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CSSB 74(FIN) am was HEARD and HELD in comittee
for further consideration.

Co- Chair Thonpson di scussed the neeting agenda.

#sb74
CS FOR SENATE BILL NO. 74(FIN) am

"An  Act relating to diagnosis, treat ment, and
prescription of drugs wthout a physical exam nation
by a physician; relating to the delivery of services
by a licensed professional counselor, narriage and
famly t her api st psychol ogi st psychol ogi ca

associ ate, and social worker by audio, video, or data
comuni cations; relating to the duties of the State
Medical Board; relating to limtations of actions;

establishing the Alaska Medical Assistance False Caim
and Reporting Act; relating to nedical assistance
prograns adm nistered by the Departnent of Health and
Social Services; relating to the controlled substance
prescription database; relating to the duties of the
Board of Pharmacy; relating to the duties of the
Depart ment of Conmmer ce, Communi ty, and Econom c
Devel opnent ; relating to accounting for pr ogram
receipts; relating to public record status of records
related to the Al aska Medical Assistance False Caim
and Reporting Act; establishing a telenedicine
busi ness registry; relating to conpetitive bidding for
nmedi cal assistance products and services; relating to
verification of eligibility for public assistance
prograns adm ni stered by the Departnent of Health and
Social Services; relating to annual audits of state
nmedi cal assistance providers; relating to reporting
over paynment s of medi cal assi st ance paynment s;

establishing authority to assess civil penalties for
vi ol ations of nedical assistance program requirenents;

relating to seizure and forfeiture of property for
nmedi cal assistance fraud; relating to the duties of
the Depart nent of Health and Soci al Servi ces;

est abl i shi ng nmedi cal assi st ance denonstration
projects; relating to Alaska Pioneers' Honmes and
Al aska Veterans' Hones; relating to the duties of the
Departnment of Administration; relating to the Al aska
Mental Health Trust Authority; relating to feasibility
studies for the provision of specified state services;
anending Rules 4, 5, 7, 12, 24, 26, 27, 41, 77, 79,
82, and 89, Alaska Rules of GCvil Procedure, and Rule
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37, Alaska Rules of Crimnal Procedure; and providing
for an effective date.”

1: 31: 50 PM

Co-Chair Thonpson noted that Comm ssioner Davidson was
present.

HEATHER SHADDUCK, STAFF, SENATOR PETE KELLY, referred to
the handout titled "SB 74 - Medicaid Reform Topic and
Section Reference" that she previously distributed to the
committee. She relayed that today’s topics under discussion
were Energency Room Managenent and Super Utilizers which

related to Section 29 and Section 31 of the bill. She
provided a brief overview of the bill sections. She pointed
to Section 29 that began on page 28, |line 18. She
el aborated that the section nmandated primary care case
management for certain Medicaid nenbers, which  was
currently optional. In response to Representative WIlson's
question from Monday's bill overview, she clarified that
primary care case managenent would not initially be

mandatory for all Medicaid users. She specified that the
provision applied to enrollees wth high hospital
adm ssions. Over tinme the Departnment of Health and Soci al
Services (DHSS) could add other Medicaid populations. The
departnment believed that not all recipients required
i ntensi ve case nanagenent. The provision differed from the
sponsor's intent that <every enrollee had an assigned
primary care provider. She furthered that DHSS already
engaged in primary care case nmanagenent with the super
utlizer popul ati on t hat was nostly per f or med
t el ephoni cal | y.

Ms. Shadduck continued with Section 31 found on page 30,
line 18 that related to the collaborative, hospital-based
project to reduce inappropriate Enmergency Room (ER) use.
She delineated that the project had been designed after a
successful nodel enployed in Washington State. She shared
that the project was recommended in the report [Recommended
Medi cai d Redesi gn And Expansion Strategies For Al aska] by
Agnew Beck (copy on file) and rem nded the conmttee that
she provided two handouts related to the project titled
"Seven Best Practices" (copy on file) and "Washington State
Medi cai d: | mpl enentation and Inpact of “ER is for
Emer genci es” Program (copy on file).

1: 35: 20 PM
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Representative WIson asked whether statute change was
necessary to inplenment the programs. M. Shadduck replied
that DHSS was expressly seeking a statute change for
primary care case managenent, which did not give the
identified Medicaid population a choice to opt in to the
program Representative WIson asked whether the section
defined what would happen if the recipient chose not to
participate in the program M. Shadduck responded in the
negati ve. She explained that the departnent would inplenent
the regulations related to Section 29. She read from an
emai | response fromthe department (copy on file):

Enrollment in this program would be voluntary fromthe
enroll ee's perspective at first, except for those with
mul tiple hospitalizations. Over time, as t he
departnent evaluates the effectiveness of the program
and identifies other groups of enrollees who could
benefit fromthis service, the department nay phase in
mandatory participation for additional groups.

Ms. Shadduck ascertained that the enrollee wuld be
required to enroll in a primary care case nanagenent system
under the provision in Section 29. The enrollee would
initially have an option to choose their case nmanager.
Representative WIson asked what would happen if the
recipient chose not to participate in the program M.
Shadduck answered that the "teeth" was the word "shall" in
Section 29. Currently, DHSS did not maintain the ability to
force a person to enroll but the provision made enrol | nent
mandatory. She deferred to Margaret Brodie, (D rector,
Division of Health Care Services, Departnent of Health and
Soci al Services) for further clarification.

1: 38: 33 PM

Representative WIson was unconfortable with changing from
"may" to "shall" and forcing her Medicaid constituents into
a programthey mght not want to participate in.

Co-Chair Neunman wanted to know how the new Medicaid reform
regul ati ons woul d be enforced.

Ms. Shadduck pointed to the statute AS 47.07.030 (d) and
read the follow ng

The departnment nay establish as an optional service a
primary care case managenent system in which certain
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eligible individuals are required to enroll and seek
approval .

Vi ce- Chai r Saddl er wondered whether the new provision was a
requirenent or an option. He asked whether the departnent
currently was using the optional authority. M. Shadduck
deferred the question to the departnent to answer later in
the presentation. She noted that the issue had been
di scussed thoroughly last session as a part of Medicaid
redesign. She explained that optional services wthin
Medicaid could be nmade optional for a certain Medicaid
popul ation. In addition, the state was able to choose the
optional services it wished to participate in, within its
Medi caid system She offered that the difference namde the
statut e | anguage was conf usi ng.

Representative Gara shared that when he worked for the
Attorney General's office it was customary to contract
outside of the state in order to utilize fewer state
enpl oyees as a cost cutting neasure and that it actually
resulted in higher <costs. He declared that in sone
instances hiring nore departnment staff saved noney. He
noted that the super utilizer 1issue was not new and
r emenber ed di scussi ng t he issue wth f or mer DHSS
Comm ssioner Bill Streur about his attenpts to address the
problem He wondered why a hospital could not refer a
person to another provider when sonmeone showed up at the
energency room wth a non-energency room issue. M.
Shadduck answered that federal |aw required care for anyone
who went to the ER for treatnent. She pointed to page 31

lines 3 through 5 of the legislation and read the
fol | ow ng:

(4) a process for assisting wusers of energency
departnments in naking appointnents with primary care
or behavioral health providers within 96 hours after
an emergency departnment visit;

Ms. Shadduck related that the former provision established
the authority for ER s to refer individuals to other
providers. Sone individuals did not know how to access
healthcare other than going to the enmergency room
Representative Gara referred to the tineframe of 96 hours
for an appoi ntnment and wondered why it did not also specify
"imediate if feasible.” He thought that 96 hours was too
long a wait tine for some non-enmergency issues. M.
Shadduck believed the provision was based on what other
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states had done and was based on the practicality of
obtaining prinmary care appointnents. She deferred the
question to the departnment for further detail. She reveal ed
that the hospital association would be working with DHSS on
the project. Representative Gara noted that he would I|ike
to see the tineframe anended in the bill.

1: 45: 30 PM

Representative CQuttenberg referred to the handout titled
"Washington State Medicaid: Inplenentation and |Inpact of
"ER is for Emergencies" Program (copy on file). He stated
that the super utilizers were the nost difficult popul ation
to deal wth but the nost cost effective when renedied. He
asked whether nore information was avail able regardi ng how
to manage the super utilizer Medicaid population. M.
Shadduck answered that a trenmendous anount of information
existed on the topic. She cited the Agnew Beck report she
mentioned earlier and noted that an extensive explanation
on the issue was provided begi nning on page 69.

Representative Kawasaki asked what definition of super
utilizer the state was operating under. M. Shadduck
replied that the bill did not define the term The
departnment would set the guidelines along with input from
the hospital association. The departnment would relay its
current definition later in the neeting.

Representative Gara referred to Section 31 and asked
whet her the provisions applied to anyone who entered and ER
seeking care for non-energency 1issues regardless if a
person was a super utilizer or not. M. Shadduck answered
in the affirmative. She el aborated that the sponsor worked
with Alaska State Hospital and Nursing Hone Association
(ASHNHA) in developing the provisions. The consensus was
that the provisions applied to all super utilizers,
Medi cai d or not.

Co-Chair Neuman referred to page 28, subsection (d) of the
| egislation. He read fromthe bill

(d) The departnment shall [MAY] establish as optiona
services a prinmary care

case managenent system or a nanaged care organization
contract in which certain eligible individuals are
required to enroll and seek approval from a case
manager or the managed care organization before
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receiving certain services. The purpose of a prinmary
care case managenent system or managed care
organi zation contract is to increase the wuse of
appropriate primary and preventive care by nedical
assi st ance recipients, whi |l e decreasi ng t he
unnecessary use of specialty care and hospital
ener gency departnent services.

Co- Chai r Neuman reported that the legislation also
addressed cost reduction. He surm sed that the departnent
would be required to do sonething, but the costs were
unknown. He was concerned about departnment nandates in a
fiscal crisis and a time of budget cutting. He noted that
the DHSS budget was reduced in other areas. He requested
further information related to the costs of the reform
programs. M. Shadduck responded that the Senate Finance
Comm ttee nmenbers and co-chairs had taken the fiscal notes
for the legislation very seriously and examned them
t horoughly. However, the commttee recognized that the
depart nent required adequate resources to carry out
Medicaid reform She referred to the docunent titled "DHSS
Fiscal Inpacts for CSSBO74(FIN)am version UA" (copy on
file) that was distributed to nmenbers and provided a 2 page
summary of fiscal inpacts. She cited that the primary care
case managenent program would cost $30 thousand in FY 17
but, by FY 18 DHSS woul d save $722 thousand and the savings
woul d continue to grow. She offered that the Senate Fi nance
Commttee chose prograns that would provide "the biggest
bang for the buck”™ and strove to devel op the nost bal anced
options mndful of the state's fiscal situation.

Co-Chair Neuman clarified that the House was a separate
body and needed to do its own due diligence. He requested
any backup i nformation regardi ng cost anal ysis.

1:53: 14 PM
Representative WIlson requested information from the
depart nent concerning program nmandates. V5. Shadduck

responded that the departnent would answer the questions.

BECKY HULTBERG  ALASKA STATE HOSPI TAL AND NURSI NG HOVE
ASSCCI ATI ON, provided brief remarks. She related that the
hi gh cost of healthcare presented a challenge to the entire
nation. In particular, the high cost of Mdicaid was
spurring innovation in other states attenpting to |ower
costs. Many of the projects inplenented in other states
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were different but shared the sane thenes. She reported
that the themes consisted of the recognition of the role of
behavioral health, primary care as the foundation for
healthcare reform and finally paynment reform  which
i npacted the value and cost of the care. She believed the
journey through reform would be arduous and involve
pati ence and resources. She enphasized that the departnent
would need resources to help inplement some of the
projects. She announced that ASHNHA wanted to be part of a
solution. The association believed that the best way to
hel p manage the challenges was for the providers to "be at
the table" together with the state. She spoke to the
inmportant thematic elenments beginning wth behaviora
health. She communi cated that behavioral health presented
the biggest challenges to the association's nenbers. She
referenced Section 27 and offered that the |legislation
framed a vision for change for +the behavioral health
system She recounted that the legislation called for a
system that was conprehensive, integrated, and evidence-
based. Second, she remarked that primary care would serve
as the "quarter back” of the healthcare team associ ated
with the primary care case nanagenent project. She
supported the elenents of the legislation, which created
and enabled supports for prinmary <care providers to
acconplish reform Lastly, the fee for service nodel or the
"do nore get paid nore" system was a volunme based system
She renmarked that people wanted a healthcare system based
on value not volune; i.e., high quality care at an
affordable cost. Transformation was inperative for the
underlying paynent nechanism that rewarded volune. She
detailed that the project took a "baby step” down the
transformational path by introducing a "shared savings”

portion into the mx. She thought that the bill approached
the volune to value transition wth pilot projects. She
believed the bill was the right step towards achieving

paynent reform by enabling broad pilot projects. She
underlined that the three thenes provided the backbone of
reform and that reform took tinme to inplenent and produce
savi ngs. She recognized that the |egislature was interested
in inmediate savings. She communicated that through the
primary care case nanagenent project small savings were
realized imediately and grew |arger over tine. In
addition, the project greatly inproved the quality of care.

2:01: 30 PM
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Ms. Hultberg continued by providing a brief background on
the project. She comunicated that ASHNHA put forward the
ER project in 2014 through the Medicaid reform advisory
group process. The program was included in the departnent's
Medi caid redesign project last fall [2015]. The program was
built wupon a proven nodel from Washington State that
i ncluded the inplenentation of the "Seven Best Practices in
Enmergency Room Care." She listed the practices as foll ows:

1. Tracking the ER visits to reduce energency departnent
(ED) shoppi ng.

2. Ilmplenmenting patient education efforts to redirect
care to the nost appropriate setting.

3. Instituting an extensive case nanagenent program to
reduce inappropriate energency departnent utilization
by frequent users.

4. Reducing inappropriate ED visits by collaborative use
of pronpt visits to primary care physicians.

5. I nplenmenting narcotic guidelines that would discourage
nar coti c seeki ng behavi or.

6. Tracking data on patients prescribed controlled
substances by w despread participation in the State's
prescription nonitoring program

7. Use of a Feedback |oop by assessing and reassessing
the effectiveness of the program to ensure the steps
wer e wor ki ng.

Representative Gara stated that the presentation topic was
only part of the picture and the other part was that Al aska
had the hi ghest healthcare costs in the nation.

Vice-Chair Saddler referred to M. Hultberg' s testinony
about behavioral health. He asked whether state | aws,
regul ati ons, insurance conpanies, and the entire healthcare
system was properly set up to "equalize" behavioral care
with nedical care. Ms. Hultberg answered that she did not
have a broad enough know edge base about other states |aws
to answer the question. She qualified that ASHNHA supported
the "investnent of resources" in behavioral health, which
often resulted in reduced costs. She felt that the
legislation set out a franmework to nove forward wth
heal t hcare system i nprovenents.

Vi ce-Chair Saddl er spoke to "ancillary unexpected costs” to

the reform efforts regardi ng behavioral health inprovenents
benefitting the healthcare system and he invited any
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di scussion regarding "clear ideas" on how to inprove
behavi oral health care.

Representative Edgnon discussed that the |egislation was
really about "healthcare refornf and asked whether the term
was a "proper distinction.™ M. Hultberg answered in the
affirmative. She elaborated that Medicare and Medicaid
drove reform because the progranms provided a "significant
portion of paynent;" especially for hospitals. Medicare was
nmoving towards value in an effort to control costs. Changes
to Medicare and Medicaid would ultimately inpact the entire
heal t hcare system

2: 06: 19 PM

Representative WIlson referred to a super utilizer tracking
system She wondered how the tracking system would
function. Ms. Hultberg deferred to DHSS for the answer. She
noted that the program would be inplenented for anyone who
utilized the ER. She presuned that identifying and tracking
super utilizers informed the project's savings estimtes.
Representative WIson asked whether a super utilizer
tracking system currently existed. M. Hultberg responded
that there would not be a tracking system She expl ained
that nedical records, created when a person used the ER
could be accessed by other ER departnents for the purpose
of providing better care. She characterized the system as
an "information exchange." Representative WIson provided
an exanple of a patient using various hospitals. She asked
for wverification that the system would not create an
i nformation net wor k bet ween hospi tal s. Ms. Hul t ber g
deferred the questions to the nedical providers.

Representative Quttenberg noted that the healthcare costs
in Al aska were astronom cal and continued to increase. He
wonder ed what would happen to the costs and the ability of
the hospitals to function if nothing was done.

Ms. Hultberg answered initially about healthcare costs on a
national |evel. She communicated that healthcare costs had
been increasing as a percentage of the gross donestic
product (CDP). The costs resulted in lost economc
productivity in other sectors. She voiced that increased
heal thcare costs would have a simlar effect statew de and
would interfere with a "functioni ng econony."
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Co- Chair Neuman discussed super utilizers. He assuned that
t he concept of having super utilizers going to primary care
providers sounded beneficial. He stated that tens of
t housands of individuals used the ER in Al aska. He asked
how many super wutilizers there were in the state and
wondered whether the program was trying to fix a problem
that did not exist. Ms. Hultberg did not have the data on
hand, but noted it was available through the departnent and
hospital ED s. She deferred the question to DHSS and
providers. Co-Chair Neunman believed it was inportant to
“wei gh” the problens throughout the discussion. He stressed
the inportance of the conmttee’s understanding of the
costs by determning the size of the problem and its
consequences.

2:12: 58 PM

Co- Chair Thonpson relayed that he had a report that showed
information related to super utilizers and would distribute
it to the commttee.

CARLTON  HEI NE, PAST  PRESI DENT, AVERI CAN  COLLEGE OF
EVMERGENCY PHYSI Cl ANS, ALASKA CHAPTER, JUNEAU, relayed that
beside his work in Juneau in energency nedicine he comuted
to Washington to work with the University of Wshington
over the past six years and noted his famliarity with a
simlar project there and offered his perspectives. He
expl ained that the federal Energency Mdicine Treatnent and
Labor Act (EMIALA) nandated that any patient that went to
an ER for care had to receive a screening exam [triage} and
have any energency conditions stabilized. A screening exam

always had to be carried out; therefore, "the value of
triage was not always effective.”" He added that another
provision in federal statute concerned "a prudent

| ayperson” that defined an energency as what a prudent
| ayperson felt was a healthcare energency. He exenplified
that if a person cane into the ER with chest pain it
represented the prudent |layperson's interpretation of
synptons that brought the patient to the ER

M. Heine appreciated the efforts of the legislature to
work on the Medicaid cost issue. He declared that changing
Medicaid in ways that did not reduce care and resources to
patients would be very hard and that achieving |arge
savings would be based on difficult decisions. He
delineated that a significant anount of nobney was spent on
certain areas of healthcare without nuch benefit and felt
efficient reform began there. He believed that the SB 74
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was addressing those areas, particularly the ED super
utilizer program Alaska’s high volunme ER wusers were
conplicated and nunbered in the thousands. The patients had
conplex nedical problenms and alnost all had behavioral
heal th or addiction issues. The individuals visited the ER
"because they did not know how to do things in a different
way." The current system was only "putting a band aid on
the problem and the ED was aware the patient was not
receiving quality care. He surmsed that a |ot of noney was
being spent and the patient's problens were not being
corrected.

2:18:46 PM

M. Heine related that 5 years ago the Wshington state
Heal t hcare Authority directed its Medicaid program to cut
$30 mllion fromits super utilizer population. Because of
EMTALA an ER could not nerely limt the nunber of ER
visits. The ER physicians, hospital association, and the
Washi ngton Medicaid office collaborated and created the
Seven Best Practices program as a solution. He shared that
the program inplenmentation costs were |ow and Washi ngton
saved $34 million in its first year. He highlighted that
the program produced a significant savings wthout nuch
investment while increasing the quality of care. The bil

attenpted to design the program to fit Al aska's needs. He
addressed the key conmponents of the legislation. One of the
key conmponents of SB 74 was related to case managenent and
finding social work solutions to sonme of the problens.
Anot her inportant conponent was the information exchange.
He noted that the exchange was simlar to the Wshington
state ER specific Healthcare Informati on Exchange (H E). He
expl ained that an ER patient would be checked against the
dat abase and the information would help ED s determ ne
appropriate care for the individual. He favored that the
information was easily accessible, contained a I|imted
anount of data and was "quick and easy to wuse." He
cormented that one of the m sconceptions was that all of
the patients just needed primary care and voiced that the
probl em was nore conplex. He provided exanples such as the
patient who went to the ER because she was l|onely and the
solution was to provide a cell phone, or the patient
provi ded transportation services because he was using the
anbul ance to travel to the ER Creative solutions that
hel ped the patients and the state save noney was inperative
for success. He enphasized that the program would both save
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noney and inprove the quality of care, which were arduous
solutions to find. He strongly supported of the bill.

2:23:48 PM

Representative WIson wondered whether Wshington had put
its Seven Best Practices program in statute. M. Heine
replied that sonme parts of the program were placed in
statute but other portions were voluntary.

Representative Gattis asked about the patient information
exchanges. She wondered whether patients had the sane
access to information and if acute care centers were
considered to be an ER in terns of patient information
exchanges. M. Heine replied that some of the nuances on
how acute care was defined would depend on how the program
was set up. He noted that, in general privacy |laws offered
sone |limted access. He offered that the information
accessible to the ER exchanges would be limted to ER
visits and not necessarily urgent care visits. The database
woul d be designed in a way that the information was shared
with the provider only if a patient net certain defined
criteria.

2:27: 28 PM

Representative Gattis asked whether the patient had the
right to request a copy of the information. M. Heine
answered in the affirmative.

Co- Chair Neuman asked whether patients had the right to opt
out of the information exchange. M. Heine replied that a
signed release was necessary to access a person's ful

medi cal record, but perm ssion was not required regarding
whether a patient visited another ER  Co-Chair Neunan
di scussed that some individuals may not want their personal
information in a database. He asked whether the federal
government had access to the information. M. Heine did not
bel i eve anyone outside of the hospitals had access to the
i nformation. Co-Chair Neuman wanted to understand how nuch

information about the patient was shared. M. Heine
responded that the database worked through the billing
information. The anount of information was linmted to

nunber of visits and the facilities visited and would not
contain all of the nedical record details. In addition, the
dat abase did not produce the data unless sonme subjective
criteria had been net such as multiple visits. A signed
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nmedi cal record release would be necessary in order for the
ER to access detail ed records.

2:32: 00 PM

Co- Chai r Neuman assunmed that the information would
"feedback through the federal governnment” for any federa
based nmedical program M. Heine responded that anyone that
had access to the billing system would have access to the
data. Co-Chair Neuman asked for clarification. M. Heine
answered that the federal Health Insurance Portability and
Accountability Act (HIPAA) laws delineated the access
certain types of providers had to various parts of
patient's information. He communicated that providers had
access to conplete nedical records and billing conpanies
had only enough access to the nedical information to do the
billing portion.

Co- Chair Thonpson presented a hypothetical scenario where a
patient did not share the information regarding a CT scan
received during one of his multiple recent visits to
different ER s. The possibility then existed he could
receive another scan at great cost to the system He
wondered what information was shared on the information
exchange. M. Heine comented that that instance was a
great use of the system The system would show that the
patient had received a CT scan but not the results. Beside
cost reduction, the exchange offered added healthcare
benefits |ike know edge that a patient recently received a
CT scan which protected the patient from added exposure to
harnful radiation

Representative Moz nentioned that M. Heine had been
active with the Front Street dinic [public health clinic
in Juneau serving the honel ess popul ation] and wondered if
the clinic resulted in reduced ER visits. She also asked
whet her he believed there was a role for public health in
reducing ER visits. M. Heine responded that the reason he
becane involved in the clinic because the ER was the
popul ation's only other access to healthcare. He was
convinced that if the clinic was not in existence ER visits
woul d  increase. He described the honel ess pati ent
population as a difficult population to care for when
finding providers other than ERs to deliver their
heal thcare and the clinic helped save the system noney.
Representati ve Munoz wondered whether he was working on the
problemw th the public health systemthroughout the state.
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M. Heine revealed that that was the reason he was
advocating the project today. He had begun discussions wth
Ms. Hultberg several years ago on how to expand on the
ideas from Washington State for adoption in Alaska. He
wanted to pilot successful prograns and expand them for use
inthe entire state.

2:37: 36 PM

Vi ce-Chair Saddler thought they were discussing a |arger
issue and viewed nmanaged care as an answer to super
utilizers and the healthcare system overall. He wondered
whet her the hospital based ER reduction project described
in Section 31 was the sanme as the prinmary care project
found in Section 29 of the legislation. M. Hultberg
responded that the Sections described two distinct
projects. Vice-Chair Saddl er asked whet her Washi ngton State
had enough primary care physicians to inplenment the Seven
Best Practices program M. Heine answered that problens
exi sted because of a lack of primary care physicians. He
expounded that the solutions could be broad and conpl ex and
were not purely based on primary care. Primary care follow
up within a certain defined tinefrane was part of the
Washi ngton program and was achi eved. He understood that the
primary care system in the state was "fairly robust” and
the bottleneck would likely occur in behavioral healthcare
where the demand outstrips the supply of providers. Vice-
Chair Saddl er asked whether additional liability protection
was needed for ER providers who triaged the patient "if the
enphasis under the super utilizer reduction becane shoving
people off to primary care.” M. Heine answered that the ER
would still be responsible for doing a nedical screening
exam and provided any needed ER care. He stated that the
goal of the program was to intervene and prevent the
patient’s next unnecessary visit to the ER The program
wanted super utilizers to get the care they need w thout
visiting the ER He did not anticipate any Iliability
probl enms. Vice-Chair Saddler asked what percentage of ER
visits was prevented according to the Wshington State
dat a.

ANNE  ZI NK, PRESI DENT, AMVERI CAN COLLEGE OF EMERGENCY
PHYSI Cl ANS, ALASKA CHAPTER, MAT-SU, responded that the data
showed a 10.7 percent reduction in super wutilizers and
overall 14 percent decrease in |ow acuity visits.
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Vi ce- Chai r Saddl er asked whether the Section 29 information
exchange provisions only captured ER visits or would the
health information exchange contain data on primary care
and urgent care visits as well.

2:41:44 PM

M. Heine answered that in Washington State only ER visits
woul d popul ate the database because the problem resided in
the excessive use of ED s. Vice-Chair Saddler pointed to
Section 29 related to the super utilizer reduction program
and understood that the program could either be designed
and inplenmented by the departnent or contracted out to a
managed care organization (MCO. He asked whether his
understanding was correct. M. Hultberg replied in the
affirmative. She deferred to the departnent for its
interpretation.

Representative Gara spoke to a federal law requiring ERs to
stabilize an individual before they were rel eased. He asked
whether a flu or bad cold required stabilization. M. Heine

answered that if a person had a viral illness that not nuch
could be done; however, if a person had a febrile illness
like pneunoni a he woul d prescribe anti biotics.

Representative Gara informed M. Heine that he did
significant work with underprivileged kids who did not have
knowl edge of the nedical system and went directly to the ER
for healthcare. He wondered whether there was an easier way
to send a non-energency patient to another facility that
would save the system noney. M. Heine answered that
national |y ED s had been resear ching "triage out
protocols.” He detailed that an initial screening was
required to make any kind of treatnment assessnent, which
performed nost of the initial triage which essentially
ruled out cost savi ngs. Public education regarding
appropriate use of the ER was an inportant and chall engi ng
m ssion. He referred to causing possible problenms in the
reverse where individuals should have gone to the ER or
doctor and decided to wait. Representative Gara asked
whet her the initial ER screening was avoi dabl e.

2:48: 03 PM

M. Heine answered that the EMIALA |aw nmnade a solution
difficult.
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Dr. Zink provided sone exanples of her experiences working
in an ER in an effort to clarify the issues. She referred
to a super utilizer in her ED that she had established a
care plan for. She notified the commttee that she was
prohibited from sharing the plan with other EDs. She
contacted the patient’s primary care provider in an attenpt
to obtain better care for a patient. She furthered that the
patient had 32 CT scan within one year and continued to
experience abdom nal pain. The provider infornmed DR Zink
that Providence Hospital had a care plan for the patient
and the patient should not be going to other hospitals. No
one had been aware of the situation for three years. She
judged that the underlying cause of her problens was not
addressed by the current system She remarked that the

provisions in the bill would allow the hospital access to
enough information to correctly care for the patient. The
bill allowed for better patient care and cost savings and

she strongly supported it. She provided another exanple of
a "frequent flyer" patient who would constantly visit the
ER as a way to calm her anxiety. She finally received the
proper nental healthcare she needed through the nental
health court subsequent to a trespassing violation. She
felt that if the patient had previous access to proper
behavi or al heal thcare, the situation could have been
avoi ded. She voiced that many patients visiting the ER
arrived because the social network failed. She believed
that a true honor in working in an ER was being a safety
net but if one area of healthcare was inadequate another
area ballooned. She felt privileged to perform triage and
help patients understand whether their issue was a
perceived or real energency and that placing the burden of
"medical decisions” on the patient was a risk. She
supported working with systens that allowed the provider to
screen the patient and have access to a system that shared
information about the patient in order to provide
appropriate care. She revealed her frustration wth a
system that allowed over utilization of the ER and did not
believe the problem would be solved w thout collaboration
bet ween governnent, insurance providers, and providers. She
cautioned against «creating bottlenecks when crafting a
solution. She stated that different problens existed in
different areas of the state and that by creating case
managenment plans for super utilizers each conmunity could
identify its limtations and work in collaboration between
public and private entities to find solutions. She shared
that her care mnmanagenent organization in the WMatanuska-
Susitna Borough (Mat-Su) included the State Troopers,
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Mental Health Court, Mental Health Providers, hospitals,

and others. She enphasized that all nenbers of the
organi zation agreed that the ability for the ER to access a
patient information database was helpful to all other

providers. She spoke of a violent high-risk patient that
had a healthcare plan. She wanted his information to be
avail able around the state in case he travelled so
providers would be inforned and consistent care would be
provided. She illustrated the situation as a way to
descri be the benefits of the |egislation.

2:56:32 PM

Dr. Zink discussed the opiate addiction problem and seeing
the serious health problens resulting from opiate addiction
presenting in the ER She believed there was a connection
bet ween frequent ER users and nental and behavioral health

She shared data on super utilizers from the Mat-Su Health
Foundation. In 2013, one hospital in the Mat-Su received 27
t housand visits, 4429 were visits from super utilizers and
56 percent of the patients had concurrent behavioral health
di agnosis. Mat-Su Regional Hospital super wutilizers cost
$73.5 mllion for facility costs alone. She often felt Ilike
she was blind and handcuffed and unable to deal with ER
patients due to the |ack of accessible information about a
patient. She supported the ED conponent of the bill, which
all owed her to fully practice as an ER physici an.

Representative Guttenberg referred to references nade about
the relationship between super utilizers, the courts, and
troopers. He asked whether the courts had access to nedica

records. Dr. Zink replied in the negative. She explained
that the patient chart notes she conposed, which m ght
include a care plan was conpletely protected and only
shared via a patient's permssion. The information was
split into "different bundles;" the diagnosis, age, and
ot her necessary bits of information were sent to billers,
or Medicaid and Medicare. The billing bundle never
contained the remaining information on the chart and was
never shared with troopers, nental health providers, etc

She furthered that if a trooper brought a suicidal person
to the ER for treatnent she would have access to his care
plan but not the troopers. Representative Quttenberg
provided a hypothetical scenario where a nentally il

person was arrested and a judge questioned whether the
person had a care plan. He wondered whether a judge or
probation officer would have access to the person's care
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plan. Dr. Zink answered that different care plans were
witten by different providers. The state would deci de what
care plans woul d be accessible. Washington State authorized
ERs to wite care plans. She relayed that the Mental
Health Court in Wasilla asked participants to sign a H PAA
agreenent releasing their records to a hospital and allow
the hospital to share the information. The troopers would
not have imedi ate access wi thout the patient's perm ssion.
Representative Quttenberg asked for Dr. Zink's experience
with the therapeutic courts. Dr. Zink replied that she
becane a nenber of a care coalition teamin the Mat-Su that
included troopers and the therapeutic courts a few years
ago in attenpts to address the issue. The court designed
the H PAA form that allowed information sharing and she
di scovered that nunerous ER patients were involved in the
t herapeutic court. She voiced that the hospital had been
nmoving forward with reform and was not waiting for the
| egislature to act.

3:02: 39 PM

Vice-Chair Saddler asked for nore information regarding
record sharing and whose records would be shared. M. Zink
bel i eved patient privacy was a shared concern. She related
that in Wshington State a care plan on the database
expired after 2 years. Typically, the care plans in
Washi ngton involved patient input. The mnmgjority of the
plans were agreed upon between the provider and the
patient. She enphasized that judging patients did not
create a solution and she worked with the patient to try to
find the underlying condition.

Co- Chair Thonpson noted that departnent staff was avail abl e
for questions.

Representative Edgnon thought that the legislation's
approach created a better business nodel to provide the
resources to acconplish the "low hanging fruit" of reform
He wanted to explore the idea further. He voiced that there
were nany areas of reform addressed in the bill. He
believed that the reform situation was simlar to the
Medi cai d expansi on discussion by the need for resources in
order to build a better business nodel that addressed al

areas of reform to admnister the appropriate healthcare,
"at the right value." He asked whether M. Hultberg agreed
with his summation. M. Hultberg responded that there were
many noving parts and pieces to the legislation and she
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characterized it as "dense." She communicated that the
sponsor attenpted to find immediate areas of savings. The
ER super utilizer reduction was the one piece of SB 74 that
produced savings. OQher provisions in SB 74 created the
buil ding blocks of reform so that in the future the system
achi eved hi gher per f or mance. She i ndi cat ed t hat
transformng a business nodel was hard. She voiced that
"di sruptive change was happening in healthcare all across
the country." Enhancing primary care and achievi ng paynent
reform would take tine and investnent and results would not
be seen for several years. The legislation attenpted to
bal ance the needs involved in creating a better system
invest in the long term and explore innovative ways to
create some near term savings.

3:07:58 PM

Representative Edgnon referred to behavioral health. He
wonder ed whet her behavioral health had a uniform definition
or "differing aspects on how it was perceived." Dr. Zink
answered that when analyzing the Mt-Su health data the
team "struggled" with the definition and did not think a
uni versal definition existed. She explained how the ER
addressed the issue. The ED departnent and the WMat-Su
foundati on defined a behavioral health diagnosis based on
the following aspects of nental health: substance abuse,
depression, suicidality, hontidality, or anxiety.

Co- Chair Neunman had read sonme of the information provided
by M. Heine and cited that 85 percent of patients had
serious nental health issues. He also referred to M.
Zink's testinony about the patient with nental illness who
was constantly wutilizing the ER as a way to manage her
anxi ety. He asked whether a nmanaged care plan would have
stopped the behavior. Ms. Zink replied in the affirmative.
She rem nded Co-Chair Neuman that she had received a
managed care program from the therapeutic courts and the
behavi or stopped. The hospital had only seen the wonman once
in the past year and not at all in the current year. She
spoke to the successes the individual had as a result of
the managed care plan. Co-Chair Neuman referred to M.
Zink's other exanple of the wonen who received 32 CT scans.
He thought that systens should already be in place to dea
with the issue. M. Zink answered that she conpletely
agreed and was frustrated every tine sonmething simlar
happened. She el aborated that healthcare existed in "silos"
and that the ER was a fast paced environnent where it was
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difficult to spend the tinme to get all of the information.
The information sharing system proposed in the bill would
"push”™ enough information in front of her to request nore
conplete records if warranted.

3:11: 56 PM

Representative Mnoz believed there needed to be fiscal
restraint on the part of the hospitals as well. She thought
that 32 scans were outrageous. M. Zink answered that part
of the ER s obligation was to ensure there was not a life-
threatening problem and chest or abdominal pain was a
trigger for high cost intervention.

MARGARET BRODI E, Dl RECTOR, DIVISION O HEALTH CARE
SERVI CES, DEPARTMENT OF HEALTH AND SOCI AL SERVICES (via
tel econference), relayed that the departnment began a
program for super utilizers over two years ago. The
departnment initially defined a super utilizer as a person
who used the ER nore than five tines in an 18 nonth peri od.
Currently, 5,155 individuals were enrolled in one super
utilizer program and 19 enrollees in a different type of
program She detailed that the departnent enployed a
private contractor called MdExpert for the |arger program
which offered telephonic services statew de. The conpany
provi ded case managenent services over the phone and had
nmedi cal professionals available. The program was voluntary
and the enornous response was unexpected. The nodel was
geared towards serving large populations over |arge
geographical regions. The contractor established a health
baseline, resource utilization pattern, and determ ned
whether famly or community support was available for each
enrol | ee. Medi cal pr of essi onal s wer e t el ephonically
available for the enrollees to call anytinme. MdExpert
staff worked with the individual and her providers to
ensure that the patient was receiving the right health care
in the right setting as well as providing follow up. The

contractor also brought in appropriate social service
agencies to assist enrollees with other aspects of Ilife.
She revealed that the program had been underway for about
1.5 years and saved $6 million in general funds (GF) as a
result.

3:16: 50 PM

Ms. Brodie continued that DHSS initiated a smaller second
program that involved "face to face" contact; which was
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nore costly; therefore, a nuch smaller program She
communi cated that the contractor enployed for the second
program was Qualis Health and began in Novenber, 2015. The
investrment results were not yet available. Qualis Health
will eventually work with a total of 40 to 60 volunteer
enrollees within the next six nonths. The program consisted
of nurses, social workers, case workers, and a physician
consul t ant t hat provided an initial screening and
conprehensive assessnent. The nodel required extensive
outreach to the comunities, which began by engaging in
meetings w th nunerous stakehol ders throughout the state.
She remarked on the Md Expert program which offered
unique follow up by providing extensive information on the
enrollee’s nedical condition enabling the individual to
nmake better healthcare decisions for thenselves. She spoke
to Vice-Chair Saddler's questions regarding the Washington
State's ER program and Medicaid. Wthin the first year of
the programis inception, the ER visits by Medicaid patients
declined by approximately 10 percent and visits resulting
in prescriptions of controlled substances fell by 25
percent for the Medicaid popul ation.

Representati ve Kawasaki referred to Section 29 of the bill
and specified subsection d and read, "the departnent shal
establish as optional services a primary care case
managenment systent. He wondered why the program had to be
optional. M. Brodie answered that currently the program
was optional because the initial super utilizer program
called the "Care Managenent Progrant was considered a
"l ocked-in" program where a patient was locked into a
specified provider and pharmacy and Medicaid would not pay
for services if they were provided by another physician or
pharmacy; the program was very restrictive for individuals.
She indicated that the programis regulations required the
departnment to obtain conplete nedical records to prove a
patient was utilizing services nmuch nore than they shoul d.
The bill's |anguage, explicitly the use of "shall" allowed
the departnent to enroll a person based on over utilization
of services. She qualified that the departnent anal yzed the
data to determne the causes of utilization and individuals
with serious conditions that required extensive care were
legitimate and ruled out. She maintained that t he
department considered appropriate use and did not solely
rely on "statistical outliers” to enlist participants.

3:22:53 PM
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V5. Shadduck referenced page 28, subsection d, the

| anguage, "shall &establish as an optional service." She
recapped that the words "optional service" had to remain
listed in statue in the bill. She rem nded the conmttee

that the legislature had to grant permssion for any
optional Medicaid service. Certain Mdicaid prograns were
required by the federal governnment and sonme progranms were
optional but Alaska required |egislative approval for DHSS
to participate in an optional Medicaid service.

Representative Kawasaki referred to testinony by Ms. Brodie
about the super wutilizer program being optional for the
patient and requested clarification. M. Brodie answered
that the super wutilizer prograns currently in place were
vol untary. She explained that many of the participants al so
gqualified for the mandatory care managenent program and by
volunteering for the super wutilizer prograns the patient
was participating in a less restrictive program than the
departnent’ s mandat ed program

Vice-Chair Saddler noted that AS 47.07.030(d) referred to
optional services and the nmandatory services were in

par agraph (b). He <cited page 28, line 29 of the
legislation, and read, "shall require recipients wth
multiple hospitalizations.” He wondered who defined what

multiple was. M. Brodie answered that the departnent
established a definition of three or nore visits by an
individual in a 12-nonth period; the nunber totaled over
12,600 Medicaid recipients. Vi ce- Chair Saddl er asked
whet her the departnent wanted the definition in statute
rather than regulation. M. Brodie answered that the
departnment would need flexibility to make changes to the
definition in the future. She related that other services
besides ER visits were being over utilized and the
departnment needed to determ ne and address that excessive
utilization over tinme. Vice-Chair Saddler stated the

followwng from the legislation, “the departnment shal

require recipients to enroll in a primary care managenent
system" He asked what would happen if a person refused to
enroll. Ms. Brodie answered that at that point the

department woul d determ ne whether the individual qualified
for the mandatory care managenent program Vice-Chair
Saddl er restated the question. Ms. Brodie responded that if
a patient would not enroll the state would not pay for any
Medi caid services but the patient was then eligible for
“"fair hearing rights.”™ She conmmented that nost patients
woul d enroll.
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3:28:46 PM

Vice-Chair Saddler wondered about the |ikelihood the
department woul d be challenged legally. He referred to page
28, lines 19 through 21 and noted that the bill allowed for
either DHSS to create a nanaged care system or to contract
with an existing MCO He asked which was nore likely and if
contracting wth MCOs would even be an option in Al aska
Ms. Brodie replied that the state would contract the
services out if contracting was | ess expensive and woul d be
the preferred option. The key was that the option had to be
affordable for the state. Vice-Chair Saddl er asked whet her
the MCO had to exist in Al aska. Ms. Brodie responded that a
conpany could be headquartered out-of-state but would have
to have a presence in state.

Representative W/Ison deduced that if a recipient refused
to participate in a voluntary or nandatory program the
departnment would expel the individual from Medicaid and
cause the individual to go the ER for nore costly care. M.
Brodie answered that the scenario was what currently
happened with super utilizers.

3:32:10 PM

Representative WIson surmsed that the only change in the
| egi slation was that both prograns would be mandatory. She
believed the end result would be the same as what was
happeni ng now because the person had no other option than
to go to the ER M. Brodie responded that the difference
was in the nunber of individuals the program could serve

the new definition for super utilizer adopting 3 or nore ER
visits [in a twelve nonth Period] captured over 14 thousand
nore people it could steer to the appropriate healthcare
provi der. Representative WIson stated that the departnment
could currently change program paraneters w thout statute.
Ms. Brodie agreed. She detailed that the key was that the
| ocked in care nanagenent program was only designed to
serve a maximum of 300 people. Currently, over 14,000
people qualified. Representative WIson surmsed that the
departnent already had a program She could not figure out
why statue was needed. Ms. Brodie answered that statue was
necessary because if a person chose not to participate he
could continue to over utilize services. She added that the
addi tional enrollees would overwhelmthe programin a short
period of time. There would be 13,900 people who would
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continue to over utilize services and Mdicaid would be
required to pay.

Representative WIlson reiterated her concerns regarding
super utilizers that refuse to participate in the program
frequenting the ER M. Shadduck replied that if a person
did not enroll the departnment could stop paying for
Medi caid benefits. She spoke to her personal experiences
wor king in Fairbanks with case nmanagenent and rel ated that
education hel ped participants |learn how to use appropriate
services. She believed there would always be "outliers" who
woul d refuse case nanagenent enrollnent but the state would
no longer pay the Medicaid benefits. She believed the
prograns would sill save state G- noney.

Co- Chair Thonpson guessed that only a small nunber of
peopl e woul d refuse to partici pate.

Representative Gara deduced that federal |aw required an ER
to provide care at its own expense. In addition, the use of
the word, "shall" in SB 74 authorized the state to cut off
Medi caid benefits upon participation refusal. M. Shadduck
replied in the affirmative. Representative Gra asked
whet her there was any evidence to prove that visits to the
ER were diverted by providing behavioral health to super
utilizers. M. Brodie answered that the costs of super
utilizers had been reduced by approxi mately $2,400 per year
per person. She indicated that providers had up to one year
to bill for services so the specific data related to the
Medi cai d expansi on popul ati on was not yet known.

3:40: 03 PM

Representative Gara relayed from personal experience that
there was an incentive for providers to steer patients to
use expensive nedical "equipnent." He wondered whether the
department had the authority to deny unnecessary inaging.
Ms. Brodie answered that prior authorization for physician
owned imaging was required by DHSS for the past three
years. She clarified that imaging service rendered at an ER
did not require prior authorization. Representative Gara
asked whether the departnent could enforce inappropriate
use of imging by an ER M. Brodie answered that the
departnment could determne inappropriate use by an ER
during its utilization review process wthin three to six
nmonths after the event happened and would direct the
patient to the proper provider.
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3:42:10 PM

Representative Gara hypothesized the scenario of ER abuse
of the Medicaid program through overutilization of inaging
services. He wondered whether the departnent could refuse
Medicaid paynent to ED s for unnecessary imaging. M.
Brodie responded that ER s use of imging was a nedical
decision and the departnent was not qualified to make
judgenents regardi ng nedical decisions. Representative Gara
asked why the departnent could enforce private physician
overuse but not ER overuse. Ms. Brodie answered that it was
due to the fact that the ER did not have tinme to wait for
preaut hori zation paperwork in an energent condi tion.
Representative Gara wanted to know what would happen when
the condition was not an energency and the use of inmaging
was abused by the ER M. Brodie answered that ER doctors
were professionals and the departnent did not want to
second guess their decisions.

Representati ve Minoz asked what the state paid for a CT
scan. Ms. Brodie would follow up and provide the answers.

Vice-Chair Saddler referred to the “lock-out” program M.
Brodie corrected that the nmandatory care nanagenent program
was known as the lock-in program Vice-Chair Saddler asked
whet her the lock-in program differed from the Med-Expert
adm ni stered pr ogr am MVs. Br odi e answer ed in t he
affirmative. Vice-Chair Saddler asked whether the Qualis
Health run program was a third program M. Brodie replied
in the affirmative. Vice-Chair Saddl er asked whether any of
the descri bed managed care efforts would be elimnated with
passage of SB 74. M. Brodie replied that DHSS viewed
passage of the bill as evolving the prograns into the
reform efforts. Vice-Chair Saddl er asked for nore detailed
informati on about the three progranms. Ms. Brodie agreed to
foll ow up.

3:46: 52 PM

Representative WIson asked for nore information regarding
how nmany enrollees refused to participate in the case
managenent prograns. M. Brodie replied that she would
follow up with the information

CSSB 74(FIN) am was HEARD and HELD in committee for further
consi derati on.
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Co- Chair Thonpson addressed the neeting schedule for the
fol |l ow ng day.

#
ADJ OURNVENT

3:49:10 PM

The neeting was adjourned at 3:49 p. m
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