian Monsen mentioned I do want to address Stephanie’s issue.  She mentioned a lot about contractual obligations and not getting 
clients in.  What I would ask is for anyone in the MCAC if you have a concern about the quality of care, or if clients are not getting the 
quality of care that they need, please contact any of the ACOs, we would be happy to meet with you and show you specifically what 
we are doing to help these individuals.  What Emma and Greg have brought up is access to the data, and to the medical records that is 
the issue that we are trying to deal with that is why we need to come up with a better alternative to this. 
 



 

Emma Chacon mentioned it is a combination that there has been a struggle accessing medical records and that is also a reflection that 
healthcare systems are so busy that they are basically saying that they do not have time to send plans the medical records and 
sometimes that is the only place where the data is.  I do think Stephanie does has a point, as a whole community we need to do a 
better job of connecting individuals with primary care.  I appreciate the ACOs willing to meet.  
 
Brian Monsen mentioned I do want to represent the ACOs as a collective group have spent $100,000 increasing awareness to our 
members to get in and get primary care services, immunizations, and COVID vaccinations, whether it is through phone calls, mailers, 
and what we are hearing is the people are afraid to go into the doctor’s office for fear of getting COVID.  Our telehealth visits have 
gone up substantially over this last year.  But some of these services HEDIS measures are in-person type things.   
 
Emma Chacon mentioned that I do think that is a reality during this period, people have been afraid to go in to seek services. 
 
Jessie Mandle mentioned the numbers for 2019 for some of these things are not any better.  I looked very closely at the prenatal, 
postpartum, the children, and the maternal metrics, they weren’t good before the pandemic, this is not a surprise.  But, I am 
extremely concerned because yes, we can say 2020 was a unique period. 
 
Emma Chacon mentioned that there is an ongoing commitment, because this is an issue especially for kids (wellness check-ups, and 
immunizations) every state in the country is reporting the same thing, they have seen a significant decrease.   So, how do we address 
the whole prenatal care issue.  It becomes very complicated because sometimes women don’t even come to Medicaid until they are 
in their third trimester or about to deliver, or they deliver then apply for Medicaid.  Yet they are still in that denominator because they 
did not seek prenatal care.  But I think that it is important that we look into this, and we want to see all these numbers go up, but we 
also need to understand these and compare them against what is happening in the general population. 
 
Lynette Hansen mentioned with the prenatal it is an issue these women don’t always sign up for Medicaid timely, they may find out 
from a primary care physician or even from a ER visit that they are pregnant, and by the time they signup for Medicaid and gone 
through the processing, there is usually a 30-60-day lag before they are actually assigned to a health plan and then they are outside of 
the range for the early prenatal care.  Again, it is a data issue, and trying to find out where they were seen before they became a 
member and making sure that they get directed to appropriate care is certainly an effort we are making. 
 
Brian Monsen mentioned it may come down to maybe a legislative order for hospitals and providers to help with getting the data 
timelier. 
 
Michael Deily mentioned if a big part of the issue is getting women in earlier, there are certainly some opportunities where the public 
health side, Department of Health, and certainly with the consolidation of trying to address some of those issues in terms of getting 
people into Medicaid earlier, so that the prenatal care can be provided as well as public health services and increase in outreach.  So, 
the question is are there some opportunities that you are looking at with consolidation as well as working closely with local and public 
health side of the fence or other initiatives that the department can e working with the plans to address the problem. 
 
Emma Chacon stated, I would say potentially, we have not had that discussion yet about involving public health, but I think that is a 
good suggestion and we definitely should look at that. 
 
Action: 
Emma Chacon mentioned that this information has been sent to the MCAC members, I recommend reviewing this report, if you have 
additional questions send those to Greg Trollan at gtrollan@utah.gov .   
 

Managed Care Updates: 
Eric Grant will give Managed Care update at the January MCAC meeting 

 Expansion Integrated Contract -Balance of ACO counties 
 Dental Managed Care – Aug 2023 (contract expires-every 5-years), Statute requires that we do a procurement for dental 

managed care plans. 
 Federal and State obligations in terms of oversight requirements.  

mailto:gtrollan@utah.gov


 

Enrollment and Expansion Discussion: 
Jeff Nelson and Muris Prses discussed Public Health Emergency Unwinding Plan, and DWS Updates. 
 
The documents which were presented are embedded in this document 

Medicaid Trends.pdf Expansion 
Report_20211208.pdf  

 
Questions: 
Jessie Mandle asked there is a certain amount of enhanced funding that would come when the PHE unwinding starts, is there any 
reason why Utah would not participate in the phased unwinding with the enhanced match verses not accepting the enhanced match. 
 
Emma Chacon asked are you referring to what is in the Build Back Better Bill? I don’t know whether or not we would not advantage of 
that, I think there are some questions of whether or not that bill is going to go forward, so right now we are assuming that is isn’t until 
we see some indication that it is.  We have not had any in-depth conversations about it, or have we done any analysis of what the 
financial implication of what that bill really is, that would not be our decision that would be the decision of the Governor, and the 
Legislative Fiscal Analyst because at some point the amount of the enhanced funding and the cost to the state is going to chip the 
balance in the wrong direction. 
 
Leigha Rodak asked if there is a way to get a list of clients who have not completed their review in the past 3-12 months who would 
need to do a review, or otherwise close or well (by plan). 
 
Emma Chacon mentioned that we will have these discussions offline, and we will work directly with the ACOs on this.  We have to 
identify individuals who are closing, and identify those individuals who are at risk of closing because they have not completed any 
paperwork.   
 
Rebecca Martinez mentioned clearly it will take time to go through all the cases once the PHE ends -Has there been any discussions 
about cases will be assessed and overpayments notice? 
 
Emma Chacon mentioned there is not any overpayment provision on these cases. 
 

DHHS Consolidation: 
https://sites.google.com/utah.gov/hhsplan/updates 
Emma Chacon gave an update on DHHS Consolidation. 

 Phase 2: Transition Plan 
 Phase 3: Executive Steering Committee 

 Continuing efforts to identify the next level of leadership for positions who report to Division Directors. 
 Continuing efforts to where individuals will be located, building signs.  (Tracy has sent out a preliminary 

recommendation). 
 Workgroups continue to work to combine policies, procedures.  We have 1,600 pages of code to combine, 296 

statutory changes. Recommendation from the sponsor is to break into different phases, (legislative bills). 
  

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


 

 

Director’s Report: 
Emma Chacon gave an update on Medicaid ARPA Funds, Medicaid Policies, SPAs, and Rules. 
 
Medicaid ARPA Funds: (5% Supplemental) 

 HCBS Providers 
 Behavioral Health Provers 
 School Based Providers 

 
Eric mentioned that currently 25% of providers have attestation to receive these funds, but as far as dollars paid out it is significantly 
higher.  So, what that tells us, is those providers had a bigger significant impact have actually attested.    
 
Emma Chacon mentioned the other piece of this is whether of not ARPA funds can be used for Family Care Giver Compensation, that 
issue has been escalated.  Then the other provision of our plan which would include things like providing infrastructure grants that 
providers could apply for one-time.  There is a expenditure to allow us to spend some of the money to help provide some services to 
individuals who are on a waiting list to help tie them over.   We are still waiting for CMS to approve this. 
 
The document which was presented is embedded in this document. 

American Rescue 
Plan Initial Spending P       
 
Medicaid Policies: 

 Silver Diamine Fluoride for kids. 
 Non-Emergent Transportation-CMS has changed screening requirements for contractors and drivers., This has been 

submitted to CMS.   Every Contractor/Broker and every individual driver will need to be vetted against the to make sure they 
are not excluded from participation in the Medicaid program.  In addition, states will need to have process to assure every 
driver has a valid driver’s license, and has no violations of any state drug laws, or any traffic violations. 

 Third-Party Liability (Pay and Chase) for individuals who are eligible for (EPDST) services, anyone under 21-years. 
 AUCH Clarification on reimbursement FQHC and RHC 
 

 
SPA’s Rules: 
The documents which were presented are embedded in this document 

MCAC SPA Matrix 
12-16-21.pdf  

 

Adjourn 
Meeting was adjourned at 3:47pm.   The next meeting is scheduled for January 20, 2022 at 2:00-4:00 p.m. 
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