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     >> ERIN WYSE: Good afternoon and welcome to the July 2026 edition of the Consumer 
Subcommittee meeting. Today is Wednesday, July 22, 2026. My name is Erin Wyse. Before 
we begin the meeting, I would like to go over a few items. This meeting is being recorded. 
Your continued participation in this meeting is your consent to be recorded. If you do not 
wish to be recorded, you may end your participation in the webinar at any time. Also, per 
DHS policy, the use of artificial intelligence or AI for note-taking or for any other purpose is 
not permitted. AI bots in attendance of this meeting will be removed. For panelists and 
speakers, if you're experiencing audio issues, please go to the top right corner to find the 
gear wheel, to adjust settings to the correct microphone and speaker hardware. If you 
continue to experience difficulty, please send a message in the chat. To help avoid any 
disruptions, please remember to keep your microphone muted if you are not speaking. Live 
captioning, also known as CART captions, are available for this meeting. The link is 
included in the chat. Presenters should state their names clearly before speaking to assist 
the captioner. Presenting from the Department of Human Services today, Deputy Secretary 
Sally Kozak. And Director of Bureau of Managed Care Operations, Gwen Zander. From the 
Office of Income Maintenance, Bureau Director, Carl Feldman. From the Office of 
Long-Term Living, we have Deputy Secretary Juliet Marsala. Questions or comments may 
be submitted in the questions tab of the webinar. If you have any questions related to this 
meeting or need any information, please visit the Consumer Subcommittee webpage. I'll 
now hand things over to the Consumer Subcommittee chair, Ms. Sonia Brookins.  
      >> SONIA BROOKINS: Thank you for that. Good afternoon to everyone. My name is Sonia 
Brookins. I'm the Chair of the Consumer Subcommittee. Want to get started with 
introductions. Kyle.  
     >> KYLE FISHER: Thank you, Madam Chair. Kyle Fisher, Pennsylvania Health Law Project, 
counsel to the consumers. Let's start with our Vice Chair. Do we have Minta Livengood?  
     >> MINTA LIVENGOOD: This is Minta Livengood.  
     >> KYLE FISHER: Great, thank you. Do we have Ronel Baccus?  
     >> RONEL BACCUS: I'm here.  
     >> KYLE FISHER: Thank you, Ronel. Do we have Deborah Shoemaker?  
     >> DEB SHOEMAKER: Yes, good afternoon.  
     >> KYLE FISHER: All right. Thank you, Deb. I'll go through a few more. I think others may 
be a bit delayed in joining. Do we have Liz Healey? Meghann Luczkowski? Spencer Duffy? 
Rochelle Jackson? Ashton Burrell? Marsha White-Mathis? Okay, I think if there are not any 
consumers who've not had a chance to introduce themselves, we can move to other 
counsel from PHLP. Do we have Marissa Lawall [name?]?  
     >> MARISSA LAWALL: Yes, I'm here, Kyle.  
     >> KYLE FISHER: Great. Amy Lowenstein. You might be muted.  
     >> AMY LOWENSTEIN: I was. I couldn't find the microphone button. I'm here.  
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      >> KYLE FISHER: All right. Thank you both. We can hand this now to the department. I 
believe we have OIM, Office of Income Maintenance is up first for its report. We're 
accommodating Deputy Kozak's schedule. She's not available until later.  
     >> SPEAKER: Carl, you're up.  
     >> KYLE FISHER: Carl, if you're talking, you're still on mute. Looks like Carl might be 
having some technical difficulties. He dropped off. And Amanda or anyone else, do we 
have anyone else from OIM on the call here? As Carl is trying to come back in.  
     >> AMANDA SAGASTUME: We can check. Just one moment.  
     >> KYLE FISHER: While we're waiting, I see OLTL is scheduled to go next. I do see Randy 
is on the call here. On the eve of retirement, Randy, I don't know if you or your staff would 
be prepared to go in OIM's place while we're figuring out their technical issues?  
     >> SPEAKER: Test, test, test, hello. This is Carl with OIM.  
     >> SONIA BROOKINS: Carl, how are you?  

 
• OIM Report 

o Immigrant Eligibility Changes & Mailings 
o MA Categories Subject to Work Requirements 
o CAO Processing Updates 

     >> CARL FELDMAN: Okay, good, I'm glad. I'm sorry to delay the discussion. Hold on a 
moment. I'm bringing up our agenda. Okay. I received a couple items that the Consumer 
Subcommittee wished to discuss today, and we can discuss that now. I was having some 
trouble with the web-based interface so I'm actually calling in over the phone. If you have 
any trouble hearing me, please just say so. The first item that the Consumer Subcommittee 
asked to discuss was related to immigrant eligibility changes and mailings. Specifically the 
question that was asked of us was how many consumers are estimated to lose federally 
funded MA on 10-1-2026 because of HR1 changes to immigrant Medicaid eligibility. So as of 
right now, we can't say who will lose Medicaid eligibility as a result of the change in the law, 
which takes effect with a firm date on October 1, 2026. You might recall that very similar 
statutory change was made to the SNAP program last year, for whatever reason for the 
SNAP program, we were able to phase that in over the course of recipients' eligibility period 
ending. Medicaid did not afford the same structure of change in these rules, and so the 
October 1 deadline is a firm deadline for recipients who are not in an eligible status. The 
only exceptions to that would be people whose eligibility determination is still under appeal 
and people who have sought a reasonable opportunity period that would take them out 
beyond the October 1, 2026 deadline. We identified approximately 8,000 recipients who 
needed to provide more information to us in order to determine if their eligibility can 
continue past the 10-1-2026 deadline. That mailing was issued on June 30th and the 
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recipients of that mailing have 30 days to return the information to us. So it's premature to 
say what the outcome of that will be. But that's the universe, I guess I would say, of people 
whose eligibility we have to evaluate. As a result of this federal change.  
     >> SONIA BROOKINS: So Carl, since you all sent the mailing out, the 30th of June or 28th 
of June --  
     >> CARL FELDMAN: It was mailed on the 30th of June.  
     >> SONIA BROOKINS: Okay. So you don't know from this date now how many you have 
received that will be eligible? Or you don't know that either?  
     >> CARL FELDMAN: We don't know that yet. We are expecting to receive all the 
necessary responses 30 days from the initial mailing, and then based on the responses, we 
have to evaluate the information that's provided to us. So at future meetings of this 
subcommittee or others, we could probably tell you who responded and who didn't and the 
outcome of that determination, but we just can't do that at the moment.  
     >> SONIA BROOKINS: Okay. Anybody else have any on this subject?  
     >> KYLE FISHER: We had a couple more questions, Carl, I think you were about to touch 
on.  
     >> CARL FELDMAN: Yeah. The following question on that was specifically about waiver 
program recipients. So the request was for an indication of how many people who received 
the mailing are receiving home and community-based services and you'd like to know that 
based on elderly or non-elderly status. There were 659 people who have that waiver code, 
and 388 of them are age 60 or older. And 271 of them are under age 60. It's not a perfect 
50/50, but a little more balance toward the elderly, but that's the breakdown.  
     >> SONIA BROOKINS: So out of these folks, they will lose eligible -- they will lose 
coverage?  
     >> SPEAKER: So these are people who receive home community-based services. They 
will be given the opportunity to indicate to us that they've adjusted to a status where their 
eligibility may continue. If they don't indicate to us that they've adjusted to a status where 
their eligibility for federal Medicaid will continue, then they would need to be determined 
eligible for an emergency Medicaid authorization that necessitated home and 
community-based services in order to continue to receive home and community-based 
services.  
     >> SONIA BROOKINS: Okay. Thank you.  
     >> KYLE FISHER: Carl, I guess the second piece, and tied to that information, I appreciate 
you breaking it out and giving us those numbers. We have a handful of state funded 
programs, obviously the GA-related medical assistance categories and also on the waiver 
side, Act 150. When will the state be doing those eligibility reviews?  
     >> SPEAKER: So we did request information from recipients about what could qualify 
them for emergency Medicaid or general assistance Medicaid and we expect to receive that 
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information along with whatever else might make a person status adjusted to continue in 
their federal Medicaid package. We also will be working with the independent enrollment 
broker to evaluate eligibility for the Act 150 program. So we do intend to make sure that 
everyone is evaluated for the other Medicaid I guess you can call it programs that they 
might receive. But as was said, emergency Medicaid is different. General assistance 
Medicaid is state funded Medicaid, Act 150 technically isn't Medicaid but I think from a 
conceptual stance, I think about it as a continuation of coverage if we can find them eligible 
for those programs. Which we intend to evaluate for.  
      >> SONIA BROOKINS: Thank you for that.  
      >> KYLE FISHER: I guess one follow-up. That's definitely helpful, Carl. I know on the state 
funded medical assistance side, there are various program eligibility pieces, income and 
resource limits. On the Act 150 side, all of these individuals losing federally funded waiver 
because of their immigration status would seem to be categorically eligible for Act 150, 
income and assets should not be an issue. I guess once that review has happened, any 
timeframes on when they might receive notices, have some sense of when the transition 
could occur?  
     >> SPEAKER: I mean the transition should occur after they're no longer eligible for 
federally funded MA, but I can't say exactly when that would happen. It's a very technically 
complex operation, specifically because of the federal requirement that eligibility end on a 
specific day and it makes it just very cumbersome to go through all the steps of evaluating 
each eligibility category the person might be able to receive for their continued coverage. 
Many words to say. Of course many things we do are complicated. I would say this is one of 
the more complicated things that we do.  
      >> KYLE FISHER: I like that formulation. One of the more complicated, complicated 
things you're doing, and it is helpful to go through this. I guess obviously someone can 
submit proof of the change status if some of the immigrants impacted by this, for instance, 
now have lawful permanent of residency, have a green card to submit. I imagine they're not 
limited to those 30 days. Obviously it's going to help timing-wise if they are able to submit 
something before the end of this month. In terms of when the county assistance offices 
might be instructed to review eligibility under the GA related categories, is that likely to 
begin early August? More likely to be sometime in September, is that a timeframe you can 
share?  
     >> SPEAKER: I can say we'll be evaluating the updated non-citizen status through August 
into September. And that's really all I can say at this point.  
     >> SONIA BROOKINS: Carl, I want to say this to you, I didn't get an opportunity. I do really 
want to appreciate you and your staff for doing what you're doing. I know it's not easy. And I 
did need to let you know that, that we hear and we understand what you're going through. 
It's not something that you wanted to. But something that has to be done. So I commend 
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you and your staff for doing what you're doing. It's not easy.  
    >> CARL FELDMAN: Thank you, I will pass that message on. We do not wish to be doing 
what we sometimes have to do.  
      >> SONIA BROOKINS: Mm-hmm. Kyle.  
     >> KYLE FISHER: I guess just one last question from me, Carl, on this. And I appreciate 
you spending some time on it. After the reviews for the state funded categories of the Act 
150 for the waiver folks have occurred, will the eligibility determination in those categories 
be included in sort of the termination notices being mailed, or will there be separate 
mailings that come out apart from losing coverage?  
     >> CARL FELDMAN: We know we are going to send -- I'll just say it this way. There will be 
separate mailings for these two actions. The eligibility end, should the eligibility end for 
federally funded MA, there will be a notice indicating, advanced notice to close indicating 
the person is no longer eligible for federally funded MA. Then there's going to be a second 
notice that will go for the determination of someone's eligibility for the other Medicaid 
programs as I said earlier.  
     >> KYLE FISHER: That's helpful. And they don't necessarily --  
     >> CARL FELDMAN: There's two separate ones. In fact the first one, again, this is 
because the way in which we have to do this is kind of cumbersome. The first one I believe 
even says on the notice, you'll be sent another notice about your eligibility for other 
programs.  
     >> KYLE FISHER: It's helpful. Folks don't need to apply necessarily for those other 
programs. They're going to be reviewed automatically.  
     >> CARL FELDMAN: They will absolutely be reviewed for the other programs. I mean they 
can apply if they wish. People can apply at any time if their status changes. But they will be 
evaluated for the other programs with the information we have.  
     >> KYLE FISHER: Great. Thank you.  
     >> AMY LOWENSTEIN: Carl, just on the piece -- this is Amy from the Pennsylvania Health 
Law Project. This is all very helpful to hear all of this. For the notice that's about eligibility 
for the other categories, state funded MA, Act 150, is that going to be sent regardless of 
whether the person is found eligible so they can appeal that decision as well?  
     >> CARL FELDMAN: I'm not sure about that just yet. I would say that the  act associated 
with this are being developed as we move through the review period, and sometimes it's 
very nice and we have a good sense of how eligibility actions and the system actions all 
need to work together well in advance of the timeframe that we need to act. Unfortunately 
given the timeframes, I can't say that that's -- and based on when CMS sent us the 
guidelines on this I can't say that's the circumstance we're in. So I know a lot about -- for 
example, we need -- in order to send the notice saying someone is no longer able to receive 
early funded MA, that's not actually going to be a system generated notice. That's 
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something we have to kind of accumulate all the evaluations of the non-citizen statuses 
and responses that we get, then send a mass mail that advanced notice to close to 
everybody, that's very unusual for us. We don't typically like to do that because it makes 
things a little more up to manual activities, which is not to say this is a manual mailing, it's 
an ad hoc mailing that we're doing all together for everybody whose federally funded MA 
will end. And I can't say exactly when that's going to occur. It will certainly occur with 
sufficient advanced notice, within the advanced notice timeframes. But I know less about 
that second closure rejection notice at this time.  
     >> AMY LOWENSTEIN: One more question on the notice. This mass notice is the 
advanced notice to close because you're no longer eligible for federal Medicaid, right?  
     >> CARL FELDMAN: That's right.  
     >> AMY LOWENSTEIN: Okay. And am I correct that that will have appeal rights and all the 
benefits of appeal rights?  
     >> CARL FELDMAN: Yes, it will.  
     >> AMY LOWENSTEIN: Okay. Thank you.  
     >> CARL FELDMAN: And as I said at the beginning, if they appeal it, their eligibility could 
continue beyond the 10/1 deadline.  
     >> AMY LOWENSTEIN: Got it. I think I missed that somehow. Thank you.  
     >> CARL FELDMAN: The other thing I wanted to say about this is you may have seen that 
the department put up a non-citizen webpage with information about non-citizen eligibility 
changes. That was mostly focused on SNAP. We've updated that to include information 
about this for Medicaid as well. It includes the mailing that was issued. So (indistinct) 
corroborate what they're seeing in their inboxes. It has statuses affected by this. I hope 
people find that to be a useful resource.  
     >> KYLE FISHER: I'll pull it up. Thank you, Carl.  
     >> DEB SHOEMAKER: This is Deb Shoemaker. Sorry, I don't know if you saw my hand was 
up. Just one question for you, Carl. And Sonia beat me to say thanks for all the hard work. 
Every time it seems like you have something to do, then you get more things to do. So I 
appreciate your diligence and the staff's diligence in trying to get things done. So it's very 
appreciated. But wanted to ask, and I'm thinking with my hat on that I am a member of the 
Victim Service Advisory Committee for the Pennsylvania Commission on Crime and 
Delinquency. I was thinking about the people who are VAWA, who are getting this coverage 
based on VAWA which is the violence against women's act for those who don't know what 
that stands for. Has there been a notice sent out to PCCD for them to be able to forward to 
grantees and other people, because I would assume, even though there's a timeframe on 
which people can get -- I think it's nine months, to get that coverage, I would assume that 
some of the victim service facilities or shelters or other places where people may be would 
not know about that so I'm just double checking. I made a commitment and said I'd send it 
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over. But I didn't know if there's been a formal outreach to those groups so they make sure 
they don't miss people like that, because sometimes their addresses would not be 
available or they're hidden because as you would guess for certain reasons.  
     >> CARL FELDMAN: No, thank you for bringing that up. I can't say I've had any direct 
conversations with the commission on that. But I do think the webpage we've put together 
for this purpose will be very useful and informing them on anything they think could benefit 
their programs and the people that they serve. So I will pass that on to them. And I 
appreciate you doing the same.  
     >> DEB SHOEMAKER: Thank you. I will do that, I promise.  
     >> SONIA BROOKINS: All right. Anything else you have for us, Carl?  
     >> CARL FELDMAN: Yes, there were a couple other questions from the group that I'm 
pulling up.  
      The next set of questions were a continuation of discussion around the Medicaid work 
requirements, community engagement requirements. I think this was a more technical 
question around what categories and program status codes are encompassed by the 
Medicaid work requirements, and it is MG90 and MG (indistinct), a question whether it 
included 19 to 20 M&O group. It does include the 19 to 20 M&O group. Those are the only 
two categories to which the Medicaid work requirements would apply, MG90.  
      >> KYLE FISHER: I appreciate that clarification, there was a piece I should've added to 
the additional questions. The MG90d group, which is described in the handbook as 
disabled, sort of verified by MRT or SSA and under 102% of poverty. Do the requirements 
apply to the MG90d as well?  
     >> CARL FELDMAN: I'll have to follow up with you. My off the cuff thought is that it 
probably does if they're an MG90, but we'll make sure to get a sure response for you.  
     >> KYLE FISHER: Okay. Thanks. And you may already have been planning to address the 
next piece that was in the sort of agenda there about potentially using the benefits tracker 
as a resource for consumers, advocates, and providers to be able to pull this information 
up?  
     >> CARL FELDMAN: Yes, so we can say for Medicaid work requirements, we will be able 
to indicate someone's status within Compass. Compass changes beyond that are not 
prioritized for release at this time, but we do appreciate the feedback that is provided 
around the user interface and everything that's presented that we can't do immediately will 
of course be considered for future releases. But knowledge about someone's need to 
comply, exemption status, exclusion status, meeting or not, that all will be indicated within 
the Compass platform for a recipient.  
     >> KYLE FISHER: Okay. Just to unpack this, I want to make sure I'm understanding. So the 
department is making changes to Compass and possibly My Compass, the app, as well as 
the browser-based platform to tell someone whether they are subject to work 
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requirements, community engagement, also whether currently their status is in 
compliance or exempt as well? That's all going to be added to Compass soon?  
     >> CARL FELDMAN: Compass is definitely being changed to do that. I will need to get 
back to you about if My Compass will be the app.  
     >> KYLE FISHER: Okay. And just to sort of unpack parts of the ask from the 
subcommittee otherwise, there was also a note that logging into Compass requires a case 
record number, which many consumers don't have or can't find easily. So the 
Subcommittee had requested that be changed or at least be considered for change so that 
it's more akin to like the benefits tracker, which uses date of birth and last four of the social. 
It sounds like the department is not able to prioritize that right now, the timeframe might be 
longer on that change?  
     >> CARL FELDMAN: Yeah, that's not in scope for the change we're making at this time.  
     >> SONIA BROOKINS: Will it be in your scope sometime soon, or later?  
     >> CARL FELDMAN: It may be. Because it's of importance to the Consumer 
Subcommittee, it will certainly be considered. I can't make any commitments about that 
now or in the future.  
     >> SONIA BROOKINS: Okay. What's next?  
     >> AMY LOWENSTEIN: Sonia, if you don't mind, I had a quick note. This is Amy.  
     >> SONIA BROOKINS: Go ahead.  
     >> AMY LOWENSTEIN: Thanks. On this subject of like people being able to identify 
whether they are not subject to the requirements and people not knowing who's expansion, 
who's not, one of the things that we've observed is that there are populations that 
definitively are not people who are on an HCBS waiver, an actual waiver, or people who are 
in the CHC program at all because they're either on the waiver, they're in a nursing home, or 
they're dual eligible. And this is sort of more of a request. We haven't really heard from the 
department any definitive statements about these populations and I think it would go a 
long way. I've been in a lot of meetings where there's been suggestions that people on CHC 
would be exempt because their medical conditions, which is true, but they're not 
expansion population. So this is more of a communications comment request that some 
work be put in. I know this is not your area, Carl, but generally to making sure people 
understand at least the very clear categories of people who are not subject. It's very easy to 
say if you're in a CHC plan, you're not subject to this. If you're on a waiver, you're not 
subject to it.  
     >> CARL FELDMAN: We have been thinking about this a lot and trying to see what other 
states have to say about this issue. What I have seen a lot of is kind of a repetition of here's 
examples of the kinds of people who are not subject to this. It's common to see people 
under a certain age mentioned as this is not applicable, people who are pregnant, as 
people to whom this is not applicable. It's very rare that I've seen in my time perusing 
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through other states' materials definitive program exceptions. Haven't seen anything from 
another state anywhere saying our waiver program, for example, is accepted. And I wish I 
could say, well, if you have a waiver, you're accepted. There is a tiny population of MG90, 
91s, who actually do receive waivers. So I agree with you, this is a complex 
communications problem and I guess I would say if you see this articulated well by other 
states or resources, we would appreciate seeing that and we can use that to try and 
structure more of our messaging.  
     >> AMY LOWENSTEIN: Can you just share quickly which population would be expansion 
and waiver? Is it actual 1915c home and community-based services waiver?  
     >> CARL FELDMAN: What I've seen, it's not CHC. I think it's somebody -- I think it might 
be the ACAP group under ODP.  
     >> AMY LOWENSTEIN: Right, which is different from the ACAP which is not technically a 
services waiver. Right. Okay. Yeah. I mean I see it in meetings and I'll see the chat with 
people panicking about it at the LTSS meeting, telling people they're not subject to it would 
go a long way to calming anxiety.  
     >> JULIET MARSALA: So, this is Juliet, since we're talking about the LTSS subcommittee 
CHC, I'm going to step in a little ahead of my time to say, Amy, I certainly appreciate that 
feedback and hope you can appreciate as Carl was explaining how difficult this is, but I 
believe I've been as clear as I can be with regards to individuals in the community 
HealthChoices program and OLTL's HCBS program, that it is very, very unlikely that they will 
be impacted by HR1. Can I say definitively? No. For the reasons that Carl just outlined. But 
certainly we would be willing to continue to work with our great partners at the Office of 
Income Maintenance to address communication concerns and alleviate as many people's 
fears as we possibly can.  
     >> AMY LOWENSTEIN: Thank you. And I think we can get back to you on whether or not it 
is likely or definitively, I think there is an answer, but we can follow up on that. Thank you, 
Juliet.  
      >> SONIA BROOKINS: Thank you for stepping in, Juliet. Anything else? You know our 
time. You know our time. I'm just trying to be fair to the other departments. But go ahead.  
      >> KYLE FISHER: That is true. I do think it's worth noting we appreciate obviously the 
Consumer Subcommittee spent some time looking at the updated HR1 materials, the 
self-assessment notice, the latest version of the self-assessment form as well as the 
non-compliance notices. I wanted to just take a minute to say we appreciate that the 
department incorporated so many of these suggestions from the committee. I think there 
was a lot there, going to using the term work requirements, listing renewal dates, and the 
non-compliance notices altering the order in which some exemptions and leading with 
some of the more common ones. We also had -- obviously you may have seen, you may 
have not, the consumers submitted another round of recommendations. I do believe 
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Meghann is on now. I don't know, Meghann, if you have a chance, if you want to highlight 
some of those recommendations from the latest round?  
     >> MEGHANN LUCZKOWSKI: Yeah, hi. This is Meghann. I, you know, just to echo what 
Kyle said, we were really, really glad to see the updates that were made. We do think it 
helps clarify a lot of the consumers' understanding of what the materials are about and 
who it exactly applies to. For the assessment, for the two pages of the assessment, I think 
the big recommendation there is that it's just really dense. It's not necessarily accessible. 
So if there's more white spaces, spaced outside. I know truncating things into an amount of 
pages that are mailable for one thing, it's going to be difficult for consumers to get through 
the squished if you will way that that's presented right now. And then for the compliance 
notice, non-compliance notice, I don't have it in front of me open right now, I apologize, but 
the opening statement is about what you have to do, but it doesn't expand to how you do it. 
And I think that's the big missing piece that would be helpful to consumers. Kyle and Amy, I 
don't know if there was anything, I know we talked about a lot. We did talk about this a lot. 
We were really happy with the changes that were made. We definitely had some additional 
things that we discussed as a Consumer Subcommittee on the pre-call. Anything else 
anybody can remember?  
     >> DEB SHOEMAKER: We said some of the information with the compliance is to have it 
up front because it's at the back, that was one thing we talked about. We did express, I 
know you can't change it necessarily, but express concerns that it's going to get lost in the 
equation since it's going out with the renewal package. Because sometimes people are 
looking for the renewal information and all of the sudden they'll see that part and maybe 
bypass it. I'm trying to see what else were in my notes but I know we said having this stuff 
up front and keeping positive language because if you go near the end, it does specifically 
say you can lose, if you don't comply, you can lose your coverage, however, that you can 
reapply it any time and some other positive things. I know we said about having some of 
that information up front because it's a lot easier to review and I'll see if I miss anything 
else. But that was one of the things. Couple things.  
     >> MEGHANN LUCZKOWSKI: Yeah, that was a good point that was brought up by the 
committee. There is certainly the need for urgency to let people know you're at risk of losing 
something but possibly wording it in such a way that we're trying to help you not lose it. If 
that makes sense.  
     >> CARL FELDMAN: I'll just say that I hope the subcommittee can see the department is 
very serious about being solicitous of feedback on this and we did do that both before and 
after the IFR was released. I know that the health services group which takes the lead on 
the development of this project spent pretty much all day on Monday with the 
recommendations of the second round that was provided. And I know on the matter of the 
non-compliance notices around the question of how, I know that that in more recent 
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updates has been moved up to the front. So it's being taken very seriously. I'll just say that 
there are places where different stakeholders have made requests which are sometimes 
contradictory and ultimately the department will need to make a determination over what 
we feel is the best way to manage the need. But all to say that we think the end result of our 
exchange with the group has been positive and created correspondence that should be 
more usable than certainly where we started.  
      >> KYLE FISHER: I'll highlight that, Carl, I appreciate the process piece of the 
department, sharing the draft notices while they're still in development and doing that 
through multiple iterations. Obviously not a requirement but I agree that it attests to your 
seriousness and getting stakeholder feedback to improve the final product. Appreciate 
that.  
     >> CARL FELDMAN: Final item on the list for us to speak to is around CAO processing 
activities. And I'll just say this centered on the previous meeting around issues with the 
Philadelphia CAO and their long-term care unit and at this time there's not a backlog to 
report on. So I think that's the update this group was hoping to hear. I'm sure there are 
cases that are still out there which may need to be resolved, but the general statement that 
I can provide from the Bureau of Operations is we don't have a backlog at this time.  
     >> SONIA BROOKINS: Really? That's nice. Hmm.  
     >> MEGHANN LUCZKOWSKI: Yeah, I know. Chiming in from Philadelphia, that's really 
wonderful to hear.  
     >> DEB SHOEMAKER: Kudos to you, Carl, you get the gold star today.  
     >> CARL FELDMAN: Philadelphia workers who have put in a lot of time to resolve 
challenges. Take your stars and give them to them.  
     >> MEGHANN LUCZKOWSKI: I know we're over time, I just will say that the Philadelphia 
CAO workers, as inundated as they are, in my recent experience have still been wonderfully 
helpful and every time I'm on a call with them, I just remind them that we really appreciate 
it.  
     >> SONIA BROOKINS: Right. Anything else for Carl? Well, Carl, thank you so much. We 
appreciate you.  
     >> KYLE FISHER: Appreciate your time, Carl.  
     >> SONIA BROOKINS: Okay. OLTL is next. Or OMAP.  
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>> JULIET MARSALA: It's me, Sonia. OLTL. Happy to be here with everyone. All right. Let's 
get started with the updates. I'll try to make up for some time. But I have some important 
things to share. So short agenda, but we'll get through it in good time. Let's go to the next 
slide. Always like to get this first slide out of the way first before I get to substance. So you 
know that the RFA was canceled. We issued a request for information. The request for 
information closed on July 15th. I want to thank everyone for your public comments. We 
received a good amount of comments that will keep our folks busy going through them all, 
summarizing them, and evaluating them over the course of the next couple of months, 
that's because we had good volume. So no more to say on that at the moment. But just my 
gratitude. We asked for information and you guys answered. So that's always important and 
welcomed. So not going to go to the next slide because that's going to get into the meat of 
the topics and I'm just going to leave this slide here and talk about some additional 
updates. The first one is that I want to recognize that July 26 marks the 36th anniversary of 
the passage of the Americans With Disabilities Act. It is one of the most important pieces 
of legislation for people with disabilities and I want to take a moment to honor the many, 
many advocates who fought very, very hard to get to that important passage 36 years ago. 
People who blood, sweat, and tears fought hard to make life, education, public access, 
transportation, employment accessible to all. I think now more than ever we recognize that 
the disability community is a minority group that anyone can become a part of at any point 
in their life. That one in four Americans live with a disability. And that it is important to know 
this and important to understand, and I know I'm talking to a group that understands this. 
But anyone listening in, understanding that people with disabilities are all of us and 
interwoven into the fabric of all of our lives. And I want to celebrate the progress we've 
made over the last 36 years. But I also want to recognize all the work we still have to do. 
And I want to recognize that we're in a moment of great concern and threats to the very 
fabric of inclusion for people with disabilities and their rights with the DOJ opinion that's 
threatening and undermining the integration mandate, I did want to say that that is a DOJ 
opinion. The Office of Long-term Living and Department of Human Services has not 
changed its mission. And I do hope this group can take some comfort in that, that our 
mission remains the same in terms of serving people with disabilities and older adults in 
the settings of their choice with the communities that they have chosen in a manner that 
meets their needs. So I did want to take a moment to recognize and celebrate those 
hard-fought wins but also remind folks there's still so much work to do. And now more than 
ever we need to recognize who our allies are and lift each other up as best we can.  
     >> DEB SHOEMAKER: Thank you, thank you, thank you, thank you. This is Deb. I 
appreciate that, Juliet, quite a bit.  
     >> JULIET MARSALA: You're welcome, Deb. I said something like this at the LTSS 
committee but that was in June, and it wasn't Disability Pride Month. So absolutely want to 
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recognize the theme of this year for Disability Pride, particularly in Philadelphia where 
they're (audio cutting out). Okay. Moving on to another really, really important update for 
folks. Many of you may already be aware, but I wanted to officially notify the Consumer 
Subcommittee that our beloved and fantastic advocate and dedicated public servant 
Randy Nolan will be retiring on August 13th after 32 and three-quarters service for the 
commonwealth and many years beforehand serving the community of older adults with 
people with disabilities through many roles. His impact to the Office Of Long-term Living, to 
the Community HealthChoices program that he was so instrumental in building a great 
foundation for and implementing so many innovations across as many years. I don't have 
the time nor the words to list them all. You know, he would tell you that he invented dirt. 
That may also be true. But I did want to take a moment to share our gratitude and recognize 
Randy Nolan and celebrate his retirement. Our loss, his well-earned gain. And give Randy a 
few moments, should Randy want to say anything. So Randy?  
     >> RANDY NOLEN: Thanks, Juliet. I appreciate it. I appreciate all the work we've been 
able to do and all the challenges we've faced over the years of not only Community 
HealthChoices but a number (audio cutting out) always be a lot of work to be done to make 
sure that we're providing appropriate needed services for people so that they can thrive and 
live in the community as they want to. So greatly appreciate all the work, collaboration, 
back and forth, the challenges that you've put us through to make our program better. I look 
forward to whatever my next phase is. I haven't really decided. I need to get through the 
retirement part before I decide if there's anything else. But you come to a point in your 
career and in your life where you know it's time to make a change, do something different. 
That point has come for me. So thank you very much. I greatly appreciate it. And I did 
promise Sonia that in September when your meeting is in person that I would show up at 
the meeting so she can give me grief in person.  
      >> SONIA BROOKINS: (Laughter) Thank you so much, Randy. I do appreciate all that you 
have done down through the years. It's been a long time and I'm truly grateful for you. I 
really am. I just need you to know that. So thank you.  
     >> JULIET MARSALA: Great. Thank you. We have reserved the title of chief LTSS heckler 
for Randy should he ever visit us at the LTSS subcommittee meeting. I do hope to see him 
there still from time to time to keep me honest and walk the straight and narrow.  
      There were some questions about the Act 150 program as it relates to HR1 and 
citizenship status. I think there was a lot of good conversation and Carl laid out a lot of 
where we are at the moment with regards to that. So I don't know if the committee wants to 
kind of re-open that conversation because much of what I will share is similar in nature in 
terms of our work in that area.  
      >> SONIA BROOKINS: Kyle, do you need to hear it or what?  
      >> KYLE FISHER: I think Carl covered what we're looking for.  
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     >> JULIET MARSALA: I just wanted to make sure it was covered. I thought it may have 
been. I want to let the folks know, I know we don't have time on it here, but on the MAAC 
meeting I will be sharing the sort of recommendations and the work of the non-medical 
transportation workgroup. My team is working on finishing and evaluating any accessibility 
needs to the report so we could publish it as we did with the participant self-directed 
workgroup. So that's a little plug to tune into the OLTL section of the MAAC meeting. Also 
always happy to share any information with folks who may not be able to make that 
meeting as well. And then without further ado, if we go to the next slide, it is my great 
pleasure to introduce Colleen Miles who is a medical economist with our Division of 
Quality Assurance. And our Bureau of Quality Assurance and Program Analytics in the 
Office Of Long-term Living to present on data with regards to grievances, fair hearings, and 
the external reviews for calendar year 2025. There is a lot of data, so she's not necessarily 
going to walk through all the tables, but we certainly have all the data available and she'll 
be available to answer your questions after her presentation. So please welcome Colleen. 
Thank you.  
     >>COLLEEN MILES: Thank you, Juliet. Can everybody hear me okay?  
      >> SONIA BROOKINS: Yes.  
     >> COLLEEN MILES: Great, thank you. So good afternoon. As the gracious introduction, I 
don't need to say my name is Colleen Miles. It's been about a year since I've presented this 
data to this committee. My primary responsibility is to track activity through reporting, 
submitted by all three CHC-MCOs. Again, thank you for having me back today. I'm going to 
be brief in my comments. I'm going to move to the next slide. Before we dive into the data, 
I'd like to briefly review what we'll be covering today. We'll begin by defining grievances. 
From there, we'll review the calendar year 2025 data, discuss state-wide plans and specific 
trends, and conclude with state fair hearings and external reviews. If you have any 
questions as we move through the presentation, please feel free to stop and ask them at 
any time. I am going to try to go quickly so that we can stay on schedule. So just interrupt 
me at will. I'm going to move on to the next slide. So just defining a grievance. A grievance is 
specifically a request to the MCO to recur a decision related to the necessity, care or 
effectiveness. We'll be looking at the grievance data using this definition. Next slide, 
please. Okay. This slide builds on the definition of a grievance, but outlining the 
participants' rights throughout the grievance process. Participants have the opportunity to 
request the information used to make the original decision, submit additional information 
for consideration, and participate in the grievance review either in person or by telephone. 
A grievance must be filed within 60 calendar days from the date the participant receives the 
written notice of decision. The grievance process is intended to ensure that participants 
not only have the opportunity to request a review of decisions affecting their healthcare 
services but also to participate in that review if they choose. Although participation is not 
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required, every effort is made by the CHC MCOs to provide meaningful access to the 
grievance review process. Next slide, please.  
      >> KYLE FISHER: Colleen, if I can jump in with a question there, if you don't mind. It goes 
back, one of the things that the consumers and counsel have noticed is that the three CHC 
plans approach participation in the grievances somewhat differently. And I think we 
shared, maybe in this meeting's agenda, request may have been made before the June 
meeting, that we've had lots of participants report they were not called by their CHC plans 
so they weren't able to take part of the grievance despite indicating to the plan that they 
wanted to. One of the MCOs, PA Health and Wellness, provides a number, a call-in number 
and a code to anyone who's told them they want to participate. We're wondering, that 
seems to be a best practice. We've not heard any reports from PHW members that they've 
had difficulty participating in the grievance because they're given that information, they're 
not waiting for a call. We'd recommend that be a best practice that OLTL considers 
requiring. Is that something you've thought about before? Do you have a reaction to that at 
this stage?  
     >>  COLLEEN MILES: In fairness I'll let you know I did not receive the question prior to 
today's meeting so I haven't prepared or done much research into this particular question. 
However, I will say that I have recently visited with all the plans and they express in their 
policies that they do provide for participants to participate in grievances. I will do some 
follow-up with the other two plans to find what their exact processes are and I can bring 
that back to this committee. And also I can discuss with leadership and OLTL if we're able 
to make that a requirement. And then certainly can report that back to this committee as 
well.  
      >> SONIA BROOKINS: And on the behalf of the committee, we would like that to be a 
request for the other plans. Okay?  
     >> JULIET MARSALA: It's Juliet. I didn't want to interrupt your response to Kyle's question. 
I can certainly provide some answers to it because it has been asked and provided to us 
before by our advocates and participants, and we have shared that feedback with all three 
CHC MCOs, and certainly as we look to the future, there are many changes that can be 
contemplated but we certainly don't have a definitive answer for you today, but we always 
welcome this feedback and the practical examples and certainly lifting up of the best 
practice kind of gold standard is always welcome. So thank you, Kyle.  
      >> KYLE FISHER: Thank you. Appreciate you taking it into consideration.  
     >> COLLEEN MILES: Okay. So we are now on total grievances received for calendar year 
2025. Now that we've defined grievances and reviewed key points in the grievance process, 
let's take a look at the number of grievances received in calendar year 2025. This slide 
compares the total number of participant grievances received during 2025 with those 
received in calendar year 2024. At the state-wide level, grievance volume increased by 
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2.1% over the prior calendar year. This slide reflects grievance volume only. On the next 
slide we'll adjust the data using the rate per 10,000 methodology, or commonly known as 
RPTT to account for differences across the CHC MCOs. May I have the next slide, please. 
I'm sorry for the delay. I got a little lost on the comments there. But we're back in action. 
Okay. On this slide we've adjusted the grievance volume using that RPTT methodology to 
account for differences in enrollment across the CHC MCOs. This provides a more 
standardized comparison of grievance activity. I'm sorry, is somebody asking a question?  
      >> SONIA BROOKINS: Yes, somebody's interrupting. Can somebody mute their phones 
or whatever they got going on? Thank you.  
     >> COLLEEN MILES: I apologize, I wasn't sure if it was a question coming in.  
      >> SONIA BROOKINS: No.   
>> COLLEEN MILES: So this compares the plans. After adjusting for enrollment, the 
state-wide grievance rate increased 5.4% from calendar year 2024 to calendar year 2025. 
Reviewing both grievance volume and grievance rates provides a more complete picture of 
the grievance activity across the Community HealthChoices program. May I have the next 
slide, please.  
      >> SONIA BROOKINS: Excuse me a minute. That's irritating. Can you please mute your 
phones? Or your computers? Thank you. Great. Go ahead. I'm sorry about that.  
     >> COLLEEN MILES: No, no problem, thank you. Okay. So we're going to shift from 
grievances received to grievances resolved because we do track this both ways. This slide 
compares the total number of participant grievances resolved during calendar year 2025 
compared to calendar year 2024. Unlike the previous two slides which were based on the 
date the grievance was received, this data is based on the date the grievance was resolved. 
At the state-wide level, the total number of grievances resolved increased by 4.2% 
compared to calendar year 2024. Next slide, please. So now I'm going to begin a review of 
the individual CHC MCO. And we're going to specifically focus on the top five grievances 
that they received. So for AmeriHealth Caritas, Keystone First, personal assist services was 
the most frequently reported category for this plan, accounting for approximately 90% of all 
grievances resolved during calendar year 2025. This is not unexpected as personal 
assistance services is one of the most frequently requested services within the Community 
HealthChoices program, and we'll see this consistently across all three CHC-MCOs as well 
as state-wide. The remaining top grievance categories included pharmacy, dental/other, 
outpatient medical services, and home adaptations. And dental/other is just a category 
that does not address dental benefit limits. Next slide, please.  
      Okay. Now we'll move on to Pennsylvania Health and Wellness. As with the previous 
plan, we see that personal assistance services was the most frequently reported grievance 
category, accounting for nearly 94% of all grievances resolved during 2025. Again, this is 
consistent with the nature of the Community HealthChoices program where personal 
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assistance services represent one of the most frequently requested services. The 
remaining top grievance categories include home adaptations, outpatient medical 
services, other long-term services and supports, and dental dentures. Okay. And if I could 
have the next slide, please. We'll conclude the individual CHC-MCO top five grievance 
review with UPMC Community HealthChoices. Personal assistance services was also the 
most frequently reported grievance category for this plan, accounting for nearly 90% of all 
grievances resolved in 2025. The remaining grievance categories included pharmacy, 
durable medical equipment, other/physical health services, and dental/other. If we could 
move to the next slide.  
      Now that we've reviewed the top five grievance categories for each individual 
CHC-MCO, let's look at the data from a state-wide perspective. Consistent with the 
individual CHC-MCOs, personal assistance services remained the most frequently 
reported grievance category state-wide. Accounting for more than 90% of all grievances 
resolved in 2025. The remaining top grievance categories included pharmacy, dental/other, 
outpatient medical services, and home adaptations. Okay. I'm going to move on. Next slide, 
please. Now that we've reviewed the grievance categories, let's look at how those 
grievances were ultimately resolved. This slide shows the percentage of grievances 
decided fully or partially in favor of the participant. At the state-wide level, 24% of 
grievances were resolved fully or partially and favor the participant during calendar year 
2025. On the next slide, we'll look at the percentage of grievance reported in favor of the 
CHC-MCO to complete the overall picture of grievance outcomes. And the next slide, 
please. So this slide completes the overall picture of the grievance outcomes by showing 
the percentage of grievances decided in favor of the CHC-MCO. At the state-wide level, 
76% of grievances were decided in favor of the CHC-MCO during 2025. Combined with 
previous slide totals, these two categories account for all grievance decisions made during 
the reporting period. And next slide.  
      As we just stated, personal assistance services account for a very large percentage of 
overall grievances. So we decided to take a closer look at grievance decisions related to 
personal assistance services during calendar year 2025. State-wide there were 15,091 
grievance decisions. As noted on the slide, this total includes both standard and expedited 
personal assistance grievances resolved by the combined CHC-MCOs. On the next slide 
we adjusted the data use in the RPTT methodology to account for differences in enrollment 
across the CHC-MCOs. Next slide, please.  
      >> KYLE FISHER: Colleen, I'll pause there if I may. Very helpful to get this controlled for 
membership slides, the adjusting for the number of members a plan has, in terms of 
comparison between the three. For PAS specifically, we've noted it will be more helpful if 
we're able to do this controlling just for HCBS membership, given that it's really only the 
waiver recipients who would be receiving PAS services. Is it possible to do that for future 
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presentations of this data?  
     >> COLLEEN MILES: I think it would be, but if I could just beg the ability to get back to 
you, I can give you an email, just so that I can work with the data and see how I could tweak 
that out for you and make sure that it's possible based off the current reporting submission. 
And then if it's not, what we can do is talk about building something into reporting for next 
year.  
      >> KYLE FISHER: Thank you for that. Appreciate it.  
     >> COLLEEN MILES: No problem. Okay. So we are still going. I'm sorry.  
      >> SONIA BROOKINS: You want to hear all of this or what do we do? Do you want to 
continue to go through all of this?  
      >> KYLE FISHER: I defer to you, Sonia.  
      >> SONIA BROOKINS: I'm just trying to find out, the sake of time, because we still have 
HealthChoices and we've got OMAP to go through. And I don't want to eat up the time. So 
that's why I'm asking.  
     >> COLLEEN MILES: I can tell you how many slides I have left are -- I still have a good 
portion, I'm only about halfway through. If you'd like me to come back next month, I may 
not be able to do a presentation because I will be on vacation but I will be happy to come 
back in September and complete the presentation. Or I'm happy --  
      >> SONIA BROOKINS: Want to do that, Kyle?  
      >> KYLE FISHER: I think we've had a chance to look through these already. I think, 
Colleen, if there are any particular slides you'd like to highlight for us. And the one piece 
that I think we've had some conversation about before, but I would sort of welcome your 
insight on, we see pretty significant variation in the trends among the three CHC plans. So 
it's useful to hear how OLTL takes note of that from a monitoring perspective, sort of the 
action it takes. And whether the trends are significant in terms of explanations from OLTL's 
perspective. So we've seen that earlier with respect to the denials from 2025. I think we saw 
that in these earlier slides as well. We see it reflected in the appeal volume as well. Yeah, if 
you want to unpack that some for us, I think that's part of the consumers' main interest.  
     >> COLLEEN MILES: Sure. Absolutely. I do trend the quarterly reports 
quarter-over-quarter. And typically when I'm doing the trend, the quarterly reports review, I 
look back five quarters. I will not usually identify something as a trend until it shows up 
consistently for two to three-quarters, and then at that point I will reach out to the 
CHC-MCO and let them know exactly what I'm seeing. This information is the information 
they provide to me. So they should already be aware that this is what I'm going to see when 
I'm doing the reviews. And I will ask them for an explanation of what might be happening to 
determine, for example, this is just an example, if you have no grievances for three months 
sided in favor of the participant, that would concern me. And I would reach out to the 
CHC-MCO and say consecutively for three months, not one. That concerns me. Why is that 
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happening? And we did have a situation where at one of the plans, when I called that out to 
them, noted there was a system error in their reporting and they had to go back and 
recalculate their numbers because they did actually have grievances resolved in favor of 
the participant, but it was just not showing up in the data they were reporting. So those are 
one of the types of interventions. Certainly I work with the monitoring leads, if there are 
concerns that we need to take into a call or a meeting. We might also -- I've not had to do 
this in my short-term longevity with OLTL, but we have the ability to do a CAP or request a 
corrective action plan. So there are a multitude of ways we can address trends that are 
concerning. But it always starts with information gathering. We look at the data, let that tell 
us a story, and then we kind of build upon that story through conversation exchange of 
information and just try to make sure that we can level-set what's happening. I hope that 
answers your question.  
      >> KYLE FISHER: It does help. I guess if we could back the slides up, and I think I'm 
looking at an older set, but the grievances received per 10,000. I don't know who has 
control over the slides here. It's back toward the very beginning. This goes to I think as you 
put it, understanding a story tied to the data where we see pretty significant variation 
between the plans. It's useful to hear what the story is to explain that outlier status. We go 
all the way back to the front of the slide deck.  
     >> COLLEEN MILES: I'm trying to look on mine to see what slide number. It would be 
different on your deck. That was 5. It's 6 slides in on my deck.  
      >> KYLE FISHER: Okay. Yeah. Here we are. That one or this one. So we see overall 
state-wide fairly, 5% increase in overall appeal volume, but variation between the MCOs is 
fairly stark here. So I guess is there any explanation you're able to share as to why one of 
the three plans here had an 86% increase from its previous or its past year in appeal 
volume when the other two plans had marginal increase if any?  
     >> COLLEEN MILES: I can certainly go back and look at the reporting and the notes. And 
send you a response to that. Off top of my head, this specific plan, I don't know how we 
address that right off the top of my head. But I do recall addressing this. So I would be more 
than happy to do that, get that back to you in an email. I'm not trying to be evasive but I 
don't want to speak out of turn either and say something that may be incorrect.  
      >> SONIA BROOKINS: Well, we don't want you to do that. We would just like to know. So 
you can get back to us with an email, that would be wonderful.  
     >> COLLEEN MILES: I'd be more than happy to do that.  
      >> SONIA BROOKINS: Okay. Anything else, Kyle?  
      >> KYLE FISHER: Not from me.  
      >> SONIA BROOKINS: Okay. Thank you so much. We do appreciate it.  
     >> COLLEEN MILES: Thank you for having me. I always enjoy speaking to you. And I look 
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forward to next time.  
       

• OMAP Report 
o Deputy Secretary Updates  
o HR1 Updates 

     >> SONIA BROOKINS: All right. Thank you. Who's next? Are we going through 
HealthChoices or OMAP? Because I don't know where Sally --  
     >> SALLY KOZAK: I'm on. Can you guys hear me?  
      >> SONIA BROOKINS: You're on, Sally? How are you?  
     >> SALLY KOZAK: I'm good, how about yourself?  
      >> SONIA BROOKINS: I'm well.  
     >> SALLY KOZAK: Glad to hear that. Sorry I am late. I had to do a call with CMS. So that's 
where I was.  
      >> SONIA BROOKINS: Good news?  
     >> SALLY KOZAK: I have two rather quick updates to give you. And I apologize. I was not in 
on the session with OIM. I presume the Office of Income Maintenance talked about the 
updates at the HR1 meeting because I know that's what was on your list.  
      >> SONIA BROOKINS: Mm-hmm.  
     >> SALLY KOZAK: So they pretty much talked through that? Or do you still need me to 
walk through it?  
      >> SONIA BROOKINS: No, he pretty much walked through it with us.  
     >> SALLY KOZAK: Okay. I understand that Catherine sent the slides to my team from the 
HR1 workgroup. So we will attach those to the meeting minutes as well. The second update 
I wanted to give you was very, very high level on the state budget, since it was passed. So 
just, again, to highlight a few things, I know I'll be doing a more detailed budget brief at the 
MAAC in September because we don't have an August meeting.  
      >> SONIA BROOKINS: Right.  
     >> SALLY KOZAK: So in terms of high level, there was money added to the budget for 988. 
There was increase in childcare recruitment funding as well as an increase for childcare 
workers. There was additional funding for Pennsylvania Coalition Against Rape, funding for 
OCYF and their child line employees. There was funding for the chip enabled EBT cards. 
There was increases to the Life Program. There were increases to ODP's consolidated 
waiver. There was some money added to the budget to help support some of our rural 
hospitals. And then in particular, to medical assistance, there was a rolling of capitation 
which will delay capitation payments for May and June of 2027, and there was also an 
increase in the fee-for-service rates for home visits by RNs and LPNs. So again, high level, 
oh, I forgot the most important one too is that we got funding for housing and re-entry. 
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Unfortunately at this time food as medicine was not included in the funding. But we hope to 
be able to get that in future budgets and still continue to wrap up for all of that. So 
questions about the budget in general?  
      >> KYLE FISHER: Less a question than a comment, Sally, to say we did discuss this some 
in the morning and interpreted this as very good news, that there are no cuts to eligibility or 
services or other restrictions of the type that we had feared might be the case given the 
structural deficit and given the HR1-related fiscal pressures coming on the department. So,  
I’ll put that out there. Thank you.  
     >> SALLY KOZAK: You're welcome. Any other questions?  
     >> DEB SHOEMAKER: No, just good job, Sally. Good job.  
     >> SALLY KOZAK: Well, I have to give credit to the ledge and the budget folks. I didn't do 
much there. They did all the negotiating.  
      Okay. HR1 was the other topic that I had. But you indicated that Carl walked through it 
and we will include the slides. Unless there's any particular issue any of the members of 
the Consumer Sub wanted to talk about, I'm going to go ahead and turn it over to the 
HealthChoices folks because I know they have a couple items on the agenda.  
      >> SONIA BROOKINS: Thank you. You can turn it over to Gwen.  
     >> SALLY KOZAK: Okay. Thank you, Sonia. Gwen, you're up.  
     >> GWENDOLYN ZANDER: Are you able to hear me?  
      >> SONIA BROOKINS: Now I can. Thank you. Go ahead.  

 
 

• HealthChoices Issues 
o Doula Enrollment 
o Network Adequacy & Home Health Agencies  
o Hospital/MCO Contract Terminations  

 
     >> GWENDOLYN ZANDER: Wonderful. Sorry, had myself double muted there. This is 
Gwen Zander for medical assistance programs. I have a few topics today. First topic is 
doula enrollment and credentialing. First I wanted to share that there are 263 unique 
doulas and doula groups and these are perinatal doulas who have been enrolled in the 
medical assistance program and they are providing services across 319 different service 
locations. And of those who have been enrolled in the medical assistance program, there 
are 125 of them who have been credentialed into MCO networks -- and there are 125 of 
them.  
      >> SONIA BROOKINS: Excuse me. Can someone mute?  
      >> KYLE FISHER: I think they are muted now. Apologies for that, Gwen.  
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      >> SONIA BROOKINS: Sorry, Gwen.  
     >> GWENDOLYN ZANDER: Thanks so much. So that was 125 unique doulas and doula 
groups who have been credentialed into MCO networks so far. So about half of the doulas 
who have been enrolled into the MA program have then gone and taken that next step to 
contract into the MCO networks. Any questions on perinatal doulas, enrollment 
credentialing, things like that?  
      >> SONIA BROOKINS: No.  
      >> KYLE FISHER: Sorry, if we have time, Sonia, one quick question here. Tremendous 
progress from the last report I think we received on this, Gwen. Very good news. Of the 263, 
do you have any sense for how many are certified state-wide and what is the broader 
universe that could be enrolling in Medicaid?  
     >> GWENDOLYN ZANDER: That I do not know. We would have to request that number 
from the Pennsylvania Certification Board since they are the ones who maintain the 
credential list. But I think we could probably take that as a take-back.  
      >> KYLE FISHER: Okay. And for the 125 that have made it into the MCO networks, I know 
when we had this conversation last year, the department was not expecting adequate 
networks by the MCOs, given that doulas weren't operating in every county. There were 
challenges there. But now that the pool has grown, what are the network adequacy 
expectations on the plans?  
     >> GWENDOLYN ZANDER: The network adequacy standards, we don't have any that are 
specific to the perinatal doula provider type so our general network adequacy standards 
will apply which is two providers within the applicable time and distance standards 
depending on the designation of the county, whether that is a rural, micro, or urban county. 
And I feel like there's -- metro is the other one that's in there. It used to be just a rural and 
urban split. But we've gotten a little bit more nuanced to account for some of those 
counties that have a lot of geographic diversity, even within the county. So it depends on 
the type of county you live in but to within the applicable distance or time standard.  
      >> KYLE FISHER: Thank you. That's helpful. Appreciate it.  
     >> GWENDOLYN ZANDER: All right. Speaking of network adequacy, the next topic I have 
relates to home health agencies. When we met last month, we were talking about the fact 
that physical HealthChoices, MCOs are permitted to terminate home health agencies from 
their networks. Not necessarily for cause, but when there are concerns about quality of 
care or potentially fraud, waste, or abuse. And so as we've been keeping track of how that's 
evolving over the last couple of months because that is a new program change within the 
last couple of months, this subcommittee was interested in learning about how many 
agencies have been terminated, how many members have been impacted. So thus far 
there have been two MCOs that have terminated any agencies from their network. 
Geisinger has terminated four agencies from their network. This has impacted 134 
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members. Of those 134 members, 64 of them stayed with Geisinger and chose to transition 
their care to a home health agency while remaining members stayed with their agency and 
instead transferred to a new MCO. The other MCO, that includes both AmeriHealth Caritas 
and Keystone First. They have terminated one agency from their network and that has 
impacted 82 members, excuse me, 44 of those members have stayed with AmeriHealth or 
Keystone First and transitioned their care to a new agency while the remaining members 
have chosen to stay with their home health agency and instead transfer to a new MCO. So 
roughly half and half give or take for both of those in terms of which members stayed with 
the plan and chose a new agency versus which members stayed with the agency and chose 
a new plan. So that is by the numbers what has been going on. In terms of how this has 
impacted shift rates, it is too soon to tell. The terminations go into effect at the end of next 
week. So we have not seen an impact on shift rates but we'll be keeping a close eye on that. 
Any questions I can answer on that topic?  
      >> SONIA BROOKINS: Yeah. I need to ask, because maybe I'm lost, so. These folks that's 
being impacted, why are they being impacted? Because of -- is it something they did? The 
provider that they had, you know, help me, walk me through that because I'm lost on this. I 
just need to be clear on something. That's all. The home care. Yes.  
     >> GWENDOLYN ZANDER: Yeah, the home care agency that was serving those members 
has been terminated from the network for the MCOs. So the MCO has said, we do not want 
this home health agency in our network anymore, and so for that reason, they would either 
need to transition their care to another home care agency that is in that MCO's network, or 
they would need to transfer over to a new MCO that has kept that home health agency in 
their network. Just like any other provider --  
      >> SONIA BROOKINS: Is there a reason why?  
     >> GWENDOLYN ZANDER: Usually quality of care concerns and potentially some 
concerns regarding fraud, waste, or abuse.  
      >> SONIA BROOKINS: Oh, okay. All right. Thank you for that.  
     >> GWENDOLYN ZANDER: Any other questions on home health agencies?  
     >> AMY LOWENSTEIN: Gwen, this is Amy. I just had a quick follow-up on this. That was 
helpful. And I appreciate that you got that data on Geisinger. In tracking potential missed 
shifts, I know you said it's not effective yet, are those two MCOs going to track what's going 
on with those particular members, or --  
     >> GWENDOLYN ZANDER: We do have the lists of those members that were impacted 
and the way that the MCOs report missed shifts to us is identified by members. So we will 
be able to see what happens for specific members.  
     >> AMY LOWENSTEIN: Excellent. Thank you.  
     >> MEGHANN LUCZKOWSKI: It's Meghann. Sorry. I just -- if I'm remembering correctly 
last month when we talked about this, there were five providers that had been removed 
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from the Geisinger plan but this month it's four, is that right?  
     >> GWENDOLYN ZANDER: We had said five last time and I don't know if that was 
anecdotal that we had not confirmed yet but four is the confirmed number as of right now.  
     >> MEGHANN LUCZKOWSKI: Okay. I know that there were health plans that were maybe 
appealing that decision. So maybe there was a change there. Okay. I just wanted to see if 
that was --  
     >> GWENDOLYN ZANDER: Just got an IM that yes, an agreement was reached with one of 
those agencies.  
     >> MEGHANN LUCZKOWSKI: Okay. That's what I thought. Then the four are confirmed 
and they have termination dates.  
     >> GWENDOLYN ZANDER: Yes, which are July 31st.  
     >> MEGHANN LUCZKOWSKI: Got it. Thanks so much.  
     >> GWENDOLYN ZANDER: Mm-hmm. All right. My final topic then this month has to do 
with other contract terminations, mostly hospitals. Since our last meeting, Geisinger and 
the commonwealth health system have reached an agreement. That's good news. That 
means no notices needed to be sent out. There were 20,705 members that would have 
received those notices last week. So we're grateful that those did not need to go. Keystone 
first continues their negotiations with Temple Health System as well as with Holy 
Redeemer. The termination date for both of those contracts is currently September 30. 
Which means that notices would need to be sent out by August 13th. Those would go to 
37,113 Temple patients and 6,583 Holy Redeemer patients. However, in both of those 
cases negotiations are ongoing. No termination is expected. But it is within the timeframe 
that we typically report on here at this meeting so I wanted to mention that. Again, that's 
Temple and Holy Redeemer for Keystone First. Jefferson Health Plan is also negotiating with 
Temple Health's Chestnut Hill hospital. Termination date again, September 30th. This 
would impact 661 members. So we'll continue to monitor that situation. Then I wanted to 
share just a couple of provider closures that were relevant for this group. Temple Health 
closed three of their Ready Care locations in Philadelphia at the end of June. Cottman 
avenue, port Richmond, and [name?] Plaza. Two other primary care providers that serve a 
decent volume of Medicaid beneficiaries, both within the town of Berwick have closed and 
that's Gloria Gates Health and Dr. Albert Alley. Those were closures I just wanted to 
mention. The MCOs that had those providers in network and had members that were 
receiving care, especially primary care from those providers are working to coordinate 
transitions to the extent that they have not done so already. And then the final item that I 
had was just a clarifying question about Vista's agreement with the University of 
Pennsylvania Health System that I had reported on recently. The question was whether that 
contract includes both Keystone and AmeriHealth. The answer is no, it does not. The 
agreements are separate. AmeriHealth only contracts with the Penn Health System for 
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transplant services and they maintain a separate contract with the Lancaster General part 
of the health system. So that contract I reported on about Vista and Penn really is about 
Keystone and Penn. So that is all I have about hospital and provider contracts with MCOs 
this month.  
      >> KYLE FISHER: Thank you, Gwen, for clarifying on that last one in particular. I 
appreciate that. One question, going back to Temple, and I think it was Holy Redeemer, I 
just missed the number of potentially impacted members there. Could you repeat that.  
     >> GWENDOLYN ZANDER: Sure thing. So for Temple, it is 37,113 members for Keystone. 
And for Holy Redeemer that is 6,583.  
      >> KYLE FISHER: Thank you. All right. No questions from me.  
     >> GWENDOLYN ZANDER: That's all I have this month.  
      >> KYLE FISHER: Certainly good news with respect to Commonwealth and Geisinger and 
all the rest are pending. Appreciate your time, Gwen.  
      >> SONIA BROOKINS: Wonderful, Gwen. Always a pleasure.  
     >> GWENDOLYN ZANDER: Thank you very much.  
      >> SONIA BROOKINS: Anything else for Gwen? Should we go back to OLTL? No, we not 
going to do that. Any old or new business?  
      >> KYLE FISHER: I don't think so.  
     >> AMANDA SAGASTUME: Sonia, we have one more presentation about PCCRs, would 
you like to hear about that?  
      >> SONIA BROOKINS: Sure.  
     >> AMANDA SAGASTUME: All right.  

• Pediatric Complex Care Resource Centers (PCCRCs)  

 
     >> NICOLE HARRIS: Good afternoon, everyone, can you hear me? Hi, everyone. I'll be 
quick. So I just wanted to come here and share an exciting update from OMAP and ODP. 
We're excited to announce a preview of the pediatric complex care resource centers online 
trainings. As a reminder, these training courses were among the key recommendations 
from many of our partners part of the pediatric nursing initiative. The PCCRC portal is 
designed to support caregivers as they navigate the complex and often challenging 
landscape of the pediatric complex care. Our hope is that these lessons will offer practical, 
non-clinical guidance, helpful insights and connect families to additional resources. The 
courses are available through the My ODP website. The first set of modules include 
introduction to caring for children with medical complexity, behavioral health and autism 
awareness for children with medical complexities, Medicaid benefits for children on 
medical complexities, state discharge planning and expectations, and introduction to 
advocacy. For this initial preview, the content focused for learning families. Additional 
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content for nurses and healthcare professionals will be available later this year. Some of 
you may have already received an email with the preview from the shift nursing resource 
account. Please feel free to share back your feedback after reviewing the courses. I'd like to 
thank everyone who participated in making this possible. We received support from 
families, advocates, multiple DHS program offices, and many more. This wouldn't be 
possible without your support and dedication to this work. If you are interested in receiving 
the soft launch materials, please email the pediatric shift nursing team. I'll add that to the 
chat. Finally I think we have a short demo video to show all of you about the portal.  
      >> SONIA BROOKINS: Is that it? Thank you.  
     >> MEGHANN LUCZKOWSKI: Nicole, it's Meghann.  
     >> VIDEO: This introduction for caring for children with medical complexity. The pediatric 
complex care report center learning hub. This video provides a brief overview of this new 
resource. The pediatric complex care resource centers, or PCCRC training hub, was 
developed to improve in-home care for Pennsylvania children with medical complexity by 
building the knowledge, skills, and confidence of family caregivers, in-home nurses, and 
home health aides. The learning hub provides on-demand, accessible information on key 
learning needs identified by the Pennsylvania pediatric shift care nursing initiative while 
connecting users to existing resources. The learning hub homepage is accessible to 
anyone seeking information on caring for children with medical complexity. Visitors can 
view a welcome video and explore all family guides and lessons. Easy account enrollment 
allows access to care team lessons and additional features such as continuing education 
approved content and completion tracking. Lessons focus on the fundamentals of caring 
for children with medical complexity, durable medical equipment basics, building 
relationships with members of the healthcare team, preparing for care transition 
milestones, and advocating for the child. Links provide quick connections to other 
Pennsylvania DHS sponsored resources. Learners may browse guide and lesson content 
specific to their needs. Each lesson is designed to engage adult learners with brief videos, 
self-guided activities, interactive scenarios, caregiver quotes, and resources. The following 
video scenes demonstrate engaging instructional elements used to reinforce learning.  
     >> NICOLE HARRIS: When you support a child with medical complexity, you're part of a 
trusted team. Knowing how you and other team members contribute helps you provide 
care that is safe, respectful, and family-centered. PCCRC provides active support for 
caregivers. Family facilitators can help caregivers coordinate with the hospital or facility to 
make plans for taking care of their child at home. Pediatric coaches provide ongoing 
guidance on how to get different kinds of care support, solve problems, and connect to 
helpful resources. The PCCRC interactive journey maps help families understand and 
connect with care resources specific to their child's needs. Explore the map of agencies 
and providers supporting care coordination in Pennsylvania. And the resources specific to 
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each child's care milestone through these links or in the resources section of this lesson.  
     >> NICOLE HARRIS: In addition to videos, interactive self-paced activities allow learners 
to reflect on the knowledge, roles, and relationships required to successfully care for 
children with medical complexity. Interactive exercises provide guidance and support, 
while real life scenarios allow decision-making practice with immediate feedback on 
choices. A glossary can be accessed at any point to review terms and acronyms and a 
navigation menu allows quick access to different parts of each lesson. Each lesson 
includes a knowledge check. Learners are encouraged to share feedback on training 
relevance and impacts. A resources section provides links to additional tools and 
information for each lesson topic. Thank you for viewing the PCCRC learning hub. We 
welcome your feedback on this important effort to improve care for Pennsylvania children 
with medical complexity.  
     >>  NICOLE HARRIS:  I believe there was a question that got cut off due to the video 
starting.  
      >> SONIA BROOKINS: Meghann? Did Meghann get cut off?  
     >> AMANDA SAGASTUME: It looks like she may have left the meeting.  
      >> SONIA BROOKINS: Oh, wow.  
     >> AMANDA SAGASTUME: Or having some issues with some audio.  
      >> KYLE FISHER: Don't know if anyone else has questions. I believe it was Meghann 
asking a question at the outset.  
      >> SONIA BROOKINS: She uses these services, right?  
      >> KYLE FISHER: Right.  
      >> SONIA BROOKINS: Yeah, she uses these services. Wow. She got cut off. I don't know 
if she got cut off or what. But what we can do is get back to you with her question on this 
video because she do uses these services and we appreciate you sharing this with us.  
     >> SPEAKER: Of course. No problem. Thank you, Sonia.  
      >> SONIA BROOKINS: All right. We'll get back to you on her questions and stuff, okay? 
Anyone else, Liz, or anybody?  
     >> LIZ HEALEY: This is something that came out of the initiative around nursing, home 
nursing for children. It's really incredible to see how far it's come and the recommendation 
that's been implemented and I'm really looking forward to learning more about how 
families are using it. Thanks so much, Nicole.  
     >> SPEAKER: Thank you, Liz.  
      >> SONIA BROOKINS: All right. Anyone else have anything for Nicole? Nicole, we will be 
getting back to you on some questions, Meghann, what she had to say. Okay? Thank you for 
your time. Anyone else, anything else on the agenda? I didn't see that. That's my bad. I'm 
working off a cell phone. Forgive me.  
     >> DEB SHOEMAKER: Just a reminder, we don't meet this coming month in August.  
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      >> SONIA BROOKINS: Well, we do know that. We don't meet in August or November. So 
we will see ya'll in September in person. I'll be glad to see most of you all in person. That I 
didn't see so far. So on that note, can I get a motion to adjourn the meeting?  
     >> DEB SHOEMAKER: Motion.  
     >> LIZ HEALEY: Second.  
      >> SONIA BROOKINS: Have a good day. Be safe. And till the next time we meet, thank 
you all.  
     >> SALLY KOZAK: Enjoy your summer, everybody. Bye. 
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