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MS. WASH:  Okay, I have 2 p.m. and we

currently only have Donna and Cherie on.

That's all that's here for the members

represented.  Do you want to give it a few

minutes?

DR. GRIGSBY:  Let's give it a couple

of minutes before we move on if everyone is

willing to let us do that.  I realize that

some school systems are on fall break, and

we may lose some folks because of that, but

let's give it a couple of minutes and see if

we can get a quorum.

MS. WASH:  Okay.  We just had

Courtney join us.

DR. GRIGSBY:  And our quorum is four,

correct?

MS. WASH:  Correct.  Currently you

have three.  And I'm going to keep on

looking for you.

MS. BICKERS:  Barb, this is Erin, I'm

on.  I'll try to help you admit people as

well.

MS. WASH:  Oh, thank you, Erin.

DR. GRIGSBY:  Do we have the waiting

room cleared?
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MS. WASH:  Yes, we do.  We only have

three members.

DR. GRIGSBY:  Okay.

MS. WASH:  Okay?

DR. GRIGSBY:  I want to be respectful

of everyone's time, so let's go ahead and

move forward with our agenda with the

understanding that we do not have a quorum,

but we can always return if we have another

member join us so that we can approve the

April minutes.

Welcome to everyone.  If you are here

representing one of the MCOs, if you could

put your information in the chat, or if you

are a guest, please put your information in

the chat.

So as we move through the agenda,

since we don't have a quorum, we will move

to old business.  And our agenda item under

old business is oral health emergency care

and OR delays.  Do we have someone who will

be presenting on that?

MS. BICKERS:  Hey, Donna, this is

Erin.

DR. GRIGSBY:  Yes.
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MS. BICKERS:  I believe if memory

serves, that this was brought to the TAC by

a member who's not been present for the past

few meetings --

DR. GRIGSBY:  Okay.

MS. BICKERS:  -- and we were waiting

for more information from the person who

brought the agenda item.  Now, if I've

misspoken, someone please step in and

correct me, but I think we've been waiting

for a little more information on what delays

we were looking at so that way we can make

sure to get that subject expert to the

table.

DR. GRIGSBY:  Okay.  Let's table that

then for today.

The next old business agenda item is

the 2026 meeting schedule.  So do we want to

discuss that quickly?  We have had quarterly

meetings this year.  I feel like we had

sufficient time to discuss what we needed to

discuss, and we actually ended up canceling

our July meeting.  So I would propose that

we have quarterly meetings again next year

if that is okay with the other members of

 1

 2

 3

 4

 5

 6

 7

 8

 9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25



     6

S W O R N  T E S T I M O N Y ,  P L L C

L e x i n g t o n  |  F r a n k f o r t  |  L o u i s v i l l e

( 5 0 2 )  8 0 3 - 8 2 3 4  |  s w o r n t e s t i m o n y k y . c o m

the TAC.

MS. SMITH:  I agree with you.  It

seems like we've had plenty of time to cover

things.

MS. DIMAR:  I agree, too.  It seems

like we've had sufficient time.

DR. GRIGSBY:  Okay.  So I believe we,

for the most part, we have done the first

Wednesday of the quarter.  Is that -- Erin,

do you recall -- I know at one time we were

the second, and I think this year we moved

to the first.

MS. BICKERS:  You did move to the

first, and I believe Barbara is currently

working on all the schedules and should have

that out in the next week or so for you guys

to review.  I didn't want to speak up on her

behalf, but she has been working on those --

DR. GRIGSBY:  Okay.

MS. BICKERS:  -- based off of the

same cadence, and we'll get those out to you

guys soon.

DR. GRIGSBY:  Perfect.  So on

Wednesdays from 2 to 4 on a quarterly basis?

MS. WASH:  I will make sure that I
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get that schedule out to you all for

approval.

DR. GRIGSBY:  Okay, thank you.

MS. WASH:  Mm-hmm.

DR. GRIGSBY:  Okay, thank you.

DR. GRIGSBY:  Anything else about the

schedule for next year?

(no response) 

DR. GRIGSBY:  All right.  Under new

business, we had some concerns with the new

rules about renewal taking place, and I

believe we have a presentation about

eligibility and coverage gaps.

MR. SHEPHERD:  I believe that would

be me, right?

DR. GRIGSBY:  Yes, thank you.

MR. SHEPHERD:  All right.  Give me

just a moment, I will share my screen and

pull that up.  Can everyone see my screen?

MS. WASH:  No, we're unable to see

it.

MS. SLONE:  Not yet, Jared.

Sometimes it takes a second.

MS. WASH:  Yeah.

MR. SHEPHERD:  Okay.
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MS. BICKERS:  Barb, you have to stop

sharing.

MS. WASH:  Okay, I did.  Is that

better?  I did it again.

MS. SLONE:  Jared, you might want to

try it one more time.

MS. WASH:  Yes.

MR. SHEPHERD:  Sure, we can

definitely do that.

MS. BICKERS:  We all know Zoom has a

mind of its own.

MS. WASH:  It does.  There it goes,

there it goes.

MR. SHEPHERD:  Do we have it now?

MS. WASH:  Yes.

MR. SHEPHERD:  Great.  Okay, and we

can see everything now?

MS. WASH:  Yes.

MS. SLONE:  Yes.

MR. SHEPHERD:  All right.  So just to

kind of go over some of the things that we

have for eligibility and enrollment piece,

our Medicaid enrollment trend -- and I do

apologize, September numbers are still being

compiled, so I do not have September numbers
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available at this moment.  So what we really

have is through August.  For Medicaid

enrollment trends, we can see, you know,

once all of the PHE unwinding, we expected a

decline over time and that decline did

occur, but we are withholding somewhere

around 1.45 million enrollees at this time.

In our August renewals, we had 46,202

individual renewals, with 41,559 Medicaid

approvals, 4,392 Medicaid terminations, and

251 cases were pending for return of

verification, issues like that.

In August, to break down our renewals

by age, focus on children all the way up to

25 years of age, we have 4,001 renewals at

the 0 to 6 range; 3,477 in the 7 to 18

range; 4,305 in the 19 to 25 range.  August

marked the second month that children were

subject to that renewal follow-up -- or

subject to those renewals following the

period in June.

There were -- I'm sorry, let me get

this out of the way here.  Whoops, wrong

place.

Following into that flexibility
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period in June, when we combine both age

groups, 0 to 6 and 7 to 18, there were 7,478

approvals and 1,086 terminations, so we can

see that reflected here.  Taking a closer

look at the children's renewal process as

those flexibilities have ended, our blue bar

indicates approved, and our orange bar

indicates terminated.  That provides insight

to us into the approval and termination

outcomes when comparing passive versus

active renewals.  Active renewals require an

enrollee to take action by submitting

updated information or documentation to

verify.  And passive renewals, on the other

hand, are renewals that are processed

automatically with existing data sources

that we have access to.  Within passive

renewals -- I'm sorry, I lost my place

there.  Passive renewals with an RFI

sometimes do occur when additional

information is needed to complete that

renewal.  The difference between those

renewal types does help clarify the trends

in coverage retention and disenrollment as

flexibilities have ended.
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Reviewing a breakdown of termination

reasons for children August renewals, which

encompasses ages 0 through 18, a total of

704 cases were terminated due to failure to

return renewal paperwork or verification.

An additional 234 cases were deemed

ineligible for benefits, which may be

attributed to factors such as income

exceeding the program limits, relocation out

of state, or access to other health

insurance coverage.  Other eligibility -- in

other eligibility changes, 148 cases were

terminated for miscellaneous reasons, such

as client request.

Every 12 months, members will go

through a renewal process to make sure

they're still eligible, so we encourage

members to keep their information updated.

Renewal notices are sent 45 days prior to

the date with instructions and a deadline to

submit the required information.  A reminder

is also sent out 15 days before that due

date for that information.  Renewals can be

checked -- or you can check for renewal

months by logging onto the Kynect portal or
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calling the Kynect line.  Providers also

have access to that renewal date in Kentucky

Health-Net.  We do also encourage that all

updated information be sent right away to

avoid losing any potential coverage.  If

coverage is terminated, however, as long as

we receive submitted information within 90

days and the person is still deemed

eligible, then we can back that case up 90

days without a need to reapply.  If that

information is received outside that 90-day

window, the client would need to reapply for

coverage.

For renewal outreach strategies and

support, communications are sent by mail,

email, phone, and text, according to each

family's scheduled renewal month.  We aim to

promptly -- we aim to prompt timely

responses from families to avoid coverage

loss.  Managed care organizations also reach

out with welcome letters and handbooks

shortly after enrollment.  They have

follow-up calls and texts for renewals, gaps

in coverage, and missing documents, so I

applaud them for that.  Educational
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materials and reminders are provided

throughout the year to support member

engagement as well.

In addition, there are

community-based support channels, kynectors,

certified assistance via Kynect.  Those help

families apply, renew, and navigate Medicaid

and KCHIP and other benefits.  And Family

Resource and Youth Service Centers, those

are school-based centers supporting families

with non-academic needs.  They assist with

Medicaid application referrals and outreach

to eligible families.

Again, we have a lot of ways to

apply, and we do encourage those ways for

applications.  We have materials for

doctors' offices and different places that

can be put out, and we have kynectors

available to answer questions at any time.

Lots of great information available.

We also have a Medicaid member

toolkit, which is available on the DMS

member website for members to better

understand their coverage, how to use it,

and what that offers.  It also has
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information about renewals, and it's

available online already at the DMS member

website.

We also remind folks that there are a

lot -- or there is a lot of information on

that website.  There's flyers for navigating

the renewal process, helping members with

things like ID proofing for Kynect accounts,

materials for providers and kynectors that

they may download and use, and anyone should

feel free to take those and use those to

help others learn more.  There is -- this is

a snapshot of that website, and it has

reports like we previously mentioned:  the

flyers and additional information pieces

that are useful to anyone.

And to follow up with state-based

marketplace updates, H.R. 1 outreach to

immigrants who are not eligible for Medicaid

based on immigration status and have income

below 100 percent of the federal poverty

level who will no longer be eligible for

APTC tax credits, we have enhanced tax

credits with financial assistance that lower

insurance costs through marketplaces, like
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Kynect, will be substantially reduced

because of current federal law.  Renewed --

we have a renewed push to U.S. Congress to

act this month.  KHBE is emphasizing the

value of obtaining, using, and keeping

health insurance even when monthly

contributions toward premiums rise.  For

plan year '26, there's a reminder that open

enrollment would be November 1st, '25,

through January 15th of '26, with no changes

to passive renewals or auto enrollment.  All

Bronze, Expanded Bronze, and Catastrophic

plans through Kynect will be compatible with

private health savings accounts.

And that is the end of my

presentation.

DR. GRIGSBY:  Thank you.  I'm sure

some folks have questions.  I guess the

first question that comes to my mind is of

those children, the 700, the great majority

that were terminated didn't return the

info -- or didn't return the required forms,

do we know -- and it looks like you all did

a very nice job of exploring all different

kinds of ways to contact these families.  Do
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we know kind of where those families are

located?  Do we see more issues in the rural

areas, more issues in the urban area?  Do

you all have that information?

MR. SHEPHERD:  I do not have

specifically to where they are located.

Obviously, throughout the state, but it

being whether it be a specific area where we

see more of that, I do not have that

information available to you at the moment.

However, we can take that as an action item

and get that information gathered.

MS. SLONE:  Absolutely, thank you.

Thank you, Jared.  Just so you know, he got

an hour notice that he was going to give

this presentation, you all.  He did a great

job.

DR. GRIGSBY:  You did a great job.

We would have never known that had she --

had you not told us.

MS. SLONE:  But we'll absolutely get

that information to you.

DR. GRIGSBY:  I think that would be

helpful --

MS. SLONE:  Okay.
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DR. GRIGSBY:  -- in terms of if there

are things that we can do to pull these

families in, particularly talking about the

community-based resources.

MS. SLONE:  Yep, great idea.

DR. GRIGSBY:  Does anyone have any

other questions?

MS. SMITH:  It sounded, too, like

providers can look on to see when this --

when they're re-up will be.  Did I

understand that correctly?  Like when

they'll be due to reapply or to re-up their

application, that providers are able to see

when that would be for a family as well.

MR. SHEPHERD:  They should be able to

see that, yes.

MS. SLONE:  Yep.

MS. SMITH:  Okay.

MS. SLONE:  The answer's yes.

MS. SMITH:  Because I was just

thinking about people and offices could, you

know, be helping remind them that it's

coming.  I don't know how much

infrastructure there is for -- like in the

office that I work in, for people to be up
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to date on that, but the more reminders the

better.

MR. SHEPHERD:  I did also see a

question in the chat, which was "Do we know

if those members' language, if the notices

were sent in the member's language or

returned mail?"  I can tell you that if that

demographic information is correctly

answered in our system, then yes, it would

have been sent with that language.

DR. GRIGSBY:  Thank you.  Very good

question.  And I assume we don't have any

idea of how many were returned in the mail

and things like that.

MR. REYNOLDS:  At this moment, I

don't have an exact number, but again, we

can take that as an action item.

DR. GRIGSBY:  Other questions,

comments?

(no response) 

DR. GRIGSBY:  Thank you very much.

We anticipated we would lose some folks.  We

weren't sure how significant the impact was

going to be, but it looks significant, and

just maybe looking at that second step of

 1

 2

 3

 4

 5

 6

 7

 8

 9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25



    19

S W O R N  T E S T I M O N Y ,  P L L C

L e x i n g t o n  |  F r a n k f o r t  |  L o u i s v i l l e

( 5 0 2 )  8 0 3 - 8 2 3 4  |  s w o r n t e s t i m o n y k y . c o m

where are these folks and what can we do to

help at least get that information back in

so if they are eligible, they can continue

to have coverage.  Thank you.

MR. SHEPHERD:  Thank you.

DR. GRIGSBY:  It looks like the next

item on the agenda is to discuss future

topics and to get those recommendations from

TAC members.  So I will reach out to my two

fellow TAC members to see if you all have

any thoughts about future topics.

MS. SMITH:  I'm just looking at our

lists from the past.  Did we have any left?

DR. GRIGSBY:  I don't recall that we

had not, but there may be other new topics

that we want to propose.

MS. DIMAR:  I am looking at our

National PTA resolutions on health, child

health, and different topics.  I don't know

if these are appropriate. but I'll just read

some of them:  care of school-aged children

with diabetes; dangers of alcoholic and

nonalcoholic energy drinks; and some of

these have already been addressed years ago,

but electronic cigarettes; food allergies,
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management of that; healthy sleep for

adolescents; improving school meal programs;

lead poisoning prevention; physical

education in schools; sale of tobacco

products to individuals under the age of 21;

school recess.  Those are some of the

resolutions our National PTA has gone over

that have been important to them.  And I

know we've talked about some of those in the

past.

DR. GRIGSBY:  There are certain

topics that are so important they're

probably worth revisiting if it's been a

little while, and particularly the tobacco,

e-cigarette, vaping issue that seems to be

an ongoing concern.

MS. DIMAR:  A while ago, I thought we

had addressed that pretty well, but it

continues to be a problem.  And dangers of

marijuana among children and adolescents

under the age of 21; early identification

and intervention of children with mental

health needs; health in children, youth, and

family access to care, which we always are

talking about; improving school meal
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programs; recommendations regarding

prescription opiate abuse awareness and

prevention.  Those are some of the ones that

they've talked about on the National PTA

level.

DR. GRIGSBY:  And I see something in

the chat from Natalie Crawford about, again,

vaping, energy drink use, lack of sleep.

That, again, kind of goes along with part of

what you brought up.  So certainly, I think

vaping, tobacco prevention cessation would

be an important topic, and maybe we can get

an update from our MCOs about programs they

have specifically for adolescents, or

smoking cessation for parents whose children

are exposed to secondhand smoke.  So that

may be a good topic for January.  And then,

perhaps we could talk about energy drink

use, because that certainly is a topic that

we know is a problem among our adolescents.

MS. BICKERS:  And Donna, this is

Erin.  We'd be happy to talk about that,

and, you know, the school lunch issues --

DR. GRIGSBY:  Okay.

MS. BICKERS:  -- love to talk about
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them, have school-age children;

unfortunately, some of those are not

Medicaid-driven programs and there's not a

lot Medicaid can do.

DR. GRIGSBY:  Sure.

MS. BICKERS:  Now, of course, the

tobacco cessation, I think the MCOs have

been working very hard --

DR. GRIGSBY:  Mm-hmm.

MS. BICKERS:  -- with material, but

I'm not sure some of those Medicaid would be

able to fix.

DR. GRIGSBY:  To help address, sure.

MS. BICKERS:  We love having

conversations about our kiddos and how we

can make things better --

DR. GRIGSBY:  Sure.

MS. BICKERS:  -- but I'm not sure,

unless there's someone you wanted to bring

to the table that could maybe present on

some of those items and ways Medicaid could

possibly help or be involved.

DR. GRIGSBY:  Certainly, yeah, I see

your point, Erin, that Medicaid isn't

directly involved or responsible for those

 1

 2

 3

 4

 5

 6

 7

 8

 9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25



    23

S W O R N  T E S T I M O N Y ,  P L L C

L e x i n g t o n  |  F r a n k f o r t  |  L o u i s v i l l e

( 5 0 2 )  8 0 3 - 8 2 3 4  |  s w o r n t e s t i m o n y k y . c o m

issues.  And so perhaps thinking about other

things that could be impacted by Medicaid

and the MCOs.

MS. WASH:  There is a -- someone in

the chat, Christine, "The MCOs are working

on a current tobacco cessation performance

improvement project.  We can certainly share

progress and barriers identified."

DR. GRIGSBY:  Good.  So it sounds

like that would be a good topic of

discussion for the January meeting.  That

would give everyone an opportunity to put

information and data together.  And then we

could certainly look for other topics,

either at that meeting or if there's

anything else.  Natalie in the chat also

mentioned about transportation challenges

for therapy appointments, and we have

touched on that in the past.  It's always

good to revisit these things because things

do -- resources do change from time to time,

so that may be something that we can talk

about at our April meeting.

And Natalie, I believe you're all --

are you also a TAC member I believe?  So I
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believe we've now reached a quorum, so we

can go back and look at the minutes.  But

any other topics before we leave this part

of the agenda?

(no response) 

DR. GRIGSBY:  Also, Dr. Caudill is

here with us and reached out to me to let me

know that he does have an update.  So we

will go back to the first part of the

agenda, vote on the minutes, and then

discuss the oral health emergency and OR

delay issues.

Anything else before we go back to

approve the minutes?

(no response) 

DR. GRIGSBY:  Okay.

MS. WASH:  There was one more

question, "What about screen time and

children vaccine adherence?"  That came from

Rhonda Whitaker.

DR. GRIGSBY:  Yes.  I do think that

screen time is a big issue.  Again, it may

be one of those issues that Medicaid can't

help address, but certainly, vaccine

adherence.  We actually talked about -- did
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a vaccine update in this last year, but

certainly something that we may want to

revisit sometime next year just to make sure

that we are not sliding further away from

our goals.  I think it's always a good idea

to talk about vaccine adherence just to make

sure we are well informed.  So maybe put

that on for other topics.

Okay.  If the minutes -- if the

members of the TAC can look over the minutes

if they haven't had an opportunity to do so,

and I will entertain a motion to approve the

minutes from the April meeting.

MS. DIMAR:  I move to approve the

minutes from the April meeting.

DR. GRIGSBY:  And do I have a second?

MS. SMITH:  I second it.

DR. GRIGSBY:  All right, and all in

favor?

(Aye.) 

DR. GRIGSBY:  Okay.  Thank you.  The

minutes are approved as noted.

All right, Dr. Caudill, would you

like to give us an update on oral health

emergency care and OR delays?  And thank you
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for being here.

DR. CAUDILL:  Certainly, yes.  For

those that don't know me, I'm Jerry Caudill.

I'm the Vice President for Avesis Medicare

Administration, and we administer the dental

benefits in Kentucky for WellCare.

And just on background, previously,

when I was in clinical practice in Kentucky

and accepted Medicaid, I was licensed in

general anesthesia by the board, and also

moderate sedation, and I took extra training

in treating special needs kids from Virginia

Commonwealth University.  So I've worked in

this population quite a bit.  Several years

-- actually, seven years ago, I had multiple

pediatric specialists contacting me saying

they were getting frozen out of operating

room slots, and they couldn't get the

children in to get their needed care.  And

it seemed to be geographic.  Some areas they

could, but a lot of areas they couldn't.

And they were being frozen out and being

basically told that, "Hey, we can do several

cases of tonsils in the amount of time that

you're taking, you know, to do one child for
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us."  So it was a big hurdle, and we had

waiting times of six months, nine months.

It was outrageous that these children

couldn't be seen.

So having been in the anesthesia

field, I did reach out to an organization

that I knew called SmileMD, which is MD

pediatric anesthesiologists, and they

actually do in office anesthesia services in

several locations in Kentucky now because I

convinced them to come into Kentucky and

then I convinced the MCOs to start using

them, and this has alleviated that somewhat

in those geographic areas.

So they bring a whole team in.  In

fact, I just had them speak to the Kentucky

Oral Health Correlation just a week or two

ago explaining what they do, and how they do

it.  But basically, if it's an ASA I or II

kid, they will do them in the office.  They

bring everything soup to nuts.  It's

basically an ASC in your private office, and

they vet it and make sure that it meets all

the qualifications.  They bring their own

team:  an EMT, and also a registered nurse,
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and an MD anesthesiologist, who are all ACLS

PALS certified.  So it's a very safe

environment.  They've never had, you know, a

death or anything like that in all the years

they've been in operation in Ohio, Kentucky,

in multiple states.

So I got them here, we got that in

place, it's up and running, and they're

actually looking to expand into other parts

of Kentucky.  The only limiting factor is,

you know, they have to have enough kids on

the schedule that they can drive a whole

team there with all of their equipment and

set up for the whole day to see children.

But they are doing it, they're doing it in

Eastern Kentucky, they're doing it in

Lexington, Louisville, and I think they just

started in Bowling Green.  So they're

expanding throughout the state, and we're

trying to get things set up either out in

the Owensboro or Paducah area with them, so

this continues to expand.

They're excellent people.  They're

doing an excellent job, and the pediatric

specialists that I work with all the time
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are telling me they're very happy with the

services they're getting, and now they can

get the kids in, you know, days or weeks

instead of months.  So from the lack of OR

access, we're attacking that as best we can.

As far as the other areas that don't

have their access, I still hear that there

are waiting times trying to get in OR slots,

and they're giving them to other they

perceive more profitable patients, and

that's kind of an outrageous situation.  Of

course, we don't have any power to do

anything about that, but that is what I

continue to hear.

DR. GRIGSBY:  Thank you.  That's

actually a very positive update.  I'm

excited to hear that you've been able to

identify a group that can come in and

provide excellent service and decrease the

waiting times for children in a lot of these

areas.  So that's --

DR. CAUDILL:  And we've actually

added more than just them where there's

another group, there's a DSO in Kentucky

with, like, 100 doctors in it, and they
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actually created their own version of

SmileMD with their own MD anesthesiologists,

their own team training and taking care of

all of their offices.  So there's about

three groups right now actually working in

Kentucky providing this service.  So, yes,

it has grown.

DR. GRIGSBY:  That's wonderful news.

Thank you.  Any questions for Dr. Caudill?

(no response) 

DR. GRIGSBY:  It's wonderful that you

had those connections that you could pull

these folks in to help our children get

access.  So it sounds like there's still

some work to be done, but it sounds like

you've done a great job of addressing this

issue in some areas, so thank you.  Any

other questions for Dr. Caudill?

(no response) 

DR. GRIGSBY:  All right.  Moving back

through the agenda, I know there were some

discussions about when the MAC was going to

be, and I don't know if that date and time

has been set yet.  I remember seeing an

email that talked about they were still in
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the process of deciding when they would

meet.  Do we have an update on that?

MS. WASH:  We have an October the

13th meeting, and I believe that is for BAC.

I'm not positive on the MAC yet.

DR. GRIGSBY:  Okay.  Gotcha.  Okay.

So again, as soon as we know--the MACs used

to be on Thursday, which knocked a couple of

us out from being able to go because of

clinical responsibilities, but we'll follow

up on that as soon as we have that update.

The next item agenda is our next

meeting, and again, we are waiting for the

finalization of that schedule.

Are there any other questions,

concerns, or comments for the group?

(no response) 

DR. GRIGSBY:  All right.  If the

members of the TAC could stay on the call,

we will work on our January agenda.  Thank

you all so much.  I am -- we are giving you

the gift of time, so that we will -- if I

could have a motion to adjourn.

MS. DIMAR:  I move to adjourn the

meeting.
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DR. GRIGSBY:  And a second?

MS. SMITH:  I'll second it.

DR. GRIGSBY:  All right.  And all in

favor?

(Aye.) 

DR. GRIGSBY:  Okay.  If the TAC

members could stay on, and Barbara, if you

could stay on, we'll work on the agenda.

Thank you all for being here today, and we

will see you in January.

(Meeting adjourned at 2:39 p.m.)  
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* * * * * * * * * * 

C E R T I F I C A T E 

 

I, TIFFANY FELTS, Certified Verbatim

Reporter, herby certify that the foregoing

record represents the original record of the

Technical Advisory Committee meeting; the

record is an accurate and complete recording

of the proceeding; and a transcript of this

record has been produced and delivered to

the Department of Medicaid Services. 

Dated this 4th day of October, 2025. 

____________________.

Tiffany Felts, CVR
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