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ANALYSTS
-------------- ALASKA--HEALTHY-FtARY PROJECT S

PLAN FOR IMPLEMENTATION - - e

1. Add. alL pregnant-women..and children up to one year of age with monthly
incomes up to 100% of the federal poverty level for Alaska to the
Medicaid Program. The program design includes:

"oneTime eTigibility"determination-for pregnant women. Once
————————— -found-eligible,--the woman-would-retain. Medicaid through the
--60-day-postpartum- period.— An income eligible pregnant woman

may receive-Medicaid as-soon ac-pregnancy is medically

verified.” Children are-automatically eligible for the 60
"“day postpartum period” once the mother verifies the birth
date. " ™" L iiie .. e -

.................. no resource.(asset) limit, for pregnant women and children.

* pregnant women and children will*"be eligible for all"”
Medicaid services offered under the State Plan.

(Estimate 974 eligibles: $4,163 per pregnant woman, X 974 = $4,054,762
+ $1,198 per..; ild. x 974 = $1,166,852 = Total $5,221,614). These cost
estimates are l-. sed on actual average 1986 expenditure data for
pregnant women and children age 5 and under. NOTE: the January 1,
1989 implementation date will result in i the program expenditures
under Medicaid "services-: for pregnant- women-and children-during -the
firstyear .7 °° < - .

2. Add case management services, as an enhanced service to pregnant
women, to coordinate health care service delivery. This service will
be particularly targeted at women with high risk pregnancies, and must
be offered to all Medicaid-eligible pregnant women. The program will
be implemented by hiring four nurse consultant public health nurses in
the Division of Public Health to be case managers. These positions
will operate from Anchorage, Fairlanks, Bethel and Juneau. The nurses
will receive Medicaid referral of all pregnant women in order that
each may be evaluated as to their pregnancy risk factor. The case
managers will coordinate the health care services delivered, assure
that pregnant women receive necessary services, and assist with
arranging appointments and transportation. Uniform perinatal
guidelines will be adopted to assure that pregnant women are receiving
adequate care. Also hired, will be a Nurse IV Pre-Natal Coordinator
for the Diyision of Medical Assistance to coordinate case management
services, perform a utilization review function on expenditures for
pregnant women and children, design and manage computer reports to
monitor program objectives, establish criteria to evaluate improved
pregnancy outcome, and evaluate program compliance. All positions
will be at 75/25 federal/state match since each will be filled with
medical personnel.



Add nutrition services under enhanced services to pregnant women
beginning in the second year. This service must be provided to all
pregnant women. (Estimate that 15» of pregnant women would need
nutrition®counseling because of high risk pregnancy. Average two
visits per person X 600 persons x $35/visit)

New =~Tlgibfifty"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 optio.i. 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
computer terminal-.

This change in the Medicaid Program will require a system support
increase to 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 match GF match

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

Medicaid services for children $ 291,713 $ 291,713
one year of age assuming 1 year
costs

Case management services $ 193,743 $ 88,956
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
e 50/50 state/federal match
plus equipment $ 21,150 $ 21,150

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

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



Year

Year
A

Year

Three . "  ———-- [}

Add children up to age three with incomes up to 1002? of the federal
poverty level to the Medicaid Program.

Fed match GF match
Cost Medicaid services for children S 583,426 $ 583,426
* three years of age.
Public Assistance data processing $ 7,450 $ 7,450
TOTAL S 590,876 5 590,876

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

Four

Add children up to age four with incomes up to 100% of the federal
poverty level to the Medicaid Progranm.

- Fed match GF match
Cost Medicaid services for children $ 583,426 $ 583,426
four years of age. J

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

TOTAL $ 590,876 $ 590,876

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

Five

Add children up to age five with incomes up to 100% of the federal
poverty level to the Medicaid Program.

Fed match GF match

Cost Medicaid services for children $ 583,426 $ 583,426
five years of age.

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



TOTAL $ 590,876 $ 590,876

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

inflation factor has not been added to medical care costs
three, four and five. An inflation factor
year to the Medicaid

ASSUMPTIONS:  An
for years two,

will have to be applied each fiscal
budget to adequately fund this option.
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ALASKA HEALTHY BABY PROJECT
Summary
YEAR
1989 1990 1991
Pregnant Women Coverage 2,027.4  4,054.8  4,054.8
for medical services
Medical services for
children:
Age one year 583.5 1.166.9 1.166.9
Age tw >years 1.166.9 1.166.9
*1.166.9
Age th ee years . .
Age four years
Age five years
Division of Public Assistance
Eligibility Technicians plus
equipment
two - first year 42.3 72.6 72.6
three - second year 118.0 109.0
DPA computer upgrade 14.9 14.9 14.9
Case Management 282.7 352.9 352.9
Nutrition Services 42.0 42.0
Total Yearly Cost 2,950.8 6,989.0 8,146.9
Yearly General Fund Cost 1,423.0 3,421.3  4,000.1
Yearly federal cost 1,527.8 3,567.7  4,146.8

1992

4,054.8

1.166.9
1.166.9
1.166.9
1.166.9

72.6
109.0

14.9

352.9

42.0

9,313.8

4,583.5

4,730.3

1993

4,054.8

1.166.
1.166.
1.166.
1.166.
1.166.

© O © © ©

72.6
109.0

14.9
352.9

42.0

1(5,480.7
5,166.9

5,313.8



AFDC INCOME STANDARDS

Adult included ANNUAL Adult not included ANNUAL
- 1 $275 $3300

2 $692 $8304 2 $550 $6600
3 S779 . $9348 7 $637 $76-4
4 S866 $10392 4 $724 $8688
5 S953 $11436  -eee-e- -5 L. $811 S9732
6 $1040 512480 6 $898 $10776
7 $1127 $13524 7 $985 $11820

each add $87 each add $87

single adult pregna”.f mrvnan $437

increment for incapi. ™tjted spouse $162

ALASKA S FEDERAL POVERTY LEVEL
Family size annual income

$6,860
$9,240
$11,620
$14,000
$16,380
$18,760
$21,140
$23,520
each additional $2,380

oo~ YUl A W PO

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

AFDC APA/SSI

a home of any value a home of any value
a car worth $1,500 a car worth $4,500
other real or personal property - personal effects worth up to
worth up to $1,000 $2,000
- liquid resources worth
$1,800 for individuals and
$2,700 for couples
- a burial pl-.t
- up to $1,500 for burial
expenses
- life insurance with face
value up to $1,500



Alaska®s Medicaid Program pays for the following services:

- inpatient hospital care

- outpatient hospital care

- laboratory and x-ray services

- skilled nursing facility and home health services for
individuals 21 and older

- physicians services

- rural health clinic services

- early and periodic screening, diagnosis and treatment for
individuals under 21 (EPSDT)

- family planning

- medical transportation

- nurse midwife services

- community mental health clinic and state operated mental health
clinic services

- intermediate care facility services

- Intermediate care facility for the mentally retarded services

- skilled nursing facility services for individuals under 21

- optometrists servir ;s and eyeglasses

- mental institution services for persons under 21

- institution for mental diseases services for persons aged 65
and older

- treatment of speech, hearing and language disorders

- outpatient surgical care center services

- physical therapy

- occupational therapy

- prosthetic devices

- medical supplies 3

- adult dental services (limited to relief of pain and acute
infection)

- chiropractic services

- personal care attendant services

Prescription drugs are provided to Medicaid recipients through the 100" state-*
General Relief Medical Assistance Program.
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1HU Medical Assistance Medical Medical Public Assistance Public Assistance State Health

Admini stration Assistance Assistance Administration Administration Services
Component Claims Medicaid Medicaid Eligibility PA Data & Word

Processing Facility Non-Facility Determinations Processing Family Health
Personal! Serv. 33.9 -0- -0- 36.3 -0- 175.7
Travel 16.0 -0- -0- -0- -0- 30.0
Contractual 3.8 -0- -0- -0- 14.9 13.2
Supplies .3 -0- -0- -0- -0- 1.8
Equipment -0- -0- -0- 6.0 -0- 8.0
Land & Street -0- -0- -0- -0- -0- -0-
Crants/Claims -0- 1,740.6 870.2 -0- -0- -0-
Hi sc. -0- -0- -0- -0- -0- -0-
Total Op 54.0 1,7%*0.6 870.2 42.3 14.9 228.7
General Fund 18.5 870.3 435.1 21.15 7.5 70.4
Fed Fund 35.5 870.3 435.1 21.15 7.4 158.3
FTE 1 0 0 2 0 4



bhi;

Component

Personal

lravel

Serv.

Contractual

Supplies

Equipmen

Land & Street

Crants/C

Hisc.

Total Op

Ceneral

Fed Fund

FTE

t

lalms

Fund

«

Medical Assistance
Administration

Claims
Processing

45.2

8.0

5.0

58.7

14.7

44.0

Medical
Assistance

Medicaid
Facility

4,259.1

-0-

4,259.1

2,129.5

2,129.5

INCLUDES NUTRITION SERVICES

Medical
Assistance

Medicaid
Non-Facility

-0-

2,171.5

1,085.7

1,085.8

Public Assistance
Administration

Eligibility
Determinations

181.6G

190.6

95.3

95.3

Public Assistance
Administration

PA Data & Word
Processing

14.9

7.5

7.4

State Health
Services

Family Health

234.2
40.0
17.6

2.4

294.2

88.5

205.7



FISCAL NOTE ANALYSIS

SB 255

"An Act relating to pharmaceutical medical assistance for needy persons,

and providing for an effective date"

FY89 Governor®"s Medical Assistance Request

GENERAL RELIEF MEDICAL Request
C-4 Transfer to Medicaid
Decrement to Remove Pharmacy

REVISED

FED
MEDICAID NON-FACILITY Request 17,145.4
C-4 Transfer fran GRM -0-
Increment for Federal 1,370.6
REVISED 18,516.0

GF

9,380.4
[1,370.6]

[1,370.6]
6,639.2

GFM Program

17,213.2 169.0
1,370.6 -0-

-0- -0-
18,583.8 169.0

Total

9,380.4
[1,370.6]

[1,370.6]
6,639.2

Total

34,527.6
1,370.6
1,370.6

37,268.8

With a move of prescription drugs for Medicaid recipients from the General

Relief Medical

(GRM) Component to the Medicaid Non-Facility Component,

Medicaid funds vrould become available at a 50/50 federal financial

participation ratio.

request for Title XIX pharmacy is $3,654.8.

October 1, 1988 implementation date.

The Governors FY 89 General Relief Medical budget
This fiscal note assures an

The national rate of increase for prescription drug costs in 1987 according

For purposes of this fiscal note
the Department has assumed 8% as the annual rate of inflation for

to the U.S. Department of Labor was 8%.

prescription drugs.

Medical Assistance Administration - Claims Processing

The administrative costs except for the $14,000 for computer programming
changes will not be necessary if the increment in the Governor % budget is

approved as introduced.

Travel:

On-site pharmacy reviews for dispensing fees,
validating acquisition costs for drugs,
meetings with the pharmacy association, and
gathering data for pricing compounded drugs.

$10,000



Contractual; v- .
Professional services contract for pharmacist/ $84,000
pharmacy services*

One tine funding for fiscal intermediary to

change computer system documentation including

provider manuals, change the collocation code

table to shift expenditures frcm GRM to Medicaid,

change pricing logic, and add new edits $14,000

On-going funding for fiscal intermediary for
Blue Book update of average wholesale prices

into MMIS claims processing system $ 3,000
Space Rent $1.25/sq. ft. X 200 sg. ft. $ 3,000
Ccnmunications - Long Distance and Printing $ 1,000
Advertising and Printing $ 1,000
Supplies: $ 1,500
Ttotal $117,500

Fe @ral $58,750

SGFM $58,750

Increases frcm fiscal year to fiscal year are projected at 8%.

* The Department proposes using the services of a contractor to do the
initial work of design, development, and implementation of a Medicaid
pharmacy program. Hcwever, the Department may elect in subsequent years to
seek legislative approval of a permanent position for these services.
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ANALYSIS
ALASKA HEALTHY RARY PROJECT

PLAN FOR IMPLEMENTATION

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

* one time eligibility determination for pregnant women. Once
found eligible, the woman would retain Medicaid through the
60 day postpartum period. An income eligible pregnant woman
may receive Medicaid as soon as pregnancy is medically
verified. Children are automatically eligible for the 60
day postpartum period once the mother verifies the birth

date.
* no resource (asset) limit for pregnant women and children.
* pregnant women and children will be eligible for all

Medicaid services offered under the State Plan.

(Estimate 974 eligibles: $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 will result in £ the program expenditures
under Medicaid services for pregnant women and children during the
first year.

2. Add case management services, as an enhanced service to pregnant
women, to coordinate health care service delivery. This service will
be particularly targeted at women with high risk pregnancies, and must
be offered to all Medicaid-eligible pregnant women. The program will
be implemented by hiring four nurse consultant public health nurses in
the Division of Public Health to be case managers. These positions
will operate from Anchorage, Fairbanks, Bethel and Juneau. The nurses
will receive Medicaid referral of all pregnant women in order that
each may be evaluated as to their pregnancy risk factor. The case
managers will coordinate the health care services delivered, assure
that pregnant women receive necessary services, and assist with
arranging appointments and transportation. Uniform perinatal
guidelines will be adopted to assure that pregnant women are receiving
adequate care. Also hired, will be a Nurse IV Pre-Natal Coordinator
for the Division of Medical Assistance to coordinate case management
services, perform a utilization review function on expenditures for
pregnant women and children, design and manage computer reports to
monitor program objectives, establish criteria to evaluate improved
pregnancy outcome, and evaluate program compliance. All positions
will be at 75/25 federal/state match since each will be filled with
medical personnel.



Add nutrition services under enhanced services to pregnant women
beginning in the second year. This service must be provided to all
pregnant women. (Estimate that 15% of pregnant women would need
nutrition counseling because of high risk pregnancy. Average two
visits per person X 600 persons x $35/visit)

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
computer terminal.

This change in the Medicaid Program will require a system support
increase to 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 match GF match

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

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

Case management services $ 193,743 $ 88,956
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 $1,527,746 $1,422,959



Year

Two

NOTE:

for medical services for pregnant women and children,
positions have been restated indicating full year costs.

Add children up to age two with incomes up

poverty

Cost

level to the Medicaid Program.

Medicaid services for pregnant
women

Medicaid services for children
one and two years of age.

Nutrition services

Case management services, full
year cost

Three new eligibility technicians
for the Division of Public
Assistance - $36,300 each at
50/50 state federal match plus
equipment

Full year cost of two eligibility
technicians added year one

Public Assistance data processing

TOTAL

This will be the first full year of the progranm,

Fed match

$2,027,381
$1,166,852
$ 21,000
$ 249,700
$ 59,000
$ 36,300
$ 7,450

$3,567,683

so the costs
and new

to 100% of the federal

GF match

$2,027,381
$1,166,852
$ 21,000
$ 103,200
$ 59,000
$ 36,300
$ 7,450
$3,421,183



Year

Year

Three

Add children up to age three with incomes up to 100% of the federal
poverty level to the Medicaid Program.

Fed match GF match
Cost Medicaid services for children $ 583,426 $ 583,426
three years of age.
Public Assistance data processing $ 7,450 $ 7,450
TOTAL $ 590,876 $ 590,876

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

Four

Add children up to age four with incomes up to 100% of the federal
poverty level to the Medicaid Program.

Fed match GF match
Cost Medicaid services for children $ 583,426 $ 583,426
four years of age.
Public Assistance data processing $ 7,450 S 7,450
TOTAL $ 590,876 $ 590,876

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

Five

Add children up to age five with incomes up to 100% of the federal
poverty level to the Medicaid Program.

Fed match GF match

Cost Medicaid services for children $ 583,426 $ 583,426
five years of age.

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



NOTE:

ASSUMPTIONS:

TOTAL $ 590,876 $ 590,876

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

An inflation factor has not been added to medical care costs
for years two, three, four and five. An inflation factor

will have to be applied each fiscal year to the Medicaid
budget to adequately fund this option.



ALASKA HEALTHY BABY PROJECT

Summary
YEAR
19Bs 1990 1991 1992 1993

Pregnant Women Coverage 2,027.4 4,054.8 4,054.8 4,054.8 4,054,8
for medical services
Medical services for
children:

Age one year 583.5 1,166.9 1,166.9 1,166.9 1,166.9

Age two years 1,166.9 1,166.9 1,166.9 1,166.9

Age three years 1,166.9 1,166.9 1,166.9

Age four years 1,166.9 1,166.9

Age five years 1,166.9
Division of Public Assistance
Eligibility Technicians plus
equipment

two - first 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.
Yearly General Fund Cost 1,423.0 3,421.3 4,000.1 4,583.5 5,166.1

Yearly federal cost 1,527.8 3,567.7 4,146.8 4,730.3 5,313.1



AFDC INCOME STANDARDS

Adult included ANNUAL Adult not included ANNUAL
1 $275 S3300
2 $692 $8304 2 $550 $6600
3 $779 $9348 3 $637 $7644
4 $866 $10392 4 $724 $8688
5 $953 $11436 5 $811 $9732
6 $1040 $12480 6 $898 $10776
7 $1127 $13524 7 $985 $11820
each add $87 each add $87
single adult pregnant woman $437
increment for incapacitated spouse $162

ALASKA™S FEDERAL POVERTY LEVEL

Family size annual income

$6,860
$9,240
$11,620
$14,000
$16,380
$18,760
$21,140

8 $23,520
each additional $2,380

~No o b WN -

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

RESOURCE LIMITS

AFDC APA/SSI
a home of any value a home of any value
a car worth $1,500 a car worth $4,500
other real or personal property personal effects worth up to
worth up to $1,000 $2,000

liquid resources worth
$1,800 for individuals and
$2,700 for couples

a burial plot

up to $1,500 for burial
expenses

life insurance with face
value up to $1,500



Alaska®s Medicaid Program pays for the following services:

- Inpatient hospital care

- outpatient hospital care

- laboratory and x-ray services

- skilled nursing facility and home health services for
individuals 21 and older

- physicians services

- rural health clinic services

- early and periodic screening, diagnosis and treatment for
individuals under 21 (EPSDT)

- family planning

- medical transportation

- nurse midwife services

- community mental health clinic and state operated mental health
clinic services

- intermediate care facility services

- intermediate care facility for the mentally retarded services

- skilled nursing facility services for individuals under 21

- optometrists services and eyeglasses

- mental institution services for persons under 21

- institution for mental diseases services for persons aged 65
and older

- treatment of speech, hearing and language disorders

- outpatient surgical care center services

- physical therapy

- occupational therapy

- prosthetic devices

- medical supplies

- adult dental services (limited to relief of pain and acute
infection)

- chiropractic services

- personal care attendant services

Prescription drugs are provided to Medicaid recipients through the 100? state-funded
General Relief Medical Assistance Program.



BRU

Component

Personal Serv.

Travel

Contractual

Supplies

Equipment

Land & Street

Grants/Claims

Misc.

Total Op

Ceneral Fund

Fed Fund

FTE

Medical

AdmlIni stratlon

Claims
Processing

33.9

16.0

3.8

54.0

18.5

35.5

Assistance

Medical
Assistance

Medicaid
Facility

1,740.6

870.3

870.3

Medical
Assistance

Medicaid
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870.2

435.1

435.1

Public Assistance
Administration

Eligibility
Determinations

42.3

21.15

21.15

Public Assistance
Admini stration

PA Data & Word

Processing

14.9

7.5

7.4

State Health
Services

Family Health

175.7

30.0

13.2

1.8

228.7

70.4

158.3



INCLUDES NUTRITION SERVICES

BRU Medical Assistance Medi cal Medical Public Assistance Public Assistance State Health
Administration Assi stance Assistance Administration Administration Services

Component Claims Medicaid Medicaid Eligibility PA Data & Word

Processing Facility Non-Facil ity Determinations Processing Family Health
Personal Serv. 45.2 -0- -0- 181.6 -0- 234.2
Travel 8.0 -0- -0- -0- -0- 40.0
Contractual 5.0 -0- -0- -0- 14.9 17.6
Supplies .5 -0- -0- -0- -0- 2.4
Equipment -0- -0- -0- 9.0 -0- -0-
Land & Street -0- -0- -0- -0- -0- -0-
Grants/Claims -0- 4,259.1 2,171.5 -0- -0- -0-
Misc. -0- -0- -0- -0- -0- -0-
Total Op 58.7 4,259.1 2,171.5 190.6 14.9 294.2
General Fund 14.7 2,129.5 1,085.7 95.3 7.5 88.5
Fed Fund 44.0 2,129.5 1,085.8 95.3 7.4 205.7

FTE 1 0 0 5 0 4
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Introduced 1/15/88 5-1496A
Referred: Health, Education and Social Services
and Finance

BY UEHLING, HALFORD, ELIASON,
KELLY, STURGULEWSKI, JOSEPHSON,
IN THE SENATE RODEY AND SZYMANSKI
SENATE BILL NO. 348
IN THE LEGISLATURE OF THE STATE OF ALASKA
FIFTEENTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Act relating to medical assistance for needy
persons."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 47.07.020(b) 1is amended to read:

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

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

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

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

(4) aged, blind, or disabled persons, who, because they do
not meet income and resources requirements, do not receive supple-
mental security income under 42 U.S.C. 1381 - 1383c (Title XVI, Social

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

SB0348a SB 148
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but who are eligible, or would be eligible if they were not in a
skilled nursing facility or intermediate care facility to receive an
optional state supplementary payment;

(5) persons under age 21 who are in an institution desig-
nated as an intermediate care facility for the mentally retarded and
who are financially eligible as determined by the standards of the
federal aid to families with dependent children program;

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

(7) persons under age 21 who are receiving active treatment
in a psychiatric hospital and who are financially eligible as deter-
mined by the standards of 42 U.S.C. 601 - 615 (Title 1V-A, Social
Security Act, Aid to Families with Dependent Children);

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

care and support of both their natural and adoptive parents;

(9) pregnant women not covered under (a) of this section
and who meet the income and resource requirements of the federal aid
to families with dependent children program”

(10) pregnant women, and children five vyears of age or
younger, with a household income that does not exceed 100 percent of

the federal poverty level.

* Sec. 2. AS 47.07.030(b) 1is amended to read:

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

SB 348 -2- SB0348a



this section, the department may offer only the following optional

services: case management and nutrition services for pregnant women;

personal care services in a vrecipient®s home; emergency hospital

services; long-term care noninstitutional services; medical supplies

and equipment; clinic services; inpatient psychiatric facility ser—
vices for individuals age 65 or older and individuals under age 21;

physical therapy; occupational therapy; chiropractic services; treat—
ment of speech, hearing, and language disorders; adult dental ser—
vices* prosthetic devices and eyeglasses; optometrists®™ services;

interim diate care facility services, including intermediate care
facility services for the mentally retarded; skilled nursing facility
services for individuals under age 21; and reasonable transportation
to and from the point of medical care.

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

Sec. 47.07.035. PRIORITY OF MEDICAL ASSISTANCE. If the depart—
ment finds that the cost of medical assistance for all persons eligi—
ble under this chapter will exceed the amount allocated in the state
budget for that assistance for the fiscal year, the department shall
eliminate coverage for optional medical services and optionally eligi—
ble groups of individuals in the following order:

(1) chiropractic services;

(2) adult dental services;

(3) emergency hospital services;

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

(6) occupational therapy;

(7) prosthetic devices;

(8) medical supplies and equipment;

(9) clinic services;

SB0348a -3- SB 348



(10) physical therapy;

(11) personal care serv{ces {n.a recipient”s hgme;

(12) long-term care noninstitutional services;

(13) inpatient psychiatric facility services;

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

(15) intermediate care facility services;

(16) pregnant women, and children five years of aRe or
younger, with a household income that does not exceed 100 percent of
the federal poverty level;

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

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

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

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

(21) [(20)] individuals under age 21 under supervision of

348 -4- . SB0348a
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the department, for whom maintenance

is

from public money and who are in foster

institutions.
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

13
14

(Lowest to Highest)

FY88

Service Recipients Annual Amount
Chiropractic 600 410.0
Adult Dental 2,032 571.2
Emergency Hospital Services -0- -0-
Speech, Hearing & Language Disorders 298 113.0
Optometrists Services & Eyeglasses 4,543 984.0
Occupational Therapy 36 53.4
Prosthetic Devices 198 “9?

- m 679.8
Medical Supplies & Equipment. 330 _
Clinic Services Includes Mental Health Clinics 1,384 3,979.2
Physical Therapy 224 255.4
Personal Care 96 526.8
Non-Institutional Long Term Care -0- -0-
Inpatient Psychiatric Services 69 5,570.5
Intermediate Care for the Mentally Retarded 116 10,566.1
Intermediate Care Services * 400 17,108.6
Individuals Under 21 Not Eligible for AFDC 1,500 1,785.0
Skilled Nursing Services for Individuals
under 21 : 14 786.3
Aged, Blind and Disabled Individuals 2,766 19,824.8
Individuals in a Hospital, Skilled or Inter—
mediate Care Under 300% SSI level 49 2,800.2
Individuals Under 21 Under Supervision of
the Department 500 595.0

Includes Alaska Psychiatric Institute
Includes Harborview Developmental Center

16-20 Are Eligibility Groups. The costs shown

as well as the mandatory Medicaid services.

»

are included in the above optional

services



Alaska State Legislature

Senate
P.0. BOX V
L ) State Capitol
Official Business Juneau, Alaska
MEMORANDUM
T0: Senator IPaul Fischer

Chair,ftSAnate HESS Committee

FROM: Senaia”Rick Uehling
DATE: January 21, 1988
SUBJECT: SE 348, "An Act relating to Medical Assistance for
Needy Persons™ - The Healthy Babies Bill
I have asked staff to provide the following background
and analysis to SB 348, "An Act relating to Medical Assistance
for Needy Persons™ or as it is called, "The Healthy Babies

bill."

SB 348 would provide prenatal care, delivery and other
health services to pregnant women who have income up to 100%
of the federal poverty level. These services would also
include case management and nutritional services.

Alaska presently has the highest postneonatal mortality
rate in the country. Low birthweight babies accounted for 40%
of all infant deaths in our State. SB 348 will be a first
step in providing those women at greatest risk the means to
receive adequate prenatal care thereby helping to reduce the
the possible complications of pregnancy and diminish the
frequency and severity of handicaps associated with premature
delivery and low birthweight infants.

In addition, this bill would also provide children whose
families have incomes up to 100% of the federal poverty level
with preventive, screening and treatment health services in
the first five years of their life, by phasing in children
each year until all children under the age of five are cov—
ered.

There 1is an increasing number of women in Alaska who do
not have access to prenatal and delivery care because they are
low income but ineligible for Medicaid. SB 348 raises the
resource level so that every year approximately 974 low income
women would be eligible for Medicaid coverage through their
pregnancy and postpartum.

Because this is a Medicaid option, 50% of the costs are
paid by the Federal Government.



AN ACT RELATING TO MEDICAL
ASSISTANCE FOR NEEDY PERSONS

SECTION 1

Adds language to A.S. 47.07.020(b) Medical Assistance for
Needy Persons, to allow pregnant women and children five years
or younger who do not exceed 100 percent of the federal
poverty level, eligible for Medicaid.

SECTION 2

Adds language to A.S. 47.07.030(b) Medical Services to Be
Provided, so the state may offer case management and nutrition
services to pregnant women.

SECTION 3

Amends the language in A.S. 47.07.35 Priority of Medical
Assistance, to include services to the pregnant women and
young children in the prioritized medical services that
Medicaid provides.



PAPfcK/Department o Hedth & Social Serviees

POSITION

| SB 348
& —

"An Act relating to medical assistance for needy persons.”

l. Purpose of SB 348

The purpose of SB 348 is to add two new groups of eligibles to the Medicaid
Program: Pregnant women and children up to the age of five whose household
incomes do not exceed 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.

I1. 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 agt- 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
list. The purpose of this section is to provide guidance to
the department on the order in vhich optional Medicaid
services and optional coverage groups are to be eliminated
in the case of inadequate funding for the Medicaid Program,,

I11. Becommendations

Congress created this new Medicaid option recognizing that one in four
children in Airerica 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 allows the state great flexibility in providing
Medicaid coverage to pregnant woman and children, while removing many of
the current barriers to eligibility. It is estimated that close to 1,000
women 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 women, 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 $1,000 resource limit of the Aid to Families With Dependent Children
Program.
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All pregnant .women will receive case management services to better 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 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 wcmen and children under five.

The Department believes enactment of this legislation would be a sound
investment in children which would pay for itself economically and social—
ly. Ihe 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 carpeting and worthy needs of the medically indigent and others. The
Governor®"s Interim Commission on Children and Youth (GICCY) recommended the
pregnant wcmen Medicaid option authorized by this legislation in its
report. A plan for the implementation of the GICCY recommendations is
being developed by the Governor.

Recommended by:
Kim Busch, Director
Division of Medical Assistance

Date:
Recommended by:
Elizabeth Ward, Director
Division of Public Health
Date: /-
Approved by:
Myra Munson, Commissioner
Department of Health and

Social Services

Date: / -



A PROPOSAL FOR COMPREHENSIVE PRENATAL CARE AND HEALTH SERVICES FOR CHILDREN

WHAT

WHO

ALASKA HEALTHY BABYVPROJECT
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 them 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 women 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.

Under this Medicaid option, an estimated 974 low income women would be
eligible for Medicaid coverage through their pregnancy and postpartum
periods. This would increase, by a minimum of 22.2%, the number of
pregnant women 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.

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 income 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 outcomes*
including prematurity, infants of low birthweight, and infant deaths
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 int*r.wive 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
women 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 from FY 89 to FY 90 is because the program cannot be
implemented until January 1, 1988 resulting in only | 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 low 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.



STEXE COWPER, GOVERNOR

KEPT. OF HEALTH AND SOCIAL SERVICES 0UCH H-o8

JUNEAU. ALASKA 99811-9976

DIVISION OF PUBLIC HEALTH

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 bom with low birthweight and twice the risk of infant
death as the infant bom 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 comprehensive 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 woman
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 from 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 for conditions \hich if left unprotected and
untreated can cause major problems to the mother or her baby.

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



STEVE COWPER, GOVERNOR

DEPT. OF HEALTH! AND SOCIAL SERVICES oUCH Hoos

JUNEAU, ALASKA 99811-9976

DIVISION OF PUBLIC HEALTH PHONE :

THE HEALTH OF ALASKA'S MOTHERS AND BABIES

Each year, about 2,000 or 16% of all births in Alaska occur to
wmnen 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 bom 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 were 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 renained 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.



EXAMPLES OF GAPS IN PRENATAL CARE

Women earning over 78% of \oove.rty are not eligible for medicaid; these women must pay cash out
of pocket for prenatal care unless insured.

-- uncomplicatedpregnancy = 25% ofherincome mustgo towardprenatal care

The 1984 Vital Statistics Report states that 25% (_6053 of Native women had inadequate prenatal
care and 13% of 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% of their patients are not eligible for any
third party reimbursement.

Providence Hospital_regorted that in 1986,667 of the 2,480 births there occurred to women who
had no third partF/ reimpursement for their birth: 555 ot these women have established some sort
of payment plan for their birth, but 112 of these have not been able to establish a payment plan.

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



POSTNEONATAL MORTALITY IN ALASKA

Definitions:

Infant Mortality (IM) - death of an infant during its first year of life
Neonatal Mortality (NM) - death of an infant during its first 28 days of life

Postneonatal Mortality (PNM) - death of an infant between 28 days and one year of
age

Facts: (Dased onAlaska data for 1979-85)

1. Alaska'sPNM rate is the highest of any state in the union,
» AK's 1984 PNM rate: 5.5
o U.S. 1984 PNM rate: 3.8

2. In Alaska, the PNM rate for Natives is twice as high as that for Whites.
_12M.
e Natives - 9.2
» Whites -4.5
1278=85
» Natives-9.6
o Whites -4.3

3. The Native's PNM rate is higher than the rate for Whites in each of the 6
geographical regions in the state.

4. The PNM rate (for all races) is highest in these 2 regions:
1985 Rate
« Southwest AK 10.0
» Northern AK 9.1



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

Postneonatal deaths.
213 of neonatal deaths are LBW

|/4 of postneonatal deaths are LBW
This is true for both Whites and Natives,
6. 3/4 of all Postneonatal deaths are Normal Birth Weight (NBW).

1.Teens account for;

(1984 - 85 data)
9% of births
17% of Neonatal deaths
17% of PN deaths (between 6 mos. and 1year)
8. Single mothers account for:
16% of births
24% of Neonatal deaths
33% ofall PN deaths
9. Natives account for:
20% of births
26% of Neonatal deaths
42% ofall PN deaths
10. The bush accounts for;
14% of births
18% of Neonatal deaths
26% ofall PN deaths
11. Inadequate Prenatal Care was characteristic of 3-4% of infant deaths compared

to <2 % ofall births.
Higher percentage of Inadequate Prenatal Care was found among teens and

among Natives.
(Adequacy of Care could not be determined for 1/3 ofall infant deaths)



12, Causes of Death
» Neonatal: (of Whites and Natives respectively)
Congenital Anomalies (29% and 22%)
Respiratory Distress Syndrome ~ (16% and 16%)
Other Conditions of Perinatal Origin (30% and 31%)
» Postneonatal: (of Whites and Natives respectively)
Sudden Infant Death Syndrome (SIDS) - (54% and 44%)
(90% of PN SIDS occurred before the age of 6 months).
For Whites, Congenital Anomalies (13%)
For Natives, Pneumonia and Influenza (11%)
All other causes (18% and 27%). More detailed information is needed here.

Ecxisl [
(1) Low Birth Weight (LBW) - less than 2500 grams (5.5 Ibs)
Normal Birth Weight (NBW) - 2500 grams (5.5 Ibs.) or more

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

(3) The 6 geographical regions of the state (with census areas included in each):

» Anchorage/Matanuska - Susitna Region
Anchorage Borough
Matanuska-Susitna Borough

» Gulf Coast Region
Kenai Peninsula Borough
Kodiak Island Borough
Vaidez-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 of Wales-Outer Ketchikan C.A.
Sitka Borough
Skagway-Yakutat-Angoon Census Area
Wrangell-Petershurg Census Area
» Southwest Region
Aleutian Islands Census Area
Bethel Census Area
Bristol Bay Borough
Dillingham Census Area
'Wade Hampton Census Area

(4) The bush: 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 of pregnancy or

fewer than five prenatal visits,



o PRENATAL CARE COSTS
Adequate Prenatal Care - for uncomplicated pregnancies must begin in the first trimester

-- Visits should be every 4 weeks for first 28 weeks

-- One visit every 2 weeks for next 8 weeks

- 0ne visit every week thereafter until delivery

- total number of prenatal visits - 14 to 15 visits

- prenatal care provider - obstetrician/gynecologist, certified nurse midwife,
or advanced nurse practitioner

A\ ADarsH-dpit iy Flaael Gig
Ist Prenatal Visit $ 200
" |Each Subsequent Visit @ $45 x 13 visits $ 585

Since the recommended prenatal visit schedule for prenatal care totals 14 visits for a low risk full
term gestation, | multiplied the $45 per visit rate by 13 visits.

Delivery Fees

Vaginal delivery $ 700

Cesarean Section $1,400
Cost of Vaginal Delivery Cost of a C-Section Delivery
Prenatal Care § 785 Prenatal Care  § 785
Delivery-Physician Chg. 700 C-Section Del.  $ 1,400
Total Fees $1,485 Total Fees  $2,185
Providence Hospital Fees 1,950 Providence Fees §5,000
Grand Total $3,435 Grand Total  $7,185

Neighborhood Health Center

Fee includes all prenatal visits plus delivery charges

0 Fee 25% Fee 50% Fee 5% Fee Fullfee
Medicaid ~ 125% Poverty ~ 150% Poverty  175% Poverty 200% Poverty
$0.00 $300 $600 $900 $1,200



OPTIONS FOR INCREASING PRENATAL SERVICES
| Increase the number of women and children who qualify for medicaid

I Provide a prenatal care program thatwould pay a portion of the cost of the medical prenatal
care of 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 for medicaid

-- high risk pregnancy due to a medical condition or lack of access to prenatal
care hecause of geographic location.

[1l. Enhancement of Services

—Case management
—nutritional services
—presumptive eligibility
-- N0 resource limit

-- one time eligibility

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



<

1984 LIVE BIRTHS BV AGE AND RACE OF MOTHER

Ag? White Native 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
Unknown 1 2 0 0 0 3

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



Aae

15-19
20-24
25-29
30-34
35-39

BY AGE AND RACE
1984 Alaska Vital Statistics Annual Report

White
13,605
14,455
23,497
24,205
17.192
104,604

Native
4,051
3,980
3,338
2,939
2271
18,305

Other
1,684
2,139
3,902
1,785
1.083
13,873

Total

19,340
20,574
30,737
21,248
14.459
136,782



Alabama
Alaska

Ari zona
Arkansas

Cal Ifornla
toloraoo
Connecticut
Delaware
District of Columbia
Florida
Georgia
Nawal 1

Idaho
Illnols
Indiana

lowa

Kansas
Kentucky
Louisiana

Mai ne
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico
New York
North Carollna
North Dakota
Ohio

Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Vermont
Virginia
Washington
West Virginia
Wisconsln
Wyoming

Average State

SOURCE*. State Medicaid
July 1987

AFDC
Ferally

of 3

$1,416
8,988
3,516
2,424
7,596
0,052
6,168
3,720
4,368
3,168
3,156
5,892
3,648
4,104
3,456
4,572
4,596
2,364
2,280
6,696
4,308
6,600
6,480
6,384
4,416
3,384
4,308
4,200
3,420
5,832
5,088
3,168
5,964
3,108
4,452
3,708
3,720
4,944
4,380
6,036
4,656
4,392
4,236
2,208
8,316
7,236
3,492
5,904
2,988
6,600

4,320
$4,616

ANNUALIZED MEDICAID ELIGIBILITY THRESHOLDS** -
AFDC, MEDICALLY NEEDY - AS OF JULY 1987
OBRA-86 PREGNANT WOMEN - EFFECTIVE BY JANUARY 1988

Percent of
Poverty

($9,300)2

15.2%
77.3
37.8
26.1
81.7
54.3
66.3
40.0
47.0
3.1
33.9
55.1
39.2
441
37.2
49.2
49.4
25.4
24.5
72.0
46.3 <
71.0
69.7
68.6
47.5
36.4
46.3
45.2
36.8
62.7
54.7
34.1
64.1
33,4
47.9
39.9
40.0
53.2
47.1
64.9
50.1
47.2
45.5
23.7
89.4
77.8
37.5
63.5
32.1
71.0

46.5
49.3%

Information Center,

Medically Percent of OBRA-86
Needy Poverty Pregnant Women
Famlly of 3 ($9,300)2 Famlly of 3
$- - $ Te$ -

- - 9,300
3.300 35.5 6,975
10,200 109.7 10,200
7,500 80.6 9,300

- - 9,300
5,820 62.6 9,300
4,308 46.3 9,300
4,200 45.2 -
5,892 55.1 -
5,496 59.1 -
6,096 65.5 T
5,580 60.0 -
3,204 34.5k 9,300
3,096 33.3 -
6,492 69.8 -
5,004 53.8 9,300
8,796 94.6 9,300
6,444, 69.3 9,300
8,508 91.5 8,508

- - 9,300

- - 9,300
4,848 52.1 -
5,400 58.1 -
6,468 69.5 -
6,792 73.0 ,300

- - 9,300
7,400 79.6 =
4,200 45.2 9,300
5,220 56.1 -
5,004 53.8 9,300
6,538 70.8 7,905
5.100 54.8
7,896 84.9 9,300

- - 9,300
2,604 28.0 9,300
3,204 345
6,012 64.6 9,300
7,404 79.6 9,300
4,300 6.2
6,804 73.2 8,370
3,480 37.4 9,300
8,268 88.9

$5,748 61.3%5 $9,125®
National Governors®™ Association

Percent of
Poverty

(9,300)2

91.54

100
100

100

100

85

100
100

100

100
100

90
100

98.1%



NOTES

Based on annualized monthly maximum countable income for a family of~three
(AFDC, Medically Needy, OBRA-86 Pregnant Women). Under AFDC, the term
."ethreshold”” refers to that income [limit which truly drives program
eligibility, and can be either a state"s AFDC Need or. Payment Standard,
depending on how each state determines eligibility.

Poverty levels for Alaskaand Hawaii differ from other states:Alaska -
family of 3 = $11,620; Hawaii - family of 3 = $10,690.

California already covers pregnant women (and all other groups) with
family income below the federal poverty level by virtue of its medically
needy threshold.

In response toOBRA-86, Minnesota elected to raise its medically needy
threshold to the highest possible level (133 1/31 of AFDC payment
standards) and, as a result, now covers all pregnant women with family
incomes up to 91.5% of the federal poverty level.

The percentage represents the average medically needy thresholdas a
percent of poverty only for those states which have medically needy
programs. If states without medically needy programs were included in the
calculation (AFDC levels would vrepresent eligibility thresholds), the
percentage would drop significantly.

The percentage represents the average OBRA-86 pregnant women 1income
threshold only for those states which have elected "to expand such
coverage, and includes California and Minnesota.
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ANALYSIS

ALASKA HEALTHY BABY PROJECT

PLAN FOR IMPLEMENTATION

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

* one time eligibility determination for pregnant women. Once
found eligible, the woman would retain Medicaid through the
60 day postpartum period. An income eligible pregnant woman
may receive Medicaid as soon as pregnancy 1is medically
verified. Children are automatically eligible for the 60
day postpartum period once the mother verifies the birth
date.

* no resource (asset) limit for pregnant women and children.

* pregnant women and children will be eligible for all

Medicaid services offered under the State Plan.

(Estimate 974 eligibles: $4,163 per pregnant woman x 974 = $4,054,762
+ $1,298 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 will result in i the program expenditures
under Medicaid services for pregnant women and children during the
first year.

2. Add case management services, as an enhanced service to pregnant
women, to coordinate health care service delivery. This service will
be particularly targeted at women with high risk pregnancies, and must
be offered to all Medicaid-eligible pregnant women. The program will
be implemented by hiring four nurse consultant public health nurses in
the Division of Public Health to be case managers. These positions
will operate from Anchorage, Fairbanks, Bethel and Juneau. The nurses
will receive Medicaid referral of all pregnant women 1in order that
each may be evaluated as to their pregnancy risk factor. The case
managers will coordinate the health care services delivered, assure
that pregnant women receive necessary services, and assist with
arranging appointments and transportation. Uniform perinatal
guidelines will be adopted to assure that pregnant women are receiving
adequate care. Also hired, will be a Nurse 1V Pre-Natal Coordinator
for the Division of Medical Assistance to coordinate case management
services, perform a utilization review function on expenditures for
pregnant women and children, design and manage computer reports to
monitor program objectives, establish criteria to evaluate improved
pregnancy outcome, and evaluate program compliance. All positions
will be at 75/25 federal/state match since each will be filled with
medical personnel.



Md nutrition services under enhanced services to pregnant woman
beginning in the second year. This service must be provided to all
pregnant wcmen. (Estimate that 15% of pregnant women would need
nutrition counseling because of high risk pregnancy. Average two
visits per person X 600 persons x $35/visit)

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 wcmen 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
computer terminal.

This change in the Medicaid Program will require a system support
increase to 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 match GF match

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

Medicaid services for children $ 291,713 $ 291,713
one year of age assuming N 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 h

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



Year Two

NOTE:
for medical services for pregnant women and children,

This will be the first full year of the progranm,
and

positions have been restated indicating full year costs.

so the costs
.new

Add children up to age two with incomes up to 100% of the federal

poverty

Cost

level to the Medicaid Program.

Fed match
Medicaid services for pregnant $2,027,381
women
Medicaid services for children $1,166,852
one and two years of age.
Nutrition services $ 21,000
Case management services, full $ 253,700

year cost

Three new eligibility technicians
for the Division of Public
Assistance - $36,300 each at

50/50 state federal match plus $ 59,000

equipment

Full year cost of tv/o eligibility $ 36,300

technicians added vear one

Public Assistance data processing $ 7,450
TOTAL $3,571,683

GF match

$2,027,381
$1,166,852
$ 21,000
$ 107,200
$ 59,000
$ 36,300
$ 7,450

$3,425,183



Year

Year

Three

Add children up to age three with incomes up to 100% of the federal
poverty level to the Medicaid Program.

Fed match GF match
Cost Medicaid services for children $ 583,426 $ 583,426
three years of age.
Public Assistance data processing $ 7,450 $ 7,450
TOTAL $ 590,876 $ 590,876
NOTE: Assumes base includes year 1 and year 2 costs.

Four

Add children up to age four with incomes up to 100% of the federal
poverty level to the Medicaid Program.

Fed match GF match
Cost Medicaid services for children $ 583,426 $ 583,426
four years of age.
Public Assistance data processing $ 7,450 $ 7,450
TOTAL $ 590,876 $ 590,876

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

Five

Add children up to age five with incomes up to 100% of the federal
poverty level to the Medicaid Program.

Fed match GF match

Cost Medicaid services for children $ 583,426 $ 56J,426-
five years of age.

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



NOTE:

ASSUMPTIONS:

TOTAL $ 590,876 $ 590,876

Assumes base includes years 1, 7., 3 and 4 costs.

An inflation factor has not been added to medical care costs”
for years two, three, four and five. An inflation factor

will have to be applied each fiscal year to the Medicaid
budget to adequately fund this option.



ALASKA HEALTHY BABY PROJECT

Summary
YEAR
1989 1990 1991 1992 1993 TOTAL

Pregnant Women Coverage 2,027.4 4,064.8 4,064.8 4,064.8 4,064.8 18,246.6
for medical services
Medrcal 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 42.3 72.6 72.6 72.6 72.6 332.7

three - second year 118.0 118.0 118.0 118.0 472.0
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
Nutrition Services 42.0 42.0 42.0 42.0 168.0
Total Yearly Cost 2,948.8 6,997.1 8,164.0 9,330.9 10,497.8 37,938.6
Yearly General Fund Cost 1,421.9 3,425.2 4,008.6 4,592.1 5,175.5 18,623.3

Yearly federal cost 1,526.8 3,571.8 4,155.2 4,738.7 5,322.1 19,314.6



AFDC INCOME STANDARDS

Adult included ANNUAL Adult not included ANNUAL
1 $275 $3300
2 $692 $8304 2 $550 - $6600
3 $779 $9348 3 $637 $7644
4 $866 $10392 4 $724 $8688
5 $953 $11436 5 $811 $9732
6 $1040 $12480 6 $898 $10776
7 $1127 $13524 7 $985 $11820
each add $87 each add $87
single adult pregnant woman $437
increment for incapacitated spouse $162

ALASKA®"S FEDERAL POVERTY LEVEL
Family size annual income

1 $6,860
$9,240
$11,620
$14,000
$16,380
$18,760
$21,140
$23,520

each additional $2,380

OO~ OOl A W N

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

AFDC APA/SSI

a heme of any value a home of any value
a car worth $1,500 a car worth $4,500
other real or personal property - personal effects worth up to

worth up to $1,000 $2,000
- liquid resources worth

$1,800 for individuals and
$2,700 for couples

- a burial plot

- up to $1,500 for burial
expenses

- life insurance with face
value up to $1,500



Alaska®"s Medicaid Program pays for the following services:

- inpatient hospital care

- outpatient hospital care

- laboratory and x-ray services

- skilled nursing facility and home health services for
individuals 21 and older

- physicians services

- rural health clinic services

- early and periodic *creening, diagnosis and treatment for
individuals under 21 (EPSDT)

- family planning

- medical transportation

- nurse midwife services

- community mental health clinic and state operated mental health
clinic services

- iIntermediate care facility services

- intermediate care facility for the mentally retarded services

- skilled nursing facility services for individuals under 21

- optometrists services and eyeglasses

- mental institution services for persons under 21

- institution for mental diseases services for persons aged 65
and older

- treatment of speech, hearing and language disorders

- outpatient surgical care center services

- physical therapy

- occupational therapy

- prosthetic devices

- medical supplies

- adult dental services (12imitea to relief of pain and acute
infection)

- chiropractic services

- personal care attendant services

Prescription drugs are provided to Medicaid recipients through the 100% state-funded
General Relief Medical Assistance Program.



BRU Medical Assistance Medical Medical Public Assistance Public Assistance State Health

Administration Assi stance Assistance Administration Administration Services
Component Claims Medicaid Medicaid Eligibility PA Data & Word
Processing Facility Non-Facility Determinations Processing Family Health

Personal Serv. 33.9 -0- -0- 36.3 -0- 175.7
Travel 16.0 -0- -0- -0- -0- " 30.0
Contractual 3.8 -0- -0- -0- H.9 13.2
Supplies .3 -0- -0- -0- -0- 1.8
Equipment -0- -0- -0- 6.0 -0- 6.0
Land & Street -0- -0- -0- -0- -0- -0-
Grants/Claims -0- 1,740.6 870.3 -0- -0- -0-
Misc. -0- -0- -0- -0- -0- -0-
Total Op 54.0 1,770.6 870.3 "*2.3 H.9 226.7
General Fund 18.5 870.3 «5.15 21.15 7.45 69.4
Fed Fund 35.5 870.3 n35.15 21.15 7.45 157.3
FTE 1 0 0 2 0 4



BRU Medical Assistance Medical Medical Public Assistance Public Assistance State Health

Administration Assistance Assistance Administration Administration Services
Component Claims Medicaid Medicaid Eligibility PA Data & Word
Processing Facility Non* Facility Determinations Processing Family Health

Personal Serv. 45.2 -0- -0- 181.7 -0- 234.2
Travel 8.0 -0- -0- -0- -0- 40.0
Contractual 5.0 -0- -0- -0- 14.9 17.6
Supplies .5 -0- -0- -0- -0- 2.4
Equipment -0- -0- -0- 9.0 -0- 8.0
Land & Street -0- -0- -0- -0- -0- -0-
Grants/Claims -0- 4,259.1 2,171.5 -0- -0- -0-
Misc. -0- -0- -0- -0- -0- -0-
Total Op 58.7 4,259.1 2,171.5 190.7 14.9 302.2
General Fund 14.7 2,129.5 1,085.7 95.3 7.45 92.5
Fed Fund 44.0 2,129.5 1,085.8 95.3 7.45 209.7
FTE 1 0 0 5 0 4



SENATE COMMITTEE REPORT
VSRV
FIRST COMMITTEE OF REFERRAL ET

Date of 1~-25-P>ft 5-DAY NOTICE
IN ACCORRARCE WITH UNIFORM RULE 23

e . oy j FURTHER: Finance
**F]SCAL NOTE(S) ATTACHED faled
IN ACCORDANCE WITH AS 24.037(533
(see below)

1/15/88 DATE TURNED INTO OFFICE
Mr. President:

HESS Committee considered

medical assistance for needy persons

and recommended:
[ 1 replace with [1 same title
[I new title
[ 1 attached amendment(s) and
W\ do pass
[ ] do not pass
[ 1 no recommendation

[ 1 individual recommendations

[ ] further referral to

Chairman signature and recommendation
[ 1 Committee Backup Attacked





