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GOVERNOR BiLL WALKER 3601 C Street, Suite 902

Anchorage , Alaska 99 503-5924
Main: 907. 334.2474
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January 15, 2015

To: The Honorable Bill Walker, Governor, State of Alaska
The Honorable Kevin Meyer, President, Alaska State Senate
The Hororable Mike Chenault, Speaker of the Alaska House of Representatives

We are pleased to present the 2014 annual report of the Alaska Health Care Commission. The
Commi ssion is a Governoroés appointed advisory
recommend strategies for improving health care cost, quality and access. Since its inception the
Commission has identified significant opportunities, as well as a broad set of strategies, for

i mproving value i n Al ask a0 dntlasacapdrteve presehtacienv c ar
set of recommendations for strengthening frau
Medicaid program.

Originally slated to expire this year, the Co
legislature to 2017 Up until now the Commission has functioned primarily as a study and

advisory group, but this year began the transition to a facilitator role to foster implementation of

its policy recommendations. We have prioritized recommendations maldéstcand elected

those for which we believe we can make the greatest impact. In the coming year we will be

working with State agencies, private sector employers, health care providers, and other

stakeholders on payment reform, transparency, evidesm®ed medicine Wor ker s 6
Compensation reform, wellness and prevention, opioid control, and Telehealth. We also look
forward to identifying opportunities for supporting the Department of Health & Social Services

with Medicaid reform planning.

Thank you for thisopportunt y t o present solutions for trans
to deliver health and high quality, affordable care.

Sincerely,
Jay C. Butler, MD Deborah Erickson
Chair, Alaska Health Care Commission Executive Director

Chief MedicalOfficer, Dept. of Health & Social ServicesAlaska Health Care Commission



Table of Contents

Yo [0 VY] [=Te [0 [T 41T | £ SRR [
EXECULIVE SUIMIMALY......oi ittt ena bbb mr e e e e e e e e e e e e e e e e e e aaeeas iii
Part I INTFOTUCTION. ..ot ne e e e e e e e e e e e e e e e e e e e eeeas 1
A. PUrpOSE OF thiS REPOIL. ...ceii it e e e s e e e e as 1
B. Backgrond on the COMMISSIAN.......euiiiiiiiiiiiiii e e e e e e 1
C. SUMMANY OF 2@TACTHVITIES.....eeiieeiiiiiieeie e ettt e e e e e e e e e s s e e e e e e s nnnereeeeeeaannes 3
D. StrategiC Planning PrOCESS......uuuuiiiiiiiiiiiieeiieiiiee ettt e e et e e s e s s e e eeraresrrerreseeeeees) 6
9 ¢ +AAA2Yy TFT2NJ ¢NIF yaF2NYIX®PA2Y.. . .2 . L0LLALEQAGI S GK
Co ''YRSNEGFYRAY 3 1§ &XKKRQA...L.dZNNBY.L....L.SL.L.0KT7/ I NB {
G. Alaska Health Care System Transformation Strade@es..........c.cvvveveeiiiiiiiiiieeeee e 8
Part Il. 2014 Commission Findings & ReCOMMENdAtONS..........cooeeeeiiiii e 9

CORE STRATEGY Ill: Pay for ¥&educe FraudWaste & 6 dzaS Ay ! f a1l Qa9 aSRAO}

Part Il. Commission ACHIVItIES fOr 2015..........uuiiiiiiieii e 12
CORE STRATEGY I: Ensure the Best Available Evidence is Used for Making.Decisians......15
CORE STRATEGY II: Increase Price and Quality Transparenty........ccccccoeeeeeiieiieeeceeccccinnnns 16
CORE STRATEGY ll: Pay fOr.MalU@...........cuuuiiiiiiiiiiiiiiiiiiiiieeieeeeeeseeaetaaeaaeaaeaeeaeae s e e sseaessnnannnnes 17
CORE STRATEGY IV: Engage & Support Employers to Improve Health Plans and EmployeEWellness
CORE STRATEGY VII: FOCUS ON PreVeNLON. ......cciiiiiiiiiee ettt 19
CORE STRATEGY VIlI: Build the Foundation of a Sustainable Health Care.System............. 20

APPENDICES! @I Af I 6t S 2y (KS aft BtY/MdsState ok vsDéaltheoSmissiork § S
Appendix A: Transforming Health Care in Alaska: Core Strategies & Policy Recommendations
Appendix B:Policy Brief: AdPayer Claims Database Key Provisions for State Legislation
Appendix C:Snapshobf EmployerSponsored Health Insurance in Alaska
Appendix D: Alaska Employer HealBare Benefits: A Survey of Alaska Employers
AppendixE Employer Cadiboration Health Benefit Recommendations for Alaskan Employers
AppendixF. Employer CollaboratianCommissiorRecommendations Requiring Legislation
Appendix G:Employer CollaboratianResolutions from the Alaska HR Leadership Network
AppendixH: 2014 Voting Record, Financial Disclosure Forms, and Ethics Reports



http://hss.state.ak.us/healthcommission/

Acknowledgements

The Commission benefited from the knowledge and experience of numerous experts who made
presentations and participated on panels to help educate us on the various issupstantial

solutions we studied this year. The Commission would like to acknowledge the gracious contributions of
the following individuals and thank them for sharing their time and expertise.

Fraud Waste& Abuse Prevention & Control
1 Margaret Brodie, Déctor, Division of Health Care Services, Alaska Department of Health &
Social Services
1 Douglas Jones, Medicaid Program Integrity Manager, Alaska Department of Health & Social
Services
1 Andrew Peterson, Assistant Attorney General, Director, Medicaid FrantdoConit, Alaska
Department of Law
Gordon Grundy, MD, Medical Director, Special Investigations Unit, Aetna
Lydia Bartholomew, MD, MHA, FACPE, Senior Medical Director, West Region Patient
Management, Aetna

=a =4

22NJ] SNEQ /2YLSyalidrz2y wSTF2NY
 Michael Monagle, IS O 2 NE 5AGPAAaAA2Y 2F 22Nl SNEQ /2YLISyal (
Workforce Development

Alaskan Employer Health Benefits Practices
9 Gunnar KnapphD, Director, Institute for Social & Economic Research, University of Alaska
Anchorage
1 Mouhcine Guettah Assistant Professor of Economics, Institute for Social & Economic Research,
University of Alaska Anchorage

9YL 28SNEQ w2fS Ay I SIfGdK 9 1 SFHftGK /I NB
Todd Allen, VP Human Resources, Carlile Transportation Systems

Thomas Showalter, HR Director, Ukpeagwilpiat Corporation

Florian Borowski, HR Director, CH2M Hill

Rick Harwell, HR Director, Doyon Universal Services

Tom Redmond, HR Director, SolstenXP

Bill Popp, President & CEO, Anchorage Economic Development Corporation
Mark Foster, Chief Financial OfficAnchorage School District

= =4 =4 =4 -4 -8 -9

Rural Sanitation in Alaska
1 Thomas Hennessy, MD, MPH, Director, Arctic Investigations Program, U.S., Centers for Disease
Control & Prevention
1 Bill Griffith, Facility Programs Manager, Alaska Department of Environmental Coreervati
1 Mike Black, Director, Program Development, Division of Environmental Health & Engineering,
Alaska Native Tribal Health Consortium

rftrairQa ++SG0SNrya ! FFLANBR YR 5SLINIYSyd 2F 5SFSy
Susan Yeager, Director, Alaska VA Healéh8gstem

Col. Teresa Bisnett, MD, Commander, B&®Joint Venture Hospital, JBER, and Alaskan

Command Surgeon

=a =9

| Alaska Health Care Commassi 2014 Annt



FElFalrQa . SKIFI@A2NYXf I SIHfTGK {2aGdSY 3 { SNBAOSaA
1 Albert Wall, Director, Division of Behavioral Health, Alaska Department of Health & Social
Servies
91 Kate Burkhart, Executive Director, Alaska Mental Health Board, Advisory Board on Alcoholism
and Drug Abuse, and Suicide Prevention Council
Thomas Chard, Executive Director, Alaska Behavioral Health Association
Xiomara Owens, Program Manager, Behavibiedlth Aide Program, Alaska Native Tribal Health
Consortium

= =4

Alaska Public Health System Assessment
91 Jay Butler, MD, Senior Director, Division of Community Health Services, Alaska Native Tribal
Health Consortium
1  Ward Hurlburt, MD, MPH, Chief Medical Officalaska Department of Health & Social Services

Clinical Quality Improvement
1 Greta Wade, Quality & Patient Safety Project Director, Alaska State Hospital & Nursing Home
Association
Ellie Hogenson, MD, Medical Director, Fairbanks Memorial Hospital
JackieCollins, RNYnit Director, Fairbanks Memorial Hospital
Matt Eisenhower, Program Director, PeaceHealth Ketchikan
Steve Tierney, MD, Medical Director for Quality Improvement, Southcentral Foundation

= =4 =4 =4

State Health Planning

1 William Streur, Commissioner, AkasDepartment of Health & Social Services

1 Margaret Brodie, Director, Division of Health Care Services, Alaska Department of Health &
Social Services

f aAOKI St az2yl3tS:T 5ANBOI2NE 5A0AaA2y 2F 2 2N] SN&
Workforce Devalpment

9 Lori WingHeier, Director, Division of Insurance, Department of Commerce, Community, and
Economic Development

1 Michael Barnhill, Deputy Commissioner, Department of Administration

Healthy Alaskans 2020
1 Emily Read, Director of Operations, Divisio€ofmmunity Health Services, Alaska Native Tribal
Health Consortium
1 Lisa Aquino, Community Health Improvement Manager, Division of Public Health, Alaska
Department of Health & Social Services

Affordable Care Act Implementation Updates
1 William Streur, Commssoner, Alaska Department of Health & Social Services (DHSS)
1 Lori WingHeier, Director, Division of Insurance, Alaska Department of Commerce, Community &
Economic Development
9 Josh Applebee, Deputy Director for Health Policy, DHSS

Also, to the many Alaskarwho took the time to testify before the Commission during public hearings,
O2YYSyil 2y GKS /2YYA&daAz2yQad RN}YTi FAYRAYy3Ia YR NB
the Commission is grateful for your interest in improving the health and healthicaur great state

T Alaska Health Care Commassi 2014 Annt



Executive Summary

Introduction

The Alaska Health Care Commission was established by the Legislature in 2010 to advise the state on
policies for improving health and health care for all Alaskans. Members are appointed by the Governo
and represent stakeholder groups specified in statute. The purpose of this report is to convey4he 201
findings and recommendations of the Commissiottht® Governor and legislature as required under
Alaska Statute 18.09.070.

Since its inception th€ommission has 1) created a strategic framework for health system improvement
including a timespecific vision with measurable objectives; 2) conducted studigxrea® knowledge

and understanding of current problems in the health care system; &ldged aseriesof specific,

relevant and measurable markbégsed policy recommendations for improving health care cost and
quality; and 4xollaborated with private and public sector partneéeosfoster greater understanding of
issues and recommended polidyanges.

¢CKS /2YYAaarz2yQa QOAaAizy Aa (GKFG o@& wnup !'flallya
access to the highest quality, most affordable health care. We will know we have attained this vision

when, compared to the other 49 states, skans have: 1) the highest life expectancy; 2) the highest
percentage population with access to primary care; and, 3) the lowest per capita health care spending

level. Alaska is currently ranked™227", and 49 respectively for certain indicators saciated with

each of these three measures.

Studies of the current condition of the health care system condustiece 2010riclude a description of
the structure and financingf the systeman actuarial analyses of physician, hospital, durable medical
equipment, and drug prices and cost driveais; overview ohealth care accounting and finanam
overview and impacanalysiof the Affordable Care Act; aradstudy otfhealth insurance and other
health benefit practices of Alaskan employers

Health CarelransformationStrategies and 204 Policy Recommendations
¢tKS /2YYAaarz2y KlFa ARSYOGAFASR GKS F2tt2¢6Ay3 O2NB
health care system

I. Ensure the best available evidence is used for making decisions
II. Increase price and quality transparency
lll. Pay for value
IV. Engage employers to improve health plans and employee wellness
V. Enhance quality and efficiency on tbfeont-end¢ 2 ¥ (G KS KSIf 6K Ol N6 SELISNA
VI. Increase dignity and quality of care for seriously ill grat
VII. Focus on prevention
VIII. Build the foundation of a sustainable health care system

I O2YLRAEIGA2Yy 27F pblityfrec@nmendakicds nade¥istd assbdiageg Witk these
strategies is available in Appendix A.
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During 204 the Commissiotimited identification ofnew policiesfor implementingthe core strategies
G2 | aAy3atS ¥20dza 2y NBRdzOGA2Yy 2F FNIdzRZI ¢l adsS |y
fraud and abuse prevention and investigation are important business practiaeshbuld be supported
FYR A0NBY3IGKSYSR Ay !flall Qa a &ins0théCBnnishlaha dil Y / 2
Health & Social Servicexlude:
1 Enrolingall rendering provider typesand engamg recipients in helping to identify fraud by
providing them with Explanation of Benefits statements;
1 Streamlinngaudit and investigation processes for providers by focusing resources on provider
types that pose the greatest risk of over payment, reducing audit cycle time and improving
communication on avit status, and seeking a waiver of certain federal audit requirements;
 / 2yiAydzSR ai0NBy3aGKSyAya 2F O22NRAYIlI A2y |yR O2
Medicaid Fraud Control Unit; and,
1 Improving medical management teduce waste by expandimgior authorization requirements
and making the process more efficient for providesseamlining Service Utilization Review,
implementing care coordination for ovettilizers of emergency room services, tightening
review of travel for compliance with prograraquirements, investigating cash transactions for
controlled substance prescriptions, and implementing electronic verificati@e@éinservices.

Commission recommendations to the legislature include:
1 Strengthening state seizure laws and considering bandequirements for highisk providers;
and,
9 Creating a robust prescription drug control program, including financial support for and upgrade
of the Prescription Drug &tabase to reatime functionalityand removing statutory barriers to
state agency a@ss to the database to facilitate fraud identification and drug abuse prevention

2015 Priorities
The Commission was originally scheduled to sunset during 2014, but was extended by the legislature
this year to 2017. In 2015 the Commission will shtfi a second phase of workkpm serving solely as
a study and advisory group to acting as a facilitator to foster implementation of top priority policy
recommendations.The Commission identified seven policy recommendations as the most important for
increasing health care value and for which they believe they can make the greatest itmuath
facilitation activities:

1. Incorporation of evidencéased medicine in payment and benefit design
Investigation of transparency legislation options
Implementationof payment reform
WST2NY 2F 22NISNRQ /2YLISyalarazy I 6a
Support for healthy lifestyles
Adoption of opioid control policies and program
Fostering Telehealth

Nogakwn

The Commissioalsoidentified a series of facilitation activities for each of these prioritiesh
convening agency leaders with experts from other states in mutual learning sessions, contracting for
formal assessments of agency readiness, preparing policy brigexommended legislatigrand

providing coordinatiorfor demonstration projects These 2015lans may be adapted to accommodate
requests from the Administration for assistance with Medicaid reform planning.

iV Alaska Health Care Commassi 2014 Annt



Part I. Introduction

A. Purpose of this Report

The purpose of this report is to convey the 2Gihdings and recommendations dfi¢ Alaska Health

Care Commission to Governdfalkerand the Alaska Legislature as required under Alaska Statute
18.09.070. This report builds on the work of the original Alaska Health Care Commission (created by
Administrative Order #246) which in theid@ Report presented aear strategic planning framework

Fd I aNBIRYIFLE F2NJ AGNBY3IOGKSYyAy3a !'flail Qa KSIf
Fa | aftA@Ay3Ae LY YSIyd G2 S@2t @3S SI OkacdeSs NJ |
are studied, potential solutions are analyzed, and implemented strategies are evaluated. This latest
report documents the continuation of that process.

0K
a LJ

Included in this Annual Report, are:
9 Partl: An introduction including background on the @Guassion; a summary of the
I 2YYAaaMREYPOAOARANMSAT GKS /2YYAAaaArAz2yQa adN)r GdS3aAc
areas of studyn the current health care system addressed by the Commission; and a summary
of the core strategies the Commission hasided FASR a4 SaaSydAlt F2N AYL
health care system.
f tFNI LLY CKANBOXYYXEVRRYRAY & nT2NI ONF yAT2NYIF (A2
system, and related findings.
1 Part Ill: Commission plans for 2015, including policy recomdationsidentified as top priority
and proposed activities for facilitating implementation of those policies.
1 Appendices:
o0 asummary of theCommissio @commendectore strategiesand compiktion of policy
recommendations made tdate;
0 apolicybrief detailing key provisions that should be considered in drafting state
legislation required for creation of a statewide-Rtyer Claims Databgse
o asummaryreportandhe ¥ dzf £ NB LR NI 2y | &adz2NBSe 2F |} aj
practices conducted fahe Commission under contract with the Alaska Department of
Labor & Workforce Development and the Institute of Social & Economic Research/UAA,;
o Commission recommendations for Alaskan employers regarding health benefit
practices;
o aletter from the Chaird a grouprepresenting Alaskan employedsscribing
Commission recommendationisat requirelegislation for implementation;
0 copies ofsignedresolutionssupporting Commission recommendations transmitted to
the legislature byAlaskan employersand
o theCor YA a aA 2ydirig Records Financial Disclosure Forms, and Ethics Raports
required under AS 18.09.070(c)

B. Background on the Commission

The Alaska Health Care Commission was established by the Legislature im@e18S 18.09.01€

AS 18.0990to advise the state on policies for improving health and hegétte for all Alaskans.

Membership representing various health care stakeholdespégified in statutewhich also designates

the Department of Health & Social Services Chief MedicaleDtis chairperson of the Commissiofihe

I 2YYA&daA2y 2NAIAYyLfte O2y@SYySR RdAzZNAy J andisndg dzy RSNJ
currently scheduled to sunset June 30, 2017.

1 Alaska Health Care Commission 2014 A



Duties of the Commission prescribed by AS 18.09.070:

Serve as the stathealth planning and coordinating body;
Provide recommendations for and foster the development of a:
1. Comprehensive statewide health care policy;
2. Strategy for improving the health of Alaskans that
i.  Encourages personal responsibility for disease preventiealthy living and
acquisition of health insurance;
il Reduces health care costs;
iii. Eliminates known health risks, including unsafe water and wastewater systems;
iv.  Develops a sustainable health care workforce;
v. Improves access to quality health care; and,
vi. Increas the number of insurance options for health care services.
Submit a report to the Governor and the Legislature by Janifaugf each year regarding the
Commission's recommendations and activities.

Commission members are appointed by the Governor, thighexception of the two legislative
representatives who are appointed by their respective bodies. Short biograpities current

YSYOSNE FNBE LINPQGARSR 2y 4QoBmissi@nYnembaks A@RAYUKE (okSAoa  a8ASil

resignations and appointmentsoted, were:

T
T

Ward Hurlburt, MD, MPH:Designated Chair; Chief Medical Officer for the Alaska Department

of Health & Social Services; Anchoragesigned December 2014,

Jay Butler, MD:Designated Chair; Chief Medical Officer for the Alaska Departméeaith &

Social Services; Anchorag&ppointed December 2014.

Lincoln Bean:Representing the Alaska tribal health care system; Chairman of the Alaska Native
Health Board; KakeAppointedSeptember 2014.

Keith Campbell:Representing consumers; retiredspital administrator and former AARP

Chair; Seward.

Valerie Davidson:Representing the Alaska tribal health care system; Senior Director of Legal

and Intergovernmental Affairs for the Alaska Native Tribal Health Consortium; Anchorage.
Resigned June 2014

Jeffrey Davisw S LINS a Sy GAy3a !t FallQa KSFfGK AyadzaNI yoS
Blue Shield of Alaska; Anchoragesigned e 2014.

Emily Ennis:Representing the Alaska Mental Health Trust Authority; Executive Director of
Fairbanks Reource Agency; Fairbanks.

Col. Thomas Harrell, MDRepresenting the U.S. Department of Veterans Affairs health care
a2ad0SYT /2YYFYRSNI 2F (GKS ! ANJ C2NOSk+S0iSNIyaQ
Anchorage.Resigned-ebruary2014.

Becky Hultbeg: Representing the Alaska State Hospital & Nursing Home Association;
President/CEO Alaska State Hospital & Nursing Home Association; Juneau. Appointed May,
2014.

GregLoudonwSLINBaSydAy3a !'flallQa KSFHfOGK AyaieNI: yoOS
practice leader with the commercial insurance firm of Parker, Smith & Feek; Anchorage.

Appointed September, 2014.

David Morgan: Representing community health centeRetiredReimbursement Director for

the Southcentral Foundation; Anchorage.

Allen Hppler: Representing the Alaska State Chamber of Comméfice; Presidentvith

Northrim Bank Anchorage.

2 Alaska Health Care Commission 2014 A
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1 Lawrence Stinson, MDRepresenting Alaska health care providers; anesthesiologist and co
owner of Advanced Pain Centers of Alaska; Anchorage.

RobertUrata, MD: Representing primary care physicians; family medicine physician; Juneau.
Susan YeagerRepresenting the U.S. Department of Veterans Affairs health care system;
Director of the Alaska VA Healthcare System; Anchorage. Appointed June 2014.

= =

ExOfficio (non-voting members)

 JimPuckettwSLINBASYiAy3d GKS D2OSNYy2NRa hFFAOST 5ANB
Department of Administration; Juneau.

1 Representative Wes KellerRepresenting the Alaska House of Representatives; Wasilla.
Resiged September2014.

1 Representative Pete Higgindgkepresenting the Alaska House of Representatives; Fairbanks.
AppointedSeptember2014.

1 Senator John CoghillRepresenting the Alaska Senate; North Pole.

Since its inception the Commission has 1) createttaegic framework for health system improvement
including a timespecific vision with measurable objectives; 2) conducted studigacreag knowledge
and understanding of currerhallenges in the health care system; 8¢veloped a series specific
relevant and measurable markbégsed policy recommendations for improving health care cost and
quality; and 4) created a template for a statewide health plan based on the recommendations of the
Commission

The Commissiowas originally scheduled s&ungt on June 30, 2014The Division of Legislative Audit
conducted a Sunset Audit of the Commissio2013 findingit is fulfilling its intended purpose and
2LISNF GAy3 Ay GKS LlzofA0Qad AyiSNBaGzE FyR NBO2YYSYyR
adequate time to coordinate with the Department of Health & Social Services on the development of a
statewide health planState legislation passed unanimously in April 2014 and was signed into law in

{ SLIWISYOSNI SEGSYRAY3I (KS degedrytb Juaerde go0a adzyaSd RIGS

C. Summary of 2014 Activities

2014 has been a transition year for the Commissifith the scheduledsunset on June 3Q@he group

beganthe year concurrently making plans to wrap their work of the past three years in a &h

deliverable for the Governor and legislature, while at the same time envisioning and planning for a

second phase of work in the evewit continuation In April the legislature unanimously passed SB 135,
SEGSYRAY 3 (i Knset date bykhiedgard i Quae 30, 2017. With the signing of the bill

Ayi2 ¢ o0& (GKS D2OSNY2NI Ay {SLIGSYOSNE GKS /2YYAA
began in earnestThe Commission also experienced a significant turnover in membership this year, but
conduded the year with a full roster.

During this transition year the Commission primarily focused on redefining what their role and priorities

should be in Phasedf their workand on receiving updates on various health care issues. Less time

than usualas spent on developing new recommendations, which this year focused exclusively on
AYLINRGAY3I FNIdzR YR 0dzaS LINB@SYyiUiA2y |yR Ay@Sadai3
comprehensive set of policy recommendations in place from Phase Cdmmission determined that

in Phase lihey wouldshift from a study and advisory role, to one of facilitator to foster implementation

of existing recommendations.

3 Alaska Health Care Commission 2014 A




Meetings& Process During 20% the Commission heltbur quarterly inperson meeting, the first in
Juneau and the remainder Anchorageon the following dates March21-22; Junel9-20; Augustl4-

15; October2-3; and December 6. All of these meetings were open to the public, and teleconferenced
for members of the public unable to attd in person but interested in listening or providing testimony.
Transcripts, presentations, handouts and agendas from each of these meetings are available on the
/| 2YYAadaA2yQa 6So0airisSo

The general format of each of the four quarterly tdlay meetings inladed presentations by experts on

the various topics studied, panels of Alaskan health care stakeholders on their perspectives regarding

the relevant issues, and work sessions for the Commission to identify and dis&uasa pétehitialNI &

findings and reommendationd YR Yy SEG &SI ND& LINA 2 NikdwasSalso groyided LI | yy
for public testimony during each of these meetings. Formal Commission decisions are documented in

the 2014 Voting Record included in Appendtx

Between thér August and October meetings the Commission worked together ovea# to organize

their existing body of policy recommendations into 27 categories, and rank them for the purpose of

prioritizing for Phase (Implementationactivitiesbeginning 201p The raking exercise included

SPOlLtdza GA2Y 2F 020K (GKS AYLRNIFYOS 2F SIOK LINA2NAI
of the Commission to impact implementation through facilitation activities. A consultant facilitated the

I 2YYA&aAi 2 y2Maetiny © §udé tBe\group throughfiaal prioritization process. The results of

that process are described in Part IIl of this report.

¢ KS [/ 2 YYA &findirgs/atdrecemmendatiorend 2015 priorities and plansere released in

draft for written comment during NovemberThe Commission reviewed public comments, made final
changes, and approved the findings and recommendations for inclusion in the annual report at
meeting held via teleconference and webinar on January 5, 20h& meeting hadriginally been
scheduled for December 9, but had been postponed to accommodate the transition in administrations
and subsequent change in Commission leadership.

Health PolicydElderg Event OnOctoberl the Commission hostedl special event, convenirgggroup

2F flrallya 6K2 2Nl SR Ay fSFRSNEKALI LRaAdAz2ya Ay
the 1960s, 1970s, and 1980s to have a conversation about the significant health and health care delivery
issues of those decades, as well adrithpproaches to crafting solutions. The event was held in

recognition ofthe 60" anniversary of the Parran Repart a seminalstudycommissioned by the federal

government and published in 1954 on health conditions in the Territory of Alaska. Theimggther

provided an opportunity to learn from history to inform the future. Video and audio recordings and
transcripts of theeven NS | @ Af 1 6fS 2y GKS /2YYAaarz2yQa 6Soani
conversations seed a deeper understanding of¢bmplexities of health care in Alaska in the future.

Collaboration with Alaskan Employersthe Commission Chair aBirectorwere invitedto a series of
meetings this yeato share information and recommendations with the Alaska ldnrResources

Leaderkip Network. The Leadership Network is a coalition of local HR Directors from companies in the
energy, finance, telecommunications, construction, and engineering sectors that convened in 2013 to
address concerns regarding employee health benefit costs.

During 2014he Leadership Network made two requests of the Commissidar a description of the
G¢2L) mnég KSIFIfOGK 60SYSTAG NBO2YYSYyRIFGAZ2ya GKS [/ 2YYA
description of policy recommendations made by the Commissiegate that would require legislative

4 Alaska Health Care Commission 2014 A




action to implement. The paper providing recommendations for employers is included here as

Appendix E, and the August 2014 letter from Dr. Ward Hurlburt, then Chair of the Commission,

describing policy recommendans requiring legislation is included as Appendix F. The Leadership
bSGE2N] Ffaz2 OANDdzZ I GSR | NBaz2ftdziaAz2y Ay &dzLlll2 NI 2
number of members signeahd transmitted those resolutions (includéere as Appendix)@o

legislature Representatives dhe Leadership SG 62 N) Ff &2 LI NOIAOALI GSR Ay
meeting to share their interests and conceras,well ageedback on the results of the employer survey.

Coordination & Statewide Health Plan Dev@iment: The Commission Chair and staff met frequently

throughout the year with leaders from the Department of Health & Social Services, Department of
Administration, Division of Insurance/Department of Commerce, Community & Economic Development,
andDivigy 2F 22N]JSNEQ /2YLISyalldAz2yk5SLI NIYSYyd 2F [ 0
topics related to Commission policy recommendations

The Commission also collaborated with the Healthy Alaskans 202@020)nitiative throughout the

year. HA2020is a partnership between the Alaska Native Tribal Health Consortium and the Alaska

Department of Health & Social Servitleat brings together participants from many sectors to work

together on prevention strategies for improving population and commuinétgith. ¢ KS / 2 YYA a4 aA 2y Q
Chais, Dr. Hurlburfollowed byDr. Butlerprovided leadership agart of the HA 2020 Steering Team,

and Commission staff participatexh the Advisory Team and provided information and support for

health carerelated strategy wdkgroups. HA 2020 coordinators also presented information on their

progress and results to the Commission periodically during the year.

Consultant ContractsThe Commission contracted withe Alaska Department of Labor & Workforce
Development and witlhe Instituteof Social & Economic Research at Wfing 2013 and 201dn a
collaborative initiative to study employer health benefit practices in Ala3ke. DoL&WDResearch and
Analysis Sectiodesigned and conducted the survey of Alaskan empkyghering over 1,300
responses from employers all sizes and from all sectdiexcept federal and state governmgniSER
analyzed the survey data and preparefiitireport and also ahorterd & y I LEurKrgatly on the
results. The two reports are incled here as Appendices C and D.

Communication: The Commission maintained a website for posting meeting information, reports, and
reference materials related to their priority focus areas. The listserv established to communicate with
system stakeholderand members of the public interested in receiving periodic updates was also
maintained and by the end of 20there werenearly1,400 subscribers.

The Commission Chair aBirectormade several presentations to legislative committees this year on
the work and recommendations of the Commission, including:

9 House Financen January 24

1 Senate Health & Social Services on February 3

1 Senate Finance on February 11

1 House Health & Social Services on March 25

1 House Finance on April 10

Administration: The Comngssion maintained two fullime staff support positions this year an
Executive Director and Administrative Assistant housed in the Office of the Commissioner of the
Department of Health & Social Servicdbe/ 2 Y Y A a By-la&s@rdéhicshandbook areavailable
onthe@Q YYA&AAaA2Y Q& ¢ S o4FmanS8abDisclésard farrBsiandyFartenlyiEthics Reports
are included in Appendi.
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D. Strategic Planning Process

The/ 2YYAAa4aA2yQa LI FyyAy3a TFNI YSs2 N)apigueloNGe®lédl 6 A G K AR
future for Alaska related to health and health care. Work continues with effort devoted each year to

studying the current condition of the health care system, and to identifying strategies and

recommending policies for moving the systémmm the current state toward the envisioned future.

CKS /2YYA&aaArz2y RSTAySa KSHfGK FyR KSFfGK OF NB o0NP
web site) Work hadgocusedprimarily on strategies for increasing value in acute medical caite as
NBLINS&ASyGa G4KS fI NBSald O02YLRYySyild 2F KSIfaGK OIF N8B a
that does not already have an existing planning or advisory body in place.

Measure ~ Study
Current

Progress syt
Desigﬁ
Policies to
Achieve
Vision
= 6EOET T &£ O 40A1T OA&I Of AGET 1 I'T AOEAB O

The @ YY A & & A 2 yeaQgiratidha) énagihiyiga futéire in which Alaskans are the healttipeople in
GKS | YAGSR {dGFrdSa FyR 'flFall Qa KSHehighkstqditNd aeadSy
the most affordable price.

Healthy
Alaskans

High
Affordable .
Health Quality

Health
Care Care

By 2025 Alaskans Wibe the healthiest people in the nation
and have access to the highest quality, most affordable health care.
We will know we have attained this vision when, compared to the other 49 states, Alaskans have:
1. The highest life expectantlaska currently naks 29"
2. The highest percentage population with access to primary @deska currently ranks 2y
3. The lowest per capita health care spending lé&ska currently ranks 49

6 Alaska Health Care Commission 2014 A




Study
Current

System

. PPN A

F8 51 AAOOOAT AET C 'l AOEABO #( 10 (AAI OE

Following are tojzs the Commission has studied over the past few years to develop a better

dzy RSNRGFYRAY3 2F 1flFa1lQa KSIHftGK OFINB aeadasSy Fa
vision. Information the Commission has compiled on these topics is afailaply G KS / 2 YYA & & A 2
website and may be accessed by clicking on the topic below, or by visiting the Focus Areas index page at:
http://dhss.alaska.gov/ahcc/Pages/focus/default.aspx

Topics for which new information was presented during 2044d isnewly available on our websitggre
highlighted in yellowbelow. The most substantial new research the Commission spongbregear

was a study of employer health benefit practices in KdasThe Commission funded the Department of
Labor & Workforce Development, with consultation by the Department of Health & Social Services, to
design and conduct the survey, to which over 1,300 employers responded. The Commission funded the
Institute for Social & Economic Research (ISER) at the University of Alaska Anchorage to analyze the
survey data. The final reports on that study were published this past month.

Pfl&al1rQa 1SFEGK / FNB {@aGSyYy
 5S&ONA LJi A #hefalthacdre systein atfudtug® &nd financing

9 Discussion of health care system challen¢sse Part Ibf the report at this link
1 Employer sponsored health insurance coverdgeludes new ISER Reports)
1
1
1

2 2NJSNBEQ /2YLISyaliAz2y t NRPINIY
+SGSNIYVQa ! FFIANBE VR YAfAGFENE KSFEfOiK OFNB aeafd:
Clinical quality improvement

Health Care Costs

1 Economic analysis of health care spending and cost drivers in Alaska

9 Actuarial analysis of physician, hospital, durable medical equipment, and prescription drug prices
comparing reimbursement levels in Alaska to oth&tes and between payers

9 Drivers of health care reimbursement differences between Alaska and other states

9 Health insurance cost drivers

9 Health care accounting arfthance

Federal Reform
1 Overview ofthe Affordable Care Ac{see Part Ibf the report at this link
1 Impact ofthe Affordable Care Adh Alaska

Government Regulation of the Health Care Industry
1 Government health care regulation overvielsee Part llof the report at this link
1 Impact of medical malpractice reforms in Alaska

Other Health Related ®rvices& Systems
Long term care services

Behavioral health services

Oral health ad dental services
Public health anghrevention

Rural sanitation

=A =4 =8 -8 -4
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http://dhss.alaska.gov/ahcc/Pages/focus/default.aspx
http://dhss.alaska.gov/ahcc/Documents/appendix.pdf
http://dhss.alaska.gov/ahcc/Documents/report.pdf
http://dhss.alaska.gov/ahcc/Pages/focus/employersrole.aspx
http://dhss.alaska.gov/ahcc/Pages/focus/workersCompensation.aspx
http://dhss.alaska.gov/ahcc/Pages/focus/veterans.aspx
http://dhss.alaska.gov/ahcc/Pages/focus/clinicalQuality.aspx
http://dhss.alaska.gov/ahcc/Pages/focus/healthcarecosts.aspx
http://dhss.alaska.gov/ahcc/Pages/focus/healthcarecosts.aspx
http://dhss.alaska.gov/ahcc/Pages/focus/healthcarecosts.aspx
http://dhss.alaska.gov/ahcc/Pages/focus/healthcarecosts.aspx
http://dhss.alaska.gov/ahcc/Pages/focus/insurance.aspx
http://dhss.alaska.gov/ahcc/Pages/focus/finance.aspx
http://dhss.alaska.gov/ahcc/Documents/2010_report.pdf
http://dhss.alaska.gov/ahcc/Documents/2010_report.pdf
http://dhss.alaska.gov/ahcc/Pages/nhcr/default.aspx
http://dhss.alaska.gov/ahcc/Documents/2012Report1-15-13FINAL.pdf
http://dhss.alaska.gov/ahcc/Pages/focus/malpracticereform.aspx
http://dhss.alaska.gov/ahcc/Pages/focus/longterm.aspx
http://dhss.alaska.gov/ahcc/Pages/focus/behavioral.aspx
http://dhss.alaska.gov/ahcc/Pages/focus/dentalservices.aspx
http://dhss.alaska.gov/ahcc/Pages/focus/populationbased.aspx
http://dhss.alaska.gov/ahcc/Pages/focus/ruralsanitation.aspx

G. Alaska Health Care System Transformation Strategie s =

Following are theCore &ategies the Commission has identifiad hecessarfor improving valuen
EtrallQa | Odzi S . velaRdplicyfrecanmatBaticheaisociiéd with these strategies
areincluded in Appendix A.

I. Ensure the best available evidence is used for making decisions
Support clinicians and patients toatke clinical decisions based on high grade medical evidence
regarding effectiveness and efficiency of testing and treatment options. Apply evitiaseel
principles in the design of health insurance plans and benefits.

Il. Increase price and quality transpancy
Provide Alaskans with information on health care cogtices and qualitgo they can make
informed choices. Provide clinicians, payers and policy makers with information needed to make
informed health care decisions.

lll. Pay for value
Redesigmpaymentstructures b incentivize quality, efficiency and effectiveness. Support multi
payer payment reform initiatives to improve purchasing power for the consumer and minimize the
burden on health care providerfkeduce fraud, waste, and abuse.

IV. Engage emplosrs to improve health plans and employee wellness
Support employers to adopt employee health and health insurance plan improvement as a business
strategy. Start with price and quality transparency, and leadership by the State Department of

Administraton WS T2 NY GKS 22N] SNEQ /2YLISyal GA2y LINE INI

V. Enhance quality and efficiency of care on the freend
Strengthen the role of primary care providers, and give patients and their clinicians better tools for
making health are decisions. Improve coordination of care for patients with multiple providers,
FYR OFNB YIFyF3aSYSyd F2NI LI GASyGa sAGK OKNRYAO

VI. Increase dignity and quality of care for seriously ill patients
SupportAlaskans to plan in advaato ensure health care and othend of life decisions are
honored. Provide secure electronic access to advance directives. Encourage provider training and
education in enebf-life care. Establish a process that engages ssifiaand terminally ill patients in
shared treatment decisiomaking with their clinicians. Uselehealth and redesign reimbursement
methods to improve access to palliative care.

VII. Focus on prevention
Create the conditions that support and engage Alaskarexercise personal responsibility for living
healthy lifestyles. High priorities include reducing obesity rates, increasing immunization rates,
increasing behavioral health screening, and integrating behavioral health and primary care

VIIl. Buildthe foundation of a sustainable health care system
Create the information infrastructure required for maintaining and sharing electronic health
information and for analysis of health care data to drive improved quality, cost and outcomes
Support an appropriatsupply and distribution of health care workers. Provide statewide
leadership to facilitate health care system transformation.

8 Alaska Health Care Commission 2014 A
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Part Il . 2014 Commission Findings & Recommendations

CORE STRATEGNI : Pay for Value z Reduce Fraud, Waste & Abuse in Alaskad O
Medicaid Program

Findings

1.

Fraud and abuse prevention and investigation are important business practices and should be
supported, but will not reform the health care system and will not address the major cost
challenges. Realignment of fee structyreseation of more even negotiating fields, and evidence
based practice and coverage are the strategies required for reforming the system to address the
major cost challenges.

CMS estimates-20% of Medicaid spending is fraud. Alaska Medicaid fraum/ezg, while
currentlyless than 1%, has significantly increased in recent years. Not reflected in the 1% recovery
is the deterrent effect of the increased investigation and recovery effort.

Active collaboration between the Alaska Department of Law,Alaska Department of Health &

Social Services, the U.S. HHS Office of Inspector General, and U.S. Immigration & Customs

Enforcement is resulting in significantly increased recoveries and convictions. Since October 2012

when the two State agencies rampeg collaborative efforts to address Medicaid fraud:

9 Prosecutors presented charges in 93 criminal cases resulting in 62 convictions and saving a total
of $12 million for the State of Alaska in the first year alone;

1 The Department of Law Medicaid Fraugh@ol Unit provided the Department of Health &
Social Services Medicaid Integrity Program with information to suspend 7 agencies, and DHSS
issued a total of 65 payment suspensions in SFY 2014 based on information from a variety of
sources;

1 One large casmvolved investigating 53 individuals, wiss convictions and $743,000 in

savings

The majority of cases have been home health or personal care attendant pro\adel;s

Another large case currently pending involves a single physician accused of frakyduiléng

more than $1 milliorover the course of four years.

=a =9

The Medicaid Frau@ontrol Unit currently has a backlog of cases that could be alleviated with
additional staff support.

The State is sometimes unable to recover public funds lost thrénagid. Requiring bonding and/or

AGNBYIGKSYAYI 40168 aSATdNB 1 ¢ O2dd R AyONBLaS

for fraudulent claims.

The new Medicaid Recovery Audit Contractor (RAC) Audit program required by CMS under the
AfforRIF 6t S /I NB ! OG0 A& y20 @g2NJAy3 Ay '1ilail o !
performance of audits under their contradtiring 2014because they were not able to generate

income in our state due to the difficulty with aligning the D{R@&gnosis Rated Groupspayment
F20dza 2F GKS w! / | dzRfarServiciN®Rydendisiructardsi K ! £ I a1l Qa
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7. State audits performed by Myers & Stauffer underd&®5.200 do not generally identify criminal
activity, but one fraud caseentified during 2014ill result in $1 million savings for the State.
These audits have identified over $5 million in overpayments since October, 2012, so this program is
beneficial.

8. Fraudulent providers are exploiting vulnerabilities in the system.

1 Medicaid beneficiarieBaveno financial incentives to provide a check on potential fraudulent
practice by their providersand also do not receive an Explanation of Benefits statemedbas
patientswith private insurancegand so cannot verify services billed on their behalf.

1 Lack of enrollment of some rendering provider types creates avenues for fraudulent providers
caught under one provider type to continue billing for services under another provider type.

9. Abuse of prescription opioid narcotics is not only a critical lneadncern, as documented by the
Alaska Health Care Commission in 2013, but is also a significant source of fraud and abuse in the
KSHfGdK OFNB aegadaSvyo lfFallQa OdaNNBy(d t NBaONAR L
the Department of Lawrad the Department of Health & Social Services from accessing the data and
using it to identify potentially fraudulent or abusive prescribing practices and datimpping by
patients.

Recommendations

The Alaska Health Care Commission recommends ther@@sioner of the Department of Health &
Social Services increase efforts to address fraud in the Medicaid program and streamline audit
processes for providers by:

a) Establishing regulations to enroll all rendering provider types as Medicaid providers.

b) Repuposing discretionary audits performed by Myers & Stauffer undet74#.200 to target
provider types that pose the greatest risk of overpayment, and to relieve providers who
demonstrate compliance.

c) Implementing procedures to reduce the cycle time from iandtification to providers through
final report issuance, and to improve communication with providers so that they haliaen
access to information on the status of audits.

d) Providing Explanation of Benefits statements to Medicaid recipients, with ¢éidacabout their
obligation to notify the department in the event of a statement of payment for services they did
not receive.

e) Requesting a waiver from CMS from the Medicaid Recovery Audit Contractor program
requirement established under the Affordable €akct

The Alaska Health Care Commission recommends the Commissioner of the Department of Health &
Social Services and the State Attorney General contingg@agthen coordination and

collaboration between the Medicaid Fraud Control Unit, the Meditatielgrity Program, DHSS

Medicaid operating divisions, and federal fraud investigation and control programs.

The Alaska Health Care Commission recommends the legislature fund and the Governor support
expanded capacity in the Department of Law Medicaalf Control Unit to investigate and
prosecute criminal fraud cases.

10 Alaska Health Care Commission 2014 A




The Alaska Health Care Commission recommends the legislature:

a)
b)

c)

d)

Strengthen state seizure laws, and consider bonding requirements for certainiskghedicaid
providers, to increase mvery of Medicaid funds lost to fraud.

Provide the Medicaid program the authority to adjust future payments to providers who have
pastdue obligations to the program.

Remove statutory barriers to Department of Health & Social Services and Departnhent of
access to and use of the Prescription Drug Database for fraud identification and statewide drug
abuse prevention efforts.

Create a more robust prescription drug control program by ensuring financial support to
continue the program, and supporting upgle of the database to redime functionality to

identify and prevent docteshopping practices.

The Alaska Health Care Commission recommends the Commissioner of the Department of Health &
Social Services continue efforts to increase medical managememtdress waste in the Medicaid
program, such as through:

a)

b)

C)

d)

f)

9)

Expansion of prior authorization requirements for medical necessity for services, and
establishment of usefriendly and efficient prior authorization processes for providers.
Establishing pregpayment review for providers who have billed for services inappropriately in
the past, and providing educati@nd technical assistance to assist providers with learning
proper billing practices.

Streamlining Service Utilization Review procedures to targetrimdtion gathering to outlying
procedures, and discontinue the burdensome practice of requiring all patient data when an
outlying procedure is identified.

Implementing a care coordination program for beneficiaries who -aiize emergency room
services.

Tightening review of Medicaid travel for compliance with program requirements.
Investigating beneficiaries who pay cash for prescriptions for controlled substances, potentially
with the intent of making the purchase more difficult to track, to ensure thegdrwere not
diverted for improper or illegal use.

Implementing electronic verification of Personal Care Assistant and Waiver services

11 Alaska Health Care Commission 2014 A




Part Ill. Commission Activities for 2015

As described in the Introduction, the Commission is enteringvaphase during whichwe will shift

from performing the role of a study and advisory grpapdtake on the role of facilitator in order to

foster implementation of top priority policy recommendationshe role of facilitator can take a variety

of forms, includig serving as a convener of stakeholders, providing technical assistance, and sponsoring
studies to gather additional information required for implementation.

During 2014,a prepare for Phase Il and set the course for 2@1& ,Commission iderfted from among
the current policy recommendations those they believe to be the most important for addressing the
central challenge of improving value in the acute medical system, and on which they feel they could
make the greatest impact by facilitating implentation. Wethen compiled a draft list of potential
facilitation activities for each of the seven selected priorities.

As part of tle prioritizationLINE OS a & ¢ Sra@dicBll S R 2in géaphicfolrihe
strategies identified for guidingealth care improvemenand theassociategolicy recommendations.
TheSrategicMap is presented on the next two pageEhe severop priority policy recommendations
selected for facilitation by the Commissidrighlighted in yellowon the Map) are:

1 Incorporate Evidencébased Medicine in Payment & Benefit Design and Provide De@&sipport
Tools (I.1a,d,e)

Investigate Transparency Legislation (11.1)

Implement Payment Reform (l11.1)

WSF2NY 22N]J SNBQ /2YLISyalidAzy [l 64 O6Lxdn0
Encourage & Support Healthy Lifest/(VII1.1)

Adopt Opioid Control Policies & Programs (VI1.6)

Foster Telehealth (VIN.3)

= =4 =4 =4 -8 -9

To see the complete policy recommendation associated with each box darttiegicMap, please
NEFSNI G2 GKS /2YYAaarz2yQa / 2 NOApdeddA.§SIASE 3 t2fA0

The proposed facilitation activities that follow the Strategic Magloe next two pages constitute a

menu from which Commission priorities and agendas will be developed during 2015. Activities will be
selected based on available resources, and on stakeholder priorities and readiness. These priorities and
activities maybe adapted to accommodate requests from the Department of Health & Social Services

for assistance with Medicaid reform planning.
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