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ACTI ON NARRATI VE

1:34: 46 PM

CHAI R BETTYE DAVIS called the Senate Health and Social Services
Standing Comrittee neeting to order at 1:34 p.m Present at the
call to order were Senators Paskvan, Ellis, Thonmas and Davi s.
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SB 13- MEDI CAL ASSI STANCE ELIG BILITY

CHAI R DAVI S announced consi deration of SB 13.

1: 35: 57 PM

TOM OBERMEYER, aid to Senator Davis, introduced SB 13, saying it
increases and restores the qualifying incone eligibility
standard for the Denali Kid Care programto the original |evels
at 200 percent of the FPL guideline and nakes health insurance
accessible to an estimated 1300 nore uninsured children and 225
pregnant wonen in Al aska.

Denali Kid Care is an enhanced reinbursenment program with up to
70 percent matching funds under the federal government’s State
Children’s Health Insurance Program (SCH P), which was created
in 1997. Congress reauthorized the SCH P program for five years;
on February 4, 2009 President Obama signed a |aw expanding
coverage to four mllion nore children.

Al aska is only one of five states that fund SCH P bel ow the 200
percent guideline.

The Kai ser Conm ssion on Medicaid and the Uninsured provided the
following information in January of 2009: 44 states including
Washington D.C. cover children and fanmlies with incomes of 200
percent of the FPL or higher; 33 states cover children and
famlies wth incones between 200 and 250 percent of the FPL; 19
states including D.C. cover children and famlies with incones
of 250 percent or higher and 10 of those states cover children
and famlies with incomes of 300 percent of FPL or higher; 35
states allow premuns, enrollnment fees or co-paynents on a
sliding scale for selected services in the SCH P prograns.

MR. OBERMEYER continued; Denali Kid Care serves an estimted
7900 Al aska Children and remains one of the |east costly nedical
assistance programs in the state at approximately $1700 per

child for full coverage including dental, which is about 20
percent of the cost of adult senior coverage. Early intervention
and preventive care under SB 13 will greatly increase the health

of Alaska’s children and yield substantial savings to the state
in public and private sector hospital energency roons, which
must admit indigent and uninsured patients for non-energency
treat nent.

1: 39: 44 PM
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It is estimated that uninsured children with a nmedical need are

five times as likely not to have a regular doctor as insured
children and four tines as likely to use energency roons at a
much hi gher cost. There are still approximtely 18,000 uninsured

children in Alaska, about nine percent of the children aged 18
and under. Private health <care coverage for children has
declined over 30 percent in the last 10 years and the deepening
recession is pulling nore children and famlies into the ranks
of the uninsured. The reauthorized SCH P program and stimulus
package should help, but Alaska is encouraged to do its share
and take advantage of the federal matching funds by insuring its
| ow i ncone children up to and including 200 percent FPL under SB
13.

1:40:30 PM

CHAIR DAVIS advised the commttee that Jerry Fuller with the
Department of Health and Social Services (DHSS) was online and
avai |l abl e for questions.

1:41: 39 PM

CGECRCGE BROWN M D., Douglas AK, has practiced pediatric nedicine
in Alaska since 1965. He said he is delighted that the federa
government has expanded coverage for SCH P and that the state
has bills under consideration related to increasing coverage. He
and his pediatric colleagues in Juneau are very much in favor of
a 200 percent [qualification for] coverage for children wthout
a co-pay, and are pleased that this seens to be noving forward
wi th the governor’s support.

DR. BROWN said he and his colleagues have also been discussing
the issue of higher levels [of coverage] with co-pays. Wiether
or not co-pays really work is a difficult question. One of his
coll eagues has seen a problem with co-pays in Wshington

famlies get behind in their co-pays and then are ineligible. On
the other hand, if the care is all free, sone people seem to
think they don't need to keep appointnents and becone carel ess
of their responsibility as parents; perhaps a sinple, uniform
co-pay of $10 or $15 per visit wuld provide the right
incentive. He stressed that there should be no punitive results
[for failure to keep or cancel appointnents] however, because it
sonetimes takes many years for famlies who have not had health
i nsurance before to realize they are welcone in a doctor's
office. As those famlies continue to come in and be treated
with respect, to see other famlies there who are being treated,
t hey becone good users of the preventive nedical system
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In closing, he said that the whole idea of SCH P is ultimtely
prevention; for every dollar we invest in prevention, we save
fromsix to ten dollars in the |Iong-run

1:45:22 PM

CHAIR DAVIS advised that Jennifer Saunders and Martha King of
the National Conference of State Legislatures (NCSL) are also
online and avail able to answer questions.

1:46: 03 PM

RCD BETIT, President, Al aska State Hospital and Nursing Hone
Associ ation (ASHNHA), Juneau, AK, said he is very excited to see
this bill before the conmttee. ASHNHA represents 28 health care
providers throughout the state including tribal, mlitary,
private and city owned organizations and all of them support
this legislation, which has been unaninously approved by
ASHNHA' s legislative commttee. He added that bringing [the
qualifying limt] to the 200 percent level is appropriate even
though the health care comm ssion process hasn't started yet,
because he believes this is one of the first actions that
commi ssion would recomrend. This action was recommended by the
Health Care Strategi es Planning Council |ast year.

1:47: 33 PM

NANCY ST. JOHN-SM TH, Peninsula Conmmunity Health Services,

Kenai, AK, said that their comunity health center, which was
formerly <called Central Peninsula Health Center, has been
offering nedical and dental care to communities on the Kenai

Peninsula since 2002. They nmerged wth Central Peni nsul a
Counseling Services in Cctober 2008 and are offering behaviora

health care under their new nanme. She urged the legislature to
pass this bill increasing the eligibility guideline to 200
percent of FPL because with Denali Kid Care they can offer
preventive nedical and dental care to many children who would
not otherwi se receive it. For exanple, she said, nany people
they see on an energency basis have not received any dental care
as children; by the tine they come to the clinic, the tooth or
teeth have to be pulled, which can affect their nutrition, heart
health and other future health issues. She agreed with Dr. Brown
that the ability to offer preventive services is inportant to
improve the quality of life and to teach people about prevention
so they will raise their children in good health. She thanked
the commttee for hearing her testinmony and stressed how
inmportant this legislation is to people on the Kenai.

1:49: 53 PM
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JODYNE BUTTO M D., President, Al aska Chapter, Anerican Acadeny
of Pediatrics, Anchorage, AK, said SCH P has nmade a huge
difference in the health of children across the United States.
It is inportant that Al aska provide the best care possible to
its children; that means providing access to care and part of
that access is insurance. She agreed with prior testinony that
the program cost is outweighed by the savings in health care
costs represented by preventive care.

M5. BUTTO also stressed the inportance of health to children’s
school performance. Although it can't be easily quantified, it
is well known that children with good health, particularly good
dental health, perform better in school, mss fewer days, are
better behaved and enjoy greater academ c success than those who
do not. She applauded the legislature for tackling this issue.

1:53: 15 PM

DONNA GRAHAM Anchorage Faith and Action Congregations Toget her
(AFACT), Anchorage, AK, is a school nurse and parish nurse. She
said AFACT is thrilled that Alaska is finally getting back to
the 200 percent [eligibility level]. This is the right way to
go; Alaska is a rich state and can show it by not being at the
bottom of the list of states that put their kids first. 1In
summary, she said, this is a great step forward! Let’s put nore
kids back into fitness and health to pronote energy and
| ear ni ng.

1:55: 30 PM

JORDEN N GRO, Residential Director, Juneau Youth Services

President, Al aska Honmes for Children (AHFC), Juneau, AK, said
they are really excited to see all of the bills comng forward
for Denali Kid Care. The only conmment she cared to add to the
previous testinony was that, if a sliding co-pay goes into
effect, she hopes it won't affect those at 200 percent or |ess
of the FPL. Behavioral health for youth is primarily funded
t hrough Denali Kid Care and many kids and famlies are unable to
access the services because they are on the cusp of eligibility;
Al aska has a high nunber of people on the cusp due to the
fishing and subsistence lifestyles that are preval ent here.

1: 57: 17 PM

LAVERNE DEM ENTI EFF, President, National Association of Social
Wrkers (NASW, Alaska Chapter, dinical Assistant Professor
University of Alaska Fairbanks, Fai rbanks, AK, said NASW
strongly supports the efforts of this conmttee to raise the
Denali Kid Care eligibility requirement to 300 percent of the
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FPL. Alaska is one of only nine states wth eligibility
requi renents below 200 percent. This makes us the fourth |east
responsive state to children who Ilive in poverty. Raising
eligibility to 200 percent will restore vital health insurance
to 1300 children and 225 pregnant wonen; inmagine what raising it
to 300 percent would achieve for Al askan famli es.

V. DEM ENTI EFF recognized that fiscal responsibility is
everyone’s priority, but noted that Al aska won't shoul der the
majority of the cost associated wth this programm wth the
passing of SCH P, the federal government wll pay 70 to 75
percent of it. Finally, she said this is an inportant investnent
Al aska and in the future of Alaska’s children and fam i es.

1:59: 02 PM
CHAI R DAVIS announced that she was closing public testinmony on
SB 13.

SENATOR THOVAS asked what the other referrals are for SB 13.
CHAIR DAVI S answered that it will go to Finance next.

SENATOR THOVAS asked if she intends to |eave the explanation of
the fiscal note to Finance.

CHAIR DAVIS said they can discuss it if he w shes; but she had
not intended to get into it today.

SENATOR THOVAS said he wondered whether the savings that are
expected to accrue from intervention and prevention were taken
into consideration when preparing the fiscal note.

2:01:55 PM

JON SHERWOOD, Medical Assistant Admnistrator, Departnent of
Health and Social Services (DHSS), Juneau, AK, explained that
their assunptions on the fiscal note did not specifically take
those preventive aspects into account, but they based their
costs on the cost of care for children in the next |owest income
group, which is covered [by Denali Kid Care]. Those children
experience the sane preventive effects from being covered by
Denal i Kid Care and they assuned the inpacts wuld be
conpar abl e.

SB 87- MEDI CAL ASS|I STANCE ELIG BILITY

CHAI R DAVI S announced consi derati on of SB 87.
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2:02: 48 PM

SENATOR BI LL W ELECHOWSKI, sponsor of SB 87, explained that this
is a bill he first introduced two years ago, which was not
passed. He decided to introduce it again this year due in part
to the opportunity represented by the increase in federal funds
to Al aska fromabout $10 mllion to over $22 mllion.

This bill increases the base eligibility for Denali Kid Care to
200 percent of the federal poverty level and allows people to
buy in up to the level of 300 percent of FPL. Wat he thinks

this will do is to make health insurance available to every
child in the state of Al aska. People at or under 200 percent of
FPL will get it [for free] and the federal government w Il pick

up 65 to 66 percent of the cost; people over 300 percent should
probably be able to afford health care; so it is the people
between 200 and 300 percent of FPL whom this expansion is
i ntended to hel p.

SENATOR W ELECHOWBKI added that the fiscal note they received is
very questionable. Wien he filed this bill two years ago, the
fiscal note said it would require the addition of another 7
[ DHSS] staff nenbers; now for sone strange reason, the nunber
has increased to 17. In addition, SB 13, which adds about 1300
people [to Denali Kid Care], requires the addition of 2 staff
menbers; this bill, which adds 2000 to 2500 people, requires
anot her 15 staff. A fiscal note like this greatly underm nes the
credibility of the departnent.

2:06:11 PM
SENATOR ELLIS asked how this legislation would conmport with the
bill just signed by President Cbana.

SENATOR W ELECHOAMSKI  turned the question over to Mchelle
Sydenan.

2:06:40 PM
M CHELLE SYDEMAN, legislative aid to Senator Welechowski said
the current federal bill would provide funding to get Al aska

easily up to 200 percent of FPL; they have al so heard assurances
from Speaker of the House Nancy Pel osi and others that it is the
intent of Congress to provide sufficient funding to cover all
states’ efforts to ensure that children are insured. The funding
Al aska has received so far gets them up to 200 percent, but
there are indications that they can go higher. Al aska sinply
needs to revise its plan and its allotnment should increase as
wel | .
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2:07: 27 PM

CHAIR DAVIS advised that there is soneone in the audience who
can speak to Senator Wel echowski’s concerns about the fisca
not e.

SENATOR W ELECHOWSKI said he would be curious to find out why
the nunber of enployees they think the departnment needs has
increased by ten in the past year, when the bill has renained
the sane and why they think they need 15 nore enployees than
t hey need for SB 13.

2:08:17 PM

JERRY FULLER, Pr oj ect Di rector, Medi cal Assi st ance
Adm ni strati on, Department of Health and Social Services,
Anchorage, AK, said Ellie Fitjarrald might have nore information
on that.

2:08: 32 PM

ELLIE FITJARRALD, Director, Dyvision of Public Assistance,
Department of Health and Social Services, said they are treading
new ground. The workload that goes into calculating costs and
premuns for famlies up to 300 percent of FPL is sonmething the
department has not done before. The states that have done it
have found that it is very labor intensive. She asked Chair
Davis if she would like to go through the fiscal note today or
wait until the bill gets to Finance.

CHAIR DAVI S answered that not all of the comnmttee nenbers serve
on Finance, so it would be helpful if she would walk them
t hrough it today.

M5. FITZJARRALD said she can cover the Division of Public
Assi stance and Jon Sherwood can cover the other divisions,
because Medicaid touches nost divisions of the Departnent of
Health and Social Services. She continued; the D vision of
Public Assistance estimated a need for 13 positions working with
an assunption of what is adequate to serve the nearly 3000
eligible children and the increase in pregnant wonen. That
nunber represents children who will be eligible and not the
entire nunber who will apply for services. At any given tineg,
about 30 percent of applications are denied; so they see an
average of 4000 kids applying for services. Wth the higher
i ncome groups, they will have to verify the famlies’ incomes to
be sure they qualify, calculate their premuns per child and
monitor their premuns as their inconmes change. This represents
a lot of accounting, not just during the determ nation of
eligibility but on an ongoi ng basis.
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She accepted that the previous fiscal note showed a need for
fewer staff; but as they become nore famliar with what this
work will entail, they think nore staff wll be needed than
previously estimated. She also noted that on page two of the
fiscal note, where there is a breakdown of the 13 positions
required in the eligibility field, they have included four |ead-
wor ker positions that would provide statew de outreach. They
woul d contact health providers and clinics in the communities to
make sure they know about the program and how it works: how to
appl y; how premuns are cal cul ated; and as there are
interruptions in coverage when people are unable to pay their
prem uns and benefits are suspended, how to get themreinstated.

M5. FITIJARRALD asserted that it is |Iike running another
i nsurance program and this is the departnent’s best estimation
of the work it will take. They have requested:
« 2 Administrative Support Staff
« 5 Eligibility Technicians
« 4 Lead Eligibility Technicians to provide conmunity
outreach and quality assurance
« 1 Eligibility Supervisor
« 1 Public Assistance Analyst to oversee interpretation of
the rul es, develop policy, make system changes and provide
techni cal support

These 13 positions represent about $350,000 from the GCeneral
Fund and $350, 000 fromthe federal governmnent.

2:12:29 PM
CHAIR DAVIS asked if the four lead-eligibility worker positions
were included in the fiscal note | ast year.

MS. FITJARRALD did not believe they were but was not sure. She
said she would check and get back to the comrittee with that
i nformation.

2:13: 01 PM

SENATOR THOVAS asked if the anobunt of $15,000 per telephone
shown under contractual services is typical of what the state is
now payi ng across the board.

M5. FITIJARRALD said that is the cost associated with the phones
and sone of the IT usage for their conputer systens now that the
phones are integrated.

2:13: 47 PM
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CHAIR DAVI S invited Senator W el echowski to follow up.

SENATOR ELLIS asked Ms. Fitzjarrald if she had actually checked
with other states that have a track record with this type of
program to find out what their experience has been.

M5. FITJARRALD adnmitted that they have not checked with other
states; it is what they have heard nationally on state-to-state
call chats. Their analysis is really based on the work as they
know it here in Al aska.

SENATOR ELLIS concluded there is not any particular experience
el sewhere informng their fiscal note.

MS. FI TJARRALD answered “No, not specifically.”

2:15: 12 PM
MR. SHERWOOD asked if the conmmttee would like him to discuss
t he Medical Assistance Adm nistration fiscal note.

CHAIR DAVIS asked the conmmttee if that is a concern at this
time.

2:15: 33 PM

SENATOR W ELECHOWSKI answered that his biggest concern is the
fact that, to go from [eligibility of] 175 to 200 adds roughly
1,400 people and the department is adding only two additional
staff. To go from 200 to 300, adds another roughly 2,000 people
to the roles...

MR, SHERWOOD corrected that it adds approximtely 1,700 peopl e.

SENATOR W ELECHOWSKI continued; so to go from 200 to 300 adds
roughly the sane nunber of people and yet the departnent needs
15 additional staff. “Is that what you're trying to tell this
conm ttee?” he asked.

MR. SHERWOOD agreed that is what their fiscal notes say. He
thinks a big part of that is around the issue of prem uns; both
prem um collection and, because people's incones change,
nodi fication of premuns. Wth the increase from 175 to 200
percent of FPL and with continuous eligibility for children, the
department works the case once until the next review period and
does not have to mneke additional adjustnents; therefore the
wor kl oad per case is significantly different.

2:17: 13 PM
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SENATOR W ELECHOWBKI asked if the adm nistration supports SB 87.

MR SHERWOOD answered that sever al proposals are under
di scussion and the Governor has supported expansion to 200
percent of FPL. In looking at the proposals, the adm nistration
has a preference for cost-sharing through prem uns and an asset
test, but does not have a position on the bill to share wth
hi m

SENATOR W ELECHOWBKI opined that they do support the fundanenta
phil osophy of what SB 87 is attenpting to do with the cost
shari ng conponent.

MR, SHERWOOD agr eed.

SENATOR W ELECHOWSKI asked if the admnistration worked on any
amendnents at the congressional l|evel to stop the federal
i ncrease above 200 percent.

MR, SHERWOOD could not answer Senator Wel echowski’s question

He said he knows the departnent responded to questions from
their congressional delegation about different proposals, but
that he did not have as nmuch conmunication with themas did M.
Ful I er.

MR. FULLER answered that he responded to questions and conments
from the senatorial delegation as they were working through the
SCHI P reauthorization; so the answer to Senator Welechowski’s
guestion is “yes.”

CHAIR DAVIS advised Senator Welechowski that there are two
peopl e from NCSL online for questions.

2:19: 47 PM

SENATOR W ELECHOWBKI said his understanding was that requiring
premuns or enrollnent fees as a cost-sharing provision is
fairly comon and asked the NCSL representatives if that is
correct.

MARTHA KING Group Director, National Conference of State
Legislatures (NCSL), Denver, CO referred the question to
Jenni fer Saunders.

JENNI FER SAUNDERS, National Conference of State Legislatures,

Denver, CO, said 24 states charge co-paynents and 35 states have
prem unms or enroll nent fees.
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CHAIR DAVI S asked if that includes asset tests.

M5. SAUNDERS answered that 46 states and the District of
Col unmbi a do not require an asset test.

2:21:12 PM
SENATOR PASKVAN asked at what |evel the other states require co-
paynents or prem uns.

M5. SAUNDERS said that nine states inpose premuns on children
and famlies with inconmes below 150 percent of the federal
poverty guidelines; 26 states charge premuns at an incone |eve
over 150 percent; 24 states charge premuns at 200 percent; 18
states charge at 250 percent of the federal poverty guidelines.

M5. KING added that there is a difference in the states’ ability
to charge co-pays depending on whether the state has a Medicaid
expansion for its SCH P program as Al aska does, or has a stand-
al one insurance-like SCH P program

CHAIR DAVIS thanked Ms. King for that information and asked if
t hat nmeans Al aska cannot go down to 150 percent.

M5. SAUNDERS answered that below 150 percent, cost-sharing
requirenents are very restrictive under Medicaid rules; but she
does not have the exact requirenents.

CHAIR DAVIS requested that she provide further information on
that at a later tine.

2:23. 14 PM

SENATOR THOVAS asked if, in NCSL's experience, sone states have
devel oped a particular fornmula to use when calculating the
change in the anmount of reinbursenent of the federal poverty
| evel

M5. SAUNDERS told Senator Thomas that she is not aware of any
but will try to find out.

2:23: 53 PM

SENATOR ELLIS asked Ms. Fitzjarrald and M. Sherwood if they are
saying that, of the 15 new enployees and related equipnent
reflected in the fiscal note, 100 percent of their activity wll
be dedicated to this program

MS. FITJARRALD said that is correct; determning eligibility for
the higher inconme groups is the work they would be doing. She
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added that, because Medicaid is so large, if applicants do not
qualify for this program the eligibility workers would |ook to
see if they qualify for other types of coverage; but their work
will be related primarily to Denali Kid Care.

2:25:13 PM

SENATOR W ELECHOWBKI stated that Alaska can go to 300 percent
eligibility and provide insurance for nost of the children in
the state for an additional $1.3 nillion according to the
departnment’s estimate, which he believes to be over generous. He
added that, to say it will require 2 additional staff to handle
an increase of 1,500 to 1,600 kids and pregnant nothers, but
adding 1,500 nore with the increase from 200 to 300 percent (a
position they know the admnistration fought against at the
congressional level) wll require another 15 staff, stretches
t he imagi nati on. However, he continued, even if that is accurate
the anmount is nore than reasonable for the outconme. He urged the
comittee’ s support.

CHAI R DAVI S t hanked the sponsor and announced that the commttee
woul d take public testinony for SB 87

2:26: 47 PM

JORDEN NIGRO  President* Alaska Association of Hones for
Chil dren* Anchorage, AK* said she supports this bill and urged
the committee to pass it out.

2:27:44 PM

LAVERNE DEM ENTI EFF, President, National Association of Social
Wrkers (NASW, Al aska Chapter, Fai r banks, AK said her
Associ ation al so supports SB 87.

2:28: 06 PM

ROD BETIT, President, Alaska State Hospital and Nursing Hone
Associ ation (ASHNHA), Juneau, AK, said he also supports SB 87.
Having been a state health worker, he understands the
difficulties of going forward with this proposal, but ASHNHA s
menbership really wants to see the state get [eligibility] to
200 percent and he believes this is a well-constructed piece of
| egislation. First, there is no cost sharing below 200 percent,
which he believes is inportant. Second, there is significant
cost sharing above 200 percent. It isn't a “give away,” so there
is a real attenpt to pronote individual responsibility in this
program above 250 percent, co-paynents of 20 percent are
required. Third, it contains a strong anti-crowd out measure,
which is a very inportant conponent of the bill. He explained
that “crowd out” refers to public prograns shifting patients
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away from the private programs, which shifts who pays for care
rather than who is covered.

Finally, he said if there are federal and state dollars
available, this is a good next step after going to 200 percent
and he would really urge the conmttee to consider it.

2:30: 44 PM
SENATOR ELLIS thanked M. Betit for his testinmony. Com ng from
soneone who watches the bottom line, he said, it is great

testinmony to carry through the process.

2:31:11 PM

SENATOR  PASKVAN thanked him again and asked i f t he
adm nistration would be nore efficient for the hospitals with a
flat fee charge rather than a percentage of incone.

VR. BETIT answered that typically those fees would be
predetermned during the eligibility process and would be
provided to the providers when the patient conmes in for service;
the hospitals and physicians would not have to do the
cal cul ati on

2:32: 04 PM

SENATOR THOVAS asked if, as a humanitarian gesture, the
hospitals would be interested in support of an increnental
di scount for every $50 increment in the federal poverty |eve

increase as it is applied.

MR BETIT asked if Senator Thonms neans an increnental discount
in what the famly is charged.

SENATOR THOVAS replied yes.

MR. BETIT explained that the hospitals are giving significant
di scounts already, because Medicaid and other federal prograns
are well below the going rate. They would come under the
protection of the Medicaid rules, which say that once a person
has been billed as a Medicaid patient, that is all the provider
can char ge.

2:33:22 PM

DONNA GRAHAM representing herself, Anchorage, AK, agrees that
SB 13 is very inmportant; the state nmust get to 200 percent of
FPL. But SB 87 is a wonderful bill and very fiscally
responsi ble, as she reads it. Wllness and prevention nake much
nore sense than waiting to treat problens.
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2:34:23 PM

JODYNE BUTTO M, American Acadeny of Pedi atrics (AAP),
Anchorage, AK, asked if anyone has considered thinking a little
outside the box and to find solutions that would not require 15
positions. She said it seens as if there ought to be a better
way to quantify eligibility for a longer period of tine to
reduce the amount of work required by the patient and the
departnent. She encouraged sone “brainstormng” to find ways to
streanl i ne the process.

CHAI R DAVI S thanked her for her suggestion and commented that a
ot of the work Dr. Butto referred to will take place in Finance
rather than in the Health and Social Services Commttee. She
al so pointed out that there are other bills in the works this
session that don't cone up to this mark and, if Al aska is going
to have health care for all of the children, this is the piece
of legislation she would |ike to see passed.

TOM OBERMVEYER, aid to Senator Davis, pointed out that the packet
that was handed out to nenbers of the commttee includes a
report from the Kaiser Comm ssion on Medicaid and the Uninsured.
Page 10 of that report indicates that 11 states have taken steps
to reduce procedural barriers to coverage for children; this is
a cost-saving arrangenent he thinks the state should |ook at.
These states were able to elininate the requirenent for famlies
to participate in face-to-face interviews to obtain health
cover age for chi | dren. Col or ado adopt ed adm ni strative
verification and renewal, neaning that the state no |onger
requires famlies to provide paper docunentation of their incone
and eligibility workers obtain that information from existing
dat abases. So things have been done in other states that could
hel p to reduce the nunbers that were presented for SB 87.

CHAIR DAVI S thanked M. Oberneyer for bringing that forward and
mentioned that the admnistration is working on sone regul ations
to extend the tinme between personal interviews. She admtted
that there is a lot of work to be done but repeated that it
won’t all be done in this commttee. She expressed her desire to
nove both bills out today and asked the will of the commttee.

2:38:40 PM
SENATOR PASKVAN nmoved to report SB 13 from committee wth

i ndi vidual recomendations and attached fiscal note(s). There
bei ng no objection, the notion carri ed.
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SENATOR PASKVAN noved to report SB 87 from conmttee wth
i ndi vi dual recomrendations and attached fiscal note(s). There
bei ng no objection, the notion carried.

2:39: 39 PM

There being no further business to conme before the commttee,
Senator Davis adjourned the neeting at 2:39 p.m
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