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Analysis
This proposed legislation amends AS 47.07.020 by adding subsection (o) To the extent consistent with federal law, a
person's eligibility or coverage for medical assistance under this chapter may not be denied or withheld on the basis of
the person's confinement to, or release on furlough from, a correctional facility if the person is in the custody of the
state. In this subsection, "correctional facility" has the meaning given in AS 33.30.901.
Under federal Medicaid rules, prisoners can only be eligible for Medicaid during the period of time that they are
receiving inpatient services in medical facilities outside of the correctional facility. Prisoners must still meet Medicaid
eligibility criteria. For the population of prisoners age 21 and older, the current Medicaid eligibility requirements
include that the prisoner be aged 65 or older, blind, disabled, or pregnant. The potential number of eligible prisoners
would increase in January of 2014 if the Medicaid expansion under the Affordable Care Act is implemented.
Actual data for reduced costs associated with Department of Corrections medical‐fees‐for‐service and the related
increase to Medicaid expenditures cannot be determined at this time because DOC does not track data on offenders
using Medicaid eligibilty criteria. These numbers will be further refined through the eligibility process identifying
offenders who qualify under the eligibilty criteria. However, Department of Corrections expenditures would be 100
percent state funds and Medicaid expenditures would be a mix of state and federal funds (currently 50% federal). The
cost of inpatient hospitalization is substantial, over $11,000 per Medicaid recipient using that service in FY2011.
Although costs for prisoners might be somewhat different than the general Medicaid popluation, replacing half of the
state funds with federal funds could provide significant savings to the State.
In addition to Medicaid expenditures for services, there would also be an administrative cost associated with providing
eligibility to and processing claims for prisoners while they were inpatients. But without a better idea of the numbers
of prisoners impacted, it is not possible to determine the level of administrative effort required by the Divisions of
Public Assistance and Health Care Services. For example, while placing small numbers of prisoners on Medicaid and
tracking their expenditures while inpatients could be handled manually, if a large number of prisoners needed to be
covered, the Department would need to make modifications to its eligibility and claims payment systems in order to
track these expenditures. The cost of making a modification to the Medicaid Management Information System to
permit minimal tracking would be between $50,000 to $75,000, of which 75% would be federal funds.
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