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Component No.
(Thousands of Dollars)

2077

Note: Amounts do not include inflation unless otherwise noted below.

OPERATING EXPENDITURES

FY 2007

FY 2008

FY 2009

FY 2010

FY 2011

FY 2012

Personal Services
Travel

Contractual
Supplies
Equipment

Land & Structures
Grants & Claims
Miscellaneous

(2,734.9)

(110,884.6)

(110,884.6)

(110,884.6)

(110,884.6)

(110,884.6)

TOTAL OPERATING

(2,734.9)

(010,884.6)

(110,884.6)

(110,884.6)

(110,884.6)

(010,884.6)

|CAPITAL EXPENDITURES

|CHANGE IN REVENUES (0)

FUND SOURCE

(Thousands of Dollars)

1002 Federal Receipts

1003 GF Match

1004 GF

1037 GF/Mental Health

Other(Specify Type-do not abbreviate)
Other(Specify Type-do not abbreviate)

(1,574.8)

(5,792.8)

(5,490.2)

(5,442.3)

(5,442.3)

(5,442.3)

(1,160.1)

(5,091.8)

(5,394.4)

(5,442.3)

(5,442.3)

(5,442.3)

TOTAL

(2,734.9)

(10,884.6)

(10,884.6)

(10,884.6)

(10,884.6)

(10,884.6)

Estimate of any current year (FY2006) cost:
Mark this box (X) if fundina for this bill is included in the Governor's FY 2007 budaet proposal:

POSITIONS

[ 1

Full-time
Part-time
[Temporary

ANALYSIS:

years of age;

Medicareif eligible.

(Attach a separate page if necessary)

This bill contains provisions that would help to ensure repayment to the Medicaid program for
cases involving Medicaid recipients receiving settlements or judgments from third party payers
and would change medical assistance eligibility for minors and persons eligible for Medicare.
These provisions will reduce Medicaid expenditures by increasing recoveries and reducing the
number of persons eligible for Medicaid.
Sections 1-5 and 9-10 contain provisions that will result in more subrogation cases and
increased recoveries for the Medicaid program.

Section 7, subsection (j-K) limits who may apply for medical assistance for a person under 18

Section. 7, subsection (1) requires that persons applying for medical assistance must enroll for
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ANALYSIS CONTINUATION

SUBROGATION AND RECOVERIES

Sections 1-5 and 9-10 of this bill requires insurers to coordinate benefits with other insurers
(including Medicaid); clarifies that the department may take the role of the recipient when the
department has paid medical claims on behalf of the recipient and the recipient may be in a position
to recover fundsthat are partially attributable to the injury and medical care received; clarifies that
the Department may take the place of the recipient and pursue recovery if the recipient chooses not
to pursue aliable 3rd party; and requires that the state be notified of cases and settlements from third
party payers. Section 5 provides the state the ability to attach Permanent Fund dividends of recipients
in cases where the state is not notified of a Medicaid recipient's recovery and has no other recourse to
recover amounts paid. Currently the Department is authorized to garnish arecipient's PFD to recover
General Relief, Adult Public Assistance, food stamps and Alaska Temporary Assistance Program
overpayments, but not Medicaid. The department needs the same authority to recoup overpayments
from Medicaid recipients who have received Medicaid coverage but shouldn't have, including those
who choose to receive continued Medicaid benefits pending afair hearing, but who ultimately lose
the fair hearing. One of the most efficient and least intrusive recovery methods has been to garnish
the recipient's PFD.

Annual savingsto Medicaid: $1,010.2

Assumptions:

~Additional staff resources from Department of Law applied to subrogation cases
~Annual subrogation recoveries of $1M are doubled

~Increased amount of subrogation recoveries = $1,000.0

~Number of cases with a successful garnishment of PFD annually = 12

~Average amount collected by garnishing PFD = $850

~Annua amount collected by garnishing PFD = $10.2

MINORSAPPLYING FOR MEDICAID

Currently, any adult may apply on behalf of aminor and minors may apply for themselves. Section

7, subsections (j) and (k) provide that only an adult who has alegal or vested interest may apply for
Medicaid on behalf of achild under age 18. The department must make reasonable efforts to contact
the parent or legal guardian before granting awaiver of consent. If awaiver of consent is granted, the
department must document the reason for the waiver in the child's medical assistance record. Under
this provision, some applicants will not be eligible because either theadult refuses to enroll the minor
or the additional income makes the minor ineligible.

Annual savingsto Medicaid: $334.4

Assumptions:
~Number of minor children who apply themselves for Medicaid each year = 3800
~1% would be ineligible because the parent/guardian refuses to enroll = 38 minors
~1% would be ineligible because the parent/guardian’s income exceeds the income limits = 38
minors
~Average annual cost per minor = $4,400
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ANALYSIS CONTINUATION

ENROLLMENT IN MEDICARE

Currently, enrollment in Medicare is optional for medical assistance applicants. Section 7, subsection
(1) requiresthat a person who is eligible must first enroll in the Medicare program before they are
eligible to receive benefits through Medicaid. In June, 2005, the Centers for Medicare and Medicaid
Services (CMYS) informally revised its policy and now allows states to require Medicare enrolment
as acondition of eligibility for those who qualify for it. Most, but not all, seniors have enrolled in
Medicare and adding this requirement would help the department maximize the 100% federal dollars
available from Medicare for al Medicare eligible recipients. Medicare Part A would pay for some of
the most expensive individual cases, including those with end-stage renal disease. Medicaid would
continue to pay the premiums and co-payments for the lowest income Medicare recipients.

Annual savings to Medicaid: $9,540.0

Assumptions:

~On average, 1800 individuals per year appear eligible for, and not enrolled in Medicare

~Total Average annual Medicaid benefits costs avoided per Medicare enrollee = $6,500.00
~Annua amount of Medicaid benefit costs saved by requiring Medicare enrollment = $11,700.0
($6,500 x 1,800)

~Savings are offset somewhat by the additional cost of premiums for Medicare recipients
~Weighted average monthly premium amount for Medicare = $100 or $1,200.00 p/year
~Increased annual costs for premium buy-in of persons required to enroll in Medicare = $2,160.0
($1,200.00 x 1800)

Other Assumptions:

~The bill takes effect July 1, 2006; however, implementation would be delayed until the 4th Quarter
while waiting for approval of a Medicaid State Plan Amendment. For this reason FY 2007 is 25% of
afull year's costs.

~The federal matching rate is the estimated SFY quarterly average FMAP for the applicable year:
FY07=57.58%, FY 08=53.22%, FY 09=50.44%; FY 10 to FY 12=50.00%.

~The other sections of this bill do not need afiscal note in this component.
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