SENATE FI NANCE COW TTEE
February 25, 2016
9:06 a.m

9: 06: 51 AM

CALL TO ORDER

Co-Chair MacKinnon called the Senate Finance Committee
nmeeting to order at 9:06 a.m

VEMBERS PRESENT

Senat or Anna MacKi nnon, Co-Chair
Senator Pete Kelly, Co-Chair
Senator Peter M cciche, Vice-Chair
Senator Cick Bishop

Senat or M ke Dunl eavy

Senat or Lyman Hof f man

Senat or Donny O son

VEMBERS ABSENT

None

ALSO PRESENT

Erin Shine, Staff, Senator Anna MacKi nnon; Stacie Kraly,
Assistant Attorney General, Departnent of Law, Heather
Shadduck, Staff, Senator Pete Kelly; Valerie Davidson,
Comm ssioner, Departnment of Health and Social Services;
Becky Hultburg, President and CEO Al aska State Hospital
and Nursing Hone Association; Jeff Jessee, Chief Executive
Oficer, A aska Mental Health Trust Authority; Patrick
Si dnore, Pl anner, Al aska Mental Health Board/ Advisory
Board on Al coholism and Drug Abuse, Juneau; Carlton Heine,
Board Menmber, Alaska State Medical Association, Juneau;
Shai | ee Nel son, Conpl i ance Adm ni strator, Yukon-
Kuskokwim Health  Corporation, Bet hel ; Panela \Watts,
Executive Director, Juneau Alliance for Mental Heal t h,
Inc., Juneau; Tom Chard, Executive D rector, AK Behavi oral
Heal th Assoc., Juneau.

PRESENT VI A TELECONFERENCE




Nancy Merrinman, President, Alaska Primary Care Associ ation

Anchorage; Mary Mnor, Self, Anchorage; M chael Bailey,
CFO, HOPE Community Resources, Anchorage; Connie Sipe,
Executive Director, Center for Community, Sitka; Anne Zink,
American College of Emer gency  Physi ci ans, Pal mer;
El i zabeth Ripl ey, Executive Director, Mat-Su Health
Foundat i on, Wasi | | a; Jereny G toner, Al M Anchor age;
Kat hl een Yarr, Sel f, Ket chi kan; Rober t Lane, AK
Psychol ogi cal Assoc., Anchorage; Andrew Peterson, Director,
Medi caid Fraud, Department of Law, Anchorage; Carolyn
Heyman- Layne, Health Law Attorney, Anchor age; Julia
Jackson, Vice-President, Treatnent Services, Volunteers of
America, Anchorage; John Laux, Self, Anchorage; Deborah
Brollini, Self, Anchorage.

SUVVARY

SB 74 MEDI CAl D REFORM PFD/ HSAS/ ER USE/ STUDI ES
SB 74 was HEARD and HELD in commttee for further
consi derati on.

#sb74

SENATE BILL NO. 74

"An Act relating to permanent fund dividends; relating
to a nedical assistance reform program establishing a
personal health savings account program for nedical
assistance recipients; relating to the duties of the
Departnment of Health and Social Services; establishing
medi cal assi st ance denonstration proj ects; and
relating to a study by the Departnent of Health and
Soci al Services."

9:07:31 AM

Co-Chair Kelly MOVED to ADOPT proposed conmttee substitute
for SB 74, Work Draft 29-LS0692\V (d over, 2/23/16).

Co- Chai r MacKi nnon OBJECTED for purposes of discussion.

Co-Chair MacKinnon explained that the Senate Finance
Subconmmittee on Medicaid believed that there would be
several issues in the bill that it expected the Senate
Finance Conmittee to address, and the issues were not
included in the work draft being considered. She expected

Senat e Fi nance Comm ttee 2 02/ 25/ 16 9:06 A M



that the committee process would work slowy so that the
menbers could work to gai n understandi ng on each section

Co-Chair Kelly asked if the sectional analysis before was
t he one he had previously exam ned.

Co-Chair MacKinnon explained that the conmttee was
reviewing a draft docunment fromthe previous evening.

Senat or Hof f man asked which nenmbers served on the Mdicaid
subcomi tt ee.

Co-Chair MacKinnon specified that the subcommttee was
conprised of Senator dson, Senator Mcciche, Senator
Kelly, Senator Kelly, and herself.

9:10: 02 AM

ERIN SHI NE, STAFF, SENATOR ANNA MACKI NNON, expl ained that
t he Medicaid Reform subcommttee had net 13 tinmes to review
and discuss a wide variety of topics and issues in aid of
considering SB 74, as well as SB 78 (the governor's
proposal for Medicaid reformp. She referred to the draft
sectional analysis for CSSB 74(FIN) (copy on file);
specifying that portions of the bill had been anended.
Additionally, sections of the original bill had renained
untouched, and sections of SB 78 had been noved into the
work draft for SB 74. She continued that she would point
our new sections of the bill as she reviewed the CS.

Ms. Shine directed attention to page 2, Section 1, |ine 6;
and expl ained that the section was part of a robust package
of fraud | anguage that the governor had proposed.

Co- Chair MacKinnon recognized legislative staff in the
gal lery.

STACI E KRALY, ASSISTANT ATTORNEY GENERAL, DEPARTMENT OF
LAW stated she would review initial sections in the CS
related to fraud that had originally been contained in SB
78. She referred to Section 1 and 2 on page 2, which were
statute of limtations provisions which anended Title | X of
Al aska Statutes to identify when clains pertaining to the
false claims act could be brought. Section 3 on pages 2
through 10 created a new chapter in Title I X which was the
Al aska Medi cal Assistance Fal se Cl aimand Reporting Act.
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Ms. Kraly explained that the act created a new cause of
action whereby the State of Alaska, in conjunction wth
individuals that identified false clains or fraud in the
Medi cai d program may pursue recovery of the clainms through
civil action. She detailed that there had been a nunber of
new statutes established under the act:

AS 09.58.010. False clains for nedical assistance;
civil penalty. She explained that generally there was
a list of activity that would be considered to be
false claims. A full list of the activities could be
found on page 2, line 26 through the end; and page 3,
through line 11. The penalties for false clainms would
be civil penalties not |ess than $5500 and not nore
than $11,000, three tines the amount of actua
damages, reasonable attorneys’ fees and costs as
provided in court rules, possible reduction in
penalties, and establishes corporate liability for
fal se clains.

AS 09.58.015. Attorney Ceneral invitation; ci vi
action. Authorizes the attorney general to investigate
claims brought under this statute and to work
col | aboratively with DHSS on such matters.

Ms. Kraly elaborated that after an individual identified a
false claimand filed a lawsuit with the Superior Court of
Al aska, the action would be filed under seal and
i medi ately served upon the attorney general's office. The
attorney general's office, upon receipt of the conplaint,
must take 60 days to evaluate the claim then nust: take
over the action, defer the action to the individual who
brought the claim or determne that the claim was w thout
merit and dism ss the action outright.

9:14: 45 AM

Co- Chai r MacKi nnon asked Ms. Kraly to explain the
departnent's perspective on corporate liability versus
individual liability in the case that a nenber of a

corporation conmts fraud.

Ms. Kraly stated that the general premise (which had
already been in existence prior to the proposed new
statute) was that a corporation was responsible for the
corporate integrity of its organization through established
internal controls to ensure individuals working under and
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with corporate authority were acting appropriately. She
clarified that AS 09.58.010 would establish that if a
corporation failed to have such internal controls, it would
be held liable for the activity of its enployees. She
reiterated the corporate liability was established outside
of the false clains act.

Co-Chair MacKinnon stated that (inside the legislation) the
adm nistration had nmade the recommendation for audits for
t he conpani es perform ng nedical services. She wondered if,
in addition to having corporate liability, responsibility
for federal dollars would be enbedded in the new stat utes.

Ms. Kraly answered in the affirmative, and added that there
was anot her provision later in the bill that addressed the
subj ect of audits.

9:18: 23 AM

Ms. Kraly continued discussing provisions under the false
clains act. She discussed AS 09.58.020, which dealt wth
how the attorney general acted as a check and balance to a
claim brought under the act. She discussed AS 09.58. 025,
which granted the attorney general the authority to issue
subpoenas in order to assist in the investigation of a
claim She addressed AS 09.58.030, which discussed the
rights within the false clains provision, if an action was
br ought :

AS 09.58.030. Rights in fraudulent <clains actions.
This outlines the relative role of the parties in the
event that the attorney general intervenes in a case
(exclusive authority over the case/action), including
moving to dismss the case at any time or settling
with the provider despite the objection of the
relator. |If the attorney general defers to the
relator, the attorney general can ask to be served on
all pleadings and intervene at any time. Further, the
attorney general can ask that discovery in the case be
st ayed during t he pendency of t he crim nal
i nvestigation.

Ms. Kraly described AS 09.58.030 as a "safety valve" to
ensure that clains were properly prosecut ed.

Co- Chair MacKi nnon asked if the section included standard
| anguage from other states that specified the attorney
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general would have ultinmate veto authority on a case versus
t he judicial branch.

Ms. Kraly stated that it was general |anguage that had been
adopt ed after review  of gui del i nes for program
certification fromthe U S. Departnment of Health and Human
Services Ofice of Inspector General. She continued that
t he | anguage was a general provision in nost false clains
acts and can be found in the federal false clains act.

Ms. Kraly addressed 09.58. 040:

AS 09.58.040. Award to false or fraudulent <claim
plaintiff.

Qutlines how the relator will be conpensated in a
filed claimact.

(1) If the attorney general intervenes, the relator
will be awarded 15%to 25% of the total award;

(2) If the attorney general defers and allows the case
to go forward, the relator receives 25% to 30% of the
total award; and,

(3) Authorizes the court to limt or reduce the award
if the evidence takes into account the role of the
relator in bringing the case and the overall schene.

9:21: 53 AM

Senator Dunleavy asked M. Kraly to illustrate a brief
scenari o on how a fraudul ent cl ai mprocess m ght worKk.

Ms. Kraly described a scenario whereby an individual (an
enpl oyee of an organization or a Medicaid recipient)
believed sonething inappropriate was occurring. The
i ndi vidual would hire a private attorney to investigate and
help determine if there was sufficient evidence to bring a
false claim If sufficient evidence was found, the attorney
would file a lawsuit in the superior court. The |awsuit
woul d be filed under seal and be sent to the superior court
while contenporaneously sent to the attorney general's
of fice. The att or ney general's office would t hen
investigate to determne the nerit of the case and
determine a course of action as to whether to bring the
case forward and as to whom would prosecute the case.
Finally, if the attorney general found no nerit to the
claim the case would be dismssed. If the case went
forward" a full civil trial would ensue to include
di scovery, depositions, and potentially a bench trial in
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front of a judge. If a judge determ ned fraud had occurred,
an award woul d be identified and damages woul d be awar ded.

9:24:12 AM

Senator Dunl eavy wondered if the hire of a private attorney
i ndicated that any claim would need to be of a significant
magni tude to justify the expense. He thought that nobst of
t he i nci dents woul d pr obabl y t ake pl ace agai nst
institutions and entities.

Ms. Kraly stated that a claimcould be against any Medicaid
provi der regardl ess of the provider's size. She added that
there was a limt in the statute that stipulated one could
not bring a false claim for anything |ess than $5,500. She
stated that he was correct in that there was a cost-benefit
analysis to determne whether or not to file a claim She
t hought nost clains would be in excess of $5, 500.

9: 25: 02 AM

Senator Dunleavy asked if there could potentially be many
i ssues below the amount of $5,500 that over tine could
accunul ate to a substantial sum

Ms. Kraly answered in the affirmative.

9: 25: 30 AM

Senator O son asked about potential |awsuits and wondered
if the attorney general decided to dismss the case, if
there was an appeal process for the plaintiff.

Ms. Kraly understood that if DOL dism ssed a case, the case
woul d end. She assuned the decision would be appeal abl e by
the plaintiff to the Supreme Court, however was not aware
of a circunstance in which it had happened before.

9: 26: 32 AM

Senator Bishop remarked that the attorney general possessed
a lot of power in the situation, and wondered about the
eventuality of new evidence being presented after case
di sm ssal

Ms. Kraly thought the reopening of a case to consider new
evi dence depended upon whether the case was dismissed with
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or w thout prejudice. She thought some cases nmight be |eft
for additional evidence to cone forward, and others would
be dism ssed after finding insufficient evidence.

9:27: 45 AM

Senat or Hof fman wondered if the CS contained provisions for
whi st e-bl ower protection. He asked if there were nonetary
incentives for individuals to bring false clains forward.

Ms. Kraly stat ed t hat t here wer e whi st | e- bl ower
protections, and she would discuss them later in her
presentation. She «clarified that there was incentive
through the potential of enhanced recovery - that an
i ndi vidual could obtain a portion of the recovery if a
fal se claimwas established.

9:29: 00 AM

Ms. Kraly continued to discuss the provisions of the CS

AS 09.58.050. Certain actions barred.

Provides a list of situations that do not constitute a
false claim such as a claimthat is currently subject
to a crimnal or civil action by the State. (For ful
list page 12, line 18 — page 13, line 1).

AS 09.58.060. State not |liable for attorneys’ fees and
ot her expenses. Provides that the State is not
responsible for the costs and fees of a relator in
bri ngi ng an acti on.

9:30: 18 AM

Co- Chair MacKi nnon asked if there was a definition of the
term "relator” wthin the false clainms act section. She
t hought the general public mght have a different
understanding of the word than how it was being enployed in
the bill.

Ms. Kraly clarified that a relator was the private citizen
who had brought the false claim to the attention of the
attorney general's office. She confirnmed that the term was
used in the formal statutes that governed fal se clains.

9: 30: 58 AM
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Co-Chair Kelly thought the word "relator" was pronounced
differently than the nore comonly known word "realtor.”

Ms. Kraly concurred.

9:31: 15 AM

Ms. Kraly pointed out AS 09.58.070 which was the section
pertaining to whistleblower protection. She discussed AS
09.58. 080, which allowed for the devel opnent of regulations
to inplenment the act. She described AS 09.58.090, which set
the mninmum threshold to bring a false clains act at
$5, 500.

9:31: 52 AM

Senator Hoffman asked how the $5500 mnimum threshold
anount was established. M. Kraly explained that the
| anguage was drafted after a review of federal guidelines
fromthe Ofice of Inspector General. By using the specific
provisions, including the threshold damage anount of
$5,500; the federal governnent would certify the false
claim act and thereby increase the state recovery match.
She expl ained that under Medicaid there was both a federa
and state match; funds from recoveries were split at 50
percent. Under the false clains act (if certified), the
state would receive a 5 percent enhancenent and receive 55
percent of the recoveries.

9:32: 54 AM

Ms. Kraly explained that the final sections pertaining to
the fal se clai mact concerned definitions and short title.

9:33: 05 AM

Ms. Shine addressed Section 4 through Section 9, which were
conprised of new | anguage neither from SB 74 or SB 78. She
di scussed a subcommttee neeting on the topic of opioid
abuse, in which it reviewed recomendations from the
Control |l ed Subst ance Advi sory Commi ttee for t he
Prescription Drug Monitoring Program (PDWP). She explained
that the sections being discussed incorporated the nine
recomendations that had been sent to the Board of
Pharmacy. She detailed that in Section 4, it required the
collection of dispensing data and to update the PDVMP on a
weekl y basi s.
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Ms. Shine di scussed Section 5:

Section 5(page 11-13) New Section

AS 17.30.200(d)

(3) Amends to authorize a licensed practitioner to
del egate database access to supervised enployees or
clinical staff;

(4) Amends to authorize a registered pharmacists to
del egate database access to supervised enployees or
clinical staff;

(7) Adds a new section to authorize PDWP database
access to the State of Alaska Medicaid Pharmacy
Pr ogr am

(8 Adds a new section to authorize PDWP database
access to the State of Al aska Medicaid Drug
Utilization Review Comm ttee;

(9) Adds a new section to authorize PDWP database
access to the State of Al aska Medi cal Exam ner

(10) Adds a new section to authorize de-identified
PDVP data access to the State of Al aska Departnent of
Health and Social Services Division of Public Health.
The Division of Public Health would not need access to

identifiable data to fulfill public health objectives
regarding controlled substances including prescription
opi at es.

Ms. Shine explained that currently a licensed practitioner
or registered pharmacist only had access to the PDW
t hensel ves, and found the practice of checking the PDW
dat abase before the prescribing and dispensing or
prescribing an opioid to be tine-prohibitive. She directed
attention to the four new subsections in Section 5.

9:35:19 AM

Ms. Shine di scussed Section 6:

Section 6(page 13) New Section

AS 17.30. 200(e)

Amends to require all prescribers and all pharnacists
to register wwth the Alaska PDWP. Failure to register
is grounds for the board to take disciplinary action
against the license or registration of the pharmacy or
phar maci st.
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Ms. Shine conmented that the subcommittee had heard that
there mght be an issue regarding response time of
energency room physicians required to participate in the
PDIVP

9:36: 10 AM

Ms. Shine discussed Sections 7 through 9:

Section 7(page 13) New Section

AS 17.30. 200( h)

Amends to require prescribers and pharnmacists to
review the PDW database when prescribing or
dispensing a controlled substance to a patient.
| Mmunity for using the PDWP remains even wth the
change from optional to mandatory.

Section 8(page 13-14) New Section

AS 17. 30. 200( k)

Amends to adopt regul ations to:

(3) Set a procedure and tinme frame for registration;

(4) Require prescribers and pharmacists to review the
PDVP database when prescribing or dispensing a
controll ed substance to a patient.

Section 9(page 14) New Section

AS 17. 30. 200

Addi ng new subsections to:

(o) Require prescribers and pharnmacists to review the
PDMP database when prescribing or dispensing a
controll ed substance to a patient.

(p) Require notification to boards when a practitioner
registers with the database.

(q) Authorize the Board of Pharmacy to forward
unsolicited notifications to prescri bers and
di spensers of database information about patients who
may be obtaining controlled substances inconsistent
wi th generally recogni zed standards of care.

(r) Collect dispensing data and updating the PDW
dat abase weekly.

9:37:22 AM

Co-Chair MacKinnon stated that the previously discussed
sections were a departure from previous state statute, were
based on a recommendation from a task force, and may be
controversial. The |anguage pertained to opioids only, and
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was mnoving from | anguage of "may report” to "shall report”
on the prescription and use of opioids. She understand the
| anguage was in aid of understanding where the drugs were
going. She referred to testinony from a physician the
previ ous day regarding drug abuse versus drug selling. She
t hought the optional program had made it difficult to curb
drug abuse activities, and pondered that the mandatory
participation in the PDVMP would help mtigate the problem
She wanted to recognize that there was a huge drug
addiction issue in the state, and expressed concern for
i ndi viduals who m ght perceive the changes as a barrier to
their personal pain managenent. She related a personal
experience in Fairbanks wherein she spoke with individuals
in a public setting about their experience with opioid
abuse in the community and the ease with which the genera
popul ati on could access opioids. She recognized that there
woul d be different perspectives on the PDWP conponent of
the bill, and clarified that the subcomittee nade the
recommendati on based on what was in the best interest of
the state.

9:41: 13 AM

Senat or Dunl eavy concurred that drug abuse was an epidemc
in the state, and related personal know edge of young
adults that had experienced drug addiction after being
legitimately prescribed pain nedication.

9:42: 08 AM

Co-Chair MacKinnon discussed over-prescription of pain
medi cation. She nentioned her experience as the forner
executive director of Hospice of Anchorage and discussed
pai n managenent as part of end-of-life issues. She did not
want to restrict pain nmedication to people suffering from
term nal di sease or unmanageabl e pain.

9:43: 31 AM

Senator Bishop referred to Section 9, subsection (r) and
wonder ed who had access to the PDVP information.

Ms. Shine stated that currently access to the PDWP was
limted to pharmacists and the prescribing doctor. She
continued that there was a reconmendation in Section 5 that
woul d allow access to other entities such as an agent of
the state or an enployee of a doctor or pharnmacist. She
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reiterated the concern wth the time necessary for
providers to access the PDWP database, and thought it m ght
have inhibited doctors from voluntarily comng to the
program

9:45: 00 AM

Co- Chair MacKinnon clarified that there it was a better use
of a doctor's time and nore cost effective to be wth
patients and was a better use of an enployee's tinme to use
t he PDVP dat abase.

9:45: 26 AM

Senat or Bishop was concerned that drug conpanies may be
able to access data fromthe PDVP for marketing purposes.

Ms. Shine confirmed that it was not the intent of the
legislation to allow for such access, and she would ensure
that it was not in the bill. She discussed the limted
nature of access to the PDVP dat abase.

9:46: 02 AM

Co- Chair MacKi nnon stated that there had been conversation
about protecting privacy, and indicated that currently even
the state pharmacist did not have access to detailed
information in the PDVP dat abase.

Ms. Shine added that 31 other states had added allowed
access for state Medicaid pharnmaci sts.

9:46: 58 AM

Ms. Kraly addressed Section 10:

Section 10(page 14) Previously CS SB 78(FIN) Section 5
AS 37.05.146(c)

Amrends to include a new paragraph (88) adding nonetary
recoveries from the Alaska Medicaid False dains Act
to the program and non-general fund program receipts
definitions.

9:47: 27 AM

Senator Hoffrman asked for the justification for not
forwardi ng the recoveries to the G~
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Ms. Kraly understood that under statute, other Medicaid
recei pts were included under the non-G- designation. She
stated she would ook into the matter and provide Senator
Hof fman with the information.

9:48:12 AM

Senator Hoffrman asked what the receipts would be eligible
to be utilized for. Ms. Kraly was not sure of how the funds
coul d be used.

Co- Chair MacKi nnon nade note of the two questions for |ater
di scussi on. She thought that the direction of the funds had
to do with the state and federal funding split and the need
for proper accounting. She indicated that the commttee
woul d request further information from DCL.

9:48: 52 AM

Ms. Kraly reviewed Section 11:

Section 11(page 14) Previously CS SB 78(FIN) Section 6
AS 40. 25.120( a)

Amends to include a new paragraph (15) a conformng
amendnent to include new AS.09.58.010 to existing
public records statutes.

Ms. Kraly elaborated that the section had to do wth
protection of the filing the case under seal, and other
information. Once the case went forward and was open, the
matters would be public as any other civil [litigation.
There  was a process wher eby t he depart nment was
investigating and determning the nerits of the case, and
the information needed to be nmintained as confidential.
She confirmed that the section would add the false claim
act provisions to the Al aska Public Records Act.

9:49: 44 AM

HEATHER SHADDUCK, STAFF, SENATOR PETE KELLY, di scussed
Section 12:

Section 12 (page 14-15) Previously CS SB 74(STA)

Section 1
AS 47.05. 015
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Amends by adding a new subsection to allow the
Departnment of Health and Social Services (DHSS) to
enter into a contract through the conpetitive bidding
process under the State Procurenment Code for durable
nmedi cal equi prrent or specific nedical services
provided in the Medicaid program

9: 50: 30 AM

Senator Hoffman asked if there was a nonetary threshold
that was required in the statute. He thought it did not
nmake sense to go to conpetitive bid for a small anount.

Ms. Shadduck stated that there was not a nonetary threshold
specified - the |anguage was acquired through an anendnent
made the previous session in the Senate State Affairs
Commttee. She clarified that the section was also left as
perm ssive |anguage that the departnent could use as a
tool. She nentioned that there had been other suggestions
from ot her groups such as the Key Canpaign regarding how to
pur chase nedi cal supplies, and noted that the allowance was
an option rather than a requirenent.

9:51:10 AM

Ms. Shadduck addressed Section 13:

Section 13(page 15-16) Previously CS SB 74(STA
Section 2 (Anmended)

AS 47.05. 105 Enhanced conmput eri zed eligibility
verification system

Amends by adding a new subsection requiring the
depart nment to establish a conmputerized enhanced
eligibility verification system to verify eligibility
and to deter waste and fraud. It also requires DHSS
enter into a conpetitively bid contract with a third-
party vendor for the eligibility verification system
The  annual savi ngs must exceed the cost of
i npl enenting the system

Ms. Shadduck pointed out that the section would require
DHSS to wuse a system that would conplenent Al aska's
Resource for Integrated Eligibility Services (ARIES)
system She continued that added new subsections (c) and
(d) clarified that the system was separate from AR ES (how
the division of public assistance determ ned program
eligibility); and would utilize a nation-wi de systemto try
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and capture waste and abuse. Subsection (d) prevented a
conflict of interest by stipulating that the departnent may
not award the contract to the same entity that ran the
eligibility system

9:52: 59 AM

Senator Bishop expressed appreciation for M. Shadduck's
earlier mention of efficacy of past conputer prograns. He
pondered that she was considering prograns that had a
positive track record.

Ms. Shadduck affirnmed that it was the intent of the
sponsors of the legislation to acquire a program with a
positive track record.

9:53:41 AM

Ms. Kraly addressed Section 14:

Section 14(page 16) Previously CS SB 78(FIN) Section 8
AS 47.05. 200

a) Amends Medicaid Audits statute, changes the nunber
of program audits to no less than fifty per year and
adding that the state shall attenpt to mnimze
concurrent state or federal audits.

Ms. Kraly detailed that Section 14 would reduce the nunber
of audits that DHSS nust contract for from 75 to 50. She
di scussed the state being cognizant of the nultitude of
other audits occurring at the federal level, and trying not
to duplicate services.

9: 54: 38 AM

Co-Chair MacKinnon relayed that the subconmttee had
comuni cated with the departnment regarding the question of
a shared services agreenent pertaining to audits. She
understood that DHSS and the federal governnment were
sharing audit i nformation. She indicated that DHSS
Comm ssioner Valerie Davidson indicated affirmatively from
the gallery.

9: 55: 56 AM
AT EASE

9:58: 47 AM
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RECONVENED
Ms. Kraly addressed Section 15:

Section 15(page 16-17) Previously CS SB 78(FIN)
Section 9 (Anmended)

AS 47.05. 200( b)

Amrends so that the Departnent nmay assess interest and
penalties on overpaynents, identified in audits
conducted under this section, by calculating interest
using existing statutory rates from the date of the
final agency deci sion.

Ms. Kraly qualified that the section would mrror what
happened in civil Ilitigation and would encourage pronpt
repaynent .

Ms. Kraly addressed Section 16:

Section 16 (page 17) Previously CS SB 78(FIN) Section
10 (Arended)

AS 47.05.235. Duty to identify and repay self-
i dentified overpaynents.

Amends by adding a new section which requires al
enrolled Medicaid providers to conduct one annual
review or audit of all clainms, and if overpaynents are
identified, to report those findings to the departnent
within ten business days, and to establish a repaynent
agreenent with the state.

10: 00: 20 AM

Co- Chair MacKi nnon asked how the departnment was working
with providers to establish safety nets for the annual
revi ew of clains.

Ms. Kraly was aware that DOL and DHSS worked with providers
on a regular on-going basis to provide technical assistance
pertaining to regulatory interpretation and record-keeping.
She referred to webinars, trainings, and sem nars provided
by DHSS to assist providers with information to mtigate
occurrences of overpaynent.

Co-Chair MacKinnon appreciated M. Kraly's response. She
referred to previous testinony by the departnent, as well
as discussions about transition to a new Medicaid
enroll ment system She had heard that there was a
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substantial amount of noney that had not been returned to
the state, and wondered if interest was bei ng charged.

Ms. Kraly was not aware of whether interest was being
charged, and directed Co-Chair MacKinnon's inquiry to the
depart nent.

10: 02: 37 AM

Ms. Kraly discussed Section 17:

Section 17(page 17-22)

AS 47.05.250. Gvil penal ti es. Previously CS SB
78(FIN) Section 11 (Amrended)

Aut horizes the departnent to develop regulations to
inmpose civil fines and sets limts on the anmount of
t he fines.

AS 47.05.260. Seizure and forfeiture of real or
personal property in nedical assistance fraud cases.

Aut hori zes the departnent, after application to the
court and a finding of probable cause, to seize
certain real or personal property of a nedica
assi stance provider who has commtted or is conmtting
nmedi cal assistance fraud, to offset the cost of the
al l eged fraud. The court may authorize seizure of real
or personal property to cover the cost of the alleged

fraud.

This section provides a list of possible real or
per sonal properties, i ncl udi ng bank accounts,
aut onobi | es, boats, airplanes, stocks and bonds, and
i nventory.

This section, upon issuance of the court order of
sei zure, prohibits the owners of property from
di sposing of the property, with a provision of good
faith in the event property is sold without witten
perm ssion  of the court. This section further
authorizes the forfeiture of any seized property if
the Medicaid provider is eventually convicted of
medi cal assi stance fraud. This section provides
instructions to the state to sell or return
properties, and depositing funds from disposal of
sei zed properties.
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This section also allows for the action of forfeiture
to be joined with another civil or crimnal action for
damages resulting from alleged nedical assistance
fraud.

10: 04: 18 AM

Ms. Shadduck further discussed Section 17, and highlighted
the changes to an additional section:

AS 47.05. 270. Medi cal assistance reform program
Previously CS SB 74(STA) Section 4

Under (a), the reform program must include 11 itemns:

1) Referrals to comunity and social support services,
including career and education training services
avai l abl e through the Departnment of Labor & Workforce
Devel opnent, the University of Al aska, or other
sour ces

2) Electronic distribution of benefits (EOBs) to
recipients

3) Expanding the use of telenedicine for primary care,
behavi oral health and urgent care

4) Enhanci ng fraud preventi on, det ecti on, and
enf or cenment

5) Reducing the cost of behavioral health, senior, and
disabilities services provided of Medicaid under the
state’s hone and community-based services waivers

6) Pharmacy initiatives

7) Enhanced care managenent

8) Redesigning the paynent process by inplenenting fee
agreenents that include: premum paynents for centers
of excel | ence, penal ti es for hospi tal -acqui red
i nfections, readm ssion, and outcone failures, bundled
paynments, or gl obal paynents.

9) Stakeholder involvenent in setting annual targets
for quality and cost-effectiveness

10) Reducing travel by requiring a recipient to obtain
care in their honme conmmunity to the extent appropriate
services are avail abl e.

11) Establish guidelines for health care providers to
develop health care delivery nodels that encourage
wel | ness and di sease preventi on.

New Subsection (b): Requires the departnent to
efficiently manage a conprehensive and integrated
behavioral health system that uses evidence based
practices that are data driven wth mneasureable
outcones. The departnment and the Al aska Mental Health
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Trust Authority nust provide a plan for a conti nuum of
comunity based services t hat i ncl udes house,
enpl oynment and crimnal justice issues.

Subsection (c): Has the departnent identify the areas
of the state where inprovenents in access to
tel enedicine would be nost effective in reducing the
costs of Medicaid. Allows the departnent to enter into
agreenents with IHS providers if necessary to inprove
access to telenedicine facilities and equi pnent.
Subsection (d): Requires the departnment to prepare and
submt a report around reforms, savings and costs
related to the Medicaid program on or before October
15 of each year.

Subsecti on (e): Provi des a definition for
t el emedi ci ne.

Ms. Shadduck detailed that item 11 was new and conprised of
| anguage from SB 78. Item 11, Subsection (b) was new and
had been formulated in coordination with Jeff Jessee, Chief
Executive Oficer of the Al aska Mental Heal th  Trust
Aut hority.

Ms. Shadduck read from the bill starting on Page 20, line
24:

The goal of the program is to assist recipients
of services under the program to recover by achieving
the highest | evel of autonony wth the |east
dependence on state-funded services possible for
each person

Ms. Shadduck expanded that the bill was focused on
continuum of care, linking individuals to comunity-based
services, addressing housing, enploynent, and crimna
justi ce.

10: 07: 50 AM

Senator Bishop asked to revisit Subsection (d), and
wondered if the specified date of Cctober 15 was anenable
to all parties.

Ms. Shadduck conveyed that the date was chosen with the
intent that the report wwuld be delivered to the
| egislature with tinme for bills to be drafted or budget
itens to be prepared. She referred to comments from DHSS
Conmi ssi oner Davi dson regarding her work with the governor,
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in the light of the departnmental reporting requirenent
listed on Page 21, line 19 of the bill:

(4) reconmendations for |egislative or budgetary
changes rel at ed to medi cal assistance reforns
during the next fiscal year;

Senator Bishop supported the section, but wondered if the
date allowed for anple tinme for the departnment to provide
full information.

Co-Chair MacKinnon relayed that the subconmittee had
allowed for brief testinony from DHSS. She rel ayed that the
comm ssioner had thought that sonme of the dates could pose
a challenge for the departnent to achieve. She avowed to
continue working with the departnment to align dates and
make it easier to acconplish the reporting task. She
reiterated M. Shadduck's point about the |egislature
receiving information in a tinely fashion prior to the
| egi sl ative session in order to start work on an issue. SHe
thought that if +the governor chose not to advance a
particul ar topic, he would have reasons behind his choice.

Ms. Shadduck concurr ed.

10: 10: 35 AM

Senator Bishop was supportive of Co-Chair MacKinnon's
corments. He considered the newness of the program and
thought it mght be prudent to give nore tine in the first
year for adjustnent to the reporting schedul e.

Co- Chair MacKi nnon thought Senator Bishop made a wvalid
poi nt ..

10: 10: 55 AM

Senator O son referred to Page 19, line 25 of the bill:

(2) electronic distribution of an explanation of
medi cal assistance benefits to recipients for health
care services received under the program

Senator O son expressed support for electronic connectivity
of Dbusinesses, but wondered if there were care providers
that did not have access to the internet or neans of
conplying with the section
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MVs. Shadduck under st ood t hat t he di stribution of
expl anation of benefits (EOBs) would have to be added to
the current Xerox Medicaid Mnagenent Information System
(MMS). She thought it would be up to the departnment to
conply with the requirenent and ensure that individuals had
access to the EOBs.

10: 12: 16 AM

Co-Chair Kelly thought there was nothing in the |anguage
that prohi bited other types of distribution.

Senator O son asked for confirmation that other forns of
distribution were avail abl e.

Co-Chair Kelly answered in the affirmative.

10: 12: 28 AM

Co- Chair MacKi nnon relayed that the cost of paper nay have
precluded the idea of printed EOBs in a cost-benefit
anal ysis. She mentioned that one way for individuals to see
if providers were over-charging was to wunderstand the
services that Medicaid was being billed for. She described
the new system as a test, and thought that there would be a
benefit if individual Alaskans could help nonitor what
provi ders were chargi ng.

10: 13: 35 AM

Ms. Shine di scussed Section 18:

Section 18 (page 22-23) Previously CS SB 78(FIN)
Section 17 (Amended)

AS 47.07.030(d)

Amends to require DHSS to inplenent the primary care
case nmanagenent system The purpose of this new system
is to increase Medicaid enrollees’ use of primary and
preventive care, while decreasing the use of specialty
care and hospital energency departnent services.

10: 14: 21 AM

Ms. Shine addressed Section 19:
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Section 19 (page 23-24) Previously CS SB 78(FIN)
Section 12( Anended)

AS 47.07.036

Amends by adding new subsections (d)—(f) to outline
cost cont ai nnent and reform neasures DHSS rmay
undertake, including seeking denonstration waivers
related to innovative service delivery nodels,
applying for other options under the Social Security
Act to obtain or increase federal match, and inproving
telenedicine for Medicaid recipients. This section
also requires DHSS to apply for an 1115 waiver for a
denonstration project for one or nore groups of
Medicaid recipients in one or nore geographic area.
The denonstration project my include nmanaged care
organi zations, comrunity care organizations, patient-
centered nedical hones, or other innovative paynent
nodel s.

10: 15: 16 AM

Ms. Shadduck reviewed Section 20:

Section 20(page 24-27)

AS 47.07.038. Coll aborative, hospital-based project to
reduce use of ener gency depart nment servi ces.
Previously CS SB 74(STA) Section 6(Amended)

Requires the departnent to partner a statew de
pr of essi onal hospi t al organi zation to design and
i npl enent a denonstration project to reduce non-urgent
use of energency departnents by Medicaid recipients.

AS 47.07.039(a) New Section

Requires DHSS to solicit and contract with one or nore
third-party entities for coor di nat ed care
denonstration projects for individuals who qualify for
Medicaid benefits on or Dbefore Decenber 31, 2016.
DHSS nmay wuse an innovative procurenment process as
descri bed under AS 36.30.308. A proposal for considers
must include one or nore of the follow ng:

(1) Conpr ehensi ve pri mary-care- based managenent ,
i ncl udi ng behavi oral health services
(2)Care coordination, including the assignnment of a

primary care provider located in the |ocal geographic
area of the recipient

(3)Health pronotion

(4) Conprehensive transitional care and followup care
after inpatient treatnent
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(5) Referral to community and social support services,
i ncl udi ng career and education training services
(6)Sustainability and the ability to replicate in
ot her regions of the state

(7)Integration and coordination of benefits and
services

(8) Local accountability for health and resource
al  ocation

10:16:12 AM

Co-Chair Kelly thought it was inportant to note the
requirenents that had been interjected in the system
identifying frequent users, electronic exchange of patient
information, dissemnation of a list of frequent users,
educati on of patients, gui del i nes for prescri bi ng
narcotics, and a drug nonitoring program He thought the
section was a significant piece of the |egislation.

10: 16: 57 AM

Ms. Shadduck continued to discuss the coordinated care
project, which was pursuant to a subcommttee discussion
regarding the proposal for a managed care program al ong
with the departnment's proposal for an accountable care
organi zation. There had been nmuch debate pertaining to what
type of paynent nodel or project to put forward. The CS
proposed that the departnment should contract with one or
nore third-party to inplement coordinated care projects, in
order for the best projects to cone forward to the review
commttee. She referred to the list of itenms 1 through 8.

10: 18: 34 AM

Ms. Shadduck gave an overvi ew subsection (b):

AS 47.07.039(b)

Establishes a project review conmttee for proposals
subm tted under (a) of this section

The conmmittee is conprised of:

1) The DHSS comm ssioner or their designee

2) The director of the Division of |Insurance, DCCED or
t heir desi gnee

3) The CEO of the Alaska Mental Health Trust Authority
or their designee

4) Three representatives  of st akehol der groups
appoi nted by the Governor
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5) A Non-voting nenber of the Senate appointed by the
Senat e Presi dent
6) A Non-voting nenber of the House of Representatives
appoi nt ed by t he Speaker of t he House of
Representati ves

Ms. Shadduck noted that the subsection listed an even
nunber of voting nenbers for the review conmttee in
subsection (b) and surm sed that the issue would need to be
addressed in another work draft.

10: 19: 21 AM

Senat or Hof fman asked if there was a |ist of t he
st akehol ders related to the review commttee. M. Shadduck
replied that the stakehol ders were not |isted.

Senator Hoffman clarified that he wanted to see a list so
as to know who mght be appointed. M. Shadduck offered
t hat t he depart nment had wor ked extensively W th
st akehol ders during the interim and offered to work wth
the conm ssioner to provide a list. She continued that
st akehol ders general ly i ncl uded t he State Medi ca
Association, the Primary Care Association, the Al aska State
Hospital and Nursing Honme Associ ation, and ot hers.

Senat or Hof f man wondered how many stakehol ders there m ght
be.

Co-Chair MacKinnon confirned that there were hundreds of
st akehol ders.

10: 20: 26 AM

Co-Chair Kelly reiterated that his office would provide
Senator Hoffman with a list as soon as it could be
obt ai ned.

10: 20: 49 AM

Senator Hoffrman asked if there would be terns of service
for the committee nenbers, and wondered how nenbers woul d
be repl aced.

Ms. Shadduck thought that the specified nenbers would

change as did any other conmttee or board, and thought it
m ght be good to specify length of terms for stakehol der

Senat e Fi nance Comm ttee 25 02/ 25/ 16 9:06 A M



groups. It was the sponsor's intention that the project
woul d continue on. She clarified that the conmmttee could
be used in perpetuity should the occasion arise that the
Centers for Medicaid and Medicare cane forward wi th anot her
i nnovative nodel in the future.

10: 21: 39 AM

Ms. Shadduck di scussed subsections (c), (d), and (e):

AS 47.07.039(c)

Grants DHSS authority to contract with third-parties
to inplement the denonstration projects listed under
(a) of this section that include nmanaged care
organi zations, primary care case managers, accountable
care organi zations, prepaid anbulatory health plan, or
a provider-led entity. Requires a per capita fee and
all ows for val ue paynent nodel s.

AS 47.07.039(d)

Requires any project under (a) to include cost-saving
measures including the expanded use of telenedicine
for primary care, urgent care, and behavioral health
servi ces.

AS 47.07.039(e)

Requires DHSS to contract with a third-party actuary
to review denonstration projects after one year of
i npl enentation and rmake reconmendations for the
i npl enentation of a simlar project on a statew de
basi s. On or before Decenber 31, 2018, and each year
thereafter, the actually shall submt a final report
to the DHSS for any project that has been in operation
for at | east one year.

Ms. Shadduck confirnmed that subsection (c) included that
fee structures may include gl obal paynent s, bundl ed
paynents, shared savings, or other paynment structures. She
clarified that the intent of subsection (e) was to have
good information regardi ng what projects should be | aunched
in a w der regional or statew de basis.

10: 22: 45 AM

Ms. Shadduck revi ewed subsections (f) and (9):

AS 47.07.039(f)
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Directs DHSS to prepare a plan regarding regional or
statewi de inplenentation of a coordinated care project
based on the results of the denonstration projects
under this section. Requires DHSS on or before June
30, 2019 to submt a report to the legislature on any
changes or recomendations for wder regional or
st at ewi de i npl enent ati on.

AS 47.07.039(9)
Refers to the definition of telemedicine in AS
47.05. 270( e)

10: 23: 24 AM

Ms. Shadduck conti nued on Section 21:

Section 21 (page 27-28) Previously CS SB 74(STA)
Section 7

AS 47.07.076 Report to |legislature.

Requires the departnent and the attorney general to
annually prepare a report regarding fraud prevention,
abuse, prosecuti on, and wvulnerabilities in the
Medi cai d program

Ms. Shadduck expanded that the section would provide the
| egislature with a report detailing paynment error rates and
other details of fraud prevention. She noted that the
report would be due on Cctober 15th of each year.

10: 24: 07 AM

Ms. Shine di scussed Sections 22 and 23:

Section 22 (page 28) Previously CS SB 78(FIN) Section
13( Anended)

47.07.900(4)

Amends Medi cai d Adm ni stration definitions, by
removing the grantee status requirenment for outpatient
mental health clinics serving Medicaid patients.

Section 23 (page 28-29) Previously CS SB 78(FIN)
Section 14 ( Anended)

AS 47.07.900(17)

Amends by renoving the grantee/contractor status
requirenent from drug and alcohol treatnment centers
and outpatient nmental health clinics. This change, and
the one in the previous section, allows nental health
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and drug treatnent service providers who do not
receive grants from the departnent to beconme enrolled
Medi caid providers and deliver services to Medicaid
reci pi ents.

10: 24: 46 AM

Co- Chair MacKi nnon stated that there was discussion in the
subcomm ttee that renoval of the word "community" in
Section 23 could have an adverse effect. She stated that
the subconmttee would ook into the issue further through
di al ogue with the departnent. She clarified that currently
in order to receive a Medicaid benefit for nental health
services, a service provider nust be a grantee of the state
of Alaska. The legislation would allow an opportunity for
other providers an opportunity to help neet the needs of
the community. M. Shine agreed.

10: 25: 29 AM

Ms. Kraly commented on Section 24:

Section 24 (page 29) Previously CS SB 78(FIN) Section
15

Uncodi fied: Indirect Court Rule Anendments.

Adds a new section to outline court rule anendnents as
a result of the enactnent of section 3 and 17.

Ms. Kraly explained that the section would outline the
court rule anendnents required with the passage of the
fal se clains act.

Ms. Shine addressed Section 25:

Section 25(page 30) Previously CS SB 78(FIN) Section
16( Arended)

Uncodi fi ed: | mpl enment Feder al Policy on Tribal
Medi cai d Rei nbur senent .

Requires DHSS to collaborate with Al aska Tribal health
organi zations and the US. DHHS to inplenment new
federal policy regarding 100% federal funding for
services provided to Medicaid-eligible American Indian
and Al aska Native individuals within six nonths of the
rule change being finalized. Requires DHSS to report
to the co-chairs of Finance the estimted savings and
calculations of savings to the state general fund
within thirty days of the rule being finalized.
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Ms. Shine relayed that the intent of the report required in
Section 25 was to gain understanding of what G- relief
there mght be after inplenenting inpending new federal

policy.
10: 27: 03 AM

Co- Chair MacKinnon relayed that the subcommittee had been
told that sone of the travel that happened wth |Indian
Health Service recipients would be 100 percent reinbursable
rather than the state contributing. She continued that the
report would help to ensure that the departnent started
i npl enentation of the rules as quickly as possible.

Ms. Shine added that in addition to travel, services not
available in the comunity or tribal health facility could
potentially be covered at 100 percent.

10: 27: 53 AM

Co- Chair MacKi nnon thought the new rules mght result in
significant cost savings and stated that travel for FY 15
was just under $80 mllion for the Medicaid program

10: 28: 07 AM

Ms. Shine di scussed Section 26:

Section 26(page 30-31) Previously CS SB 78(FIN)
Section 18

Uncodi fied: Health Information Infrastructure Pl an.
Requires DHSS to develop a plan to strengthen the
health information infrastructure, including health
data analytics capability, to support transformation
of the health systemin Al aska.

10: 28: 31 AM

Ms. Shadduck addressed Section 27:

Section 27(page 31) Previously CS SB 74(STA) Section 9
(Arended)

Uncodi fied: Departnent of Health and Social Services
Feasi bility Study.

(a) Requires the departnent to conduct a study
analyzing the feasibility of privatizing the Al aska
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Pi oneers’ Hones and select facilities of the division
of juvenile justice.

(b)) Requires the Alaska Mental Health Trust Authority
to conduct a study analyzing the feasibility of
privatizing the Al aska Psychiatric Institute.
(c)Requires the Legislative Audit and Budget Committee
to conduct a study analyzing the feasibility of
creating a Health Care Authority that manages a single
comunity-related risk pool for all State of Al aska
Enpl oyees, State of Al aska retirees, Teacher retirees,
Medi caid Assistance recipients, and active schoo
di strict enpl oyees.

Ms. Shadduck clarified that before the state was allowed to
privatize facilities that enployed union enployees, it was
required to conplete a feasibility study. She added that
she thought that the |anguage in subsection (b) would need
to be adjusted slightly after collaboration with the Al aska
Mental Health Trust Authority.

Ms. Shadduck di scussed subsection (c)//

10: 30: 36 AM

Co-Chair MacKinnon referred to a report from// She thought
that the state paid for approximately // M. Shadduck
concurred //

Ms. Shadduck //

10: 31: 17 AM

Ms. Shadduck addressed Section 28, //
Ms. SHadduck di scussed Section 29, //

Ms. SHadduck discussed SEction 30, // The section was
created with Leg elgal //

Ms. SHaddauck summari azed that Section s

10: 32: 32 AM

Co- Chair MacKinnon conveyed that the subcommttee was
explicit that the issue of Medicaid expansion was not on
the table, and the CS being considered pertained solely to
reform//
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10: 33: 07 AM

Co-Chair Kelly //

10: 33: 23 AM

Co-Chair MacKinnon WTHDREW her objection. it was so
ordered. CS SB 74(FIN) was adopt ed.

10: 34: 35 AM

VALERI E DAVI DSON, COW SSI ONER, DEPARTMENT OF HEALTH AND
SOCI AL SERVI CES, conplinmented the work of the subcommttee.
/[l She stated that there were versions of the bill that
coul d benefit from enhancenent. //

She referred to Section 4, page 11, line 8; that required
reporting on a weekly basis. She relayed that providers had
commented // She suggested adding the words "at l|east"” to
accondate for real-tine information that could be //

10: 36: 50 AM

Comm ssi oner Davidson appreciated the clarification of //
She asked for nore clarification on the com

Comm ssi oner Davi dson section 13, page 15, lines 30 and 31,
regardi ng enhanced conputerized eligibility // Al but two
of the requirenents //

10: 38: 55 AM

Co-Chair Kelly relayed that it was the intention to have //

10: 39: 31 AM

Co-Chair MacKinnon // SHe did not want the departnment to //
She t hought //

10: 40: 07 AM

Vice-Chair Mcciche reiterated // Conmm ssioner Davidson
clarified that //

10: 40: 47 AM
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Co-Chair Kelly made | okes.

10: 41: 36 AM

Senator O son wondered about the cost of inplenenting a
second system Conm ssioner Davidson anticipated that the
pertinent fiscal notes would be transmtted the follow ng
Monday.

10: 42: 16 AM

Co- Chai r MacKi nnon

Vice-Chair Mcciche drew attention to line // Comm ssioner
Davi dson appreciated the clarification.

10: 42: 58 AM

Co- Chair MacKi nnon //
Cormmi ssi oner Davidson referred to section 17, //

on |lines 8 and 9, subsection 12, requiring // The
departnment recommended //

Comm ssi oner Davidson referred to section // She expressed
a desire for latitude to consider individuals in end of
life scenarios who were //

10: 45: 24 AM

Senator O son asked for the n7nmber of people that would be
af fected. Conm ssi oner Davidson did not have the in

10: 45: 52 AM

Comm ssi oner Davidson addressed // The departnent felt
strongly that // and wanted the process to be ongoing // It
recommended adding the |anguage "and every year thereafter
"l

Commi ssi oner Davi dson addressed // She

10: 47: 29 AM
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Comm ssi oner Davi dson poi nted out section 25, page 30, line
1 - // She // SHe pointed out

Comm ssi oner Davi dson di scussed a point that was raised the
previous day, referring to several references //

Comm ssi oner Davi dson expressed her thanks //

10: 49: 10 AM
AT EASE

10: 49: 20 AM
RECONVENED

BECKY HULTBURG, PRESIDENT AND CEO ALASKA STATE HOSPI TAL
AND NURSI NG HOVE ASSOCI ATION, // expressed appreciation //
She thought the bill // She remarked on the flexibility //

10: 52: 33 AM

Ms. Hultburg continued, stating that // SHe relayed the
nodel was based on a nodel in Washington state //

10:53:17 AM

Ms. Hultburg highlighted areas of concern in the bill. //
She commented on adm nistrative burden brought about by //
She expressed that the magnitude of the changes were
difficult for the provider conmmunity to understand //

Ms. Hultburg referred to Section 3, which would incentivize
frivolous |awsuits //

Ms. Hultburg suggested that the bill created a double
standard, while //

10: 56: 00 AM

Ms. Hultburg continued, and // She expressed support for
the sections pertaining to //

10: 56: 44 AM

Senator Hoffrman thought the primary thrust of the
| egi slation was to address fraud, and wondered if ASHNA had
specific suggestions // M. Hultburg //
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10: 57: 42 AM

JEFF JESSEE, CH EF EXECUTI VE OFFI CER, ALASKA MENTAL HEALTH
TRUST AUTHORI TY, praised the transparent, inclusive, // He
expressed support for the bill, which he thought // He
t hought behavioral health had been recognized as a key
elenent // He conveyed that the trustees thought the bill
was the nost inportant // He discussed internal scrutiny of
funding // He expressed comm tnent //

11: 00: 41 AM

NANCY MERRI MAN, PRESI DENT, ALASKA PRI MARY CARE ASSCCI ATI ON,
ANCHORACGE (via teleconference), expressed // She expressed
appreciation for the tine that //

11: 02: 00 AM

Ms. Merriman expressed APCA's concern with //

She expressed concern with Section //

In Section 17, referring to nmedical assistance reform
program // she suggested // She conveyed that the
associ ation would not support the //

In Section 18,

Ms. Merriman conveyed that the association //

11: 04: 31 AM

Ms. Merriman //
Ms. Merrinman related that the association //
tal king too fast...

11: 05: 59 AM

Senat or A son referred to /1 asked about ot her
denonstration projects // M. Mrriman referred to other
states, and enphasi zed that Al aska presented uni que //

11: 07: 02 AM
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Senator O son asked aobu the audits and admnistrative
obstacles // He wondered if ASHNA considered the anpunt of
required audits // M. Merriman understood that the 50
audits woul d be conducted by the state, and her concern //

11: 08: 19 AM

Co- Chair MacKi nnon di scussed the schedule for the remai nder
of the day //

11: 09: 00 AM
RECESSED

1: 09: 09 PM
RECONVENED

APUBLI C TESTI MONY

1: 10: 40 PM

MARY M NOR, SELF, ANCHORAGE (via t el econf erence),
testified in support of Medicaid expansion. She shared a
personal nedical situation. She felt that there were sone
itens that should not be left to the private sector. She
felt that the country should be healthy, and had the
opportunity to enhance the nation's health.

1:13:15 PM

M CHAEL BAILEY, CFO, HOPE COVMUNITY RESOURCES, ANCHORAGE
(via teleconference), testified in support of protection
agai nst continued litigation. He urged the expansion of
protections against false clains. He explained that there
were various organizations that conducted internal audits
and reviews of conpliance. He felt that an annual review
and audit of all clainms would be an adm ni strated unfunded
burden to providers. He |ooked at Section 1, page 2, and
expressed concern regarding the reporting tinmeframe. He
felt that the expanded |litigation processes would be
expensive, and could not withstand the exposure.

Co- Chair MacKi nnon wondered if M. Bailey had any closing
corments. M. Bailey replied that he was concerned with the
definition of "agent", as outlined in the bill.

1:17: 47 PM
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CONNIE  SIPE, EXECUTIVE DI RECTOR, CENTER FOR COWUNITY,
SITKA (via tel econference), echoed M. Bailey's conments.
She expressed concern about the vagueness of the definition
of "agent." She suggested additional |[|anguage. She added

that she was concerned about the word, "knowi ngly." She
testified in support of the Ilanguage related to over-
paynent . She urged separating the False Cdains and
Reporting Act out of the bill, to ensure that Medicaid

providers were not driven out of business. She remarked
that the annual audit section be clarified, because of the
undue admni ni strative burden

1: 21: 12 PM

ANNE ZINK, AMERICAN COLLEGE OF EMERGENCY PHYSI Cl ANS
PALMER (via teleconference), expressed concern regarding
t he dat abase portion rel ated to mandat i ng t he
adm ni stration of nedication. She further //

1: 22: 19 PM

Senator O son wondered if Dr. Zink was in // Dr. Zink
replied

1: 22: 36 PM

Senator OAson // Dr. Zink replied that page 14, lines 6
through 9 //

1: 23: 46 PM

Co-Chair MacKinnon // Dr. Zink replied in the affirmative.

1: 24: 07 PM

ELI ZABETH RI PLEY, EXECUTI VE DI RECTOR, MAT-SU  HEALTH
FOUNDATI ON, WASILLA (via teleconference), testified in
support of the provisions to reduce the super utilizers.
She stated that there was no vision for an adequate and
conprehensive behavioral health system therefore there
were nmany gaps wthin the system She felt that the
legislation would take an inportant step to  better
behavi oral health care access.

1:27:41 PM
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JEREMY G TOVER, Al M ANCHORAGE (via teleconference)
shared that his group had exam ned the opportunities wthin
Medicaid, as related to patients admtted with a specific
di agnosis. He remarked that //

1: 32: 31 PM

KATHLEEN YARR, SELF, KETCHI KAN (via tel econference), [/

1: 32: 47 PM

Co-Chair MacKinnon clarified that the bill was related to
Medi caid reform not Medicaid expansion.

1: 33:10 PM

Ms. Yarr expressed concern about individuals who were
al coholics, and attenpted to receive care at an energency
room She felt that individuals were treated poorly, and
shoul d not be turned away in the energency roons. She felt
that the best place for intervention for an addict would be
in the hospital. She stressed that many people would return
to the hospital later, because they were not given the
proper treatnment at the initial visit.

1:35:32 PM

Co-Chair MacKinnon shared that M. Yarr's comments were
rel event to the | egislation.

1:36: 01 PM

PATRI CK SI DMORE, PLANNER, ALASKA MENTAL HEALTH BQOARD/
ADVI SORY BOARD ON ALCOHOLI SM AND DRUG ABUSE, JUNEAU, shared
that there were many aspects of the bill that were in |ine

with his boards' constituents. He remarked that evidence-
based practices were inportant aspects of the legislation

He understood that there was an adm nistrative burden on //
He suggested |anguage that would allow a person to choose
to be enrolled in a behavioral health provider. He
supported the expansion of a broader base of behavioral
health providers. He noted that there may be a required
regul atory change. He suggested intent |anguage that
al  oned new providers to be equal to existing providers.

1: 39: 09 PM
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CARLTON HEI NE, BOARD MEMBER, ALASKA STATE MEDI CAL
ASSCCI ATI ON, JUNEAU, testified in support of // He shared
that there were approximately 10 percent of people that //
He stated that there were a fairly small nunber of people
that used energency services to receive nedication for
chronic pain. He felt that using //

1:42: 30 PM

Vi ce- Chai r M cciche remarked that there were sone
practitioners that were irresponsible. He wondered if there
was value on the side of the provider. Dr. Heine replied
that there were sone providers that were not //

1:44:16 PM
SHAI LEE NELSCN, COVPLI ANCE ADM NI STRATCR, YUKON-
KUSKOKW M HEALTH CORPORATI ON, BETHEL, | ooked at Section

16, and echoed the comments of sonme previous testifiers as
related to an annual review She stressed that auditing
every clai mwould cause an undue adm nistrative burden

1:45: 48 PM

PAVELA WATTS, EXECUTI VE DI RECTOR, JUNEAU ALLI ANCE FOR
MENTAL HEALTH, |INC., JUNEAU, urged the conmittee to
consi der three points.

1:49: 26 PM

Co-Chair Kelly requested the suggestions in witing. M.
Watts agreed to provide that information.

1:49:53 PM

TOM CHARD, EXECUTI VE DI RECTOR, AK BEHAVI ORAL HEALTH ASSQCC. ,
JUNEAU, support ed many  provisions in the bill,
specifically related to behavioral health care. He hoped
that the process continued to be all-inclusive. He

expressed support of the fraud protection, but renmarked
that there should not be undue audit requirenents. He
stated that there were already many audit requirenents. He
remarked that the commttee should renove the grant
requirenment outlined in the bill. He stated that the |aw
shoul d bear nore thorough exam nati on.

1: 53: 30 PM
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Co- Chair MacKi nnon wondered if the grantee |anguage was in
the governors bill in the year prior. M. Chard replied in
the affirmative.

1: 53: 46 PM

Co-Chair MacKinnon // M. Chard replied that he had
provi ded his comments to al

1:54:.24 PM

ROBERT LANE, AK PSYCHOLOGd CAL ASSOC., ANCHORAGE (via
t el econf erence), felt that the Medicaid program shoul d
cover psychol ogi cal care. He remarked that Medi cai d

pati ents should be allowed the same psychol ogical care. He
urged the commttee to change the definition of "physician"

to include "psychologists.” He shared that rmany other
states had crafted | anguage to acconpli sh t he
reconmendat i ons. He stated t hat currently i censed

psychol ogi sts could not provide the full range of services,
unl ess supervised by a physician. He stressed that

psychol ogi sts could not currently bill for services, unless
supervi sed by a physicians. He urged the conmittee to allow
doct or al psychol ogi cal interns to bill Medicaid for

testing, which would allow for better qualified providers
to serve the comunities.

1:58: 42 PM

Co-Chair MacKi nnon wondered if he should be addressed as
“"Dr. Lane." Dr. Lane provided in the affirmative.

1: 59: 07 PM

Co-Chair MacKi nnon wondered if M. Penberton wanted to
testify.

1: 59: 28 PM

ANDREW PETERSON, DI RECTOR, MEDI CAID FRAUD, DEPARTMENT OF
LAW ANCHORACGE (via tel econference), replied that he was
avai |l abl e for questions.

2: 00: 09 PM
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CAROLYN HEYMAN- LAYNE, HEALTH LAW ATTORNEY, ANCHORAGE
(via tel econference),

2:04:23 PM

Co- Chair MacKi nnon requested M. Heyman-Layne submt her
testinmony in witing.

2:04: 51 PM

JULI A JACKSQN, VI CE- PRESI DENT, TREATMENT SERVI CES
VOLUNTEERS OF AMERI CA, ANCHORAGE (via tel econference),

2:07: 04 PM

Co- Chair MacKi nnon announced the nunber for individuals to
call in

2:07:47 PM

JOHN LAUX, SELF, ANCHORAGE (via teleconference), expressed
appreciation for Medicaid reform He shared that he did not
have any prepared conments. He encouraged the conmittee to
provide further opportunities for public testinony. He
stressed that there was nuance and detail to the
| egislation. He supported the language as related to
behavi oral and nental health.

2:10:18 PM

Co- Chair MacKi nnon shared that the public had been notified
of all meetings related to the |egislation.

2:10: 54 PM
AT EASE

2:17: 09 PM
RECONVENED

2:17:54 PM
AT EASE

2:20:29 PM
RECONVENED

2:20:49 PM
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DEBORAH BROLLINI, SELF, ANCHORAGE (via teleconference),
expressed concern as related to Tribal Health System and
remarked that she was not eligible for Medicaid and the

system would not bill her insurance. She urged the
committee to examne the billing system in Mdicaid,
because it should not be through Chase billing.

Co- Chair MacKi nnon CLOSED public testinony.

2:24: 06 PM

Co- Chair MacKi nnon shared that she heard from testifiers
that the grantee requirenent should be renoved from the
| egislation. She felt that there would be a provider issue,
and the quality of care. She furthered that the mandatory
| anguage on pharmacy and the energency room requirenment to
access the PDVP database before a narcotic prescription was
adm ni stered. She announced that there was also a concern
for the annual audit, and the suggestion to streanline the
audi t .

2:26: 26 PM

Senator O son agreed wi th Co-Chair McKi nnon's concerns.

2:26:35 PM

Co- Chair MacKi nnon asked for specific concerns as related
to the audits.

2:27: 08 PM

Co-Chair Kelly did not have any objection to Co-Chair
MacKi nnon's suggestions. He stated that the intention of
the legislation was an increased quality of care, and
addressing efficiencies. He felt that the highlighted
concerns should be addressed. He shared that the House had
a Medicaid reform bill, and furthered that the bill would
be vetted throughout the | egislative process.

2:29:20 PM

Co- Chair MacKi nnon shared that the goal was to pass the
bill at the beginning of Mirch. She hoped that the
comm ttee substitute would be drafted //

2:30: 14 PM
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Co-Chair MacKi nnon stated that the commttee was on
schedul e.

2:30: 22 PM

Senator Bishop felt that the public conment spoke vol unes
to the quality of work of the conmttee.

2:30:40 PM

Vice-Chair Mcciche appreciated the subcomrittee process.
He remarked that the state budget was |argely nade up of
the Medicaid. He appreciated the legislation. He felt that
the bill provided the only substantive change to health
care costs in the state.

2:31:36 PM

Co-Chair Kelly shared that Medicaid reform was essential in
conducting the work required to draft the |egislation.

2:32:33 PM

Co- Chair MacKi nnon announced that Medicaid was $775 million
of the general fund. She stated that it also attracted $1
billion from the federal governnent. She // She restated
that Medicaid was a large cost driver to the state. // She
remarked that the itenms should remain in the conmttee
substitute, and stressed that the overutilization of the
hospital stays were large cost drivers. She declared that
the opioid overuse in the state should be a focus of the
| egislation. She thanked the efforts of Co-Chair Kelly and
his staff in the work on the legislation. She stated that
she would not halt the bill, so individual advocacy group
could block legislation. She stressed that |obbyists were
attenpting to block the legislation, and hoped that the
| egislators would not succunb to that pressure. She
exclainmed that the state was the last in the country /

SB 74 was HEARD and HELD in conmmittee for further
consi derati on.

#
ADJ OURNVENT
2:36:21 PM
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The neeting was adjourned at 2:36 p. m
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