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1 - Strategic Planning: Managed Care Assessment ~ There are significant challenges to
developing a viable Tribal managed care model. Any managed care arrangement would have
to conform to both federal Medicaid and Indian Health Service law and regulation. Should it
become law, Section 208 of the pending Indian Health Care Improvement Act reauthorization
provides some flexibility for lndian managed care entities. Additionally, history has shown
that traditional managed care plans have the potential to put participating organizations at
both financial and legal risk. Further study is necessary to broadly define the parameters for a
Tribal managed care arrangement and to identify the significant legal and financial
considerations. This srudy, to be led by Alaska Native Tribal Health Consortium (ANTHC),
will be done in close partnership and collaboration with the DHSS and Yukon Kuskokwim
Health Corporation (YKHC). As a partner in this managed care assessment YKHC may be
able to provide concrete examples of strengths and barriers in achieving a workable managed
care model.

2 - Specific Service Planning and Service Definitions: There are a variety of barriers that
may preclude the tribal health provider from offering a particular service, including
reimbursement, nature of the service, legal requirements and staffing. Some of these barriers
can be addressed in the short tenn while others will take longer to resolve.

Further study is needed to identify services the tribal health programs could provide, identify
the barriers to providing the service and develop work plans to eliminate these barriers.
Implied in this process is a prioritization which first identifies and addresses those services
that will have the largest impact in the short tenn (within one year) on the Medicaid budget.
This will be the first phase of this effort.

As noted. it is anticipated that some barriers identified above can be addressed in the short
term but that others will take a longer time to resolve. Therefore, there needs to be a second
phase to this project that identifies longer-tenn barriers that need to be addressed. This is
especially applicable to the long-term care service array that will be necessary to serve elders
andlor the disabled at home and their communities in rural Alaska. As part of this process
YKHC will evaluate and detennine what long term care service array(s) will be necessary in
order to effectively and efficiently meet the long tenn care needs oftbeir members, whether
in rural or urban Alaska. This service array will be described not exclusively in terms of
current Medicaid waiver and state plan services, but in terms of the actual services that will
efficiently and effectively allow Medicaid elders and disabled to remain safely in their homes
and communities

3 - Cost Development. Reporting and Billing Infrastructures: In many cases existing
reimbursement methodologies do not work for rural tribal health provider programs because
the health care delivery system is so different and rural costs are much higher. However, it
may be possible to develop more relevant reimbursement systems that will provide
sustainability for the redefined service array that is to be developed as part of this process.
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Before this can be done, however, the State and the rural tribal providers must first undergo a
process of dt.':tt::m1ining the true cost ofcare for the services provided. This cost
detennination is necessary before Centers for Medicare and Medicaid services will approve
alternate reimbursement methodologies and it is also necessary to ensure that the rural tribal
health providers programs are earning sufficient revenue to pay for and sustain services.

As with most planning, the larger regional tribal providers are further ahead on cost analysis
than are other, smaller tribal providers. Therefore, the cost identification effort will include a
component to enhance the effort ofYKHC. YKHC will then be able to share its experience
and knowledge with others. ANTHC will assist other tribal providers in undertaking their
cost analysis.

Current reimbursement methodologies ace a combination oflHS detennined encounter rates
or daily rate, fee for service rate schedules and varying versions of cost based reimbursement.
The current methodologies appear to sometimes hinder tribal ability to maintain and
especially expand Medicaid services by not fully reimbursing tribal providers the costs of
providing the services. ANTHC and YKHC will investigate and analyze Tribal health
program cost identification, capture, allocatio~ and reporting to support each service or
groups of services to maximize the tribal ability to expand service capacity andlor service
array to more fully serve Medicaid members.

DHSS has had extensive discussion with the leadership of ANTHC and YKHC. The
statement of work and description of deliverables for these grants is almost finished. DHSS
expects to have signed grant agreements with both by the end of July.

During the next quarter ANTHC, YKHC and DHSS will strive to detennine the scope of
work to be contracted out versus perfonned internally, strive to have statements of work and
deliverable fleshed out and will have an overall plan. structure and processes developed to
insure a thorough assessment of the many components of this project does occur expediously.

• DOSS - $508.0

DHSS is in the process of hiring additional expertise to engage in the reimbursement
methodology work; to do the significant coordination between multiple contractors, grantees
and DHSS staff; drafting RFP requirements to obtain additional Medicaid expertise in
multiple areas of study; and outlining the overall structure necessary to engage in this major
Medicaid refonn initiative. Current staff is also engaged in this work. We intend to have the
reimbursement methodology positions advertised and possibly hired during the next quarter.

DHSS intends to combine most of the contractor work into just two RFP solicitations, with
flexibility for the selected contractor to sublet work, if necessary, to obtain the necessary
expertise. As described earlier, it is our intent to have those out for solicitation during the
next quarter.
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Thank you for your encouragement and support of this Medicaid refonn initiative. We do believe
changes can be made to slow the general fund cost increases and thus make Alaska Medicaid
more sustainable. The work from this project should provide the direction and tools to let this
happen.

The next report due before October lOll will include more detail and separate sections from YKHC
and ANTIiC on the status oftheir work, plus information on any initiaJ findings or potential
recommendations, basically to provide a 'heads up' on the direction a particular part of this work
might be taking.

If you have any questions about this first report or wish to discuss any aspects of Medicaid refonn
please contact Jerry Fuller. the Medicaid director at 907~269-1380or Renee Gayhart. our Tribal
liaison at 907-465-1619.
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