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ACTI ON NARRATI VE

12:35: 45 PM

CHAIR PAUL SEATON called the House Health and Social Services
Standing Conmittee neeting back to order from recess at 12:35
p. m Representati ves Seaton, Vazquez, Tarr, and Talerico were
present at the call to order. Representative Foster arrived as
the neeting was in progress.

HB 227- MEDI CAL ASS|I STANCE REFORM

12: 36: 18 PM

CHAI R SEATON announced that the only order of business would be
HOUSE BILL NO 227, "An Act relating to nedical assistance
reform nmeasures; relating to admnistrative appeals of civil
penalties for nedical assistance providers; relating to the
duties of the Departnent of Health and Social Services; relating
to audits and civil penalties for nedical assistance providers;
relating to nedical assistance cost containnent neasures by the
Department of Health and Social Services; relating to nedical
assi stance coverage of clinic and rehabilitative services; and
providing for an effective date."

12:37:32 PM

CHAI R SEATON noved to adopt Anendnent 5, |abeled 29-LS1096\H. 9,
d over, 2/22/16, which read:

Page 7, lines 14 - 26:
Delete all material.

Renunber the followi ng bill sections accordingly.

Page 7, line 31, through page 8, line 1

Delete "provided to Indian Health Service
beneficiaries through the Indian Health Service and
tribal health facilities"

Insert "for recipients of behavioral heal th
services, as defined by the departnment by regul ation”
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Page 11, |ine 13:
Del ete "sec. 12"
| nsert "sec. 11"

Page 11, followi ng line 27:
Insert a new bill section to read:

"* Sec. 17. The wuncodified law of the State of
Al aska i s anended by adding a new section to read:

| MPLEMENT FEDERAL POLICY ON TRIBAL ©MEDI CAID
REI MBURSEMENT. (a) The Departnent of Health and Soci a
Services shall collaborate with Alaska tribal health
organi zations and the United States Departnent of
Health and Human Services to inplenment changes fully
in federal policy that authorize 100 percent federa
funding for services provided to Anerican Indian and
Al aska Native individuals eligible for Mdicaid.

(b) In this section, "Alaska tribal heal t h
organi zati on" neans an organi zation recogni zed by the
United States Indian Health Service to provide health-
rel ated services."

Renunber the followi ng bill sections accordingly.

Page 12, lines 6 - 7:

Del ete "and the provisions of secs. 12(e), 12(f),
15, and 16"

Insert "the provisions of AS 47.07.036(e) and
(f), added by sec. 11 of this Act, and the provisions
of secs. 14 and 15"

Page 12, |ine 22:
Del ete "sec. 16"
| nsert "sec. 15"

Page 12, |ine 23:
Del ete "sec. 18"
| nsert "sec. 19"

Page 12, |ine 25:
Del ete "sec. 16"
| nsert "sec. 15"

Page 12, |ine 27:

Del ete "Section 12(e) of this Act”

I nsert "AS 47.07.036(e), added by sec. 11 of this
Act,"
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Page 12, |ine 29:

Del ete "added by sec. 12(e) of this Act”

Insert "of AS 47.07.036(e), added by sec. 11 of
this Act,”

Page 12, |ine 31:

Del ete "Section 12(f) of this Act”

Insert "AS 47.07.036(f), added by sec. 11 of this
Act,"

Page 13, line 2:

Del ete "added by sec. 12(f) of this Act”

Insert "of AS 47.07.036(f), added by sec. 11 of
this Act,"

Page 13, |ine 4:
Del ete "Secti on 15"
| nsert "Section 14"

Page 13, |line 6:
Del ete "sec. 15"
| nsert "sec. 14"

Page 13, line 8:
Del ete "sec. 16"
| nsert "sec. 15"

Page 13, |line 11:

Delete "sec. 12(e) of this Act™

I nsert "AS 47.07.036(e), added by sec. 11 of this
Act,"

Page 13, |ine 14:

Delete "sec. 12(f) of this Act™

Insert "AS 47.07.036(f), added by sec. 11 of this
Act ,"

Page 13, line 17:
Del ete "sec. 15"
| nsert "sec. 14"

Page 13, |ine 20:

Delete "17(a)"
| nsert "16(a)"
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REPRESENTATI VE TARR obj ected for discussion.

12: 37: 53 PM

TANEEKA HANSEN, Staff, Representative Paul Seaton, Al aska State
Legi slature, explained that proposed Amendnent 5 renoved the
| anguage that currently directed the Departnent of Health and
Social Services to apply for a 1115 waiver for tribal health

and then directed the DHSS to collaborate with providers and the
federal governnent to fully inplenent the Centers for Medicare &
Medicaid Services (CM5) rule on this issue. She directed
attention to page 7 of the proposed bill, and noted that the
proposed amendnment would delete Section 11, which previously
deleted statutory |anguage conflicting with the 1115 tri bal
wai ver; as Anendnent 5 renoved the 1115 waiver fromthe bill, it
was no |onger necessary to change the statutes as proposed in
Section 11. She pointed to page 7, line 31, Section 12, of the
proposed bill, which deleted "provided to Indian Health Service
beneficiaries through the Indian Health Service and tribal
health facilities" and inserted "for recipients of behavioral
health services, as defined by the departnent by regulation.”
She declared that this was a change in direction for application
of the 1115 waiver from a tribal waiver to a behavioral waiver.

She explained that a new bill section, Section 17, would direct
the departnent to inplenent the federal policy on tribal
Medi cai d rei mbur senent. She relayed that the remai nder of the

anendnent was re-nunbering and re-nam ng as necessary.

12:40: 06 PM

CHAIR SEATON acknow edged that the necessary contractua
agreenents between tribal and non-tribal providers would require
a significant level of collaboration and that it may be a
worthwhile investnent for the state to incentivize this
col |l aboration in order to ensure reception of the 100 percent
federal nedical assistance percentage (FMAP). He asked if this
option existed in the proposed bill, or if it was necessary or
beneficial, to authorize the departnment to offer incentives.

JON SHERWOOD, Deputy Conmissioner, Medicaid and Health Care
Policy, Ofice of the Conmm ssioner, Departnment of Health and
Soci al Servi ces, relayed that DHSS had sone ability to
incentivize, although it would be useful to have |anguage in the
proposed bill which made it clear that this was part of the
departnent's responsibility. He discussed simlar |anguage in a
previ ously proposed bill.
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CHAI R SEATON expressed his concern that a shift of providers
i ncluded enough incentives and agreenents. He asked if the
departnent had this sane concern.

MR. SHERWOOD replied that the strength of the new policy was
that it did not require a shift of individuals to different
providers to achieve this 100 percent FMAP, if those providers
were willing to enter into agreenents with each other, tribal
and non-tribal, around the coordination of care. He decl ared
that nothing else had to change, neither the providers nor the
paynent rates. He pointed out that the state did not have any
direct control over these rel ationshi ps.

12: 43: 36 PM

VALERI E DAVI DSON, Commi ssioner, Department of Health and Socia
Services (DHSS), reported that the tribal policy change had sone
addi tional requirenents which the departnent had to denonstrate
to CMS5, in order for the state to make the 100 percent claim
She explained that a requirenent for the referrals was that the
Indian Health Service (IHS) provider must maintain control of
the nedical record and then electronically transfer information
through a health information exchange or sone other neans. She
noted the <challenge: al | of the savings from these
opportunities and partnerships go to the state while there was
nore work for the tribal and non-tribal providers to start a
part nershi p. She affirnmed this chance for incentives and
opportunities to participate on the health informati on exchange.

12:45: 16 PM

CHAI R SEATON [noved to adopt] conceptual Amendnent 1 to proposed
Amendnent 5, which stated: on page 2, line 1, [of the proposed
anendnment | followng "Medicaid", insert "collaboration my
include incentives for providers to participate in contracts for
referral s".

REPRESENTATI VE VAZQUEZ obj ected for discussion.

REPRESENTATI VE VAZQUEZ asked for an explanation to the type of
i ncentives.

CHAI R SEATON explained that this was perm ssion for contractua
incentives, or whatever DHSS could design to enhance the
col | aboration and the contracts. He pointed out that he was not
detailing the incentives, but only wanted to make it clear in
the proposed bill that Departnent of Health and Social Services
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had the authority to provide them He noted that, unless
everyone wins, the state would not realize the cost savings.

REPRESENTATI VE TARR asked for clarification that the use of
"may" instead of "shall”™ made this permssive and not
proscriptive.

CHAI R SEATON expressed his agreenent, although he stated that he
did not have a specific incentive to offer. He said that he
wanted to ensure that the departnent had the authority to enter
into conversations for incentives, so that the state would
recogni ze as much of the 100 percent FMAP as avail abl e.

REPRESENTATI VE VAZQUEZ asked about any incentives, other than
cost shari ng.

CHAI R SEATON offered his belief that there had been discussion
for coordination with the e-health network. He reiterated that
he wanted to provide the departnment with the authority.

REPRESENTATI VE VAZQUEZ suggested asking DHSS what incentives
they had in mnd.

COWM SSI ONER DAVI DSON rel ayed that there had been nention of the
cost associated with participation in the health information
exchange for providers.

CHAIR SEATON asked if that would be a 90 [percent] - 10
[ percent] [federal] match

COWMM SSI ONER DAVI DSON expressed her agreenent.

REPRESENTATI VE VAZQUEZ asked if that was the only incentive
envi si oned.

COWM SSI ONER DAVI DSON said yes but that any other ideas for
significant savings in federal nmatch would be entertained, and
that the departnent "would appreciate the latitude to pursue
t hose opportunities.”

CHAI R SEATON relayed that this conceptual anmendnent resulted
from di scussions for the new policy and the potential roadblocks
that could limt it, and not from Departnment of Health and
Social Services, in order to nmake it as beneficial as possible
to the state.

12:51: 47 PM
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REPRESENTATI VE VAZQUEZ renoved her objection to conceptual
Amendnent 1. There being no further objection, conceptual
Amendrent 1 to Amendnment 5 was adopt ed.

12: 52: 39 PM

CHAI R SEATON returned attention to proposed Amendnent 5.

REPRESENTATI VE VAZQUEZ read from page 7, lines [15 - 21}, of the
proposed bill.

The departnent, in inplenenting this section, shal

t ake al | reasonabl e st eps to i npl enment cost
contai nment neasures that do not elimnate program
eligibility or the scope of services required or
aut horized wunder AS 47.07.020 and 47.07.030 before
i npl enenting cost containment nmeasures under (c) of
this section that directly affect program eligibility
or coverage of services. The cost containment neasures
t aken under this subsection may i ncl ude new
utilization review procedures, changes in provider
paynent rates, and precertification requirenments for
cover age

REPRESENTATI VE VAZQUEZ asked why the proposed anendnent woul d
del ete this provision

M5. HANSEN explained that this section was being renoved from
the bill so that the |anguage would remain in statute. She
directed attention to page 7, lines 21 - 26, which, in the
proposed bill, were being deleted from the statute. Wth the
proposed anendnent, all of subsection (b) would remain in
statute.

REPRESENTATI VE VAZQUEZ rel ayed that she would have to |ook at
the statute.

CHAI R SEATON offered his understanding that, as Section 11 of
the proposed bill had a deletion, adoption of the proposed
Amendnent 5 nmeant nothing would change in the current statute
AS 47.07.036(b).

REPRESENTATI VE VAZQUEZ expressed her agreenent.
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REPRESENTATI VE TARR renoved her objection. There being no
further objections, Anendnent 5, as anended, |abeled 29-
LS1096\H. 9, dover, 2/22/16, was adopt ed.

12:57: 04 PM

CHAI R SEATON noved to adopt Anendnment 6, |abeled 29-LS1096\H. 11,
A over, 2/29/16, which read:

Page 8, line 27:
Del ete "design and”

Page 9, line 1:

Del ete "departnment shall design the nanaged care
syst ent

I nsert "managed care system nust be desi gned”

REPRESENTATI VE TARR obj ected for di scussion.

M5. HANSEN expl ained that proposed Anmendnent 6 also reviewed
Section 12 of the proposed bill, and she directed attention to
t he changes on pages 8 and 9. She stated that the purpose of
t he proposed anendnment was to allow greater flexibility for the
proposed denonstration project, so that the departnent did not
have to design the project but only had to inplenent it. She
shared that a |ocal group on the Kenai Peninsula was interested
ina simlar project.

CHAI R SEATON explained that this anendnent would allow for a
request for proposal (RFP) wi thout the need for a departnental
design of the denonstration project.

REPRESENTATI VE TARR expressed her appreciation for the wording
of the proposed anendnent, as it allowed flexibility. She
removed her objection. There being no further objection,
Amendnent 6, |abeled 29-LS1096\H 11, dover, 2/29/16, was
adopt ed.

1: 00: 46 PM

REPRESENTATI VE TALERI CO noved to adopt Anendnent 9, | abeled 29-
LS1096\ H. 14, d over, 3/2/16, which read:

Page 9, following line 9:
| nsert a new subsection to read:
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"(g) To the extent consistent with federal |aw,
the departnent may not increase provider paynment rates
unl ess and until the departnent

(1) i npl enents a denonstration project
under (e) or (f) of this section that results in a
cost savings of at Jleast 10 percent for provider
paynents as conpared to provider paynents for fisca
year 2016 for the group or groups of nedical
assistance recipients participating in the project;
and

(2) determ nes that inplenentation of the
paynent nodel tested in the denonstration project for

all medical assistance recipients will save a m ni num
of 10 percent of the amount spent for provider
paynents in fiscal year 2016 for all nmedi cal

assi stance recipients.”
Rel etter the followi ng subsection accordingly.

Page 12, lines 6 - 7:

Del ete "and the provisions of sec. 12(e), 12(f),
15, and 16"

I nsert "the provisions of AS 47.07.036(e) - (9),
added by sec. 12 of this Act, and the provisions of
secs. 15 and 16"

Page 12, |ine 27:

Del ete "Section 12(e) of this Act”

I nsert "AS 47.07.036(e), added by sec. 12 of this
Act "

Page 12, |ine 29:

Del ete "added by sec. 12(e) of this Act”

Insert "of AS 47.07.036(e), added by sec. 12 of
this Act,"”

Page 12, |ine 31:
Del ete "Section 12(f)"
I nsert "AS 47.07.036(f), added by sec. 12,"

Page 13, line 2:

Del ete "added by sec. 12(f) of this Act”

I nsert "of AS 47.07.036(f), added by sec. 12 of
this Act,”

Page 13, following line 3:
| nsert a new subsection to read:
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"(d) AS 47.07.036(g), added by sec. 12 of this
Act, takes effect only if the conm ssioner of health
and social services notifies the revisor of statutes
in witing under sec. 18 of this Act, on or before
January 1, 2017, that all of the provisions of
AS 47.07.036(g), added by sec. 12 of this Act, have
been approved by the United States Departnent of
Heal th and Human Services."

Rel etter the followi ng subsection accordingly.

Page 13, |line 11:

Delete "sec. 12(e)"

I nsert "AS 47.07.036(e), added by sec. 12 of this
Act,"

Page 13, |ine 14:
Delete "AS 47.07.036(f), added by sec. 12 of this
Act "

Page 13, following line 16:
Insert a new bill section to read:

"* Sec. 25. If AS 47.07.036(g), added by sec. 12 of
this Act, takes effect, it takes effect on
the day after the date the conm ssioner of health and
social services notifies the revisor of statutes in
writing under secs. 18 and 21(d) of this Act."

Renunber the followi ng bill sections accordingly.

Page 13, |ine 19:
Del ete "21(d)"
I nsert "21(e)"

REPRESENTATI VE TARR obj ected for discussion.
1:01: 02 PM

REPRESENTATI VE TALERI CO shared that there had been repeated
di scussions for the potential of cost savings, pointing to
several different opportunities for paynent structures. He said
that the proposed anendnent was an incentive to nove rapidly
forward, directing attention to the dates and figures in the

proposed anendnent and noting that all of these had the
potential for adjustnent. He asked for a list to what the
priorities were when there were refornmns. He opined that the

commttee had been "throwing quite a bit of weight towards the
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department to do sone things,"” which included the responsibility
to amend the state plan with these changes, noting that the
departnent was capable although this was "a reasonably heavy
lift for the departnent,” as well as establish criteria in
several areas for pilot prograns or denonstration projects,
i ncluding coordinated care, reduction of pre-term births, and
services and care through home and comunity based services. He
spoke about the need for paynent reform care managenent, work

force devel opnent, and innovative service delivery nodels. He
asked whether DHSS had established a priority list, and whether
they had sufficient resources. He declared the need for a

conversation regarding the priorities.

MR. SHERWOOD acknow edged that the points were well taken and
that this was "a heavy |ift for the departnent.” He directed
attention to the priority schedule in the fiscal notes for the
departnment to work toward. He declared that the departnent
takes the need for Medicaid reform very seriously. He pointed
to sone "quick w ns" which included refinancing using federa
funds to replace general funds for systens already in place,
including tribal policy, and 1915(i) and (k). He shared that
other refornms focused on bending the long term cost curve in the
Medi caid program by bringing in better practices to benefit the
entire health care system He reported that this required
partnership with others in the health care system He noted
that a target for paynment reform was often projected to be about
2 percent which, although initially not the same volune as the
refinance prograns, would grow these savings when projected over

tinme. He declared the understanding that the work needed to
begin imediately and the foundation needed to be |aid. He
opined that the fiscal notes reflected paynent reform and that
nost of this would occur in about two years. He expressed

appreciation for "making priorities clear because there are a
| ot of things to be done in this bill."

REPRESENTATI VE TALERI CO replied that this was what he had been
| ooking for, noting that even the fiscal notes were cunbersone.
He asked if there was anything the commttee could do to provide
assi stance to the Departnent of Health and Soci al Services.

1:10: 53 PM

REPRESENTATI VE TARR asked if there could be any unintended
consequences from line 4 of proposed Anendnent 9, noting the
difficulty for finding Medicare doctors. She pointed out that
not increasing the rates could lead to a shortage of providers
participating in the denonstration projects.
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MR. SHERWOOD pointed to line 3 of the proposed anmendnent, "to

the extent consistent with federal Ilaw " reporting that new
federal regulations required proof that access was being
provi ded whenever there was a change in rate nethodol ogy. He
said that the extent the departnent could restrict rates was
"sonewhat questionable." He acknow edged that the burden for
approval of a freeze would "increase substantially” and that it
may not be obtainable, even with extensive effort. He noted

that this could result in a diversion of resources away from
pursuit of the legislative goals, and could refocus providers on
aspects of the programthat were |l ess central to the reforns.

REPRESENTATI VE TARR asked if the federal regulations created an
addi tional burden.

MR. SHERWOOD replied that the departnent did not have a |ot of
history with how the federal government would view this. He
poi nted out that physical access was different than regulation
of access for adequate financi al considerations to the
provi ders.

REPRESENTATI VE VAZQUEZ asked about the specific federal
regul ati on.

MR. SHERWOCD replied that he would research it.

REPRESENTATI VE VAZQUEZ asked how he could know that Al aska paid
wel |l in conmpensation to Medicaid providers.

MR. SHERWOOD explained that the commobn neasure was for a
percentage of Medicare paid to health professionals subject to
the fee schedule under Medicare Part B. He reported that,
typically, Alaska paid over the Medicare rate, at tines nore
than 30 percent, whereas nobst other states do not pay above the
Medi care rate. He share that one could also look at the high
percentage of providers participating in the programrelative to
ot her states.

REPRESENTATI VE VAZQUEZ asked about the percentage of providers
participating in Medicaid.

MR. SHERWOOD replied that it varied by provider type, but was
generally in the 90 percentile.

1:17: 56 PM
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JEANNI E MONK, Al aska State Hospital and Nursing Home Association
(ASHNHA), stated that there was "a pretty good understandi ng of
the inpact,"” although she expressed concern that freezing the
provider rates as an incentive to do sonething different nay not
result in the desired incentives. She directed attention to
pilot projects that allowed providers to change the incentives
in order to provide better care at a |ower cost. If the rates
are reduced or frozen, the resources would be reduced, as well.
She pointed out that under federal |aw, the Energency Medi cal
Treatment and Active Labor law, hospitals nust accept Medicaid
if a patient goes to the energency room She noted that
physi cians did not have that same requirenent, and therefore, a
rate freeze could result in providers no |onger accepting
Medi cai d. She stated that ASHNHHA woul d rather not have rates
frozen, as it would "be harnful to the effort at inplenenting
these projects.” She reported that hospitals and nursing hones
received cost based reinbursement from the state, which neant
they were paid the actual cost for providing the services.
These rates were analyzed and a new rate devel oped every four
years, while in between these re-basing years, there would be
inflationary increases. She enphasized that freezing rates
meant no increase. She acknow edged that, although sone
facilities could absorb this, facilities with a high percentage
of Medicaid patients were not able to shift cost to other

payers. She offered her belief that the questions for asking
about capacity and what would be done first were very good, as
there was "a lot of reformon the table.” She pointed out that,

as reform takes nore tine than wanted or anticipated, it needed
to be managed "in a thoughtful way."

REPRESENTATI VE TARR opined that it was necessary to take the
opportunity to be diligent and that reform would be evident in
t he next year.

1: 22: 21 PM

CHAI R SEATON nused that previously there had been perm ssion for
coordinated care although there were not any incentives, even
though it had been allowed statutorily. He rem nded the
cormittee of a previous change from "shall design" to offering
an RFP and contract from the departnment to those providers of
the services for what nade sense. He expressed sonme concern
t hat gl obal paynent nodels would accept all the risk, and then
rates would be frozen until there was denonstration for nobney
saved. He pointed out that the savings could conme from
coordinated care and inprovenent of the health care status, a
| onger term conmm tnent. He questioned whether, under this
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proposed anendment, anyone woul d propose a gl obal paynment node
as it could be nore risky. He expressed a concern that | ower
cost had to be denonstrated prior to allowi ng a design to work.

1: 25: 55 PM
REPRESENTATI VE TALERI CO stated that he would |like to hear about

incentives to ensure that everyone "was on board" and "part of
the system"” noting that this would take participation from

everyone. He declared that the providers had to be very
involved, and that Departnent of Health and Social Services
should not have to take all of the responsibility. He shared

that he was inpressed with the variety of paynment option
progranms, declaring that it was critical to provide assistance
to DHSS and the providers when noving forward. He expressed his
concern for "a slow boat noving forward" as it was necessary for
the boat to have nonentum all the tine. He shared an anecdote
of color coding for nmomentum

1: 30: 02 PM

REPRESENTATI VE TARR asked if the providers saw the changes
coming with an expectation for participation.

COWM SSI ONER DAVI DSON replied that DHSS had heard a consistent
nmessage from providers and beneficiaries that this was "a mnust
have" and that people were incentivized to nake this happen.
She offered her belief that there were a sufficient nunber of
provisions in the proposed bill, outlined in the fiscal notes,
for savings. She declared that the challenge was for what
period of time and for which incentives and investnents to
reali ze savings. She pointed out that w th behavioral health,
people were not able to access the treatnent prograns and
services in the necessary ways to inpact the costs to
corrections, public safety, child maltreatnent, and energency
departnents. She suggested that these areas would need an
i nvestment, although the savings may not be seen in DHSS. She
asked if DHSS would be hindered from noving forward if those
savings were not recognized in the departnent. She offered an
anal ogy that a ship had already been built, and although it was
not the nost efficient ship with lots of builders and visions,
it was now necessary to streamline the ship to ensure that
everyone was noving in the same direction with the current.

1: 34: 30 PM

REPRESENTATI VE TALERI CO wi t hdrew proposed Amendnent 9.
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1: 34: 43 PM

CHAI R SEATON noved to adopt Anendnent 7, |abeled 29-LS1096\H. 12,
G over, 2/29/16, which read:
Page 8, line 2, followng "42 U.S.C. 1396n":
Insert "designed to result in cost savings to the
state and"

Page 8, line 5, followng "42 U.S. C. 1396n":
Insert "designed to result in cost savings to the
state and"

REPRESENTATI VE TARR obj ected for di scussion.

M5. HANSEN expl ained that the proposed anendnent was to Section
12 of the proposed bill, and would insert the phrase "designed
to result in cost savings to the state" and would apply to
applications for the 1915(i) and (k) options. She rem nded the
commttee that these options provided an opportunity to |everage
federal funds for services which the state already provided and
that the state had the ability to design the criteria, as well
as design and target the population already being served. She
stressed that this |anguage enphasized that the intention for
these options was to generate cost savings.

REPRESENTATI VE TARR expressed her support.
REPRESENTATI VE VAZQUEZ obj ect ed.
REPRESENTATI VE TARR renoved her objection.

REPRESENTATI VE VAZQUEZ repeated her robust opposition to the
1915 options, as there were not any studies to show the rea

cost to the state. She declared that there were a lot of grants
and a lot of hype, but no economic study to show any savings

She stated that this cost shifting to the federal governnent
relied on a specific FMAP, and it was unclear whether this match
woul d continue given the issues on the national |evel. She
stated that earlier testinmony had indicated that many of those
people currently on the waiting list for the devel opnental
disabilities waiver would now qualify at a 50 percent federal
mat ch. In light of the current fiscal situation, she opined
that "we oughta be nore sure.”

CHAI R SEATON pointed out that this proposed anendnent required
the waivers, and was not a discussion for whether or not the
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wai vers should be had, which had already been addressed in a
previ ous anendnent. He stated that this proposed anendnent
inserted | anguage that said it was necessary for the design of
the application of those waivers to result in a cost savings to
the state. The purpose was for the waiver process to be
constructed to result in a cost savings.

1:40: 05 PM
REPRESENTATI VE VAZQUEZ nmuaintained her objection because it

related to the inplenentation of the 1915 options, for which she
obj ected due to the lack of real data for saving noney.

1:41: 06 PM

A roll call vote was taken. Representatives Talerico, Tarr,
Foster, and Seaton voted in favor of Anmendnment 7, |abeled 29-
LS1096\H. 12, d over, 2/29/16. Representative Vazquez voted
against it. Therefore, Amendnent 7 was adopted by a vote of 4

yeas - 1 nay.
1:41:46 PM

CHAI R SEATON noved to adopt Anendnment 8, |abeled 29-LS1096\H. 13,
A over, 2/29/16, which read:

Page 9, line 14, follow ng "ot her":
I nsert "or between a provider and a recipient who
are physically separated from each ot her"

REPRESENTATI VE TARR obj ected for di scussion.

M5. HANSEN explained that proposed Amendnent 8 added to the
definition of telenedicine in Section 12, on page 9, line 14 of
the proposed bill, to include the option for being between a
provi der and a recipient.

CHAI R SEATON shared that the proposed anmendnent was offered as
it was not thought that telenedicine was always between
providers as in many cases providers were not available. He
stated that the definition of telenedicine could be broad or
narr ow.

REPRESENTATI VE TARR expressed her appreciation for telenedicine

in provider - patient relationships, and that it was necessary
to have a definition which did not prevent this. She asked
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whet her DHSS wanted this definition to be even broader, so as to
not limt any opportunities.

COM SSIONER DAVIDSON relayed that DHSS did not have any
objection to the proposed anendnent.

1: 45: 05 PM

REPRESENTATI VE VAZQUEZ stated her appreciation for the proposed
anendnent, sharing that the definition did need to be expanded.
She suggested a need to reconsider the definition of provider to
i nclude a departnent enployee to allow for nore flexibility.

MR, SHERWOOD reported that the departnment currently did sone
assessment through telehealth, although a non-licensed host
affiliated with the provider was often at the site. He
questioned whether the |anguage in the proposed anendnent was as
critical as it would be if the |anguage was being used nore
br oadl y, although for consistency to align wth future
definitions it would probably not interfere.

CHAI R SEATON asked whether this did not need to be expanded in
this section of the proposed bill because the definition for
tel e-medi ci ne neant the practice of health care delivery and did
not include re-assessnents.

MR. SHERWOOD rel ayed that he was thinking of this connected with
the inplenentation of a denonstration project, such as a gl oba
paynent fee structure. He stated that it would not necessarily
relate directly to the activities in this denonstration project.
He acknow edged that he was unclear whether the |anguage would
pertain nore for provi der proj ects and not for t he
adm ni stration activities.

REPRESENTATI VE VAZQUEZ declared that the Departnment of Health
and Social Services had nodel telehealth regulations, which were
touted as "the best in the nation;" however, she stated, there
was not a statute in place. She asked if the regulations were
conformng with the intention of the proposed bill, declaring
that she wanted to nake this statutorily capable.

MR. SHERWOOD replied that the departnent did not have an
objection to the access to telenedicine, but that he was unsure
whet her the proposed bill would attain as broad of a result as
i nt ended.

1: 50: 21 PM
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CHAI R SEATON questi oned whet her subsection (g), page 9, line 12,
of the proposed bill, was specific only to the global paynent
nodel defined in subsection (f), or whether it referred to all
of Section 12 of the proposed bill.

MR. SHERWOOD apologized for any msinterpretation of the
proposed bill.

CHAI R SEATON opined that the definition applied to the entire
Section 12.

CHAIR SEATON remnded the committee that, as Section 12 had
previ ously been anmended "fairly heavily," a conmttee substitute
containing all the adopted amendnents was necessary in order to
"see everything with the pieces, howthey all fit together."

REPRESENTATI VE TARR renoved her objection.

REPRESENTATI VE VAZQUEZ stated that she did not object to the
specific amendnent; however, before final passage of the
proposed bill, she wanted to |look at the regulations to see if
any further anmendnent was necessary for this particular section.
She reiterated that the departnent regulations were nationally
touted as "the nodel regulations on the subject.”

MR. SHERWOOD expressed to Representative Vazquez, you are
absolutely correct.™

1:54: 32 PM

There being no further objections, Anmendnent 8, |abeled 29-
LS1096\ H. 13, d over, 2/29/16, was adopt ed.

1:55: 00 PM

CHAIR SEATON noved to adopt Anmendnent 10, | abel ed 29-

LS1096\ H. 15, d over, 3/2/16, which read:

Page 2, following line 13:
I nsert a new subparagraph to read:

"(O col l aborate wth comunity nenta
health clinics and drug or alcohol treatnent centers
that receive state grants and that have historically
provi ded behavioral health services in the state to
expand the availability of behavioral health services
whil e maintaining quality and cost controls;"
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REPRESENTATI VE TARR obj ected for di scussion.

M5. HANSEN explained that proposed Amendnment 10 added a new
subparagraph (C) to the intent |anguage in Section 1 of the
proposed bill, which she read. She stated that this was a
further directive to the departnment that these reforns needed to
be continued in collaboration wth the community health
provi ders whi ch had been supporting that popul ation.

REPRESENTATI VE TARR acknow edged that, although this was intent
| anguage and did not have the entire force of law, this was "a
huge piece of what we're trying to acconplish with Medicaid
reform"”

1:56:42 PM

CHAI R SEATON [noved to adopt] conceptual Amendnent 1 to proposed
Amendnent 10: on line 4, delete "receives" and insert "have
received." There being no objection, conceptual Anendnent 1 to

proposed Amendnent 10 was adopt ed.
1:58:27 PM

REPRESENTATI VE TARR renoved her objection. There being no
further objection, Amendnent 10, | abeled 29-LS1096\H. 15, d over,
3/ 2/ 16, as anended, was adopt ed.

1:58: 47 PM

CHAIR SEATON noved to adopt Anmendnent 11, | abel ed 29-
LS1096\ H. 16, d over, 3/2/16, which read:

Page 6, following line 3:
Insert a new bill section to read:

"* Sec. 6. AS47.05.200 is anended by adding a new
subsection to read:

(f) After reviewing audit reports received under
this section, the departnment may collaborate wth
nmedi cal assistance providers or provider entities to
provide or create educational information for medica
assistance providers regarding the nost frequent
errors or overpaynent types."

Renunber the followi ng bill sections accordingly.

Page 10, |ine 21:
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Del ete "sec. 9"

| nsert "sec. 10"
Page 11, |ine 13:

Del ete "sec. 12"

| nsert "sec. 13"
Page 12, |ine 6:

Del ete "sec. 9"

| nsert "sec. 10"
Page 12, lines 6 - 7:

Del ete "and
15, and 16"

I nsert "the provisions
(f), added by sec. 13 of this Act,
of secs. 16 and 17"
Page 12, |ine 21:

Del ete "sec. 9"

| nsert "sec. 10"
Page 12, |ine 22:

Del ete "sec. 16"

| nsert "sec. 17"
Page 12, |ine 23:

Del ete "sec. 18"

| nsert "sec. 19"
Page 12, |ine 24:

Del ete "sec. 9"

| nsert "sec. 10"
Page 12, |ine 25:

Del ete "sec. 16"

| nsert "sec. 17"

Page

Act, "

Page

HOUSE HSS

12, line 27:
Del ete "Section 12(e) of this Act”
I nsert "AS 47.07.036(e),

12, line 28:
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| nsert "sec.
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thé provi sions of secs. 12(e), 12(f),

18"
19"

-22-
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and the provisions
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Page 12, |ine 29:

Del ete "added by sec. 12(e) of this Act”

Insert "of AS 47.07.036(e), added by sec. 13 of
this Act,"

Page 12, |ine 31:

Del ete "Section 12(f) of this Act”

Insert "AS 47.07.036(f), added by sec. 13 of this
Act "

Page 13, line 1:
Del ete "sec. 18"
| nsert "sec. 19"

Page 13, line 2:

Del ete "added by sec. 12(f) of this Act”

Insert "of AS 47.07.036(f), added by sec. 13 of
this Act,"

Page 13, |ine 4:
Del ete "Secti on 15"
| nsert "Section 16"

Page 13, line 5:
Del ete "sec. 18"
| nsert "sec. 19"

Page 13, |ine 6:
Del ete "sec. 15"
| nsert "sec. 16"

Page 13, line 8:
Del ete "sec. 9"
| nsert "sec. 10"
Del ete "sec. 16"
| nsert "sec. 17"

Page 13, |ine 10:
Del ete "secs. 18 and 21(a)"
I nsert "secs. 19 and 22(a)"

Page 13, |line 11:

Del ete "sec. 12(e) of this Act"

Insert "AS 47.07.036(e), added by sec. 13 of this
Act ,"

Page 13, |ine 13:
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Del ete "secs. 18 and 21(b)"
I nsert "secs. 19 and 22(b)"

Page 13, |ine 14:

Delete "sec. 12(f) of this Act™

I nsert "AS 47.07.036(f), added by sec. 13 of this
Act,"

Page 13, |ine 16:
Del ete "secs. 18 and 21(c)"
I nsert "secs. 19 and 22(c)"

Page 13, line 17:
Del ete "sec. 15"
| nsert "sec. 16"

Page 13, |ine 19:
Del ete "secs. 18 and 21(d)"
I nsert "secs. 19 and 22(d)"

Page 13, |ine 20:

Delete "17(a), 18, 19, and 21"

| nsert "18(a), 19, 20, and 21"
REPRESENTATI VE TARR obj ected for di scussion.
M5. HANSEN expl ai ned that proposed Anmendnment 11 inserted a new
Section 6, on page 6, line 3, which she read, and then
renunbered the follow ng sections accordingly.
CHAI R SEATON expl ai ned that, during the discussion of audits and
reporting requirenents, it was decided to ensure that DHSS
informed providers of any mstakes made by simlar provider
types, in order to avoid problems with future audits.
MR, SHERWOOD stated that the departnent had no objections.
2:01:14 PM
REPRESENTATI VE TARR renoved her objection. There being no
further objection, Amendnent 11, |abeled 29-LS1096\H. 16, G over,
3/ 2/ 16, was adopt ed.

2:01: 49 PM

HOUSE HSS COW TTEE - 24- March 4, 2016



CHAI R SEATON [noved to adopt] conceptual Amendnent 1 to proposed
HB 227, page 11, line 11, delete the date, "February" and insert
"July".

REPRESENTATI VE TARR obj ected for di scussion.

M5. HANSEN explained that this would change the report on cost
savings associated with waivers and options. She stated that
the current tinme line would only have allowed six nonths of
service to collect cost savings information, and twelve nonths
of paynment information would be nore worthwhile.

REPRESENTATI VE TARR, recalling that July 1 was the start date of
the new fiscal year, asked if that was too soon to have captured
a year of data.

MR, SHERWOOD expressed his agreenment with Representative Tarr
that it was necessary to allow tine for data to be submtted

Cenerally speaking, July was the close-out of one fiscal year
with the start-up of a new fiscal year and budget, while the
federal fiscal year closed at the end of Septenber. He declared
a preference for Novenmber to submt reports, as it allowed tine
to finalize and review the clains data.

REPRESENTATI VE TARR stated her desire to ensure that the work
was diligent, and she asked if DHSS would object to a change to
Novenber, 2018, for a progress report to keep the legislature in
t he | oop.

MR. SHERWOOD replied that, as long as there was an understandi ng
that some data may be inconplete the departnment could report on
the progress of activities for which they had information.

REPRESENTATI VE TARR asked if Chair Seaton was open to this.

CHAIR SEATON stated that, as nunbers and results were not
expected in 2018, a status report would be acceptabl e.

REPRESENTATI VE TARR wanted to ensure that the state could
respond according to any federal changes.

REPRESENTATI VE VAZQUEZ stated support for the conceptua
anmendnent by Representative Tarr.

CHAI R SEATON expressed his agreenent.

REPRESENTATI VE TARR renoved her objection.
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CHAI R SEATON wi t hdr ew proposed conceptual Amendnent 1.

2:10: 30 PM

CHAI R SEATON [noved to adopt] conceptual Amendnent 2: on page
11, line 11, delete "February 1, 2019" and insert "Novenber 1,
2018 and Novenber 1, 2019" as the dates of the status reports to
the Alaska State Legislature. There being no objection

conceptual Anmendnent 2 for proposed HB 227 was adopt ed.

2:11: 20 PM

CHAI R SEATON directed attention to the witten comments already
submtted, titled "House Bill 227 Amendnents.” [included in
menbers' packet s]

M5. HANSEN shared that this was not a legally drafted amendnent,
al though there could be comments that the commttee m ght want
to consider for a future anendnent or project.

2:13:23 PM

JOCELYN PEMBERTON, Executive Director, Al aska Hospitalist G oup
stated that her group participated in BPCl (Bundled Project for

Care Inprovenent) with Medicare patients in Al aska. She asked
that consideration be given for an opportunity for |ocal
physicians to be incentivized based on episodes of care. She

explained that this project, BPCl, determned total costs for
patients who originate at hospitals, based on historical data
associated to their diagnosis and care, and that incentivized
physicians to mnimze the costs across the full continuum of
care with a shared savings arrangenent that would benefit the
final cost to the state. She noted that the group offered
physi cian involvenent around changing the financial incentives
for patient care.

CHAI R SEATON surm sed that this would be included in Section 12
of proposed HB 227 and he asked if a bundl ed paynent nodel would
cone under an RFP for a coordi nated care nodel

REPRESENTATI VE TARR suggested that these other denonstration
projects were supposed to address this concept, expressing her
hope that this would be acconplished. She opined that this
sounded simlar to the gl obal paynment schedul e.
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M5. PEMBERTON explained that although the two projects were
simlar, the global paynment schedule allowed the departnment to
pay an annual or a nonthly cost for patients, whereas the
bundl ed paynent schedule was nore episodic and based on a
di agnosis. She explained that this was a stair step toward risk

sharing within the provider conmmunity. She acknow edged the
simlarity, although slightly different. She offered the
perspective that the current |anguage in the proposed bill was

broad, and that she wanted to bring the BPCI project to the
attention of the House Health and Social Services Standing
Commttee as it was well defined by OCMS5 and could be
pi ggybacked with themwith very few adm ni strative requirenents.

REPRESENTATI VE TARR asked for nore tinme to better understand
this before consideration.

CHAI R SEATON relayed that the committee did not have to decide
on the projects, but only to see if this fit into the panoply of
denonstration projects to provide savings and better health that
had been included in the proposed bill. He expressed his
pl easure that nore than one provider in Al aska had declared a
willingness to step forward to share sone risk in the paynent
nodel s, as opposed to being strictly fee for service.

COWM SSI ONER DAVI DSON conplimented the conmttee for maintaining
broad and flexible Ilanguage in the proposed bill so the
departnment coul d consi der many nodel s.

CHAI R SEATON rel ayed that this had been the goal.
M5. HANSEN suggested that the commttee mght find interesting
| anguage relating to the percentage of |ocal providers in the

af orenenti oned anendnment conments and suggesti ons.

CHAI R SEATON stated that the adopted anmendnments woul d be drafted
into a conm ttee substitute.

[ HB 227 was hel d over.]

2:24:19 PM

ADJ QURNIVENT

There being no further business before the conmttee, the House

Health and Social Services Standing Commttee neeting was
adj ourned at 2:24 p.m
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