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Members in attendance: Cochairs Representative Vander Woude and Senator VanOrden; Senators
Wintrow, Cook, Harris and Bjerke (via Zoom); Representatives Tanner (14), Wheeler, Redman, and
Rubel. Absent and excused: Sen. Adams. Legislative Services Office (LSO) staff: Alex Williamson,
Alex Penny, Hayley Kaae-Domgaard, and Linda Jensen.

Others in attendance: Dennis Baughman, Leah Goetter, Elizabeth Johnson - UnitedHealthcare (UHC);
DJ Wilson; Marnie Packard - Molena; Kyle Rooks - ICHCA; Liz Woodruff - IAFP.

Presentations and handouts provided by the presenters/speakers are posted to the Idaho
Legislature's website https://legislature.idaho.gov/sessioninfo/2025/interim and copies of those items
are on file at the Legislative Services Office in the State Capitol. Recordings of the meeting may be
available under the committee's listing on the website.

At 10:03 a.m., Cochair VanOrden called the meeting to order.

Sasha O’Connell, Deputy Administrator, Medicaid, Department of Health and Welfare (DHW),
provided a Medicaid Review Panel presentation. She gave an overview of the One Big Beautiful Bill
Act (OBBBA), describing it as complex legislation, and expressed her belief that it supported H 345.
• Sen. Cook inquired about changes in eligibility. Ms. O'Connell replied that there were a

number of systems changes that will require additional outreach and that the department is
still examining everything.

• Sen. Wintrow asked what additional resources might be needed. Ms. O'Connell responded that
the department was focusing on the fiscal impact for needed resources. Sen. Wintrow referred
to the average commercial rate to ensure providers are being paid so as not to drop out of
the network, and asked what kind of an impact such a change would bring. Ms. O’Connell
answered there was no change but there would be a decrease in the ability for hospitals to
increase their rates.

• Cochair Vander Woude questioned whether other states receiving payment for the commercial
rate would get "ratcheted down." Ms. O’Connell anticipated that other states pursuing average
commercial rates, like Idaho, were expected to "ratchet down" their assessments. Cochair Vander
Woude asked whether Idaho's providers were at a disadvantage to neighboring states. Ms.
O’Connell stated that other states have additional resources to pay providers.

• Sen. Cook inquired whether the OBBBA was more restrictive than state abortion laws. Ms.
O’Connell explained that it was about funding the entity which still provides other services; the
question would be when states would stop funding for other services.

• Rep. Wheeler asked what legislative input would be needed to pursue a waiver before December
31. Ms. O’Connell that H 398 required DHW to seek approval from the Legislature for any
changes in federal authority-related waivers; therefore, a new waiver would fit that category.

• Cochair VanOrden, noting H 398, asked whether there was action needed to submit a plan by
Dec. 31. Ms. O’Connell reiterated that there was no change in the waiver, and federal authority
was still being evaluated. Cochair Vander Woude interjected that action would need to be taken
to seek a waiver and asked how that would get done before December 31. Ms. O'Connell replied
it would probably need to be done during a special session.
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• Sen. Cook brought up the possibility of people visiting an ER center instead of a primary care
giver for something like a "runny nose." Ms. O'Connell provided clarity on services that are still
available and stressed that case management still existed.

• Sen. Wintrow shared her concerns that those with limited providers were having to go to the
emergency room; she did not know whether it was a legislative decision, with the three-year
gap before getting to an MCO. Ms. O'Connell assured the committee that the department was
tracking to make sure it met requirements.

• Cochair Vander Woude sought clarity between an actuary and a consultant. Ms. O'Connell
explained that they were different services, and added that the actuary contract had been in
place for a long time and was still utilized.

• Rep. Tanner asked about having more transparency on supplemental payments. Ms. O'Connell
did not anticipate any impact currently and offered to provide more background.

Juliet Charron, Deputy Director, Department of Health and Welfare, joined the presentation and
gave an overview on the slides she would cover. She also related that she would like to share cost
estimates in early 2026 with the Legislature.

• Cochair Vander Woude stated that he did not see the development of the Request For Proposal
(RFP) for managed care and asked whether the committee would have input. Ms. Charron
clarified the dates to work with committees and stakeholders, which would be followed by
procurement development. She stated that the goal was to work with the Legislature over
the next year. Cochair Vander Woude asked whether the final RFP would be discussed in the
committee or developed by Health and Welfare. Ms. Charron replied that components could be
discussed with the Legislature, but would also include the Department of Administration.

• Sen. Cook asked how the Legislature could assist. Ms. Charron replied they are in conversations
with the Department of Administration to fulfill the procurement work and to evaluate ongoing
resources. She affirmed that she would share those conversations with the Legislature.

• Rep. Tanner reflected on the earlier discussion on potential cost increases and noted that the
committee was looking for cost decreases and maintaining access. Ms. Charron reiterated DHW's
commitment to work with review panel members to ensure the pieces they wanted were
included. She did not anticipate any cost increases and stressed the need for transparency in
conversations about "the numbers."

• Sen. Wintrow questioned the purpose of an enrollment broker. Ms. Charron explained that the
enrollment broker would not focus on eligibility, but would help facilitate the selection of one of
three future MCOs once someone was eligible for Medicaid.

• Rep. Wheeler circled back to OBBBA and hospital provisions that would be in the MCO contract.
Ms. Charron said the OBBBA language was not a change from "where we are today" and that the
money goes to hospitals. She did not anticipate the need for the Legislature to reestablish funds.

• Cochair Vander Woude asked whether the Medicaid Management Information System (MMIS)
project was going as expected. Ms. Charron replied yes, it was in the final processes.

• Sen. Cook asked about researching eligibility determination. Ms. Charron said that within OBBBA
there were no sweeping changes from federal guidelines, and that Idaho was in a good place
when compared to other states.

Christine Pisani, Executive Director, Idaho Council on Developmental Disabilities, joined the
discussion and recognized coalition partners in attendance. She gave an update on councils and
states with fully integrated managed care for people with intellectual and development disabilities.
She noted that Tennessee was the "gold star" for managed care, and expounded on an upcoming
trip to the state in September. She introduced Melissa Vian, Parent Education Coordinator, Idaho
Parents Unlimited (IPUL), who would speak on recommendations.
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Ms. Vian provided a brief personal background, noting her experience for caring for those with
developmental disabilities. She shared the concerns that callers have expressed to IPUL. She said she
understood the goals of managed care, and stressed that the implementation must be done with
intentional design and accountability.
• Sen. Wintrow asked how the Legislature could have input without violating the procurement

process. Cochair Vander Woude added that once the RFP was drafted, it must not be vague and
it must hold MCOs accountable. Sen. Wintrow asked about resolutions to potential glitches
in implementation. Ms. Vian responded that issues would be resolved through community
feedback and collaboration.

At 11:49 a.m., the committee recessed for lunch.

At 1:33 p.m., Cochair VanOrden called the meeting back to order. Ms. O'Connell continued with the
presentation and provided background on contract management and "duals."
• Sen. Harris asked where the money ends. Ms. O'Connell replied that it would go back into

general Medicaid funds.
• Sen. Cook asked how to verify that providers were being paid. Ms. O'Connell responded that the

data from Magellan would be the verification.
• Rep. Tanner inquired about the corrective action plan around the Child and Adolescent Needs

and Strengths (CANS) assessments. Ms. O'Connell replied that it was still under review. Rep.
Tanner opined that the CANS assessment was not a good program. Ms. O'Connell said she could
circle back with more information on the department's level of authority on its implementation.

• Sen. Wintrow recognized the amount of effort and time that it took to create CANS. She asked
about the complaint process and what were the main complaints. Ms. O'Connell replied that
there were multiple avenues for people to voice their concerns, and said she could provide a
report in reference to the complaints.

David Welsh, Executive Director, Magellan of Idaho, provided his Idaho Behavioral Health Plan (IBHP)
presentation. He spoke to counter data, which he described as "complex," and not unique to
Magellan.
• Sen. Wintrow asked about problems to be addressed and how to learn from them. Mr. Welsh

highlighted that there were crisis teams and he had seen many successes from the service. He
commented that collecting and providing data was the key to success.

• Rep. Redman asked when the attorney general could be involved for improper payments. Mr.
Welsh replied that once fraud was identified, it was a "hands off" approach from the department
once a referral was made.

Keith Mason, CEO, UnitedHealthcare Community Plan of Idaho, joined the discussion and provided a
brief professional overview. He reported a four- to six-month build for the "duals" program and
expressed his gratitude for collaboration with DHW. He reported on the frequency of past meetings
with other collaborators, and noted their participation in road shows, provider workgroups, and
virtual meetings held each month. He provided information on the "duals" program where over
22,000 claims had been processed since June 1 on the Medicaid portion. He reported that there
will be another Go Live on January 1.

Dennis Baughman joined the discussion from the audience and shared a success story of a person
who had a serious medical condition that required out-of-state medical care. He said the person's
care coordinator had been unable to collaborate with the hospital system to ensure her services
were established. He shared that though it is still in process, his team members came in, identified
the problem, and solved it right then.
• Rep. Tanner asked whether the issues were of a state or federal level. Mr. Baughman replied

that the process in the state works most often, but this case was an unusual case.
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• Rep. Wheeler asked about a Healthy Connections program that had been done away with, and
whether it was something an MCO could put in place. Mr. Mason said he could not speak
to Healthy Connections, but he could address coordination of plan care components through
UnitedHealthcare. He commented that MCOs want to do care coordination for the most complex
members so they can access appropriate services. Ms. Charron expanded on care coordination
and that Healthy Connections was focused on primary care.

• Cochair Vander Woude asked what parts of the recent contract were the easiest, and most
difficult. Mr. Mason replied that the contract is "total," and he is not looking to get rid of any part.

• Rep. Rubel asked about any possible issues caused from OBBBA, such as someone inadvertently
being dropped due to paperwork hurdles. Mr. Mason commented that his members would not
be affected, but the caregivers may be affected. He added that it is fairly new and has not
been explored extensively.

• Rep. Tanner asked about the five percent given back to the community. Mr. Mason explained
that it must improve health outcomes, and he offered to share lists of those projects. Rep.
Tanner opined that the money spent by DHW to make people more healthy and expressed didn't
work. Mr. Mason clarified that the five percent starts in the future and noted that Alzheimer's
associations and facilities were part of it.

Ms. Charron rejoined the discussion and walked the task force through slides 26-29 of the shared
presentation.

• Rep. Tanner offered his assessment that MCOs can do things better than the state could. Ms.
Charron acknowledged that MCOs have scalability with resources that the state does not have.

• Rep. Wheeler asked for clarification when the state contracts with a pharmacy benefit manager
(PBM) and an interested MCO "had ownership." Ms. Charron stated that was an issue to consider
and surmised that they would have to work with the Department of Administration on a solution.

• Sen. Cook asked whether cost sharing was occurring on Medicaid prescriptions. Ms. Charron
replied, "not currently," but when it is implemented, they would start cost sharing for pharmacy.

• Cochair Vander Woude asked how much of the $879 million paid to hospitals were emergency
visits that were not emergencies. Ms. Charron affirmed she would follow up with information,
but clarified that the total number would include inpatient and outpatient.

Review Panel Discussion / Closing Remarks

The committee discussed future meeting locations (Twin Falls, Hailey), venues, and agenda topics.
Stakeholder participation with DHW was also proposed. Cochair VanOrden suggested that the review
panel meet from 2:00-5:00 p.m., followed by DHW led discussion at 6:00 p.m.

With no further business, the meeting was adjourned at 3:57 p.m.
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