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ACTI ON NARRATI VE
3:04: 43 PM

CHAI R PAUL SEATON called the House Health and Social Services
St andi ng Commttee nmeeti ng to or der at 3.04 p. m
Represent ati ves Seaton, Wol, Talerico, Stutes, Vazquez, Foster,
and Tarr were present at the call to order. Also in attendance
was Representatives Otiz.

Presentati on: Medi cai d Redesi gn and Expansi on Techni cal
Assi stance Initiative

3:05:37 PM

CHAI R SEATON announced that the first order of business would be
a presentation on the Mdicaid Redesign and Expansion Techni cal
Assi stance Initiative. He noted that this presentation was in
relationship to proposed HB 227 regardi ng Medicaid Reform which
had substantial budget inplications over the next several years.

3:06: 37 PM
THEA AGNEW BEMBEN, WManaging Principal, Agnew :Beck Consulting,

offered sonme background on her conpany and her consulting
hi st ory. She shared that that she grew up in the state and she

had been working as a consultant in Alaska for 20 years. She
said that her conpany had worked in conjunction with Health
Managenment Associates and MIliman, Inc. on this report.

NOCRA LEIBON TZ, Principal, Health Mnagenent Associates (HW),
reported that the HMA team were prinmarily the subject matter
experts, working closely in discussions with stake holders and
the state, in devel opnent for the recommendati ons.

SUSAN PANTELY, MIliman, Inc., shared that MIliman, Inc. was an

actuarial consulting firm and they had provided actuari al
analysis for the report. She noted that MIliman, Inc. had
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consulted with nore than half the states on Medicaid and the
i mplications of the program

M5. BEMBEN enphasized that the project tineline had been
i ntense, beginning in July, 2015, and the final reports were
published on the Departnment of Health and Social Services
website on January 22, 2016, slide 2. She noted that the
Agnew. : Beck report included an analysis from MIIlimn, Inc.
although the MIliman report in full had been also published
separately.

3:09:56 PM

M5. BEMBEN directed attention to slide 3, "Project Overview "
and reported that the project began wth an environnmental
assessnment lead by HVA, which conpared the experience of other
states with Medicaid Reform as well as an analysis of the
various federal financing nmechani sns avail abl e. She added t hat
it provided an overview of some of the ongoing reforns in
Al aska. She stated that the next step was the nost intense part
of the process, beginning with a key partner and stakehol der
meeting at which the findings of the environnental assessnent
were reviewed w th subsequent discussion for the needs and focus
of Medicaid Reform in Al aska. She relayed that this was the
begi nning of many such neetings for the iterative process which
anal yzed potential reforns. She stated that the final report
included not only an analysis of Medicaid reform initiative
options, but also proposals for sone alternative coverage nodel s

for the expansion population. The final report included
recommendations from the various reform initiatives and the
action steps necessary for reforns. She shared that the final

pi ece of the contract was an evaluation plan, which would be a
set of nmeasures as a conpanion to the ultimte reform package.

M5. BEMBEN noved on to slide 4, "Broad Stakehol der Engagenent,”
noting that at |east 500 people had participated on sone |evel
She stated that there were three key neetings, intended to be
joint work sessions, with partners from many different sectors
which interacted wth the Mdicaid program as well as
| eadership from the Departnent of Health and Social Services.
She added that sone engagenent neetings with specific sectors,
including hospital admnistrators, physicians, tribal health,
and conmunity health centers, were also convened. She reported
that they gave nore than 30 public presentations, as well as
webi nars after each key partner neeting. She pointed to slide
5, "Key Partner Oganizations” which listed sonme of the key
partner organi zati ons engaged in the work sessions.
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3:13: 28 PM

M5. BEMBEN shared slide 6, "Final Report Qutline," which
included an executive summary, and an introduction wth a
roadmap for reform She explained that the roadmap was an
attenpt to lay out the recomended package with the necessary
sequenci ng, the groundwork for the reforns that would build over
tinme. She added that the background section was a sumrary of
the environmental assessnent docunent, which she described as
simlar to a primer for care nodels and federal financing
nmechani sms  around the U S She described the recomrended
foundational reform initiatives, which included primary care
i nprovenent, behavioral health access, and data analytics and IT
infrastructure, as necessary to be inplenented first before
ot her nore conprehensive refornms. She stated that the energency
care initiatives and the accountable care organization pilot
initiative were the primary tests for value based paynent
reform She declared that other topics had been identified for
further discussion in work groups, while sone topics were

explored but not reconmended. She reported that the final
section provided information on the three options for coverage
of the Medicaid expansion population, as well as an appendix

containing the reference nateri al .

M5. BEMBEN described slide 7, "Final Report: Roadmap for
Reform"™ and slide 8, "Goals for Medicaid Redesign + Expansion.”
She stated that these were the initial goals introduced in the
Request for Proposal (RFP), considered the goals for Medicaid

redesi gn and expansion. She shared that the goals were to
i nprove outconmes for enrollees, optimze access to care, drive
i ncreased val ue, and provide cost containnent. She allowed that

although it was difficult to balance all of these goals, the
report had attenpted to do just that and not focus on one over
anot her.

M5. BEMBEN addressed slide 9, "Alaska Medicaid Redesign: A
Phased Journey to Peak Performance,” sharing that the graphic
was used throughout the report to communicate the journey and
its phased sequence for building capacity for further reform

M5. BEMBEN described slide 11, "Final Report: Recomrended
Package of Reforns," stating that its main sections included
Foundati onal System Reforns, Paying for Value, Pilot Projects,
and Recommendati ons around Wrk G oup topics.
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M5. PANTELY introduced slide 12, "Final Round of Analysis
| ncl uded Actuarial Analysis by MIliman, Inc.” which was based
on clains data from 2014 for the Al aska program She reported
that statistical nodels were used, and estimtes were based on
al ready inplenmented national prograns as well as their know edge
of the health <care system She acknow edged that any
characteristics and known limtations of the Al aska narketpl ace
were taken into consideration and weighed against the nationa
prograns. Moving on to slide 13, "Summary of Actuarial Results
for Reform Initiatives," she said that they would address the
savings or increased cost for each of the listed initiatives
over the next five fiscal years. She shared that the baseline
was the assunption for spending if none of these were
i npl emrent ed; however, this was only for the nedical expenses and
woul d not match the DHSS budget. She said that sone popul ations
had been excluded, including Medicare Part B, as the target had
been on a broader population for ease of the projections. She
pointed out that, as each of the initiatives was reviewed
separately, the total woul d  not refl ect the cost for
i npl enentation of all as there could be sone overl aps.

M5. BEMBEN added that the actuarial analysis was specific to the
Medi caid budget, and did not include any savings that could
accrue to other parts of the state budget.

MS. PANTELY explained that behavioral health grants and state
taxes were all outside the scope of this analysis.

3:21:35 PM

M5. BEMBEN shared slide 14, "Analysis of Reform Initiatives,"
and explained that the RFP had included instructions for what
each of the initiatives needed to include. She listed:
description and key features of the initiative, considerations
for any special populations relevant to that reform an
actuarial analysis of projected costs and savings, relevant

experience from other st at es, pot enti al chal l enges for
i npl enentation, and the proposed tineline and phases with action
steps for the departnment when inplementing the reform She

noted that those did not take into account whether it was
necessary to secure budgetary authority, add staff, or secure
ot her resources.

M5. BEMBEN described the first of the +three foundational
initiatives, Primary Care |Inprovenent, slide 15, "Recomended
Package of Refornms."™ Every Medicaid enrollee would be assigned
to a primary care provider whose role would be to nonitor and
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coordinate the care for that enrollee. Each enrollee should
have an annual health risk assessnent, separate from an annua
exam simlar to a questionnaire to identify higher and | ower
health needs and risks. She reported that care nmanagenent could
be hel pful for inproving the health of those with high risk and
hi gh health needs, although, as it was not a great return on
i nvestnment for people w thout conplicated health needs, it was
inmportant to identify those who would benefit. She stated that
health honmes were a state plan option for a coordinated whole
person care, as well as coordination of home and community based
support. It was targeted for those with higher health needs,
chronic health conditions or severe and persistent nmental
illness. She added that it was recommended that the departnent
contract with an Admnistrative Services Oganization (ASO to
provi de the additional capacity for help with enrollee education
orientation, build a provider network, provide data analytics
and | T support, and adm nister the health risk assessnents.

3:26: 00 PM
REPRESENTATI VE TARR asked for the reason to contract outside the
departnment, as opposed to utilizing existing or new staff who

had the institutional know edge fromworking for the state.

CHAIR SEATON asked that the immediate questions be for
clarifications only.

M5. PANTELY returned attention to slide 16, "Actuarial Results:

Primary Care | nprovenent Initiative," which reflected an
increased cost in the first few years, wth a subsequent
decrease over the baseline. She shared that there was an

assunption that all medical costs, even in the first year, would
start to decrease. The savings would increase over tine, as it
nost often took tinme for the prograns to get off the ground, and
t hat providers |earned from experience and becane nore
efficient. She pointed out that the health home would start a
few years after the other prograns, and, as it had a higher
federal match, it would also project for a greater savings.

M5. BEMBEN stated that the second initiative, Behavioral Health
Access, was a conpanion to the first initiative, slide 17,
"Recommended Package of Reforns." She suggested that DHSS apply
for a Section 1115 waiver, an application for a denonstration
project to propose an innovative use of Medicaid funding other
than that under the traditional program She noted that this
wai ver could be approved for a five year denonstration period,
with the potential for a three year extension. She reported
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that this would allow DHSS to contract with an admnistrative
services organization to bring in national expertise for
behavioral health systenms managenent. This would propose a
change from program and grant management into contract
managenent . She stated that the waiver would establish
standards of care to allow expansion of delivery for substance
use and nental health services. She proposed that DHSS renove
the requirenent that providers be a grantee to bill Medicaid for
behavi oral health services and the broader range of providers be
allowed to bill for Medicaid services, effectively broadening
and increasing the available work force for additional services.
In the second year of the denonstration period, they recommended
to amend the waiver application to include a federal waiver of
the exclusion for Medicaid funding of services within institutes
for mental disease containing nore than 16 beds. She pointed
out that the other recomendati ons addressed gaps in the crisis
response system She stated that the goal of this initiative
was to renove the barriers for accessing behavioral health
services to allow them to be provided in an integrated fashion

early on in order to prevent the need for so nuch crisis
servi ce.

3:31: 58 PM

M5. PANTELY explained slide 18, "Actuarial Results: Behaviora
Health Access Initiative," which reflected an increase in cost
for the five years of the program with increased access to the
prof essional conponent and the associated prescription drugs,
al though sone in-patient care would be avoided by noving the
services to a nore appropriate |level of care.

M5. BEMBEN nentioned that developnment of the proposed health
honmes woul d provide a hub for coordinated and managed care for
people with high needs, as a requirenment would be for integrated
physi cal and behavioral health services within that hone.

M5. BEMBEN noved on to the third initiative, Data Analytics and
I T infrastructure, stating that it was absolutely foundationa
to inplenmenting these and nore conprehensive reforns |ater,
slide 19, "Recommended Package of Reforns." She explained that
the initiative proposed use of the current health information
exchange although it currently |acked the connectivity for full
utilization. She stated that the inportant part of the
initiative was to connect hospitals, energency departnents, and
providers to the health information exchange and to integrate
the prescription drug nonitoring state program data base for
greater accessibility to providers. She shared that it was al so
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proposed to contract with a data analytics firmto support val ue
based care in order to extract information from the data
repository and provide analytics to the departnents for better
managenment of wutilization and costs of the program The data
analytics firm would also offer support to the providers for
connection, as not all the providers had either a nandate or
resources to connect. This information sharing would lead to
greater opportunities for inproving care and containing costs
outside the tribal system where it was already utilized.

M5. BEMBEN discussed Initiative 4: Energency Care, slide 20,
"Reconmended Package of Reforns,” which she called a pay for
val ue pilot project. She explained that this was a private-
public partnership which could be inplemented fairly quickly.
She said that a lot of this was also inbedded in the
aforenmentioned Initiative 3, as it was about connection through
better IT infrastructures for better information sharing anong
the different departnments, in order to reduce preventable
energency departnent use and better facilitate followup wth
primary care and behavioral health providers. She stated that
this would link to Initiative 1 and the need for assignnent of a
primary care provider. She reiterated that primary care and
behavi oral health were the two nobst needed, npbst basic, and
| east expensive fornms of care offered. She added that this
initiative created the connections to previous initiatives. She
pointed out that this initiative also proposed a shared savings
nodel : when energency room use was reduced, a portion of the
savings would be shared with the energency roons. She reported
that this had been done successfully in the states of Oregon and
Washi ngt on.

M5. LEIBOW TZ added that there was a reduction of $33 mllion in
enmergency room costs in the first year of inplenentation in the
State of Washington. She pointed out that, although there was a
much bi gger popul ation, this was notable for the savings and the
use of the shared savi ngs nodel

M5. PANTELY directed attention to slide 21, "Actuarial Results:
Emergency Care Initiative," which depicted an increase in
savings for every year, including the first year of
i npl enentation. She explained that the primary savings resulted
from a reduction in the facility outpatient, energency room
visits, 50 percent of these energency room visits were replaced
with an office visit to either primary care, outpatient
psychiatric, or a specialist. She noted that, although there
were professional charges associated with these office visits

there were al so professional charges with energency roomvisits,
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and therefore, there was still a savings. She addressed the
incentive to the energency facilities to provide a shared
savi ngs program

3:41:11 PM

IVB. LEIBONTZ descri bed Initiative 5: Accountable Care
Organi zations Pilot, slide 22, "Recommended Package of Reforns."
She stated that the accountable care organizations were a
mechani sm for providers within an area to conme together and
agree to share responsibility for the cost and quality of health
care for a particular patient population. She said this was
different from the nore traditional full risk managed care, as
what nmade it unique was |ess about paynent nechanism and nore
about being provider driven. The provider comunity were the
ones to make the changes in the way care was provided. She
expl ained that the proposal for paynent was the establishnment of
shared savings, with a target based on analysis of prior clains
for the relevant population and then, if services could be
provi ded and neet the targets for quality of care and access to
care for less than the target anount, then the providers and the

state would share in that savings. She suggested that, in a
| ater stage, there could be shared | osses between the providers
and the state. She reported that this was different, from a

financing perspective, than the full risk nodel of a traditiona
managed care organi zation

M5. PANTELY described slide 23, "Actuarial Results: Accountable
Care Organizations Pilot Initiative," which reflected savings in
the first year of inplementation after the providers fornmed the
or gani zat i on. The savings were generated from efficient and
appropriate services, with an increase in preventative services.
She pointed out that, as Al aska had a smaller population, there
was not the critical population mass necessary for the |arger
savi ngs.

M5. BEMBEN addressed slide 24, "Recomrended Package of Reforns,”
and identified sone workgroup topics for DHSS to convene and
gui de: expansion of telenedicine to include the non-tribal
health providers; Medicaid business process inprovenents to
bring together DHSS experts and providers to discuss the
admnistrative burden and identify other necessary process
i nprovenents with suggested resolutions; and continued work with
provi ders and stakehol ders for ongoi ng Medicaid redesign.

3:47:48 PM
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M5. PANTELY shared slide 25, "Actuarial Results: Potential
Savings from a Telenedicine Initiative,” and reported that,
al though there was not a specific telenedicine initiative, the
anal ysis was based on the inplenmentation of robust telenedicine

initiatives in other states. She said that this had reduced
office and energency room visits, as well as sone in-patient
visits, and replaced them wth telenedicine visits. She

reported that there were imedi ate savings, which increased over
tinme as tel enedicine use becane nore prevalent. She shared that
the initiative did not include any cost changes for non-
enmergency transportation, as it varied fromstate to state.

M5. LEIBOWN TZ discussed slide 26, "Reform Initiatives Considered
but Not Recommended."” She spoke first about full risk managed
care as an option for the expansion population, reporting that
the big difference for accountable care organizations was on the
structural side, as nore often with full risk nanaged care the
state was contracting with an existing insurance carrier who
accepted full risk. She conpared factors in Al aska, large |and
mass and small population wth states such as Wonmng in the
| oner 48 which ad also had discussions for inplenmenting this
managed care, but had decided not to nove forward with the full
ri sk program She pointed out that it had not been determ ned
that it would never work in Alaska, but that Alaska, instead,
needed to have some key fundanental refornms and changes in order
to keep noving.

3:52:47 PM

M5. BEMBEN continued discussion on slide 26, and tal ked about a
denentia care access initiative that had been brought up by
st akehol ders. She reported that DHSS currently had a robust
process looking at its 1915 | and K options, and that the
denentia access analysis should be run concurrent to these
opti ons.

MS. LEIBOW TZ spoke about the three other initiatives included
on slide 26 as ways to pay for services which were not
prioritized for analysis. She described bundled paynents,
taking a set of services and having a paynent for the entire
package, and offered maternity care as an exanple; pre-paid
anbul atory and inpatient health plans as a type of nmanaged care
for a set of services, but nmore limted than a full risk managed
care; health savings accounts, and how they worked in the
Medicaid realm noting that, although savings were possible from
the use of pre-tax noney, this was |ess neaningful for a |ower
i ncone popul ation. She shared that this had not had a huge
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impact to providing incentives relative to the overall goal of
getting people to use services to nanage care. She reported
that often, currently, doctors did not even collect co-pays, as
the patients could not afford these.

3:57:23 PM

M5. LEIBOWTZ brought attention to "Alternative Coverage Models
for Expansion Popul ation,” slide 27. She addressed the options:
utilizing the current Medicaid benefit package with no changes;
establishing an alternative benefit package based on the
benefits provided in a qualified health plan, such as the
commercial coverage offered through the federal marketplace;
and, the states paying an insurer for private coverage, and
paying for the individuals' premuns and sone co-paynents.
After analysis, they decided it nmade the nobst sense for everyone
to have the sane current Medicaid benefit package. She shared
that there was a |lot of feedback from providers regarding the
conplexity of multiple packages, as this wuld add nore
adm ni strative work. She relayed that the cost for the third
option did not nmake it viable.

M5. PANTELY continued with slide 28, "Actuarial Results for
Al ternative Expansion Coverage Mdels,"” which conpared the three

nodel s. The first option, the current alternative benefit
program relied on the Evergreen report and updates of nore
recent clains data. The second option, based on a qualified

health plan, renoved dental coverage w th subsequent decreases
in cost, although estimates for energency room use did increase.
The third option, the private option, |ooked at the individua
mar ket pl ace on the exchange which had been experiencing very
high increases, and, based on know edge of the market, was
determined to be nore expensive. She shared that the federa
governnment would pay the sanme anobunt in any option, but the
State of Alaska would be required to assune the rest of the
costs.

4:01:16 PM

M5. PANTELY discussed slide 29, "Actuarial Results: Expansion
Option 1 Current Alternative Benefit Package," reporting that
they started with the nunber of newly eligible adults multiplied
by the projected take up rate, and arrived at the nunber of new
enroll ees. She acknow edged that, as the take up rate was very
hard to predict, it was left constant after the first year. The
cost per enrollee was determned from the current annual
Medi caid cost for nenbers with the same denographic mx. Mving
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on to slide 30, "Actuarial Results: Expansion Option 2 Qualified

Health Plan Package,"” she reported the use of a simlar
anal ysis, although this option renoved dental services and
i ncreased the enmergency roomvisits by a small anpunt. On slide
31, "Actuarial Results: Expansion Option 3 Private Coverage
Option," they reviewed the insurance premuns on the individua
mar ket and the cost for adding these individuals. Using the

assunption for federal paynent capped at Option 1, this option
reflected the cost to the State of Al aska.

M5. PANTELY relayed that the caveats on slides 32 and 33 stated
that these were estimates, and, if the specifics of the program
change, they shoul d be reeval uat ed.

M5. BEMBEN concluded with slide 34, "Next Steps," and stated
that they had nmade presentations to the Medicaid Reform
subcomm ttee and House Health and Social Services Standing
Commttee. They woul d next devel op sone eval uati on neasures for
t he ref orm package.

4:04:55 PM

REPRESENTATI VE STUTES directed attention to slide 31, and asked
if there was a cost evaluation if the state did not include al
27 options currently provided.

M5. BEMBEN asked for clarification that this was for the
expansion population, and replied that they had not analyzed
that as an option, but instead had used the current Medicaid
package.

REPRESENTATI VE STUTES asked if the analysis on slide 26
considered all the infrastructure involved in telenedicine,
i ncl udi ng br oadband.

M5. PANTELY replied that the analysis just considered the
nmedi cal expenses and did not include any necessary investnent.

CHAI R SEATON suggested starting wth the beginning of the
presentation for questions.

4:08: 00 PM
REPRESENTATI VE VAZQUEZ referenced slide 12, and asked if the

data analytics, nentioned in the Foundational System Reforns,
considered the data in the MMS system
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M5. BEMBEN said that the purpose of this initiative was to
better capture and anal yze data from providers, which was beyond
the clains data in the MMS system She explained that this was
seeking to analyze other types of data, not accessible through
clains data, to help better neasure inprovement in health
out cones and manage the program

M5. LEIBONTZ added that part of the effort to inprove access
and control costs involved wutilizing data collection and
analysis to ensure that providers were providing the necessary

services in an efficient manner. She said that these quality
neasures were not usually included in clains data, but required
an additional effort. She explained that the benefits in the

anal ysis included the federal requirenent for the ten essentia
health benefits to be included for Medicaid recipients of an
alternative benefit package. There was a |limt as to what
services could be taken out of any nodel.

4:11: 37 PM

CHAIR SEATON asked if these analytics included the e-health
network, and how it corresponded to either Medicaid or other
primary care in the health system

M5. BEMBEN replied that there was not an actuarial analysis on
the data analytics initiative because there was not a clear
picture of the cost for the necessary inprovenents. She
expressed agreenent that an increase for connectivity with the
health informati on exchange woul d benefit other payers, as well.
She stated that the third initiative on slide 11 would lay the
groundwork for an all-payers claim data base, as, in Al aska, no
provi der had a huge nmarket share.

4:13: 30 PM

REPRESENTATI VE VAZQUEZ asked if the statew de prescription drug
nmonitoring program would be Jlinked wth the information
exchange.

M5. BEMBEN explained that the current state prescription drug
nmonitoring program data base was difficult to access, not used
by every provider, and not up to date.

CHAI R SEATON rel ayed that there would be a commttee initiative
to fix that portion of the data base not serving its purpose.
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REPRESENTATI VE VAZQUEZ questioned whether all the providers were
using the aforenentioned prescription drug nonitoring program
dat a base.

M5. BEMBEN opined that she did not believe so, but that she did
not have a precise nunber of users.

4:15:10 PM

REPRESENTATI VE TARR asked if the health informati on exchange was
t he sane as the e-health network.

M5. BEMBEN said that the health information exchange was the IT
infrastructure, and that DHSS currently contracted with the
Al aska e-health network to manage it and bring on providers and
vendor s.

REPRESENTATI VE TARR asked if the public face of the health
i nformati on exchange was the e-health network.

M5. BEMBEN expressed her agreenent that the e-health network was
t he organization managing it, although the providers would nost
often be accessing information from other provider platforns
t hrough the information exchange.

4:17:39 PM

CHAI R SEATON opined that the e-health exchange was a voluntary
exchange of data, and asked if this would be required wth
Medi cai d.

V. BEMBEN stated that they did recommend for DHSS to
investigate this as a requirenent for Medicaid providers. She
opi ned that there needed to be sonme sort of incentive to join,
as it was not sinple or cost free.

4:19:43 PM

REPRESENTATI VE TARR referred to slide 15, the idea of contract
versus increase of staffing.

M5. BEMBEN, in response to Representative Tarr, said that
contracting with an Administrative Services O ganization (ASO
offered greater capacity than currently existed. She pointed
out that the report discussed the possibility of contracting
with an ASO for specific program wi de functions, such as data
anal ytics. She noted that tribal health organizations may want
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to take on certain functions for their enrollees, as there had
been an expressed desire for nore regional managenent of health
services. She suggested that an ASO coul d devol ve sone of these
functions to a regional entity. She expressed agreement wth
the desire to first use local capacity, although there were
things for which national expertise was very useful

M5. LEIBONTZ stated that it could be difficult to change the
entire structure of a departnent immedi ately, so, while that was
happening or being considered, an ASO could provide those
functions.

CHAI R SEATON asked if a contract with an ASO was a reconmended
reform even though the benefits were only for those that were
at high risk and high cost. He questioned whether identifying
those people for primary care and continuity of care was where
t he savings originated, and he asked for the projected outcone.

M5. BEMBEN referenced slide 15 and stated that the primary
reason, a fundanental assignnent, was to connect every Medicaid
enrollee with a primary care provider, which she declared to be
a critical step. She explained that the health risk assessnent
was also for every enrollee, but the value of this assessnent
was for its identification of people with higher health needs or
risks. She said those enrollees could be referred to the higher
| evel s of care nmnagenent, with the possibility for receiving
services from a health honme, or, if they were identified as a
high utilizer of enmergency room services, they could be enrolled
in the DHSS current care program She shared that conversations
wi th stakeholders indicated that there were sone pilot efforts
for this care managenent, although it was difficult to identify
t hose people who would nobst benefit. She expl ained that these
assessnments would help DHSS identify the higher health needs and
risks, and prevent future high wutilizers wth better care
managenent early on

4:25:40 PM

REPRESENTATI VE VAZQUEZ offered her belief that the savings from
this initiative would be even higher than projected on slide 16.
She declared that it was also a humanitarian neasure as it
| essened suffering while offering support from providers. She
stated her support for the primary care initiative.

M5. BEMBEN replied that a difficulty of the health system was

for the attenpts to create better |inkages between clinical
settings and comunity base settings. She acknow edged that,

HOUSE HSS COW TTEE - 15- February 11, 2016



al though there was a very robust network of available home and
community based services, the linkages to them were "tricky."
The primary care initiative included reconmmendation for better
use of those supportive services at a | ower cost.

4:28:41 PM

CHAI R SEATON asked whether the cost savings depicted in FY17 -
19, slide 16, was the savings from individual care prevention
catching up to the initial inplenentation costs.

M5. BEMBEN directed attention to "Total Change in Medical Cost,"
slide 16, and noted that the nedical costs started to decrease
in the first year because of assignnments to the primary care
providers for care managenent. She said that the first year
expenses were for the ASO fees. By FY19, the health hone
services would be ready, would receive a federal match for the
first two years, and would accelerate savings in nedical costs
from the care managenent for those wth higher health needs

She pointed out that although the ASO services were being
pur chased, they would help reduce the nedical costs and produce
a better net savings to the state.

4:30:45 PM

REPRESENTATI VE TARR, referencing global paynent schedul es, asked
if that inmpact was evaluated in this analysis and whether it
could be used as a Medicaid reform tool for cost savings. She
of fered her wunderstanding that a global paynment schedule was
val ue based instead of vol ume based.

M5. BEMBEN asked if this was a capitated paynent, and, after
acknow edgenent, she relayed that they did |ook at these,
especially when reviewing full risk managed care. In that
system the nmanaged care organi zation would receive a capitated
paynent, one paynent per nenber per nonth and would be required
to nmeet quality outcomes and provide the requisite services.
She opined that this was simlar to "trying to clinb M. Everest
right out of the gate" as it was assumng a |lot of capacity and
infrastructure that my not yet exist in Al aska. She
recommended a sequence of reforns that will build that capacity.
She rem nded that accountable care organizations were another
neans for value based paynents as they could be piloted in
Al aska. In this nodel, the providers would cone together and
form an organi zation, estimate the total cost of care for the
popul ation they would contract to serve, and then, if the care
was provided at a |lower cost than the state, they would share in
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the savings. Fromthis nodel, there could be a shift to a share
in the losses if the cost was exceeded. She stated that
providers take on all the risk with capitated paynents, and
of fered her belief that this arrangenment "would be best to build
up to, and not to junp to right away." She shared that the
di scussions with stakeholders had not reflected a wllingness
from providers to join this nodel right now  She rem nded that
Medicaid was just a portion of their patient population, so
willingness to do this for Medicaid had to be bal anced agai nst
their efforts for the other payers. She pointed out that it was
not prevalent in rural states because the dispersed popul ation
did not offer the econony of scale.

REPRESENTATI VE TARR asked if there were instances where
capitated paynent and gl obal paynent schedules were different
and not used interchangeably.

M5. LEIBOWTZ replied that they were the sanme idea. Capitation
was the nonthly paynent per person, states |like Oregon had noved
its managed care program into this, whereby there was
responsibility by the nanaged care entities for everything,
i ncludi ng physical health, behavioral health, and dental. The
annual paynments were increased by a specified rate, regardless
of annual expenses. She added that, for states with coordi nated
care organi zations which utilized the gl obal capitation paynent,
it often seened like the payment mechanism and the accountable
care were linked in a causal way. She stated that the inportant
thing for driving change was accountability, ensuring the
organi zations and providers were changing the way they did
busi ness, and not given incentives for providing nore vol une,
but only for quality.

4:38: 06 PM

REPRESENTATI VE VAZQUEZ addressed slide 16, and asked for an
expl anation to the acronym PCCM

M5. BEMBEN relayed that PCCM was the acronym for primary care
case nanagenent .

REPRESENTATI VE VAZQUEZ asked how the after share savings would
wor K.

M5. BEMBEN replied that the proposed initiative did not suggest

any shared savings, the line was included to allow a standard
format for all the initiatives.
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CHAI R SEATON explained that there was sone confusion about the
gl obal paynent nodel as an earlier proposal by the Central
Peni nsul a Hospital had referenced a gl obal paynent nodel. The
bills proposed by the House Health and Social Services Standing
Conmittee required the Departnment of Health and Social Services
negotiate for a nodel but there was not an exact specification
for construction. He allowed that he had al so been confused by
the various definitions for the global paynent nodel

M5. BEMBEN noted that each initiative had to be specifically

designed to allow for an actuarial analysis. She offered an
exanpl e of the accountable care organization pilot, as part of
the recommendation was for a shared savings nodel. Thi s

recommendation was for continuation of the fee for services, but
t he accountable care organization is paid a bonus of the shared
savings paynment if costs are reduced for the state. She shared

that part of the reasoning was for an easier lift out of the
gate, yet specific enough to do an analysis. She allowed that a
capitated paynent was a viable option. She noted that the

recommendati on had been as an incentive to accountability, while
sharing the risk for the cost, and that there were many ways to
do this.

4:41:52 PM

REPRESENTATI VE STUTES asked if there were enough providers in
Al aska for assignment to every enrollee or would Al aska need
nmore mnedi cal professionals.

M5. BEMBEN replied that they did not have a good nunmber to
calculate a ratio. She noted that a broad definition for
primary care provider included advance nurse practitioners,
physi cian assistants, famly practice and internal nedicine
physi ci ans, and behavioral health providers anong others. The
behavioral health initiative recommended that DHSS recognize
additional behavioral health provider types who were not

currently recognized or able to bill Medicaid, in order to
create the necessary workforce. She acknow edged that the
anal ysis still needed to be done.

4:44. 20 PM

REPRESENTATI VE STUTES conmented that many seniors, Medicare
patients, were having a difficult time finding physicians, and
expressed her pleasure that the "spectrum is being w dened on
the providers.™
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M5. BEMBEN said that an inportant part of the initiative was the
proposal that DHSS pay a per nenber per nonth incentive for the
case nmanagenent to the primary care provider, as it takes quite
a bit of time to coordinate care.

4:45: 38 PM

CHAIR SEATON directed attention to slide 17, and read: "I'n
second year, anmend Section 1115 waiver to include a federal
wai ver of the IMD exclusion for residential substance use
treatnment.” He asked if there was a history for these being
generally granted in the second year and if the nodification of
t he wai ver was a normal process.

M5. BEMBEN offered her belief that the proposal to amend was
fairly new.

M5. LEIBOWNTZ shared that the provision in Section 1115 of the
Social Security Act to ask for a waiver of a portion of federa
law was a "fairly well trod path, which is not to say that it's
a sinple path." She reported that this took a ot of work and
docunentation, but that the process was well understood and that
the letter from CM5 indicating interest should give states the
sense that the federal government was interested in approving.

4: 47: 44 PM
REPRESENTATI VE TARR asked if Section 1115 had an eight vyear,
lifetime limt.

M5. BEMBEN replied that the purpose of the waiver was to test
i nnovative strategies, so, if during the denonstration period
this was shown to be a good way to adm ni ster Medicaid services,
the state could continue.

M5. LEIBON TZ expressed her agreenent, sharing that it was a way
to test sonething for a period of tine.

4:48: 50 PM

REPRESENTATI VE VAZQUEZ asked for clarification that although
there was not a commtnent beyond the requested denonstration
period, the ability to change during the denonstration period
was very limted.

M5. BEMBEN, in response to Chair Seaton, shared that they had
recei ved gui dance that Centers for Medicare & Medicaid Services
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(CVM5) had issued expressing desire to integrate substance use
di sorder treatnent with other nental health services.

M5. LEIBONTZ, in response to Representative Vazquez, stated
that this was intended to be a five year period, and that there
were federal and state agreenents to ensure that extra noney was
not being spent than wthout the waiver. She stated that she
was not entirely sure how a smaller change would work as part of
a | arger process.

REPRESENTATI VE VAZQUEZ asked about possibilities other than the
wai ver for residential substance use treatnent, pointing out
that Al aska did not have enough infrastructure.

M5. BEMBEN said that part of the reason for limted treatnent
capacity was that the nunmber of residential treatnment beds were
limted in order to be allowed to bill Medicaid. She pointed
out that the cost of residential treatnent was very difficult at
that scale and that Medicaid reinbursenent was not available to
facilities larger than a specific nunber of beds. Thi s wai ver
asked that the bed limt be waived.

REPRESENTATI VE VAZQUEZ asked if this was a waiver for federa
regulation or was it a federal statutory limt.

M5. LEIBONTZ replied that, although it was in statute, the
wai ver woul d give perm ssion "to ignore that piece of law"

REPRESENTATI VE TARR asked how the Medicaid paynment rates were
estimated in out years, slide 18, noting that the paynent was
often considered to be insufficient.

M5. PANTELY replied that the estimtes used were from the
Department of Health and Social Services, with the exception of
pharmacy whi ch used industry standards of 5 - 7 percent.

4:55:47 PM

REPRESENTATI VE VAZQUEZ noted that there may be an ultimte
savings as it was acknowl edged that there was a mnd body
connecti on.

M5. BEMBEN said that a lot of evidence confirned this. She
stated that the medical costs for people with nmental illness or
substance use were much higher, and if the behavioral health
conditions can be addressed, then the nedical cost can be
| owered. She pointed out this did not include savings to other
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parts of state governnment, renmnding the conmttee of the
connecti on between behavioral health i ssues and corrections.

4:57:31 PM

REPRESENTATI VE VAZQUEZ expressed her concern that the initiative
analysis did not address the paynent error rate of 16 percent,
slide 19.

CHAI R SEATON pointed to the fact that this was on the paynent
side, and that the e-health initiative dealt with the exchange.
He asked to confine the questions, acknow edging that these were
t he reconmendati ons.

CHAIR SEATON asked if Initiative 4 was not considered or
recommended as it was outside the range of the RFP, slide 20.

M5. BEMBEN enphasized that they did recommend this initiative
and, in response to Chair Seaton, stated that they did not do an
actuarial analysis on Initiative 3.

5:00: 05 PM

REPRESENTATI VE VAZQUEZ asked about the Oregon study that showed
t he expansion of Medicaid brought an increase in enmergency room
visits.

M5. LEIBOWNTZ asked if this was the study of expansion for the
program

REPRESENTATI VE VAZQUEZ said that the study |ooked at the usage
of emergency roonms wth Medicaid expansion in Oegon, wth
findings that the use increased. She stated that there was al so
sone evidence of an increase in New York because of the shortage
of Medicaid providers.

CHAIR SEATON pointed out that this was a private public

part nershi p. He declared that Alaska currently had expanded
Medicaid and that this was a discussion on reform not
expansi on. He asked to confine the questions to this

recommended package of reforns.
5:01: 38 PM

REPRESENTATI VE WOOL asked if dental was ever part of the package
or had it been opted out because of expense.
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M5. BEMBEN replied that this was a reference to option 2 of the
coverage nodels for the expansion population. She said that the
difference was that option 1 would provide the current Medicaid
benefit package to the expansion population, whereas option 2
provided a benefit package nodeled on the Alaska qualified
health plan which did not include dental benefits. In the
anal ysis, there was a decrease in cost because of the lack of
dent al benefits, although they estimated an increase in
energency care for dental energencies. She stated that the
report offered quite a bit of evidence that supported the
advantages for providing dental care to Medicaid enrollees,
especially in low income populations, as it was an inportant
preventative care, and prevented the exacerbation of other
chronic conditions. She stated that the recommendation was to
go with option 1 and keep dental benefits, even though it was
slightly nore expensive than option 2.

CHAI R SEATON asked that any further questions to be submtted.
5:04:42 PM

ADJ QURNIVENT

There being no further business before the commttee, the House

Health and Social Services Standing Conmittee neeting was
adj ourned at 5:04 p. m
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