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Chair Dela Cruz and Members of the Committee:

The Department of the Attorney General makes the following comments.

The purpose of this bill is to require health insurance and the State’s Medicaid
program to provide coverage for ambulance services and serves rendered by
emergency medical technicians or paramedics. The bill also appropriates money to
cover the cost of ambulance services provided by the State’s Medicaid program.

Under section 1311(d)(3)(B) of the Affordable Care Act and 45 C.F.R. section
155.170, a state may only require a Qualified Health Plan to add benefits if the state
defrays the cost of the additional benefits, unless the proposed new benefit is directly
attributable to State compliance with Federal requirements to provide Essential Health
Benefits after December 31, 2011. This bill also appropriates money to cover the cost
of ambulance services provided by the State’s Medicaid program.

Sections 2 through 4 of this bill would require Qualified Health Plans to provide
coverage for the cost of ambulance services and services rendered by emergency
medical technicians or paramedics. Because this benefit was neither mandated by
state law prior to December 31, 2011, nor directly attributable to compliance with
Federal requirements after December 31, 2011, it may be considered an additional
mandate. If so, the State would be required to defray the cost.

At this time, our department is unaware of a state that has been subjected to the
obligation to defray the cost for additional benefits. Therefore, there are no prior

examples of how the State would meet its obligation and what specific procedures
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would be necessary to fulfill the obligation. Our department’s best understanding is that
after the Qualified Health Plan issuer submits the issuer’s costs attributable to the
additional mandate, the Legislature would need to appropriate the money during the
following legislative session and propose a mechanism to distribute the money.

Nothing in this testimony applies to section 1 of this bill relating to Medicaid
coverage.

Thank you for the opportunity to comment.
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Chair Dela Cruz and Members of the Committee:

My name is Colin Hayashida, and | am the Insurance Commissioner of the
Department of Commerce and Consumer Affairs’ (Department) Insurance Division. The
Department offers comments on this bill.

The purpose of this bill is to require insurance coverage of ambulance services,
authorize Medicaid programs, and require private insurers to pay for community
paramedicine services provided by emergency medical technicians or paramedics. This
bill also appropriates moneys for Medicaid to cover community paramedicine services
provided by emergency medical technicians or paramedics and appropriates funds for
ambulance services covered by Medicaid.

This bill may be viewed as a new mandate. The addition of new mandated
coverage may trigger section 1311(d)(3) of the federal Patient Protection and Affordable

Care Act (PPACA), which requires states to defray the additional cost of any benefits in
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excess of the essential health benefits of the State’s qualified health plan under the
PPACA. In addition, any proposed mandate providing coverage for care requires the
passage of a concurrent resolution requesting the State Auditor to prepare and submit a
report assessing the social and financial impacts of the proposed mandate, pursuant to
Hawaii Revised Statutes section 23-51.

Thank you for the opportunity to testify on this bill.
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SB 417 SD1 Relating to Health

Chair, Vice Chair, and committee members, thank you for this opportunity to provide testimony on
this measure requiring insurance coverage of ambulance services, including statewide community
paramedicine services.

Kaiser Permanente Hawaii supports the intent of this bill.

It is well recognized that a substantial number of transfers to a hospital provided by an EMS
ambulatory service are for health conditions that are not considered to be an emergency. These
non-emergency medical transfers result not only in wasted healthcare resources but also
potentially keeping this life-saving service from individuals who may truly be experiencing a
life-threatening emergency.

Kaiser supports utilizing specially trained emergency medical service personnel in an expanded
role to provide better care for the community through non-transport emergency services, which
will help reduce unnecessary emergency department admissions, improve the patient's quality of
life and decrease overall healthcare costs.

Thank you for your consideration.

711 Kapiolani Blvd

Honolulu, Hawaii 96813
Telephone: 808-432-5408
Facsimile: 808-432-5906

Mobile: 808-295-5089

E-mail: frank.p.richardson@kp.org
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DEPARTMENT’S POSITION: The Department of Human Services (DHS) supports the

intent and appreciates the amendments of the Committees on Commerce, Consumer
Protection, and Health and Human Services as they relate to Community Paramedicine and

Medicaid coverage.

PURPOSE: The purpose of this bill is to allow Medicaid, or to require from other
health insurance companies, coverage of ambulance services in instances in which an
ambulance has been called and medical services have been rendered, but a patient is not

transported to a hospital.

DHS is committed to covering the delivery of services that result in better health,
better care, sustainable costs, as we continue to transition away from payment systems for
health care that are based on rewarding volume, to one that improves value and outcomes.
For this reason, DHS is supportive of reimbursement for services when a patient is treated but
not transported that is likely to result in decreasing emergency department visits and keeping
people out of the hospitals. DHS supports this concept when it is within the larger concept of
the Community Paramedicine (CP) model, and appreciates the SD 1 amendment to clarify that

Medicaid can cover this program when rendered by emergency personnel or paramedics.
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CP is an emerging model of care that uses Emergency Medical Technicians (EMTs) and
Paramedics to provide care to underserved populations. CP is an effective approach to serve
patients with complex medical and social conditions, and it has the potential to decrease
emergency department use and decrease hospitalizations.

DHS is preparing a request to the federal government to seek approval for a federal
match for CP services. Our analysis indicates that the federal government may cover some
treated, but not transported services, and only if they are provided through a CP model and the
services are available statewide. DHS is already actively working to expand coverage for these
services. For this reason, we also appreciate the amendment that removed the geographic
limitations so the program could be implemented statewide.

We respectfully request that any appropriation not supplant funding priorities
identified in the Executive Budget.

Thank you for the opportunity to testify on this bill.
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Aloha Senators,

| will make this brief, but support this legislation. As the former Director of Emergency
Services for the City and County of Honolulu, we started a similar (unfunded) program
in 2012 to reach out to Oahu's most vulnerable populations. This program, which was
meant to serve as a short pilot, was very successful. We were able to help steer people
to resources or treat their various conditions without transport to an ER or hospital. On
a larger scale, this will achieve huge cost savings, but more importantly, offer people

better and more appropriate medical care.
Aloha,

James Ireland MD
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Chair Dela Cruz, Vice Chair Keith-Agaran, and Members of the Committee:

The Hawaii Employer-Union Health Benefits Trust Fund (EUTF) Board of
Trustees has not been able to take a position on this bill. Their next meeting is
scheduled for today, February 19, 2019. EUTF staff would like to provide comments.

This bill will add significant annual costs to the EUTF medical plans —
approximately $5.5 million for employee and $21.5 million for retiree plans. The
additional benefits/premiums are estimated to increase the State and counties unfunded

actuarial accrued liability by $453.3 million.

Thank you for the opportunity to testify.

EUTF’s Mission: We care for the health and well being of our beneficiaries by striving to provide quality benefit plans that are
affordable, reliable, and meet their changing needs. We provide informed service that is excellent, courteous, and compassionate.

City Financial Tower, 201 Merchant Street, Suite 1700, Honolulu, Hawaii 96813
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