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MEMORANDUM State of Alaska

THRU.

F R O M

Karen Perdue* Deputy Cormrissioner March 24, 1988
Department of Health and 

Social Services
FILE NO.

T E L E P H O N E  NO: 

SUBJECT.

465-3355

FY88 Medicaid Balances

Randy Jfuper; Administrative Officer 

Division of Medical Assistance

The following represents tfrj FY88 Medicaid balances:

Component 3/24 AKSAS 3/21 Checkwrite 3alance

Medicaid Facility $2,986.4 $1,309.1 $1,677.3

Medicaid Non-Facility $2,574.4 $ 648.8 SI,925.6

$3,602.9"

The average weekly checkwrite for Medicaid Facility and Medicaid 

Non-Facility are $1,360.5 and $692.7 respectively. Assuming those rates of 

expenditure, the Division of Medical Assistance will be able to meet the 

checkwrite of March 28 and approximately three quarters of the April 4 

checkwrite:

Balance $3,602.9

Less 3/28 weekly $2,053.2

Subtotal $1,549.7

Less 4/4 weekly $2,053.5

Final Balance ($ 503.8)

A revised program transferring funds from another component would be 

necessary at that time to balance the books. The Division will have to 

suspend claims payments after the checkwrite of April 4 until such time as 

the supplemental funds request is available on AKSAS.
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MEMORANDUM State of Alaska 

TO 

THAU. 

FROM· 

Karen Perdue. Deputy Corrmissioner 
Department of Health and 

Social Services 

L .i- - -, 
Randy 1uper, Administrative Officer 
Division of Medical Assistance 

OATE 
March 24, 1988 

FILE NO. 

TELEPHONE NO: 
465-3355 

SUBJECT. 
FY88 Medicaid Balances 

The following represents th~ FY88 Medicaid balances: 

Component 

~edicaid Facility 
Medicaid Non-Facility 

3/24 AKSJI.S 

$2,986.4 
$2,574.4 

3/21 Checkwrite 

$1,309.1 
$ 648.8 

Balance 

$1,677.3 
S1,925.6 
$3,602.9 

The average weekly checkwrite for Medicaid Facility and Medicaid 
Non-Facility are $1,360.5 and $692.7 respectively. Assuming those rates of 
expenditure, the Division of Medical Assistance will be able to meet the 
checkwrite of Marrh 28 and approximately three quarters of the April 4 
checkwrite: 

Balance 

Less 3/28 weekly 

Subtotal 

Less 4/4 weekly 

Final Balance 

$3,602.9 

$2,053.2 

$1,549.7 

$2,053.5 

($ 503.8) 

A revised program transferring funds from another component would be 
necessary at that time to balance the books. The Division will hdve to 
suspend claims payments after the checkwrite of April 4 until such time as 
the supplemental funds request is available on AKSAS. 
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Offered: 3/28/88 5-2110A
Referred: Finance

Funding Information 
General Furd § 8,345,000 
Other Funds 10,089,600 

§18,434,600

1 IN THE HOUSE BY THE FINANCE COMMITTEE

2 HOUSE BILL NO. 551

3 IN THE LEGISLATURE OF THE STATE OF ALASKA

4 FIFTEENTH LEGISLATURE - SECOND SESSION

5 A BILL

6 For an Act entitled: "An Act making fiscal year 1988 supplemental operat-

7 ing appropriations for the Medicaid program; and

8 providing for an effective date."

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

10 * Section 1. The sum of §9,940,000 is appropriated to the Department of

11 Health and Social Services, Medicaid nonfacility program, to pay for unmet

12 program costs for the fiscal year ending June 30, 1988, from the following

13 sources:

14 Federal Receipts §4,970,000

15 General Fund Match 4,970,000

16 * Sec. 2. The sum of §8,494,600 is appropriated to the Department of

17 Health and Social Services, Medicaid facility program, to pay for unmet

18 program costs for the fiscal year ending June 30, 1988, from the following

19 sources:

20 Federal Receipts §5,119,600

21 General Fund Match 3,375,000

22 * Sec. 3. The appropriations made by this Act lapse June 30, 1988.

23 * Sec. 4. This Act takes effect immediately under AS 01.10.070(c).

HB0551A - 1 - HB 551

,,. 

• 

• 

Offered: 3/28/88 
Referred: finance 

Funding Information 
General Furd $ 8,345,000 
Other Funds 10,089,600 

$18,434,600 

5-2110A 

1 IN THE HOUSE BY THE FINANCE COMMITTEE 

HOUSE BILL NO. 551 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

FIFTEENTH LEGISl..ATURE - SECOND SESSION 

A BILL 

6 For an Act entitled: "An Act making fiscal year 1988 supplemental operat-

7 ing appropriations for the Medicaid program; and 

8 providing for an effective date," 

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

10 * Section 1. The sum of $9,940,000 is appropriated to the Department of 

11 Health and Social Services, Medicaid nonfacility program, to pay for unmet 

12 program costs for the fiscal year ending June 30, 1988, from the following 

13 sources: 

14 

15 

Federal Receipts 

General Fund Match 

$4,970,000 

4,970,000 

16 * Sec. 2. The sum of $8,494,600 is appropriated to the Department of 

17 Health and Social Services, Medicaid facility program, to pay for unmet 

18 program costs for the fiscal year ending June 30, 1988, from the following 

19 sources: 

20 

21 

Federal Receipts 

General Fund Match 

$5,119,600 

3,375,000 

22 * Sec. 3. The appropriations made by this Act lapse June 30, 1988. 

23 * Sec, 4. This Act takes effect immediately under AS Ol.10.070(c) . 

HB0551A -1- HB 551 



Jay Hogan, Associate Director 
Office of M a n a g e m e n t  & Budget

465-3030

FY88 Supplemental 
Request

Myra M. Munson, Commissioner 
Depart m e n t  o f  Health and 

Social Services

The D epartment of Health and Social Services requests an 
FY88 Supplemental appropriation of $18,434.6 to the Medical 
Assistance BRU:

GF Federal Total

M e dical Assistance
M e d i c a i d  Facilities 
M e d i c a i d  Non-Facility

3.375.0
4.970.0
8.345.0

5,119.6
4,970.0

10,089.6

8,494.6
9,940.0

18,434.6

Based upon current expenditure patterns, the Department's 
p r o j e c t e d  level of FY88 payments for Medicaid services is 
$18.4 m i l l i o n  greater than the amount appropriated for the 
fiscal year. This projected shortfall results from the fol­
lowing inter-related factors: FY87 unmet need, FY88 new
p roviders a n d  increased cost and utilization.

FY87
Unmet
Need

New
Prov­
iders

Cost
and
Util. Totals

M e d i c a i d  Facilities 
M e d i c a i d  Non-Facilities

1,461.0
2.089.7
3.550.7

2.479.0 
-0-

2.479.0

4,554.6
7,850.3

12,404.9

8,494.6 
9,940.0 

18,434.6

I. FY87 Unmet Need

$3,550.7 of Medicaid payments, which w o u l d  have been p r o­
cessed and paid from FY87, were delayed and paid from FY88. 
This results in a direct reduction of the FY88 available base. 
At the critical time when a supplemental could have been 
requested, the Department was unable to analyze facility 
p ayments information required to anticipate final year-end 
balances. During April, 1987 the state's fiscal intermediary 
a t tempted to process claims history for retroactive FY86 
facility rate adjustments. This effort failed for several 
reasons resulting in inaccurate amounts paid to facilities.

• 
Jay Hogan, Associate Director 
Office of Management & Budget 

Myra M. Munson, Commissioner 
Department of Health and 

Social Services 

465-3030 

FY88 Supplemental 
Request 

The Department of Health and Social Services requests an 
FY88 Supplemental appropriation of $18,434.6 to the Medical 
Assistance BRU: 

Medical Assistance 
Medicaid Facilities 
Medicaid Non-Facility 

GF 

3,375.0 
4,970.0 
8,345.0 

Federal 

5,119.6 
4,970.0 

10,089.6 

Total 

8,494.6 
9,940.0 

18,434.6 

Based upon current expenditure patterns, the Department's 
projected level of FY88 payments for Medicaiq services is 
$18. 4 million greater than the amount appropriated for the 
fiscal year. This projected shortfall results from the fol­
lowing inter-related factors: FY87 unmet need, FY88 new 
providers and increased cost and utilization. 

FY87 New Cost 
Unmet Prov- and 
Need iders Util. Totals 

Medicaid Facilities 1,461.0 2,479.0 4,554.6 8,494.6 
Medicaid Nun-Facilities 2,089.7 -o- 7,850.3 9,940.0 

3,550.7 2,479.0 12,404.9 18,434.6 

I. FY87 Unmet Need 

$3,550.7 of Medicaid payments, which wouln have been pro­
cessed and paid from FY87, were delayed and paid from FY88. 
This results in a direct reduction of the FY88 available base. 
At the critical time when a supplemental could have been 
requested, the Department was unable to analyze facility 
payments information required to anticipate final year-end 
balances. During April, 1987 the state's fiscal intermediary 
attempted to process claims history for retroactive FY86 
facility rate adjustments. This effort failed fer several 
reasons resulting in inaccurate amounts paid to facilities • 
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Additionally, claims history w a s  incorrectly w r i t t e n  and the 
facility rate reference file was overwritten wi t h  incorrect 
data. It took the contractor six weeks to i d entify and begin 
correcting all of the problems caused by the failed effort.

Following correction of the processing p roblems in early 
June, the FY87 authorization was exhausted. Had the Depart­
me n t  not made the payments from FY88, the payments wou l d  have 
been suspended at least 9 months awaiting supplemental legis­
lative appropriation.

II. FY88 New Providers

The Charter North Psychiatric facility opened in S e ptem­
ber, 1984. The opening of this facility and the p roviding of 
services for M e d i c a i d  recipients was never bud g e t e d  since 
M e dicaid recipients were specifically not targeted in Charter 
North's certificate of need application. Subsequently, 
however, the department has seen a steady grow t h  in the 
number of M e d i c a i d  recipients served by Charter North. The 
u nbudgeted payments to Charter North in FY87 a m ounted to $1.4 
million and are expected to be $1.7 million in FY88.

For FY88 the Division of Medical Assistance b u d g e t e d  and 
the legislature a p p r o priated $461.5 for the Mary Conrad Center 
assuming the certificate o f  need rate of $93 per day. The 
latest estimate of Ma r y  Conrad's FY88 rate is $250 per day. 
Assuming the same o ccupancy level as origi n a l l y  budgeted 
(4,962 days) and a January 1, 1988 opening date, the Division
is projecting a FY88 shortfall of $779.0.

4,962 days X $250 per day = $1,240.5
Less FY88 A p p r o p r i a t i o n  = 461.5
FY88 Projected Shortfall = $ 779.0

III. Cost and Utilization

The remaining $12.4 million of supplemental need is 
attributable to cost and utilization factors. The Department 
is unable to p recisely allocate costs between these factors. 
The attached chart demonstrates that a disp a r i t y  exists 
between budgeted and actual amounts for price. However, the 
Department lacks the data to accurately allocate cost changes 
to shifts in r e cipient/provider utilization patterns.

The M edicaid Rate Commission indicates that the FY88 long 
term care expenditures have increased an average of 9.5%. 
This reflects increases for utilization and price, recipient 
shifts to more expensive facilities, and the p a yment by third 
parties of fewer of the recipients' costs. The M edicaid Rate 
Commission also indicates that expenditures have increased 
approximately 40% for Acute Care from FY86 to FY88. This 
results from increases in utilization of facility services,
increases in price (facility c o s t s ) , and shifts to in-state
providers from o u t - o f-state providers.

Additionally, claims history was incorrectly written ar.d the 
facility rate reference file was overwritten with incorrect 
data. It took the contractor six weeks to identify and begin 
correcting all of the problems caused by the f~iled effort. 

Following correction of the processing problems in early 
June, the FY87 authorization was exhausted. Had the Depart­
ment not made the payments from FY88, the payments would have 
been suspended at least 9 months awaiting supplemental legis­
lative appropriation. 

II. FYBB New Providers 

The Charter North Psychiatric facility opened in Septem­
ber, 1984. The opening of this facility and the providing of 
services for Medicaid recipients was never budgeted since 
Medicaid recipients were specifically not targeted in Charter 
North's certificate of need application. Subsequently, 
however, the department has seen a steady growth in the 
number of Medicaid recipients served by Charter North. The 
unbudgeted paymeuts to Charter North in FY87 amounted to $1.4 
million and are expected to be $1.7 million in FY88. 

For FY88 the Division of Medical Assistance budgeted and 
the legislature appropriated $461.5 for the Mary Conrad Center 
assuming the certificate of need rate of $93 per day. The 
latest estimate of Mary Conrad's FY88 rate is $250 per day. 
Assuming the same occupancy level as originally budgeted 
(4,962 days) and a January 1, 1988 opening date, the Division 
is projecting a FYBB shortfall of $779.0. 

4,962 days X $250 per day 
Less FYBB Appropriation 
FYBB Projected Shortfall 

III. Cost and Utilization 

= $1,240.5 
= 461.5 
= $ 779.0 

The remaining $12.4 million of supplemental need is 
attributable to cost and utilization factors. The Department 
is unable to precisely allocate costs between these factors. 
The attached chart demonstrates that a disparity exists 
between budgeted and actual amounts for price. However, the 
Department lacks the data to accurately allocate cost changes 
to shifts in recipient/provider utilization patterns. 

The Medicaid Rate Commission indicates that the FYBB long 
term care expenditures have increased an average of 9. 5%. 
Th.is reflects increases for utilization and price, recipient 
shifts to more expensive facilities, and the payment by third 
parties of fewer of the recipients' costs. The Medicaid Rate 
Commission also indicates that expenditures have increased 
approximately 40% for Acute Care from FY86 to FYBB. This 
results from increases in utilization of facility services, 
increases in price (facility costs), and shifts to in-state 
providers from out-of-state providers . 
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The Department requested, but did not receive, a
c o n s e r v a t i v e  FY87 price increase of 3.7% based on the national 
c o n s u m e r  price index for all goods and services. However, 
a c c o r d i n g  to the medical care services index of the federal 
D e p a r t m e n t  of Labor's "Anchorage Consumer Price Index for All 
Urban Consumers", the actual rate of inflation for medical
care services for that period was 15.7%.

The u n d e r funding of price increases is again a factor in 
FY88. The Medicaid facilities component was appropriated a 
2.5% price increase ($1.3 million) while the Medicaid 
n o n - f a c i l i t i e s  component was not appropriated an increase. 
Based on the most current information, the Department is 
a s s u m i n g  that the rate of price increase will continue to be 
at least in the 13% to 15% range. It should be noted that the 
Depart m e n t  of A d m i n i s t r a t i o n ' s  consultant estimates 
a p p r o x i m a t e l y  the same rate of increase. See copy of letter 
attached.

Projec t i o n  M ethodology

The Department has p r o j e c t e d  the FY88 formula need for
the Medical Assistance p r ogram and used that p rojection as the
base to w h i c h  are added increases for price (inflation and new 
technology) and n e w  e ligibles (caseload growth in the Division 
of Public Assistance) for FY89.

The p rojection m e t h o d o l o g y  for FY88 uses the average 
ex p e n d i t u r e  of the last four m o nths of the prior fiscal year 
for each category of service. This m e t h o dology appears to be 
the m o s t  accurate r e f l e c t i o n  o f  what will occur in the p r o­
jected period. The a t t a c h e d  chart shows the actual expendi­
tures for the last four months of FY87, including those FY87 
claims w h i c h  were c a rried forward to FY88 and the actual 
exp e n d i t u r e s  for the first six months of FY88. This m e t h o d­
ology assumes the i nflation rate of the last four months of 
FY87 w i l l  continue during FY88.

The attached chart reflects projections as of periods 
ending September 30, 1987, October 30, 1987 and December 31,
1987. As can be seen from the chart, the projections have 
small c h anges from period to period. The total difference for 
the M e d i c a i d  projec t i o n  b e tween the September and December 
periods is +$1,373.7 or an increase of 1.4%. The most 
significant increase is in physicians' services, an increase 
of $3,543.4 which r eflects increased utilization a n d  cost of 
those services.

A l t e rnatives

Shortly after the first of the fiscal year the Department 
was able to analyze facility payments information a n d  project 
FY88 expenditure levels. The Department was faced with the 
que s t i o n  of reducing o p tional M edicaid services and eligibles 
to the level p rojected to be supported by the available FY88

The Department requested, but did not receive, a 
conservative FY87 price increase of 3.7% based on the national 
consumer price index for all goods and services. However, 
according to the medical care services index of the federal 
Department of Labor's "Anchorage Consumer Price Index for All 
Urban Consumers", the actual rate of inflation for medical 
care services for that period was 15.7%. 

The underfunding of price increases is again a factor in 
FY88. The Medicaid facilities component was appropriated a 
2. 5% price increase ( $1. 3 million) while the Medicaid 
non-facilities component was not appropriated an increase. 
Based on the most current information, the Department is 
assuming that the rate of price increase will continue to be 
at least in the 13% to 15% range. It should be noted that the 
Department of Adreinistration's consultant estimates 
approximately the same rate of increase. See copy of letter 
attached. 

Projection Methodoloqy 

The Department has projected the FYS 8 formula need for 
the Medical Assistance program and used that projection as the 
base to which are added increases for price (inflation and new 
technology) and new eligibles (caseload growth in the Division 
of Public Assistance) for FY89. 

The projection methodology for FY88 uses the average 
expenditure of the last four months of the prior ;i§~al yea+ 
for each category of service. This methodology appears to be 
the most accurate reflection of what will occur in the pro­
jected period. The attached chart shows the actual expendi­
tures for the last four months of FY87, including those FY87 
claims which were carried forward to FY88 and the actual 
expenditures for the first six months of FY88. This rnethof­
ology assumes the inflation rate of the last four months of 
FY87 will continue during FY88. 

The attached chart reflects projections as of periods 
ending September 30, 1987, October 30, 1987 and December 31, 
19 8 7. As can be seen from the chart, the projections have 
small changes from period to period. The total dif fere .. ce for 
the Medicaid projection between the September and December 
periods is +$1,373.7 or an increase of 1.4%. The most 
significant increase is in physicians' services, an increase 
of $3,543.4 which reflects increased utilization and cost of 
those services, 

Alternatives 

Shortly after the first of the fiscal year the Department 
was able to analyze facility payments information and project 
FY88 expenditure levels. The Department was faced with the 
question of reducing optional Medicaid services and eligibles 
to the level projected to be supported by the available FY88 

.. 
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appropriation. Th i s  c o u l d  have been implemented through the 
emergency r egulation process. However, the e limination of 
optional services and eligibles would not have resulted in 
saving the full a m o u n t  of the projected shortfall in the 
current year. There is no r m a l l y  a four to five mon t h  lag from 
date of service to c l aims payment when an average o f  95% of 
the outstanding l i a b i l i t y  has cleared the payments system. 
These billing l&gs m u s t  be factored when a chieving the full 
shortfall. Consequently, the reductions necessary to achieve 
the underfunding w o u l d  r e q u i r e  the elimination of all optional 
services and some m a n d a t o r y  Medicaid services whi c h  would 
jeopardize all M e d i c a i d  funding. Therefore, the Department 
chose the FY88 s u p p l e m e n t a l  appropriation request route 
anticipating le g i s l a t i v e  approval. The attached table depicts 
the optional M e d i c a i d  s ervices and eligible groups, the number 
of recipients served and the projected FY88 expenditure amount 
for each.

Management Initiatives to Contain Costs

The D epartment e x pects that some of the inflationary 
increases which w o u l d  o c c u r  in FY89 will be miti g a t e d  by the 
new Medicaid M a n a g e m e n t  Information System (MMIS). The cost 
containment st r a t e g y  of profiling physician services at the 
75th percentile wi l l  b e  correctly implemented in the MMIS. 
The implementation of a l l  the program's policies in the new 
claims payment s y s t e m  will eliminate the honor system of 
providers not b i l l i n g  for non-covered services. Additionally, 
the Governor has in c l u d e d  increments in the FY89 budget 
submission for p h y s i c i a n  and pharmacy surveillance and 
utilization review services as cost containment strategies. 
It is expected that all of these changes will serve to slow 
down the rate of i n c r e a s e  in the Medicaid non-facility portion 
of the Medical A s s i s t a n c e  program.

The Governor's I n t e r i m  Health Care Commission was created 
by Administrative O r d e r  No. 100 in September of 1987. The 
Commission consists of 11 members, including the Commissioner 
of the Department of H e a l t h  and Social Services; one member of 
the finance c ommittee and one member of the health, education 
and social services c o m m i t t e e  of each house of the L e g i s l a­
ture; and six m e m b e r s  o f  the public knowledgeable about the 
provision of h e alth care services in the state. Through a 
series of public meetings, the Commission will develop 
recommendations w h i c h  it will publish and present to the 
Governor by Mar c h  1988. The recommendations will cover 
changes in laws, regulations, or policies which may be n e c e s­
sary to reduce the cost of health care and increase financial 
accessibility to h e a l t h  care services, with particular concern 
for Alaska's i n digent population. The Commission's challenge 
will be to suc c e s s f u l l y  reconcile the apparent conflict b e­
tween limiting h e a l t h  care expenditures and expanding s e r­
vices. The C o m m i s s i o n  will explore new ways of providing 
essential services to nee d y  Alaskans, while limiting the 
corresponding increase in heal t h  care costs.

appropriation. This could have peen implemented through the 
emergency regulation process. However, the elimination of 
optional services and eligibles would not have resulted in 
saving the full amount of the projected shortfall in the 
current year. There is normally a four to five month lag from 
date of service to claims payment when an average of 95% of 
the outstanding liability has cleared the payments system. 
These billing l~gs must be factored when achieving the full 
shortfall. Consequently, the reductions necessary to achieve 
the underfunding would require the elimination of all optional 
servjcP.s and some mandatory Medicaid services which would 
jeopardize all Medicaid funding. Therefore, the Department 
chose the FY88 supplemental appropriation request route 
anticipating legislative approval. The attached table depicts 
the optional Medicaid services and eligible groups, the number 
of recipients served and the projected FY88 expenditure amount 
for each. 

Management Initiatives to Contain Costs 

The Department expects that some of the inflationary 
increases which would occur in FY89 will be mitigated by the 
new Medicaid Management Information system (MMIS) • The cost 
containment strategy of profiling physician services at the 
75th percentile will be correctly implemented in the MMIS. 
The implementation of all the program's policies in the new 
claims payment system will eliminate the honor system of 
providers not billing for non-covered services. Additionally, 
the Governor has included increments in the FY89 budget 
submission for physician and pharmacy surveillance and 
utilization review services as cost containment strategies. 
It is expected that all of these changes will serve to slow 
down the rate of increase in the Medicaid non-facility portion 
of the Medical Assistance program. 

The Governor's Interim Health Care Commission was created 
by Administrative Order No. 100 in September of 1987. The 
Commission consists of 11 members, including the Commissioner 
of the Department of Health and Social Services; one member of 
the finance committee and one member of the health, education 
and social services committee of each house of the Legisla­
ture; and six members of the public knowledgeable about the 
provision of heal th care services in the state. Through a 
series of public meetings, the Commission will develop 
recommendations which it will publish and present to the 
Governor by March 1988. The recommendations will cover 
changes in laws, regulations, or policies which may be neces­
sary to reduce the cost of health care and increase financial 
accessibility to health care services, with particula: concern 
for Alaska's indig~nt population. The Commission's challenge 
will be to successfully reconcile the apparent conflict be­
tween limiting health care expenditures and expanding ser­
vices. The Commission will explore new ways of providing 
essential services to needy Alaskans, while limiting the 
corresponding increase in health care costs. 



DIVISION OF MEDICAL ASSISTANCE 

BUDCET INCREASE FACTORS

Medicaid Facility 

Price

Utilization

Eligibles

Dept.

Request

3.7%

3.1%

8.5%

FY87

Authorized

0.0%

3.1%

8.5%

FY87

Actual

5.0%

7.5%

6.0%

National

CPI

15.7%

FY88

Dept.

Request

3.5%

0.0%
6.3%

Authori zed

2.5%

0.0%
6.3%

Projected

5.5%

6.5%

6 . 0%

Medicaid Non-Facility

Price 3.7% 0,0% 15.7%

Utilization 3.1% 3.1% Unk.

Eligibles 10,«i% 10.4% 6.0%

15.7% 2 .6%
0.0%
6.3%

0.0%

0.0%

6.3%

5.5%

6.5%

6 .0%

Dei,t. 
Request 

Medicaid Facility 

Price 3.7\ 
Utfl llatlon 3. 1\ 
Eligibles 8.5\ 

Medicaid Non-Facility 

Price 3,7\ 
Utilization 3. 1\ 
Eligibles 10,ii\ 

., 

DIVISION OF HEDICAL ASSISTANCE 

BUOCET INCREASE FACTORS 

FY87 FY87 
National 

Authorized Actual CPI 

0,0\ 5.0\ ,~.7\ 
3.1\ 7.5\ 
8.5\ 6.0\ 

0,0\ 15.7\ 15, 7\ 
3.1\ Unk. 

10,4\ 6,0\ 

FY88 
Dept. 

ReQuest Authorized Projected 

3.5\ 2.5\ 5,5\ 
0,0\ 0.0\ 6.5\ 
6,3\ 6.3\ 6,0\ 

2.6\ 0,0\ 5.5\ 

0.0\ 0.0\ 6,5\ 

6.3\ 6.3\ 6.0\ 
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January 28, 1988

Ms. Kimberly Busch
Director of Medical Assistance
Department of Health & Social Services
State of Alaska
Pouch CR
Juneau, Alaska 99811 

Dear Ms. Busch:

During the remainder of 1988, we anticipate that overall medical costs 
will escalate nationally at e rate between 13 - 15?. This figure will, 
of course, vary geographically and with respect to individual medical 
cost components (I.e., physician charges, nursing home care etc.).

We hope that this information will be of assistance to you.

Most sincerely,

Kevin F. Wilma 
Consultant

KFW/jf

cc: Robert Stahlnaker

A M d « '  f> M i i i-rin jn  Cnm fViih

1700 O r e  U nio n  Sf|iMfC * S e itt ln  W /Is lin g to n  'JR101 .  Jfih \t)i utOU
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January 28, 1988 

Ms, Kimberly Busch 
Director of Medical Assistance 
Department of Health & Social Services 
State of Alaska 
Pouch CR 
Juneau, Alaska 99811 

Dear Ms. Busch: 

During the remainder of 1988, we anticipate that overall medical costs 
will escalate nationally at a rate between 13 - 151. This figure will, 
of course, vary geographically and with respect to individual medical 
cost components (i.e., physician charges, nursing h~me care etc,). 

We hope that this 1nfonnat1on w111 be of assistance to you. 

Most sincerely, 

~~~-lJ~ 
Kevin F. Wilma 
Con!.ultant 

KFW/jf 

cc: Robert Stahlnaker 

"-.,~ ••• '- "'4111·1111Jn ('um1'11•11 

\]0(1 Or-,: lJn1nn !ithlUl' • ~HIii~ WMluni:tvn 1JR101 • J(1f, Ill~ UUXI 

·• 



TABLE OF MEDICAID PRIORITIES - AS 47.07.035

(Lowest to H i g h e s t )

FY88

S e r v i c e _______________________________________________________________ Recipients _________ A nnual A m o u n t

1. C h i r o p r a c t i c 600 4 1 0 . 0

2. A d u l t  Dental 2,032 571.2

3. E m e r g e n c y  H o s p i t a l  S e r v i c e s -0- -0-

4. S peech, H e a r i n g  & L a n g u a g e  D i s o r d e r s 298 113 . 0

5. O p t o m e t r i s t s  S e r v i c e s  & E y e g l a s s e s 4,54 3 9 8 4 . 0

6. O c c u p a t i o n a l  T h e r a p y 36 53.4

7. P r o s t h e t i c  D e v i c e s 198 “

8. Medical S u p p l i e s  8 E q u i p m e n t 330 _

—  6 7 9 . 8

9. C l i n i c  S e r v i c e s  I n c ludes Mental H e a l t h  C l i n i c s 1,384 3 , 9 7 9 . 2

10. Physical T h e r a p y 224 255.4

11. Personal Car e 96 526 . 8

12. N o n - I n s t i t u t i o n a l  L o n g  T e r m  Care -0- -0-

13. I n p a t i e n t  P s y c h i a t r i c  S e r v i c e s 69 5, 5 7 0 . 5

14. I n t e r m e d i a t e  C a r e  f o r  the M e n t a l l y  R e t a r d e d 116 10,56 6 . 1

15. I n t e r m e d i a t e  C a r e  S e r v i c e s 400 17 , 108.6

16. I n d i v i d u a l s  U n d e r  21 Not E l i g i b l e  for A F D C 1,500 1 , 785.0

17. S k i l l e d  N u r s i n g  S e r v i c e s  f o r  I n d i v i d u a l s  

u n d e r  21 14 78 6 . 3

18. A g e d ,  B l i n d  and D i s a b l e d  I n d i v i d u a l s - 2,7 6 6 1 9 , 8 2 4 . 8

19. I n d i v i d u a l s  in a H o s p i t a l ,  S k i l l e d  or I n t e r­

m e d i a t e  C are U n d e r  3 0 0 "  SSI level 49 2, 8 0 0 . 2

20. I n d i v i d u a l s  U n d e r  21 U n d e r  S u p e r v i s i o n  of 

the D e p a r t m e n t 500 5 9 5 . 0

13 I n c l u d e s  A l a s k a  P s y c h i a t r i c  I n s t i t u t e

14 I n c l u d e s  H a r b o r v i e w  D e v e l o p m e n t a l  C e n t e r

1 6 - 2 0  A r e  E l i g i b i l i t y  G roups. The cos t s  s h o w n  are inclu d e d  in the above o p t i o n a l  services 

as well as the m a n d a t o r y  M e d i c a i d  servi c e s .

.. 

TABLE OF MEDJCA:~ PRJORJTJES - AS 47,07.035 

(Lowest to Highest) 

Service 

1. Chiropractic 

?.. Adult Dental 

3. Emergency Hospital Services 

4. Speech, Hearing & Language Disorders 

5. Optometrists Services & Eyeglasses 

6. Occupational Therapy 

7. Prosthetic Devices 

8. Medical Supplies~ Equipment 

9. Clinic Servi~es Includes Mental Health Clinics 

10. Physical Therapy 

11. Personal Care 

12. Non-Institutional Long Tenn Care 

13. Inpatient Psychiatric Services 

14. Intermediate Care for the Mentally Retarded 

15. Intennediate Care Services 

16. !ndividuals Under 21 Not Eligible for AFDC 

17. Skilled Nursing Services for Individuals 
under 21 

18. Aged, Blind and Disabled Individuals 

19. Individuals in a Hospital, Skilled or Inter­
mediate Care Under 300~ SSI level 

20. Individuals Under 21 Under Supervision of 
the Department 

13 Includes Alaska Psychiatric Institute 
14 Includes Harborview Developmental Center 

Recipients 

600 

2,032 

-0-

298 

4,543 

36 

198 -1 
330 _!-

1,384 

224 

96 

-0-

69 

116 

400 

1,500 

14 

· 2,766 

49 

500 

FY88 
Annual Amount 

410.0 

571.2 

-0-

113.0 

984.0 

53.4 

679.8 

3,979.2 

255.4 

526.8 

-0-

5,570.5 

10,566.1 

17 I 108, 6 

1,785.0 

786.3 

19,824.8 

2,800.2 

595.0 

16-20 Are Eligibility Groups. The costs shown are included in the above optional services 
as well as the mandatory Medicaid services. 
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000 Inp**. ien». » - soi •«! 21 .679.0 2-:. L-.0 '■1.32-5.0) 2 0 . 5 3 9 . S IT.*-. .0
005 0u*.: »*.t <-♦. -.-joilal 3,57?.5 •J.;- 1.0 .1,109.3) 1.6-.9.0 — J *

0U? OuMi'.i » m  iu--gic4l Centers 05.5 ..3.2 1113.7) 3fe«.0 0
ror-L n. t a l s 25.337.9 010.0 5.581.0) £9.513.9

MEOICAID PHVSICIRN SERVICES
8 IS Physician iervices 10.271.5 15.636.6 C5.365.1) 18,219.8 19,131.1
818 Rural Health Clinics 38.8 112.2 (73.0) 158.0 157.8rorAL h. phvsician services 10,310.3 15,718.8 (5.138.5) 18,107.8 19,292.2

M EDICAID OTHER
820 Othar Services 717.9 98.1 619.8 51.8 1 5.6
821 S peech La n g u a g e  Therapy 10.8 100.8 (60.0) 89.1 8 1.8
8 22 Mental H ealth Clinics 1.180.8 3,180.0 (1,999.2) 3 , 382.2 3 . 5 5 2 . 0
8 21 Hone H ealth C are 13.0 120.6 (77.6) 111.6 158.0
825 T r a nsportation 1.196.7 2,268.0 (771.3) 2 , 1 8 0 . 1 2, 8 1 3 . 1
828 G l asses Non-EPSOT 521.5 820.8 (296.3J 8 13.0 8 7 9 . 1
827 F a m l y  P l anning 177.7 122.1 55.6 119.1 117.6
928 Labo r a t o r y  & Xray 1S7.1 127.5 29.9 10.2 0.0
130 H y s terectony 8S.2 888.6 C803.1) 605.8 109.6
31 A b ortion 12.1 1.5 7.9 3.0 0.0
32 Sterili z a t i o n 90.0 931.5 (811.5) 915.8 6 31.6
IS Physical Therapy 101.2 192.3 (88.1) 2 2 1 . 1 2 10.8
'8 Occupational Therapy 51.2 55.8 C1.6) 50.1 5 1 . 1
• 7 Pros. Oevices-Medical Equip 538.7 177.0 61.7 5 69.8 5 8 1 . 1
'8 Part B Buy-In 130.1 803.1 (373.3) 6 99.1 6 78.0
<0 Adult Dental 957.1 110.1 817.3 2 38.1 1 77.2
tl Personal Care 1.591.0 526.8 1,067.2 520.1 5 51.1
12 C h iropratic 181.0 302,7 C U 8 . 7) 1 27.1 3 7 7 . D

TOTAL M. OTHER SERVICES 8 . 386.0 11,163.6 (2.777.6) 11,135.8 11.382.2

MED I C A I D  EPSOT
8 16 . Lab r a t o r y  & X-Ray 0.0 0.0 0.0
850 Other Services 0.0 0.0 0.0
851 EPSOT RSA 1.885.6 1,885.6 (.0) 1,885.6 1,885.6
852 E PSOT Dental C are 1.923.1 3,780.0 (1,856.9) 3. 3 8 1 . 0 2 .911.2
851 E PSDT P h ysician 38.6 6 1.2 (25.6) 68.0 62.2
855 EPSOT Glasses 0.0 0.0 0.0 0.0
857 Therapy 0.0 0.0 o.r . 0.0
858 Pros. Oevices-Medical E quip 0.0 0.0 0.0 0.0
859 E PSDT Transportation 123.6 261.9 158.7 2 3 1 . 0 2 1 7 . 1

T OTAL M. EPSDT 1 ,270.8 5,991.7 (1,723.9) 5 , 5 0 5 . 6 5 , 0 7 9 . 1

MED I C A I D  NU R S I N G  HOMES
870 N u r s i n g  Hone Skilled 2 .806.2 5.361.3 C2.SS5.1) 3 , 111.2 2 , 798.2
871 Nu r s i n g  Hone I n t ernediate 2 1 ,771.1 19.116.0 2,328.1 21 . 1 9 7 . 8 21 . 9 2 8 . 2
872 Nu r s i n g  Hone Hope ICF H R 3.881.6 1,821.0 C912.1) 1 , 3 6 9 . 6 2 . 7 1 2 . 2
875 Nu s r i n g  H one Interin Po y n e n t 0.0 0 . 0

TOTAL M. NU R S I N G  HOMES 28,162.3 29,631.3 C l , 169.0) 28 , 9 7 8 . 6 27 , 1 6 8 . 6

M E D I C A I D  INDIAN HEALTH SERVICE
880 IHS Clinic 85.0 313.7 C228.7) 3 13.7 3 13.7
881 IHS Inpatient 7 51.9 3,187.2 (2,732.3) 3 , 1 8 7 . 2 3,187.2
882 IHS O u tpatient 2 ,371.1 1,155.1 1,216.3 1.155.1 1,155.1

TOTAL M. IHS 3.211.1 1,956.0 C l.711.6) 1 , 9 5 6 . 0 1 , 956.0

TOTAL ALL M E DICAID SER V I C E S 79,978.7 98,113.3 (18,131.6) 98,887.6 99, 7 8 7 . 0

G ENERAL RELIEF MEDICAL

G R M  HOSPITAL
900 Inpa t i e n t  Hospital 1,716.8 3,235.8 1,511.0 2.722.2 2, 1 0 0 . 6

905 O utp a t i e n t  Hospital 106.3 119.1 (13.1) 20.2 39.6

TOTAL G R M  HOSPITAL 1,853.1 3,385.2 1,167.9 2,712.1 2 ,110.2

930 G RM P H V S I C I H N S  SERVICES 7 97.6 870.0 (72.1) 639.2 6 0 1 . 6

G R M  O T H E R  SERVICES
939 G R M  O ther S o rvices 0.0 0.0 0 .0

910 P h a r n a c e u t i c a l s  XIX 2 .338.6 3,371.7 Cl.036.1) 3.36S.1 3, 7 8 1 . 6

911 P h a r n o c e u t i c a l s  GRM 165.0 118.5 16.5 88.0 9 5 . 6

912 T r a n s p o r t a t i o n 97.8 71.1 26.7 102.2 116.2

913 Dental C a r e  XIX 0 .0 18.6 0.0

911 Oental C a r e  GRM 0.0 31.0 2 7.6

915 O ther Ser v i c e s 0.0 0.0 0.0

916 G l a s s e s  & H earing Aids 0.0 1.2 1.0

917 P ros Oevice-Hedical Equipnent 0.0 0.0 0 .0

918 T h e r a p y 0.0 0.0 0 .0

950 I n d e p e n d e n t  Labs 0.0 6.2 5 .8

951 N u r s i n g  Hone C are 116.1 158.1 (312.0) 221.8 2 0 8 . 0

155 F a n i l y  Pla n n i n g 29.8 1.2 28.6 0.2 0.2

156 A b o r t i o n  XIX 91.7 366.3 (271.6) 392.0 3 3 0 . 0

IS? S t e r i l i z a t i o n  (ALL OTHER) 0.0 0.0 0.6 0 .0

158 A b o r t i o n  GRM 30.0 36.9 (6.9) 30.0 2 2 . 1

T O T A L  G R M  OTHER S E RVICES 2 , 899.3 1,127.1 Cl,5 2’.8) 1 ,287.2 1 , 6 1 8 . 8

T OTHL A LL G RM SERVICES 8,550.0 8,682.3 (132.3) 7,668.8 7 ,693.6

A L A S K A L O N G E V I T V  B O N U S  H.H. 1,113.0 1.113.0 0.0 1.113.0 1,113.0

T OTHL M E D I C A L  ASSI S T A N C E 89.671.7 108,238.6 (18.566.9) 107,699.1
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~~~=~~10"' i~~g1cal Cenle.-s 
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NEOICAIO PHYSICIAN SERVICES 
Ph.,,s1c1an So.-v1c~s 
Ru.-el H•allh Clinics 
rorRL "· PHYSICIAN SERVICES 

NEDICAID OfHER 
Olhe,- Se,-i,ic•s 
Speech Lenguag• The.-ap\j 
Nenlel Hoellh Clinics 
Ho"• Hoellh Ca.-e 
r.-ensportet1on 
Glas:es Hon•EPSOT 
Fanil\j Planning 
Labo.-ator\l ax.-• .,, 
Hy:sterectony 
Abo.-hon 
St.0.-1 li zelion 
Physical fhe.-ap\j 
Occupelionel rho.-apy 
P.-os. D•~•c•s·Nedical Equip 
Perl B eu.,,·ln 
Adult D•nlal 
Pe.-:onel Ce.-e 
Chiroprell c 
rorAL "· OTHER SERVICES 

11£DICAID EPSDT 
Lab.-alo.-y a M·Ray 
Olh•r Sef"ll'lCOS 
EPSDT RSA 
EPSDT Dentel C,1.-e 
EPSDT Physician 
EPSDT GlessH 
The.-epy 
P.-o:,. Oevi~•s·Nedicel Equip 
EPSOT Trensporlelion 
TOfRL "· EPSDT 

NEDICAID NURSING HONES 
Hu.-sing Hone Skilled 
Nursing Hone Inl•r"ediat• 
Hursi"g Hone Hape ICF NR 
Nusring Ho"• Inleri" Poy"•nt 
TOTAL N. NURSING HONES 

HEDICAID INDIAN HEALTH SERVICE 

~ 1, t. i9. '1 
~ '5:-~. '5 

dS.5 
2~. Bi .<1 

10,.:71,5 
39.8 

10.310.3 

i'li','3 
10.e 

1.1eo.e 
13.o 

1.196, 7 
521.5 
177. 7 
15?.1 
es.2 
12.1 
90.0 

101.2 
51.2 

538.7 
130. l 
957.1 

1,591.0 
181.0 

8.386,0 

1,885.6 
1,923.1 

38.6 

123.6 
1,270.8 

2,806,2 
21. n◄.1 
3,881,6 

28,162,3 

• • ... • • .. 'Ill 

... - .. - .. . .. ....... ___ __ _ .., ____ - · ·· 

~ (. .. i 
"'· :; l .d 

-- 1.2 
: ·: . ~:~.3 

15,636,b 
112.2 

lS,718.8 

98.1 
100.8 

3,190.0 
120.6 

2.269.0 
820.8 
122.1 
127.5 
998.6 

◄.5 
931.5 
192.3 
55.8 

177.0 
903.1 
1◄0.1 
52&.8 
302.7 

11,163.6 

1,985.6 
3,780.0 

61.2 
o.o 
o.o 
o.o 

261.9 
5,991.7 

5,361.3 
19,116.0 
◄ .821.0 

29,631.3 

(◄ ,32~.0) ~ ◄ ,S5i.~ 
.1,109.Ji ◄ .6:~.a 

11 ◄ 3.?J 3t•-~ 
5.591.0) i'3.5 ◄ J.8 

C5,365. l) 
Cl'3.'I) 

(5,138.5) 

619.8 
C6CI.O> 

(1,999.2) 
(77,6) 

Ci'71.3) 
(296.3) 

55.6 
29.~ 

(903. ◄) 
7.~ 

(9'11.5) 
(99. 1> 
(1.6) 
61.7 

(3l'3.3) 
817.3 

1,067.2 
cue. n 

(2,777.6) 

0.0 
o.o 
C.O> 

(1,956.9) 
(25.6) 

o.o 
0.0 
o.o 

158.7 
(1,723.9) 

(2,555.1) 
2.328. ◄ 

(912.1) 

(1,169.0) 

18,.?19.8 
158.0 

18,107.8 

51.8 
8"J.1 

3,382.2 
111.6 

2,180.1 
813.0 
ll'.1.1 
10.2 

605.8 
3.0 

915.8 
221. ◄ 
50. ◄ 

569.8 
6'39.1 
238.1 
520.1 
1.?7.1 

11,135.8 

o.o 
o.o 

1,885.6 
3,381.0 

68.0 
o.o 
o.r. 
o.,o 

23LO 
5,5~5.6 

3,111.2 
2l,1CJ7.8 
1,3£,9.6 

o.o 
28,978.6 

· C' • .... ◄ 

~ "' · . . . 

·. · .. ': .. ... . ~ 

l':l,l31.1 
l5i'.9 

19.292.2 

15.6 
81.8 

3.552.0 
158.0 

2,813.1 
879.1 
117.6 

o.o 
109.6 

o.o 
631.6 
210.8 
51.1 

S81.1 
678.0 
177.2 
551.1 
3'l'7.0 

11,382.2 

O.J 
o.o 

1,89S.6 
2,911.2 

62.2 
o.o 
D.0 
o.o 

217.1 
5,079.1 

2.798.2 
21,928.2 
2.112.2 

o.o 
27, ◄68.6 

980 [HS Clinic 85.0 313.7 C228.?) 313.? 313.7 
881 IHS Inpatient 751.'3 3,187.2 (2,732.3) 3,187.2 3,18l'.2 
BB2 IHS Oulpal1ont 2,371,1 1,155.1 1,216.3 1,155.1 1,155.1 

rorAl "· IHS 3,211. ◄ 1,956.0 (1,711.6) 1,956.0 1.956.0 
==================================================-------------------------------------
TOTAL ALL ti£DICAID S'ER~ICES '39, 78?'.0 

==========================================-==========---=-=-----=-------------------------
GENERAL RELIEF MEDICAL 

GRl1 HOSPITAL 
900 Inpatient Hospitel 
905 Outpatient Hospitel 

TOTAL ORN HOSPITAL 

'330 GRN PHYSICIANS SERVICES 

GRN OTHER SERVICES 

◄ ,716.8 
106r.3 

1,853.1 

i'9i'.6 

3,235.8 
119. ◄ 

3,385.2 

870.0 

1,511.0 
(13.1) 

1,16?'.'J 

(72. ◄) 

2,722.2 
20.2 

2,?'◄2. ◄ 

639.2 

2,100.6 
3'3.6 

2.110.2 

601.6 

'339 GRN Olho.- So,-i,ice:s 0.0 0.0 0.0 
'310 Pher"eceuticals MIM 2,338.6 3,37◄ .i' Cl,036.l) 3,365. ◄ 3,781.6 
'311 Pherftoceuticels ORN 165,0 118.5 16,5 88.0 95.6 
'.112 T.-enspo.-t~tion CJ7.8 71.1 26.7 102.2 116.2 
'313 Dental Cera MIM 0.0 18.6 0.0 
'J11 Oenl•l Ca.-e GRN 0.0 31.0 :?7.6 
915 Olh•r Seri,ices 0.0 0.0 0.0 
916 Gh:sses a HHring Aids 0.0 1.2 l. ◄ 
'317 P.-as Dev1ce·Hedical Equip"•nl 0.0 0.0 0.0 
918 Therepy 0.0 0.0 0.0 
950 I nd•P•ndent Lobs 0. 0 6. 2 5 • 8 
'351 Hu.-sing Ho"• Ce.-• 116,1 ◄58.1 (312.0) 221.8 208.0 
155 Fe"1l" Planning 29,8 1.2 29.6 0.2 D.2 
156 Aba.-lian MIM '31. 7 366.3 (27◄ .6> 392.0 3'i0.0 
157 Sh.-ihuhon CALL OTHER> 0.0 0.0 0.6 0.0 
158 Abo.-tion GRt1 30.0 36.'J (6.'J) 30.0 22.1 

TOTAL GRN OTHER SERVICES 2 0 899,3 ◄ ,127.l Cl,527 .8) 1,28?,2 1,618.8 

====================================================---===-======------------------------
TOTAL ALL GRt1 SERVICES 8,sso.o '132.3) 7,668.9 7,693.6 

========================================================-=---====------------------------
ALAS~A LONGEVITY BONUS H.H. l,1◄3.0 1,113.0 O.D 1.1◄3.0 1,1◄3.0 

-====================================================-=====---===-----------------------~ 
TOTAL t1EOICRL ASSISTANCE 89,671.7 108,238.6 (18.566.9) 107,699.1 :i09,623.6r 
===========================:====================================------------------------




