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Sponsor Statement
House Bill 176 Emergency Medical Transportation Services

“An Act relating to medical assistance reimbursement for emergency medical transportation services; and
providing for an effective date.”

Emergency Medical Transportation Services (EMTS) relates to the emergency transportation of patients. For
what is traditionally considered an ambulance ride, EMTS reflects Alaska’s unique geographical challenges to
include air, water, and other approved medical transport services. As it currently stands, Alaska’s emergency
medical service providers incur additional uncompensated costs when providing services to Medicaid
beneficiaries, by as much as sixty percent.

Reimbursement for ground emergency medical transportation services occurs when the providers submit a
billing to the department (specifically to the Medicaid fiscal agent Conduent) for eligible services provided; the
department reimburses the provider using the established Medicaid methodology and rate; the department
submits documentation supporting the payment of the federal financial participation (FFP) to Centers for
Medicare and Medicaid Services (CMS); and once it is approved, the department receives reimbursement for
the FFP from CMS that amounts to the appropriate federal assistance percentage (FMAP).

By enacting this legislation along with an amendment to the state Medicaid plan, public EMS providers are
eligible to access enhanced federal funding for emergency medical transportation of Medicaid patients. The use
of transfers is clearly authorized in federal statute and is both legal and useful. Further, CMS provides
reimbursement for the administrative costs associated with administrating EMTS by as much as twenty percent.

Anchorage, Juneau, Kenai, and Ketchikan, combined serve approximately forty-eight percent of the state’s
population. In 2015 (for Kenai) and 2016 for the others, these departments provided 7,035 transports to
Medicaid patients, without EMTS, the departments received just $2.1 million in reimbursements; a total
collective under-compensation of roughly $3.9 million. Were they EMTS eligible, they could have collected a
total of $6 million.

HB 176 would allow EMS providers around the state to collect underfunded costs from the effective date,
providing a financial boon to those organizations and communities. Even smaller communities such as Bethel
can see over a quarter of a million dollars in EMTS reimbursements per year.

As you can see from the attached bill packet, there is widespread support for HB 176 throughout the state to
help our local communities receive payments to actively cover the services they provide.



Introduced by: William Howell III, Fire Chief
Date: April 5, 2017
Action:
Vote:

Public Safety and Transportation Commission

Resolution # 17-01

A RESOLUTION IN SUPPORT OF LEGISLATION TO FACILITATE
IMPLEMENTATION OF AN ALASKA GROUND EMERGENCY MEDICAL
TRANSPORT SUPPLEMENTAL REIMBURSEMENT PROGRAM IN ALASKA

WHEeREAS, the City of Bethel provides emergency medical services to residents and
visitors to Bethel;

WHEeREAS, the City of Bethel only receives partial reimbursement for the cost of
providing emergency medical services to Medicaid beneficiaries;

WHEREAS, Federal Centers for Medicare and Medicaid Services provide supplementary
reimbursement of uncompensated costs incurred by emergency medical
service providers in the treatment and transportation of Medicaid

beneficiaries in states participating in the Ground Emergency Medical
Transportation program,

WHEREAS, Federal Centers for Medicare and Medicaid Services provide reimbursement
for the administrative costs associated with administration of the Ground
Emergency Medical Transportation program;

WHEeREAs, the Ground Emergency Medical Transportation program is not part of any
Medicaid expansion effort and is not associated with the Affordable Care Act;

WHEREAS, passing State House Bill 176 supporting the Ground Emergency Medical

Transportation program is a first step toward the City of Bethel being able to
recover the uncompensated costs;

NOW, THEREFORE, BE IT RESOLVED that the Bethel City Council supports State of
Alaska House Bill 176 facilitating implementation of the Ground Emergency
Medical Transportation program i?ska.

IN FAVOR AND ﬂ OPPOSED.

Tl Q@W@q

Joan Dewey, Chair #

ENACTED APRIL 5, 2017 BY A VOTE OF

Christina Him, Recorder
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Fairbanks North Star Borough Emergency Operations

3178 I'q..t.r Road PO Box 71°67, Laitbanks, Alaska 99707-1267 ('l(ﬂ) 159 1481 1A 159 1119
MEMORANDUM
Fo: Fhe Fairbanks North Star Borough Assembly
Thru: Karl Kassel, Borough Mayo % \(J\(’
Chru: David Gibbs, Emergeney Operations Director (¢ «7 o
Date: March 23, 2017
Subject: Resolution 2017 08

A RESOLUTION IN SUPPORT OF LEGISLATION TO FACILITATE
IMPLEMENTATION OF AN ALASKA GROUND EMERGENCY MEDICAL
TRANSPORT (GEMT) SUPPLEMENT.AL REIMBURSEMENT PROGRAM

Limergency Medical Service (1:MS) providers throughout Alaska are seeking for their communities
to be able to participate in a supplemental Ground Emergency Medical Transportation (GEMT)
program. This voluntary Certified Public Uxpenditure (CPL) based program provides supplemental
funding to public agencies that provide GEMT services to Medicaid beneficiaries. LMS providers,
working with the Alaska Fire Chiefs Association, are seeking legislation to implement the GEMT
Program in Alaska.

GUEMT is not related to Medicaid expansion and is not part of the Affordable Care Act. GIEMT can
cover up (o twenty percent of a provider®s cost for administrative fees. Fhis legislation would not
add burden to the local taxpayer.

I'he Fairbanks North Star Borough provides non arcawide emergency medical services funded
through a combmnation of service fees and a tax levy. The cost of providing the service is split
evenly between these two revenue sources. When a Medicaid-cligible patuent is transported to the
hospital, only a fraction of the cost is reimbursed by Medicaid. The GLMT Supplementary
Reimbursement Program is a way to recover some of the uncompensated costs above what
Medicaid convers.

e ENSB charges S 1,000 per ambulance transport, plus mileage charges, however, the average
Medicaid reimbursement is only %155 per patient. During CY 2016, approximately thirty pereent of
the patients transported by borough 1:MS providers were Medicaid beneliciaries; accruing more than
$430.000 in uncompensated costs. These uncompensated costs could be recoverable under the
GUMT program.

204



Implementation of the GEM I program involves amending the Alaska Medicaid State Plan' 10
include GEMT reimbursement. Hospitals and other healih care facilities have been aceessing
supplemental reimbursements for years and ten other states are successfully utilizing or have
pending legistation to participate i the GEMT program for ambulance transportation.

I respectfully urge you to support tegislation to facilitate implementation ol an Alaska GEM T
Supplemental Reimbursement Program,

"hrep /fdhss.alaska gov/Coma,sioner/Pags/MudicaidState Man/default a.px

205




26

By: Karl Kassel, Mayor
Introduced: March 23, 2017

FAIRBANKS NORTH STAR BOROUGH
RESOLUTION NO. 2017 - 08

A RESOLUTION IN SUPPORT OF LEGISLATION TO FACILITATE
IMPLEMENTATION OF AN ALASKA GROUND EMERGENCY MEDICAL
TRANSPORT (GEMT) SUPPLEMENTAL REIMBURSEMENT PROGRAM

WHEREAS, The Fairbanks North Star Borough provides emergency medical
services to citizens and visitors in Interior Alaska; and

WHEREAS, The Fairbanks North Star Borough receives partial reimbursement
for the cost of providing emergency medical services to Medicaid beneficiaries; and

WHEREAS, The Fairbanks North Star Borough emergency medical service
system incurs additional uncompensated costs when providing services to Medicaid
beneficiaries; and

WHEREAS, Federal Centers for Medicare and Medicaid Services provide
supplementary reimbursement of uncompensated costs incurred by emergency medical
service providers in the treatment and transportation of Medicaid beneficiaries in states
participating in the Ground Emergency Medical Transportation program; and

WHEREAS, Federal Centers for Medicare and Medicaid Services provide
reimbursement for the administrative costs associated with administration of the Ground
Emergency Medical Transportation program; and

AMENDMENTS ARE SHOWN IN LE GISLATIVE F ORMAT
Text to be addad is 1.nde lined
Text to be defefed is {BRACKETED, CAPITALIZED)

Fairbanks North Star Borough, Ataska RESOLUTION NO 2017 -
08 Page 1 of 2
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WHEREAS, The Ground Fmergency Medical Transportation program is not part
of any Medicaid expansion effort and is not associated with the Affordable Care Act;
and

WHEREAS, Enacting Ground Emergency Medical Transportation legislation is
the first step in facilitating implementation of the Ground Emergency Medical
Transportation program in Alaska.

NOW, THEREFORE, BE IT RESOLVED that the Assembly of the
Fairbanks North Star Borough supports legislation facilitating implementation of the
Ground Emergency Medical Transportation program to Alaska.

PASSED AND APPROVED THIS __DAYOF , 2017.
Kathryn Dodge
Presiding Officer
ATTEST: APPROVED:
}
Nanci Ashford-Bingham, MMC Jill'S. Dolan
Borough Clerk Borough Attorney

AMENDMENTS ARE SHOWN N LEGISLATIVE F ORMAT
Text to be added is wnlerined
Text to be delefed is [BRACKETED CAPITALIZED)

Fairbanks North Star Borough. Alaska RESOLUTION NO. 2017 -
Page 2 of 2
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Missouri Valley Division

+ COLORADO - IOWA -« KANSAS

.

MISSOURI + MEBRASKA + MORTHDAKOTA + SOUTH DAKOTA « WYOMING -

GEMT 101

by Chiof John Paul Joneg, President, Misaouri Valloy Division

here are states within  the
Migzouri Valley Divicien that ore

Luilding o coattion of stukehulders
within each individual state to support
stute specific legislation which permits
public agencies providing emergency
medical services (EMS) the nbility to
receive sspplemental reimbursement
far valuab e services currently being per
formed.

This mformation 15 beng provided to
1035t administratars of public agencieg
within states that are i the Missoun
Valley Division of the 'AFC that provide
:mergency medical transport, pre-
stabilizotion, or preporation for trans.
port. This document alco represents
basic information for stakeholder groups
for discussion with local officials.

GROUND EMERGENCY MEDICAL
TRANSPORT SUPPLEMENTAL
REIMBURSEMENT {GEMT)

GEMT lejistotion would allow public
anenties who are obligated by hw to
provide ENMS 1o 1eceive supplemental
veimbursement from the Federal
Hovernment for valuable services cur
1 ently being performed but nat poid for
o This witative is NOT part of any

Medicind expansion effore
¢ Tl initintive i3 viewed o reficf for

jubke enttivs that provde for LMS

Tarepart
WMT 5 NOT assaciated wth the
Aiferdabie Care Act

The lederal Govornment 13 equited
n provide assistance in the form of
Medicod reimburcoment foe qanlified
mdvidusls that moet cortain crireria.

jch stare that wdopts o roonburse.
ment progr im s “entitled” %o e3ecive
iederal funds to Jssict that stote with
providing this haalthcare coverag?.

GEMT 13 not new.  currently,
Washington, Calfornia, Texas, Indiana,
North Carolina, Massachusctts, and
Louisiana use some farm of these pro-
grams to draw down Federal dollars to
help offset the cost of provideg ground
emergency medical Jransport services.

THE GROUND EMERGENCY MEDICAL

TRANSPORT SUPPLEMENTAL

REIMBURSEMENT PROGRAM:

e raws down Fuderal dollurs to help
offset the cost of providing eme:
gency ambulance and transport for
quaifying Med.caid patients

* Two primary mechan:sms for drawing
down money are CPE’s and IGT's
The governmental ugency that oper

ates the EMS sarvces are alowed to

participate in the recovery of costs asso-
cioted with provding medical services
whch ncludes transportaton of

Med.caid beneficiaries when the state

Medicad program daes nat caver the

fuil cost of the scrvice. The twa most

common ways that this occura aro
through Certified Public Expenditure

‘'UPE" and Inter-Governmental Transfers

(€1

e CPE's are Certficd Public
Fxpanditures far use in Fee for
Service” {FFS). Cost-sharing program
approximately 50, 50 split of the
uncompensated cost f rhe seruice
An enttlement program thag is
mundatory {8 not subjeut Lo foderal
ppropriations).

¢ IGTs are  Inter (Governmental
Transfers, Cost sharing  program
approxmately 50,0 spte of the
total cost of the service. An antitle-
ment program th it i3 mandatary (15
not subject to federal apprapriatons)
Thera are many programs vathin

states that use these methads to draw
down federal money for the same objec
tive ug (GEMT. The most common are
public health programs and schools.

GEMT as appliod...

Examplo, Let's say you have an annu-
al volume of 9,000 total smbulance
transports per year by your gavernmen-
tal (MS entity or Fire Department. With
a qualifying Medicad percentage of 20
percent, that would be 1,800 qualifying
transports annually.

i the rembursement rote is 5180,
and the calculated cost of services is
51180, we subtract the $180 fraom the

{continued an page 2)

fovia Prafessional Fire Chicls Conferonco
Ostober 13-15 - Ames, IA

Nchraska State Fire Chiefs Conference
October 1597 ~ Nebraske City, NE

Calorada Fire Leadership Chafienge
October 21-23 - Koystons, CO

Kansus State Association of Fire Chiefs
Conferonce
Octoher 23-25 - Lowrence, KS

South Dakoto Firo Chicfo Confarenca
Decembor 4-6 - Abordeen, SD

Missouri Aosaciation of Firo Chicls
Conferonce

February 25-26 - Big Cedar Lodga

North Dakota Fire Chicfs Conferenco -
February 16

i
)
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FIRE)LIMIC

Missouri Valley Division News

by Chiof Jerry Rhodos, ternationat Dircctor

hare i3 @ lot goisg o N our
Divizion Wa are exper‘encng o

late wiklfire scuson after many of
us have sent resowccs 0 the wvest
coast mmost of the simnmer Keep your
personnel vigitant and sufe, we have had
4 lot of injuries und LOBID reloted ta this
wildfire seagon,

Colorado and Woshington State have
heen getting 2 lot of quostions shout
marijuana and emerqgency responders.
ilera org a couple of thoughts. (he THEC
cvel in today's marjuana and eatables s
much hgher than simitar products nthe
'70s. A [ttlo goes a ling ways. It iray be
iegal in Colorado and Washington, but if
your employment contract says no THC
in your system, no means NO! It you
recpond to an incidert with heavy mari-
aana smoke in the envronment, docu-
ment it ke another exposure

GEMT 101 {continued from page 1)

$1180 which leaves an uncampensatod
cost of 51000 which is the amount that
tho provider cost shares at 80,/ 50 with
the Feds. Nexe, we multiply the 3500 by
the 1800 qualifyng patient transports
nd we would te elgble to recoive
8900.0C0 in now revenue. This is
FELIEF!

CPE/IGT allinciusive osts can
range from $1,000 - 62,000 per trans-
port. Linder federal gudelines the cost
=f providing tha transport includes all
tho ascociated casts vith providing the
service. This incudes both direct and
ndirect costs, As a result, the actus!
enst of transport can be gignificantly
tugher than the rearbursable rate.

Theso amounts <an be adjusted to
your actual munbers to give a more
reaiste representauon of the inoney
Jau would receve
o Fyery state participates in CRE or

3T programs

The Migouri Valley Rivision bag expe.
rienced more active :hooters/active
throats ircidents thon the other dive
aAuns. We just did an 1AEC e 'carning
webinar  on Active  shooter/ Actwve
Threut Response Preparation  and
Training Have your Traning Uffcer
Aeck it out.

https://infcovents.webax.com/

cc3000/ eventecenter/ irecording
/vecordAction

Our Division 1S very sctve on the
Firn/Med cido of tho house (ortact
MVD  President John Paul Jones
ipjoneswdkckfd.org for more infarmation
on funding and Deputy Chief Notris
Croom  [hcroom:fergov.com)  on
Communty Parampdicine. | have sent
my IAFC Booard Mecting/FRI feport to
vour &tate Director: This r2port containg
the ACA Task Force Report and a Lon of

To move forward.
e Create cnabling lcgis.ation ta facili:

tate a Etate Plan Amcadment (SPA}
e SPA creates the program that

cstablishes the “rules” for participa-

tion

The higgest issue with developing
these types of programs s getting the
cnabling legislation to create a State
Flan Amendment or SPA. If the legisia-
ton daes not spacfy cortain things, you
cannot include them in the SPA. Thg
stato will draft the SPA language and
mnsure that it meets state regulatons
but they will anly include what you want
to include. The SPA process is very
1alor intensve and establshes all of the
rules for what can be included in the
state LEMT vrogram They do not hove
the bockground to know what i aki incu
swe in your delivery system
e Providers must develop the BPA, the

stare will ensure & ineets stato reg-

additional informat on.

The MVD Luncheon at FRI was very
welt attended. President Jdohn Poul
Jones got us through a namber of
upeakers while promoting our Division
networking. It was good to be with Jll of
you. Uur chanks to Dwision Sccretary
Uhief Jack Taylor our Logistics Section
Chief and Faod Linit Leader Very proud
of our Divis:on.

The Missouri Viley Divis'on on your
behalf honos ed outgoing 1A-C Presujent
thicf Keith Bryane by purchasing o brick
for the NFFF Walk of Honge in
Cramasburg, MO tHe was very touched
It will be placed in the IAFC sectian south
of the main monument. Toke a look at
your gift the next time you are at the fire
academy 3

The state will then submit the SPA
for approval to CMS. Once CMS hag
approved the program providers con
begin to submit their reports for raim-
burscment.

e It moy In fact ba possible that el
costs assaciated with the develop-
ment of the program are applied to
the cost of service

e Partcipation 15 always voluntary

Note: There is potential for “FIRST
AESPONCER I'EE HEIMBURSEMENT”

More nformation on this very real
notent:al for first “esponder reimburse-
ment will follow in future correspon-
dence dopending on future devalep-
meng concarming these roimburse-
Nent opportunitics

Standby more  information  to
ome

If you have any questions o com
ments please feal free to contact me. 3

» The programs have existed for more ulations ipjones:hckid.org
than 30 years e The stote will present tha SPA to Desk: 913-573-5948
Az atted cvery state participates in LS for | edera! epproval Cell: 913-669-8730
these types of programs. Mast of these  © The state and Feds wal only approve
programs have neen running for mora what is atked for (f you dont
than 30 years. ack/you vl not raceve).
2 (JICTODER 2015
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By: Karl Kassel, Mayor
Introduced: 03/23/2017
Adopted: 03/23/2017

FAIRBANKS NORTH STAR BOROUGH
RESOLUTION NO. 2017-08

A RESOLUTION IN SUPPORT OF LEGISLATION TO FACILITATE
IMPLEMENTATION OF AN ALASKA GROUND EMERGENCY MEDICAL
TRANSPORT (GEMT) SUPPLEMENTAL REIMBURSEMENT PROGRAM

WHEREAS, The Fairbanks North Star Borough provides emergency medical
services to citizens and visitors in Interior Alaska; and

WHEREAS, The Fairbanks North Star Borough receives partial reimbursement
for the cost of providing emergency medical services to Medicaid beneficiaries; and

WHEREAS, The Fairbanks North Star Borough emergency medical service
system incurs additional uncompensated costs when providing services to Medicaid
beneficiaries; and

WHEREAS, Federal Centers for Medicare and Medicaid Services provide
supplementary reimbursement of uncompensated costs incurred by emergency medical
service providers in the treatment and transportation of Medicaid beneficiaries in states
participating in the Ground Emergency Medical Transportation program; and

WHEREAS, Federal Centers for Medicare and Medicaid Services provide
reimbursement for the administrative costs associated with administration of the Ground
Emergency Medical Transportation program; and

WHEREAS, The Ground Emergency Medical Transportation program is not part
of any Medicaid expansion effort and is not associated with the Affordable Care Act;
and

WHEREAS, Enacting Ground Emergency Medical Transportation legislation is
the first step in facilitating implementation of the Ground Emergency Medical
Transportation program in Alaska.

NOW, THEREFORE, BE IT RESOLVED that the Assembly of the
Fairbanks North Star Borough supports legislation facilitating implementation of the
Ground Emergency Medical Transportation program to Alaska.

Fairbanks North Star Borough, Alaska RESOLUTION NO. 2017-08
Page 1 of 2
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PASSED AND APPROVED THIS 23R° DAY OF MARCH, 2017.

ATTEST:

(e MW%}L@M

Nanci Ashford-Bingham, MM€&~
Borough Clerk

athryn Dodge
Presiding Officer

Yeses: Tacke, Cooper, Quist, Roberts, Gray, Sattley, Lawrence, Dodge, Davies

Noes: None

Fairbanks North Star Borough, Alaska

RESOLUTION NO. 2017-08

Page 2 of 2



Alaska Fire Chiefs

Association

820 Glacier Ave

Juneau, AK 99801

Phone: 907 723-4420

E-Mail: rich.etheridge@juneau.org

Web: www.alaskafirechiefs.org

March 14, 2016

Juneau, AK 99801
RE: HB 176 Support

Dear Representative Fansler:

I am writing on behalf of the Alaska Fire Chiefs Association in support of House Bill 176, an Act
relating to medical assistance reimbursement for emergency medical transportation.

HB 176 will allow fire departments across Alaska recover some of the otherwise unrecoverable
expenses related to providing emergency medical care to patients covered under the Medicaid
system. Currently these additional expenses are absorbed by either the local government or the
agency providing the medical care.

This program will not incur any costs to the State of Alaska; as administrative costs can be billed
back into this federal program. This program is not part of the Medicaid expansion and is not
dependent on the Affordable Care Act. This is part of an entitlement program that has been
around for many years. Three states have completed legislation and several more are in the
process of adopting legislation.

This program, if approved by the Alaska Legislature, allows EMS providers to bill the federal
system annually for the approved costs. This will put real dollars back into our communities and
allow departments the opportunity to survive during these fiscally uncertain times. These
dollars could mean additional staffing, medical equipment, training, or as simple as heat and
electricity in buildings. Your large municipalities could see large dollar amounts annually coming
back to them. However the real difference will be the small communities that struggle just to
pay for fuel in their ambulance. This program would make the difference between an EMS
program barely surviving out of the generosity of volunteers to creating a legitimate program




that can provide training to its members and purchase equipment that is not worn out as part
of a surplus program.

The Alaska emergency services are seeing direct impacts of the low oil prices. Fire departments
have greatly reduced participation in state wide programs. The fire Marshal’s Office has closed
offices and drastically cut the number of life safety inspections they do. Some of our
communities cannot even pay to heat some of the community buildings any longer.

From the perspective of the Alaska Fire Chiefs, this program is a win win for all of Alaska. This
relieves some of the financial burden on the local community, it provides real dollars into a
struggling EMS system, it improves the medical care patients receive in the prehospital setting;
all without costing Alaska any additional dollars.

We strongly support HB 176. This could be one of the most important pieces of legislation in
decades to improve emergency services across the entire state. We would encourage you to
support HB 176 as well.

Respectfully,

Q«—\) é(:?lv]/
Richard Etheridge

President



ALASKA PROFESSIONAL FIRE FIGHTERS ASSOCIATION

PO Box 111222 ANCHORAGE, AK 99511

North Pole —Fairbanks —Shemya —~Anchorage —Juneau —Ketchikan
www.alaskapffa.org

April 7, 2017

Representative Zach Fansler
State Capital Room 416

Juneau, Alaska 99801

Representative Fansler:

| am writing today in support of HB 176 the Ground Emergency Medical Transport bill. HB 176 would
allow fire departments and EMS providers to receive a higher rate of reimbursement for transporting
patients covered by Medicaid. Currently fire departments and EMS providers are often reimbursed at a
fraction of the actual cost for medical transports. HB 176 allows agencies in the state to begin to rectify
this problem. At a time when cities across Alaska struggle to provide basic services, HB 176 will provide
a level of financial relief by helping agencies receive reimbursement that is closer to actual cost.

Fire departments and EMS providers determine the cost of a medical transport and then bill accordingly.
When a department transports a Medicaid patient they may only be reimbursed at a fraction of the
actual cost. The difference between the cost of a transport and the amount reimbursed forces local
taxpayers to make up the shortfall. HB 176 will allow providers of EMS to recoup expenses that are
closer to the actual cost of the transport after departments demonstrate the accurate cost. This
additional revenue can be used to bolster public safety in communities that receive it.

Many states have passed bills similar to HB 176 and are seeing an increase in revenue for transports
related to Medicaid patients. At a time when our economy is struggling, we should look for ways to
continue to fund vital services. HB 176 will help all communities across Alaska providing EMS.

In closing | would like to encourage the Legislature to pass HB 176. EMS is a vital service relied upon by
the citizens of Alaska. The importance of this bill is magnified by the current economic situation in our
state. HB 176 will help providers of emergency medical transport weather this economic storm and
continue to serve the citizens of Alaska.

ol T

Thomas A Wescott

President Alaska Professional Fire Fighters




From: Bill Howell [mailto:bhowell@cityofbethel.net]
Sent: Tuesday, March 07, 2017 1:37 PM

To: Rep. Zach Fansler <Rep.Zach.Fansler@akleg.gov>
Subject: GEMT

Representative Fansler,

I am attaching the draft Ground Emergency Medical Transport (GEMT) legislation for your review. I

just received this today so I apologize for the delay in getting it to you. I've been advised that this has been
presented to other legislators but has yet to receive a sponsor. As I am sure you are aware, many fire
departments including Bethel are providing ambulance services well below cost.

GEMT would amend Alaska's State Medicaid plan to reimburse municipalities for the uncompensated costs of
providing ambulance services to Medicaid recipients. Currently Medicaid pays an average of $455 per
transport. Our ambulance service here in Bethel and many around the State spend over $1000 per

transport. GEMT would reimburse that difference. Participation in GEMT is voluntary for cities.

The GEMT program would help close the gap in funding to ensure fiscal sustainability for many ambulance
services. In Bethel, our ambulances and fire vehicles are in dire need of replacement and we simply lack
funds. Based on some preliminary estimates I've made, GEMT has the potential to bring in as much as
$468,000 a year for the City of Bethel.

I know the State budget is the priority, GEMT legislation fits in that discussion. GEMT is fiscally positive for
the State. The State would receive up to 20% in administrative costs for administration of the program, on top
of what is reimbursed to municipalities/Cities. We both know how revenue sharing is dwindling, GEMT could
help mitigate that to some extent as well.

If this legislation was passed it would be a game changer for the Fire Service in Alaska. In Bethel it would
allow us to get the ambulances and fire trucks we haven't been able to afford since the oil boom of the
1980's. Like me, I learned that many other Fire Chiefs that I met at the conference are struggling to provide
basic services due to lack of funding.

Your service and support is greatly appreciated by me and all of us here at Bethel Fire. Please contact me
anytime on my personal cell 545-4305.

Warmest Regards,

Bill Howell

Fire Chief

City of Bethel Fire Department
907-543-2131

907-545-4998 cell
907-543-2702 fax

P.O. Box 1388

Bethel, Alaska 99559

bhowell@cityofbethel.net

The most difficult thing is the decision to act, the rest is merely tenacity.
—Amelia Earhart
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Sponsored by: Mayor Ward
Introduced & Adopted: February 21,2017

RESOLUTION 17-02

A RESOLUTION OF THE NORTH POLE CITY COUNCIL IN SUPPORT OF
LEGISLATION TO FACILITATE IMPLEMENTATION OF AN ALASKA
GROUND EMERGENCY MEDICAL TRANSPORT SUPPLEMENTAL
REIMBURSEMENT PROGRAM IN ALASKA

WHEREAS, the City of North Pole provides emergency medical services to citizens and
visitors in Interior Alaska; and

WHEREAS, the City of North Pole receives partial reimbursement for the cost of
providing emergency medical services to Medicaid beneficiaries; and

WHEREAS, the City of North Pole emergency medical service providers incur additional
uncompensated costs when providing services to Medicaid beneficiaries; and,

WHEREAS, Federal Centers for Medicare and Medicaid Services provide supplementary
reimbursement of uncompensated costs incurred by emergency medical service providers in the
treatment and transportation of Medicaid beneficiaries in states participating in the Ground
Emergency Medical Transportation program; and

WHEREAS, Federal Centers for Medicare and Medicaid Services provide reimbursement
for the administrative costs associated with administration of the Ground Emergency Medical
Transportation program; and

WHEREAS, the Ground Emergency Medical Transportation program is not part of any
Medicaid expansion effort and is not associated with the Affordable Care Act; and

WHEREAS, enacting Ground Emergency Medical Transportation is a first step in
facilitating implementation of the Ground Emergency Medical Transportation program in Alaska.

NOW, THEREFORE, BE IT RESOLVED that the North Pole City Council supports
legislation facilitating implementation of the Ground Emergency Medical Transportation program
to Alaska.

PASSED AND APPROVED by a duly constituted quorum of the North Pole City Council
this 21* day of February, 2017.

Bryce J. Ward, Mayor
ATTEST:

Kathryn M Weber, MMC
North Pole City Clerk

City of North Pole, Alaska RESOLUTION 17-02




From: Rich Etheridge <Rich.Etheridge @uneau.crg>

Sent: Friday, April 07. 2017 &52 AM

To: Michelle Sparck

Subject: RE: got the EMTS hearing on April 12
Follow Up Flag: Follow up

Flag Status: Flagged

In Juneau, Iwrite the fire departmentbudget. It gets submitted to the City Manager’s Office, they modifyitand
then submit it to the Assembly for final approval.

We have to set out rates for EMS calls and each department does that a little differently. Most departments set
their rates at approximately what the insurance companies will pay for. Our billing company sends a patient’s
insurance companya bill for (hypothetically) $1.000.00. The insurance company pays (hypothetically) $800.00
and the remainder gets billed to the patient to pay.

Medicare & Medicaid by law receive the same $1.000.00 bill and only pay $450.00 of it. By law, the remainder
cannot be billed back to the patient and the department absorbs that as lost revenue or bad debt. As the number
of pecple eligible for Medicaid increase, the amount of money written off alse increases.

There are additional expenses to provide ENS that cannot be passed on to the patients or the cost to the patient
would become un reasonable. Things like ambulance maintenance. a percent of the facility maintenance
dedicated to EMS, additional responders such as paid firafighters or volunteers, medical equipment
replacement All of these costs are currently funded by tax dollars.

This bill allows us to enter into negotiations with the feds to identify what costs theyare willing to reimburse
departments for.

Hopefully this helps
Rich

Rich Etheridge

Fire Chief

Capital City Fire Rescue

820 Glacier Ave.

Juneau, AK 99801
(907)586-0251

Readiness, Dedication, Service

Rich.Etheridge@juneau.org




State of Alaska

Department of Health & Social Services
30" Alaska State Legislature

WORK DRAFT REVIEW

Please note: The Department of Health and Social Services strives to provide timely programmatic input
on proposed work drafts to assist with an eflicient flow of legislation through the committee process.
Nothing in this document should be construed as support or opposition for the proposal.

Bill Number//Law Log: HB 176

Bill Sponsor: Rep Fansler

Bill Short Title: Ground Emerg. Medical Transport Payments
Division: Health Care Services

Prepared By: Margaret Brodie Date: March 20, 2017

Preliminary Comments About Bill/Program Effects

As written, this bill provides authority for supplemental reimbursement of ground emergency medical
transportation (GEMT) under medical assistance programs using Intergovernmental Transfers, Certified Public
Expenditures, or both. The bill in substance provides for the following:

1. HB 176 directs the department to develop a program facilitating supplemental reimbursement to specific
providers of eligible ground emergency medical transportation services, for medical assistance recipients.

2. HB 176 instructs the department to utilize intergovernmental transfers (IGT), certified public expenditures
(CPE), or both, for the non-federal share of GEMT services eligible for FPP under the medical assistance
program

3. HB 176 establishes that the amount of the supplemental reimbursement is equal to the amount of Federal
Financial Participation (FFP) received as reimbursement for the provider’s cost and matched through IGT
or CPE, less an administrative fee established by the department. The administration fee is not to exceed
20% of the actual cost to providers for providing the services

4. HB 176 restricts total provider reimbursement so as not to exceed the actual costs for providing GEMT to
medical assistance recipients
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5. HB 176 establishes the requirements for provider eligibility to receive supplemental reimbursement through
this mechanism, including that the provider must,
a. be enrolled as an Alaska Medicaid provider;
b. voluntarily enter into an agreement to participate;
c. be owned or operated by the state, a political subdivision of the state, ot a federally recognized tribe
ot tribal organization;
d. is reimbursed on a fee-for-service or other federally permissible basis; and
e. certifies the GEMT setvices qualify for FFP.
6. HB 176 directs the department to inform the legislature if the United States Depattment of Health and
Human Services revokes approval of the program
7. HB 176 establishes that supplemental reimbursement payments are subject to approptiation

In state fiscal year 2016, the state reimbursed 15,362 units of GEMT. In addition to the individual episodes of
GEMT, the state reimbursed entities for 103,610 units for ground transportation, each unit reimbursed per statute
mile. The current system is not capable of delineating between emergent and non-emergent services using the
ground mileage code. In SFY16, the state reimbursed providers $4,195,938 for GEMT and $469,324.80 for
combined non-emergency ground transportation (NEMT) and GEMT mileage. Because of the issues with
separating NEMT and GEMT mileage in MMIS, only GEMT setvice units ate considered in this provisional
analysis.

Regardless of the chosen mechanism — IGT, CPE, or both — the investment of time and resoutces is significant as is
evident in the desctiptions below:

Intergovernmental transfers (IGTs): An IGT is a transfer of funds from another governmental entity
(e.g., a county or other state agency) to the Medicaid agency before a Medicaid payment is made. When
these funds are used as the non-federal share of Medicaid expenditure, they are eligible for federal financial
participation (FFP). That is, they can be matched by federal dollars. IGTs are commonly used by
government entities to contribute the non-federal share for certain governmental providets (e.g., community
mental health centers, hospitals) located in those jurisdictions. IGTs may also be contributed directly by
governmental providers themselves, such as hospitals operated by state or local government. The ability of
states to use IGTs to finance their Medicaid programs is recognized in both federal statute and regulation
(§1903(w)(6) of the Social Security Act; 42 CFR 433.51).! The IGT mechanism discussed requires the
provider make an actual payment to the state.

Certified public expenditures (CPEs): A CPE is a statutorily recognized Medicaid financing approach by
which a governmental entity, including a governmental provider (e.g., county hospital, local education
agency), incurs an expenditure eligible for FFP under the state’s approved Medicaid state plan (§1903(w)(6)
of the Social Security Act; 42 CFR 433.51). The governmental entity certifies that the funds expended are
public funds, containing no federal funds, and are used to support the full cost of providing the Medicaid-
covered service or the Medicaid program administrative activity. Based on this certification, the state then
claims FFP.

CPE-based financing must recognize actual costs incurred. As a result, CMS requires cost reimbursement
methodologies for providers using CPEs to document the actual cost of providing the services, typically

! Non-Federal Financing MACPAC, 2015)https://www.macpac.gov/subtopic/non-federal-financing/
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determined through a statistically valid time study, periodic cost reporting, and reconciliation of any interim

payments. >

Considering the 15,362 units of GEMT reimbursed in FY16, the average provider claim submitted for
teimbursement was $768.46 and the average reimbursement to the provider per unit was $274.74. This leaves an
average unreimbursed amount of §493.72 per unit. However, in order to implement a supplemental reimbursement
program for GEMT, it is necessary to utilize the actual costs of services provision. As such, this program would
require the ongoing use of a cost based methodology to determine the actual cost of service provision per unit.
Depending on the approach taken, this amount could be determined at the individual provider, local, regional, or
statewide level.

The division currently utilizes the basic methodology outlined in the bill for School-Based Services (SBS) and tribal
Medicaid administrative claiming (TMAC). The process is complex; providers bear an administrative responsibility
to ensure their contributions meet the federally established guidelines. Additionally, administering the program
according to federal guidelines presents unique challenges and a significant burden on the Division of Health Care
Services and the eligible providers. While the state would like the flexibility to utilize either mechanism, historically
the state has been more successful in the use of IGTs than the use of CPEs.

In order to develop and operate a supplemental reimbursement program, Health Care Services would require the
addition of one Medicaid Administrator Assistant IT at an annual cost of $98,000, and an estimated initial
administrative fee of $6.50 per eligible unit submitted for reimbursement.

A state plan amendment (SPA) is required to implement a supplemental reimbursement program. Depending on the
complexity of the required SPA, and the location within the State Plan itself, this process can take from three
months to a year and involve negotiations with the Centers for Medicare and Medicaid Services (CMS).

The required changes to the system to implement this bill are minimal, it appears feasible to process the projected
claims similatly to TMAC, and school based claiming.

An increase in federal reimbursement through a supplemental reimbursement program would result in the need for
an increase in federal authority to manage.

Amendments Proposed

The language in AS 47.07.85(a) relating to the supplemental reimbursement for GEMT services does not cleatly
delineate between Alaska Medicaid reimbursement and the proposed supplemental reimbursement. It should
describe that the amount of supplemental reimbursement a provider receives through this program as:
a. equal to the amount of non-federal matching funds received by the state, through IGT and/or CPE,
minus an established administration fee; and
b. not exceeding the actual cost of providing ground emergency medical transportation to medical
assistance recipients when combined with the amount received from all other sources, to include the

Alaska Medicaid program.

2IBID
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" CS FOR HOUSE BILL NO. 176( )
IN THE LEGISLATURE OF THE STATE OF ALASKA

THIRTIETH LEGISLATURE - FIRST SESSION
BY

Offered:
|| Referred:

Sponsor(s): REPRESENTATIVES FANSLER, Gara

A BILL
|| FOR AN ACT ENTITLED
"An Act relating to medical assistance reimbursement for emergency medical

transportation services; and providing for an effective date."
“ BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 47.07 is amended by adding a new section to read:

Sec. 47.07.085. Supplemental reimbursement for emergency medical
transportation services. (a) The department shall develop a program to provide
supplemental reimbursement to eligible emergency medical transportation service

“ providers for the cost of providing services to medical assistance recipients. Except as
provided in (b) of this section, the amount of the supplemental reimbursement paid to
a provider must be equal to the amount of federal financial participation that the

department receives for the nonfederal matching funds paid by the provider through
|‘ intergovernmental transfers or certified public expenditures, less any administrative
expenses. Under the program, the department shall use intergovernmental transfers, or

certified public expenditures, or both, for the nonfederal share of emergency medical

|| Drafted by Legal Sesvices -1- CSHB 176( )
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transportation services that are eligible for federal financial participation under the
medical assistance program.

(b) The amount a provider receives in supplemental reimbursements under the
program, when combined with the amount the provider receives from all other
sources, including medical assistance reimbursement under the state plan, may not
exceed the provider's actual cost for providing emergency medical transportation
services to medical assistance recipients.

(c) An emergency medical transportation service provider is eligible to
participate in the program if the provider

(1) is enrolled with the department as a medical assistance provider;

(2) voluntarily enters into an agreement with the department to
participate in the program;

(3) is owned or operated by the state, a political subdivision of the
state, or a federally recognized tribe or tribal organization;

(4) charges for emergency medical transportation services on a fee-for-
service or other federally permissible basis; and

(5) certifies that the provider's expenditures for emergency medical
transportation services qualify for federal financial participation.

(d) The department may charge an administrative fee to a provider who
participates in the program to cover the department's costs for administering the
program. The administrative fee may not exceed 20 percent of a provider's cost for
providing emergency medical transportation services.

(e) If the United States Department of Health and Human Services revokes
approval of the program, the department shall provide notice to the legislature. The
department shall submit written notice to the secretary of the senate and the chief clerk
of the house of representatives as early as possible after the United States Department
of Health and Human Services expresses its intent to revoke approval of the program.

(f) Supplemental reimbursement payments are subject to appropriation.

(g) In this section,

(1) "emergency medical transportation services" includes ground,

water, or air transportation services provided to a medical assistance recipient during a

CSHB 176( ) 2-
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medical emergency;

(2) ‘"program" means the supplemental reimbursement program
developed by the department under this section;

(3) "“provider" means an eligible emergency medical transportation
service provider;

(4) “state plan” means the state plan for medical assistance coverage

developed under AS 47.07.040.

* Sec. 2. The uncodified law of the State of Alaska is amended by adding a new section to
read:

MEDICAID STATE PLAN AMENDMENT; NOTICE TO REVISOR OF
STATUTES. The Department of Health and Social Services shall amend and submit for
federal approval a state plan for medical assistance reimbursement consistent with this Act.
The commissioner of health and social services shall certify to the revisor of statutes if all of
the provisions of AS 47.07.085, enacted by sec. 1 of this Act, are approved by the United
States Department of Health and Human Services.

* Sec. 3. The uncodified law of the State of Alaska is amended by adding a new section to
read:

CONDITIONAL EFFECT. AS 47.07.085, enacted by sec. | of this Act, takes effect
only if the commissioner of health and social services certifies to the revisor of statutes under
sec. 2 of this Act, on or before November 1, 2018, that all of the provisions added by
AS 47.07.085 have been approved by the United States Department of Health and Human
Services.

* Sec. 4. If AS 47.07.085, enacted by sec. 1 of this Act, takes effect, it takes effect on the

day after the date the commissioner of health and social services makes a certification to the

I revisor of statutes under sec. 2 of this Act.
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Fiscal Note

Bill Version: HB 176

State of Alaska
2017 Legislative Session

Fiscal Note Number:

() Publish Date:

Identifier: HB176-DHSS-HCMS-04-06-17 Department: Department of Health and Social Services
Title: GROUND EMER. MEDICAL TRANSPORT Appropriation: Medicaid Services

PAYMENTS Allocation: Health Care Medicaid Services
Sponsor:  FANSLER OMB Component Number: 2077

Requester: House HSS

Expenditures/Revenues

Note: Amounts do not include inflation unless otherwise noted below. (Thousands of Dollars)

Included in
FY2018 Governor's
Appropriation FY2018 Out-Year Cost Estimates
Requested Request

OPERATING EXPENDITURES FY 2018 FY 2018 FY 2019 FY 2020 FY 2021 FY 2022 FY 2023

Personal Services

Travel

Services 109.0 109.0 109.0 109.0

109.0

Commodities

Capital Outlay

Grants & Benefits 7,475.5 7,475.5 7,475.5 7,475.5 7,475.5

Miscellaneous

Total Operating 0.0 0.0 7,584.5 7,584.5 7,584.5 7,584.5 7,584.5

Fund Source (Operating Only)

1002 Fed Rcpts (Fed) 3,792.3 3,792.3 3,792.3 3,792.3 3,792.3

1108 Stat Desig (Other) 3,792.2 3,792.2 3,792.2 3,792.2 3,792.2

Total 0.0 0.0 7,584.5 7,584.5 7,584.5 7,584.5 7,584.5

Positions

Full-time

Part-time

Temporary

Change in Revenues

None

Total 0.0 0.0 0.0 0.0 0.0 0.0

0.0

Estimated SUPPLEMENTAL (FY2017) 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 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? 07/01/18

Why this fiscal note differs from previous version:

[ Not applicable; initial version.

Prepared By: Margaret Brodie, Director Phone: (907)334-2520
Division: Health Care Services Date: 04/06/2017 12:00 PM
Approved By: Shawnda O'Brien, Assistant Commissioner Date: 04/06/17

Agency: Health and Social Services

Printed 4/12/2017 Page 1 of 2 Control Code: ajiBv



FISCAL NOTE ANALYSIS

STATE OF ALASKA BILL NO. HB176
2017 LEGISLATIVE SESSION

Analysis

HB176 directs the department to develop a program to provide supplemental reimbursement to eligible ground
emergency medical transportation service providers for the cost of providing services to medical assistance recipients.
The amount of the supplemental reimbursement must be equal to the amount of the federal financial participation that
the department receives as reimbursement for the provider's cost for the ground emergency medical transportation
services, less any administrative expenses.

HB176 allows the department to charge an administrative fee to a provider who participates in the program to cover the
department's costs for administering the program. However, this fee is capped at 20 percent of a provider's costs for
providing ground emergency medical transportation services. The department will charge an administrative fee to pay for
one full-time Medical Assistance Administrator Il position . All of the fees to support this program will be collected in the
Health Care Medicaid Services component. The funds to support this position will be transferred from the Health Care
Medicaid Services component to the Medical Assistance Administration component via a reimbursable services
agreement.

The bill stipulates that the amount a provider receives in supplemental reimbursements under the program, when
combined with the amount the provider receives from all other sources, including medical assistance reimbursement
under the state plan, may not exceed the provider's actual cost for providing ground emergency medical transportation
services to medical assistance recipients.

At this time the department has no way of knowing what the actual cost is for providing ground emergency medical
transportation services to medical assistance recipients since providers only submit a claim for services. In FY2016 the
department reimbursed 15,362 episodes/units of ground emergency medical transportation. The average claim submitted
for reimbursement was $768.46. The average reimbursement per unit to the provider was $274.74. This leaves an average
unreimbursement amount of $493.72. Annually, the average total reimbursement for FY2016 was $4,220,556 ($274.74 x
15,362 = $4,220,556).

Under this new program, the intent is for the program to be cost neutral. This would be accomplished by having each
provider who participates in the program to either make an intergovermental transfer of funds to the department, or to
have certified public expenditures serve as the match to claim federal financial participation reimbursement. The
proposed legislation stipulates that both funding arrangements are allowed.

Assuming that a provider meets the criteria for participating in the program through an intergovernmental transfer or
through certified public expenditures, in the scenario above, the department would pay the provider the entire $768.46.
Through federal financial participation, the department would then bill the federal goverment for $493.72 (provider match
=$493.72 x .5 = $246.86), the difference between what the state normally pays for an average unit of ground emergency
medical transportation and what was actually billed by the provider. The department projects that it will expend an
average of $7,584,527 on additional ground emergency medical transportation ($493.72 x 15,362 = $7,584,527). One-half
of this amount, $3,792,263 ($246.86 x 15,362 = $3,792,263) will be collected from providers who participate in the
program. This match will be collected as statutory designated program receipts.

(Revised 8/12/16 OMB/LFD) Page 2 of 2
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State of Alaska

2017 Legislative Session

Fiscal Note

Identifier: HB176-DHSS-MAA-04-06-17

Title: GROUND EMER. MEDICAL TRANSPORT
PAYMENTS

Sponsor:  FANSLER

Requester: House HSS

Expenditures/Revenues

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

Bill Version: HB 176

Fiscal Note Number:
() Publish Date:

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

Allocation: Medical Assistance Administration

OMB Component Number: 242

(Thousands of Dollars)

Included in
FY2018 Governor's
Appropriation FY2018 Out-Year Cost Estimates
Requested Request
OPERATING EXPENDITURES FY 2018 FY 2018 FY 2019 FY 2020 FY 2021 FY 2022 FY 2023
Personal Services 97.6 97.6 97.6 97.6 97.6
Travel
Services 9.4 9.4 9.4 9.4 9.4
Commodities 9.6 2.0 2.0 2.0 2.0
Capital Outlay
Grants & Benefits
Miscellaneous
Total Operating 0.0 0.0 116.6 109.0 109.0 109.0 109.0
Fund Source (Operating Only)
1007 I/A Rcpts (Other) 116.6 109.0 109.0 109.0 109.0
Total 0.0 0.0 116.6 109.0 109.0 109.0 109.0
Positions
Full-time 1.0 1.0 1.0 1.0 1.0
Part-time
Temporary
Change in Revenues
None
Total 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Estimated SUPPLEMENTAL (FY2017) cost: 0.0 (separate supplemental appropriation required)

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

Estimated CAPITAL (FY2018) cost:
(discuss reasons and fund source(s) in analysis section)

ASSOCIATED REGULATIONS

0.0

(separate capital appropriation required)

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? 07/01/18
Why this fiscal note differs from previous version:
[ Not applicable; initial version.
Prepared By: Margaret Brodie, Director Phone: (907)334-2520
Division: Health Care Services Date: 04/06/2017 12:00 PM
Approved By: Shawnda O'Brien, Assistant Commissioner Date: 04/06/17
Agency: Health and Social Services
Printed 4/12/2017 Page 1 of 2 Control Code: QQctX



FISCAL NOTE ANALYSIS

STATE OF ALASKA BILL NO. HB176
2017 LEGISLATIVE SESSION

Analysis

HB176 directs the department to develop a program to provide supplemental reimbursement to eligible ground
emergency medical transportation service providers for the cost of providing services to medical assistance recipients.
The amount of the supplemental reimbursement must be equal to the amount of the federal financial participation that
the department receives as reimbursement for the provider's cost for the ground emergency medical transportation
services, less any administrative expenses.

HB176 allows the department to charge an administrative fee to a provider who participates in the program to cover the
department's costs for administering the program. However, this fee is capped at 20 percent of a provider's costs for
providing ground emergency medical transportation services.

Starting in FY2019, to administer the supplemental reimbursement program for emergency medical transportation, the
Division of Health Care Services has determined that it needs one full-time Medical Assistance Administrator Il. This
position will be funded from fees collected from providers who participate in the program. The cost of the position is
shown below:

One full-time Medical Assistance Administrator |l (including benefits); Range 18, Anchorage; $97.6 annually
Services: Office space, phone, reimbursable service agreements for position support costs: $9.4 annually
Commadities: Office supplies: $2.0

One-Time Commodities Cost: Computer, software, and office equipment: $7.6

All of the fees to support this program will be collected in the Health Care Medicaid Services component. The funds to
support this position will be transferred from the Health Care Medicaid Services component to the Medical Assistance
Administration component via a reimbursable services agreement.

(Revised 8/12/16 OMB/LFD) Page 2 of 2
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