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NATIONAL CONFER.ENCE of STATE LEGISLATURES 

The Forum for America's Ideas 

State Strategies to Improve Health System Performance 

Monday, August 17 - Wednesday, August 19 - Denver, CO 

Alaska Team Report 

Participants: 

Margaret Brodie 
Director, Health Care Services 
Alaska Department of Health and Social Services 
4501 Business Park Boulevard, Building L 
Anchorage, AK 99504 
Phone: (907) 334-2520 
E-mail: margaret. brodie@alaska.gov; 

patricia.erickson@alaska.gov 

Jay Butler 
Chief Medicaid Officer 
Alaska Department of Health & Social Services 
2601 C Street, Suite 756 
Anchorage, AK 99507 
Phone: (907) 269-6680 
E-mail: jay.butler@alaska.gov 

Senator Cathy Giessel 
Vice-Chair, Health and Social Services 
716 W 4th Avenue, Suite 511 
Anchorage,AK 99501 
Phone: (907) 269-0181 
E-mail: sen.cathy.giessel@akleg.gov 

Anita Halterman 
Chief of Staff 
Office of Representative Liz Vazquez 
716 West Fourth A venue, Suite 313 
Anchorage, AK 99501 
Phone: (907) 269-0002 
E-mail: anita.halterman@akleg.gov 

Senator Anna MacKinnon 
Member, Finance 
12641 Old Glenn Highway, Suite 201 
Eagle River, AK 99577 
Phone: (907) 694-8944 
E-mail: sen.anna.mackinnon@akleg.gov 

Nancy Merriman 
Executive Director 
Alaska Primary Care Association 
903 W Northern Lights Blvd., Suite 200 
Anchorage, AK 99503 
Phone: (907) 929-2722 
E-mail: nancy@alaskapca.org 



Representative Paul Seaton 
Chair, Health and Social Services 
270 W. Pioneer 
Homer, AK 99603 
Phone: (907) 235-2921 
E-mail: rep.paul.seaton@akleg.gov; 

jenny.martin@akleg.gov 

Heather Shadduck 
Chief of Staff 
Office of Senator Pete Kelly 
1292 Sadler Way, Suite 308 
Fairbanks, AK 99701 
Phone: (907) 451-4347 
E-mail: heather.shadduck@akleg.gov 

Background: 

Representative Liz Vazquez 
Vice-Chair, Health and Social Services 
716 West Fourth A venue, Suite 313 
Anchorage, AK 99501 
Phone: (907) 269-0234 
E-mail: rep.liz.vazquez@akleg.gov 

VISION: To be focused on health, not healthcare. All goals, strategies and action steps 
need to ultimately keep people and families healthier (not just a better sick system). 

Action Plan: 

Goal 1: Better Family Health Outcomes by Utilizing Services Appropriately To Reduce Public-Payer 
System Cost. 

• Better use of state data will improve health, create efficiencies, and reduce cost 
• Better address the social determinants of health into primary care 

• Including referrals to social services 
• Demonstration(s) for coordinated care for better health outcomes and reduced costs 
• Evaluate need for integration of behavioral health and primary care 
• Braiding services into K-12 education. Outreach to schools, starting fall 2015 
• Need a State Plan Amendment for regulatory change for lower-level behavioral 

providers 
• Anita Halterman, Margaret Brodie, and Heather Shadduck will convene meeting to 

discuss collaboration, re: behavioral health and primary care integration 
• Update group on Dec. 17 

Goal 2: Better Use of State Data Will Improve Health, Create Efficiencies, and Reduce Cost. 

• Begin with a focus on claims data 
• Inventory what data is currently present in AK (Anita/Rep. Vazquez's office) 

• Communicate to policymakers why data (on a broader scale) is important 
• Include what data is important, more than just claims data, -population health data and 

health outcome measures 
• Screen data vendors by end of November 2015 

• Margaret will meet with vendors at NAMD meeting and report back on Dec.17th 
• Use prescreen vendor data to pull together Alaska-specific examples 



• Engage current fraud, misuse, and abuse activities (to look at cost savings potential) and 
collect anecdotal examples 

• Communicate to this meeting group 
• Make case to Finance Committee on the need for an RFP (April 2016) 
• Not more money, but a reallocation of resources 
• Issue RFP IF . . . 

• Outsourcing is more effective 
• Proven ROI 
• RFP includes strong evaluation and accountability 
• Ability to withhold funds if vendor does not meet contract obligations 



Innovations in Health Care Payment 
and Delivery 

Alaska 

Denver, CO 

August 17-19, 2015 
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Areas we want to address ... 

Accountability 

Sustainabilit 

Transparenc 

P rson-centered care across the continuum* 

Data analytics* 

Tribal/none-tribal equity 
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Want Reachable Goals 

VISION: To be focused on health, not healthcare. All 
goals, strategies and action steps need to ultimately keep 
people and families healthier (not just a better sick 
system). 

• To reduce cost in the system by moving people off of 
government health programs 

• To talk about health in plan English to engage 
stakeholders 

• To ensure reform is sustainable 

3 



Goal: Better Family Health Outcomes by 
Utilizing Services Appropriately To Reduced 

Public-Payer System Cost 
• Better use of state data will improve health, create 

efficiencies, and reduce cost 
• Demonstration(s) coordinated care for better health 

outcomes and reduced costs 
• Evaluate need for integration of behavioral health and 

• primary care 
• Braiding services into K-12 education 

• Need a State Plan Admendment for regulatory change 
for lower-level behavioral providers (July 1st) 
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Goal: Better Family Health Outcomes by 
Utilizing Services Appropriately To 
Reduced Public-Payer System Cost 

• Outreach to schools, starting fall 2015 

5 



Goal: Better Use of State Data Will 
Improve Health, Create 

Efficiencies, and Reduce Cost 
• Communicate to policymakers why data is important 

• Screen data vendors 

• Use prescreen vendor data to pull together Alaska-specific examples 

• Engage current fraud, misuse, and abuse activities (to look at cost 

savings potential) and collect antidotal examples 

• Communicate to this meeting group 
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Goal: Better Use of State Data Will 
Improve Health, Create Efficiencies, 
and Reduce Cost 

• Communicate to policymakers why data is important 

• Make case to Finance Committee on the need for an RFP (April 2016) 

• Not more money, but a reallocation of resources 

• Issue RFP IF ... 

• Outsourcing in more effective 

• Proven ROI 

• RFP includes strong evaluation and accountability 

• Ability to withhold funds if vendor does not meet contract obligations 
7 





#2: Monique Martin DHSS 
tech. assistance contract 
presentation 
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MISSION 
TO PROMOTE ANO PROICCl ft-IE H-E.Al.01 A.~!;) wc.u. 0C1NC or AI.ASKAt-.S 

House Health & Social Services Committee 

Medicaid Redesign & Expansion Technical 
Assistance Contract Update 

October 27, 2015 

The Contract 
• Contract Awarded to Agnew::Beck 

- Subcontractors: Health Management Associates (HMA) and 
Milliman (actuarial firm) 

• Contract Amendment: Additional Stakeholder Process 
- Sector engagement sessions 

• Alaska State Hospital & Nursing Home Association; Alaska Primary Care 
Association; LonQ Term SeNice & Supporters Providers; Alaska Behavioral Health 
Association; Physicians; Tribal Health Organizations (Nov. 2nd) ; Change Agent 
Conference (Nov. 3'd l 

- Webinars to follow each Key Partners Work Session 

• Contract and Amendment are posted online 



Project Overview 
• Environmental Assessment 

- Key Factors Shaping the US Health System and Health Care in Alaska; 
Financing Authorities; Models of Care; Medicaid Experiences 

• Alternative Models for the Expansion Population 
• Medicaid Reform Initiative Options 
• Recommended Package of Reforms 

- Final Report due to DHSS: January 15, 2016 

• Action & Evaluation Plans 
- Due to DHSS: May 16, 2016 

Key Partner Organizations 
Alaska Association on Developmental Disabilities 
Alaska Behavioral Health Association 
Alaska Commission on Aging 
Alaska Dental Society 
Alaska Geriatric Exchange Network (AGENet) 
Alaska Legislature: House of Representatives 
Alaska Legislature: State Senate 
Alaska Mental Health Trust Authority 
Alaska Native Health Board 
Alaska Native Tribal Health Consortium 
Alaska Nurse Practitioner Association 
Alaska Nurses Association 
Alaska Osteopathic Medical Association """;,""' 
Alaska PCA Association 
Alaska Pharmacists Association 

Alaska Primary Care Association 
Alaska Psychological Association 
Alaska State Hospital & Nursing Home Association 
Alaska State Medical Association 
American Academy of Family Physicians 
American Academy of Pediatrics ,,n,uodJ 

American College of Physicians 
American College of Emergency Physicians 
Community Care Coalition 
Governor's Office 
Governor's Council on Disabilities and Special 

Education 
Lt. Governor's Office 
Mat-Su Health Foundation 
Statewide Independent Living Council of Alaska 

, 



Meetings Held: Round 1 
• July 27: Kick-Off Webinar 

- Timeline; process; how to stay informed 

• August 18: Key Partners Work Session 

• September 2: Project Update Webinar 
Presentation of Draft Environmental Assessment 

• Models of Care 

Financing Authorities 

Vision of a high functioning health system in Alaska 

- Discussion on Meeting in a box 

Alaska Medicaid Redesign: 
Approaches to Coordinated Care and Value-based Purchasing 
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Meetings Held: Round 2 
• October 9: Key Partners Work Session 

• October 21: Project Update Webinar 
Review of Initiatives 
• Alternative Models for the Expansion Population 

• Medicaid Reform Initiative Options 

Evolving working document 
• Description; key features; federal requirements; IT needs; rate structure 

and/or payment mechanism; statutory and/or regulatory changes; 
actuarial analysis 

Meetings Held: Round 2 

Reform Initiatives Under Consideration 
Delivery 

System 

Reforms 

Payment 

Reforms 

Process and 

Infrastructure 

Improvements 

Prevention 
Initiative for 

All Enrollees 

Bundled 

Payment 

Demonstration 

"Emergency Accountable Primary Care 
Behavioral Room is for Care Improvement 

Health Access Emergencies" Organization Initiative 
Initiative (ACO) 

Pre-paid Pre-paid Inpatient 
Ambulatory Health Health Plan (PIHP) Full-Risk Managed 

Plan (PAHP) for Critical Access care 
Demonstration Hospitals 

Medicaid Business Process Data Analytics + IT 

Improvement Initiative Infrastructure Initiative 
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Key Dates Remaining 
• November 10: Key Partners Work Session 

- Initia tives review continues 

• November 19: Project Update Webinar 
- Initiatives review continues 

• Actuarial Analysis and Final Report work continues by the 
contractors 

• DHSS will continue presentations as requested 

• January 15: Final Report due to DHSS 
- Contractors will be available for four legislative hearings 

• January 21: Final Report Webinar 

Building 
Reform. 

Continuing 
the 

Dialogue. 

ALASKA MEDICAID REDESIGN AND EXPANSION 
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Public Presentations 

Medicaid Medical Care Advisory Committee 
Medicaid Task Force (Tribal Health System) 
Alaska Native Health Board 
Alaska Commission on Aging 
Anchorage Senior Advisory Commission 
Alaska Food Coalition 
Alaska Nurse Practitioner Association 
Alaska State Hospital & Nursing Home 

Association Annual Meeting 
Alaska Behavioral Health Association 
APCA Fall Alaska Assisters Training Summit 

Alaska Community and Public Transportation 
Advisory Board 

Alaska Psychological Association 
Governor's Council on Disabilities and Special 

Education 
State of Reform 

Alaska Mental Health Board 
Advisory Board on Alcoholism & Drug Abuse 
Elder Law Section of Alaska Bar Association 
Alaska Association on Development Disabilities 
Commonwealth North (Oct. 29) 
Change Agent Conference (Nov. 2) 

How can Alaskans stay informed? 

• Meeting Materials and webinar recordings 
- dhss.alaska.gov/healthyalaska 

• Receive Email Updates 
- Select "Medicaid Redesign" 

• Provide Input or Request a presentation 
- Medicaid.redesign@alaska.gov 



Other Reform Efforts 

• Tribal Health System Partnership 
- Pending CMS Policy Change 
- Announced by Sec. Burwell on August 31 

• 1915 i/k Options 
- Home and Community Based Services 

• Provider Tax Feasibility Study & Recommendation 

Questions? 

Thank You 



ALASKA MEDICAID REDESIGN AND EXPANSION 
PEAK2 

DRAFT OPPORTUNITIES FOR STAKEHOLDER INPUT 

PHASE 1: STARTING THE 
JOURNEY 

2014 TO 2016 

REFORM INITIATIVES THAT 

ARE PLANNED/ UNDERWAY 

Care Management Pilot 

for ED Super Utilizers 

Dental Benefit ehanges 

DME, Vision, and 

Audiology Benefit 

Changes 

Eligibility Changes for 

Personal Care Services 

Fraud and Abuse e:ontrol 

Improvement 

Transportation Policy 

Review 

Tribal Health System 

Coordination: NICU, 

Orthopedic, and OB 

Tribal Health System 

Partnership: 

Transportation and 

Referral Policy 

• Pharmacy Reform 

Initiatives 

Providerr Tax Study 

Planning for 1915(i) and 

1915(k) Options for 

Home and Community­

based Serviees 

GOALS 
IMPROVE 
HEALTH 

OPTIMIZE 
ACCESS 

t ll 
INCREASE 

VALUE 
CONTAIN 

COSTS 

PHASE 2: ACCLIMATING 
TO KEV CHANGES 

2017 

PHASE 3: NEW MODELS 
OF CARE 

2018 TO 2019 

PHASE 4: HIGH 
FUNCTIONING SYSTEM 

2020 AND BEYOND 

We need your input! Which Expansion Coverage Options and which 

Medicaid Reform Initiatives should be explored further? 

Wellness 

Pre-Paid 
Ambulatory 
Health Plan 

(PAHP) 
Demonstration 

Shared 
Responsibility 

Benefit 
Package 

Managed eare 
Organization 

(MCO) 

Wellness and 
Prevention Initiative 

for all Enrollees 

Organization 
(ACO) 

Demonstration 

Primary Care 
Improvement 

Initiative 

"Emergency 
Room is for 

Emergencies" 
Initiative 

Telemedicine 

Initiative 

PROCESS AND 
INFRASTRUCTURE 
IMPROVEMENTS 

Pre-Paid Inpatient 
Health Plan (PIHP) 

Demonstration 

Business Process 
Improvement 

Initiative 
Infrastructure 

Initiative 

October 9, 2015 Round Two Work Session DRAFT 10.5.15 Medicaid Redesign + Expansion Technical Assistance 



#3: Jason Kosin DHSS 
provider tax presentation 
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MYERSAND 
STAUFFERLC 
CERTIFIED PUBLIC ACCOUNTANTS 

The full presentation can be found at http:!!dhss.alaska.gov/HealthyAlaska/Pages/ 

Medicaid Redesign.aspx 

OCTOBER 2, 2015 

ALAS PROVIDER T FEASIBILITY STUDY 
STAKEHOLDER MEETING 1 - ALL PROVIDER 
TYPES 

DEDICATED TO GOVERNMENT HEALTH PROGRAMS 



Back up document 



MEDICAID REDESIGN AND EXPANSION 
TECHNICAL ASSISTANCE INITIATIVE 

Round 2 Project Update Webinar 
October 21, 2015, noon to 1 p.m. 

presented by 

Department of Health and Social Services 

Agnew::Beck Consulting 

Health Management Associates 

Mil liman, Inc. 

Healthy Alaska Plan • http://dhss.alaska .gov/healthyalaska 

A Few Reminders for Participants 

• There will be time for participants' questions at the end 

• Send questions to presenters via the chat box at right ➔ 

• Can't hear us through your computer speakers? 
Use the listen-only teleconference: 

1 (855) 257-8693, code 199 9402 # 

• A webinar recording will be available later at 

http://dhss.alaska.gov/healthyalaska 

Alaska Medicaid Redesign and Expansion Technical Assistance Project • October Webinar 2 



Today's Agenda 

• Project status update 

• Results from stakeholder engagement to date 

• Potential alternative coverage models for the 
expansion population 

• Potential Medicaid reform initiative options 

• Questions from participants 

Alaska Medicaid Redesign and Expansion Technical Assistance Project• October Webinar 

Project Status Update 

Healthy Alaska Plan • http://dhss.alaska.gov/healthyalaska 
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DHSS Goals for Medicaid Redesign -& 

Expansion 
---~~-----~---- ---' 

1. Improve enrollee health outcomes 

2. Optimize access to care 
3. Drive increased value (quality, efficiency, and 

effectiveness) in the delivery of services 

4. Provide cost containment in Alaska's 
Medicaid budget and general fund spending 

IMPROVE 
HEALTH 

OPTIMIZE 
ACCESS 

INCREASE 

VALUE 

Alaska Medicaid Redesign and Expansion Technical Assistance Project • October Webinar 

Project Overview 

1. Environmental Assessment 

CONTAIN 

COSTS 

5 

2. 2 to 3 Alternative Models for the Expansion 
Population 

3. 5 to 10 Medicaid Reform Initiative Options 

4. Recommended Package of Reforms 

5. Action Plan for DHSS 

6. Evaluation Plan 

Alaska Medicaid Redesign and Expansion Technical Assistance Project • October Webinar 6 



Iterative Process for Selecting Medicaid 

Redesign Recommendations 

Stakeholder and DHSS Leadership Input 

l \ / 

'-"'1::-1'.<~1to)(i{:J 

r,1,1,, 

Round 1 • Explore 
Feasible Options 

Round 2 • Refine Round 3 • Choose 
Options Recommendations 

Alaska Medicaid Redesign and Expansion Technical Assistance Project 7 

Alaska Medicaid Redesign in Four Phases 

PEAK2 

I I 

~ .. 
,,.... 

IMPROVE OPTIMIZE INCREASE CONTAIN 

' 
GOALS HEALTH ACCESS VALUE COSTS 

t• tll t@ I® 

Alaska Medicaid Redesign and Expansion Technical Assistance Project• October Webinar 8 



HMA Environmental Assessment: Key Factors 
Shaping Alaska's Health Care System 

• Reliance on a fee-for-service delivery system 
• System lacks integration and supports for coordination 
• Rising rates of chronic disease+ co-occurring 

conditions 
• Social determinants of health 

• Lack of cost and quality data 
• Complex legal + regulatory environment 

• Provider shortages in some areas 
• Geographic challenges 
• Limited private insurance market+ rising rates 

Alaska Medicaid Redesign and Expansion Technical Assistance Project• October Webinar 9 

Feedback from Stakeholder Meetings: 
Factors Shaping Alaska's Health Care System 

• Delays in licensure 
• Lack of access to patient history; risk and utilization data 

• Need for stronger follow up care post-ED 
• Small population sizes (makes finances difficult) 

• MMIS system issues 
• Transportation delays, lack of standard process, and costs 
• Even with expansion, many people (immigrants, non-US 

citizens) will not be eligible for Medicaid 
• Lack of rate increase for behavioral health providers 

• Siloed or "carved out" nature of behavioral health system 

• Gaps in the continuum of care 

Alaska Medicaid Redesign and Expansion Technical Assistance Project • October Webinar 10 



Vision for Medicaid Redesign 

Summary of input received during stakeholder work 
sessions to date 

Healthy Alaska Plan • http://dhss.alaska.gov/healthyalaska 

August Key Partner Work Session: Vision 

of a High Functioning Health System 

• Whole person, coordinated care 

• Prioritizes prevention 

• Patient education and shared responsibility 

• Timely access to appropriate type and level of care 

• Care close to home 

• Leverages resources to contain costs and drive value 

• Information infrastructure for sharing and analyzing health data 

• Easier to manage 

• Innovation and strategic alignment 

• Strong workforce development and retention 

• Quality care 

Alaska Medicaid Redesign and Expansion Technical Assistance Project • October Webinar 12 



Feedback from Stakeholder Meetings: 

Vision of a High Functioning Health System 

• Primary care as foundation of functioning health system 

• Behavioral health integrated and accessible 

• Focus on outcomes not just process 

• Allow regions to meet health needs in different ways 

• Timely access to appropriate care and care setting 

• Address social determinants of health 

• Participants, providers, and payers share responsibility for 
promoting and incentivizing health well-being 

• Collaborate and build on existing strengths 

• Leverage telehealth to drive down costs and improve care 

• Robust management of high utilizers and high risk patients 
Alaska Medicaid Redesign and Expansion Technical Assistance Project • October Webinar 

Alternative Medicaid 

Expansion Coverage Models 

Healthy Alaska Plan • http://dhss.alaska.gov/healthyalaska 

13 



Medicaid Expansion 

The Patient Protection & Affordable Care Act 

• Provides Opportunity & Funding to increase 
access to Medicaid through Expansion via two 
authorities: 
- State Plan Amendment, or 

- 1115 Demonstration Waivers 

• State of Alaska expanded Medicaid in September 
through a State Plan Amendment 

• Considering alternative coverage options as part 
of the Redesign initiative 

Alaska Medicaid Redesign and Expansion Technical Assistance Project • October Webinar 

Four Alternative Coverage Options 
- -

1. Wellness Benefit Package 
--

2. Shared Responsibility Benefit Package 

- - - - - ~ --

3. Minimum Essential Benefit Package 

--- - - - - - -

4. Private Insurance Option 
- - -

Alaska Medicaid Redesign and Expansion Technical Assistance Project• October Webinar 

15 
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1) Wellness Benefit Package (page 2) 

• Same benefits as current Medicaid plan 

• Additional wellness and prevention incentives 
- At enrollment, every enrollee: 

• Selects a Primary Care Provider 

• Gets orientation + education about using benefits 

- Health Risk Assessment to identify high needs 

- Incentives and patient engagement: 
• Preventive screenings and care, appropriate use of care 

• Health promotion activities 

- Chronic disease self-management 

Alaska Medicaid Redesign and Expansion Technical Assistance Project • October Webinar 17 

2} Shared Responsibility Benefit Package 

(page 4) 

• Alternative Benefit Plan 

- Benchmarked to Alaska State Employee Health 
Plan 

• Cost sharing (copays and premiums) 

• Health Savings Accounts 

• Wellness incentives 

• Work Supports 

Alaska Medicaid Redesign and Expansion Technical Assistance Project • October Webinar 18 



3) Minimum Essential Benefit Package 
(page 6) 

• Use benefit based on Qualified Health Plan (QHP) sold on 
Federal Marketplace 

• Must cover: 
- 10 Essential Health Benefits (EHBs) 

- Early and Periodic Screening, Diagnosis and Treatment (EPSDT) for 
enrollees under 21 

- Mental health parity; family planning; non-emergency transport; 
access to FQHC, rural health center services 

• Wellness incentives, cost sharing requirements 

• Not required to include optional Medicaid benefits received 
by pre-expansion enrollees (e.g., adult dental care) 

Alaska Medicaid Redesign and Expansion Technical Assistance Project• October Webinar 

4) Private Insurance Option (page 8) 

• Medicaid funds used to purchase plan on the federal 
Marketplace 
- Pays for member premiums and cost sharing beyond 

enrollee contribution 

• Additional mandatory Medicaid services provided as 
"wrap around" via fee-for-service 

• "Arkansas model" was also implemented in Iowa and 
New Hampshire 
- AR: parents at 17-138% FPL, childless adults 0-138% FPL 

- IA: all Expansion eligible, income 101-138% FPL 

19 

- NH: parents as low as 38% FPL - 138% FPL, childless adults 
0-138% FPL 

Alaska Medicaid Redesign and Expansion Technical Assistance Project • October Webinar 20 



Round 1 Analysis: 

Potential Medicaid Reform 

Initiative Options 

Healthy Alaska Plan • http://dhss.alaska.gov/healthyalaska 

New Care and Financing Models 

Coordinated Care + Value-Based Purchasing 

Reward value: Align payment with desired 
outcomes, such as paying providers to improve 
an individual's overall health 

Improve outcomes: Adopt more effective, 
efficient models of care delivery to improve 
quality and reduce costs 

Alaska Medicaid Redesign and Expansion Technical Assistance Project • October Webinar 22 



Reform Initiatives Under Consideration 

Delivery 

System 

Reforms 

Wellness+ 
Primary care 

"Emergency Accountable 
Prevention Behavioral Room is for Care 

Initiative for 
Improvement 

Health Access Emergencies" Organization 
Initiative 

All Enrollees Initiative (ACO) 

Pre-paid Inpatient 
Payment 

Reforms 

Bundled 
Payment 

Demonstration 

Pre-paid 
Ambulatory Health 

Plan (PAHP) 
Demonstration 

Health Plan (PIHP) Full-Risk Managed 

Process and 

Infrastructure 

Improvements 

for Critical Access care 
Hospitals 

Alaska Medicaid Redesign and Expansion Technical Assistance Project • October Webinar 

1) Wellness and Prevention Initiative 
for All Enrollees (page 10} 

Strengthens the role of primary care as the 
foundation for enrollee health and well-being 
and emphasizes prevention, education, and 
wellness for all enrollees 

Wellness and Prevention Initiative Key Features 

• Enrollee educat ion and orientation • Ongoing enrollee navigation support 
• Assignment to Primary Care Provider • Strategic adjustments to co-pays 
• Health risk assessment • Wellness incentives 

Alaska Medicaid Redesign and Expansion Technical Assistance Project • October Webinar 
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2) Primary Care Improvement Initiative 

(page 13) 

Primary Care Case Management (PCCM) for all 
enrollees and Health Homes for people with 
behavioral health and chronic conditions. 

Primary Care Improvement Initiative Key Features 

• Primary Care Case Management, 
including: 

• Per Member Per Month payment 
• Assignment to Primary Care 

Provider upon enrollment 
• Care coordination 
• Referrals for non-emergent 

specialty and inpatient services 
• Targeted case management for high 

risk groups 

• Health Homes, including: 
• Care coordination for individuals 

with multiple chronic conditions 
• A team-based approach to 

clinical care 
• Linkage to community supports 

and resources 
• Integration of primary and 

behavioral health care 
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3) Behavioral Health Access Initiative 

(page 16) 

Promote integration and increase access to a 
comprehensive continuum of care of behavioral health 
services. 

Behavioral Health Access Initiative Key Features 

• Expand provider types who can bill 
Medicaid for behavioral health 
services, regardless of settings 
(LPC, LMFT, Psychologists, LCSW) 

• Remove requirement to be a Division 
of Behavioral Health grantee in order 
to bill Medicaid for behavioral health 
services 

• Make statutory and regulatory 
changes to support the development 
of urgent behavioral health care 
centers 

• Explore 1115 waiver for Substance 
Use Disorder services 

• Pursue waiver of Institute for Mental 
Diseases exclusion to increase access 
to residential treatment 
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4) "ER is for Emergencies" Initiative (page 

19) 

Based on collaborative efforts in Washington State to reduce 
emergency visits, coordinate patient care, promote prescription 
monitoring, and improve the healthcare for homeless and 
people with chronic behavioral health issues who are high 
utilizers of the Emergency Departments. 

"ER is for Emergencies" Initiative Key Features 

Seven best practice features af Washington's 
program: 
1. Tracking frequent Emergency Room users 
2. Patient education about appropriate care 

settings 
3. Designated personnel to receive and 

disseminate information on Medicaid 
clients 

4. Contact primary care provider for follow­
up visits 

5. Implementing narcotics guidelines to 
direct patients to Primary Care Providers 
or pain management services 

6. Physician participation in Prescription 
Drug Monitoring Program 

7. Emergency physician provides review and 
feedback 
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5) Accountable Care Organization 

Demonstration (page 22) 
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Establish accountable care organization {ACO) demonstration sites 
in Alaska. ACOs are health care organizations designed to align 
care delivery and provider payments to meet health outcome 
criteria and quality metrics while reducing the total cost 
of care for assigned enrollees. 

Accountable Care Organization Demonstration Key Features 

• Potential demonstration sites, being 
used for actuarial modeling: 

• Anchorage (urban) 
• Fairbanks (urban) 
• Mat-Su (rural) 
• Kenai Peninsula (rural) 

• In rural areas, uses regional model (all 
providers and all enrollees) 

• In urban areas, uses provider-based 
model (includes a subset of providers 
and enrollees) 

• Includes primary and acute physical 
care, behavioral health care, and 
dental care 
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6) Bundled Payment Demonstration 

(page 24) 

Explore the use of bundled payments for episodes of care. 

This initiative was not prioritized for round 2 analysis. 

Bundled Payment Demonstration Key Features 

• Provide a single payment for multiple 
services received during an episode of 
care 

• Potential care episodes for pilot 
testing might include: 

• Labor and delivery 
• Substance abuse treatment 
• Cardiac care 
• Other ideas? 
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7) Pre-paid Ambulatory Health Plan 

(PAHP) Demonstration (page 26) 
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Use Pre-paid Ambulatory Health Plans (PAHP), or capitated non­
comprehensive health plans, to pay for dental and/or Non­
Emergency Medical Transportation {NEMT) on a Per Member Per 

Month basis. 

This initiative was not prioritized for round 2 analysis. 

Pre-Paid Ambulatory Health Plan (PAHP) Demonstration Key Features 

• Capitated non-comprehensive health 
plan, typically used by states as a 
managed care option for dental and 
NEMT (both have a discrete set of 
services on the ambulatory side, 
making them easier to adjust for risk) 

• Subject to quality and performance 
metrics 

• Must develop adequate networks to 
provide sufficient options 
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8} Pre-Paid Inpatient Health Plan (PIHP) 
for Critical Access Hospitals (page 28} 
Use a Pre-paid Inpatient Health Plan (PIHP), which is a capitated 
non-comprehensive health plan, to fund Critical Access Hospital 
services provided to Medicaid enrollees on a Per Member Per 
Month basis. 

This initiative was not prioritized for round 2 analysis. 

Pre-Paid Inpatient Health Plan (PIHP) Key Features 

• Could make funding more predictable 
for both Critical Access Hospitals and 
the State and help stabilize rates and 
related budget uncertainty 

• The State would negotiate a Per 
Member Per Month rate with each 
Critical Access Hospital to provide a 
specific set of inpatient services to 
Medicaid enrollees in that region 
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9} Full-Risk Managed Care (page 30) 

A managed care organization (MCO) delivers Medicaid 
health benefits to enrollees. 

Full Risk Managed Care Key Features 

• Leverages expertise and infrastructure of 
companies that administer managed care 
programs 

• State pays MCO a fixed per member per 
month payment (capitation) to deliver a 
broad range of Medicaid services 

• Capitation increases predictability of state 
expenditures 

• MCO assumes financial risk for enrollee 
care 

• Requires interest from a viable MCO 
• Enrollees receive services through a 

network of participating providers 
• Participation can be voluntary or 

mandatory 
• Would require development of an 

adequate network with maximum time 
and distance 
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10) Telehealth and Telemedicine Initiative 
(page 33) 

Address barriers and improve supports for use of telehealth and 
telemedicine in Alaska 
• Telehealth connects patients and providers and allows for the remote 

delivery of health care services 

• Connects providers to providers and helps remove geographic barriers to 
consultation 

Telehealth and Telemedicine Initiative Key Features 

• Allow telehealth and telemedicine to 
be used for a range of purposes 

• Support goals of decreasing cost of 
care and providing care close to home 

• Ensure adequate compensation for 
facility and time 

• Build on Tribal Health System success 
and grow use among non-Tribal 
providers 

• Take advantage of new fiber optic line 
that will connect northern region of 
state 
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11) Medicaid Business Process 

Improvement Initiative (page 35) 

Identify and optimize important Medicaid business processes 
and procedures to ensure that DHSS and the Medicaid delivery 
system are able to operate as efficiently and effectively as 
possible, as well as build the system's capacity to support new 
care delivery and other reform models 

Medicaid Business Process Improvement Initiative Key Features 

• May encompass a variety of process 
improvements 

• Potential areas of focus include: 
• Strengthening the utilization 

management program 
• Improving transportation policies 
• Pre-authorization 
• Audit processes 
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12) Data Analytics+ IT Infrastructure 

(page 37) 

Supports Alaska's ability to implement health care payment and 
delivery reform initiatives, which will require robust data 
analytics capabilities and tools to measure performance 

• Increases State's capacity to use the data it collects 

• Supports the patient data and reporting needs of providers 

Data Analytics and IT Infrastructure Improvement Initiative Key Features 

• IT systems and architecture support access 
to required and desired data and reduce 
redundancy in reporting 

• Federally required and other reports and 
advanced analytics 

• Exploration of strategies to maintain a 
productive and sustainable statewide 
Health Information Exchange to support 
appropriate use of patient information; 
interfaces to support exchange of data 

• Data accessible from a warehouse or 
repository 
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Participant Questions 

Please type your question in the chat box. 

If you"d like a specific person to answer, please 
indicate their name or organization. 
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If we are not able to address your question in this 
session or need to find more information in order to 
answer it, we will prepare a written response and share 
it back with the webinar recording. 
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Ways to Stay Informed about the Project 

DHSS Healthy Alaska Plan 
http:// d hss.a la ska .gov /hea lthya la ska 

E-mail medicaid.redesign@alaska.gov 

Sign up for the DHSS Medicaid Redesign listserv 
https://public.govdelivery.com/accounts/AKDHSS/subs 
criber/new?topic id=7 

Participate in discussions with our key partnersl 
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Thank You! 

Please contact us at medicaid.redesign@alaska.gov 
with questions, feedback or a request for a 

presentation to your organization. 

Presentations and other materials are available at 

http://d hss.a la ska .gov /hea lthya la ska 

Healthy Alaska Plan • http://dhss.alaska.gov/healthyalaska 
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