
 

 

 

March 7, 2018 

 
To:  Centers for Medicare and Medicaid Services 
From: Alaska State Hospital and Nursing Home Association 
Re: Public Comments - Alaska Medicaid Section 1115 Behavioral Health Demonstration 

Waiver  
 
Thank you for the opportunity to comment on Alaska’s 1115 behavioral health waiver 
application. Like the Alaska Department of Health and Social Services, we recognize the 
significant need for expanded behavioral health services in Alaska and support development 
of a full continuum of services. We agree with and support the waiver’s focus on prevention 
and early intervention. We also appreciate the consideration of vulnerable and underserved 
populations, like families and children, and the recognition that the current system has not 
always met their needs.  
 
As the waiver application noted, Alaska’s population manifests behavioral health risk factors 
above national averages. Specifically, Alaska ranks high nationally or regionally in the suicide 
rate, binge drinking, repeat child abuse/neglect, sexual assault, and adverse childhood 
experiences. The costs of these behaviors are in mortality, quality of life and generational 
trauma. We share the goal of creating a behavioral health system that helps and empowers 
Alaskans to lead healthy, productive lives.  
 
While we support the concept of the waiver, we have the following concerns.  Unfortunately, 
although we articulated these concerns during the stakeholder process that led to the waiver 
development no modifications in the application have been made, so we are resubmitting the 
same comments during the federal public comment process. 
 
The waiver is founded on the assumption that cost-neutrality can be achieved through 
reductions in acute services. We are concerned that this is not an accurate premise. 

 
Goal #1 of the waiver states that an objective is to rebalance the current behavioral health 
system of care to reduce Alaska’s over-reliance on acute, institutional care and shift to more 
community or regional-based care.  We do not believe that Alaska is over-reliant on acute and 
institutional care. In fact, serious capacity constraints exist at the acute care level, including 
capacity in the state’s psychiatric hospital, Alaska Psychiatric Institute (API). The lack of beds 
at API results in long hold times in emergency departments and community hospitals.  
 
When the current API facility was constructed, beds were reduced for the same reason stated 
in goal #1. The false assumption that the state would need fewer psychiatric beds in the 
future is causing serious disruption in the health care system. In fact, expanded inpatient 
capacity for behavioral health at the community hospital level could restore API to its proper 
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role as a long-term stay hospital for complex outlier cases. We appreciate the emphasis on 
psychiatric emergency crisis residential capacity, but do not think this will address the 
system’s overall capacity constraints. The state should support and incentivize lower levels of 
care, recognizing that lower levels of care include inpatient care at the community hospital 
level.  
 
In addition, the assumption that length of stay can be shortened in residential psychiatric 
treatment centers (RPTCs) is at best an assumption. Lengths of stay in Alaska RPTCs are 
higher because of the higher acuity of patients. If these services are targeted for reduction, the 
state could have more crises in the community, increased readmissions and travel costs and 
overcrowded and overburdened hospital emergency departments.  Many RPTC services are 
low margin and low volume services, so changes in access to these services could have the 
unintended consequence of closing safety net programs. The only way to keep these services 
viable may be to increase rates, which would impact the state’s cost-neutrality projections. 
More analysis is needed on the impact of these changes on Alaska’s delivery system.   
 
Finally, the expanded screening services identified throughout the waiver will likely identify 
individuals in need of inpatient services. One cannot assume that all identified needs can be 
managed in an outpatient setting. It is possible that at least temporarily acute care costs could 
increase. We have serious concerns about the state’s ability to manage cost-neutrality 
requirements without arbitrarily reducing needed acute and residential services.  
 
Milliman’s analysis of the proposed fiscal impact of the waiver acknowledges that at the time 
the analysis was done, the proposed benefits had not been finalized. Milliman’s analysis thus 
assumed that new benefit costs will be consistent with historic benefit costs. Without more 
information, we cannot determine if this is a reasonable assumption. Milliman’s analysis also 
bases cost-savings estimates on the integrated physical and behavioral health experience in 
other states, but Alaska’s waiver does not meaningfully address integration of physical and 
behavioral health. This calls into question a basic assumption in Milliman’s analysis.  
 
The waiver does not fully address the integration of primary care and behavioral health.  
 
Individuals living with serious mental health conditions are at a much higher risk of suffering 
from a chronic medical condition, which contributes to premature death. Integration of 
medical and behavioral health is essential to ensuring comprehensive treatment for those 
with a mental health condition. The waiver only addresses the integration of physical and 
behavioral health in the section of the narrative discussing the tribal health system. It is not 
clear if physical and behavioral health integration is a goal of the project. This is a missed 
opportunity to better address the medical needs of a vulnerable population.  
 
The fact that the waiver does not address the integration of physical and behavioral health is 
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further underscored by the decision to manage the new program through an Administrative 
Services Organization, while the state retains management of the medical portion of the 
state’s Medicaid program. This behavioral health carve out perpetuates a fragmented delivery 
system that does not look at an individual or a care system holistically.  Given that much of 
the savings for appropriately treating the behavioral health needs of this population should 
be captured on the medical side, the lack of integration is a serious concern.  
 
The state is making a significant shift from managing programs and grants to managing 
a contract with an Administrative Services Organization. These are very different skill 
sets and we are concerned about the state’s ability to effectively manage the contract.  
 
We appreciate that the state has engaged in readiness assessments and preparation for this 
transition, but we are concerned at the state’s capacity to manage a very significant contract 
with a sophisticated vendor.  
 
We also have questions about how reimbursement methodologies would change under 
an ASO contract.  
 
Finally, it is not clear how the proposed ASO will change reimbursement. On page 42, the 
waiver states that payment methodologies will be consistent with those approved in the state 
plan. However, in answer #10 on the same page, the document discusses a “fixed price 
incentive contract for the ASO procurement . . . [in which] the ASO will pass those 
performance incentives on to providers over the course of the waiver[.]” If providers are at 
risk under the ASO agreement for payment incentives, that change in payment methodology 
should be clearly addressed and communicated as part of the waiver process. Stating that 
payment methodologies under this waiver will be consistent with those in the state plan is 
confusing and potentially misleading.  Given that this waiver provides one of the final 
opportunities for public comment, the state needs to provide more information in the waiver 
application on how reimbursement would be structured. 
 
Again, we support the concept of this waiver, but believe that as written the draft leaves 
providers with many unanswered questions. Thank you for the opportunity to comment and 
for your commitment to improving Alaska’s behavioral health system.  
 
Sincerely, 

 
Becky Hultberg, President/CEO 
 
 


