SENATE FI NANCE COW TTEE
February 29, 2016
9:32 a.m

9:32: 03 AM

CALL TO ORDER

Co-Chair MacKinnon called the Senate Finance Committee
nmeeting to order at 9:32 a.m

VEMBERS PRESENT

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

Senat or M ke Dunl eavy

Senat or Lyman Hof f man

Senat or Donny d son

VEMBERS ABSENT

None

ALSO PRESENT

Karen Forrest, Deputy Comm ssioner, Departnment of Health
and Social Services; Stacie Kraly, Assistant Attorney
Ceneral, Departnment of Law, Tom Chard, Executive D rector,
Al aska Behavioral Health Association(ABHA); Dr. Carlton
Hei ne, Energency Room Doctor, Juneau; Valerie Davidson,
Comm ssi oner, Departnent of Health and Social Services.

PRESENT VI A TELECONFERENCE

Dr. Jay Butler, Chief Medical Oficer, Departnment of Health
and Social Services; Dr. FErin Narus, State Medicaid
Phar maci st, Departnent of Health and Social Services; Dr.
Andrew El sberg, Emer gency  Medi ci ne, Provi dence Al aska
Medi cal Cent er, Anchor age; Doug Jones, Division of
Heal t hcare Services, Anchorage; Becky Hultberg, President
and CEQ Alaska State Hospital and Nur si ng Hone
Associ ati on, Anchor age.

SUMVARY



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
Department of Health and Social Services; establishing
medi cal assi st ance denonstration proj ects; and
relating to a study by the Departnment of Health and
Soci al Services."

9:32: 31 AM

Co- Chai r MacKi nnon di scussed housekeepi ng.

9:33: 57 AM

KAREN FORREST, DEPUTY COWM SSI ONER, DEPARTMENT OF HEALTH
AND SOCI AL SERVI CES, offered brief remarks on the |anguage
in the bill that would renove the |anguage in the bil

pertaining to the comunity grantee requirenment. She
explained that the Center for Medicare and Medicaid
Services (CMVMS) required that the departnent change their
practice in the area of community grantee requirenment. She
stated that in the |ast onsite evaluation, CM5 had inforned
the departnment that the requirement had to be renoved
because the requirenent that a provider be a grantee in
order to bill Medicaid restricted the freedom of choice for
Medicaid recipients by restricting access. She said that
the departnment had the ability to set reasonabl e standards
related to the qualifications of a provider; however, CNMS
generally questioned state established qualifications that
woul d effectively limt services only to providers of the
state's choosing. She said that the departnment had prom sed
CM5 to change the requirement, and in return CVS would
provi de technical assistance with the change. She furthered
that CM5 had stated that, while the departnent could
continue its practice if it used general funds, but would
not be allowed to continue to <claim federal funds.
Additionally, the departnent believed the change was needed
because the current behavioral health system needed
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foundational reform She stated that sonme aspects of the
current system no |onger worked, and the requirenent to be
a grantee in order to bill Medicaid was one of those
f eat ures. She shared that the requirement had been
established 25 years ago, when behavioral health grants
were first refinanced to Medicaid with the intention to
avoi d excessive growh in Medicaid, ensure accountability,
and track outcomes. She relayed that, overtine, the
departnment's nodel of the conprehensive comunity nental
health center had eroded, and highlighted that additiona
providers were needed in order to address gaps. She said
that the departnent had devel oped and alternative in which
it provided $100 grants in order for an agency to bill
Medi caid, which had resulted in a patchwork of services
across the state as well as gaps in continuum of care. She
stressed that the change would be the beginning of needed
reformby initiating increased access for services.

9:37:36 AM

Co-Chair MacKi nnon clarified that the committee was
di scussing Page 28, line 22 of the bill.

9: 38: 00 AM

Ms. Forrest relented that, while the change woul d increase
access; access needed to be balanced with quality and cost.
She related that the vehicle for addressing the bal ance
woul d be the 1115 Behavioral Health Medicaid Wiver. She
expl ained that the purpose of the waiver was to inprove
care, increase efficiency, and reduce costs. She shared
that once the waiver was conplete the departnent would be
eval uated by CM5 on whether the waiver increased access to,
and strengthened, ©providers and provider networks. She
related that providers had expressed concern about the
adm ni strative burden placed on behavioral health grantees,
and the departnment anticipated brining changes before the
| egislature concerning the conplexities in behaviora
health statutes and regul ati ons. She stressed the
importance for all parties of having a coordinated and
t houghtful process for discussion noving forward. She
assured the commttee that the departnment was conmtted to
a thriving behavioral health system and hoped that the
| egislature and the adm nistration could work on the issue
collectively. She said that renmoving the requirenent for a
grantee was an inportant first step and was foundational to
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behavi or al health reform which was foundati onal to
Medi caid reform

9:39:21 AM

Co-Chair MacKinnon reiterated the version of bill under
consi deration. She explained that the word "community" had
been renoved from the | anguage on Line 22 of page 28, which
caused a di screpancy between the federal governnent and the
state. She said that under current Alaska State Statute,
only grantees could bill Medicaid. She solicited additional
comments concerning the deletion of the word "comunity".

9:40: 41 AM

STACI E KRALY, ASSI STANT ATTORNEY GENERAL, DEPARTMENT OF
LAW rem nded the commttee that she would be referencing

Sections 22 and 23 of the bill. She relayed that a further
edit to state statute that had been contenplated in the
current bill version renmoved the word "comunity" in the

two different sections. She said that the desire to exam ne
t he renoval for unintended consequences had been previously
di scussed. She stated that after considerable review she
believed that the purpose of the anendnent had been to
create a broader framework of what would constitute a
clinic. She noted that by renoving the word "comrmunity" the
section of the statute that was being anended contained the
definition of "clinic". She thought that the intent of the
removal was to increase the nunber of providers that could
be considered a clinic for purposes of billing Medicaid.
She felt that the goal was | audable, but expressed concern
that the edit would do what was intended. She furthered
that Community Mental Health dinic was already a term of
art already articulated in state statute under AS 47.30.520
- 47.30.620; an entire statutory schene existed to identify
the Community Behavioral Health System devel oped 25 years
ago. She stressed that renmoval of the word "community"
elimnated a term that was part of the termof art witten
into another provision of statute, which could create
conflict and confusion as the behavior health system
redesi gn noved forward.

9:43: 45 AM

Co-Chair MucKinnon referred to a letter from the Al aska
Behavi oral Health Association (ABHA) (copy on file).
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TOM CHARD, EXECUTIVE DI RECTOR, ALASKA BEHAVI ORAL HEALTH
ASSCCI ATION (ABHA), testified that the association was
conprised of nental health and drug and al cohol treatnent
centers throughout the state and was the provider
association. He highlighted the letter referred to by Co-
Chair MacKi nnon. He expressed that the association
appreciated the idea of renoving the grant requirenent in
order to increase access, but felt that it should be
bal anced with quality and cost effectiveness. He relayed
that the association recomended that the comittee
consi der copying | anguage form Section 19, pages 23 and 24,
in order to balance the increased access recomended in the
provisions discussed in Section 22 and 23. He spoke
specifically of language in Section 19 that ensured access
to healthcare w thout reducing the quality of care; a
conponent for <cost effectiveness should additionally be
consi der ed.

9:46: 32 AM
AT EASE

9:47: 29 AM
RECONVENED

M. Chard expressed appreciation to the commttee for
having the discussion, and reiterated the inportance of
nmoving with caution during this tinme of reform

9:48: 11 AM

Co-Chair MacKinnon stated that the commttee review the
proposed | anguage conproni se, and elucidated that her |ead
| egislative staff, Erin Shine, would work with all parties
i nvol ved to address concerns.

Co- Chair MacKi nnon shifted the conmttee focus to nmandatory
| anguage for prescription drugs.

9:48: 45 AM
AT EASE

9:49: 17 AM
RECONVENED

Co- Chair MacKinnon related that a change had been proposed
to rmake |language pertaining to a prescription drug
nonitoring program mandatory in response to the state's
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opi oid drug problem She stated that the recomrendati on had
received push back from physician groups that would be
inpacted by the reporting requirenents contained in the
| anguage. She directed commttee attention to Page 10, line
30, sections 4, 5, 6, 7, and 8. She added that there was an
online docunment that spoke to the issue from DHSS, dated
February 26, 2016(copy on file).

9:51: 04 AM

DR JAY BUTLER, CHI EF MEDI CAL OFFI CER, DEPARTMENT OF HEALTH
AND SOCI AL SERVI CES (via teleconference), related that the
current bill ver si on i ncl uded i mpr ovenent in t he
prescription drug nonitoring program (PDVP) in keeping with
recommendations of the Controlled Substances Advisory
Conmi ttee. He shar ed t hat PDVPs wer e i mport ant
communi cation tools for providers to get a nore conplete
picture of a patient's recent nedical history. He relayed
that the changes to Alaska's PDWP were intended to strike a
bal ance  between nmaintaining access to opioids for
appropriate use, supporting provi der aut onony, and
mai nt ai ni ng t he right to pati ent privacy, whi |l e
simul taneously assuring safe and effective utilization of
drugs while mnimzing the risk of drug fraud and drug
diversion. He stated that opioids could be nedically
useful, but that the previous decade had seen an epidemc
of opioid related deaths and disabilities that had
hi ghlighted the need for better nmanagenment. He said that
concerns from providers had been related to the |anguage in
Section 8, page 14, lines 7 through 9, which required a
prescriber to check the database Dbefore dispensing,
prescribing, or admnistering a controlled substance. He
noted that other states had regulatory |anguage that
requi red providers to check the PDWMP;, however, the current
| anguage could go beyond what was necessary to address the
current public health problem He stressed that the goal
was to renove barriers, and to encourage providers that did
not currently use the PDVWP to do so. He elucidated that the
two greatest risk factors for overdose were escalation of
dosage, often needed to achieve continued anal gesia anong
persons receiving opioids over long periods of tine, and
co-admnistration wth other <controlled substances. He
recommended providing the following exenptions to the
requi renments:

e an exenption in patient settings
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e an exenption for anest hesi a or anal gesi a
adm nistered imediately to during, or after,
out pati ent surgery

e an exenption for energency situations - energency
nmedi cal services at scene, or during transport, or
in the enmergency departnent.

« an exenption for hospice care

Dr . Butler remnded the conmittee the PDW was a
comuni cation tool for providers and dispensers, which had
proven useful to reduce the m suse of opioids, and address
t he epi dem ¢ of dependency and overdose.

9:54: 39 AM

Senator O son expressed a concern for rural hospitals that
were staffed by health aides working directly from manual s.
He wondered whether the PDVMP would interfere with emergency
nmedi cal situations.

M. Butler felt that the question highlighted the need for
an exenption for energency situations. He added that
energencies often overlaid the day-to-day practice of
medicine in clinics and energency departnents. He felt that
this was an area that nade delegation authority critical
the authority would allow the day to day practice of
provi ding pain managenent, and accessing the PDW, to be
del egated to an assistant in the clinic who could provide
information to the provider in a tinely manner.

9:56:41 AM

Senator O son understood that the energency room exenption
woul d extend to energency patients.

Dr. Butler replied in the affirmative. He added that the
intent of the energency situations was broad, the main
focus should be on limting barriers to the admnistration
of drugs in a tinely fashion in enmergency situations where
opi oi d nedi cati on woul d be beneficial.

9:57:24 AM

Vice-Chair Mcciche asserted that over prescription by
providers could be partially responsible for the opioid
probl em
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M. Butler responded that when | ooking at the national data
on the patterns of opioid use it had been observed that
certain specialty providers did prescribe a greater
proportion of opioids upon initial prescription, but the
overall volunme also included primary care providers; over
half of all prescriptions for opioids were by general
internists, famly practice doctors, and advanced practice
nurse practitioners. He believed that the issue was nuch
br oader than only what occurred in the energency
departnment. He said safeguards existed for patients that
cane into the energency room on a recurrent basis, but
stressed the inportance of striking a balance and avoi di ng
uni ntended barriers to administering opioids in energency
situations. He believed that the question was specific to
energency departnents and shoul d be further addressed.

10: 00: 07 AM

Vice-Chair Mcciche maintained that there was a |ack of
accountability for providers. He understood that exenptions
should be made for hospice care, but believed that there
shoul d be accountability for the opioids used to care for
the hospice patient. He feared that relatives of the
hospi ce patient could m suse prescribed opioids if the PDW
was not adequately popul ated and nonitored. He believed the
i ssue required further discussion.

10: 01: 08 AM

Co-Chair MacKinnon relayed that she had proposed an
amendnent to her staff regarding Section 8, page 14, line
8:

(4) that a pharmacist or practitioner shall access the
database to check a patient's prescription records
before dispensing, prescribing, or admnistering a
controll ed substance to the patient.

Co-Chair MacKi nnon wondered whether using best practices
before, and then following up and reporting the opioid
after could work.

M. Butler thought that the anmendnment would be a nore
sinplistic approach. He cautioned whether the highest risk
situations would be sufficiently addressed. He explained
that a person with a broken leg receiving norphine in an
anbul ance was probably not at risk for becomng opioid
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dependent ; the bigger risk factor was the patient
prescribed a bottle of 100 tablets from their orthopedic
surgeon upon discharge from the hospital. He asserted that
focusing the PDWP on the higher risk situations should be
the goal. He admtted that it would be a challenge to
capture all of the at risk situations, but believed that
progress could be nmde by working wth providers and
di spensers.

10: 03: 50 AM

Co-Chair MacKinnon clarified that the amendnent that she
woul d possibly propose would |ook at the word "before",
whi | e mandati ng the reporting.

10: 04: 15 AM

Vice-Chair Mcciche liked the current |anguage. He thought
that if there was going to be an exenption that it should
be in a subsection, and should state that only in energency
situations should a pain nedication be distributed before
checki ng t he dat abase.

Co- Chair MacKi nnon sinply wanted the burden to report to be
placed on a lower |evel enployee so that doctors did not
have to use their time in that manner.

10: 05: 18 AM

Vice-Chair Mcciche though that pressure should be placed
on the nedical community to only dispense opioids when a
certain level of need had been established, rather than in
anticipation of the need. He felt that nedical providers
were not conservative enough in their assunptions of
phar maceuti cal need.

10: 06: 13 AM

Co- Chair MacKi nnon stated that her sister was a registered
nurse, and that a conversation about what doctors were
mandated to do in regard to prescription drugs could be had
of fline.

10: 06: 37 AM

Senat or Dunl eavy wondered whether a tinme frane of 24 or 48
hours, with a definitive end-period would hel p. He believed
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that everyone understood the idea of the imedi acy of
energency situations, and wondered at what point it becane
reasonable that the information would beconme part of the
dat abase.

Co- Chair MacKi nnon agreed and thought that a doctor needed
to work without regard to legislative requirenents and in
the best interest of the patient. She admtted that the
state was suffering from a significant problem and that
| enient prescription providers could be part of the
pr obl em

10: 07: 56 AM

Co-Chair Kelly spoke in support of Co-Chair MacKinnon's
| anguage. He thought that an accurate database would be a
useful tool for pushing back on opioid abuse.

10: 08: 29 AM

Co- Chair MacKi nnon rel ayed that anmendnents would be due by
noon of the follow ng day.

10: 09: 01 AM

DR. ERIN NARUS, STATE MEDI CAID PHARMACI ST, DEPARTMENT OF
HEALTH AND SOCI AL SERVICES (via teleconference), testified
that she was avail able for questions.

10: 09: 35 AM

DR CARLTON HEI NE, EMERGENCY ROOM DOCTOR, JUNEAU, testified
that he agreed 90 percent with the changes to the PDW
proposed in the legislation. He recognized that opiate
addiction was a significant problem in the state that was
causing nunmerous deaths. He asserted that there were
physicians in the state that overprescribed narcotics. He
expressed concern that the |anguage in the bill attenpted
to address a problem but would not be successful in its
intent. He offered a background of the opioid epidemc. He
shared that the epidemc had gotten worse in the late
1990s, early 2000s, after the Joint Conm ssion asserted
that pain was a 5th vital sign that was not being treated
aggressively enough. He said that current pati ent
sati sfaction surveys included a question about the adequate
control of pain, and that one of the quality netrics CMS
held doctors to was the length of time before narcotics
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were administered to a person with a long bone fracture. He
felt that there was significant pressure on doctors to
prescribe pain nedication. He felt that finding a way to
identify the providers that were overprescribing was
necessary, but he did not believe that the current |anguage
in the bill would address the problem effectively, and
woul d cause nore work for the mpjority of patients and
providers. He likened it to a "really big hamrer trying to
hit a small nail." He thought that work could be done to
craft better language to identify the providers that were
the problem He reiterated previous testinony that the
i ssue of addiction did not stemfroma person with a broken
leg receiving intravenous (1V) narcotics in an anbul ance.
He state that the addiction issue stemmed from the |onger
term prescription of opioid for pain. He echoed previous
testinmony that the problem was not stemmng from the
adm ni stering of pain medi cat i on, but rat her t he
prescription and dispensing of inappropriate anobunts and
quantities of pain nedication. He explained his process for
distribution of pain nedication. He explained that if a
patient came to him in acute pain, he admnistered |V or
acute nedication without delay. He furthered that if the
injury were going to cause prolonged pain, he would wite a
short prescription for pain nedication: 5 to 15 tablets of
pain nedicine. He admtted that the short prescription
could lead to an addiction issue, but that it was
predom nately the long-term prescribing patters that were
driving addiction.

10: 14: 25 AM

Senator Dunleavy asked whether there was an established
science that indicated how many pills a person had to take
to be at risk for addiction. He wondered whether the
dat abase woul d hel p doctors to flag possi bl e addicts.

Dr. Heine responded that the PDWP was currently used to
flag over prescription. He said that the system was used to
ook up patients that m ght be receiving nmultiple
prescriptions fromnultiple providers, which was a red flag
for abuse. He stated that there was science available on
addiction and who was at risk, as well as screening tools
that had been established to give providers information
concerning higher risk patients. He concluded that there
was not a set nunber of pills or a length of tine of use
that |ead to addiction, but characteristics of the patient
that were conplicated. He added that it had been docunented
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that high doses of pain nedication admnistered for |ong-
periods to term nal cancer patients had been effective, but
chronic narcotic use for chronic pain had not been shown to
be effective.

10: 17: 37 AM

Senator Bishop wondered whether opioids were always the
first choice for a pain nedication. He shared that he used
Fl exeril, a nonnarcotic, for pain nmanagenment from conpound
fractures.

Dr. Heine replied that an opioid was not always the first
choi ce; many different nedications were considered for pain
managenment depending upon the source of +the pain. He
rel ayed that Flexeril was a nuscle relaxer that was great
for chronic back pain from nuscle spasns. He added that
there were other situations where an over-the-counter pain
medi cine, or a prescription nonsteroidal anti-inflanmatory
drug (NSAID), could be a nore appropriate pain treatnent.
He noted that all of the above were used, but that the
|atter choices were not problenms and were therefore |ess
wel | known.

10: 18: 36 AM

Co-Chair MacKi nnon asked whether Dr. Heine used electronic
records.

Dr. Heine replied in the affirmtive.

Co- Chair MacKi nnon queri ed whether he had the capability of
maki ng an el ectronic transm ssion of the opioid use.

Dr. Heine responded that currently the PDVWP was web-based,
a log on was required and then patient information needed
to be entered.

Co- Chair MacKinnon interrupted asking whether he had the
technol ogy available to stream ine the information.

Dr. Heine replied that he did not currently have the
t echnol ogy because el ectronic nedical records had nunerous
firewalls. He noted that the State of Wshington had a
systemthat could be studied for potential inplenentation.

10: 19: 48 AM
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Vice-Chair Mcciche comented that 15 percent of the
state's physicians currently used the PDWP. He said that
physicians in his district had expressed concerns about
over prescription of pain nedication. He felt that nany
people <could nmanage pain wth over-the-counter pain
medi cations. He felt that people should be encouraged to
use over-the-counter drugs.

10: 21: 59 AM

DR ANDREW ELSBERG, EMERGENCY MEDI ClI NE, PROVI DENCE ALASKA
MEDI CAL CENTER, ANCHORAGE (via tel econference), agreed with
Dr. Heine's perspective on the matter. He said that working
in a busy energency departnent nade |ogging into the PDW
time intensive. He felt that mandating login before
adm ni stration of drugs was unrealistic and unnecessary. He
bel i eved that prescription of pain nedications was the root
of the addiction problem in the state. He said that the
center was working to identify repeat energency departnment
visitors. He reiterated that mandating a login in emergency
situations would affect his ability to serve patients. He
stated that he supported and information exchange that
woul d automatically provide patient information from other
provi ders, which he believed would take any bias out of
| ooki ng up patients, and would be nore efficient.

10: 25: 43 AM
AT EASE

10: 26: 18 AM
RECONVENED

Co- Chai r MacKi nnon di scussed housekeepi ng.

10: 26: 55 AM
RECESSED

1: 35: 46 PM
RECONVENED

Co-Chair MacKi nnon related that the committee would
continue by discussing the audits.

1: 37: 16 PM
AT EASE

1: 37: 50 PM
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RECONVENED

Co-Chair MacKinnon invited Ms. Kraly to the table. She
directed the conmttee's attention to a letter from DHSS
dated February 26, 2016 (copy on file):

2. Duty to identify and repay self-identified
over paynments

e Section 16, Page 17, Lines 14 — 15

“An enroll ed nedical assistance provider shall conduct

at least one annual review or audit of all clains
subnmitted to the departnent...
. For the committee’'s consideration: “Unless a

provider 1is being audited wunder 47.05.200(a), an
enroll ed nedical assistance provider shall conduct a
biennial review or audit of a statistically valid
sanple of clains submtted to the departnent...

1: 39: 10 PM

Ms. Kraly testified that concerns had arisen in previous
commttee neetings regarding Section 16 of the |egislation.
She state that the primary concern that had been raised by
provi ders had been a reference to the words "all clains" on
live 15 of the section. She said that the |anguage would
have been unduly burdensone upon providers to have to audit
all clains going forward. She relayed that in an effort to
allay some of the concern the departnment crafted sone
conceptual |anguage that would ensure that individuals that
were currently under an audit under AS 47.05.200, would hot
have to do a self-audit that would be duplicative of that
effort. She said that |anguage was also provided that a
biennial review of a statistically valid sanple would be
sufficient to performng an annual review of all clains.
She stated that the hope was that providers would exam ne
their records every 2 years and to review a valid sanple of
those clains to identify overpaynents.

1:41:10 PM
DOUG JONES, DI VI SION OF HEALTHCARE SERVI CES, ANCHORACE (via
t el econf erence), shared that he was available for
guesti ons.
1:42: 02 PM
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BECKY HULTBERG PRESI DENT AND CEO ALASKA STATE HOSPI TAL
AND NURSI NG HOVE ASSOCI ATI ON, ANCHORAGE (via
tel econference), believed that the |anguage would mtigate
the admnistrative burden that had been referenced in
previous testinony. She noted that there were existing
concerns related to the timng of the Medicaid Minagenent
I nformati on System (MM S); sonme clains and sone categories
were consistently overpaid. She did not think that the
problem would be a barrier, but that audits would be
"cleaner” once the system was performng better. She
t hought that the effective date should be beyond the point
at which the system was paying tinmely and accurately on
cl ai ns.

1:44: 07 PM

Co- Chair MacKinnon rem nded the conmmttee that anendnents
had been due by 12pm but that she woul d accept significant
input fromcomittee nenbers for alimted tinme extension.

Co- Chair MacKinnon requested further discussion of the
issues of fraud and false clainms, which had been raised
during public testinony.

Ms. Kraly stated that the Medicaid Assistance False Caim
Act provisions could be found beginning in Section 1, and
through Section 3, pages 2 through 10. She relayed that
provider testinmony from the previous week had indicated
that there were concerns about the private right of action
and how individuals would have the ability to potentially
bring a suit. She said that the departnent believed that
the language in current bill version properly balanced the
concerns. She related that the departnent was confortable
with the bal ance provided by the | egislation.

1: 46: 24 PM

Ms. Hultberg testified that this was a new |egal framework
for Alaska that had already existed on the federal |[evel

and had resulted in significant judgenents, often against
institutional providers, for fraud. She pointed out that
many of the cases were not for intentional wongdoing, but
from provider's running afoul of very conplex federa
regulatory or billing regines. She remained concerned that
the framework could result in the filing of frivolous
| awsuits. She did not believe that the provision was
targeted at large institutions, which were lowrisk
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providers, but it was |likely that cases would cone agai nst
t hem because they billed significant Medicaid dollars.

1: 47:55 PM

Co- Chair MacKi nnon di scussed the extension of the amendnent
deadline for 12pmthe follow ng day.

1: 48: 42 PM

VALERI E DAVI DSON, COWM SSI ONER, DEPARTMENT OF HEALTH AND
SOCI AL SERVICES, reiterated her comments from the previous
week lauding the efforts of the subcommttee on Medicaid
reform She said that the departnent had spoken to all of
the reconmendations in the previously referenced letter.

Co- Chair MacKinnon directed attention to a letter from the
U S. Departnment of Health and Human Services Centers for
Medi care & Medicaid Services (CVM5) dated February 26, 2016
and asked Conm ssioner Davidson to walk the conmmttee
through the letter and highlight any concerns.

1: 49: 58 PM
AT EASE

1: 50: 51 PM
RECONVENED

Co- Chair MacKi nnon explained that she had requested DHSS
view on the Indian Health Travel Policy, and how the
governnment had responded to the state on the issue.

Comm ssioner Davidson explained that the letter was
received the previous week, and provided nore detail to the
states on how to inplenent policy changes. She directed
attention to Page 2 of the letter, which reiterated that
CMs was nmodifying the scope of services eligible for
enhanced Federal Medical Assistance Percentage (FMAP), and
were expanding the neaning of contractual agent to be an
enroll ed Medicaid provider, which would allow state's nore
flexibility. She relayed that the letter also stated that

flexibility would be increased for billion arrangenents so
that Indian Health Services (IHS)/Tribal facilities or
their contractual agents could bill Medicaid directly for
servi ces.
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Comm ssi oner Davidson directed attention to Page 3, under
"Permitting a Wder Scope of Services,” explaining that
that services that were considered through an IHS facility
would be interpreted nore broadly than the services that
they had prior. She noted that the mddle of Page 3
clarified that the Freedom of Choice requirenment for
Medi cai d beneficiaries had not been changed. She continued
to the bottom of Page 3, which reflected that CMS had
indicated that there had to be a witten care coordination
agreenent, the form of which was fl exible.

Comm ssi oner Davidson stated that Page 4 indicated that an
| HS beneficiary, that was also a Medicaid beneficiary,
could not self-refer to a non-IHS provider, and
additionally indicated that a non-IHS provider could not
self-refer

Comm ssi oner Davidson stated that the bottom of Page 4
descri bed the m nimumrequirenents for care coordination:

(1) The IHS/ Tribal facility practitioner providing a
request for specific services (by electronic or other
verifiable neans) and relevant information about his
or her patient to the non-1HS/ Tribal provider;

(2) The non-1HS/ Tribal provider sending information
about the care it provides to the patient, including
the results of any screening, diagnostic or treatnent
procedures, to the IHS/ Tribal facility practitioner;

(3) The IHS/ Tribal facility practitioner continuing to
assunme responsibility for the patient’s <care by
assessing the information and taking appropriate
action, i ncluding, when necessary, furnishing or
requesting additional services; and

(4) The | HS/ Tri bal facility i ncor porating t he
patient’s information in the nedical record through
the Health Information Exchange or other agreed-upon
nmeans.

Comm ssi oner Davidson stated that the bottom of Page 5

of fered the governnent's willingness to be flexible in term
of the form that the agreenments took: a contract, a
provi der agreenent, a nmenorandum of understanding or

agreenent; as long as the form was consistent with what an
Indian health facility was in their authority to provide.
She said that the departnent had requested the CMS have
sone flexibility regarding who perforned the billing, and
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the letter indicated that they were willing to be flexible
as long as the state net the requested requirenents.

1:57: 05 PM

Commi ssi oner Davi dson stated that Page 6 provided
clarification for that the state could claim 100 percent
for care nmanagenent opportunities. She relayed that CVS had
indicated that they were not "willing to wite states bl ank
checks", and that the understanding should be that there
was a significant amount of work that needed to be done in
order for them to provide the state with 100 percent
federal match. She relayed that the requirenents witten at
the top of Page 7:

(1) the item or service was furnished to an AlI/AN
pati ent of an | HS/ Tri bal facility practitioner
pur suant to a request for services from the
practitioner;

(2) the requested service was wthin the scope of a
witten care coordination agreenent under which the
| HS/ Tri bal facility practitioner mai nt ai ns
responsibility for the patient’s care;

(3) the rate of paynment is authorized under the state
plan and is consistent with the requirenents set forth
inthis letter; and

(4) there is no duplicate billing by both the facility
and the provider for the sane service to the sane
beneficiary.

Comm ssi oner Davi dson spoke further on Page 7, and related
that state expenditures for services under section 115
denonstration authority were eligible for 100 percent FMNAP
as long as all of the required elenents of being "received
through® an IHS or Tribal facility were present. She
explained that the letter clarified that if there were
ot her special enhanced matching rate, that the 100 percent
FMAP mat chi ng rate woul d supersede ot her rates.

2:00:14 PM

Co- Chair MacKi nnon asked whether it was possible for the
department to issue a fiscal note on the issue now that the
| etter had been received.

Comm ssi oner Davidson related that the departnent would be
focusing on fiscal notes wunder the recognition that a
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change in the system would be required by CM5, and that all
parties involved would need to provide agreenents for this
benefit that accrued to the state, and DHSS received the
benefit of 100 percent match. She noted that it would take
time to craft the agreenents, so the current fiscal notes
had been conservative estimations that would be built up
over time. She related that it would be nice to be able to
claim services soon, but that it would take nore tine
because of the system and audit requirenents that CMS had
placed on the departnent. She stressed that the fiscal
notes have been conservatively estimated but that it was
expected that savings woul d accrue.

2:01: 44 PM

Co-Chair MacKinnon said that the |egislature expected sone
of the savings to begin at the start of FY 17.

2: 02: 08 PM

Vice-Chair Mcciche commented that the letter conprised a
significant "win" for the state, and expressed appreciation
for the work of any conmttee nenbers who had been
i nvol ved.

2:02:41 PM

Commi ssi oner Davidson asserted that her staff had worked
long hours in order to prepare information for the
comm ttee.

2:03: 04 PM

Co-Chair MacKinnon reiterated that anmendnents were due to
her office by noon the foll ow ng day.

2:04:18 PM

Senat or O son queried page 14, section 8, line 7 pertaining
to the requirenment that pharmacists check a prescription
record database before dispensing, adm ni st ering, or

prescribing pain nmedication.

Co- Chair MacKi nnon shared that she was accepting anendnents
unti | noon the following day. She said that her
recomrendation to the committee was that it should be
mandatory, period. She reiterated that Senator O son could
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bring an anmendnent to the contrary, but that she would be
voting no on such an anendnent.

2:05:35 PM

Senator O son contended that the |[|anguage addressed all
controlled substances, of all schedules, and not |ust
opioids. He said that his office would craft an anendnent.

Co- Chair MacKi nnon hoped that future conversation on the
i ssue woul d be hel pful for not overburdening doctors, which
providing them the tools necessary to admnister quality
care.

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

#
ADJ QURNIVENT
2: 06: 53 PM

The neeting was adjourned at 2:06 p. m
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