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Before this can be done, however, the State and the rural tribal providers must first undergo a
process of determining the true cost of care for the services provided. This cost
determination 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 of YKHC. YKHC wil! 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 are a combination of IHS determined 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, allocation, and reporting to support each service or
groups of services to maximize the tribal ability to expand service capacity and/or 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 determine the scope of
work to be contracted out versus performed 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.

e DHSS - $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 reform 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 reform 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 1% will include more detail and separate sections from YKHC
and ANTHC on the status of their work, plus information on any initial 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 reform
please contact Jerry Fuller, the Medicaid director at 907-269-7380 or Renee Gayhart, our Tribal
liaison at 907-465-1619.

Sincereiy

Lol

Commissioner
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