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SUMVARY
HB 148 MEDI CAL ASSI STANCE COVERACGE; REFORM
HB 148 was HEARD and HELD in commttee for
further consideration.
9:03: 20 AM

Co- Chair Thonpson di scussed housekeepi ng.
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#hb148
HOUSE BI LL NO. 148

"An  Act relating to rmedical assi stance reform
neasur es; relating to eligibility for nmedi cal
assi stance coverage; relating to medical assistance
cost contai nnent neasures by the Departnent of Health
and Social Services; and providing for an effective
date."

9:04: 08 AM

VALERI E DAVI DSON, COWM SSI ONER, DEPARTMENT OF HEALTH AND
SOCI AL SERVICES, shared that the bill would acconplish
Medicaid reform and expansion. She relayed that the
original |legislation had been based on Governor Walker's
Healthy Al aska Plan, which could be found on the
department's website at dhss. al aska. gov. Addi ti ona

informati on on Medicaid expansion and reform could also be
| ocated on Governor Walker's honepage at gov.al aska. gov.

She stressed that the legislation would be beneficial for
Al askans, for the econony, for the state general fund, and
would be a catalyst for reform She detailed that Medicaid
expansion would extend healthcare to an additional 42,000
Al askans including low inconme Al askans, Al askans w thout
dependent children between the ages of 19-64, who were not
otherwise eligible for Medicaid or Medicare. She added that
these individuals had incones of up to 138 percent of the
federal poverty Ilevel: $20,314, for a single adult and
$27,500, conbined incone for a married couple. The bill

woul d extend coverage to adults that were in the "donut
hol e that was created when the U S. Suprene Court decided
that Medicaid expansion for states would be optional and
not mandatory; these Al askans did not earn enough noney to
qualify for a Marketplace Plan, did not qualify for the
regul ar Medi caid program and earned approximately $14, 720,
single incone, per vyear. She relayed that under the
| egi sl ation nore Al askans woul d receive preventive, as well

as primary care, and behavioral health services. She
revealed the 5 npbst common causes of death in the state:
cancer, heart disease, unintentional injury, stroke, and
chronic lower respiratory disease; four of the causes were
preventable if caught wearly enough. She stressed that
peopl e could not work, hunt, or fish if they were not well

enough to do so, and the bill would provide a mechani sm for
themto access heal thcare services.

House Fi nance Conmmittee 2 04/07/15 9:03 A M



9:09: 03 AM

Comm ssioner Davidson discussed the possible positive

i mpacts on the econony. She stated that the bill would
bring in $146 nmillion in new federal dollars for FY 16, and
over $1 billion by 2021. She said that the bill would

provide for the expansion group a higher federal match,
which would result in an imediate econom c boost to the
state. In the first calendar year of 2016, the federal
mat ch woul d be 100 percent. In transitions over the next 3
years, from 95, to 94, to 93 percent federal match, then to
90 percent from 2002, and beyond. She offered that the
current match for Medicaid was 50/50. She said that the
departnent had already indicated to the centers of Mdicare
and Medicaid services, who adm nistered and authorized the
progr am in addition to the state, t hat Al aska's
participation was conditioned upon a 90 percent match. She
stressed that the new federal dollars in the econony
offered an opportunity for the state in the form of $1
billion punped into the econony over the next 6 years. She
believed that the legislation would be healthy for the
state's general fund budget. She expl ained that, currently,
the state paid for healthcare services with 100 percent
state general fund dollars; transitioning the state's
heal thcare costs to Medicaid through the expansion would

save the state approximately $6 mllion in the first year:
$4 mllion in corrections spending; $1 mnmllion in the
Chronic and Acute Medical Assistance Program and $1.5
mllion in behavioral health grants. She shared that the

general fund off-sets would cunulatively total $108 nillion
in the first 6 years. She spoke to potential savings in the
area of recidivism She opined that the projected nunbers
for the state inmate population predicted the need for
another prison, simlar to Goose Creek Correctional Center
using resources that the state did not have. She offered
that the state could either invest in the health of
Al askans through Medicaid expansion, or invest in the
construction of a new prison. She said that other states
had shown that investing state general fund dollars in
behavioral health services had resulted in significantly
reduced recidivismrates.

9:12: 44 AM

Comm ssi oner Davi dson asserted that the best opportunity to
finance an effort to reduce recidivismrates was to expand
Medicaid. She revealed that the majority of the prison
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popul ation would be eligible for Medicaid. She said that
when individuals currently in prison received care, nedical
or behavioral, continuing care once the inmate was rel eased
was a chal |l enge.

Representative WIson wondered whether the comm ssioner
woul d take questions during the introduction.

Comm ssi oner Davidson replied that she was nearly finished
with her presentation. She explained that the bil

contained reform opportunities; the departnent believed
that expansion would be a catalyst to reform and were
building on reforms that were already underway. She stated
that the legislation wuld direct the departnent to exam ne
all available options for inproving the Mdicaid program
and to limt <costs. She asserted that the departnent
recognized that the existing Medicaid program was not
sust ai nabl e given the current budget constraints; Medicaid
reform was necessary not only for the expansion popul ation,
but for the entire population of the state. She spoke to
refornms found within the legislation and noted that the

bill would provide broad denonstration authority for the
exam nation of paynment reform care managenent, workforce
devel opnment, innovation, and innovative service delivery
nodel s.

9:16: 16 AM

JON SHERWOOD, DEPUTY COWM SSI ONER, MEDI CAI D AND HEALTH CARE
PCLI CY, DEPARTMENT OF HEALTH AND SOCI AL SERVI CES, provided
a sectional analysis:

Section 1 Adopts intent |anguage and legislative
findings related to Medicaid expansion and the need to
reform the existing Medicaid program i ncl udi ng
instructing the Departnment of Health and Socia
Services (DHSS) to propose legislation to inplenent a
provider tax in January 2016, to help offset the cost
of the Medicaid program

Section 2 Anends AS 44.23.075 to exclude the expansion
popul ation from the current Permanent Fund Hold
Har m ess program

He added that with the advent of the Affordable Care Act

states were required to use a new nethodology to count
income for certain eligibility groups: children, pregnant
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wonen, parents and caretaker relatives, and the expansion
popul ati on. The mnethodology was referred to as nodified
adjusted gross incone (MAG), a tax based nethodol ogy of
counting incone that was used by the Internal Revenue
Service (IRS). He explained that the nethodol ogy elim nated
the disregards that states had previously applied to incone
before making an eligibility determnation. Section 2
anmended the statute for the Permanent Fund Dividend (PFD)
Hold Harm ess Program which was a program working under
the premse that the state should not count the vyearly
dividend as inconme when making determ nations for people
applying for public assistance, including Medicaid, unless
required by federal law. If required by federal law, a Hold
Harm ess benefit would be provided for up to four nonths

He reiterated that the program was intended to protect
individuals from|loss of a benefit for one tinme incone and
provided up to four nonths of benefits. He said that under
the MAG rules, the departnent was forced to count the PFD
as inconme. He stated that the departnent had struggled to
reconcile the different pertinent statutes. He added that
individuals that mght be ineligible as a result of
receiving the PFD would be eligible to receive health
i nsurance through the federally facilitated marketplace,
the insurance would be significantly subsidized through the
income tax credits provided by the market place. He
explained that unlike the situation where a person | ost
their benefits as a result of receiving the PFD, the person
would be ineligible for the Medicaid expansion group but
eligible for health insurance coverage subsidized through
t he exchange.

9:21:34 AM

M. Sherwood relayed that the expansion group would be
exenpt from the Hold Harm ess Program He continued wth
t he sectional analysis:

Section 3 Anends the duties of the departnent under AS
47.05.010 to include a requirenent that DHSS devel op a
health care delivery nodel that encourages good
nutrition and di sease preventi on.

Section 4 Amends AS 47.05.200(a) to clarify the
m ni mum nunber of audits that DHSS shoul d conduct each
year, along with instructions that DHSS should to the
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ext ent possi bl e, mnimze duplicative state and
federal audits for Medicaid providers.
Section 5 Amends AS 47.05.200(b) to allow DHSS to
i npose interest penalties on identified overpaynents
usi ng the post-judgnent statutory rate.

Section 6 Adopts AS 47.05.250 that authorizes DHSS to
devel op provi der fines t hr ough regul ation for
violations of AS 47.05, AS 47.07 or regulations
adopt ed under those chapters.

9:26: 14 AM

M . Sherwood addressed Section 7:

Section 7 Amends AS 47.07.020(b) including technica
corrections related to eligibility for Medi cai d
aut hori zed under the Affordable Care Act. This section
also provides the authority for DHSS to expand
Medicaid to adults aged 19-64 who are not caring for
dependent children, are not disabled or pregnant, and
who earn at or below 138 percent of the federal
poverty guidelines for Alaska including the five
percent income disregard.

M. Sherwood explained that by converting to MAGE, the
federal governnent had collapsed several categories of
cover age, including many categories for children; AS
47.07.020(b) would be amended in order to better describe
the group of children that would be covered. He furthered
that existing categories of Medicaid that were converted to
the MAG nmet hodology were required by the federal
governnent to convert the old incone standards to new
standards in order to reflect the fact the disregards were
no | onger being used. The federal governnent would perform
a calculation to determine the change of incone that
pronpted the | oss of the disregards.

9: 29: 54 AM

M . Sherwood npoved to Sections 8 and 9 of the bill:

Section 8 This section anmends AS 47.07.020(g) to
clarify that, for a person whose Medicaid eligibility
is not calculated using the nodified adjusted gross
income standard established in federal regulations,
DHSS may not deny or delay the person’s eligibility
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M

for medical assistance on the basis of a transfer of
assets for less than fair market value if the person
establishes to the satisfaction of the departnent that
the denial or delay would work an undue hardship. It
further requires that DHSS my only consider
information provided by a person claimng undue
hardship that the departnent has verified through a
source other than the person’s own statenent.

Section 9 Anends AS 47.07.020 (nm) to clarify that, for
persons whose Medicaid eligibility is not calculated
using the nodified adjusted gross income standard
established in federal standards and as provided in
Section 8 (above), the departnent shall inpose a
penalty period of ineligibility for the transfer of an
asset for less than fair market value by an applicant
or applicant’s spouse consistent with federal rules.

Sherwood related that the sections provided the

techni cal adjustnments necessary to reflect that Al aska was
conpliant with federal requirenents.

M.

Section 10 Anends AS 47.07.030(d) to require the
departnment to develop a primary care case nanagenent
system or managed care organi zation contract including
super-utilizers, who must enroll in the program and
seek approval from a case nanager before receiving
certain services.

Sherwood noted that the section had been added by the

House Health and Social Services Committee. The previously
di scretionary provision woul d be nmandat ory.

Section 11 Anends AS 47.07.030 to require a report to
the legislature describing the costs for mandatory and
optional Medicaid services.

Section 12 Amends AS 47.07.036(b) to make conform ng
edits so this section of the statute is consistent
with Section 13 of the bill.

Section 13 Anmends AS 47.07.036(d) to outline cost
containment and reform neasures that DHSS nust
undertake, including seeking denonstration waivers
related to innovative service delivery nodels, and to
i nclude applying for other options under the Medicaid
Act and i mpr ovi ng t el enedi ci ne for Medi cai d
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recipients. This section also requires DHSS to apply
for an 1115 waiver for a denonstration project for one
or nmore groups of Medicaid recipients in one or nore
geographic area. The denonstration project may include

managed care or gani zati ons, comunity care
organi zations, or patient-centered nedical hones, but
at least one project wll be a coordinated care

project that operates within a fixed budget to reduce
medi cal cost inflation, inprove the quality of health

care for recipients, and result in a healthier
popul ati on. DHSS shall design the nanaged care system
to reduce t he growt h in nmedi cal assi st ance
expenditures by at |east two percentage points, and
t he system  nust i npl enent alternative paymnment
net hodol ogi es and create a network of patient-centered
primary care hones. The departnment shall prepare a
report regarding the progress of this denonstration
project and shall deliver it to the legislature by

February 1, 2019.

9:34: 21 AM

M . Sherwood addressed Sections 14 and 15:

Section 14 and 15 Anmends AS 47.07.900(4) and (17) to
renove t he requi r enent t hat behavi or al heal th
providers be a grantee of the State of Al aska in order
to bill Medicaid.

M. Sherwood explained that the anendnent would expand the
base of providers for behavioral health services for
Medicaid and align the state with federal |aw

Section 16 Authorizes DHSS to investigate the design
of a denonstration project to help reduce pre-term

births to i ncl ude vol untary enrol | ment of
approximately 500 recipients eligible for nedical
assistance. DHSS shall offer pregnancy counseling,

nutritional counseling, and, as necessary, vitamn D
suppl ementation. The project can be nodeled after a
project inplemented in South Carolina.

M. Sherwood said that the anendnent, added by the House
Health and Social Services Conmittee, instructs the state
to devel op a proposal to inprove the pre-termbirth rate in
the state through the use of nutritional counselling and
vitam n suppl enents.
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9:36: 01 AM

M. Sherwood continued with the sectional analysis:

Section 17 Authorizes DHSS to engage in a
denonstration project for super-utilizers as outlined
in section 13, and report to the legislature on the
proj ect .

M. Sherwood said that the amendnent was added in the CS
consistent wth the changes in Section 13. He continued
with the anal ysis:

Section 18 Qutlines a series of records that DHSS nust
provide to the legislature relating efficacy of the
ref orm neasures taken by the Departnent, including any
cost savi ngs.

Section 19 Authorizes DHSS to immediately anmend its
state plan and seek all necessary approvals consi stent
with this Act.

Section 20 Authorizes DHSS to engage in enmergency rule
making under the Alaska Admnistrative Code to
i npl ement Medicaid reform neasures and the provisions
of this Act.

Section 21 Provides that Section 20 of the Act 1is
repeal ed on June 30, 2017.

Section 22 Provides instructions to the revisors of
the statutes to anend the title of AS 47.07.036 to
i ncl ude Medi caid Reform

Section 23 Provides that Section 19 and 20 are
effective immedi atel y.

Section 24 Provides that all other sections of the Act
are effective on August 1, 2015.

Co-Chair  Thonpson provided nenbers wth a |ist of
departnent staff available for questions. He rem nded
nmenbers that the nmeeting would end at 10:20 a. m

9:39: 55 AM
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Vice-Chair Saddler asked about Section 17 of the CS
regardi ng managed care for super-utilizers. He pointed to
Page 13, lines 21 through 26 of the bill:

(1) establish a primary care case managenent system or
a nmanaged care organization contract under AS
47.07.030(d), as anended by sec. 10 of this Act, for
super- utilizers, as identified by the departnment; and

(2) deliver a report on the system or contract to the
senate secretary and the chief clerk of the house of
representatives and notify the legislature that the
report is avail abl e.

Vice-Chair Saddler queried the expected tineline for the
reports to be conpleted and the systens to be up and
runni ng.

M. Sherwood replied that the program woul d be an extension
of a program already in operation for the managed care of
super-utilizers, and that the departnent hoped to expand
the program further.

Vice-Chair Saddler asked if the program was for primary
care managenent system or a nanagenent care organization
(MO .

M. Sherwood answered that the primary care managenent
nodel woul d be used.

Vice-Chair Saddler reiterated his question about the report
deadl i ne.

M . Sherwood responded that the report would be due January
2017.

Vi ce-Chair Saddler asked when the super-utilizer program
had begun.

M. Sherwood replied that the program had begun in Decenber
2014.

Representative WIson asked about the make-up of the 40, 000
addi ti onal individuals that would be added due to
expansi on.

9:42:31 AM
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Comm ssi oner Davidson replied that the nearly 42,000 that
woul d be eligible under expansion were people who earned
$9.52 per hour, based upon a 40 hour wrk week. She
el aborated that 44 percent of the majority of the eligible
popul ation were Alaskans who were actively enployed, 29
percent of the population were collecting unenploynent
i nsurance, which required them to be recently enployed and
actively seeking work; over 70 percent of people who woul d
benefit from the expansion were enployed or actively
seeking enploynment. She said that 54 percent of the
eligible population were nmale, 20 percent of that group
were 19-34 years old. She said that experience had shown
that this population was cheaper to cover because nen did
not get pregnant and generally did not actively seek
heal t hcare cover age.

9:44: 48 AM

Representative WIlson understood that the majority of those
covered by expansion were enployed, but questioned why the
enpl oyers were not covering heal thcare costs.

Comm ssi oner Davidson replied that the nunber of enployers
offering health care to their enployees had declined
steadily over the past 20 years. She related that many of
the enployers in the state were snmall businesses who had
not been able to afford to provide healthcare to their
enpl oyees.

Representative WI|son asked whether the option for
providing healthcare at a discount had been explored. She
expressed concern as to how the state providing healthcare
woul d  affect enpl oyers who were already providing
heal thcare. She wondered whether those small businesses
could be added to the state healthcare system rather than
creating a new program

Comm ssioner Davidson replied that the option was not
included in the legislation. She said that sone m ght
already have access to healthcare service through the
Tribal Health System |Indian Health Service, 330 Cdinics

or Community Health Centers, but that those prograns were
not health insurance - not a portable benefit, they were
l[imted health coverage. She added that specialist services
were not typically available through those centers, and
wi t hout healthcare insurance people would not have access
to those services. She said that 20 percent of Al askan's
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did not have healthcare coverage, the bill reduced that
nunber by 10 percent, and 90 percent of the expense would
be covered by the federal governnent.

Representative WIlson did not understand exactly who the
bill was aimng to cover. She nentioned Texas corrections
healthcare reform She wunderstood that there had been
positive change in the Texas corrections systemas a result
of sol ely expansion.

9:49: 48 AM

Comm ssi oner Davidson replied in the negative. She
expl ained that she had chosen Texas as a conparison to
Al aska due to a simlar "tough on crime" nmentality, which
had failed to reduce recidivism rates. She detailed that
Texas had invested with 100 percent general fund dollars in
behavi oral health services to reduce recidivism Al aska now
had the opportunity to achieve the same outconme using 90
percent federal dollars.

Representative WIson asserted that Medicaid expansion
woul d not result in less people in jail.

Representative Gara discussed savings listed by the
adm nistration that would occur under expansion. He
believed the state was facing what could be a recession. He
pointed to the departnent's claim that expansion would
generate 4,000 jobs. He asked what the departnent could do
to convince the conmttee that the nunbers were real

9:53:46 AM

Comm ssioner Davidson explained that while inmates were
incarcerated they were not eligible for Mdicaid and had
not been included as a part of the anticipated savings. She
shared that the Departnent of Corrections (DOC) had deduced
that the services for which inmates were eligible, or could
be eligible, wunder expansion would be for contracted
services not provided by the DOC. She explained that under
federal law if the inmte required an overnight stay for
their procedure they would be eligible for Medicaid under
t he expanded group. She said that the expected savings by
DOC were reflected on the fiscal note. She noted that the
first year of savings were targeted to be conservative, but
woul d increase as the program gained inertia. The second
area of savings was anticipated in the Chronic and Acute

House Fi nance Committee 12 04/07/15 9:03 A M



Medi cal Assistance (CAMA) program Individuals in the CAVA
program were typically high-dollar beneficiaries, paid for
with 100 percent general fund dollars. She said that the
savings nunbers had been built on what the departnent
expected to save based upon what was currently paid. She
expl ained that behavioral health providers who received
grants were going to have popul ations who would be covered
under Medicaid expansion. She relayed that the dollar
amounts in the fiscal notes had been based on trends over
the past few years. She asserted that there were other ways
to diversify the state's revenue, but that those would take
time to provide financial results. She contended that
Medicaid expansion was an imediate opportunity to
diversify the state's portfolio, with $145 nmillion in
savings projected in the first year, and a cunulative tota

of over $1 billion. She spoke to the 4,000 projected new
jobs. She said that the nunbers canme from an independent
anal ysis, performed by Northern Econonmics. She clarified
that the 4,000 jobs were not expected in the healthcare
industry alone, but from other nultiplier effects in the
econony.

9:59:47 AM

M. Sherwood informed the commttee that the cost of
expansi on included one waiver and two new Medicaid options.
The 1115 waiver was a denonstration waiver that would
provide an innovative service delivery nodel wth the
tribal health system He said that services provided to an
Indian Health Services (IHS) beneficiary through a triba
health facility were reinbursed at 100 percent by the
federal governnment. He stated that the denonstration waiver
woul d focus on travel and accomodations. He relayed that
the waiver would broaden its scope to treat tribal health
organi zations as accountable <care, or comunity care,
organi zations. The departnment anticipated savings due to
the change in funds, from 50 percent federal funds to 100
percent general funds, by bringing nore services directly
under the wunbrella of tribal health facilities. He said
that a reduction in overall spending was expected through
better managenent of services. He continued to the 1915i
option, which was a hone and conmmunity based option that
woul d provide coverage for services simlar to the current
wai vers. The current waivers required that an individual
nmeet a certain institutional Ilevel of <care, primrily
nur si ng home or i nternedi ate care facilities for
individuals with intellectual disabilities. He said that
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the 1915i would provide coverage to people that did not
neet the current criteria.

10: 04: 27 AM

M. Sherwood stated that the 1915k option would cover a
variety of services that provided a |evel of personal
assistance to an individual, and was limted to people that
met an institutional level of care. He said that when the
federal governnent passed the option, a provision was added
that services under the option would receive an additiona
6 percent in federal funds, for a total of 56 percent. He
beli eved that a substantial amount of the state's hone and
community based waivered services, and a portion of the
per sonal care services provided to waiver eligible
i ndi viduals, could be converted to this option to receive
t he enhanced federal match.

10: 05: 48 AM

Co- Chair Thonpson noted that Co-Chair Neuman had joined the
conmittee.

Co- Chair Thonpson asked about the adm nistration's plan for
managed car e.

Comm ssi oner Davi dson pointed out to the commttee that the
| anguage in the bill was necessarily broad and included a
host of paynent reform She explained that "managed care"
was a defined legal term She said that the rest of the
country had noved away from managed care as a |lega

structure because it was outdated. She relayed that other
states had | ooked into different nodels that were a hybrid
of options, and could be nore efficient and provided better
value. She felt that nanaged care would |imt the state;
there was a difference between nmanaging the care of a
popul ati on, and a managed care organi zation. She nentioned
that in Wom ng, managed care had not proven to work for
that state pronpting them to choose the super-utilizer
program and to explore the patient center nmedical hone
nodel . She said that there were three denonstrations in
Al aska that were testing patient centered nedical hones

She shared that the departnent had issued a request for
proposal (RFP) to would allow then to study what other
states were doing on the issue of Medicaid reform She
rel ayed that Al aska was one of the last states using a fee
for service system which was an unsustai nabl e nodel .
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10: 09: 41 AM

Co-Chair Neunman asked whether managed care could include
private insurance conpani es.

Comm ssi oner Davidson replied that managed care in other
states were often insurance conpanies but sonetines went
through a broker. She related that the kind of innovation
that the bill discussed could be acconplished through an
i nsurance conpany.

Co- Chair Neunman asked whether the state could buy private

i nsur ance, through nmanaged care, for al | uni nsur ed
Al askans.
Conmi ssioner Davidson replied that the bill would begin

expansion as soon as possible in order to immediately
benefit from the federal dollars. The departnent hoped to
| ook at additional nodels as the process noved forward. The
expansi on program witten in the legislation mrrored the
Medicaid program as reforms were inplenented in the
Medi caid program the expansion group would follow those
ref or nms.

10: 12: 03 AM

Co-Chair Neuman stated that the question was a yes or no
guesti on.

Conmi ssi oner Davidson replied in the affirmative.

Vi ce-Chair Saddl er asked about the 1915 wai vers and whet her
the state was required to consult wth tribes before
submtting a waiver request.

Conmi ssi oner Davidson replied in the affirmative.

Vice-Chair Saddler queried whether tribes had any veto
power over the waiver requests.

M. Sherwood replied that under the terns of consultation
tribal communities did not have the ability to veto a
proposal ; however, the state would not force cooperation if
tribal providers did not want to work with the state. He
stated that the effort would have to be collaborative. He
clarified that the state was required to consult wth
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tribal entities on any changes to the Medicaid program t hat
could potentially inpact tribal beneficiaries.

10: 15: 25 AM

Vi ce-Chair Saddler whether the state would not pursue a
wai ver over an objection fromtribal entities.

M. Sherwood answered that the state would have to cone to
an understanding agreement wth tribal organizations in
order to carry out the waiver

Conmi ssi oner Davi dson el aborated that tri bal heal th
organi zations in Alaska had been trying to pursue 1915
wai vers with the state for the last 10 years. She said that
three things were needed in order for the requests to be
successful: tribal organizations needed to be willing, have
a strong partnership with the state, and have approval from
the Centers for Medicare and Medicaid Services (CMS). She
stated that over the past few years CVM5S had approved 1915
waivers with tribes and tribal organizations in other
st at es.

Vi ce-Chair Saddler asked if the state had sought 1915i and
1915k waivers in the past.

M. Sherwood replied in the negative. He elaborated that
there had been past work done devel opi ng proposals for the
use of 1915k waivers, but it had not been pursued by the
prior adm nistration.

Vi ce-Chair Saddler understood that there had been prior
consi deration but not been a formal request.

M. Sherwood replied in the affirmative. He said that a
nunber of initiatives had been put on hold during the
transition to the new clai ns paynent system

Vice-Chair Saddler assuned that challenges wth the
conputer system had precluded the departnment from going
forward with the 1915i and 1915k wai vers.

M. Sherwood responded that the prinmary consideration had
been the timng of nmking a substantial change in the
wai ver system while simultaneously nmaking a change in the
new cl ai s paynent system
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Comm ssi oner Davidson interjected that the 1915i and 1915k
options had been available under the Affordable Care Act
since Cctober 2010. She furthered that this was an
opportunity to refinance prograns that were «currently
provided, in order to benefit from the additional 50
percent federal match wunder the 1915i option, and an
additional 6 percent match under the 1915k option. She gave
that 6 percent mght not seem like a lot, but given the
state's fiscal climate it would be significant.

Vi ce- Chair Saddl er understood that there had been a decline
in Medicaid providers in the state, and wondered whether
that would affect the delivery of services to the expansion

group.

M. Sherwood did not believe the decline was continuing. He
asserted that a significant part of past decline had been
due to the fact that, historically, Medicaid had not
required periodic program reenrollment. He explained that
the departnent had a process of dis-enrolling inactive
providers. He offered to provide nore information on the
matter at a |ater date.

Vi ce-Chair Saddler asked whether dis-enrolling providers
would affect the expanded nunber of people seeking
servi ces.

Comm ssioner Davidson replied that approxinmately 40,000
people would be eligible - and 20,000 would sign up in the
first year, with 26,000 signing up in the out years. She
said that concerns existed as to whether providers would be
able to deliver services, particularly in the area of
behavi oral health, which was why the prerequisite that a
behavi oral health providers had to be a grant recipient in
order to bill Medicaid wuld be renoved. She stated that
the demand for behavioral health services in the state were
significant and that the departnment |ooked forward to
provi di ng those services to Al askans in need.

Vice-Chair Saddler queried whether the renoval of the
behavioral health grantee status requirenment would be
sufficient to address the inpact of 20,000 additional
reci pi ents.

Conmi ssi oner Davidson believed it would be a start. She

furthered that one of the reform opportunities included in
the bill would pursue alternative provider types. She said
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that there were providers in the state that currently
provi ded services, but at a limted capacity, and
addi tional work could be done on the issue.

Co- Chair Thonpson di scussed housekeepi ng.

HB 148 was HEARD and HELD in commttee for further
consi derati on.

#
ADJ QURNVENT
10: 23: 33 AM

The neeting was adjourned at 10:23 a.m

House Fi nance Conmmittee 18 04/07/15 9:03 A M



