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THE LEGISLATURE OF THE STATE OF ALASKA
ELEVENTH LEGISLATURE

FISCAL NOTE

Senate B i l l  #320
Bill/Resolution No. __________ __________________________________
Title An act authorizing General Relief Medical Assistance payments tor medically needy

Requested by Renata HESS Committee______________________________ Date _2/_U/QQ____________

REQUEST

II. FISCAL DETAIL 
Agency Affected _ Department of Health and Social Sevices
Program Category Affected,
BRU, Program, cr Subprogram(s) Affected O n e r a l  R e l i e f  Medical A ss is tance

Health.

(Note: I f  more than one budget component is affected, separate line-item amounts and funding for each 
component in the analysis section.)

EXPENDITURES (Thousands o f  Dollars)

FY 80 FY 81 FY 82 FY 83 FY 84 FY 85
100 PERSONAL SERVICES _|
200 TRAVEL 1 4 .Q
300 CONTRACTUAL 79 .0
400 COMMODITIES 3 .0
500 EOUIPMENT 6 .0
600 LAND & STRUCTURES - 0 -
700 GRANTS. CLAIMS. ETC. i5 ,2 7 5 .8

. . .

TOTAL 5,537.6

FUNDING (Thousands o f  Dollars)
GENERAL FUND 5 ,5 3 7 .6
FEDERAL FUNDS -n -
OTHER (Specify Fund Source)

POSITIONS
FULI. TIMF 6 0PART TIMF
TEMPORARY

III. ANALYSIS (See Fiscal Note Preparation Instructions, Section III )

Benefits would be provided to approximately 1,050 medically needy 
persons who are blind, disabled or over 60 but have inccxne exceeding 
the need standards for the APA program. Based on the cost of data 
processing time, approximately $70,000 would be needed to process 
these additional cases. Based on approved staffing requirements, 
approximately 5 new positions would be required in field offices 
around the state, and one new; administrative position would be 
required to provide program support to administer this new program.

Original: Legislative Finance P repared by: Date:
cc: Budget and Management D i v i s i o n /O f f T c i l  PHI

Prime Sponsor (First Legislator Named) D epartm ent o f  Hea l t h  & Soc i a l  Ser v i ces

33-001 (Rev. 12/70) A pp rova l DHSS Mqt .  I  B dg t: Date:
M o d ify  by DHSS ( 11 - 28 - 79 )  „  ---------------------
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M edica l 
A ss is tan ce  

(g en . r e l i e f  
a s s is ta n c e )

SENATE BILL NO. 3 2 0 , by the  R u le s  Committee by re q u e s t o f  the 
L e g is la t iv e  C ounc il ( f o r  the  In te r im  Committee on S e rv ic e s  f o r  
the E ld e r l y ) . Amends e l i g i b i l i t y  requ irem en ts  f o r  g e n e ra l 
r e l i e f  a s s is ta n c e  (AS 4 7 .2 5 .1 2 0 )  by add ing : " ( 2 )  an aged,
b lin d  o r d is a b le d  person  who does no t re c e iv e  a payment under 
the o ld  age a s s is ta n c e  p r o g r a m .. . ,  th e  a id  to  the  b lin d  program 
. . . ,  o r  the a id  to  the  perm anently  and t o t a l l y  d is a b le d  program 
. . .  because the p e rso n 's  income exceeds the  income s tand a rd s  
o f those  program s, but who has in cu rre d  m ed ica l expenses which 
equal o r  exceed the d i f fe r e n c e  between the p e rs o n 's  m onth ly 
income and the income s tanda rd  a p p lic a b le  to  him under a p ro ­
gram f o r  which he would o th e rw ise  q u a l i f y . "  P ro v id e s  Act 
e f fe c t i v e  Ju ly  1 , 1980 .
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Senate Bill 320 proposes to create,a medically needy program under the 
state-funded General Relief Medical Assistance program administered by 
the Department of Health & Social Services through the Division of 
Public Assistance. As written, the bill would -extend coverage to 
persons .Alaska who meet the categorical definitions of eligibility 
contained in Alaska statute for the Mult Public Assistance (APA) program 
for the aged, blind, and disabled, but who have income that exceds the 
established need standards for the APA program. Senate Bill 321 proposes 
to create the same program using state-federal funding under the 
Medicaid Program.

Research by the Department into the income limits of Medicaid medically 
needy coverage has disclosed that federal statute requires the state 
to use the AFDC need standard as the lease line frcm which the 133 1/35 
medically needy income standard is established. Because the AFDC need 
standard in A3 .ka is extremely la-; compared to the .APA need standard, a 
Medicaid medic ily needy program in Alaska would be required to have a 
need standard below the existing APA need standards (see chart below).

Household AFDC APA Medicaid MN Limit

1 Person $355/
$414

2 M u lt s $502/
$608

$466.55

$466.55

1 Mult/
1 Child $350 $466.55
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The Department proposes that the bill be amended to set the need standard 
for medically needy coverage at 133 1/3% of the APA need standard for a 
comparably situated indevidual or family. In ax dition, the Department pro­
poses that the bill be amended to lower the eligibility limit for the need 
category under the medically needy program to individuals age 60 or 
older rather than 65 or older as is the limit under the categorical 
assistance program. The chart below indicates the income levels 
under the present APA program and "under the proposed medically r.eedy 
program and what they will be in fiscal year 1981 based on the projected 
13% cost-of-living increase. To be eligible under the medically needy 
program, persons would be required to have countable income at or below the 
standard, or would be required to show that they have, incurred medical ‘ 
expenses which require them to spend a portion of their income down to 
the need standard, with the State paying for the remainder of their 
covered medical expenses.
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FY 80

Houseliold APA MN (133 1/3%)

1 Person $335/ $447/
$414 $552

2 Adults $502/ $669/
$608 $810

FY 81

1 Person $379/ $505/
$468 $624

2 Adults $567/ $756/
$687 $916

The Department supports in concept SB 320 with the proposed amendments.

Iteccnniended by:__ L^-XA

Pod Betit, Director 
Division of Public Assistance

Approved by: _w .._
Helen D.'Beimo, Camusioner 
Department of Health & Social Services

Date

Date



Attachment A

Categories of Service 
Covered by I-5edicaid & GRM

(1) hospital— inpatient and outpatient

(2) skilled nursing facility (SNF)

(3) intermediate care facility (ICF)

(4) intermediate care facility for mentally retarded persons 
and persons with related conditions (ICF/MR)

(5) labratory and X-ray services

(6) physician services

(7) visual care services, dispensing, and ophthalmic materials

(8) medical transportation

(9) speech, hearing, and language services

(10) psychiatric facility services

(11) heme health care services

(12) camunity mental health clinics

(13) family planning services

(14) outpatient surgical care centers

(15) rural health clinics

(16) dental care— limited to emergency treatment for relief of 
pain and acute infection

(17) pharmaceuticals and over-the-counter drugs

(18) physical and occupational therapy

(19) prosthetic devices and medical supplies
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M e d i c a l l y  N e e d y  

P e r s o n s  P e r s o n s  U t i l i z a t i o n

F Y 8 1  E l i g i b l e  1 /  U t i l i z i n g  2 /  P r o j e c t i o n s

1 /  B a s e d  o n  t h e  F Y  81 b u d g e t  d o c u m e n t

2 /  B a s e d  o n  a n a l y s i s  o f  u t i l i z a t i o n  f r o m  A l a s k a  

a n d  f i v e  s t a t e s  w i t h  M e d i c a i d  m e d i c a l l y  
n e e d y  p r o g r a m s

M e d i c a l l y  N e e d y  C o s t  p e r

B u d g e t  C a s e

P r o j e c t i o n s

$ 5 , 2 7 5 , 7 8 8 $ 5 , 0 2 4
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POSITION PAPER 
ON

SENATE BILLS 320 AND j21

"An Act a u th o r iz in g  s t a t e  m ed ica l a s s is ta n c e  payments under th e  program 
o f  g e n e ra l r e l i e f  a s s is ta n c e  f o r  pe rsons who a re  'm e d ic a lly  n e ed y '; and 
p ro v id in g  f o r  an e f f e c t i v e  d a t e . "
"An Act a u th o r iz in g  M edicaid--re im bursab le a s s is ta n c e  payments f o r  pe rsons 
who a re  'm ed ic a lly  n eed y '; and p ro v id in g  f o r  an e f f e c t i v e  d a te ."

Senate B i l l  320 and Senate B i l l  321 would e s ta b lis h  a m ed ic a lly  needy 
program f o r  pe rsons who meet a l l  the  e l i g i b i l i t y  requ irem en ts f o r  cash 
a s s is ta n c e  t o  th e  aged, b lin d  o r  d is a b le d , excep t th a t  t h e i r  coun tab le  
income exceeds the  a p p lic a b le  cash a s s is ta n c e  need s tand a rd . M ed ic a lly  
needy would a llo w  e l i g i b le  persons to  use a p o r t io n  o f  t h e i r  excess 
income t o  meet t h e i r  m ed ica l need by spending down t o  th e  cash a s s is ­
tance  need standa rd . A ft e r  they have made payment the  m ed ic a lly  needy 
program would p ro v id e  th e  rem ain ing coverage n ecessa ry .
The Department i s  aw a iting  f in a n c ia l d a ta  on m ed ic a lly  needy programs in  
o th e r s ta te s  in  an e f f o r t  t o  put to g e th e r a f i s c a l  n o te  f o r  t h i s  le g i s ­
la t i o n .  W hile  th e  b i l l s  approach the  q u e s tion  o f  m e d ic a lly  needy cove r­
age o n ly  f o r  aged, b lin d  o r  d is a b le d  p e rson s , the  f i s c a l  n o te  w i l l  a ls o  
p re sen t in fo rm a tio n  th a t  w i l l  in c lu d e  m e d ic a lly  needy coverage f o r  
p e rsons who meet a l l  AFDC e l i g i b i l i t y  requ irem en ts excep t income. H a lf 
o f  the re q u ire d  in fo rm a tio n  has a r r iv e d  and a f i s c a l  n o te  i s  be ing  p repa red . 
P re lim in a ry  a n a ly s is  has shown th a t  t h i s  p rogram  w i l l  c o s t  in  excess o f  $1 m i l l i o n .
I n i t i a l  con tac t w ith  fe d e r a l s t a f f  in d ic a te s  th ey  w i l l  n o t a u th o r iz e  50? 
fe d e r a l f in a n c ia l p a r t ic ip a t io n  under Medicaid u n le ss  the m ed ic a lly  
needy program in c lu d es  coverage o f  th e  e x is t in g  AFDC ca teg o ry  as w e l] as 
th e  aged, b lin d , and d is a b le d  c a te g o r ie s . T h is  fe d e ra l p o s i t io n  appears 
supported  by the  fe d e r a l r e g u la t io n s  bu t n o t by th e  fe d e r a l s ta tu te s  
c re a t in g  the  Medicaid program . I f  th e  Department o f  H ea lth , E duca tion , 
and W e lfa re  i s  u n w illin g  t o  p ro v id e  f in a n c ia l p a r t ic ip a t io n  f o r  a 
m ed ic a lly  needy program th a t  does n o t in c lu d e  AFDC cove rage , i t  may be 
le s s  c o s t ly  to  the S ta te  t o  in c lu d e  the AFDC ca teg o ry  (because o f  th e  
50?, fe d e ra l f in a n c ia l p a r t ic ip a t io n )  than t o  have a s ta t e  o n ly  m ed ic a lly  
needy program lim ite d  to  aged, b lin d ,  and d is a b le d  p e rson s . Because o f  
th e  q u es tion  concern ing fe d e r a l f in a n c ia l p a r t i c ip a t io n ,  bo th  b i l l s  
would be needed to  a s su re  seme tyjx? o f  m e d ic a lly  needy program may be 
c re a te d .
Two id e n t i f ie d  gaps e x i s t  between the c u r re n t Medicaid and C a ta s tro p h ic  
I l ln e s s  programs. F i r s t  th e  C a ta s tro p h ic  I l l n e s s  program has a minimum 
d ed u c tib le  o r  $ 1,000 p e r i l l n e s s  making i t  im p o ss ib le  f o r  many p eop le  to  
re c e iv e  coverage f o r  m inor c o s t  i l ln e s s e s ,  c a ta s t ro p h ic  o r  o th e rw ise , 
when t h e i r  income exceeds th e  e x is t in g  income l im i t s  f o r  Medicaid cove r­
age, Second, th e  c a ta s t ro p h ic  i l l n e s s  program has la r g e ly  exc luded

- 1 -
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321

nu rs ing  heme coverage . S e v e ra l p e rson s whose income exceeds th e  inocme 
lim i t s  f o r  Medicaid coverage a re  be ing  covered  on a s p e c ia l excep tion  
b a s is  under g en e ra l r e l ie f -m e d ic a l (GR-Med) s im p ly  because th e re  i s  no 
o th e r  coverage a v a i la b le  t o  meet t h e i r  h igh  m ed ica l c o s ts . T h is  coverage 
then d ep le te s  th e  funds a v a i la b le  f o r  o th e r  pe rsons e l i g i b le  t o  re c e iv e  GR-Med 
coverage . A m ed ic a lly  needy program would p ro v id ed  a d d it io n a l coverage 
in  th e se  two a re a s .

The Department does n o t oppose th e  a d d it io n  o f  a m ed ic a lly  needy program 
which cove rs  th e  aged, b lin d , and d is a b le d  c a te g o r ie s , however, we must 
oppose passage o f  S .B . 320 and S .B . 321 as implemented would re q u ire  
s u b s ta n t ia l funding  in c re a se s  t o  the  G ove rn o r's  Budget and such a change 
has n o t been approved by th e  G ove rn o r's  Budget and Managtment D iv is io n  
o r  the  Budget Review Ccnm ittee.

Recavmended by:
Rod B e t i t ,  D ire c to r  
D iv is io n  o f  P u b lic  A ss is tance

A
7 (DATE)

Approved by :
Helen D. B e im e , C c rm iss ion e r 
Department o f  H ea lth  and S o c ia l 

S e rv ic e s
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FISCAL IN OI L

I. REQUEST
Bill/Resolution No. Senate Bill #320______________________________________________________
Title An act authorizing General Relief .Medical/assistance payments for medically needy 
Requested bv Senate HESS Corrcnittee_____________________________Date 3-17-80_____________

THE LEGISLATURE OF THE STATE OF ALASKA
ELEVENTH LEGISLATURE

IL  Age n cyL A f fee tel/' DePartment of Hea1th and Socia1 Sevices____________________________________
Program Category Affected Health_____________________________________________________________________
BRU, Program, or Subprogram(s) Affected General R e lie f  Medical A ssistance_________________
(Note: If more than one budget component is affected, separate line-item amounts and funding for each 

component in the analysis section.)
EXPENDITURES (Thousands of Dollars)

FY 80 FY 81 FY 82 FY 83 FY 84 FY 85
100 PERSONAL SERVICES 159 .8
200 TRAVEL 1 4 .0
300 CONTRACTUAL 7 9 .0
400 COMMODITIES 3 .0
500 EQUIPMENT 6 .0
600 LAND & STRUCTURES - 0-
700 GRANTS. CLAIMS. ETC. 5 .7 7 5 .8

TOTAL 5 ,5 3 7 .6

FUNDING (Thousands of Dollars)

GENERAL FUND 5 .5 3 7 .6
FEDERAL FUNDS - 0-
OTHER (Specify Fund Source)

POSITIONS

FULL TIME 6 . 0
PART TIME
TEMPORARY

III. ANALYSIS (See Fiscal Note Preparation Instructions, Section III)

B e n e fit s  would be p rov ided  t o  app rox im ate ly  1 ,0 5 0  m ed ic a lly  needy pe rsons 
who a re  b lin d , d is a b le d  o r  o v e r 60 bu t who liave income exceeding the need 
s tanda rds f o r  the APA program . Based on the c o s t  o f  da ta  p ro cess in g  tim e, 
ap p rox im ate ly  $70 ,0 00  would be needed t o  p rocess these a d d it io n a l cases . 
Based on approved s t a f f in g  requ irem en ts , app rox im ate ly  5 new p o s t io n s  would 
be re q u ire d  in  f i e ld  o f f i c e s  around the s t a t e ,  and one new a d m in is t ra t iv e  
p o s i t io n  would be re q u ire d  to  p ro v id e  program support to  adm in is te r t h i s  
new program .

Original: Legislative Finance Prepared b y
cc: Budget and Management Di v is ion/O ffTce

Prime Sponsor (First Legislator Named) Department of Hea
_/_4 / ? / /  PH: 44(T~  1 3 4 7
Social Services

33-001 (Rev. 12/79)
Modify by DHSS (1 1 -28 -79 ) Page

Approval DHSS Mqt. 
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TH IS [ t ^ B I L L  [ ] RESOLUTION [ ] CITATION
has been prepared by the staff of the Legislative Affairs Agency 
in response to the request and at the direction of the sponsoring 
member or committee. The staff has attempted to place the docu­
ment in proper legal and clerical form, subject to any special 
limitations or instructions of the requestor.

If we may be of further assistance in this matter, please contact 
the Director of Legal Services or the Director of Research 
Services, as appropriate.

Delivered to requestor
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SB 3 2  D COVERAGE FOR THE MEDICALLY NEEDY

In  t h e  h i s t o r y  o f  m a n k in d , t h i s  i s  t h e  f i r s t  g e n e r a t i o n  
o f  e x te n d e d  l o n g e v i t y .  D r .  R o b e r t  B u t l e r ,  g e r o n t o l o g i s t ,  
D i r e c t o r  o f  t h e  N a t i o n a l  I n s t i t u t e  on  A g in g , h a s  s t a t e d  
t h a t  t h i s  o v e r - 6 5  g e n e r a t i o n  c an  e x p e c t  t o  l i v e  t o  be 
f r o m  1 2 5  t o  1 5 0  y e a r s .  F o r  t h o s e  who r e t i r e d  a t  6 5 ,  t h i s  
m eans t h a t  t h e y  w i l l  l i v e  on  a f i x e d  in com e  f o r  o n e - t h i r d  
t o  o n e - h a l f  o f  t h e i r  l i v e s .  W ith  i n f l a t i o n ,  t h e  d o l l a r s  
s a v e d  f o r  o ld  a g e , w i t h e r  t o  3 5^  o r  l e s s .
I n  1 5  y e a r s ,  h e a l t h  c o s t s  f o r  t h e  a g in g  h a v e  i n c r e a s e d  
500% . L o w e r -m id d le - in c o m e  a g in g  p e r s o n s  w i t h  i n c r e a s e d  
m e d ic a l b i l l s  a r e  r a p i d l y  b e c om in g  p a u p e r s .  B ecom in g  a 
p a u p e r ,  o r  an  i n d ig e n t  p e r s o n ,  n o t  o n ly  r e d u c e s  t h e  p e r s o n  
t o  f u l l  d e p e n d en c y  upon  g o v e rn m e n t , b u t  i t  a l s o  r e d u c e s  
t h e  f e e l i n g  o f  s e l f  w o r th  and  c r e a t e s  a f e e l i n g  o f  f a i l ­
u r e .  F o r  O ld e r  A la s k a n s ,  t h i s  i s  d e v a s t a t i n g .  T h ey  f e e l  
t h a t  t h e y  l o s e  c o n t r o l  o v e r  t h e i r  own l i v e s .  T h ey  a s k  
t h e m s e lv e s  "How lo n g  w i l l  t h i s  l a s t ? " .  S u i c i d e  i s  a way 
o u t ,  e s p e c i a l l y  f o r  o l d e r  men who p r o t e c t e d  t h e i r  w iv e s  
and  p r o v id e d  f o r  th em .
I  ;e  o f  t h i s  b i l l

D ove  M. K u l l , M .S . W . , A .C .S .W . ,  Member o f  t h e
S t a t e  C om m itte e  on 
S e rV t e s  t o  t h e  E l d e r l y
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P.O. Box 3-483 
2200 E. 42ND AVE. • ANCHORAGE, ALASKA 99501

January 2 8 , 1980

The S ena to r G len Hackney 
Chaii.nan- H e a lth , E duca tion , and 

S o c ia l S e rv ic e s  Committee 
A laska S ta te  L e g is la tu re  
Pouch U
Juneau , A laska 9 9 8 i!  Re : Testimony f o r  Committee Hearings
Dear S ena to r Hackney: S ^ n n i ’ c1^

SB 320 and SB 321
Senate B i l l s  3 2 0 , 3 2 1 , $ 322

The "m ed ic a lly  needy" o f  the S ta te  o f  A laska a re  in  g re a t need o f  the r c l i e f f  
th a t these two b i l l s  would p ro v id e  by broadening income s tan d a rd s . We see , 
on a fre q u en t b a s is , d ig n ity  being destroyed  and fa m i lie s  broken as in d iv id u a ls  
s l i g h t ly  over-incom e attem pt to  cope w ith  the in c rea s in g  c o s ts  o f  c a ta s tro p h ic  
i l ln e s s -  L e g is la t io n  p ro v id in g  f o r  the f in a n c ia l gaps in  h e a lth  ca re  has 
long  been needed. We commend the In te r im  Committee on S e rv ic e s  on the E ld e r ly  
f o r  id e n t i fy in g  th is  as a p r i o r i t y  need.
SB 322
We w ish to  exp ress ou r s tron g  support f o r  the concept o f  payment to  ccT ta in  
in s t i t u t io n s  and agencies f o r  M e d ic a id -c lig ib le  persons on the b a s is  o f  
p ro sp e c t iv e ly  determ ined r a t e s . We b e lie v e  tha t a "p ro sp e c t iv e  r a t e "  system 
in  the S ta te  o f  A laska would g re a t ly  enhance the q u a li t y  o f  c a rc  a v a i la b le  
f o r  a c o s t - e f fe c t iv e  d o l l a r .  ’Die consequences o f  th is  b i l l  a re  f a r  reach ing  
and o f  a m a jo r importance to  the fu tu re  o f  h e a lth  ca re  in  th is  s t a t e . D e ta ile d  
comments on th is  proposed le g i s la t i o n  w i l l  he p rov ided  to  you in  the near 
fu tu re . 1 re g re t  tha t th is  i s  not a v a i la b le  to  you a t  th is  tim e, but we do 
want to  p rov id e  you w ith  accu ra te  and c a re fu l c o n s id e ra t io n  on the d e t a i ls  o f  
t in s  h i l l ,  w h ile  a t th is  time exp ress ing  ou r f irm  c o n v ic tio n  th a t "p ro sp e c tiv e  
r a t e s "  can be an a p p ro p r ia te  s o lu t io n  to  a c ru c ia l prob lem .
R e s p e c t fu lly  y o u rs ,
HEALTH CARE SERVICES - ALASKA, INC.

Donna M. S tephens, A dm in is tra to r 
Careage House 5 Nakoyia/ H ea lth  Care Centers

/ , < i  C  ..-
D ick W ilson , A dm in is tra to r 
Careage N orth  H ea lth  Care C enter
UMS:DtV:mlc
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ON
SENATE BILLS 320 AND 321

"An Act a u th o r iz in g  s ta t e  m ed ica l a s s is ta n c e  payments under th e  program 
o f  g e n e ra l r e l i e f  a s s is ta n c e  f o r  pe rsons who a re  'm ed ic a lly  n eed y '; and 
p ro v id in g  f o r  an e f f e c t i v e  d a te ."
"An Act a u th o r iz in g  M ed ica id -re im bu rsab le  a s s is ta n c e  payments f o r  persons 
who a re  'm ed ic a lly  n eed y '; and p ro v id in g  f o r  an e f f e c t i v e  d a te ."

Senate B i l l  320 and Senate B i l l  321 wou..d e s ta b lis h  a m ed ic a lly  needy 
program  f o r  pe rson s who meet a l l  th e  e l i g i b i l i t y  requ irem en ts f o r  cash 
a s s is ta n c e  t o  th e  aged, b lin d  o r  d is a b le d , excep t th a t t h e i r  coun tab le  
income exceeds th e  a p p lic a b le  cash a s s is ta n c e  need s tanda rd . M ed ic a lly  
needy would a l lo w  e l i g i b le  pe rson s t o  use c p o r t io n  o f  t h e i r  excess 
income t o  meet t h e i r  m ed ica l need by spending down to  th e  cash a s s is ­
tan ce  need s tand a rd . A ft e r  they have made payment the m ed ic a lly  needy 
program  would p ro v id e  the  rem ain ing  coverage necessa ry .
The Department i s  aw a iting  f in a n c ia l d a ta  on m ed ic a lly  needy programs in  
o th e r  s ta t e s  in  an e f f o r t  t o  pu t to g e th e r a f i s c a l  n o te  f o r  t h i s  le g i s ­
la t i o n .  W h ile  the  b i l l s  approach the  q u es tion  o f  m e d ic a lly  needy cove r­
age o n ly  f o r  aged, b lin d  o r  d is a b le d  p e rson s , the  f i s c a l  n o te  w i l l  a ls o  
p re se n t in fo rm a t io n  th a t  w i l l  in c lu d e  m ed ic a lly  needy coverage f o r  
p e rson s who meet a l l  AFDC e l i g i b i l i t y  requ iram en ts except income. H a lf 
o f  th e  le q u ire d  in fo rm a t io n  has a r r iv e d  and a f i s c a l  n o te  i s  being  p repared . 
P re lim in a ry  a n a ly s is  has shown th a t  t h i s  program w i l l  c o s t in  excess o f  
$1 m i l l i o n .
I n i t i a l  c o n ta c t w ith  fe d e r a l s t a f f  in d ic a te s  they  w i l l  n o t a u th o r iz e  50'* 
fe d e r a l f in a n c ia l p a r t .ic ip a t io n  under Medicaid u n le ss  the  m ed ic a lly  
needy program  in c lu d es  coverage o f  the e x is t in g  AFDC ca teg o ry  as w e ll as 
th e  aged, b lin d , and d is a b le d  c a te g o r ie s . T h is fe d e ra l p o s i t io n  appears 
supported  by th e  fe d e r a l r e g u la t io n s  but n o t by the fe d e r a l s ta tu te s  
c re a t in g  the  Medicaid program . I f  the  Department o f  H ea lth , Educa tion , 
and W e lfa re  i s  u n w illin g  t o  p ro v id e  f in a n c ia l p a r t ic ip a t io n  f o r  a 
m e d ic a lly  needy program th a t  does no t in c lu d e  AFDC cove rage , i t  may be 
le s s  c o s t ly  t o  th e  S ta te  to  in c lu d e  the AFDC ca teg o ry  (because o f  the  
50% fe d e r a l f in a n c ia l p a r t ic ip a t io n )  than t o  have a s ta te  o n ly  m ed ic a lly  
needy program  lim ite d  t o  aged, b l in d ,  and d is a b le d  p e rson s . Because o f  
the  q u e s t io n  concern ing  fe d e r a l f in a n c ia l p a r t ic ip a t io n , bo th  b i l l s  
would be needed t o  a s su re  some type o f  m ed ic a lly  needy program may be 
c re a te d .

TVo id e n t i f i e d  gaps e x i s t  between the  c u r re n t  Medicaid and C a ta s tro p h ic  
I l ln e s s  program s. F i r s t  the C a ta s tro p h ic  I l l n e s s  program has a minimum 
d e d u c t ib le  o r  $1,000  p e r i l l n e s s  making i t  im po ss ib le  f o r  many peop le  to  
re c e iv e  coverage f o r  m inor c o s t  i l ln e s s e s ,  c a ta s t ro p h ic  o r  o th e rw ise , 
when t h e i r  income exceeds th e  e x is t in g  income l im i t s  f o r  Medicaid cove r­
age, Second, th e  c a ta s t ro p h ic  i l ln e s s  program has la r g e ly  exc luded
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S .B . 320 & 321 
Page Two

nu rs in g  home cove rage . S e v e ra l p e rsons whose income exceeds th e  income 
l im i t s  f o r  M edicaid coverage a re  being covered  on a s p e c ia l excep tion  
b a s is  under g e n e ra l r e l i e f -m e d ic a l (GR-Med) s im p ly  because th e re  i s  no 
o th e .; c jv e rage  a v a i la b le  t o  meet t h e i r  h igh  m eo ica l c o s ts . T h is coverage 
then d e p le te s  th e  funds a v a i la b le  f o r  o th e r  pe rson s e l i g i b le  t o  re c e iv e  GR-Med 
cove rage . A m ed ic a lly  needy program  would p rov id ed  a d d it io n a l coverage 
in  th e se  two a re a s .
The Department does n o t oppose th e  E d i t i o n  o f  a m ed ic a lly  needy program 
which cove rs  th e  aged, b lin d ,  and d is a b le d  c a te g o r ie s , however, we must 
oppose passage o f  S .B . 320 and S .B . 321 as implemented would re q u ire  
s u b s ta n t ia l fund ing  in c re a s e s  t o  th e  G ove rn o r's  Budget an ! such a change 
has n o t been approved by th e  G ove rn o r's  Budget and Management D iv is io n  
o r  the  Budget Review C a rm itte e .

Recarmended by:
Rod B e t i t ,  D ire c to r  
D iv is io n  o f  P u b lic  A ss is tance

(DATE)"

Approved by:
Helen D. B e im e , Ccrrmisr one r 
Department o f  H ea lth  and S o c ia l 

S e rv ic e s
TE)



Apenfy^Affelk'd1 DeP ^ t m e n t of Health and Social Sevices

Program Category Affected, H ea lth
BRU, Program, or Subprogram(s) Affected G enera l R e l ie f -M e i lc a l and Medicaid
(Note: If more than one budget component is affected, separate line-item amounts and funding for each

component in the analysis section.)
EXPENDITURES (Thousands o f Dollars)

FY  80 FY  81 FY 82 FY  83 FY  84 FY  85

inO PFRSONAI SERVICES a * a a A A

700 TR A V FI a a a a A A

300 CONTRACTUAL a * * * A A

400 COMMODITIFS a a * A A A

500 EOUjjPMFNT a * * a A A

600 LAND & STRUCTURES a a * a A A

700 GRANTS. CLAIMS. FTC. a a a a A A

TO TAL a * a * A A

FUNDING (Thousands of ' ollars)

G EN ERAL FUND * * a A A A

FED ERA L FUNDS a * a A A A

OTHER (Specify Fund Source) a * a A A A j

POSITIONS

FU LL  TIMF a a a A A A

PART TIM 1 * * a A A A

TEMPORARY a * . * . A A A

III ANALYSIS (See Fiscal Note Preparation Instructions, Section 111)

’‘‘Detailed Fiscal Note to be developed. See Position 
Paper for detailed explanation of delay.

Original: Legislative Finance 
cc: Budget and Managemen

'I

Prepared by: Yod Betit  Date: 1/25/80
Pivision/MtffXX: Public Assistance PH: 465-535• V  i u t o  i v  i >u I V - '

Prime Sponsor (l irst Legislator Named) Department of HeaTtTJ fi~Sociaf~Services

33 -001  (Rev. I 2/7")
Modify by DHSS ( 1 1 - 2 8 - 7 9 ) A p p r o v a l  DHSS M q t .  A I k l q t  D a t e :  j j z g

P a g e  o f



DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE

R W O N  X 

ARCADE FLA !A BUILDING 

5521 iliCOHD AVENUE 

SEATTLE. WASHINGTON 23IO-

OAK

Medicaid Bureau
Dr. Helen Beirne, toissioner 

■ Department of Health £ Social Services 
/ Pouch H-01 

•Juneau, Alaska 99811
Dear Dr. Beirne:
This is in response to a January 4, 1980, letter from Ks. Deborah 
Be.hr of your staff, Its. Behr's letter requested our review and concerts 
regarding three proposals scheduled to t? presented to the current 
session of the Alaska legislature. Thi< letter contains cur counts 
regarding two drafts of Senate bills, identified as Work Orders (kO) 

v #7522 and f7531.
HO ?7522 proposes a Medicaid funded medically needy program for those 
who would be cash recipients under the State Supplementary Paints 
(SSP) program except for the level of their income.
Federal regulations at 4? CfR 435.310(a) require that states which 
provide medically needy coverage include coverage to families and 
children,
Therefore, HO 7/522 would not comply with requirements of 42 CFR 
435.310(a).
In addition, any medically needy program must utilize requirements of 
42 CFR, Part 435, Subpart 1 in determining financial eligibility of 

- • medically needy individuals,
HO #7531 proposes a state-only funded medically needy program for 
those who would he cash recipients under the Alaska SSP program 
except for the level cf their income.
Since no federal funds would be involved in such a program, it is 
beyond our rnlp to corment on the technical correctness of that



Page Z - Dr. Beime

If we can be of further assistance in either of the above discussed 
areasj please contact Hr. Ken Cali at (206) 442-0506.

Sincerely,

cc: Deborah Bohr



TO: (nane, organization, address, phone)
:'**7 V* * • ■ *

Dr, Helen Beirne, Craaiesioner 

Vi -... Department pf Health & Social Services

; ./Ji • Pouch H~01 

iiv-' V Juneau, Alaska 99811 

:\ • j1' • 465-3030

FROM: (nsr,c, organization, phone)

a ' OSDbKen Call 

pHEH/HCFA/Kedicaid/MS 709

v.Total Pages:
•v - 2 '

FAX lUchine Phone Mber:
465-3005/3774

Date:
January 24, 1980

Roiaiics:

V. . . '• '
* t.

. ' ■ l i  » . •-.i'*

i IF RilRfiSflSSION IS NHESMOf, CALL: FIS 399-452/
• : c • .*iV t' . . v. , ,v . 'r n’ * i «%t\*

v*. . JS.1I * < * • ,* •* - ’ ?/. • * » .

^ ̂ Requestor’s Instructions to Data Center: (check one)

_  Mail copies back to  ............... M/S

x Call extension 0506 fife will pick up copies)• e \



1. Duplication and overlap of services/comprehensive state policy

2. Residential care in rural Alaska

3. Audits of aging grants

4. State and federal expenditures on aging

5. Lack of information on aging programs/single agency/reorganization

6. People falling through the cracks

7. Outreach workers

Long-term care coverage: (1) Medicaid; (2) Medicare; (3) private companies 

9. Senior housing

10. In-home ser ices/homemakers

11. Paperwork

12. Operational funds for senior centers

13. Local cc .trol of aging programs

14. Anchorage Pioneers' Home addition/longevity bonus

15. State match for Office on Aging

16. Appropriations for rural services

17. Catastrophic relief

18. Senior day care

19. Property tax exemption

ISSUES RAISED/ANCHORAGE PUBLIC HEARINGS



Summary of Public Hearing/Anchorage September 10, 1979

The following is an edited version of comments made at the public hearing. The 
tapes containing the complete testimony are available through the committee office in 
Juneau, or through the Legislative Council.

The hearing was called to order at 1:30pm by Sen. Pat Rodey, chairman PRESENT
of the committee. All 11 members of the committee were present. Also 
in attendence were 104 participants (see attachment).

Rodey explained the purpose of the committee, and then allowed each member 
of the committee to introduce him/herself.

Helen Beirne, commissioner of Health and Social r>ervices, was the first HEALTH AND
to testify. She explained that her department has long been interested SOCIAL SERVICES
in coming up with alternative forms of care for the aging, and that a 
study completed some 18 months ago revealed that there are, in fact, a 
number of examples of duplication and overlap in the provision of services.
She said she was "delighted" that the legislature had created this com­
mittee.

Allen Korhonei , deputy commissioner of Health and Social Services, gave 
a slide prese- tation explaining the programs for the elderly presently 
operated by the department (see exhibit <717) . He cited the need for a 
"consistent policy on services to the aging", particularly in view of 
the changing needs since many of the programs were first established.
He also mentioned that the department was failing to provide equiva­
lent residential care in rural Alaska compared to urban Alaska.

Bill McKurtry, manager of the Anchorage Pioneers' Horae, testified re- A DMINIS TRA.TION
garding programs operated by the Department of Administration: Pioneers1 
Homes and Longevity Bonus. The latter started in 1973 as an incentive 
to keep the older Alaskans from moving outside. In .Tune, 1979, there 
were 7,353 recipients at a total cost of $13,607,000. He said the program 
would continue to increase until 1984, when it would start to taper off 
due to the requirement for 25 years of residency beginning before state­
hood. (EDITOR'S NOTE: This is inaco. rate. Theoretically, the last persons 
to be eligible to claiu longevity bonus payments would be those who were 
born on Jan. 2, 1959, in Alaska. Those persons - if they lived . o be 100 
y a r s  old - could still be collecting payments in the year 2059. In fact, 
the "tapering off" will not take place until the year 2005, by which time 
the number of recipients will be nearly double the number today.)

The total budget for the Pioneers' Homes is $10,800,400, he said. That is 
for four homes with a residency of approximately 500, with beds of approx­
imately 520. Started in 1913 in Sitka, he said the program was designed 
for pioneers 65 years or older who have lived in the state for 15 years, 
with a physical or financial need to be admitted to the Pioneers' Home, 
and sti. ' there until he decides to move or passes on.

Louise Crane and LaDonna Brown, from the Department of Community and COMMUNITY AND
Regional Affairs, were next to testify. Crane told of the housing program REGIONAL AFFAIRS 
which grew out of a $7.5 million bond issue passed in 1976. Approximately 
$1.7 million still remains. The money was used to provide about 400 units 
of senior citizens’ housing in 28 Alaskan communities. Designed to maxi-



mize the leverage of federal'dollars, the program reauires the person 
to spend no more than one-quarter of their income on housing. Brown 
testified about the property tax and renters' eqivalency program (see
exhibit 2).

Llovd Robinson, a planner with the Department of Public Transportation/ 
Public Facilities, testified next about the single program for the aging 
run by DOT/PF: UMPTA. (See exhibit #8.) This completed the presentations 
by the administration.

Regarding a question from Rodey about accountability of grants' program, 
Helen Bierne said all of the grants are audited regularly by - in some 
cases - all three levels of government. The specific process ■‘.nacted 
for those programs under the Office on Aging, according to Danny Plotnick, 
director, is "We require each grantee to submit both a monthly narrative 
report and a quarterly financial report. In addition to these, we require 
each grantee to perform annually - and not less than once every two years - 
a complete aduit report on their own."

"Our audits are not as program- and performance-oriented, at the present 
time, as tney should be. We're interested in that the money gets to the 
place it's going, if it's spent in the way they said they were going to 
spend it in the gran:. And we would like to think that we are going to 
get better performarce audits in the future." This from Commisioner Bierne.

In response to a question from the audience, Korhonen said the Office on 
Aging is presently funded 95 percent by the federal government and five 
percent by the state. Discussion ensued about the need to provide accurate 
figures broken down bv federal and state appropriations for all aging 
programs.

In response to a question from Bill O'Connor, Plotnick said,in comparison 
to offices on aging in other states, Alaska gets the minimum amount be­
cause the allocations are based on population of elderly; we, of course, 
have the smallest number in the nation.

In response to a question from Margaret Mitchell regarding the dental 
grant appropriated by the legislature, he explained that $25,000 was 
granted to the Southcentral Dental Society, on a one-time basis, "to 
provide a pilot demonstration program for needy elderly persons in the 
Anchorage area."

Doris Southall questioned whether the $1.2 million under winterization 
was all for seniors. Louise Crane answered it is for all low-income 
people in Alaska. Anchorage uses auout AO percen" of its money on elderly; 
from a budget of approximately $350,000. The rest of the money is admin­
istered by RuralCap. Some boroughs are not part of the program, e.g.
Mat-Su Borough.

Hazel Heath asked how a senior citizen is supposed to find out about 
these programs. Ted Drahn responded that "as long as significant 
resources for older people are largely from the federal government,
I think that it tends to operate in a way to take responsibility off 
of state and local governments." He added that the resources for getting 
the information out come largely through the 22 programs being supported 
by the Cider Americans Act.

DOT/PF

A U D IT S

OFFICE ON AGING

DENTAL GRANT

WINTERIZATION

LACK OF INFORMATI
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"One of the things that this points up is that we have no central way 
in this state of consolidating information about old people. That was 
cne of the reasons why this committee came into existence. There is no 
single agency in state government that has responsibility for the de­
velopment of policy toward aging." Heath added that the problem is in 
how the information "filters down" to the person in the local community.

Sen. Glenn Hackney asked Commissioner Bierne if she saw the need for 
a division on the elderly with Health and Social Services. She said,
"Right row, in our division of Social Services, we have Adult Pro­
tective Services. There's very little fundiv.g coming through our Adult 
Protective Services; most of it's going through the Office of Aging. I 
would see no problem whatsoever - and I think it would be better 
coordinated - if there was Indeed within that division, a section 
or c. subdivision of Adult Protective Services and Child Protective 
Services." She added that a division on elderly would be all right, 
but her concern is "when you call elderly 65 and older, then we have a 
large gap of people who are not being served between 21 and 65. But, 
if we could make arrangements so that we are not doing a disservice 
to the other age groups, I would say a Division on Aging - Adult 
Protective Services - whatever one would wish to call it, would be 
commendable."

She said that Adul. Protective Services means development of "levels 
~>t care". In response to another question, she said, "I don't think 
we're being ii novative enough in our Office of Aging. I think we are 
getting federal money, and we'ie following federal criteria. In order 
to become Innovative, we do have to spend state money. If you're boing 
to call the Division on Aging or Elderly, or Adult Protective Services 
something from 21 on up, then we would get into a much broader-scopo 
difinition - which I would like to see so wi're taking care of all the 
people." She agreed that if we do have a state policy on aging, it would 
be to appropriate a minimum amount of state funds in order to get an 
optimum amount of tederal funds."

Edna Adrian "ommented at this time that senior citizens programs are
too often the first ones cut by the Department of Health and Social
Services.

From questioning, it was revealed that persons who want additional infor­
mation about any of the individual programs should write to the appropri­
ate department for details.

Lennie Kapuscinski, from the Anchorage Salvation Army, spoke of additional 
needs of that organization: parking, more space and more money.

Virginia Blanchard, a resident of the Anchorage Pioneers' Home, was next 
to testify. She is 73-years old. She criticized the committee for the 
Duilding in which the hearing was conducted (APL' Student Center) because 
•>f the numerous steps both inside and outside the building. She criticized 
the flyer distributed by the committee: "I think this has been badly put 
together. Number one, they left off the name of one of the committee 
members - which was an oversight. Number two, it doesn't give the proper 
information, it has mixed up state and federal monies." She asked to have 
the flyer repreparei' iccurately differentiate between state and federal.
£he also asked tc >e figures on Pioneers' Homes broken down by debt

S IN G L E  AGENCY

ADULT PROTECTIVE 
SERVICES

SALVATION ARMY



s e rv ic e  on each f a c i l i t y .  She a ls o  wanted the  f l y e r  to  show the o f f s e t s ,  
f o r  exam ple, money pa id  by re s id e n ts  o f  the homes. She questioned  the 
amount o f  money a p p ro p r ia te d  f o r  the Kotzebue S en io r C en te r . She questioned 
t ’.’ e absence o f  any m ention in  the handout p repared  by the Department o f  
H ea lth  and S o c ia l S e rv ic e s  o f  ag ing prcgrams r e la t in g  to  drug abuse, a 
prob lem  she c ite d  as s e r io u s . She p ra is e d  the  P io n e e rs ' Home in  Anchorage.
She s a id  she would be opposed to  p u tt in g  a l l  the ag ing programs under 
H ea lth  and S o c ia l S e rv ic e s . She fa v o rs  keeping P io n e e rs ' Homes and the 
L ongev ity  Bonuse under A dm in is t ra t io n . She d id  say , however, th a t the 
O f f ic e  on Aging shou ld  become a d iv i s i o n . She. a ls o  s a id , " I  am opposed 
to  d i r e c t  a p p ro p r ia t io n s  th a t  shou ld  be under the departm ent in  th e i r  
p rogram , and a r e n ' t . "
D o r is  S o u t h a l l , a member o f  the G ove rn o r's  A dv iso ry  Committee on Aging 
from  F a irb a n k s , t e s t i f i e d  n e x t . Her g re a te s t  concern i s  f o r  p eop le  on 
moderate o r  f ix e d  in come. "They do no t come under su b s id ized  r e n t ,  food 
stam ps, w e lfa r e , S o c ia l S e c u r ity  Supplement o r M ed ica id ." She sa id  these 
a re  "p roud p eop le " who want to  s ta y  in  t h e i r  own homes; the s ta t e  needs 
to  do more f o r  them. She s a id  th a t Medicare i s  o f  l i t t l e  v a lu e . Only 
r e t i r e d  s ta t e  employees and teach e rs  have good in su ran ce  cove rag e , she 
s a id . She a ls o  c r i t i c i z e d  the p r iv a te  companies. She a ls o  lamented the 
f a r t  th a t s e n io r  h ou s in g , p a r t i c u la r ly  in F a irb a n k s , i s  n o t r e s t r i c t e d  
so ' . iy  to  s e n io rs  (hand icapped a re  in c lu d e d ).
Regard ing the income l im i t a t io n s  on the w in te r iz a t io n  program , she sa id  
i f  the f e d e r a l government pu ts the l im i t a t io n s  on , then perhaps the s ta te  
government shou ld  get in v o lv e d . Outreach w orkers a re  the key pe rson s in  
the ag ing n e tw o rk , she s a id , because "th ey  see more peop le  e /e ry  yea r 
than any o f  u s ."
Dove K u l l  spoke up he re  in  support o f  M rs. S o u t h a l l ' s  s ta tem en ts , and 
c ite d  her e xp e rien ce  w ith  s e n io r  housing in  Juneau in  which the c i t iz e n s  
th e re  were s u c c e s s fu l in  g e t t in g  an in c re a se  in  a llo w a b le  income. She 
a ls o  mentioned the s t a t e  housing committee which i s  supposed ly  lo o k in g  
in to  the p o s s i b i l i t y  o f  fo u n d a tio n  funding f o r  s e n io r  h ous ing . She urged 
a l l  s e n io rs  to  work to g e th e r .
B e tty  W arren , c h a irp e rs o n  f o r  the G ove rn o r's  A dv iso ry  Committee on Aging, 
t e s t i f i e d  n e x t . She c ite d  the problem s th a t s e n io rs  have w ith  w i l l s .
She s t re s s e d  the im portance o f  having a w i l l  b e fo re  you pass away. She 
a ls o  s t re s s e d  the im portance o f  keeping peop le  in  t h e i r  own homes, and 
sa id  she su p p o rts  a d d i t io n a l fund ing  f o r  programs aimed a t  t h a t .  Much 
d is c u s s io n  ensued re g a rd in g  w i l l s ,  and Ted Drahn urged the peop le
p re sen t to  c o n s id e r community c o l le g e s  as a re so u rc e  f o r  h e lp  w ith  w i l l s .
Regard ing in-home c a re , Dove K u l l spoke o f  the need to  re fund  home 
n u rs in g , and to  add the component o f  h e a lth  to  homemakers.
'lanna M i l l e r , d i r e c t o r  o f  the  s e n io r  program in  Nome, spoke n e x t .
She has been w ork ing th e re  f o r  f i v e  y e a rs , and lam ents the in c re a s in g ­
ly  heavy burden o f  p ape rw ork . Th is i s  a p a r t i c u la r  p rob lem  fo  N a tiv e s , 
many o f  whom have not had much s c h o o lin g . She c ite d  a prob lem  w ith  
homemakers -  not enough p e rs o n n e l. She asked f o r  h e lp  in  th a t a re a , 
as w e ll as f o r  a new s e n io r  c e n te r . S en io r c en te rs  need fund ing
sou rces  to o , f o r  o p e ra t io n . She added th a t she i s  g r a t e fu l f o r  the h e lp
a lre a d y  p rov id ed  by the s t a t e .
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Jhe also mentioned the need for more services to help people stay 
in their own homes.

John Hauser, an administrator for Health Care Services, Alaska Inc., 
testified next. Because of his experience in the nursing home business, 
he has seen many proud people forced into welfare because cf the high 
cost of institutional care. Consequently, he said, "My personal feeling 
is anti-institutionalization of people." He added that he supports the 
state providing home support services. He said he would submit written 
testimony. He cited the appa1. ent differing policies between Adminis­
tration and Health and Social Services - the former supporting insti­
tutionalization and the latter, deinstitutionalization. He called fc 
a single policy, and he favors keeping people in their own homes.

He said, "As far as I'm concerned Medicare is a lousy insurance pol 
It pays halfway decent in the hospital setting, halfway decent in the 
outpatient setting, but lousy in the nursing home situation. Less than 
three percent of the people that are put into nursing homes in the 
nation, qualify for Medicare." He said many studies have shown that 
Medicare is not cost-justifiable. Other problems he mentioned with 
Medicare are: limits in the number of physician visits per month, the 
limits on the amount of treatment per month. Because many people who 
enter nursing homes have no one to represent them, he sees the need 
for the state to consider "some good guardianship legislation, or 
*lse have some legal services available." He said his corporation 
nas had no success with community colleges or Legal Services.

He mentioned the proposed regulations about to go into effect on 
the Medicaid program, and said they might be appropriate for the lower 
48, but were unsatisfactory here. He spoke in favor of additional 
senior centers, particularly a mechanism for funding operating 
services.

INS7IXUI0NALIZATI0N

MEDICARE

GUARDIANSHIP

MEDICAID

S E N IO R  CENTER

On a question from Sen. Glenn Hackney, Hauser said the total cost 
for the three facilities they own averaged out to SlOl/dav - that 
includes three different levels of care.

Bill McMurtry spoke up from the audience at this point to say, 
"I'd like to go on record for the Department of Administration: 
we are 100 percent in favor of the home care program. He said the 
average age of the people in the Pioneers' Home is 30-years old. 
On a question from Jewel Jones, he said that approximatf.lv 10 
percent of the people presently in the Anchorage home wauldn't be 
there if there were better home services.

ADMINISTRATION

Dennis Murray, director of the senior programs in Kodiak, testified 
next. He submitted written testimony xrom the board in Kodiak, it 
cites as the first priority need: the state should recognize that 
che best way to deliver services is at the local community level,
•?nd to do that, a multi-purpose senior center is probably the roost 
viable means. To that end, he said, the state needs to develop a 
state policy supporting that. He cited the problems faced by programs 
like his which are supported entirely by diminishing federal dollars. 
He opposes using political clout as a basis for funding; a policy 
would be better.

LOCAL CONTROL
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l.ie second priority is for better consolidation and coordination in the 
delivery of services. The third priority is for more and less expensive 
long-term care alternatives. He cited the case of a man from Kodiak who 
in six and a half months spent $26,000 in the Kodiak and Anchorage 
facility. He said Pioneers' Home was not an alternative in this case 
because he was terminally ill. "In my opinion, in my community, the 
best use of aging funds, is not to build another facility, but to 
appropriately utilize the one we have." There are 14 elderly presently 
in the Kodiak long-term care facility; 11 of them qualify as Pioneers.
All are Medicaid-sponsored. Regarding homemakirs, he stressed that 
Kodiak wants local control. He also submitted a resolution from the 
Kodiak Island Borough Health Resources Advisory Committee which urged 
the committee to introduce legislation "to authorize and provide 
sufficient funding for the decentralized home health care program, 
which will allow local areas to receive funding and provide such services,

Harold Maxwell, a resident of the Anchorage Pioneers’ Home, spoke next.
He praised the Pioneers' Home program as the best in the country. Re­
garding a nursing home adjacent to the present home, he said, "That 
is as it should be. It's a place where those who have entered the 
Pioneers' Home with the idea of their remaining years among friends, 
that they would be able to be near those friends when they approach 
the dying time." He favors immediate construction of the $7.5 million 
facility.

Bruce Kovarik, the division comptroller for the Salvation Army, testi­
fied next about Salvation Army programs. He said the funding for his 
program comes from the federal government through the Office on Aging. 
Additional sources are contributions from participants of: the programs, 
and money fr mi within the Salvation Army network. He also cited local 
in-kind contributions and volunteer hours. He recommended that state 
tax dollars be used to help programs like the Salvation Army. He also 
urged the state to do a better job getting out information about what 
is available, and to communicate more with other states about better 
ways to provide services. He spoke against increased limitations on 
local programs. Regarding residential care, he informed the committee 
that, effective 7/1/79, the Salvation Army closed its Palmer-Susitna 
residence, which did not receive state support for its operation. He 
said it was closed because it did not have enough business. "Purely 
and simply, we closed because we could not compete with the Pioneers'
Homes and the subsidized programs in the rest of the state. We only 
charged S390/month for our senior residents, and provided room and 
board. Just as short as two years ago, that program was full with 21 
seniors who wanted to be there." He added, "I hope that the committee 
will be aware that there are other meins besides state, federal or 
local tax dollars, for accomplishing a given end.

Regarding audits, he said many programs do independent audits on their 
own, as well as state and federal programs. He said audit exceptions 
re common, and that's a problem. They need to know what risks are 
involved in assuming state or federal programs. He praised the 
committee, urged state funding for the Office on Aging, praised them, 
and asked for an Anchorage office for the Office on Aging.

Bob lohr, executive director for the Upper Tanana development Corpor­
ation in Tok, testified next. He described the programs he runs in
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( heir region - transportation, meals, homemakers (through CETA) - and said 
funding does indeed need to be differentiated between federal and state. 
"Rural Alaskans, especially Alaska Natives, have totally inadequate access 
to services for the elderly." One of the reasons for this he cited as fed­
eral regulations which don’t apply to rural Alaska. That's why he thinks 
it's so important to consider state funding - because state dollars do 
not come under the ’'unreasonable federal restrictions".

Additional problems he cited as:
* inadequate funding for programs for the elderly;
* lack of coordination in delivery mechanisms (supports a division 

on aging - provided there is sensitivity to rural problems); 
based on the record, he said, Community and Regional Affairs 
and the Governor's Office would be most appropriate.

He suggested that the state match - dollar for dollar - federal funds
received in the state through tho Office on Aging. He said that
doubling of resources would still only meet "between 20-33 percent of
the present need." He praised the homemakers program, but asked for
additional funds for it. He also said that in the provision of any 
services to rural Alaska, Native corporations have proven to be the 
most efficient, and future funding should come through them. He added 
that his corporation receives a1out $300,000 through different programs, 
to serve about 100 elderly.

”ext to testify was Bill O'Connor of the Salvation Array. Regarding 
whe proposed senior center in Anchorage, he noted that Salvation 
Army would like to be a sponsor of the center. His concerns relate 
to the lack of planning, the lack of a needs assessment, and the 
lack of input by local Native organizations. He wondered where 
the operational monies for the center would come from.

Edna Adrian, a member of the Mayor's Commission on Senior Citizens 
in Anchorage, was next to testify. She stated her support for the 
stataments of Bob Lohr, particularly in the area of local control.
She praised the efforts of the Easter Seals Society, but said "there 
is no way this program should be statewide." Her first priority is 
in-home support services. She also criticized the breakdown on the 
committee flyer. She cited the need for an Area Agency on Aging office 
in Anchorage so "we would be able to go to bat for ourselves."
She is opposed to duplication of services, which she said does 
exist. She said there is too much money going into nursing homes 
in the area. She favors ICF and congregate living, but is appalled 
at the state paving for empty beds in nursing homes. She also said 
that Catastrophic relief under Medical Relief is inadequate.
Additionally, she agreed with earlier comments about the need to 
take care of people who fall through the cracks.

Chuck Mundorff, the consultant on aging for the Anchorage Community 
Mental Health Center, testified next. According to his experience.
he greatest needs are with mental health problems relating to 

■jpcial isolation. He also cited the need for a comprehensive policy 
on aging on the s’:ate level for better coordination. He mentioned 
a commission on agi g as an alternative. He spoke in favor of the 
homemakers program, and a day-care program for seniors. He said 
three big reasons why seniors like to stay in their own homes are:

* self determination
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* retain a sense of autonomy
* continue traditional roles in familiar environment

He also recommended funding through the Office on Aging to operate 
multi-purpose senior centers around the state. Similarly, he advocated 
state match for the Office on Aging, ‘'especially to help in the 
employment of seniors". Lastly, he urged the use of Title XX monies 
for senior dav-care centers - funding which ha said occurs in other 
states.

On a question from Sen. Hackney regarding the specific needs for 
additional homemaker support, he said, even more important than 
additional funds is provision of consistent reliable service. He 
also mentioned that he sees two or three families a week in need 
of homemaker services. He said it would probably make good admin­
istrative sense to create an umbrella agency to oversee homemakers 
and home health programs. Art Holmberg noted that last year, the 
division of social services was forced to lapse over $200,000 in 
homemaker funds because of the inability of the service provider 
(Alaska Federation of Natives) to provide that service in the 
rural areas. He didn't anticipate that problem with Easter Seals.

Pat Bonney and Jerry Ivey from the Red Cross spoke next. They 
mentioned that the Red Cross r-ns a home nursing program. The 
funds come fiom CETA. The local program is modeled after a 
national Red Cross program. There are 15 volunteer instructors.

Chuck Hines testified next to inform the committee of a proposal 
submitted by Alaska Pacific University to establish a Center for 
Gerontology in Anchorage. The center would provide the means for 
people to receive academic credit in the area of aging; it would 
also provide training opportunities for the many agencies involved
with services for the aging.

John Thomas, a 40-year Alaskan resident, spoke next. He mentioned the 
need for protective services for persons incapable of taking care of 
their own money. Regarding the Longevity Bonus, he suggested paying 
for that program from the interest of the Permanent Fund. He also 
recommended adding $50/month to the present $150/month. He spoke 
of the need for more employment opportunities for seniors.

Waldo and Rubv Coyle spoke next on the property tax exemption program 
administered by the Department of Community and Regional Affairs.
Mrs. Coyle said C&RA has put a limit on that program to only five 
acres. She said their whole homestead was exempt in 1977 and 1978,
the first two years they were eligible. However, in 1979, only
five acres were exempt. She said she received a letter from C&RA 
at the time stating their policy of only exempting one acre inside 
boroughs and five outside. She said this is at variance with state 
statutes, though apparently efforts are underway to change the ad­
ministrative regulations in that regard to place that restriction 
into effect officially. The Administrative Regulations Review Com­
mittee recommended against that change, however, because it doesn't 
relate to state law.
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Florence Orr testified to say that people who stay in their own homes 
need recreational activities, and she hopes that the. committee will 
support continued funding for the Caverly Senior Center which provides 
these services.

Ed Dodd, chairman of the Pioneers' Home Advisory Board, testified next.
He questioned the delay on the Anchorage addition. He said once the 75-
bed addition is completed, the cost of operating will come to $1,020,000
per year - a figure he compared to the $3,500 000 he said it would cost
for equi.alent care in private nursing homes. He criticized the Kotzebue
Senior Center, noting that his advisory committee advised against it 
because of the extreme cost. He also criticized the cost and quality 
of care at Nakoyia.

Poldine Carlo mentioned here that Natives in the villages also don't like 
to leave their own homes, but appreciate it when they nave a facility in
their own community - like in Kotzebue - to which they can go when they
need to.

Lorena Showers closed the hearing by speaking of the need for the multi­
purpose senior center in Anchorage.

R ECR EA T IO N

ANCHORAGE PIONEERS 
HOME ADDITION

The Anchorage members of the committee reconvened the hearing three days later, 
on September 14, to receive additional comments from the project directors under the
Office on Aging, many of whom were unable to attend the earlier meeting. Their testi­
mony follows.

Dennis Murray presented written testimony prepared by the project directors 
urging more state support for in-home services (see exhibit #9).

Beth Bishop with the Southeast Nutrition program urged the state to match 
federal monies through the Office on Aging. She said many local communities 
in southeast don't have any local money to use for that purpose.
Priorities would depend or local communities, but if the state made some 
additional money available, much more of what is presently being 
provided could be offered.

Loretta French, from the Chugiak Senior Center, spoke next. She ex- SENIOR CENTERS
plained their program, and cited the need for operational funds for the 
senior centers. She stressed she meant program monies.

Doris Southall added that she would support a bill which would allow LONGEVITY BONUS
seniors receiving the Longevity Bonus to go outside for longer periods 
of time and still receive payments. She also said she would support 
cost-of-living increases for retired teachers and state employ es.

Ellen Evans of Bethel testified that the biggest problem in Southwest HOME HEALTH CARE
Alaska is the lack of hore health care. She said, "There is nothing."
She added that Natives need an alternative, in times of need, to going 
to the Alaska Native Hospital in Anchorage.
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y s t t s s t — rrea i t f l ,  E d u c a t io n  s

IN  THE SENATE

Social Services and Finance

BY THE RULES COMMITTEE BY 
REQUEST OF THE LEGISLATIVE 
COUNCIL (for the Interim 
Committee on Services for 
the Elderly)

PROPOSED CCM4ITTEE SUBSTITUTE 
SENATE B IL L  NO. 3 2 0

IN  THE LEG ISLATURE OF THE STATE OF ALASKA
ELEVENTH LEG ISLATURE -  SECOND SESS ION

A B IL L
F o r  a . .  A c t  e n t i t l e d :  "An a c t  a u t h o r i z i n g  s t a t e  m e d ic a l a s s i s t a n c e

p a ym en ts  u n d e r  th e  p ro g ra m  o f  g e n e r a l  r e l i e f  
a s s i s t a n c e  f o r  p e r s o n s  who a r e  'm e d i c a l l y  
n e e d y ' ; an d  p r o v i d i n g  f o r  an  e f f e c t i v e  
d a t " . "

BE IT  ENACTED BY THE LEG ISLATURE OF THE STATE OF ALASKA:
* S e c t i o n  1 .  ’ AS 4 7 . 2 5 . 1 2 0  i s  am ended t o  r e a d :

S e c .  4 7 . 2 5 . 1 2 0 .  E L IG IB IL IT Y  FOR ASS ISTANCE . F i n a n c i a l  
a s s i s t a n c e  may be g iv e r ,  jn d e r  AS 4 7 . 2 5 . 1 2 0  -  4 7 . 2 5 . 3 0 0  [ ,
SO FAR AS PRACTICABLE UNDER THE CONDITIONS IN  TH IS  
S T A T E ,) t o

( 1 ) a n e e d y  p e r s o n  who i s  e l i g i b l e  u n d e r  t h e  r e g u l a t i o n s  
o f  t h e  d e p a r tm e n t ;  and

( 2 ) an  a g e d , b l i n d  o r  d i s a b l e d  p e r s o n  who d o e s  n o t  
r e c e i v e  a p a ym en t u n d e r  t h e  o l d  a g e  a s s i s t a n c e  p ro g ra m  (AS 4 7 . 2 5 . 6 1 0)

a i d  t o  t h e  p e rm a n e n t ly  and  t o t a l l y  d i s a b l e d  p ro g ra m  (AS 4 7 . 2 5 . 7 9 0  -
4 7 . 2 5 . 9 7 0 ) f  b e c a u s e th e  p e r s o n ' s  in c om e  e x c e e d s  th e  in com e  s t a n d a r d s
o f  t h o s e  p r o g r a m s , b u t  who h a s  i n c u r r e d  m e d ic a l e x p e n s e s  w h ic h
e q u a l  o r  e x c e e c  th e d i f f e r e n c e  b e tw e e n  t h e  p e r s o n ' s  m o n th ly
in c om e  an d  1 3 3  1 /2% o f f  t h e  in c om e  s t a n d a r d  u n d e r  o n e  o f  t h e s e

ld d in g  a new p a ra '- - a 6*<, »AS" 4 7 . 2 5 . 3 0 0  i s  am ended by\ a d d in  
g ra p h  -(to r e a d :  , ^

" a g e d "  m eah s^ a  p e r s o n  w .a  i s  a g e  60 91* o l d e r .
\ ^  i t t i o n  T h is  A c t  t a k e s  e f f e c t  J u l y  1 ,  1 9 8 0 .

(1 ) SB 320
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F o r  a n  A c t  e n t i t l e d !

BY THIS R U L E S  C O M M IT T E E  BY 
REQ U EST OF TH E  L E G I S L A T I V E  
CO U N CIL ( f o r  t h e  I n t e r i m  
C o m m i t t e e  o n  S e r v i c e s  f o r  

[IN T H E  S E N A T E  t h e  E l d e r l y )

S E N A T E  B I L L  NO. 3 2 0

IN  T H E  L E G I S L A T U R E  OF T H E  S T A T E  OF A L A S K A

E L E V E N T H  L E G I S L A T U R E  -  SECOND S E S S I O N

A B I L L

" A n  A c t  a u t h o r i z i n g  s t a t e  m e d i c a l  a s s i s t a n c e  p a y m e n t s  

u n d e r  t h e  p r o g r a m  o f  g e n e r a l  r e l i e f  a s s i s t a n c e  f o r  

p e r s o n s  w h o  a r e  ' m e d i c a l l y  n e e d y 1 ; a n d  p r o v  d i n g  f o r  a n  

e f f e c t i v e  d a t e . "

B E  I T  ENACTED BY  TH E  L E G I S L A T U R E  OF T H E  S T A T E  OF A L A S K A :

*  S e c  i o n  1 .  AS 4 7 . 2 5 . 1 2 0  i s  a m e n d e d  t o  r e a d :

S e c .  4 7 . 2 5 . 1 2 0 .  E L I G I B I L I T Y  FOR A S S I S T A N C E .  F i n a n c i a l  a s s i s t a n c e  

m ay b e  g i v e n  u n d e r  AS 4 7 . 2 5 . 1 2 0  -  4 7 . 2 5 . 3 0 0  [ ,  SO FAR AS P R A C T I C A B L E  

UNDER TH E C O N D IT IO N S  IN  T H I S  S T A T E , 1 t o

( 1 )  a n e e d y  p e r s o n  w ho i s  e l i g i b l e  u n d e r  t h e  r e g u l a t i o n s  

o f  t h e  d e p a r t m e n t ; a n d

( 2 )  a n  a g e d ,  b l i n d  o r  d i s a b l e d  p e r s o n  who d o e s  n o t  r e c e i v e  a

t h e  a i d  t o  t h e  b l i n d  p r o g r a m  ( A S  4 7 . 2 5 . 6 2 0  -  4 7 . 2 5 . 7 8 0 ) ,  o r  t h e  a i d  t o

t h e  p e r m a n e n t l y  a n d  t o t a l l y  d i s a b l e d  p r o g r a m  (A S  4 7 . 2 5 . 7 9 0  - 4 7 . 2 5 . 9 7 0 )

b e c a u s e  t h e  p e r s o n ' s  i n c o m e  e x c e e d s  t ;h c  i n c o m e  s t a n d a r d s  o f  t h o s e  p r o ­

g r a m s ,  b u t  who h a s i n c u r r e d  m e d i c a l  e x p e n s e s  w h i c h  e q u a l  o r  e x c e e d  t h e

d i f f e r e n c e  b e t w e e n t h e  p e r s o n ' s  m o n t h l y  i n c o m e  a n d  t h e  i n c o m e  s t a n d a r d

a p p l i c a b l e  t o  h i m u n d e r  a p r o g r a m  f o r  w h i c h  h e  w o u l d  o t h e r w i s e  q u a l i f y .

*  S e c .  2 .  T h i s  A c t  t a k e s  e f f e c t  J u l y  1 ,  1 9 8 0 .
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