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B A C K G R O U N D R E C O M M E N D A T I O N

T een age  P re n a ta l C are:

A comprehensive prenatal and infant care 
program is essential to ensure nutritional and 
medical care needs for healthy pregnancies and 
healthy children. In 1986, the U.S. Congress 
broadened states' ability to provide this care for 
poor women and their children and appropri­
ated federal dollars to match state dollars. 
Families with incomes up to the poverty level 
can be included. Alaska has the ninth highest 
infant mortality rate in the nation, and the 
highest rate of postneonatal mortality. Low 
birth weight, which is significantly reduced by 
good prenatal care programs, is responsible for 
40% of Alaska’s infant deaths. Alaska's teen­
agers, just 50% of whom receive adequate 
prenatal care now. are more likely to have low 
birth weight babies. The new federal option 
allowed under the Sixth Omnibus Budget 
Reconciliation Act (SOBRA) has already been 
adopted by more than half the states. If 
adopted in Alaska, an estimated 974 additional 
women would receive pregnancy and postpar­
tum coverage, and 5,000 children would have 
medical insurance coverage under Medicaid for 
their first five years of life. For every $1 spent 
on women at high risk of having low birth 
weight babies, $3.40 is saved in the surviving 
infant’s first year of life alone.

Comprehensive prenatal care programs for 
teenagers and low income women should be 
created and funded through expanded Medi­
caid coverage options allowed under SOBRA. 
The programs would ensure medical care, 
access to community social services, adequate 
nutrition, and emphasize home visits to teen­
age parents by public health nurses or lay 
companions during the last three months of 
pregnancy through an infant’s first birthday. 
The visitors should teach parenting skills and 
monitor the health of mother and infant.

A  c o m p r e h e n s i v e  p r e n a t a l  a n d  in f a n t  
c a r e  p r o g r a m  i s  e s s e n t i a l  t o  e n s u r e  
n u t r i t i o n a l  a n d  m e d i c a l  c a r e  n e e d s  f o r  
h e a l t h y  p r e g n a n c i e s  a n d  h e a l t h y  c h i l ­
d r e n .

Our Greatest Natural Resource



S e n a t o r  R i c k  H a l f o r d

Senate D is t r ic t  1
C hug iak , E ag le  R iv e r . East A n cho rage , F o rt  R ich a rd son  F inance

C o-C ha irm an

T O :  A l l  L e g i s l a t o r s

F R O M :  S e n a t o r  R i c k  H a l f o r d

D A T E :  M a r c h  2 6 ,  1 9 8 8

S U B J E C T :  " P r e n a t a l  C a r e  i n  A l a s k a :  M o r e  C o s t s  L e s s "

A l a s k a n  n e w b o r n  i n f a n t s  w h o s e  m o t h e r s  d o  n o t  s e e k  e n o u g h  p r e n a t a l  c a r e  a r e  
i n  d a n g e r  o f  b e i n g  b o r n  t o o  s o o n ,  t o o  s m a l l  a n d  t o o  s i c k .  T h e s e  b a b i e s  h a v e  a 
m u c h  g r e a t e r  c h a n c e  o f  d y i n g  t h a n  n o r m a l  w e i g h t  b a b i e s .  B u t  t h o s e  wh o  l i v e  - -  
a n d  t h e  m a j o r i t y  d o  - -  a r e  a t  h i g h  r i s k  t o  s u f f e r  f r o m  l i f e l o n g  d i s a b i l i t i e s  
s u c h  a s  m e n t a l  r e t a r d a t i o n ,  b l i n d n e s s ,  c e r e b r a l  p a l s y  a n d  d e a f n e s s .

J u s t  t e n  y e a r s  a g o  m o s t  l o w  b i r t h w e i g h t  b a b i e s  d i e d .  T o d a y  t h e y  a r e  
r u s h e d  t o  n e w b o r n  i n t e n s i v e  c a r e  u n i t s  a n d  m a n y  a r e  s a v e d .  B u t  t h i s  h a s  
c r e a t e d  a  p u b l i c  p o l i c y  p r o b l e m  n a t i o n w i d e .  T h e  m e d i c a l  t e c h n o l o g y  t h a t  k e e p s  
a  f r a g i l e  b a b y  a l i v e  i s  s t a g g e r i n g l y  e x p e n s i v e .  A n d  i n f a n t s  wh o  s u r v i v e  w i t h  
s e r i o u s  p h y s i c a l  a n d  m e n t a l  d a m a g e  h a v e  e n o r m o u s  e x p e n s e s  l a s t i n g  a  l i f e t i m e .

T h e s e  c o s t s  a r e  l i k e l y  t o  b e c o m e  t h e  p u b l i c ' s  r e s p o n s i b i l i t y .  P a r e n t s  wh o  
c a n n o t  a f f o r d  $ 1 , 1 0 0  f o r  n i n e  m o n t h s  o f  p r e n a t a l  c a r e  i n  A l a s k a  p r o b a b l y  c a n n o t  
a f f o r d  $ 1 , 8 0 0  a  d e v f o r  i n t e n s i v e  c a r e  i n  t h e  P r o v i d e n c e  H o s p i t a l  n e w b o r n  
i n t e n s i v e  c a r e  u n i t ,  o r  $ 3 5 , 0 0 0  f o r  t h e  a v e r a g e  2 0 - d a y  s t a y  i n  t h e  u n i t  o r  $ 1  
m i l l i o n  i n  c o s t s  f o r  t h e  s i c k  b a b i e s  w h o  l i v e  a t  t h e  u n i t  t w o  a n d  e v e n  t h r e e
y e a r s .  T h e y  a r e  u n l i k e l y  t o  b e  a b l e  t o  p a y  $ 8 7 , 0 0 0  a  y e a r  t o  i n s t i t u t i o n a l i z e
t h e  b a b y  w i t h  s e v e r e  m e n t a l  r e t a r d a t i o n  o r  t h e  $ 2 4 , 0 0 0  a  y e a r  f o r  s p e c i a l  
e d u c a t i o n  f o r  t h e  c h i l d  b l i n d e d  b y  t h e  v e r y  e f f o r t s  t o  s a v e  i t s  l i f e .

F o r t u n a t e l y ,  m u c h  o f  t h e  e x p e n s e  o f  l o w  b i r t h w e i g h t  i s  p r e v e n t a b l e .  
E x t e n s i v e  s t u d i e s  d o c u m e n t  t h a t  p r e g n a n t  w o me n  wh o  o b t a i n  a d e q u a t e  p r e n a t a l  
c a r e  h a v e  a  b e t t e r  c h a n c e  o f  d e l i v e r i n g  h e a l t h y  b a b i e s .  T h i s  r e p o r t ,  " P r e n a t a l  
C a r e  i n  A l a s k a :  M o r e  C o s t s  L e s s " ,  p r e p a r e d  a t  my r e q u e s t ,  s h o w s  t h a t  i f  a l l
A l a s k a n  p r e g n a n t  w o m e n  w e r e  t o  o b t a i n  s u f f i c i e n t  p r e n a t a l  c a r e ,  u p  t o  $ 6  i n
l o n g - t e r m  m e d i c a l  a n d  i n s t i t u t i o n a l  c o s t s  a l o n e  m i g h t  b e  s a v e d  f o r  e v e r y  $ 1  
s p e n t  o n  p r e n a t a l  c a r e .  T h e  r e p o r t  s h o w s  t h a t  l i v e s  c a n  b e  s a v e d  a s  w e l l  a s  
m o n e y .  A s  m a n y  a s  2 7  l o w  b i r t h w e i g h t  A l a s k a n  b a b i e s  w i l l  d i e  t h i s  y e a r  wh o  
m i g h t  h a v e  b e e n  b o r n  h e a l t h y  i f  t h e i r  m o t h e r s  h a d  o b t a i n e d  e n o u g h  c a r e  d u r i n g  
p r e g n a n c y .  B a b i e s  w i t h  p r e v e n t a b l e  l o w  b i r t h w e i g h t  s u f f e r  f r o m  a p e r v e r s e  
r e v e r s a l  o f  e f f o r t .  We a r e  v e r y  g o o d  a t  m a k i n g  t h e  h e r o i c  a n d  e x p e n s i v e  
e f f o r t s  t o  s a v e  t h e i r  l i v e s  b u t  we a r e  l e s s  a d e p t  a t  a s s u r i n g  t h e  p r e n a t a l  c a r e  
w h i c h  c o u l d  p r e v e n t  t h e  b a b y ' s  s i c k n e s s  i n  t h e  f i r s t  p l a c e .  T h i s  r e p o r t  s h o w s  
t h a t  a d e q u a t e  p r e n a t a l  c a r e  m a k e s  g o o d  e c o n o m i c  s e n s e .

Pos l O ffice Box V, Juneau, A laska 99811 (907) 465-4958 •  Post O ffice  Box 190, Chugiak, A laska 99567 (907) 694-4958



OFFICIAL BUSINESS

Alaska l&atE legislature
33oufie of Stejjreflentattueja

C O M M I T T E E  O N  H E A L T H .  E D U C A T I O N  
A N D  S O C I A L  S E R V I C E S

POUCHV 
JUNEAU. AK 99811 4 6 5 - 3 7 5 9

January 28, 1988

LETTER OF INTENT 
TO

CSHB 342 (HESS)
BY THE

HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

In order to make prenatal care more accessible and 
affordable to low-income high-risk pregnant women, it is the 
intent of the Legislature that the Department of Health and 
Social Services adequately advertise the benefits offered by CSHB 
342 (HESS). The Department shall report back to the legislature 
no later than January 31, 1989 how the program is being 
advertised and the number of participants.

It is further the intent of the Legislature that the 
Department keep a record as to the number of babies born to 
Medicaid mothers who are low birthweight and/or die within the 
first year of life. The Department shall report back to the 
legislature no later than January 31, 1990 and annually 
thereafter.

6 ,6  3H S



(7) H O U S E  C O M M I T T E E  R E P O R T
Date referred: 1/11/88 FURTHER REFERRALS: Finance

The

DATE: J -  2 % - H
Health, Education and
Social Services Committee has considered HB 342

•'An Act relating to medical assistance for needy persons."

RECOMMENDS:

c * j  

[ ]

replace with C5 HB 3H2 dHess^

attached amendment(s)

[ X, ] do pass

[ ] do not pass

[ ] no recommendation

[ ] individual recommendations

[ ] additional referral to the

[ ] the same title

[ ] a new title

Committee

ADOPTS: [ X] letter of intent

ATTACHES NEW FISCAL NOTE(s): 

[ x ] fiscal impact 

[ ] zero fiscal note 

[ ] zero with analysis

SIGNING DO PA3S:

] same as previous fiscal note 

published _________________________

[ ] same as previous zero fiscal 

note published __________________

SIGNING OTHER RECOMMENDATIONS:

. H  a , .

ihHtr s  s i g n a t u r e -
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HB 342

"An Act relating to medical assistance for needy persons.

I. Purpose of HB 342

The purpose of HB 342 is to add two new groups of eligibles to the Medicaid 
Program: Pregnant women and children up tc the age of five whose household 
incomes do not axceed 100% of the federal poverty level. The children 
would be phased in by age, one year each year until all children age five 
and under are covered.

II. Sectional Analysis

Section 1 Section 1 amends AS 47.07.020(b), which delineates the 
optional groups of people who are eligible for Medicaid, by 
adding pregnant women and children up to age five whose 
household incomes do not exceed 100% of the federal poverty 
level.

Section 2 Section 2 amends AS 47.07.030(b) to specify that case 
management and nutrition services for pregnant women are 
covered Medicaid services in Alaska.

Section 3 Section 3 amends AS 47.07.035 by adding pregnant women and 
children up to the age of five whose household incomes do 
not exceed 100% of the federal poverty level to the existing 
rtst. The purpose of this section is to provide guidance to 
tiie department on the order in which optional Medicaid 
services and optional coverage groups are to be eliminated 
in the case of inadequate funding for the Medicaid Program.

III. Recommendations

Congress created this new Medicaid option recognising that one in four 
children in America live in poverty; that the number of children living in 
poverty has grown each year since 1975; and that the United States is tied 
for last place among the 22 industrialized nations in infant mortality. In 
Alaska, although our welfare standards are generous compared with many 
other states, we have the highest mortality rate of all 50 states for 
infants between one month and one year of age.

This Medicaid option a1lavs the state great flexibility in providing 
Medicaid coverage to pregnant women and children, while removing many of 
the current barriers to eligibility. It is estimated that close to 1,000 
wcmen will qualify for Medicaid each year, and nearly 5,000 children will 
be eligible each year when all children under age 5 are covered.

The program design would include a one time eligibility determination for 
pregnant wcmen, so that once found eligible the woman would be covered by 
Medicaid through the 60 day postpartum period for all covered services. 
Additionally, this group of pregnant women and children will not be subject 
to the 51,000 resource limit of the Aid to Families With Dependent Children 
Procrram.
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All pregnant women will receive case management services to tetter coordi­
nate delivery of health care services and identify high risk pregnancies, 
with a goal of improved pregnancy outcome. Nutrition services will be 
available to high risk women who are not served by the Women, Infants and 
Children (WIC) Program. Children will receive all Medicaid services, 
including Early, Periodic Screening, Diagnosis and Treatment (EPSDT).
EPSDT has proven especially useful in early identification and treatment of 
potentially handicapping medical, social and psychological conditions; it's 
success is due to monitoring of all Medicaid children by Public Health 
Nurses to assure that appropriate services are received.

Addition of this Medicaid option will allow the state to claim matching 
federal dollars for all general fund dollars spent on health care for 
pregnant women and children under five. The Department reconmends that 
Section 2 be amended by adding "and nutrition" after "case management" so 
tliat nutrition services will be available to high risk women who are not 
served by the Wcmen, Infants and Children (WIC) Program.

The Department believes enactment of this legislation would be a sound 
investment in children which would pay for itself economically and social­
ly. The Department spends millions of dollars each year on neo-natal 
intensive care and long term institutional care for children which may have 
been prevented by provision of adequate pre-natal care to their mothers.
It has been estimated that $1.00 spent on pre-natal care could ultimately 
save up to $11.00 if all the costs of caring for permanently disabled 
children are considered.

However, the expense of this program requires policy makers to consider the 
many competing and worthy needs of the medically indigent and others. The 
Governor's Interim Commission on Children and Youth (GICCY) recommended the 
pregnant women Medicaid option authorized by this legislation in its 
report. A plan for the implement at ion of the GICCY recommendations is 
being developed by the Governor.

Pecommended by
Kim Busch, Director 
Division of Medical Assistance

Date: I j  2-6 / f i g

Pecommended by:by: ^
Elizabeth Ward, Director 
Division of Public Health

Approved by:

Date:

/ j'' - '' ' 'L* /*-*■!< is , \ - J
Myra iW Munson, Commissioner 
Department of Health and 
Social Services

Date:



A  PROPOSAL FOR COMPREHENSIVE PRENATAL CAPE AND HEALTH SERVICES FOR CHILDREN

ALASKA HEALTHY BABY PROJECT
WHAT IS IT?

The Alaska Healthy Baby Project would provide prenatal care, delivery 
and other health services to pregnant women who have incomes up to 
100% of the federal poverty level.

The Alaska Healthy Baby Project would insure that prenatal care can 
begin as soon as pregnancy is confirmed, to include regular physical 
examinations, monitoring of the pregnancy, treatment of correctable 
conditions, assistance in making behavioral changes to reduce the risk 
of harm to mother and child, and assistance in securing basic needs 
such as good nutrition.

Children whose families have incomes up to 100% of the federal poverty 
level would receive a broad spectrum of preventive, screening and 
treatment services to assure optimum health status in the first five 
years of life. It is estimated that 5,000 children would receive 
additional medical coverage over the five year period.

Case management, would be available through Public Health Nurses to 
Medicaid-eligible pregnant women to assess their health problems, 
coordinate their access to necessary medical care, and refer than to 
providers of social, education and other services. Promoting 
individual needs and appropriate prenatal care and health services, 
case management would aid in reducing complications of pregnancy, and 
diminish the frequency and severity of handicaps associated with 
premature delivery and low birth weight infants.

Nutrition services would also be made available to Medicaid-eligible 
pregnant women to assist those wcmen identified as having complex 
nutritional, medical and social risk factors requiring intensive 
nutrition education. Through case managers, all pregnant women would 
be referred to the Women Infants and Children (WIC) Nutrition Program, 
however certain high risk women require services beyond the scope of 
WIC and would be served through enhanced nutritional services.

WHO

Under tMs Medicaid option, an estimated 974 low inccme wcmen would be 
eligible for Medicaid coverage titrough their pregnancy and postpartum 
periods. This would increase, by a minimum of 22.2%, the number of 
pregnant wcmen eligible for Medicaid services.

All children with incomes under the federal poverty level would also 
be eligible for Medicaid, up to age one the first year and phasing in 
children each year until all children under the age of five are 
covered.

WHY

The Alaska Healthy Baby Project is important because of the increasing 
number of women in Alaska who do not have access to prenatal and 
delivery care because they are low inccme but ineligible for Medicaid, 
or cannot afford health insurance or the cash outlay to cover the cost 
of those services.



Lack of prenatal care is associated with poor delivery outccrres, 
including prematurity, infants of low birthweight, and infant deal±s 
and disabilities.

Research shows that improvement in the quality and availability of 
prenatal and delivery care reduces the need for expensive newborn 
intensive care.

In FY 84 the Medicaid program spent over $4.6 million dollars for 96 
infants in newborn intensive care; 11 of those babies had medical 
costs exceeding $100,000 each.

In 1984, 141 Alaskan babies died before reaching the age of one; 72 of 
those infants died in the first 28 days of life.

HOW

All of these changes would require an amendment by the legislature to 
AS 47.07.020, 47.07.030 and 47.07.035 to allow the department to 
provide Medicaid to pregnant women and children whose incomes do not 
exceed 100% of the federal poverty level; to allow these pregnant 
wcmen to receive case management and nutrition services; and to 
prioritize this group and these services under AS 47.07.035.

The state would also have to provide funding for these services: The 
FY 89 cost of adopting the option is $3,063.1 million ($1,477 5 state 
funds); for FY 90 the cost is $6,880.8 million ($3,397.1 state funds). 
The increase frcm FY 89 to FY 90 is because the program cannot be 
implemented until January 1, 1988 resulting in only h year funding the 
first year.

WHAT WILL HAPPEN?

These provisions will reduce the incidence of infant deaths, birth 
defects, and developmental disabilities related to insufficient 
prenatal care, premature birth and lew birthweight; and will provide a 
system of preventive health care and early intervention, promote 
health and reduce long-term health care costs.

CONTACTS:

Elizabeth Ward, Director, Division of Public Health - 465-3090 
Nancy Bennett, Medical Assistance Administrator, Division of Medical 

Assistance - 465-3355

* The federal law allows many different ways to provide coverage to all or 
part of this target group, The Alaska Healthy Baby Project is one way.
These options are explained in more detail in additional materials.
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DEPT . OF H E A LTH  VM> SOC IA L SERV ICES /
DIVISION OF PUBLIC HEALTH j

STEVE COWPER, GOVERNOR

POUCH H-06
JUNEAU. ALASKA 99811-9976 

PHONE:

PREVENTION SAVES ALASKA'S BABIES AND THE STATE'S MONEY

National data shows lack of prenatal care as the most significant 
factor in problem births, including prematurity, infants of low 
birthweight and infant deaths and disabilities.

A  woman without adequate prenatal care has twice the risk of her 
infant being b o m  with low birthweight and twice the risk of infant 
death as the infant b o m  to a mother with adequate care.

Low birthweight babies can suffer tragic outcomes and must endure 
extensive and costly medical care: about 20% of all neonatal
intensive care unit graduates have major medcial problems by age 
two. Up to 60% have some physical or intellectual difficulties by 
age five.

Every $1.00 spent on ccmprehensive prenatal care saves $2.00 in the 
first year of an infant's life alone, because of the reduced need 
for hospital care.

Every $1.00 spent on prenatal care saves up to $11.00 when all 
costs of caring for permanently disabled children are included.

Every $1.00 spent on women at high risk for delivering low birth­
weight babies saves $3.40 during the surviving infants' first year 
of life.

Prenatal care that begins early in pregnancy and provides a wDman 
with the medical, nutritional and supportive services she and her 
baby need has been shown to reduce the incidence of low birthweight 
by 30%.

Prenatal care is most effective in improving the health of high 
risk mothers and babies, whether the risk is frcm medical factors, 
or social factors or both.

3/4 of the factors that lead to low birthweigth can be evaluated in 
the first prenatal visit and appropriate intervention, such as 
counseling on substance abuse, can begin early to reduce risks.

Prenatal visits routinely include blood pressure checks and blood 
urine tests to screen fcr conditions vftich jlf left unprotected and 
untreated can cause major problems to the mother or her baby.

Routine prenatal tests can detect treatable conditions which lead 
to poor pregnancy outcomes.

06-F78LH



STEVE COWPER, GOVERNOR

DEPT . OF H E A LTH  \ \ D  SOC IA L SERV ICES
D / VISION OF PUBL 1C HE A L TH '

POUCH H-06
JUNEAU. ALASKA 99811-9976 

PHONE:

THE HEALTH OF ALASKA'S MOTHERS AND BABIES

Each year, about 2,000 or 16% of all births in Alaska occur to 
women who recieve~inadequate or no prenatal care.

The average total cost for prenatal, labor and delivery care in
Alaska is $3,500 less than the cost of 1 1/2 days in a neonatal
intensive care unit.

In 1984, 608 babies were b o m  low in Alaska weighing less than 5 1/2 
pounds, most of whom required expensive ($2,500/day) neonatal inten­
sive care; 142 babies died before reaching their first birthday.

In 1986, an estimated 2,140 women in Alaska ware not able to afford 
prenatal care in their crucial first trimester.

Low birthweight babies constituted less than 5% of all births in 
Alaska in 1984, but accounted for more than 40% of all infant 
deaths.

Alaska's low birthweight rate has remained fairly constant.... we 
have made very little progress in preventing low birthweight.

Alaska's women most in need of prenatal care are least likely to 
receive it: single, nonwhite, teens and those with little education
or income.

The hight cost of prenatal and hospital delivery care is cited 
repeatedly as the predominant barrier in preventing low income 
women from obtaining needed prenatal care.

Medicaid provides coverage for < 78% of the poor in Alaska.

06-F78LH



EXAMPLES OF GAPS IN PRENATAL CARE

Women earning over 78%  o f poverty are not eligible fo r medicaid; these women must pay cash out 
o f pocket for prenatal care unless insured.
— uncomplicated pregnancy = 25%  o f her income must go toward prenatal care

The 1984 Vital Statistics Report states that 25%  (605) o f Native women had inadequate prenatal 
care and 13% o f White Alaskan women received inadequate prenatal care.

Four to five deliveries occur monthly in Anchorage emergency rooms because these women have 
had no prenatal care.

Alaska Women’s Health Clinic in Anchorage reports 27%  o f their patients are not eligible fo r any 
third party reimbursement.
Providence Hospital reported that in 1986,667 o f the 2,480 births there occurred to women who 
had no third party reimbursement fo r their birth; 555 o f these women have established some sort 
o f payment plan fo r their birth, but 112 o f these have not been able to establish a payment plan.

The state demographer estimates that 11% o f the Alaska population has incomes above the Alaska 
poverty line, but below $18,000.



POSTNEONATAL MORTALITY IN ALASKA

Definitions:

In fant M ortality (IM ) - death o f an infant during its first year o f life

Neonatal Mortality (NM ) - death o f an infant during its first 28 days o f life

Postneonatal M ortality (PNM ) - death o f an infant between 28 days and one year o f
age

Facts: (based o n  Alaska data for 1979-85)

1. Alaska’s PNM rate is the highest o f any state in the union.
•  A K ’s 1984 PNM rate: 5.5
•  U.S. 1984 PNM rate: 3.8

2. In  Alaska, the PNM rate fo r Natives is twice as high as that fo r Whites.
1984

•  Natives - 9.2
•  Whites -4 .5

1222=85.
•  Natives-9 .6
•  Whites -4 .3

3. The Native’s PNM rate is higher than the rate fo r Whites in each o f the 6 

geographical regions in the state.

4. The PNM rate (fo r all races) is highest in these 2 regions:
.1985., Rate.

•  Southwest A K  10.0
•  Northern A K  9.1



5. Low Birth Weight (LBW ) is more common among Neonatal deaths than among 

Postneonatal deaths.
2/3 o f neonatal deaths are LBW  
1/4 o f postneonatal deaths are LBW  

This is true for both Whites and Natives.

6. 3/4 o f all Postneonatal deaths are Normal Birth Weight (NBW ).

7.Teens account for:

(1984 - 85 data)
9%  o f births
17% o f Neonatal deaths
17%  o f PN deaths (between 6 mos. and 1 year)

8. Single mothers account for:
16% o f births
24%  o f Neonatal deaths
33%  o f all PN deaths

9. Natives account for:
20%  o f births
26%  o f Neonatal deaths
42%  o f all PN deaths

10. The bush accounts for:
14% o f births
18% o f Neonatal deaths
26%  o f all PN deaths

11. Inadequate Prenatal Care was characteristic o f 3-4%  o f infant deaths compared

to < 2 %  o f all births.

Higher percentage o f Inadequate Prenatal Care was found among teens and 

among Natives.

(Adequacy o f Care could not be determined fo r 1/3 o f a ll infant deaths)



12. Causes.of Death
•  Neonatal: (o f Whites and Natives respectively)

Congenital Anomalies (29%  and 22% )
Respiratory Distress Syndrome (16%  and 16%)
Other Conditions o f Perinatal Origin (30%  and 31% )

•  Postneonatal: (o f Whites and Natives respectively)
Sadden Infant Death Syndrome (S IDS ) - (54%  and 44% )
(90%  o f PN SIDS occurred before the age o f 6 months).
For Whites, Congenital Anomalies (13% )
For Natives, Pneumonia and Influenza (11% )

A ll other causes (18%  and 27% ). More detailed information is needed here.

Further Detail:

(1 ) Low Birth Weight (LBW ) - less than 2500 grams (5.5 lbs)

Normal B irth Weight (NBW ) - 2500 grams (5.5 lbs.) or more

(2 ) PNM rate = #  postneonatal deaths in a year/# live births in a year X  1,000

(3 ) The 6 geographical regions o f the state (with census areas included in each):
•  Anchorage/Matanuska - Susitna Region

Anchorage Borough 
Matanuska-Susitna Borough

•  G u lf Coast Region
Kenai Peninsula Borough 
Kodiak Island Borough 
Valdez-Cordova Census Area

•  Interior Region
Fairbanks North Star Borough 
Southeast Fairbanks Census Area 
Yukon-Koyukuk Census Area



•  Northern Region
Nome Census Area
North Slope Borough
Northwest Arctic Borough (Kobuk C.A.)

•  Southeast Region 
Haines Borough 
Juneau Borough 
Ketchikan Gateway Borough
Prince o f Wales-Outer Ketchikan C.A.
Sitka Borough
Skagway-Yakutat-Angoon Census Area 
Wrangell-Petersburg Census Area

•  Southwest Region 
Aleutian Islands Census Area 
Bethel Census Area 
Bristol Bay Borough 
Dillingham Census Area 
Wade Hampton Census Area

(4 ) The hush: Census Areas

Nome, North Slope, Northwest Arctic (Kobuk), Aleutian Islands, Bethel, 

Bristol Bay, Dillingham, Wade Hampton, Yukon-Koyukuk

(5 ) Inadequate Prenatal Care: Initial visit was in the third trimester o f pregnancy 

fewer than five prenatal visits.



PRENATAL CARE COSTS
Adequate Prenatal Care - fo r uncomplicated pregnancies must begin in the first trimester

-  visits should be every 4 weeks for first 28 weeks
-  one visit every 2 weeks fo r next 8 weeks
-  one visit every week thereafter until delivery
-  total number o f prenatal visits = 14 to 15 vu '
-  prenatal care provider - obstetrician/gynecologist, certified nurse midwife, 

or advanced nurse practitioner

Alaska Women’s Health Service - Prenatal Care

list Prenatal Visit $ 200

lEach Subsequent Visit @$45x13 visits $ 585

Since the recommended prenatal visit schedule fo r prenatal care totals 14 visits fo r a low risk fu ll 
term gestation, I  multiplied the $45 per visit rate by 13 visits.

D A eiyJEe.es

Vaginal delivery $ 700

Cesarean Section $ 1,400|

Cost of  Vaginal Delivery 
Prenatal Care $ 785
Delivery-Physician Chg. 700 
Total Fees $1,485
Providence Hospital Fees 1,950 
Grand Total $3,435

Neighborhood Health .Center.
Fee includes a ll prenatal visits plus delivery charges

Cost o f a C-Section Delivery 
Prenatal Care $ 785
C-Section Del. $ 1,400 
Total Fees $2,185

Providence Fees S 5,000 
Grand Total $ 7,185

0 Fee 25.%.Efri Z5%.Ees EulLEfifi

Medicaid 125% Poverty 150% Poverty 175% Poverty 200% Poverty 

$0.00 $300 $600 $900 $1,200



OPTIONS FOR INCREASING PRENATAL SERVICES

I. Increase the number o f women and children who qualify for medicaid

II. Provide a prenatal care program that would pay a portion o f the cost o f the medical prenatal 
care o f the eligible women. Each woman would have a participation amount that would be 
dependent on her income and family size.

Eligibility

-  low income, but not eligible fo r medicaid

-  high risk  pregnancy due to a medical condition or lack o f access to prenatal 
care because o f geographic location.

IH . Enhancement o f Services

-  case management

-  nutritional services

-  presumptive eligibility 

-- no resource limit

-  one time eligibility

Solutions can be limited to one o f these three choices or be combination o f the three - see 
schematic.



BY AGE AND RACE 
1984 Alaska Vital Statistics Annual Report

Age White Native Other Total
15-19 13,605 4,051 1,684 19,340
20-24 14,455 3,980 2,139 20,574
25-29 23,497 3,338 3,902 30,737
30-34 24,205 2,939 1,785 21,248
35-39 17.192 2.271 1 083 14.459

104,604 18,305 13,873 136,782



1 9 8 4  L I V E  B I R T H S  B Y  A G E  A N D  R A C E  O F  M O T H E R

hgs . W hite N ative Black Other Unknown Total

< 15 4 4 0 0 0 8

15-17 158 136 17 3 0 314

18-19 531 294 41 11 6 883

20-24 2,929 848 160 82 30 4,049

25-29 3,163 628 126 119 25 4,061

30-34 1,911 328 51 77 23 2,390

35-39 567 117 5 39 0 733

40-44 55 22 0 4 0 81

45 + 1 1 0 1 0 3

U n k n o w n 1 2 0 0 0 3

9,320 2,380 400 336 89 12,525



PROBLEMS TO BE DISCUSSED

Access to Care 

Teen Pregnancies 

Nutrition for Pregnant Women 

Sudden Infant Death Syndrome 

Data Related to Infant Births and Deaths



From "State Health Plan for Alaska", June 1984

C
INFANf MORTALITY

HEALTH STATUS GOAL:
REDUCE THE INFANT MORTALITY RATE TO 15 PER 1,000 LIVE BIRTHS AND THE 
NEONATAL DEATH RATE TO 9 PER 1,000 LIVE BIRTHS.

HEALTH SYSTEMS RESPONSE:
Provide an adequate range of preventive, primary and acute care services.

HEALTH SYSTEMS OBJECTIVE:

(

H. Ensure that all women have access to early 
and continuous prenatal care, including pre­
natal education and access to obstetrical 
services, by 1985.

I. Maintain the High Risk Infant Critical Care 
_System of the Alaska Newborn Project.

J. Ensure tnat 100% of families have access to 
autopsy confirmation in cases of unexplained 
infant death, ar.d that 100" of families that 
have experienced sudden infant death received 
information and counseling.

RELATIONSHIP TO 
PART II: SERVICES 
OBJECTIVES & 
ACTIONS

7-21



ALASKA HEALTHY BABY PROJECT

TESTIMONY OF NANCY BENNETT, DIVISION OF MEDICAL ASSISTANCE, DEPARTMENT OF 

HEALTH AND SOCIAL SERVICES TO THE CHILDRENS1 CAUCUS, JANUARY 20, 1988.

WHEN THE MEDICAID PROGRAM WAS CREATED BY CONGRESS IN 1965, IT WAS DESIGNED 

TO PROVIDE HEALTH CARE COVERAGE FOR POOR WOMEN AND CHILDREN WHO QUALIFIED 

UNDER THE AID TO FAMILIES WITH DEPENDENT CHILDREN (AFDC) PROGRAM.

SINCE 1965, THE HIGH COST OF LONG TERM CARE FOR THE ELDERLY AS WELL AS THE 

MORE LIBERAL ELIGIBILITY CRITERIA FOR THE AGED AND DISABLED HAVE CHANNELLED 

MEDICAID FUNDING AWAY FROM POOR WOMEN AND CHILDREN. MEANWHILE, WOMEN AND 

CHILDREN HAVE SUNK DEEPER INTO POVERTY THAN ANY OTHER GROUP IN AMERICA. 

TWENTY YEARS AGO 25% OF THE ELDERLY LIVED IN POVERTY. THROUGH WELL 

ORGANIZED GROUPS, MANY INITIATIVES BROUGHT ABOUT CHANGES THAT HAVE RESULTED 

IN ONLY 12% OF THE ELDERLY LIVING IN POVERTY TODAY.

ij

CONVERSELY, ONE IN FOUR CHILDREN IN THIS COUNTRY LIVE BELOW THE POVERTY 

LEVEL, BUT THIS MEASURE IS AN OPPORTUNITY TO MAKE SOME IMPROVEMENT IN THEIR 

LIVES. IN ALASKA, TIE FINANCIAL NEED STANDARDS FOR THE AFDC PROGRAM (WHICH 

DETERMINE WHO RECEIVES CASH ASSISTANCE AND MEDICAID) ARE AT 77.8% OF THE 

POVERTY LEVEL: THE NEED STANDARDS FOR THE ELDERLY ARE AT 115%, AND AT 186% 

FOR THOSE REQUIRING NURSING HOME CARE.

CONGRESS NOTED THE SLIPPAGE OF THE AFDC NEED STANDARDS WITH CONCERN. THEY 

WERE ALSO ALARMED BY THE INFANT MORTALITY RATES IN THIS COUNTRY, AND THE 

NUMBER OF WOMEN UNABLE TO RECEIVE ADEQUATE PRENATAL CARE. NUMEROUS STUDIES



HAVE SHCWN THAT THE TWO AREAS IN WHICH PREVENTIVE HEALTH CARE CAN HAVE A 

MAJOR EFFECT ON OUTCOME IS WITH PRENATAL CARE AND WELL CHILD CARE.

IN 1986, CONGRESS CREATED A NEW MEDICAID OPTION WHICH ALLOWS STATES TO 

GRANT MEDICAID COVERAGE TO PREGNANT WOMEN AND CHILDREN UP TO AGE 5 WHOSE 

FAMILY INCOMES DO NOT EXCEED 100% OF THE FEDERAL POVERTY LEVEL. 26 STATES 

SELECTED THIS OPTION BY JANUARY 1, 1988, AN UNPRECEDENTED LEVEL OF ACTION 

AMONG STATES IN ADOPTING A NEW MEDICAID PROGRAM. THE OPTION WAS DESIGNED 

TO GRANT STATES GREAT FLEXIBILITY IN AN EFFORT TO ASSURE BROAD ACCESS TO 

PRENATAL AND DELIVERY SERVICES BY REDUCING THE PAPERWORK AND OTHER BARRIERS 

TO MEDICAID ELIGIBILITY.

THIS MEDICAID OPTION WAS CONSIDERED SO SUCCESSFUL THAT CONGRESS JUST PASSED 

IN DECEMBER, 1987, ENABLING LEGISLATION TO ALLOW MEDICAID COVERAGE OF 

PREGNANT WOMEN AND CHILDREN UP TO THE AGE OF EIGHT WHOSE HOUSEHOLD INCOMES 

DO NOT EXCEED 185% OF THE FEDERAL POVERTY LEVEL.

;;

THE MEASURES BEFORE YOU TODAY, SPONSORED BY REPRESENTATIVE ELLIS AND 

SENATOR UEHLING, ARE DESIGNED TO ALLOW ALASKA TO TAKE FULL ADVANTAGE OF THE 

1986 OPTION TO PROVIDE MEDICAID TO PREGNANT WOMEN AND CHILDREN WITH 

HOUSEHOLD INCOMES UP TO 100% OF THE POVERTY LEVEL. WE CALL IT THE ALASKA 

HEALTHY BABY PROJECT.

SPECIFICALLY, THE LEGISLATION PROPOSES TO PROVIDE MEDICAID COVERAGE TO AN 

ESTIMATED 974 PREGNANT WCMEN, AND A LIKE NUMBER OF CHILDREN UNDER AGE ONE, 

BEGINNING JANUARY 1, 1989. EACH YEAR, THE AGE OF COVERED CHILDREN WILL



INCREASE BY ONE YEAR UNTIL CHILDREN UP TO AGE FIVE APE COVERED, JUST UNDER 

5,000 ALASKAN PRE-SCHOOL AGE CHILDREN.

THE WOMEN AND CHILDREN WOULD RESIDE IN FAMILIES WHOSE INCOMES CO MOT EXCEFD 

100% OF THE FEDERAL POVERTY LEVEL FOR ALASKA. THERE WILL EE NO RESOURCE 

OR ASSET LIMIT FOR THESE TWO GROUPS. PREGNANT WOMEN AND CHILDREN WILL 

RECEIVE ALL MEDICAID COVERED SERVICES; IN ADDITION, PREGNANT WOMEN WILL 

RECEIVE CASE MANAGEMENT AND NUTRITION SERVICES.

UNDER CURRENT RULES A PREGNANT WOMAN MUST HAVE LESS THAN $692 PER MONTH TO 

QUALIFY FOR MEDiCAJD. THAT'S $8,304 PER YEAR. WITH THIS CHANGE, A 

PREGNANT WOMAN CAN HAVE APPROXIMATELY $9,700 PER YEAR AND STILL QUALIFY FOR 

MEDICAID.

IT IS NOT INEXPENSIVE TO ADD PRENATAL CARE, DELIVERY, POSTPARTUM CARE AND 

WELL CHILD CARE FOR A NEW GROUP OF WOMEN AND CHILDREN. WE ESTIMATE THAT 

THE COST FOR A FULL YEAR WILL BE $3.4 MILLION IN GENERAL FUNDS FOR A TOTAL 

COST OF $6.9 MILLION WHEN COMBINED WITH FEDERAL MEDICAID DOLLARS. THE COST 

PER CASE IS ESTIMATED TO BE $4,163 PER PREGNANT WOMAN AND $1,298 PER CHILD 

INCLUDING STATE AND FEDERAL FUNDS.

ACCESS TO PRENATAL AND WELL CHILD CARE IS AN ISSUE WHICH MOST OF US BELIEVE 

IS TOO IMPORTANT TO BE DECIDED ON THE BASIS OF COST ALONE. HOWEVER, STATE 

AND FEDERAL DOLLARS ARE UNITED, AND THE CURRENT WATCH WORDS IN BOTH THE 

STATE AND FEDERAL ECONf RE "BUDGET NEUTRAL".



THE REASON THAT THE HEALTHY BABY PROJECT WAS SUCCESSFUL IN CONGRESS AND IN 

26 STATES IS THAT THEY ALL KNOW, JUST AS YOU DO, THAT THE AVERAGE COST OF 

NEO-NATAL INTENSIVE CARE IS IN EXCESS OF $50,000, NOT INCLUDING THE 

LIFE-LONG COST OF SPECIAL EDUCATION AND INSTITUTIONALIZATION. WHEN 

COMPARED TO $5,461 PER YEAR FOR PREVENTIVE HEALTH CARE FOR PREGNANT WOMEN 

AND CHILDREN, IT SEEMS LIKE A BARGAIN FOR EVERYONE'S BU~ GET.

it



SPEECH ON PRENATAL CARE DELIVERED BY ELIZABETH WARD TO CHILDREN'S CAUCUS

SB 348 AND HB 342 

JANUARY 20, 1988

GIVING BIRTH TO A  CHILD IS A  UNIVERSAL HUMAN EXPERIENCE, A  PROCESS ASSOCI­

ATED IN THE MINDS OF MOST OF US WITH JOY AND FULFILLMENT, BUT WE ALSO KNOW 

THAT PREGNANCY AND CHILDBIRTH ARE NOT WITHOUT RISKS THAT ARE SOMETIMES SERIOUS 

AND OCCASIONALLY EVEN FATAL. MEDICAL CARE AND THE T O T  SION OF NUTRITIONAL, 

EDUCATIONAL, AND OTHER SUPPORT SERVICES BEFORE, DURING, AND AFTER BIRTH AND 

DURING THE FIRST FIVE YEARS OF A BABY'S LIFE ARE ESSENTIAL TO ENSURE THE BEST 

POSSIBLE OUTCOME FOR MOTHERS AND CHILDREN. THIS PROPOSED LEGISLATION IS 

IMPORTANT BECAUSE NOT ALL ALASKANS CAN TAKE HIGH-QUALITY MATERNITY CARE FOR 

GRANTED,

WHEN PEOPLE WHO HAVE NO HEALTH INSURANCE NEED MEDICAL CARE, THEY MUST DEPEND 

ON THEIR OWN RESOURCES OR DELAY OR AVOID PRENATAL CARE BECAUSE MOST PHYSICIANS 

REQUIRE SOME FORM OF PAYMENT THE FIRST TIME THE WOMAN SEES THE PHYSICIAN.

SOME WOMEN ASSUME lARGE DEBTS, WHICH MAY OR MAY NOT BE PAID. IF THESE DEBTS 

ARE NOT FULLY PAID, THE BURDEN OF THE UNPAID PORTION— CALLED UNCOMPENSATED 

CARE— FAILS FIRST ON THE HEALTH CARE PROVIDERS BUT ULTIMATELY ON THE TAXPAYER 

OR ON EMPLOYERS AND EMPLOYEES THROUGH INCREASED HEALTH INSURANCE PREMIUMS. 

WOMEN OF REPRODUCTIVE AGE ARE LESS LIKELY THAN MOST OTHER PEOPLE TO HAVE 

HEALTH INSURANCE, AND MEDICAL TECHNOLOGY HAS MADE IT POSSIBLE TO SAVE VERY 

IMMATURE OR SEVERELY ILL INFANTS. THUS, A  SUBSTANTIAL PROPORTION OF TODAY'S 

UNCOMPENSATED CARE IS THE RESULT OF HOSPITAL SERVICES PROVIDED TO MATERNITY 

PATIENTS AND THEIR BABIES.

THE NATIONAL STATISTICS ARE A  TRAGEDY. IN THE 1950's, THE U.S. RANKED SIXTH 

IN INFANT MORTALITY AMONG TWENTY INDUSTRIALIZED NATIONS. IN THE 1980's, WE



ARE TIED FOR LAST PLACE.

A PERSISTENTLY HIGH RATE OF LCW-BIRTHWEIGHT BABIES AND HIGH MORTALITY RATES 

AMONG OLDER'INFANTS HAVE CONTRIBUTED TO THIS DECLINE.

IN ALASKA, THE MORTALITY RATE FOR INFANTS BETWEEN ONE MONTH AND ONE YEAR IS 

THE HIGHEST IN THE NATION.

FOR THE MOST RECENT YEAR THAT WE HAVE RELIABLE STATISTICS, OVER. 600 BABIES 

BORN IN ALASKA WEIGHED LESS THAN 5 1/2 POUNDS AT BIRTH; 142 BABIES DIED 

BEFORE REACHING THEIR FIRST BIRTHDAY.

IN 1986, AN ESTIMATED 2,000 WOMEN WERE NOT ABLE TO AFFORD PRENATAL CARE IN 

THEIR FIRST THREE MONTHS OF PREGNANCY.

WE KNOW THAT FOUR TO FIVE DELIVERIES OCCUR MONTHLY IN ANCHORAGE EMERGENCY ROOMS 

BECAUSE THESE WOMEN HAVE HAD NO PRENATAL CARE.

WE ALSO KNOW THAT INADEQUATE PRENATAL CARE AND LCW-BIRTHWEIGHT BABIES HAVE 

EXPENSIVE CONSEQUENCES.

° THE HOSPITAL COST FDR CARING FOR A  LCW-BIRTHWEIGHT INFANT FOR ONE CAY IN 

ALASKA IS $1500.00.

° THE AVERAGE TOTAL COST FOR PRENATAL, LABOR, AND DELIVERY CARE IN ALASKA 

IS $3500.00; THIS IS LESS THAN THE COST OF 1 1/2 DAYS IN A  NEONATAL 

INTENSIVE CARE UNIT.

° IN THIS .STATE, A  LOW-INCOME WOMAN WHO DOES NOT HAVE MEDICAL INSURANCE AND 

IS NOT ELIGIBLE FOR MEDICAID WILL HAVE TO SPEND UP TO 25% OF HER INCOME 

TO PAY FOR AN UNCQ-lPLICATED PREGNANCY.

-2-



PREVENTION GAN BE COST EFFEC/IVE

0 EVERY $1.00 SPENT ON ADEQUATE PRENATAL CARE SAVES $2.00 IN MEDICAL CARE 

DURING THE FIRST YEAR OF AN INFANT'S LIFE.

° WE CAN SAVE UP TO $11.00 FOR EVERY $1.00 SPENT' ON FRENATAL CARE IF ALL 

COSTS ASSOCIATED WITH CARING FDR PERMANENTLY DISABLED CHILDREN WHOSE 

MOTHERS RECEIVED INADEQUATE PRENATAL CARE ARE INCLUDED.

PRENATAL CARE IN ALASKA AS IT NCW STANDS LEAVES MANY GAPS, INCLUDING UNDER­

EMPLOYED BOOR WOMEN WHO ARE NOT ELIGIBLE FOR MEDICAID, TEENAGERS UNDER 18 

WHO LIVE AT HOME, WOMEN WHO HAVE MEDICAL INSURANCE BUT WHO CANNOT AFFORD THE 

COST OF TRANSPORTATION TO CARE, AND INDIAN HEALTH SERVICE ELIGIBLE WOMEN 

WHOSE TRANSPORTATION TO RECEIVE SPECIAL CARE OR TESTS IS NOT PROVIDED AND 

WHO CANNOT AFFORD TO PAY FOR THE TRANSPORTATION THEMSELVES.

ADEQUATE PRENATAL CARE MEANS THAT CARE BEGINS DURING THE FIRST THREE MONTHS 

OF PREGNANT THE PROVIDER IS A  PHYSICIAN, NURSE MIDWIFE, OR NURSE PRACTI­

TIONER, THE CARE FOLLOWS A  SET SCHEDULE OF VISITS; AND THE CARE IS COMPRE­

HENSIVE.

EQUALLY IMPORTANT IS ADEQUATE CONTINUING FOLLOWUP OF THE CHILDREN, PARTICU­

LARLY THOSE AT RISK FOR NUTRITIONAL DEFICIENCY, CHRONIC ILLNESSES, INADEQUATE 

PARENTING, AND ABUSE AND NEGLECT.

POOR CHILDREN GET POOR HEALTH CARE. THAT MEANS WE PAY AND THEY PAY FOR THE 

CONSEQUENCES OF THAT POOR HEALTH CARE FOR THE REST OF THEIR LIVES. THE 

ACADEMY OF PEDIATRICS HAS DOCUMENTED THAT CHILDREN WITH THE LEAST CARE OOST 

THE MOST.



PUBLIC HEALTH NURSES ARE SEEING' A CONTINUOUS STREAM OF SICK CHILDREN SHOWING 

UP AT THEIR WELL-BABY CLINICS WITH CHRONIC RESPIRATORY AND EAR INFECTIONS 

THAT ADVERSELY AFFECT THE CHILD'S HEARING, SPEECH, DEVELOPMENT, AND 

NUTRITIONAL STATUS. THESE NURSES ARE FRUSTRATED IN THEIR EFFORTS TO GET • 

HELP FOR THESE CHILDREN BECAUSE THEIR FAMILIES DO NOT HAVE HEALTH INSURANCE 

AND MAKE JUST ENOUGH MONEY TO MAKE THEM INELIGIBLE FOR MEDICAID. THESE ARE 

THE CHILDREN WHO WILL END UP WITH BEHAVIORAL AND LEARNING PROBLEMS BY THE 

TIME THEY ENTER SCHOOL, WHO WILL BE UNNECESSARILY LESS PRODUCTIVE THAN THEIR 

PEERS, AND WHO WILL CVER THEIR LIFETIMES CREATE INCALCULABLE COSTS TO SOCIETY 

AND THE PUBLIC TREASURY.

THIS PROPOSED LEGISLATION IS NOT THE WHOLE SOLUTION OR A  PANACEA. IT WILL 

NOT ELIMINATE ALL BAD PREGNANCY OUTCOMES OR ALL DISABLED CHILDREN. IT IS, 

HOWEVER, A FIRST STEP IN PROVIDING BASIC HEALTH SERVICES TO THE MEDICALLY 

NEEDY.

IT IS CLEAR THAT PROVIDING COMPREHENSIVE HEALTH COVERAGE FOR PREGNANT WOMEN, 

FOR INFANTS, AND FOR PRESCHOOLERS IS NOT ONLY THE RIGHT THING DO, IT IS THE 

MOST COST EFFECTIVE THING TO DO AS WELL.



SPEECH BEFORE HOUSE FINANCE COMMITTEE —  2/16/88

Mr. Chairman and members of the committee, thank you for this 

opportunity to speak about HB 342 or what has become to be known 

as "The Alaska Healthy Baby Project."

During the interim work of the House HESS Committee, I was 

shocked and embarrassed to learn that Alaska has the highest post 

neonatal mortality rate in a nation that has the highest infant 

mortality rate of all the industrialized countries.

"The Alaska Healthy Baby Project" is an important and necessary 

first step in reducing this rate. More than 40% of all infant 

deaths can be attributed to low birthweight, a symptom which can 

be detected and prevented through basic prenatal care. An infant 

born to a mother without prenatal care has twice the risk of 

dying as an infant born to a mother who received adequate 

prenatal care.

The results of low birthweight are expensive, and if family 

financial resources are insufficient, require state support. In 

a twelve month period (1983-84), over 4.5 million state dollars 

were spent for the care of babies in Providence Hospital's 

Newborn Intensive Care Unit. The average cost per baby was 

$47,200, and the care of 14 babies cost more than $100,000 each.

Passage of HB 342 would allow nearly 1,000 more low-income 

pregnant women to receive prenatal care under Medicaid. In 

1986, Congress passed legislation that allows states to offer



health care for pregnant women and their young children with 

incomes up to 100% (up from 78%) of the federal poverty level for 

Alaska. Under HB 342, Alaska will join the 26 other states that 

have seized this opportunity to better provide health care for 

their residents.

Nutritional services would be made available to those 

pregnant women identified as having complex nutritional and 

medical risk factors requiring intensive nutrition education and 

counseling beyond what is available through WIC. Also case 

management services would be provided.

Through the services provided in the Alaska Healthy Baby Project, 

low-income pregnant women and young children in both urban and 

rural areas of the state will receive more affordable and 

accessible health care. The continuum of care will be extended 

to needy children up through the age of five with critical 

follow-up services, such as nutrition and well-baby care.

Included in your packet is a fiscal note with extensive 

analysis. Fifty percent of the program costs and 75% of the 

position costs would be covered by new federal dollars.

Mr. Chairman, national statistics show that for every dollar 

spent on prenatal care, $9-$ll are saved in health costs later 

on. With the passage of HB 342, the bottom line is that the 

state will save money and will have increased the quality of life 

for needy children and pregnant women.



After the coitm'o ttee substitute was passed out of the HESS 

Committee, I was f-vtified that the title perhaps does not 

adequately reflect wi-at is contained in the bill. I understand 

that there is a proposed Finance Committee substitute that makes 

the necessary change.



March 3, 1987 —  House HESS Committee receives initial
information on Alaska's infant and post neo-natal mortality 
rates. Committee also receives information on the need for 
prenatal care. This was Day One of the Week of the Child.

October 22. 1987 —  House HESS Committee holds work session on 
maternal and child health.

January 28. 1988 —  House HESS Committee holds public hearing on 
HB 342 and passes the bill out of committee.

Prenatal care for low-income women is recommendation #73 of the 
GICCY report.
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House HESS Members 

Rep. Johnny Ellis 

January 27, 1988

HB 342, "The Alaska Healthy Baby Project"

From the testimony heard at our interim committee meeting on 
maternal and child health, the need for more accessible and 
affordable prenatal care for low-income high-risk pregnant women 
became apparent. Statistics show that 16% of all births in 
Alaska occur to women who receive inadequate or no prenatal 
care. One in 21 of those babies were born at health risk because 
they weighed under 5 1/2 lbs at birth.

Alaska has the highest infant mortality rate in the nation 
and 40% of all infant deaths can be attributed to low birth 
weight. In a twelve month period (1983-84), over 4.5 million 
state dollars were spent for the care of babies in Providence 
Hospital's Newborn Intensive Care Unit. The average cost per 
baby was $47.200, and the care of 14 babies cost more than 
$100,000 each. Numerous birth defects and health complications 
can be prevented with basic prenatal care.

House Bill 342 would take advantage of a new Medicaid option 
that allows the state to offer health care for pregnant women and 
their young children with incomes up to 100% (up from 78%) of the 
federal poverty guidelines. Fifty percent of the program costs 
and 75% of the position costs would be covered by new federal 
dollars.

I ask for your support of this legislation and helping to 
implement "The Alaska Healthy Baby Project."
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5-1462B

O r i g i n a l  sponsors: Ellis, Koponen,
Brown, et al.

BY THE HEALTH, EDUCA T I O N  AND
IN THE H OUSE SOCIAL SERVICES COMMITTEE

CS F O R  HOUSE BILL NO. 342 (HESS)

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

F I F T E E N T H  LEGISL A T U R E  - SECOND SESSION

A  BILL

For an A c t  entitled: "An Act r e l a t i n g  to m e d i c a i d  e l igibility for n e e d y

children and pregnant women."

BE IT E N A C T E D  B Y  THE LEGIS L A T U R E  OF THE STATE OF ALASKA:

*  S e ction 1. AS 47.07.020(b) is amended to read:

(b) In a d d i t i o n  to the persons specified in (a) of this section, 

the following optional groups of persons for w h o m  the state m a y  claim 

federal financial p a r t i c i p a t i o n  are eligible for m e dical assistance:

(1) persons eligible for but not receiving assistance under 

any plan of the state approved u n d e r  42 U.S.C. 601 - 615 (Title IV-A, 

Social Security Act, A i d  to Families w i t h  Dependent Children) or 42 

U.S.C. 1381 - 1383c (Title XVI, Social Security Act, Supplemental

S e c urity I n c o m e ) ;

(2) persons in a general hospital, skilled n u rsing facility 

or intermediate care facility, who, if they left the facility, w o u l d  

be eligible for assistance u n d e r  one of the federal programs specified 

in (1) of this subsection;

(3) persons u nder age 21 who are under supervision of the 

department, for w h o m  m a i n t e n a n c e  is being paid in w h o l e  or in part 

from p ublic funds, and who are in foster homes or private child-care 

i n s t i t u t i o n s ;

(4) aged, blind, or disabled persons, who, because they do 

not m e e t  income and resources requirements, do not receive s u p p l e­

mental security income under 42 U.S.C. 1381 - 1383c (Title XVI, Social 

S ecurity Act), and w h o  do not receive a m a n d a t o r y  state supplement,

-1- CSHB 3 4 2 (HESS)



but w h o  are eligible, or w o u l d  be eligible - if they w e r e  not in a 

skilled n u r s i n g  facility or intermediate care facility to r e ceive an 

optional state supplementary payment;

(5) persons u n d e r  age 21 w h o  are in an institution d e s i g­

nat e d  as an intermediate care facility for the m e n t a l l y  retar d e d  and 

w h o  are financ i a l l y  eligible as determined by the standards of the 

federal aid to families w i t h  dependent children program;

(6) persons in a m e d i c a l  or intermediate care facility

w h o s e  income w h i l e  in the facil i t y  does not exceed 300 percent of the 

supplemental security income b e n e f i t  rate under 42 U.S.C. 1381 - 1383c 

(Title XVI, Social Security Act) but w h o  w o u l d  not be eligible for an 

optional state supplementary payment if they left the h o s p i t a l  or

other facility;

(7) persons under age 21 who are receiving active treatment 

in a p s y c h i a t r i c  hospital and w h o  are financially eligible as d e t e r­

mi n e d  b y  the standards of 42 U.S.C. 601 - 615 (Title IV-A, Social

S e c urity Act, A i d  to Families w i t h  Depen d e n t  Children);

(8) persons u n d e r  age 21 and not covered under (a) of this 

section, w h o  w o u l d  b e  eligible for benefits u nder the federal aid to 

families w i t h  dependent child r e n  program, except that they have the 

care and support of both their natural and adoptive parents;

(9) pregnant w o m e n  not covered under (a) of this section 

and w h o  m e e t  the income and r e s ource requirements of the federal aid 

co families w i t h  dependent c h i ldren programj_

(10) pregnant women, and children five years of age or

younger, w i t h  a h o u s e h o l d  income that does not exceed 100 percent of 

27 the federal poverty l e v e l .

23 * Sec. 2. AS 47.07.030(b) is a m ended to read:

29^ (b) In addition to the m a n d a t o r y  services specified in (a) of

;! CSHB 3 4 2 (HESS) -2-
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this section, the department m a y  offer only the following optional 

services: case m a n a g e m e n t  and n u t r i t i o n  services for pregnant women;

personal care services in a r ecipient's home; emergency hospital 

services; long-term care n o n i n s t i t u t i o n a l  services; m e dical supplies 

and equipment; clinic services; inpatient p sychiatric facility 

services for individuals age 65 or older and individuals under age 21; 

physical therapy; occupational therapy; chiropractic services; 

treatment of speech, hearing, and language disorders; adult dental 

services; prost h e t i c  devices and eyeglasses; o p t o m e t r i s t s’ services; 

intermediate care facility services, including intermediate care 

facility services for the m e n t a l l y  retarded; skilled n u rsing facility 

services for individuals u n d e r  age 21; and reason a b l e  transportation 

to and from the point of m e dical care.

*  Sec. 3. AS 47.07.035 is amended to read:

Sec. 47.07.035. P R I ORITY OF M E D I C A L  ASSISTANCE. If the d e p a r t­

ment finds that the cost of m e d i c a l  assistance for all persons e l i g i­

ble u n d e r  this chapter w i l l  exceed the amount alloc a t e d  in the state 

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

eliminate coverage for optional m e d i c a l  services and optionally e l i g i­

ble groups of individuals in the following order:

(1) chiropractic services;

(2) adult dental services;

(3) emergency h o s pital 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;

-3- CSHB 3 4 2 (HESS)



(10) physical therapy;

(11) personal care services in a recipient's home;

(12) l o n g -term care n o n i n s t i t u t i o n a l  services;

(13) inpatient p sychiatric f a c ility services;

(14) intermediate care f a c ility services for the m e n t a l l y

retarded;

(15) intermediate care facil i t y  services;

(16) pregnant women, and children five years of age or 

younger, w i t h  a h o u s e h o l d  income that does not exceed 100 p e rcent of 

the federal p o v e r t y  level;

(17) individuals u nder age 21 who are not eligible for

b e n efits u n d e r  the federal aid to families w i t h  dependent children 

p r o g r a m  b e c a u s e  they are not deprived of one or m o r e  of their natural 

or adoptive parents;

(18) [(17)] skilled n u r s i n g  f a c ility services for persons 

un d e r  age 21;

(19) [(18)] aged, blind, and disabled individuals who,

be c a u s e  they do not meet the income requirements, do not receive

supplemental security income u n d e r  T i t l e  XVI of the Social Security 

Act, b u t  w h o  are eligible, or w o u l d  be eligible if they were not in a 

skilled n u r s i n g  facility or i n termediate care facility, to receive an 

optional state supplementary payment;

(20) [(19)] individuals in a hospital, skilled nursing

facility, or intermediate, care facility w h o s e  income while in the

facility does not exceed 300 percent of the supplemental security 

income benefit rate u n d e r  Title XVI of the Social Security Act, but 

who, b e c a u s e  of income, are not eligible for the optional state 

supplementary payment;

(21) [(20)] individuals u n d e r  age 21 u n d e r  supervision of 

CSHB 342(HESS) -4-



the department, for w h o m  m a i n t e n a n c e  is b eing p a i d  in w h o l e  or in part 

from public m o n e y  and who are in foster homes or p r ivate child-care 

i n s t i t u t i o n s .
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LEG ISLATIVE AFFAIRS AGENCY

M E M O R  A N D U M  J a n u a r y  28, 1988

SUBJECT: C o nstitutionality of bill title of
CSHB 342(HESS)

TO: R e p r esentative J o h n n y  Ellis and
Repres e n t a t i v e  Niilo K o p o n e n  
Co-Chairmen, House HESS Committee

FROM: E d w a r d  H. Hein
Le g i s l a t i v e  Counsel

POUCH Y STATE CAPITOL 
JUNEAU. ALASKA 99811 

907 465 3800

A f t e r  further r e v i e w  of the bill title a d opted b y  the House 
HESS Committee for CSHB 342 ( H E S S ) , a q u e stion has been 
r a i s e d  about its constitutionality. Under art. II, sec. 13 
of the A l a s k a  Constitution, the subject of each bill m u s t  be 
expressed in the title. It is thought that the title does 
no t  adequa t e l y  reflect changes m a d e  by sec. 3 of the bill. 
That section amends AS 47.07.035, w h i c h  establishes the 
order in w h i c h  M e d i c a i d  coverage is to be elimin a t e d  if 
there is not e nough m o n e y  allocated in the state budget to 
p r o vide coverage for all services and groups on the list.
The h i g h e r  a service is on the list the sooner it is 
eliminated. Thus, b y  placing pregnant w o m e n  and needy 
children on the list as number 16 out of 21 items, those 
services n u m b e r e d  1 - 1 5  are affected. Since the bill title 
does not m e n t i o n  that this priority is affected, it is 
arguable that the title does not meet the constitutional 
requirement, and that the bill could be subject to a legal 
challenge on that basis. Therefore, it is r e c o m m e n d e d  that 
the prudent course w o u l d  be to amend the b i l l  title 
accordingly.

I w o u l d  r e c o m m e n d  the following amendment for your 
consideration:

At page 1, line 7, after "women" insert "; and 
r e o r d e r i n g  the priorities for e l iminating coverage 
under medicaid"

It is m y  u n d e r s t a n d i n g  that y o u  will advise the next 
committee of referral, the House Finance Committee, of this 
memorandum.

E H H :bb 
w k b 2 / 0 1 3



HB 342 —  'An Act relating to medical assistance for needy 
persons."

File Contents

1) Memorandum from the bill's sponsor

2) Copy of HB 342
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4) Position paper from the Dept, of Health and Social Services

5) "Alaska Healthy Baby Project"

6) "Prevention Saves Alaska's Babies and State's Money"

7) "Examples of Gaps in Prenatal Care"

8) Testimony from Elizabeth Ward, DHSS, given berore the 
Children's Caucus

9) Testimony from Nancy Bennett, DHSS, given before the 
Children's Caucus
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ANALYSIS

P L A N  F O R  I M P L E M E N T A T I O N

ALASKA HEALTHY BABY PROJECT

1 .  A d d  a l l  p r e g n a n t  w o me n  a n d  c h i l d r e n  u p  t o  o n e  y e a r  o f  a g e  w i t h  m o n t h l y  
i n c o m e s  u p  t o  1 0 0 %  o f  t h e  f e d e r a l  p o v e r t y  l e v e l  f o r  A l a s k a  t o  t h e  
M e d i c a i d  P r o g r a m .  T h e  p r o g r a m  d e s i g n  i n c l u d e s :

* o n e  t i m e  e l i g i b i l i t y  d e t e r m i n a t i o n  f o r  p r e g n a n t  w o m e n .  O n c e  
f o u n d  e l i g i b l e ,  t h e  wo ma n  w o u l d  r e t a i n  M e d i c a i d  t h r o u g h  t h e  
6 0  d a y  p o s t p a r t u m  p e r i o d .  A n  i n c o m e  e l i g i b l e  p r e g n a n t  wo ma n  
m a y  r e c e i v e  M e d i c a i d  a s  s o o n  as.  p r e g n a n c y  i s  m e d i c a l l y  
v e r i f i e d .  C h i l d r e n  a r e  a u t o m a t i c a l l y  e l i g i b l e  f o r  t h e  6 0  
d a y  p o s t p a r t u m  p e r i o d  o n c e  t h e  m o t h e r  v e r i f i e s  t h e  b i r t h  
d a t e .

*  n o  r e s o u r c e  ( a s s e t )  l i m i t  f o r  p r e g n a n t  wo me n  a n d  c h i l d r e n .

* p r e g n a n t  wo m e n  a n d  c h i l d r e n  w i l l  b e  e l i g i b l e  f o r  a l l  
M e d i c a i d  s e r v i c e s  o f f e r e d  u n d e r  t h e  S t a t e  P l a n .

( E s t i m a t e  9 7 4  e l i g i b l e s :  $ 4 , 1 6 3  p e r  p r e g n a n t  w o ma n  x 9 7 4  = $ 4 , 0 5 4 , 7 6 2  
+  $ 1 , 2 9 8  p e r  c h i l d  x 9 7 4  = $ 1 , 1 6 6 , 8 5 2  = T o t a l  $ 5 , 2 2 1 , 6 1 4 ) .  T h e s e  c o s t  
e s t i m a t e s  a r e  b a s e d  o n  a c t u a l  a v e r a g e  1 9 8 6  e x p e n d i t u r e  d a t a  f o r  
p r e g n a n t  w o m e n  a n d  c h i l d r e n  a g e  5 a n d  u n d e r .  N O T E : t h e  J a n u a r y  1 ,
1 9 8 9  i m p l e m e n t a t i o n  d a t e  w i l l  r e s u l t  i n  {  t h e  p r o g r a m  e x p e n d i t u r e s  
u n d e r  M e d i c a i d  s e r v i c e s  f o r  p r e g n a n t  w o m e n  a n d  c h i l d r e n  d u r i n g  t h e  
f i r s t  y e a r .

2 .  A d d  c a s e  m a n a g e m e n t  s e r v i c e s ,  a s  a n  e n h a n c e d  s e r v i c e  t o  p r e g n a n t
w o m e n ,  t o  c o o r d i n a t e  h e a l t h  c a r e  s e r v i c e  d e l i v e r y .  T h i s  s e r v i c e  w i l l  
b e  p a r t i c u l a r l y  t a r g e t e d  a t  wo m e n  w i t h  h i g h  r i s k  p r e g n a n c i e s ,  a n d  m u s t  
b e  o f f e r e d  t o  a l l  M e d i c a i d - e l i g i b l e  p r e g n a n t  w o m e n .  T h e  p r o g r a m  w i l l  
b e  i m p l e m e n t e d  b y  h i r i n g  f o u r  n u r s e  c o n s u l t a n t  p u b l i c  h e a l t h  n u r s e s  i n  
t h e  D i v i s i o n  o f  P u b l i c  H e a l t h  t o  b e  c a s e  m a n a g e r s .  T h e s e  p o s i t i o n s  
w i l l  o p e r a t e  f r o m  A n c h o r a g e ,  F a i r b a n k s ,  B e t h e l  a n d  J u n e a u .  T h e  n u r s e s  
w i l l  r e c e i v e  M e d i c a i d  r e f e r r a l  o f  a l l  p r e g n a n t  wo me n  i n  o r d e r  t h a t  
e a c h  m a y  b e  e v a l u a t e d  a s  t o  t h e i r  p r e g n a n c y  r i s k  f a c t o r .  T h e  c a s e  
m a n a g e r s  w i l l  c o o r d i n a t e  t h e  h e a l t h  c a r e  s e r v i c e s  d e l i v e r e d ,  a s s u r e  
t h a t  p r e g n a n t  w o me n  r e c e i v e  n e c e s s a r y  s e r v i c e s ,  a n d  a s s i s t  w i t h  
a r r a n g i n g  a p p o i n t m e n t s  a n d  t r a n s p o r t a t i o n .  U n i f o r m  p e r i n a t a l  
g u i d e l i n e s  w i l l  b e  a d o p t e d  t o  a s s u r e  t h a t  p r e g n a n t  wo me n  a r e  r e c e i v i n g  
a d e q u a t e  c a r e .  A l s o  h i r e d ,  w i l l  b e  a  N u r s e  I V  P r e - N a t a l  C o o r d i n a t o r  
f o r  t h e  D i v i s i o n  o f  M e d i c a l  A s s i s t a n c e  t o  c o o r d i n a t e  c a s e  m a n a g e m e n t  
s e r v i c e s ,  p e r f o r m  a u t i l i z a t i o n  r e v i e w  f u n c t i o n  o n  e x p e n d i t u r e s  f o r  
p r e g n a n t  wo m e n  a n d  c h i l d r e n ,  d e s i g n  a n d  m a n a g e  c o m p u t e r  r e p o r t s  t o  
m o n i t o r  p r o g r a m  o b j e c t i v e s ,  e s t a b l i s h  c r i t e r i a  t o  e v a l u a t e  i m p r o v e d  
p r e g n a n c y  o u t c o m e ,  a n d  e v a l u a t e  p r o g r a m  c o m p l i a n c e .  A l l  p o s i t i o n s  
w i l l  b e  a t  7 5 / 2 5  f e d e r a l / s t a t e  m a t c h  s i n c e  e a c h  w i l l  b e  f i l l e d  w i t h  
m e d i c a l  p e r s o n n e l .



3. New eligibility technicians in the Division of Public Assistance to 
review applications, conduct interviews, verify eligibility and 
authorize medical coupons for the new population of pregnant women and 
children eligible under this Medicaid option. There will be two new 
positions in year one and three new positions in year two, with a one 
time outlay of $3,000 per position for desk, chair, file cabinet and 
ccmputer terminal.

4. This change in the Medicaid Program will require a system support 
increase co the Eligibility Information System (EIS) of the Division 
of Public Assistance, and will require lead time to accomplish (the 
January 1, 1989 implementation date).

Year One

Fed natch GF match

Cost Medicaid services for pregnant $1,013,690 $1,013,690
women assuming h year costs

Medicaid services for children $ 291,713 $ 291,713
one year of age assuming % year
costs

Case management services $ 192,743 $ 87,956
5 nurses at 75/25 federal 
state match plus travel, 
supplies, equipment and risk 
insurance assuming 3/4 year 
cost and 10.0 for outreach

Two new eligibility technicians 
for the Division of Public 
Assistance - $36,300 assuming % 
year cost of $18,150 each at 
50/50 state/federal match
plus equipment $ 21,150 $ 21,150

Public Assistance computer
system data processing $ 7,450 $ 7,450

TOTAL $1,526,746 $1,421,959



A d d  c h i l d r e n  u p  t o  a g e  t wo  w i t h  i n c o m e s  u p  t o  1 0 0 %  o f  t h e  f e d e r a l  
p o v e r t y  l e v e l  t o  t h e  M e d i c a i d  P r o g r a m .

C o s t

F e d  m a t c h  G F  m a t c h

M e d i c a i d  s e r v i c e s  f o r  p r e g n a n t  $ 2 , 0 2 7 , 3 8 1  $ 2 , 0 2 7 , 3 8 1
wo m e n

M e d i c a i d  s e r v i c e s  f o r  c h i l d r e n  $ 1 , 1 6 6 , 8 5 2  $ 1 , 1 6 6 , 8 5 2
o n e  a n d  t wo  y e a r s  o f  a g e .

C a s e  m a n a g e m e n t  s e r v i c e s ,  f u l l  $ 2 5 3 , 7 0 0  $ 1 0 7 , 2 0 0
y e a r  c o s t

T h r e e  n e w  e l i g i b i l i t y  t e c h n i c i a n s  
f o r  t h e  D i v i s i o n  o f  P u b l i c  
A s s i s t a n c e  -  $ 3 6 , 3 0 0  e a c h  a t
5 0 / 5 0  s t a t e  f e d e r a l  m a t c h  p l u s  $ 5 9 , 0 0 0  $ 5 9 , 0 0 0
e q u i p m e n t

F u l l  y e a r  c o s t  o f  t w o  e l i g i b i l i t y  $ 3 6 , 3 0 0  $ 3 6 , 3 0 0
t e c h n i c i a n s  a d d e d  y e a r  o n e

P u b l i c  A s s - s t a n c e  d a t a  p r o c e s s i n g  $ 7 , 4 5 0  $ 7 , 4 5 0

T O T A L $ 3 , 5 5 0 , 6 8 3 $ 3 , 4 0 4 , 1 8 3



Y e a r  T h r e e

A d d  c h i l d r e n  u p  t o  a g e  t h r e e  w i t h  i n c o m e s  u p  t o  1 0 0 %  o f  t h e  f e d e r a l  
p o v e r t y  l e v e l  t o  t h e  M e d i c a i d  P r o g r a m .

F e d  m a t c h  G F  m a t c h

C o s t M e d i c a i d  s e r v i c e s  f o r  c .  i l d r e n  
t h r e e  y e a r s  o f  a g e .

$ 5 8 3 , 4 2 6 $ 5 8 3 , 4 2 6

P u b l i c  A s s i s t a n c e  d a t a  p r o c e s s i n g $ 7 , 4 5 0 $ 7 , 4 5 0

T O T A L $ 5 9 0 , 8 7 6 $ 5 9 0 , 8 7 6

N O T E : A s s u m e s  b a s e  i n c l u d e s  y e a r  1  a n d  y e a r  2 c o s t s .

Y e a r F o u r

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

t o 100%  o f  t h e f e d e r a l

F e d  m a t c h G F  m a t c h

C o s t M e d i c a i d  s e r v i c e s  f o r  c h i l d r e n  
f o u r  y e a r s  o f  a g e .

$ 5 8 3 , 4 2 6 $ 5 8 3 , 4 2 6

P u b l i c  A s s i s t a n c e  d a t a  p r o c e s s i n g $ 7 , 4 5 0 $ 7 , 4 5 0

T O T A L $ 5 9 0 , 8 7 6 $ 5 9 0 , 8 7 6

N O T E : A s s u m e s  b a s e  i n c l u d e s  y e a r s  1 ,  2 a n d 3 c o s t s .

Y e a r F i v e

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

t o 100 %  o f  t h e f e d e r a l

F e d  m a t c h G F  m a t c h

C o s t M e d i c a i d  s e r v i c e s  f o r  c h i l d r e n  
f i v e  y e a r s  o f  a g e .

$ 5 8 3 , 4 2 6 $ 5 8 3 , 4 2 6

P u b l i c  A s s i s t a n c e  d a t a  p r o c e s s i n g $ 7 , 4 5 0 $ 7 , 4 5 0



T O T A L $ 5 9 0 , 8 7 6 $ 5 9 0 , 8 7 6

N O T E :

A S S U M P T I O N S :

A s s u m e s  b a s e  i n c l u d e s  y e a r s  1 ,  2 ,  3 a n d  4 c o s t s .

A n  i n f l a t i o n  f a c t o r  h a s  n o t  b e e n  a d d e d  t o  m e d i c a l  c a r e  c o s t s  
f o r  y e a r s  t w o ,  t h r e e ,  f o u r  a n d  f i v e .  A n  i n f l a t i o n  f a c t o r  
w i l l  h a v e  t o  b e  a p p l i e d  e a c h  f i s c a l  y e a r  t o  t h e  M e d i c a i d



ALASKA HEALTHY BABY PROJECT 
Summary

YEAR

1989 1990 1991 1992 1993 TOTAL

Pregnant Wcmen Coverage 2,027.4 4,054.8 4,054.8 4,054.8 4,054.8 18,246.6
for medical services

Medical services for 
children:

Age one year 583.5 1,166.9 1,166.9 1,166.9 1,166.9 5,251.1
Age two years 1,166.9 1,166.9 1,166.9 1,166.9 4,667.6
Age three years 1,166.9 1,166.9 1,166.9 3,500.7
Age four years 1,166.9 1,166.9 2,333.8
Age five years 1,166.9 1,166.9

Division of Public Assistance 
Eligibility Technicians plus 
equipment

two - first year 
three - second year

42.3 72.6
118.0

72.6
118.0

72.6
118.0

72.6
118.0

332.7
472.0

DPA computer upgrade 14.9 14.9 14.9 14.9 14.9 74.5

Case Management 280.7 360.9 360.9 360.9 360.9 1,724.3

Total Yearly Cost 2,948.8 6,955.1 8,122.0 9,288.9 10,455.8 37,770.6

Yearly General Fund Cost 1,421.9 3,404.2 3,987.6 4,571.1 5,154.5 18,539.3

Yearly federal cost 1,526.8 3,550.8 4,134.2 4,717.7 5,301.1 19,230.6



A F D C  I N C O M E  S T A N D A R D S

A d u l t  i n c l u d e d A N N U A L A d u l t  n o t i n c l u d e d A N N U A L

1 $ 2 7 5 $ 3 3 0 0
2 $ 6 9 2 $ 8 3 0 4 2 $ 5 5 0 $ 6 6 0 0
3 $ 7 7 9 $ 9 3 4 8 3 $ 6 3 7 $ 7 6 4 4
4 $866 $ 1 0 3 9 2 4 $ 7 2 4 $8688
5 $ 9 5 3 $ 1 1 4 3 6 5 $ 8 1 1 $ 9 7 3 2
6 $ 1 0 4 0 $ 1 2 4 8 0 6 $ 8 9 8 $ 1 0 7 7 6
7 $ 1 1 2 7 $ 1 3 5 2 4 7 $ 9 8 5 $ 1 1 8 2 0

e a c h  a d d $ 8 7 e a c h  a d d $ 8 7

s i n g l e  a d u l t  p r e g n a n t  wo ma n  $ 4 3 7
i n c r e m e n t  f o r  i n c a p a c i t a t e d  s p o u s e  $ 1 6 2

F a m i l y  s i z e

1
2
3
4
5
6 
"7

8
e a c h  a d d i t i o n a l

A L A S K A ' S  F E D E R A L  P O V E R T Y  L E V E L

a n n u a l  i n c o m e

$ 6 , 8 6 0
$ 9 , 2 4 0

$ 1 1 , 6 2 0
$ 1 4 , 0 0 0
$ 1 6 , 3 8 0
$ 1 8 , 7 6 0
$ 2 1 , 1 4 0
$ 2 3 , 5 2 0

$ 2 , 3 8 0

N O T E :  T H E S E  I N C O M E  L E V E L S  W I L L  B E  C H A N G E D  I N  F E B R U A R Y  1 9 8 8 .

R E S O U R C E  L I M I T S

A F D C A P A / S S I

a h o m e  o f  a n y  v a l u e  
a c a r  w o r t h  $ 1 , 5 0 0  
o t h e r  r e a l  o r  p e r s o n a l  p r o p e r t y  
w o r t h  u p  t o  $ 1 ,000

a h o m e  o f  a n y  v a l u e  
a  c a r  w o r t h  $ 4 , 5 0 0  
p e r s o n a l  e f f e c t s  w o r t h  u p  t o  
$2,000
l i q u i d  r e s o u r c e s  w o r t h  
$ 1 , 8 0 0  f o r  i n d i v i d u a l s  a n d  
$ 2 , 7 0 0  f o r  c o u p l e s  
a  b u r i a l  p l o t  
u p  t o  $ 1 , 5 0 0  f o r  b u r i a l  
e x p e n s e s
l i f e  i n s u r a n c e  w i t h  f a c e  
v a l u e  u p  t o  $ 1 , 5 0 0



4

Alaska's Medicaid Program pays fo r  the following services:
- inpatient hospital care
- outpatient hospital care
- laboratory and x-ray services
- sk i l led  nursing f a c i l i t y  and home health services fo r  

individuals 21 and older
- physicians services
- rural health c l in ic  services
- ear ly  and periodic screening, diagnosis and treatment fo r  

individuals under 21 (FPSDT)
- family planning
- medical transportation
- nurse midwife services
- community mental health c l in ic  and state operated mental health 

c l in ic  services
- intermediate care f a c i l i t y  services
- intermediate care f a c i l i t y  fo r  the mentally tetarded services
- ski * > 2d nursing f a c i l i t y  services f o r  individuals under 21
- optometrists services and eyeglasses
- mental inst i tut ion services f o r  persons under 21
- inst itut ion f o r  mental diseases services fo r  persons aged 65 

and older
- treatment o f  speech, hearing and language disorders
- outpatient surgical care center services
- physical therapy
- occupational therapy
- prosthetic devices
- medical supplies
- adult dental services ( l imited to r e l i e f  o f  pain and acute 

infection)
- chiropractic services
- personal care attendant service*

Prescription drugs are provided to Medicaid recipients through the 100% state-funded 
General Re l ie f  Medical Assistance Program.



KRU Medical  A s s i s t a n ce  
Admini s t r a t i o n

Medi ca l  
Ass i  s t ance

Medical
A s s i s t a n ce

P u b l i c  A s s i s t a n c e  
Admini s t r a t i o n

P u b l i c  A ss i s t a n ce  
Admini s t r a t i o n

S t a t e  Hea l th  
S e r v i c e s

Component Cl aims 
P r o ce s s in g

Medicaid
F a c i l i t y

Medicaid
Non -F t ' c i l ’ t y

E l i g i b i l i t y  
Determi n a t i o n s

PA Da ta  4 Word 
P r o c e s s i n g Fami l y  Hea l t h

Pe r s on a l  S e r v . 3 3 . 9 - 0 - - 0 - 3 6 . 3 - 0 - 1 7 5 . 7

T rave l 1 6 . 0 - 0 - - 0 - - 0 - - 0 - 3 0 . 0

Con t r a c t u a l 3 . 8 - 0 - - 0 - - 0 - 1 4 . 9 1 3 . 2

Supp l i  es . 3 - 0 - - 0 - - 0 - - 0 - 1 . 8

Equipment - 0 - - 0 - - 0 - 6 . 0 - 0 - 6 . 0

Land & S t r e e t - 0 - - 0 - - 0 - - 0 - - 0 - - 0 -

G r an t s /C la ims - 0 - 1 , 7 4 0 . 6 8 7 0 . 3 - 0 - - 0 - - 0 -

Mi sc . - 0 - - 0 - - 0 - - 0 - - 0 - - 0 -

To t a l  Op 5 4 . 0 1 , 7 4 0 . 6 8 7 0 . 3 4 3 . 3 1 4 . 9 2 2 6 . 7

Gene ra l  Fund 1 8 . 5 8 7 0 . 3 4 3 5 . 1 5 2 1 . 1 5 7 . 4 5 6 9 . 4

Fed Fund 3 5 . 5 8 7 0 . 3 4 3 5 . 1 5 2 1 . 1 5 7 . 4 5 1 5 7 . 3

FTE 1 0 0 2 0 4



FY90

DOES NOT INCLUDE NUTRITION SERVICES

RRU Medica l  A s s i s t a n ce  
Admini s t r a t i o n

Medica l
A s s i s t a n c e

Medica l  
Assi  s t an ce

P u b l i c  A s s i s t a n ce  
Admini s t r a t i o n

P u b l i c  A s s i s t a n ce  
A dm in i s t r a t i  on

S t a t e  H ea l t h  
S e r v i c e s

Component Cl aims Medica id Medica id E l i g i b i l i t y PA Data 4 Word
P r o c e s s i n g F a c i l i t y N o n - F a c i l i t y D e t e rm ina t i on s P r o c e s s i n g Fami l y  H ea l t h

Pe r s ona l  S e r v . in•4- - 0 - - 0 - 1 8 1 . 7 - 0 - 2 3 4 . 2

T rave l 8 . 0 - 0 - - 0 - - 0 - - 0 - 4 0 . 0

C on t r a c t u a l 5 . 0 0 - - 0 - - 0 - 1 4 . 9 1 7 . 6

Su p p l i e s . 5 - 0 - - 0 - - 0 - - 0 - 2 . 4

Equi pment - 0 - - 0 - - 0 - 9 . 0 - 0 - 8 . 0

Land 4 S t r e e t - 0 - - 0 - - 0 - - 0 - - 0 - - 0 -

Gr an t s /C l  aims - 0 - 4 , 2 5 9 . 1 2 , 1 2 9 . 5 - 0 - - 0 - - 0 -

M i s . - 0 - - 0 - - 0 - - 0 - - 0 - - 0 -

T o t a l  Op 5 8 . 7 4 , 2 5 9 . 1 2 , 1 2 9 . 5 1 9 0 . 7 1 4 . 9 3 0 2 . 2

General  Fund 1 4 . 7 2 , 1 2 9 . 5 1 , 0 6A .7 9 5 . 3 7 . 4 5 9 2 . 5

Fed Fund 4 4 . 0 2 , 1 2 9 . 5 1 , 06<f .7 9 5 . 3 7 . 4 5 2 0 9 . 7

FTE 1 0 0 5 0 4
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ANALYSIS

PLAN FOR IMPLEMENTATION
ALASKA HEALTHY BABY PROJECT

1. Add a l l  pregnant women and children up to one year o f  age with monthly 
incomes up to 100% of the federal poverty level f o r  Alaska to the 
Medicaid Program. The program design includes:

* one time e l i g i b i l i t y  determination fo r  pregnant women. Once 
found e l i g ib le ,  the woman would retain Medicaid through the 
60 day postpartum period. An income e l ig ib le  pregnant woman 
may receive Medicaid as soon as pregnancy is medically 
ve r i f ied .  Children are automatically e l ig ib le  fo r  the 60 
day postpartum period once the mother ve r i f ie s  the birth 
date.

* no resource (asset l  l im it f o r  pregnant women and children.
* pregnant women and children wi l l  be e l ig ib le  f o r  a l l  

Medicaid services o.Tered under the State Plan.
(Estimate 974 e l ig ib le s :  $4,163 per pregnant woman x 974 = $4,054,762 
+ $1,198 per child x 974 = $1,166,852 = Total $5,221,614).  These cost 
estimates are based on actual average 1986 expenditure data for 
pregnant women and children age 5 and under. NOTE: the January 1,
1989 implementation date wi l l  result  in \ the program expenditures 
under Medicaid services f o r  pregnant women and children during the 
f i r s t  year.

2. Add case management serv ices , as an enhanced service to pregnant
women, to coordinate health care service del ivery. This service wi l l  
be part icu lar ly  targeted at women with high r isk pregnancies, and must 
be offered to a l l  Medicaid-eligible pregnant women. The program wil l  
be implemented by hiring four nurse consultant public health nurses in 
the Division o f  Public Health to be case managers. These positions 
w i l l  operate from Anchorage, Fairbanks, Bethel and Juneau. The nurses 
w i l l  receive Medicaid re fe r ra l  o f  a l l  pregnant women in order that 
each may be evaluated as to their pregnancy r isk fac to r .  The case 
managers wil l  coordinate the health care services delivered, assure 
that pregnant women receive necessary services, and ass is t  with 
arranging appointments and transportation. Uniform perinatal 
guidelines w i l l  be adopted to assure that pregnant women are receiving 
adequate care. Also hired, wi l l  be a Nurse IV Pre-Natal Coordinator 
fo r  the Division o f  Medical Assistance to coordinate case management 
services, perform a u t i l i z a t ion  review function on expenditures f o r  
pregnant women and children, design and manage computer reports to 
monitor program objectives, establish c r i te r ia  to evaluate improved 
pregnancy outcome, and evaluate program compliance. All  positions 
w i l l  be at 75/25 federa l /s tate match since each wi l l  be f i l l e d  with 
medical personnel.



3. Add nutr ition services under enhanced services to pregnant women 
beginning in the second year. This service must be provided to a l l  
pregnant women. (Estimate that 15% o f  pregnant women would need 
nutr ition counseling because o f high r isk pregnancy. Average two 
v i s i t s  per person X 600 persons x $35 /v is i t )

4. New e l i g ib i l i t y  technicians in the Division o f Public Assistance to 
review appl ications, conduct interviews, ve r i fy  e l i g i b i l i t y  and 
authorize medical coupons fo r  the new population nf pregnant women and 
children e l ig ib le  under this Medicaid option. . i l l  be two new 
positions in year one and three new positions in year two, with a one 
time outlay o f  $3,000 per position f o r  desk, chair , f i l e  cabinet and 
computer terminal.

5. This change in the Medicaid Program w i l l  require a system support 
increase to the E l i g i b i l i t y  Information System (EIS l o f  the Division 
o f  Public Assistance, and wi l l  require lead time to accomplish (the 
January 1, 1989 implementation date).

Year One
Fed match GF match

Cost Medicaid services fo r  pregnant $1,013,690 $1,013,690
women assuming i  year costs
Medicaid services fo r  children $ 291,713 $ 291,713
one year o f  age assuming I year
costs
Case management services $ 193,743 $ 88,f-5o

5 nurses at 75/25 federal 
state match plus t rave l ,  
supplies, equipment and r isk 
insurance assuming 3/4 year 
cost and 10.0 f o r  outreach

Two new e l i g i b i l i t y  technicians 
fo r  the Division o f  Public 
Assistance - $36,300 assuming i 
year cost o f  $18,150 each at 
50/50 state/federa l match
plus equipment $ 21,150 $ 21,150
Public Assistance computer
system data processing $ 7,450 $ 7,450

TOTAL $1,527,746 $1,422,959



r  Two
NOTE: This wi l l  be the f i r s t  f u l l  year o f  the program, so the costs 
fo r  medical services f o r  pregnant women and children, and new 
positions have been restated indicating f u l l  year costs.

Add children up to age two with incomi 
poverty level to the Medicaid Program

Fed match GF match
Cost Medica'd services f o r  pregnant $2,027,381 $2,027,381

women
Medicaid services f o r  children $1,166,852 $1,166,852
one and two years o f  age.
Nutrition services $ 21,000 $ 21,000
Case management services, f u l l  $ 249,700 $ 103,200
year cost
Three new e l i g i b i l i t y  technicians 
fo r  the Division o f  Public 
Assistance - $36,300 each at
50/50 state federal match plus $ 59,000 $ 59,000
equipment
Full year cost o f  two e l i g i b i l i t y  $ 36,300 $ 36,300
technicians added year one

Public Assistance data processing $ 7,450 $ 7,450

TOTAL $3,567,683 $3,421,183



Year Three
Add children up to age three with incomes up 
poverty level to the Medicaid Program.

to 100% o f  the federal

Fed match GF match
Cost Medicaid services f o r  children 

three years o f  age.
$ 583,426 $ 583,426

Public Assistance data processing $ 7,450 $ 7,450

TOTAL $ 590,876 $ 590,876

NOTE: Assumes base includes year 1 and year 2 costs.

Year Four
Add children up to age four with incomes up to 100% o f  the 
poverty level to the Medicaid Program.

federal

Fed match GF match
Cost Medicaid services f o r  children 

four years o f  age.
$ 583,426 $ 583,426

Public Assistance data processing $ 7,450 $ 7,450

TOTAL $ 590,876 $ 590,876

NOTE: Assumes base includes years 1, 2 and 3I costs.

Year Five
Add children up to age f ive  with incomes up to 100% o f  the federal 
poverty level to the Medicaid Program.

Fed match GF match
Cost Medicaid services f o r  children $ 583,426 $ 583,426

five years o f  age.
Public Assistance data processing $ 7,450 $ 7,450



TOTAL $ 590,876 $ 590,876

NOTE:

ASSUMPTIONS:

Assumes base includes years 1, 2, 3 and 4 costs.

An in f la t ion  facto r has not been added to medical care costs 
f o r  years two, three, four and f ive .  An in f la t ion  factor 
w i l l  have to be applied each f isca l  year to the Medicaid 
budget to adequately fund this option.



ALASKA HEALTHY BABY PROJECT 
Summary

YEAR

1989 1990 1991 1992 1993
Pregnant Women Coverage
fo r  medical services
Medical services f o r  
children:

2,027.4 4 ,054 .8 4,054.8 4 ,054.8 4,054.8

Age one year 
Age two years 
Age three years 
Age four years 
Age f ive  years

583.5 1.166.9
1.166.9

1.166.9
1.166.9
1.166.9

1.166.9
1.166.9
1.166.9
1.166.9

1.166.9
1.166.9
1.166.9
1.166.9
1.166.9

Division o f  Public Assistance 
E l i g ib i l i t y  Technicians plus 
equipment

two - f i r s t  year 42.3 72.6 72.6 72.6 72.6
three - second year 118.0 109.0 109.0 109.0

DPA computer upgrade 14.9 14.9 14.9 14.9 14.9
Case Management 282.7 352.9 352.9 352.9 352.9
Nutrition Services 42.0 42.0 42.0 42.0

Total Yearly Cost 2,950.8 6,989.0 8 ,146.9 9 ,313.8 10,480.7
Yearly General Fund Cost 1,423.0 3,421.3 4,000.1 4,583.5 5,166.9
Yearly federal cost 1,527.8 3,567.7 4,146.8 4,730.3 5,313.8



AFliC INCOME STANDARDS
Adult included ANNUAL Adult not included ANNUAL

1 $275 $33002 $692 $8304 2 $550 $6600
3 $779 $9348 3 $637 $76444 $866 $10392 4 $724 $86885 $953 $11436 5 $811 $97326 $1040 $12480 6 $898 $107767 $1127 $13524 7 $985 $11820each add $87 each add $87

single adult pregnant woman $437
increment f o r  incapacitated spouse $162

ALASKA'S FEDERAL POVERTY LEVEL
Family size

1
2
3
4
5
6
7
8

each additional

annual income
$6,860
$9,240

$11,620
$14,000
$16,380
$18,760
$21,140
$23,520
$2,380

NOTE: THESE INCOME LEVELS WILL BE CHANGED IN FEBRUARY 1988.
RESOURCE LIMITS

AFDC APA/SSI
a home o f  any value 
a car worth $1,500 
other real or personal property 
worth up to $1,000

a home o f  any value 
a car worth $4,500 
personal ef fects worth up to 
$ 2 , 0 0 0
l iquid resources worth 
$1,800 f o r  individuals and 
$2,700 f o r  couples 
a burial plot 
up to $1,500 f o r  burial 
expenses
l i f e  insurance with face 
value up to $1,500

j .



Alaska's Medicaid Program pays f o r  the following services:
- inpatient hospital care
- outpatient hospital care
- laboratory and x-ray services
- s k i l led  nursing f a c i l i t y  and home health services fo r  

individuals 21 and o lder
- physicians services
- rura l health c l in ic  services
- ear ly and periodic screening, diagnosis and treatment fo r  

individuals under 21 (EPSDT)
- family planning
- medical transportation
- nurse midwife services
- community mental health c l in ic  and state operated mental health 

c l in ic  services
- intermediate care f a c i l i t y  services
- intermediate care f a c i l i t y  f o r  the mentally retarded services
- s k i l led  nursing f a c i l i t y  services fo r  individuals under 21
- optometrists services and eyeglasses
- mental inst i tu t ion services f o r  persons under 21
- ins t i tu t ion  f o r  mental diseases services f o r  persons aged 65 

and o lder
- treatment o f  speech, hearing and language disorders
- outpatient surgical care center services
- physical therapy
- occupational therapy
- prosthetic devices
- medical supplies
- adult dental services ( l imited to r e l i e f  o f  pain and acute 

in fect ion)
- chiropract ic services
- personal care attendant services

Prescription drugs are provided to Medicaid recipients through the 100" state-funded 
General Re l ie f  Medical Assistance Program.
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BRU Medica l  A s s i s t a n ce  
A d m l n l s t r a t i o n

Medical
As s i s t a nce

Medical  
Ass i  s t ance

P u b l i c  A s s ! s t a nc e  
A d m in i s t r a t i o n

P u b l i c  A s s i s t a n c e  
A dm in i s t r a t i o n

S t c t e  Hea l t h  
S e r v l c e s

Component C la ims Medlcai  d Medicaid E l i g i b i l i t y PA Data & Word
P r o c e s s i n g F a c i l i t y Non -F a c i1 i t y D e t e rm !n a t l  ons P r o c e s s i n g Fami l y  H ea l t h

Pe r sona l  S e r v . 3 3 . 9 - 0 - - 0 - 3 6 . 3 - 0 - 1 7 5 . 7

T rev e l 1 6 . 0 - 0 - - 0 - - 0 - - 0 - 3 0 . 0

C o n t r a c t u a l 3 .U - 0 - - 0 - - 0 - 1 4 . 9 1 i , 2

Supp l t e s .3 - 0 - - 0 - - 0 - - 0 - 1 . 8

Equipment - 0 - -C- - 0 - 6 . 0 - 0 - 8 . 0

Land 4  S t r e e t - 0 - - 0 - - 0 - - 0 - - 0 - - 0 -

C r a n t s /C l a lm s - 0 - 1 , 7 4 0 . 6 8 7 0 . 2 - 0 - - 0 - - 0 -

Misc . - 0 - - 0 - - 0 - - 0 - - 0 - - 0 -

T o t a l  Op 5 4 . 0 1 , 7 4 0 . 6 8 7 0 . 2 4 2 . 3 1 4 . 9 2 2 8 . 7

Genera l  Fund 1 8 . 5 8 7 0 . 3 43 5 . 1 2 1 . 1 5 7 . 5 7 0 . 4

Fed Fund 3 5 . 5 8 7 0 . 3 43 5 . 1 2 1 . 1 5 7 . 4 1 5 8 . 3

FTE 1 0 0 2 0 4

IS®
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INCLUDES NUTRITION SERVMCES

BRU Medica l  A s s i s t a n c e  
A d m in i s t r a t i o n

Medica l  
A s s l s t a n c e

Medical  
Assi  s t ance

P u b l i c  A s s l s t a n c e  
A d m l n l s t r a t i o n

P u b l i c  A s s i s t a n c e  
A d m in i s t r a t i o n

S t a t e  H e a l t h  
S e r v i c e s

Component C la ims
P r o c e s s i n g

Med ica id  
F a c i 1 i t y

Medicaid
N o n - F a c i l i t y

E l i g i b i l i t y
D e t e rm i n a t i o n s

PA Data & Word 
P r o c e s s i n g Fami l y  H e a l t h

P e r s on a l  S e r v . 4 5 . 2 - 0 - - 0 - 1 8 1 . 6 - 0 - 2 3 4 . 2

T ra ve l 8 . 0 - 0 - - 0 - - 0 - - 0 - 4 0 . 0

C o n t r a c t u a l 5 . 0 - 0 - - 0 - - 0 - 1 4 . 9 1 7 . 6

S u p p l i e s . 5 - 0 - - 0 - - 0 - - 0 - 2 . 4

Equipment - 0 - ~0- - 0 - 9 . 0 - 0 - - 0 -

Land & S t r e e t - 0 - - 0 - - 0 - -0- - 0 - - 0 -

G r an t s /C l  alms - 0 - 4 , 2 5 9 . 1 2 , 1 7 1 . 5 - 0 - - 0 - - 0 -

Misc . - 0 " - 0 - - 0 - - 0 - - 0 - - 0 -

T o t a l  Op 5 8 . 7 4 , 2 5 9 . 1 2 , 1 7 1 . 5 1 9 0 . 6 1 4 . 9 2 9 4 . 2

Cene ra l  Fund 1 4 . 7 2 , 1 2 9 . 5 1 , 0 8 5 . 7 95 ’ 7 . 5 8 8 . 5

Fed Fund 4 4 . 0 2 , 1 2 9 . 5 1 , 0 8 5 . 8 9 5 . 3 7 . 4 2 0 5 . 7

FTE 1 0 0 5 0 4




