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JUaska jltate ^legislature 

|® a u s e

HOUSE HESS COMMITTEE MEETING 

MAY 5, 1976

Present: Hackney Parr Osterback
Ostrosky Beirne Sullivan

Testifying: Frank Pauls, Dept. H&SS,
Dr. Schrader, Director, Mental Health 
Debbie Staack, legislative affairs, research

HB 88l - Physician Patient Relationship

Comiiittee looked at the CS which this conmittee had drawn up, decided 
to move out with no objection.

SCR 84 Ownership of state owned facility - Craig

Dr. Pauls testified for the dpet. They are against transferring 
of ownership. The facility was built with G.O. bond. Dept, feels 
it  is a breech of contract to turnover to city of Craig. Attorney 
lenerals office felt it  was also a breech of contract, problem 
oeing that there would be a chare for services.

Cormittee disccuses putting in clause that would revert ownership 
back to state i f  conditions no met. Conditions being that It must 
be used as a health care facility,

b ill moved out. (Doug is having t'e amendment drafted upstairs )

CSSB 5̂ 2 - Medical Assistance for Needy Persons

Dr. Schrader, presented the Dept, position regarding this b ill

Debbie explained the fiscal Impact

Helen Beirne, moved out with do pass- passed out

J U N E A U  ALA SKA



FISCAL NOTE 
Second S e s s io n  -  N in th  L e g is la tu r e

I. REQUEST 
B i l l  No.

v5 n\

C S S B  542 \v-.

__ . T it le : An Act relating to medical assistance for needy persons and nrovidirg for '.n
ettcctive dftl̂ -uested by: the Governor________________________Date: February 18. 1976______

Return Date Requested: February 23. 1976

A g e n c y : Health S Social Services Program: Medicaid

Medicaid Contractual; General Relief-Medical 
I I .  FISCAL DETAIL Contractual; State-Operated Community Mental

Budget Request Unit(s) Affected: Hpalth r̂ T-vicRc;; Community Mental Hpntlh r.p.s
A. EXPENDITURES:' (Thousands of dollars)

OBJECT FY 76 FY 77 FY 78 FY 79 FY 80 FY 81
100 PERSONAL SERVICES 0 0 0 . (> 0 0
200 TRAVEL n n 0 n 0 0
300 CONTRACTUAL n ?3 1.-1 I 517.34 6df.>.ns 757.9 833.75
‘400 COMMODITIES n n 0 0 0 n
500 EQUIPMENT r ____n 0 Q. 0 n n
600 LAND & STRUCTURES

- o .... ... .0  .. . n 0 n n
700 GRANTS, CLAIMS, ETC.

______ n ..... n o . f) n n

TOTAL 0 234.4 517.34 689.05 757.9 833.75

B. FUNDING: (Thousands 

GENERAL FUND

of doll 

(156.7)

ars)

(386.0) (490.6) (605.27) (696.0) (857.5“'
FEDERAL FUNDS 156.7 620.4 1,007.6 1,294.3 1,453.9 1,691.5
OTHER 0 0 0 0 0 C

C. POSITIONS: 

PERMANENT/TEMPORARY o /n n / n 9/0 J 0/0 | 0/0 0/0
MAN MONTHS (P ./T .) <yo 0/0 1 0/0 1 0/0 0/0 o/o

I I I .  ANALYSIS (See Fiscal Note Preparation Instructions, Section I I I )
SEE ATIACHMENTS FOR ANALYSIS OF FISCAL NOTE.

FY-76 - 156.70 General Funds monies to be transferred from the General Rclicf-
Medical BRU to the Medicaid BRU.

FY-77 - 386.00 GF monies to be transferred from GR-Med BRU to the Medicaid BRU,

59.64 GF monies to be transferred from the State-Operated community

mental health services BRU to the Medicaid BRU.

174.76 GF monies to be transferred from the Community-Operated mental

health services BRU to the Medicaid BRU.

IV.
FY78-81 - GF monies will continue to be transferred from SOCMIIS and COMUS
A T T A C H M E N T S  BRU's to the Medicaid BRU.

V. DATE: S -L 'A lC C fiu U ?  / ^ PREPARED BŶ \« x .v , „N\~.

Original: Legislative Finance '/fj.lk tta v J  /? / f / 6 . r J / i a . i S ' V ■_____
c c : Budget and Management TJATE $ APPROVED BY

Prime Sponsor (F irs t Legislator Named)

H/S 50



Analysis for Fiscal Note 
on

JSenate r,i l l  No. 542

Addition of new group of Medicaid eligibles 

Assumptions and Calculations

This b ill would make it  possible for the State of Alaska to extend 
Medicaid to aged, blind and disabled persons who are in Long Term 
Care Facilities.

There are presently 35 cases that would be affected by this b ill.
Payment for care of these recipients is currently funded by General
Relief-Medical, a state funded program. Therefore, i f  the b ill is 
passed by March 31, 1975, the state could claim 50% of the $313,390, 
(cost of care for 35 persons in long term care facilities during last 
two quarters of FY-76), in federal matching funds. No additional 
expenditures by the state will be necessary because funds for care of 
these individuals is budgeted in the General Relief-Medical BRU.

Projected costs were determined using the following formula:
FY-76 35 cases X $48.40* per day X 182 days = $313,390
Fy-77 est. increase of 3 new cases

38 cases X $55.66 ($48.40 + 15%)** 365 days = $772,004
FY-78 est. increase of 4 new cases

42 cases X $64.01 ($55.66 + 15%) X 365 days = $981,273
FY-79 est. increase of 3 new cases

45 cases X $73.70 ($64.01 + 15%) X 365 days = $1,210,548
FY-80 .maintenance of 45 cases

45 cases X $84.75 ($73.70 ♦ 15%) X 365 days = $1,392,018
FY-81 maintenance of 45 cases

45 cases X $97.46 ($84.75 + 15%) X 365 days = $1,600,780

No new positions will be necessary by passage of this b ill.

* Average combined I C F  and S N F  rate for F Y - 7 0  

** Nursing Home rates increase by Approx. 15% each year
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Addition of a new croup of Medicaid eligibles

|

Cost of Option Transfers
Additional Cost (*j 

or
Savings to State (-)

FY-76
(third 6 fourth i 
quarters only) jj

$ 313,390 $ 313,390 (GR-M Contr 
ctual ser

i- $ -156,695 
)

FY-77 772,004 772,004 -386,002

FY-78 981,273 981,273 -490,637

FY-79 1,210,548 1,210,548

1,392,018

-605,274

FY-80 1,392,018 -696,009

f FY-81 1,600,780 1,600,780 -857,568

Funding . 

FY-76 $156,695 State 
156,695 Federal

$ 313,390 State

FY-77 386.002 c cate
386.002 Federal

772,004 State -

FY-78 490.637 State
490.637 Federal

• 981,273 State
‘ •

FY-79 605.274 State
605.274 Federal

1,210,548 State 

3 ,392,018 State| j.

•

FY-80 696.009 State
696.009 Federal

FY-81 857.568 State
857.568 Federal.

1,600,780 State
i

(.
• All trans 

nursing h

*

rcrs are from the General K 
cnte services.

1i
elief-Medical budget and ai

t

«1I1
• ,

m

e found under



•*. • Analysis fo r F iscal Note
on

Senate B ill No. 542

Clinical Services Option

General Fund Transfers 

____________________ Cost of Option From Mental Health________ Federal Medicaid Match

FY 77 468.8 234.4* 234.4

FY 78 1,034.68 517.34 517.34

FY 79 1,378.1 689.05 689.05

FY SO 1,515.8 757.9 757.9

FY 81 1,667.5 833.75 833.75

Currently the State is paying 100% for a majority of the mental health clinical services 

rendered to Medicaid eligibles seen at Community Mental Health Centers. By adding a 

clinical services option and limiting it to State-approved outpatient Mental Health Clir.ics 

in receipt of Grant money under AS 47.30.520 - 620 (Community Mental Health Enabling Act) 

and State Operated Clinics, the State can claim 50% Federal match for those services 

currently rendered to Medicaid eligible clients.

Funding would be based on a cost-related basis with each clinic billing according to their 

budget. At the end of the fiscal year cost-settling for Medicaid would occur as well as 

with the State Grant monies. Under AS 47.30.520 - 620 the matching formula for the clinics 

is based on 75% State funding and 25% local funding with poverty areas as 90% State fund­

ing and 10% local funding. Eligible expenses for matching would then be computed by sub­

tracting any federal grants from the actual expenditures allowing a maximum of 25% of the 

Medicaid receipts collected by the clinic as local match and stipulating that local match 

remain at least the same dollar amount as when the clinic first adopts the Title XIX 

clinical service option.

Example: Based on the budget for FY 77 for the Anchorage Mental Health Clinic they will

spend $559,750. According to their statistics the clinic will see about 1,300 clients 

of which 221 will be eligible for Medicaid. (Each client is seen on the average of 5.5 

times at a rate of $47.00 per hourly visit.) On the basis of these computations, 17% of 

the case load is Medicaid eligible accounting for $95,156-Gcneral Fund monies of which 

50% or $47,578 could be federally matched. The following year only $23,789 of the M e d i­

caid monies received by the clinic can be used for local match.' According to their p r o­
jected budget, they will need $140,625 local monies.

If outpatient community mental health centers services arc Medicaid reimbursable, it is 

conceivable that the percentage of Medicaid clients served by the clinics would increase 

the first year as services become available in rural areas and then level off as a greater 

percentage of the eligible clients are served. As of January 1976, there were 15,604 

Medicaid eligibles in the State. (It is expected that 10% or 1,560 of them would be in 
need of mental health services in any one year. That would meet a theoretical maximum 

of $468,000 of service which would be 50% Federally reimbursable at $234,000.)

*In F.Y 77 approximately 59.64 General Fund monies would be transfered from the State- 

Operated Mental Health Centers BRU and 1/4.76 from the Community-Operated Mental Health 

Centers BRU to the Medicaid BRU.



. • TY 77 PY 78 TY 11
Cnst Federal Coat Federal Coat Federal

Clinic XIX El.fi(Me*. of Opcrnrf on Money Avn11nh1• iif Operation Honey Available of Operation Henry Ay .ill.able

t%I
AJ.churafcw 1/X 559,760

t •
47,578

! 62,900 4/ ,812 625,000 3J.125

Birrcv ^ 75Z 25,740 9,652
55,000 20,625 ' 82,500 36,937

lethe) t5 lit A4,4 ft 0 • 24,172
121,000 43,375 1 143,000 53.625

Fairbanks (5 2SZ 299,200 37,400 : so,ooo 43,750 400,000 50,000

Eat Chilean 2 OX 243,000 24,300
175.000 37,500 437,500 43,750 '

Hoaer ( X e n a t ) ^ 20X 44,000 4,400
62,500 6,250 93,750 9,375

Juneau 18X •
247,100 22,239

112,500 28,125 375,000 33,750

Xodlak 13Z
132,000 8,580

281,250 11,781 212,500 13,812

Kottebun ̂ 7JX .38,720 14,520
• 77,000 23,875

•
116,000 41,250

a » i « 7SZ 83,820 31,432
. 110,000 41,250 143,000 53.62>

Seward 20Z 44,000 4,400
62,500 • 6,250 93,750 9.375

Sitka*2 1SX . 44,000 ‘ 3,960
62,500 6,250 • 93,750 8,437 •

Skagvay-llalnee ̂ 4 1BX 19.62S 1.766
37,500 3,375 62,300 5,625

Palter *4 18X 62,500 5,625 • 125,000 11,250

Tanaoa Chiefs 7SZ
i

110,000 41,250 • 165,000 61,875

Anlak(4 75X 49,500 18,562 71,500 26,812

McCrath <4 7SX 49,500 18,562 * 71,500 26,812

ClennalJen ̂ 7SX 55,000 20,625 88,000 33,000

Dllllnghan ̂ 4 7SX . 49,500 18,562 71,500 26,812

Cold Pay <4 75X ' . . 82,500 30,937 110,000 41,250

Valdez ̂ 4 18X 56,250 5,062 S1.2SI) 7,312
i

Cock Inlee lit 82,500 30.93/ 110,000 41.250

TOTAL fEDIRAL
234.399 517,340 • 669,059

1) Coat of operation 1* baaed on 73X State fundli X and 25X local match - In povirty area* 90Z State funding 10X local match as ornfneted In budget.

2) Statistics recalved from these clinic* *r« based on 3 to 4 months of operation.

3) Statistics racolvud fron thcae cllntca aro baaed on discussions with reapratntntlvca of thoao poverty area* • 
services fra* of charge and If clinical aorvlcea wuro of fared co Medicaid Eligible*, the percentage of those 
probably Increase 75X or to BOX because of tha availability of servlcon for Che Madlcald Eligibles.

■ currently tha U.S.P.H.S. 1* prevlJlnj 
■ecn at the MiSnral lloalth Clinics would

4) Not In operation *o no statistic* are available. Using average percentage of XIX Eligible* as 18X non-pov

5) State Operated Clinic*.

and 73Z poverty area*.
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POSITION PAPER 
ON

SENATE BILL NO. 542

"An Act relating to medical assistance for needy persons; and providing for an 
effective date.

Passage of Senate B ill No. 542 would make three significant changes to the present 
Medicaid program. Amending AS 47.07.020 (b) by adding a new paragraph (6) would make 
a new group of persons eligible for Medicaid, sending AS 47.07.030, medical services 
to be provided, will add prescribed drugs and clinic services to those services avail­
able to Medicaid eligibles.

Amending AS 47.07.020 (b) by adding paragraph (6) makes persons in hospitals and 
nursing homes eligible for Medicaid. The State can then claim 503 of the cost of care 
for these individuals in federal matching funds. This will mean a savings to the 
State, as the cost of care for these individuals is now paid for from the General 
Relief Medical Program, a State funued program.

The second proposed change to the Medicaid program i the addition of "prescribed 
drugs" to those sendees covered by Medicaid. It is recommended that the b ill be 
changed in the following way:

Page 1, line 24 - delete words "prescribed drugs".

This action is requested Lecause of new federal regulations affecting reimbursement 
and upper limits of payment for drugs under the Medicaid program. The new federal 
regulations were published after submission of proposed legislation from this Division 
to the Commissioner’s Office.

Preliminary study of the new regulations indicates that administrative costs of develop­
ment and implementation of the drug option under Medicaid will be high. Because inter­
pretive guidelines on the new regulations have not been published yet, exactly what 
requirements states must meet is not known.

Therefore, in view of the fact that an adequate, successful drug program is presently 
operating in the State, it is recommended that the ding option be deleted from Senate 
Bill No. 542. Tliis option will be further studied for possible inclusion in the 
Medicaid program at a future date.

The third proposed change to the Medicaid program is the addition of "clinical 
services", defined as State-approved outpatient community mental health services, 
outpatient alcoholism and alcohol abuse services and outpatient drug abuse services.
This will enable the State to claim 503 federal matching monies for the cost of 
seeing Medicaid eligible persons at the clinics. At present, the State is paying 
1003 for these clinical services rendered to Medicaid eligible persons on a limited 
basis through General Relief Medical, as well as indirectly through Grant-in-Aid 
monies to the communities.
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Senate B ill No. 542

It is recommended that the b ill be amended to read:

Page 1, line 28, 29 - page 2, line 1,2 delete and substitute the following: 
(3) "clinic services" means services which are restricted to State-approved 
outpatient community mental health services in receipt of Grant monies under 
AS 47.30.520-620, and State-Operated Mental Health Clinics.

This action is requested because of the lack of available statistics to make an 
accurate projection of the fiscal implications for Alcoholism and Alcohol Abuse 
and Drug Abuse clinics and because of the need to limit mental health services to 
those in receipt of Grant-in-Aid monies.

Recommended:

Concurrance:

Approved:

)i vision/of\Public Ass istance
T

^Dxvisiop^of Mental Health

J)ate /

/h "  Francis S. /L. ^Williamson, Commissioner 
"  Department̂ r Health f, Social Services



THE LEGISLATURE OF THE STATE OF ALASKA 
FISCAL NOTE

I .  REQUE 
B i l l  N

S e s s io n  -  N in th  L e g i s l a t u r e

S e na t e Bill N o . 542

A?*p«»<fijatins to medical assistance for needy persons; and prov: line f : r  m 
R eques ted  by : fnt^Cnm-’mor 1 D a te :  January V. 19 6
R e tu rn  Date R e q u e s te d :______
Agency: Health f, Social Services Program: Medicaid

I I .  FISCAL DETAIL
Budget R equest  U n i t ( s )  A f f e c te d :  Medicaid-Contractual: General Rel
A. EXPENDITURES:' (Thousands o f  d o l l a r s ) Contraetual: State-Operated Ccr.-.-.ity ;

Mental Health Services; Cotimunity-Operstii j 
Mental Health Services

OBJECT FY 76 FY 77 FY 78 FY 79 FY 80 tv  :•
100 PERSONAL SERVICES O c 0 O r r
200 TRAVEL C- n V . - - O c
300 CONTRACTUAL C 0 . -CL (9 o c
400 COMMODITIES c L . 0 .. c n r
500 EQUIPMENT 0 . n . n 0 ... o c600 LAND S STRUCTURES 0 o o fj o r
700 GRANTS, CLAIMS, ETC. 156.7 616.7 1,023.9 1 ,294.3 1 ,453.? i .e ? :  •

TOTAL 156.7 616.7 1,023.9 1,294.3 1,453.9 .1 ,69'. .3

B. .FUNDING: (Thousands o f  d o l l a r s )

GENERAL FUND 0 n O O c .. c___
FEDERAL FUNDS 616.7 . 1,02.3.9 L,2<.U_3 t ? 1 AC ‘ :
OTHER

C. POSITIONS:

PERMANENT/TEMPORARY C / 1 a /  ! 0/ 1 ° 4 1 1
f'iAH MONTHS ( P . / T . ) a  / I q L  ! 0/ ! .a  / . Lfl (  . _J—£ -----------

I I I .  ANALYSIS (S ee  F i s c a l  Note P r e p a r a t i o n  I n s t r u c t i o n s ,  S e c t io n  I I I )

'This f iscal  Note on Senate Bill No. 542 docs not include any monies 
for the drug optior. The position paper on th is  b i l l  requests that the 
b i l l  be amended to delete the drug option from Medicaid services.

See attachments for analysis of f isca l  Note.

IV. ATTACHMENTS

. .  ty’ ■'
V. DATE: . , PREPARE*) % . A S i-  . .. .  -  -  y  ,

O r i g i n a l : Le a l t !  Jve Fir.cr.c;
c c :  B u d M “. r . t ?•>:*.snt

?)•' ̂  •• , ** »  *••>•«« V ’  w r • n ■***■' ^• • . j  « . . O ^ • , ••  » i ^  *• *. ^ • i
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