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Finding your way :




Objectives...

e room for growth
ganize for logic and readability
urately reflect current policy
)yarate coverage policy from payment r
'Iify future regulation projects




7 AAC 100. Medicaid Eligibility

e New comprehensive regulations
e Effective July 20, 2007

7 AAC 105 - 160. Medicaid Coverage and Payment

e Total reorganization and rewrite

e Repeals 7 AAC 43 entirely

— ...except for mental health clinic and
substance abuse rehabilitation services
(coming soon)

e Effective February 1, 2010




> regulations are separated from payment
ons in order to

More clearly write coverage policy sections

Present payment rates in context with the
methodology used to determine those rates

The result is a basic organization
that looks like this. ..




ew Structu

al provisions that apply to all provide
es are placed at the beginning and the er




gory of service comes next.

Specific Coverage Policy




ew Structure
comes payment methodology and payme

2luding the prospective payment system used t
etermine facility payment rates.

Specific Coverage Policy

Payment Methodology and Rates




ders, but eventually this chapter will include
nprehensive Medicaid tribal health program regul:

Specific Coverage Policy

Payment Methodology and Rates

Tribal Health Programs




7 AAC ...

105.
110.

115.

120.
125.
130.
135.
140.
145.
150.
155.
160.

Scope, Provider Enrollment and Responsibilities

Coverage of Professional Services

(Chiropractors, Dental, Physicians, EPSDT, Vision, etc.)
Coverage of Therapies

(OT, PT, SLP, Hearing, and School-Based)

Coverage of Drugs, Medical Supplies, DME, Transportation
Coverage of Personal Care and Home Health

Coverage of Home and Community-Based Waiver Services
Coverage of Behavioral Health (coming soon)

Coverage of Facilities

Payment Methodology and Rates

Prospective Payment System

Tribal Health Programs (coming soon)

General Provisions




 Another significant change is the way adoptions by reference
are handled. Now, nearly all adoptions by reference are
made in one regulation section, 7 AAC 160.900. This will allow
updates to be made more timely and efficiently.

e A Crosswalk has been developed to assist with the transition
from old to new versions of the regulations. Click here to view
the Crosswalk.



http://medicaidalaska.com/Downloads/Providers/Update_20091218_Omnibus_Medicaid_Coverage_Payment_Regs_105-160_Crosswalk.pdf

Effective February 1, 2010

— 7 AAC 43 is almost entirely repealed

— New Medicaid coverage and payment regulations
in 7 AAC 102 — 7 AAC 160 will take over.

The Medicaid portion of the new integrated
behavioral health regulations are coming
soon to 7/ AAC 135.

Look for future development of Medicaid
tribal health program regulations in 7 AAC
155.




fort has been made to keep these regulatic
2te and accurate as possible. If you have ques
cerns, please contact Susan Dunkin at

susan.dunkin@alaska.gov

or
907.269.3638



mailto:susan.dunkin@alaska.gov

Kevin Henderson would like to thank. ..

Commissioner Bill Hogan, Deputy Commissioner Bill Streur, and Assistant
Commissioner Elgee for your continued commitment to a project that
never seemed to end.

Elmer Lindstrom (retired) who shared the same vision and who was able
to trick me into taking on this project.

Susan Dunkin for coming alongside me this last year to troubleshoot edits
and coordinated responses. You were a lifesaver!

Kurt West for his technical assistance and encouragement along the way.
Jon Sherwood for listening to me talk about this project for 5 years.

Kelly Henriksen and Steve Weaver (Dept. of Law), whose dedication to
accuracy is amazing




‘What's Nex

\fter the integrated behavioral health
2gulations are done, | think | am going to
| tackle WORLD PEACE.

It shouldn't take as long.




