HOUSE FI NANCE COWM TTEE
February 26, 2010
1:39 p.m

1: 39: 59 PM

CALL TO ORDER

Co-Chair Hawker called the House Finance Comm ttee neeting
to order at 1:39 p.m

VEMBERS PRESENT

Representati ve M ke Hawker, Co-Chair
Representative Bill Thomas Jr., Vice-Chair
Representative Allan Austerman
Representative M ke Doogan

Representative Anna Faircl ough
Representati ve Neal Foster

Representative Les Gara

Represent ati ve Wodi e Sal non

MEMBERS ABSENT

Representative Bill Stoltze, Co-Chair
Representative Mke Kelly
Represent ati ve Reggi e Joul e

ALSO PRESENT

Janet C arke, Consultant, House Finance Committee; WIIliam
Hogan, Comm ssi oner, Department of Health and Soci al

Services; WIlliam Streur, Deputy Conmm ssioner, Medicaid &
Health Care Policy, Departnment of Health and Soci al

Services, Medicaid; Alison Elgee, Assistant Conm ssioner,

Fi nance and Managenent Services, Departnent of Health and
Soci al Servi ces

PRESENT VI A TELECONFERENCE

None

SUVMVARY

HB 300 APPROP: OPERATI NG BUDGET/ LOANS/ FUNDS
HB 302 APPROP: MENTAL HEALTH BUDGET

1:40: 04 PM

#HB300
#hb302
HOUSE BI LL NO._ 300
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"An Act making appropriations for the operating and
| oan program expenses of state governnent, for certain
programs, and to capitalize funds; making suppl enenta
appropriations; mnmaking appropriations under art. |X
sec. 17(c), Constitution of the State of Alaska; and
providing for an effective date."

HOUSE BILL NO._ 302

"An Act making appropriations for the operating and
capi tal expenses of t he state's i nt egrated
conpr ehensi ve nmental health program and providing for
an effective date."

1:40: 12 PM

Co-Chair Hawker comented on the inportance of today's
topic. He shared that the task of the commttee professional
consultant was to explain the increased funding for
Medicaid. He infornmed that the consultant's task was to
research the nunbers and project a trend analysis. This
woul d be a cross checking of the facts and fundi ng. Co-Chair
Hawker stated that after her commentary, WIIiam Hogan,
Comm ssi oner, Departnent of Health and Social Services wll
present his observations.

JANET CLARKE, CONSULTANT, HOUSE FI NANCE COWM TTEE, contended
that her task was to look at the Medicaid nunbers and
anal ysis to answer a few basic questions. She noted that she
had conpiled a 21 page report and a PowerPoi nt presentation
(Anal ysis Al aska Medicaid Trends, FY2010 & FY2011, Prepared
for the House Finance Conmittee, February 2010 by Janet
Cl arke Consulting, referred to as the Report, and Power Poi nt
Anal ysis Al aska Medicaid Trends FY 2010 & FY 2011, Prepared
for the House Finance Committee, February 2010, copies on
file).

Ms. Ol arke commenced with her PowerPoint presentation. She
decl ared that the purpose of this analysis was to review the
Medi caid program determne what is contributing to the
skyrocketing costs and assist the finance conmttee in
determ ning what the appropriate | evel of spending would be.
She added that the Departnent of Health and Social Services
(DHSS) had requested a large supplenental for FY2010
totaling $88.4 nillion. The departnment also subnmtted a
| arge budget anmendment of $95 million which would bring the
overall incremental spending for Medicaid in FY2011 to
$166.6 nmllion. She referred to page 2 in the Report and
page 3 in PowerPoint to define Mdicaid. Mdicaid is an
entitlement program created in 1965 by the federal
governnment, but adm nistered by the state to provide paynent
for nmedical services for lowincone citizens. The federa
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and state governnents share the cost of Medicaid, which is
referred to as the Federal Medicaid Authorized Percentage
(FMAP). If the stinmulus bill had not passed, Al aska's FMAP
woul d have been approxi mately 50 percent, but because of the
stimulus the FMAP is 61.12 percent for the federa

contribution. She referred to the chart, Annual Medicaid
Spendi ng FY2000 to FY2011 that reflects some of the history
and growth in Medicaid. In FY2000 to FY2005, there was rapid
growmh in the program doubling the program costs. The bl ue
Iine shows Total Funds and the red |ine shows General Funds.

In 2005 there were efforts to do sone cost containnent of
Medi caid. From FY2005 to FY2010 the costs were flat; they
even declined in FY2007 and FY2008.

Co-Chair Hawker interjected this was achieved wthout any
reduction in the services or prograns.

Ms. O arke explained that was true, but it also had to with
a good econony where people had higher incones and did not
need the coverage. She noted the 17.4 percent increase in
FY2010 and the 5.8 percent increase in FY2011

1: 50: 13 PM

Representative Austerman referred to page 2 in the Report
noting on the chart the initial growmh starting with FY2000
and asked Ms. Clarke if that was in federal dollars. M.
Clarke replied that nost of it was federal dollars, but
added that the general funds also doubled even though it
t ook | onger. She nentioned sonme special -to-Al aska FMAP rul es
witten into |law by former Senator Mirkowski. This FMAP had
the federal governnent paying at 60 percent instead of 50
percent. There was also a child health startup program and
efforts by the federal governnment to pay a higher part.

Representative Austerman asked if the negative in FY2007 and
FY2008 were in both federal and state contributions. M.
Clarke replied yes; there were many efforts to control
spendi ng.

Co- Chair Hawker added that the growth of the Personal Care

Attendant Program was a maj or concern of many groups in the
state.

1: 53: 33 PM

Representative Gara questioned if the huge spike in total
Medi cai d paynents conpared to the less steep spike in the
state paynents was attributable to the higher FMAP. He asked
Ms. Clarke for a historical perspective of the FMAP. Ms.
Clarke responded that historically the FMAP was 50/50
percent for nunber of years, but fornmer Senator Mirkowski
bunped the federal paynent up to 60 percent which cane to an
end when Congress |owered it back down to 50 percent.
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Representative Gara referred to the Annual Medi caid Spendi ng
graph which makes it look like the federal rate of total is
much steeper than the state rate, but he did not think that
was true. Ms. Clarke replied that was correct. The genera
funds look artificially low for FY2010 and FY2011l. She added
that when the stinmulus FMAP goes away in Decenber 2010,
although it could be extended through FY2011 in President
hama' s budget, the state will face a $100 mllion cost to
the state in FY2012.

1: 56: 30 PM

Vi ce-Chair Thomas asked how | arge the Medicaid bill would be
if there were no tribal clinics and hospitals. M. d arke
responded that it would be a $150 million nore.

Representative Salnmon nentioned a report of nonprofits in
Anchorage and that the state was funding their progranms. He
guestioned where this noney was coming from M. darke
answered that did not know.

Representative Doogan surmsed that if this was a 50/50
match on those nunbers, than the cost would equal $900
mllion each, but because there is a 60/40 mx, the state's

share would still be higher. He queried if the difference
was because there are 100 percent federal programs in this
mx as well. M. Carke responded that he was absolutely

right that sonme services and prograns qualify for 70 to 100
percent federal noney.

1:59:17 PM

Representative Doogan remarked if there is a return to a
50/50 match on those nunbers after the stinulus ends, he
wondered how much of the total will be affected. Ms. O arke
replied that it would depend on the national formula, but it
coul d be anywhere from $100 nmillion to $120 nilli on.

Co- Chair Hawker added that the current year benefit of the
federal stinulus FMAP was $125 million for the fiscal year.

2: 00: 32 PM

Ms. Carke explained the Factors of Mdicaid Gowh
(Power Point, page 5, Report, page 4). Medicaid is an
entitlement programtherefore if people neet the eligibility
requi renents for the services, then they get those services.
She reported three key conponents to growmh in the Mdicaid
program Price, Population and Uilization. The price
changes are neasured by |looking at the change to the
Consumer Price Index (CPl). The change in the Anchorage CP
is approximately 3 percent for the first 6 nonths of 2009.
She noted other increases could be rate increases. The
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departnment and |egislature have worked to increase sone
rates given to Medicaid providers. Last year there was 15
percent rate increase for physicians that were built into
t he overall budget.

Ms. Clarke continued with the PowerPoint chart, page 6, on
Medicaid Enrollnment FY2010. The bar chart shows three
popul ati on groups in Medicaid: elderly (green), adult (red),
and children (blue). In the overall enrollnment fromJuly to
Decenber 2009 grew by 6900 individuals, 6100 were children

This shows that 90 percent of the overall growth is due to
nore children in the program with the elderly and adult
statistics fairly stable at approximately 1 percent to 2
percent. On page 7, Medicaid Children Mnthly Enroll nment
goi ng back to July 2008, the blue bar is Regular Medicaid-
bel ow 150 percent of the Federal Poverty Level (FPL) and the
red is the Denali KidCare program from 150 percent to 175
percent FPL. In July 2008 there were 60,000 enrolled
children and in January 2010, there were over 70,000. This
translates into 11,000 additional <children in eighteen
nont hs.

2:06: 11 PM

Co- Chair Hawker comented on the acceleration of Medicaid
starting in FY2009. Wen working on the budget there was a
stable trend line, but the point of inflection hit as the
budget was being cl osed out.

Ms. Clarke said it was interesting that there was a decline
in the nunber of children then a big surge occurred in March
2009. She continued to page 8, showi ng Medicaid Recipients
Total back to July 2008. This covers the adults (blue),

children (red), disabled adults (green), disabled children
(purple) and the elderly (aqua). She noted the volatile ups
and downs of the red (children) line. On page 9, the
Medicaid Children Monthly Recipients showed in the bottom
chart that one year ago the trend in recipients was in
decline as the wave had not yet hit. She enphasized that it

is the children in Medicaid that have help trend the rise in
costs.

Ms. Clarke noved to the Cost per Medicaid Enrollee, page 10.
This chart |ooks at the cost from 2006 to 2010 | ooking at
three different forecasts nodels: H gh, Low, and Checkwrite.
H gh uses a statistical nodel based on enrollnment that is a
hi gher forecast. In this chart the H gh forecast would be
$9,000. The Low forecast is a hybrid of the statistical
nodel which is $8,662. There is also a Checkwite projection
that reflects the average weekly checks witten. This is at
$8, 334, the | owest projection.

2:13: 53 PM
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Representative Austerman asked if the nunbers for 2006,
2007, and 2008 are actual nunbers. Ms. C arke responded t hat
they were. He asked if the nunbers for 2010 are known so
far. Ms. Clarke replied that $680 mllion has been spent in
t he past seven nonths through January.

Representative Austerman asked how this equates to a dollar
figure on the graph. Ms. Carke answered that it figures
bet ween t he Low and t he Checkwrite proj ection

Representative Austerman inquired if this is followng a
trend. Ms. Clarke contended that spending tends to
accelerate faster in the spring. Representative Austerman
asked if he can interpret that paynents will continue to go
up through the year. Ms. C arke responded yes.

2:16: 12 PM

Ms. Carke continued to the Alaska Public Assistance
Casel oad Trends, page 11. This chart shows caseloads in
Medi caid (green), Food Stanmp Program (red), Adult Public
assistance (purple), Al aska Tenporary Assistance & Tri bal
(yel l ow) and Unenpl oynent rate (blue). The Unenpl oynent |ine
shows a ot of simlarity to the Food Stanp program and the
Medicaid growth line. Unenploynent in Decenber was at 8.8
percent, the highest in ten years. The econony in Alaska is
havi ng an inpact on the casel oads of public assistance. She
indicated that the growth between unenploynent and Medicaid
was al nost the sane.

Representative Gara asked if the qualifier for Dbasic
Medicaid and food stanps was 150 percent of the poverty
level. Ms. Clarke said she would get that information to
Representative Gara.

Representative Salnon asked what the yellow line letters
refer to. Ms. Cark replied that the yellow line is the
Al aska Tenporary Assistance and Tribal Assistance program
She el aborated that this program has been a great success in
Alaska with the Departnment of Health and Social Services
(DHSS), the Division of Public Assistance, and the Triba
partners. The program has a five year life-tine [imt where
peopl e are encouraged to go to work. Representative Sal non
asked if this trend was higher five years ago. M. C arke
responded that there is a chart that shows the program back
to 1997 reflecting a decline in casel oads.

2:21: 21 PM

Ms. Clarke continued that in addition to |ooking at the
unenpl oynent rate, it was noted that the popul ation increase
in 2009 grew at its highest rate in years. The birth rate
was also higher than it had been since 1992 and previous
studi es have shown Medicaid pays for 40 to 50 percent of
births in Alaska. There could also be a del ayed inpact from
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SB27, the Denali KidCare program which in 2003 was changed
from 200 percent to 175 percent poverty level. In the
statute it was changed to a fixed rate, tagged to whatever
the inconme standard was in 2003 at 175 percent, so by 2007
it equated to 154 percent of the Federal Poverty Level. The
| egislature nmade a change and put in statute the incone
| evel at 175 percent. In the fiscal note it was believed
that half the children, who had dropped off the Denal
Ki dCare, about 2500, would return by FY2008. There has been
a delayed inpact on the children's return to the program
She remarked that another contributor has been the HINL
virus inoculations and the talk of federal health care
reform Studies have shown that when the talk of health care
reformoccurs, there is an increase in Medicaid.

2:24: 58 PM

Ms. Clarke referred to page 14 in the Report and page 11 on
the PowerPoint presentation, Alaska Public Assistance
Casel oads Trends.

Representative Sal non noted that the Adult Public Assistance
(purple) line is straight and asked why it did not follow
t he Unenpl oynent Rate (blue) line. Ms. O arke responded that
Adult Public Assistance provides cash paynents to the
el derly and di sabl ed who qualify.

Representative Foster requested that for the future it would
be interesting to see the correlation between the cost of
energy and the public assistance progranms and if there is a
greater inpact in the rural or wurban areas. M. d arke
responded that the Medicaid program could provide these
reports.

2:27:16 PM

Co- Chair Hawker asked for the primary focus and interplay
between rural and urban when it conmes to Medicaid and ot her
public assistance services. Ms. Clarke replied that Medicaid
denogr aphics follow Al aska denographics. In rural areas if
sonmeone qualifies for tribal health then the state will see
100 percent coverage fromthe federal governnment. This hel ps
support Alaska's infrastructure and afford better health for
the entire state.

Co-Chair  Hawker speculated that in looking at the
significant growh of total funds, in the federal nore
rapidly than the general funds, there may be a hi gher demand
in the rural areas where they are receiving 100 percent from
t he federal government.

2: 30: 08 PM
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Ms. Clarke turned to page 12 in the PowerPoint presentation
that | ooks at the three different forecasts in the Mdicaid

enrol Il ment program issued every nonth. In April 2008 the
High forecast (red line) nunber was $1.13 billion and the
Low forecast (green line) was $1.04 billion and the
Checkwite forecast (blue line) was $984 nillion. These

forecasts converge when the actual spending nunbers are
listed in June. In FY2009 the forecast converged again at
$1.07 billion in spending. She indicated that this is a

billion dollar programand growi ng. The Medicaid projections
for January FY2010 are for the H gh forecast at $1.26
billion, the Low forecast is $1.21 billion and the

Checkwite at $1.16 billion. There is a difference of $100
mllion between the forecasts. Ms. O arke continued to page
17 in the Report and page 13 in the PowerPoint presentation,
the FY2010 Mnthly Medicaid Spending. She noted that in
FY2010 there are 53 weeks of Checkwite spending.

2:34: 08 PM

Representati ve Fairclough noted on page 15, paragraph 5, of
the Report that the state lost three different court cases
that restored access and services restricted by the 2006
legislative intent. She inquired if Ms. Clarke was going to
address if sonething could be done legislatively to control
cost. Ms. O arke recomended talking with the Departnent of
Law about what mght be done in that area. She furthered
that when the legislative intent was put into place the
spending for the program dropped from $90 nillion to $70
mllion. Ms. Clarke urged the |legislature to think about the
stimulus FMAP in terns that if the noney is accepted
eligible groups and services cannot be cut, therefore there
is a built in restraint to do anything regarding these
services. She believed that in the future if the |egislature
needs to contain the costs in Medicaid it needs to be put
into legislation not just legislative intent, but she
enphasi zed that there wll be challenges if services or
eligibility is changed making it difficult for anyone to
make changes.

Co- Chair Hawker suggested that the Departnent of Law m ght
have sone thoughts on ways to deal with situations presented
in the lawsuit.

Representative Fairclough indicated her interest in know ng
what was reinstated by the court cases and, if the changes
were not the intent of |egislature, then what would be the
best way to talk to the courts.

2:37:46 PM

Ms. Clarke reiterated that $680 mllion has been spent
t hrough January 2010 which equates to $97.3 million a nonth,.
If the nmonthly spending for the next five nonths reaches
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$105 mllion, then the year-long budget wll be $1.2
billion.

Representative Gara contended that people with no health
i nsurance who often go to the enmergency room for services
are probably not people covered by Medicaid, so he believed
adjusting that population would not affect the budget. M.
Clarke responded if they go into a hospital and are
qualified for Medicaid then they are probably already signed
up. Representative Austerman asked for a repeat of the
nunbers projected Medicaid nunbers. Ms. O arke repeated the
figures and indicated that the nunbers were getting close to
the $1.2 billion she earlier indicated.

2:40: 12 PM

Ms. C arke pointed out the charts on page 16 of the Report,
FY2010 Medicaid Supplenental Requests. The $88.4 million
suppl enent al request reflects the Hgh forecast. She
suggested that spending is trending toward $1.2 billion
which is $60 million less than being requested. She cited
that there can be unexpected costs and unforeseen efforts
that happen at end of year. She recommended a 2 percent
cushion for the departnent, funding the Medicaid Low
forecast. This would save $7 million in general funds.

Co- Chair Hawker reiterated that the $7 million differentia

is between M. Carke's analysis and the department's
suppl enental request. He believed this speaks well to how
the two groups have worked together. M. C arke agreed that
j udgnment calls were being made around the margins.

Representative Gara responded that these will not inpact the
costs in the departnent only if they need a supplenental for
the future. Ms. Carke interjected that the supplenental is
for current year spending through the end of FY2010.

Representative Gara asked if Ms. Clarke is projecting the
need for an estimated $7 mllion less this year. He restated
that this will not affect the amount being spent, but what
is put into this budget. Ms. C arke responded that she had
been asked to give her best recommendation of what would
happen. She agreed that Medicaid spending is what it is
because as an entitlement program if a person is eligible
then they nust receive it.

2:45: 13 PM

Representative Gara reaffirmed that if the extra noney was
overestimted then the departnment could not spend that extra
nmoney. M. Carke responded that typically there are
controls on supplenmental spending, but it could not be spent
in other areas.
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Co-Chair Hawker interjected that there is the ability of the
agency to use that extra noney, but historically they have
not .

Representative Austerman commented that the departnent is
guessing the need for $88 mllion and M. Cdarke is
estimating $74 mllion. Ms. Clarke clarified that her beli ef
is that Medicaid spending would be at the Low forecast.
Representative Austerman restated that this increases the
base for FY2011. M. Carke believed this would be an
i ndependent decision for FY2010. Representative Austerman
mai ntai ned that the decision nade for FY2010 affects the
base for FY2011l. Ms. C arke answered that it does not affect
the base. Co-Chair Hawker interjected that supplenental
appropriations are not rolled into the base for the
foll ow ng year budget.

2:47: 39 PM

Representative Foster nentioned that an area of control in
Medicaid could be if there were nore IHS facilities around
the state then the state could be paying |less than the FMAP
50 percent. Ms. Clarke agreed that was correct on individual
basi s.

2:48: 55 PM

Ms. Carke returned to the PowerPoint presentation on page
15, FY2011 Medicaid Budget Anmendnents. The Departnent of
Heal th and Social Services presented a $95 nillion budget
and Ms. Clarke declared her review at $78 mllion. She
referred to page 21 in the Report, FY2011 Medi caid Budget:
DHSS & Consultant Conparison. The blue line shows the
departnment requests for FY2010 and FY2011. The red line is
Ms. Clarke's analysis. She noted the interesting conclusion
is that in FY2011 they both reached the sane place. This
verifies that the budget anendnent from the departnent is
reasonable and fairly accurate. The only difference is the
path getting there; she did not believe that the increase
woul d be 17 percent, but nore |like 12 percent.

Representative Austerman requested a return to |look at the
contai nment issues in 2006-2008 and how they were handl ed.
Co- Chair Hawk er interjected t hat WIIliam Hogan,
Comm ssi oner, Departnent of Health and Social Services could
probably offer some help in that direction. Representative
Austerman requested that information in witing. He
suggested |ooking back at the FMAP stinmulus noney, the
timeframe, and what changes that will take place at end. He
related his desire to explore the issue of legislation to
control the costs.

Representative Gara remarked that for those individuals who
qualify for Indian Health Service funding, the paynent woul d
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be at 100 percent federal, which helps the state. He asked
for clarification if an individual goes to a regqgular
hospital who qualifies for IHS programif they would still
qualify to receive the 100 percent paynent. M. d arke
replied no. The services nust be in a qualified Indian
Health Service facility. Representative Gara asked if there
woul d be a savings if there were nore Indian Health Service
facilities. Ms. Carke responded that an opportunity is to
ook at nore long term care and nursing hones in rural
Al aska.

Representative Doogan asserted that he did not understand
the big spike in Medicaid costs starting in the beginning of
FY2009. He reiterated all the before nentioned information,
but his only assunption was that nore people were using the
servi ce.

Ms. Clarke replied that not all the tables and charts were
in the PowerPoint presentation. She indicated on page 10 of
the Report covering Recipient Trends that it conpared the
enrol I ment and recipient growh rates. Enroll nent growh for
FY2010 is 7 percent, recipient growh is 5 percent and
utilization 1is about 3 percent. She suggested that
enrollment growth is still growing and spending wll be
about 12 percent above FY2009. The Departnent of Health and
Soci al Services requested 17 percent.

Representative Fairclough elaborated that Denali KidCare
inplenented in at the H gh 175 percent and new enrol |l ees are
in the back half of the year. Ms. C arke agreed that was the
case. She believed there was a delay in the children
returning to the program

2:59: 20 PM

W LLI AM HOGAN, COWM SSI ONER, DEPARTMENT OF HEALTH AND SOCI AL
SERVI CES, responded to Ms. Clarke's report. He referred to
the Report on page 13 which covers a nore concise analysis
of the wvarious factors that led to the increases. He
enphasized that the growh in Mdicaid is to be taken
seriously. The governor has commtted to work wth the
| egi sl ature to devel op a process that can be used to | ook at
the Medicaid budget in preparing for the budget in FY2012.
The enhanced FMAP rate is available through January 2011 as
a result of the econom c stinmulus noney. There are about siXx
different vehicles at the federal level that will extend the
FMAP rate through June 30, 2011. There are concerns that
begi nning in FY2012, the departnent will need $120 mllion
in general funds to sustain the Medicaid program Although
he enphasized that he did not like comng forward wth a
suppl ement al budget, there have been occurring circunstances
that has driven nmuch of this. He thought the best way to
deal with the growth in Mdicaid is through economc
devel opment and creating jobs.
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Co-Chair Hawker interjected that during the budget process
| ast year M. Streur had a clearer picture that there was a
change in the state's econony on the horizon.

Representative Fairclough asked if it would it be possible
to look at the industries where unenploynment is happening.
Comm ssi oner Hogan responded that there is data on where
peopl e go when they |eave the public assistance rolls. Co-
Chair Hawker agreed following up on this data nade a | ot of
sense.

Representative Austerman requested an analysis of people
noving to Alaska for work. Co-Chair Hawker stated that
applications for the Permanent Fund D vidend were up
astronomcally this year.

3:10: 20 PM

Comm ssi oner Hogan answered Representative Salnon's earlier
guestion that the departnment provides grants to a nunber of
native health organizations and two primary partners are
Sout hcentral Foundation and Cook Inlet Tribal council. These
services are for things that are not Medicaid rei nbursable.

Comm ssioner Hogan referred to the Personal Care Attendant
lawsuits with regulations made on sonme cost containnment
neasures. The intent was mnake sure that only those people
who were eligible for the program were getting the program
and they were only getting the right anount of service. Co-
Chair Hawker interjected there were docunmented abuses of the
system Conm ssioner Hogan stated that one reform was a
reduction of hours that people were eligible for the
services. One of the |lawsuits cane about because many | egal
entities did not believe that there were adequate criteria
or objective criteria for showi ng that the person's physi cal
status was being fairly determned. Conm ssioner Hogan
referred to it as "material inprovenent” and the departnent
was not able to show that they reduced the nunber of hours
based on the assessnent tool. The departnent since adopted a
nore obj ective tool for assessnent.

3:14: 03 PM

Comm ssi oner Hogan answered Representative Gara's question
regarding people comng to energency roons. Wen soneone
goes to an energency room W thout i nsur ance, t he
departnment's providers, in conjunction with staff, work to
sign the person up for Medicaid, if they are eligible.
However, many individuals in Alaska do not qualify for
Medi caid and do not have insurance. This is referred to by
the hospital as unconpensated care; care given wthout
conpensation fromany third party payer
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Representative Gara queried if it was an expense to the
departnment when soneone uses the energency room for non-
energency care and if it was possible to redirect these
people to an urgent care facility.

W LLI AM STREUR, DEPUTY COWM SSI ONER, MEDI CAID & HEALTH CARE
POLI CY, DEPARTMENT OF HEALTH AND SOCI AL SERVI CES, MEDI CAI D,
addressed frequent users of energency roons. The system has
been increasingly able to identify these people and there is
an attenpt to contact and direct themtowards a prinmary care
practice to manage their care. He acknow edged it is a
constant probl em and thought the new system woul d hel p.

M. Streur continued that a focus wll be with "nedica
home" to assign a person to work with a particular provider
to get the entire individual's care through this provider.

3:18: 08 PM

Representative Gara asked if there were any federal funds
that could be captured, such as through nore Indian Health
Care services. M. Streur remarked that there is a constant
focus to encourage nore recipients to use the Indian Health
Services progranms. Representative Gara suggested better use
of the nei ghborhood health centers.

Representati ve Doogan wanted an answer as to why in 2000
Medicaid was at $600 million a year program and over the
following ten years it tripled to $1.8 billion

Co-Chair Hawker noted that over the years Medicaid kept
growi ng and when asked, the departnment was not sure why.
There was a funded study to focus and understand the growth
patterns. The report showed that in 20 years the Medicaid
program would be at $3 billion. After that there was an
attenpt to stabilize the program Now outside factors such
as popul ation growh and economc factors are starting the
ri se again.

ALl SON ELGEE, ASSI STANT COMM SSI ONER, FI NANCE AND MANAGEMENT
SERVI CES, DEPARTMENT OF HEALTH AND SOCI AL SERVI CES, agreed
that the departnment had devel oped a nodel to project |ong
term expenses in the Medicaid program There is an annua

report giving a ten year projected Mdicaid costs. She
acknow edged that today the program costing $1.2 billion
will in twenty years cost $3.5 billion. She contended that
there was no plan to reduce the services of Medicaid only
"bending the curve,” so costs do not grow as steeply as
projected. The need to replace stinulus funds with genera

funds will be larger in the future.

3:26:12 PM
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Representative Foster asked how many |IHS qualified
i ndividuals there were under the Medicaid program and what
woul d the dollar anount translate to. He inquired if the
state could help fund building nore IHS facilities and if
this woul d save the state noney in the | ong run.

Conmi ssi oner Hogan replied there was very specific
information available on IHS beneficiaries. He spoke about
the long term care facilities being planned in Anchorage
Kot zebue, and Bethel. Al of these facilities have been
given initial state capital dollars to begin planning,
desi gn and constructi on.

Representative Austerman noted that the population portion
is partially dictated on how eligibility is set. He
indicated that if the poverty level was fixed the nunbers
coul d be changed to keep costs down. He encouraged that this
conversation needs to occur.

3:31: 00 PM

Co- Chair Hawker stressed that this has been a recurring and
constant thene wthin this commttee. In this vyear's
| egislative cycle, Co-Chair Hawker Dbelieved that the
university had the nost difficult financial decisions;
therefore the subcommttee was restructured to include the
entire finance commttee. He contenplated taking a
departnment each year that has economc challenges and
instead of assigning a subcommttee, the finance conmttee
woul d deal with the issue as a whole.

Comm ssi oner Hogan responded that one of the advantages is
that Co-Chair Hawker understands the budget. He had great
confidence that solutions could be net. He believed that
there were things that could be done to contain Medicaid
costs and bring it under control. He enphasized that there
will be difficult decisions to nmake and encouraged working
together. He stated that the governor is commtted to
working with the legislature to arrive at good sol utions.

3:34:16 PM

Representative Fairclough stressed that prevention and
heal thy people in Al aska would be a better way for the state
to invest its noney. She noted that sone services are
duplicated and enphasized that rather than bending the
curve, the conmttee needs to research new nethods of
serving the people of Alaska for the state's long term
future

Conmi ssi oner Hogan agreed that prevention is inportant and a
chal | enge, but Medicaid does not pay for prevention.

#

ADJ QURNIVENT
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The neeting was adjourned at 3:37 PM
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