
 

Medical Care Advisory Committee  

Minutes of March 17, 2022 
 

Participants  
Committee Members (via phone)  
Jessie Mandle (Chair), Michael Hales, Stephanie Burdick, Jenifer Lloyd, Christine Evans, Luis Rios, Muris Prses for Dale Ownby, Brandon 
Hendrickson for Brian Monsen, Jeff Schmitt for Kim Dansie, and Jennifer Marchant.  
 

Committee Members Absent  
Dr. Robert Baird, Joey Hanna, Nate Checketts, Dr. Cosgrove, Gina Tuttle, Alan Ormsby, and Michael Jensen. 
 

DOH Staff (via phone) 
Jennifer Strohecker, Eric Grant, Tonya Hales, Emma Chacon, Josip Ambrenac, Laura Belgique, Jorge Fuentes, Dave Lewis, Matt Lund, 
Jennifer Meyer-Smart, Jeff Nelson, Brian Roach, Michelle Smith, Greg Trollan, Jennifer Wiser, Sharon Steigerwalt and Dorrie Reese 

 

Guest (via phone) 
Michael Allred, Jed Burton, Daniel Cheung, Rachel Craig, Rylee Curtis, Michael Deily, Kevin Eastman, Jeannie Edens, Neil Erickson, 
Becky Gonzales, Geoff Harding, Allison Heffernan, Kory Holdaway, Melanie Innes, Kristeen Jones, Carol Leonard, Jessie Liddell, Susan 
Love, Thomas Merrill, Elisa Napper, Joni Nebeker, Andrea Neilson, Jennifer Radcliffe, Andrew Riggle, Destiny Rockwood, Leigha Rodak, 
Randal Serr, Suzanne Smith, Allison Spangler, Stacy Stanford, June Taylor, Bill Tibbitts, Erica Van Ogle, Todd Wood, and Sheila Young. 
 

Approval of Minutes: 
The January 20, 2022 MCAC minutes will be approved at the next meeting. 
 

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

ACO Vaccine Outreach Update: 
Jessie Mandle gave an update about the vaccine outreach.   
 

Committee Member Updates: 
Bill Tibbitts asked have we gotten any more feedback from the feds about the waiver to provide tenancy-based services to help 
people avoid returning to homelessness? 
 
Laura Belgique stated that we did receive approval from CMS on March 4th, we currently are in the process of developing the 
programming and we are targeting implementation for June 2022. 
 
Bill Tibbetts asked will there be a public rule making process?  
 
Laura Beligue stated yes, that is part of the development process. 
 
Jessie Mandle mentioned that Dr. Kim Nicholson, State Dental Oral Health Director will be stepping down.   
Utah Oral Health Program 

Dental Resource 
Handouts ENG SPA M    

https://health.utah.gov/oralhealth/dentist.php


 

Questions: 
Stephanie Burdick asked will there be an evaluation from DOH or the University on how the change to oral health has been impacting 
members? 
 
Jennifer Strohecker mentioned that there are components of that program.  University of Utah School of Dentistry, and the provider 
network will be managing the adult populations and will be evaluating various metrics. 
 

Legislative Update: 
Jennifer Strohecker gave Legislative Update. 
Our presentation is going to look at three different parts: 

1. Funding that was approved from the Governor’s budget and subcommittee 
2. Look at various bills and components of what was approved 
3. Address bills that did not pass legislation this year. 

 
The document which was presented is embedded in this document. 

2022 Legislative 
Updates_MCAC.pdf  

 
Questions: 
Jessie Mandle asked on HB200, Medically Complex Children’s Waiver, do you know how many children were initially covered for this 
program? 
 
Tonya Hales stated it was initially three hundred, it ended up being cut in half. 
 
Stephanie Burdick asked was there intent language with appropriations that impacted Medicaid that you are paying attention to? 
 
Jennifer Strohecker stated yes, there is intent language.  We are still gathering materials to look at the different funding and bills as 
well as the appropriations and putting those altogether. 
 

Medicaid Funding for FY2023: 
Eric Grant discussed Medicaid Funding for FY2023. 
 
The document which was presented is embedded in this document. 

Medicaid Funding 
from the 2022 Genera   
 
Questions: 
Michael Hales asked about the Increased funding for Medicaid ACO.  Is this in addition to what was in the consensus, it does not 
include the additional million dollars that was directed and transferred from a different subcommittee. 
 
Eric Grant stated that they are still trying to find that, they have not been able to isolate that particular funding. 
 
Michael Hales mentioned that this was implemented in HB2 in the index from EAC. 
 
Jessie Mandle asked can you explain what the additional million dollars is. 
 



 

Michael Hales mentioned they have a list of appropriations coming out of EAC.  But, in the motions there was a transfer of a million 
dollars from one of the other subcommittees into the social services subcommittee directed to the ACOs.  I was just making sure that 
we keep track of that.  
 
Jessie Mandle stated so on top of consensus there should be about $3.8M potentially? 
 
Michael Hales mentioned $3.8M general fund is the assumption it is roughly a 3.5% increase that we were tracking coming out of the 
session. 
 
Stephanie Burdick asked how do you factor in the utilization and quality metrics.  Does that have anything to do with the PMPM or 
what is the process for determining the PMPM. 
 
Eric Grant mentioned with the per member per month (PMPM) we are trying to get a baseline of what it costs for this type of 
member.  Utilization is kind of a tricky thing to get worked in, because utilization is going to vary from person to person.  So, we really 
don’t make any adjustment for utilization unless it something very specific. 
 
Emma Chacon stated the PMPM is a combination of cost and utilization.  It is a reflection on how much people utilized Medicaid in the 
previous year.  It doesn’t account for changes in utilizations that are up coming. 
 
Stephanie Burdick asked how much risk are the plans willing to take on, is that not factored in the PMPM? 
 
Eric Grant mentioned this is bigger than the plans this is the entire Medicaid program.  It would include all of fee for service and 
everything that Medicaid does, it would include the HCBS Waivers that are not governed by the plans.   
 
Stephanie Burdick asked is there an analysis of the cost. 
 
Brian Roach mentioned we do not base that on our submitted charges, we base it from our reimbursements which are based off of 
our fee schedule from our DRG fee payment.   
 
Jessie Mandle asked is this unique to Medicaid to do this kind of consensus process? 
 
Eric Grant stated yes, with the state I believe so. 
 
Jessie Mandle asked are there any other programs where agencies come together? 
 
Eric Grant stated not that I am aware of. 
 

Enrollment and Expansion Discussion: 
Jeff Nelson and Muris Prses gave an update on Public Health Emergency Unwinding Plan, Items impacting Medicaid/CHIP Eligibility 
from DWS, and Communication Committee on Member letters. 
 
The documents which were presented are embedded in this document 

Medicaid Trends.pdf Expansion 
Report_20220310.pdf  

 
Muris Prses mentioned that their caseloads are higher then they have ever been.  In preparation for PHE ending they are training new 
staff, and have plans in place to bring back employees who have left or retired.  We will be training new employees who will start 
working on cases in the next couple of weeks, we are starting another training on May 16th in the Blanding, Richfield, and St. George 
area.  
  



 

 
Eligibility Outreach  
Jeff Nelson gave an update on outreach campaign efforts to enroll children in Medicaid/CHIP. 
 
 
Questions: 
Jessie Mandle asked with those new group of kids, how will the PHE unwinding affect them. 
 
Jeff Nelson mentioned it depends when the PHE ends, likely when they stay on they would stay on for 12-months. 
 
Stephanie Burdick asked how do we find out how fast someone is seeking services once they become eligible to Medicaid. 
 
Brian Roach mentioned recently we tried to prioritize the unwinding plan and find out how recently an individual did access services, 
there are still some internal discussion to consider for the re-determinations that will happen during the unwinding.    
 
Stephanie Burdick asked I would be interested to know for people remaining enrolled past their review date, are they continually 
utilizing healthcare, but I am also interested in the new enrollees and how quickly are they accessing healthcare services. 
 
Brian Roach I think we can get something together for the next meeting. 
 
Jeff Nelson stated we are still developing a plan, we will be allowed 12-months to review everybody that receives Utah Medicaid.  We 
have approximately 140,000 individuals on Medicaid, 80,000 cases.  We will start looking through cases to see how long the case has 
been held open, and determine which case has been held open the longest, next we would look at those individuals who have not 
been utilizing their benefits, or who have had changes.   We are hoping to be able to have more of an update at the next meeting. 
 
Eric Grant stated that under federal regulations providers have 12-months to submit the bills.  So, somebody might be utilizing 
services immediately but we might not know about it for several months, which is a complicated factor, usually we have a pretty good 
idea within 6-months. 
 
Jessie Mandle asked if someone is moving onto the exchange how does that happen. 
 
Jeff Nelson stated we have a process built in the system, (account transfer).  For example, if we look at a case on Medicaid and they 
are over income and no longer eligible for a program with the state we would bundle up that package of information and 
electronically send the file over to the health exchange.  At which point the health exchange will determine whether or not they 
qualify for subsidies or whatever programs are available there.  If you went through the Federal marketplace first and you qualify for 
State of Utah Medicaid based on federal poverty levels on our state guidelines, the exchange will refer you to us, which also comes in 
through the account transfer program.  It is an electronic interface between us and the federal government it communicates daily, we 
track which cases come back and forth.  
 
Muris Prses stated that the account transfer process to apply both ways has been in place since the launch of the ACA.  It is something 
that we seek certification on, and update it in order to receive information from CMS.  During the times from open enrollment we 
have seen a large uptick of cases that are coming to the state.  Normally on an average month we receive approximately 2,000 cases 
from the exchange and about 1,000 we send back to them. 
 
Jessie Mandle asked when you send them to the exchange.  Is there some on our end that come to DWS caseworkers, what does it 
look like on our end. 
 
Muris Prses stated that once a decision is made on a case and it is approved, then nothing additional needs to happen.  In case there is 
a denial the system automatically checks to see what kind of denial it is, if is something that we need to send to the exchange then we 
bundle it up and send it electronically to them.   
 



 

Jeff Nelson stated I would add, if there is a paperwork type of issue those cases won’t get sent to the exchange.  We only send cases 
to the exchange when we know that they do not qualify for our programs.  That is why it is very important that a person completes a 
annual renewal. 
 
Muris Prses stated that the federal exchange does require a Medicaid decision in order to be considered for eligibility for the 
exchange.  So, if we are not looking at closure reasons and redeterminations those folks will be sent back to Medicaid for 
determination.  
 
 

Director’s Report: 
Jennifer Strohecker and Eric Grant gave an update on Medicaid ARPA Funds, Medicaid Policies, SPAs, and Rules. 
 
Medicaid ARPA Funds 
Eric Grant discussed ARPA funds. 
 
Tonya Hales stated that CMS did not approve using these funds for payment of Family Care Giver Compensation, we have received a 
one-time appropriation through the end of FY2023.   
 
Eric Grant mentioned that we are making those 5% supplemental payments to providers on a quarterly basis. 
 
The document which was presented is embedded in this document. 

American Rescue 
Plan Initial Spending P       
 
Questions: 
Stephanie Burdick asked what provider groups will receive this funding? 
 
Eric Grant mentioned HCBS providers, Behavioral Health providers, and School-based skill development providers. 
 
Jessie Mandle asked on the School-based skills will that be provided through the schools? can you provide more clarification? 
 
Eric Grant stated the School-based skills development programs these are services that are performed in the schools for Medicaid 
eligible children. 
 
Jessie Mandle asked right now is that just for children with an IEP? 
 
Eric Grant stated yes, that is one of the requirements.  
 
Jessie Mandle asked if we were to allow additional services to be rendered for children who do not have an IEP, would this also apply? 
 
Eric Grant stated it would, but it might strain our budget, the reason is we base that budget off of what we can draw down from 
March 31st. 
 
Emma Chacon stated behavioral health services is being provided in school setting and are being picked up by the behavior health 
provider, these services are being provided by the local authority. 
 
  



 

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

MCAC Rule Summary 
3-17-22.pdf  

 
Questions: 
Rachel Craig asked about the Adult Expansion rule change, there was language about sanctioning folks who fail to register for 
employer-sponsored health insurance.  How would that work? 
 
Jeff Nelson stated back when this bill passed for the Adult expansion there were two items, one was for the work requirement, which 
this removes, there is no longer a work requirement for Medicaid and this is what this rule is about.  The language on sanctuary was a 
second piece that said that if someone had access to employer-sponsored health insurance (ESI) and fails to enroll in that insurance 
program, they can be sanctioned, which means they can be removed from the Medicaid program.  The good news is if someone has 
access to ESI and they enroll in that insurance program then Medicaid will help pay for it. 
 
Medicaid Policies: 
 UTA Transit Authority contract: Effective July 1st 
Work is being done through Medicaid and DWS for individuals who receive UTA pass for their transportation benefit.  This is currently 
a paper pass that is managed through DWS.  UTA is ending their paper pass process and they are transitioning to a digital tap card 
process.  There is approximately 15,000 passed issued monthly to Medicaid members, we are changing this process currently a 
member gets a monthly paper card with 12 punch passes on it, if a member has an attendant authorized to ride with them they would 
be indicated on the card.  This new process gives a digital tap card to the member and the attendant would have a separate card, 
which they would keep using and the passes would then be renewed each month as long as that individual maintained eligibility and 
needed to continue those services.  This would give us better tracking of who is using their cards.  This process will be managed 
through the Medicaid division. 
 
Questions: 
Stephanie Burdick asked if this available beyond the UTA bus pass? Is it going to be open up to the Trax. 
 
Jennifer Strohecker mentioned it will encompass the UTA services 
 
Stephanie Burdick asked that data you will be collecting will see UTA utilization? 
 
Jennifer Strohecker stated yes, currently it is hard to track what is being used.  Our policy is going to continue allowing 12 rides per 
month (one-way rides) but, there will be an opportunity to request additional rides for individuals who may need additional services 
from their providers. 
 
Stephanie Burdick asked what is the process to ask for those? is it similar to what currently exists? 
 
Jennifer Strohecker stated that there will be two options available, one will be through the Mybenefit portal where the member can 
go in and request a card, the other option is to be able to call into to our Health Program Representatives and speak to one of our 
staff and request one.  
 
Jennifer Stohecker stated the effective date is July 1st we will be sending out communication notices to our members.  There is already 
a notice going out to providers in this month’s Medicaid Information Bulletin (MIB).  We will be sending a member and provider 
education flyer with the May Medicaid UTA paper cards. 
 
Muris Prses stated the process will affect the UTA process only, there are several other entities that participate in the public 
transportation system.  If you are using other public transportation than UTA the paper pass will continue for you.  As far as us 
supporting that process we are training our staff and we are removing the ability to request a pass in our system as of June 1st  



 

 
Jessie Mandle asked which Medicaid members are able to receive passes now? 
 
Jeff Nelson stated that members on the non-traditional program does not receive a bus pass, but everyone else can. 
 
Jessie Mandle asked do the cards have to be requested? 
 
Jennifer Strohecker mentioned we are working through that process, we can bring this back when we determine the pathway we are 
going to take. 
 Telehealth Policy 
 PHE Unwinding: Previsions-Emergency SPA and Disaster Recovery Waivers. 
We currently are working on a comprehensive evaluation of what was approved, what was put into place, what we are going to 
maintain and keep into place, or transition and turn off after the PHE ends.   
 
Questions: 
Andrew Riggle asked is there going to be an opportunity to provide input or feedback of the things you guys are thinking about doing 
before you make the final decision? 
 
Jennifer Strohecker stated yes, we will always take your feedback and input.  You can pass that through the committee. 
 
Andrew Riggle asked do you have a preliminary list that you are working from so we can have an idea of what you are thinking about? 
So, we can provide specific and useful feedback to you? 
 
Jennifer Strohecker stated certainly, some of the provisions that were put into place are on the Medicaid COVID-19 website under the 
provider and member portal. 
 
Sheila Young asked is there any data for telehealth services that has been delivered for Behavioral Health? 
 
Jennifer Strohecker stated that she is not familiar with what we are looking at.  Some of that data is not reported around telehealth 
services.  
 
Emma Chacon stated the Pre-Paid Mental Health plans have found that the telephonic telehealth to be beneficial not only during the 
pandemic, but they have indicated that they have been able to engage people who would have never walked through their doors.   
 
Brian Roach stated that telehealth or telephone visit would count as successful measures, but it would not be broken out. 
 

Other: 
Jessie Mandle mentioned the flyer for interested Medicaid committee members is currently being worked on, and will be ready to 
share shortly.  Maybe at the next meeting we can discuss how best to get this flyer distributed 
 

Adjourn 
Meeting was adjourned at 3:40pm.   The next meeting is scheduled for April 21, 2022 at 2:00-4:00 p.m. 
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