COMMITTEE REPORT

SENATE
FURTHER:
3/7/86
Date fL
Mr. President
The Committee on FINANCE considered CSHB 98 (FIN)

medical assistance; efd.

and (a majority of the committee) (the committee) reports it back with
the following recommendations:

[ 1 do pass
11 do pass with attached amendment(s)

replace with/or adopt o0TS for as HB

new title
LJ same title
(i and attached a "LETTER OF INTENT" JXf NEW FISCAL NOTE

1/A-3 GFJSRL
\A reports it back without recommendation 1/AV Fr-\
n)
[ 1 recommends referral to Committee
MEMBERS SIGNING MEMBERS HAVING
DO PASS OTHER RECOMMENDATIONS
A V.

//_ m\
*/j s" Chaipm”n



STATE OF ALASKA 1985 LEGISLATIVE SESSION
FISCAL NOTE

Revision Date:

REQUEST FISCAL DETAIL
UVnyResolUtion No.; scs CSHB98(FI/$(jfcncy Affected: Health and Social Service
Ace ralattng t.-—-——— Pro9ram Category Affected:
edical Assistance
Sponsor; Rules/Governor BRU, Program or Subprograrn(s) Affected:
Requestor:___ - M&d-ica.l ftssisfanf.p N-Qn-JFacil ity/
Date of Request: 5/2/86 — Med.ic-aid— N.Q.N.-.EaC-TA  —mmmmmmmmmmmmmmmme
EXPENDITURES/REVENUES: (Thousands of Dollars)
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100 PERSONAL SERVICES 41,7
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SO0 EQUIPMENT
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2nnn.n
300 MISCELLANEOUS
1 TOTAL OPERATING 2.0.14..6

TAp ItAl

FUNDING: (Thousands of Doll ars)
JCOLKAL FUND

912 .3
rEDERAL FUNDS 912 .3
3THER
TOTAL

L2)L4.,8.
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ART-TIME
TEMPORARY

ANALYSIS: Attach a separate page if necessary

(1) Funding 1is net after revenue to program.

(2) See attached detail financial summary.

Prepared By: Senator Frank R. 7“Erguson/7 Phone: 465-4923
Division: Legislature Date: 5/2/86 ------
Approved by Commissioner” Date:

Agency: *

Distribution (by Agency preparing fiscal note):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Budget
Impacted Agency(ies) 7/1/84



Section
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Fiscal Note

Summary SCS CSHB98 (HESS)

FY87
FY87 FY87
Subject Total State
Six Month Law 29.2 14.6
Subrogation (250.0) (125.0)
Optional Needy Groups -0- -0-
Optional Medical Services 2157.5 1078.7

Personal Care

(a) 190 recipients X 600 hours X $9.00/hour = 1,029.2 Total
(b) New position and associated costs = 54.6 Total

Chiropractor

(a) 600 recipients X $255 average = 153.0 Total
(b) One time computer costs = 20.0 Total

Adult Dental

(a) 2716 recipients X $331.63 = 900.7 Total

Priority Medical Services .0. _0

Medicaid Rate Commission A -0-

Total $ Impact 1936.7 968.3



Attachment A

MEDICAID
ELIGIBLE GROUPS

A. Mandatory Eligible Groups;

.AFDC Recipients

.Deemed Recipients of AFDC

.Families that lost AFDC because of employment

.Individuals ineligible for AFDC because of requirements inapplicable Win
under Medicaid _ MMR
.Individuals eligible for AFDC except for the SSA increase in 1972
.Qualified pregnant women and children under 5 born after 9/30/83

.Newborn children of Medicaid - eligible women

.Children for whom adoption assistance or foster care maintenance payments
are made under Title I1V-E

.The Aged, Blind, or Disabled under SSI

.Individuals ineligible for SSI or State supplements because of
requirements inapplicable under Medicaid

."Grandfathered"” individuals

B. Optional Eligible Groups Covered in Alaska

11. Individuals under 21 who cannot qualify for AFDC because they are not
dependent children

12. Institutionalized individuals under a special income eligibility level

13. Individuals who do not receive SSI but qualify for Adult Public
Assistance

14. Pregnant women

* Individuals eligible for financial assistance but not receiving it

* Individuals eligible for financial assistance except for institutional
status (not listed in draft bill under .035)

C. Optional Eligible Groups Not Covered

-Noninstitutionalized disabled children

.Noninstitutionalized individuals receiving home and community based
service under a special incomie eligibility level

.The medically needy

.Individuals who could qualify for AFDC if AFDC were as broad as federally
allowed

.Individuals eligible for assistance under AFDC if child care costs were
paid from earnings

* These optional services and eligible groups are not currently listed in
AS 47.07.035 but have been included in the revision proposed in HB98.



Attachment R

MEDICAID
SERVICES

A. Mandatory Services:

.Inpatient Hospital Services
.Outpatient Hospital Services

.Rural Health Clinics Services

.Other Laboratory and X-Ray Services
.Skilled Nursing Facilities Services
.Home Health Services

.Nurse Midwife Services

.Early and Periodic Screening Diagnosis and Treatment for Individuals under
21

.Physician Services

.Medical Transportation

A. Optional Services Offered in Alaska

1. Long-Term Care Noninstitutional Services

2. Medical Supplies and Equipment

3. Surgical Care Center Services 1 under clinic services in .035
4. Clinic Services

5. Inpatient Psychiatric Service for Under Age 22 ] s e
5. Inpatient Psychiatric Service for over Age 65 ] conit,ined In -035
6. Intermediate Care Facility for Mentally Retarded

7. Physical Therapy ]

7. Occupational Therapy ] combined in -035

8. Speech, Hearing and Language Disorder Treatment

9. Optometrist Services

10. Intermediate Care Facility for Services

11. Eyeglasses ] e ftr

* Prosthetic Devices ] comblned 1n -035

* Skilled Nursing Facility for Under Age 21

* Emergency Hospital Services
C. Optional Services Not Offered in Alaska

y .Chiropractors Services
.Other Practitioners Services
.Private Duty Nursing

S. Dental Services

\/.Prescribed Drugs
.Dentures Services
.Diagnostic Services
.Screening Services
.Preventive Services
.Rehabilitative Services
Services for Age 65 or Older in TB Institutions

jr.Personal Care Services
.Christian Science Nurses
.Christian Science Sanitoria

* These optional services and eligible groups are not currently listed in
AS 47.07.035 but have been included in the revision proposed in HB98.
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Medicaid program because the; m Dot

medical M «i.

D. nglfatlcmt. mi Estmflur) frw u
crf OMVItL. (1) Ptnau] art service
vary, depending on the needs aod require-
ments of each individual patient, and k x d
on the judgment of tit patient's attending
physician and/or assigned registered num.
Generally, personal art services may in-
clude the foOowing:

Basie personal are and grooming. in-
cluding bathing, are of the lair, and
assistance with clothing.

Assistance with bladder and/or bowel
requirements or problems, inthximg help-
ing the patient to and from the bathroom,
or assisting the patient with bed pas
routines.

Assisting the patient with mediations
which are ordinarily self-administered,
when ordered by the patient's phytadan.

Assistance with food, nutrition, and fat
activities, including the prtparabon of
meals, when required, if iscidceta] to a
medical aeed.

Performing anch boosehold services
(if related to a medial seed) as arc
essential to the patient'* health and com-
fort in bis boox. Examples of ooch
activities would be the accessary chang-
ing of bed tmens or the rearraagiag of
furniture to enable the patient to asovt
about more easily in bis borne. Accom-
panying the patient to clinics, physician
office visits, or other trips which are node
for the purpose of obtaining medial diag-
nosis or treatment Coats for both the
patient and the personal cart provider
are reimbursable wader title X1X and
may include aoch methods of trans-
portstioo at: public transportsHon (bus.
cubway, etc.); taxi fare; asedial trans-
portation when accessary (ambalance,
etc.); or payment to the personal ore
ptovider for gasofsx and mileage when
the provider has ased his or her personal
automobile.

(2) Personal are services should wevrr

be confused with pervices of a higher level
which clearly ahoold be performed by per-
sons with the proper professional training.
Services which are aot appropriate as per-
sonal art are as follows:

Insertion and sterile
catheters.

Irrigation of any body cavities which
rel ire, nterik procedures

crl Ilcatlon of dressmgs involving
(ques méﬂ Ing careemod Oclerate
or sevérea Nan.

Giving af injections sf tsidi into veins.
muscles, or sfrin.

MadkarwaadMsfiaddMde

irrigation of

fifs&alCanindfwvfcas

Attachment C
6303-3

Administering of Bstdtcbt (as opposed
to assisting with a acJf Kirninsured
me&cabou).

(3) Personal ore services should also ad
be confused with services which would
move appropriately be provided br persons
who provide chore services in the borne.
Examples of chcet services which arc
clearly not to be regarded as personal cart
arc as follows:

Cleaning of Boor and himiiort tr areas
not occupied by the patient For ex-
ample, cleaning of the entire bring art*

jf the patient occupies only oot small
room

Laundry, other than that incidental to
the are of the patient For example,
laundering of clothing and bedding for
the entire household, u opposed to tem-
ple laundering of the patient's bed smock
or gown.

Shopping for groceries or household
items other than hems required specifi-
cally for the health and msintmsnet cf
the patient. This would aot predode a
personal are provider's shcpping for
items needed by the patient bat also ased
by the rest of the household.

(4) Following an camples of a case in
which persona) care should be authorised
and cases when personal art services would
be inappropriate and should not be tuthoriiad

CeJt Eromfl/ a1: Mra r is s 40-year
old woman who lives alone She bar
been diagnosed as having ardiac insuffi-
ciency and bas a weakened heart Idrs R
suffers from shortness of breath i-nd fre-
guently bas trouble with swollen ankles
which prevent her from gtttiag around
well She is on a low-salt diet and takes
regular mediation. Mrs X requires as-
sistance with bathing, mol preparation.
Srbt housekeeping, and taking and main-
taining her mediation Her pulse must
be taken at regular intervals to monitor
the effect of her bean mediation, *nc
in addition she requires assistance in get
tinF to and from the periodic visits to her
physician Personal are services arc ap-
propriate in this case.

Coir Example #2: Mrs. K n a D-yea:
old woman with two school-apd chD
drm. She has just been discharged freer
a hospital where she had a anetroc:
pancrus removed. During her absence
from the home her two children rmamec
at borne under the cart of a homrmsVn
(title X X). Now that the has ben dxs
charged she suffers from severe fahete
and requires fosahn injections asd ache
medications, U well as srmtasrr whil
t*'t application af drttriags Aathorixa
boo of persona] art services would be
inappropriate in the case, amcr Mrs. K
requires more skilled medical services.

114/605
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carr EMtMH* #3; mr. J. h = 7S-year

eld mao who lives aloet in s small apart-
ment He suffer* from cardiovascular
bean disease and is aot able to lilt or
awrtp Mr- J- b able to prepare bit own
tnL.aU and bandit bit daily grooming.
Twice each week a housekeeper cornea
to the apartment where eht does the
laundry and tleana the apartment. She
alto goes cut to the (tore to purchate
groceries and other supplies in actordance
with Mr. J.’s instruction! Theie services
are nor triedically-oriented despite the fact
that Mr. J. has a tnediallj diagnosed ill*
reas Personal care acrricei should not be
autboriaed in this cave

E- Pi*" »/ Core. Personal care services
are provided to prevent (appropriate insti-
tutionalization, but only if the patient doea
not require skilled NOFA'MY tilt FFF U
stillable for personal care services only
when prescribed by a physician. and pro-
vided in accordance with each patient™*
individual plan of care. The plan of can

cocm which IS baaed on the pbjrri*

« 14,605

<1 U-B

cian’i orders, and which typically reflect*
the patient's physical, psychosocial, e-mo-
tionsl, cnvironment|»l). atd personal can
need* Under current wifely accepted pro-
cedures, a registered Burn will list the
specific peiaonal are tsski rtquirtd to main-
tain the patient in hii owe borne. The plan
of can should state the expected outcoma
o! the care, and should be reviewed by -«
registered nurse at a minimum interval of
every sixty days

F. Sta+|aI'J] ** Tmi«isp (1)
Although the regulations require that a pro-
vider of personal services be *“qualified",
the term is not deEned. It 8 suggested that
socne criteria be developed, and that k
might include a training coarse of at least

forty hours in some or all of the lotln» i»g
?ress:

Basic personal care procedures such as
grooming, etc.

Bowel and bladder can.

Food, nutrition, diet planning, etc.

CMS.CameraOsari*Bow, lac.
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/Rci”nvtt<c/s:

Original sponsor: Rules/governor

A, - . J
fefr
IN THE SENATE BY THE FINANCE COMMITTEE
SENATE CS FOR CS FOR HOUSE BILL NO. 98 (Finance)
IN THE LEGISLATURE OF THE STATE OF ALASKA
FOURTEENTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Act relating to medical assistance; and providing
for an effective date."

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* Section 1. AS 44.77 1is amended by adding a new section to read:

Sec. 44.77.015. CLAIMS FOR MEDICAL SERVICES. (a) For the
purposes of filing claims for medical services provided under AS 47.07
or 47.25.120 - 47.25.300, “promptly,”™ in AS 44.77.010(a), means (1)
within six months after the date of service, or as provided in (b) of
this section, 1if there is no third-party claim, or (2) within 12
months after the date of service if there 1is a third-party claim.
Except as provided in (c¢) of this section, a claim may not be paid if
it is not filed promptly; an inference to the contrary may not be

drawn from AS 09.10.050, AS 09.50.250 - 09.50,300, or AS 37.25.010.

() In accordance with (a) of this section, a claim may

considered to be filed promptly if (1) the claim was filed more than
six months after the date of service because the medical provider had
reason to believe that the beneficiary was ineligible for service
under AS 47.07 or AS 47.25.120 - 47.25.300; (2) a court of competent
jurisdiction or an administrative hearing officer finds that the
beneficiary was eligible for service under AS 47.07 or AS 47.25.120 -
47.25.300 on the date of service; and (3) the claim is filed within
six months after the date that the court or administrative finding is
rendered. The beneficiary 1is responsible for notifying the medical

provider of the judicial or administrative finding. The department:

SCS CSHB 98 (FIN)
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shall make a good faith effort to notify the medical provider of the
judicial or administrative finding 1if the department has reason to
believe that services have been provided to the beneficiary.

(c) The commissioner of health and social services may authorize
payment to a medical provider of a claim not promptly filed, upon good
cause shown. Payments under this subsection may not exceed 50 percent
of the allowable charges presented in the claim.

()] In this section,

(1) “"beneficiary”™ means a person who is found to be eligi—

ble to receive medical services under AS 47.07 or AS 47.25.120 -
47.25.300;

2 "medical provider" means a person, Tfirm, corporation,
association, or institution that, on the date of service, was approved
to provide medical assistance, in accordance with regulations adopted
by the Department of Health and Social Services.

Sec. 2. AS 47.05 is amended by adding a new section to read:

Sec. 47.05.070. THIRD PARTY LIABILITY SUBROGATION. (a) The
Department shall not pay medical claims that are payable by a third
party payor. Medical providers must attempt collection from the third
party payor before Dbilling Medicaid. Prior to payment by Medicaid,
evidence of third-party denial or partial payment must be presented
with the claim.

) IT the department provides or pays for medical assistance
for injury or illness under this title, the department is subrogated
to the rights of the recipient of that medical assistance for any
claim arising from the injury or illness and to the proceeds of an
insurance policy covering the injury or illness to the extent of the
value of the medical assistance provided.

©) ITf a recipient of medical assistance under

3CS CSHB 98(FIN) -2-

-1- .
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un—

settles a claim or obtains an award or judgment arising from the
injury or 1illness for which the medical assistance was received, the
department shall reimburse the recipient for attorney fees and costs
commensurate with the amount of the settlement, award, or judgment to
which the department is entitled under (@ of this section.
Regardless of the manner 1in which the amount of the attorney fees 1is
derived, reimbursement of attorney fees shall be 1in accordance with
the applicable rules of court governing the award of attorney fees 1in
civil matters.

(d) The Department is authorized to enter into contracts for the
collection of medical expenses already paid by Medicaid from potential
third party payors. The Department may pay, from the funds recovered
by the contractor, any amounts owing to the federal government as its
share of the Medicaid paid claim, and the costs of collecting the
funds.

Sec. 3. AS 47.07.020(b) 1is amended to read:

(b) In addition to the persons specified in (a) of this section,
the following optional groups of persons for whom the state may claim
federal financial participation are eligible for medical assistance:

(1) persons eligible for but not receiving assistance under
any plan of the state approved under 42 U.S.C. 601 - 615 (Title IV-A,
Social Security Act, Aid to Families with Dependent Children) or 42
u.s.C. 1381 - 1383c (Title XVI, Social Security Act, Supplemental
Security Income);

(2) persons in a general hospital, skilled nursing facility
or intermediate care facility, who, if they left the facility, would
be eligible for assistance under one of the federal programs specified
in (1) of this subsection;

3) persons under age 21 who are [YEARS OF AGE] under



1
15

16
17
18
19
20
21

22
23
24
25
26
27
28

29

LA-L 20

WORK DRAFT COPY WORK DRAFT COPY WORK DRAFT COPY

r..»

supervision of the department”® for whom maintenance 1is being paid in
whole or in part from public funds J and who are 1in foster homes or
private child-care institutions;

(4) aged, blind, or disabled persons, who, because they do
not meet 1income requirements, do not receive supplemental security
income under 42 U.S.C. 1381 - 1383c (Title XVI, Social Security Act),
and who do not receive a mandatory state supplement, but who are
eligible, or would be eligible if they were not in a [GENERAL HOSPITAL
OR] skilled nursing facility or intermediate care Tfacility to receive
an optional state supplementary payment;

() persons under age 21 who are[YEARS OF AGE] 1in an
institution designated as an intermediate care facility for the men—
tally retarded and who are financially eligible as determined by the
standards of the federal aid to families with dependent children
program;

(6) persons in a medical or 1intermediate care facility
whose 1income while in the facility does not exceed 300 percent of the
supplemental security income benefit rate under 42 U.S.C. 1381 - 1383c
(Title XVI, Social Security Act) but who would not be eligible for an
optional state supplementary payment 1if they left the hospital or
other facility;

(7) persons under age 21 who are [YEARS OF AGE] receiving
active treatment 1in a psychiatric hospital and who are financially
eligible as determined by the standards of42 U.S.C. 601 - 615 (Title
IV-A, Social Security Act, Aid to Families with Dependent Children);

(8) persons under age 21 and not covered under (a) of this
section, [YEARS OF AGE] who would be eligible for benefits under the
federal aid to families with dependent children program, except that

they have the care and support of both their natural and adoptive

3CS CSHB 98 (FIN) -4-
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parents [BUT WHO DO NOT QUALIFY BECAUSE THEY ARE NOT DEPENDENT CHILD—

REN] ;

©®

this section

[WOMEN WHO ARE] pregnant women not covered tinder (a) of

and who meet the income and resource requirements of the

federal aid to families with dependent childrenprogram.

* Sec. 4. AS 47.07.030

Sec. 47.07.030.

partment shall offer all

1396 - 1396p (Title XIX of the Social

() In

this section,

addition to the mandatory services

the department may

services: personal care

hospital services;

supplies and

ty services for

21; physical

treatment of

services; prosthetic

intermediate

facility services for the mentally retarded;

services for
to and from

* Sec. 5. AS

Sec. 47.
ment finds that the cost of medical

ble under this chapter will

equipment; clinic services;

isrepealed and reenacted to

mandatory services require

services in

long-term care non

individuals age 65 or older and

therapy; occupational t

speech, hearing, and

devices

care facility services,

individuals

the point

under age 21;

language

and eyeglasses;

Security Act).

a recipient”s

institutional

d

read:

MEDICAL SERVICES TO BE PROVIDED. (@ The de-—

under 42 U.S.C.

specified in (a) of

offer only the following optional

home; emergency

services; medical

inpatient psychiatric facili—

individuals under age

herapy; chiropractic services;

including

disorders;

adult dental

optometrists® services;

intermediate care

skilled nursing facility

and reasonable transportation

ofmedical care.

47.07.035 1is repealed and reenacted to read:

07.035. PRIORITY OF MEDICAL ASSISTANCE.

assistance for all

IT the depart—

persons eligi—

exceed the amount allocated in the state

budget for that assistance for the fiscal year, the department shall

eliminate coverage for optional medical

ble groups of

individuals

services and optionally eligi—

in the following order:

-5-

SCS CSHB 98(FIN)
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(1) chiropractic services;

(2) adult dental services;

(3) emergency hospital services;

(4) treatment of speech, hearing, and language disorders;
(5) optometrists®™ services and eyeglasses;

(6) occupational therapy;

(7) prosthetic devices;

(8) medical supplies and equipment;

(9) clinic services;

(10) physical therapy;

(11) personal care services iIn a recipient™s home;

(12) long-term care noninstitutional services;

(13) inpatient psychiatric facility services;

(14) intermediate care facility services for the mentally
retarded;

(15) intermediate care facility services;

(16) individuals under age 21 who are not eligible for
benefits under the federal aid to families with dependent children
program because they are not deprived of one or more of their natural
or adoptive parents;

(17) skilled nursing facility services for persons under age
21;

(18) aged, blind, and disabled individuals who, because they
do not meetthe income vrequirements, do not receive supplemental
security 1income under Title XVI of the Social Security Act, but who
are eligible, or would be eligible if they were not 1in a skilled
nursing facility or intermediate care facility, to receive an optional
state supplementary payment;

(19) individuals in a hospital, skilled nursing facility, or

5CS CSHB 98 (FIN)
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intermediate care facility whose income while in the facility does not
exceed 300 percent of the supplemental security income benefit rate
under Title XVI of the Social Security Act, but who, because of in—
come, are not eligible for the optional state supplementary payment;
(20) individuals wunder age 21 wunder supervision
department, for whom maintenance 1is being paid in whole or 1in part
from public money and who are in foster homes or private child-care
institutions.
Sec. 6. AS KLU is amended by adding a new section to read:
Sec. 477205. PRIORITY OF GENERAL RELIEF MEDICAL ASSISTANCE.
aPbld-S TilRt -tht
IT the departmentfof medical assistance for all persons eligible under
this chapter will exceed the amount allocated in the state budget for
that assistance for the fiscal year, the department shall eliminate
coverage for medical services in the following order:
1 Treatment of speech, hearing, and language disorders;
2 Optometrists®™ services and eyeglasses;
(€ Occupational therapy;
“ Emergency dental services for adults;
(@ Prosthetic devices not including dentures;
(6 Medical supplies and equipment;
@ Physical therapy;
(8 Outpatient laboratory and outpatient X-ray services;
€ Ambulatory surgical center services;
(10 Non emergency medical transportation;
(11 Outpatient physician services;
(12 OQutpatient hospital services;
(13 Intermediate care facility services;
(14 Skilled nursing facility services;

(15 Emergency medical transportation;

-7- SCS CSHB 98 (FIN)
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(i-6V7 Inpatient physician services;

(1-7ft Inpatient hospital services.
Sec. 7. AS 47.07.040 1is amended to read:

Sec. 47.07.040. STATE PLAN FOR PROVISION OFMEDICAL ASSISTANCE.
The department shall prepare astate plan in accordance with the
provisions of 42 U.S.C. 1396 1396p (Title XIX, Social Security Act,
Medical Assistance) and submit it for approval to the United States
Department of Health and Human Services. The plan shall designate
that the Department of Health and Social Services 1is the single state
agency to administer this plan. The department shall act for the
state in any negotiations relative to the submission and approval of
the pian. The department, including the Medicaid Rate Commission,
[AND] may make those arrangements or regulatory changes, not inconsis—
tent with law, as may be required under federal law to obtain and
retain approval of the United States Department of Health and Human
Services to secure for the state the optimum federal payment under the
provisions of 42 U.S.C. 1396 - 1396p (Title XIX, Social Security Act,
Medical Assistance). In addition, the department shall provide a
report to the legislature no later than March 15 of each year concern—
ing the status of this program and recommendations, with supporting
fiscal data, as to any changes in the coverage of eligible persons or

services to be provided.

* Sec. 8. AS 47.07.070 is amended by adding a new subsection to read:

(d In determining a rate of payment to a health facility under
this section, the commission shall consider the appropriation limit
set by the legislature for the department®s programs under this chap—

ter and under AS 47.25.120 - 47.25.300, and available federal revenue.

* Sec. 9. AS 47.07.180 is repealed and reenacted to read:

Sec. 47.07.180. DUTIES. (@) The commission shall review

3CS CSHB 98(FIN) -8-
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proposed payment rates and may review budgets of health facilities and
establish payment rates for health facilities under this chapter and
AS A7.25.120 - 47.25.300.

(b) The <commission shall consult with the department on the
state plan as it relates to health facilities. The commission may not
change the unit of payment without the written consent of the depart-—
ment .

Cc) When the department enters 1into a substantially revised
state plan under AS 47.07.040, and when, as part of the revised state
plan, the commission adopts regulations which substantially change the
methods used or the factors considered in determining the prospective
payment rates, the commission may, at its discretion, redetermine the
prospective payment rates for all facilities from the effective date
of the new regulations forward. Each redetermined rate will be effec—
tive from the date of the commission®s new order as to each facility.

(d) By March 1 of each year, the commission shall develop
annual estimate for the fiscal year starting the next July 1, of
medical assistance program expenditures in facilities under the juris-—
diction of the commission. The estimate shall consider anticipated
utilization and payment rates for each facility. The methodology used
by the commission to develop the estimate shall be consistent with the

regulations governing the commission®s rate-setting process.

* Sec. 10. AS 47.25.130 is amended by adding a new subsection to read:

(c) [The- department sha-H-- by- regulation®- establish- the- cate-
gories—of-medica-l-eare-services—-whieh-the-department-may-provide- to-a-
needy- person- under- AS-— 47->-2-5-r-120- — 4-7-.25-.-300> -and- any- conditions
applicable-to-those-services,-if-the-department-finds-that-such action
-i-s-necessary- to—ensure- tha-t-j— taking- into—consideration—-projected-usey-
the-medic-a-l-assistance-program-does—-not-exeeed- the- funds- appropriated.

-9- SCS CSHB 98 (FIN)
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4
for- the-p¥og¥am-A The department may enter into competitively awarded

group service agreements with providers, and may require needy persons
under AS 47.25.120 - 47.25.300 to obtain services from these
designated providers.

Sec. 11. 47.25.195 is amended by adding new subsections to read:

(d IT insufficient money 1is appropriated to fund medical assis—
tance under AS 47.25.120 - 47.25.300 when taking 1into consideration
projected use and the health Tfacility payment rates established 1in
accordance with (b) of this section, the department may, by regu—
lation, establish at any time in the fiscal year a prospective pro
rata reduction of the facilities"™ established payment rates that will
be paid by the department for services provided by facilities under AS
47.25.120 - 47.25.300;

(e) Notwithstending (@) - (d), the Department may enter into
agreements with any facility to provide services at a payment rate
lower than the rate established in accordance with (b) of this sec—
tion.

Sec. 12. AS 47.07.900(1) 1is amended to read:

¢)) "clinic services"” means services provided by
approved outpatient community mental health <clinics that receive
grants under AS 47.30.520 - 47.30.620, state-operated community mental
health clinics, outpatient surgical care centers, and physician clin—

ics ;

* Sec. 13. AS 47.07.900 is amended by adding new paragraphs to read:

(7) "adult dental services”™ means minimum treatment for the
immediate relief of pain and acute infection provided by a licensed
dentist;

(8) "chiropractic services"™ includes only services that are

provided by a chiropractor licensed under AS 08.20 that consist of

CS CSHB 98 (FIN) -10-
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*

*

treatment by means of manual manipulation of the spine and x-rays
necessary for treatment;
(©)) "emergency hospital services"” means services that
(A) are necessary to prevent the death or serious
impairment of the health of the individual; and
(B) Dbecause of the threat to the life or health of the
individual, necessitate the use of the most accessible hospital
available that 1is equipped to furnish the services, even if the
hospital does not currently meet
(i) the conditions for participation und
care; or
(i) the definitions of inpatient or outj
hospital services under 42 C.F.R. secs. 440.10 and 440.20.
(10) "personal care services 1In a recipient®s home"™ means
services prescribed by a physician in accordance with the recipient”s
plan of treatment and provided by an individual who 1is
(A) qualified to provide the services;
(B) supervised by a registered nurse; and
(C©) not a member of the recipient®s family.
Sec. 14.AS 44.77.010(b) 1is repealed.

Sec. 15. This Act takes effect immediatelyin accordance with AS 01.-

10.070(c).



January 23, 1985

The Honorable Ben Grussendorf
Speaker of the House

Alaska State Legislature
Pouch V

Juneau, AK 99811

Dear Representative Grussendorf:

Under the authority of art. 11lI, sec. 18, of the Alaska

Constitution, I am transmitting a bill relating to the
provision of mandatory and optional medical services under
the state Medicaid progranm. This bill addresses which

categories of individuals must be served, which medical
services must be provided and which are optional under the
Medicaid program, and in what order individuals and optional
services will be eliminated in the event costs exceed state
budget allocations for medical assistance.

Both the Tax Equity and Fiscal Responsibility Act of 1982
and the Deficit Reduction Act of 1984 have affected which
individuals are mandatorily or optionally eligible and which
medical services must or may be provided under the state
Medicaid program.

As set out in AS 47.05.010, 47.05.050; and AS 47.07.010 and
47.07.1t\, it is the public policy of the state to cooperate

and coordinate with the United States government in provid-—
ing public assistance 1in Alaska. While state law requires

that medical assistance be provided to residents of the

state eligible under Title XIX of the Social Security Act,

certain provisions of state law have not yet been amended to
conform with recent amendments to the Social Security Act
affecting eligibility.

This bill seeks to amend portions of AS 47 concerning the
provision of Medicaid services to eligible recipients in
order that Alaska law comply with federal law, and to
clarify the points mentioned above. For instance, the
Deficit Reduction Act of 1984 requires that certain pregnant
women meeting stated 1income guidelines receive coverage,
rather than being only optionally eligible. On the other
hand, skilled nursing Tfacility care for certain otherwise
eligible individuals under age 21 and emergency



hospital services are optional rather than mandatory under
the federal amendments.

Because strict conformity with federal requirements is a
prerequisite to the state"s eligibility for federal fin—
ancial participation in the state Medicaid program, it 1is
essential that state law come into compliance. This will
ensure Alaska®"s receipt of the full amount of federal fi—
nancial participation 1in the state Medicaid program as
well as avoid federal fiscal sanctions for program noncom—
pliance. In this manner we will assure needy persons in
the State of Alaska of uninterrupted, necessary medical
care within the budgetary limits set by the legislature.

Sincerely,

Bill Sheffiel
Governor



SECTIONAL ANALYSIS
SENATE CS FOR CS FOR HB 98 (FINANCE)
SECTION 1

A provision clarifying the Legislature®s intent regarding the six-month
limitation placed on medical providers for filing medical billings.

SECTION 2

Provisions that a) strengthen the Department"s ability to recover medical
payments made on behalf of a recipient who subsequently was awarded an
insurance or court settlement, and b) allow the Department to enter into
contingency contracts to discover more third party payments and to use part
of the recoveries to pay for the contract.

SECTION 3

A provision amending Alaska Medicaid Statutes making technical changes to
bring them into conformance with federal law.

SECTION 4

A provision adding personal care services, chiropractor services, and adult
dental care under Medicaid.

SECTION 5

A provision clarifying the order in which optional Medicaid services will
be deleted by the Department in the event of funding difficulties.

SECTION 6

A provision clarifying the order in which General Relief Medical services
will be deleted if there are inadequate funds to continue all services.

SECTIONS 7, 8, and 9

Provisions clarifying the relationship between the Medicaid Rate Commission
and the Department®s annual budget for facilities.

SECTION 10

A provision giving the Department clear authority to solicit competitive
pricing on medical services for GR Medical recipients only.

SECTION 11

A provision permitting the Department to pro-rata reduce facility GRM rates
if the facility prices exceed the Department®s budget taking into
consideration wutilization. This section also allows the Department to
enter into competitive facility contracts for GRM services at rates lower
than those set by the Medicaid Rate Commission.



SECTIONS 12, 13

Adds new definitions

SECTION 14

Deletes old six month billing 1
SECTION 15

Effective date clause.
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Offered: 3/7/86
Referred: Finance

Original sponsor: Rules/governor

BY THE HEALTH, EDUCATION AND
IN THE HOUSE SOCIAL SERVICES COMMITTEE

SENATE CS FOR CS FOR HOUSE BILL NO. 98 (HESS)
IN THE LEGISLATURE OF THE STATE OF ALASKA
FOURTEENTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Act relating to medical assistance; and providing
for an effective date.™
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 44.77 is amended by adding a new sectionto read:

Sec. 44.77.015. CLAIMS FOR MEDICAL SERVICES. (a) For the
purposes of filing claims for medical services provided under AS 47.07
or 47.25.120 - 47.25.300, "promptly,”™ in AS 44.77.010(a), means (1)
within six months after the date of service, or as provided in (b) of
this section, 1if there is no third-party claim, or (2) within 12
months after the date of service if there is a third-party claim.
Except as provided in (c¢) of this section, a claim may not be paid if
it is not filed promptly; an inference to the contrary may not be
drawn from AS 09.10.050, AS 09.50.250 - 09.50,300, or AS 37.25.010.

(b) In accordance with (a) of this section, a claim may be
considered to be filed promptly if (1) the claim was filed more than
six months after the date of service because the medical provider had
reason to believe that the beneficiary was 1ineligible for service
under AS 47.07 or AS 47.25.120 - 47.25.300; (2) a court of competent
jurisdiction or an administrative hearing officer finds that the
beneficiary was eligible for service under AS 47.07 or AS 47.25.120 -
47.25.300 on the date of service; and (3) the claim 1is filed within
six months after the date that the court or administrative finding is
rendered. The beneficiary is responsible for notifying the medical

provider of the judicial or administrative finding. The department

-1- SCS CSHB 98 (HESS)



shall make a good faith effort to notify the medical provider of the
judicial or administrative finding if the department has reason to
believe that services have been provided to the beneficiary.

' (c) The commissioxier of health and social services may authprize
payment to a medical provider of a claim not promptly filed, upon good
cause shown. Payments under this subsection may not exceed 50 percent
of the allowable charges presented in the claim.

(d) In this section,

(1) "beneficiary” means a person who is found to be eligi—
ble to receive medical services under AS 47.07 or AS 47.25.120 -
47.25.300;

(2) "medical provider™ means a person, firm, corporation,
association, or institution that, on the date of service, was approved
to provide medical assistance, in accordance with regulations adopted
by the Department of Health and Social Services.

* Sec. 2. AS 47.05 is amended by adding a new section to read:

Sec. 47.05.070. SUBROGATION. (a) If the department provides or
pays for medical assistance for injury or illness under this title,
the department 1is subrogated to the rights of the recipient of that
medical assistance for any claim arising from the injury or illness
and to the proceeds of an insurance policy covering the 1injury or
illness to the extent oi the value of the medical assistance provided.

! (b) If a recipient of medical assistance under this title set—
tles a claim or obtains an award or judgment arising from theinjury
or illness for which the medical assistance was received, the depart—
ment shall reimburse the recipient for attorney fees and costs commen—
surate with the amount of the settlement, award, or judgment to which

the department is entitled under (a) of this section. Regardless of

the manner 1in which the amount of the attorney fees is derived,

SCS CSHB 98 (HESS) -2-
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reimbursement of attorney fees shall be in accordance with the appli-
cable rules of court governing the award of attorney fees 1in civil
matters.

Sec. 3. AS 47.07.020(b) 1is amended to read:

(b) In addition to the persons specified in (a) of this section,
the following optional groups of persons for whom the state may claim
federal financial participation are eligible for medical assistance:

(1) persons eligible for but not receiving assistance under
any plan of the state approved under 42 U.S.C. 601 - 615 (Title IV-A,
Social Security Act, Aid to Families with Dependent Children) or 42
U.s.C. 1381 - 1383c (Title XVI, Social Security Act, Supplemental
Security lIncome);

(2) persons in a general hospital, skilled nursing facility
or intermediate care facility, who, if they left the facility, would
be eligible for assistance under one of the federal programs specified
in (1) of this subsection;

(3) persons under age 21 who are [YEARS OF AGE] under
supervision of the department® for whom maintenance is being paid 1in
whole or in part from public fundSj and who are in foster homes or
private child-care institutions;

(4) aged, blind, or disabled persons, who, because they do
not meet income requirements, do not vreceive supplemental security
income under 42 U.S.C. 1381 - 1383c (Title XVI, Social Security Act),
and who do not receive a mandatory state supplement, but who are
eligible, or would be eligible if they were not in a [GENERAL HOSPITAL
OR] skilled nursing facility or intermediate care facility to receive
an optional state supplementary payment;

(5) persons under age 21 who are TYEARS OF AGE] in an

institution designated as an intermediate care facility for the

-3- SCS CSHB 98 (HESS)



mentally retarded and who are financially eligible as determined by
the standards of the federal aid to families with dependent <children
program;

(6) persons in a medical or intermediate care facility
wh;se income while in the facility does not exceed 300 percent of the
supplemental security income benefit rate under 42 U.S.C. 1381 - ?.383c
(Title XVI, Social Security Act) but who would not be eligible for an
optional state supplementary payment if they left the hospital or
other facility;

(7) persons under age 21 who are [YEARS OF AGE] receiving
active treatment in a psychiatric hospital and who are financially
eligible as determined by the standards of 42 U.S.C. 601 - 615 (Title
IV-A, Social Security Act, Aid to Families with Dependent Children);

(8) persons under age 21 and not covered under (a) of this
section, [YEARS OF AGE] who would be eligible for benefits under the
federal aid to families with dependent children progranm, except that
they have the care and support of both their natural and adoptive
parents [BUT WHO DO NOT QUALIFY BECAUSE THEY ARE NOT DEPENDENT CHILD—
REN] ;

(9) [WOMEN WHO ARE] pregnant women not covered under (a) of
this section and who meet the income and resource requirements of the
federal aid to families with dependent children program.

* Sec. 4. AS 47.07.030 is repealed and reenacted to read:

Sec. 47.07.030. MEDICAL SERVICES TO BE PROVIDED. (a) The de-—
partment shall offer all mandatory services required under 42 U.S.C.
1396 - 1396p (Title XIX of the Social Security Act).

(b) In addition to the mandatory services specified in (a) of
this section, the department may offer only the following optional

services: personal care services in a recipient"s home; emergency

SCS CSHB 98 (HESS) -4-



reimbursement of attorney fees shall be in accordance with the appli—
cable rules of court governing the award of attorney fees in civil
matters.

Sec. 3. AS 47.07.020(b) 1is amended to read:

(b) In addition to the persons specified in (a) of this section,
the following optional groups of persons for whom the state may claim
federal financial participation are eligible for medical assistance:

(1) persons eligible for but not receiving assistance under
any plan of the state approved under 42 U.S.C. 601 - 615 (Title IV-A,
Social Security Act, Aid to Families with Dependent Children) or 42
U.S.C. 1381 -1383c (Title XVI, Social Security Act, Supplemental
Security Income);

(2) persons in a general hospital, skilled nursing facility
or intermediate care facility, who, if they left the facility, would
be eligible for assistance under one of the federal programs specified
in (1) of this subsection;

(3) persons under age 21who are [YEARS OF AGE] under
supervision of the department”® for whom maintenance is being paid 1in
whole or in part from public fundsA and who are in foster homes or
private child-care institutions;

(4) aged, blind, or disabled persons, who, because they do
not meet income requirements, do not receive supplemental security
income under 42 U.S.C. 1381 - 1383c (Title XVI, Social Security Act),
and who do not receive a mandatory state supplement, but who are
eligible, or would be eligible if they were not in a [GENERAL HOSPITAL
OR] skilled nursing facility or intermediate care facility to receive
an optional state supplementary payment;

(5) persons under age 21 who are [YEARS OF AGE] in an

institution designated as an intermediate care facility for the

-3- SCS CSHB 98(HESS)
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hospital services; long-term care noninstitutional services; medical
supplies and equipment; clinic services; inpatient psychiatric facili-
ty services for
21; physical therapy; occupational therapy; ~chiropractic services;
treatment of speech, hearing, and Jlanguage disorders; adult dental

services; prosthetic devices and eyeglasses; optometrists®™ services;

intermediate

facility services for the mentally retarded; skilled nursing facility

services for individuals under age 21; and reasonable transportation

individuals age 65 or older and individuals under age

care facility services, including intermediate care

to and from the point of medical care.

Sec. 5. AS 47.07.035 is repealed and reenacted to read:

Sec. 47.07.035. PRIORITY OF MEDICAL ASSISTANCE. IfT the depart-
ment finds that the cost of medical assistance for all persons eligi-
ble under this chapter will exceed the amount allocated in the state
budget for that assistance for the fiscal year, the department shall

eliminate coverage for optional medical services and optionally eligi-

ble groups of
€9
@
©)
©)
®)
(6
Q)
®)
®
(10)
11
(12)

individuals in the following order:

chiropractic services;

adult dental services;

emergency hospital services;

treatment of speech, hearing, and language disorders;
optometrists® services and eyeglasses;
occupational therapy;

prosthetic devices;

medical supplies and equipment;

clinic services;

physical therapy;

personal care services in a recipient™s home;

long-term care noninstitutional services;

-5- SCS CSHB 98(HESS)
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(13) inpatient psychiatric facility services;

(14) intermediate care facility services for the mentally
retarded;

(15) intermediate care facility services;

(16) individuals unuer age 21 who are not eligible for
benefits under the federal aid to families with dependent children
program because they are not deprived of one or more of their natural
or adoptive parents;

(17) skilled nursing facility services for persons under age
21,

(18) aged, blind, and disabled individuals who, because they
do not meet the 1income requirements, do not vreceive supplemental
security income under Title XVI of the Social Security Act, but who
are eligible, or would be eligible if they were not in a skilled
nursing facility or intermediate care facility, to receive an optional
state supplementary payment;

(19) individuals in a hospital, skilled nursing facility, or
intermediate care facility whose income while in the facility does not
exceed 300 percent of the supplemental security income benefit rate
under Title XVI of the Social Security Act, but who, because of iIn—
come, are not eligible for the optional state supplementary payment;

(20) individuals under age 21 under supervision of the
department, for whom maintenance is being paid in whole or 1in part
from public money and who are in foster homes or private child-care
institutions.

Sec. 6. AS 47.07.040 is amended to read:
Sec. 47.07.040. STATE PLAN FOR PROVISION OF MEDICAL ASSISTANCE.
The department shall prepare a state plan in accordance with the

provisions of 42 U.S.C. 1396 1396p (Title XIX, Social Security Act,

SCS CSHB 98 (HESS) -6-



Medical Assistance) and subnit it for approval to the United States
Department of Health and Human Services. The plan shall designate
that the Department of Health and Social Services 1is the single state
agency to administer this plan. The department shall act for the
state in any negotiations relative to the submission and approval of
the plan. The department. including the Medicaid Rate Commission,

[AND] may make those arrangements or regulatory changes, not inconsis—
tent with law, as may be required under federal law to obtain and
retain approval of the United States Department of Health and Human
Services to secure for the state the optimum federal payment under the
provisions of 42 U.S.C. 1396 - 1396p (Title XIX, Social Security Act,

Medical Assistance). In addition, the department shall provide a
report to the legislature no later than March 15 of each year concern—
ing the status of this program and recommendations, with supporting

fiscal data, as to any changes 1in the coverage of eligible persons or
services to be provided.

Sec. 7. AS 47.07.070 is amended by adding a new subsection to read:

(d) In determining a rate of payment to a health facility under
this section, the commission shall consider the appropriation [linmit
set by the legislature for the department®s programs under this chap—
ter and under AS 47.25.120 - 47.25.300, and available federal revenue.
Sec. 8. AS 47.07.180 is repealed and reenacted to rend:

Sec. 47.07.180. DUTIES. (a) The commission shall review pro—
posed payment rates for health facilities under this chapter and
AS 47.25.120 - 47.25.300.

(b) The commission may review budgets of, and shall establish
payment rates for, health facilities under this chapter and AS 47.-
25.120 - 47.25. 300.

(¢) The commission shall consult with the department on the

-7- SCS CSHB 98 (HESS)



state plan as it relates to health facilities. The commission may not
change the unit of payment without the written consent of the depart—
ment .

() By March 1 of each year, thecommission shall develop for
thefiscal year starting the next July 1 an annual estimate of medical
assistance program expenditures in health facilities under the juris—
diction of the commission. The estimate shall consider anticipated
utilization and payment rates for each facility. The methodology used
by the commission to develop the estimate shall be consistent with the
regulations governing the commission®s rate-setting process.

* Sec. 9. AS 47.07.900(1) 1is amended to read:

(1) "clinic services" means services provided by state-
approved outpatient community mental health clinics that receive
grants under AS 47.30.520 - 47.30.620, state-operated community mental
health clinics, outpatient surgical care centers, and physician clin—
ics ;

* Sec. 10. AS 47.07.900 is amended by adding new paragraphs to read:

(7) "adult dental services"™ means minimum treatment for the
immediate relief of pain and acute infection provided by a licensed
dentist;

3) "chiropractic services" includes only services that are
provided by a chiropractor licensed under AS 08.20 that consist of
treatment by means of manual manipulation of the spine and x-rays
necessary for treatment;

(9) "emergency hospital services" means services that

(A) are necessary to prevent the death or serious
impairment of the health of the individual; and
(B) because of the threat to the life or health of the

individual, necessitate the use of the most accessible hospital

SCS CSHB 98 (HESS) -8-



available that is equipped to furnish the services, even if the
hospital does not currently meet
(1) the conditions for participationunder Medi —
care; or
(i) the definitions ofinpatie..j or outpatient
hospital services under 42 C.F.R. secs. 440.10 and 440.20.
(10) "personal care services 1in a recipient*shome” means
services prescribed by a physician in accordance with the recipient’s
plan of treatment and provided by an individual who 1is
(A) qualified to provide the services;
(B) supervised by a registered nurse; and
(C) not a member of the recipient®s family.
* Sec. 11. AS 44.77.010(b) 1is repealed.
* Sec. 12. This Act takes effect immediately in accordance with AS 01.-

10.070(c).-

-9- SCS CSHB 98 (HESS)



STATE OF ALASKA 1985 LEGISLATIVE SESSION
FISCAL NOTE

Revision Date:

REQUEST FISCAL DETAIL

til 1/Resolution No.: CSHB 98 (FIN) Agency Affected: Health & Social Services
Title: An Act clarifying the pro- Program Category Affected:

visions of mandatory and optional medical services

Sponsor: Governor BRU, Program or Subprogram!s) Affected:
Requestor: Medical Assistance

Date of Request: 2/1/t?a

4UUJ . \ 11M;usanu:> ui wuui iain™/
vV TV 55 FY 86 FY 87 FY 88 FY 89 FY 90

it OPERATING
10U PEK50NAL SERVICES

200 TRAVEL

JOC. CONTRACTUAL

WO SUPPLIES

500 EQUIPMENT

SO0 LAND & STRUCTURES
700 GRANTS, CLAIMS
300 MISCELLANEOUS

TOTAL OPERATING -0- -0- o o -0- -0-
CAPITAL -0- -0- i -0- I -0- -0-

REVENUE -0- -0- -0- -0- «0-

:EDCRAL FUNDS
JTHER
TOTAL -0- -0- -0- -0- o

Full-Time
PART-TIME

[temporary 1

ANALYSIS: Attach a separate page if necessary

Prepared By: Rod Befit. Dtrectr Phone: 465-3355
Division: Medical Assistance Date: 5

Approved by Commissioner Date:
Agency:

Distribution (by Agency preparing fiscal note):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Budget
Impacted Agency(ies) 7/1/784



STATE OF"ALASKA 1985* LEGISLATIVE SESSION
FISCAL NOTE®

,(a vi/ Revision Date:

M™ . "1/ e
REQUEST 377-0S/-X27 FISCAL DETAIL
Bill/Resolution No.; . ,. Agency Affected: Health& SocialServices
Title: Mandatory and OpLiundl Program Category Affected: medical assistance

services .under- medicaid 3 e

Sponsor: Governor BRU, Program or Subprogram(s) Affected:
Requestor: Health & Social Services Medicaid

Date of Request: 1/7/85

EXPENDITURES/REVENUES: (Thousands of Dollars)
FY 86 FY 87 Fy 88 FY 89

OPERATING
nJOTERSURAL"® SERVTCTC

200 TRAVEL

100 CONTRACTUAL

00 SUPPLIES

500 EQUIPMENT

500 LAND & STRUCTURES
700 GRANTS, CLAIMS
800 MISCELLANEOUS

TOTAL OPERATING
CAPITAL
1 REVENUE 18T i-o0- | -U- | -u- | -u- | -u- 1

FUNDING:  (Thousands of Dollars)
mtotrfA. LN

rEOERAL FUNOS
DTHER
TOTAL

3ART-TIME
TEMPORARY

ANALYSIS: Attach a separate page if necessary

Prepared By: Kimberly Busch N phQne; 465-3355
Division: Medical Assistance . Date: 1/7/85

Approved by Commissioner: uorfn
Agency: Health & Social SeTVTeg

Distribution (by Agency preparing fiscal note):
Legislative Finance
Legislative Sponsor
Requestor
Office of Management and Budget
Impacted Agency(ies) 7/1/84



Rzc:;;v™-.1.1 has 2 5 e-

MuniCipaI ity P.O. BOX 196650

ANCHORAGE, ALASKA 99519-6650

()f (907) 26471 A "
Anchorage TONY KNOWLES,
MAYOR

MUNICIPAL HEALTH & HUMAN SERVICES COMMISSION

March 17, 1986

Senator Jan Faiks

Co-Chair, Senate Finance Committee
Alaska Legislature

Pouch VvV (MS 3100)

Juneau, Alaska 99811

Dear Senator Faiks:

The Anchorage Municipal Health and Human Services Commission is

charged with reviewing and making recommendations on "legislation
which affects the health and social well-being of the residents"

of Anchorage (Anchorage Municipal Code 4.60.060). In accordance

with this responsibility, the commission reviewed and supports the
passage of HB 98 - An Act Relating To Medical Assistance, and

Providing an Effective Date.

The Health and Human Services Commission is in the process of
developing a comprehensive plan for health and human services
which will establish priorities among services. The Commission's
support for this legislation does not reflect any prioritization
of services and needs.

Sincerely, /

James K. Barne'fr-t~"Chair
Health and Human Services Commission

~C25/dPDI
cc: Brad Bradley, Commission Liaison, Anchorage Assembly
Chip Dennerlein, Intergovernmental Affairs, MOA

John F. Franklin, Commissioner of Public Safety, MOA
Jewel Jones, Director, Department of Health and Human

S rvices
Tony Knowles, Mayor
Dave Walsh, Chair, Anchorage Assembly
Jalmar Kerttula, Senate Finance Committee, Alaska Legislature
Richard liliason, Senate Finance Committee, Alaska Legislature
Paul Fischer, Senate Finance Committee, Alaska Legislature
Rick Halford, Senate Finance Committee, Alaska Legislature
Frank Ferguson, Senate Finance Committee, Alaska Legislature
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JOE JOSEPHSON

PAUL FISCHER

EDNA ARMSTRONG-DE VRIES

Senate Committee on
Health, Education and Social Services

March 6, 1986

Senator John Sackett, Co-Chairman
Senator Jan Faiks, Co-Chairman
Senate Finance Committee

P.0. Box V

Juneau, AK 99811

Dear Senator Faiks and Senator Sackett:

A ”:IHES

P O. BOX V

STATE CAPITOL
JUNEAU. ALASKA 99811
(907) 465-3834

(907) 465-3762

SCS CSHB 98 (HESS) proposes revisions to the administration
of the Medicaid program, adds additional services under Medicaid,
and gives the Medicaid Rate Commission explicit direction to

consider the level of legislative appropriations 1in

setting process.

its rate

Section 4 of the bill, which adds-personal care services,
adult dental services and chiropractic services to the range of

Medicaid services offered by the state, carries a fiscal
of $1,057,352 in state general fund monies. Personal

impact

care and

adult dental services are currently being provided under the
state"s General Relief Medical (GRM) program at a combined cost

of $925,546. »

FY 87 ESTIMATED FY 87 ESTIMATED MEDICAID
GRM COST COST (STATE SHARE)

PERSONAL CARE

SERVICES $200,000 $527,000

ADULT DENTAL

SERVICES $725,546 $450,352

CHIROPRACTIC

SERVICES $ 80,000

The Governor®s FY 87 budget proposes reducing GRM funding
from $12 million to $5 million, which would severely restrict the

program®s ability to meet the medical needs of the 16,690

Alaskans it served last year. Placing personal care and adult
dental services under Medicaid will ensure that these services

continue to be provided and will effect an overall

cost savings



to the state, as the federal government will pick up 50% of the
program®"s costs. In addition, expansion of the Medicaid progranm
as proposed in HB 98 may prove beneficial to the state should a
federal Medicaid "cap”’be applied.

The Senate Committee on Health, Education and Social
Services considered SCS CSHB 98 (HESS) on February 4 and February
27. While testimony on the addition of services was supportive,
there is recognition that funding for all of the proposed
services may not be available. It is therefore the
recommendation of the committee that, should a prioritization of
the three services be necessary, personal care services be given
highest consideration.

Senators, thank you for taking these comments into
consideration. We would be pleased to assist you in any way
during your deliberations.

Sincerely

Senator Paul Fischer

Senator Edna DeVries

"Ace-Chairman

Senator doe Josepnson
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Offered: A/29/85
Referred: Rules

Original sponsor: Rules/Governor

IN THE HOUSE BY THE FINANCE COMMITTEE

CS FOR HOUSE BILL NO. 98 (Finance)

IN THE LEGISLATURE OF THE STATE OF ALASKA
FOURTEENTH LEGISLATURE - FIRST SESSION
A BILL
For an Act entitled: "An Act relating to medical assistance; and providing
for an effective date.”
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS A7.07.020(b) is amended to read:

(b) In addition to the persons specified in (a) of this section,
the following optional groups of persons for whom the state may clainm
federal financial participation are eligible for medical assistance:

(1) persons eligible for but not receiving assistance under
any plan of the state approved under A2 U.S.C. 601 - 615 (Title 1V-A,
Social Security Act, Aid to Families with Dependent Children) or A2
U.S.C. 1381 - 1383c (Title XVI, Social Security Act, Supplemental
Security Income);

(2) persons in a general hospital, skilled nursing facility
or intermediate care facility, who, if they left the facility, would
be eligible for assistance under one of the federal programs specified
in (1) of this subsection;

(3) persons under age 21 who are [YEARS OF AGE] under
supervision of the department” for whom maintenance is being paid in
whole or in part from public fundr,” and who are in foster homes or
private child-care institutions;

(A) aged, blind, or disabled persons, who, because they do
not meet income and resources requirements, do not receive supple-
mental security income under A2 U.S.C. 1381 - 1383c (Title XVI, Social

Security Act), and who do not receive a mandatory state supplement,

-1- CSHB 98 (Fin)



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

but who are eligible, or would be eligible 1if they were not in a
general hospital or skilled nursing facility or intermediate care
facility to receive an optional state supplementary payment;

(5) persons under age 21 whoare [YEARS OF AGE] in an
institution designated as an intermediate care facility for the
mentally retarded and who are financially eligible as determined by
the standards of the federal aid to families with dependent children
program;

(6) persons in a medical or intermediate care facility
whose income while in the facility does not exceed 300 percent of the
supplemental security income benefit rate under 42 U.S.C. 1381 - 1383c
(Title XVI, Social Security Act) but who would not be eligible for an
optional state supplementary payment if they left the hospital or
other facility;

(7) persons under age 21 who are [YEARS OF AGE] receiving
active treatment in a psychiatric hospital and who are financially
eligible as determined by the standards of 42 U.S.C. 601 - 615 (Title
IV-A, Social Security Act, Aid to Families with Dependent Children);

(8) persons age five and over, but under age 21~ [YEARS OF
AGE] who would be eligible for benefits under the federal aid to
families with dependent chi*dren program, but who do not qualify
because they are not dependent children [;

(9) WOMEN WHO ARE PREGNANT].

Sec. 2. AS 47.07.030 is repealed and reenacted to read:

Sec. 47.07.030. MEDICAL SERVICES TO BE PROVIDED. (a) The de-
partment shall offer all mandatory services required under 42 U.S.C.
1396 - 1396p (Title XIX of the Social Security Act).

(b) In addition to the mandatory services specified 1in (a) of

this section, the department may offer only the following optional

CSHB 98(Fin) -2-
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services:

services;

emergency hospital services; long-term care noninstitutional

medical supplies and equipment; clinic services; inpatient

psychiatric facility services for individuals age 65 or older and

individuals under age 21; physical therapy; occupational therapy;

treatment of speech, hearing, and Jlanguage disorders; prosthetic

devices and eyeglasses; optometrists- services; intermediate care

facility services; skilled nursing facility services for individuals

under age 21; and reasonable transportation to and from the point of

medical care.

* Sec. 3.

Sec.

AS 47.07.035 is repeaTed and reenacted to read:

47.07.035. PRIORITY OF MEDICAL ASSISTANCE. IT the depart-

ment finds that the cost of medical assistance for all persons eligi-

ble under this chapter will exceed the amount allocated in the state

budget for that assistance for the fiscal year, the department shall

eliminate

coverage for optional medical services and optionally

eligible groups of individuals in the following order:

retarded;

(1) emergency hospital services;

(2) long-term care noninstitutional services;
(3) medical supplies and equipment;

(4~ clinic services;

(5) inpatient psychiatric facility services;

(6) intermediate care facility services for the mentally

(7) physical therapy and occupational therapy;

(8) treatment of speech, hearing, and language disorders;
(9) prosthetic devices and eyeglasses;

(10) optometrists® services;

(11) intermediate care facility services;

(12) individuals age five and over, but under age 21, who are

-3- CSHB 98(Fin)



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

not eligible for benefits under the federal aid to families with
dependent children program because they do not meet the definition of
dependent children;

(13) individuals under age 2lunder supervision of the de-
partment, for whom maintenance 1is being paid in whole or in part from
public money and who are in foster homes or private child-care insti-
tutions;

(14) individuals in a health facility whose income while 1in
the facility does not exceed 300 percent of the supplemental security
income benefit rate under Title XVl of the Social Security Act, and
who would not be eligible for the optional state supplementary payment
if they left the facility;

(15) aged, blind, and disabled individuals who, because they
do not meet the income and resource vrequirements, do not receive
supplemental security income under Title XVI of the Social Security
Act, and who are not eligible to receive a mandatory state supplement
but who are eligible, or would be eligible if they were not 1in a
general hospital or skilled nursing Tfacility or intermediate care
facility, to receive an optional state supplementary payment;

(16) skilled nursing facility services for persons under age
21,

Sec. 4. AS 47.07.070 1is amended by adding a new subsection to read:
(d) Notwithstanding (a) - (c) of this section, the commission
shall also consider available state and federal revenue when making

rate decisions.

* Sec. 5. AS 47.07.900(1) 1is amended to read:

(1) "clinic services" means services providedby state-
approved outpatient community mental health <clinics that receive

grants under AS 47.30.520 - 47.30.620, state-operated community mental

CSHB 98 (Fin) -4-
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health clinics, outpatient surgical care center services, and physi—

cian

* Sec.

* Sec.

10.070(c).

clinics;
6. AS 47.07.900 is amended by adding a new paragraph to read:
(7) "emergency hospital services" means services that

(A) are necessary to prevent the death or serious
impairment of the health of the individual; and

(B) because of the threat to the life or health of the
individual, necessitate the use of the most accessible hospital
available that is equipped to furnish the services, even if the
hospital does not currently meet

(i) the conditions for participation under Medi—

care; or

(i) the definitions of inpatient or outpatient

hospital services under 42 C.F.R. secs. 440.10 and 440.20.

7. This Act takes effect immediately in accordance with AS 01.-

-5- CSHB 98(Fin)
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5/10/85 bate A

Mr. President

The Committee on HESS .considered_CSH.B_98XJ-IDj-

medical assistance; efd.

and (a majority of the committee) (the committee) reports it back with
the following recommendations:

it do pass

do pass with attached amendment(s)

replace with/or adopt vScS for CShKB> N

new title ~ n /

same title and recommends Oo \dS>S

and attached a "LETTER OF INTENT" [ 1 NEW FISCAL NOTE

reports it back without recommendation

[ recommends referral to Committee
MEMBERS SIGNING MEMBERS HAVING
DO PASS OTHER RECOMMENDATIONS

Chairman recommendation





