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Departnent of Health and Social Services (DHSS)

Juneau, Al aska

POSI TI ON STATEMENT: Responded to questions during discussion of
HB 105; responded to questions during discussion of HB 106.

ACTI ON NARRATI VE

CHAI R PEGGY W LSON cal |l ed the House Heal th, Education and Socia
Services Standing Conmttee neeting to order at 3:12:15 PM
Representatives WIson, Seaton, MQire, and Gardner were
present at the call to order. Representative Anderson arrived
as the nmeeting was in progress.

HB 82 - EXTEND SUl Cl DE PREVENTI ON COUNCI L

3:13: 47 PM

CHAI R WLSON announced that the first order of business would be
HOUSE BILL NO. 82, "An Act extending the term nation date of the
Statewide Suicide Prevention Council; and providing for an
effective date.”

REPRESENTATI VE  NANCY DAHLSTROM Alaska State Legislature,
Sponsor, relayed HB 82 extends the suicide council until 2009.
The council consists of 15 nmenbers who represent rural and urban
Al aska. The Joint Commttee on Legislative Budget and Audit has
recormended its extension in order for the council to continue
addressing three issues: finding ways to reduce the suicide
rate, broadening public awareness, and enhancing suicide
prevention services throughout the state.

3:15: 07 PM

KATHRYN CRAFT, Departnental Coordinator, Prevention and Early
Intervention Section, Departnent of Health and Social Services
(DHSS), explained that the goals of the Suicide Prevention
Council are: to broaden public awareness of suicide and the
risk factors related to suicide, to enhance the suicide
prevention prograns by aligning work wth the D vision of
Behavi or al Heal t h, to develop healthy comunities through
col | aborative conmunity - or faith - based approaches, and to
strengthen existing, and build new, partnerships between public
and private entities that wll advance suicide prevention
efforts. The council is pleased with the audit recomrendation
to extend its sunset to June 2009, because it wll allow the
council to continue the work it started, she noted.
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M5. CRAFT relayed that the council is working on a "foll ow back"
study, also called psychol ogi cal autopsies. The study entails
gathering a year's worth of data on individuals who have
commtted suicide. After an appropriate duration for the
nmourning of the deceased, the council asks famly nenbers for
voluntary interviews to gather information. Sonme of the
information gathered is aggregate on suicide rates, age groups,
primary methods of suicide, gender, docunentation of substance
use, ethnicity, urban versus rural, and regional data on suicide
attenpts. In Septenber 2004, the council released the statew de
sui cide prevention plan. The council has started nedia and
public awareness canpaigns, and is currently involved in a
clergy and clinician initiative, which allows professionals to
conbine efforts through working together to prevent suicide in
| ocal areas. The fiscal year (FY) 2005 annual report is due
March 1, 2004; she noted that would be "forthcomng in just a
coupl e of weeks.™

3:18:18 PM

CHAIR WLSON noted that the prevention plan has been given to
the conmmttee. She stated that "Al aska, per capita, is nunber
one in the nation with suicides ... and we really need to work
on this; ... we should continue this program"”

3:.18: 51 PM

REPRESENTATI VE GARDNER rel ated her belief that Al aska is second
to Nevada in suicides.

3:19: 08 PM

MS. CRAFT rel ayed that Al aska ranges either between one and siXx,
regarding per capita suicide rates. She noted that next year
Alaska wi Il be rated nunber one in suicides, but that has yet to

be rel eased.
3:19: 35 PM

REPRESENTATI VE SEATON commented on an Anchorage Daily News
article that details a recent audit on the suicide council.
According to the article only 20 percent of the $200,000
allocated to the council went to suicide prevention efforts.
The article cites that the Departnent of Health and Social
Services spent about $32,000 on furniture for unrelated
prograns, he noted. He asked why the nobney never went to the
sui ci de prevention program
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3:20:16 PM

REPRESENTATI VE DAHLSTROM related that the audit wll be
addressed through the House Fi nance Conmittee.

3:20: 40 PM

REPRESENTATI VE SEATON opined that the commttee needs to be
aware of funding issues. He asked how the expenditures will be
instituted fromthe departnment's standpoint.

3:21:27 PM

BILL HOGAN, Director, Division of Behavioral Health, DHSS,
notified the comrittee that within the |ast year a nunber of
changes have occurred for the DHSS. Sinultaneously, the Suicide
Prevention Council lost its coordinator. An enpl oyee from the
Division of Behavioral Health tenporarily replaced the then
vacated position, and was responsible for determning the FY
budget; however, due to the reorganization, the task proved
difficult, he noted. He said that the nonies that did not go
directly to the <council were wused to support the DHSS s
integrated information technology efforts, which also supported
some of the efforts and activities of the council, he added. He
told the conmttee that the division will actively work with the
council to ensure support of council's activities.

3:24: 00 PM

MR. HOGAN, in response to Chair WIson, stated that all the
dollars allotted to the Suicide Prevention Council wll go
towards the council's activities.

3.24:26 PM

REPRESENTATI VE McGUI RE noved to report HB 82 out of commttee
with individual recomendations and the acconpanying fiscal
not es.

3:25:14 PM

REPRESENTATI VE SEATON obj ected for the purpose of discussing the
zero fiscal note.

3:25:31 PM
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REPRESENTATI VE DAHLSTROM expl ained that there is a zero fiscal
note because the amount is budgeted from the governor's health
and soci al services budget.

3:25:53 PM

REPRESENTATI VE SEATON wi t hdrew t he obj ecti on.

CHAIR WLSON asked if there were any further objections. There
being none, HB 82 was reported from the House Health, Education

and Social Services Standing Committee.

HB 105 - MEDI CAID FOR ADULT DENTAL SERVI CES

[ Cont ai ns di scussion of HB 106. ]
3:26: 31 PM

CHAI R W LSON announced that the next order of business would be
HOUSE BILL NO 105, "An Act relating to coverage for adult
dental services under Medicaid; and providing for an effective
date."

REPRESENTATI VE SEATON noved to adopt the proposed comittee
substitute (CS) for HB 105, Version 24-GH081\G M schel
2/ 7/05, as the working docunent. There being no objection,
Version G was before the conmmittee.

3:27:37 PM

JCEL G LBERTSON, Conmm ssioner, Departnent of Health and Soci al
Services (DHSS), explained that HB 105 and HB 106 are a conbi ned
effort to establish better senior care. The adm nistration and
the twenty-third | egislature established the SeniorCare program
He said that together SeniorCare and the state have addressed
the issue of high prescription costs by formng the nulti-state
prescription drug purchasing plan and establishing a senior
information office. He reported that Al aska has a vibrant,
growi ng senior population and that senior services need to grow
al ongsi de that population. He said that HB 105 is a proposal
from Governor Mirkowski, to strengthen oral health and dental
services offered to | ow i ncone seniors.

COMWM SSIONER G LBERTSON relayed that the administration has
wor ked very constructively with the Al aska Mental Health Trust
Authority on a collaborative project to focus on dental
servi ces. The current Medicaid coverage for adults, adults is
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defined as those over the age of 21, is restricted only to
energency dental services. Thus, seniors and adults covered by
Medicaid have no access to oral health care outside of an
energency setting; energency services include the requirenent to
renove imediate pain and acute infection. He said that the
admnistration and the Al aska Mental Health Trust Authority
perceive this as a "trenmendous health care problem facing our
state.” Oral health care is an inportant piece of health care
for individuals and the state needs to invest in preventative
measures, he noted. He said that HB 105 allows state Medicaid
coverage for preventative and restorative care. In order to
provide inmmediate service, and to keep the proposed program
stable as the state addresses the pent-up denmand needs, the

benefits are capped at $1,150 per person annually. The cap
ensures that each year, over a period of tw years, a senior
could purchase one-half of a conplete set of teeth. The

services available at the $1,150 threshold would cover either:
one exam 4 bitew ng radi ographs, basic cleaning, 8 restorations
and/or extractions; or one exam and an wupper or |ower full
dent ure. The fiscal note estimates 41,000 adults wll be
eligible for the expanded Medi caid dental benefits.

COW SSI ONER G LBERTSON relayed that the federal contribution

through fiscal year (FY) 2011 wll cover approximtely 66
percent of the costs for those individuals eligible for 100
percent of federal reinbursenent. The state general fund (GF)
will constitute 25 percent and the Al aska Mental Health Trust
Authority about 9 percent of the mtching funds. It is
anticipated that the program wll be operational the |ast

quarter of FY 06, so costs that year are calculated at
approxi mately 25 percent of the FY 07 costs and adjusted higher
to allow for pent up demand, he said. He noted, that over tine
the Alaska Mental Health Trust Authority commtnent to funding
the GF portion of the "Medicaid match” will dim nish.

3:37:20 PM

CHAIR WLSON said that when she visits the dentist, she receives
nore than four x-rays, and the proposed program only covers four
bitewi ngs x-rays. She asked if the participating dentists would
be infornmed about the all owabl e nunber of x-rays.

3:38: 28 PM
JON SHERWOOD, Medi cal Assi stant Adm ni strator, Di vi sion of

Fi nance & Managenent Services, Departnent of Health and Soci al
Services (DHSS), relayed that under the H PAA [Health I|nsurance
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Portability and Accountability Act] rules there is a requirenent
to ascertain how much of a benefit foreign authorizations have
al l owed, and essentially obtain the prior authorization and the
approval to pay for the service. He relayed that non-el ectronic
net hods are also available to check on prior authorization
st at us.

3:39: 36 PM

COM SSI ONER  Gd LBERTSON added that the vast majority of
providers require prior authorizations and that nost of the
transactions are electronic. However, the providers that do not
use electronic interaction wth the state wuse telephonic
conmmruni cat i on.

3:40: 28 PM

COWM SSI ONER G LBERTSON, in response to Representative Seaton,
relayed that the FY 06 fiscal note reflects the operating cost

for one quarter. The pent up demand will take three years to
alleviate, after which there wll be a nore traditional
inflation factor for the program The G- portion will increase

at a higher rate because concurrently with the program growth
there will be dimnishing support from the Mental Health Trust,
he sai d.

3:41:51 PM

MR. SHERWOOD, in response to Representative Seaton, related
t hat :

The assunption in this fiscal note would be [that]
approximately 66 percent of the cost would be

federally funded. And that's a conbination of the
regular match rate and the nmatch rate we would receive
from ... [the] 100 percent federal natch rate for

services provided through tribal facilities, which
woul d be a significant portion.

3:42: 33 PM

COW SSI ONER G LBERTSON related that the calculations for the
fiscal note assuned the 50-50 match rate.

3:43: 25 PM
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MR, SHERWOOD, in response to Representative MQ@iire, relayed
that the subsection B of version G "refers to the ... base
treatment, the treatnent people are already eligible for; ... it
says that the limts we inpose, under the previous paragraph,
don't apply to that emergency treatnent of dental care, so we
woul dn't sonehow cone in and inadvertently limt and restrict
the care we are already offering for these individuals."

3:44: 30 PM

REPRESENTATIVE MGU RE reiterated that the only difference
between the original HB 105 and Version G is the definition of
m ni nrum treatnent. She asked what the admnistration's
reasoni ng was for the definition change.

3:44: 56 PM
MR SHERWOOD said he did not know.
3:45: 31 PM

COWM SSI ONER G LBERTSON, in response to Representative Seaton,
related that the "access issue around dental services is a
legitimate one” and that while many dentists take Medicaid
patients, nmany do not. The Dental Association of Alaska has
stated its reasons for refusing Medicaid, such as reinbursenent
i ssues, clients not showi ng for appointnments, and the reluctance
of clients to sign the provider agreement required for Medicaid
provi ders. He said that the DHSS is addressing the
association's issues with the Departnent of Law (DOL), in order
to provide advisory guidance. He related his belief that the
departnent has gone out of its way to neke Medicaid a "good
product, " He stated that the state needs nore providers and
nore dentists willing to take Medicaid, and offered his belief
that the governor's proposal is the right thing to do and it
tells seniors, "we care.”

3:52:25 PM

CHAIR WLSON said that one of the reasons many of the dentists
conplained about Medicaid patients was due to cancelled
appoi ntments, and the departnment should address that issue.

3:52:50 PM

COMM SSI ONER G LBERTSON noted that he would not speak as to the
notivations of dentists to treat Medicaid patients, but there
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are a variety of reasons. He noted that the U S. Senator Ted
Stevens is very concerned about this problem and he has been
"appropi ng noney" to support the dental health care system by
devel opi ng dental health aides.

3:53: 50 PM

REPRESENTATI VE McGQU RE said that she would be interested in
anal yzing the provider agreenent because it could be inpacted
| egi sl atively. She related her Dbelief that +the federa
government should consider tax wite-offs for the providers who
treat Medicaid patients, thus creating nore incentive for those
provi ders.

3:55: 34 PM

COMWM SSIONER G LBERTSON related that he would explore that
option, but warned that tax credit issues and their interaction
with other aspects of reinbursenent policies are conplex.
During the twenty-third |egislative session, Senate Bill 41 was
signed into |l aw and nmandated that the departnent nust contract a
third party to conduct audits under all Medicaid services. He
noted that while the provider agreenent my be a topic to
di scuss, the real issue is what is the agency doing to support
provi ders and what are the providers doing to nmake sure they are
increasing access to health care. He concluded that
rei mbursenent issues should be responsive to providers; the
supply and demand of health <care should be assessed and
addr essed.

3:57:21 PM

REPRESENTATI VE GARDNER said that Al askan rural health care has
practitioners that provide cleaning, exans, and basic fillings.
She asked if the rural health care providers would be eligible
to participate in the Medicaid program

3:57:40 PM

COMM SSI ONER G LBERTSON said "yes," adding that the rural health
care is a federal initiative through Indian Health Services
(IHS) and the Al aska Native corporations, and the proposal plan
is to use nore extender services. The Al aska Native Tri bal
Heal t h Consortium (ANTHC), al ongside the Native corporations, is
in the process of wutilizing nore md-|level professionals, who
are the crux of the health care system in rural Al aska, he
not ed.
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4:00: 37 PM

COWM SSI ONER G LBERTSON, in response to Representative Seaton,
said that the DHSS is currently providing the service for
children, but there is no coverage for adults. The proposal
would give adults the increased coverage that the children
al ready receive, he noted.

4:01: 45 PM

MR. SHERWOOD, in response to Representative Seaton, related his
belief that the DHSS fiscal note did not "factor in an unusual
anount for transportation.”

4:02:43 PM

COWMWM SSI ONER G LBERTSON added that the fiscal note should not
have to factor in additional transportation costs, since
Medicaid is the largest transportation purchaser in Al aska and
any reinbursenent of transportation services is done through the
Medi caid program so it is a larger |leverage of federal dollars.

4:03:15 PM

REPRESENTATI VE SEATON related the dentists who accept Mdicaid
patients would continue to service the ones they have, but wll
not take any new Medicaid patients. Under these circunstances,
would any patient wunder the proposed program have to be
transported out of the area? He asked the DHSS to report back
to the commttee with a response.

[HB 105, Version G was held over.]
HB 106 - SENI OR CARE PROGRAM

4:05:51 PM

CHAI R WLSON announced that the final order of business would be
HOUSE BILL NO 106, "An Act establishing the senior care program
and relating to that program creating a fund for the provision
of the senior care program repealing ch. 3, SLA 2004; and
providing for an effective date."

REPRESENTATI VE ANDERSON noved to adopt the proposed CS for HB

106, Version GH1090\G M schel, 2/8/05, as the working docunent.
There being no objection version G was before the committee.
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4:06: 08 PM

JOEL G LBERTSON, Comm ssioner, Departnment of Health and Soci al
Services (DHSS), stated that HB 106 woul d enhance the Seni orCare
program established by the adm nistration. Seniors in Al aska
have high prescription drug costs. |In 2003, congress passed the
Medi care Prescription Drug, |nprovenent and Modernization Act,
whi ch established the Medicare prescription drug benefit for
seni ors. For «clarification purposes Conm ssioner G|l bertson
explained that Medicare is a collection of progranms and
benefits, and when discussing the prescription drug coverage,

Part D is what is referenced. In 2003, Part D was established
by congress. In 1965, the origins of the Medicare program part
A and B, were passed. Part A, goes towards insurance coverage

for seniors, mainly for in-patient care facility services. Part
B, is what nobst seniors use, and the coverage is for outpatient

servi ces. Part C - which was originally called Medicare Plus
Choice and was [essentially a form of] Medicaid nmanaged care -
has been renaned Medicare Advantage. Part D, is the new
benefit, whi ch adds cover age for prescription drugs.

Preferential treatnent is given to |lowincone seniors because
the federal governnment covers the premium and the deductible
costs. He said that HB 106 will allow the state to transition
extend, and enhance the prescription drug and cash assistance
services provided to seniors.

COW SSIONER G LBERTSON related that the seniors below 135
percent of poverty level - for a single individual receiving a
yearly income under $16,000 and for a couple $21,000 - wll
continue receiving cash assistance of $120 per nonth, anounting

to $1,440 per year. In addition to the incone qualifications
there is a liquid asset |level, he noted. The Medicare benefit
will be extended to those who qualify and their premunms and
deductibles will be covered, the value of which is about $670
per person. Those who qualify wll receive the full
prescription drug coverage under Medicare Part D. The State

expects to serve about 7,000 seniors. However, HB 106 plans to
expand coverage for seniors above the 135 percent of poverty
| evel and up to those at 300 percent of poverty level; which is
applicable to an individual receiving a yearly inconme of $35,000
and a couple receiving $47,000, with a higher liquid asset |evel
for an individual of $50,000 and for a couple of $100,000. He
related that the governor's proposal ensures that there will not
be a senior in the state who is unable to enroll in Medicare
Part D sinply because they cannot afford the prem um deducti bl e.
The governor's proposal plans to pay the premum nonthly
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prem um deductible cost for those seniors, and the proposal
will serve 10,000 seniors, he noted.

COMM SSI ONER G LBERTSON rel ated that the cost of the program for

FY 06 could initially be |Iow, because there is still a balance
in the SeniorCare trust fund and the program will not go into
effect until 2006. However, after FY 06 the programw |l have a
hi gher cost, and the administration will fund the differences in

revenue on a "rolling" basis.
4:17:33 PM

COWM SSI ONER G LBERTSON presented a chart entitled Strengthening
and Inproving Drug Coverage for Al aska Seniors. The chart
conpared the "ol d" SeniorCare prescription drug benefits to the
"new' benefits. He pointed out that under the old SeniorCare
benefits, seniors up to 135 percent and 150 percent of the
poverty |l evel had $1,000 of drug subsidies; for exanple, the out
of pocket expense for an individual with a high drug cost of
$2,500 would be $1,500. The out of pocket expense under [HB
106] for the sane high drug cost would be $457, he noted. This
reduced out of pocket expense is due to the SeniorCare drug
benefit, which covers the premum and deductibles, and the
Medi care drug benefit, which covers the Medicare cost of drugs.

4:21: 05 PM

JON SHERWOOD, Medical Assistant Administrator, D vision of
Fi nance & Managenent Services, Departnent of Health and Soci al
Services (DHSS), in response to Representative Gardner, said
that asset |imtations are not defined in HB 106, but are
established by regulation, which defines assets as |iquid assets
that could be readily converted to cash within 20 days and could
i ncl ude bank accounts and retirenent accounts.

4:21.:57 PM

REPRESENTATI VE GARDNER asked if seniors could own a paid-off
home worth $500, 000 and still receive the proposed benefits.
4:22:19 PM

COW SSI ONER @ LBERTSON said that woul d be correct.
4:22:25 PM

REPRESENTATI VE GARDNER sai d:
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| find it a little troubling, when they can have ...
300 percent ... of the federally defined poverty |evel
and yet our Denali Kid Care, for children, who would
have no other assets whatsoever, have to have under

175 percent of poverty |level. So it seens ... we are
being far nore generous with seniors than we are wth
chil dren.

4:22: 47 PM

COWM SSI ONER G LBERTSON related that there is no "acid test" on
Denali Kid Care.

4:22:58 PM

COWM SSI ONER G LBERTSON, in response to Representative Seaton,
clarified that Denali Kid Care bases eligibility on incone
rat her than assets.

4:23:13 PM

COWM SSI ONER G LBERTSQON, in response to Representative Seaton,
pointed to the side of the aforenentioned chart, pertaining to
those at 135 percent of poverty level and the other side
pertaining to those at 300 percent of poverty |evel. The gap
between the first and second side are the individuals that wll
have access to the prescription drug benefits, and those bel ow
the 135 percent of poverty will have the cash assi stance.

4:24: 46 PM

COWM SSI ONER G LBERTSON, in response to Representative Seaton,
related that the charts were used for broad audiences so the
nunbers are rounded. The fiscal note details the exact
proj ections, he relayed. He said that the state plans to serve
about 17,000 seniors, which is [over] 40 percent of the 40,000
seniors in Al aska.

4:25: 34 PM

MR. SHERWOOD, in response to Chair WIson, explained that the
rationale for excluding people from public facilities and other
institutions is to prevent the duplication of existing prograns.
For instance, he said, the state already provides health care
for inmates of correctional facilities, and pioneer and veterans
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homes have a paynent assistance program which covers health
costs.

4:27: 06 PM

COW SSI ONER G LBERTSON relayed that the bill was drafted to
extend but not duplicate a benefit already offered by the state,
and the state covers prescription drug costs for individuals in
facilities.

4:27:31 PM

COWMWM SSI ONER G LBERTSON, in response to Representative Seaton,
related that the admnistration did not intend to replace
| ongevity paynents with SeniorCare benefits. The program wil |
provide service to a host of individuals who are not even
eligible for the longevity bonus program he noted.

4:28:56 PM

MR. SHERWOOD, in response to Representative Seaton, said when
drafting HB 106 the admnistration did not include the
beneficiary client hearings for public assistance progranms. The
process under AS 7 AAC 49 sets forth hearing rights, processes,
and procedures for assistance clients.

4:30:18 PM

COWM SSI ONER G LBERTSON added that during the initial effort
there was a conscious decision not to include public assistance
determ nati ons.

4:30:35 PM

COWM SSI ONER G LBERTSON, in response to Representative WIson,
noted that the DHSS never operated the |ongevity bonus program

4:31: 07 PM

REPRESENTATI VE SEATON rai sed the issue of appeal hearings.
4:31:55 PM

COWMWM SSI ONER G LBERTSON stated that the administration is very

supportive of streamining hearings in the "closed" process.
The determ nations around public assistance benefits are handl ed
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in an integrated, wuniform <centralized way through the U S.
Department of Public Health and Soci al Services, he noted.

[HB 106, Version G was held over.]

ADJ OURNMVENT
4:32:28 PM
There being no further business before the commttee, the House

Heal t h, Education and Social Services Standing Committee neeting
was adjourned at 4:32 p.m
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