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STATE OF ALASKA
March 17, 2015
The Honorable Mike Chenault
Speaker of the House
Alaska State Legislature
State Capitol, Room 208

Juneau, AK 99801-1182

Dear Speaker Chenaule:

Under the authority of Article II1, Section 18, of the Alaska Constitution, [ am transmitting a bill
relating to eligibility for medical assistance.

The bill would make technical amendments to AS 47.07.020 related to Medicaid eligibility and would
authorize Medicaid expansion as permitted under the Patient Protection 2nd Affordable Care Act.

The bill also would provide express authority for the Department of Health and Social Setvices to
engage in various Medicaid cost containment and reform measures, including expanding the use of
waivers, using demonstration projects to engage in innovative practices, and expanding telemedicine
capability and reimbursement to incentivize innovative service delivery models.

Finally, the bill would amend a number of existing statutes that are designed to assist the
Department of Health and Social Services in its oversight of Medicaid providers.

Medicaid expansion 2nd Medicaid reform are in the best interest of the state, and 1 urge your
prompt and favorable action on this measure.

Sincerely,
Bill Walker
Governor

Enclosurc






Governor’s Medicaid Overhaul Bill = Fiscal Note Overview, March 16, 2015

This bill enables participation in the federal expansion of Medicaid while also providing realistic reforms with achievable deadlin¢

Alaska’s Medicaid program.

In FY2016 (the implementation year), the state will see a reduction in the general fund budget of $6.5 million. The federal goverr
not the state, is going to pay $146 million in health costs for Alaskans that year.

Savings will pick up considerably In the years following FY2017 as reform efforts take effect and Alaskans see an increasing propa
health care services paid for by the federal government.

Ultimately, Alaskans will receive $1.44 billion in federal funds and a savings of $330 million in the general fund budget over the y:

FY2016 -FY2021.

1ere, specifically, do these savings and revenues come from? They are described in detail in the fiscal notes accompanying the bill. Her
nmary of those fiscal notes:

L{:] Informal Title of Fiscal | What Fiscal Note does Effect on Alaskans Effect on the Budget
mber | Note
17 Medicaid Services Allows Medicald expansion to | Provides coverage for a wide range of

Expansion and Reform

provide coverage for a wide health services, encourage better health for
range of health care services | Alaskans and reduce uncompensated care;

for adults and establishes
Medicaid reforms that
Improve partnerships with

tribal providers and prevent

waste, fraud, and abuse
among all providers.

and encourages development of a strong
network of health care providers in Alaska,
especially among tribal providers.

Expansion that result
million In federal fun
Alaskans in FY2016 a
future years.
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Informal Title of Fiscal | What Fiscal Note does Effect on Alaskans Effect on the Budget
ser | Note
Adult Dentai Care Allows Medicaid expansion Provides coverage for preventive and 100% of the costs for tl

Medicaid Services

coverage for non-emergency
adult dentai services in the
newly eligible population

primary dental care to help avoid
emergency and uncompensated dental
care

services are paid by fec
Medicaid in 2016—brir
Alaska $5.38 million fo
dental services

Behaviorai Health
Medicaid Services

Allows Medicaid expansion
and reform coverage for
services to those with
behavioral health issues -
which are currently funded
through state grants

More Alaskans with behaviorai health
needs (mental health, substance.abuse
disorders) gain coverage for their
treatment needs.

Federai funding for bei
health needs is Increas
to expansion, bringing
million in federai fund:
in FY2016 and more in
years. The generai fun
are offset by reductior
behavioral grants (FN :

Senior and Disabilities
Medicaid Services

Expands and reforms
Medicaid coverage for those
in need of personai care or
other assistance due to
disabiiities and other
conditions that don’t yet meet
current efigibility levels for
disability under existing
Medicaid.

Alaskans with disabling conditions gain
coverage for personal care assistance and
cther services, encouraging independent
living.

Medicaid expansion w
$2.9 million in federal
Alaska in FY2016 and 1
future years. Thanks t
services currently paid
partly by general fund
have a greater portior
federai funds.
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VB Informal Title of Fiscal | What Fiscal Naote does: Effect on Alaskans Effect on the Budge

amber | Note )

6 Public Assistance Field | Allows hire of 23 technicians | Applications from new efigible Afaskans The $2.7 miliion cos!
Services to manage the Increased processed in a timely manner. additional employee

number of Medicaid wifl be 50% funded t

applications. federal Medicaid an
funded by the AK M
Trust in FY2016.

39 Behavioral Health Reduces grant funding for Mare Alaskans gain coverage for mentai The amount of gene|
Treatment and behavioral health services as health and substance abuse disorders. needed for behavior
Recovery Grants Medicaid coverages pays grants is reduced by:

mare of these services. in FY2016 and signifit

) in future years as Me

covers these services

i0 Chronic and Acute Reduces amount of general Most Alaskans receiving coverage through | The amount of gener
Medical Assistance fund dcllars needed for this CAMA will became eligible for Medicaid dollars needed for thi
{CAMA) program. under expansion. reduced by $1 miilion

and more in future ye
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What Fiscal Note Does

What Fiscal Note Does:

Effect on Alaskans

Effect on the Budget

DHSS/Division of
Behavioral Health
Administration

Allows hire of an
administrator to develop the
¥1915(i) option™ - a Medicaid
reform,

Successful development of the 1915(j)
option saves Alaskans money for services
to those with Alzheimer’s disease,
traumatic brain Injury, severe mental
illness, and other conditions.

Successful development
reform will allow Alaska
50% of services for thes
individuals to be paid b
funds instead of 100% {
general fund. Half the f
this position would be |
through the state gene
half through federal ful

Community
Development
Disabilities Grants

Allows the state to participate
in the 1915(i) Medicaid reform
option and reduce general
funds for this program.

This program provides homes and
community-based services to help Alaskans
live independently. Successful development
of the 1915(i) option saves Alaskans money
for services to those with Alzhelmer’s
disease, traumatic brain Injury, severe
mental illness, and other conditions

Successful developmer
reform will allow Alask
50% of services for the
individuals to be paid |
funds Instead of 100%
fund dollars. Savings t«
FY2018.

General
Relief/Temporary
Assisted Living Grants

Allows the state to participate
in the 1915(i) Medicaid reform
option and reduce general
funds for this program.

This program serves Alaskans in need of
assistance but ineligible for other grant
programs. Successful development of the
1915(i) option saves Alaskans money for
services to those with Alzheimer’s disease,
traumatic brain injury, severe mental
iliness, and other conditions.

Successful developme
reform will allow Alas!
50% of services for th
individuals to be paid

funds instead of 100%
funds. Savings to begi
FY2018.
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Informal Title of Fiscal
Note

What Fiscal Note Does

Effect on Alaskans

Effect on the Budget

Medical Assistance
Administration

Allows hire of three
administrators in FY2016 and
an additional two by FY2020
to manage the increased
number of claims brought by
Medicaid expansion and
reform.

Successful processing of Medicaid claims
and development of the tribal “1115"
waiver program ensures maximum use of
federal Medicaid dollars.

Successful developme
expansion and the “1
will enable services el
completely or only pa
by Medicaid to have ¢
portion funded by M
FY2016 and beyond. !
funding for these pos
be paid for by federal
and 50% willl be paid |
Trustin FY2016.

Office of Rate Review
Provider Tax
Development

Provides funding for the Office
of Rate Review to develop and
propose a provider tax to help
offset costs for Medicaid
expansion.

Successful development of a provider tax
will require significant stakeholder
involvement and public input. This funding
ensures all points of view are considered in
development of this tax.

A provider tax will he!
costs of Medicaid exp
the state. This one-tir
$4,500 will be used f¢
development.

Senior and Community
Based Grants

Reduces the amount of
general grant funding needed
for Adult Day and Senior In-
Home Services, from 100%
state general funds to 50%
fed/50% state funds.

Successful development of this reform
saves Alaskans money for services to those
with significant disabiiities, who do not
meet a nursing ievei of care.

Successful developmy
reform will allow Alas
50% of services for th
individuals to be paid
funds instead of 1009
funds. Savings to beg|
FY2018.
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Informal Title of Fiscal
Note

What Fiscal Note Does

Effect on Alaskans

Effect on the Budget

Senior and Disabilities
Services
Administration

Allows the hire of
administrators to develop two
Medicaid reform options,
“1915(i)" and “1915(k)”

Services under these reforms reduce
general fund expenditures by replacing
100% generai fund services with 50%
federal funds — or to capture a higher
federal match rate.

Successful developmen
reforms will allow Alas!
capture more or highes
match rates, Atleast5s
costs for these position
paid by federal funds.

Department of
Corrections Health
Care

Reduces the amount of
general fund the state must
pay for health care of inmates

Many inmates in Ataska prisons will be
eligible for Medicaid under expansion. The
state wiil be abie to access Medicaid dolfars
to pay for their serves instead of funding
their services 100% through generai fund
doilars.

The Department of Cor
expects to realize $4.1
general fund savings in
and more in successive

Department of .
Administration Office
of Administrative
Hearings

increases the ability of the
OAH to manage referred
Medicaid claims

With increased Medicaid eligibility comes
the likelihood that more claims for
Medicaid coverage will be denied and, in
turn, that more of these decisions will be
appealed. This request helps the AOH deal
with that workload.

This cost is expected ta
be$16,800 in FY2016, t
increase and stabilize t
by FY20121.
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Governor’s Medicaid Overhaul Bill - Fiscal Note Overview, March 16, 2015

¢ This bill enables participation in the federal expansion of Medicaid while also providing reaiistic reforms with achievable deadlines for
Alaska’s Medicaid program.

s In FY2016 (the implementation year), the state will see a reduction in the general fund budget of $6.5 million. The federal government
not the state, is going to pay $146 million in health costs for Alaskans that year.

s Savings will pick up considerably in the years following FY2017 as reform efforts take effect and Alaskans see an increasing proportion
health care services paid for by the federal government.

s Ultimately, Alaskans will receive $1.44 billion in federal funds and a savings of $330 million in the genera! fund budget over the years
FY2016 -FY2021.

Nhere, specifically, do these savings and revenues come from? They are described in detail in the fiscal notes accompanying the bill. Here is a
summary of those fiscal notes:

JMB Informal Title of Fiscal | What Fiscal Note does Effect on Alaskans Effect on the Budget
iumber | Note

077 Medicaid Services Allows Medicaid expansion to | Provides coverage for a wide range of Expansion that results in $1
Expansion and Reform | provide coverage for a wide health services, encourage better health for | million in federal funding t
range of health care services Alaskans and reduce uncompensated care; | Alaskans in FY2016 and mo

for adults and establishes and encourages deveiopment of a strong future years.
Medicaid reforms that network of heaith care providers in Alaska,
improve partnerships with especially among tribal providers.

tribal providers and prevent
waste, fraud, and abuse
among all providers,







OMB Informal Title of Fiscal | What Fiscal Note does Effect on Alaskans Effect on the Budget
Number | Note
2839 Adult Dental Care Allows Medicaid expansion Provides coverage for preventive and 100% of the costs for thes:
Medicaid Services coverage for non-emergency | primary dental care to heip avoid services are paid by federz
adult dental services in the emergency and uncompensated dental Medicaid in 2016—bringin
newly eligible population care Alaska $5.38 million for ad
dental services
1660 Behavioral Health Allows Medicaid expansion More Alaskans with behavioral health federal funding for behavi
Medicaid Services and reform coverage for needs {mental health, substance abuse health needs is increased t
services to those with disorders) gain coverage for their to expansion, bringing $4.7
behavioral health issues — treatment needs. million in federai funds to /
which are currently funded in FY2016 and more in futu
through state grants years. The general fund inc
are offset by reductions in
behavioral grants (FN 3099
662 Senior and Disabllities | Expands and reforms Alaskans with disabling conditions gain Medicaid expansion will bri
Medicaid Services Medicaid coverage for those coverage for personal care assistance and | $2.9 million in federal fund:
in need of personal care or other services, encouraging independent Alaska in FY2016 and more
other assistance due to living. future years. Thanks to refc
disabilities and other services currently paid entil
conditions that don’t yet meet partly by general fund dolia
current eligibility levels for have a greater portion paid
disability under existing federal funds.
Medicaid.







OoMB8
Number

Informal Title of Fiscal
Note

What Fiscal Note does:

Effect on Alaskans

Effect on the Budget

236

Public Assistance Field
Services

Allows hire of 23 technicians
to manage the increased
number of Medicaid
applications.

Applications from new eligible Alaskans
processed in a timely manner.

The $2.7 million cost for tl
additional employees in F
will be 50% funded throug
federal Medicaid and 50 %
funded by the AK Mental ]
Trust in FY2016.

3099

Behavioral Health
Treatment and
Recovery Grants

Reduces grant funding for
behavioral health services as
Medicaid coverages pays
more of these services.

More Alaskans gain coverage for mental
health and substance abuse disorders.

The amount of general fun
needed for behavioral hea
grantsis reduced by $1.6
in FY2016 and significantly
in future years as Medicaid
covers these services.

1330

Chronic and Acute
Medical Assistance
{CAMA)

Reduces amount of general
fund dollars needed for this
program.

Most Alaskans receiving coverage through
CAMA will become eligible for Medicaid
under expansion,

The amount of general fun
dollars needed for this prog
reduced by $1 million in FY.
and more in future years.







oMB
Number

What Fiscal Note Does

What Fiscal Note Does:

Effect on Alaskans

Effect on the Budget

2665

DHSS/Division of
Behavioral Health
Administration

Allows hire of an
administrator to develop the
”1915(i) option” — a Medicaid
reform.

Successfui development of the 1915(i)
option saves Alaskans money for services
to those with Alzheimer’s disease,
traumatic brain injury, severe mental
illness, and other conditions.

Successful development ¢
reform will allow Alaska t
S0% of services far these

individuals to be paid by f;
funds instead of 100% fro
general fund. Half the funi
this position would be paii
through the state general
half through federal funds

309

Community
Development
Disabilities Grants

Allows the state to participate
in the 1915{i) Medicaid reform
option and reduce general
funds for this program.

This program provides homes and
community-based services to help Alaskans
live independently. Successful development
of the 1915(i) option saves Alaskans money
for services to those with Alzheimer’s
disease, traumatic brain injury, severe
mental iliness, and other conditions

Successful development of
reform will allow Alaska to
50% of services for these
individuals to be paid by fe
funds instead of 100% geru
fund doliars, Savings to beg
Fy2018.

875

General
Relief/Temparary
Assisted Living Grants

Allows the state to participate
in the 1915(i} Medicaid reform
option and reduce general
funds for this program.

This program serves Aiaskans in need of
assistance but ineligible for other grant
programs, Successful development of the
1915(i) option saves Alaskans money for
services to those with Alzheimer’s disease,
traumatic brain injury, severe mental
iliness, and other conditions.

Successful development of
reform will allow Alaska to
50% of services for these
individuals to be paid by fe
funds instead of 100% gene
funds, Savings to begin in
FY2018.







oMB Informal Title of Fiscal | What Fiscal Note Does Effect on Alaskans Effect on the Budget

Number | Note

242 Medica) Assistance Allows hire of three Successful processing of Medicaid claims Successful development o
Administration administrators in FY2016 and | and development of the tribal "1115” expansion and the “1115”

an additional two by FY2020 waiver program ensures maximum use of will enable services either

to manage the increased federa) Medicaid dollars. completely or only partiall

number of claims brought by by Medicaid to have a grei

Medicaid expansion and portion funded by Medicai

reform, FY2016 and beyond. 50% ¢
funding for these positions
be paid for by federal Med
and 50% will be paid by th
Trust in FY2016.

1696 Office of Rate Review | Provides funding for the Office | Successful development of a provider tax A provider tax will help off
Provider Tax of Rate Review to develop and | will require significant stakeholder costs of Medicaid expansio
Oevelopment propose a provider tax to help | involvement and public input. This funding | the state. This one-time co:

offset costs for Medicaid ensures all points of view are considered in | $4,500 will be used for
expansion. development of this tax. development.

787 Senior and Community | Reduces the amount of Successful development of this reform

Based Grants

general grant funding needed
for Adult Day and Senior In-
Home Services, from 100%
state general funds to 50%
fed/50% state funds.

saves Alaskans money for services to those
with significant disabilities, who do not
meet a nursing level of care,

Successful development of
reform will allow Alaska to!
50% of services for these
individuals to be paid by fec
funds instead of 100% gene
funds. Savings to begin in
FY2018.







OMB
Number

informal Title of Fiscal
Note

What Fiscal Note Does

Effect on Alaskans

Effect on the Budget

2663

Senior and Disabilities
Services
Administration

Allows the hire of
administrators to develop two
Medicaid reform options,
*1915(i}” and “1915(k)”

Services under these reforms reduce
general fund expenditures by replacing
100% general fund services with 50%
federal funds — or to capture a higher
federal match rate.

Successful development o
reforms will allow Alaskan
capture more or higher fe
match rates. At least 50%
costs for these positions w
pald by federal funds.

2952

Department of
Corrections Health
Care

Reduces the amount of
general fund the state must
pay for health care of inmates

Many inmates in Alaska prisons will be
eligible for Medicaid under expansion. The
state will be able to access Medicaid dollars
to pay for their serves instead of funding
their services 100% through general fund
dollars.

The Department of Correc
expects to realize $4.1 mill
general fund savings in FY:
and more in successive ye:

1771

Department of
Administration Office
of Administrative
Hearings

Increases the ability of the
OAH to manage referred
Medicaid claims

With increased Medicaid eligibility comes
the likelihood that mare claims for
Medicaid coverage will be denied and, in
turn, that more of these decisions will be
appealed. This request helps the AQH deal
with that workload.

This cost is expected to be!
million in FY2016, then inc
and stabilize to $22.3 millic
FY20121.
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The Honorable Bill Walker
Governor of Alaska
Juneau, AK 99811

Dear Governor Walker:

Thank you for your efforts regarding Medicaid expansion in Alaska. In follow up to our staffs’
discussions, I wanted to provide you with the following information on the Medicaid coverage
expansion provision of the Affordable Care Act.

As you know, the law provides that the federal government will pay 100 percent of the amounts
expended by the state for medical assistance for such newly-eligible adult beneficianies through
2016. The federal contribution gradually declines beginning in 2017, but it is never less than 90
percent of the cost of care. In previous guidance, we notified states of the opportunity to extend
coverage, and the absence of federal financial penalties if a state does not do so, or if it does so
and later drops such coverage. See question and answer 25 of the Frequently Asked Questions
on Exchanges, Market Reforms and Medicaid, issued on December 10, 2012, and available at:
http//www.cms.gov/CCIIO/Resources/Files/Downloads/exchanges-faqs-12-10-2012.pdf.

Consistent with that guidance, Alaska may take up the Medicaid coverage expansion, and then
later drop it at state option. There is no requirement for a state to maintain coverage for the new
adult group. We generally encourage states that eliminate any coverage category elected at state
option to plan for a smooth transition process for phasing out that coverage. For that reason,
states’ 1115 demonstrations include a standard phase out term and condition. This includes
requiring that any individuals who may continue to be eligible for Medicaid in other eligibility
categories are notified and given the opportunity to continue coverage through that alternative
category. We also note that if Alaska expands Medicaid coverage and then drops such coverage
at a later point, there would be no resulting financial penalty and no reduction to the federal
matching dollar rates otherwise available to Alaska for its Medicaid program.

I hope this information is useful in your efforts to help low-income Alaska residents gain
coverage and to reduce uncompensated care for Alaska health care providers. Please do not
hesitate to contact me if you have any further thoughts or concemns.

Sincerely,

ia M. Rurwall






» Thebill calls for the Department of Health and Social Services to look at all options
available to improve the Medicaid program and limit its costs.

» The reforms we are actively pursuing can be found in Section 10 and describe “waivers”
and “options” — opportunities to craft the Medicaid program to meet Alaska’s specific
needs. They are named after the section of the Social Security Act in which they’re
found:

e The 1115 (Eleven-fifteen) waiver will enable Alaska to increase the number of Indian
Health Services beneficiaries seen by tribal health providers.
o Results in services for HIS beneficiaries being 100% reimbursed by the
federal government instead of the current 50% federal/50% state funding rate.
o Potential savings of $100—150 million annually in General Fund.

e The 1915(i) option will realize savings for Alaskans who do not meet nursing level of
care, but meet other criteria (such as Alzheimer’s, traumatic brain injury, severe
mental illness, or individuals with developmental or intellectual disabilities)

o Increases the 50% federal match (from 0% to 50%) for those currently eligible
for Medicaid.

o Individuals in the new Medicaid expansion population will be eligible at the
enhanced federal match rate.

e The 1915(k) option will improve savings on home and community-based attendant
services to Medicaid-eligible individuals.
o Increases the federal contribution for these services from 50% to 56%.
o Potential for $24M annual in combined GF savings for 1915(i) and (k)
waivers upon full implementation, which could be 2 - 3 years.

» The bill directs the Department to develop further reforms by:

¢ Pursuing demonstration projects for other, new models for payment reform and
innovative service delivery. Broad authority here allows us to be able to pursue
opportunities as the arise.
Enhancing telehealth capability and reimbursement to incentivize telehealth delivery
Streamlining audit requirements to better coordinate required federal and state audits
and reduce the burdens that audits create for providers.

e Providing emergency regulation authority to be able to implement savings
opportunities quickly






HB 148, "An Act relating to medical assistance reform measures; relating to eligibility for medical
assistance coverage; relating to medical assistance cost containment measures by the Department of
Health and Social Services; and providing for an effective date."

Sectional Analysis:
Section 1

Section 2

Section 3

Section 4

Section §

Section 6

Section 7 and 8

Section 9 and 10

Section 11 and 12

Section 13

Section 14

Adopts intent language and legislative findings related to Medicaid expansion
and the need to reform the existing Medicaid program, including instructing the
Department of Health and Social Services (DHSS) to propose legislation to
implement a provider tax in January 2016, to help offset the cost of the Medicaid

program .

Amends AS 44.23.075 to exclude the expansion population from the current
Permanent Fund Hold Harmless program.

Amends AS 47.05.200(a) to clanfy the minimum number of audits that DHSS
should conduct each year, along with instructions that DHSS, should to the extent
possible, minimize duplicative state and federal audits for Medicaid providers.

Amends AS 47.05.200(b) to allow DHSS to impose interest penalties on
identified overpayments using the post judgment statutory rate.

Adopts AS 47.05.250 that authorizes DHSS to develop provider fines though
regulation for violations of AS 47.05, AS 47.07 or regulations adopted under
those chapters.

Amends AS 47.07.020(b) including technical corrections related to eligibility for
Medicaid authorized under the Affordable Care Act. This section also provides
the authority for DHSS to expand Medicaid to adults aged 19-64 who are not
caring for dependent children, are not disabled or pregnant, and who eam at or
below 138 percent of the federal poverty guidelines for Alaska including the 5
percent income disregard.

Amends AS 47.07.020(g) and (m) to clarfy when DHSS may impose transfer of
asset penalties when determining eligibility for Medicaid.

Amends AS 47.07.036(b) and adds AS 47.07.036(d) to outline cost containment
and reform measures that DHSS must undertake, including seeking
demonstration waivers, applying for other options under the Medicaid Act and
improving telemedicine for Medicaid recipients.

Amends AS 47.07.900(4) and (17) to remove the requirement that behavioral
health providers be a grantee of the state of Alaska in order to bill Medicaid.

Instructs DHSS to amend any state plan it has with the federal govermnment to be
consistent with this Act.

Authorizes DHSS to engage in emergency rule making under the Alaska
Administrative Code to implement Medicaid reform measures and the provisions
of this Act.
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Section 16 Provides that Section 13 and 14 are effective immediately

Section 17 Provides that Section 1- 12 and 15 of the Act are effective on July 1, 2015.




[{H) Publish Date: 3/18/2015 I

Identifier:  LL0O55-DOA-OAH-03-15-15 Department Department of Administration
Title: MEDICAL ASSISTANCE COVERAGE; REFORM Appropriation; Centralized Administrative Services
Sponsor: RLS BY REQUEST OF THE GOVERNOR Allocation:  Office of Administrative Hearings
Requester; Rules by Request of the Governor OMB Component Number; 2771
Expenditures/Revenues
Note: Amounts do not include infiation unless otherwise noted below. {Thousands of Dollars)
Included in
FY2016 Governor's
Appropriation{ FY2016 QOut-Year Cost Estimates
Requested Request
OPERATING EXPENDITURES FY 2016 FY 2016 FY 2017 FY 2018 FY 2019 FY 2020 FY 2021
Personal Services
Travel
Services 16.8 19.5 222 22.2 223 22.3
Commodities
Capital Outlay
Grants & Benefits
Misceillaneous
Total Operating 16.8 0.0 19.5 222 22.2 22.3 223
Fund Source (Operating Only
1007 I/A Rcpts 16.8 19.5 2.2 22.2 223 22.3
Total 16.8 0.0 19.5 22.2 222 223 223
Positions
Ful-tme
Parttime
Temporary
[Change In Revenues ] ] | | | ] ] |
Estimated SUPPLEMENTAL (FY2015) cost: 0.0 {separate supplemental appropriation required)
(discuss reasons and fund source(s) in analysis section)
Estimated CAPITAL (FY2016) cost: 0.0 (separate capital appropriation required)
(discuss reasons and fund source(s) in analysis section)
ASSOCIATED REGULATIONS
Does the bill direct, or will the bill result in, requlation changes adopted by your agency? No
If yes, by what date are the regulations {o be adopted, amended or repealed?
Why this flscal note differs from previous verslon:
[ Not applicable, intial version, |
Phrna- {QANT\2RQ A1 TN

Prepared Bv: Chris Kennedv. Deputv Chief Administrativa t aw Judar



Analysls

This bill would alter the income eligibility criteria for certain categories of Medicaid eligibility and would add an eligibility
category for persons under 65 who are not pregnant and whose income does not exceed 138 percent of the federal poverty
line. The bill also makes changes to the provider audit process and addresses certain cost control measures.

Section 3 of the hil} alters the mimimum number of provider audits that the Department of Health and Social Services is
required to perform. The Office of Administrative Hearings {OAH) hears appeals from provider audits. The current cost of
handling these appeals is approximately $60.0 per year (thousand). A significant change in the number of audits performed
could affect the number of appeals and the cost of hearing them. Based on information from the Department of Health and
Social Services, OAH has determined that the number of audits that generate appeals is expected to remain approximately
the same if this provision is enacted, and therefore no fiscal impact has been projected.

Section b of the bill expands the number of Alaskans eligible for Medicald, and would resultin a larger overall enroliment in
the program. OAH hears appeals from decisions to deny or limit Medicald coverage. Based on data supplied by the
Department of Health and Social Services, OAH anticlpates that the number of administrative law judge hours required to
hear Medicaid appeals from the Division of Public Assistance and the Division of Health Care Services wouldincrease by
approximately 16.1% in the first year of expanded eligibility and by shightly higher percentages in succeeding years. OAH
has determined that appeals from the Division of Senior and Disabilities Services would notIncrease appreciably. Costs
have been projected above using OAH's approved cost allocation rate of $165 per hour.

OAH is presently operating at or beyond capacity. The additional hearing load of this work alone would notsupport the
creation of a new full-time administrative law judge position. In the absence of a new PCN, OAH will instead contract out
hearing responsibilities to contractors as appropriate.

{Revasd 10/30/2014 OMB) Page 2 of 2
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Identifier  0055-DOC-PHC-03-14-15 Department. Department of Corrections
Title: MEDICAL ASSISTANCE COVERAGE; REFORM Appropriation: Health and Rehabilitation Services
Sponsor:  RLS BY REQUEST OF THE GOVERNOR Allocation:  Physical Health Care
Requeste: GOVERNOR OMB Component Number; 2952
Expenditures/Revenues
Note: Amounts do not include inflation unless otherwise noted below. {Thousands of Dollars)
Included in
FY2016 Governor's
Appropriation FY2016 Out-Year Cost Estimates
Requested Request
OPERATING EXPENDITURES FY 2016 FY 2016 FY 2017 FY 2018 FY 2019 FY 2020 FY 2021
Personal Services
Travel
Services {4,108.2) {7.000.0) {7,000.0) {7,000.0) {7,000.0) {7.000.0)
Commodities
Capital Outlay
Grants & Benefits
Miscellaneous
Total Operating 0.0 (4,108.2) {7.000.0)]  {7,000.0) (7.000.0) (7,000.0) (7,000.0)
Fund Source (Cperating Only
1004 Gen Fund 4,108.2) {7,000.0) {7.000.0) {7,000.0) (7.000.0) {7.000.0)
Total 0.0 4,108.2) {7,000.0) (7,000.0) (7,000.0) {7,000.0) (7,000.0)
Poslitions
Fultime
Part-time
Temporary
[Change in Revenues i | [ | | | | ]

Estimated SUPPLEMENTAL (FY2015) cost: 0.0 (separate supplemental appropriation required)
(discuss reasons and fund source(s} In analysis section}
Estimated CAPITAL (FY2016) cost: 0.0 {separate capital appropriation required}
(discuss reasans and fund source(s} in analysis section}
ASSOCIATED REGULATIONS

Does the bill direct, or will the bill result in, regulation changes adopted by your agency?
If yes, by what date are the regulations to be adopted, amended or repealed?

Why this fiscal note differs from previous verslon:

Prepared By: April Wikerson, Director Phona: {907465-3460



Analysls

Section 6 of the bill expands Medicaid coverage to a new group: adults 19 through 64 years of age who are currently not
eligible for Medicaid or Medicare who have income at or below 138% of the Federal Poverty Level {FPL) for Alaska.

This revision will allow vendors who provide Inpatient inmate medical care to bill Medicaid directly for payment rather than
the Departmentof Corrections for those offenders that meet the eligibility criteria of the expanded Medicaid program,

Federal [aw prohibits states fram obtaining federal Medicaid matching funds for health care services provided to inmates
with the exception of when they are patients in medical facilities for at least 24 hours.

In September 2014 the US Governmental Accountability Office reported that New York and Colorado, where Medicaid has
expanded, estimated that 80-90% of the inmate population hospitalized outside of a correctional facility for more than 24
hours would meet the income eligibility criteria for Megicaid.

In FY2014 Department of Carrections processed approximately $8.5 million in expenditures for 170 inmates that incurred
in-patient stays that lasted more than 24 hours. Under Medicaid expansion, it is estimated that $6.8-$7.65 million could
have been paid for by Medicaid rather than State fund if 80%-90% of the inmate population in a medical care facility more
than 24 hours had been eligible.

Based on this, the department is projecting a conservative reduction in general funds of $7 million with a reduction of $4.1
in the first year and an additional $2.9 in the second year based on the estimated amounts from FY2014.
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| (H) Publish Date: 3/18/2015

Identifier:  0055-DHSS-BHA-03-15-15 Department: Department of Health and Social Services
Title: MEDICAL ASSISTANCE COVERAGE; REFORM Appropriation: Behavioral Health
Sponsor:  RLS BY REQUEST OF THE GOVERNOR Allocation:  Behavioral Health Administration

Requester: Govemor OMB Component Number: 2665

Expenditures/Revenues
Note: Amounts do not include inflation unless otherwise noted below. {Thousands of Dollars}
Included in
FY2016 Govemor's
Appropriation| FY2016 QOut-Year Cost Estimates
Requested Request
OPERATING EXPENDITURES FY 2016 FY 2016 FY 2017 FY 2018 FY 2019 FY 2020 FY 2021
Personal Services 100.9 100.9 100.9 100.9 100.9 100.9
Trave! 2.0 2.0 20 2.0 2.0 2.0
Services 9.4 9.4 9.4 94 9.4 9.4
Commodities 8.1 05 0.5 0.5 0.5 05
Capital Outlay
Grants & Benefits
Miscellaneous
Total Operating 120.4 0.0 112.8 112.8 112.8 112.8 112.8
_Fund Source (Operating Only ” ]
1002 Fed Repts 60.2 56.4 56.4 56.4 56.4 56.4
1003 G/F Match 60.2 56.4 56.4 56.4 56.4 56.4
Total 1204 0.0 112.8 112.8 1128 112.8 1128
Posltions
Full-time 1.0 1.0 1.0 1.0 1.0 1.0
Part-time
Temporary
|Change in Revenues li | 1] | i - | N - | -
Estimated SUPPLEMENTAL (FY2015) cost: (0.0 (separate supplemental appropriation required)
(discuss reasons and fund source(s) in analysis section)
Estimated CAPITAL (FY2016) cost: 0.0 (separata capital appropriation required)
(discuss reasons and fund source(s) in analysis section)
ASSOCIATED REGULATIONS
Does the bill direct, or will the bilf result in, reguiation changes adopted by your agency? yes
If yes, by what date are the regulations to be adopted, amended or repealed? or/o1n?
Why this fiscal note differs from previous version:
[Not applicable, initial version. 1l
Phana- {ONTACE 4044

Prepared By: Albert Wall, Director




Analysis

Section 10 of the bill directs the department to apply for the 1915(i) option under Medicaid. The 1915(i) option provides a
federal match of 50%%, reducing general fund needed by S0%.

A single FTE will be required for program development, coordination and oversight beginning in FY2016 {50% federal and
50% GF match).

Staffing:
Health Program Manger Il {1 FTE, GP, Range 19, in Anchorage) at $100.9 annually.
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MEDICAL ASSISTANCE COVERAGE; REFORM

{dentifier:  0055-DHSS-TRG-03-16-15

Title:

Sponsor:  RLS BY REQUEST OF THE GOVERNCR
Requester: Govemor

Expenditures/Revenues

(H) Publish

Date:

3/18/2015

Department: Department of Health and Social Services
Appropriation: Behavioral Health

Allocation:

Grants

OMB Component Number: 3099

Note: Amounts do not include Inflation unless otherwise noted below.

Behavioral Health Treatment and Recovery

(Thousands of Dollars

Included in
Fy2016 Govemer's
Appropration| FY2016 QOut-Year Cost Estimates
Requested Request

OPERATING EXPENDITURES FY 2016 FY 2016 FY 2017 FY 2018 FY 2019 FY 2020 FY 2021
Personal Services

Travei

Services

Commodities

Capital Outlay

Grants & Benefits (1,558.7) (5.000.0)] (12.501.0)] (16.528.7)] (19.556.6)| (19,584.7)
Miscellaneous

Total Operating ~(1,558.7) 0.0 (5.000.0)]  (12,501.0)] (16,528.7)] (19,556.6)] (19,584.7)
Fund Source (Operating Ont

1037 GF/MH (1,558.7) (5000.0)] (12,501.0)] (16,5287)] (19,556.6)] (19,584.7
Total {1,558.7) 0.0 (5,000.0) (12,501.0) (16,528.7) (19,556.6) {19,584.7
Positions

Full-time

Part-time

Temporary
[Change in Revenues I | I [ T 1 | |
Estimated SUPPLEMENTAL {FY2015) cost: 0.0 (separate supplemental appropriation required)

(discuss reasons and fund source(s) in analysis section)

Estimated CAPITAL (FY2016) cost: 0.0 (separate capital appropriation required)

(discuss raasons and fund source(s) in analysis section)

ASSOCIATED REGULATIONS

Daoes the biil direct, or will the bili result in, reguiation changes adopted by your agency? yes

If yes, by what date are the regulations to be adopted, amended or repealed? o017

Why this fiscal note differs from previous version:
[Not applicable, intial version. ]

Prepared By:

Albert E. Wall, Direcior

Phanas

fANTADC Aafn




Analysls

Section 6 of the bill expands Medicaid coverage to a new group: adults 19 through 64 years of age who are currently not
eligible for Medicaid or Medicare who have income at or below 138% of the Federal Poverty Level {FPL) for Alaska.

As Medicaid financing becomes available for behavioral health services, reductions in general fund grant funding will
become feasible. Behavioral health grant reductions will be accomplished througha phased, strategic process in order to
stabilize services and avoid service reductions in communities. While thisis a reduction in State expenditures, DBH expects
no loss of services available to Alaskans in need. Primarily federal Medicaid funds, rather than GF/MH grant funds, will cover
the cost of services provided to the expansion population. The Department anticipates that behavioral health grants will be
reducedthrough Medicaid expansion by the following amounts: $1,558.7 In FY2018, $5,000.0 in FY2017, $9,000.0 in
FY2018, $13,000.0 in FY2019, $16,000.0in FY2020, and $16,000.0 in FY2021.

Section 10 directs the Department to apply for the section 1915(i) option. This option will serve Medicaid-¢ligible adults
with behaviora! health needs that result in multiple admissions to inpatient or residentialcare. The population includes
homeless, those re-entering from incarceration, and others who intermittently use services. These services are currently
provided through behavioral health grants with 100% general funds. The Department anticipates that behavioral health
grants will be reduced through the 1915(i} option beginning in FY2018 by the following amounts: $3,501.0 in FY2018,
$3,528.7in FY2019, $3,556.6 in FY2020, and $3,584.7 in FY2021.

Specific services that are currently offered through grant {GF) dollars that will be transitioned to Medicaid reimbursement
include services for those adults with Serious Mental lilness {(SMI grants} and those adults with Substance Use Disorders
{SUD grants). Grants will not be compietely eliminated as some services provided through grants are not reimbursabie
through Medicaid.
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MEDICAL ASSISTANCE COVERAGE; REFORM

Identfier:  0055-DHSS-BHMS-03-16-15
Title:
Sponsor: RLS BY REQUEST OF THE GOVERNOR

Requester: Govemor

Department: Department of Health and Social Services

| (H} Publish Date: 3/18/2015

Appropriation: Medicaid Services

Allocation:

Behavioral Health Medicaid Services

OMB Component Number: 2660

Expenditures/Revenues
Note: Amounts de not include infiation uniess otherwise noted below. (Thousands of Dollars
Included in
FY2016 Governor's
Appropriation| FY2016 Out-Year Cost Estimates
Requested Request

OPERATING EXPENDITURES FY 2016 FY 2016 FY 2017 FY 2018 FY 2019 FY 2020 FY 2021
Personal Services

Travel

Services

Commodities

Caprta) Outlay

Grants & Benefits 4,799.5 5,323.5 16,7285 21,227.5 26,534.9 26,605.2
Miscelianeous

Total Operating 4,799.5 0.0 5,323.5 18,728.5 21,221.5 26,5349 26,6052
Fund Source (Operating Only)

1002 Fed Rcpts 4,799.5 5,206.4 12,848.0 16,984.6 21,354.2 21,162.9
1003 G/F Match 117.1 3,882.5 4,242.9 5,180.7 54423
Total 4,799.5 0.0 5,323.5 16,728.5 21,2275 26,524.9 26,605.2
Positlons

Fuil-time

Part-time

Temporary
{Change in Revenues 1 I ] | 1 ] ] ]
Estimated SUPPLEMENTAL (FY2015) cost: 0.0 (separate supplemental appropriation required)

(discuss reasons and fund source(s) in analysis section)

Estimated CAPITAL (FY2016) cost: 0.0 (separate capital appropfiation required)

(discuss reasons and fund source(s) In analysis saction)

ASSOCIATED REGULATIONS

Does the bill direct, or will the bill result In, regulation changes adopted by your agency? yes

If yes, by what date are the regulations to be adopted, amended or repeaied? 07/0117

Why thls fiscal note differs from previous verslon:
| Not applicabie, inttial version. i

Prepared By:

Albert Wall, Direcior

Phanas {ONTARE 4044




Analysis

Section 6 of the bill expands Medicaid coverage to a new group: adults 19 through 64 years of age who are currently not
eligible for Medicaid or Medicare who have income at or below 138% of the Federal Poverty Level (FPL) for Alaska. We
estimate 20,066 enrollees in FY2016; 23,273 enrollees in FY2017; 26,492 in FY2018; 26,535 in FY2019; 26,580 in FY2020;
and 26,623 in FY2021.

As Medicaid financing for the expansion group becomes available for behavioral health services, the Department will be
able to reduce general fund grants. This will be accomplished through a phased process in orderto stabilize services and
avoid service reductions in communities.

Section 10 directs the Department to apply for the section 1915(1) option. This option will serve Medicaid-eligible adults
with behavioraj health needs that result in multiple admissions to inpatient or residential care. The population includes
homeless, those re-entering from incarceration, and others who intermittently use services.

Note: The effective federal match rate for the expansion population is based on calendaryear. To estimate savings based
on state fiscal year we averaged the calendar rates to approximate the fiscai year federal medical assistance percentage
{FMAP) rates; we also adjusted the rates to reflect enhanced federa! match for tribal services provided to Indian Health
Service beneficiaries. These rates are: 100% in FY2016, 97.8% in FY2017, 95.2% in £Y2018, 94.3% in FY2019, 92.6% in
FY2020, and 91.3% in FY2021.

Plan and regulation changes are required to implement these changes. The estimated effective date of regulationchangesis
July 2017,

The federal match rate for the 1915(i) option is the reguiar match rate, usually 50% but 65% for the Children’s Health
Insurance Program {CHIP) and 100% for tribal services provided to Indian Heaith Service beneficiaries. Behavioral Health
Medicaid Services average 56% federal match.
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| (H) Publish Date: 3/1812015

Identifie:  0055-DHSS-APDMS-03-16-15 Department: Department of Health and Social Services
Title: MEDICAL ASSISTANCE COVERAGE; REFORM Appropriation: Medicaid Services
Sponsor:  RLS BY REQUEST OF THE GOVERNOR Allocation:  Adult Preventative Dental Medicaid Services
Requester: Govemor OMB Component Number: 2839
Expenditures/Revenues
Note: Amounts do not include Inflation unless otherwise noted below. {Thousands of Dollars})
Included in
FY2016 Govemor’s
Appropnation| FY2016 Qut-Year Cost Estimates
Requested Request
OPERATING EXPENDITURES FY 2016 FY 2016 FY 2017 FY 2018 FY 2019 FY 2020 FY 2021
Personal Services
Travel
Services
Commodities
Capital Outlay
Grants & Benefits 5.381.2 6,454.2 7,598.6 7,871.6 8,156.0 8,307.0
Miscellaneous ' _
Total Operating 5,381.2 0.0 6,454.2 7,598.6 7.871.6 8,156.0 8.307.0
Fund Source {Operating Only}
1002 Fed Rcpts 5,381.2 6,312.2 72339 7.422.9 75525 7,584.3
1003 G/F Match 142.0 364.7 448.7 603.5 722.7
Total 5,381.2 0.0 6,454.2 7,598.6 7.871.6 8,156.0 8,307.0
Positlons
Fuli-time
Part-ime
Temporary
(Change In Revenues i | 1 | | | I
Estimated SUPPLEMENTAL (FY2015) cost: 0.0 (separate supplemental appropriation raquired)
{(discuss reasons and fund source(s) in analysis section)
Estimated CAPITAL (FY2016) cost: 0.0 {separate capitai appropriation required)
{discuss reasons and fund source(s) in analysis section)
ASSOCIATED REGULATIONS
Does the biil direct, or will the bill result in, regulation changes adopted by your agency? yes
If yes, by what date are the regulations to be adopted, amended or repealed? 07/01/15

Why this fiscal note differs from previous version:

[Not applicable, initial version.

Pfepared By: Maf‘gaf‘el Brodie, Director Dhmruas IOATAARL Aman

Py




Analysis

Section 6 of the bill expands Medicaid coverage to a new group: aduits 19 through 64 years of age who are currentiy not
eligibie for Medicaid or Medicare who have income at or below 138% of the Federai Poverty Level (FPL) for Alaska. We
estimate 20,066 enroilees in FY2016; 23,273 enrollees in FY2017; 26,492 in FY2018; 26,535 in FY2019; 26,580 in FY2020;
and 26,623 in FY2021.

Alaska Medicaid will cover the newiy eligibie population for non-emergent adult dental services up to a imit of $1,150

annually. These services include preventive and restorative care such as cleanings, exams, crowns, root canals, and
dentures.

Note: The effective federai match rate for the expansion popuiation is based on caiendar year. To estimate savings based
on state fiscal year we averaged the calendar rates to approximate the fiscal year federal medicai assistance percentage
(FMAP) rates; we also adjusted the rates to reflect enhanced federal match for tribal services provided to Indian Health
Service beneficiaries. These rates are; 100% in FY2016, 97.8% in FY2017, 95.2% in FY2018, 94.3% in FY2019, 92.6%in
FY2020, and 91.3% in FY2021.
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|(H] Publish Date:

3/18/2015 |

Identifier  0055-DHSS-HCMS-03-16-15 Department: Department of Health and Social Services
Title: MEDICAL ASSISTANCE COVERAGE; REFORM Appropriation: Medicaid Services
Sponsor; RLS BY REQUEST OF THE GOVERNOR Allocation; Health Care Medicaid Services
Requester: Govemor OMB Component Number: 2077
Expenditures/Revenues
Note: Amounts do not include inflation unless otherwise noted below. (Thousands of Dollars
Included in
FY2016 Governor's
Appropriation| FY2016 Out-Year Cost Estimates
Requested Request -
OPERATING EXPENDITURES FY 2016 FY 2016 FY 2017 FY 2018 FY 2019 FY 2020 FY 2021
Personal Services
Travel
Services
Commodities
Capital Outlay
Grants & Benefits 132,281.4 159,036.6 184,612.1 187.091.9 189.903.5 193.751.9
Miscellaneous
Total Operating 132,281.4 0.0 159,036.6 184,612.1 187,091.9 189,903.5 193,751.9
Fund Source (Operating Only
1002 Fed Repts 132,348.9 162,169.7 201,919.6 233,1349 232,554.2 264.096.2
1003 G/F Match {2,.998.2)} {17.130.1) {45,823.2) (42,430.9) (70,1245
1108 Stat Deslg (67.5) {134.9) {177.4) (219.8) (219.8) (219.8)
Total 132,281.4 0.0 159,036.6 184,812.1 187,091.9 189,903.5 193,751.9
Positions
Full-time
Part-time
Temporary
[Change In Revenues [ 1 | i i | { |
Estimated SUPPLEMENTAL (FY2015)cost: 0.0 {separate supplemental appropriation required)
{discuss reasons and fund source(s) in analysis saction)
Estimated CAPITAL (FY2016) cost: 0.0 ({separata capital appropriation required)
{discuss reasons and fund source(s) in analysis section)
ASSOCIATED REGULATIONS
Does the bill direct, or will the bill result in, regulation changes adopted by your agency? yes
If yes, by whatdate are the regulations to be adopted, amended or repealed? 07/01116
Why this fiscal note differs from previous verslon:
[Not applicable, initial version. B
Phana- {GNATIAA 26820

Prepared By:

Margaret Brodie, Director



Analysis

Expansion:

Section 6 of the bill expands Medicaid coverage to a new group: adults 19 through 64 years of age who are currently not
eligible for Medicaid or Medicare who have income at or below 138% of the Federal Poverty Leve! (FPL) for Alaska. We
estimate 20,066 enrollees in FY2016; 23,273 enrollees in FY2017; 26,492 In FY2018; 26,535 in FY2019; 26,580 in FY2020;
and 26,623 in FY2021. The effective federal match rate for the expansion population is based on calendar year. To estimate
savings based on state fiscal year we averaged the calendar rates to approximate the fiscal year federal medical assistance
percentage (FMAP) rates; we also adjusted the rates to reflect enhanced federal match for tribal services provided to Indian
Health Service beneficiaries. These rates are: 100% in FY2016, 97.8% in FY2017, 95.2% In FY2018, 94.3% in FY2019, 92.6% in
FY2020, and 91.3% in FY2021.

The Health Care Medicaid Services component covers a range of both direct and indirect health care services for eligible
Alaskans,

Regulations will be required to implement several provisions of the bill, both for expansion and for reform, beginning with
regulations effective July 1, 2015.

1115 Waiver:

Under Section 10 of the bill, the Department is directed to apply for an 1115 Demonstration Waiver to use innovative
service dehvery models to improve Medicaid use of triba! health providers. The Department anticipates that it will apply
and be approved for a waiver, beginningin FY2017, Initially, the waiver would consolidate medical transportation
management of trave] of Medicaid eligible, Indian Health Service (IHS) beneficiaries through tribal facilities. A second phase
of the waiver, estimated to begin in FY2015, would seek to transition the provision of most, if not al}, triba! services to
Medicaid eligible, iHS beneficlaries through the demonstration waiver, consolidating the management and delivery of
medically necessary services provided directly through tribal facilities and those contracted or referred to non-tribal
facilities.

Under federal rules, Medicaid services provided at or through tribal health facilities to Medicaid eligible, IHS beneficiaries
are funded at a 100% federal match rate. The Department anticipates that this waiver will substantially increase the
percentage of Medicaid services provided to Medicaid eligible, IHS beneficiaries at the 100% federal match rate. The
Department recognizes that the degree of savings is directly contingent on the provisions of the waiver that CMS approves.

We assume that in FY2017, 25% of all trave] for Medicaid eligible, |HS beneficiaries will be covered under the waiver, with a
genera! fund savings of $6,500.0. In FY2018, we assume 100% of all travel will be covered, with a general fund savings of
$26,000.0. In FY2019 and 2020, we anticipate an additional $30,500.0 annually in general fund savings for increased
coverage of other services through tribal facilities, for a combined general fund savings of $56,500.0. For FY2021, we
assume savings of $26,000.0 in travel and $61,000.0 for other services through tribal facilities, for a combined general fund
savings of $87,000.0.

Fines:

Section 5 of this legislation grants the Department of Health and Social Services the authority to assess civil fines against
Medicaid providers, in the event they are found to have violated AS 47.05, AS 47.07, or regul ations adopted under these
chapters. Fines are to be assessed within a range of from $100 to $25,000 per occurrence or offense. There is no additional
cost to the department to implement fines under this section.

IReinad 1211872014 OMB} Page 2of 3



Analysis Continued

Recoveries based on implementing fines in this section are calculated by taking the estimated number of civil fines and
applying an average fine amount. It is estimated the amount of fines imposed per recovery will increase over time, but the
number of fines assessed will decrease overtime. In additionthere would be a phase-in forthe first year. The estimated
amount of the recoveries would be $25.0 in FY2016 and $50.0 in subsequent years.

Interest:
Section 4 of the bili allows the Department to assess interest on recoveries for audits performed under AS 47.05.200 as well
as other audits and reviews conducted by the state and federal government.

There is no additional cost to the department to Implement interest penalties on identified overpayments, but recoveries will
increase.

The Department estimates it will take four years to reach the current volume of outstanding appeals subject to interest
penalties. Interest penalty recoveries are calculated by taking the current amount of outstanding appeals and applying an
estimated recovery percentage. The result is multiplied by the statutoryrate for post judgment interest of 3.75% and phased
in over a period of four years, as shown below,

Amount of Interest Penalty Recoveries FY2016 $ 42,455
Amount of Interest Penalty Recoveries FY2017 § 84,910
Amount of interest Penalty Recoveries FY2018 $127,365
FY2019 and beyond $169,821

Audits:

Section 3 of the blll decreases the number of required audits of Medicaid providers, conducted by an independent
contractor, from atleast 75 annual to at least 50 annually. Audits are conducted on a representative sample of all Medicaid
providers in order to identify both overpayments and violations of criminal statutes. The department is directed to attempt
to minimize concurrent state or federal audits of specific providers.

This section of the bill will have no fiscal impact on the department. Anychange in the cost of audits is estimated to be offset
by a change in recoveries.
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el e — |

{dentifier:
Title:

Sponsor:
Requester: Governor

0055-DHSS-SDMS-03-16-15
MEDICAL ASSISTANCE COVERAGE; REFORM
RLS BY REQUEST OF THE GOVERNOR

| (H) Pubtish Date: 3/18/2015 J

Department: Department of Health and Social Services
Appropriation: Medicaid Services

Allocation: Senior and Disabilities Medicaid Services
OMB Cornponent Number: 2662

Expenditures/Revenues
Note: Amounts do not include inflation uniess otherwise noted below. {Thousands of Dollars}
Included in
FY2016 Governor's
Appropriation| FY2016 Qut-Year Cost Estimates
Requested Request
QPERATING EXPENDITURES FY 2016 FY 2016 FY 2017 FY 2018 FY 2019 FY 2020 FY 2021
Personal Services
Travel
Services
Commodities
Capital Outlay
Grants & Benefits 2,908.8 3.488.8 20,953.8 21,1014 21,2551 21,336.7
Miscellaneous -
Total Operating 2,9038.8 0.0 3.488.8 20,953.8 21,1014 21,2551 21,336.7
Fund Source {Operating Only
1002 Fed Repts 2,908.8 3412.0 18,983.2 18,085.5 19,155.5 19,172.6
1003 G/F Match 76.8 1,970.6 20158 2,099.6 2,164.1
Total 29088 0.0 3,488.8 20,953.8 21,101.4 21,2551 21,336.7
Posltlons
Full-time
Part-time
Temporary
{Change in Revenues ] T 1 T T I [ ]
Estimated SUPPLEMENTAL (FY2015)cost: 0.0 {separate supplemental appropriation required)
{discuss reasons and fund source(s) in analysis section)
Estimated CAPITAL (FY2018) cost: 0.0 {separate capital appropriation required)
(discuss reasons and fund source(s) in analysis section)
ASSOCIATED REGULATIONS
Does the bill direct, or wiil the bill result in, regulation changes adopted by your agency? yes
If yes, by what date are the regulations to be adopted, amended or repealed? 07/01/17
Why this fiscal note differs from preyious verslon:
[Not applicable, ntial version, 1

Prepared By:

Duane Mayes, Director



Analysis

Expansion

Section 6 of the bill expands Medicaid coverage to 2 new group: adults 19 through 64 years of age who are currently not
eligible for Medicaid or Medicare who have income at or below 138% of the Federal Poverty Leve) (PPL) for Alaska. We
estimate 20,066 enrollees in FY2016; 23,273 enrollees in FY2017; 26,492 in FY 2018; 26,535 in FY2019; 26,580in FY2020;
and 26,623 in FY2021.

Note: The effective federal match rate for the expansion population is based on calendar year. To estimate savings based
on state fiscal year we averaged the calendar rates to approximate the fiscai year federal medical assistance percentage
{FMAP) rates; we also adjusted the rates to reflect enhanced federal match for tribal services provided to Indian Health
Service beneficiaries. These rates are: 100% in FY2016, 97.8% in FY2017, 95.2%in FY2018, 94.3% in FY20193, 92.6%in
FY2020, and 91.3% in FY2021.

Senior and Disabilitiles Medicaid Services covers Personal Care Assistance (PCA) services, which provide support related to
an individual's activities of daily living {i.e. bathing, dressing, eating) as well as instrumental activities of daily living {i.e.
shopping, laundry, light housework). This new group of eligible individuals could potentially access PCA services. Three
percent of the currently eligible Medicaid enrollees receive Personal Care Assistance (PCA) services, The expansiongroup is
thought to be heaithier than current Medicaid population groups. The Department assumes that 1% would require and be
found eligible for PCA services with an estimated annual cost increase as enroliment among the newly expanded eiigible
group increases.

FY2016 new enrollees: 20,066
1% of new enrollees: 139 recipients
PCA expenditures: per person: $21.0

1915{k) option

Section 10 of the bill directs the department to apply for the 1915(k) option under Medicaid.

The "Community First Choice Option™ {CFC), also known as 1915{k), will be used for people who meet an institutional level
of care (LDC). The 1915{k) option authorities will replace all current 1315(c) waivers, as all 1915{¢) recipients do meet the
LDC. The 1315(k] option offers a 56% federal match, an increase of 6%, thus lowering the general fund match to 44%.

The 1915(c) waivers are:

- Children with Complex Medical Conditions {CCMC)

- Aduits with Physicai and Developmental Disabilities (APDD)

- Alaskans Living Independently (ALY)

- Inteliectual and Developmental Disabilities (IDD)

All four of the waivers would transition to the 1915(k) option authority.

Estimated 1915(c) recipients transitioning to the 1915{k) option = 5,200
Federal funding under current 1915{c) waiver at FMAP {50%) = $ 110,827.7
Federal funding under proposed 1915(k) option at FMAP (56%)=$ 117,477.4

The program transition results in an increase of $6,649.7 in federal receipts, and a corresponding GF decrease.
impiementation of the new funding option will require substantial changes to the current Home and Community Based

Services (HC8S) operational infrastructure. The estimated effective date for this refinancing proposal from {c) to (k) is
FY2018.
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Analysis Continued

1915(i) State Plan option
Section 10 of the bill directs the department to apply for the 1915(i) option under Medicaid. The 1915(i) option includes 2
federal match of 50%, reducing to 50% what is currently a 100% general fund contribution for certain services.

The Department will use this option to refinance the foilowing 100% GF-funded grant programs: General Relief/Temporary
Assistance (GR), certaln Senior Community Based Grant components, and Community Developmental Disabiiities Grant
(CDDG).

General Relief/Temporary Assistance (GR) provides temporary residential care for vuinerable adults who are ineligible for
assistance from other programs.

Current funding for GR program: $8,113.0
Total number served: 630

Average cost per individual: $12,878.00
Estimated eligible for 1915(i): 349
General fund to be reduced: 5 4,494.3

Senior Community Based Grant component’s Adult Day and Senior in-Home Services serve some individuals who are
Medicaid eligible.

Adult Day Grant;

Total general fund expenditures: $1,757.0

Total number served: 416

Average cost per individual: $4,223.58.

Estimated eligible for 1915(i): 114

General fund to be reduced for the Adult Day Grant: $481.5.

Senjor In-Horne Grant:

Total general fund expenditures: $2,917.3

Total number served: 1,52B

Average cost per individual: $1,909.20.

Estimated eligible for 1915(i): 123

Estimated general fund to be reduced for the Senior In-Home Grant: $234.8.

The combined estimated general fund to be reduced through the use of the 1315(i) option = 5716.3

Community Deveiopmental Disabiities Grant (CDDG) program provides home and community-based services to support
Individuals to five as independently as they are able,

Total generai fund expenditures: $11,635.8

Totai number served: 353

Average cost per recipient: $12.2

Estimated eligible for 1915(i): 953

Estimated general fund to be reduced: $11,635.8

State Plan and regulation changes are required to implement the new option and wouid involve extensive pubiic comment.
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] (H) Publish Date:

3/18/2015

Identifier  0055-DHSS-CCIA-03-16-15 Department: Department of Health and Sociat Services

Title: MEDICAL ASSISTANCE COVERAGE; REFORM Appropriation: Health Care Services

Sponsor:  RLS BY REQUEST OF THE GOVERNOR Ailocation:  Catastrophic and Chronic lliness Assistance {(AS
Requester. Governor 47.08)

OMB Component Number: 2330
Expenditures/Revenues
Note: Amounts do not include inflation unless otherwisa noted beiow. {Thousands of Doilars)
included in
FY20186 Governor's
Appropriation] FY2016 Qut-Year Cost Estimates
Requested Request

OPERATING EXPENDITURES FY 2016 FY 2016 FY 2017 FY 2018 FY 2019 FY 2020 FY 2021
Personal Services

Travel

Services

Commoditles

Capital Qutlay

Grants & Benefits (1,000.0) 11,300.0) {1,400.0) (1.471.0) (1471.0)] (1471.0)
Misceilaneous

Total Operating {1.000.0) 0.0 (1,300.0) {1,400.0) {1,471.0) (1,471.0} {1471.0
Fund Source {Operating Only)

1004 Gen Fund ~{1,000.0) {1,300.0) {1.400.0) (1,471.0) {1,471.0) {1,471.0)
Total ~(1,000.0) 0.0 {1,3000)|  (1,400.0)]  (1,471.0) (1,471.0) (1,471.0
Positions

Ful-time

Parttime

Temporary
|Change in Revenues 1 ] ] | ] | | |
Estimated SUPPLEMENTAL (FY2015) cost: 0.0 {separate supplemental appropriation required)

{discuss reasons and fund source(s) in analysis section)

Estimated CAPITAL (FY2016) cost:
{discuss reasons and fund source(s) in analysis section)

ASSOCIATED REGULATIONS

0.0

Does the biil direct, or wilf the bill result in, regulation changes adopted by your agency?

{separate capital appropriation required)

I yes, by what date are the regulations to be adopted, amended or repeaied? 07/01/15
Why this fiseal note differs from previous version:
{Not applicabis, intial version. i
DPhumrens IOATVANA AEAA

Prepared By:

Margaret Brodie, Director



Analysls

Chronic and Acute Medical Assistance (CAMA) is a state-funded program serving just under SO0 low-income Alaskans each
month who have inadequate or no health insurance, but who do not qualify for Medicaid. CAMA provides limited services
to eligibie individuals only if diagnosed with one of the following conditions:

Terminaliliness

Cancer requiring chemotherapy
Chronic diabetes or diabetes insipidus
Chronic seizure disorder

Chronic mentalillness

Chronic hypertension

Covered services for those who qualify for CAMA are limited and specific to the medical condition.
The services provided under this program will begin being absorbed by Medicaid expansion on July 1, 2015.

FY2016 will see a cost savings to the general fund by shifting expensesto federal funds for the newly eligible adult group, at
100% federal participation.

The department will continue to see an escalating cost savings in the Catastrophic and Chronic lliness Assistance component
of $1,300.0 in FY2017 and a savings of $1,400.0 in FY2018.The department anticipates a savings of $1,471.0 from FY2019
and beyond.
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MEDICAL ASSISTANCE COVERAGE; REFORM

Identifierr  0055-DHSS-MAA-03-17-15
Title:
Sponsor:  RLS BY REQUEST OF THE GOVERNOR

Requester: Governor

[{H} rublish Date;

3/18/2015

Depariment: Department of Health and Social Services

Appropriation: Health Care Services
Medical Assistance Administration
OMB Component Number: 242

Allocation;

Expenditures/Revenues
Note: Amounts do not include inflation unless otherwise noted below. {Thousands of Dollars
Iincluded in
FY2016 Governor's
Appropriation] FY2016 Out-Year Cost Estimates

| Requested Request

| OPERATING EXPENDITURES FY 2016 FY 2016 FY 2017 FY 2018 FY 2019 FY 2020 FY 2021
Parsonal Services 463.6 4838 576.2 576.2 688.8 688.8
Travel 2.0 2.0 20 2.0 2.0 2.0
Services 3756 37.6 47.0 47.0 56.4 56.4
Commaodities 384 8.0 176 10.0 19.6 12.0
Capital Outlay
Grants & Benefits
Miscellaneous
Total Operating 541.6 0.0 511.2 642.8 635.2 766.8 759.2
Fund Source {Operating Only
1002 Fed Rcpts 270.8 255.6 321.4 317.6 383.4 379.6
1003 G/F Match 65.8 255.6 321.4 317.6 383.4 379.6
1092 MHTAAR 205.0
Total 541.6 0.0 511.2 642.8 635.2 766.8 759.2
Positlons
Full-time 40 4.0 5.0 5.0 6.0 6.0
Part-time
Temporary

|Change in Revenues | 1 { | T | |
Estimated SUPPLEMENTAL (FY2015} cost: 0.0 (separate supplemental appropriation required)

(discuss reasons and fund source(s) In analysis section)

Estimated CAPITAL (FY2016)} cost: 0.0
{discuss reasons and fund source(s) in analysis settion)

ASSOCIATED REGULATIONS
Does the bill direct, or will the bill result in, regulation changes adopted by your agency?
If yes, by what date are the regulations to be adopted, amended or repealed?

{separata capital appropriation required)

yes
07/01/16

Why this fiscal note differs from previous version:

[Not applicabla, intial version.

Prepared By: Margaret Brodie, Director Phone an7Tviad _asaa




Analysls

Medicaid Expansion:

Health Care Services projects that it will need a total of five staff positions to fully implement Medicaid expansion. Beginning
with FY2016, the division projects that it will need one full-time, range 20, Anchorage, Medical Assistance Administrator l§l
{06-#103); and two full-time, range 21, Anchorage, Medical Assistance Administrator [V positions (06-#104 and 06-#105),
along with associated administrative costs to support the positions.

The initial costs of the three positions are $351.0($112.6 for the Medical Assistant Administrator ill, and $119.2 for each
Maedical Assistant IV position). Each position assumes hiring at step C with a start date of July 1, 2015. These costs include
benefits.

Administrative costs assume $9.4 per full time equivalent (FTE) annually for office space, phones, and other contractual
costs; $2.6 one-time costs per FTE for computers and software; $5.0 one-time costs per FTE for office equipment; $2.0 per
fuil time equivalent FTE annually for supplies; $2.0 per year for totai travel costs for all positions.

These costs have been projected out ta include the hiring of a second Medical Assistant Administrator lil position in FY2018
{$112.6), and a third Medical Assistant Administrator ll in FY2020 ($112.6).

1115 Waiver:

The Department anticipates that the Division of Health Care Services will need to add one FTE (Medicaid Assistance
Administrator Il1) to develop, design and begin implementation of the 115 waiver program and perform extensive data
analytics to measure outcomes. The Department anticipates hiring the Medical Assistance Administrator lIl in FY2016 ata
cost of $131.6 GF.

2 Medical Asst Administrator Il - range 20, $112.6 x 2=$225.2

2 Medical Asst Administrator IV - range 21, $119.2x2 =$238 4

FY2016 Personal services total $463.6
Travel total $2.0

Lease costs, phone, etc-5$9.4 x4 =5376
FY2016 Services total $37.6

Office supplies -52.0x 4 =58.0
FY2016 Commadities, ongaing total $8.0

Computer, software -$2.6 x4 = 5104
One-time office set-up-$5.0x 4=%200

FY2016 Commodities, one-time total $30.4
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[{H) Publish Date: 3/18/2015 !

Identifier:  0055-DHSS-RR-03-16-15 Department: Department of Health and Social Services
Title: MEDICAL ASSISTANCE COVERAGE; REFORM Appropriation: Health Care Services
Sponsor:  RLS BY REQUEST OF THE GOVERNOR Allocation: Rate Review
Requester: Govemnor OMB Component Number: 2696
Expenditures/Revenues
Note: Amounts do not include inflation unless otherwise noted below, {Thousands of Dollars
Included in
FY2016 Governor's
Appropriation|] FY2018 Out-Year Cost Estimates

Requested Request
OPERATING EXPENDITURES FY 2016 FY 2018 FY 2017 FY 2018 FY 2019 FY 2020 FY 2021
Personal Services
Travel 45
Services
Commodities
Capital Outlay
Grants & Benefits
Miscellaneous
Total Operating 4.5 0.0 0.0 0.0 0.0 0.0 0.0

Fund Source (Operating Only,
1002 Fed Repts 2.3
1003 G/F Match 22
Total 45 0.0 0.0 0.0 0.0 0.0 0.0

Positions
Full-time
Part-time
Temporary

[Change In Revenues T ] ) 1 | ] | ]

Estimated SUPPLEMENTAL (FY2015) cost: 0.0 (separate supplemental appropriation required)
(discuss reasons and fund source(s) in analysis section)

Estimated CAPITAL (FY2016) cost: 0.0 (separate capital appropriation required)
(discuss reasons and fund source(s) In analysis section)

ASSOQCIATED REGULATIONS
Does the bill direct, or will the bill result in, regulation changes adopted by your agency? No
if yes, by what date are the regulations to be adopted, amended or repealed? N/A

Why this fiscal note differs from previous verslon:
|Not applicable, initial version, ]

Prepared By Margaret Brodis, Birector Phana: {aATIA NeIN



Analysls

The Department's Office of Rate Review, which sets and reviews reimbursement rates for Alaska's Medicaid program, will
lead the evaluation and proposal of a provider tax. The evaluation will involve significant stakeholder input that will be
provided through at least three face-to-face public meetings (Juneau, Fairbanks, and Anchorage), one statewide public
webinar, and numerous informal meetings with provider associations. The Office of Rate Review will develop findings that
will be used to draft legislation for introduction in the 2016 session. The only fiscal impact comes from costs associated with
the face-to-face meetings In Juneau and Fairbanks. This would be a one-time, estimated expenditure for staff to travel to
meetings in Fairbanks and Juneau. No travel expense is necessary for the meeting in Anchorage.

Public Meeting Juneau $2,590
Flight for S Staff $1,715
1 Night Lodging 5675
Meeting Room $200
Public Meeting Fairbanks $1.920
Flight for 5 Staff $1,000
1 Night Lodging $720
Meeting Room $200

I amdna $3ARN8 OME) Page 2 of 2



Identfier:
Title:

Sponsor:
Requester: Governor

Expenditures/Reventes

0055-DHSS-CDDG-03-14-15
MEDICAL ASSISTANCE COVERAGE; REFORM
RLS BY REQUEST OF THE GOVERNCR

| (H) Publish Date:

3/18/2015 |

Department: Department of Health and Social Services
Appropriation: Senior and Disabilities Sefvices

Community Developmental Disabilities Grants
OMB Companent Number: 309

Allocation:

Note: Amounts do not inciude inflation unless otherwise noted below.

(Thousands of Doliars)

FY2016
Appropriation
Requested

included in

Governor's
Fy2016
Request

Out-Year Cost Estimates

OPERATING EXPENDITURES

FY 2016

FY 2016

FY 2017

FY 2018

FY 2019

FY 2020 FY 2021

Personal Services
Travel

Services
Commodities
Capital Outlay
Grants & Benefits
Misceilaneous
Total Operating 0.0 0.0 0.0

(11,635.8) (11,635.8)

{11,635.8)

(11,635.8)] _ (11,635.8)

(11,635.8)] (11,635.8)] (11,635.8)

Fund Source {Operating Only’
1004 Gen Fund
Total 0.0 0.0 0.0

(11,635.8)
{11,635.8)

11,635.8)
11,635.8)

11,635.8)
11,635.8)

(11.635.8)
~(11,635.8)

Poslitions
Ful-time
Part-time
Temporary

[Change In Revenues | | ] | ] | | ]

Estimated SUPPLEMENTAL (FY2015) cost: 0.0
{discuss reasons and fund source(s) in analysis section)

Estimated CAPITAL (FY2016) cost: 0.0
(discuss reasons and fund source(s) in analysis section)

ASSOCIATED REGULATIONS
Does the biil direct, or will the bill result in, regulation changes adopted by your agency?
If yes, by what date are the regulations to be adopted, amended or repealed?

(separate supplemental approgriation required)

({separate capital appropriation required)
Yes
07/0117

Why this fiscal note differs from previous verslon:
[ Not applicable, intiat version. |

Prepared By: Duane Mayes, Director Phona: {9071268-20R3



Analysis

Section 10 of the bill directs the Department to apply for the 1915(i) option under Medicaid.

Individuals receiving home and community based services through the Community Developmental Disabilities Grant (CODG)
program must meet the eligibility requirements in AS 47.80.900. The CDDG prograrm provides home and community-based
services to support individuals’ desire to live as independently as they are able.

The department will use the 1915(i) funding option to refinance the Community Developmental Disabilities Grant program
using the following assumptions:

953 individuals accessed CDDG services in FY2014 with an average cost per recipient of $12.2 per indwvidual per year.
Current program and funding (general fund)= $11,635.8; Average cost per individual = $12.2
Estimated general fund to be refinanced with Federal Funds= $11,635.8

State Plan and regulation changes are required to implement the new option and would involve extensive public comment.
The Department expects the 1915(1} option to be implemented by FY2018.

{Revisad 12/18:2014 OMB) Page 2of 2



| {H) Publish Date:

3/18/2015

Identifier:  0055-DHSS-SCBG-03-16-15 Department: Department of Health and Social Services
Title: MEDICAL ASSISTANCE COVERAGE; REFORM Appropriation: Senior and Disabiities Services
Sponsor:  RLS BY REQUEST OF THE GOVERNOR Allocation:  Senior Community Based Grants
Requester: Govemor OMB Component Number; 2787
Expenditures/Revenues
Note: Amounts do not include inflation unless otherwise noted below. _ (Thousands of Dollars}
Included in
FY2018 Gaovemor's
Appropriation| FY2016 Out-Year Cost Estimates
Requested Request
OPERATING EXPENDITURES FY 2016 FY 2018 FY 2017 FY 2018 FY 2019 FY 2020 FY 2021
Personal Services
Travel
Services
Commodities
Capital Outlay
Grants & Benefits (716.3) ~(716.3) (716.3) (716.3)
Miscellaneous
Total Operating 0.0 0.0 0.0 {716.3) (716.3) ~(716.3) ~{716.3)
Fund Source (Operating Only
1004 Gen Fund {716.3) (716.3) {716.3) (716.3)]
Total 0.0 0.0 0.0 (716.3) (716.3) ~(716.3) ~{716.3)
Positions
Fulk-tima
Part-time
Temporary
[Change In Revenues I T I T T ] ]
Estimated SUPPLEMENTAL (FY2015) cost: 0.0 {separate supplemental appropriation required)
{discuss reasons and fund source(s) in analysls section)
Estimated CAPITAL (FY2016) cost: 0.0 {separate capital appropriation required)
{discuss reasons and fund source(s) In analysis section)
ASSOCIATED REGULATIONS
Does tha bill direct, or will the bill result in, regulation changes adopted by your agency? yes
If yes, by what date are the regulations to be adopted, amended or repealed? 07/01/17
Why this fiscal note differs from previous verslon:
[Not apphcable, inthal version. |

Prepared By:

Duane Mayes

Bhnna

fannAaon anna



Analysis

Section 10 of the bill directs the department to apply for the 1915{i} option under Medicaid.

The department will use this option to refinance the Senior Community Based Grant component's Adult Day and Senior In-
Home Services for those who are receiving the service and are also Medicaid eligible.

Adult Day Grant: Total general fund expenditures = $1,757.0 serving 416 recipients. SDS anticipates serving 114 under the
1515{i) option with an average cost per individual of $4,223.58. Estimated general fund to be reduced for the Adult Day
Grant = $481.5.

Senior In-Home Grant: Total general fund expenditures = $2,917.3, serving 1,528 individuals. SDS anticipates serving 123
under the 1915(i) option with an average cost per individual of $1,909.20. Estimated general fund to be reduced for the
Senior In-Home Grant = $234.8.

The combined estimated general fund to be reduced through the use of the 1915(i) option = $716.3

State Pian and regulation changes are required to implement the new option and would involve extensive publiccomment.
The Department expects the 1915(i) option to be implemented by FY2018.
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Identifier;
Title;

Sponsor:
Requester: Govemnor

0055-DHSS-GRTAL-03-16-15
MEDICAL ASSISTANCE COVERAGE; REFORM
RLS BY REQUEST OF THE GOVERNOR

Department: Department of Health and Social Services

[ (H) Publish Date:

3/18/2015

Appropriation: Senior and Disabilites Services

Allocation:

OMB Component Number: 2875

General RelleffTemporary Assisted Living

Expenditures/Ravenues
Note: Amounts do not include inflation unless otherwise noted below. {Thousands of Dollars
included In
FY2016 Govemor's
Appropriation] FY2016 Qut-Year Cost Estimates
Requested Request
OPERATING EXPENDITURES FY 2016 FY 2016 FY 2017 FY 2018 FY 2019 FY 2020 FY 2021
Personal Services
Trave!
Services
Commodities
Capital Outiay
Grants & Benefits (44943)|  (4.4943)] (4.4943)] (4.4943)
Miscellaneous
[ Total Operating 0.0 6.0 0.0 {(4,494.3) (4,494.3) (4,494.3) (4,494.3)
Fund Scurce (Operating Only
1004 Gen Fund (4,494.3) {(4,494.3) (4,494.3) (4.494.3)
Total 0.0 0.0 0.0 (4.494.3) {4,494.3) (4,494.3) (4,494.3)
Positlons
Full-time
Part-tirme
Temporary
[Change In Revenues I ] | I | [ | ]
Estimated SUPPLEMENTAL (FY2015) cost: 0.0 (separafe supplemental appropriation required)
(discuss reasons and fund source(s) in analysis section)
Estimated CAPITAL (FY2016) cost: 0.0 (separate capital appropriation required)
(discuss reasons and fund source(s) in analysis section)
ASSOCIATED REGULATIONS
Does the bill direct, or will the bill result in, regulation changes adopted by your agency? Yes
If yes, by what date are the regulations to be adopled, amended or repealed? o7/o1NT
Why th!s fiscal note differs from previous version:
[Not appheable, nitial version. 1

Prepared By:

Duane Mayes, Director




Analysis

Section 10 of the bill directs the department to apply for the 1915(i} option under Medicaid.

General Relief/Temporary Assistance {GR} provides temporary residential care for vulnerable adults who are Ineligible for
assistance from other programs. The department will use the 1915{i) funding option to refinance this 100% General Fund-
funded program for Medicaid-eligible individuals.

Current funding for GR program: $8,113.0

Total number served: 630

Average cost per indwidual: $12,878.00

Estimated eligible for 1915()}: 349

General fund to be refinanced w/Medicaid: § 4,494.3

State Plan and regulation changes are required to implement the new option and would involve extensive public comment.
The Department expects the 1915(i} option to be implemented by FY2018.
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[{H) Publish Date: 3/1812015 N

Identifier.  0055-DHSS-SDSA-03-15-15 Department: Department of Health and Soclal Services
Title: MEDICAL ASSISTANCE COVERAGE; REFORM Appropriation: Senior and Disabilities Services
Sponsor:  RLS BY REQUEST OF THE GOVERNOR Allocation: Senior and Disabilities Services Administration
Requester. Govemor OMB Component Number: 2663
Expenditures/Revenues
Note: Amounts do notinclude inflation unless otherwise noted below. {Thousands of Dollars)
included in
FY2018 Governor's
Appropriation| FY2016 Out-Year Cost Estimates
Requested Request
OPERATING EXPENDITURES FY 2016 FY 2016 FY 2017 FY 2018 FY 2019 FY 2020 FY 2021
Personal Services 108.0 324.0 324.0 324.0 324.0 324.0
Travel 2.3 6.8 6.8 6.8 6.8 6.8
Services 186.8 183.9 540.8 10.6 10.6 10.6
Commodities 2.5 7.6 7.6 7.6 7.6 7.6
Capital Outlay
Grants & Benefits
Miscellaneous
Total Operating 299.6 0.0 532.3 879.2 349.0 349.0 3490
Fund Source (Operating Only)
1002 Fed Repts 189.9 306.2 479.7 1745 174.5 174.5
1003 G/F Match 108.7 226.1 399.5 174.5 174.5 174.5
Total 299.6 0.0 532.3 879.2 349.0 349.0 349.0
Positions
Full-time 1.0 2.0 3.0 3.0 3.0 3.0
Part-time
Temporary
[Change In Revenues | [ | 1 { I 1 1
Estimated SUPPLEMENTAL (FY2015) cost: 0.0 (separate supplemental appropriation required)
(discuss reasons and fund source(s} in analysis section}
Estimated CAPITAL (FY2016) cost: 0.0 (separate capital appropriation required)
(discuss reasons and fund source(s} in analysis section}
ASSOCIATED REGULATIONS
Does the bill direct, or will the bill result in, regulation changes adopled by your agency? yes
1t yes, by what date are the regulations to be adopted, amended or repealed? 07/01117
Why this fiscal note differs from previous version:
[Not applicable, inthial version, 1

Phana: 1G/ATVICO DB

Prepared By: Duane Mayes, Director



Analysis

The bill requires the State to apply to the Centers for Medicare and Medicaid Services (CMS} to develop two new Medicaid
funding authorities, the 1915{(1) and 1915(k) State Plan options. Under these new authorities the state will realize savings in
the provision of home and community-based services (HCBS).

Services under these new funding authorities will reduce general fund expenditures by replacing 100% general fund
services {1915(i} option} or capturing a higher federal match rate {1915(k)).

In FY2018 the Department anticipates new costs associated with initial eligibility assessments of individuals previously
served through the general fund grant programs or services. The estimated number of new assessments = 1,539, Cost per
assessment = $225.41 {not including travel). Estimated cost to manage the 1,539 initial eligibility assessments = $346.9in
FY2018.

In FY2016, FY2017, andFY2018 the Department anticipates additional expenditures related to the "Automated Service
Plan” management information system. State staff, providers, and consumers will have access to the system and a public
web resource center. The Department will plan and configure substantial, necessary software changes to this system for
new assessments, additional programmatic elements, and interfaces with other department data management systems.
Additional user accounts and licenses, and training and support for all users, will need to be developed and supported.

Estimated costs for system changes and development = $550.0, of which $300.0 is eligible for enhanced federal funding at
2 90% federal match, and the remaining $250.0 is eligible for the standard 50% federal match. Much of these costs will be
realized in the development years {one-third each in FY2016-FY2018), while the savings will continue and grow as overall
expenditures grow.

To plan, develop, and manage the new program, beginning in FY2016 Senjor and Disabilities Services will require 3
additional full-time staff: one staff person beginning in FY2016 and two more staff beginning in FY2017. These will be
Health Program Manager li positions [step C) each = $108.0; Travel = $2.3; Services = $3.5; Commodities = $2.5.

Regulation changes are required to implement the new options and would involve extensive public comment. The
estimated effective date of regulation changes is July 2017.

—i sanamata ALY Page 2 0of 2



| (H) Publish Date: 3/18/2015 |
Identfier  0055-DHSS-PAFS-03-16-15 Department: Department of Health and Socla! Services
Title: MEDICAL ASSISTANCE COVERAGE; REFORM Appropriation; Public Assistance
Sponsor: RLS BY REQUEST OF THE GOVERNOR Allocation: Public Assistance Fleid Services
Requester: Govemor OMB Component Number: 236
Expenditures/Revenues
Note- Amounts do not include inflation unless otherwise noted beiow. (Thousands of Dollars
Included in
FY2016 Governor's
Appropriation| FY2016 Out-Year Cost Estimates

Requested Reguest

OPERATING EXPENDITURES FY 2016 FY 2016 FY 2017 FY 2018 FY 2019 FY 2020 FY 2021
Personal Services 1,808.3 1,908.3 1,908.3 1,908.3 1,908.3 1,908.3
Travel
Services 386.4 386.4 386.4 386.4 386.4 386 4
Commodities 476.6 46.5 46.5 46.5 46.5 46.5
Capital Outlay
Grants & Benefits

| Miscellaneous
Total Operam 2,7171.3 0.0 2,341.2 2,341.2 2,341.2 23412 2,341.2
Fund Source (Operating Only
1002 Fed Rcpts 1,385.6 1,170.6 1,170.6 1,170.6 1,170.6 1,170.6
1003 G/F Match 1,170.6 1,170.6 1,170.6 1,170.6 1,170.6
1092 MHTAAR 1,385.7
Total 27713 0.0 2,341.2 2,341.2 2,341.2 2,341.2 2,341.2
Positlons
Fuill-time 23.0 23.0 23.0 230 23.0 23.0
Part-time
Temporary

[Change In Revenues 1 | | | | | ]
Estimated SUPPLEMENTAL {FY2015) cost: 0.0 (separate supplemental appropriation required)
(discuss reasons and fund source(s) in analysis section)
Estimated CAPITAL {FY2016) cost: 0.0 {separate capital appropriation required)
(discuss reasons and fund source(s) in analysis section)
ASSOCIATED REGULATIONS
Does the bill direct, or will the bill result in, regulation changes adopted by your agency? yes
If yes, by what date are the regulations to be adopted, amended or repealed? 07/01115

Why thls fiscal note differs from previous verslon:

[Not appiicable, inttial version.

Prepared By: Ron Kreher, Directer Dhana: fanTiaes sadw




Analysls

Section 6 of the bill expands Medicaid coverage to a new group: adults 19 through 64 years of age who are currently not
elgible for Medicaid or Medicare who have income at or below 138% of the Federal Poverty Level (FPL) for Alaska.

In order for the division to absorb the additional applications submitted for eligibility determinations and to maintain the
additional caseload of renewal and report of change information submitted by the new clients on an ongoing basis,
additional permanent positions will be necessary. While the additional caseload resulting from this bill Is projected to
increase each year, the division will be able to find administrative efficiencies as the new staff become proficient at
eligibility determinations.

The costs associated with this request are for 23 permanent positions, office space and equipment costs. To every degree
possible, the division expects to fast-track the process of establishing the positions in the classification system, recruiting
and hiring, and training the new staff. Additional challenges associated with this request will be locating space for the
incumbents. Ongoing costs for lease space and general office supplies are included in the services lines for the gut

years. There will be a one-time cost for purchasing and setting up office fumiture and equipment.

The division is requesting the following permanent positions to be located in offices throughout the state:

One Office Assistant [l - range 10, $63.3

One Office Assistant |Il - range 11, $66.4

One Research Analyst [} -range 16, $88.8

Three Public Assistance Analyst |-range 16, $88.8x 3 = $266.3
Two Public Assistance Analyst Il - range 18, $99.7 x 2 = $199.4
Ten Eligibility Technician Il -range 14, $76.5 x 10 = $756.0

Two Eligibllity Technician Il - range 16, $85.3 2 = $170.7

Two Eligibility Technician IV - range 17, $92.3x2 = $184.6

One Eligibility Office Manager ] - range 18, 5103.8

Personal services total $1,508.0

Lease-5$16.0x 23 =$368.0
Training -$18.4
Services total $386.4

Office supplies - $0.5x 23=$115

1D cards, forms and notices-$35 0
Commodities, ongoing total $46.5

One-time furnishings and equipment -$18.0 x 23 = $414.0
One-time multi-fungtion printer - $16 1
Commodities, one-time total $430.1

i 4 camarnes Ay Page 2 of 2
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some point. They may not be brought forward today, Thursday, due to time constraints, but

they are concepts which will be discussed. Comments and input are always welcome.
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AMENDDMENTE

OFFEREFD IN HHE HOUSE BY REPRESENTATTVE SEATON
ro: B 138

Page 7. following tine 15:
Insert a new bill section to read:
"* Sec. 9. AS 47.07.030(d) is amended to read:
(d) The department shall [MAY] establish [AS OPTIONAL SERVICES] a
primary care case management system or 2 managed care organization contract in

which certain eligible individuals, including_super-utilizers as identified_by the

department, are required to enroll and seek approval from a case manager or the
managed care organization before receiving certain services. The department shall
establish enrollment criteria and determine eligibility for services consistent with

federal and state [aw."

Renumber the following bill sections accordingly.

Page 9, following line 3:
[nsert a new bill section to read:
* Sec. 14. The uncodified law of the State of Alaska is amended by adding a new section to
read:
MEDICAID MANAGED CARE FOR SUPER-UTILIZERS. On or before January 1,
2017, the Department of Health and Social Services shall
(1) establish 2 pnmary care case management system or a managed care
organization contract under AS 47.07.030(d), as amended by sec. 9 of this Act, for super-
utilizers, as identified by the department; and

(2) deliver a report on the system or contract to the senate secretary and the
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10
11
12
13
14
15
16
17
18
19
20
21
22

AMENDMENT

OFFFRED IN THE [IOI,SE BY REPRESENTATIVE SEATON
TO: HB [43

Page 9, following line 3:

Insert a new bill section to read:

o Sec. 13. The uncodified law of the State of Alaska is amended by adding a new section to
read:

MEDICAID REDESIGN; REPORT TO LEGISLATURE. The Department of Health
and Social Services shall present to the legislature on or before the 10th day of the Second
Regular Session of the Twenty-Ninth Alaska State Legislature the results of the Medicaid
Redesign and Expansion Technical Assistance study, advertised under request for proposal
number 2015-0600-2986, issued February 25, 2015, The department shall deliver a report
describing the results of the study and a program for reforming the medical assistance
program to the senate secretary and chief clerk of the house of representatives and notify the

legislature that the report is available."
Renumber the following bill sections accordingly.

Page 9, line 23:
Delete "Sections 13 and 14"
Insert "Sections 4 and 15"

Page 9, line 24;
Delete “by sec. 16"

Insert "in sec. 17"
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AMENDMENT

OFFERED IN T HE HOUSIE BY REPRESENTATIVE SEATON
ro- 1B 148

Page 2, line 13, following "program":
[nscrt " and the Department of Health and Sociul_ Services shall contract with an
independent third party to advise the department during the development of the tax proposal

under this paragraph.”






O 00 1 O W B W N -

NN e e e e e e et e et e
—_ O MO 00 ] N i B W N = O

EI7ATIR)
AMENDMENT

OFFERED IN THE HOUSE . BY REPRESENTATIVE SEATON
TO: HB 148 -

I_Jage 9, following line 3: ]

Insert a new bill section to read:

"* Sec, 13. The uncodified law of the State of Alaska is amended by adding a new sectionto

read: . -

COST-SHARING; REPORT TO LEGISLATURE. The Depamngnt of Health and
Social Services shall prepare a report summarizing cost-sharing measures implemcnte& before
March 1, 2015, by the Department of Health and Social Services under AS 47.07.042 and
describing the effect of those measures on the state budget. On or before March 1, 2016, the
Department of I—Ic«:ilth and Social Services shall deliver a copy of the report to the senate
secretary and chief clerk of the house of representatives and notify the legislature that the
report is available." .

Renumber the following bill sections accordingly.

Page 9, line 23:
" Delete "Sections 13 and 14"
Insert "Sections 14 and 15"

Page 9, line 24:
Delete "sec. 16"
Insert "sec. 17"







Proposed Amendments to HB 148
As of 8:00 am March 31
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AMENDMENT 1 - A.2 — Representative Seaton - Introduced and tabled as amendment 1
AMENDMENT 2- A.3 -~ Representative Seaton — ADOPTED

A.l -Representative Seaton

A.9 - Representative Vazquez

A.14 — Representative Seaton

A.17 — Representative Talerico

A.19 —Representative Seaton (replaces a.4)
A.20 - Representative Seaton

A.24 - Representative Vazquez

A.25 —Representative Vazquez

A.29 - Representative Vazquez

A.33 - Representative Vazquez

A.34 - Representative Vazquez

A.36 — Representative Vazquez (Replaces a.12)
A.37 ~Representative Talerico

A.40 - Representative Vazquez (Replaces A.35)
A.42 — Representative Vazquez

A.43 - Representative Vazquez







29-GH1055\\.2

Glover
324/15
AMENDMENT
OFFERED IN THE HCUSE BY REPRESENTATIVE SEATON

TO: HB 148

Page 7, following line 15:
Insert a new bill section to read:
“* Sec. 9. AS 47.07.030(d) is amended to read:

(d) The department shall [MAY]) establish [AS OPTIONAL SERVICES] a
primsry care case management system or 8 managed care organization contract in
which certain eligible individuals, including super-utilizers as ldentified by the
department, are required to enroll and seck approval from a case manager or the
managed care organization before receiving certain services. The department shall
establish enrollment criteria and determine eligibility for services consistent with
federal and state law,"

Renumber the following bill sections accordingly.

Page 9, following line 3:
Insert & new bill section to read:
* Sec. 14, The uncodified law of the State of Alaska is amended by adding a new section to
read:
MEDICAID MANAGED CARE FOR SUPER-UTILIZERS. On or before January |,
2017, the Department of Health and Social Services shall
(1) establish a primary cars case management system or a menaged care
organizetion contract under AS 47.07.030(d), as amended by sec. 9 of this Act, for super-
utilizers, as identified by the department; and
(2) deliver a report on the system or contract to the senate secretary and the
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AU I EU- Amendment 2 29-GH1055\A.3

Glover
3724115
AMENDMENT
OFFERED IN THE HOUSE BY REPRESENTATIVE SEATON

TO: HB 148

Page 9, following line 3:

Insert a new bill section to read:

"* Sec, 13. The uncodified law of the State of Alaska is amended by edding a new section to
read:

MEDICAID REDESIGN; REPORT TO LEGISLATURE. The Department of Health
and Social Services shall present to the legislature on or before the 10th day of the Second
Regular Session of the Twenty-Ninth Alaska State Legislature the results of the Medicaid
Redesign and Expansion Technical Assistance study, advertised under request for proposal
rumber 2015-0600-2986, issued February 25, 2015. The department shall deliver a report
describing the results of the study and & program for reforming the medical assistance
program to the senate secretary end chief cletk of the house of representatives and notify the
legislature that the report is available,”

Renumber the following bill sections accordingly.

Page 9, line 23;
Delete "Sections 13 and 14"
Insert "Sections 14 and 15"

Page 9, line 24;
Delete "by sec. 16" ADOPTED-

Insert "in sec. 17" amendement 2







29-GH1055\A.1

Glover
3124415
AMENDMENT
OFFERED IN THE HOUSE BY REPRESENTATIVE SEATON
TO: HB 148
Page 9, line 24:
Delete "July"

Insert "August”
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OFFERED IN THE HOUSE
TO; HB 148

Page 6, line I7:
Delete "203 [175]"
Insert 175"

Page 6, line 21:
Delate "200 [175]"
Insert"175"

29-GHI0S5\A.9

Glover
3724418
AMENDMENT
BY REPRESENTATIVE VAZQUEZ
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29-GHI055\A. 14

Nauman/Glover
3725118
AMENDMENT
OFFERED IN THE HOUSE BY REPRESENTATIVE SEATON

TO:HB 148

Page 2, line 13, following "program™:

Insert *; and the Department of Hezalth and Social Services shall contract with an
independent third party to advise the department during the development of the tax proposal
under this paragraph.”
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29-GHI0S5\A.17

Mischel/Glover
nsis
AMENDMENT
OFFERED IN THE HOUSE BY REPRESENTATIVE TALERICO

TO: HB 148

Page ], line 1, following "Act":
Insert "relating to certificates of need;"

Page 2, following line 13;
Insert a new bill section to read:
"* Sec. 2. AS 18.07.031(d) is amended to read;
(d) Beginning July 1, 2005, the $1,000,000 expenditure threshold in (a) of this
section is increased by $50,000 enmuslly on Julyl of each year [UF TO AND
INCLUDING JULY 1, 2014]."

Renumber the following bill sections accordingly.

Page 9, line 12;
Delete "sec. 10"
Insert "sec, 11"

Page 9, line 17:
Delete "10"
Insert "11"

Page 9, following line 22;
Insert a new bill section to read:
"#* Sec, 17. The uncodified law of the State of Alaska is amended by adding a new sectionto
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29-CHI055\A.19

Nauman/Glover
nsns
AMENDMENT
OFFERED IN THE HOUSE BY REPRESENTATIVE SEATON
TO: HB 148
Page 9, following line 3:
Insert a new bill section to read:

"#* Sec. 13. The uncodified law of the State of Alaska is amended by adding a new section to
read: '
COST-SHARING; REPORT TO LEGISLATURE. The Department of Health and
Social Services shall prepare a report summarizing cost-sharing measures implcmentéd before
March 1, 2015, by the Department of Health and Social Services under AS 47.07.042 and
describing the effect of those measures on the state budget. On or before March 1, 2016, the
Department of Health and Social Services shall deliver a copy of the report to the senate
secretary and chief clerk of the house of representatives and notify the legislature that the
report is available." ‘

Renumber the following bill sections accordingly.

Page 9, line 23:
. Delete "Sections 13 and 14"
Insert "Sections 14 and 15"

Page 9, line 24:
Delete "sec. 16"
Insert "sec. 17"






10
11
12
13
14
15
16
17
18
19
20
21
22
23

W 00 s v U & W N -

OFFERED IN THE HOUSE
TO: HB 148

29-GHI055\A.20

Glover
3/2515
AMENDMENT
BY REPRESENTATIVE SEATON

L

Page 2, line 13, following "program”:

Insert n;

(4) the Department of Health and Social Services shall establish prevention of
disease as & primarywmodcl of health care in the state, as requested by the legislature in
Legislative Resolve 16 of the Twenty-Seventh Alaska State Legislature”

Page 2, following line 16:

Insert a new bill section to read:
** Sec. 3. AS 47.05.010 is amended to read:
Sec. 47.05.010. Duties of department. The Department of Health and Social

Services shall

program, ‘and all other ass
available to it;

(1) sdminister adult public essistance, the Alaska femporery assistance

istance programs, and receive and spend- money made

(2) adopt regulations necessary for the conduct of its business and for
carrying out federal and state laws granting adult public aésistancc, temporary cash
assistance, diversion payments, or self-sufficiency services for needy families under
the Alaska temporary essistance program, and other assistance;

(3) esteblish minimum standerds for personnel employed by the
department and adopt necessary regulations to maintain those standards;

. (4) require those bonds and undertakings from persons employed by it
that, in its judgment, are necessary, and pay the premiums on them;

(5) cooperate with the federal government in matters of mutual







1 federsl financial participation;
2 (13) establish the divisions and local offices that are considered
3 Decessary or cxpcdlem to carry outa duty or authority assigned to it and appoint and
4 employ the assistants and personnel that are necessary to carry on the work of the
5 divisions and offices, and fix the compensation of the assistants or employees, except
6 that a person engaged in business as a retail vendor of general merchandise, ora
7 member of the immediate family of a person who is so engaged, may not serve as an
8 acting, temporary, or permanent local agent of the department, unless the
9 commissioner of health and social services certifies in writing to the governor, with
10 relation to a particular community, that no other qualified person is available in the
11 community to serve as local welfare agent; for the purposes of this paragraph, a
12 " "member of the immediate family” includes a spouse, child, perent, brother, sister,
13 perent-in-law, brother-in-law, or sister-in-law;
14 (14) provide education end health-related services and. referrals
15 designed to reduce the number of out-of-wedlock pregnancies and the number of
16 induced pregnancy terminations in the state;
17 " (15) investigate reports of abuse, neglect, or misappropriation of
18 property by certified nurse aides in facilities licensed by the dcpamncnt. under
19 AS 47.32;
20 (16) establish state policy relating to end administer federal programs
21 subject to state control as provided under 42 U.S.C. 3001 - 3058ee (Older Americans
2 Act of 1965), as amended, and related federal regulations; '
23 (17) administer the oldnrA]askansscmocgrantsxmdcrAS 47.65. 010-
24 47.65.050 and the adult day care and family respite care grants under AS 4765. 100;
25 (18) establish gyldeling for medical assistance providers to develop
26 health care delivery models that encourage adequate nuftrition and disease
27 prevention." '
28
29  Renumber the following bill sections accordingly.
30

31 Page9,line 12:
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29-GHI1055\A.24
Glover
3726/15

AMENDMENT

OFFERED IN THE HOUSE
TO:HB 148

Page 7, following line 1:
Insert a new bill section to read:
"* Sec. 7. AS 47.07.020(d) is amended to read:
(d) Notwlthstanding (a) of this section, additignal [ADDITIONAL] groups,
{ncluding proups added on_or after March 23, 2010, to the list of persons for
whom the Social Security Act requires Medicaid coverage under 42 U.S.C. 1396 -

1396p (Title XTX, Social Security Act), may not be added unless appreved by the

legislature.”

Renumber the following bili sections accordingly.

Page 9, line 12;
Delete "sec. 10"

Insert "sec. 11"

Page 9, line 17:
Delete "10"
Insert "11"

Page 9, line 23:
Delete "Sections 13 and 14"
insert "Sections {4 and 15"
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29-GH1055\A.25
Nauman/Glover
3728718

AMENDMENT

OFFERED IN THE HOUSE
TO: HB 148

Page 1, line 3, following "Services;":

Insert "creating the Medicaid Task Force;"

Page 9, following line 3:

Insert a new bill section to read:

"* Sec. 13. The uncodified law of the State of Alaska is amended by adding a new section to
read:

MEDICAID TASK FORCE. (a) The Medicaid Task Force is created in the legislature
for the purpose of making recommendations for potential cost savings related to the medical
assistance program.

(b) The task force consists of 13 members as follows:

(1) four senators selected by the president of the senate based on their
knowledge of health, finance, and budgetary issues;

(2) four representatives selected by the speaker of the house of representatives,
based on their knowledge of health, finance, and budgetary issues;

(3) the commissioner of health and social services;

(4) four public members selected by the governor based on their knowledge of
the health care systems of the state, Medicaid, and the budget of the state.

(¢) The task force shall, not later than February 1 each year, deliver a report to the
senate secretary and chief clerk of the house of representatives and notify the legislature that
the report is available. The report must include

(1) policy options and recommendations to reduce costs related to Medicaid

use in the state;
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29-GH1055\A.29
Gardner/Glover
RINSs

AMENDMENT

OFFERED IN THE HOUSE
TO: HB 148

Page },line 5, through page 2, line 13;
Delete all material and insert:
"* Section 1, The uncodified law of the State of Alaska is amended by adding a new section
to read:
MEDICAL ASSISTANCE REFORM: LEGISLATIVE FINDINGS AND INTENT.
(2) The legislature finds that

(1) the current Medicaid program is not sustainable;

(2) improving the delivery of health care services to Alaskans requires state
government, health care providers, patient edvocates, and other parties interested in high-
quality, affordable health care to collaborate to

(A) increase the availability of high-quality health care to Alaskans;

(B) provide greater value for state general fund dollars spent on the
state medical assistance program;

(C) reduce health care costs;

(D) provide incentives to encourage Alaskans to take greater
responsibility for their personal health;

(E) reduce or minimize the shifting of payment for unreimbursed
health care costs to patients with health insurance;

(3) providing greater value for the gencral fund dollars spent on the state
medical assistance program requires considering options for delivering services in a more
cfficient and cost-effective manner, including, but not limited to,

(A) offering incentives to encourage heelth care providers to achicve

measurable performance outcomes;
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29-GHI055\4.33
Strasbaugh/Glover
3/28/15

AMENDMENT

OFFERED IN THE HOUSE BY REPRESENTATIVE VAZQUEZ
TO: HB 148

Page 7, following line 9:
Insert a new bill section to read:
"* Sec. 8. AS 47.07.020(/) is amended to read:
(/) Notwithstanding the eligibility provisions under (a) and (b) of this section, a
person may not receive medical assistance under this section unless the person first
enrolls in the Medicare program under 42 U.S.C. 1395 and any other federaily

funded program providlng medlcal assistance to the extent that the person is
eligible to receive benefits and services under the program. The department shai]

adopt regulationy establishing clvil penaities for indlvidnals who recelve medical

assistance in violation of this subsection.”

Renumber the following bill sections accordingly.

Page9, line 12:
Delete "sec. 10"

Insert "see. 11"

Page 9, line 17:
Delete "10"
Insent 11"

Page 9, line 23:
Delete "Sections 13 and 14"
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29-GHI055\A.34

Strasbaugh/Glover
3728/15
AMENDMENT
OFFERED IN THE HOUSE BY REPRESENTATIVE VAZQUEZ

TO: HB 148

Page 7, following line 15:
Insert a new bill section to read:
"* See¢, 9. AS 47.07.030 is amended by adding new subsections to read:

(g) Notwithstanding (b) - (¢) of this section, for individuals described under
AS 47.07.020(b)(16), the department shall offer only mandatory services required
under 42 U.S.C, 1396a(k) and federal regulations implementing that section.

(h) The department shall annually prepare a report describing state costs for
cach optional service provided under this section. The department shall deliver the
report to the senate secretary and the clerk of the house of representatives and notify

the legislature that the report is available,"”
Renumber the following bill sections accordingly.

Page 9, line 12:
Delete "sec. 10"

Insert "sec. 11"

Page 9,line 17:
Delete "10"
Insert 11"

Page 9, line 23:
Delete "Sections 13 and 14"
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16
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29-GHIO055\A 36

Glover
3/2R/15
AMENDMENT
OFFERED IN THE HOUSE BY REPRESENTATIVE VAZQUEZ

TO: HB 148

Page 7, line 9, following "regulations.”:
Insert "The department may only consider information provided by a person

claiming undue hardship that the department verifies through a source other than the
person’s own statement.”

Page 7, following line 15:
Insert a new bill section to read:
"* Sec. 9. AS 47.07.020 is amended by adding a new subsection to read:

(o) The department shall prepare a report that describes the total amount that
has been recovered or saved by the ineligibility period imposed under (m) of this
section and the total amount excluded for a transfer of assets below fair market value
under a hardship waiver under (g) of this section for the previous calendar year. On or
before January 1 of cach year, the department shall deliver the report to the senate
secretary and the chief clerk of the house of representatives and notify the legislature
that the report is available,”

Renumber the following bill sections accordingly.
Page 9, line 12:
Delete "sec. 10"

Insert "sec. 11"

Page 9, line 17:






29-GHIOS5\A 37

Glovar
oS
AMENDMENT
OFFERED IN THE HOUSE BY REPRESENTATIVE TALERICO

TO:HB 148

Page 3, following line 6:
Insert & new bill section to read:
“* Sec. 4. AS 47.05.200(a), as amended by sec. 3 of this Act, is amended to read:
(8) The department shall annually contract for indcpendent audits of a

1

2

3

4

S statewide sample of all medical assistance providers in order to identify overpayments
6 and violations of criminal statutes. The audits conducted under this section may not be
7 conducted by the department or employees of the department. The number of audits
8 under this section [MAY NOT BE LESS THAN 50] each year, as a total for the
9

medica] assistanc s under AS 47.07 and 7.08, shall be 0.75 percent
10 of sll enrolled viders under the ms, adfusted annually on Julyl, ag
1 determine the department, except that the number of audits under thi
12 gection may uot be less than 75. The audits under this section must include both on-
13 site audits and desk audits and must be of a variety of provider types. The department
14 may not award a contract under this subsection 10 an organization that does rot retain
15 persons with a significant level of expertise and recent professional practice in the
16 general areas of standard accounting principles and financial auditing and in the
17 specific areas of medical records review, investigative research, and Alaska health
18 care criminal law, The contractor, in consultation with the commissioner, shall select
19 the providers to be audjted and decide the ratio of desk audits and on-site audits to the
20 total number selected. [IN IDENTIFYING PROVIDERS WHO ARE SURJECT TO
21 AN AUDIT UNDER THIS CHAFTER, THE DEPARTMENT SHALL ATTEMPT
22 TO MINIMIZE CONCURRENT STATE OR FEDERAL AUDITS.]

23
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2id to families with dependent children program;

(2) persons in a generel hospital, skilled nursing facility, or
intermediate care facility, who, if they left the facility, would be eligible for assistance
amder one of the federal programs specified in (1) of this subsection;

(3) persons under 2] years of age who are under supervision of :he
department, for whom maintenance is being paid in whole or in part from public
funds, and who are in foster homes or private child-care institutions;

(4) aged, blind, or disabled persons, who, because they do not meet
income and resources requirements, do not receive supplemental security income
under 42 US.C, 1381 - 1383c (Title XVI, Social Security Act), end who do not
receive a mandatory state supplement, but who are cligible, or would be eligible if
they were not in a skilled nursing facility or intermediate care facility to receive an
optional state supplementary payment;

(5) persons under 21 years of age who are in an institution designated
es en intermediate care facility for persons with intellectual and developmental
disabilities and who are financially eligible as determined by the standards of the
federal program designated as the successor to the aid to families with dependent
children program;

(6) persons in a2 medical or intermediate care facility whose income
while in the facility does not exceed 300 percent of the supplementsa] security income
benefit rate under 42 U.S.C. 1381 - 1383¢ (Title XVI, Social Security Act) but who
would not be eligible for an optional state supplementary payment if they left the
hospital or other facility;

(7) persons under 21 years of age who are receiving active treatment in
a psychiatric hospital and who are financially eligible 2 determined by the standards
of the federal program designated as the successor to the aid to families with
dependent children program;

(8) persons under 21 years of age and not covered under (a) of this
section, who would be eligible for benefits under the federal program designated as
the successor to the ajd to families with dependent children program, except that they
have the care and su of both their natural and adoptive parents [DO NOT
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1396a{a)( 1 0)(AXii)(XIII), wha are in families whose income, as determined under
applicable federal regulations or guidelines, is less than 250 percent of the official
poverty line applicable to a family of that size according to the United States
Departrent of Health and Human Services, and who, but for eamings in excess of the
limit established under 42 1J.S.C. [396d(q}{(2)(B), would be considered to be
individuels with respect to whom a supplemental security income is being paid under
42 U.S.C. 118] - 1383c; a person cligible for essistance under this paragraph who is
not cligible under another provision of this section shall pay a premium or other cost-
sharing charges according to a sliding fee scale that is besed on income as established
by the department in regulations;

(13) persons under 19 years of age who are not covered under (a) of
this section and whose houschold income does not exceed 175 [203] percent of the
federe] poverty line as defined by the United States Department of Health and Human
Services and revised under42 U.S.C. 9902(2);

(14) pregnant women who are not covered under (2) of this section and
whose household income does not exceed 178 [200] percent of the federal poverty line
as defined by the United States Department of Health and Human Services and revised
under 42 U.S.C. 9902(2);

(15) persons who have been diagnosed with breast or cervical cancer
and who zre eligible for coverage under 42 U.S.C. 1396a{a)(10)(A)(E)XVID [;

(16) PERSONS WHO ARE UNDER 65 YEARS OF AGE, WHO ARE
NOT PREGNANT, WHOSE HOUSEHOLD INCOME DOES NOT EXCEED 138
PERCENT OF THE FEDERAL POVERTY LINE, INCLUDING THE FIVE
PERCENT INCOME DISREGARD, AS DEFINED BY THE UNITED STATES
DEPARTMENT OF HEALTH AND HUMAN SERVICES AND REVISED UNDER
42 U.S.C. 9902(2), AND WHO ARE ELIGIBLE UNDER 42 US.C.
1396A()(10A)()(VII), IF THE FEDERAL MEDICAL ASSISTANCE
PERCENTAGE PAID TO THE STATE FOR THE COVERAGE IS NOT LESS
THAN 90 PERCENT]."

Renumber the following bill sections accordingly.
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chigibility or the scope of services required or authorized under AS 47.07 020 and
47.07.030 before implementing cost containment measures under {c) of this section
that directly affect program eligibility or coverage of services. The cost containment
measwres teken under this subsection may include new utilization review procedures,
changes in provider payment rates, [AND] precentification requirements for coverage

of services, and_ agreements with federal officials under which the federal

government will assume responsibility for coverace of some individuals or some

services for some Individuals throuph federal programs, including the Indian
Health Service or Medicare."

Renumber the following bill sections accordingly.

Page 8, following line 26:
Insert a new bill section to read:
"* Sec, 18. AS 47.07.900(4), as amended by scc. 17 of this Act, is amended to read:

(4) “clinic services” means services provided by state-approved
outpatient community mental health clinics that recefve grants under AS 47.30.520 -
47.30.620, state-opersted communijty mental health clinics, outpatient surgical care
centers, and physician clinics;”

Renumber the following bill sections accordingly.

Page 9, following line 3:
Insert new bill sections to read:
"# Sec. 20. AS 47.07.900{17), as amended by sec. 19 of this Act, is amended to read:
(17) "rehabilitative services” meany services for substance abusers and
emotionally disturbed or chronically mentally ill adults provided by
(A) a drug or alcoho} treatment center that fs funded with a
grant under AS 47.30.475; or
(B) an outpatient community mental health clinic that bas a
contract to provide community mental hezith services undey AS 47,30.520
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Glover
3zons
AMENDMENT
OFFERED IN THE HOUSE BY REPRESENTATIVE VAZQUEZ
TO: HB 148
Page 7, following line 15:
Insert a new bill section to read:

"* Sec. 9. AS 47.07.030 is amended by adding a new subsectiontoread:

(g} The department shall annually prepare a report, separa!c!y dcscnbmg state
costs for optional and mandatory services provided under this section. On or before
March 1 of cach yesr, the department shall deliver the report to the senate secretary
and the clerk of the house of representatives end notify the legislature that the report is
available.”

Renumber the following bill sections accordingly.

Page 9, line 12;
Delete "sec. 107
Insert "sec, 11"

Page 9, line 17:
Delete "10"
Insert 11"

Page 9, line 23;
Delete “Sections 13 and 14"
Insert "Sections 14 ang 15"






29-GH1055\A.42

Mischel/Glover
3730/15
AMENDMENT
OFFERED IN THE HOUSE BY REPRESENTATIVE VAZQUEZ
TO: HB 148
Page 8, lines 4 - 6:
Delete all material.

Renumber the following paragraphs accordingly.






29-GH1055\A.43
Mischel/Glover
373015

AMENDMENT

OFFERED IN THE HOUSE
TO: HB 148

Page 8,lines 7-9:
Delete all material,

Renumber the following paragraphs accordingly.

BY REPRESENTATIVE VAZQUEZ






Additional proposed amendments to HB 148 # 2
Received after 8:00 am March 30

A.60 — Representative Seaton (replaces A.7)
A.26 — Representative Vazquez

A.57 - Representative Vazquez

A.58 — Representative Seaton (Replaces A.31)
A.50 — Representative Talerico

A.51 — Representative Talerico

A.53 - Representative Talerico

A.45 - Representative Vazquez

A.63 — Representative Seaton

A.52 - Representative Talerico
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AMENDMENT
OFFERED IN THE HOQUSE BY REPRESENTATIVE SEATON
TO: HB 148
Page 9, following line 3:

Insert a new bill section to read:
"* Sec, 13. The uncodified law of the State of Alaska is amended by adding a new sectionto
read:
MEDICAID WAIVERS; REPORT TO LEGISLATURE. On or before February 1,
2019, the Department of Health and Social Services shall complete a report informing the
legislature of the results of the applications for waivers and options under AS 47.07.036(d)(1)
- (3), enacted by sec. 10 of this Act, and shall deliver the report to the senate secretary and
chief clerk of the house of representatives and notify the legislature that the report is
available. The report must include
(1) information explaining whether the department’s applications for a section
1115 waiver under 42 U.S.C. 1315(a), a section 1915(i) option under 42 U.S.C. 1396n, and a
section 1915(k) option under 42 U.S.C. 1396n were approved by the United States
Department of Health and Human Services;
(2) a description of cost savings to the state resulting from the programs
implemented under the waivers, including
(A) the extent to which the programs implemented under the section
1115 waiver under 42 US.C. 1315(2) achieved the savings estimated by the
department;
(B) the extent to which the programs implemented under the section
1915(i) and (k) options under 42 U.S.C. 1396n achieved the savings estimated by the

department.”
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Page 9, line 23;
Delete "Sections 13 and 14"
Insert "Sections 14 and 15*

Page 9, line 24
Delete "by sec. 16"
Insert "in sec, 17"
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AMENDMENT

OFFERED IN THE HOUSE
TO: HB 148

Page 1, line 1, following "measures;":
Insert "relating to verification of eliglbility for public assistance programs
administered by the Department of Health and Social Services;"

Page 2, following line 16:
Insert a new bill sectionto read:
"* Sec. 3. AS 47.05 is amended by adding new sections to article 1 to read:

Sec. 47.05.105. Computerized eligibility verification system. (a) The
department shall establish a computerized income, asset, and identity eligibility
verification system for the purposes of verifying eligibility, eliminating duplication of
public assistance payments, and deterring waste and fraud in public assistance
programs administered by the department under AS 47.05.010.

(b) The department shall enter into a competitively bid contract with a third-
party vendor for the purpose of developing a system under this section for verifying an
applicant's eligibility for public assistance before the payment of benefits and for
periodically verifying eligibility between eligibility redeterminations and during
eligibility redeterminations and reviews under AS 47.05.110 - 120, The department
may also contract with a third-party vendor to provide information to facilitate reviews
of recipient eligibility conducted by the department,

{c) A contract awarded under this section must

(1) require the vendor to ensure that annualized savings realized from
implementation of the verification system exceed the total yearly cost to the state for

implementing the verification system;
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provide a performance bonus for achieving a rate of success in accurately identifying
waste and fraud that is higher than a predetermined rate established by the department;

(3) require the vendor to include in its system the databases identified
in AS 47.05.110.

(d) The third-party vendor selected under this section may not hold, bid on, or
be awarded a contract to provide enrollment services to an agency of the state.

Sec. 47,05.110. Income and asset eligibility verification. (a) Before awarding
public assistance and on a quarterly basis thereafter, to the extent permitted by federal
or state law, and if the information is available to the department, the department shall
compare the financial information of an applicant for and recipient of assistance with
information from the following sources:

(1) earned and unearned income information maintained by the United
States Internal Revenue Service;

(2) employer weekly, monthly, or quarterly reports of income and
unemployment insurance payment information maintained by the Department of
Labor and Workforce Development;

(3) earned income information maintained by the United States Social
Security Administration;

(4) a nationwide public records data source of physical asset ownership
such as real property, automobiles, watercraft, aircraf}, and luxury vehicles, or any
other vehicle owned by the applicant for or recipient of public assistance;

(5) national and local financial institutions;

(6) public housing and housing assistance payment information
maintained by the United States Department of Housing and Utban Development;

(7) wage reporting and similar information maintained by states
contiguous to this state;

(8) beneficiary records, eamings, and pension information maintained
by the United States Social Security Administration;

(5) employment information maintained by the Department of Labor

and Workforce Development;
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Department of Health and Human Services, in coordination with the department and
the Department of Military and Veterans' Affairs;

(11) child care services payment information maintained by the
department;

(12) income, employment, and child support information maintained by
the Department of Revenue under AS 25.27;

(13) income, employment, and child support information maintained by
the United States Department of Health and Human Services under 42 U.S.C. 652 -
669b;

(14) utility payment information maintained by the department for the
Alaska affordable heating program under AS 47.25.621 - 47.25.626 or the federal low-
income home energy assistance program under 42 U.S.C. 8621 - 8629;

(15) emergency utility payment information maintained by the state or
a municipality;

(16) information maintained by the state concerning a license, permit,
or certificate issued by a state agency if the cost of the license exceeds $500;

(17) information maintained by the Department of Administration
concerning pension payments made under AS 14.25, AS 26.05.222 - 26.05.229,
AS 39.35, and former AS 39.37;

(18) a database of individuals receiving public assistance or other
benefits in another state;

(19) any other database or other source that provides current and
accurate information concerning the income and assets of applicants for and recipients
of public assistance.

(b) Notwithstanding the requirements of this section, an application for public
assistance shall be processed before a deadline set by federal or state law or regulation.
Sec. 47.05.115. Identity verification process. (a) Before awarding public
assistance, the department shall require an applicant for public assistance to prove the
applicant's identity by requiring the applicant to answer a series of questions about the
applicant's personal and financial information that the department can verify
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an applicant without bank records or a credit history,

(b) The department shall permit an applicant to provide the answers to the
questions posed under (a) of this section electronically, in person, or by telephone.

(c) Before awarding assistance, and on a quarterly basis, the department shall,
to the extent permitted by federal or state law and if the information is available to the
department, match identity information of an applicant for or recipient of public
assistance against, at a minimum, the following public records:

(1) immigration status information maintained by the United States
Department of Homeland Security, Citizenship and Immigration Services;

(2) death register information maintained by the United States Social
Security Administration;

(3) prisoner information maintained by the United States Social
Security Administration;

(4) national fleeing felon information maintained by the Federal Burcau
of Investigation;

(5) a nationwide public records data source of incarcerated individuals;

(6) a nationwide best-address and driver's license data source to verify
that individuals are residents of the state;

(7) a comprehensive public records database that identifies potential
identity fraud or identity theft that can closely associate name, social security number,
date of birth, telephone number, and address information;

(8) outstanding default or arrest warrant information maintained by the
Department of Public Safety under AS 12.62; and

(9) any other database or other source that provides current and
accurate information concerning the identification of individuals.

Sec, 47.05.120. Discrepancies and case review, {a) If there is a discrepancy
between the information received from an applicant for or recipient of public
assistance and the results of the review conducted under AS 47.05.110 and 47.05.115,
the department shall

(1) take no further action if the discrepancy does not affect the
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(2) undertake a further investigation under (b) - (&) of this section if the
discrepancy indicates that an applicant or recipient is or has become incligible for
assistance.

(b) The department shall provide written notice to an applicant or recipient ofa
discrepancy under (a)(2) of this section, The notice must describe the discrepancy and
set out the reasons the discrepancy requires a redetermination of eligibility, the manner
in which the applicant or recipient may respond, and the consequences of failing to
respond.

(¢) The applicant or recipient shall respond to a notice under (b) of this section
within 10 business days. The applicant or recipient shall respond in writing,

(d) After receiving the applicant's or recipient's response, the department

(1) may request that the applicant or recipient provide additional
information;

(2) shall, if the applicant or recipient disputes the accuracy of the
information in a datebase, disputes the effect of a discrepancy on eligibility for
assistance, or provides an explanation for the discrepancy, reinvestigate the
discrepancy and its effect on the applicant's or recipient's eligibility.

(¢) In reviewing information under this section, the department shall
independently verify information provided solely by the applicant or recipient.

(f) If the department finds that the report of a discrepancy is inaccurate, that the
discrepancy has been satisfactorily explained, or that the discrepancy does not affect
the eligibility of the applicant or recipient, the department shall approve or continue
eligibility for the relevant public assistance program.

(g) If the department finds that the information provided by the applicant or
recipient is inaccurate, and that the inaccurate information affects the applicant's or
recipient's eligibility, it shall promptly redetermine eligibility. If the department
determines that an applicant or recipient is not eligible for assistance, the department
shall provide written notice of the determination to the applicant or recipient, along
with notice of the applicant's or recipient’s right to a fair hearing under AS 47.05.010.

(h) If the applicant or recipient does not respond to the notice, the department
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may not be established or reestablished until the discrepancy or change has been
resolved. The department shall provide written notice of the denial or discontinuation
to the applicant or recipient, along with notice of the applicant's or recipient's right to 2
fair heering under AS 47.05.010.

(i) The department shall adopt regulations to implement this section.

Sec. 47.05.125. Referrals for fraud, misrepresentation, or inadequate
documentation. (8) The department shall refer suspected cases of fraud, including
identity fraud, to the attorney general for criminal prosecution, recovery of improper
payments, and collection of civil penalties.

(b) The department shall refer suspected cases of fraud, misrepresentation, or
inadequate documentation to other state agencies and programs for review.

Sec. 47.05.130, Reporting. The department shall, on a quarterly basis, deliver
to the senate secretary and the chief clerk of the house of representatives and notify the
legislature of the availability of a report detailing the effectiveness and general
findings of the eligibility verification system, including the number of cases reviewed,
the number of case closures, the number of referrals for criminal prosecution, the
recovery of improper payment, the outcomes of cases referred to the attorney general,
and the savings that have resulted from the system.

Sec. 47.05.135. Provider payments. (a) To the extent permitted by federal and
state law, the department shall make available to the public an annual report of

(1) the names, office locations, and national provider identifier under
42 U.S.C. 1396 - 1396p (Title XIX of the Social Security Act) of health care providers
receiving payments under a public assistance program administered by the
department; and

(2) for each health care provider, the number and types of services
provided under a public assistance program, average submitted charges for each type
of service, average allowed amount, average medical assistance payment, the common
procedure coding system compiled by the United States Department of Health and
Human Services for the services provided by the physician, and whether the services

were performed in a facility or office setting.
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information under this section if the information would disclose, directly or indirectly,
the identity and medical condition of a patient of the health care provider, or could
reasonably be expected to constitute an unwarranted invasion of the personal privacy
of the patient.

Sec. 47.05.150. Definitions. In AS 47.05.105 - 47.05.150,

(1) "department” means the Department of Health and Social Services;

(2) "health care provider" means a person or facility approved by the
department to provide health care services to a recipient of public assistance
administered by the department;

(3) “identity information” includes the full name, aliases, date of birth,
address, social security number, or other information identifying an applicant for or
recipient of an assistance program administered by the department under
AS 47.05.010."

Renumber the following bill sections accordingly.

Page 9, line 12, following the first occurrence of "Act,™:
Insert "AS 47.05.105 - 47.05.150, enacted by sec, 3 of this Act,”
Delete "sec. 10"

Insert "sec, 11"

Page 9, lines 16-17:
Delete "secs. 1 and 10"
Insert "secs. 1,3, and 11"

Page 9, line 23:
Delete "Sections 13 and 14"

Insert "Sections 14 - 16"

Page 9, following line 23;
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"= Sec. 18. AS 47.05.130, cnacted by sec. 3 of this Act, takes effect July 1, 2016.
* Sec. 19. Except as provided in sec. 18 of this Act, sec. 3 of this Act takes effect January 1,
2016."

Page 9, line 24;
Delete "by sec. 16"
Insert "in secs, 17 - 19"
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AMENDMENT

OFFERED IN THE HOUSE BY REPRESENTATIVE VAZQUEZ
TO: HB 148

Page 7, following line 15;
Insert a new bill section to read:
"% Sec. 9. AS 47.07.020 is amended by adding a new subsection to read:

(0) Notwithstanding the eligibility provisions under (a) and (b) of this section,
a provider may not receive reimbursement for services provided to a recipient of
medical assistance under this section unless the provider requires the recipient first to
enroll in the Medicare program under 42 U.S.C. 1395 and any other federally funded
program providing medical assistance to the extent that the person is eligible to
recejve benefits and services under the program. The department shall adopt
regulations establishing civil penalties for individuals who knowingly seck medical
assistance payments in violation of this subsection. The department shall prepare an
annual report that describes the types and amounts of penalties assessed under this
subsection, By January | of each year, the department shall deliver the report to the
senate secretary and the chief clerk of the house of representatives and notify the
legislature that the report is available.”

Renumber the following bill sections accordingly.
Page 9, line 12:
Delete "sec. 10"

Insert "sec. [ 1"

Page 9, line 1 7:
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Page 9, line 23:
Deleta "Sections 13 and 14"
Insert "Sections 14 and 15"

Page 9, line 24:
Delete "by sec. 16"
Insert "in sec. 17"
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AMENDMENT

OFFERED IN THE HOUSE BY REPRESENTATIVE SEATON

TO: HB 148

Page 8, following line 16:;

Insert new subsections to read:

"(e) Notwithstanding (a) - (¢) of this section and in addition to the projects and
services described under (d) of this section, the department shall apply for 2 section
1115 waiver under 42 U.S.C. 1315(a) to establish one or more demonstration projects
focused on innovative payment models for one or more groups of medical assistance
recipients in one or more specific geographic areas, The demonstration project or
projects may include

(1) managed care organizations as described under 42 U.S.C, 1396u-2;

(2) community care organizations;

(3) patient-centered medical homes as described under 42 U.S.C. 256a-
1;0r

(4) other innovative payment models that ensure access to health care
without reducing the quality of care,

(f) The department shall design and implement at least one demonstration
project under (€) of this section that is a coordinated care demonstration project using
e global payment fee structure, The demonstration project must include a managed
care system that operates within a fixed budget to reduce medical cost inflation,
improves the quality of health care for recipients, and results in a healthier population,
The department shall design the managed care system to reduce the growth in medical
assistance e¢xpenditures with & goal of reducing the per capita growth rate for medical
assistance expenditures by at least two percentage points, The managed care system
must implement altemstive payment methodologies and create a network of patient-






outcomes. The department shall prepare a report regarding the progress of this
demonstration project and shall, on or before February 1, 2019, deliver the report to
the senate secretary and the chief clerk of the house of representatives and notify the
legislature that the report is available.”

Reletter the following subsection accordingly.
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AMENDMENT

OFFERED IN THE HOUSE BY REPRESENTATIVE TALERICO
TO: HB 148

Page 1, line 1, following "Act":
Insert "relating to certificates of need;"

Page 2, following line 13:
Insert a new bill section to read:
"* Sec., 2, AS 18.07 is amended by adding a new section to read:

Sec, 18,07.103. Exemption. Nothing in this chapter applies to an existing or
proposed health care facility that is located or will be located in a municipality with a
population of more than 5,000 according to the most recent United States census
before initiation of the construction or alteration of, or addition to, the health care
facility.”

Renumber the following bill sections accordingly.

Page 9, following line 8:

Insert a new bill section to read:

"* Sec. 15. The uncodified law of the State of Alaska is amended by adding a new section to
read:

APPLICABILITY. AS 18.07.103, enacted by sec. 2 of this Act, applies to the
construction or alteration of, or addition to, a health care facility begun on or after the
effective date of sec. 2 of this Act. For a health care facility that is located in a munijcipality
with a population of more than 5,000 according to the most recent United States census and
that has an existing certificate of need issued by the department under AS 18.07.031 or
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may not take any action to enforce or modify the terms of the certificate.”

Renumber the following bill sections accordingly.

Page 9, line 12;
Delete "sec. 10"
Insert "sec. 11"

Page 9, line 17:
Delete "10"
Insert "11"

Pege 9, line 23:
Delete "Sections 13 and 14"
Insert "Sections 14 and 16"

Page 9, line 24:
Delete "by sec. 16"
Insert "in sec. 18"
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AMENDMENT

OFFERED IN THE HOUSE BY REPRESENTATIVE TALERICO
TO:; HB 148

Page 1, line 1, following "Act";
Insert "relating to certificates of need;"

Page 2, following line 13:
Insert a new bill section to read:
"* Sec. 2. AS 18.07.031(e) is amended to read:

(¢) In (a) of this section, "expenditure” includes the purchase of [PROPERTY
OCCUPIED BY OR THE] equipment required for the health care facility [AND THE
NET PRESENT VALUE OF, A LEASE FOR SPACE OCCUPIED BY OR THE
EQUIPMENT REQUIRED FOR THE HEALTH CARE FACILITY]; "expenditure”
does not include costs associated with routine maintenence and replacement of

equipment at an existing health care facility, the purchase of property occupied by

the facility, or the net present value of a lease for space occupied by or equipment
required for the facility."

Renumber the following bill sections accordingly.

Page 9, following line 8:
Insert a new bill section to read:
"* Sec. 15, The uncodified law of the State of Alaska is amended by adding a new section to
read:
APPLICABILITY. Section 2 of this Act applies to the construction or alteration of or
an addition to a health care facility initiated on or after the effective date of sec. 2 of this Act
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Renumber the following bill sections accordingly.

Page 9, line 12:
Delete "sec. 10"
Insert "sec, 11"

Page 9, line 17;
Delete "10"
Insert "11"

Page 9, line 23:
Delete "Sections 13 and 14"
Insert "Sections 14 and 16"

Page 9, line 24:
Delete "by sec, 16"
Insert "in sec. 18"
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AMENDMENT

OFFERED IN THE HOUSE
TO: HB 148

Page 9,lines9-17:
Delete all material,

Renumber the following bill sections accordingly.

Page 9, line 23:
Delete "Sections 13 and 14 of this Act take"
Insert "Section 13 of this Act takes"

Page 9, line 24:
Delete "by sec. 16"

Insert "in sec. 15"

BY REPRESENTATIVE TALERICO






O 00 =~ O W Hh W N e

[ N S N S o S i A
W N = O WO 00 S N A b W N e O

ulover

373015
AMENDMENT
OFFERED IN THE HOUSE BY REPRESENTATIVE VAZQUEZ
TO: HB 148
Page 2, following line 16:

Insert 2 new bill section to read:
"* Sec, 3. AS 47.05 is amended by adding a new section to article 2 to read:

Sec. 47.05.190. Centralized system for fraud prevention and quality
control. (8) The department shall consolidate quality control and fraud prevention
functions in a centralized system. The system must include procedures for

(1) cocrdinating efforts among divisions within the department;

(2) coordinating efforts with other departments, through
memorandums of understanding if necessary, to improve fraud detection and avoid
redundancies;

(3) preventing, detecting, and investigating medical assistance fraud
and abuse;

(4) referring cases of medical assistance fraud to the attomey general
for prosecution;

(5) recovering overpayments under AS 47.05.200(b);

(6) ensuring the efficiency of the medical assistance program;

(7) requiring a certification of cognitive ability by a qualified medical
professional before authorizing medical assistance services for a recipient of home and
community based services for whom a guardian, conservator, or power of attomey has
been appointed because of the recipient's mental illness or disability; and

(8) coordinating investigations of reports of fraud under AS 47.24.010
and 47.24.011.

(b) The department shall prepare an annual report summarizing quality control
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secretary and the clerk of the house of representatives on or before January 1 of each
year and notify the legislature that the report is available.

(¢) An employee of the department has a duty to report to the department any
relationship that could create a conflict of interest in the course of the employee's
employment or duties. The department shall, on a regular basis, notify employees of
the duty under this subsection.

(d) In this section, "mental illness”" has the meaning given in AS 47.30.915."

Renumber the following bill sections accordingly.

Page 2, line 22:
Delete "S0"
Insert "150"

Page 3, following line 20:
Insert new bill sections to read:
"* Sec. 6. AS 47,05.200 is amended by adding a new subsection to read:

(f) At least half of the audits required under this section must be targeted audits
of medical assistance providers in which an employee of the department, or an
immediate family member of an employee of the department, has a i:ccuniary interest,
In this subsection, "immediate family member” means a spouse, child, or parent.

* Sec. 7. AS 47.05 is amended by adding a new section to read:

Sec. 47.05.211. Persons required to report fraud. (a) A state employee who
has knowledge that a person has committed medical assistance fraud under
AS 47.05210 shall immediately report the actions that constitute medical assistance
fraud to the department,

(b) A state employee who fails to comply with (a) of this section and who
knew or should have known that the circumstances gave rise to the need for a report is
guilty of a class A misdemeanor.

{c) A person who knowingly hinders or prevents a report of medical assistance
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Page 9, following line 3;
Insert a new bill section to read:
"* Sec. 16. AS 47.07.074(b) is repealed.”

Renumber the following bill sections accordingly.

Page 9, line 12:
"Delete "sec. 10"
Insert "sec. 13"

Page 9, line 17:
Delete "10"
Insert "13"

Page 9, line 23:
Delete "13 and 14"
Insert "17 and 18"

Page 9, line 24:
Delete "by sec, 16"
Insert "in sec. 20"

m o —— ——— ———
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AMENDMENT
OFFERED IN THE HOUSE BY REPRESENTATIVE SEATON
TO: HB 148
Page 9, following line 3:

Insert a new bill section to read:

"* Sec, 13. The uncodified law of the State of Alaska is amended by adding a new section to
read;

DEMONSTRATION PROJECT: REDUCING PRE-TERM BIRTHS. The
Department of Health and Social Services shall design and implement a demonstration project
for the purpose of reducing pre-term birth rates in the state from the current rate of 10.3
percent. The demonstration project shall provide for the voluntary enrollment of
approximately 500 recipients who are eligible for medical assistance under
AS 47.07.020(b)(14). The Department of Health and Social Services shall offer pregnancy
counselling, nutritional counselling, and, as necessary, vitamin D supplementation to maintain
levels of 40 ng/m! vitamin D during pregnancy for participants in the demonstration project.
The demonstration project may be modeled after the Protect Our Children NOW! project
implemented as a cooperative project of the South Carolina Department of Health and Human
Services and private health organizations. The goal of the demonstration project is to achieve
a 50 percent reduction in pre-term births in the state, consistent with the results of the
following published studies: Wagner, C. L., et al.,, "A Randomized Trial of Vitamin D
Supplementation in Two Community Health Center Networks in South Carolina,” American
Journal of Obstetrics and Gynecology 208 (February 2013); Bodnar, L. M,, et al., "Maternal
25-Hydroxyvitamin D and Preterm Birth in Twin Gestations,” Obstetrics and Gynecology 122
(July 2013)."

Renumber the following bill sections accordingly.




e e —————
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Page 9, line 23:
Delete "Sections 13 and 14°
Insert "Sections 14 and 15"

Page 9, line 24;
Delete "by sec. 16"

Insert "in sec. 17"
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AMENDMENT

OFFERED IN THE HOUSE BY REPRESENTATIVE TALERICO
TO: HB 148

1 Page7, following line 1:

2 Insert & new bill section to read:

3 "* See. 7. AS 47.07.020(b), as amended by sec. 6 of this Act, is amended to read:

4 ' (b) In addition to the persons specified in (a) of this section, the following
5 optional groups of persons for whom the state may claim federal financial
6 participation are eligible for medical assistance:

7 (1) persons cligible for but not receiving assistance under any plan of
8 the state approved under 42 U.S.C. 1381 - 1383c (Title XVI, Social Security Act,
9 Supplemental Security Income) or a federal program designated as the successor to the

10 aid to families with dependent children program;

11 (2) persons in a general hospital, skilled rursing facility, or
12 intermediate care facility, who, if they left the facility, would be eligible for assistance
13 under one of the federal programs specified in (1) of this subsection;

14 ' (3) persons under 21 years of age who are under supervision of the
15 department, for whom maintenance is being paid in whole or in part from public
16 funds, and who are in foster homes or private child-care institutions;

17 (4) eged, blind, or disabled persons, who, because they do not meet
18 income and resources requirements, do not receive supplemental security income
19 under 42 U.S.C, 1381 - 1383c (Title XVI, Social Security Act), and who do not
20 receive a mandatory state supplement, but who are cligible, or would be eligible if
21 they were not in a skilled nursing facility or intermediate care facility to receive an
22 optional state supplementary payment;

23 (5) persons under 21 years of age who are in an institution designated
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disabilities and who are financially eligible as determined by the standards of the
federal program designated as the successor to the aid to families with dependent
children program;

(6) persons in a medical or intermediate care facility whose income
while in the facility does not exceed 300 percent of the supplemental security income
benefit rate under 42 U.S.C. 1381 - 1383c¢ (Title XVI, Social Security Act) but who
would not be eligible for an optional state supplementary payment if they left the
hospital or other facility;

(7) persons under 21 years of age who are receiving active treatment in
a psychiatric hospital and who are financially eligible as determined by the standards
of the federal program designated as the successor to the aid to families with
dependent children program;

(8) persons under 21 years of age and not covered under (2) of this
section, who would be eligible for benefits under the federal program designated as
the successor to the aid to families with dependent children program, except that they
do not meet the deprivation criteria under 42 U,S.C, 1396u-1(b)(1)(2)(i);

(9) pregnant women not covered under (a) of this section and who meet
the income and resource requirements of the federal program designated as the
successor to the aid to families with dependent children program;

(10) persons under 21 years of age not covered under (2) of this section
who the department has determined cannot be placed for adoption without medical
assistance because of & special need for medical or rehabilitative care and who the
department has determined are hard-to-place children eligible for subsidy under
AS 2523190 - 25.23.210;

(11) persons who can be considered under 42 U.S.C. 1396a(e)(3) (Title
XIX, Social Security Act, Medical Assistance) to be individuals with respect to whom
a supplemental security income is being paid under 42 U.S.C. 1381 - 1383¢ (Title
XV1, Socizl Security Act) because they meet all of the following criteria:

(A) they are 18 years of age or younger and qualify as disabled
individuals under 42 U,8,C, 1382¢(a) (Title XVI, Social Security Act);
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(i) they require a level of care provided in a hospital,
nursing facility, or intermediate care facility for persons with
intellectual and developmental disabilities;

(i) it i3 eppropriate to provide their care outside of an
institution; and

(ili) the estimated amount that would be spent for
medical assistance for thejr individual care outside an institution is not
greater than the estimated amount that would otherwise be expended
individually for medical assistance within an appropriate institution;

(C) if they were in a medical institution, they would be eligible
for medical assistance under other provisions of this chapter; and

(D) home and community-based services under a waiver
approved by the federal govemment are either not available to them under this
thapter or would be inappropriate for them;

(12) disabled persons, as described in 42 US.C.
1396a(a)(10)(A)(i)(XII), who are in families whose income, as determined under
applicable federal regulations or guidelines, is less than 250 percent of the official
poverty line applicable to a family of that size according to the United States
Department of Health and Human Services, and who, but for earnings in excess of the
limjt established under 42 U.S.C. 1396d(q)(2)(B), would be considered to be
individuals with respect to whom a supplemental security income is being paid under
42 U.8.C. 1381 - 1383c; a person cligible for assistance under this paragraph who is
not eligible under another provision of this section shall pay a premium or other cost-
sharing charges according to a sliding fee scale that is based on income as established
by the department in regulations;

(13) persons under 19 years of age who are not covered under (a) of
this section and whose household income does not exceed 203 percent of the federal
poverty line as defined by the United States Department of Health and Human
Services and revised under 42 U.S.C, 9902(2);

(14) pregnant women who are not covered under () of this section and
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defined by the United States Department of Health and Human Services and revised
under 42 U.S.C, 9902(2);

(15) persons who have been diagnosed with breast or cervical cancer
and who are eligible for coverage under 42 U.S.C. 1396a(g)(10)(A)(i)XVII) [;

(16) PERSONS WHO ARE UNDER 65 YEARS OF AGE, WHO ARE
NOT PREGNANT, WHOSE HOUSEHOLD INCOME DQES NOT EXCEED 138
PERCENT OF THE FEDERAL POVERTY LINE, INCLUDING THE FIVE
PERCENT INCOME DISREGARD, AS DEFINED BY THE UNITED STATES
DEPARTMENT OF HEALTH AND HUMAN SERVICES AND REVISED UNDER
42 US.C. 9902(2), AND WHO ARE ELIGIBLE UNDER 42 U.S.C.
1396A(a)(10)(A)(@)(VIID), IF THE FEDERAL MEDICAL ASSISTANCE
PERCENTAGE PAID TO THE STATE FOR THE COVERAGE IS NOT LESS
THAN 90 PERCENT]."

Renumber the following bill sections accordingly.

Page 9, followingline 3:

Insert a new bill section to read:

"* Sec, 14. AS 43.23.075(d) is repealed July 1, 2018."
Renumber the following bill sections accordingly.

Page 9, line 12:

Delete "sec. 10"
Insert "sec. 11"

Page 9, line 17:

Delete "10"
Insert "11"







2 Delete "Sections 13 and 14"
3 Insert "Sections 15 - 17"
4
S Page?9, following line 23:
6 Insert a new bill section to read:
7 " Sec. 19. Section 7 of this Act takes effect July 1, 2018."
8
9 Renumber the following bill section accordingly.
10
11  Page9, line 24;
12 Delete "by sec. 16" ‘
13 Insert "in secs. 18 and 19"
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AMENDMENT

OFFERED IN THE HOUSE BY REPRESENTATIVE SEATON
TO: HB 148

Page 9, following line 3:

Insert a new bill section to read:

"* Sec. 13. The uncodified law of the State of Alaska is amended by adding a new section to
read:

DEMONSTRATION PROJECT: REDUCING PRE-TERM BIRTHS. Before
January 1, 2018, the Department of Health and Social Services shall investigate and design a
demonstration project for the purpose of reducing pre-term birth rates in the state from the
current rate of 10.3 percent. The demonstration project shall provide for the voluntary
enrollment of approximately 500 recipients who are eligible for medical assistance under
AS 47.07.020(b)(14). The Department of Health and Social Services shall offer pregnancy
counselling, nutritional counselling, and, as necessary, vitamin D supplementation to maintain
levels of 40 ng/ml vitamin D during pregnancy for participants in the demonstration project.
The demonstration project may be modeled after the Protect Qur Children NOW! project
implemented as a cooperative project of the South Carolina Department of Health and Human
Services and private health organizations. The goal of the demonstration project is to achieve
a reduction in pre-term births in the state, consistent with the results of the following
published studies: Wagner, C. L., et al.,, "A Randomized Trial of Vitamin D Supplementation
in Two Community Health Center Networks in South Carolina,” American Journal of
Obstetrics and Gynecology 208 (February 2013); Bodnar, L. M., et al, "Maternal 25-
Hydroxyvitamin D and Preterm Birth in Twin Gestations,"” QObstetrics and Gynecology 122
(July 2013)."

Renumber the following bill sections accordingly.
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Delete "Sections 13 and 14"
Insert "Sections 14 and 15"

Page 9, line 24:
Delete "by sec. 16"
Insert "in sec. 17"
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March 5, 2015 Meeting — Follow-up Questions

This is a consolidated list of the reforms discussed at the March 5" committee meeting.
The reform efforts listed below correspond with the associated slide number in the
PowerPoint presentation.
» Building on Reform Underway (Slide 16)
Recently Identified Reform (Slide 17)

[ 2
o Building Blocks to Achieve Reform (Slide 19)
e Reform Strategies (Slide 20)

Care Management:
Building on Reform Underway: Control overutilization of emergency room services

e Target: $7M savings (reduce by 25%)
Recently Identified Reform: Expanding program to reduce overutilization of emergency
room services

¢ Target: $2.5M savings
Building Blocks to Achieve Reform: Certain recipients that over-utilize services are
assigned a designated provider who coordinates services.
Reform Strategies: Choice restrictions and services to direct patients to the appropnate
level of care
Reform Strateqies: Increased access to preventive services
Reform Strategies: Incentives for healthy behaviors
Building Blocks to Achieve Reform: Strengthened Primary Care. Work with providers to
find more efficiencies and more effective ways of delivering services

Increased fraud, waste and abuse prevention and control efforts:
Building on Reform Underway: Cost avoidance is result of providers not submitting
future claims based on another provider being found fraudulent

» Target: $15 million in annual avoided costs

Home and community-based service improvements:
Building on Reform Underway: 1915(i) Option will replace services currently provided
with 100% state general funds with federally matched Medicaid services.
Building on Reform Underway: 1915(k) Option would allow DHSS to replace existing
Medicaid home and community-based waiver services matched at 50% federal with
1815k services matched at 56% federal

e Target: $24M annual savings upon full implementation

Patient-centered Medicaid Home initiatives:
Building on Reform Underway: Provide coordinated primary care services that help
people with chronic health issues to receive appropriate care that will reduce
hospitalizations and emergency department use

¢ Target: $78,000 - $165,000 annual savings per 1,000 erirollees







Coordination with the Alaska tribai heaith system:
Building on Reform Underway: Work with tribal health partners to increase the number
of iIHS beneficiaries who received services from tribal providers for 100% federal match
o Target: $15M savings
Recently Identified Reform: Savings from new Tribal health system new facilities,
expanded dental services, 36 new long term care beds, increased utilization of
telehealth services in the tribal system, increased utilization of community health
aides/practitioners and dental health aide therapists.
e Target: $10M savings

Investigating waiver options:
Building on Reform Underway: Behavioral Health and Senior & Disability Services are
investigating potential opportunities to redesign the way we provide and pay for a
number of services

o Both for the expansion and general Medicaid populations
Building on Reform Underway: Opportunities for various tribal waivers
Building Blocks to Achieve Reform: Maximizing federal matching fund opportunities.
Partnerships with the tribal health system to identify additional opportunities to receive
100% federal reimbursement for Medicaid services

o Longer term target of $100M Savings

Change eligibiiity for Personal Care Assistance (PCA) services:
Recently Identified Referm: Change threshold to qualify for Personal Care Attendant
services from one to two activities of daily living (ADL) or more and possibly other
eligibility changes

o Target: $2.5M savings

Durabie Medical Equipment, Vision, and Audiology:
Recently ldentified Reform: Provide more comparable supplies to other states, re-solicit
vision contract, audiology fee schedule adjustments

e Target: $1M savings

Dental:

Recently Identified Reform: Adopt new fee scale for all services, implement the

recommendations on use of panoramic films and full mouth films, denture guidelines,

implement guidelines for oral hygiene requirements before beginning orthodontia

(except for the cleft palate cases where timing is important for satisfactory treatment).
e Target: $1M savings

Transportation:
Recently ldentified Reform: Review current travel polices, adopt a fee schedule instead
of paying billed prices for ground transpartation, consolidation of family travel needs

e Target: $1M savinas







Implement Utilization Contro! for Behavioral Health Services:
Recently Identified Reform: Development of clearer program standards and stronger
admission critena and thorough review for residential psychiatric treatment centers,
behavioral rehabilitation services, and acute psychiatric service settings. Revise
requirements for Recipient Support Services.

* Target: $2M savings

Payment Reform:
Building Blocks to Achieve Reform: Reimbursement methodologies from fee-for-service
payment structures to altemative payment mechanisms that can drive improved value

Workforce Innovation:

Building Blocks to Achieve Reform: Design of new provider types that can work as
members of health care teams and allow clinicians to work at the top of their licenses
and function more efficiently

Maximizing federal matching fund opportunities:
Building Blocks to Achieve Reform: Working with other state agencies and with systems
such as the statewide community health centers to leverage federal financing

Expansion of Telehealth Services:
Building Blocks to Achieve Reform: Improve access, address health care system
capacity, and reduce travel requirements

Cost-sharing Options:
Reform Strategies: Cost sharing requirements, charging premiums and higher cost
sharing requirements for non-emergency use of hospital emergency rooms.

Health Savings Accounts (HSAs):
Reform Strategies: Explore the idea of higher income recipients being encouraged to
establish a health savings account that can be used to pay co-pays and deductibles.

Work assistance:
Reform Strateqies: Access to job search websites, resume assistance, job training,
vocational rehabilitation and other work supports

Note: Reforms without reference to a targeted savings are being examined further to determine approval
process and potential savings.







Follow-up from Thursday March 5, 2015

1. Please provide a graph of the past 10 years of Medicaid enrollees and Medicaid expenditures.

Expenditures
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(dollars In thousands)

Unrestricted | Designated

Fiscal General General Federal Other Total

Year | Beneficlaries® Funds Funds Funds Funds Funds
2001 104,717 $152,427 $364 $387,432 $43.671 $583,894
2002 109,541 $192,558 $364 $461,847 $38.911 $693,680
2003 115,987 $211,075 $1,427 $558,581 $57.034 $828,117
2004 118,453 $230,119 $4,512 $658,741 $78,119 $971,491
2005 125,309 $276,089 $1,533 $685,474 $61,822 | $1,024,918
2006 122,975 $348,648 $1.500 $664,722 $45,007 | $1,059,877
2007 121,865 $374,492 $52 $651,908 $26,924 | $1,053,376
2008 117,472 $408,250 $1,558 $604,348 $9,632 | $1,023,788
2009 123,791 $389,170 $74 $682,270 $6,774 | $1,078,288
2010 126,127 $400,284 $87 $822,907 $6,982 | 51,230,260
2011 134,768 $466,585 $192 $888,944 $4,527 | $1,360,248
2012 138,755 $566,267 $195 $798,346 $4,825 | $1,369,633
2013 146,613 $613,951 $455 $827,695 $6,692 | $1,448.793
2014 139,755 $562,553 $205 $758,061 $5,684 | $1,326,503

Source: Medicaid Budget Group using Alaska Budget System data. AKSAS for FY2014,

2. Please provide the numbers for Medicaid expansion at full enrollment.

If, on July 1, 2015, all Alaskans newly eligible for Medicaid expansion services enroll, we would expect
the following in FY2016:

Newly Eligible Adults 41,910
Spending Per Enrollee $7,248
Federal Participation Rate 100%
Federal Spending $303,763,680
State Spending* $1,460,650
Offsets to State Spending from CAMA, Department

of Corrections, and Behavioral Health Grants {($6,100,000)
Savings to State ($4,639,350)

*State spending for full Medicaid expansion enroliment is initially estimated at $6,041,300 (55,008,800 from the
Division of Public Assistance, $1,032,500 from the Division of Health Care Services). 50% of these casts will be
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Please provide the incomes of the hospitals that reported the $90 million in uncompensated care.

Please see attachment, “Hospital Reported Total Net Incomes.”

Please provide a written list of the expected savings for various reforms.
See attachment, “H-HSS Reply to Question on Reforms.”

In response to Rep. Tarr’s question, please provide information on how Medicaid and Medicaid
expansion might help with behavioral health medicine compliance issues.

» Medicaid expansion allows access to primary and behavioral health care, prescription
medication, and case management services. Individuals who currentiy do not seek care orfill
prescriptions for financial or accessibility reasons will now be able to do so.

s Continuity of behavioral health medication prescriptions would be enhanced through Medicaid
expansion, particularly for individuals transitioning from hospital care or releases from
correctional facilities, because individuals leaving these facilities will not only have prescriptions
in hand for their medications but also the coverage to pay for them as long as they are medically
necessary.

To clarify Chair Seaton’s question earlier; Rep, Seaton wouid iike to hear our opinicn on whether
expansion legisiation could Include reform requirements with a delayed implementation timeline
to provide a level of accountability and assurance to the iegislature,

Yes. The Department will readily work with the legislature on potential timelines for reform
implementation. We don’t believe any further delay on Medicaid expansion is warranted.
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GOVERNOR BILL WALKER 2601 C Sroch —horage

Anchorage, Alaska 99503-5723
Mcain: 907.249.7800
Fax: §07.269.00460

Juneau

350 Main Street, Suite 404
Juneau, Alkaska 99601-1149
Main: 907.465.3030

Fax: 907.445.3048

March 26, 2015

Representative Paul Seaton

Chair, House Health & Social Services Committee
Capitol Room 102

Juneau, AK 99801

Dear Representative Seaton; .

Below please find responses to the questions that were asked at the House Health & Social Services
Committee meeting on Tuesday, March 24, 2015, during discussion on House Bill 148,

1. Has the Department considered removing food stamp recipients from the “hold harmless”
provisions that enable their Permanent Fund Dividends to not be counted towards income?

No.

2. Please provide an example of the “typical transition language” for stepping dack from
participation in a 1115 walver profect, as mentloned In Secretary Burwell’s letter.

The reference in the March 6™ letter from Secretary Burwell to Governor Walker is to the
Medicaid waiver specia! term and condition relating to phase-out of coverage. Here is language
from Indiana’s waiver approval document:

9. Demonstration Phase Out. The state may only suspend or terminate this demonstration
in whole, or in part, consistent with the following requirements.

a. Notification of Suspension or Termination. The state must promptly notify CMS
in writing of the reason(s) for the suspension or termination, together with the
effective date and a transition and phase-out plan. The state must submit a
notification letter and a draft plan to CMS. The state must submit the notification
letter and a draft plan to CMS no less than six (6) months before the effective date of
the demonstration’s suspension or termination. Prior to submitting the draft plan to
CMS, the state must publish on its website the drafi transttion and phase-out plan for
a 30-day public comment period. In addition, the state must conduet trihal
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received, the state’s response to the comment and the extent to which the state
incorporated the received comment into the revised plan, The state must obtain CMS
approval of the transition and phase-out plan prior to the implementation of the
phase-out activitics. Implementation of activitics must be no sooner than 14 days
after CMS approval of the plan,

b. Transition and Phase-out Plan Requirements, The state must include, at a
minimum, in its plan the process by which it will notify affected beneficiarics, the
content of said notices (including information on the beneficiary’s appeal rights, if
any), the process by which the state will conduct administrative reviews of Medicaid
eligibility prior to the termination of the program for the affected beneficiaries, and
ensure ongoing coverage for those beneficiaries determined eligible, as well as any
community outreach activities including community resources that are available.

¢. Phase-ont Procedures. The state must comply with all applicable notice
requirements found in 42 CFR §431.206, §431.210, and §431.213. in addition, the
state must assure all applicable appeal and hearing rights afforded to demonstration
participants as outlined in 42 CFR §431.220 and §431.221, If a demonstration
participant is entitled to and requests a hearing before the date of action, the state
must maintain benefits as required in 42 CFR §431.230. In addition, the state must
conduct administrative renewals for all affected beneficiaries in order to determine if
they qualify for Medicaid eligibility under a different eligibility category. 42 CFR
§435.916.

d. Exemption from Publi¢c Notice Procedures 42.CFR §431.416(g). CMS may
expedite the federal and state public notice requirements in the event it determines
that the objectives of title XIX and XXI would be served or under circumstances
described in 42 CFR §431.416(g).

e. Federal Financial Particlpation (FFP). If the project is terminated or any relevant
waivers suspended by the state, FFP shall be limited to normal closeout costs
associated with terminating the demonstration including services, continued benefits
as a result of beneficiaries” appeals and administrative costs of disenrolling
beneficiaries

This language can be found at http://www.medicaid gov/Medicaid-CHIP-Program-
Information/By-Topics/Waivers/1115/downloads/in/Healthy-Indiana-Plan-2/in-healthy-indiana-

plan-support-20-ca.pdf. We note that Arkansas’s waiver approval document contains the same
language. Also, HB 148 does not require use of an 1115 waiver for Medicaid expansion. This
phase-out language only pertains to 1115 waivers,

Please define which statutory rate for post-judgment interest is to be used under Section 4 of
HB I48,
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Federal Reserve District discount rate, The 2015 m;c i—s .75, plus 3, or 3,75, The rate is seton
January 2nd of each calendar year.

4. Please re-examine Section 5 and conslder language specifically excepting portions of AS 47.05
that deal with criminal fraud to avoid the inference that civil fines can be used to replace
criminal findings and restitution.

The department discussed this question with the Department of Law and our shared belief is that
the language in the bill is appropriate.

Following the hearing we also received these questions from your office:

1. Isthere areal difference between the current treatment of behavioral health versus physical
health and the parity between them under Medicald expansion? In other words are there
additional requirements that come with expansion for Medicald and the requirement that the
states treat mental and physical health with parity, or was the parity Issue tied to more general
changes In the Affordable Care Act?

Medicaid expansion brings no additional requirements regarding parity between behavioral and
physical health services.

2. Wewould like to clarlfy something in regards to the 1915(i) option. On Saturday, Jon
Sherwood sald that the expected level of payment to providers would be similar to what it Is
currently. Does that mean that, for persons that do not necessarlly qualily for nursing home
level of care but do quaiify for the () walver, payments will be similar to those received under
the current waiver? Or will they be similar to the payment received through general relief?

For most services, we expect that rates would be similar to 1915(c) waiver rates. For assisted
living home services, we anticipate that rates under the 1915(i) option will be reflective of the
level of care required by the patient. For clients with a low level of care, rates would be similar to
those received through general relief; rates will be higher for clients with more intensive needs
and therefore a higher level of care.

Thank you for the questions.

Sincerely,

L/

Jon Sherwood
Deputy Commissioner

- Cec:  Valerie Davidson, Commissioner, DHSS
Darwin Peterson, Legislative Director, Governor*s Office

Crania Pealer M2 /N2t Tae r t._ = -












Anchorage Human and Social Services Executive Directors
Bristol Bay Native Corporation

Catholic Social Services

Doyon, Limited

Juneau Tlingit & Haida Community Council
Juneau Jewish Community, Sukkat Shalom
Kenai Peninsula Borough

National Education Association - Alaska
Nondalton Tribal Council

Sitka

Statewide Independent Living Council of Alaska
The Association of Village Council Presidents
Tangirnaq Native Villiage

United Way of Anchorage

Bering Straits Native Corporation

City and Borough of Juneau

Aleutian Housing Authority
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by Anchorage Human and Social Services Executive Directors
February, 2015

Whereas, the health and wellness of Alaskans is a Constitutional priority and is vital to each individual,
family, community and our entire State;

Whereas, Alaskans have identified 25 Leading Health Priorities providing a science-based framework to
guide efforts toward improving health and ensuring health equity for all Alaskans which includes access
to health care;

Whereas, an estimated 40,000 of the most vulnerable Alaskans are uninsured and potentially eligible for
Medicaid {Source: Alaska Notive Tribal Health Consortium. Healthier Alaskans Create o Healthier State
Ecanomy. Anchorage, AK, 2013.);

Whereas, the State of Alaska budget deficit, due to significantly lower oil prices and declining oil
production, calls for all Alaskans to work together ta achieve consensus on priorities, long term financial
sustainability, program perfarmance and leveraging revenue sources;

Whereas, routine preventive care contributes to life time good health; early treatment of illness and
injury make it more likely for an individual to regain their health; and, treatment in an Emergency Room
is most expensive;

Whereas, access to primary care and medication is particularly significant for individuals with chronic
disease such as cancer, diabetes and cardiovascular disease; and Medicaid patients are 15% more likely
to be tested than uninsured. Medicaid beneficiaries with heart disease are twice as likely to take their
medication appropriately, compared to those who are uninsured, and are also more likely to have their
blood pressure controlled and to have been checked for high cholesterol compared to the uninsured.
[Concer Action Network, American Diabetes Association, American Heart Association, American Strake
Association, Medicaid: An Important Source of Health Care Coverage for Patients with Chranic Disease. );

Whereas, lack of heaith insurance contributes to family stress and financial instability including 154,900
Alaskans served annually by the Food Bank of Alaska network of over 300 partners:

56% making choices between medications/meals

26% of households report at least one member with diabetes

47% of households report 2t least one member with high blood pressure

34% have na health insurance of any kind, including Medicaid

56% of households report having unpaid medical bills

53% of clients served have incomes that are at or below the federal poverty level (515,510 or less
for household of two)

e 27% have incomes between $1-$10,000 annually; 29% have incomes of $10,001-$20,000 annually
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adults getting and keeping a job; and, in healthy, competitive communities;

Whereas, the State of Alaska has an opportunity now to develop an Alaska Medicaid Expansion Program
which meets the needs of vulnerable Alaskans, communities and Alaska as well as being an effective
component of the Alaska health care system and is funded by the Federal government at least at 90%
and has the potential to provide additional offsets to program expansion administration;

Whereas, Medicaid Expansion would provide a revenue stream covering a portion of the health care
costs of vulnerabte Alaskans and in doing so support financial stability and organization sustainability of
the Alaska health safety net: community health centers, community mental health centers, tribal clinics,
rural hospitals, urban hospitals;

Whereas, in FY2014, as partners in caring for vulnerable Alaskans, coalition members contnbuted
directly to customer health or provided supports to increase the liketihood of short term and tifelong
health and wellness. We

e provided 18,805 customers health care services 26,529 customers health screenings; 68,841
customers health education; $17,690,505 donated logistical or financial assistance; 14,848 with
a patient centered medical home; and, 31,793 or 84% of customers surveyed
demonstrated/reported healthy behaviors and 8,073 or 84% met the terms of their health
treatment plan; and,

» Served 994,312 meals/snacks/ box lunches; sheltered 17,103 homeless individuals/families;
provided 24,695 households prevention services and/or income boosts; distributed 540,037
pounds of food; and 1,484 or 64% of participating customers demonstrating improved coping
skills, better ability to return to daily tife, ability to return to work and/or home after completing
crime or violence prevention andfor stabilization progroms and 1,532 or 70% of participating
customers had increased self-sufficiency levels after exiting a program operating In the
community; ond,

e 1,037 children 0-5 screenings; 1,684 children provided with quality care and education services;
109,165 free books distributed to children 0-5; and, 2,167 or 89% of participating
parents/families had increased knowledge of parenting and child development

e 20,948 of youth participating in activities that promote youth development; 196 or 67%
participating youth decreasing substance use; 6,000 or 69% youth more engaged with
education, learning and school; and, 10,860 or 74% youth with conflict resolution skills
{Note: the information abave is a sumple based on data provided is based on annuol reporting by
partner agencies to United Way of Anchoroge.); and,

e We, our partners, business people, teachers, students and parents have been working together
to increase the Anchorage School District graduation to 90% by the year 2020, and have
together increased graduation rates from 59% in 2005 to 74% in 2014 which contributesasa
positive determinant in fifelong heatth.
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e Approve Medicaid Expansion
e Fixand clear backlogs for
o the State of Alaska Medicaid eligibility determination system, Alaska's Resource for
Integrated Eligibility Services (ARIES), and;

the payment system, Medicaid Management Information System (MMIS) prior to
Medicaid Expansion

s Accept federal money for Medicaid Expansion
e Approve supplemental funding for Medicaid Expansion administration

(o}

And;

Commit to being partners in this effort by continuing to care for vulnerable Alaskans and by working
with the Governor, State of Alaska Legislature, the State of Alaska Department of Health and Social

Services, the business community and other stakeholders to develop a sustainable Alaska Medicaid
Expansion Program.

Hilary A. Morgan, Co-Chair

CEO, YWCA Alaska







Abused Women’s Aid in Crisis, Inc. (AWAIC)

AX Chiid & Family

Alaska Injury Prevention Center

Alison Kear, Chief Executive Officer, Covenant House Alaska

American Diabetes Association

Anchorage Neighborhood Health Center

Anchorage Youth Development Coalition {AYDC)

Barbara Dubovich, Chief Executive Officer, Camp Fire USA Alaska Council
CCS Early Learning

Food Bank of Alaska

Jerry A. Jenkins, Chief Executive Officer, Anchorage Community Mental Health Services {and Fairbanks
Community Mental Health Services)

Lisa Aquino, Executive Director, Catholic Social Services
Francine Harbor, NAMI

Nine Star Education and Employment Services

Pauline P. Smith, Executive Director, Alaska Literacy Program
RurAL CAP

Stephanie Berglund, CEQ, thread

Volunteers of America Alaska

YWCA Alaska
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February 24, 2015

Govemor Bill Walker

Alaska State Capitol Building
P.O. Box 110001

Juneau, AK 99811-0001

Dear Govemor Walker:

Bristol Bay Native Corporation (BBNC) supports Medicaid expansion. Medicaid
expansion is critical to improving access to health care for thousands of Alaskans.
Expansion will also bring the state close to a billion dollars in new federal spending
over the short-term and will support programmatic reforms that will save the state
additional Medicaid dollars over the long-term. Accordingly, BBNC encourages you to
expand the Medicaid program.

Studies suggest that expanding Medicaid will greatly reduce the number of uninsured
Alaskans and will save lives - by some estimates 30 lives a year. Without insurance
many individuals are forced to ignore health issues until they become unbearable and
they are forced to seek care in an emergency room. Medicaid expansion will allow
these individuals to seek medical attention much earlier and in a primary care setting.

nsion will also increase the level of substance abuse treatment and care available
to many Alaskans. A disproportionate number of Alaska Natives are incarcerated for
offenses that are more often than not either directly or indirectly related to alcohol and
substance abuse. While incarcerated individuals can often receive substance abuse
treatment while they are in state custody, there is no continuing treatment available
once these individuals are released. Medicaid expansion will increase the amount of
drug and alcohol counseling available outside of incarceration and should reduce
recidivism rates. This is of critical importance to rural Alaska.

Medicaid expansion also makes sense from a finance perspective. In 2011, Alaska
hospitals provided 90 million dollars in uncompensated emergency room care. These
are costs that the state’s health care system had to absorb and spread to other patients
(and their insurers) through higher health care rates. Other states that have expanded
Medicaid have seen their uncompensated hospital costs fall by as much as 30%.
Should Alaska hospitals see a similar reduction in uninsured costs, more than 10 million
dollars per year in uninsured costs could be avoided.






Alaska currently faces numerous social and fiscal challenges. Medicaid expansion offers
a rare opportunity to address one of the social challenges while also bringing new
federal funding to the state. From this perspective, the decision to expand the state’s
Medicaid program should be any easy one. We encourage your administration to work
with the legislature to get this important task completed. Alaska and Alaskans stand to
benefit greatly.

Regards,

Jaspn Metrokin
Président & CEQ
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Brother F Shefier Office of the Governor

Charlie Elder House P.0.Box 110001

Juneau, AK 99811-0001
Clare House
Family Disability Services Dear Governor Walker,

Homeless Family Services Catholic Social Services supports efforts to expand Medicaid In July 2015 for the
benefit of Alaskans, in particular for the vulnerable Alaskans who we serve.

Pregnancy Support &
Adoption Services Nearly 42,000 of our fellow Alaskans will be eligible for health coverage under
- Refugee Assistence & Medicaid expansion. Expansion improves health outcomes by reducing the
Immigration Services number of uninsured Alaskans by half, improving preventative and primary care
] access, and providing substance abuse treatment and mental heaith counseling.
St. Francis House

There are significant economic benefits associated with Medicaid expansion,
which is expected to bring more than $1 billion In new federal revenue to our
state, 4,000 new jobs, $1.2 billion more in wages and salaries pald to Alaskans,
and $2.49 billion In increased economic activity over the first five years.

Federal funds will pay for 100% of services provided to the expansion population
. through 2016 and will transition to 90% in 2020 and beyond. Medicaid expansion
will serve as a catalyst for meaningful Medicaid reform.

Thank you for your thoughtful consideration on this Issue. The mission of
Catholic Social Services is to compassionately serve the poor and those in need;
strengthen Individuals and families; and advocate for social justice. We beiieve
our support of Medicaid expansion speaks to every element of our mission.

Sincerely,

Lisa D.H. Aquino, MHS
Executive Director
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March 6, 2015

Office of the Governor
P.0.Box 110001
Juneau, AK$9811-0001

Dear Governor Walker,

This letter is written on behalf of Doyon, Limited as a statement of support for your
efforts to expand Medicaid for the benefit of Alaskans and the Alaska economy.

Doyon'’s mission is to continually enhance its position as a financially strong Native
corporation in order to promote the economic and social well-being of its shareholders and
future shareholders, to strengthen its Native way of life, and to protect and enhance its land
and resources.

Through Medicaid Expansion, over 40,000 of our fellow Alaskans will be eligible for
health coverage. This improves health outcomes by reducing the number of uninsured,
improves preventative and primary care access, and provides substance abuse treatment
and mental health counseling,

Medicaid expansion also provides significant associated economic benefits,
including but not limited to more than $1 billion in new federal revenue to our state, 4,000
new jobs, $1.2 billion more in wages and salaries paid to Alaskans, and $2.49 billion in
increased economic activity over the first five years.

Doyon, Limited endorses Medicaid expansion, recognizing we all have an interest in
ensuring that Alaskans are as productive as possible so they can contribute to our
communities and econromy. Again, thank you for the work you are doing on behalf of all
Alaskans. Ifyou have any questions regarding this letter, please do not hesitate to contact
me at (907) 459-2000.

Sincerely,

PSSR

Aaron M. Schutt
President and CEO
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A T & H Community of the Central Councll of Tlinglt and Haida Indian Tribes of Alaska

Resolution 2-2015

A RESOLUTION URGING THE ALASKA LEGISLATURE TO EXPAND MEDICAID
COVERAGE TO IMPROVE THE HEALTH OF ALASKANS AND TO IMPROVE THE
ALASKAN ECONOMY

WHEREAS, Central Council Tlingit & Haida Indian Tribes of Alaska (Central
Council} s a federally recognized tribe of more than 28,000 tribal citizens; and

WHEREAS, the Juneau Tlingit & Haida Community Council (JTHCC) is a
federally recognized tribal political subdivisfon and subordinate entity of Central
Council Tlingit & Haida Indian Tribes of Alaska. The JTHCC tribal member
enrollment as of January 2015 is 6,746;

WHEREAS, nearly 42,000 of our family members, friends and neighbors have
the opportunity to gain health care coverage under expansion; and

WHEREAS, Medicaid expansion will improve health outcomes by reducing the
number of uninsured Alaskans by half, improving preventive and primary care
access, providing substance abuse treatment and mental health counseling, and
reducing the mortality rate; and

WHEREAS, Medicaid expansion brings over $1 billion in new federal revenue
into Alaska over the first five years; and

WHEREAS, studies project expansion will likely yield 4,000 new jobs, $1.2
billion more in wages and salaries paid to Alaskans, and $2.49 billion in increased
economic activity throughout the state; and

WHEREAS, with expansion the State would save $6.1 million in FY2016 by
using federal funds to pay for health services currently paid for with state general
funds; and,

WHEREAS, federal funds will pay for 100% of services provided to the
expansion population through 2016 and will transition to 90% in 2020 and beyond:
and

WHEREAS, the State's continued participation is contingent upon maintaining
the 90% match; and







wiIvUILpCIISaLICy CAre, WNIch was over 590 million at non-tribal Alaska hospitals in
2013; and

WHEREAS, Medicaid expansion will serve as a catalyst for meaningful
Medicaid reform; and

WHEREAS, leveraging the federal resources that come with expansion is the
State's biggest opportunity to finance reform efforts; and

WHEREAS, the State has the option of various Medicaid expansion
demonstration projects {t may also consider as part of reform; and

WHEREAS, Medicaid reform and expansion will provide for underserved tribal
members: children in need of aid, pregnancies and birthing, people in prisons,
mentally {ll persons and veterans; and

NOW THEREFORE BE IT RESOLVED, that Juneau Tlinglt & Haida Community
Council endorses Medicaid expansion, recognizing we all have an interest in ensuring
that Alaskans are as productive as possible so they can contribute to our
communities and economy; and

BE IT FURTHER RESOLVED that Juneau Tlingit & Haida Community Council
strongly urges the Alaska Legislature to expand Medicaid for the benefit of Alaskans
and the Alaska economy to take effect in July 2015 and, though reform efforts should
be of utmost importance, this work should not delay health care coverage for those
Alaskans who would be eligible for Medicaid under expansion.

Passed and approved this __12th___ day of March 2015, at Juneau, Alaska.
—X__APPROVED DISAPPROVED ____ TABLED

- 26___AYES —NAYS _19__ ABSENT
CERTIFY

Quiv Pdlstu

jmjﬁ) WC President Janice L Hotch

JTHCC Secretary Loéi_syiadinger







e —\

—

Congregation Sukkat Shalom “Shelter of Peace”

A RESOLUTION URGING THE ALASKA LEGISATURE TO IMPROVE THE HEALTH AND WELL BEING
OF ALASKANS, ALLOWING THEM BENEFITS SHARED BY OUR MEMBERSHIP AND THE
MEMBERSHIP OF THE ALASKA LEGISLATURE BY EXPANDING MEDICAID

WHEREAS the Jewish virtue of “tikkun olam”, repairing our world, cails upon us to fix the
injustice of inequality and suffering; and

WHEREAS, the Jewish tradition of “tzedakah”, giving to others less fortunate, is not consldered
charity but “the right thing to do”; and

WHEREAS, the majority of the membership of our congregation and the entire membership of
our State Legislature are blessed with the benefit of insurance coverage so that we have access
to preventive and healing health care for our families and our children; and

WHEREAS, we have knowledge that tens of thousands of Alaskans do not share our same
access to heailth care; and

WHEREAS, nearly 42,000 other Alaskans would have the opportunity to gain health care
coverage under Medicaid expansion; and

WHEREAS, Medicaid expansion will improve health outcomes by reducing the numbers of
uninsured Alaskans by half, improving preventive and primary care access, providing substance
abuse treatment and mental health counseling, and reducing the mortality rate; and

WHEREAS, Medicaid expansion would help Alaska economically by bringing in over $1 billion in
new federal revenue over the first five years; and

WHEREAS, the State would save $6.1 million in 2016 by using federal funds to pay for heaith
services currently paid for with state general funds; and

WHEREAS, federal funds wili pay for 100% of services provided to the expansion population
through 2016 and will transition to 90% in 2020 and beyond;

THEREFORE BE IT RESOLVED, as an act of “tikkun olam”, healing the world, Congregation Sukkat
Shaiom urges Medicaid expansion in Alaska and deems it imperative that the Alaska Legislature
expands Medicaid to take effect in July, 2015.

3/16/15






ALUVILTY UY Snuth, Mayor

Date; 02/05/13
Action; Adopted
Vote: 8 Yes, 0 No, 1 Absent
KENATI PENINSULA BOROUGH
RESOLUTION 2013-014

A RESOLUTION REQUESTING THE STATE OF ALASKA ADMINISTRATION AND
ALASKA STATE LEGISLATURE FULLY CONSIDER THE BENEFITS TO THE
RESIDENTS AND BUSINESSES OF THE KENAI PENINSULA BOROUGH WHEN
CONSIDERING THE EXPANSION OF MEDICAID UNDER THE AFFORDABLE

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,
WHEREAS,

WHEREAS,

WHEREAS,

CARE ACT

the Affordable Care Act provides for expansion of Medicaid benefits by
increasing the eligibility income level; and

significant numbers of Kenai Peninsula Borough residents would become newly
eligible for benefits if the State opted to apree to the Medicaid expansion; and

the increase in eligible beneficiaries would provide increased care and improved
health for many borough residents; and

borough hospitals would see an increase in reimbursed care and a decrease in
charity care; and

other health care providers would see a similar benefit; and

the increase in Medicaid funding would provide better heath for our residents and
an economic boost to the borough; and

a preliminary evaluation by Northem Economics predicts for each $1 in State
funding related to Medicaid expansion, $15.5 in new federal funds will be
generated; and

the evaluation also finds a net reduction of Stat.e costs because increased Medicaid
eligibility will displace other costs bomne by the State;

NOW, THEREFORE, BE IT RESOLVED BY THE ASSEMBLY OF THE KENAI
PENINSULA BOROUGH:

SECTION 1,

That the Kenai Peninsula Borough Assembly requests the State of Alaska
Administration and the State Legislature to weigh heavily the great benefits that
would accrue to the residents of the borough and to the borough economy while
deciding whether to expand our Medicaid program.

Kenai Peninsula Borough, Alaska

Danalwslor 4RSS As 4






SECTION 2. That copies of this Resolution be provided to Governor Sean Pamnell and all
members of the Legislature representing the Kenai Peninsula Borough.,

SECTION 3. That this resolution takes effect immediately upon its adoption.

ADOPTED BY THE ASSEMBLY OF THE KENAI PENINSULA BOROUGH THIS 5TH
DAY OF FEBRUARY, 2013

ATTEST: .

y, Assembly
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Johr Blankenship, MMC, Borough Clerk 3 o=
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Yes: Haggerty, Johnson, McClure, Pierce, Smith, Tauriainen, Wolf, Murphy
No: None
Absent:

Smatley
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March 16, 2015

Honorable Bill Walker
Govemnor, State of Alaska
PO Box 110001

Junean, AK 995] ]-0001

Dear Governor Walker,

On behalf of Alaska’s 13,000 education support professionals and teachers, in order to improve the
health, safety, and well-being of our 130,000 public school students, I am writing to affirm NEA-Alaska's
support of Medicaid expansion in Alaska,

Some may not see Medicaid expansion as an education issue. As someone who taught in our schools for
over 30 years with some of Anchorage’s most at-risk students, inicluding at Clark Middle School and the
McLaughlin Youth Center, I can tell you that the lack of access to quality, affordable healthcare in our
communities directly impacts too many Alaskan children. When I taught at Clark and McLaughlin, ! went
to work every day to help as many of my students as possible to succeed and turn their lives around. |
wish I could tell you that all of them did, but that is not the world we live in.

In 2014, NEA-Alaska partnered with the Anchorage Chamber of Commerce, Alaska PTA, United Way of
Anchorage, Citizens for the Educational Advancement of Alaska’s Children, and a number of other
partners to commission a statewide study by Northem Economics on the social and environmental issues
that are impacting student learning and achicvement in Alaska, The results were clear: parents and
teachers alike found that student leaming was severely impacted by a number of issues outside the
classroom, such as poverty, drug and alcohol abuse, and domestic violence. These issues leave children
without safe and supportive home environments, which can lead to chronic absence, a lack of academic
preparation, and low levels of student achievement.

Too many of my students had the deck stacked against them by these social and economic factors. Would
Medicaid expansion solve all these issues? No, but it would surely help some of our most disadvantaged
students. Medicaid expansion is no silver bullet, but it would reduce the number of uninsured Alaskans by
half - extending health coverage to more than 40,000 low-income Alaskans, Many of these new enrollees
will not have dependent children (some will, but many low-income children are already covered by
Medicaid and Denali KidCare), but expanding health coverage in low-income communities and
neighborhoods will improve the quality of life for all the children who live in them,

By most estimates, Medicaid expansion will bring $1.1 billion in new federal revenue into Alaska. It will
create 4,000 new jobs, $1.2 billion more in wages and salaries, and $2.49 billion in increased economic
activity across Alaska. In addition, Medicaid expansion will create millions in cost savings for the state of
Alaska at a time when we are searching for ways to close a projected $3.5 billion budget deficit.






March 16, 2015
Page 2

As educators, we gre deeply committed to the success of every one of our students. Medicaid expansion
will be good for the state, it will be good for the economy, but for us this issue comes down to one simple
statement: Medicaid expansion will be good for our students.

Thank you for taking action on one of the most important pubiic policy issues that will affect Alaska’s
students this legislative session.

Sincerely,
@"94-9/!.0\/
Ron Fuhrer

President

cc:  Alaska Legisiature






Nondalton Tribal Council
P.0.Box 49
Nondalton, A K. 99640
Ph. (907) 294-2257
Fax (907) 294-2271
nondaltontribe@yahoo.com

Resolution 02 - O $-1<- |

TITLE: A RESOLUTION URGING THE ALASKA LEGISLATURE TO
EXPAND MEDICAID COVERAGE TO IMPROVE THE HEALTH OF
ALASKANS AND TO IMPROVE THE ALASKAN ECONOMY.

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

nearly 42,000 of our family members, friends and neighbors have the
opportunity to gain health care coverage under expansion; and

Medicaid expansion will improve health ottcomes by reducing the
number of uninsured Alaskans by half, improving preventive and primary
care access, providing substance abuse treatment and mental health
counseling, end reducing the mortality rate; and

Medicaid expansion brings over $1 billion in new federal revenue into
Alaska over the first five years; and

studies project expansion will likely yield 4,000 new jobs, $1.2 billion
more in wages and salaries paid to Alaskans, and $2.49 billion in
increased economic activity throughout the state; and

with expansion the State would save $6.1 million in FY2016 by using
federal funds to pay for health services currently paid for with state
general funds; and,

federal funds will pay for 100% of services provided to the expansion
population through 2016 and will transition to 90% in 2020 and beyond;
and

the State's continued participation is contingent upon maintaining the 90%
match: and

Medicaid expansion will significantly reduce the burden of
uncompensated care, which was over $90 million at non-tribal Alaska
hospitals in 2013; and

Medicaid expansion will serve as a catalyst for meaningful Medicaid
reform; and






WHEREAS, leveraging the federal resources that come with expansion is the State’s
biggest opportunity to finance reform efforts; and

WHEREAS, the State has the option of various Medicaid expansion demonstration
projects it may also consider as part of reform; and

NOW THEREFORE BE IT RESOLVED, Nondalton Tribal Council endorses
Medicaid expansion, recognizing we all have an interest in ensuring that Alaskans are as
productive as possible so they can contribute to our communities and economy; and

BE IT FURTHER RESOLVED, that Nondalton Tribal Council strongly urges the
Alaska Legislature to expand Medicaid for the benefit of Alaskans and the Alaska
cconomy to take effect in July 2015 and, though reform efforts should be of utmost
importance, this work should not delay health care coverage for those Alaskans who
would be eligible for Medicaid under expansion.

CERTIFICATION

This is to certify that the foregoing resolution was adopted by the Nondalton Tribal
Council at a duly called regular meeting of the Nondalton Tribal Council and was
adopted by avoteof _ "] for,and _ (O againstwith__ () abstention __
absent, this_| S dayof sl , 2015,

William Evanoﬁ, Kristy Jeffries, ;
Secretary

President






Nondalton Tribal Council

P.O.Box 49
Nondalton, AK. 99640
Ph. (907) 294-2257
Fax (907) 294-2271
nondaltontribe@yahoo.com
March 3, 2015
The Honorable Lisa Murkowski
State Senate
Alaska State Capitol

Junean, Alaska 99801-1182
Dear Murkowski,

Nondalton Tribal Council strongly urges the Alaska Legislature to expand Medicaid in
July 2015 for the benefit of Alaskans and the Alaska economy.

Nearly 42,000 of our fellow Alaskans will be eligible for health coverage under Medicaid
expansion. Expansion improves health outcomes by reducing the number of uninsured
Alaskans by half, improving preventative and primary care access, and providing
substance abuse treatment and mental health counseling.

There are significant economic benefits associated with Medicaid expansion, which will
bring more than $1 billion in new federal revenue to our state, 4,000 new jobs, $1.2
billion more in wages and salaries paid to Alaskans, and $2.49 billion in increased
economic activity over the first five years, We should view Medicaid expansion as an
economic driver that will positively impact our state’s economy as we are faced with
declining oil prices and the resulting budget challenges.

In addition to new federal revenue, savings to the state budget have also been identified
in the Department of Comrections, the Chronic & Acute Medical Assistance (CAMA)
Program and behavioral health grants, In FY2016, the state would realize $6.1 million in
savings. Medicaid expansion is healthy for Alaskans and healthy for the state’s budget.
We encourage the continued internal evaluation to identify other potential savings and
offsets attributable to expansion and reform.

Federal funds will pay for 100% of services provided to the expansion population
through 2016 and will transition to 90% in 2020 and beyond. We support Governor
Walker's position that Alaska’s participation is contingent on the federal match
remaining at 90%.

Medicaid expansion will serve as a catalyst for meaningful Medicaid reform. We are
pleased to hear that the Department of Health & Human Services has issued an RFP for
technical assistance related to reform efforts. Though reform of the current Medicaid






program should be of utmost importance, reform efforts should not delay health care
coverage for those Alaskans who would be eligible for Medicaid under expansion,

Nondalton Tribal Council endorses Medicaid expansion, recognizing we all have an
interest in ensuring that Alaskans are as productive as possible so they can contribute to
our communities and economy.

Stocerely,

William Evanoff,
President






RESOLUTION 2015-10

A RESOLUTION OF THE ASSEMBLY OF THE CITY AND BOROUGH OF SITKA
URGING THE ALASKA LEGISLATURE TO EXPAND MEDICAID COVERAGE TO
IMPROVE THE HEALTH OF ALASKANS AND TO IMPROVE
THE ALASKAN ECONOMY.

WHEREAS, nearly 42,000 of our family members, friends and neighbors have the opportunity to
gain health care coverage under expansion; and

WHEREAS, Medicaid expansion will improve health outcomes by reducing the number of
uninsured Alaskans by half, improving preventive and primary care access, providing substance
abuse treatment and mexntal health counseling, and reducing the mortality rate; and

WHEREAS, Medicaid expansion brings over §1 billion in new federal revenue into Alaska over
the first five years; and

WHEREAS, studies project expansion will likely yield 4,000 new jobs, $1.2 billlon more in
wages and salagies paid to Alaskans and $2.49 billion in :ncreased economic activity throughout
the state; and .

WHEREAS, with expansion the State would save $6,1 million in FY2016 by using federal funds
to pay for health services currently peid for with state general fimds; and,

_WHEREAS, federal fimds will pay for 100% of services provided to the expansion population

through 2016 and will transition to 90% in 2020 and beyond; and

WHEREAS, the Swe § continued participation is contingent upon maintaining the 90% match;
and

WHEREAS, Medicaid expansion will significantly reduce the burden of uncompensated care,
which ws over $90 million at non-tnbal Alaska hospitals in 2013 and

WHEREAS, Medicaid expansion will serve as a'catalyst for meamngful Medicaid reform; and

WHEREAS, leveraging the federal resources that come with expansion is the State’s biggest

_opportunity to finance reform efforts; and

WHEREAS, the State has the option of various Medicaid expansion demonstration projects it

_ " may also consider as part of reform; and

NOW THEREFORE BE IT RESOLVED, the Assembly of the City and Borough of Sitka
endorses Medicaid expansion, recognizing we all have an interest in ensuring that Alaskans are
as productive as possible so they can contribute to our commrmities and economy; and :
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urges : the Alaska Legis! ature 0 expand Medicaid for the benefit of Alaskans and the Alaska
economy to take cffect in July 2015 and, though reform efforts should be of utmost importance,
this work should not delay health care coverage for those Alaskans who would be eligible for
Mediceid under expansion.

PASSED, APPROVED AND ADOFTED by the assembly of the City and Borough of

Sitka, Alaska on this 10™ day of March 2015.

Matt Hunter, Deputy Mayor

ATTEST:

Colleen- Iagmw.MM?.G
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Resolution

WHEREAS, with Medicald expansion, over 40,000 Alaskans between the ages of 19 and 64 will have access to
healthcare, and

WHEREAS, the Medicaid expansion wouid cut in half the number of uninsured Alaskan, and, at least 4,000
Jobs will be generated, and more than a billion new federal dollars will be Infused into the Alaska economy
over the next five years, and

WHEREAS, the Medicaid expansion program will Imprave the numbers of Alaskans who have access to
preventative and primary care; and

WHEREAS, the revamped system will ensure these individuals have access to appropriate levels of healthcare
services in the most cost effective settings, to not only improve the quality of life for their families, but also
reduce costs to the system, and

WHEREAS, studies show Medicaid expansion wouid result in 2 $2.5 biilion increase in economic activity
throughout the state, and

WHEREAS, the same studies show there will be fewer lost work days and less employee tumover, and
WHEREAS, Medlcaid expansion will serve as a catalyst for meaningful Medicaid reform; and

WHEREAS, leveraging the federal resources that come with expansion is the State’s biggest opportunity to
finance reform efforts; and

WHEREAS, the State has the option of various Medicald expansion demonstration projects it may also
conslder as part of reform; and

NOW THEREFORE BE IT RESOLVED, Statewlde Independent Living Councll of Alaska (SILE) endorses Medicaid
expansion, recognizing we all have an Interest In ensuring that Alaskans are as productive as possible so they
can contribute to our communlties and economy; and

BE IT FURTHER RESOLVED, that SILC strongly urges the Alaska Legislature to expand Medicald for the benefit
of Alaskans and the Alaska economy to take effect in July 2015 and, though reform efforts shouid be of
utmost importance, this work should not delay health care coverage for those Alaskans who would be eligible
for Medlcaid under expansion.

&P € ‘% 03-13-15

Joan O’Keefe, Chair Date
Statewide Independent Living Council of Alaska
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Bethel, AK 99559
Main (907)-543-3121  Toll Free (800)-478-4687
Fax: (907) 543-3933
Tha Honorable Paul Seaton’
House of Rapresentatives
Alaska State Capitol
Juneau, Alaska 99801-1182
March 8, 2015

Dear Representative Seaton,

AVYCP Reglonal Housing Autherity strongly urges the Alaska Legislature to expand Medicald in July 2015
for the benefit of Alaskans and the Alaska economy.

Nearly 42,000 of our fellow Alaskans will be eligible for health coverage under Medicald expansion,
Expansion improves health outcomes by reducing the number of uninsured Alaskans by half, Improving
preventative and primary care access, and providing substance abusa treatment and mental heaith
counseling.

There are significant economic benefits assoclated with Medicaid expansion, which will bring more than
$1 blilion in new federal revenue to our state, 4,000 new jobs, $1.2 billion more In wages and salarles
pald to Alaskans, and $2.49 billion in increased economic activity over the first five years. We should view
Medlcald expansion as an economic driver that wiil posttively impact our stata's economy as we are faced
with declining ofl prices and tha resuiting budget challenges.

Iny addition to new federal revenue, savings to the state budget have also been kientified In the
Department of Corrections, the Chronic & Acute Medical Assistance (CAMA) Program and behavioral
health grants. In FY2018, the state would realize $8.1 million in savings. Medicaid expansion s healthy
for Alaskans and healthy for the state’s budget. We encourage the continued Internal evaluation to
identify other potential savings and offsets attributable to expansion and reform.

Federal funds will pay for 100% of services provided to the expansion population through 2016 and will
transition to 80% In 2020 and beyond. We support Governor Walker’s position that Alaska’s participation
Is contingent on the federal match remaining at 90%.

Medicald expansion will serve as a catalyst for meaningful Medicaid reform. We are pleased to hear that
the Department of Health & Human Services has lssued an RFP for technical assistance refated to reform
efforts. Though reform of the current Medicaid program should be of utmost importance, reform efforts
should not dalay health care coverage for those Alaskans who would be eligible for Medicald under
expansion.

AVCP Regional Housing Authority endorses Medicald expansion, recognizing wa all have an interest in
ensuring that Alaskans are as productive as possible so they can cantribute to our communities and
economy.

Sincerely,

zon Hoﬂ‘mar; e

President/Chief Executive Officer
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RESOLUTION 2015-07

TITLE: TANGIRNAQ NATIVE VILLAGE aka WOODY ISLAND TRIBAL COUNCIL
RESOLUTION URGING THE ALASKA LEGISLATURE TO EXPAND MEDICAID
COVERAGE TO IMPROVE THE HEALTH OF ALASKANS AND TO IMPROVE THE
ALASKAN ECONOMY.

WHEREAS, nearly 42,000 of our family members, friends and neighbors have the opportunity to
gain health care coverage under expansion; and

WHEREAS, Medicaid expansion will improve health outcomes by reducing the number of
uninsured Alaskans by half, improving preventive and primary care access, providing substance
abuse treatment and mental health counseling, and reducing the mortality rate; and

WHEREAS, Medicaid expansion brings over $1 billion in new federal revenue into Alaska over
the first five years; and

WHEREAS, studies project expansion will likely yield 4,000 new jobs, $1.2 billion more in
wages and salaries paid to Alaskans, and $2.49 billion in increased economic activity throughout
the state; and

WHEREAS, with expansion the State would save $6.1 million in FY2016 by using federal funds
to pay for health services currently paid for with state general funds; and,

WHEREAS, federal funds will pay for 100% of services provided to the expansion population
through 2016 and will transition to 90% in 2020 and beyond; and

WHEREAS, the State’s continued participation is contingent upon maintaining the 90% match;
and

WHEREAS, Medicaid expansion will significantly reduce the burden of uncompensated care,
which was over $90 million at non-tribal Alaska hospitals in 2013; and

WHEREAS, Medicaid expansion will serve as a catalyst for meaningful Medicaid reform; and

WHEREAS, leveraging the federal resources that come with expansion s the State’s biggest
opportunity to finance reform efforts; and

WHEREAS, the State has the option of various Medicaid expansion demonstration projects it
may also consider as part of reform; and

NOW THEREFORE BE IT RESOLVED, TANGIRNAQ NA'ITVE VILLAGE endorscs

Mﬂilﬂ‘ld ATNANCINA Mmaanamivinm e all havia ac s Py —al—a ARG _







e i ——y s v w1 anzuismy IYBUVG ¥ILUEC, 8KE YYOOQY 1siand Iribal
Cm:lntwhichumeaqmmoftmmcﬂmmbmmln attendance. This resolution was adopted by

a vote o for, _O against, with,_O_ ning.
IN _ OF, gnd signed this _| 7 Day of_March _, 2015.

sl . President (- v

G t, Secretary,






TR T I LG U T Y VR I 1Y OETwIE

United Way of Anchorage

February 17,2015

Governor Bill Walker
Office of the Governor
P.0O. Box 110001

Juneau, AK 99811-0001

Dear Governor Walker,
Thank you for your efforts to expand Medicaid in Alaska under the Affordable Care Act.

United Way of Anchorage has consistently supported Medicaid expansion. Access to health care
is a core goal for us, and access to insurance coverage is a critical aspect of all Alaskans planning
for and taking care of their health needs. To that end, UWA has served for two years as &
navigator under the Affordable Care Act, and Alaska 2-1-1 has been a focal point for getting
Alaskans connected with information and assistance for ACA and other enrollment
opportunities.

Going forward, we appreciate that Medicaid expansion is not just a yes/no policy decision, It
begins with that, certainly, but it will take a cross-sector, systematic approach to make it happen
as smoothly as possible, We stand ready to assist you and the State.

Similarly, we offer you our partnership in helping improve other health and quality of life
outcomes for Alaskans. In these tough financial times, we must break down the siloes among the
sectors to join forces and resources around a shared vision for Alaskans to lead stable, healthy,
and safe lives. Alaska 2-1-1 serves clients statewide, with over 3000 resources in the database,
and robust provider partnerships throughout the state. That, coupled with United Way of
Anchorage’s focus on multi sector, data driven, results-focused collaboration, is a platform for
the public private partnerships we all need to measurably improve the lives of Alaskans,

Best regards,

Uchols

Michele Brown
President

cc Commissioner Valerie Davidson






W A 7 N Natve Corporation

March 6, 2015

Office of the Governor
P.0. Box 110001
Juneau, AK 99811-0001

Dear Governor Walker,

Bering Straits Native Corporation supports your efforts to expand Medicaid in July 2015 for the
benefit of Alaskans and the Alaska economy.

Nearly 42,000 of our fellow Alaskans will be eligible for health coverage under Medicald
expansion. Expansion improves health outcomes by reducing the number of uninsured Alaskans
by half, improving preventative and primary care access, and providing substance abuse
treatment and mental health counseling.

There are significant economic beneflts associated with Medicaid expansion, which will bring
more than $1 billion in new federal revenue to our state, 4,000 new jobs, $1.2 billion more in
wages and salaries paid to Alaskans, and $2.49 billion in increased economic activity over the
first five years. We should view Medicaid expansion as an economic driver that will positively
impact our state’s economy as we are faced with declining oil prices and the resulting budget
challenges.

In addition to new federal revenue, savings to the state budget have also been identified in the
Department of Corrections, the Chronic & Acute Medical Assistance {CAMA) Program and
behavioral health grants. In FY2016, the state would realize $6.1 million in savings. Medicald
expansion is healthy for Alaskans and healthy for the state’s budget. We encourage the
continued intemal evaluation to identify other potential savings and offsets attributable to
expansion and reform.

Federal funds will pay for 100% of services provided to the expansion population through 2016
and will transition to 90% in 2020 and beyond. We support Governor Walker’s position that
Alaska’s participation is contingent on the federal match remaining at 90%.

Medicaid expansion will serve as a catalyst for meaningful Medicaid reform. We are pleased to
hear that the Department of Health & Human Services has issued an RFP for technical
assistance related to reform efforts. Though reform of the current Medicaid program should be
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who would be eligible for Medicaid under expansion.

Bering Straits Native Corporation endorses Medicaid expansion, recognizing we all have an
interest in ensuring that Alaskans are as productive as possible so they can contribute to our
communities and economy.

Sincerely,

S~

Gail R. Schubert,
President & CEO






Presented by: The Manager
Introduced:  03/16/2015
Draftedby: A. G.Mead

RESOLUTION OF THE CITY AND BOROUGH OF JUNEAU, ALASKA
Serial No. 2724

A Resolution Urging the Alaska Legislature to Expand Medicaid
Coverage to Improve the Health of Alaskans and Alaska’s Economy.

WHEREAS, nearly 42,000 of our family members, friends and neighbors statewide
have the opportunity to gain health care coverage under Medicaid expansion; and

WHEREAS, approximately 2,400 Juneau residents are eligitble for coverage under
Medicaid expansion, and 1,140 of those are expected to enroll; and

WHEREAS, Medicaid expansion will improve health outcomes by reducing the number
of uninsured Alaskans by half, improving preventive and primary care access, providing
substance abuse treatment and mental health counseling, and reducing the mortality rate;
and

WHEREAS, Medicaid expansion brings over $1 billion in new federal revenue into
Alaska over the first five years; and

WHEREAS, Juneau enrollees alone bring in $8.3 million in just the first year; and

WHEREAS, studies project expansion will likely yield 4,000 new jobs, $1.2 billion more
in wages and salaries paid to Alaskans, and $2.49 billion in increased economic activity
throughout the State; and

WHEREAS, Medicaird currently accounts for 23% of Bartlett Regional Hospital’s
patient mix; and

WHEREAS, with expansion the State would save $6.1 million in FY2016 by using
federal funds to pay for health services currently paid for with state general funds, reducing
the need to cut public services; and

WHEREAS, federal funds will pay for 100% of services provided to the expansion
population through 2016 and will transition to 90% in 2020 and beyond; and

WHEREAS, the State’s continued participation is contingent upon maintaining the
90% match; and

WHEREAS, Medicaid expansion will significantly reduce the burden of uncompensated
care, which was over $90 million at non-tribal Alaska hospitals in 2013; and






WHEREAS, Bartlett Regional Hospital suffers charity care and bad debt expenses of
$10 - $13 million per year; and

WHEREAS, Medicaid expansion will serve as a catalyst for meaningful Medicaid
reform; and

WHEREAS, leveraging the federal resources that come with expansion is the State's
biggest opportunity to finance reform efforts; and

WHEREAS, the State has the option of various Medicaid expansion demonstration
projects it may also consider as part of reform.

Now, THEREFORE, BE IT RESOLVED BY THE ASSEMBLY OF THE CITY AND BOROUGH OF
JUNEAU, ALASKA:

Section1l. The City and Borough of Juneau endorses Medicaid expansion,
recognizing we 2ll have an interest in ensuring that Alaskans are as productive as possible
so they can contribute to our communities and economy.

Section 2. The City and Borough of Juneau strongly urges the Alaska Legislature
to expand Medicaid for the benefit of Alaskans and the Alaska economy to take effect in July
2015 and, while reform efforts are of tremendous importance, this work should not delay
health care coverage for those Alaskans who would be eligible for Medicaid under expansion.

Section3, Effective Date. This resolution shall be effective immediately after
its adoption.

Adopted this 16" day of March, 2015.

V7wt

Merrill Sanford, Mayor
Attest:

Elizabeth J. McEwen, Acting Clerk







HOUSING AUTHORITY

e ST

March 11, 2015

The Honorable Paul Seaton
House of Representatives
Alaska State Capitol
Junean, Alaska 99801-1182

Dear Representative Seaton:

The Aleutian Housing Authority (AHA) is the Tribally Designated Housing Entity for the
Aleutian Pribilof Islands Region of Alaska. Qur mission is, in part, to contribute to the
building of healthy, stable and sustainable commurities throughout our region. AHA
strongly urges the Alaska Legislature to expand Medicaid in July 2015, or as soon as
posstble for the benefit of Alaskans and the Alaska economy.

Nearly 42,000 of our fellow Alaskans will be eligible for health coverage under Medicaid
expansion. Expansion improves health outcomes by reducing the number of uninsured
Alaskans by half, improving preventative and primary care access, and providing
substance abuse treatment and mental health counscling.

There are significant economic benefits associated with Medicaid expansion, which will
bring more than $1 billion in new federal revenue to our state, 4,000 new jobs, $1.2
billion more in wages and salaries paid to Alaskans, and $2.49 billion in increased
economic activity over the first five years. We should view Medicaid expansion as an
economic driver that will positively impact our state’s economy as we are faced with
declining oil prices and the resulting budget challenges.

In addition to new federal revenue, savings to the state budget have also been identified
in the Department of Corrections, the Chronic and Acute Medical Assistance (CAMA)
Program and behavioral health grants. In FY2016, the state would realize $6.1 million in
savings. Medicaid expansion is healthy for Alaskans and healthy for the state’s budget.
We encourage the continued internal evaluation to identify other potential savings and
offsets attributable to expansion and reform.

Federal funds will pay for 100% of services provided to the expansion population
through 2016 and will transition to 90% in 2020 and beyond. We support Governor
Walker’s position that Alaska’s participation is contingent on the federal match
remaining at 90%.






support these discussions. We are pleased 0 hear Mar ¢ LJCPRIURCIN OI [Cawl anu
Human Services has issued an RFP for technical assistance related to reform efforts.
Though reform of the current Medicaid program should be of utmost importance, reform
efforts should not delay health care coverage for those Alaskans who would be eligible
for Medicaid under expansion.

The Aleutian Housing Authority endorses Medicaid expansion, recognizing that we all
have an interest in ensuring that Alaskans are as productive as possible so they can
contribute to our communities and economy.

Sincerely,

e

Dan Duame
Executive Director
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Included resolutions:
City of Barrow
Alaska Association on Developmental Disabilities
AARP
Alaska Brain Injury Network
AGENET - Alaska Geriatric Exchange Network
Alaska Mental Health Board — Advisory 8oard on Alcoholism and Drug Abuse
Alaska Native Brotherhood and Alaska Native Sisterhood Camp 70
Anchorage Coalition to End Homelessness
Alaska Native Health Board
Alaska Native Triba! Health Consortium
Bering Straits Native Corporation
Gavernor's Council on Disabilities and Special Education
Mat- Su Health Foundation [Fact Sheet)
NAMI = National Alliance on Mental lliness
Bartlett Regional Hospital
Anchorage Human and Social Services Executive Directors

Tanana Chiefs Conference






CITY OF BARROW

“Farthest North Incorporated City”

PRIORITY IMPORTANCE

28 March 2018

Representative Paul featon

$tate Capitel .

Juneay, AK 99611-001 Via FAX 907-463-3472

SUBIRCT: City of Barrow Raselution in Support of Medicald Expansion
Good afternoon, Representative Seatom:

Attached Is a copy of CRy of Barrow Resolution 13-2015, “A4 Resolution of
Barrow CHy Councll Encouroging and Supporting the State Legldcture to
Moedicald Coverage lo Improve the Health of Alaskans and to Imperove the Alarshan
Meonomy/'s The resolution was thoroughly discussed and vetted with communRy
members prior to is adoption. All were completely In support of the resolution with not
one dissenting voice belng heard.

R was unanimously adopted by the City Councdil this past Thursday evening. |
apologize for sending this to you just prior to the House Health and Soclul Services
Committes hearing on HB 148 this afterncon. Bven though tha resolution was passed
this past Thursdoy svening, | wes unable to have the resolution formally attested to
ond stamped untll about ten minutes auo. | have been unexpectedly and ridiculously
short staffed for the past few weehs for a variety of reason,

I hope thet it anves in suffidant time for your staff to distribute It prior to the
meeting of the Howse Health and Soclal Services Committes. | moy and may not be able
to personally call In for the mesting depending on the resolution of some tenueus Issues,

Sncerely,

Lt Kokt

Bob Harchareh
Mayer

Ce: Barrow City Councll
flles
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RESOLUTION 15-2015

A RESOLUTION OF THE BARROW CITY COUNCIL ENCOURAGING
AND SUPPORTING THE ALASKA LEGISLATURE TO EXPAND
MEDICAID COYERAGE TO IMPROVE THE HEALTH OF ALASKANS
AND TO IMPROVE THE ALASKAN ECONOMY

WHEREAS, nearly forty one thousand Alaskans - our family members, friends snd
neighbors cutrently without health insurance have the opportunity to obtain health care coverage
through the expansion of Medicaid; and

WHEREAS, Medicaid expansion will improve the overall health of the residents of our
Stale by reducing the number of uninsured Alaskans by half, improving preventive and primary
care access, providing substance abuse treatment, mental heaith counseling, and seducing the
mortality rate; and

WHEREAS, Medicaid cxpansion will bring more than One Billion Dollars in new federal
revenuc into Alaska over the first five years of its implementation; and

WHEREAS, economic snalyses saggest that cxpansion will yleld approximately 4,000
new jobs in Alaska, an increase of more than One Million Dollars in wages and salaries paid to
Alaskens, and Two and One-Half Billion Dollars in increased economic activity throughout the
State; and

‘WHEREAS, in this period of reduced and declining oll generated revenues, expansion of
Medicaid would save the State approximately Six Million Dollsrs in FY2016 by using federal
funds to pay for health services currently being paid with state general funds; and

" WHEREAS, federal funds will pay for 100% of the services provided in the expansion of
Medicaid through 2016 and will transition to 90% in 2020 and beyond; and

WHEREAS, Medicaid expansion will significently reduce the burden to the State of
paying for the uncompensated care rendered at non-native Alssks hospitals, which in 2013
exceeded $90 million; and

WHEREAS, implementing Medicaid expansion throughout Aleska in the next fiscal year
will serve as a catalyst for meaningfil Medicaid reform; and

WHEREAS, leveraging the federal resources that come with expansion is one of the
State’s greatest opportunity to facilitats its finance reformation efforts; and






NUW THEREFORE BE IT RESOLVED, that the Barrow City Council endorses
Medicaid expansion, recognizing that we all have a vested Interest in ensuring that Alaskans are as
healthy and as productive as possible so they can all contribute to our communities and to the
economy of the State of Alaska; and

BE IT FURTHER RESOLVED, that the Bamrow City Council, through a unanimous
vote, hereby formally requests the Alaska State Legislature to expand Medicaid for the benefit of
Alaskans and the Alaska economy to take effect in July 2015 and, though reform efforts should be
of utmost importance, this work ahouldnotdelay health care coverage for those Alaskans who
would be eligible for Medicaid under expansion.

PASSED AND APPROVED UNANIMOUSLY BY THE BARROW CITY COUNCIL THIS

26* DAY OF MARCH 2018,

Bob Harcharek, Mayor

Aolele Poe, City Clerk







ALY
ALASKA ASSOCIATION ON
DEVELOPMENTAL DISABILITIES
P.O. Box 241742

Anchorage. Alaska 99524

A RESOLUTION URGING THE ALASKA LEGISLATURE TO EXPAND MEDICAID COVERAGE TO
IMPROVE THE HEALTH OF ALASKANS AND TO IMPROVE THE ALASKAN ECONOMY.

WHEREAS, nearly 42,000 of our family members, friends and neighbors have the opportunity to gain
health care coverage under expansion; and

WHEREAS, Medicaid expansion will improve health outcomes by reducing the number of uninsured
Alaskans by half, improving preventive and primary care access, providing substance abuse treatment
and mental health counseling, and reducing the mortality rate; and

WHEREAS, Medicaid expansion brings over $1 billion in new federal revenue into Alaska over the first
five years; and

WHEREAS, studles project expansion will likely yield 4,000 new jobs, $1.2 billion more in wages and
salaries paid to Alaskans, and $2.49 billion in increased economic activity throughout the state; and

WHEREAS, with expansion the State would save $6.1 million in FY2016 by using federa! funds to pay
for health services currently paid for with state general funds; and,

WHEREAS, federal funds will pay for 100% of services provided to the expansion population through
2016 and will transition to 90% in 2020 and beyond; and

WHEREAS, the State’s continued participation is contingent upon maintaining the 90% match; and

WHEREAS, Medicaid expansion will significantly reduce the burden of uncompensated care, which was
over $90 million at non-tnbal Alaska hospitals in 2013; and

WHEREAS, leveraging the federal resources that come with expansion is the State's biggest opportunity
to finance reform efforts; and

WHEREAS, Medicaid expansion will serve as a catalyst for meaningful Medicaid reform; and

NOW THEREFORE BE IT RESOLVED, AADD (Alaska Association on Developmental Disabilities)
endorses Medicaid expansion, recognizing we all have an interest in ensuring that Alaskans are as
productive as possible so they can contribute to our communities and economy; and

BE IT FURTHER RESOLVED, that AADD (Alaska Assaciation on Developmental Disabilities) strongly
urges the Alaska Legislature to expand Medicaid for the benefit of Alaskans and the Alaska economy to
take effect in July 2015 and, though reform efforts should be of utmost importance, this work should not
delay health care coverage for those Alaskans who would be eligible for Medicaid under expansion.







aap orgrek | sk@aarp.org | twitter: Qaarpalaska

Al a S Ka facebook.com/AARPAK

A RESOLUTION URGING THE ALASKA LEGISLATURE TO EXPAND MEDICAID
COYERAGE TO IMPROVE THE HEALTH OF ALASKANS AND TO IMPROVE THE
ALASKAN ECONOMY.

WHEREAS, ncarly 42,000 of our family members, friends and neighbors have the opportunity to gain
health care coverage under expansion; and

WHEREAS, Medicaid expansion will improve health outcomnes by reducing the number of uninsured
Alaskans by half, improving preventive and primary care access, providing substance abuse treatment and
menta] health counseling, and reducing the mortality rate; and

WHEREAS, Medicaid cxpansion brings over $1 hillion in new federal revenue into Alaska over the first
five years; and

WHEREAS, studies project expansion will likely yield 4,000 new jobs, $1.2 billion more in wages and
salaries paid to Alaskans, and $2.49 billion in increased economic activity throughout the state; and

WHEREAS, with expansion the State would save $6.1 million in FY2016 by using federal funds to pay for
health services currently paid for with state general funds; and,

WHEREAS, federal funds will pay for 100% of services provided to the expansion population through
2016 and will transition to 90% in 2020 and beyond; and

WHEREAS, the State’s coniinued participation {2 contingent upon maintaining the 90% match; and

WHEREAS, Medicaid expansion will significantly reduce the burden of uncompensated care, which was
over $90 million at non-tribal Alaska hospitals in 2013; and

WHEREAS, Medicaid expansion will serve as a catal yst for meaningful Medicaid reform; and

WHEREAS, leveraging the federal resources that come with expension is the State’s biggest opportunity to
finance reform efTorts; and

WHEREAS, the State has the option of various Medicaid expansion demenstration projects it may also
consider as part of reform; and

NOW THEREFORE BE IT RESOLVED, AARP ALASKA endorses Medicaid expansion, recognizing we
all have an iaterest in ensuring that Alaskans are 23 productive as possible o they can contribute to our
communilties and economy; and

BE IT FURTHER RESOLVED, that AARP ALASKA strongly urges the Alaska Legislature to expand
Medicaid for the benefit of Alaskans and the Alaska economy to take effect in July 2015 and, though
reform efforts should be of utmost impertance, this work should not delay health care coverage for those
Alaskans who would be cligible for Medicaid under expansion.
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March 25, 2015

Office of the Governor
Alaska State Legislature
State Capitol Building
Juneau, AK99811-0001

Dear Governor Walker and the Alaska State Legislature,

The Alaska Brain Injury Network supports Medicaid expansion and reform. These efforts
will allow more low-income Alaskans, seniors, and people with disabilities to receive
basic health insurance, while improving the efficiency and effectiveness of Alaska’s
Medicaid health care service system.

The State of Alaska will benefit from Medicaid expansion and reform in many ways.
$1.1 billion in federal dollars will become available to support expansion; 4,000 new
jobs are predicted; $1.2 billion more in wages and salaries to Alaskans; 40,000
uninsured Alaskans will be eligible for basic health care coverage.

Medicaid expansion is the catalyst for Medicaid reform. Both efforts will improve the
efficiency and effectiveness of Alaska's current Medicaid health care service system
and make it sustainable. Innovative models of care and other reforms can create
efficiencies that can save money, reduce fraud and waste, remove ineffective services,
and reduce unnecessary spending,

We support reforms that would include payment reform, patient centered
medical/health homes, care management, expanded telemedicine to improve access
to care and reduce travel costs, reduced overutilization of emergency room services,
increased fraud prevention and waste reduction efforts, coordination with the Alaska
tribal health system, interagency and interdepartmental collaborations to leverage
human and financial resources, improved use of patient health information to
achieve positive health outcomes, increased access to preventative services and
incentives for healthy behaviors, cost-sharing requirements for certain enrollees and
certain services, increased access to supportive services to reduce emergency,
institutional, and acute care costs

The Alaska Brain Injury Networks supports the 1915(i) Home and Community-Based
Services State Plan Option. A person qualifying for 1915(i) state plan option will have
access to home and community based services that help him or her maintain a
healthy, stable life through supported housing, employment/training, and
appropriate health care services. The 1915(i) state plan option opens eligibility for
home and community-based services, that were previously not open — including
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services for people with behavioral health and other brain-based disorders. The
1915(i) state plan option has been used by other states to reduce recidivism by
providing appropriate services to people cycling through the correctional system,
and by increasing access to trauma-informed care, peer support, supported housing,
supported employment, and recovery services. Eligibility requirements for the
1915(i) state plan option will incorporate needs- based criteria that look at medical
risk factors and cognitive and adaptive function. Adopting the 1915(i) state plan
option, will allow for the state to receive a federal Medicaid match for lower-cost
community services and supports which can reduce the utilization of higher-cost
emergency and institutional services.

The Alaska Brain Injury Network supports community-based services that include
case management, in-home assistance with activities of daily living, psycho-social
rehabilitation services, pre-vocational supports, education and training, supported
employment, assistance with getting and maintaining housing, peer support, mobile
crisis intervention, intensive crisis respite and short term crisis respite support,
family and caregiver training and supports, transitional services for individuals
returning from foster care, juvenile justice, residential treatment, or incarceration

Thank you for your consideration of this issue, which is very critical to all Alaskans.

Sincerely,

Th—r

Tawny Buck Dr. Adam Grove
Executive Director Board Chair
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An Association of Advocates and Service Providers for Older Alaskans

Resolution

TITLE: A RESOLUTION URGING THE ALASKA LEGISLATURE TO EXPAND MEDICAID
COVERAGE TO IMPROVE THE HEALTH OF ALASKANS AND TO IMPROVE THE ALASKAN

ECONOMY.

WHEREAS, nearly 42,000 of our family members, friends and neighbors have the opportunity to
gain health care coverage under expansion; and

WHEREAS, Medicaid expansion will improve health outcomes by reducing the number of
uninsured Alaskans by half, improving preventive and primary care access, providing substance
abuse treatment and mental health counseling, and reducing the mortality rate; and

WHEREAS, Medicaid expansion brings over $1 billion in new federal revenue into Alaska over the
first five years; and

WHEREAS, studies project expansion will likely yield 4,000 new jobs, $1.2 billion more in wages
and salaries paid to Alaskans, and $2.49 billion in increased ecoriomic activity throughout the
state; and

WHEREAS, with expansion the State would save $6.1 million in FY2016 by using federal funds to
pay for health services currently paid for with state general funds; and,

WHEREAS, federal funds will pay for 100% of services provided to the expansion population
through 2016 and will transition to 90% in 2020 and beyond; and

WHEREAS, the State’s continued participation is contingent upon maintaining the 90% match; and

WHEREAS, Medicaid expansion will significantly reduce the burden of uncompensated care,
which was over $90 million at non-tribal Alaska hospitals in 2013; and







WHEREAS, Medicaid expansion will serve as a catalyst for meaningful Medicaid reform; and

WHEREAS, leveraging the federal resources that come with expansion is the State's biggest
opportunity to finance reform efforts; and

WHEREAS, the State has the option of various Medicaid expansion demonstration projects it may
also consider as part of reform; and

NOW THEREFORE BE IT RESOLVED, AgeNet endorses Medicaid expansion, recognizing we all
have an interest in ensuring that Alaskans are as productive as possible so they can contribute to
our communities and economy; and

BE IT FURTHER RESOLVED, that AgeNet strongly urges the Alaska Legislature toc expand
Medicaid for the benefit of Alaskans and the Alaska economy to take effect in July 2015 and,
though reform efforts should be of utmost importance, this work should not delay health care
coverage for those Alaskans who would be eligible for Medicaid under expansion.

The undersigned President of AgeNet hereby certifies that the Members of Agenet duly adopted
this resolution on March 12, 2015.

MMWW Marc /3 20715

Marianne Mills Date
President
AgeNet
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Alaska Mental Health Board

March 19, 2015

Governor Bill Walker
State Capitol, 3 Floor
Juneau, Alaska 99801

Dear Governor Walker,

The Alaska Mental Health Board and Advisory Board on Alcoholism and Drug Abuse
support Medicaid Expansion and Reform so that more low-income Alaskans (earning
less than $9.76/hour) who experience a behavioral health disorder (mental iliness
and/or substance use disorders) can receive basic health insurance.

The State of Alaska currently spends millions of dollars for uninsured, low-income and
disabled citizens using emergency levels of care. Alaskans living without adequate
health care are more likely to use these expensive acute care services, like hospital
emergency rooms, psychiatric hospitals, and nursing homes. They are also more likely
to end up in prison or jail as a result of un-treated behavioral health conditions. State
and local governments will always pay — either in the end for more costly acute care,
or up front for less costly preventative services.

Alaskans with behavioral health disorders are at higher risk for being uninsured. The
services available under Medicaid Expansion will offer more effective and less
expensive solutions. A person with a disability is more likely to hold down a job,
maintain a stable household, and contribute positively to his or her community when
basic health care needs are met.

The Boards also support Reform efforts that will improve the efficiency and
effectiveness of Alaska’s current Medicaid health care service system and make it
sustainable, We support measures designed to create efficiencies in the Medicaid health
care dellvery system that will save the state money, reduce fraud and waste, remove
ineffective services, and reduce unnecessary spending.

Thank you for your leadership and efforts to support the health of all Alaskans.

Sincerely

NN

]. Kate Burkhart
Executive Director







RESOLUTION NO. #2015-1

Sponsored by: Alaska Native Brotherthood and Alaska Native Sisterhood Camp 70
Glacier Valley

TITLE: A RESOLUTION URGING THE GOVERNOR OF THE STATE OF
ALASKA AND THE ALASKA LEGISLATURE TO EXPAND MEDICAID
COVERAGE TO IMPROVE THE HEALTH OF ALASKANS AND TO IMPROVE
THE ALASKAN ECONOMY.

WHEREAS, nearly 42,000 of our family members, friends and neighbors have the
opportunity to gain health care coverage under expansion; and

WHEREAS, Medicaid expansion will improve health outcomes by reducing the number
of uninsured Alaskans by half, improving preventive and primary care access, providing
substance abuse treatment and mental health counseling, and reducing the mortality rate;
and

WHEREAS, Medicaid expansion brings over §1 billion in new federal revenue into
Alaska over the first five years which will substantially improve the State’s fiscal
position; and

WHEREAS, studies project expansion will likely yield 4,000 new jobs, $1.2 billion more
in wages and salaries paid to Alaskans, and $2.49 billion in increased economic activity
throughout the state; and

WHEREAS, with expansion the State would save $6.1 million in FY2016 by using
federal funds to pay for heelth services currently paid for with state generzal funds; and,

WHEREAS, federal funds will pay for 100% of services provided to the expansion
population through 2016 and will transition to 90% in 2020 and beyond; and

WHEREAS, the State’s continued participation is contingent upon maintaining the 90%
match; and

WHEREAS, Medicaid expansion will significantly reduce the burden of uncompensated
care, which was over $90 million at non-tribal Alaska hospitals in 2013; and







WHEREAS, Medicaid expansion would benefit health care providers and payers, who
are effectively required to subsidize care for uninsured and underinsured patients as well
as businesses and other patients who support those subsidies through higher premiums,
deductibles and copays; and

WHEREAS, The uninsured and underinsured patients now seck care in the most
expensive settings, often after their condition has become more serious and complicated
than it would have been if they had access to primary care

WHEREAS, Medicaid expansion will serve as a catalyst for meaningful Medicaid
reform; and

WHEREAS, leveraging the federal resources that come with ex;gansxon isthe State’s
biggest opportunity to finance reform efforts; and

WHEREAS, the State has the option of various Medicaid expansion demonstration
projects it may also consider as part of reform; and

NOW THEREFORE BE IT RESOLVED, that the Alaska Native Brotherhood Glacier
Valley Camp 70 and the Alaska Native Sisterhood Glacier Valley Camp 70 endorse
Medicaid expansion, recognizing we all have an interest in ensuring that Alaskans are as
productive as possible so they can contribute to our communities and economy; and

BE IT FURTHER RESOLVED, that the Alaska Native Brotherhood Glacier Valley
Camp 70 and the Alaska Native Sisterhood Glacier Valley Camp 70 strongly urge the
Alaska Legislature to expand Medicaid for the benefit of Alaskans and the Alaska
economy to take effect in July 2015 and, though reform efforts should be of utmost
importance, this work should not delay health care coverage for thase Alaskans who
would be eligible for Medicaid under expansion.

WKQLM@' rémg b{WmW

Marcelo Quinto, President Barbara Fujimoto, President
ANB Glacier Valley Camp 70 ANS Glecier Valley Camp 70
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A Resolution in Support of Medicaid Expansion
March 2015 ACEH Resolution #1501

Whereas, nearly 42,000 of our fellow Alaskans wili be eligible for health coverage under
Medicaid expansion; and

Whereas, the second highest reason for a crisis leading to homelessness in Alaska last year was
an injury, illness or maternity (Homeless and At-Risk Data Report, Alaska Housing Finance
Cormporation); and

Whereas, Medicaid expansion will significantly reduce the burden of uncompensated care, which
was over $90 million at non-tribai Alaska hospitals in 2013; and

Whereas, expanding Medicaid will improve the access to substance abuse treatment and mental
health counseling. Client eligibility for and enrollment in Medicaid will allow community
organizations the ability to bill for services they currently provide their clients ensuring
sustainability for the safety net services in our communities; and

Whereas, access to Medicaid coverage is already showing a positive difference for people who
experience homelessness in other states. A Kaiser Family Foundation report recently showed that
Medicaid expansion is contributing to improved access to care as well as broader benefits for
homeless individuals, such as the improved capability to gain employment; and

Whereas, the health and wellness of Alaskans is a Constitutional priority and is vital to each
individual, family, community and our entire State; and

Therefore be it resolved, the Anchorage Coalition to End Homelessness endorses Medicaid
expansion, recognizing we all have an interest in ensuring that Alaskans are as productive as
possible so they can contribute to our communities and economy; and

Be it further resolved, that the Anchorage Coalition to End Homelessness strongly urges the
Alaska Legislature to expand Medicaid for the benefit of Alaskans and the Alaska economy to
take effect in July 2015 and, though reform efforts should be of utmost importance, this work
should nqt delay health care coverage for those Alaskans who would be eligible for Medicaid

), @

Dave Mavo-Kiély Mavonae Ot |
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March 12, 2015

Office of the Governor
P.O. Box 110001
Juneau, AK 99811-0001

Dear Governor Walker,

On behalf of the Alaska Native Health Board (ANHB), I write to support your efforts to expand
Medicaid in July 2015 for the benefit of Alaskans and the Alaska economy.

Established in 1968, ANHB serves as the statewide voice on Alaska Native health issues.
ANHB represents 25 tribal health providers operating compact/contracts under public law 93-
638. Representing 229 federally-recognized tribes and working on behalf of over 145,000
Alaska Native people, ANHB's purpose is to promote the spiritual, physical, mental, social, and
cultural well-being and pride of Alaska Native people.

Nearly 42,000 of our fellow Alaskans will be eligible for health coverage under Medicaid
expansion. Expansion improves health outcomes by reducing the number of uninsured
Alaskans by half, improving preventative and primary care access, and providing substance
abuse treatment and mental bealth counseling.

There are significant economic benefits associated with Medicaid expansion, which will bring
more than $1 billion in new federal revenue to our state, 4,000 new jobs, $1.2 billion more in
wages and salaries paid to Alaskans, and $2.49 billion in increased economic activity over the
first five years. We should view Medicaid expansion as an economic driver that will positively
impact our state’s economy as we are faced with declining oil prices and the resulting budget
challenges.

In addition to new federal revenue, savings to the state budget have also been identified in the
Department of Corrections, the Chronic & Acute Medical Assistance (CAMA) Program and
behavioral health grants. In FY2016, the state would realize $6.1 million in savings. Medicaid
expansion is healthy for Alaskans and healthy for the state’s budget. We encourage the
continued internal evaluation to identify other potential savings and offsets attributable to
expansion and reform.

Federal funds will pay for 100% of services provided to the expansion population through 2016
and will transition to 90% in 2020 and beyond. We support Governor Walker's position that
Alaska’s participation is contingent on the federal match remaining at 90%.

0 907.562.60086 H $07.583.2001 - 4000 Ambassador Dr, Suite 101 - Anchorage, Alsska 98508 - www.anhb.org
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micuicarg expansion will serve as a catalyst for meaningful Medicaid reform. We are pleased to
hear that the Department of Health & Human Services has issued an RFP for technical assistance
related to reform efforts. Though reform of the current Medicaid program should be of utmost
importance, reform efforts should not delay health care coverage for those Alaskans who would
be eligible for Medicaid under expansion.

The Alaska Native Health Board endorses Medicaid expansion, recognizing we all have an
interest in ensuring that Alaskans are as productive as possible so they can contribute to our
communities and economy.

Sincerely,

T el Ao S

Lincoln Bean, Sr., Chairman
Alaska Native Health Board






March 12, 2015

The Honorable Bill Walker
Governor of Alaska

Office of the Governor
P.O. Box 110001

Juneau, AK 99811-0001

Dear Governor Walker,

The Alaska Native Tribal Health Consortium (ANTHC) fully supports your efforts to
expand Medicaid by July 2015 for the benefit of Alaskans and the Alaska economy.

Nearly 42,000 of our fellow Alaskans will be eligible for health coverage under Medicaid
expansion. Expansion improves health outcomes by reducing the number of uninsured
Alaskans by half, improving preventative and primary care access, and providing
substance abuse treatment and mental health counseling.

There are significant economic benefits associated with Medicaid expansion, which will
bring more than $1 billion in new federal revenue to our state, 4,000 new jobs, $1.2
billion more in wages and salaries paid to Alaskans, and $2.49 billion in increased
economic activity over the first five years. We should view Medicaid expansion as an
economic driver that will positively impact our state’s economy as we are faced with
declining oil prices and tbe resulting budget challenges.

In addition to new federal revenue, savings to the state budget have also been identified
in the Department of Corrections, the Chronic & Acute Medical Assistance (CAMA)
Program and behavioral health grants. In FY2016, the state would realize $6.1 million in
savings. Medicaid expansion is healthy for Alaskans and healthy for the state’s budget.
We encourage the continued internal evaluation to identify other potential savings and
offsets attributahle to expansion and reform.

Federal funds will pay for 100% of services provided to the expansion population
through 2016 and will transition to 90% in 2020 and beyond. We support the
administration’s position that Alaska’s participation is contingent on the federal match
remaining at 90%.

Medicaid expansion will serve as a catalyst for meaningful Medicaid reform. We are
pleased to hear that the Department of Health & Human Services has issued an RFP for
technical assistance related to reform efforts. Though reform of the current Medicaid
program should be of utmost importance, reform efforts should not delay health care
coverage for those Alaskans who would be eligible for Medicaid under expansion.






- Aivinau s cnuorsement o Medicard expansion recognizes we all have an interest in
ensuring that Alaskans are as productive as possible so they can contribute to our
communities and economy.

Sincerely,

for

Andy Teuber
Chairman and President
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March 6, 2015

Office of the Governor
P.O. Box 110001
Juneau, AK 99811-0001

Dear Governor Walker,

Bering Straits Native Corporation supports your efforts to expand Medicaid in July 2015 for the
benefit of Alaskans and the Alaska economy.

Nearly 42,000 of our fellow Alaskans will be eligible for heaith coverage under Medicaid
expansion. Expansion improves health outcomes by reducing the number of uninsured Alaskans
by half, improving preventative and primary care access, and providing substance abuse
treatment and mental health counseling.

There are significant economic benefits associated with Medicaid expansion, which will bring
more than $1 billion in new federal revenue to our state, 4,000 new jobs, $1.2 billion more in
wages and salaries paid to Alaskans, and $2.49 billion in increased economic activity over the
first five years. We should view Medicaid expansion as an economic driver that will positively
impact our state’s economy as we are faced with declining oil prices and the resulting budget
challenges.

In addition to new federal revenue, savings to the state budget have also been identified in the
Department of Corrections, the Chronic & Acute Medical Assistance {CAMA) Program and
behavioral health grants. InFY2016, the state would realize $6.1 million in savings. Medicaid
expansion is healthy for Alaskans and healthy for the state’s budget. We encourage the
continued internal evaluation to identify other potential savings and offsets attributable to
expansion and reform,

Federal funds will pay for 100% of services provided to the expansion population through 2016
and will transition to 90% in 2020 and beyond. We support Governor Walker's position that
Alaska’s participation is contingent on the federal match remaining at 90%.

Medicaid expansion will serve as a catalyst for meaningful Medicaid reform. We are pleased to
hear that the Department of Health & Human Services has issued an RFP for technical
assistance related to reform efforts, Though reform of the current Medicaid program should be
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who would be eligible for Medicaid under expansion,

Bering Straits Native Corporation endorses Medicaid expansion, recognizing we all have an
interest in ensuring that Alaskans are as productive as possible so they can contribute to our

communities and economy.

Sincerely,

o~

Gail R. Schubert,
President & CEO






GOVERNOR’S COUNCIL ON DISABILITIES
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4 AEsL AANL L 8 SPECIAL EDUCATION
Patrick Reinhart, Executive Director

3401 C Street, Suite 740
Anchorage. Alaska 99503-5924
Main: 907 269 8990

Toll Free: 1.888 249.8990

Fox: 907.269 8995

GOVERNOR BILL WALKER

Resolution 101

TITLE: A RESOLUTION URGING THE ALASKA LEGISLATURE TO EXPAND MEDICAID COVERAGE TO
IMPROVE THE HEALTH OF ALASKANS AND TO IMPROVE THE ALASKAN ECONOMY.

WHEREAS, nearly 42,000 of our family members, friends and neighbors have the opportunity to gain health care coverage
under expansion; and

WHEREAS, Medicaid expansion will improve health outcomes by reducing the number of uninsured Alaskans by half,
improving preventive and primary care access, providing substance abuse treatment and mental health counseling, and reducing
the mortality rate; and

WHEREAS, Medicaid expansion brings over $1 billion in new federal revenue into Alaska over the first five years; and

WHEREAS, studies project expansion will likely yield 4,000 new jobs, $1.2 billion more in wages and salaries paid to
Alaskans, and $2.49 billion in increased economic activity throughout the state; and

WHEREAS, with expansion the State would save $6.] million in FY2016 by using federal funds to pay for health services
currently paid for with state genera! funds; and,

WHEREAS, federz! funds will pay for 100% of services provided to the expansion population through 2016 and will transition
to 90% in 2020 and beyond; and

WHEREAS, the State’s continued participation is contingent upon maintaining the 90% match; and

WHEREAS, Medicaid expansion will significantly reduce the burden of uncompensated care, which was over $90 million at
non-tnbal Alaska hospitals in 2013; and

WHEREAS, Medicaid expansion will serve as a catalyst for meaningful Medicaid reform; and

WHEREAS, leveraging the federal resources that come with expansion is the State’s biggest opportunity to finance reform
efforts; and

WHEREAS, the State has the option of various Medicaid expansion demonstration projects it may also consider as part of
reform; and

NOW THEREFORE BE IT RESOLVED, the Govemor’s Council on Disabilities and Special Education endorses Medicaid
expansion, recognizing we all have an interest in ensuring that Alaskans are as productive as possihle so they can contribute to
our communities and economy; and

BE IT FURTHER RESOLVED, that the Governor’s Council on Disabilities and Special Education strongly urges the Alaska
Legislature to expand Medicaid for the benefit of Alaskans and the Alaska economy to take effect in July 2015 and, though
reform efforts should he of utmost importance, this work should not delay health care coverage for those Alaskans who would
be eligible for Medicaid under expansion.






\=/J IUUNDAITION

Medicaid Expansion and Reform: Impact on the Mat-Su

The Mat-Su Health Foundation Board supports:

» Using Medicaid expansion dollars as a catalyst to reform Medicaid to control costs and make the
program more sustainable.

o Designing Alaska’s Medicaid expansion as a path to self-sufficiency for individuals to ensure they enter
or remain in the workforce.
Building an “opt out” provision into State statute if the federal government reneges on its obligations.
Expanding Medicaid to cover more Mat-Su residents so they can access care in more cost-effective
ways to lead more productive lives.

The Mat-Su economy will benefit greatly from Medicaid expansion:
» Medicaid expansion will bring $20 million in new federal revenue annually to Mat-Su.
» Medicaid expansion will lead to 72 new jobs and $1.3 million more in wages and salaries.

The health insurance coverage gap affects Mat-Su disproportionately:
o 20% Mat-Su residents do not have health insurance, as compared to 15% of Anchorage residents and
17% of people statewide.

Mat-Su residents are more likely to be uninsured if they:

s Are white;

o Under the age of 45;

o Have a low income;

* Have not gone to college; and,

» Livein a rural part of the Borough.

Of Mat-Su residents eligible under expanded Medicaid:
o About 2000 Mat-Su residents are employed
» About 1000 Mat-Su residents are “not in the workforce,” meaning they may be in school, raising a
family, or retired
Approximately 250 Mat-Su residents are unable to work
Around 1,400 Mat-Su residents are in the labor force looking for work or seasonally employed

As many as 4,800 Mat-Su residents wiil be eligible for basic health care coverage if Medicaid is expanded:
About 1,400 are between the ages of 55 and 64.

About 1,100 age 45-54.

About 500 age 35-44.

About 1,500 age 19-34.

Both men and women fall in the coverage gap:
o 54% are men,
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John Doe: He is one of our neighbors who works several part-time jobs, none of which offer health insurance.
His wages are less than 138% of the Federal Poverty Level, so he does not qualify for a subsidy to purchase
insurance at healthcare.gov but is still legally required to have it or pay the penalty.

Jane Smith: She is a senior citizen who is not yet old enough to qualify for Medicare and Social Security
benefits. She works at Mat-Su Senior Services, which does not provide health insurance. Like John, her wages
are too low to get help buying an affordable plan in the insurance marketplace.

Jill Jones: She is a Mat-Su College student who has a part time job who is eligible to be on her parents’ health
insurance until age 26 — except that her parents have a small family construction business and they don’t have
insurance either.

Dave Green: He has worked in construction for 20 years, mostly for small firms. Last year, he fell off a roof
and became critically injured. He didn’t qualify for charity care at Mat-Su Regional because his income was
too high the previous year. Now, he's try to get strong again so that he can work to pay back his hospital bill,
With no current income, he does not qualify for a subsidy and cannot purchase insurance on the exchange.

All of these individuals will face a penalty for not having health insurance, yet none can afford to buy it. When
they have a health crisis, they will either leave it untreated, or, when it gets bad enough, visit an emergency
room. There, the cost of treatment will be much higher than it would have been if problems could have been
addressed before they reached the crisis stage.

These stories can change with Medicaid expansion and reform.
» 4,800 Mat-Su residents will be eligible for basic health care coverage if Medicaid is expanded (40,000
statewide).

Sources: Mat-Su estimates for employment, age, and gender of potential new Medicaid enrollees were created using statewide data
Jfrom the Evergreen Economic and the Department of Health and Soclal Services Healthy Alaska Plan and House Finance Budget
Subcommittee FY2016 Division Overview report applied to the Mat-Su population. Data about how many Mat-Su residents have
insurance and the characteristics of the uninsured if from the Behavioral Health Surveillance System State of Alaska, Division of
Public Health,






Nationai Alllance on Mental lliness |

A RESOLUTION URGING THE ALASKA LEGISLATURE TO EXPAND MEDICAID COVERAGE TQ IMPROVE
THE HEALTH OF ALASKANS AND TO IMPROVE THE ALASKAN ECONOMY

WHEREAS, nearly 42,000 of our family members, friends and neighbors have the opportunity to gain health care
coverage under expansion; and

WHEREAS, Medicaid expansion will improve health outcomes by reducing the number of uninsured Alaskans by half,
improving preventive and primary care access, providing substance abuse treatment and mental health counseling, and
reducing the mortality rate; and

WHEREAS, Medicaid expansion brings over $1 billion in new federal revenue into Alaska over the first five years; and

WHEREAS, studies project expansion will likely yield 4,000 new jobs, $1.2 billion more in wages and salaries paid to
Afaskans, and $2.49 billion in increased economic activity throughout the state; and

WHEREAS, with expansion the State would save $6.1 miilion in FY2016 by using federal funds to pay for health services
currently paid for with state general funds; and,

WHEREAS, federal funds will pay for 100% of services provided to the expansion population through 2016 and will
transition to 90% in 2020 and beyond; and

WHEREAS, the State’s continued participation is contingent upon maintaining the 90% match; and

WHEREAS, Medicaid expansion will significantly reduce the burden of uncompensated care, which was over $90 miilion
at non-tribal Alaska hospitals in 2013; and

WHEREAS, Medicaid expansion will serve as a catalyst for meaningful Medicaid reform; and

WHEREAS, leveraging the federal resources that come with expansion is the State’s biggest opportunity to finance
reform efforts; and

WHEREAS, the State has the option of various Medicaid expansion demonstration projects it may also consider as part of
reform; and

NOW THEREFORE BE IT RESOLVED, NAMI JUNEAU, the local affiliate of the National Alliance on Mental Illness,
endorses Medicaid expansion, recognizing we all have an interest in ensuring that Alaskans are as productive as possible
so they can contribute to our communities and economy; and

BE IT FURTHER RESOLVED, that NAMI JUNEAU strongly urges the Alaska Legislature to expand Medicaid for the
benefit of Alaskans and the Alaska economy to take effect in July 2015 and, though reform efforts should be of utmost
importance, this work should not delay health care coverage for those Alaskans who would be eligible for Medicaid under
expansion.

Crystal Bourland, Executive Director

Telephone: (907) 463-4251 Fax: (907) 500-9914 Email: namijuneau@gmail.com

Address: 9000 Glacier Hichwav Susite 211 Tunaan AKX 00201 0029
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RESOLUTION OF THE BOARD OF DIRECTORS OF
BARTLETT REGIONAL HOSPITAL

Serial No, 15-01

A Resolution Urging the Alaska Legislature to Expand Medicaid
Coverage to Improve the Health of Alaskans and Alaska’s Economy.

WHEREAS, nearly 42,000 of our family members, friends and neighbors have
the opportunity to gain health care coverage under expansion; and

WHEREAS., approximately 2400 Juneau residents are eligible for coverage under
expansion, and 1140 of those are expected to enroll; and

WHEREAS, Medicaid expansion will improve health outcomes by reducing the
number of uninsured Alaskans by half, improving preventive and primary care access,
providing substance abuse treatment and mental health counseling, and reducing the
mortality rate; and

WHEREAS, Medicaid expansion brings over $1 billion in new federal revenue
into Alaska over the first five years; and

WHEREAS, Juneau enrollces alone bring in $8.3 million in just the first year; and

WHEREAS, studies project expansion will likely yield 4,000 new jobs, $1.2
billion more in wages and salaries paid to Alaskans, and $2.49 billion in increased
economic activity throughout the siate; and

WHEREAS, Medicaid currently accounts for 23% of Bartlett Regional Hospital's
patient mix; and

WHEREAS, with expansion of Medicaid, the State would save $6.1 million in
FY2016 by using federal funds 1o pay for health services currently paid for with state
general funds, reducing the need to cut public services; and

WHEREAS, federal funds will pay for 100% of services provided to the
expansion population through 2016 and will transition to 90% in 2020 and beyond; and

WHEREAS. the State's continued participation is contingent upon maintaining
the 90% maich; and






WHEREAS, Bartlett Regional Hospital suffers charity care and bad debt expenses
of $10-513 million per year; and

WHEREAS, Medicaid expansion will serve as a catalyst for meaningful Medicaid
reform; and

WHEREAS, leveraging the federal resources that come with expansion is the
State's biggest opportunity to finance reform efforts; and

WHEREAS, the State has the option of various Medicaid expansion
demonstration projects it may also consider as part of reform; and

NOW THEREFORE BE IT RESOLVED, BY THE BOARD OF DIRECTORS
OF BARTLETT REGIONAL HOSPITAL, JUNEAU, ALASKA;

Section 1. Bartlett Regional Hospital endorses Medicaid expansion,
recognizing we all have an interest in ensuring that Alaskans are as productive as possible
so they can contribute to our communities and economy; and

Section 2.  Bartlett Regional Hospital strongly urges the Alaska Legislature to
expand Medicaid for the benefit of Alaskans and the Alaska economy to take effect in
July 2015 and, though reform efforts should be of utmost importance, this work should
not delay health care coverage for those Alaskans who would be eligible for Medicaid
under expansion.

Sectlon 3. Effective Date. This resolution shall be effective immediately
after its adoption.

., Tl
Adopted this <Y ~dayof_/1 1/« f; 2015.
-~
}2(‘2/( J"/F_h —D Sﬂi\b'\—/i-l/’
\

Robert Storer, Board Chair







RESoIUTIoN 1IN dUpport otr Viedicaid Expansion
by Anchorage Human and Social Services Executive Directors
February, 2015

Whereas, the health and wellness of Alaskans is a Constitutional priority and is vital to each individual,
family, community and our entire State;

Whereas, Alaskans have identified 25 Leading Health Priorities providing a science-based framework to
guide efforts toward improving health and ensuring health equity for all Alaskans which includes access
to health care;

Whereas, an estimated 40,000 of the maost vulnerable Alaskans are uninsured and potentially eligible for
Medicaid {Source: Aloska Notive Tribal Health Consartium. Healthier Alaskans Create a Healthier State
Ecanomy. Ancharage, AK, 2013.};

Whereas, the State of Alaska budget deficit, due to significantly lower oil prices and declining oil
production, cails for all Alaskans to work together to achieve consensus on priorities, long term financial
sustainability, program performance and leveraging revenue sources;

Whereas, routine preventive care contributes to life time good health; early treatment of illness and
injury make it more likely for an individual to regain their health; and, treatment in an Emergency Room
is most expensive;

Whereas, access to primary care and medication is particularly significant for Individuals with chronic
disease such as cancer, diabetes and cardiovascular disease; and Medicaid patient are 15% more likely
to be tested than uninsured. Medicaid beneficiaries with heart disease are twice as likely to take their
medication appropriately, compared to those who are uninsured, and are also more likely to have their
blood pressure controlled and to have been checked for high cholesterol compared to the uninsured,
[Cancer Action Netwark, American Diabetes Association, American Heart Associatian, American Stroke
Assaciatian, Medicaid: An Important Saurce of Health Care Caverage for Patients with Chranic Disease.];

Whereas, lack of health insurance contributes to family stress and financial instability including 154,900
Alaskans served annually by the Food Bank of Alaska network of aver 300 partners:

56% making choices between medications/meals

26% of households report at least one member with diabetes

47% of households report at least one member with high blood pressure

34% have no health insurance of any kind, including Medicaid

56% of households report having unpaid medical bills

53% of clients served have incomes that are at or below the federal poverty level {515,510 or less
for household of two)

e 27% have incomes between $1-$10,000 annually; 29% have inco mes of $10,001-$20,000 annually






= e SR PEL LW 3 WU T DAY I oMT SUCCeeqing 1N school;

adults getting and keeping a job; and, in healthy, competitive communities;

Whereas, the State of Alaska has an opportunity now to develop an Alaska Medicaid Expansion Program
which meets the needs of vulnerable Alaskans, communities and Alaska as well as being an effective
component of the Alaska health care system and is funded by the Federal government at least at 90%
and has the potential to provide additional offsets to program expansion administration;

Whereas, Medicaid Expansion would provide a revenue stream covering a portion of the health care
costs of vulnerable Alaskans and in doing so support financial stability and organization sustainability of
the Alaska health safety net: community heaith centers, community mental health centers, tribal clinics,
rural hospitals, urban hospitals;

Whereas, in FY2014, as partners in caring for vizinerable Alaskans, coalition members contributed
directly to customer health or provided supports to increase the likelihood of short term and lifelong
health and wellness. We

» provided 18,805 customers health care services 26,529 customers health screenings; 68,841
customers health education; $17,690,505 donated logistical or financial assistance; 14,848 with
a patient centered medical home; and, 31,793 or 84% of customers surveyed
demonstrated/reported healthy behaviors and 8,073 or 84% met the terms of thelr health
treatment plan; and,

» Served 994,312 meals/snacks/ box lunches; sheltered 17,103 homeless individuals/families;
provided 24,695 households prevention services and/or income boosts; distributed 540,037
pounds of food; and 1,484 or 64% of participating customers demonstrating improved coping
skills, better ability to return to daily life, ability ta return ta work and/or home after completing
crime or violence prevention and/or stabilizotion programs and 1,532 or 70% of participating
customers had increased self-sufficiency levels ofter exiting o program aperating in the
community; ond,

e 1,037 children 0-5 screenings; 1,684 children provided with quality care and education services;
109,165 free books distributed to children 0-5; and, 2,167 or 89% of participating
parents/families had increased knowledge of parenting and chiid development

e 20,948 of youth participating in activities that promote youth development; 196 or 67%
participating youth decreasing substance use; 8,000 or 69% youth more engaged with
education, learning and school; and, 10,860 or 74% youth with conflict resolution skills
{Note: the information above Is a sample based on dota pravided Is based on annual reporting by
partner ogencles to United Woy of Anchorage.); and,

s We, our partners, business people, teachers, students and parents have been working together
to increase the Anchorage Schoal District graduation to 90% by the year 2020, and have
together increased graduation rates from $9% in 2005 to 74% in 2014 which contributes as a
positive determinant in lifeiong health.






And;

et st T e PYTRAILGIM LAMGEIIFUR JL OLEEITY,

Approve Medicaid Expansion
Fix and clear backlogs for
o the State of Alaska Medicald eligibility determination system, Alaska's Resource for
Integrated Eligibility Services [ARIES), and;
o the payment system, Medicaid Management Information System (MMIS) prior to
Medicaid Expansion
Accept federal money for Medicaid Expansion
Approve supplemental funding for Medicaid Expansfon administration

Commit to being partners in this effort by continuing to care for vulnerable Alaskans and by working
with the Governor, State of Alaska Legislature, the State of Alaska Department of Health and Social
Services, the business community and other stakeholders to develop a sustainable Alaska Medicald
Expansion Program.

Hilary A. Morgan, Co-Chair hmorgan@ywcaak org

Signatories

Abused Women’s Aid in Crisis, Inc. (AWAIC)

AK Chiid & Family

Alaska Injury Prevention Center

Alison Kear, Chief Executive Officer, Covenant House Alaska

American Diabetes Association

Anchorage Neighborhood Health Center

Anchorage Youth Deveiopment Coalition (AYDC)

Barbara Dubovich, Chief Executive Officer, Camp Fire USA Alaska Council

CCS Early Learning

Food Bank of Alaska

Jerry A. Jenkins, Chief Executive Officer, Anchorage Community Mental Health Services (and Fairbanks
Community Mental Health Services)







Lisa Aquino, Executive Director, Catholic Sociai Services
Francine Harbor, NAMI

Nine Star Education and Employment Services

Pauline P, Smith, Executive Director, Alaska Literacy Program
RurAL CAP

Stephanie Berglund, CEO, thread

Volunteers of America Alaska

YWCA







SUPPORTING MEDICAID EXPANSION IN ALASKA
RESOLUTION NO. 2015-10

WHEREAS, the Affordable Care Act (ACA) provides states with additional funding
to expand their Medicaid program to cover adults under the age of 65
and children under the age of 18 who live slightly above the federal
poverty level; and

WHEREAS, the State of Alaska has chosen not fo participate in Medicaid
expansion; however, Govemor Walker is seriously considering it; and

WHEREAS, Alaska's Medicaid program is unstainable as currently designed and
needs reform in order to best serve the health of Medicaid
beneficiaries, operate more efficiently for providers, and improve
value; and

WHEREAS, nearly 42,000 Alaskans, including almost 6,000 in the Interior, would
be eligible for health coverage under Medicaid expansion in Alaska;
and

WHEREAS, studies have shown that Medicaid expansion improves health
outcomes by reducing the number of uninsured Alaskans by half,
improving preventative and primary care access, and providing
substance abuse treatment and mental health counseling; and

WHEREAS, studies have also shown that there are significant economic benefits
associated with Medicaid expansion, which will bring more than $1
billion in new federal revenue to our state, 4,000 new jobs, $1.2 billion
more in wages and salaries paid to Alaskans, and $2.49 billion in
increased economic activity over the first five years; and

WHEREAS, Other benefits of Medicaid Expansion include bringing Alaska tax
dollars back to Alaska and potentially stabilizing rising insurance
premiums and medical prices by reducing uncompensated care that
health providers currently provide to Alaskans with no insurance
coverage.






NOW THEREFORE BE IT RESOLVED that the Tanana Chiefs Conference Full
Board of Directors supports Medicaid expansion for Alaska.

CERTIFICATION

t hereby certify that this resolution was duly passed by the Tanana Chiefs Conference
Full Board of Directors on March ¥9, 2015 at Fairbanks, Alaska and a quorum was duly

established. 1
/né Py P75 lanly

Pat McCarty
Secretary/Treasurer







Included emails from:
Dennis Gall
Michele Brown
Nancy Courtney
Emily Barker

Jan Carolyn Hardy
Beth Hill Bryant
Jane Reilly

Susan Smalley
Linda File

Eric Knudtson
Krista McNeil
Mary McDowell
Martha Mcquiston
Mike McLane
Mindy Hunter

Bill Tremblay



Subject: Medicaid

Hello...

! am writing today to urge you to move forward with the governor's plan to expand Medicaid, without
further delay. This is a pragmatic and well thought out decision that is good for the health of Alaskan's,
and also for the Alaskan economy, with state costs off set by savings in medical expenses that the State
and medical providers currently are uncompensated for. This just really makes good practical sense. |
understand that state government faces tremendous financial difficulties, but all things considered this
proposal should be revenue neutral for state gavernment while infusing millions of dollars into the state
economy.

Sincerely,

Dennis Gall




Subject: Support of Medicaid Expansion

Dear Representative Seaton,

The time for Medicaid Expansion is now. The reasons to do so are well known:
People: Nearly 42,000 uninsured Alaskans are eligible for basic health care coverage
Revenue; $1.1 Billion in new Federal revenue for Alaska
Jobs: Up to 4,000 new jobs
Wages: $1.2 Billion in more in wages and salaries

The reasons against doing so are speculative, and can be addressed when and if they occur.

In the meantime, Alaska is losing out on substantial revenue. The 100% federal contribution is time-bound. Alaska
has already lost funds for calendar year 2014 and the first quarter of 2015. We have also lost job growth and
health care and services for thousands of Alaskans. Yet, Alaskans are already paying into the national system
without receiving the full benefits.

The Healthy Alaskans 2020 report sets a priority to reduce the percentage of adults reporting that they could not
afford to see a doctor in the last 12 months. This is a priority because access to health care is a critical societal
infrastructure for a high functioning workforce and community. Alaska routinely invests in capital infrastructure
expenditures even when future funding is speculative. Unlike road projects, which could be a waste of resources if
the expected federal contribution was not fulfilled, access to health care is immediately important and valuable.
Even if the worst were to happen and Medicaid expansion eligibility were restricted in the future, it is still better
to have had short term health care.

Medicaid Expansion provides downward pressure on health care costs by lowering uncompensated care and helps
all Alaskans. This is critical to ensure that the health infrastructure currently provided around the state remains
strong and affordable to other users.

Please act now to authorize Medicaid expansion. We offer you our partnership in helping improve heaith and
quality of life outcomes for Alaskans. Together, we can join forces and leverage resources around a shared vision
for Alaskans to lead stable, healthy, and safe lives.

Best regards,

TNy —

Michele Brown / President / United Way of Anchorage



March 12, 2015

The Honorable Kevin Meyer
President, Alaska State Senate

The Honorable Mike Chenault
Speaker, Alaska State House

Dear President Meyer and Speaker Chenault,

I am writing in support of Medicaid expansion in Alaska. In these times of severe budget
shortfalls and unwanted but necessary budget cuts, Medicaid expansion is a win-win for all
Alaskans.

As you know, the federal match for expansionis 100% through calendar year 2016. The only
funds the State will need to expend are implementation funds, which I understand the Alaska
Mental Health Trust Authority has committed to pay the first year. The State of Alaska would
be egregiously remiss to forgo 100% federal matching funds to bring health care coverage to
over 40,000 of Alaska's working poor.

In watching the legislative debate on Medicaid expansion, a main concern legislators have is
that the federal government will break its promise of 100%, 95%, 94%, 93% and 90% match over
the next five years. I find it odd that the State of Alaska does not waiver to accept 90% federal
highway matching funds to build our highways without fear of losing the match funding. Why
should we fear losing similar federal match funding for health care? And if the federal
government were to break its commitment, the Alaska Department of Health and Social
Services will have mechanisms in place to end the expansion program and the State will not be
left holding the bag to fund the program.

In closing, one of Governor Walker’s primary commitments is to expand Medicaid so that over
40,000 of Alaska’s working poor can get health care coverage. A majority of Alaskans voted for
Governor Walker to lead our state because of his commitment to expand Medicaid. Alaska’s
legislators are elected to serve and do what's best for all Alaskans and you should support
Medicaid expansion as the majority of Alaskans who voted Governor Walker into office do.

Thank you for the opportunity to comment on this critical matter that will benefit the health and
economy for all Alaskans. I respectfully request your vote in support of Medicaid expansion.

Nancy Courtney




Hello.

My name is Emily Webb. 1 am 22 years old. | am a hardworking stay at home mom whose husband works a job at
a small aviation business. He makes less than $1000 per month. The company is so small that we do not get
benefits.

My father is a state retiree, having served as a Firefighter, Fire chief, and Fire Training Administrator for 30 years.
My motheris a nurse at the Alaska Native Medical Center, serving in their Emergency room saving countless lives
and helping their massive transition over to electronic charting.

I was raised well, but due to the Alaskan darkness, was diagnosed with seasonal affective disorder in my teens.
Winter depression is crippling to me as my brain struggles to create the necessary hormones needed to function
while under the pressure of darkness. Under ideal circumstances, | can manage my depression with counselling
and access to psychiatric medication. This year, however, i cannot do this. | have no medical access.

| am uninsured,

After | quit school in order to raise my 14 month old daughter, despite betng under 26, my parents medical
insurance refused to cover me after | went below full time student status. The insurance company can do this
because they were grandfathered into the system via the Alaskan Legislature. They are not required to keep me
on their policy even though the laws should say otherwise.

When we applied for financial aid with insurance, my family is also considered too poor to qualify for federal
subsidies in order to aid us in obtaining insurance, We were instead given a letter stating that we cannot be fined
for lack of insurance. That is nice that we wont be fined, but that still leaves me, a young mother of a one year old
baby girl, lacking in basic medical access due to finances.

When we applied for medicaid, we were denied because | am an adult without disability who is not pregnant.

| have slipped through the cracks. Without the medicaid expansion, if anything were to happen, if | were to get
into a car accident orbreak my leg or get ill, my family could not afford it. The debt would be crippling to our
family. We have already encountered situations where i have refused needed care due to finances. I live in a
constant state of fear that something will happen to me, driving our family into massive debt or rendering me
unable to care for my baby girl. That anxiety lingers in my mind every day.

My husband's job has us living in Income based housing as he f'mshes his Air Traffic Control degree and awaits to
ha hired by the CAA e ara nad Saed abiimamato— — o - & 28 &



My family is a young family that works hard in order to better our situation, We work hard toward education and
the betterment of our selves. My husband is currently applying for the FAA this month as an Air Traffic Controller,
but even if he gets hired, there are months of waiting and worrying ahead until he can be taken on for training
and start receiving a salary and benefits. Other options we are considering heavily is a job in the Airforce, but that
has the potential to crush my husbands dream of being an Air Traffic Controller, one that he has worked hard for
in his education. We do not like being reliant on the system, but recognize that it is necessary until we are capable
of getting on our feet as a young family. We have slipped through the cracks. We are in a loophole that needs to
be closed. We desperately urge you to consider the medicaid expansion seriously so that if anything were to
happen, we would not need to be afraid of seeking medical attention.

My life, the life of a 22 year old young mother, is potentially on the line.

Emily




Subject: Medicaid Expansion

Dear Representative Seaton,

Please fully adopt Medicaid Expansion (up to 138% of federal poverty) to leverage this historic opportunity for
Alaska. By expanding access to 41,000 low-income Alaskans we will help keep families and communities strong,
secure, and healthy.

Medicare expansion is a great deal for Alaska. We will save millions of dollars from 2015-2020. So let's put
federal dollars to work in our own backyard for healthier people and an healthier economy,

Kind regards,

Jan Carolyn Hardy

Jan Carolyn Hardy, Realtor, CRS, GRI, ABR, E-Pro,
VAMRES, Military Relocation Professional,

At Home With Diversity,

Member: NAR, NAGLREP

Real Estate Brokers of Alaska

Anchorage, Alaska



Subject; Medicaid expansion X -

Dear Mr. Seaton '

! have yet to hear a valid reason not to expand medicaid. For the love of God please help these people out and
get them on the road to health care. | wish there was some dental care in this provision for these folks also.

! am a nurse practitioner and my hushand is a physician. We practice family medicine in Anchorage. The state of
health care access is abysmal in Alaska. You have a responsibility to the public and the public health. You can
greatly improve the lives of your fellow citizens while helping with the financial situation in this state. The
medicaid change will provide jobs and decrease insurance rates for others in the end.

Please do the right thing and pass this bill. Governor Walker was elected on a the platform that included passing
Medicaid. This is his proposal. Please do not thwart the will of the people of Alaska.

Sincerely,

Elizabeth Hill Bryant

Anchorage, Alaska 99508

From: Jane Reilly |

Sent: Friday, March 20, 2015 1:34 PM
Subject: Medicaid expansion

Dear Sir,

Just another one of these stupid emails from your constituents putting in my ten cents worth of advice. | never
liked our last governor, and one of the stupidest things he did was fail to accept medicaid expansion. This is really
an easy one...\, as a good Republican, pay federal taxes that go to fund health care for other states. While my
fellow Alaskans get nothing. So | pay more for my health care to subsidize our uninsured Alaskans who need
care? This is not rocket science you guys...lets expand medicaidll!l



| support the expansion of Medicaid. To use a cliché, it is one of those ways we are continuing to be pennywise
and pound foolish as a state, by rejecting this source of healthcare.

When | hear those who are in elected office and who have amazing medical insurance say things like, “They (the
uninsured) can just go to the Emergency Room.” or “They (the ERs) have to treat them.” | am confounded. This
statement in that context seems to say that we have solved the issue of health care for our friends and neighbors
and let's move on.

We, you and |, as taxpayers in the Central Kenai Peninsula Borough, are co-owners of a valuable piece of property
in Soldotna. | would hope you pay attention to the financial numbers in the quarterly reports of the Central
Peninsula Hospital — the hospital that is our property. People whose only viable access to health care is via the ER,
and very often ultimately the hospital stays that follow, are creating financial havoc — both for patients and for us
as a borough/community and it affects EVEN those of us who are fortunate enough to have insurance.

More than a decade ago, | was treated for breast cancer. Obviously, | am a survivor, | had access to preventative
care in the form of mammograms, and that itself led to the detection of cancer at Stage 1.

We had wonderful insurance, much like you as elected officials have now, Even at that, the out of pocket costs
were in excess of $20,000, with my early diagnosis. That’s my story.

| can safely say, because of my time spent as a volunteer with cancer patients, that without access to preventative
care, many people are not diagnosed until their cancers become symptomatic, in most cases that would be far
beyond Stage 1. Ending up in the ER for one’s first glimpse of their cancer is a nightmare for the person, as well as
for the rest of us who share the burden in some way. The sad and horrific news is that often the later stage
diagnosis is followed by much more drastic (ie expensive) treatment and the chance of death is greater, If you
subtract the human suffering aspect, we, as a society/community are paying the cost of ER visits, surgeries,
treatments, hospital stays...with death as a more likely result, but with much more financial output. Someone
dies. Someone pays.

It's magical thinking to envision the ER as a place where one goes with an emergency and emerges whole on the
other side. Its function is as a critical stopgap place that should be framed with care on the preventive side and
care on the follow-up side. For those we are excluding it often becomes the only choice. It is expensive for
people’s health and certainly a financial drain on the rest of us, like you and me and our hospitals. it’s the most
expensive and least effective method of administering health care.

I admit that my level of concern is about the human beings in my community. Healthy people can be better
workers, parents, volunteers etc. The shared reality is that people without appropriate access are costing us a
fortune and | trust that for whatever reason, my state government will respond. And you know what? Those
federal dollars are mine too and | want them used this way. | have no conflict of interest and nothing to gain
except healthier people and communities. | encourage you to reread Becky Hultberg’s article from March 13,
2015 ADN.

Clonsmmmam b o P 0



Cc: governor@akleg gov; Rep. Tammie Wilson; Sen. John Coghill -
Subject: Medicaid HB148 testimony

Please support Governor Walker's efforts to reform and expand Medicaid. Vote to pass HB148. It is the right thing
to do for thousands of Alaskans now and for Alaska's future.

Rep. Seaton, please share this message with the HSS Committee.

Thank you,
Linda File
Alaska resident since 1965

North Pole, AK 99705

From: Eri knuchson

Sent: Saturday, March 14, 2015 12:43 PM
To: Rep. Paul Seaton
Subject: Medicaid expansion

Senator Seaton,

I'm writing to urge you to support Medicaid expansion in Alaska. | believe that Medicaid expansion would
enhance the well being of Alaskans and our state's economy. I'd also like to ask you to support the continued
funding of the farm to school program.

Thank you,

Eric Knudtson



Subject: Medicaid Expansion

Mr. Paul Seaton,
1 am writing today to ask you to please support Val Davidson and the Alaska State Medicaid expansion.

I work with Peninsula Community Health Services on the Kenai Peninsula and even though we accept Medicare,
Medicaid, and commercial insurances, we still have a large number of patients who are not on insurance and
make too much to qualify for our sliding fee.

They have worked with our eligibility specialist and are not eligible for Medicaid and do not make enough or work
enough hours to be able to afford or be eligible for health insurance through their place of employment.

The Medicaid expansion is greatly needed to help those who fall short of qualifying for Medicaid under the
current income and household guidelines and who cannot afford or receive insurance in other ways.

Many people that | know do not make enough to cover their rent, purchase healthy foods, pay for gas let along
medical needs.

Your support of the Alaska Medicaid expansion would be greatly appreciated.

Thank you for your time and consideration.



Dear Legislators,

I am writing to ask for your support and passage this session of the Medicaid expansion and reform bill introduced
by Gov. Walker. 1think that taking advantage of the opportunity currently available to Alaska to expand Medicaid
coverage to more Alaskans, at so little cost to the state, is the fiscally and morally responsible thing to do.

The expansion would provide so many short and long-term benefits to the individuals who could access better
medical care and their families, and to the overall state economy, that it seems inconceivable that we would pass
it up. It is my understanding that Alaska can opt to bow out in future years if the federal government fails to
provide at least 90% of the funding. 1 doubt that that will happen, but even if it does and the expansion to cover
the bigger pool of people does not continue far into the future, | would seem terribly unwise to miss this
opportunity to provide better access to heaith care for so many Alaskans in the meantime. Even a few years of
better health care for more Alaskans will pay dividends to the state into the future.

With both the state and federal governments struggling with budget shortfalls, and the costs of medical care and
medical assistance programs constantly rising, | don’t believe that Alaska taking advantage of the opportunity to
expand Medicaid eligibility now will diminish the motivation and pressure to continue making needed reforms to
medical assistance programs.

Please work to gain passage of HB148/SB78 in the remaining weeks of this session.

Thank you.

Sincerely,

Mary McDowell

Angoon, AK 99820

from: MARTHA mcauisToN [

Sent: Wednesday, March 18, 2015 8:10 AM
To: Rep. Paul Seaton
Subject: | support Medicaid expansion|

Please support Medicaid expansion. |stand strongly with Governor Walker in this issue.
Sincerely
Martha McQuiston

MARTHA MCQUISTON

LYTY ST ~2 a0 2w ANLCAA




supject: Medicaid expansion please support

As alife long uninsured Alaskan ! know personally the devastating effects of illness. Huge costs incurred,
bankruptcy and no benefits.

I have worked hard all my life to see my savings disappear due to medica! bills and a system over whelmed by the
under insured working poor.

Please lend your support to Medicaid expansion in Alaska

Mike Mclane
Associate Broker
Jack White Real Estate

From: MINDY HUNTER

Sent: Tuesday, March 17, 2015 9:24 PM
To: Rep. Paul Seaton

Subject: I support Medicaid expansion!

Please support medicaid expansion in ocur beautiful state. Make sure our children get their basic needs met, no
matter what their family economic status may be. Help stop the cycle of poverty.
MINDY HUNTER

HOMER, AK 99603



Subject: Support Medicare Expansion

| support the expansion of Medicare. It is way past due for Alaska to expand this to the 25-40,000
Alaskan's who may be eligible. 5everal reasons for supporting this;

The Federal Government will pay 100% of these costs this year and eventually 90%
o Alaskan’s generally complain about paying taxes and this is one more way more of our
taxes come back to the State
o I'malso ignoring the fact that Alaska already generates $2 for every $1 paid in federal
taxes already
The complaint about how these dollars add to the federal deficit is a “red herring”
o Many of the same people who say this applaud the delivery of the squadron of F-35"s that
may be coming to Alaska
» One F-35 could pay for almost three (3) years of the proposed Medicare expansion
=  While Medicare is broken, we can at least see people helped; as opposed to a $400
million dollar jet that still isn’t certified to fly
I'm embarrassed that a State that has been so rich for so long still allows for these people to fall
through the medical insurance cracks
The federal dollars expected to come to Alaska should support additional jobs in the State.

| would appreciate your support to expand Medicare. Thank you.

Bill Tremblay

Petersburg, AK 99833




Mary Burtness
Margo Waring
Katherine George
Colleen James
Terri Nettles
Donald Robinson
Elizabeth Mensch
Shelly Vendetti



T10: Rep. Paul >eaton
Subject: medicaid expansion

1 know one of the members or our legislatures believes that medicaid is a handout and that
“these” people should take care of themselves. I want to tell you this story of a person who
was on medicaid.

My mother had a stroke at 63 years of age and was never able to live alone. She worked all
her life both raising a family and outside the home. She paid taxes all her life. When she
had her stroke she was living from paycheck to paycheck. She was not looking for a
handout. The Medicaid program helped my mother live and stay healthy. We were not
able to financially help out, but she lived with us for 23 years. We kept her out of a nursing
home, which would have been much more of an expense to the state. I would hardly call my
mother’s situation one in which she' should have taken care of herself”

So when you look at the medicaid expansion, think of my mother, who was not a "taker"
but someone who needed some help after many years of paying in.

Please support medicaid expansion in Alaska. Take a stand to take care of those who nced
a bit of help.

Thank you for your time,

Mary C. Burtness




me trepes o v weyuSe, NCP. FOUI JEALUN; KED. NEal FOoSTer; Kep. Louise Stutes; Rep. David Talerico; Rep.
Geran Tarr; Rep. Adam Wool
Subject: HB148

Dear House Health and Social Services Committee members,

I urge you to support passage of HB 148, expanding Medicaid in Alaska.

The State of Alaska has an opportunity to expand Medicaid at no immediate cost to the State
through the federal Affordable Care Act. The Alaska Department of Health and Social Services
states that an expanded Medicaid program would save the State millions of dollars in Medicaid
payments, reduce the number of missed work days, and bring 4000 new jobs to the State. These
new jobs would come with $1.2 billion in wages.

In addition, expansion of Medicaid would help up to 42,000 of the State's most vulnerable
citizens. Hundreds of people annually will be spared disability or death and the loss that this
means for their families and communities. If one of these was a member of your family, I am
sure you would want to be among those who see great benefits to all Alaskans in the expansion
of Medicaid.

Please support HB 148.

Sincerely,

Margo Waring

11380 N. Douglas Hwy.
Juneau, AK 99801

From: Katherine George [N NENENENNENEN

Sent: Tuesday, March 24, 2015 11:17 AM
To: Rep. Paul Seaton
Subject: HB 148

Hello Representative Seaton,
Thank you for supporting Medicaid expansion and reform,
Katherine George

542 Mountain View Drive
Homer AK 99603



To: Rep. Paul deawon
Subject: Our state needs expanded coverage

Dear Representative Seaton,

| am writing to urge you to support Medicaid expansion in Alaska because it is good for our local
economy. Medicaid expansion could bring $145 million a year of new federal money into our state and
create 4,000 jobs.

According to Jonathan King of Northern Economics, the state's economy is headed for recession and
federal Medicaid expansion money is one of the few bright spots on the horizon that could help mitigate
that recession.

In 2013, Alaska's hospitals had more than $92 million in uncompensated care costs. This gets passed on
to all of us through higher health insurance rates. In other states, Medicaid expansion has resulted in a
20-30% decrease in uncompensated care.

Please help grow Alaska's economy and keep our health care costs under control.

Sincerely,

cjames

40732 Waterman Rd
Homer, AK 99603
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Subject: Close the health insurance gap
Dear Representative Seaton,
Please help close the heaith insurance gap in Alaska.

I support Medicaid expansion - which will provide more Alaskans health care for less state money by
maximizing use of available federal dollars. When people have insurance they are able to access
primary care, resulting in less expensive emergency room visits. People are also better able to manage
chronic diseases, resulting in better health at a lower cost.

Access to health care enables people to stay healthy and join or stay in the workforce. Individual
Alaskans who earn $20,314 (about $9.76 an hour) a year or less, or married couples earning a combined
$27,490 a year or less qualify for Medicaid expansion. Medicaid gives them the freedom to work for a
living without worrying about whether an unpreventable accident or illness will make them bankrupt.

| encourage you to support the governor's proposal to implement Medicaid expansion with smart
reforms, Thank you,

Sincerely,
Terri Nettles

46290 Roosevelt Cir
Soldotna, AK 99669



T10: Kep. raul deawn
Subject: Close the health insurance gap

Dear Representative Seaton,
Please help close the health insurance gap in Alaska.

1 support Medicaid expansion - which will provide more Alaskans health care for less state money by
maximizing use of available federal dollars. When people have insurance they are able to access
primary care, resulting in less expensive emergency room visits. People are also better able to manage
chronic diseases, resulting in better health at a lower cost.

Access to health care enables people to stay healthy and join or stay in the workforce. Individual
Alaskans who earn $20,314 (about $9.76 an hour) a year or less, or married couples earning a combined
$27,490 a year or less qualify for Medicaid expansion. Medicaid gives them the freedom to work for a
living without worrying about whether an unpreventable accident or illness will make them bankrupt.

| encourage you to support the governor's proposal to implement Medicaid expansion with smart
reforms. Thank you.

Sincerely,
Donald Robinson

PO Box 149
Kasilof, AK 99610




- - —— wm=———r

Subject: Close the health insurance gap
Dear Representative Seaton,
Please help close the health insurance gap in Alaska.

I support Medicaid expansion - which will provide more Alaskans health care for less state money by
maximizing use of available federal dollars. When people have insurance they are able to access
primary care, resulting in less expensive emergency room visits. People are also better able to manage
chronic diseases, resuiting in better health at a lower cost.

Access to health care enables people to stay healthy and join or stay in the workforce. Individual
Alaskans who earn $20,314 (about $9.76 an hour) a year or less, or married couples earning a combined
$27,490 a year or less qualify for Medicald expansion. Medicaid gives them the freedom to work for a
living without worrying about whether an unpreventable accident or illness will make them bankrupt.

I encourage you to support the governor's proposal to implement Medicaid expansion with smart
reforms. Thank you.

Sincerely,
Beth Mensch

PO Box 1228
Kasilof, AK 99610
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speaks louder than how we sit with the great.”

3/20/2015
Dear Representative Seaton,

I am waiching Covernor Walker and Val Davidson make history. 1am so proud
to be part of the Alaskans who support their efforts for Medicaid Reform and Expansion.
Senate Bill 78 and House Bill 148 rcflect the hard work and integrity of Governor Walker,
his ackministration and the majority of Alaskans,

The current Medicaid system desperately nels reformn; there is 30 much
documented waste. Many suggestions regarding ways to save moncy have been forwarded
to previous administrations and have been ignored. Now is the time for everyone to stand
up; reform a system that is wasting our tax dollars and inplement a system that is more

acrexsible to (he working poor and utilize the federal match that our federal tax dollars are
already paying for.

There is abuse of any syslem; whether it is private insurance or the current
Medicaid systern, Denali Care, Housing assistance; even the credit card expenses for some
of those in the Departncnt of Education. This effort doesn't guarantee it will coatinue, in
fact, with the suggestions for refonn; the opportunities to abuse the Medicaid system will
be luss than before.

1 win respectiully requesting that you support the Modicaid Reform & Expansion
Bill as ransmiued by Gavernor Walker on 3/18/2015; without further dlay. There are
Alaskan hives gnd families depending on you 10 do the right thing.

Sincurely,

Shellf Vi i-Vuckovich
Proud Alaskan
Advocale for the Special Needs & Disabled Conununity

8411 Berry Patch Dr.
Anchorage, Alaska 99302
(907)223-4102
yendeitin@aol.com
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Lee Martin - Homer

Scott Simmons

Monte L. Jordan - Fairbanks
Cynthia Morelli - Homer
Michael Backus - Wasilla, AK
Shelley Gill = Homer

Joel Jackson - Kake

Sharon Whytal - Homer
Carol Griswold - Seward
Margaret Bauman - Knik
Cindy Lelake — Anchorage
Jeanette Pugh — Soldotna
Laurel Carlsen — Palmer
Ross Mullins

Sallie W, Rediske
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Medicaid Expansion Bill HB 148

! am writing in regard to Medicaid expansion coverage and HB 148. My mother, Nadine Pence 98 years
old has been waiting for three months for a resolution of her Medicaid Waiver denial. Nadine came to
Alaska in 1937 on the Alaska Steamship to join her husband Ed Martin who came to Alaska in 1936. Ed
Martin worked as a territorial policeman in Glennallen, Anchorage and Homer. They moved to Homerin
19SS and Nadine continued to work at her husband’s side as the dispatcher taking calls over the radio
and telephone, issuing driver’s licenses along with many other duties. Nadine was one of the first
members of the Homer Hospital Board and worked to better the medical care of the Southern Kenai
Peninsula. Inthe 1970's she took a sabbatical and moved to Oregon/Arizona. In 2006 she moved back
to Homer to be with family and friends.

Nadine lives at The Terrace Assisted Living in Homer. Sheis 98 and is in need of assistance. In 2010 she
fell and broke her hip which required two major surgeries. She was able to pull through and only
needed assistance for a few months after each surgery. Now she is at the point where she needs daily
care and assistance. She needs help with medications, personal hygiene, and physical therapy. Nadine
has applied for a Medicaid Waiver and was denied. She (her son) appealed the denial and she has been
walting for three months to get a resolution. This seems criminal. What are we to do? Set her out on
anice floe?

Thank you Governor Walker for your hard work to improve Alaska’s health care through House Bill 148,

Now Legislatures do your job and do the right thing.

Sincerely,







——————

Homer, AK 99603

Hello Representatives. Expanding Medicaid is a great step forward protecting all citizens of Alaska.
Giving up this opportunity would be a disgrace to the ideal of humanity . If you so choose to vote against
HB 148, | fully expect you to rescind your Alaska state health insurance . Everyone is equal , everyone
deserves the same quality health care . Some how | think your's is pretty good . Scott Simmons

Dear Ms. Hansen,

| support Medicaid expansion - which will provide more Alaskans health care for less state money by
maximizing use of available federal dollars. When people have insurance they are able to access primary
care, resulting in less expensive emergency room visits. People are also better able to manage chronic
diseases, resulting in better health at a lower cost.

Access to health care enables people to stay healthy and join or stay in the workforce. Individual
Alaskans who earn $20,314 (about $9.76 an hour) a year or less, or married couples earning a combined
$27,490 a year or less qualify for Medicald expansion. Medicaid gives thern the freedom to work for a
living without worrying about whether an unpreventable accident or illness will make them bankrupt.

I request that the our Alaska Legislators support Alaskans by supporting the governor's proposal to

implement Medicaid expansion with smart reforms.

Other commitments interfere with ability to attend the LIO in person, please extend my position and
comments above as public testimony.
Please extend my comments

Thank you.

Monte L. Jordan

w_* & % _  awr







Dear Senator Seaton and Health and Social Services Committee,

When it came time to enroll our family in a health care plan under the Affordable Care Act for the first
time, | went for help to an outreach navigator here in Homer. We discovered based on our 2012
income, that our family of four, both my husband and I self employed, working to support cur family,
did not earn enough to buy our own insurance, earned too much to qualify for medicaid and did not
qualify for a subsidy for health care because our income was too low.

Our 19 year old daughter decided to emancipate, and as a family of three, we then qualified for a
subsidy on the health insurance marketplace.

Our daughter buys her own insurance through her college. Again this past year, | nervously enrclled our
family, as we did not have our income results complete for 2014, and was unsure whether we would
continue to qualify for a subsidy for health insurance on the marketplace or fall In the "gap". We are a
fiscally conservative family, and to perhaps indebt ourselves for thousands of dollars by enrolling in the
health insurance system is unnerving.

To have no health insurance is equally unnerving.

! support expanded Medicaid for Alaska, and even more than that, | fully support a single payer national
health insurance for Alaska and the entire United States.

Sincerely,

Cynthia Maorelli

From what ! understand, the expansion of medicaid in Alaska will bring in lots of federal dollars and will
consequently have a very positive effect on our economy. However, | understand there is some concern
about what the costs will be to the State in the future. | just want to say that if expanding health care
does eventually cost the State money, ! would be willing to pay more in taxes to ensure that everyone
who needs health care in our state has access toit.

Michael Backus







From: I

Sent: Friday, March 27, 2015 11:41 AM
To: LIO Homer
Subject: Medicare expansion

I strongly support expanding Medicaid to cover esp. Those Alaskans who live in the bush and because of
a subsistence lifestyle don't make enough cash to qualify for Obama care as well as the poor and elderly.
Parnell was wrong and it is time to fix his mistake!

Shelley Gill

Homer AK

Fram: Joel Jackson [

Sent: Friday, March 27, 2015 9:48 AM
To: LIO Juneau
Subject: HB 148

HB 148 is important to Alaska, our legislators need ta support this bill, | wish | was In Juneau but will
not be on sat to testify so please relay this message to them thank you
Joel Jackson
Kake Alaska

Dear Committee members:

Please read my following comments into the record.

As a recently retired Public Health Nurse and an ongoing participant in community health improvement
planning, | am writing to encourage your full support for HB 148; | am delighted that this bill has been so
well crafted and that you are considering it. Gov. Walker, Commissioner Davidson and many others have
worked hard to make this a viable option for Alaska, both financially and to Increase access to
healthcare for vulnerable populations in our state. Even more in this time of budget shortfall, AK is
overdue to take advantage of this opportunity for sharing of large healthcare expenses with rightful
federal assistance. There will be other improvements in funding and affordability of healthcare in the
future; this bill creates solutions now. It is absolutely im perative that we address the inequities in
present access to healthcare, and this bill extends coverage to many of our working poor or otherwise
disadvantaged Alaskans who, with access to hezlth can live productive, fulfilling lives. I urge you to pass
this bill immediately.

Sharon Whytal, RN, BSN, BSW

Homer
2359104







rrom: I

Sent: Friday, March 27, 2015 8:31 PM

To: Rep. Paul Seaton; Rep. Liz Vazquez; Rep. Neal Foster; Rep. Louise Stutes; Rep. David Talerico;
Rep. Geran Tarr; Rep. Adam Wool

Subject: YES to HB 148 Medicaid Expansion Bill

Honorable Representatives,

| urge you to expand Medicaid so that more people will be covered by insurance. We MUST get
help to reduce expenses at our Seward health care facilities. Expanding Medicare will cover
more patients and reduce the subsidy they now receive from the city and everyone else who
pays for health insurance. ItIs a huge, unnecessary burden.

Thank you for your consideration.
Carol Griswold
412 First Ave

Seward, Alaska







10: Rep. Paul Seaton; Sen. Bill Stoltze; Rep. Mark Neuman
Subject: please approve Medicaid reform and expansion

Please do all that you can to be sure that the Medicaid reform and expansion legislation put forth by the
Walker administration is passed during the current session of the Alaska Legislature.

It is the right and decent thing to do for thousands of Alaska without any reliable access to health care,
which means that these fellow Alaskans are not only not getting care when they have a serious medical
condition, but none of the preventive care that might have avoided these issues.

There are times in people’s lives when for one reason or another they are simply unable to afford health
insurance, and they should not be condemned to live with serious iliness or die because of this.

YES, | am fortunately enough to be have health insurance provided by the private company where | am
employed, and NO, | don’t mind chippingin, through taxes, to help assure that my fellow Alaskans will
get health care when they need it.

Just a couple of years ago a woman | know who was under-employed, and consistently looking for a full-
time job called me in desperation because she had a serious, painful dental problem and was refused
coverage under Medicald because she was in her 40s and had no dependents. She was finally able to
get the antibiotics and other care she needed by driving from the Matanuska Valley to Talkeetnato a
clinic willing to treat her at little or no cost. Under Medicaid, she could have seen a dentistin the Valley.

Often people are reiuctant to say they need help because they don’t want to appear to be begging, or
they are people who put the needs of other family members above their own. | found out too late that
a beloved cousin who lived in another state and whose husband couldn’t afford to get health insurance
for both of them died of cancer because she couldn’t afford appointments or hospital costs for the
surgery she needed. Like many Alaskans, her famiiy income was a little too much to qualify for medical
assistance, but too low to afford health insurance.

Alaskans have always been proud of our independence and, historically, our ability and willingness to
take care of each other.

For a bunch of legislators who all have health insurance to deny their fellow Alaskans in need heaith care
is inhumane,

When we are all heaithy, it makes us all stronger.

Piease support passage of the Medicaid expansion legislation. We will all benefit from it.
Thank you

Margaret Bauman
Knik, Alaska






Dear Representative Seaton:

| am writing to express my support for HB 148,

Besides creating jobs and adding much-needed funds to Alaska's economy, this measure allows us to
extend the benefits of good health care to many hardworking Alaskans and gives all of us the
opportunity to enjoy improved quality of life,

I urge you and members of the committee to pass this measure expeditiously.
It's the right thing to do.

Respectfully,

Cindy Lelake
Anchorage

From: Jeanette Pugh [N

Sent; Saturday, March 28, 2015 6:17 AM

Dear Representative Seaton,
Please help close the health insurance gap in Alaska.

| support Medicaid expansion - which will provide more Alaskans health care for less state money by
maximizing use of available federal dollars. When people have insurance they are able to access
primary care, resulting in less expensive emergency room visits. People are also better able to manage
chronic diseases, resulting in better health at a lower cost.

Access to health care enables people to stay healthy and join or stay in the workforce. Individual
Alaskans who earn $20,314 (about $9.76 an hour) a year or less, or married couples earning a combined
$27,490 a year or less qualify for Medicaid expansion. Medicaid gives them the freedom to work for a
living without warrying about whether an unpreventable accident or illness will make them bankrupt.

| encourage you to support the governor's proposal to implement Medicaid expansion with smart
reforms. Thank you.

I think this is a good option but | believe that before you can get medicaid that you should have to be
drug tested. | work for a living and get drug tested to work. | believe by working | am paying somene
elses insurance that they too should have to be drug tested.

Sincerely,

Jeanette Pugh







Sent: Saturday, March 28, 2015 11:50 AM
To: Rep. Paul Seaton
Subject: Medicaid Expansion & Me - Testimony

Medicaid expansion is really about promoting health and human dignity.

My life would be very different had Medicaid been an option for me 7 years ago when | was diagnosed
with cancer. | was 22 at the time, had recently graduated from college, was working two part-time jobs
{something a lot of working class people do in order to cobble together full-time work}, and | did not have

- health insurance,

There was no safety net for me. | did not qualify for Medicaid because | had no children. An exception
would have been if | had breast or cervical cancer. But | had lymphoma.

A cancer diagnosis is terrible enough, but it was made worse by the fact | had no way to pay for
treatment.

My only option was to apply for permanent disability, which qualfies a person for Medicare. This was a
very long and degrading process, which began with emptying what little | had In my bank account,
quitting my jobs, and moving in with my sister. | had to prove that | had nothing and would die without
chemotherapy. Meanwhile, bills totaling hundreds of thousands of dollars stacked up.

Some politicians claim that Medicaid expansion encourages people to live off government welfare and
never look for work. But as you can see from my situation, which | now know is a common one, not
allowing the able-bodied working poor an option for Medicaid leaves only 2 unacceptable ones: 1)
seeking permanent disability status or 2) going without healthcare.

I am lucky to be alive today. | owe my survival to the charity of my community and local doctors. Other
people are not so fortunate. We must extend our social safety net so that no one falls through the
cracks. Everyone deserves access to healthcare,

Please do your part and vote to expand this basic right to those who are currently left behind.

Sincerely,
Laurel Carlsen

Palmer, AK






10: Rep, Paul Seaton
Subject; Medicare Expansion

Dear Paul Seaton,

| appluad you for the objective way you are handled the medicaid expansion issue obefore your
committee. One thing that is troubling me is the lack of objectivity concerning the straw man issue put
forth by many republicans of the conflicting studies that are used to cause doubts in those that might
otherwise support the expansion measure. Those negative studies all are using “stale data” that has not
real bearing on future results.

Personally I believe that we Alaskams will have the ability to implement expansion in an intelligent
manner that will lead to a much more successful result for our state than many predict. The prevention
aspects alone will serve to reduce future costs in my opinion. Additionally expansion may contribute to
the decision whether a person will remain in the state during this so-called austerity that the state is
facing.

Please keep up the good work. We are warching this matter closely and the fact that it could actually
save the state a few million $ over time should not be discounted.

Thanks for your good worrk.
Sincerely,

Ross Mullins







To: Rep. Paul Seaton
Subject: Support HB 18

Dear Representative Seaton,

Please vote to pass HB 18. | own Homer Physical Therapy. | see the effects daily on our community
members who are uninsured. Since the passage of ACA, we have seen some remarkable things happen
for people who had previously been unable to seek medical attention for a variety of life-challenging
conditions - and certainly challenges that limited their ability to earn money due to pain and disability.
Unfortunately, the gap between current Medicaid coverage limits and what was offered through the
Medicaid expansion has left many in our community unable to access health care because they are
trapped between the income guidelines established to qualify for ACA-approved plans and the current
Medicaid guidelines. This is unfair and inhumane. It is also bad business.

Two examples:

1. Disabled from birth, an individual in Homer recently found a full-time job that meets their needs for
their limited ability to communicate. The job pays more than minimum wage, but the wage is unlikely to
rise significantly over time as this person’s disability prevents them from assuming much more in the
way of job responsibilities. They lost their Medicaid coverage {and other disability-related support) due
to their new, hard-sought after income. So here is a person who by no fault of their own s disabied,
seeks out a job they can perform - and actually finds one in Homer - and loses the security of health
coverage, Absolute terror is what was conveyed in the eyes and face of this person when they told me
of the letter they received resending their access to Medicaid.

2. Employed client who makes too little to qualify for ACA and is not eligible for Medicaid in its current
form, lives in a dry cabin and relies almost exclusively on subsistence food sources in order to pay for
health care needs that left them unable to perform their post-graduate ievel work nearly a decade ago.
As if thisiife-style change was not humbling enough, they have to rely on pro-bono healthcare from my
office in order to have enough money to see the doctor and obtain prescribed medications that enable
them to continue to work. Desire to be a "contributor and not a taker" has prevented this person from
filing for permanent disability. Suicide is not an uncommon thought for this person due to the seemingly
unending series of hurdles they face on a daily basis associated with health care.

Sincerely,

Sallie W. Rediske, PT, WCS
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Allen Wilfong — Kasilof
Roberta Wilfong — Kasilof
Christy Favorite

Kerry Lee Kruckenberg

Gary and Eileen Sheridan
Robin Minard -Mat-Su Health

Sharon Geraghty






Bankruptcy is a factor in healthcare crisis'. Most of the time, we never expect it. This month ] had shoulder
surgery from an old skl injury. The bills are in the thousands of dollars. Then last week, my husband had a bike
crash and broke a bone in his hand, a concussion and stitches under his eye and chin. We have not seen the bill
for the Emergency Room yet. The orthopedic surgeon will be seen on Monday. Between the two of us, without
insurance, would bankrupt us, We are healthy and active people but never could have predicted these medical
situations.

40,000 plus Alaskans will benefit from expanding Medicaid and it is up to the Republican Party to help us. Think
about your own family and friends without health insurance and whether you would spend down your own saving
to rescue them,

Help us,
Joan Diamond

Anchorage, AK

From: Allen Wifong

Sent: Sunday, March 29, 2015 10:11 AM
To: Rep. Paul Seaton
Subject; Close the health insurance gap

Dear Representative Seaton,
Piease help close the health insurance gap in Alaska.

| support Medicald expansion - which will provide more Alaskans health care for less state money by maximizing
use of avaiiable federal dollars. When people have insurance they are able to access primary care, resultingin
less expensive emergency room visits. People are also better able to manage chronic diseases, resulting in better
health at a Jower cost.

Access to health care enables people to stay heaithy and join or stay In the workforce. Individual Alaskans who
earn $20,314 (about $9.76 an hour) a year or less, or married couples earning a combined $27,490 a year or less
qualify for Medicaid expansion. Medicaid gives them the freedom to work for a living without worrying about
whether an unpreventable accident or illness will make them bankrupt.

I encourage you to support the governor's proposal to implement Medicaid expansion with smart reforms. Thank
you.

Sincerely,

Allen Wilfong

Kasilof, AK 99610






Dear Representative Seaton,

Please help close the health insurance gap in Alaska.

| support Medicaid expansion - which will provide more Alaskans health care for less state money by maximizing
use of available federal dollars. When people have insurance they are able to access primary care, resulting in

less expensive emergency room visits, People are also better able to manage chronic diseases, resulting in better
health at a lower cost.

Access to health care enables people to stay healthy and join or stay in the workforce. Indlvidual Alaskans who
earn $20,314 (about $5.76 an hour) a year or less, or married couples earning a combined $27,490 a year or less
qualify for Medicaid expansion. Medicaid gives them the freedom to work for a living without worrying about
whether an unpreventable accident or iliness will make them bankrupt.

| encourage you to support the governor's proposal to implement Medicaid expansion with smart reforms. Thank
you.

Sincerely,
Roberta Wilfong

Kasilof, AK 99610

From: Christy Favorite |

Sent: Sunday, March 29, 2015 1:33 PM
To: Rep. Paul Seaton
Subject: HB 148

Dear Representative Seaton:

Please vote in favor of HB 148. Medicaid expansion is the right thing to do for Alaska’s people, from a number of
viewpoints: a healthier population, more jobs, and peace of mind for the newly insured and those who love
them. How often do you get to support legislation that provides so much goed for so many people?

Thank you for your time and attention.

~Christy Favorite







I'm not going to type out some long detailed letter why it just makes sense to expand medicaid. THIS IS JUST
SOMETHING ALASKA NEEDS TO DO!

From: Gary and Eileen Sheridan ||

Sent: Monday, March 30, 2015 12:57 PM
To: Rep. Paul Seaton
Subject: Medicaid Expansion

Dear Representative Seaton:

We understand you wanted your constituents opinions on the Medicaid Expansion. We are definitely in favor of
the legislature passing that. Not having proper medical care in infancy and as a child grows up can affect their
educational growth, also. Parents trying to work two jobs and get sick usually don't have sick time, 2nd it can
affect their economic growth, also.

Thank you for asking our opinion. We'd rather pay for early medical care, then having to pay for higher insurance
payments, or subsidizing the hospitals which end up getting the more advanced health issues that might have
been eliminated from earlier care by a doctor, or requiring special help In education due to lack of health, ear
problems, etc.

Sincerely,

Gary and Eileen Sheridan
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Representative Seaton,

Thank you for all you are doing to support Medicaid Reform and Expansion! So many of the expansion population
are the working poor who will greatly benefit from this opportunity to stay on the path to self-sufficiency. When
we allow people to get preventive health care versus delaying things until they become emergencies, we have a
healthier population and tremendous costs savings.

Alaska accepts Federal dollars for so many other programs, and | hope that we find a way to accept the Medicaid
dollars too, ensuring a healthier population for years to come.

Thank you for your time!
Robin

Robin Minard

Director, Public Affalrs
Mat-Su Health Foundation
950 E. Bogard Road, 5te. 218
Wasilla, AK 99654

(907) 352-2892

(907} 352-2865 fax
rminard@heaithymatsu.org







There is a length story behind this testimony, but [ will try to keep this brief.

This is an example of what goes awry when we play games with poverty levels

-My brother was diagnosed with a terminal illness at 41 after working his whole life

-He applied for Public Assistance while waiting for Disability with Social Security to begin

-over a year later the Disability payments started and were $30 over the limit for Medicaid eligibility

-we put great effort and expense Into setting up a Miller's Trust for him so the health benefits would resume
-before these things were completed, he needed hospitalization twice

-Medicaid isn't covering the expenses from January because they say he didn't qualify for Medicaid in January due
to the $30. | know the medical transport company is facing a $38,000 loss. There are muitiple Doctors, two
Hospitals who aren't getting paid.

-there is no estate to pay for these expenses as he qualified for Medicaid

-all the rest of us, including those of us who pay out of pocket for medical expenses will pay more to offset
Medicaid's loopholes

-If Medicaid coverage was expanded, this whole thing could have been averted

-This Is just what happened to our family. Surely there are many others who are experiencing the same problem

Why does medical coverage get cut off over such a small amount? Whyisthe limit for Medicaid less than
$1400/month? The money he was making on Social Security Disability wasn't enough to pay rent and groceries,
let alone health insurance and medical costs. Here's where it gets even more ridiculous, he would have been
allowed to have the medicaid maximum plus $20 a month spending money. So we're really talking about $10 a
month for two months, and now several Alaskan companies are having to write these legitimate expenses off.
This isn't good for Alaska, and it's not good for Medicaid patients who need health coverage in the future, if we
don't pay the medical professionals who do their job in good faith of getting paid, they won't be here when we
need them,

I'm not advocating for just giving money away to people. | know how painful the increased taxes can be on the
middle class. It seemslike there's got to be a better, more compassionate way than this. Another thing that
seems ridiculous to me is that we gave another tax cut te oil companies last year. Now our State is in financial
trouble and facing a loss of jobs and services. | sure hope increasing taxes for the oil companies is on the table for
helping the deficit.

if you need more details, | can provide them. Thankyoul Sharon Geraghty [ EGTcNG:NG
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Given on March 26,2015

Included:

Patricia Chesbro — Mat-5u

Delight Rose — Mat-5u

Whitney Lowell

John Murphy

Kendra Higgins, DPT

Lynn Wilbur - Stika

Lisa €aganlagerquist — Douglas

Tara Devlin

Mat-5u Health Foundation

Ernest Suoja = Homer

Mary Lynne Dahl- Ketchikan

The League of Women Voters

Daniel Duque - Anchorage

Lila Hobbs — Anchorage

Mave Alfonsi — Anchorage

Breanna James — Anchorage






LIO Mat-Su

il A e ]
From: Patricia Chesbro <chesbro@mtaonlinenet»
Sent; Thursday, March 26, 2015 9:03 AM
To: U0 Mat-Su
Subject: I support Medicaid expansion

On a recent visit to the Mat Su Regional Medical Center, I noted that during the last year, charity and
uncompensated care amounted to $34,713,284, Wow! This number is over half the amount speat for salaries
and capital improvements at the Center. Just imagine how much would be saved with Medicaid expansion, just
at this facility. Expansion will have huge economic benefits. However, the most impartant benefits is tzking
care of Alaskans. Tt is our responsibility as good people to take care of each other. Medicaid expansion makes
good economic and compassionate sense! Thank you for listening and acting in a responsible way.

Patricia and James Chesbro
District 12
907-376-5433






IO Mat-Su

Fromc Delight <delight@mtaonfine.net>
Sent Thursday, March 26, 2015 9:51 AM
Te: LIO Mat-Su

Subjact: Medicaid expansion

Please let our legislators know that we Alaskans {not politicians} WANT medicaid expansion for those who cannot afford
what the working wealthy Juneau-ites can afford. There has been nothing but palitical interests blocking this expansion
In the face of facts showing how the expansion wil NOT bankrupt Alaska — last administration already did that.

Please move forward with medicald, take the help from the Federal Government In the Interest of real live people who
are desperately in need of these services. Show some compassion for your fellow human beings and stop trying to block
based on your political blased stubbornness,

Regards,
Delight Rose
Palmer, AK






S UAPVILY E i

\\LLY\LQM-J A Al

Do Wy Seadon

Wi, W 1S Vbﬁimt] Lowelh, As o Jite \m\ﬁu{/{askaw
\ A wvil—?vw:) m SLUPPBH’Q{) wuesli CoLid LXPaNSI - ‘
beive wudiond acpansio wll Senehqt Unose.
Yud %Muabbmafv,mmq,qum b ouv
wodorfid Fale. Saydnay YO 1o o nwe golbs 3
LY Rlioe T vue Yoo felewl vewhuer B
ot wise. evennd shadd fave afedabl, ACeLM
to hathave, puypne Sodd ba oMo to aet aceord
t praentatve (e, W fpwviok allpne 20,000
Adoens e wie nuk aced do hapltheave.
Yo wmewdoers 4 ouv Comimunchny Wat ave wual
to ov beloe Hhe 1257 4 “he FRL nedd cave 3
kil popansion T Ghe most effitiant 3
200M0Vics P 1o accomdisle thiz. Rlease wle
M Suppolft- 4 wakitaid OxPansivn.

Sl -~






THIINW VHE
\m\!\\ss_nm
Sy 2w o nf B T @._éqxa vo kmw«.‘\sg 000’ 0k
g.\ n\ .%m.éﬁ\.nh%& ) Yy ~af QMIU.SNQ\V grerreq
Y A7 £ % R T MWD M oY
meSody FrERXrw 2 Y, Sb ?quose_n_. ooy~
TOIT g M pagpug 7 DM 7P0HE Pe ~e 19 ¢
{e Pryrramt v g0y - Yoy WLt ooy wofl vy
P2 Calyrry @ ot gl s o A oy,
~é v%qs\%. oﬁ .Q»quo\ J1h \q..«a.u‘g ‘PIMBVYION
w\x\m_ﬁ\ %&mu@usw\xﬁfv \nvNQ\&av\ WQJ““N >y —~ogw
o onn oty Bl oy

RIS w\.saiﬁ %.s I 7y

YoM 2 oar uy ey
P pEPevche fr peapny, of 290 sy preos
Vadal’ Q%.hks@\aw@u» mﬁ%\& ™ e prpEh
%\,\xv&\\ VY 0y A, eprrnnf b vy P Uy
poe i @y Y v PV wf ~arenvdiy
Prromery,, \q pvoddne” mS&x mSNx\E e
L ugrea g PnyupnIvnd Ty voon







o & sy lastan T s suppact-
Wle&/fcaicl €K Pgur\s{a/\, A A ()moﬁmocag

maffg(in Alaska, and M podkes —eeds came
T eosC %ﬂm MU Zucrent and Fofevvh'cué
s‘m\evﬁs access s S0 T can help them

be had%&) productie, and  contboubing  members
ot AlagkaG
“Thoank am Lor Wé%& e to fisten.

Oep Dol Seton






rrom: kaleilw . <kalel lw@gmail.com>

Sent: Woednesday, March 25, 2015 11:10 AM
To: L1O Sitka
Subject: Medicaid expansion comments today

Please accept my comments for Medicaid expansion as I am unable to present in person.

My name is Lynn Wilbur and I have lived in Sitka Alaska for over 10 years, Before thatI lived in Juneau for
approximately 10 years. I have worked as a marine biologist, children's counselor, chemical dependency
counselor, and I was a manager for a medical specialist in Juneau, Ihave advocated for veterans, the disabled,
and for patients on Medicare and Medicaid in being provided quality care and timely payments to their
practitioners. For several years that jobs that I have held provided me with basic health insurance coverage,
which was affordable for my employers, although deductibles were frequently quite high for me to pay on the
salaries that I received.

At this time, ] am a middle aged working student without medical coverage. Inthe time that I have been in
Alaska, I have seen the availability and affordability of health insurance offered by employers in serious
decline. I do not have any type of coverage. I understand and have seen the risks and high costs invol ved when
the public does not have access to affordable health coverage, which translates into crisis medicine; emergency
room visits, loss of quality of life, insurmountable debt, loss of housing, and even death. There are those that
say that access to healthcare is not a right, and I disagree. A society that cares for its members is a society that
flourishes, and this is evidenced by a higher quality of life, lower costs and burdens on a society that cares for
its underprivileged, and a productive workforce. And if a person has the right to refuse medical care in the
event of an emergency, it logically follows that that person has a right to medical care.

I am fully in support of Medicaid expansion in the state of Alaska. Thank you.

Lynn Wilbur, B.S., PGDipSci, PhD candidate University of Aberdeen
617 Katlian St., Sitka AK
(907) 752-0011
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From: Lisa Eaganlagerquist
1102 Fifth Street
Douglas, Alaska

Both my husband and | work full time and recently, as | was removing my sons shirt for swim
lessons, | noticed about 10 red chicken pox !looking bumps on hls back. Not having yet met our
deductible and trying to stick to our monthly budget I was reluctant to take him to the doctor
since he had no other signs of lllness. Luckily for me, as the bumps got worse, | did have the
means to take him to the doctor and found out he needed antiblotics. This story ends happily
for us, but what about the people who don't have $150 to spare to go the doctor is get a minor
rash checked out? What will happen? They won't go and it will get worse and worse. | have
since found out If this rash went untreated it could be deadly.

With Medicald expansion, thousands of people would finally have access to vaccines, cancer
screenings and mental health services, and be able to proactively manage their diabetes, high
blood pressure and other chronic conditions, With the federa! government willing for fund 950%
of this, It is common sense to accept the funds so olf Alaskans have health insurance coverage.

I want to be part of an Alaska, that takes care of ali our people In an economically smart way.
Thanks for taking the time today to hear testimony. Please support the Governor's efforts to
expand Medicald.

Lisa EaganlLagerquist
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March 26, 2015

The Honorable Representative Seaton
State House of Representatives
Alaska State Capitol

Juneau, Alaska 99801-1182

RE: Support for HB148, for Medicaid Reform and Expansion
Dear Rep. Scaton:

The Mat-Su Health Foundation strongly urges the Alaska Legislature to pass HB148 because it takes steps
toward meaningful Medicaid reform for a more sustainable Medicaid program AND also expands Medicaid for
the benefit of Alaskans and the Alaska economy. In particular, the MSHF Board supports
* Expanding Medicaid to cover more Mat-Su (and Alaska) residents so they can access care in more cost-
effective ways to lead more productive lives.
e Using Medicaid expansion dollars as a catalyst to reform Medicaid to control costs and make the
program more sustainable.
e Designing Alaska's Medicaid expansion as a path to self-sufficiency for individuals to ensure they enter
or remain in the workforce,
» Building an “opt out” provision into State statute if the federal government reneges on its obligations.

Access to care in the appropriate setting improves health outcomes and controls costs. Hand in hand, reform
and expansion can actually improve access to care. MSHF recently published the first report of a Behavioral
Health Environmental Scan on the Mat-Su’s Behavioral Health Crisis Response System. The report, which
includes a “deep dive” on Mat-Su Regional Emergency Department (ED) utilization in 2013, shows that reform
measures could contro! health care expenditures for all payor groups, including Medicaid patients, and
Medicaid expansion could prevent costly ED visits by those without insurance coverage.

Medicaid Reform

2013 ED charges (not including physician charges) for Medicaid patients totaled $15.7 million to just the Mat-
Su Regional ED. These costs do not include expenses for residents who went directly to Anchorage for care and
bypassed the Mat-Su Regional ED. Sixteen percent of all Mat-Su Regional ED visits were made by “high
utilizers” who bounced back to the ED five or more times in the same year. Fifty-six percent of all high
utilizers presented with behavioral health diagnoses. Of these, 28% were covered by Medicaid. In 2013, 187
Medicaid patients had five or more visits to the Mat-Su Regional ED for any diagnosis. One Medicaid super
utilizer patient had 165 visits to the Mat-Su Regional ED in 2013. Clearly, the care of these high utilizers needs
to be managed more effectively. Reforms built into HB148 in Section 10 could do this.

When a patient keeps returning to the ED over and over, it is apparent his or her health needs are not being met.
Reform measures could institute a shared savings methodology that allowed for care coordination of these
patients and incentivized the hospital and its partners to more effectively manage these people in lower cost
settings and prevent them from bouncing back. Reforms built into HB148 in Section 10 could do this.






Medicaid Expansion
Sixteen percent of these high utilizers had no form of reimbursement to seek care upstream in lower cost

settings. If a portion of these folks were covered by Medicaid through expansion, they could get access to care
in lower cost settings, There are at least 2,150 Mat-Su residents who have some type of mental illness who
would be eligible for Medicaid coverage if expanded.

Mat-Su Regional’s ED sees five times the number of people with behavioral health issues than our community
menta] health center. The Mat-Su population nearly doubled from 50,000 people to 98,000 people since 2000
but Mat-Su’s community mental health center grants from the Department of Behavioral Health stayed flat.
State funding mechanisms for this safety net population literally drove people to seek care in the ED instead of
in lower cost settings. Instead of getting care in a timely way from our community mental health center, these
folks delayed care until it was a crisis and presented to the ED. Because they couldn’t pay the bill for those ED
services, the ED recoups those dollars by cost-shifting to other payors and the public.

Medicaid expansion would improve access to care for these behavioral health issues and prevent costly ED
visits. Medicaid expansion would reduce this cost-shifting and help lower healthcare costs across the system.
Medicaid reform would ensure that we manage our costs and prevent unnecessary and preventable ED visits
through care coordination. HB148 takes steps in the right direction to pair meaningful reform measures with
expansion to improve access to care and reduce costs, MSHF endorses HB148.

Sincerely,

‘f%ua% ??cp&ﬁ
Elizabeth Ripley

Executive Director
Mat-Su Health Foundation
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Alaska House of Representatives
Medicald Expansion BRIl HB 148
Title: Urging the Alaska Legislature to Expand Medicald Caverage

As President of the Homer Senior Citizens, Inc., | am very concemed about
recent Medicald Walver denials. Due to the State overbooking hearings, one resident
has been walting over three months for a resolution to a Medicald denial. Inthe
meantime, services are not belng pald and this results In a large account balance due If
the State continues to deny a waiver for needed services,

These denlals are putting senlors and families In extremely difficult situations.
There are two res!dents who were denled after many years of being eligible for a
Medicaid Waiver. | understand that this Is a statewlde Issue, Could thess denlals be a
thing of the past if we had Medicaid Expansion?

Medicald expansion will affect our employees, residents, family members, friends
and nelghbors by having the opportunity to gain health coverage resulting In Improved
preventive and primary care access.

Expansion would bring In federal revenue, create jobs, Improve the economy, cut
state spending and would lay the groundwork for healthy happy Alaskans.

Yes there are some stipuiations to be met, butin alf it s a win-win for Alaska
especially In preparing for the Silver Tsunaml.

Please put all differences aside and Expand Medicaid coverage. (Get it done.)
Respectfully submitted,

Emest Suoja

Homer, Alaska






From: Mary Lynne Dahl <dahifacemid@gmail.com»>
Sent; Fridey, March 27, 2015 319 PM
To: LIO Ketchikan

Sublect: Medicald H—g u.lt%

1 urgs our legislators to accept Federal Medicaid funding and work hard to reform Medicaid in Alaska. It is pnst
time 1o act on this .

Mary Lynne Dahl
Ketchikan , Alaska
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P.O. Box 90079, Anchorage, AK 99509-0079

March 9, 2015
Dear State of Alaska Legislators:

The League of Women Voters of Alaska fully supports the expansion of Medicaid. The League of
Women Voters of the United States (LWVUS) has long fought for basic health care for all
citizens, stating the following in their Position Statement on Health Care: “Every U. S. resident
should have access to a basic level of care that includes the prevention of disease, health
promotion and education, primary care (including prenatal and reproductive health), acute care,
long-term care and mental health care.” The League also supports cost control efforts for health
care that would go hand-in-hand with universal coverage as well as equity in the allocation of
health care resources.

The State of Alaska has an opportunity to expand Medicaid at no immediate cost to the State
through the federal Affordable Care Act. Reports from Alaska’s own Department of Health and
Social Services state that an expanded Medicaid program would save the State millions of dollars
in Medicaid payments, reduce the number of missed work days, and bring 4000 new jobs to the
State. These new jobs would come with $1.2 billion in wages. All of these projections bring
positive results to the citizens of Alaska. Expanding Medicaid seems like a wise choice for the
entire State.

In addition, expansion of Medicaid would help up to 42,000 of the State’s most vulnerable
citizens. There is no more honorable cause for a free and democratic govemment than to assist
the most vulnerable of its citizens. We urge all Senators and Representatives to expand access to
quality health care for all Alaskans through Medicaid expansion. We are attaching the full
LWVUS Position Statement for your reference.

Thank you for your service to Alaska.
Sincerely, é
/ Ak d’s 2

Pat Redmond, President
League of Women Voters of Alaska

O, Londin

LWVAK Legislative Action

cc: Governor Bill Walker, Lt. Govemor Byrc}n Mallott, DHSS Commissioner Valerie Davidson
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the equitable distribution of services, etficient and economical delivery of care, advancement of medical research
and technology, and a reasonable total national expenditure level for health care.

BASIC LEVEL OF QUALITY CARE: Every U.S. resident should have access to a basic level of care that
includes the prevention of disease, health promotion and education, primary care (including prenatal and
reproductive health), acute care, long-tcrm care and menta! health care. Dental, vision and hearing care also are
important but lower in priority. The League befieves that under any system of health care reform,
consumers/patients should be permitted to purchase services or insurance coverage beyond the basic level.
FINANCING AND ADMINISTRATION: The League favors a national health insurance plan financed
through general taves in place of individual insurance premiums. As the United States moves toward a national
health insurance plan, an employer-based system of health care reform that provides universal access is
acceptable to the League. The League supports administration of the U.S. health care system either by a
combination of the private amd public sectors or by a combination of federal, state and/or regional government
agenctes. The League is opposed to a strictly private market-based model of financing the health care system.
The League alse is opposed to the adiministration of the health care system solely by the private sector or the
states.

TAXES: The League supports increased taxes to finance a basic level of health care for all U.S. residents,
provided health care reforms contain effective cost control strategics.

COST CONTROL: The League believes that efticient and economical delivery of care can be enhanced by
such cost control methods as:

the reduction of administrative costs,

regional planning for the allocation of personnel, facilities and equipment,

the establishment of maximum levels of public reimbursement to providers,

malpractice reform,

the use of managed care,

utilization review of treatment,

mandatory second opinions before surgery or extensive treatment,

consumer accountability through deductibles and copayments.

EQUITY ISSUES: The League belicves that health care services could be more equitably distributed by:
allocating medical resources to undersen ed areas,

providing for training health care professionals in needed fields of care,

standardizing basic levels of service for publicly funded health care programs,

requiring insurance plans to use community rating instead of experience rating,

establishing insurance pools for small businesses and organizations.

ALLOCATION OF RESOURCES TO INDIVIDUALS: The League believes that the ability of a patient to
pay for services should not be a consideration in the allocation of health care resources. Limited resources should
be allocated based on the following criteria considered together: the urgency of the medical condition. the life
expectancy of the patient, the expected outcome of the treatment, the cost of the procedure, the duration of care,
the quality of life of the patient after treatment, and the wishes of the patient and the family.

{Source: League of Women Voters of the United States. Impact on Issues: 2012-2014. Online.
http://lwv.org/content/health-care)
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Included Testimony:
Annette Alfonsi
John and Judi Morack - Anchorage
Davld Devlin
Andrea Stalden
Joanne Rousculp- Palmer
Christe! Petty = Mat-Su
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Barb Veeck- Homer

AFACT: Anchorage Faith & Action — Congregations Together
Chad Saitre
Laura Valinske

Peter Reidland






Please expand Medicaid during the 2015 legislative session.

in 2012 | was a passenger in a severe rollover car accident as a result of a reckless driver. |
sustained multiple injuries. Up to that point, 1 was employed in a corporate office which
afforded me a good income as well as excellent health benefits, which | didn’t have to use
because | was perfectly healthy. Within months of injuries sustained during this accident, | was
without a job.

Currently my mother graciously allows me to live with her and | am paying for private insurance
out of my savings. My medical bills are getting paid and 1 am not using state-funded services.
However my mother is a senior citizen and my insurance company is dissolving and will cease to
exist at the end of this year, while my savings will be depleted. My current situation is not
realistically sustainabie.

Before the car accident, | lived an independent and productive life, contributing to this
community, this state and this country. | fully intend to return to an independent life with a job
that includes a livable wage and private insurance. In order to be able to do this, I currently
require medical maintenance for my chronic but manageable condition, the same way people
with diabetes require management and maintenance of their condition in order to function.

Because | did not receive appropriate medical care for over two years despite my efforts, my
condition worsened and | am currently unable to work full time. But I've recovered more in the
last six months by finally seeing the right medical specialist than in the previous two and a half
years. | am looking forward to increasing my currently low volunteer hours and eagerly
anticipate rejoining the workforce when I can consistently and responsibly maintain
employment. However | may still continue to need medical management for a time.

When my insurance company dissolves, | will not qualify for Medicaid under the current
system. If | do not yet have private insurance through employment, my manageable condition
will spiral until It is no longer controlled, taking a situation which is currently improving and
forcing a backslide so 1am not emplayable. 1 wouid deteriorate to the point of needing state-
funded services —~ which 1 don’t want to use — in order to survive. This is frankly ludicrous
compared to the reasonable altemnative.

Medicaid expansion is the bridge to get me from where | am now to where I could reaiistically
be again, contributing to Alaska’s economy. If | am appropriately medically managed, | can
Obtain and maintain emn!ovant- whifh in hlm kI l'f‘ 5":\.31 B N . L e L
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experience and my college degree to have a career while contributing to Alaska. To refuse a
state responsibility of approximately $210 million despite a federal payment of $2.1 billion* is
to declare that partisan politicking is more important to you than ensuring a person in her
twenties has the medical care necessary to be a productive member of society for decades to
come.

There Is no question a person with unmanaged diabetes could not realistically sustain
employment over time. Similarly, my condition requires medical maintenance for now. [ want
to work again. The question is: Will you let me?

Thank you for your time. Please do what Is right for Alaskans and expand Medicaid
immediately.

Sincerely,

MWM

Annette Alfonsi

* Based on the 2013 Lewin Group Analysis of a January 2016 Medicaid expansion
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o support the expansion of Medicare with smart reforms. We have a family member who has a
medical condition which makes full time work impossible and as a result he has not been abie to
get medical care. There are many Alaskans who are in this situation and Medicaid wili enable
many of these Aiaskans to get medicai care and will save the state money in the process. We
should expand Medicaid immediately and not miss out on the Federai monies that are avaiiable.
As federal taxpayers we fee! that we should get our share of the monies that go for this
program, Let's get this legisiation passed and get these much needed monies into our
ecohomy.

o

ohn and Judi Morack

Kol Wolraiw boang
Falvle ey ) A 49209

A )A-Ab726
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Thank you for allowing testimony today. Since my retirement, | follow Gavel to Gavel closely. Its
unfortunate that more people can't, because your actions affect all Alaskans.

| am very impressed with the new commissioner, Valerie Davidson. She understands the health care
probiems here and has the inslght and intelligence to bring real, positive changes. Medicaid expansion
will allow her to allocate new federal funds to bring about overall cost reductions for all of us. Let her
do that]

Care management will be available and will have a huge impact on reducing costs. Some people need
help understanding the system, and sometimes hand holding. | know of a woman In Fairbanks with
serious mental illness, who failed to go to appointments that she needed for dally IV antibiotics. After
several days, she showed up at the ER, She had a middle of the night medivac flight from Fairbanks to
Seattle where she underwent spine surgery, and a 4 month hospltal stay. | have no idea what that bill
was, but 50% of a huge amount is a huge amount,

The expanslon population, who currently have no care, are golng to be the kind of people who dlsregard
or discount medical issues until they become critical and perhaps even life-threatening. You don't need
to officially cover them, but my medical bllls, absolutely reflect it.

Ms. Davidson and the Gavernor want ta make reforms and | know that they will. But Medicaid
Expansion has a deadline that we can't afford to miss,

And toﬁounleaw, it won't personally help me. Some of us Just care about aur State and the people
inlt.

Mwﬁzz. (du)
ﬁnc/‘-dYCtgL , Alas Koo
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From: Joanne D. Rousculp <jspuffin@mtaonline.net>
Sent: Friday, March 27, 2015 5:34 PM

To: IO Mat-Su

Subject: Medicaid Expansion bill

I am writing in support of House Bill 148 on Me¢dicaid Expansion and also Senate Bill 78. | am dismayed that
our state is not able to use federal medicaid money o provide health care to Alaskans who can’t afford health
insurance. [ am glad that these bills will lay out a path to reform Medicaid in Alaska so our program is
affordable over the long term.

I live here in the Mat-Su Valley and care deeply about people having access to basic necessitics like health
insurance. The Affordable Care Act was a godsend for our family as it allowed our 21 year old son to be
insured under his father's policy when he struggled with cancer. We could never have afforded the
chemotherapy treatments without insurance and you just never know when you will be faced with something
catastrophic.

Please don't leave anyone hanging out there without insurance, It is not a privilege to have health insurance. It
is & basic right and necessity.

Thank you,
Joanne Rousculp
Palmer, Alaska
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: From: Christel <christel@gcinet>
Sent: Monday, March 30, 2015 7:36 AM
To: UQ Mat-Su
Subject: HB148

I would like the MAT-SU legislatures to pass HB148. I think this is a good bill and desperately needed in
this state, where insurance and medical/dental cost are out of control

Thank yon,

Christcl Petty







RE: Medicaid Expansion Bill HB 148

We urge to support and pass HB 148 which will bring heaith care insurance to approximately 40,000
uninsured Alaskans. This bill makes moral, ethical and fiscal sense. The prohibitive costs of health care
can drastically stop the uninsured from pursuing medical treatment. No insurance Is synonymous with
no health care, which can and does result in a death sentence due to financlai circumstances.

HB 148 actually saves the state money, with projections of 6 million dollars not being used from the
general fund. 1t will bring In 146 milllon dollars of federal maoney.

I’s the right thing to do. It's flscally responsible to support this blil.
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Staterment of Support for Medicaid Expansion in Alaska
We offer unqualified support to Medicaid Expansion in Alaska on the following grounds:

COMMUNITY- All people are children of God (Colossians 1:16) and we are, thus, bound beyond our differences and
disagreements. As brothers and sisters in the Alaskan community, we are all entitled to the benefits of being together
in a system that sees and treats all citizens as equal.

HEALTH- Healthy citizens are productive citizens. “Or do you not know that your body is a temple of the Holy Spirit
who is in you, whom you have from God, and that you are not your own?” (1 Corinthians 6:19) We do not allow the
desecration of buildings that glorify God. Thus, we cannot allow disregard or disrepair to the bodies of Alaskans,
which are also God’s temple, due to lack of access to affordable healthcare.

FISCAL- The Alaska State Constitution prohibits the creation of debtor’s prison. {Article 1.17) Failure to provide a
community safety net for emergencies, regular checkups, mental health services, or treatment programs means that
many Alaskans are but an accident or a diagnosis away from serious debt or bankruptcy. Allowing this to happen
creates a de facto debtor’s prison, which violates the spirit, if not the letter, of our constitution.

MORAL- Jesus leads his disciples’ into caring for one another by example. In John 13, he washes their feet, a very
necessary task at the time, and commandsthemto do the same for one another. The commandment extendsto any
who will join them in their cause. Now we who would dare to call ourselves disciples and must took to how Christ
humbled himself, said how no person is greater than any other in word or deed, and called us all to service in loving
our neighbors by attending to their most basic needs.

LEADERSHIP- By expanding Medicaid in this state, we can indicate to the rest of the country that Alaska is not the
“last frontier” when it comes to caring for its citizens. We can be part of leading the way, breaking the cycles of
oppressive fear, lack of choice, and debt that characterize the lives of many in our state. We can heed the word of the
prophet and align ourselves with God's direction to “tear off every yoke”. {Isafah S8:6)

SPIRITUAL- St. Paul explains that nothing can separate us from the love of God (Romans 8:37-39), yet we are all
capable of causing others to fee! separated from the love of God through our actions. Medicaid Expansion reminds a
specific portion of our neighbors, brothers and sisters, and fellow Alaskans that they are not forgotten, They are not
taken for granted. They are not outside of God'’s love or memory, nor ours.

Just as AFACT has answered the call to speak out in the name of faith, we trust that our elected officials in Juneau will
answer their call to keep all Alaskans healthy so that no seat at God’s table is left empty.






[he time for prayer and dialogue
by the people of Alaska is

Anchorage Faith & Action » Congregations Together
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www.anchoragefact.org
www.facebook.com/AFACT.Anchorage
AFACT is a 501(c)(3) nonprofit corporation,







laska’s faith leaders are often the first people to whom

turn in times of need. Clergy know the pain surrounc
the spintual needs of their people, but also the ph
such as the need for food or rental assistance. Ini
pastors are hearing about the need for health ¢
lack of affordable health insurance.

In 2013, Alaskans are asking whether an expansion of access
is in the best interest of the people of the state. In order to answe
faith leaders are exploring the economic and moral questions relate
Medicaidunde
| Care Act.
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‘An Analyais of the Impact of Medicaid Expansion in Alaska,” ss it is exempt from disclosure unde

]

renrass bl






IWHY does the

| faith community care
about health care?

hen people of faith consider issues
in the public square, they care about
| more than facts and figures, dollars and
cents. Alaskans also care about how best
1 to love their neighbor as themselves.?

] In Jesus’ public ministry, Jesus acted with
| compassion.

Jesus took a good look at all the

]  people and he had compassion
for them, so he healed the sick.®
A crowd of people had been
following Jesus for three days. to
hear his teaching. Jesus knew
that the people were hungry and in
‘food. He had compassion on them; he fed them.* Jesus noticed
s needs, hurts, and sufferings. He noticed the widow in Nain who
out to bury her only son. He had compossion for her, ond so he

e breath of ife back to her son.® In compassion, Jesus healed a
leprosy® and two men af their blindness.”

sion means that Jesus had a deep response to people’s needs and
2 was so deeply moved that it hurt, like someane had kicked himin
He was upset by what he witnessed, and so he did something about
for the same compassion from us. Thus, we teach: “As God's chosen
d beloved, clothe yourselves with compassion.”

e of faith, we know that our God of compassion cares deeply for the
creation, including the medical health of the people of Alaska. It is

e for Alaska to consider the facts and figures, the dollars and cents,
1id expansion. In the final analysis, our state budget becomes an

our values.

ark12 31, Luke 1027

ark82

[]

|

WHAT is the status of health car
and benefits in Alaska?

mployers are feeling the weight of rapidly rising health care (

Businesses are paying an average of $11,926 annually per ei
health benefts. As the
price of benefts rises,
fewer employers are
willing to offer these
benefts. Families, too,
are feeling the pinch.

Arecent article in
the Alaska Department
of Labor's Afaska Eco-
nomic Trends calls the
increase in health care
expenses “meteoric,"°
In fact, health care costs |
in Anchorage grew 70
percent between 2000
and 2013.%* By 2010,
the average annual |
cost of regular health
insurance for a family in
Alaska was $14,230,'2

1

? tim Bradner, "Health care costs are biling Alsskans, businesses harder,” Alasks Journal of Com
Issue-4 2012,

19 Neal Fried, "The Cost of Living i Alaska,” Alaska Economic Trands, July 2013, Alaska Departmi
! See note 10, page 7.
12 Sea note 9, Bracdner. \






H OW does

Medicaid help?

' Meducaid is a program of

, medical aid for those

{ families unable to afford regular

| medical insurance or services.

Medicaid is inanced by both

state and federal governments.

: In 2010, more than 135,000
Alaskans were covered by

| Medicaid, at a state cost of

1 $1.2 billion.?*

» The Opporiunities and Chatlengas of Haalth Reform,” Executive Summary, Apri 2011, AK Heelth

—

WHAT ﬁould Medicaid expansior
mean for Alaskans?

ligibdity for Medicaid is based on a percentage of income unde

poverty level (FPL).2 For example, in 2013 an indwvidual in Ala:
$14,350 falls within the federal poverty guidelines.?s

Based on 2010 census hgures, about 17,000 children and 94.¢
Alaska have no medical insurance—public or private.}® The Afford:
fills in current gaps in coverage for the poorest Alaskans by creatin,
Medicaid income eligibility. Beginning in January 2014, individuals
of age with incomes below 138 percent of the federal poverty leve
for Medicaid.!” Each state must decide for itself whether to expanc
program.

For the hrst time, low-income adults without children can be gt
coverage through Medicaid in every state, and parents of children s
eligible at a uniform income level across all states ! The chart belo!
changes possible in Alaska under the Medicaid expansion.

pgEREn s
o = T L
POPULATION Gnoups‘ .m h, Msmc.uo COVERAGE

Working Low-Income Parents Up to 81% of FPL Upto 13
Non-working Low-Income Parents } Up 10 76% of FPL Up to 131
Childless Aduits (19-64 years) None Up to 131

If Alaska chooses to expand Medicaid, nearly 40,000 uninsurec
with incomes below 138% of federal poverty level will become eligi
Medicaid's health insurance coverage.’? If more people are insured
could expect more people to receive preventive care, a decrease ir
statewide mortality rate, and a healthier Alaska.

14 504 2013 Federal Paverty Guidelines, http://www medicaid gov/Medicaid-CHIP-Program-Informatx
Ehgibihty/Downloads/2013-Federal- Poverty-Jevei-charts pdf. See also Alaska Medcard standards
poverty guidelings, http,//dhss.slaske gov/dpa/Documents/POLICY/PDF/ 201 3%20Med_standar

13 Children and pregnant women will be largely unaflected by the Medicaid Expansion in Alaska as tl

Denali KidCare with incomes up to 1759 of the federal poverty guidelines. Pespla over
disabled persons may also receve medical benehits through Medicare. According to Karen Perdue,
Slate Hospital and Nursing Home Associabion, hospitals need Mecdhicaid expansion and extra revenue b
Affordable Care Act, providers in Alasha could lose up to $25 million dollars per yaar in Medicare n
Peter Granutz, “Health Care Providess Push Governor Parnell to Expand Medicaid,” Alaska Public
2011 '

18 pak Foster and Scott Goldsmith, "Alaska’'s Health-Care Bill: $7 5 Billion and Chmbing,” UA Resean
Institute of Social and Economuc Research, Unversity of Alasks Anchorage, August 2011, p. 1.

1 Cederal taw provides expansion of Medicaid Lo all ndividuals whose income 1s ot ot below 1339 of Fi
caleulating income makes the efective eligibulity 1389 of FPL.

18 Afordable Care Act. Eligibility, Medicaid gov, Keeping America Healthy*

19 Matthew Buettgers and Christopher Hildebrand, "Medicad in Alaska Under the ACA." Healih Pol
Urban instdute, Feb 1, 2023.p.7






WHAT is the

®l| economic impact of
ol | Medicaid expansion?

he federal government will pay
100% of the cost of Medicaid
1 expansion from 2014 through 2016.
The cost will eventually transition to
| the federal government paying 90% in
2020 and beyond and the state pay-
ing 10%. Over the six-year period of
1 2014 to 2020, Alaska will spend nearly
| $90.7 million for the expansion, while
] receiving $1.105 billion in new federal
1 funds.®
Medicaid expansion is also
expected to produce some economic
benefts in Alaska, In 2010, hospitals
| in Alaska lost $178 million because
people couldn't pay their bills, Those
{ unpaid bills show up in increased costs
to those Alaskans who have insurance
heir bills.?* Even the state, as an employer, is adversely affected
isated care provided to the uninsured. A legislative report found
-of Alaska paid an extra $18.9 million for state employee benefts
e price increase caused by uncompensated care.?” if more people
¢ Medicaid in Alaska, health care providers could see & dramatic
ad debt and uncompensated health care costs. Employers, such as
individuals could see a decrease in the cost of their insurance.
could expect other cost savings as a result of the expansion, which
offset the cost of Medicaid expansion, For example, beginning in
ison inmates could be eligible for Medicaid coverage for hospital
roviding substantial savings to Alaska's prison budget.

igens. pp. 13-15
wort: Alaska health care industry booming” Alasks Journal of Commarce (AJC), Januery 2012,

abrelle LeDoux, ‘Aflordable Health Inaurance for All Alaskens, Frequently Asked Questions,” Alasks
2007-08 bttp //www housemajority org/ledoux/pdis/25/hbo242 faq pdt.

Aedicard Expanyion Seen Covenng Nearly All State Drscners, The Pew Cheritable Trusts, October 18,

WHAT'S next

for Alaskans?

he Medicaid expansion option

is just that—an option. Each
state must choose whether or not to
expand Medicaid and provide health
insurance to more people. Twenty-
six states, as of June 14,2013, have
accepted the Medicaid expansion
option.?* If Alaska decides to expand
Medicaid eligibility, it could later
choose to reduce it if necessary.?®

Alaska could also consider other
ways to insure those under the 138%
of poverty level. The US. Health and
Human Services Secretary Kathleen
Sebelius has said she will work with
states that wish to pursue alterna-
tives to Medicaid expansion.?® Alaska
Health and Social Services Commis-
sioner Bill Streur recently indicated
that he was looking at how Alaska
might accept the federal Medicaid expansion dollars, but use those
purchase private insurance through the health exchange instead of |
eligible into the Medicaid program.?”

In Alaska, Governor Sean Parnell recently chose not to accept t
expansion at this time. However, the Governor plans to revisit that d
December 2013 as part of his annual budget proposal.?® The time fe
dialogue by the people of Alaska is now.

Update-

November 2013, Govemnor
Expansion. January 2014, |
introduced bills in House &

expand Medicaid. (HB290 &
!

4 “Where the States Stand: June 14, 2013" {map), The Advisory Bosrd Company http:/fwww advisory¢
2012/11/00/MedicaidMap*hghtbox/1/.

5 Conversation with Susan Johnson, US Department of Health & Human Services, Region 10 Director
Sea also Dylan Scott, "CMS. States Could Adopt Medicaxd Expansion, Then Drop It,” 8/6/2012, htt
com/news/federal/gov-cme-no-deadline-for-state-decisrons-on-medicaid-expansiorhtml.

28 g batius Signals Openness 1o State Alternatives to Medicaid Expansion,” Kaiser Health News, Aug

% “Alasks health official eyes Arkansas plan,” Anchorage Dally News, Auguat 23, 2013

% Alerandra Guliarrez, "Parnell Says No To Medicad Expansion Far Now,” Alaske Public Med.s.
Februsry 28, 2013,






Amazing Grace Lutheran Church
Bethel Chapel
Catholic Alaska Native Ministry
Catholic Hispanic Ministry
Central Lutheran Church
First CME Church

Can p30p16 Offaith i. First Covenant Church

Gloria Dei Lutheran Church

\KE A DIFFERENCE? ‘ Lutheran Church of Hope

New Hope Baptist Church
Our Lady of Guadalupe Catholic Chur
: ' St. Anthony Catholic Church
JDY the issues in the light of your faith and ! ot Mark Kutheran hurch
" values, St. Mary's Episcopal Churchc)
i i : uth Making a Change (YMA
GANIZE discussion groups and create a Yo g ge (¥

>gue in your congregation.
AY for Alaska's decision makers.

ARE your views with Governor Parnell and
legislators.

urther information contact AFACT, 907-297-7737.
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----------- reaud 11T,

Deborah Hackenberger
Cheryl Seese
Mike coons — Palmer

Greg Stoddard






To: Rep. Paul Seaton
Subject: Medicaid Expansion

Dear Representative Seaton;

I am writing due to my concern about the governors push to expand Medicaid using funds
offered by the federal government. At atime when our state budget is already over by $3.5
billion {or so) and the federal governmentis in debt by $16 trillion is expanding Medicaid a wise
thing to do? Please do not misunderstand me, | am most likely one of the people expansion
would help, but how are we going to pay for this expansion in 6 years, or 2 years if the federal
government can no [onger keep the promises made to fund the Medicaid expansion,

The price of a barrel of oil does not appear to be significantly increasing and basing our state
budget on anything more than $40 a barrel s fool hardy at best. Is the state legislature going to
be so callous as to expand Medicaid, discover that we have just driven over a fiscal ciiff, then
proceed to cut the program back thereby kicking off the 200,000+ people who basically just
quaiified for the program?

Before the legislature has a discussion on Medicaid expansion perhaps you should all be very
honest and up front with the people of this state and tell them that if Medicaid is expanded the
state will have to impose a sales tax of 5%, or perhaps you will vote to create one more
incentive NOT to work by imposing an income tax, to insure the costs are covered. [f you and
your fellow legislatures are going to have discussions about expanding Medicaid, make sure
those discussions also Include ways to keep the program solvent in the next 20 years.

On a side note {since bring up a problem without a solution is whining) how about creating a
sliding “fee” scale for a state run Insurance program?

Thanks for your time.
Sincerely

Deborah Hackenberger






” 10: Rep. Paul Seaton
r Subject: Medicaid Expansion

Dear Sir.

Please do not burden us with more people on government welfare, | am tired and upset that only half
the country pays taxes. Please it is so unfair to those of us who work and have seen our incomes come
down while the cost of living has risen, groceries especially. t know of people from other countries here
who are on SSI and never worked an American day in their lives. We have got to fix this country. | also
oppose Obama's immigration plan too. Teach people to stand on their own two feet make them
responsible for themselves. | am sick and tired of so much giving and so little getting. And my husband
and | work and have our own business. Please help usi

Thank you very much for your support.

Respectfully,
Cheryl
Sent from my iPhone







10: Rep. Adam Wool; Rep. David Talerico; Rep. Geran Tarr; Rep. Liz Vazquez; Rep. Louise Stutes; Rep,
Neal Foster; Rep. Paul Seaton
Subject: Testimony against HB 148

| have read the text of this bill, comments follow.

Page 1lines 10-13

(3) the Department of Health and Social Services, after consulting with stakeholders, submit to the
legislature not later than January 25, 2016, a proposal to authorize a provider tax up to the maximum
extent allowed by federal law to offset some of the cost of the Medicaid program.

So, the projection is 4,000 new medical jobs (per proponents) created by Medicaid Expansion, really?
Docs have to take less money for Medicaid, and then on top of that be assessed a tax on top of that?
Really?

Then the audit changes. Has anyone here seen what and how the audits from the feds are like? I'm
sure the State audits will have to follow the

guidelines of the feds so more attacks if a code was not done right.

Another reason that Docs do not want to deal with Medicald or Medicare!

Medical coders take away a lot of money that the Docs business generate with regular patients|

Lastly, as to the "projected increase in medical jobs". To even get to the "4,000 new jobs”, that would
mean another 1,000 new doctors hiring 3 new employees. Or taking those existing doctors who still
take Med|caid patients and they have to hire many more Certified Medical Assistants (CMA), Front Desk,
Medical Coders, etc., all while being "taxed”, having less income for the number of "new patients”. lam
a retired Paramedic and | worked as a CMA for a short time. Doctors are running away from Medicaid
and Medicare and with what little they get paid, no way is there going to be a hiring increase, in point of
fact, as Doctors leave, jobs will be lost]

I have read the text of this bill, vote NDI
Mike Coons

Palmer, AK 99645

From: Greg Stoddard N

Sent: Saturday, March 28, 2015 10:46 AM
To: GOV.AllLegislators@alaska gov
Subject: NO to Medicaid expansionl|

All Representatives,

A al - PP ua

No doubt you've seen this letter befars. We ran't affard #n Laan dcktas s
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Bonnie Cameron

Lee Ann Kreig — Anchorage
Ray Kreig — Anchorage

Susan Stafford

Linn McCabe —Anchorage

Judy Eledge — Anchorage [Documents included]






Subject: Don't expand Medicaid!
Dear Representative,

I am writing to oppose Medicaid expansion. This idea has been floated for some time; it sounds great, affordable,
and very compassionate.

Here's the problem: The Medicaid/Medicare system is broken.

Legislators have also been saying this for a very long time, but nothing has been done to address it. It would be
unwise, unproductive and very expensive to add more people to the roles of such a flawed system. The money
from the Feds sounds great, but in reality it's not real money because the government doesn't really have it. It's
only adding to the deficit. Furthermore, the states have no way of knowing what kind of a financial commitment
we are really making. To say that we can cut back if it gets too costly is ludicrous and people would never allow it.
Once it's expanded, it will only continue to grow.

Fix Medicaid. Make that the priority. Getting rid of all of the fraud and other problems could conceivably avail
the money needed to pay for this. People on Medicare and Medicaid have so few available doctors.

It's unconscionable to make people believe that expanding Medicaid will give them access to the health care they
need. Not only will they not be able to find a doctor willing to see them, it will further limit access to those
already on the roles. When are we going to stop looking to the Federal government to pay for everything? That's
why our country is in such dire financial straits now. Don't take the bait. Our state has enough fisca! problems to
deal with without adding this blank check to the problem.

Please do not expand the Medicald system.

Sincerely,
Stephanie Taylor

Anchorage, AK 99504

From: rbcameron199; N IR

Sent: Saturday, March 28,2015 4:09 PM

NO to Medicaid Expansionl

Expanding programs like Medicaid only serve to hurt the community and nation. It makes men quit in their
natural role of leading their families because the government takes over the husband and father role. It makes
more dependents on the system.

If people have to work for their needs and wants we will have a healthier community and economy.

My husband and | will not support anyone who votes for this Medicaid expansion; in fact, we will work to actively
unseat anyone who has voted in favor of the welfare expansion. It is wrong economically and it is wrong morally.
Simply put (ahem, Governor Walker), "It's the WRONG thing to do!"






Subject: Medicaid Expansion (HB148) Testimony

! oppose this bill to expand Medicaid in Alaska.

| agree with the testimony (and hard work and research) of Dr. llona Farr which has been submitted
at: www.legis.state.ak.us/basis/get documents.asp?session=29&docid=4710

Summary of just one of her points:

“The waste, fraud, and abuse in the current system Is rampant. From patients trying to take advantage of the
system (5400 tickets with no associated appointments — MRAG meetings 2014) to frequent over users who are 2
drain on the program. There are numerous examples. One patient cost $1.2 million for medevacs while another
patient had 250 therapy appointments in one year.”

What more needs to be said?

It should also be more prominently noted that the major beneficiary of this Medicaid expansion is the Alaska
Native Tribal Health Consortium. DHSS Commissioner Valerie Davidson, being a former manager at ANTHC,
should NOT be advocating this Medicaid expansion. It's an obvious and flagrant conflict of Interest.

Sincerely,

Lee Ann Kreig
Anchorage AX 99517






e - e ey s waviu LEISIILY; REP, WETAN 1317 Rep. Louise Stutes; Rep. Neal Foster
Subject: Please NO to Medicaid expansion [HB148]

Dear Chairman Seaton and Vice Chair Vazquez,
Please, do not expand Medicaid. Alaska cannot afford this.

Better would be to reform Medicaid and in fact all heaith delivery to get back to a Medical Savings account
approach where the patient is in more control. For those in need, the government would need to pay part or
most of the costs but the patient should always pay part.

Also, | have been on Medicare for the past few years and my long time doctor ¢can no longer take Medicare. If you
expand Medicaid, then it pays 40% more than federal Medicare for the same doctor visits. It will make it even

more difficult for me to find 2 doctor because | will be crowded out by welfare patients. THAT IS TOTALLY
SCREWED UPI

Again, please: No to Medicaid expansion in Alaska.
Sincerely,

RayKreig

Ray Kreig

RA Kreig & Associates

201 Barrow #1

Anchorage Alaska 99501-2429






e s mm rems mww w rwwana NCgWIE OSPILAl. [ WOrked as a neonatal nurse (1990 - 1995) and Tom as an
oncology nurse (1990 - 1997). Since then we have worked in a number of medical offices.

We adamantly oppose HB 148 100% since its main purpose is to put private practice medical providers out of
business in favor of large institutions. That would severely damage medical care. This bill calls for a healthcare
provider tax when providers are already under-compensated by government programs making it difficult for
private providers to meet the expenses of maintaining an office. It would increase costs on us private citizens to
pay for the additional costs in HB 148. Many of the people to be covered by the "Medicaid Expansion™ as it is
called are already covered by the Indian Health Service and this would provide double coverage for

them. Where/how would that extra money be spent? We understand thatlarge numbers of people are flown
from outlying communities to Anchorage for health care, but they never appear for their appointment(s). Some
have told me to my face that they use it as a "taxi service" when they want to come to Anchorage so they don't
have to pay for the trip. Private practice providers recelve as much as 10 times less than large institutions for
seeing the same patient for the same reason. This is an unnecessary waste of money we worked so hard to
earn. Oppose HB 148 in every way.

Sincerely,

Susan Stafford

From: Linn Mccabe [N

Sent: Saturday, March 28,2015 4:07 PM
To: Rep. Paul Seaton
Subject: Medicaid

Honorable Paul Seaton,

Please DO NOT accept the expansion of Medicaid. There is no such thing as "free money!" We do not need any
more federal strings! Accepting this money creates more disincentives for people to look for work. It also causes
private insurance rates to be raised because the payouts by Medicaid are too low and somebody has to cover the
shortfall,

The Federal government is broke and the money for this program Is created through more borrowing, and more
national debt...and meeting the Obama administration's goal of transforming America. The cost is far greater than
the benefit.

I am currently sitting at the LIO in Anchorage listening to the testimony and hear so many in favor. They are not
thinking of the greater good. The big picture says the price is too highl

Again, please say "NO!"
Thank youl






Subject: Medicaid expansion
Dear Representative Seaton,

As an Alaskan over the age of 6S | am writing in strong opposition to Medicaid expansion. There are several
reasons. One we are in a budgetary crisis and cannot afford to do so. It seems to me the Federal government is
trying to lock us into funding Obamacare. It also seems they would very much like to pass on promises they made
to AK Natives by having the State fund all of Native Health care.

Though the biggest reason is the fact that it is almost impossible to find a doctor in Alaska that will take Medicare.
Many of us have lost our family doctors. Medicaid pays more than either Medicare or Tri-Care (Veterans and
families). We have paid into Medicare for years. Do we now go to the back of the line? Adding 50,000 people to
the Medicaid rolls will not make care more accessible.

So, | ask that you and others think long and hard before committing this State to expansion while breaking
promises to Seniors and Veterans. We won't have just a budget crisls but one in the medical community when
unable to support. Testimony from special interest groups and lobbyists on this issue is just that. Testimony that
rewards them not the citizens of Alaska. The rest of us can't afford to come to Juneau and live during session. For
one ! am tired of paying over 30% of my income tax to benefit the S0% that do not, Expanding medicaid to people
above the poverty level is not for helping those truly in need.....those below the poverty level, mentally ill, etc.

| appreciate your consideration,
Judy Eledge
Anchorage Alaska

PS: | have tried to testify by phone but extremely difficult to wait hours online to do so. It would be most
respectful to hear public testimony before the experts, lobbyists and special interests.

Documents included with Judy Eledge testimony:
Medicoid vs Medicare payment —ISER
Primary Care for Older Aloskans — ISER






52.78: New York, Rhode Island
52.13: California Medicare pays substantially

lessthan Medicaid in two states
$1.52
'Average 5128 51.15 ¢
Massachusetts Colorado 91.09 85 cents
“’aShlngtm WYoming

T

*Keep in mind that while Medicare pays the same in all states (except for geographic differentials that take into 2ccount higher costs),
Medicald payments vary by state, because states have some discretion in setting payment fevels.

Source: Madicare to Medicaid Fee Index for Primary Care, Urban Institute, 2008 Medicaid Physician Survey
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120 4™ Street
Juneau, AK 99801

Dear Senators and Representatives,

| thank you for your service to our great state, especiaily during this time of fiscal uncertainty. As
you grapple with tough decisions affecting Aiaska’s economic future, please consider these thoughts on
Medicaid expansion under the Affordable Care Act {ACA). Physicians will be directly impacted by any
changes to Medicaid so I respectfully ask that you oppose the expansion, and instead focus on honestly
bringing down the cost curve by enacting real, substantive reforms.

The rising cost of Medicaid services In the state is alarming and unsustainable. From 2002-2009,
Medicaid spending by the state and the federal government combined, hovered at or below $1 billion.
Yet, since that time, costs have rapidly climbed upward and are now projected to surpass $6 billion by
2032 with the state paying $2.8 billion that year.! This cost projection is without taking the expansion
into account. And while the Lewin Group study estimated the expansion would cost the state $198-305
million through 2020%, the true cost of the expansion to the state will be much higher in the yearsto
come. One new cost to the state Is paying for the treatment of over 2,000 existing Medicaid patients
with hepatitis C estimated to cost $300,000 per patient; this needs to be budgeted for before expansion
is considered.

As you know, the federai reimbursement share to providers for Medicaid expansion beneficiaries will
settle at 90 percent via the ACA, However, keep in mind this year Medicaid reimbursement rates revert
to pre-ACA levels, which the Urban Institute estimates will be a staggering 42 percent drop in rates
across the country.? While Alaska Is not affected by this, the volatility in reimbursement rates is worth
noting. | am not confident that the 90 percent match will endure for long.

The waste, fraud, and abuse in the current system is rampant. From patients trying to take advantage of
the system {5400 tickets with no associated appointments — MRAG meetings 2014} to frequent over
users who are a drain on the program. There are numerous examples. One patient cost $1.2 miilion for
medevacs while another patient had 250 therapy appointments in one year. While these might be
extreme examples, the case for reform is clear. Reforming the existing system should take place well
before consideration is given to expansion. Reforming the system applies to Xerox as well, While many
of the 800 defects in the system have been fixed, many providers have still not been paid. These
administrative problems must be ironed out so providers are paid in an acceptable timeframe and costs
are not increased by more audits, pre-authorizations and burdensome regulations.

! http//dhss.alaska gov/Commissioner/Documents/mrag/MESA_2012-32 pdf {p.23)
? http//dhss.alaska gov/Documents/iewin_Final Report pdf (p.2)
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healthy, working-age, childless adults Into the system, the very Individuals that Medicaid was Intended
to serve, could get lost in the shuffle.

The final issue to highlight Is of particular importance as it directly impacts our livelihoods. Large medical
facilities receive significantly higher Medicaid reimbursement payments compared to private practice
doctors. For instance, Alaska Native Medical Center receives a reimbursement per patient per visit as
much as 10 times higher than what private practice receives. Adding more individuals into Medicaid will
further compound this inequity where private practice doctors lose money and large facilities are
subsidized.

[ thank you for your time and attention to this important matter. Please oppose the Medicaid expansion
and focus on cutting back on the abuse in the current system, and budget coverage for those already in
the Medicaid system. If you expand Medicaid under the ACA, the state will incur huge unsustainable
budget increases, private practices will be decimated, and many cuts will be made to the system which
will adversely impact the medical care for those that truly need care, the children and the disabled.
Please do not expand Medicaid, as this will be devastating for future generations of Alaskans and
Americans who will be forced to pay for this costly, unsustainable government program.

Zye”’ e

e 21

Ifona Farr M.D.
Alaska Family Medical Care
Medicaid Reform Advisory Group Member
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Alaska State Legislature March 24,2015
120 4h Street
Juneau, Alaska 99801

Dear Senators and Representatives,

Please vote against HB 148, and do not expand Medicaid, as this is an unsustainable, costly
program ($6.2 billion by 2032 without expansion) that will soon consume the entire budget, drive
providers out of business, and eventually bankrupt us as a state.

We now have about 160,000 patients on Medicaid. It is estimated that the expansion population is
approximately 40,000; 27,000 of these people are already covered via IHS, and 29% are already
covered under other insurance programs. Other states that have expanded Medicaid have greatly
underestimated the enrollment, having triple or quadruple more enrollees resulting in dramatic tax
increases or deficit spending to cover these unexpected costs. HSA accounts linked to insurance are
a much better option for these uncovered low income single adults and would not indebt us further
as a state.

HB148 places undue regulatory burdens, more audits, a change in reimbursement and nowa
special tax on providers that are only being paid to see Medicaid patients at or below their cost.
Over 1000 providers have stopped providing care to Medicaid patients from 2010 to 2014 and this
will rapidly accelerate in the future if this bill is passed. You will see many providers go out of
business, and many more close their doors to Medicaid in a desperate attempt to stay solvent.

There are problems with providers getting paid now via the new system and this will only increase
as more people are added. The state now pays the federal government $80 million a year just to
keep Medicaid patients enrolled during the month of October so they can get their PFDs with the
dramatic increase in numbers of enrollees this number will increase. It costs about $900/year per
enrollee in administrative costs, itis $7500 approximately for a young person per year on Medicaid
and costs $65,000/year for older more sickly patients. However there are 2000 Hepatitis C patients
to be treated at $300,000/per person that has not yet been budgeted for in the new budget that1
can find. Where will all these funds come from?

There is much fraud and abuse in the current system that needs to be fixed to make this program
sustainable for future generations including 5400 plane tickets with no provider visit, $1.2 million
in medevacs for one person, 250 therapy visits for one patient in a year, etc. Please vote no on
HB148 or any other bill to expand Medicaid and instead focus on meaningful reform that does not
result in increased cpsts, taxes, or audits to those of us that are actually caring for these patients.

s
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The Honorable Paul Seaton
House of Representatives
Alaska State Capitol
Juneau, Alaska 99801-1182

Dear Representative Seaton:
I strongly urge the Alaska Legislature to expand Medicaid in July 2015 for the benefit of
Alaskans and the Alaska economy.

Nearly 42,000 of our fellow Alaskans will be eligible for health coverage under Medicaid
expansion. Expansion improves health outcomes by reducing the number of uninsured Alaskans
by half, improving preventative and primary care access, and providing substance abuse treatment
and mental health counseling.

There are significant economic benefits associated with Medicaid expansion, which will bring
more than $1 billion in new federal revenue to our state, 4,000 new jobs, $1.2 billion more in
wages and salaries paid to Alaskans, and $2.49 billion in increased economic activity over the
first five years. We should view Medicaid expansion &s an economic driver that will positively
impact our state’s economy as we are faced with declining oil prices and the resulting budget
challenges.

In addition to new federal revenue, savings to the state budget have also been identified in the
Department of Corrections, the Chronic & Acute Medical Assistance (CAMA) Program and
behavioral health grants. In FY20186, the state would realize $6.1 million in savings. Medicaid
expansion is healthy for Alaskans and healthy for the state’s budget. We encourage the continued
internal evaluation to identify other potential savings and offsets attributable to expansion and
reform.

Federal funds will pay for ]00% of services provided to the expansion population through 2016
and will transition to 90% in 2020 and beyond. We support Governor Walker's position that
Alaska’s participation is contingent on the federal match remaining at 90%.

Medicaid expansion will serve as a catalyst for meaningful Medicaid reform. We are pleased to
hear that the Department of Health & Human Services has issued an RFP for technical assistance
related to reform efforts. Though reform of the current Medicaid program should be of utmost
importance, reform efforts should not delay health care coverage for those Alaskans who would
be eligible for Medicaid under expansion.

I support Medicaid expansion, recognizing we all have an interest in ensuring that Alaskans are as
productive as possible so they can contribute to our communities and economy.

Sincerely,

Sean Jones
Care Coordinator






Anchorage, Alaska 99508
907 562 4045 -

Alaska State Legislature March 24, 2015
120 4t Street
Juneau, Alaska 99801

Dear Senators gnd Representatives,

[ am writing in support of the WWAMI medical program and respectfully request that the intent to
get rid of this program by 2020 wording be removed from the current house budget bill. There will
have to be cuts in funding and in programs, and this program may have to raise tuition and use
other modalities to become more self supporting in the future, however this decision needs to be
made at the more local university level after public comment.

There are over 200 physicians that are practicing in Alaska now that attended the WWAMI
program over the last 44 years, It has been a well established top ranked program in the US for
training primary care MDs. Alaska has had difficulty retaining and recruiting MDs for decades and
this program has helped train Alaskans who wanted to practice here at home. I was raised in rural
Alaska, graduated from East High, and attended the WWAMI| program in Fairbanks startingin
1979. After residency, I returned home and have spent the last 29 years providing care to
thousands of Alaskans in Seward, Kotzebue, Barrow, and Anchorage in family medjcine. Without
the WWAMI program many current providers, including myself, could not have afforded to become
MDs. Once closed this program could take decades to be reestablished if it even could be done.

“Tuition is very steep for medical schoo! $95,000/year now at some private universities. It is also

very difficult to get into medical school if you do not reside in the state where the school is located.
There are currently over 300 job listing online for physicians in Alaska. Closing the WWAMI
program will result in a2 more significant shortage of physicians in Alaska in the near future,
difficulty in recruiting new physicians to Alaska who are $400 to 500,000 dollars in debt after
medical school, and have a dramatically negative impact on the healthcare of all future Alaskans.

Please remove the intent to get rid of the WWAMI program by 2020 from the budget language, and
include support language for this valuable medical schoo! program.

Yy a

Ilona Farr MD
WWAMI 1979

* Family Medicine
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March 19, 2015

Dear Senators and Representatives:

On March 18, 2015 the Board of Directors of Alaska Common Ground
voted to express their support for the expansion of Medicaid. This letter is to
communicate our support to each of you,

Our reasons are twofold:

First, Medicaid expansion will have a positive fiscal impact at a time
when it is greatly needed. As your economists have explained, the infusion of
new money into the state will have multiple positive ripple effects, benefiting not
just the health care industry, but other businesses, employees and families.

Secondly, and most importantly, many of our fellow citizens are suffering
and dying because they cannot afford health care without insurance. Other than
last minute, often too late, emergency treatment, they do not have care. As the
nun from Anchorage Faith & Action Congregations Together (AFACT) expressed
so well, we all have a moral imperative to be our brother’s keepers.

In conclusion, we want to emphasize that your approval of Medicaid
must happen this session or Alaska will lose another whole year of potential
economic and social benefits.

Thank you for your service for all Alaskans.
Sincerely,

My Fladde

Mary LuHarle
Acting Chair, Board of Directors
Alaska Common Ground
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Subject: Using Vouchers under Expanded Medicaid Coverage
To the Honorable Paul Seaton,:

Thank you for giving me the opportunity to address the House Health and Social Services
Committee Saturday, March 21, 2015 on the important topic of expanded Medicaid
coverage in Alaska.

As I highlighted in my brief remarks, the state can realize significant savings, and also
many other desirable outcomes, by introducing a voucher program with the expanded
Medicaid coverage. In brief, the proposal would entail the following:

» Since the expanded Medicaid coverage would nearly eliminate uncompensated
coverage provided by the myriad of grant-funded institutions in Alaska, the state
could realize substantial savings by eliminating the grant-funding altogether. At a
minimum, such a savings would include state granting, but it's entirely possible
that the state could convince the federal HHS to direct those federal grant dollars
to cover other areas of state health expenditures;

e We estimate that combined state and federal grant-funding savings would total at
least $10 million annually;

¢ In addition, the state should provide newly-eligible Medicaid beneficiaries with
vouchers with which to purchase health coverage. Although purchases initially
would be directed to existing health institutions, over time these dollars would be
used to purchase health services from new competitors, including tele-health
providers.

e As such, the voucher program would introduce a level of competition that simply
doesn't exist in the Alaska's health care system, where many health centers enjoy
a monopoly on services locally and thus have absolutely no incentive to ensure
efficiency or effectiveness.

o The savings from such a program are difficult to quantify, but unquestionably
these savings would grow year by year as consumers adopt to new technologies
(e.g. tele-health) and purchase services from more efficient competitors.

¢ Moreover, under a voucher program, the state would have to re-think other
longstanding, outdated restraint-of-trade policies -- such as current Certificate of
Need requirements -- which may no longer be necessary in a2 more dynamic,
technologicall y-enabled environment,

Please know these points cover the topic only at the most general conceptual level.

However, we believe the state has an opportunity with Medicaid expansion to
fundamentally re-think its current healthcare delivery system by intreducing a level of
competition and flexibility which currently does not exist. Indeed, in the end such a
program could likely constitute the greatest-single offset to what is the fastest growing
portion of the state budget.






I'would be happy to answer any follow-up questions you may have on this topic. My
work number is: 907 790 1249.

Sincerely,

John Hughes
Practice Administrator
Juneau Urgent and Family Care






Thank you for the opportunity to comment. Attached please find the map which outlines the location of
the Community Health Centers (CHC's) in Alaska, The 28 CHC's operate more than 170 clinic sites across
the state, Together CHC's see more than 100,000 individual patients for medical , dental, mental health,
vision and enabling services. CHC's are responsible for over 500 jobs, and Alaska Health Center

funding generates more than 61 million dollars in enhanced economic Impact to the State of Alaska.

Community Health Centers are federally mandated to provide these services to anyone who walk
through our doors regardless of their ability to pay; which means that uncompensated care is a
major issue for us.

From: Taneeka Hansen [Taneeka.Hansen@akleg.gov]
Sent: Monday, March 23, 2015 6:30 PM

To: David D'Amato

Subject: Following up on Saturday's meeting

David,

Thank you so much for participating in Saturday’s Medicaid round table. Uncompensated care outside
of hospitals is something the committee had not yet held discussion on, and your input really helped
inform our discussion.

Representative Seaton asked that | reach out to the stakeholders and provider groups who particlpated
to make sure all your comments and suggestions are heard. We had hoped to get suggestions from all
stakeholders during the meeting but, as | am sure you know, it is a big topic and we did not get to all our
points of discussion,

If there were additional comments or suggestions, please send them in writing to me. Again, we really
appreciated your input on Saturday.

Sincerely,

Taneeka Hansen

Legislative Aide

Representative Paul Seaton

Committee Aide, Health and Social Services
(907) 465-3923






Submitted to t'he

State of Alaska House Health & Social Services
Committee

Hearing on
HH 148 on Medical Assistance Coverage; Reform

March 26, 2015

Honorable Representative Seaton and Members of the Committee:

Thank you for the opportunity to provide input for this hearing on House Bill 148,
“An Act relating to medical assistance reform measures; relating to eligibility for
medical assistance coverage; relating to medical assistance cost containment
measures by the Department of Health and Social Services; and providing for an
effective date.” '

The Alaska Native Health Board serves as the statewide organization for the Alaska
Tribal Health System (ATHS), working with State and federal agencies to strengthen
the government-to-government relationship through timely communication and
meaningful consultation throughout the policy-forming process. The ATHS serves
over 145,000 Alaska Natives and American Indians (ANAls) and thousands more
non-Natives as an integral part of Alaska's statewide public health system.

It is frequent that the Alaska tribal health system or the Indian Health Service
(commonly referred to as IHS, the federal agency which provides core funding for
tribal and Indian health programs) is equated with health insurance for tribal
people in Alaska and nationwide. However the ATHS is not (nor is the IHS) health
insurance or health coverage for individuals; there is not a guaranteed set of
benefits for premium paid, In fact the ATHS and IHS have been chronically
underfunded since their inception and most tribal programs across the state must
ration care, Not expanding Medicaid carries incredible opportunity costs that will
not only impede economic growth, but more importantly will result in higher costs
to the statewide system and, sadly, higher morbidity and mortality.

A critical example of the chronic underfunding is the Village Built Clinics (VBCs).
Alaska has approximately 170 VBCs across the state. They are funded through the
VBC Lease Program, which are administered by the IHS. They are used to fund
facility operation and maintenance of health clinics in rural Alaska. VBCs are the sole
health care facilities of their communities in the vast, predominately road-less
regions of rural Alaska. Current funding levels for VBC leases provide only a fraction
of the operations costs (utilities, fuel, etc.) resulting in deteriorating clinic buildings,
reduced operations, deferred building maintenance, accreditation compliance
problems and ultimately a threat to the provision of safe patient care in the villages.
In some cases, there is no running water to the clinic, Can you imagine it’s a reality
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it is.

The IHS sources of funding are indeed below the level of need and finite. Tribes have
been innovative in designing and developing programs that increase resources and
just like our non-Tribal counterparts depend on third-party billings to extend their
capacity to provide care. Heartbreakingly, however, ANAIs suffer the highest rates of
uninsurance and poverty and our programs are forced to ration care.

The impacts are real. One personal story I have is that of my uncle’s. In Kiana jobs
are scarce, but there are more opportunities in the summer. My uncle was a
seasonal worker and spent much of the rest of the year volunteering at the church
and high school and engaged in subsistence hunting. The food he caught did not just
feed our family, but fed community elders and poor families. | was extremely proud
ofhim,

Some years back, he flew to Kotzebue with a stomach ailment. He was sent home
with some medication to ease his discomfort. One month later, he returned not
having improved and after losing considerable weight. He was referred on to the
Alaska Native Medical Center, where he was diagnosed with stomach and colon
cancer. However, he had become so emaciated, beyond the point of recognition, and
had been so weakened that the treatment itself would likely cause death.

He was given the chofce to remain in Anchorage and attempt treatment or start
palliative care and go home. My uncle chose the latter. Before he left, he went to the
Oncology department to shake the hands of the doctors and nurses that so wished to
help him. He passed three weeks later at home on Christmas Eve. He was 47.

Rationing care means that diagnosis and treatments are delayed, disease is further
progressed, and treatment is more costly and outcomes are poorer. Medicaid
expansion will alleviate pressure on the health system and allow for more resources
to be dedicated to capacity building and innovations.

Another opportunity cost is in the area of behavioral health. Behavioral health is one
that does not have a domino effect, one affects the next, but rather has the impact of
2 boulder thrown in a pond. The waves and ripples affect all around, those nearest
and afar. A recent series of articles published by the Alaska Dispatch News
highlighted the far-reaching impacts (described as an endless loop}) and high costs
(in the millions of dollars to the public) of homelessness and substance dependence
in Anchorage. These costs and impacts are borne throughout the state.

Tribes have developed innovative and evidence-based approaches but are limited
again by finite funding sources, and cannot address the true need, as many of those
who are in need of such services fall in the Medicaid gap. Medicaid expansion would
provide coverage for these individuals and thus allowing tribal programs to grow
their capacity to treat and address these issues.






In collaboration between the State of Alaska and the ATHS, there are true
opportunities to develop savings. The ATHS has an enhanced Medicaid federal
match of 100%. Medicaid Recipient-Tribal members accessing care through the
ATHS are fully covered by the federal government. However, in federal fiscal year
2012, though ANAIs made up nearly 40% of Alaska’s Medicaid Recipients, payments
to tribal programs only made up 16.38% Alaska’s Medicaid total payments that
year. If the percentage was pushed up to 20% or 30% the dollar savings to Alaska’s
general fund would have been $25.8 million dollars and $97.3 million respectively.

Tribes are ready to work with the State and the federal government on developing
ways to better utilize the ATHS. The ability and extent for the Alaska tribal health
system to innovate and demonstrate new programs is impacted by the fact that the
system suffers from underfunding and fiscal pressures. It is in a state of rationed
care that does result in delays of diagnoses and treatment, which then leads to
higher costs, poorer outcomes and death.

Leaving the Medicaid expansion dellars on the table is costing lives. That is on your
and my shoulders as leaders. It limits our ability to innovate and develop
sustainable programs to help improve the health status and quality of life for
Alaskans, and we collectively as leaders have to own that. I present here before you
imploring you to pass HB 148.






Thank you for allowing testimony today. Since my retirement, | follow Gavel to Gavel closely. Its
unfortunate that more people can't, because your actions affect all Alaskans.

I am very impressed with the new commissioner, Valerie Davidson. She understands the health care
problems here and has the insight and intelligence to bring real, positive changes. Medicaid expansion
will allow her to allocate new federal funds to bring about overall cost reductions for all of us. Let her
do that!

Care management wlll be available and will have a huge impact on reducing costs. Some people need

help understanding the system, and sometimes hand holding. | know of a woman in Fairbanks with

serious mental illness, who failed to go to appointments that she needed for daily IV antibiotics. After

several days, she showed up at the ER. She had a middle of the night medivac flight from Fairbanks to ~
Seattle where she underwent spine surgery, and a 4 month hospital stay. | have no idea what that bill ;
was, but 50% of a huge amount is a huge amount.

The expansion population, who currently have no care, are going to be the kind of people who disregard
or discount medical issues until they become critical and perhaps even life-threatening. Youdon't need

to officially cover them, but my medical bills, absolutely reflect it.

Ms, Davidson and the Governor want to make reforms and | know that they will. But Medicaid
Expansion has a deadline that we can't afford to miss.

And toR€h. R Dunleavy, it won't personally help me. Some of us just care about our State and the people

e
(res. eI

Anchomgy Alastoo
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services to adults, families and couples, including the CM]

Amendments to AS 47.07.020
Medicaid expansion and Medicaid reform
Section 1: Amended by adding a new section

A. Innovative practices
B. (ii) Improve provider and recipient compliance with program rules

(3) A proposal to authorize a provider tax up to the maximum extent allowed
by federal law to offset some of the cost of the Medicaid program (ACA?)
This may be a provision of the ACA but it will discourage proficient and highly
qualified mental health professionals from participating. Why pay providers below
insurance reimbursement rates to begin with, and then by way of a tax reduce those
payments even further. One has to ask why any competent a_ni skilled mental health
agency or provider would choose to accept Medicaid. {af; ectTs

Section 3. (a) Department contract for independent audits of a statewide sample of
all medical assistant providers in order to i{dentify overpayments and violations of
criminal statues.

While the state is interested in overpayments and fraud, a mental health
investigator should be looking in patient records for 1. Treatment goal 2.Type of
psychotherapy treatment 2. Estimated length of treatment 3. Evidence based
treatment outcome

The question for auditors should be: Overall has the provider been effective. While
some patients with the most serious and chronicillnesses may be accessing medical
care more frequently, even those individuals should experience a reduction in the
number of appointments if the therapist or therapy has been effective. Here ! define
therapy as psychotherapy not pharmacology. Lets be honest, while pharmacology
may reduce symptoms, medications don’t treat the underlying illness.

Ineffective treatment translates to more patient misery and higher costs to society
and government.

Section 4. (b) To recoup overpayments

If overpayments represent significant cost to the state it makes more sense to put a
system in place that would prevent that before it happens. Perhaps a small
department specializing in a particular area (mental health) be granted the
authority to check medica! records of a patient or agencies receiving Medicaid as
those billings come in or as treatment continues. Again, while some patients will
require more frequent appointments initially, visits should decrease if treatment is
effective. Such a department would be reviewing claims as the billing comes in.
Some therapists see their patients once a week for years. Accountability for the
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precertlf cation requirements for coverage.

How many successful practioners (successful is defined here as effective treatment)
would be willing to work far below market rates to provide care for the most
challenging patient population? Those who are starting a practice or those who are
unskilled would likely be seeking registration as Medicaid providers.

Section 10. (d3) Increase federal match for these programs from 50% to 56%

The country is broke and our state is struggling. What happens when federal funds
dry up? This state must be fiscally responsible and seek innovative ways to deliver
care which 5e of Sec 10 appears to be. Why did it take a financial crisis to think of
telemedicine as a cost saving measure? Because this state, ltke many other states
spends too much on unnecessary programs and projects when the state is awash in
money then has to slash funding, even the most basic state responsibilities, when
the money dries up. If a project or program is suddenly unnecessary in tight
financial times then it was unnecessary when implemented in good times.

Here is the reality of mental health services in Fairbanks:

1, There are not enough MH agencies or independent MH providers in
Fairbanks

2. Of those many are not qualified to treat families, couples and children, let
alone CMLI.

3. Only a couple clinics or agencies accept Medicaid, (I know of 2) those that do
are back logged or have established service accessibility criteria that would
exclude many who need mental health services.

4. LCSWs can provide care to Medicaid recipients only under the umbrella of
federally approved facility or a psychiatrist; yet LCSWs still provide 75% of
all MH psychotherapy treatment.

In closlng I wish to say 2 things:
There is the appearance of doing something useful for the disadvantaged and in
contrast the reality of effectively providing the quantity and quality of services
needed.

If Alaska (Fairbanks) doesn’t have Medicaid providers, qualified or not, what good is
expansion of Medicaid?

Shaeles O mIZ
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ALASKA AFL-CIO

3333 Denall Strect, Suite 123 - Anchorage, Alaska 99503 < 907-258-6284 - Fax 777-7276

VINCE BELTRAMI JIMDUNCAN
Executive Mresident Secretary / Treasurer

March 31, 2015

Representative Paul Seaton
Chairman, HSS Committee
State Capitol Room 102
Juneau, AK 99801

Re: HB 148; MEDICAL ASSISTANCE COVERAGE; REFORM
Dear Representative Seaton,

Please include this correspondence in the bill packet for the referenced bill. Following is an
opinion piece that was published in the Alaska Dispatch News on March 23, 2015. | would like

A
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Medicaid expansion: A low-risk boost to Alaska’s prosperity

Finally, we are on the precipice of one of the biggest projects since the trans-Alaska pipeline that will
create thousands of jobs and give the biggest fiscal boost to our state in a generation.

I'm happy to announce this project will create at least 4,000 permanent jobs all around the state. And by
2020, each $1 million we spend will generate $28 million more in the economy. The rate of return on
investment is better than anything we could hope to eam on the stock market, This project is responsible
and will not damage the environment. No permitting will be required. This project will diversify Alaska's
economy and reduce our dependence on oil and gas to fuel our economy. And we can get started right
now.

Interested? We certainly are. Today Alaska faces an uncertain future. Foreign governments are
manipulating oil prices causing our revenue to fall by more than 50 percent in mere months. When will
this madness end? No one really knows. But if it continues, we are going to need every job we can get to
keep Alaskans working as we either wait out the storm, or adjust to a new reality.

Every job we have is a mortgage that isn’t foreclosed upon or a coffee shop that stays open. This allows
people paying property taxes to keep delivering the services we all want and expect.

If I were to tell you there was a pipeline project that would generate 4,000 permanent jobs and have a 28
to i return on investment, and that certain elected officials were stopping it, Alaskans might teeter on the
veree of riot.






So what is this can’t miss project? Medicaid expansion. In addition to all the benefits listed above, this
bill would allow about 40,000 Alaskans to access badly needed health care.

Gov. Bill Walker is already on board. So are we. And so are lots of groups around the state. Just a few
listed in an article from November 2013 are the Anchorage Chamber of Commerce, the State Chamber of
Commerce, Alaska Native Tribal Health Consortium and Anchorage Faith in Action Together. The Alaska
Federation of Natives also resolved to support Medicaid expansion at its 2013 convention. We’ve also
seen many small business owners take it upon themselves to come out in support of the expansion.

The only other somewhat comparable potential project on the horizon is a gas pipeline project. And of
course, ] support that project wholeheartedly, but let’s compare the projects, shall we?

The gas pipeline is a $65 hillion project, maybe more. If it gets the green light, and that’s a big if, it won't
start for at least three or four years. It’s economics are uncertain and the state could be on the hook for
hillions of dollars. And despite the high risks and high costs associated with this project there are very few
Alaskans, and probably no state legislators, who don’t support it.

Medicaid expansion, by comparison, is low-risk, and has already been paid for by the collective federal
income taxes we all pay. Failure to accept Medicaid expansion in Alaska means other states will gladly
take our federal tax dollars for their own expansion,

The federal government will pay all of the cost in the first year, and then will pay the lion’s share through
2021. Over a five-year period, the cost to the state would be $61 million while the federal government
would put up the additional $1.12 billion. This is a smoking deal that will generate an estimated
additional $457 million dollars in economic activity in 2020 zlone,

Oh, and about 40,000 Alaskans will also have health care and create the added benefit of driving down
premiums for everyone else’s health care plans, because folks with insurance won't be getting hit by the
impact the uninsured have on those already paying insurance premiums.

Atthe Alaska AFL-CIO we are all about putting Alaskans to work. This expansion will create 4,000 jobs
when we really need them to get through the tough times ahead.

If this were a pipeline, it would be a no-brainer, It still is.

Thank you for your consideration.

Sincerely,

(e Rtz

Vince Beltrami
President






Representative Paul Seaton
Chair, House Finance Committee, HSS Subcommittee

Dear Representative Seaton,

I have been fortunate to live with health insurance my entire life. My father’s company had a medical
plan, and jobs in the public and private sector have also offered generous health insurance plans during

my 26 years of adult employment.

I know the Alaska legislature is working hard to make thoughtful cuts to our state budget. | strongly
support Medicaid expansionin Alaska. ! don’t believe healthcare should be a privilege only afforded to
those who can pay for it or be lucky enough to work for an employer who offers it. In a state where
citizens pay almost nothing to live in comparison to most of the US, I’d be willing to pay state income tax
in order to ensure that qualified Alaskans have access to whatever services that Medicaid provides.

Alaskans will pay in some way if we don’t expand Medicaid coverage. The 41,000 low-income familles
that are already living on the edge will not seek the kind of medical treatment that can get them on their
feet more quickly and back to work, Workers of extremely ill family members will be able to stay
employed rather than quit work to take care of their ailing loved one. Preventative care, like
vaccinations and cancer screenings, and eariy diagnosis of treatable diseases and conditions will
decrease the amount of acute and costly care for which low-income people are often seen,

And for people who want to start new businesses, haye just retired from military service, need to cut
back their work hours to attend classes, and need to go to school fuil-time to better themselives,
knowing that their health care is coverage is a non-issue Is a HUGE relief. By 2017, we have time to
decide how to cover the 10% cost that the federal government will no longer cover. There are many
hard-working Alaskans who do not have access to health care through no fault of theirown and | am
willing to help them get the care that they need after 2017.

Representative Seaton, | would appreciate your reconsideration of Medicaid expansion as you negotiate
the state’s budget.

Thank you for your hard work on behalf of all Alaskans,

Ot Jiunnd

Catherine Girard
3841 Chiniak Bay Drive

e AR s o -
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Email: Anchorage.lio@akleg.gov 907-269-0111/ phone, 907-269-0229/fax
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My name Is Steve St.Clalrand 1 am a retired disabled veteran and { am here in opposition to Medicaid
expansion In the state of Alaska.

1 know that all of the members of this committee are well aware of the true facts pertaining to Medicaid
expansion In the state of Alaska. 1 find It appalling that the Governor and the Commissioner for HHS
would propagate misinformation, pertaining to Medicald Expansion, for thelr own agenda. They have
cherry picked data that supports their agenda and are not providing all the facts to Alaskans.

Fact:

*Medlcald Expansion will not affect children, seniors, or the disabled {because they are covered
under the current system).

*Medicald Expansion will actually hurt those Alaskans the Governor and Commissioner of HHS
have stated they want to help.

*8y expanding Medicald, the relmbursement rate s higher for those under the proposed
system. This means Doctors would get reimbursed less for the elderly and VA patients such as myself,
This would put those able bodied, working age, single aduits In front of those who have worked thelr
entire fives, putting the veterans that have sacrificed their bodies as a low priority,

*Native Alaskans are already covered under IHS, which was cut during sequestration,
*Medicald Expansion will be a disincentive to work.

A manager that | spoke with was offering more hours and overtime to an employee - they would lose
their publiic assistance if they worked beyond their low number of hours.

The Medicaid program in the state of Alaska is broken. We must reform the program before we
consider expanding It. An anaiogy would be that you live In a house on the Matanuska River. The river is
eroding, the bank and the house Is about to fall into the river. In reality, you would not build an addition
onto the house, but rather firm up the house and keep 1t from falling in the river.

In closing Medicald expansion Is morally and fiscally lrresponsibie. We must reform the Medicaid
program before we consider expanding the program.
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V. AT, FAUl DEIToN

Subject: HB14B
Dear Representative Seaton:
| am writing to implore you to stop the Fiscal hemorrhaging that HB41B wiil have on all Alaskans should

it Pass and greatly expand “Obamacare, Medicare and Medicade ."
| ask you to "toe the line" for Fiscal responsibility in Alaska and VOTE “NO* to HB148B.

Thank you for your representation of “We the People” of Alaska.

Sincerely,

Jon Mark Stickland
Citizen Of Alaska






Sent: Thursday, March 26, 2015 10:35 AM
To: Rep. Paul Seaton
Subject: Medicald Expansion

Dear Senator Seaton,

Thank you for all your hard work. My wife and I are senior citizens of Alaska and soon we will
be on a fixed income. My wife is currently under Medicare coverage and because of the lack of
doctors taking Medicare in the state we have grave concerns about adding 50,000 people to
Medicaid. Not only will this affect seniors it will affect all retired veterans and families in Tri-
Care. Both of these programs receive less per doctor visit than Medicaid. What bothers us the
most is many of the people being added have not paid into anything but are going to receive
great benefits.

Where will the money come from to fund the expansion? Where will the additional doctors
come from? If you are listening to the lobbyists, special interest and DHSS and considering this
expansion I encourage you to listen to the people and consider your fiscal responsibility.

We made promises to seniors and our retired military. They should be our first concem
not additional Medicaid participants.

Regards,
Randy Eledge






House Health & Social Services Committee
Alaska State Legislature

State Capitol

Juneau, Alaska 99811

Dear Members of the House Health & Social Services Committee:

1 am writing to urge your support for HB 148, "An Act relating to medical assistance reform measures;
relating to eligibility for medical assistance coverage; relating to medical assistance cost contalnment
measures by the Department of Health and Soclal Services; and providing for an effective date.”

According to a March 23" article in USA Today, hospitals in states that expanded Medicaid to their
poorest residents faced about $5 billion less in unpaid bills last year — about twice the reduction as
those that did not expand this health care coverage, according to a new federal report.

A March 23, US News and World Report story publicized the finding of a new study that the number of
people with newly diagnosed diabetes increased by 23 percent in states that expanded the number of
low-income people who are eligible for Medicaid under the Affordable Care Act.

To date, 29 states have expanded health coverage through Medicaid for their citizens. Alaska lawmakers
should quickly do the same and take advantage of this important opportunity to improve the health and
productivity of our families and workforce while saving state budget dollars and bringing our federal tax
dollars home to work for Alaskans. Legislators can do what’s right for Alaska. Pass Governor Waiker’s bill
to expand eligibility for Medicaid to 138 percent of the federal poverty level as called for in the
Affordable Care Act.

I make a final plea: please keep our politics local. The Alaska Legislature invited Americans for
Prosperity, fronted by the billionaire Koch brothers, to make the case against expanding Medicaid to
Alaska’s most marginalized citizens. This is insulting, The Kochs’ have received more than $12 million in
state and federal subsidies for their 200,000-acre cattle ranch in Montana, alone, There’s something
wrong with the legislative process when we're seeking advice from two billionaires who have no quaims
about taking subsidies for themselves while trying to block our poorest citizens from getting assistance
for medical care.

Medicaid expansion is ethically and morally the right thing to do. it is also the smart thing to do
economically, | urge you to pass this bill and do what’s right for Alaskans.

Sincerely,

tynda Giguere
217 S™ Street
Douglas, AK 99824
{907) 723-65910
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senu Friday, March 27, 2015 3:19 PM
To: 110 Ketchlkan

Subject: Medicald H-P) lLkg

T urge our legislators to accept Federal Medicaid funding and work hard to reform Medicaid in Alaska. It is past
time to act on this.

Mary Lynne Dazhl
Ketchikan , Alaska






- Hause, ﬁéa#f, 4—505:‘&[ Services Cp,,7é .

Alaska House of Representatives
Medlcald Expansion Blll HB 148
Title: Urging the Alaska Legislature to Expand Medicaid Coverage

As President of the Homer Senior Citizens, Inc., | am very concemed about
recent Medicaid Walver denials. Due to the State overbooking hearings, one resident
has been waiting over three months for a resolution to a Medicaid denial. Inthe
meantime, services are not being pald and this results In a large account balance due if
the State continues to deny a waiver for needed services,

Thess denials are putting seniors and farnities in extremely difficult situations.
There ara twa residents who were denled after many years of being ellgible for a
Medicaid Waiver. 1 understand that this Is a statewide issue. Could these denlais be a
thing of the past If we had Medicaid Expansion?

Medicald axpansion wiil affect our employees, residents, family members, friends
and nelghbors by having the opportunity to galn heatth coverage resulting In improved
preventive and primary care access.

Expansion would bring In federal revenue, create jobs, improve the economy, cut
state spending and would lay the groundwork for healthy happy Alaskans.

Yes there are some stipulations to be met, but in ali it is a win-win for Alaska
especially in preparing for the Silver Tsunam,

Please put 2ll differences aside and Expand Medicaid coverage. .(Get it done.)
Respectfully submitted,

W r
Emest Suoja

Homer, Alaska






From: Patricia Chesbro <chesbro@mtaonline net>
Sont: Thursday, March 26, 2015 $:03 AM

To: U0 Mat-Su

Subject: 1 support Medicaid expansion

On a recent visit to the Mat Su Regional Medical Center, I noted that during the last vear, charity and
uncompensated care amounted to $34,713,284. Wow! This number is over half the amount spent for salaries
and capital improvements at the Center. Just imagine how much would be saved with Medicaid expansion, just
at this facility, Expansion will have huge ¢conomic benefits. However, the most important benefits is taking
care of Alaskans. It 18 our respensibility as good people to take care of each other. Medicaid expansion makes
good economic and compassionate sense! Thank you for listening and acting in a responsible way.

Parricia and James Chesbro
District 12
907-376-5433






From: Lisa EaganlLagerquist
1102 Fifth Street
Douglas, Alaska

Both my husband and | work full time and recently, as | was removing my sons shirt for swim
lessons, | noticed about 10 red chicken pox looking bumps on his back. Not having yet met our
deductible and trying to stick to our monthly budget | was reluctant to take him to the doctor
since he had no other signs of illness. Luckily for me, as the bumps got worse, | did have the
means to take him to the doctor and found out he needed antibiotics. This story ends happily
for us, but what about the people who don't have $150 to spare to go the doctor is get a minor
rash checked out? What will happen? They won't go and it will get worse and worse. | have
since found out if this rash went untreated it could be deadly.

With Medicaid expansion, thousands of people would finally have access to vaccines, cancer
screenings and mental health services, and be able to proactively manage their diabetes, high
blood pressure and other chronic conditions. With the federal government willing for fund 90%
of this, it is common sense to accept the funds so all Alaskans have health insurance coverage.

| want to be part of an Alaska, that takes care of all our people in an economically smart way.
Thanks for taking the time today to hear testimony. Please support the Governor's efforts to

expand Medicaid.

Lisa EaganLagerquist






From: Delight <delight@mtacnline.net>
Sent: Thursday, March 26, 2015 9.51 AM
Yo: LIO Mat-Su

Subject: Medicaid expansion

Please let our legislators know that we Alaskans (not politicians) WANT medicaid expansion for those who cannot afford
what the working wealthy Juneau-ites can afford. There has been nothing but political interests bfocking this expansion
In the face of facts showlng how the expansion will NOT bankrupt Alaska — last administration already did that.

Please move forward with medicaid, take the help from the Federal Government in the interest of real live people who
are desperately in need of these services. Show some compassion for your fellow human beings and stop trying to block
based on your political blased stubbornness.

Regards,
Delight Rose
Palmer, AX







» e
Sent: Thursday, March 26, 2015 11:50 AM

To: Rep. Paul Seaton
Subject: Re: Alert - Medicaid Expansion Public Testimony Saturday

I whole heartedly support HB 148 Medicaid Expansion. It is the right thing to do for a sector of
our residents who cannot afford health care insurance. It will lower charity billings at hospitals
which will save the rest of us money. It will bring federal dollars to Alaska which will otherwise
g0 to the states that do embrace this humanitarian and economically sensible action.

Mary Griswold
Homer

From: Sonia Larssen

Sent: Thursday, March 26, 2015 10:50 AM
To: Rep. Paul Seaton

Subject: Close the health insurance gap

Dear Representative Seaton,
Please help close the health insurance gap in Alaska.

| support Medicaid expansion - which will provide more Alaskans health care for less state money by
maximizing use of available federal dollars. When people have insurance they are able to access
primary care, resulting in less expensive emergency room visits. People are also better able to manage
chronic diseases, resulting in better health at a lower cost.

Access to health care enables people to stay healthy and join or stay in the workforce. Individual
Alaskans who earn $20,314 (about $9.76 an hour) a year or less, or martied couples earning a combined
$27,490 a year or less qualify for Medicaid expansion. Medicaid gives them the freedom to work for a
living without worrying about whether an unpreventable accident or illness will make them bankrupt.

| encourage you to support the governor’s proposal to implement Medicaid expansion with smart
reforms. Thank you.

Sincerely,
Sonia Larssen

48395 Johns Rd
Soldotna, AK 99669



Rep. Seaton

Would very much appreciate your vote and your efforts on the passing of medicaid expansion
this legislative season. The needy people of Alaska would be greatly helped

Sincerely,

Kenneth M Ozment, Homer
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