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AHCC - January 5, 2015

MS. ERICKSON:. ..... Eri ckson with Al aska Heal th
Care Comm ssion. And we're going to get started wth
our neeting.

You know, it's -- it's going through both --

M5. HENDRI CKSON: Conput er ?
M5. ERI CKSON: Yeah, it's going through the
conmput er and the phone is the problem

So bear with us for a mnute while we work

out a couple of technical problens. | think you're
going to need to -- you to need to -- | think you need
to either -- | don't know how they turn it off, but

you either need to nute it or take off the audio
entirely.

M5. HENDRI CKSON: My computer -- ny thing was
novi ng.

M5. ERICKSON: Ckay. So |I'mgoing to do a rol
call of Health Care Comm ssion nenbers and see if we
can hear you all

Are they all invited to be panelists?

M5. HENDRI CKSON: | am at Susan right now Let

me go back and find Dave in here.

M5. ERICKSON: |1'mgoing to start at the top of

MS. HENDRI CKSON: There he is.
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MS. ERI CKSON: ... .. start at the top of the |ist.
And if | haven't nentioned a Health Care Comm ssion's
nane by the time | get to the end and you're on, |et
me know. And if we end up with other technical
problens, if you have access to e-mail, I"mgoing to
try to check ny e-nail periodically on here, too, to
make sure if there's sone way that you aren't able to
communi cate with us and can |l et ne know over e-nail.

MS. HENDRI CKSON: Senator Coghill's on, too.

M5. ERICKSON: Very good. Ckay. So is Lincoln
Bean on the call?

M5. HENDRI CKSON: He couldn't tell you if he was.

M5. ERICKSON: Barb, | think you' re going to need

to figure out howto nute your systemor turn -- or

MS. HENDRI CKSON: It is muted.

M5. ERI CKSON: ... .. turn off the audi o through
your phone, through your conputer.

MS. HENDRI CKSON: Wwell.....

M5. ERICKSON: | think you need to turn off the
audi o t hrough your conputer, because that's where the
feedback is. Maybe it's m ne.

MS. HENDRI CKSON: Because mne's nuted. D d you
nmut e yours?

M5. ERICKSON: Ckay. |'m supposed to be on just
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t el ephone.

MS. HENDRI CKSON:  Uh-huh. That's what |' m on.

MS. ERI CKSON: Ckay.

M5. HENDRI CKSON: | think maybe it's one of those
things where it's because you're feeding each other.

M5. ERICKSON: No, it's not, because it's picking
up ny -- every tine we -- we talk.

MS. HENDRI CKSON: But you nmuted then? 1It's not
pi cki ng m ne up.

Qops, mne is still not nuted. Maybe we need

to turn that down. That's what.....

M5. ERICKSON: No, it's inter- -- stand by
everybody on the call until we work out our -- our
techni cal problens. | apologize for this.

M5. HENDRI CKSON: That's Becky Hultberg | was
talking to. She's (indiscernible).

MS. ERI CKSON:  Yeah.

FEMALE SPEAKER: You don't have ne on speaker
with all of you. (Indiscernible).

M5. ERICKSON: Yeah, | think -- | think we m ght
have to -- we maybe just need to hang up the phone and
try to do this through our conputers, Barb.

M5. HENDRI CKSON: Ckay.

M5. ERI CKSON: Because it's not allowing ne to --

it says I'mon tel ephone but |'m obviously not.
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M5. HENDRI CKSON: But on your actual -- you nmuted
this? On your button up here? Up here? It won't
show on your screen because you're just nmuting your --
t he actual | aptop.

MB. ERI CKSON:  Ckay.

M5. HENDRI CKSON: So now try.

MB. ERI CKSON:  Ckay.

Ckay. So we're going to try again. | don't
think we're getting the feedback now So |I'mgoing to
start with Lincoln again. Lincoln, are you on the
cal | .

And we have Dr. Butler here in the room |
don't know if you want to say "hi" and.....

CHAI R BUTLER: Good afternoon, everyone. |
apol ogi ze for the science fiction sound effects.

M5. ERICKSON: And Keith Canpbell. Keith, are
you on the line?

Greg Loudon?

M5. HENDRI CKSON: Uh- huh.

MEMBER LOUDON:  Yes, |'m here.

CHAIR BUTLER: |Is there any way we can --

M5. ERI CKSON: Yeah, we can -- can you turn up
t he vol une on.

Thank you, G eg.

MEMBER LOUDON: Yeah.
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M5. ERICKSON: Emly Ennis?

MS. HENDRI CKSON:  Huh- uh.

M5. ERICKSON: Allen H ppler?

MEMBER HI PPLER:  Present.

MS. ERI CKSON: Becky Hul t berg?

M5. HENDRI CKSON: Turn it down, just a tad.
Becky was.

M5. ERICKSON: No. W need it turned up.

MS. HENDRI CKSON: CGetting all that static.
(indi scernible). Ckay.

M5. ERI CKSON: Becky, if you're on the line we're

not able to hear you.

MS. HENDRI CKSON: She just doesn't -- let ne --
try her now Now ask her. She was nmuted. | don't
know why.

M5. ERI CKSON: Becky, are you on the line? Wll,
we know we had her a little bit ago so we'll try Becky
again in a mnute.

Davi d Morgan?

MEMBER MORGAN: Hopefully you can hear ne.

M5. ERICKSON: W can hear you | oud and cl ear,
Dave.

CHAI R BUTLER: Loud and cl ear, David. Thank
you.

VEMBER MORGAN: G eat . |l -- 1 don't even need a
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speaker. | could project (indiscernible).
MS. ERI CKSON: Good j ob.
Dr. Stinson.
MS. HENDRI CKSON: He's (indiscernible).
M5. ERICKSON: Larry Stinson?
MEMBER STI NSON: Present.
MS. ERI CKSON: Present?
And Dr. U ata.

o

HENDRI CKSON:  Huh- uh.

o

ERICKSON: Dr. Urata hasn't joined us.
And Susan Yeager.

MEMBER YEAGER  Yes, |'m here.

M5. ERICKSON: W have a quorum M. Chair. Do
you want to go ahead and get started with.....

CHAI R BUTLER:  Yes.

MS. ERICKSON: ... .. an i ntroduction?

CHAIR BUTLER: Wl |, wel cone everyone. M nane
is Jay Butler. | spoke with you actually at the | ast
face-to-face neeting. It was beyond ny imagi nati on
that | would actually be chairing this commttee
again. And | also just want to start out by
acknowl edging Dr. Hurlburt's work over the past
several years. Ward has been a friend and col |l eague
over the years and continues to be a very val ued

col | eague as he assists ne with the transition back
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into the role of chief nedical officer at the
Departnent of Health and Soci al Services.

Alittle bit -- 1 know not everybody was at
the neeting in Cctober, so a little bit about ny
background as way of introduction. M/ educati onal
background is |I'm a physician, board certified in
general internal nedicine, general pediatrics, and
i nfectious di seases. Have spent nbost of ny career in
public health, although | generally sought every
opportunity to bridge the what sonetines is the
unfortunate gap between public health and clinical
servi ces.

About 20 years ago | was in nmy dream job
working at the CDC in Atlanta with four nonths of
clinical tine a year as an attending at the Decatur VA
Center. Had the opportunity to conme to Al aska for,
quote, a couple of years. And a couple of years could
be a very long tinme when you're in Alaska. And it's
qui ckly becone hone and | have grandkids here. And so
| consider nyself an Al askan, though not one who was
born here.

The -- nobst recently |I've been at Al aska
Native Tribal Health Consortiumfor the past five
years. And I'mvery pleased to return to state

service in the role of chief nmedical officer. And so

Accu-Type Depositions
(907) 276-0544




© 00 N o o B~ W N P

N NN N NN R B R R R R R R R
o A W N P O O 00 N oo 0o M WwPN - O

AHCC - January 5, 2015

| would -- | look forward to working with you agai n.
Deb, you took a role call. Do we need to go
around and do i ntroductions so every.....

MS. ERI CKSON:  Yeah, why don't we do that.

CHAI R BUTLER: For the commttee nenbers. |
believe there is a | arge audi ence that's unseen and
whi ch does not have open |ines today.

MS. HENDRI CKSON: Are you show ng your screen?

M5. ERI CKSON: Uh- huh.

MS. HENDRI CKSON: It shoul d be.

MEMBER CAMPBELL: Deb?

M5. ERI CKSON:  Yes.

MEMBER CAMPBELL: Kei t h Canpbel I . | just
overcane sone technical difficulties with our --
couldn't get on online, but I'"'mon a tel ephone and
just got on. Thank you.

M5. ERI CKSON: Thank you, Keith.

CHAI R BUTLER: Wl cone, Keith.

MEMBER CAMPBELL: Thank you.

M5. ERI CKSON: And, Becky, was that you?

MEMBER HULTBERG Deb -- Deb, can you hear ne
now? | was on the phone and you weren't hearing ne,
so hopefully you can hear ne through the conputer.

M5. ERICKSON: W're hearing you really well now
t hrough the conputer. Thank you, Becky.
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So we'll start at the top of the list.

just have a |list here of everybody in al phabeti cal

or der . And | want to check and see if Lincoln has

been able to join us yet. No Lincoln is online yet.

But we did establish that we have a quorum now of

voting nenbers, and Dr. Butler just introduced

hi nsel f.
Keith, do you want to go next?
MEMBER CAMPBELL: Keith Canpbell. | amthe
consuner representative from-- for the Conm ssion.

And that's the hat | wear at this point. Oher t

han

that, over a long period here |I've worn nany hats in

t he heal thcare field and general governnent.
MS. ERI CKSON: And t hanks, Keith.
G eg.
MEMBER LOUDON: Yeah. Geg Loudon. I1'ma

principal wth Parker, Smth & Feek, an insurance

br okerage in Anchorage. | was born and raised in
Al aska. |'mrepresenting the insurance industry on
the Comm ssion. |'ve been active in health care,

especially with large self-insured plans, since '96

here in Al aska.
MS. ERI CKSON: Thanks, G eg.
Em |y, have you been able to join us?

Emly.

No
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Ckay. Allen.

MEMBER HI PPLER: This is Allen Hppler. 1'mthe
representative of the statew de Chanber of Conmerce on
t he Conmm ssi on.

MS. ERI CKSON:  Thank you, Allen.

Becky.

MEMBER HULTBERG  CGood afternoon. Becky Hul t berg
sitting in the ASHNHA seat, and |'m wearing -- wearing
t he hospital association hat, as many of us in Al aska
have worn different hats in the past, but happy to be
serving on this Comm ssion representi ng ASHNHA.

M5. ERI CKSON: Very good.

Dave.

MEMBER MORGAN:. Yeah, Dave Morgan, 30 years in
Al aska health care finance. | fill the rep seat for
conmuni ty gover nnent.

MS. ERI CKSON: Hel l o.

MEMBER MORGAN: Can you hear ne?

CHAI R BUTLER: Yeah. Thank you, Davi d.

MEMBER MORGAN:  Ckay.

CHAI R BUTLER Larry, are you on?

MEMBER STI NSON:  Yeah, |'m here.

CHAI R BUTLER.  Ch, hi.

MEMBER STINSON: Larry Stinson. Hi, Jay.

Graduate of the University of Al aska, graduate of the
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WAMM program Physician. Practiced in different
parts of the state for the | ast several years. And
representing heal thcare providers.
CHAIR BUTLER: Very good. And Larry is also one
of the original nenbers of this Comm ssion.
And | think Deb has stepped out to help
Dr. Urata get connected.
And, Susan Yeager, are you on?
MEMBER YEAGER | am Can you hear nme all right?
CHAI R BUTLER:  Yes.
MEMBER YEAGER Ckay. Wlcone, Dr. Butler. And
ny nane i s Susan Yeager. |'mthe director of the
Al aska VA Healthcare System Fairly new nmenber. Been
in the federal governnent for 35 years, plus. Mostly
wth the VA, alittle bit with DOD and I ndian Heal th
Service. And | represent the federal sector for the
Conmi ssi on.
CHAI R BUTLER: Ckay. Very good. Thank you.
Ji m Puckett.
MR. PUCKETT: Good afternoon. And wel cone,
Dr. Butler. This is JimPuckett. And | represent the
O fice of the Governor.
CHAI R BUTLER: Very good. Thanks, Jim
Senat or Coghill, are you on?

SENATOR COGHI LL: Yes. Good afternoon,
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everybody. Senator Coghill. | get to be the
| egi sl ati ve seat, a nonvoting nenber, but greatly
appreciate the input and |listening in.

CHAIR BUTLER. Al right. Well, thank you very
nmuch.

M5. ERICKSON: And we do have Dr. Urata trying to
call in. He hasn't been able to connect. He's
traveling right now and he hasn't been able to connect
to the webinar. And -- and so | gave himthe line
that we tied into here. Hopefully he's going to be
able to use that and connect with us.

So I'll just check. Dr. Urata, are you on
t he phone now?

MEMBER URATA: Hel | 0?

MS. ERI CKSON:  Yeah.

CHAI R BUTLER: Bob.

M5. ERICKSON: Hi, Bob, is that you?

MEMBER URATA: Yes, this is ne.

M5. ERICKSON: Ch, wonderful. |[|'mglad that
wor ked. Wel cone. W just went around the room and
did introductions. Do you want to introduce yourself?

MEMBER URATA: |I'mBob Uata. |I'ma famly
physi ci an from Juneau, Al aska, and representing
primary care.

MS. ERI CKSON: Thank you very nmuch.
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CHAI R BUTLER: Thank you, Bob.
| believe everybody received an agenda in
advance. This is sonmewhat of an abbrevi ated neeting.
After sone updates we will discuss the 2014 report,
which is due by end of next week, | believe.

MS. ERI CKSON: January 15t h.

CHAI R BUTLER: January 15th. So learning the
rhythm again. And we will go through sone of the
major items on that one at a tine, and then we'll end
W th sone next steps and a w ap-up.

In terns of updates since we |ast net, as |
thi nk everyone's aware, there's been a change of
adm ni stration in Juneau. Valerie Davidson has been
appoi nted the Conm ssioner of Health and Soci al
Services. There have been ot her changes in the
| eadershi p group. The deputy conm ssioners are Jon
Sherwood, taking on the role of Deputy Comm ssioner
for Medicaid and Health Care Policy. Ree Sailors
is -- continues to be the Deputy Comm ssi oner for
Famly Community and Integrated Services. And the
Chief Medical Oficer is nyself, with that role
conbined with the role of Director for Public Health.
Probably one of the updates that is of
greatest interest to this group is the Medicaid Reform

Advi sory Goup. Conm ssioner Davidson is commtted to
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conpl eting the work that was | aunched by this group,
affectionately known as the MRAG And Jon Sherwood
has agreed to chair that group as it conpletes its
work and ultimately has a nore conpl ete eval uati on and
report to give to this Conmssion. So we wll be
wat chi ng those devel opnents with keen interest.

Deb, additional updates that you woul d want
to add.

M5. ERICKSON: Well, | think I wanted to
particularly point out to folks on the Comm ssi on who
are used to periodically hearing fromand having sone
of the -- sone -- you know, certain state officials at
the table. And Dr. Butler covered sone of the primary
folks. And just for those of you who don't understand
the organi zati onal structure of our departnent quite
as well. Jon Sherwood is now in the position that
Craig Christianson fornerly held. Craig had left the
departnent a few nonths before the transition. But
Jon will be a key person who | expect we'll interact
wth on a regular basis going into the future, since
he's the Deputy Conm ssioner for Medicaid and Health
Care Policy. And Jon has been wth the Departnent of
Heal th and Social Services for 25 years now and
pr obably knows nore about Medicaid policy, and al so

operational issues related to the eligibility system
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probably nore than just about anybody else in the

st ate.

There -- but beyond the chief nedical
officer/public health director, | think I mght have
explained to you all over -- over e-nmumil that

Conm ssi oner Davi dson, when she decided to nmake sone
of the top-I|evel changes, she conbi ned the departnents
Chi ef Medical Oficer position with the Public Health
D rector and consolidated there. So where we had two
fol ks previously in those two positions, Kerre Fisher
and Dr. Hurl burt, now Dr. Butler's carrying the water
for both of those roles.

And then the one other person who would cone
fromour departnent to periodically update you al
usually with Comm ssioner Stewart was Josh Appl ebee.
And the new person in Josh's fornmer position is
Moni que Martin. And so | expect, unless |egislative
heari ngs and other things get in the way, that we'll
have Comm ssi oner Davidson and Jon and Moni que at, at
| east sonme part, if not nany parts of our next
Conmm ssion neeting in Juneau later in February is
| ooking how -- like howthat's -- the timng is going
to shape up for that. And we'll talk about that at
t he end of the neeting.

Sone of the other fol ks that you had
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interacted with periodically, division directors for
Heal th Care Services, Margaret Brodie; behavioral
health, Al bert Wall; and Duane Mayes w th seni or
disability services, Conm ssioner Davidson has kept
themall on. And so those -- those faces haven't
changed.

And then at this point in the transition
Gover nor Wal ker has appoi nted, agai n pendi ng
| egi slative confirmation, nine of his 14
conm ssioners. Four are in acting status still, or
five are in acting status still. But there were three
ot her departnents that we would interact with, again
periodically, and | just wanted to nention those.
Departnent of Adm nistration, one of our nore recent
meetings, Mke Barnhill as the Deputy Conm ssi oner
for -- responsible for the benefit systemis no | onger
wth the Departnent of Admi nistration, and they have a
br and- new conmi ssi oner, Shel don Fisher. So we'll be
in touch, and especially through Jim to see how those
organi zati onal changes go in the Departnent of
Adm ni stration and make sure we don't | ose that

cont act .

The Labor and Workforce Devel opment has a new

comm ssioner, Heidi Drygas. And I'mnot sure if that

wll inpact the division director there who we woul d
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work with regularly, Mke Mnagle wth the D vision of
Wor kers' Conp, but Mke is still wth the workers'
conp division. And then the one other is the director
of the Division of Insurance, Lori Wng-Heier. And
right now she -- her division, D vision of |Insurance,

is in Cormmerce, Community & Econom c Devel opnent.

They still have an acting conm ssioner, so we're not
certain yet how transition changes will inpact that

di vision, but -- but we're keeping in touch with fol ks
and we'll -- we'll et you know and nake sure that as

any new faces show up they understand that they're
invited to participate in our neetings, and we'll be
communi cati ng, especially related to recomendati ons
we' ve made in the past and how we' ve worked toget her
in the past, to them

So | just -- and as far as the Medicaid
Ref or m Advi sory Group goes, and Dr. Butler just
menti oned that Comm ssi oner Davidson's conmtted to
allowing that work to -- that group to finish up their
report. And we don't have the details of exactly what
that will |l ook |ike yet, but they had their nost
recent neeting on Cctober 29th. And their report had
been due to Governor Parnell on Novenber 15th, but
they were trying to allowa little nore tine for

public comment and so weren't able to finish their
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report prior to Decenber 1st, but we wll see shortly
how t hat gets w apped up.

Does anybody have any questions before we
nmove on on our agenda, either about the gubernatori al
transition or the Medicaid Reform Advi sory G oup?

CHAI R BUTLER: Hearing none.

MS. ERI CKSON: Hearing none, should we nove
al ong? | hope you all had a chance to review the
public comrents. | had sent a summary along with the
full body of the conments out to -- over a nonth ago
now. They're posted online, if you don't have them
handy, on our neeting website. But our plan, and for
t hose of you who are continuing to have -- there we
go.

| just want to go over real quickly howl'd
li ke to kind of nove through the various sections of
our report and the public comments. |In the sunmmary of
public comrents, | did the best job | could trying to
sumari ze and paraphrase the comments that were nmade
so you had it inalittle bit of a summary form but
W th the understanding that you still would read the
full bodies of the comments. And | have further
sumari zed, just to facilitate our review here, those
comments. And | organized them around the four najor

areas where we -- that we're going to be discussing
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and finalizing for our 2014 report.

And so for each of these areas | wanted to
take them -- take each of the four areas one at a
time, go quickly through the public comments, see if
you have anything that you think I mssed in ny
sunmary that's inportant to note, any particul ar
conment you want to make in relation to the public
comments, then see if you would |ike to make any
addi ti onal suggested changes to our docunent, and
we'll work through that process. And at the end, for
each of these four separately, we'll entertain notions
and vote to approve for inclusion in our 2014 report.

So does anybody have any questi ons just about
our general process before we nove on?

One nore just kind of neeting | ogistical
point that | wanted to nake sure | nentioned was that
whenever you have sonet hing you want to contribute to
t he conversation, we do have a stenographer here in
the roomw th us in Anchorage right now, so we'll have
transcripts, but -- and for Dr. Butler's assistance,
too, since he hasn't had a chance to get to know all
of you, and also for the stenographer, if you could
just state your nane before you | aunch into your
question or your comments, that woul d be hel pful.

We recei ved comments on three of the four
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areas we solicited comments on. On our fraud and
abuse findings and recommendati ons, the 2015
priorities and activities, and our all-payer clains
dat abase legislation brief. W didn't receive any
specific comments on the health benefit
reconmendat i ons paper.

And | thought I would start with just sone of
the general comments that weren't particular to any of
those four areas, and so | identified a few, but just
froma couple of the commenters. The Mental Health
Board and Advi sory Board on Al cohol and Drug Abuse had
menti oned an appreciation that we're including
behavi oral health. | assune that was nmaybe a comment
reflecting on our agenda this past year.

And then we had the head of an audi ol ogy
practi ce who had nade a suggestion that it could be a
little bit difficult to achieve the -- what sone refer
to as the triple aimand are noting the chall enge of
trying to address i nproved access and quality and
affordability all at the sane tine. And al so
suggested that -- that providers really do subscribe
to evidence-based practice and encouragi ng the
Comm ssion to nake sure we're using evidence-based
practice in considering health care reform strategies.

Di d anybody el se note any general comments
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before we get into the -- the fraud and abuse fi ndi ng
and recommendati on comments specifically?

Ckay. |'magain just going to quickly
summari ze the comments that we received pertaining
specifically to fraud and abuse findi ngs and
reconmendati ons. There were a couple of points. W
had a letter fromthe Association on Devel opnent a
D sabilities. A couple of points that they had
concerns about. They did support the recomendati on
that benefit statenents for Medicaid patients,
expl anati on of benefits be provided to Medicaid
beneficiari es when they receive services, but they
expressed concerns about enrollnment of all rendering
provi der types and also the plans to pilot electronic
verification of PCA and wai ver services.

We had positive feedback, particularly on the
points that wll streamline in sone ways or attenpt to
ease the burden a little bit on the provider side from
the State Hospital and Nursing Home Association. W
had a private individual who had expressed a strong
opposition to creation of a prescription drug contro
program and a couple of points specific to creation of
that program In particular, concerns expressed about
privacy and confidentiality and interference with

doctor-patient relationships, | think were the basis
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of his explanations for his opposition.

And then finally a commenter who noted that
requi ring sone provider types mght be particular --
to be bonded woul d be particularly hel pful, and al so
| ooki ng for and auditing unusual use patterns, but
questi oned whet her providi ng expl anati on of benefits
to Medicaid patients would be very hel pful.

So that in a quick summary was what | had
pul | ed out of our comments. Does anybody have
anything else to add that you read fromthe coments
or anything in particular related to these coments
that you would want to discuss with the group?

MEMBER CAMPBELL: This is Keith. | -- going back
to the -- we kind of skipped over the opioid uses.
And there was sone concern there that Big Brother was
| ooki ng over sonebody's shoul der, particularly if they
paid cash for -- for their prescriptions and things
like that. And | don't know how serious to take
comments |li ke that, because | have no feel for how
many people do pay cash for prescriptions.

Anybody el se have a feel for that? One of
t he doctors, for instance? | don't know.

MEMBER URATA: | thought this was brought up by
t he people who reported this fromthe Departnent of

Law, that there were sonme issue wth people who paid
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cash were doing so to avoid identification of who they
were or sonmething. Do | renenber that correctly or am
| m staken?

MS. ERICKSON: Yeah. No, Dr. Urata, that was --
that's correct. And it was al so Margaret Brodie, the
director of the Division of Health Care Services, who
had nentioned that they -- that conducting these
i nvestigations would help themto identify folks
particularly who m ght be using the opportunity to pay
cash for subscription -- prescriptions to avoid
detection if they're msusing the systemin sone way.

MEMBER URATA: So paranoia is alive and well.

M5. ERI CKSON:  Yes.

MEMBER MORGAN: Barb, this is Dave. | hope you
can hear ne.

MS. HENDRI CKSON: Yeah, | got you.

M5. ERI CKSON: W can hear you, Dave.

MEMBER MORGAN: Ckay. This doesn't necessarily
pertain necessarily to any detail ed comments, but |

did attend the nedical board neeting, their | ast

meeting, before Christmas, and two things have popped
up. The first one was sone -- the opiates probl em was
brought up by one of their nenbers. And during the
break I shared with their executive director that we
had sone recommendati ons and were -- hopefully that
Accu-Type Depositions 24
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she had -- they had been forwarded to her. And
basically the chairman of the board and the executive
director had no idea that we had done sone of that
stuff. And | suggested she should call you or at that
time the previous chair and have a copy forwarded. |
| eft her m ne.

And second, under the tel enedicine, House
Bill 281 has created some dislocation especially in
tel epsychiatry in the pediatrics area. Several of the
rural healthcare corporations basically contract that
activity through tel enedicine due to primary care and
control the nedications via their primary care
physicians, like in their Indian health clinic or in
their community health center.

And | think naybe it would be helpful if the
chair and yourself or soneone nmaybe neet. On the
House Bill 281 there was pretty nuch agreenent, in
fact they passed a resolution saying, Hey, we're not
going to -- that -- the bill doesn't get into that,
but there was sonme confusion wth the contracted
providers. But on the opiates, sonebody if -- maybe
it's already happened, but | think you guys should go
over and talk to them show them what we've done.
Larry's stuff when he was on the board cane up, but it

was al nost |i ke, What are you tal ki ng about, Dave,
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kind of stuff. |Is this naking any sense to you at
al I ?

M5. ERICKSON: A little bit. They have actually
taken up sone of our earlier recommendati ons and voted
against them And we were planning on trying to
engage them nore actively when we noved i nto our
facilitation role here in the com ng nont hs now.

MEMBER MORGAN: Ri ght .

M5. ERICKSON: So -- so, but it's helpful. |
think we.....

MEMBER MORGAN: What | got was what he's tal king
about, so | didn't know that they had.....

MS. ERI CKSON: Yeah.

MEMBER MORGAN: ..... maybe t hat was
(i ndi scerni bl e).

MS. ERI CKSON: Maybe -- yeah, maybe it was an
earlier chair.

MEMBER MORGAN: Ckay.

M5. ERICKSON: But we definitely will be in touch
wth them Thanks for sitting in and sharing that,
Dave.

MEMBER MORGAN:  Ckay.

M5. ERICKSON: So any ot her comments about the
comments on the fraud and abuse findi ngs and

recommendat i ons?
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MS. HENDRI CKSON: Well, | don't know, |ike Gary
Newman said he had subnmitted conmments on the draft
plan on 11/18 to you and he don't see -- he doesn't
see those comments in the attachnents and he's re-sent
themto you now.

MS. ERI CKSON:  Gary?

MS5. HENDRICKSON: | just said | would alert you
to that. So he re-sent them
MS. ERI CKSON: | don't think we have tine to

addr ess that.

M5. HENDRICKSON: |'mgoing to step out and call
Li ncoln's secretary, because he's trying to get
onl i ne.

CHAI R BUTLER  Ckay.

MS. ERI CKSON:  Ckay.

CHAI R BUTLER  Thank you.

MS. HENDRI CKSON: So we'll have one nore
panel i st .

MS. ERI CKSON: Thank you, Barb.

MS. HENDRI CKSON: Uh- huh.

M5. ERICKSON: So |I'mgoing to nove on to the
findi ngs and recommendati ons. There -- hoping you all
had a chance to take a | ook at Version 2 of our draft.
And | highlighted proposed changes that | had conpil ed

so far.
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MEMBER HI PPLER: Debor ah, can you hear ne?

M5. ERI CKSON: Hell 0?

MEMBER HI PPLER: Hell o. Deborah, this is Allen
H ppler. Can you hear ne?

M5. ERICKSON: Yes. | can hear you now, Allen.

MEMBER HI PPLER:. Oh, okay. Geat. So |'msorry,
| was having technical difficulties and couldn't chine
in when you said, "Is there any other comments on the
conment s?"

M5. ERICKSON: Ch. Go ahead.

MEMBER HI PPLER:  So | believe we had di scussed
the letter that was M. Seth's (ph) letter talKking
about cash purchases for opiates or opioids. And his
| etter brought up a | ot of questions for ne. And I
under stand that sonetines -- sonetines |libertarians
can be perceived perhaps as, you know, we're paranoid
or, you know, we wear the tinfoil hats. But
nevert hel ess, | am concerned about sone of the things
he brings up. And | -- | guess | need a little
education real quick on this cash issue, you buy wth
cash.

First of all, are we tal ki ng about cash or
are we tal king about noni nsured transactions? Like,
if I -- if | use a credit card to buy an opioid and I

have a valid prescription, is that considered a cash
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pur chase?

M5. ERICKSON: No. | don't think so. And this
woul d only pertain to Medicaid beneficiaries, patients
who were on Medi cai d.

MEMBER HI PPLER: So if | have two prescriptions
and one of themis covered by Medicaid, but for
what ever reason the other one either | don't want
Medicaid to pay for it or it won't pay for it if |
want to pay for it in cash, if | have two
prescriptions and one of themis covered by Medicaid
and the other is not, you want to investigate ne?

M5. ERICKSON: | don't think that's the concern.
| think the concern is having multiple prescriptions
for potentially the sane nmedication fromnultiple
providers, potentially, and paying for one of those
wWth cash so it can't be identified through other
regul ar met hods of being able to check rei nmbursenments
for -- through the rei nbursenent systemfor clains
that are paid for by Mdicaid.

MEMBER HI PPLER: So | thought we had a dat abase
in existence that although it wasn't up to the mnute
up to date, like if I got 20 opioid prescriptions
today it would be flagged somewhere, is that correct,
or no?

MS. ERI CKSON: You know, | don't -- we're
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getting.....

UNI DENTI FI ED SPEAKER: It would be flagged.....

MEMBER STINSON: ... .. dat abase two weeks ol d.

MS. ERI CKSON: Go ahead, Dr. Stinson.

MEMBER STINSON: .. ... dat abase two weeks ol d.

MS. ERI CKSON:  Yeah.

MEMBER STI NSON: So you have two weeks of being
able to fill opioid prescriptions before the database
woul d catch up.

MEMBER H PPLER:  Ckay. I'"'mfine with that. I
woul d rat her suffer the consequences of potentially
for a short period of tinme not know ng that people
have nmultiple prescriptions as opposed to every tine
anybody buys an opioid without -- who's a Medicaid
beneficiary they're under suspicion.

MS. ERICKSON: So, Allen, are you -- would you
i ke to propose an anendnent to del ete that
reconmendat i on?

MEMBER HI PPLER: | would. | thought we were in
the comment phase, but -- and | don't know when we get
to the review of our actual recommendati ons phase.

My -- ny thought was we're di scussing the coments as
ki nd of an open di scussion now, and that's why we're
havi ng this di scussion

MB. ERI CKSON:  Ckay.
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MEMBER HI PPLER: | could be wong. | don't know
how we're structured. | assuned that at a | ater point
we woul d say, okay, let's go over the recommendati ons,
are there any.....

M5. ERICKSON: Wll, yeah, | had just started
goi ng over the proposed changes. So but | guess
that's why you had been unabl e to speak up and answer
ri ght away when | asked again if there were nore
comments on the coments.

MEMBER HI PPLER: Ckay. Then there was -- there
was anot her comment that was nmade by one of the
conm ssioners. And it was al so a conment on opi oi ds.
And the comment was basically that he hoped that
there's an understanding that there wouldn't be
regul ation of -- or there wouldn't be regul ati on of
opi oi ds for people in hospice care approaching the end
of their life.

And | was wondering if we could get a little
clarification on that. That was M. Urata's comrent.
| don't see himonline.

MS. ERI CKSON: Yeah, he -- he is on the phone.

MEMBER URATA: Yeah, |I'mon the phone. [|'mon
t he phone and | can hear everything, but | can't see
anything. But | guess that's okay.

So basically for hospice patients who are
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dying, many tines they have pain when they die. And
so there should not be Iimtations on this towards
them getting pain nedications. 1In addition to that,
hospi ce nurses usually keep track of the opioid usage
and actually count pills and things of that sort so
that it does not appear that they're selling it on the
streets or anything of that sort, and are presumably
using it. So there's -- usually they keep track to
make sure there's no diversion of the opioid use.
Does that hel p answer your question on why

hospi ce patients should not have come under this rule?

MEMBER HI PPLER: Through the Chairman, nmay | --
may | answer? This is Allen.

CHAI R BUTLER Pl ease.

MEMBER HI PPLER:. Ckay. So thank you for speaking

up, Dr. Urata. | guess your question was
concerning -- your question was concerni ng naybe
because |I'm not sure what the -- what the rul e that

you're tal king about is. The inplication was that
there was sone control. | had thought that the only
reconmendation that this body was going to nake was
essentially that there are guidelines for
prescription; that we nonitor a database for people
getting prescriptions; and that if the governnent, be

it Medicaid or whatever state-funded governnent is
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rei nbursing for these nedicines, that it will not
rei nburse beyond a certain guideline.

So I'mwonderi ng, are you suggesting that for
hospi ce care we do rei nburse beyond the guidelines as
called for? And if that's the case, | would wonder
what ot her exceptions we should have. Wat if |'m
really, really hurt or '"'mreally, really in a |ot of
pain tenporarily and | feel like I need lots and lots
of opiumright now?

MEMBER URATA: So through the Chair, this is
Dr. Urata again. Sone of the hospice patients,
particularly those with cancer in the bones, require a
| ot of opioids to control their pain, and therefore
woul d rai se eyebrows anong the DEA and those who
scrutini ze people for drug abuse. Over.

CHAIR BUTLER: Yeah. And | think that's a good
poi nt, Bob. Deb's going to review the recomendati on
we have to see if that hel ps.

M5. ERI CKSON: Yeah. Because | think, Allen,
I'"m-- 1f I"mrenenbering correctly, w thout going
back and checking, I'mrenenbering Dr. WUata' s coment
comng up in the context of our proposed facilitation
activities for when we work on facilitating sone
nmeeti ngs and conversati ons about devel opnent of an

opi oid control program and when we're discussing the
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devel opnment, potential devel opnent if the boards are
interested in going that way, on prescribing
guidelines. So it was specific to that planned
activity for the future. It wasn't related to the
fraud and abuse recommendation that relates to the --
it's nore general, it just relates to creation of a
robust prescription drug control program

Does that nake sense? Allen?

MEMBER HI PPLER: Yes. Yes, ma'am Thank you for
that clarification.

MS. ERI CKSON:  You're wel cone.

MEMBER STI NSON: Through the Chair, could |I nake
a conment? This is Larry.

CHAI R BUTLER Pl ease.

MS. ERI CKSON:  Yeah.

MEMBER STINSON: On -- when other states that
have these prograns, when they're instituted they
typically wai ver hospice care, and then things |ike ER
care, inpatient care do not fall under any of these
gui delines, so inpatient care is separate from
outpatient care. So the concern about sonebody bei ng
really, really hurt would be outside the paraneters of
this type of a program

CHAI R BUTLER R ght.

M5. ERI CKSON: Yeah. Thanks. And | did just
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find, 1it's on page 16 of our draft. | had included,
after we heard Dr. Urata's conment on the point where
we mention that we mght facilitate the identification
of prescribing guidelines, included in our draft right
now i s, in parens, an exenption for hospice patients.
So we had al ready addressed Dr. Urata's concern about

the hospice patients in our draft.

VMEMBER HI PPLER: Deborah, | don't see that in
the -- can you tell ne what page of our -- our draft
that we had, | think you did it in Cctober, could you
tell nme what page that is on where it nentions hospice
care?

M5. ERICKSON: Page 16. And it's the page nunber
at the bottomof the page. 1It's not the page numnber
of the PDF if you're looking at it online.

UNI DENTI FI ED SPEAKER: Page 4.

MEMBER URATA: It's under potential conm ssion
facilitation activities for policy recomendati ons,
Roman nuneral 7.6 under paragraph A, item No. 4, Ronman
nunmer al 4.

CHAI R BUTLER:  Correct.

MEMBER URATA: I n the upper part of the page.

MS. ERI CKSON: Right.

Are you finding that okay, Allen?
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MEMBER HI PPLER: | did find that. Thank you.

MS. ERICKSON: Mre comments or discussion on the
comments received for the fraud and abuse fi ndi ngs and
reconmendat i ons?

MEMBER HI PPLER: Yes. This is Allen Hi ppler

again. There was a conment, | can't renmenber who the
comrenter was, but he -- one of the comments that he
made is it was sonmething |like stop portraying -- stop

portrayi ng providers as greedy, sonething |ike that.
M5. ERI CKSON: Right.
MEMBER HI PPLER  And | -- that comment struck ne
as -- | don't think we do this, but it is one of our
m ssions, our prime mssion, is to reduce the cost of
health care and naturally one of the things you do is
you say, well, why are providers chargi ng so nuch,
whi ch certainly does | ead one down the road of they're
gr eedy.

Sol -- 1 wanted to highlight that conmment
and see if anybody had any conmments on that. | don't
really think that we do that unfairly, anyway. |
think there are sone -- sone issues in the state
where particularly wth rei nbursenents through
i nsurance for very specialized prograns since we do
see the market behaving oddly, but I don't know if we

get in the habit of calling providers greedy.
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Are there any comments on that?
CHAIR BUTLER: | heard a chuckl e, but other than
that | heard no comments.
MEMBER CAMPBELL: |f you open your nouth, you're
going to be in trouble.

M5. ERICKSON: That's right.

MEMBER MORGAN: Yeah. This is Dave. | think
probably every profession, whether it's police or
| egi slators or health care providers, there's al ways
that 1 or 2 percent that nuddy up everybody, and |
think that's probably what's going on here. But
they're no -- you know, they're no different than any
ot her profession. 99 percent, 98 percent are honest,
decent, trying to do the right thing. There is always
a coupl e of percentage points of individuals that are
di shonest and try to do bad things, and -- but that --
you know, it's human nature. W're dealing with
humans here, not demigods. So | think that's what
that's about.

MS. ERI CKSON: Yeah. And we had di scussed, |
think, a nunber of tines that this -- it's not that
this was a pervasive problemand we didn't even really
see the work we did to study fraud and abuse this year

as really being about health care reform but being
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nore about just naking sure the state has sound

busi ness practices in place. So it really wasn't
about targeting or accusing providers in any way, it
was nore about state programs nmaking sure their

busi ness practices were sound.

UNI DENTI FI ED SPEAKER: Well, it sounds to ne |iKke
we did sensitize sone people with the cost study
bet ween the northwest states and the provider pricing
here in the state, so | guess that's to be expected.

M5. ERI CKSON: Right.

CHAI R BUTLER: Yeah, | think that's correct.

MEMBER URATA: Yeah, the MIIliman report, you
know, clearly docunented the higher cost of sone
peopl e when conpared to down south. Up to 180 percent
hi gher in charges.

UNI DENTI FI ED MEMBER: Ri ght.

MEMBER URATA: And | don't know if that defines
greed or not, but it does define the fact that it's
expensi ve i n Al aska.

CHAI R BUTLER  Yeah

MEMBER YEAGER: This is Susan. | think.....

M5. ERICKSON: O her comments? Go ahead.

MEMBER YEAGER  This is Susan Yeager. | think
t hat i ssue had cone up when we had that presentation

of the folks working in the private sector trying to

Accu-Type Depositions 38
(907) 276-0544




© 00 N o o B~ W N P

N NN N NN R B R R R R R R R
o A W N P O O 00 N oo 0o M WwPN - O

AHCC - January 5, 2015

get health insurance, pay for health insurance for
their enpl oyees and brought up the idea of the nedical
tourism because it is saying we're the nost expensive
health care in the world. | heard that.

M5. ERI CKSON: Right.

MEMBER YEAGER And so -- and that cones down to
a lot of the fees that are charged for health care up
here. So that's -- | recall that froma face-to-face
wth sone of the small business people in -- in the
area, Anchorage area anyway.

MEMBER URATA: | don't think that anyone on the
conm ssi on used the word greed.

CHAI R BUTLER:  Yeah

M5. ERICKSON: No. Yeah, | don't recall a
separate (indiscernible).

MEMBER URATA: | think we basically say that.

But certainly someone could have cone up with that
after | ooking at the data that we presented.

MS. ERI CKSON: Right.

CHAIR BUTLER: | think it's fair to say that the
intention was not to accuse anyone of bei ng greedy.
You know, if there's -- if offense was taken, it was
certainly not intended and we can nove on.

MS. ERI CKSON: Right.

CHAI R BUTLER.  Hopeful ly.
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MS. ERI CKSON:  Yeah.

G her comments or di scussion?

MEMBER HULTBERG. This i s Becky. "1l just add
tothat. | think -- 1've never heard the word greed
mentioned either. But | think one of the things |I am
hopeful that we can do is rather than continuing to
hi ghli ght the perceived problemis to | ook at -- | ook
at structural elenents of our system and focus on --
focus on that. Mdst of our providers are going to act
ina--inawy that is rational. And so we can
either take the approach of trying to, for lack of a
better term beat them over the head or highlight the
pricing discrepancy or we can | ook deeper at the why.

And so | would just encourage us to think --
to use it -- think froma systens standpoint as we're
tal ki ng about these issues and try to | ook at nore the
structural issues, what are we payi ng for and why.

And | know you've done that, |'m not saying we
haven't, but | think that's the other side to the
conment about -- the comment about greed goes to
hi ghlighting pricing, things |like that, which
certainly have their place, but |I'm hoping we can
focus nore on the structural systens el enent.

MS. ERI CKSON: Right.

CHAI R BUTLER  Yeah
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M5. ERI CKSON:  Good.

MEMBER YEAGER: Well, this is Susan again, too, |
think that part of that discussion was about as a
system approach was regardi ng transparency.

CHAI R BUTLER  Yeah

MEMBER YEAGER: That transparency of charges
woul d cause sone -- could potentially have an i npact
on the system

M5. ERI CKSON: Good. Thank you.

MEMBER URATA: And | would agree with that, but |
also would add that if transparency of costs are
|isted, there should be sone transparency in quality
and we have to define what quality neans in that
setting.

(Whi spered conversati on)

MEMBER URATA: Can we nove on?

M5. ERICKSON: Yes. | think maybe just see if
f ol ks have changes.

CHAI R BUTLER:  Yeah

M5. ERICKSON: Dr. Butler and | are just
consulting on our -- next step on our agenda here.

So we probably should go ahead and nove i nto,
and that was a good di scussion on a nunmber of points,
but I think we're ready to nove into the actual

finding and recommendation statenents to see if any of
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you have additional proposed changes. And | had
actually proposed a couple of changes in Version 2
that were just a couple of points to clean up.

CHAI R BUTLER: And, Deb, these were in the
version that you sent by e-mail and are highlighted
w th the magenta background?

MS. ERICKSON: That's correct.

CHAIR BUTLER: Ckay. |If you have a col or
printer.

M5. ERICKSON: If you have it in front of you,
ri ght.

CHAIR BUTLER: If it's gray.

MEMBER LOUDON: Is this the purple color?

M5. ERICKSON: Yes. O pink. It depends on

MEMBER LOUDON: Hel | 0?

M5. ERI CKSON: Yes. Depends on your.....

CHAIR BUTLER That's it.

M5. ERICKSON: ... .. your printer or your screen,
how it shows up. But, you know, we had nade a note.
| "' mjust |ooking at finding No. 6 now W had
noticed -- noted a recent change in practice by the
Medi caid RAC contractor and referred to it as recent,
and | thought we should nake that a |lit bit nore of an

evergreen statenent and took out the word "recently”
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and i nserted "during 2014."

And then | thought we should not just use the
abbreviation for DRGs. | inserted what DRG stands for
for fol ks who m ght not know. And then just did a
little bit of granmatical clean up under finding
No. 8.

So those right now in the nost recent version
are the only proposed changes. So | wanted to see if
anybody had any ot her proposed changes or proposed
changes to the proposed changes. Either the findings
or the recommendati ons.

MEMBER HI PPLER: Can you cl arify, Deborah, you're
asking if we would |ike changes to these proposal s at
this tine?

M5. ERI CKSON: Wuld you |i ke change -- yes.
Wul d you li ke to propose an anendnent to either a
finding or a recormendation statenent for the fraud
and abuse findi ngs and recomendati ons statenents as
they're currently drafted.

MEMBER HI PPLER:. Ckay. | have to get ny act
toget her and figure out which are the fraud and abuse
findings. Hold on.

M5. ERICKSON: So the -- in the current draft
they're on page 5, 6, and 7.

CHAIR BUTLER: That's hel pful. Thank you.
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M5. ERICKSON: And | also inserted theminto the
slides in case we have additional proposed changes so
you coul d see, for those of you who are able to be on
t he webi nar, so you can see where we m ght be nmaking
changes if any are proposed.

MEMBER HI PPLER: Ckay. This is Allen Hi ppler.

And | would -- I'"'mnot sure if | nmake a notion at this
time. | would request that the -- in Fraud & Abuse,
Item 5-F, "lInvestigating beneficiaries who pay cash,”

et cetera, sinply be stricken.

M5. ERICKSON: So | think you should pose that as

a notion, Allen.

MEMBER HI PPLER:  1'll nake a notion to that
ef f ect.

CHAIR BUTLER: Ckay. Do we have a second?

MEMBER BEAN: Second.

MS. ERI CKSON: Who was that who -- who seconded
t he noti on?

MEMBER BEAN: Li ncol n.

M5. ERICKSON: Oh, hi, Lincoln. Welcone.

CHAI R BUTLER  Ckay.

M5. ERICKSON: So we have a notion and a second
to delete the recommendati on under Roman nuneral 5-F,
"l nvestigating beneficiaries who pay cash for

prescriptions for controll ed substances, potentially
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wth the intent of naking the purchase nore difficult
to track, to ensure the drugs were not diverted for
i nproper or illegal use."”

CHAI R BUTLER. (Ckay. Discussion on this proposed
anendnent .

MEMBER HI PPLER: As naker of the notion, | wll
speak in support of it stating that we currently have
a systemin place where people have to prove who they
are to buy it, and the nmethod of paynent should not
result in further investigation of the person paying.
And regardl ess of how they purchased it, if they've
exceeded gui delines or sonehow tricked nedical care
providers into providing themthis prescription, they
will be flagged on the system And it is conceivable
that for sonme short period of tine they could get away
wth it, but the alternative is we give our governnment
huge anobunts of power to investigate a specific subset
of peopl e who choose to pay with cash.

MS. ERI CKSON:  Additional discussion?

MEMBER LOUDON: Yes. This is Geg Loudon. Just
follow ng that rationale, why do we even bot her having
this opioid recommendation anyway if there's already a
systemthat's working? And | ask that rhetorically.

MEMBER HI PPLER: | think that our recomrendati on

Is that the governnent should stop paying for opioids
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that exceed a certain | evel as determ ned to be

medi cally effective.

MEMBER YEAGER: This is Susan. | do think that
sonme of the other kind of tactics, | guess, or
strategies are still applicable. Certainly fromthe

federal side we see a | ot of overuse of opioids and
that's a national canpaign is to reduce the use of

t hose and find other nechanisns for controlling pain.
So | agree that pulling the one -- deleting the one
regardi ng cash. However, | think some of the other
strategi es do have val ue.

MEMBER LOUDON: Yeah. This is Geg Loudon again.
| think that the oversight on cash purchases is a good
one. And even within the comrercial insurance arena
for health plans to know that their nenbers are buying
opioids for cash in a nanner that they can't regul ate
them just gives you another tool to be able to work
wth the providers to see whet her soneone's abusing
it.

MEMBER HULTBERG This is Becky. | would agree
wth Geg. This isn't -- this is one -- this is an
enforcenment tool, and so | don't see it infringing
upon soneone's rights whenever they are -- when we are
sinply trying to ensure that the prescriptions that

they are filling are the appropriate ones for themto

Accu-Type Depositions 46
(907) 276-0544




© 00 N o o B~ W N P

N NN N NN R B R R R R R R R
o A W N P O O 00 N oo 0o M WwPN - O

AHCC - January 5, 2015

sell, so | don't have a problemwth this at all. And
| think given the dramatic increase that we've had in
this country in opioid-prescription deaths, this is a
responsi ble initiative.

CHAIR BUTLER: This is Jay. Geg, are you saying
that this would be the type of thing that would be
consi dered a best practice by the insurance industry,
or is that an overstatenent?

MEMBER LOUDON:  Yes.

CHAI R BUTLER  Ckay.

COW SSI ONER LOUDON:  Yes. | would say that.

MEMBER BUTLER Ckay.

MEMBER MORGAN: This is Dave. As | renenber,
we're not really tal king about sonebody that pays $25
or $50 of copaying cash. | think what we're trying to
get at is that mnority of individuals that are
shoppi ng and getting 2- or 300 Denerols and
significant anmounts of cash. |f you process, | think,
nore than $3,000 in the banking systemw th cash, it's
fl agged, especially if it's noved between states,
bet ween banks. And |I think maybe the issue should
not -- should be, you know, is it one dollar of cash
or a copay in cash, or is it three prescriptions that
were all paid in cash but under one nane. | think

Dr. Stinson probably could give us sone infornation on
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of what we're trying to get at is not to investigate
everybody that pays for opiates in cash. Wat we're
trying, | think, to get at is significant amounts of
opi at es bought under one nane, noving around using the
sane prescription, paying a |lot of cash to get those
opiates either to use or resell. If |I'mwong,
sonebody correct ne. |'moperating off ny nenory of
si x mont hs ago when we were doing this stuff.

MEMBER HI PPLER.  So this is Allen. If we're
going to a real -tine systemwhere every tine they fill
that prescription it's reported on the real-tine
dat abase, | would -- | nean, unless they're using fake
| Ds, which is a conpletely different crine; right?
Wul dn't they -- wouldn't they be unable to fill those
prescriptions?

MEMBER MORGAN: Yeah. This is Dave again. |
think, Allen, | would agree with you if we had the
real-time system but as far as | know we don't.

MS. ERI CKSON: Right.

MEMBER MORGAN:. And | guess Dr. Butler could tel
us whether or not that's the plan, to bring in that
system hook it up, whatever that takes, which is
al ways noney, and.....

CHAI R BUTLER: And, Dave, | cannot answer that

question at this tine. | don't know.
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MS. ERI CKSON:  Yeah.

CHAIR BUTLER: | was just asking it nyself.

MS. ERI CKSON: Yeah. W -- we know that
| egi slation that woul d have supported noving it to
real-time did not pass this | ast session. So as far
as | know there aren't any specific plans to nove it
in that direction.

MEMBER HULTBERG. This i s Becky. My
understanding is that there's not a stable secure
fundi ng source identified for the existing database,
let alone a real-tinme, which would be significantly
nor e expensi ve.

CHAI R BUTLER:  Yeah

M5. ERICKSON: That's -- that's correct.

MEMBER MORGAN: | think you could -- this is Dave
again. | think we could work on | anguage to sort
of -- and | don't know. This is nore |ike a DEA thing
or Larry probably can narrow it down. But I'm

t hi nki ng about formng it so that we're not, you know,
the one tinme the guy that goes in and pays his copay
in cash, we know we're trying to get at crimnals and
peopl e that are addicted. And | think that anmount of
cash and the nunber of tines that cash is used in that
two- or three-week period or that week, that until the

system catches them is what we're trying to get to.
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But maybe I'mtrying to do sonmething so exotic that
it's inpossible to do in the system

M5. ERICKSON: Yeah, | don't know that it's
exotic, Dave, but | think it's maybe getting a little
bit too operational for us right now The |evel that
t he Comm ssion can work at. So | think what we need
to do yet this afternoon is finalize these findings
and recomrendati ons for the report we're submtting to
t he governor and the | egislature next week. And this
was a nechanism this particular recommendati on was a
mechanismthat the State's Medicaid program had
suggested would be a hel pful tool for them As Geg
was j ust suggesting, it's a tool that private health
pl ans use, a tool that they would like to be able to
use.

MEMBER MORGAN: | hear you. This is Dave agai n.
| hear you. And | think that until we have a live
systemthat we know within mnutes that stuff's going
on, that it doesn't say they have to, it's -- from
listening to the fraud and abuse team we have, | don't
think they're going to allocate resources to
i nvestigate a one-tine deal where sonebody pays their
copay in cash. | think they'll narrow in on people
who are significantly abusing and getting around the

systemutilizing cash, so it's not going to be every
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cash transaction. That's what | think. Just going by
the presentations we got fromthe fraud and abuse
group out of the attorney general's office saying for
Medicaid in their audit system So |I don't have a
problemwith this up and until we activate an on-1line,
up-to-the-m nute system

CHAI R BUTLER: Yeah. So recognizing that this is
a recommendati on of this Comm ssion, and doesn't have
the force of law, could | suggest that we nove on with
voting on the proposed anendnent ?

MEMBER STI NSON: Yeah, | suggest we call the
questi on.

MEMBER YEAGER: This is Susan. | just have to
say one thing quick if I could. And.....

CHAI R BUTLER: kay, Susan.

MEMBER YEAGER  ..... | think this -- having sone
reconmendation like this in a Conm ssion report would
underm ne our credibility, one. | think
di scrim nating agai nst a group of people for paying
cash as if it's acrineis -- and then really the
practicality of being able to set up a programto
actually nonitor and inplenent sonmething, this is
really going down the wong trail. | really have a --
|"mreally opposed to having that in the report. |

think we should -- there should be other strategies
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we're getting in front of. W0 gets what
prescriptions and nonitoring is nore inportant than
segrenenting -- say what's -- singling out a group of
peopl e who have sone cash. | think that would really
undermne the credibility of our work here.

MEMBER LOUDON: Doesn't -- there's a provision
that does trigger an investigation, | nmean, just to
make sure that it's legitimate, it doesn't stop anyone
fromgetting the nedication and it doesn't even
prevent themfromagetting it paid for.

MS. ERI CKSON: Yeah. That's correct.

UNI DENTI FI ED SPEAKER: G eg?

M5. ERICKSON: That's G eg.

MEMBER STI NSON:  Through the Chair.

M5. ERICKSON. So -- vyes.

CHAI R BUTLER: Pl ease.

MEMBER STINSON: Ckay. This is Larry.

CHAI R BUTLER: Larry, please.

MEMBER STINSON: It doesn't stop anybody from
doi ng whatever they want to do and it doesn't require
any kind of investigation. | appreciate what Susan
was saying. But at the sane tinme, when you | ook
statistically at other states, and actually in the
state of Al aska as well, people who pay cash, which is

not traceable, is a very common practice and has been
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absolutely linked to fraud and abuse.

So al t hough on one hand this nmay not be
sonmet hi ng that appeals socially, it doesn't appeal
personally, and it doesn't appeal to freedom On the

other hand, this is a very high-risk group who pays in

cash. It doesn't require that people be investigated,
but until, | think as Dave said, until we get a
real-time record -- if we ever get real-tine auditing

of opioid and ot her drugs-of-abuse prescription, we
got to -- we got to have sone other way to flag these
types of problens. And |I think once we get a

real -tinme system if we ever get a real-tine system
which is what other states have done, then this
becones irrelevant. But we don't have that yet. And
until we get that, this is a very high area for fraud
and abuse.

CHAI R BUTLER Al right.

M5. ERICKSON: Call the question.

CHAI R BUTLER Very good. As Chair, | don't
nornmally like to call the question, but | also see
that it's 10 after 3:00, so I'd like to nove us al ong
on this one.

MEMBER URATA: 1'IIl call for the question.

M5. ERICKSON: And that's Dr. Urata.

CHAIR BUTLER: Al right. Thank you.
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M5. ERI CKSON: Thank you, Bob.

CHAIR BUTLER: W're going to do the votes as a
roll call so that we can nake sure that we have it for
the mnutes. And | apologize that that is a bit nore
ti me consum ng.

M5. ERICKSON: And so the notion is to delete
fraud and abuse recommendati on Roman nuneral 5-F, the
"l nvestigating beneficiaries who pay cash for
prescriptions for controll ed substances, potentially
wth the intent of naking the purchase nore difficult
to track, to ensure the drugs were not diverted for
i mproper or illegal use.”

And 1'"'mgoing to just go down the list of
present voting comm ssi on nenbers and pl ease indicate
whet her you woul d vote for the notion with either a
yea or a nay, or you could choose to abstain.

I'"mgoing to start with Lincoln. M. Bean.

MEMBER BEAN:  Yea.

M5. ERICKSON: And, Dr. Butler.

CHAIR BUTLER: And as a relative newdy to this
di scussion, I'"'mgoing to chose to abstain.

M5. ERICKSON: M. Canpbell.

MEMBER CAMPBELL: Nay .

M5. ERI CKSON: That was -- that was a "nay"?

MEMBER CAMPBELL: Yes.
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MS. ERI CKSON:  And, M. Loudon.

MEMBER LOUDON: So a yes vote is to accept what
we have or accept the change?

M5. ERICKSON: No. I'msorry. The yes vote is
to -- is for the notion to del ete the provision.

MEMBER L OUDON: No.

CHAIR BUTLER: Yes. And thank you for that
question for clarification, G eg.

And just to check back with Lincoln and

Keith, that was your understandi ng when you
replied.....

UNI DENTI FI ED MEMBER:  Yes.

CHAI R BUTLER .. ... yea and nay? Ckay.

MS. ERI CKSON: Ckay. M. Hippler?

MEMBER H PPLER:  Yes.

M5. ERI CKSON: Ms. Hul t berg.

MEMBER HULTBERG No.

M5. ERICKSON: M. Morgan.

MEMBER MORGAN: No.

M5. ERICKSON: Dr. Stinson.

MEMBER STI NSON: No.

M5. ERICKSON: Dr. Urata.

MEMBER URATA: No.

MS. ERI CKSON: And, Ms. Yeager?

MEMBER YEAGER  Yea.
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M5. ERI CKSON: Ckay. One, two, three, four,
five, six. Six nays, three yeas and one abstenti on.
The proposed anendnent is voted down.

Are there other proposed anendnents to the
draft fraud and abuse findi ngs and recommendati ons?

CHAI R BUTLER: Hearing none, | would be happy to
entertain a notion that we vote on the actual
recommendati on of the fraud and abuse secti on.

MEMBER CAMPBELL: Move.

MEMBER URATA: Move to accept.

MEMBER CAMPBELL: Second.

M5. ERICKSON: Dr. -- that was Dr. Urata who
noved?

CHAI R BUTLER: And we had a second al so, but |
didn't hear who it was.

M5. HENDRI CKSON: G eg. It was G eg.

CHAI R BUTLER: Ckay. And G eg seconded?

UNI DENTI FI ED MEMBER | didn't, but.....
MEMBER URATA: | thought Keith noved and I
seconded.

MB. ERI CKSON:  Ckay.

CHAI R BUTLER: Gkay. Thank you.

MS. ERI CKSON:  Thanks.

VEMBER URATA: That was Keith that noved; right?
CHAI R BUTLER  Ckay. Kei t h?
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MEMBER CAMPBELL: Si nul t aneously.

MS. ERI CKSON: Ckay. Very good.

MS. HENDRI CKSON: Greg was tal king over him

CHAI R BUTLER. Ckay. Well, let's proceed, then,
to the roll call vote.

M5. ERICKSON: Ckay. And we are voting again to
approve the draft fraud and abuse fi ndi ngs and
reconmendat i ons.

CHAIR BUTLER. W' re getting feedback.

M5. ERICKSON: W're getting feedback for sone
reason. | don't know where that cane from

So I'"'mgoing to call a roll call vote again.
And i ndi cate whet her you approve with a yea or
di sapprove with a nay or no or abstain.

Li ncol n.

MEMBER BEAN:  Yes.

MS. ERICKSON: Dr. Butler.

CHAI R BUTLER: Yea, one tine.

M5. ERI CKSON: M . Canpbell.

MEMBER CAMPBELL: Yes.

MS. ERICKSON: M. Loudon.

MEMBER LOUDON:  Yes.

M5. ERICKSON: M. Hi ppler.

MEMBER HI PPLER: 1'm sorry. Wat are we voting

on?
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M5. ERICKSON: W're voting on a notion to
approve the draft findings and recommendati ons as
final.

MEMBER HI PPLER:  Yes.

M5. ERI CKSON: Ms. Hul t berg.

MEMBER HULTBERG  Yes.

M5. ERI CKSON:. M. Morgan.

MEMBER MORGAN: Kentucky vote's yea.

M5. ERICKSON: Dr. Stinson.

MEMBER STI NSON:  Yea.

MS. ERICKSON: Dr. Urata.

MEMBER URATA: Yes.

M5. ERI CKSON: And, Ms. Yeager.

MEMBER YEAGER  Yea.

M5. ERI CKSON: Thank you all very much. The
noti on passes unani nously.

So the next point on our agenda is our 2015
priorities and activities. Let's see. The -- we
received them-- |I'mjust going to go through these
slides again on just sone sunmary points on the
comments that we received. There was, | think overall
it sounded |i ke sone general support for the seven
policies that you all identified and sel ected as
priorities for the com ng year or so. They're related

to evidence-based nedicine. | thought | would break
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these up a little bit, but maybe we don't have tine to
do this.
Wll, I -- no, I"'mgoing to try to do it.

Because we're going to get confused there's so nany

pi eces and parts. For evidence-based nedicine -- |I'm
going to back up a little bit. I'"mgoing to go to
sonething that we're actually -- we're not going to be

voting on, but | wanted to point to a change that we
made to the second draft. And | have it up on the
slide right now And if you' re |ooking at the actual
draft report it's on page 8.

But a clarification. One, just show ng the
change that -- in the final report and introduction to
this section, we of course will delete the
instructions that we included to the public for
proposing their comments, so that's refl ected there.
But | had added a coupl e of sentences based on sone
questions that Dr. Butler asked when he started and
went through this. O course, it's always hel pful to
have a fresh set of eyes and recogni zi ng those, | was
per haps maki ng sone assunptions. But he pointed out
the list of all of the activities that we proposed
that we would not have the time or the resources to
acconmplish all in one year. And | agreed and

suggested that this really is neant to be a nenu of
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potential activities within these priorities that we
woul d be sel ecting as we noved on throughout the year
based on readi ness and priorities of the stakehol ders
to the extent that nost of these ideas are -- involve
facilitating convening partners in some form or other,
that it wouldn't make sense for us to do -- try to

i mpl enent sone of these activities in which the

stake -- various stakehol ders and partners woul dn't be
prepared to work.

And so with that as kind of a very general
criteria of how our agenda woul d be crafted throughout
the next year or two, just adding an expl anation that
t hese proposed facilitation activities really
constitute a nenu that we'll select from based on
st akehol der priorities and readi ness and isn't
intended to be a conprehensive |list of everything
we're going to acconplish in the next year. So |
wanted to nake sure | explained that.

The other thing that we're not real certain
about yet, with really a still brand-new conm ssi oner
and with a governor who has Medicaid reform and
Medi cai d expansion as a top priority, that there wll
pr obably be opportunities and | would antici pate sone
requests fromthe incom ng adm nistration for sone --

sone form of support fromthe Comm ssion in studying,
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under st andi ng, convening. | don't know exactly what
formit mght take at this point, but that we m ght be
open to that. So | wanted to explain that change.
Agai n, not necessarily inviting -- we usually don't
wordsmth every point of the narrative where there's
sone background and expl anation or introduction to the
main points. So | really wasn't inviting a vote on
that. But does anybody have any questions or comments
about that change in our intent for these proposed
facilitation activities?

And | m ght even suggest that we'll maybe add
an additional sentence that -- that -- that the
priorities and activities m ght be adapted over tine
to accommpdate requests fromthe departnent related to
Medi caid reform

Ckay. Hearing no questions or coments, |I'm
just going to nove into evidence-based nedicine. W,
| think in general, had supportive comments about this
area, that it's a good area for the Comm ssion to use
resources for education, a nunber of organizations
indicated an interest in participating. The Mntal
Heal t h Board, apparently the behavioral health
community had had an initiative already just this
year, 2014, neking sonme recomrendations to the

depart ment about streamlining prior authorization
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process, these four, the behavioral health sectors,
specifically they included those in their coments and
asked that they be included in the conveni ng and
facilitation work going forward. So no suggested
direct changes that | read fromany of those coments
to our proposed activities.

Does anybody -- does anybody on the call have
anything in particular they think it's inportant to
hi ghlight, I'd ask that you keep that short in the
interest of time. Moire interested in hearing if
anyone has any proposed changes to our proposed
activities. | have -- | have themon the screen right
now. They're pretty fine print on a slide, but they
are on page 11 and 12 of the draft if you have the
draft in front of you and want to | ook at them
qui ckl y.

CHAIR BUTLER: This is Jay. And maybe I1'11l just
comment that relative to your earlier comment about
Medicaid reformbeing a priority for the
adm nistration and the Conm ssioner is certainly
evi dence- based nedicine seens to -- | nean, it aligns
well wth that goal

MS. ERI CKSON: Any ot her conmments or suggested
changes to the evidence-based nedi ci ne proposed

activities?
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Heari ng none, and ny suggestion is that we
vote on this whole section of 2015 proposed activities
all together and not individually, just again in the
interest of time if nothing el se.

Rel ated to the transparency activities, again
generally, the -- in concept | think the comments were
in agreement with our proposal and prinarily
suggesti ons about what needs to be considered in the
process, for exanple, when we get into the next phase,
maki ng sure that there's a consideration of the
utility of any data that m ght be suggested for
reporting or conpiling and the cost of actually doing
so. And a couple of requests to be included in the
process when we get to that point.

There was a concern about the departnent's
ability to provide information. | don't think we went
as far as suggesting specific activities of the
departnent, that would cone out in their ability to --
to participate would be part of the stakehol der
process that we're proposing.

Does anybody have any comments about our
transparency activities, the public coments received
on those, or any proposed changes to our proposed
activities?

MEMBER URATA: | have a comment.
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CHAI R BUTLER: Pl ease.

MS. ERICKSON: Yes, Dr. Urata.

MEMBER URATA: Yeah. So when we | ooked at this,
| was really disappointed in the success or
utilization of all-payer clains database that were
i mpl enented in other states, and in particul ar |
believe | recall Colorado and Texas. And | was
wondering if you could get new informati on or update
information on utilization by the public in this. And
if it is still very | ow usage, then perhaps cone up
w t h anot her reason why we shoul d spend the noney for
sonething like this. Heard that there are nore
custoners than just the public, perhaps it will be the
i nsurance conpani es that woul d be custoners do
sonething like this, but in any event 1'd |like to have
an update if that's possible. Thank you.

MS. ERI CKSON: Thank you. And we did actually,
Dr. Uata, it is -- | think maybe it's a little bit
too inplied. I1'mlooking for -- so that's what we --
| think we're tal ki ng about under Proposed Activity A
on page 12 under transparency, that | ooking at
| egi sl ation generally that we al so | ook at outcones
including utilization of information by patients and
others. So.....

MEMBER URATA: Thank you.
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MS. ERI CKSON: ... .. yeah. [|If and when we
i mpl enent Proposed Activity A that woul d include
| ooki ng at that questi on.

O her comments or questions or suggested
changes?

Ckay. Hearing none, |I'mnoving on to our
third priority, which is paynent reform Pay for
val ue and the activities are on page 13 of the draft.
W had a coupl e of comments especially about the
i mportance of including providers in the discussion.
But in particular a concern about the way activity A
is wrded. And it's specific to facilitation --
facilitation of |earning opportunities and
conversations between State of Al aska programns
i nvol ved in purchasing health care, and a suggesti on
that there be sonme conversati ons about devel opnent of
pur chasi ng policies, negotiation strategies and
pavenent net hodol ogi es across prograns.

So, for exanple, including the enpl oyee
health benefits progranms, Medicaid, workers' conp, the
various prograns, bringing to the table the enpl oyee
union health trusts, have conversati ons about how
pur chasi ng policies could be aligned and strategies,
i ncludi ng negotiation strategies. There was a little

bit of a concern about that.
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So any comments on the public coments
di scussi on and proposed changes to our proposed
activities for paynent refornf

Hearing none, I'mnot going to | eave too nuch
tinme, so nmake sure you're speaking up if you want to
propose a change especially.

Moving on to workers' conp reform There was
support -- there was a coment that would really
pertain to our earlier recommendati on and not to our
activities. And to a -- it relates to an issue that
was al ready passed in |egislation regardi ng concerns
about changing the fee levels in workers' conp. So
not necessarily directly relevant to the work we're
doi ng ri ght now.

So, but for workers' conp we have a series of
proposed activities here. Does anybody have any
proposed changes to those?

Heari ng none. The next area, | think we're
on priority -- our sixth priority, they're not in
priority order, but six of seven is the focus on
prevention and fostering healthy |ifestyles. And a
| ot of support fromthe folks commenting. Alittle
bit of a concern specific to Healthy Al askans 2020.

And | think two of our three activities relate to

that, but there was just a concern about the process
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they used and wanting to nake sure that we were able
to overcone sone of the data |imtations that gui ded
t hat process.

Anybody have any -- any di scussi on about next
year's activities related to prevention and heal t hy
l'i festyl es?

Ckay. And our.....

CHAI R BUTLER  Last, but not | east.

M5. ERICKSON: Yes, our final area is our
proposed -- oh. Wait. Nope. | got ahead of us.
That was the fifth. W still have the opioid abuse
prevention priority. And it's another area where
there was -- support for this is a priority and sone
speci fic suggestions for taking into consideration as
we nove into the facilitati on phase.

Any conmments or questions or suggested
changes on our opioid abuse prevention activities?

And then the final area is around fostering
tel ehealth. Again, the organi zati ons and individual s
conmenti ng were supportive of this as a priority and
just sonme specific suggestions for the process once we
get into it.

Any conmments or discussion or proposed
changes on our telehealth activities?

Hear i ng none.
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CHAIR BUTLER: Hearing no -- very little or no --
on nost of them no comment, |'d be happy to entertain
a notion to approve the 2015 proposed facilitation
activities.

MEMBER LOUDON: So noved. This is Geg Loudon.

CHAI R BUTLER: Thank you, G eg.

MEMBER CAMPBELL: Second. Keith.

MS. ERI CKSON: Keith seconded?

MEMBER CAMPBELL: Yes.

M5. ERI CKSON: Thank you.

CHAIR BUTLER: Let's proceed with the roll call

M5. ERICKSON: Yep. |Is there.....

CHAIR BUTLER: |Is there di scussion?

MEMBER HI PPLER: Ckay. This is Allen Hi ppler.
We have in our action plans, at least | think we have
in our action plans for opioids, we went a little fast
on the screen. Could you go back to the opioid plan
real quick, Deborah?

CHAI R BUTLER:  Yeah

M5. ERICKSON: Yep. |It's up on the screen now.

MEMBER HI PPLER: So Item A-5 has "Conpil e data
and stories on the problem of opioid abuse in Al aska.™
| have objected in the past and been overrul ed, but I
will continue to object to a m ssion of the Conm ssion

being to conpile a story. The Conmm ssion shoul d be
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established to give facts and data and
recommendations. And it is not -- it is not hel pful
to provide stories in association with that.

| would -- | would state that | aws made usi ng
enotion rather than fact generally are bad |laws. And
i f our recommendati ons do not stand up of their own
volition, sinply throwng in a story about a good
friend of mne who's a -- well, a friend of mne's
who' s about 25 now, she has a baby, she is addicted to
heroin, and she's ruined her life, this is a very true
story, but that shouldn't play into our reconmendation
for drugs.

So | would suggest that this be taken out,
this stories part of this. It is not our job to neke
stories or conpile stories.

Thank you.

CHAI R BUTLER: Thank you, Allen. So your notion

is to strike part A subpart Roman nuneral 57

VMEMBER HI PPLER: How about the "and stories."
MS. ERI CKSON: s it.....
CHAIR BUTLER: Well, actually just the part that

says "and stories,"” just those two words.
MEMBER HI PPLER: Yes, M. Chairnman.

CHAI R BUTLER: Gkay. Thank you. Di scussion
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MS. ERICKSON: Well, we need a second.

CHAIR BUTLER: Well, | guess we need to know if
there's a second. Sorry.

MEMBER URATA: Bob here. | second it.

CHAI R BUTLER  Ckay.

MS. ERICKSON: Now is there discussion?

Heari ng none, should we take a vote?

CHAI R BUTLER Let's proceed to a vote, then.

M5. ERICKSON: Ckay. So the notion is to delete
fromthe opioid control activity A-5.....

CHAIR BUTLER: No. Just the words "and stories”
fromA-5.

M5. ERICKSON: Just the word -- right. Just the
word -- the two words "and stories.” So it would
read, if the notion passes, "Conpile data on the
probl em of opioid abuse in Al aska."

So a yes vote would be to delete the two
words "and stories" fromthis activity.
M . Bean.

MEMBER URATA: Can | nake a comment ?

M5. ERI CKSON:. Yes, you nay.

MEMBER URATA: Isn't there data already in
exi stence, and do we as a Conmm ssion collect data for

this? AmI| incorrect in that?
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M5. ERICKSON: Wll, so this -- this is part
of -- it's alist of activities that the Conm ssion
woul d facilitate bringing together, convening a group
of stakehol ders, including physicians, md-I|evel
practitioners, pharnmacists, hospital and enmergency
departnment | eaders, the |icensing boards for
clinicians, other appropriate agency staff,
|l egislators. So the idea is we would convene a group
of stakehol ders and woul d work together on a series of
t hese activities.
MEMBER URATA: Ckay. Thank you.
MS. ERI CKSON:  Uh- huh.
G her di scussi on?
Ckay. |I'mgoing to go ahead and nove through
the roll call vote.
| don't know where that's com ng from
Sorry, we're getting feedback agai n.
So, M. Bean.
MEMBER BEAN:  Yes.
MS. ERICKSON: Dr. Butler.
CHAI R BUTLER:  Yes.
M5. ERICKSON: M. Canpbell.
MEMBER CAMPBELL: Yes.
MS. ERICKSON: M. Loudon.
MEMBER L OUDON: No.
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M5. ERICKSON: M. Hi ppler.

MEMBER H PPLER:  Yes.

M5. ERICKSON: Ms. Hultberg. Becky, are you
still online?

MEMBER HULTBERG  Sorry. You were on nute. Yes,
| am | was on nmute. No.

M5. ERI CKSON: Thank you.

M . Mor gan.

MEMBER MORGAN:  Yes.

M5. ERICKSON: Dr. Stinson.

MEMBER STI NSON: (I ndi scerni bl e).

M5. ERICKSON: Larry, if you just said sonething,
we mssed it.

MEMBER STINSON:  Yes. Did you get that?

M5. ERICKSON: Got it. Thank you.

Dr. Urata.

MEMBER URATA: Yes.

M5. ERI CKSON: And, Ms. Yeager.

MEMBER YEAGER  Yes.

M5. ERICKSON: Ckay. The notion to delete the
two words "and stories" from A-5 under opioid
activities passes on a vote of -- four, five, sixXx,
seven, eight, nine -- nine to two.

CHAIR BUTLER: Ckay. All right. So further

di scussion on the notion to -- on the 2015 proposed
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facilitation activiti

es for the Comm ssion?

MEMBER BEAN. Call for the question on the main

not i on.
M5. ERI CKSON:
CHAI R BUTLER:
MB. ERI CKSON:

Ckay.
Thank you.
So the.....

UNI DENTI FI ED SPEAKER:  Second.

M5. ERI CKSON:
call ed for the questi
don't think.

CHAI R BUTLER:
was a call. Okay.

M5. ERI CKSON:

CHAI R BUTLER
cal | .

MS. ERI CKSON:

Thank you. Lincoln noved -- or

on. W didn't need a second, |

Yeah. That's right. Because it

R ght.

So pl ease proceed with the roll

Ckay. M. Bean.

MEMBER BEAN: Yes.

MS. ERI CKSON:
CHAl R BUTLER:
MS. ERI CKSON:

Dr. Butler.
Yes.
M . Canpbel | .

MEMBER CAMPBELL: Yes.

MS. ERI CKSON:
MEMBER LOUDON:
MS. ERI CKSON:
MEMBER HI PPLER:

M . Loudon.
Yes.
M. Hippler.

Yes.
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M5. ERI CKSON: Ms. Hul t berg.
MEMBER HULTBERG  Yes.
M5. ERICKSON: M. Morgan.
MEMBER MORGAN:  Yes.
M5. ERICKSON: Dr. Stinson.
Larry, we didn't catch you that tinme again.
MEMBER STI NSON:  Yes.
M5. ERI CKSON: Thank you.
Dr. Urata.
MEMBER URATA: Yes.
M5. ERI CKSON: And, Ms. Yeager.
MEMBER YEAGER  Yes.
M5. ERI CKSON: Thank you.
Ckay. The notion to include the
activities -- proposed activities as anended passes.
| am going to nove on now, then. The one of
our two papers that received a comrent was from
Uni t edHeal t hcare. And they just noted that they have
experience in other states with all-payer clains
dat abases and would like to participate in the
st akehol der neetings. They requested that the
Al | - Payer d ai n8 Dat abase Council's core standards be
utilized. And those actually are addressed in this
paper, they're just not referred to as the All-Payer

Cl ai n8 Dat abase Council standards.
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But just so you all understand that this
council is a very active organi zati on nmade up of al
of the states that have or are in the process of
pl anni ng or inplenmenting or considering at sone point
in the future devel oping an all-payer cl ains dat abase.
And t hey' ve been working really closely together and
not only have identified a series of standards for
data reporting, technical standards, but have a | ot of
ot her resources and common standards in place. And
have -- including a standard agreenent for worKking
with Medicare to receive that federal data and to
al | - payer cl ai ns dat abases.
So that was the only comment we received.
And there are in Version 2 a couple of clarifying
changes in the docunent. |It's just neant to provide a
little bit of extra information or clarification on a
coupl e of points that were a little vague.
So | ooking at Version 2, which is Appendix A
in this draft. Does anybody have any questions or
di scussi on? Any proposed changes to the draft?
CHAIR BUTLER: Proceed to a notion to approve?
M5. ERI CKSON:.  Yep.
CHAI R BUTLER: Hearing none, may | have a notion
to approve?

MEMBER CAMPBELL: So nove. Keith.
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cal | .

t hat

t hen.

MB. ERI CKSON:

A second?
MEMBER URATA:
M5. ERI CKSON:
MEMBER URATA:
MB. ERI CKSON:
CHAI R BUTLER:

Hear i ng none,

Ch, what was
MB. ERI CKSON:
CHAI R BUTLER:
MB. ERI CKSON:
CHAI R BUTLER
diot? It was
MB. ERI CKSON:

CHAI R BUTLER:

MS. ERI CKSON:
MEMBER BEAN:

MS. ERI CKSON:
CHAI R BUTLER:
MS. ERI CKSON:

MEMBER CAMPBELL:

MS. ERI CKSON:

MEMBER LOUDON:

Kei t h.

Second.
Was that Dr. Urata?
Yes.
Thank you.
Any di scussi on?
let's proceed with the rol
t hat ?
That was you.
Oh.
Sorry.
l'"mglad I Wio was

Ckay.

didn't say,
ne.
Oh, shoot.

Let's proceed with the roll call,

Ckay. M. Bean.
Yes.

Dr. Butler.

Yes.

M . Canpbel | .

Yes.
M . Loudon.
Yes.

Accu-Type Depositions 76

(907) 276-0544




© 00 N o o B~ W N P

N NN N NN R B R R R R R R R
o A W N P O O 00 N oo 0o M WwPN - O

AHCC - January 5, 2015

M5. ERICKSON: M. Hi ppler.

MEMBER H PPLER:  Yes.

MS. ERI CKSON: M. Hul t berg.

MEMBER HULTBERG  Yes.

M5. ERI CKSON:. M. Morgan.

MEMBER MORGAN:  Yes.

M5. ERICKSON: Dr. Stinson.

UNI DENTI FI ED SPEAKER: Dr. Stinson stepped away
for one second. He'll be right here.

M5. ERI CKSON: Ckay. Thank you.

UNI DENTI FI ED SPEAKER: He's here.

MEMBER STI NSON:  Yes.

CHAI R BUTLER.  Thank you.

M5. ERICKSON: Dr. Urata.

MEMBER URATA: Yes.

M5. ERI CKSON: And, Ms. Yeager.

MEMBER YEAGER  Yes.

MS. ERI CKSON: Thank you all very nmuch.

And then our final paper, Appendix B, we had
no comments on it. Does anybody have any di scussion
or proposed changes to that paper? Health benefits
reconmendat i ons.

CHAIR BUTLER: Hearing none, | will not mss the
opportunity to actually get us back on schedul e here.

May | have a notion to approve?
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MEMBER URATA: So noved.
MEMBER CAMPBELL: Second. Canpbell.
MS. ERI CKSON: Who was the notion? Was that
Dr. Stinson?
MEMBER URATA: It was ne.
M5. ERICKSON: Ch, Dr. Urata. Thank you.
Ckay. We'll go through a roll call vote

again to inprove to --

approve to include this product

in our report this year.
M . Bean.
MEMBER BEAN:  Yes.
MS. ERI CKSON:  Li ncol n?
VEMBER BEAN: Yes, agai n.
M5. ERI CKSON: Thank you.
Dr. Butler.
CHAI R BUTLER:  Yes.

M5. ERICKSON: M. Canpbell.

MEMBER CAMPBELL.:
MS. ERI CKSON: M

MEMBER LOUDON: Ch,

MB. ERI CKSON: Th
M. Hi ppler.
MEMBER HI PPLER:
M5. ERI CKSON: Ms
MEMBER HULTBERG

Yes.
. Loudon. G eg?
" msorry. Yes.

ank you.

Yes.
. Hul t berg.

Yes.
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M5. ERI CKSON:. M. Morgan.
MEMBER MORGAN:  Yes.

M5. ERICKSON: Dr. Stinson.
MEMBER STl NSON:  Yes.

M5. ERICKSON: Dr. Urata.
MEMBER URATA: Yes.

M5. ERI CKSON: And, Ms. Yeager.
MEMBER YEAGER  Yes.

CHAI R BUTLER  Very good.

M5. ERI CKSON: Very good.

Well, that's it for the business we needed to
conduct today. | just had a couple of wap-up points
for next steps. | wanted to nake sure, especially --

| think a few of you are new this past year and m ght
not be famliar wth our process for finalizing the
report. And so | just wanted to nmake sure that you
understood there are a nunber of other sections that
" mworking on pulling together right now, an

i ntroduction and sone other things that will be

i ncl uded as appendi ces, including our | SER reports.

So we've put out an abbreviated report for a
public comment process just to solicit comments on the
parts that really are nore direct products of the
group and try to keep it as short and sinple as

possi bl e. But when you see the final report, it wll
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include all -- not just an introduction and an
executive summary and sone additional appendi ces, but
all of the parts that are nandated under our statute.
There are a nunber of things nmandated in our statute
that we include in our annual report, including our
voting record and the financial disclosure forns that
you all filled out and signed a little earlier this
year.

So you'll see a nuch | onger report when it's
finalized. |It's due under our statutory requirenent
to the governor and the | egislature on January 15t h.
And typically, | transmt those to the speaker of the
house and the president of the senate and to the
governor over e-mail, and then make sure you all
receive a copy of it. W'IIl actually have it posted
online when we transmt it, and so you all wll
receive the link as soon as | transmt it to the
governor and the legislature. So that's just our
process over the next week in a nutshell and what you
can expect to see.

Does anybody have any questions at all about
the report finalization and subm ssi on process?

MEMBER URATA: Well, do you have finalized the
February neeting? Because | have a -- | have to

change the schedule if we nove it fromthe early part
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of the nonth to the later part.

M5. ERICKSON: W heard -- there are a couple of
fol ks who were not going to be avail able on those
dates, but we have a confortable quorumat this point.
So | was going to suggest that we go ahead and
finalize that, those dates today. And w th apol ogi es
to the coupl e of people who m ght not be able to join
us in Juneau on those dates.

MEMBER URATA: You know, it's going to be raining
anyway. Fog at the airport.

UNI DENTI FI ED SPEAKER: | f we noved to accommodat e
the coupl e of people who can't be there, is the first
week of March out?

CHAIR BUTLER: First week of March is out.

MS. ERICKSON: Yeah. The first week of March is

out for a nunber of reasons, | think.
UNI DENTI FI ED SPEAKER: | just posed the
questi on.

MS. ERI CKSON:. Yeah.

CHAIR BUTLER: O course, February weat her
suggests we should neet at the Sitka airport, but.....

M5. ERICKSON: Don't even say it.

UNI DENTI FI ED SPEAKER: O Seattl e.

CHAI R BUTLER R ght.

M5. ERICKSON: Don't even say it.
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CHAI R BUTLER: Sorry.

M5. ERI CKSON: So we have sone proposed dates.

MEMBER STI NSON: Deb?

M5. ERICKSON: Yes. Yes, Dr. Stinson.

MEMBER STINSON: | think | already responded to
you. February 26 and 27th I'mgoing to be -- ny first
grandson shoul d be born out of state about that tine
and I will be out of state. |Is it possible to call
in?

M5. ERI CKSON: You know, we can try to do that,
but our early years we tried to avoid that because
wth such a | arge group and havi ng one person or two
on the phone can be really -- it's hard to renenber
that they're there and to be able to engage them but
we're getting a little nore used to this so we
definitely could try to do that.

M5. HENDRI CKSON: (I ndi scernible).

MS. ERI CKSON: Especially.....

MEMBER STI NSON:  That m ght be.....

M5. ERICKSON: Especially if there will be a
crying baby in the background.

MEMBER STINSON: |If the actual birth is going on
Il will -- 1 will |og out.

CHAIR BUTLER: Right. Well, congratul ations,

Larry, in advance.
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MEMBER STI NSON:  Thank you.

UNI DENTI FI ED SPEAKER: Hey, Larry.

MEMBER URATA: Are you going to deliver?

UNI DENTI FI ED SPEAKER: Hey, Larry? Maybe you
coul d SkyTeam

MS. ERI CKSON: SkyTeam

MEMBER STINSON:. Bob, | love ny famly far too
much then to have nme deliver the child.

M5. ERICKSON: Well, what I'"'mgoing to do is
e-nmai |l out these new proposed dates for the remai nder
of the year, | et everybody know that we're goi ng ahead
and setting the next neeting dates for the 26th and
27th in Juneau, and you all will have a chance over
the next week just to |l et me know over e-nmil whether
you'd be able to attend these other dates or not. And
hopefully we can firmup our schedule for the year
pretty soon here in the next week or two.

So with that, M. Chair.....

CHAIR BUTLER Al right.

MS. ERI CKSON: ... .. you want to just see if
anybody has any final coments or questions for the
good of the group?

CHAIR BUTLER. Well, let ne actually just make a
coupl e of comments and then open it up for any

comments for the good of the order. | want to thank
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t he Conm ssion Menmbers for your ongoing commtnent. |
realize a nunber of you have been doing this for a
nunber of years now and that's appreciated.

St eppi ng back into the role of chair of this
group, | want to conmmunicate to you that | really
appreciate your -- the tinme commtnment involved. |
realize everyone is very busy, and | really want to
honor that comm tnent of your tine as well as your
expertise, and especially the perspective that each of
you bring to the table. This is in no way intended to
be a nonolithic group or a group that doesn't bring in
a diversity of points of view, and | can tell already
this is going to be a fun group. So thank you for
your participation today.

And on that note, as part of honoring your
time, one of ny goals is going to be to always finish
on tinme, as long as we can get our basic work done.

So l'dlike to just open it up for any closing
comrents for the good of the order.

MEMBER HI PPLER: Wl cone to our new chair man.
This is Allen Hi ppler.

CHAI R BUTLER: Thank you, Allen.

So |l will look forward to seeing everyone
face-to-face in Juneau sonetine towards the end of

next nmonth. You know, as nuch as possible it would be
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great if we could neet renptely. | think today's been
alittle bit of an exanple of why that can be a
chal l enge, but | look forward to working with this
group throughout the year ahead.
And with that, | wll entertain a notion to
adj our n.
MEMBER CAMPBELL: So nove. Kei t h.
MEMBER URATA: Second.
M5. ERI CKSON: And we got a second, Dr. Urata.
CHAIR BUTLER: Al right. And we will not do a
roll call vote on that. Thank you everyone for your
time. Bye-bye.
(O f record)
SESSI ON RECESSED
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