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In t e n t  L a n g u a g e  f o r  C S H B  438

It is the intent of the Legislature to support the Governor's decision to direct the Department of Health & Social Services to proceed without delay to gain federal approval of Medicaid waivers and options to provide home and community-based services to the aged, physically disabled adults, and developmental^ disabled adults and children, including children with special medical needs.
Further, the Legislature believes that Alaska has a growing population needing an institutional level of care that would, if not for the home and community-based alternatives available under Medicaid waivers and options, require additional investment in construction and operation of additional health care facilities.
In regard to the Medicaid waivers and options for developmentally disabled children, including children with special medical needs, the Legislature further requests the Department of Health & Social Services to listen to and incorporate the concerns of families across the state. Specifically, the Department should:

1. Allow the Division of Mental Health & Developmental Disabilities to play a key role in the service design and policy of Medicaid waivers, along with the Division of Medical Assistance.
2. Allow parents, advocates and professionals to be involved with the development of the criteria for the definition of "at risk of institutionalization."

Finally, if the Department of Health & Social Services, Division of Medical Assistance fails to gain approval for the children's Medicaid waiver, it is the intent of the legislature that the department notify the Legislature without delay so that the Legislature can proceed with implementing the Medicaid option, the effective date of which is dependent upon approval of the Medicaid waiver for children with disabilities and special medical needs.
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CS FOR HOUSE BILL NO. 438 ( )

IN THE LEGISLATURE OF THE STATE OF ALASKA 

SEVENTEENTH LEGISLATURE - SECOND SESSION

BY

Offered:
Referred:

Sponsor(s): REPRESENTATIVES ELLIS, Koponen, Boyer, G ruenberg , U lm er, B D avis, C arney, B ruckm an,
Donley, Brown, Parnell, Finkelstein

A BILL 

FOR AN ACT ENTITLED

1 "An Act relating to Medicaid eligibility of persons who are eligible to be institutionalized

2 but who are not in institutions; relating to Medicaid waivers; reordering the priorities

3 assigned to groups of persons served under the Medicaid program; and providing for an

4 effective date."

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

6 * Section 1. AS 47.07.020(b) is amended to read:

7 (b) In addition to the persons specified in (a) of this section, the following optional

8 groups of persons for whom the state may claim federal financial participation are eligible for

9 medical assistance:

10 (1) persons eligible for but not receiving assistance under any plan of the state

11 approved under 42 U.S.C. 601 - 615 (Title IV-A, Social Security Act, Aid to Families with

12 Dependent Children) or 42 U.S.C. 1381 - 1383c (Title XVI, Social Security Act, Supplemental

13 Security Income);

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

2 programs specified in (1) of this subsection;

3 (3) persons under age 21 who are under supervision of the department, for whom

4 maintenance is being paid in whole or in part from public funds, and who are in foster homes

5 or private child-care institutions;

6 (4) aged, blind, or disabled persons, who, because they do not meet income and

7 resources requirements, do not receive supplemental security income under 42 U.S.C. 1381 -

8 1383c (Title XVI, Social Security Act), and who do not receive a mandatory state supplement,

9 but who are eligible, or would be eligible if they were not in a skilled nursing facility or

10 intermediate care facility to receive an optional state supplementary payment;

11 (5) persons under age 21 who are in an institution designated as an intermediate

12 care facility for the mentally retarded and who are financially eligible as determined by the

13 standards of the federal aid to families with dependent children program;

14 (6) persons in a medical or intermediate care facility whose income while in the

15 facility does not exceed 300 percent of the supplemental security income benefit rate under 42

16 U.S.C. 1381 - 1383c (Title XVI, Social Security Act) but who would not be eligible for an

17 optional state supplementary payment if they left the hospital or other facility;

18 (7) persons under age 21 who are receiving active treatment in a psychiatric

19 hospital and who are financially eligible as determined by the standards of 42 U.S.C. 601 - 615

20 (Title IV-A, Social Security Act, Aid to Families with Dependent Children);

21 (8) persons under age 21 and not covered under (a) of this section, who would

22 be eligible for benefits under the federal aid to families with dependent children program, except

23 that they have the care and support of both their natural and adoptive parents;

24 (9) pregnant women not covered under (a) of this section and who meet the

25 income and resource requirements of the federal aid to families with dependent children program;

26 (10) persons who can be considered under 42 U.S.C. 1396a(e)(3) (Title XIX.

27 Social Security Act. Medical Assistance) to be individuals with respect to whom a

28 supplemental security income is being paid under 42 U.S.C. 1381 - 1383c (Title XVI. Social

29 Security Act) because they meet all of the following criteria:

30 (A) thev are 18 years of age or vountrer and qualify as disabled

31 individuals under 42 U.S.C. 1382c(a) (Title XVI, Social Security Act);
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1 (B) the department has determined that

2 (i) they require a level of care provided in a hospital, nursing

3 facility, or intermediate care facility for the mentally retarded;

4 (ii) it is appropriate to provide their care outside of an

5 institution; and

6 (iii) the estimated amount that would be spent for medical

7 assistance for their individual care outside an institution is not greater than

8 the estimated amount that would otherwise be expended individually for

9 medical assistance within an appropriate institution;

10 (C) if they were in a medical institution, thev would be eligible for

11 medical assistance under other provisions of this chapter; and

12 (D) home and communitv-based services under a waiver approved bv

13 the federal government are not available to them under this chapter [REPEALED].

14 * Sec. 2. AS 47.07.030 is amended by adding a new subsection to read:

15 (c) Notwithstanding (b) of this section, the department may offer a service for which the

16 department has received a waiver from the federal government if the department was authorized,

17 directed, or requested to apply for the waiver by law or by a concurrent or joint resolution of the

18 legislature.

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

20 Sec. 47.07.035. PRIORITY OF iMEDICAL ASSISTANCE. If the department finds that

21 the cost of medical assistance for all persons eligible under this chapter will exceed the amount

22 allocated in the state budget for that assistance for the fiscal year, the department shall eliminate

23 coverage for optional medical services and optionally eligible groups of individuals in the

24 following order:

25 (1) clinical social workers’ services;

26 (2) psychologists’ services;

27 (3) chiropractic services;

28 (4) adult dental services;

29 (5) emergency hospital services;

30 (6) treatment of speech, hearing, and language disorders;

31 (7) optometrists’ services and eyeglasses;
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(8) occupational therapy;

(9) mammography screening;

(10) prosthetic devices;

(11) medical supplies and equipment;

(12) clinic services;

(13) physical therapy;

(14) personal care services in a recipient’s home;

(15) prescribed drugs;

(16) long-term care noninstitutional services;

(17) inpatient psychiatric facility services;

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

(19) intermediate care facility services;

(20) individuals described in AS 47.07.020(b)(10):

(21) 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;

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

(23) [(22)] aged, blind, and disabled individuals who, because they do not meet 

the income 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;

(24) [(23)] 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;

(25) [(24)] individuals under age 21 under supervision of the department, for 

whom maintenance is being paid in whole or in pan from public money and who are in foster 

homes or private chiid-care institutions.

* Sec. 4. DEPARTMENT VO SEEK. WAIVER. The Department of Health and Social Services shall 

seek approval of a waiver for home and community-based services under 42 U.S.C. 1396n for persons 

who are Medicaid eligible and who would otherwise require a level of care provided in a hospital,

C S H B  438( ) -4-
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1 nursing facility, or intermediate care facility for the mentally retarded, in the absence of home and

2 community-based services.

3 * Sec. 5. (a) Sections 1 and 3 of this Act take effect two years after the effective date of a waiver

4 approved by the federal government under which the state Medicaid program will be able to cover home

5 and community-based services for Medicaid-eligible persons under the age of 19 who are at risk of

6 institutionalization.

7 (b) The Department of Health and Social Services shall notify the revisor of statutes as to the

8 effective date of the waiver referred to in (a) of this section.

9 * Sec. 6. Sections 2 and 4 of this Act take effect immediately under AS 01.10.070(c).

I
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Revision Date: M12 8 ■ 9 2________________
Title: An Act relating to Medicaid eligibility of

; T A T E  O P  A L A S K A
1 9 9 2  L E G I S L A T I V E  S E S S I ^ P t

aersons who are eligible tc he Institutionalized ... 

Sponsor: Representative Ellis
requestor: House Finance

BILL NO. CS for House Bill 438 (Fin)

Department Affected:
BRU: Medical Assistance
Component: Medicaid Non-Facllltv

COMPONENT SERIAL NO.

Health and Social Services

•xpenditures/revenues: (Thousands of Dollars)

nding (Thousands of Dollars)

IT10NS:

OPERATING FY 93 FY 94 FY 95 FY 96 FY 97 FY 98
’ERSONAL SERVICES 0 0 0 0 0 0
RAVEL 0 0 0 0 0 0
ONTRACTUAL 0 0 0 0 0 0
UPPLIES 0 0 0 0 0 0
OUIPMENT 0 0 0 0 0 0
AND & STRUCTURES 0 0 0 0 0 0
RANTS, CLAIMS 0 0 0 92.1 189.1 297.6
ISCELLANEOUS 0 0 0 0 0 0
3TAL OPERATING 0 0 0 92.1 189.1 297.6

VPITAL 0 0 0 0 0 0

VENUE 0 0 0 0 0 0ND SOURCE:

NERAL FUNDS 0 0 0 46.1 94.6 !48.8
3ERAL FUNDS 0 0 0 46.0 94.5 148.8
HER
MD SOURCE:

0 0 0 0 0 0

TAL 0 0 0 92.1 189.1 297.6

L-T1ME 0 0 0 0 0 0
T-TIME 0 0 0 0 0 0
PORARY: 0 0 0 0 0 0
nate of current year Impact:
LYSIS: (Attach a separate page If necessary.)
Jdes estimated 6 percent annual inflation. The cost of operating waivers are currently considered In legislative 
get documents. The waiver costs shown In the attached budaet amendment summary page would have to be 
:d to this fiscal note If dropped from the legislative budget. "See attached analysis for additional information.

J *4S 33  4 6 5 - 3 7 7 9ared by: 
on:

C o -C h a i r  E i l e e n  MacLean 
C o -C h a i r  Mike N a v a r re
House F in an c e  Committee

oved by Commissioner: 
:y: _

Phone:
Date:

Date:
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utlon (by Preparer: Leg. Fin., Legislative Sponsor, Reouestor.OMB/DBR.Gov.Legls. Ofc., & im pacted Agency(les)
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Revision Date: u / 2 9 / 9 2 ________________
Title: An Act relating to Medicaid eligibility of
persons who are eligible to be institutionalized ...

S T A T E  O F  A L A S K A
1 9 9 2  L E G I S L A T I V E  S E S S I O N

Sponsor:
Requestor:

Representative Ellis

BILL NO. CS for House Bill 438 (Fin)

Department Affected:
BRU: Medical Assistance

Health and Social Services

Component: pfd Hold Harmless

House Finance COMPONENT SERIAL NO.

expenditures/revenues: (Thousands of Dollars)
OPERATING FY 93 FY 94 FY 95 FY 96 FY 97 FY 98

PERSONAL SERVICES 0 0 0 0 0 0
TRAVEL 0 0 0 0 0 0
CONTRACTUAL 0 0 0 0 0 0
SUPPLIES 0 0 0 0 0 0
EQUIPMENT 0 0 0 0 0 0
LAND & STRUCTURES 0 0 0 0 0 0
GRANTS, CLAIMS 0 0 0 2.9 5.8 9.2
MISCELLANEOUS 0 0 0 0 0 0
TOTAL OPERATING 0 0 0 2.9 5.8 9.2

CAPITAL 0 0 0 0 0 0

REVENUE 0 0 0 0 0 0
FUND SOURCE:
funding (Thousands of Dollars)
GENERAL FUNDS 0 0 0 2.9 5.8 9.2
FEDERAL FUNDS 0 0 0 0 0 0
OTHER
FUND SOURCE:

0 0 0 0 0 0

TOTAL 0 0 0 2.9 5.8 9.2

POSITIONS:
FULL-TIME 0 0 0 0 0 0
3 ART-TIME 0 0 0 0 0 0
TEMPORARY: 0 0 0 0 0 0
estimate of current year Impact:
ANALYSIS: (Attach a separate page If necessary.)
ncludes estimated 6 percent annual Inflation. The cost of operating waivers are currently considered In legislative 
oudget documents. The waiver costs shown In attached budget amendment summary page would have to be 
idoed to this fiscal note If dropped from the legislative budget. See attached analysis for additional information.

C o -C h a i r  E i l e e n  MacLean 
repared by; C o -C h a i r  Mike N a v a r re
Ivlslon: House F in an c e  Committee

465-4833 
Phone:- 465-3779
Date: 4 / 2 3 / 9 2

pproved by Commissioner: 
gency: Date:

strlbutlon (by Preparer: Leg. Fin., Legislative Sponsor, Requestor,OMB/DBR,Gov.Legis. Ofc., & im pacted Agencydes)

;v 10/7/91 Page 2 of 3



, 4 / 2 8 / 9 2  ^  Health and Social Servicesrevision Date: _________ _______________________Department Affected: ___________________ __
'Itle: An Act relating to Medicaid eligibility of BRU: Medical Assistance Administration_______
arsons who are eligible to be Institutionalized ... Component: Office of Hearing and Appeals_______
ponsor: Representative Ellis_________________________________________________________________
equestor: House Finance component serial no . I ~ |

S T A T E  O F  A L A S K A

1 9 9 2  L E G I S L A T I V E  S E S S I O F '  BILL NO. CS for House Bill 438 (Fin)______________

X PE N D lT U R E S /R E V E N U E S : (Thousands of Dollars)
O P E R A T IN C FY 93 FY 94 FY 95 FY 96 FY 97 FY 98

ERSONAL services 0 0 0 84.0 89.0 94.3
RAVEL 0 0 0 2.1 2.3 2.4
DNTR ACTUAL 0 0 0 7.7 8.2 8.7
JPPLIES 0 0 0 0.7 0.8 0.8
OUIPMENT 0 0 0 7.3 0.6 0.7
\ND & STRUCTURES 0 0 0 0 0 0
RANTS. CLAIMS 0 0 0 0 0 0
SCELLANEOUS 0 0 0 0 0 0
>TAL OPERATING 0 0 0 101.8 100.9 106.9

iP I T A L 0 0 0 0 0 0

V E N U E  
N D  S O U R C E :

0 0 0 0 0 0

MDING (Thousands of Dollars)
NJERAL FUNDS 0 0 0 50.9 50.5 53.5
)ERAL FUNDS 0 0 0 50.9 50.4 53.4
HER
D̂ SOURCE:

0 0 0 0 0 0

tal 0 0 0 101.8 100.9 106.9

IT10NS:
L-TIME 0 0 0 1 1 1
T-TIME 0 0 0 0 0 0
PORARY: 0 0 0 0 0 0
mate of current vear Impact:
LYSIS: (Attach a separate page If necessary.)
jdes estimated 6 percent annual inflation. There Is a one-time cost of S7.1 In FY 96 (3.6 CF). The cost of 
rating waivers are currently considered In legislative budget documents. The waiver costs shown in the attached 
get amendment summary page would have to be added to this fiscal note If dropped from the legislative 
get. See attached analysis for additional information. _____________________________________________

/ C o -C h a i r  E i l e e n  HacLean 465-4S33
ared by: C o - C h a i r  M i k e  N a v a r r e ___________________________ Phone: 4  6  5 __3 _7 7 _q__________
on: House F i n an ce Commit t e e ________________________  Date: 4 / 2 8 /9 2

oved by commissioner:
cy: ____  __________ ______________________________________ Date:___ _____________________

-utlon (by Preparer: Leg. Fin., Legislative Sponsor, Requestor,OMB/DBR,cov.Legls. Ofc., & im pacted Agencydes)
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HCS HB 438 ( F in )  d i r e c t s  t h e  D e p a r tm e n t  c f  H e a l t h  and S o c i a l  
S e r v i c e s  t o  s e e k  M e d ic a id  home and c o m m u n i ty - b a s e d  w a i v e r s  and t o  
im p le m e n t  t h e  TEFRA o p t i o n  2 y e a r s  a f t e r  t h e  w a i v e r  f o r  c h i l d r e n  
becomes e f f e c t i v e .  Both  t h e  w a i v e r  and t h e  o p t i o n  would  e x t e n d  
M e d ic a id  c o v e r a g e  t o  some p e o p l e  n o t  c u r r e n t l y  e l i g i b l e  f o r  
M e d i c a i d .

The c o s t  o f  s e e k i n g  and o p e r a t i n g  M e d ic a id  w a i v e r s  i s  n o t  i n c l u d e d  
i n  t h i s  f i s c a l  n o t e .  HB 504 c u r r e n t l y  i n c l u d e s  f u n d i n g  f o r  t h e  
D i v i s i o n  o f  M e d i c a id  A s s i s t a n c e  t o  s e e k  w a i v e r s  u n d e r  t h e  l i s t i n g s  
o f  M e d i c a l  A s s i s t a n c e  -  M e d ic a id  S t a t e  P r o g r a m s ,  and M e d i c a l  
A s s i s t a n c e  A d m i n i s t r a t i o n  -  C e r t i f i c a t i o n  and L i c e n s i n g  and C la im s  
P r o c e s s i n g .  I f  f u n d i n g  f o r  w a i v e r s  i s  n o t  i n c l u d e d  i n  t h e  
o p e r a t i n g  b u d g e t ,  t h e  c o s t  o f  i m p l e m e n t i n g  HCS HB 438 (F in )  w i l l  be  
s u b s t a n t i a l l y  g r e a t e r  t h a n  e s t i m a t e d  by t h i s  f i s c a l  n o t e .  The 
a t t a c h e d  b u d g e t  amendment summary p a g e  shows t h e  a d d i t i o n a l  f u n d i n g  
r e q u i r e d  i n  FY 93 t o  s e e k  w a i v e r s .  T a b l e  1 shows t h e  c o s t  o f  
s e r v i c e s  u n d e r  w a i v e r s  f o r  c h i l d r e n  and t h e  TEFRA o p t i o n .

M e d ic a l  A s s i s t a n c e  —  M e d ic a id  N o n - P a c i l i t v .  PFD Hold  H a rm le s s

We assum e t h a t  a l l  i n d i v i d u a l s  e l i g i b l e  f o r  t h e  TEFRA o p t i o n  w i l l  
b e  r e c e i v e  w a i v e r  s e r v i c e s  e x c e p t  t h a t ,  u n d e r  t h e  TEFRA o p t i o n ,  we 
assume a n  a d d i t i o n a l  g ro w th  f a c t o r  i n  TEFRA r e c i p i e n t s  o f  2 p e r c e n t  
p e r  y e a r  d u e  t o  c o n t e s t e d  l e v e l  o f  c a r e  d e t e r m i n a t i o n s  l o s t  on 
a p p e a l .  W h i le  i t  i s  n o t  t h e  i n t e n t i o n  o f  t h e  D i v i s i o n  t o  l o w e r  t h e  
c r i t e r i a  f o r  e l i g i b i l i t y  t o  i n s t i t u t i o n a l  c a r e ,  i t  i s  p r o b a b l e  t h a t  
some a p p e a l s  w i l l  b e  l o s t .  The e x p e r i e n c e  o f  o t h e r  s t a t e s  w i t h  
a p p e a l s  v a r i e s  w i d e l y ;  t h e  c o s t  o f  t h e  TEFRA o p t i o n  c o u l d  be  
g r e a t e r  d e p e n d i n g  on A l a s k a ' s  a c t u a l  e x p e r i e n c e s  w i t h  a p p e a l s .

The r e s u l t i n g  d i f f e r e n c e  i n  t h e  c o s t  o f  s e r v i c e s  w i t h  a TEPRA 
o p t i o n  i s  i n  t h e  TEFRA s u b t o t a l  o f  T a b l e  1 . M e d i c a i d  N o n - F a c i l i t y  
component  i s  e s t i m a t e d  t o  be  97 p e r c e n t  o f  t h i s  amount .  The 
P e rm a n e n t  Fund D iv i d e n d  Hold H a r m le s s  com ponen t  i s  assum ed t o  
a c c o u n t  f o r  3 p e r c e n t  o f  t h e  c o s t  o f  s e r v i c e s .

M e d ica l  A s s i s t a n c e  A d m i n i s t r a t i o n  - -  O f f i c e  o f  H e a r i n g s  and A p p e a l s

The D i v i s i o n  e s t i m a t e s  t h a t  one a d d i t i o n a l  h e a r i n g  o f f i c e r  w i l l  be 
r e q u i r e d  b e g i n n i n g  i n  FY 96,  t o  h a n d l e  t h e  i n c r e a s e  i n  h e a r i n g s  and 
a p p e a l s  a s s o c i a t e d  w i t h  t h e  TEFRA o p t i o n .

N O T E S  T O  F I S C A L  N O T E  F O R  H C S  H B  432 (FIN)

A d d i t i o n a l  b a c k g r o u n d  i n f o r m a t i o n  on t h i s  f i s c a l  n o t e  i s  a v a i l a b l e  
upon r e q u e s t  f ro m  t h e  D i v i s i o n  o f  M e d ic a l  A s s i s t a n c e .



nitlti Pic^jmrns

Kwi’cnsavAu scnvjces
% o( Ycm

200 VIIAVUllii-stilo.<3* illPO|u?t liip 
Out-nl-stile,f'j' S?.(Hi)pcf l"n 
WnMci Dcvch^mtiit CcoIqiciicc 
MMIS- - I mining (krth 
MMIS- -Accrplmcc Irsl'cuj 
lotil

JlXJCONIflACIUAl
Oxnmwnlcnllon*
Printing nnd AdveilMng 
Iti-pnlisnnd Mntnlrnnncc 

Ollicc Spnr.c Mental
nqU'pmpulMontnl

MMIS- - NewCntcgcxU'M/ Pcrvicr*
MMIS - -Clonqe c* Ailtl tilils
MMIS - - M o w  llppix Is
linnsitiunPuiHJing

Ollirrlotil

AW SlIPPUGS

noPCOUIPMGNf
Mlcm compute!, mouilitf. NIC
S(4tauc
Desk nnd Clmlr
total

lOIAL

Position S u m m m y

Medicaid Stile Pioginms 
O A C  
U M I 100

Cl,urns Ptocesslng

CciMicntion nnd licensing

lllte

Ctilms Piocosslng

OAC umi mn to urn IOIAI. ncf POO OMIEn TOIAL SGF 1FED | 
1

TOTAL SGF TED [ lo t  At. SOT ffO

1IPSU UPSU IIPSI
1
11 ItSPII 1PSI ATIlKK IPtPf. 50% 75% 25% 75%04 n r,7: 1275 0.10 03 n 27.0 270 13 0 130 | 47.1 13 0 10 5 71 4 35 7 35 7 1 778 4 1137 1137■ a r* • B a n n a n a w

? A ;• •» 4 11 2.4 2.4 I 0 1 a 00 100 j 2 4 OS 00 40 20 20 | 104 57 57P 11 ;*n 4 0 20 2 0 20 20 1.0 10 j 20 00 00 2.0 1 0 1 0 | 80 40 40lilt) ion 20(1 10.0 10 0 I 700 10 0 10 0140 140 35 10 5 14 0 35 10 5100 10 0 25 75 j 100 7 5 7514 4 l-l i 20 1) 14.4 14.4 3.0 240 270 70 19 0 j 4.4 00 OS 00 30 30 | 87 4 757 37 7• n r  “ e e
i n i n no 1 0 1 II 09 0.9 05 104 20 07 05 4 0 20 20  | 85 4 7 « 10 1 0 I 07 0.1 0 1 0 1 0.1 0.0 0 1 j 0 1 00 00 0 1 0 1 0 1 | 0 4 07 03n i o t 0? 0 1 0.1 0.1 0.1 0.1 00  | 0.1 00 00 01 0 1 0 1 | 0 4 03 07on on 0 0 00 0 0 0.0 00 00 00  | 00 00 00 00 00 00  | 00 00 00n.i n i on 03 03 0.2 0.2 0 1 0 1 j 02 0 1 0.1 04 02 02  | 1 1 08 081950 1050 40 0 1463 j 1950 <8 1 ,*8 321.0 21.0 53 150 j 71 0 5 3 158

57.2 57.2 14.3 42 0 | 57 7 14 ] *7 870(111 7000 2000 no i 7000 7000 007.1 r . l 4 II 23 7 3 02 02 0.1 0 1 02 0.1 0 1 04 02 02  | 5 1 78 784 r, 4 0 71 Ml II 700 2 2040 4(1 1 3 2732 274.5 090 205 5 I 34 09 07 50 25 25 j 488 > 778 1 7178■ c “ ” .  .. ■ r ■ 9 BB 1
on III* 1 7 on on 03 03 02 02 j 05 02 07 09 0 4 OS | 7 4 1 7 1 3
■* “ * * ■ p H ■ =■■ ■ « i
0 0 .1 *• .15 1 0 in 35 35 1 0 11 0 I 35 35 35 10 5 53 53 | 175 8 8 8 8or» 1 0 2 1 1 1 i . i 1.0 i.a 00 00  I 1 0 I a 1 0 4 8 2 4 2 4 j 8 5 4 3 4 30 0 II *1 OP 05 OS 1.0 1.0 OS 05 10 1 0 1 0 30 1 5 1 5 1 4 9 75 75Ofi Itll 0 5 3 3 3 0 0.1 0.1 3.1 3.1 j 0 1 a i 0 1 IB 3 92 02 | 306 15 5 155* e - - i b e ii ■ r n B B

04 n no:i 71*111 .173 2 2110 0 non 30 9 297.2 330 1 93 6 2«23 j 81.5 21 0 10 3 101 6 SOB 50 S | sms 4317 310 7t f  r - • n p

Itangn SlnilDnlc

CeflHcnUon and Licensing Progrtm TofcN

1 InnlHi I’unifniii 5|ht. II IIXJ //i/re
1 Iralili I'loyinni J=i»"c <1 I9A 7/1/02

1 Icnltli P i c y m m  S|i"c 1 I7A i/i/ro

llrnllliPtofimm P|i**ir 1 I/A 4/IAH
AccpMiiliitu Irrlmlt.tnit 1 I7A 4/inn
1 Irnllh l’ic\)inm Ft t  II I0A I0/I/II2

C!3 ADD IT IONAL
EXPLANATION FOKM

I 7 / , l  | - » M

AGENCY Health A Socia l Services
d h u  M edical Assistance Adm inistration

COMPONENT C laim s Processing 24.1

F I  9 3



— . - —  , . m

TAuuE 1
ESTIMATED COST OF SEnVICE FOR CHILDREN UNDER HCS HB43Q (FIN) 
ADJUSTED FOR INFLATION 
(ADMINISTRATIVE COST NOT INCLUDED)
FY 93 -  FY SO

Inflation Facto r®  G% t.00 1.06 1.12 1.19 1.26 1.34 1.00 1.06 1.12 1.19 1.26 1.3'-

CHILDREN’S WAIVERS 
No. o l Childicn (at ond o l yoaf)

FY 93
0

FY 94
52

TOTAL COSTS 
FY 95 FY 96 

96 106
FY 07 

122
FY 90 

137
- FY 93

STATE GENERAL FUNDS 
FY 94 FY 95 FY96 FY 97 FY 98

Modlcaid Facility
Institutional Caia OKsol 0 (450,203) (1,350,460) (1,945,914) (2,320,503) (2,767,199) 0 (231.89G) (699,611) (1,002,146) (1,195,059) (1,425,108,

Modicaid Nonlacility
Homo & Cormnunity-Oasod Sves Cost 
Olltor Program Cost 
Otlwr Modicaid OKsol 
Subtotal

0
0
0
0

1,000,646
570,297
(10,713)

1,560,230

3,043,009
1,744,G76

(56,457)
4,731,228

4,350,904
2,499,131

(00,070)
6,777,165

5,197,993
2,900,214

(96,430)
0,061,769

6,196,607
3,553,905
(115,002)

9,637,509

0
0
o

! °

519,453
297,023

(9.637)
807,638

1,567,149
098,508
(29,075)

2,436,583

2,244,836
1,207,052

(41,640)
3,490,240

2,676,967
1,534,810

(49,666)
4,162,111

3,192,283
1,830.261

(59.22CI
4,963,317

TOTAL MEDICAID 0 1,117,947 3,372,760 4,031,251 5,761,266 6,370,310 i 0 575,743 1,736,971 2,488,094 2,967,052 3,538,210
DPA 0 0 0 0 0 0 0 0 0 0 0 0
DMHDD 0 (213,607) (644,434) (923,109) (1,100,007) (1,312,713) 0 (213,607) (644,434) (923,109) (1,100,007) (1,312,713)
TOTAL 0 904,340 2,720,325 3,900,142 4,660,459 5,557,597 0 362,136 1,092,537 1,564,985 1,866,245 2,225,497

TEFRA OPTION
No. o( Children on Option 
Porconl o l Yoar TEFRA ollorod 

Modicaid Nonlacility
Homo Basod Sorvicos (@J7649)
Otlwr Modicaid Sorvicos @ 41966*50/65

FY 93
0
0

0
0

FY 94
65
0
0
0

FY 95
73
0
0
0

FY 96
67
1

610,375
2,576,005

FY 97
77
1

743,565
3,130,112

St XX E3 S3 — S 3  10

FY 98
00
1

900,776
3,801,590

iB c a n n a c iB

FY 93

0
0

OBBBSBII

FY 94

0
0

asn ixBBB i

FY 95

0
0

BBCBBEBII

FY 96

314,343
1,326,642

FY 97

382,936
1,616,126

■ MBMBBBt

FY 98

463,899
1,957,823

Modicaid Subtotal 0 0 0 3,106,300 3,001,677 4,702,374 0 0 0 1,640,986 1,999,063 2,421,723
Duplicalod Wnrvor Expondiluros

Homo Qasod Sorvicos (7G49/warvor$) 
Otlwr Medicaid Sorvicos

0
0

0
0

0
0

592,155
2,499,131

706,145
2,900,214

842,078
3,553,905

0
0

0
0

0
0

304,960
1,287,052

363,665
1,534,010

433,670
1,030,261

Waiver Subtotal 0 0 0 3,091,206 3,606,359 4,395,983 0 0 0 1,592,012 1,890,475 2,263,931
Spending on TEFFtA Option Loss Warvor Expenditures 

Homo Dosed Sorvicos 
Otlwr Modicaid Sorvicos

0
0

0
0

0
0

10,220
76,074

37,420
157,090

58,698
247,694

0
0

0
0

0
0

9,383
39,590

19,271
01,318

30,229
127,562

TEFFtA Subtotal
= —ggtg-* — — ~ — — -

0 0 0 95,094 195,310 306,391
1

0 0 0 48,973 100,509 157,791

TOTAL SERVICE COST —  WAIVER AND OPTION 0 904,340 2,720,325 4,003,236 4,055,777

SSB C5 xs s e t s  
15,063,988 j

in sB S B cn iB

0

BBBBBBIB

362,136 1,092,537

CBBSCBIB

1,613,958

BBSBBK ia

1,966,834

BBBBBB l

2,383,288



F I S C A L  N O T  No._

2/15/92
Revision Date: _____________________________
Title: An Act relating to Medicaid elig ibility of
persons who are eligible to be institutionalized ...
Sponsor: Representative Ellis_______________
Requestor: House HESS________________ '
EXPENDITURES/REVENUES: (Thousands of Dollars)

S T A T E  O F  A L A S K A
1 9 9 2  L E G I S L A T I V E  S E S S I O N BILL NO.

Bill Version: C S H B  4 3 8 (HES)

(H) Publish Date: 3 - 6 - 9 2

Department Affected: ______
BRU> Community DD G r a n t s

Component:

Health and Social service

COMPONENT SERIAL NO.

OPERATING FY 93 FY 94 FY 95 FY 96 FY 97 FY 98
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS. CLAIMS 0 (191.4) (516.2) (697.6) (787.7) (882.8)
MISCELLANEOUS
TOTAL OPERATING 0 (191.4) (516.2) (697.6) (787.7) (882.8)

CAPITAL 0 0 0 0 G 0

REVENUE 0 0 0 0 0 0FUND SOURCE:
funding (Thousands of Dollars)
GENERAL FUNDS 0 (191.4) (516.2) (697.6) (787.7) (882.8)
FEDERAL FUNDS 0 0 0 0 0 0
OTHER
FUND SOURCE:

0 0 0 0 0 0

TOTAL 0 (191.4) (516.2) (697.6) (787.7) (882.8)
POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY:
Estimate of current year Impact:
ANALYSIS: (Attach a separate page If necessary.)

See Attached

Prepared bv: 'Y J lfl/U K V U st' O ^C rZ //J^ ' A Phone:
3370

Division: MentarHealth and Developmental Disabilities /  A / i /I Date: March 3,1992

ADoroved bv Coiimilssloner: Theoc.ore A. M ala ,  MD, MPH / ! J , /
Agency: Department of Health and Social services \ I v  Date: March 4, 1992

Distribution (by Preparer: Leg. Fin., Legislative sponsor, R eq^^^M B /pB R ,G ov .L eg ls. Ofc., & im pacted Agency(les)

Rev 10/7/91 ^  C U H Y  Page of



CSHB 438 d i r e c t s  t h e  D e p a r tm e n t  o f  H e a l t h  a n d  S o c i a l  S e r v i c e s  t o  
s e e k  home a nd  c o m m u n i ty -b a se d  w a i v e r s  and  t o  im p le m e n t  t h e  TEFRA 
( o r  K a t i e  B e c k e t t )  o p t i o n  180 d a y s  a f t e r  t h e  i m p l e m e n t a t i o n  o f  
w a i v e r s .  B o th  t h e  w a i v e r s  a n d  t h e  o p t i o n  w o u ld  e x t e n d  r e g u l a r  
M e d i c a i d  c o v e r a g e  t o  some p e o p l e  n o t  c u r r e n t l y  e l i g i b l e  f o r  
M e d i c a i d .  The w a i v e r s  would  a l s o  p a y  f o r  some s e r v i c e s  n o t  
p r e v i o u s l y  c o v e r e d  by M e d i c a i d ,  b u t  c u r r e n t l y  p r o v i d e d  by  t h e  
D i v i s i o n  o f  M e n t a l  H e a l t h  and  D e v e l o p m e n t a l  D i s a b i l i t i e s .

T h i s  f i s c a l  n o t e  e s t i m a t e s  t h e  i m p a c t  o f  s h i f t i n g  t h e  c o s t  o f  t h e s e  
s e r v i c e s  t o  t h e  M e d ic a id  b u d g e t ,  r e s u l t i n g  i n  a  d e c r e m e n t  t o  t h e  
DMHDD b u d g e t ,  f o r  c h i l d r e n  who r e q u i r e  a l e v e l  o f  c a r e  p r o v i d e d  by 
a h o s p i t a l ,  n u r s i n g  f a c i l i t y ,  o r  i n t e r m e d i a t e  c a r e  f a c i l i t y  f o r  t h e  
m e n t a l l y  r e t a r d e d .

The f o l l o w i n g  a s s u m p t i o n s  w ere  u s e d  i n  c o s t i n g  t h e  w a i v e r :

The  w a i v e r  i s  assum ed t o  become e f f e c t i v e  on J u l y  1,  1993.

New M e d i c a id  s e r v i c e s ,  m a i n l y  r e s p i t e ,  h a b i l i t a t i o n ,  and  
e n v i r o n m e n t a l  m o d i f i c a t i o n s ,  a v e r a g e  $ 2 2 ,7 8 0  p e r  c h i l d  p e r  
y e a r ,  and  a r e  i n c l u d e d  i n  t h e  D i v i s i o n  o f  M e d ic a l  A s s i s t a n c e  
f i s c a l  n o t e .

The  G r a n t s  and  C la im s  l i n e  o f  t h e  DMHDD f i s c a l  n o t e  i s  r e d u c e d  
by  40 p e r c e n t  o f  t h e  t o t a l  o f  $ 2 2 ,7 8 0  m u l t i p l i e d  by t h e  number 
o f  c h i l d r e n  p l a c e d  on t h e  w a i v e r  e a c h  y e a r .  The r e m a i n i n g  60 
p e r c e n t  i s  l e f t  i n  t h e  DMHDD b u d g e t  t o  c o v e r  1) i n c r e a s e d  
t e c h n i c a l  a s s i s t a n c e  w h ic h  w i l l  b e  n e c e s s a r y  a s  a  r e s u l t  o f  
s e r v i c e  p r o v i d e r s  e n r o l l i n g  i n  t h e  M e d i c a id  p ro g ra m ,  and  2) 
s e r v i c e s  f o r  p e o p l e  c u r r e n t l y  on  t h e  DMHDD w a i t i n g  l i s t .

The DMHDD's f i s c a l  n o t e  f u r t h e r  a s su m e s  t h a t  t e n  p e r c e n t  o f  
w a i v e r  c l i e n t s  a r e  n o t  moved f ro m  t h e  o p t i o n  o n to  t h e  w a i v e r  
a s  q u i c k l y  a s  t h e  w a i v e r  p l a n s  t o  accommodate  c l i e n t s .  T h i s  
l a g  i n  r e f i n a n c i n g  may be  d u e  t o  l a c k  o f  M e d i c a i d - e n r o l l e d  
p r o v i d e r s  i n  c e r t a i n  a r e a s ,  p e r s o n a l  c h o i c e  i n  s e l e c t i n g  n o n -  
M e d i c a i d  p r o v i d e r s ,  and  o t h e r  r e a s o n s  r e l a t i n g  a s p e c i f i c  
i n d i v i d u a l ' s  c a r e  p l a n  d e v e l o p m e n t .

The  P e r s o n a l  S e r v i c e s  l i n e  o f  t h e  DMHDD f i s c a l  n o t e  d o e s  n o t  
i n c l u d e  f u n d i n g  f o r  a d d i t i o n a l  s t a f f .  I n c r e a s e d  s t a f f  due  t o  
t h e  w a i v e r  and  o p t i o n  a r e  i n c l u d e d  i n  t h e  DMA f i s c a l  n o t e ,  and  
a r e  t r a n s f e r r e d  t o  DMHDD t h r o u g h  an  RSA. T h ese  p o s i t i o n s  
i n c l u d e  o n e  f u l l  t i m e  H e a l t h  P ro g ra m  S p e c i a l i s t  I I  s t a r t i n g  i n  
FY 93 t o  h a n d l e  i n i t i a l  w a i v e r  a p p l i c a t i o n  a n d ,  l a t e r ,  p ro g ra m  
c o o r d i n a t i o n  and one t e m p o r a r y  H e a l t h  P ro g ra m  S p e c i a l i s t  I I ,  
s t a r t i n g  i n  FY 94 and  c o n t i n u i n g  t h r o u g h  FY 95,  t o  h a n d l e  t h e  
i n c r e a s e d  c a s e l o a d  o f  c l i e n t s  d u e  t o  t h e  o p t i o n  b e i n g  
i m p l e m e n te d  c o n c u r r e n t l y  w i t h  t h e  w a i v e r .

N o t e s  fcc F i s c a l  N o t e  f o r  C S H B  4 3 8  ^ lA'tSr5')

C O M M I T T E E  C O P Y



(H) Publish Date: 3-6-09
i  F I S C A L  N O T E  ~S N o’- ^ -

Bill Version: C S H B  A .38 (H k s  i
S T A T E  O F  A L A S K A

1 9 9 2  L E G I S L A T I V E  S E S S I O N

Revision Date: March 4 r iqq?______
Title: An Act Re lating to Medicaid
E l i g i b i l i t y  For Children

Department Affected: Haal r-h & Social
BRU: Pub lic  Assistance AHniini.st-r,it-inn_______
Component: El ig-iM 1-i t-v Deterrm' narinn_________

Sponsor:
Requestor:

El 1X S _

COMPONENT SERIAL NO.
EXPENDrrURES/REVENUES: (Thousands of Dollars)

OPERATING FY 93 FY 94 FY 95 FY 96 L ^  97 FY 98
PERSONAL SERVICES 1 0 22.1 22.1 26.5 30. n
TRAVEL 0 .4 .5 . 6 .7 .8
CONTRACTUAL 0 3.0 3.2 3.4 3.7 4.0
SUPPLIES 0 .7 1.0 1.3 1.6 2.0
EQUIPMENT 0 4.0 0 0 0 0
LAND & STRUCTURES 0 0 0 0 0 0
GRANTS, CLAIMS 0 0 0 0 0 0
MISCELLANEOUS 0 0 0 0 0 0
TOTAL OPERATING 0 30.2 26.8 31.8 36.0 4 9.9

CAPfTAL 0 3 0 0 rt

REVENUE 
FUND SOURCE: 0 0 0 0 0 0

FUNDING: (Thousands of Dollars)
GENERAL FUND 0 13.1 n .  /. 15, Q 18.0 21.1
FEDERAL FUNDS 0 15.1 13.4 15.9 18.0 21.1
OTHER
FUND SOURCE: 0. 0 0 0 0 0

TOTAL 0 30.2 26.8 31.8 36.0 £9 . *»
POSITIONS:
FULL-TIME 0 0 0 0 0
PART-TIME 0 • 5 , % .6 . 7 .8
TEMPORARY 0 0 0 0 0 0

Estimate of current year impact:_______0
ANALYSIS: (Attach a separate page if necessary.) CSHB 438 increases the number o f  ch i ld ren  in  
Alaska f o r  whom the D iv is ion  o f  Pub lic  Assistance determines Medicaid e l i g i b i l i t y .  
See the attached Addendum f o r  an an a ly s is  o f  the impact o f  th is  change.

Jan L. Hansen. D ire c to r______Prepared By: ___________________ __________
Division: D iv is io n  o f  Pub lic Assistance

Phoned

Approved by Commissioner:
Agency DePartment o f  Health & S oc ia l Serv ices

Theodore A. Mala. MD, MPH
March 4. 1992

Distribution (by pfeparnrl: Leg, fin., Legislative Sponsor, Requaator, OMB/DBR, (Sov. Legia. Ofc., & Impacted Agoncy(ioa).
Rav 10/7/91 " Q m M f  7”7"b : OlV" nf 2



C S H B  4 3 8  C t-V iS -b ^ )

F i s c a l  N o te  Addendum 
Page

D i v i s i o n  o f  P u b l i c  A s s i s t a n c e  
P u b l i c  A s s i s t a n c e  Admin. BRU

CSHB 43 8 w i l l  a l l o w  a c e r t a i n  number  o f  c h i l d r e n  t o  b e  f o u n d  
M e d i c a id  e l i g i b l e  f o r  home and  community  b a s e d  s e r v i c e s  u n d e r  a  
w a i v e r  g r a n t e d  by  t h e  f e d e r a l  g o v e rn m e n t .  The CHOICE P r o j e c t  
e s t i m a t e s  t h a t  o n e - h a l f  o f  t h e s e  c h i l d r e n  w i l l  b e  n e w ly  e l i g i b l e  
f o r  M e d i c a id  c o v e r a g e .

The D i v i s i o n  o f  P u b l i c  A s s i s t a n c e  i s  r e s p o n s i b l e  f o r  d e t e r m i n i n g  
e l i g i b i l i t y  an d  m a i n t a i n i n g  o n g o i n g  M e d ic a id  c a s e s  f o r  M e d i c a i d  
a p p l i c a n t s  and  r e c i p i e n t s .  The D i v i s i o n  w i l l  t h e r e f o r e  a c c r u e
a d d i t i o n a l  a d m i n i s t r a t i v e  c o s t s  f o r  persona. i .  a n d  s u p p o r t i v e  
s e r v i c e s  f o r  t h i s  new c a s e l o a d .

I t  i s  e s t i m a t e d  t h a t  one  f u l l - t i m e  E l i g i b i l i t y  T e c h n i c i a n  w i l l  b e  
r e q u i r e d  f o r  a p p l i c a t i o n  p r o c e s s i n g  and  o n g o in g  c a s e  m a i n t e n a n c e  
work f o r  e v e r y  100 c a s e s .  B ased  on FY 93 e x p e n d i t u r e  l e v e l s ,  t h e  
a v e r a g e  a d m i n i s t r a t i v e  c o s t  f o r  one  E l i g i b i l i t y  T e c h n i c i a n  i s  
$ 4 4 ,2 7 0 .

\

I t  i s  a s sum ed  t h a t  t h e  M e d i c a id  w a i v e r  w i l l  n o t  become e f f e c t i v e  
u n t i l  FY 94.  A d d i t i o n a l  a d m i n i s t r a t i v e  c o s t s  f o r  FY 94 t h r o u g h  FY 
98 a r e  r o u g h l y  b a s e d  on t h e  number o f  c h i l d r e n  who w i l l  b e  fo u n d  
n e w ly  e l i g i b l e  f o r  M e d ic a id  u n d e r  t h i s  w a i v e r .

The e s t i m a t e d  number  o f  n ew ly  e l i g i b l e  c h i l d r e n  f o r  FY 94 t h r o u g h  
FY 98 was p r o v i d e d  by t h e  CHOICE P r o j e c t  a s  f o l l o w s :

F i s c a l
Year

FY 93 
FY 94 
FY 95 
FY 96 
FY 97 
FY 98

E s t i m a t e d  Number o f  
Newly E l i g i b l e  C h i l d r e n  
p e r  F i s c a l  Y ear

C u m u la t iv e  T o t a l  o f  
Newly E l i g i b l e  C h i l d r e n

0 0
50 50

6 56
7 63
8 71
9 80

C O M M I T T E E  C O P Y



FISCAL N O TE

STATE OF A L A SK A  
1 9 9 2  LEGISLATIVE S E S S IO N

2/15/92
Revision Date: ____________________________
Title: An Act relating to Medicaid eligibility of
persons who are eligible to be institutionalized ...
Sponsor: Representative Ellis______________
Requestor: House HESS_____________________
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N o t e s  t o  F i s c a l  N o t e  for C S H B  438

CSHB 438 d i r e c t s  t h e  Deparcment  o f  H e a l t h  and  S o c i a l  S e r v i c e s  t o  
s e e k  home and com m un i ty -b ased  w a i v e r s  and t o  impleme- t  t h e  TEFRA 
( o r  K a t i e  B e c k e t t )  o p t i o n  180 d a y s  a f t e r  t h e  i m p l e m e n t a t i o n  o f  

w a i v e r s .  Both  t h e  w a i v e r s  and t h e  o p t i o n  would  e x t e n d  r e g u l a r  
M e d i c a id  c o v e r a g e  t o  some p e o p l e  n o t  c u r r e n t l y  e l i g i b l e  f o r  
M e d i c a i d .  The w a i v e r s  would a l s o  pay  f o r  some new s e r v i c e s ,  n o t  
p r e v i o u s l y  c o v e r e d  by M e d ic a id .

T h i s  f i s c a l  n o t e  e s t i m a t e s  t h e  c o s t  o f  i m p l e m e n t i n g  t h e  TEFRA 
o p t i o n  and  home and com m uni ty -based  w a i v e r s  d i r e c t e d  a t  t h e  same 
p o p u l a t i o n ,  c h i l d r e n  who r e q u i r e  a l e v e l  o f  c a r e  p r o v i d e d  by a 
h o s p i t a l ,  n u r s i n g  f a c i l i t y ,  o r  i n t e r m e d i a t e  c a r e  f a c i l i t y  f o r  t h e  
m e n t a l l y  r e t a r d e d .

The f i s c a l  n o t e  f o r  CSHB 438 f o r  t h e  M e d ic a l  A s s i s t a n c e  and M e d ic a l  
A s s i s t a n c e  A d m i n i s t r a t i o n  BRU i n c l u d e s  t h e  f o l l o w i n g  com p o nen ts :  
M e d ic a id  F a c i l i t y ,  M ed ica id  N o n - " F a c i l i t y , PFD Hold  H a r m le s s ,  
M e d ic a id  S t a t e  P ro g ra m s ,  C la im s P r o c e s s i n g ,  C e r t i f i c a t i o n  and 
L i c e n s i n g ,  O f f i c e  o f  H e a r in g s  and A p p e a l s .

D e t e r m i n i n g  S e r v i c e  C o s t s

T a b l e  1 shows t h e  d i r e c t  c o s t  o f  s e r v i c e s  u n d e r  t h e  w a i v e r  and t h e  
o p t i o n .  T a b l e  1 i n c l u d e s  b o th  M e d ica id  and P e r m a n e n t  Fund D iv id e n d  
Hold  H a rm le s s  c o s t s .  The c o s t  o f  t h e  w a i v e r  i s  c a l c u l a t e d  i n  t h e  
t o p  h a l f  o f  T a b l e  1 a s  f o l l o w s :

The w a i v e r  i s  assumed t o  become e f f e c t i v e  on J u l y  1, 1993.

The c o s t  o f  t h e  w a i v e r  f o r  FY 94 t h r o u g h  FY 96 a r e  b a s e d  on 
t h e  f i r s t  t h r e e  y e a r s  c o s t  e s t i m a t e d  i n  t h e  P r o j e c t  CHOICE 
1992 R e p o r t  t o  t h e  A la sk a  L e g i s l a t u r e  ( s e e  p a g e  59) , w i t h  
a d j u s t m e n t s  a s  n o t e d  be low .

The c o s t  o f  t h e  w a i v e r  f o r  t h e  r e m a i n i n g  two y e a r s  a r e  b a s e d  
on FY 96 c o s t s  a ssum in g  1 2 .5  p e r c e n t  a n n u a l  g ro w th  i n  t h e  
c a s e l o a d .

I t  i s  assum ed t h a t  once  t h e  TEFRA O p t io n  becomes a v a i l a b l e  and 
p e o p l e  hav e  a  c h o i c e  be tw een  u s i n g  t h e  w a i v e r  o r  t h e  o p t i o n ,  
t h e  w a i v e r  g ro w th  w i l l  be d e c r e a s e d  by 10 p e r c e n t  f rom  what  
was p r o j e c t e d  i n  t h e  P r o j e c t  CHOICE r e p o r t .

The DMHDD b u d g e t  i s  assumed t o  be  r e d u c e d  by 4 0 p e r c e n t  o f  t h e  
amount o f  DMHDD f u n d i n g  f o r  home and c o m m u n i ty -b a s e d  s e r v i c e s  
t h a t  would be  r e p l a c e d  by M e d ic a id  s t a t e  and  f e d e r a l  f u n d i n g .

The c o s t  o f  t h e  TEFRA o p t i o n  i s  c a l c u l a t e d  i n  t h e  b o t to m  h a l f  o f  
T a b l e  1 a s  f o l l o w s :
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The t o t a l  c o s t  o f  t h e  TEFRA o p t i o n  i s  c a l c u l a t e d  a s s u m in g  t h a t  
no w a i v e r s  were  a v a i l a b l e .  T h i s  c o s t  i s  t o t a l e d  a s  M e d ic a id  
s u b t o t a l  u n d e r  t h e  M e d ic a id  N o n - F a c i l i t y  p o r t i o n  o f  t h e  t a b l e .  
( T h i s  s u b t o t a l  would  be  t h e  c o s t  o f  s e r v i c e s  u n d e r  t h e  TEFRA 
o p t i o n  i f  t h e  no home and c o m m u n i ty -based  w a i v e r  f o r  c h i l d r e n  
was n o t  im p le m e n te d . )

D u p l i c a t e d  w a i v e r  e x p e n d i t u r e s  a r e  c o s t s  t h a t  would  be 
i n c u r r e d  p u r c h a s i n g  s e r v i c e s  f o r  TEFRA c l i e n t s  u n d e r  a w a i v e r .

S p e n d in g  on TEFRA o p t i o n  l e s s  w a i v e r  e x p e n d i t u r e s  r e p r e s e n t s  
t h e  c o s t  o f  s e r v i c e s  u n d e r  t h e  TEFRA o p t i o n  w i t h  t h e  w a i v e r  
im p le m e n te d .

I t  i s  assumed t h a t ,  i n  FY 94, 100 c l i e n t s  would  q u a l i f y  f o r  
t h e  i n s t i t u t i o n a l  l e v e l  o f  c a r e  b u t  c h o o s e  t o  r e m a in  i n  t h e  
comm unity .  Of t h e s e ,  i t  i s  assumed t h a t  35 a r e  a l r e a d y  
M e d i c a id  e l i g i b l e  and l i v i n g  i n  t h e  community and  a n o t h e r  15 
a r e  M e d ic a id  e l i g i b l e  and l i v i n g  i n  i n s t i t u t i o n s .  T h i s  
a s s u m p t i o n  i s  b a s e d  on a r e v i e w  o f  DMHDD c l i e n t s .  B ecause  
some c l i e n t s  a r e  a l r e a d y  M e d ic a id  e l i g i b l e  o u t s i d e  o f  an 
i n s t i t u t i o n ,  t h e y  would  n o t  need  t h e  TEFRA o p t i o n  t o  q u a l i f y  
f o r  M e d i c a i d .  (T hese  c l i e n t s  would u s e  t h e  w a i v e r  t o  p ay  f o r  
s p e c i a l  w a i v e r  s e r v i c e s  n o t  a v a i l a b l e  u n d e r  t h e  o p t i o n . )  Fo r  
t h i s  r e a s o n ,  t h e  number o f  c l i e n t s  s e r v e d  u n d e r  t h e  TEFRA 
o p t i o n  i s  s m a l l e r  t h a n  t h e  number o f  c l i e n t s  s e r v e d  by a 
w a i v e r .

The a n n u a l  g ro w th  i n  TEFRA o p t i o n  c l i e n t s  i s  a ssum ed  t o  be 
1 2 .5  p e r c e n t .

Hom e-based  s e r v i c e s  a l r e a d y  o f f e r e d  by M e d i c a id  a r e  assum ed t o  
c o s t  $ 7 ,6 4 9  a n n u a l l y ;  o t h e r  M e d ic a id  s e r v i c e s  a r e  assum ed t o  
c o s t  $ 4 1 ,9 6 6  a n n u a l l y .

I t  i s  assum ed t h a t  a l l  i n d i v i d u a l s  moving o u t  o f  i n s t i t u t i o n s  
w i l l  move o n to  t h e  w a i v e r .  T hese  i n d i v i d u a l s  a r e  assum ed t o  
r e q u i r e  t h e  f u l l  r a n g e  o f  s e r v i c e s  a v a i l a b l e  t h r o u g h  a w a i v e r .

F i n a l l y ,  t h e  l a s t  l i n e  o f  T a b l e  1 shows t h e  com bined  c o s t  o f  
s e r v i c e s  u n d e r  b o t h  t h e  w a i v e r  and t h e  o p t i o n .

S e r v i c e  and A d m i n i s t r a t i v e  C o s t s  o f  W aiver  and  O p t io n

T a b l e  2 shows t h e  M e d ic a l  A s s i s t a n c e  BRU c o s t s  o f  t h e  home and 
c o m m u n i ty -b a se d  w a i v e r .  H e re  t h e  c o s t s  shown i n  T a b l e  1 f o r  
M e d ic a id  a r e  b r o k e n  i n t o  M e d ic a id  N o n - F a c i l i t y  c o s t s  and PFD Hold 
H a rm le s s  c o s t s .  I t  i s  assum ed t h a t  3 p e r c e n t  o f  s e r v i c e  
e x p e n d i t u r e s  f o r  t h o s e  r e c e i v i n g  s e r v i c e s  u n d e r  TEFRA e l i g i b i l i t y  
would be PFD Hold H a r m le s s .  The r e m a i n i n g  97 p e r c e n t  i s  a ssum ed t o  
be  M e d ic a id  N o n - F a c i l i t y .
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The M e d ic a id  S t a t e  Program component  i n c l u d e s  one  s t a f f  p o s i t i o n  i n  
DMHDD t o  be  f u n d e d  by M e d i c a id .  T h i s  H e a l t h  P ro g ra m  S p e c i a l i s t  I I  
w i l l  p a r t i c i p a t e  i n  d e v e l o p i n g  w a i v e r s  f o r  c h i l d r e n  w i t h  
d e v e l o p m e n t a l l y  d i s a b i l i t i e s ,  w i l l  h e l p  s e r v i c e  p r o v i d e r s  e n r o l l  i n  
M e d ic a id ,  d e v e l o p  p r o v i d e r s  i n  u n d e r s e r v e d  a r e a s ,  d e v e l o p  p rogram  
and s e r v i c e  s t a n d a r d s  and r e g u l a t i o n s ,  and  h e l p  d e v e l o p  i n t e g r a t e d  
s e r v i c e  d e l i v e r y  s y s t e m s .  L a t e r ,  t h e  p o s i t i o n  w i l l  be  r e s p o n s i b l e  
f o r  p ro g ram  c o o r d i n a t i o n  a s  p r o v i d e r s  and  s t a t e  a g e n c i e s  a d j u s t  t o  
c h a n g e s  i n  f e d e r a l  o r  s t a t e  p o l i c y  o r  p r o c e d u r e s  a n d  w i l l  p r o v i d e  
o n - g o i n g  p ro g ra m  m o n i t o r i n g ,  t e c h n i c a l  a s s i s t a n c e ,  and  t r a i n i n g .  
A l l  c o s t s  i n  T a b l e  2 a r e  shown i n  FY 93 d o l l a r s .

T a b le  3 shows t h e  M e d ic a l  A s s i s t a n c e  A d m i n i s t r a t i o n  BRU c o s t s  o f  
t h e  home and co m m un i ty -b a se d  w a i v e r  f o r  c h i l d r e n .  To o p e r a t e  
w a i v e r s ,  t h e  D i v i s i o n  w i l l  be  r e q u i r e d  t o  add  two a d d i t i o n a l  H e a l t h  
Program S p e c i a l i s t s  I  t o  i t s  C la im s  P r o c e s s i n g  co m p o n e n t .  One
s t a f f ,  ad d ed  h a l f - w a y  t h r o u g h  FY 93 would  work  t o  d e v e l o p  MMIS
r e p o r t s ,  add  c a t e g o r i e s  o f  s e r v i c e ,  make c h a n g e s  a n d  a d d i t i o n s  t o  
e d i t s ,  and  d e v e l o p  p r o v i d e r  t r a i n i n g .  As t h e  w a i v e r  i s  

. im p le m e n te d ,  t h a t  p o s i t i o n  w i l l  be  r e s p o n s i b l e  f o r  t h e  s u b m i s s i o n  
o f  a n n u a l  HCFA 372 r e p o r t s  and  making a d d i t i o n a l  c h a n g e s  t o  t h e  
MMIS. The p o s i t i o n  w i l l  a l s o  r e s p o n d  t o  t h e  i n c r e a s e d  demand f o r  
s u r v e i l l a n c e  and  u t i l i z a t i o n  r e v i e w .  The o t h e r  p o s i t i o n ,  ad d ed  a t  
t h e  b e g i n n i n g  o f  FY 9 4 ,  would  work i n  t h e  a r e a  o f  t h i r d  p a r t y  
l i a b i l i t y .  The p o s i t i o n  would p e r f o r m  c o s t / b e n e f i t  a n a l y s i s ,  make 
premium paym en t  a r r a n g e m e n t s ,  a n d ' u n d e r t a k e  p a y  and  c h a s e .  I n
a d d i t i o n ,  t h e r e  would be  FY 93 s t a r t - u p  c o s t s  a s s o c i a t e d  w i t h
making  c h a n g e s  t o  t h e  MMIS t o  p r o d u c e  new r e p o r t s  and  t o  
accommodate w a i v e r  s e r v i c e s  and  c a t e g o r i e s  o f  e l i g i b i l i t y .

The C e r t i f i c a t i o n  and L i c e n s i n g  component  i n  T a b l e  3 shows t h e  
a d d i t i o n  o f  t h r e e  new p o s i t i o n s .  These  p o s i t i o n s  a r e  a s s o c i a t e d  
w i t h  an  a u t h o r i z a t i o n  u n i t ,  w h ich  would be  e s t a b l i s h e d  t o  d e t e r m i n e  
e l i g i b i l i t y  f o r  w a i v e r s  (and a l s o  t h e  TEFRA o p t i o n ) , e n s u r e  t h a t  an 
a d e q u a t e  p l a n  o f  c a r e  i s  d e v e l o p e d  f o r  e a c h  c l i e n t ,  and  p e r f o r m  on­
g o in g  management o f  t h e  w a i v e r  c a s e l o a d .  O b t a i n i n g  and  k e e p i n g  
w a i v e r s  r e q u i r e s  c o m p l i a n c e  w i t h  a c o m p l i c a t e d  f e d e r a l  f o r m u la  t h a t  
l i m i t s  b o t h  e x p e n d i t u r e s  and  t h e  number o f  p e o p l e  s e r v e d  by a 
w a i v e r .

One H e a l t h  P rogram  S p e c i a l i s t  I I  would b e  a d d e d  i n  t h e  s e co n d  
q u a r t e r  o f  FY 93 t o  e s t a b l i s h  and l a t e r  s u p e r v i s e  t h e  a u t h o r i z a t i o n  
u n i t .  The s u p e r v i s o r  w i l l  t r a c k  c h a n g e s  i n  f e d e r a l  p o l i c y ,  a s s i s t  
i n  t h e  d e v e lo p m e n t  o f  s t a t e  r e g u l a t i o n s  and  p o l i c y ,  m o n i t o r  
r e l a t i o n s  w i t h  c a r e  p r o v i d e r s ,  i d e n t i f y  t h e  n e e d  f o r  and  p r e p a r e  
w a i v e r  amendments ,  and i d e n t i f y  and im p le m e n t  o t h e r  c o r r e c t i v e  
a c t i o n s  n e e d e d - t o  r e m a in  i n  c o m p l i a n c e  w i t h  f e d e r a l  r e g u l a t i o n s  and 
w a i v e r  r e q u i r e m e n t s .

One H e a l t h  P rogram  S p e c i a l i s t  I  would  be  a d d e d  i n  t h e  f o u r t h  
q u a r t e r  o f  FY 93 t o  r e v i e w  c l i e n t  a s s e s s m e n t s  t o  d e t e r m i n e  i f  t h e  
c l i e n t  m e e t s  a l e v e l  o f  c a r e  s t a n d a r d  t o  q u a l i f y  f o r  w a i v e r  o r



i n s t i t u t i o n a l  c a r e .  T u i s  p o s i t i o n  w i l l  r e v i e w  and a p p r o v e  p l a n s  o f  
c a r e  a n d  any  c h a n g e s  t o  t h o s e  p l a n s  o f  c a r e .  The p o s i t i o n  w i l l  
a l s o  w ork  w i t h  c l i e n t s '  c a s e  m anagers  and  s t a t e  a g e n c y  s t a f f  t o  
d e v e l o p  p r o v i d e r s  f o r  c l i e n t s  where  none  a r e  a v a i l a b l e  i n  t h e  
c l i e n t ' s  com m uni ty .

One A c c o u n t i n g  T e c h n i c i a n  I  w i l l  be  ad ded  i n  t h e  f o u r t h  q u a r t e r  o f  
FY 93 t o  t r a c k  and  f o r e c a s t  w a i v e r  e x p e n d i t u r e s  t o  r e m a in  i n  
c o m p l i a n c e  w i t h  f e d e r a l l y - i m p o s e d  w a i v e r  e x p e n d i t u r e  l i m i t s .  T h i s  
p o s i t i o n  w i l l  a l s o  a s s i s t  i n  t h e  d e v e l o p m e n t  o f  ^ny w a i v e r  
amendments  i n v o l v i n g  e x p e n d i t u r e s  and t h e  f e d e r a l  c o s t  n e u t r a l i t y  
f o r m u l a .  F a i l u r e  t o  comply w i t h  f e d e r a l l y  im posed  e x p e n d i t u r e s  
l i m i t a t i o n s ,  e i t h e r  t h r o u g h  i n a d e q u a t e  t r a c k i n g  o r  f o r e c a s t i n g ,  
w i l l  r e s u l t s  i n  t h e  f e d e r a l  g o v e rn m e n t  d i s a l l o w i n g  w a i v e r  
e x p e n d i t u r e s ,  w h ic h  r e s u l t s  i n  t h e s e  e x p e n d i t u r e s  becom ing  100% 
SGF. A l l  c o s t s  i n  T a b l e  3 a r e  shown i n  FY 93 d o l l a r s .

T a b l e  4 shows t h e  M e d ica l  A s s i s t a n c e  and  M e d ic a l  A s s i s t a n c e  
A d m i n i s t r a t i o n  c o s t s  o f  im p le m e n t in g  t h e  TEFRA o p t i o n .  I t  s h o u l d  
be  n o t e d  t h a t  t h i s  t a b l e  a ssum es  t h e  p r i o r  i m p l e m e n t a t i o n  o f  t h e  
w a i v e r  f o r  c h i l d r e n .  I f  t h e  TEFRA o p t i o n  i s  im p le m e n te d  w i t h o u t  
t h e  w a i v e r ,  t h e  D i v i s i o n  o f  M e d ic a l  A s s i s t a n c e  would  s t i l l  n e ed  t o  
e s t a b l i s h  t h e  a u t h o r i z a t i o n  u n i t ,  make c h a n g e s  t o  t h e  MMIS and 
r e s p o n d  t o  i n c r e a s e d  need  f o r  s u r v e i l l a n c e  and u t i l i z a t i o n  r e v i e w  
and t h i r d  p a r t y  l i a b i l i t y  r e v i e w .

I t  i s  a s su m e d  t h a t  3 p e r c e n t  o f  s e r v i c e  e x p e n d i t u r e s  f o r  t h o s e  
r e c e i v i n g  s e r v i c e s  u n d e r  TEFRA e l i g i b i l i t y  would  be  PFD Hold 
H a r m l e s s .  The r e m a i n i n g  97 p e r c e n t  i s  a ssum ed  t o  be M e d ic a id  Non- 
F a c i l i t y  e x p e n d i t u r e s .

T a b l e  4 a l s o  shows t h e  a d d i t i o n  o f  one  t e m p o r a r y  H e a l t h  Program  
S p e c i a l i s t  I I  i n  t h e  M e d ic a id  S t a t e  Program  com p o nen t .  B e c a u se  t h e  
D i v i s i o n  o f  M e d i c a l  A s s i s t a n c e  c a n n o t  r e g u l a t e  t h e  r a t e  a t  which  
p e o p l e  a r e  ad d ed  t o  t h e  TEFRA o p t i o n ,  u n l i k e  w a i v e r s ,  t h e  D i v i s i o n  
a n t i c i p a t e d  a v e r y  h i g h  volume o f  a p p l i c a n t s  i n  t h e  f i r s t  two 
y e a r s .  E v a l u a t i o n  o f  t h e s e  c l i e n t . '  by t h e  a u t h o r i z a t i o n  u n i t  w i l l  
r e q u i r e  e x t e n s i v e  c o n s u l t a t i o n  v i r h  d e v e l o p m e n t a l  d i s a b i l i t y  
s p e c i a l i s t s  i n  DMHDD. For  t h i s  r e a s o n ,  t h e  M e d ic a id  S t a t e  Program 
com ponen t  i n c l u d e s  f u n d i n g  f o r  a t w o - y e a r  t e m p o r a r y  p o s i t i o n  i n  
DMHDD t o  work on t h e  s h o r t - t e r m  i n c r e a s e  i n  t h e  volume o f  c a s e  
e v a l u a t i o n s  r e s u l t i n g  from a d d in g  t h e  TEFRA o p t i o n ,  s t a r t i n g  a t  
t h e  b e g i n n i n g  o f  FY 94 and w o rk in g  t h r o u g h  FY 95.

The O f f i c e  o f  H e a r i n g s  and A p p e a l s  component  shows t h e  a d d i t i o n  o f  
one p e r m a n e n t  P u b l i c  A s s i s t a n c e  Program  O f f i c e r  i n  t h e  O f f i c e  o f  
H e a r i n g s  and  A p p e a l s .  The D i v i s i o n  a n t i c i p a t e s  t h a t  many c l i e n t s  
( o r  t h e i r  f a m i l i e s )  who do n o t  m ee t  t h e  i n s t i t u t i o n a l  s t a n d a r d  o f  
c a r e  r e q u i r e d  t o  be  e l i g i b l e  f o r  t h e  TEFRA o p t i o n  w i l l  a p p e a l  t h i s  
d e t e r m i n a t i o n .  One a d d i t i o n a l  h e a r i n g  o f f i c e r  wou ld  be r e q u i r e d  t o  
h a n d l e  t h i s  i n c r e a s e  i n  vo lume.  A l l  c o s t s  i n  T a b l e  4 a r e  shown i n  
FY 93 d o l l a r s .

4



C o s t  S u m m a r y

T a b l e  5  su m m a r iz e s  t h e  e x p e n d i t u r e s  shown i n  T a b l e s  2 - 4 .  T a b l e  6 
a d j u s t s  t h e  FY 93 d o l l a r s  i n  T a b le  5 t o  r e f l e c t  a n t i c i p a t e d  
i n f l a t i o n .  B e c a u se  g ro w th  i n  c l i e n t s  h a s  a l r e a d y  b een  f a c t o r e d  
i n t o  t h e  c o s t  e s t i m a t e s  and  u t i l i z a t i o n  i s  c o n s t r a i n e d  by  c o s t  
n e u t r a l i t y  l i m i t s  imposed by t h e  f e d e r a l  g o v e rn m e n t  we havp
o f S6mp e r c e n t . i n f l a t i ° n iS  l i r n i t e d  t o  a v e r a 9 e a n n u a l  p r i c e  i n c r e a s e s
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F o r  an  A c t  e n t i t l e d :  "An A c t  r e l a t i n g  t o  M e d ic a id  e l i g i b i l i t y  
o f  p e r s o n s  who a r e  e l i g i b l e  t o  be  i n s t i t u t i o n a l i z e d  b u t  who 
a r e  n o t  i n  i n s t i t u t i o n s ;  r e l a t i n g  t o  M e d i c a id  w a i v e r s ;  
r e o r d e r i n g  t h e  p r i o r i t i e s  a s s i g n e d  t o  g r o u p s  o f  p e r s o n s  s e r v e d  
u n d e r  t h e  M e d ic a id  p ro g ram ;  and p r o v i d i n g  f o r  an  e f f e c t i v e  
d a t e . "

T h i s  b i l l  ad d s  a s  an o p t i o n a l  e l i g i b i l i t y  g ro u p  t h o s e  d i s a b l e d  
p e r s o n s  a g e s  18 and y o u n g e r  who r e s i d e  a t  home and who would 
be  M e d i c a i d - e l i g i b l e  i f  t h e y  w ere  r e s i d i n g  i n  m e d i c a l  
i n s t i t u t i o n s ,  j>nd p l a c e s  t h i s  g ro u p  i n  t h e  p r i o r i t y  o r d e r  o f  
g r o u p s  s e r v e d  by t h e  A la sk a  M e d ic a id  p ro g ra m .  The b i l l  a l s o  
d i r e c t s  DHSS t o  s e e k  a p p r o v a l  o f  a w a i v e r  t o  o f f e r  home and 
c o m m u n i ty -b a se d  s e r v i c e s ,  r e s t a t e s  t h e  D e p a r t m e n t ' s  a u t h o r i t y  
t o  o f f e r  home and  c om m u n i ty -b ased  s e r v i c e s  i n  t h e  M e d ic a id  
s t a t u t e ,  and l i n k s  t h e  abo v e  e l i g i b i l i t y  g r o u p  t o  t h e  
a v a i l a b i l i t y  o r  u n a v a i l a b i l i t y  o f  w a i v e r  s e r v i c e s .

BACKGROUND

The m ain  i n t e n t  o f  t h i s  l e g i s l a t i o n  i s  t o  c o r r e c t  a  p e r c e i v e d  
i n e q u i t y  i n  c u r r e n t  S t a t e  p o l i c y  w h ich  a l l o w s  d i s a b l e d  
c h i l d r e n  who r e s i d e  i n  m e d i c a l  i n s t i t u t i o n s  t o  q u a l i f y  f o r  
M e d i c a id  b a s e d  on t h e i r  own in co m es ,  s e p a r a t e  f rom t h e i r  
p a r e n t s '  in co m es ,  w h i l e  n o t  a l l o w i n g  d i s a b l e d  c h i l d r e n  who 
l i v e  a t  home t h e  same b e n e f i t .  The e f f e c t  o f  t h i s  p o l i c y  i s  
t h a t  f a m i l i e s  a c r o s s  a l l  income l e v e l s  a r e  f a c e d  w i t h  t h e  
d i lem ma o f  t r y i n g  t o  pay  t h e  h i g h  m e d i c a l  b i l l s  o f  t h e i r  
d i s a b l e d  c h i l d r e n  t h e m s e l v e s ,  l i v i n g  a t  a low income l e v e l  i n  
o r d e r  t o  q u a l i f y  f o r  M e d ic a id ,  o r  g i v i n g  up t h e i r  c h i l d r e n  so 
t h a t  t h e  c h i l d r e n  can  become M e d i c a i d - e l i g i b l e .

S t a t e s  c a n  remedy t h i s  s i t u a t i o n  f o r  some f a m i l i e s  l )  by 
a d o p t i n g ' t h e  TEFRA ( " K a t i e  B e c k e t t " )  o p t i o n ,  w h ich  amends a 
s t a t e ' s  M e d ic a id  p l a n  t o  i n c l u d e  t h e s e  d i s a b l e d  c h i l d r e n  i n  
t h e  g r o u p  o f  p e o p l e  e n t i t l e d  t o  M e d i c a id ,  o r  2) by o b t a i n i n g  
a home and co m m un i ty -b ased  w a i v e r  t h a t  i n c l u d e s  p r o v i s i o n s  f o r  
d e t e r m i n i n g  a c h i l d ' s  M e d ic a id  e l i g i b i l i t y  b a s e d  on h i s  o r  h e r  
own incom e (a TEFRA, o r  " K a t i e  B e c k e t t "  w a i v e r ) . W a iv e r s  a l s o  
c a n  o f f e r  t h e s e  c h i l d r e n  s p e c i a l  s e r v i c e s  t h a t  a r e  n o t  a l l o w e d  
u n d e r  t h e  r e g u l a r  M e d ic a id  c o v e r a g e  a v a i l a b l e  w i t h  t h e  TEFRA 
o p t i o n .

C u r r e n t l y ,  48 s t a t e s  have  some s o r t  o f  home and  com m uni ty-  
b a s e d  w a i v e r .  Some s t a t e s  o f f e r  w a i v e r  s e r v i c e s  o n l y  t o  t h e  
e l d e r l y  and  p h y s i c a l l y  d i s a b l e d ,  o t h e r  s t a t e s  o f f e r  w a i v e r
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S e r v i c e s  o n l y  t o  t h e  d e v e l o p m e n t a l l y  d i s a b l e d ,  i n c l u d i n g  
m e d i c a l l y  f r a g i l e  c h i l d r e n ,  and many s t a t e s  s e r v e  b o t h  
p o p u l a t i o n s  w i t h  s e v e r a l  w a i v e r s .

The f e d e r a l  M e d ic a id  o f f i c e  do es  n o t  h a v e  a c u r r e n t  c o u n t  o f  
how many o f  t h e s e  w a i v e r s  i n c l u d e  c h i l d r e n .  A N a t i o n a l  
G o v e r n o r ' s  A s s o c i a t i o n  a n a l y s i s  o f  1989 w a i v e r  d a t a  r e p o r t e d  
t h a t  28 s t a t e s  had  r e g u l a r  w a i v e r s  s e r v i n g  c h i l d r e n  and 20 had  
model w a i v e r s  s e r v i n g  c h i l d r e n .  (Model w a i v e r s  a r e  l i m i t e d  t o  
200 c l i e n t s . )  A c c o rd in g  t o  t h e  f e d e r a l  M e d ic a id  o f f i c e ,  
w a i v i n g  t h e  deeming o f  p a r e n t a l  income i s  v e r y  common f o r
w a i v e r s  t h a t  i n c l u d e  c h i l d r e n  i n  t h e  p o p u l a t i o n s  s e r v e d .

I n  c o n t r a s t ,  o n ly  18 s t a t e s  c u r r e n t l y  o f f e r  d i s a b l e d  c h i l d r e n  
M e d i c a id  c o v e r a g e  t h r o u g h  t h e  TEFRA o p t i o n .  Of t h e s e  18 
s t a t e s ,  15 s t a t e s  a l s o  o f f e r  home and c o m m u n i ty - b a s e d  s e r v i c e s  
f o r  c h i l d r e n  t h r o u g h  w a i v e r s .

One b a s i c  d i f f e r e n c e  be tw een  t h e  TEFRA w a i v e r  and t h e  TEFRA 
o p t i o n  i s  t h a t  t h e  w a i v e r  l i m i t s  t h e  number  o f  p e o p l e  t h a t  can  
r e c e i v e  w a i v e r  s e r v i c e s ,  w h e rea s  t h e  number s e r v e d  u n d e r  t h e
o p t i o n  i s  o p e n -e n d e d ,  a s  l o n g  a s  t h e  c l i e n t  m e e t s  an
i n s t i t u t i o n a l  l e v e l  o f  c a r e  s t a n d a r d .  The w a i v e r  l i m i t a t i o n  
i s  im p o sed  by t h e  f e d e r a l  g o v e rn m e n t ,  p r i m a r i l y  f o r  c o s t  
c o n t a i n m e n t  r e a s o n s .  T h i s  cap  on t h e  number  o f  p e o p l e  s e r v e d  
i s  a  n e g o t i a t e d  i t e m  i n  a w a i v e r  a p p l i c a t i o n  and  i s  b u i l t  on 
h i s t o r i c a l  u t i l i z a t i o n  r e c o r d s  and g r o w th  t r e n d s  f o r  e ac h  
p o p u l a t i o n .

To q u a l i f y  f o r  e i t h e r  t h e  w a i v e r  o r  t h e  o p t i o n ,  f e d e r a l  
r e g u l a t i o n s  s t i p u l a t e  t h a t  c l i e n t s  m u s t  n e e d  a l e v e l  o f  c a r e  
t h a t  w ou ld  be p r o v i d e d  i n  a m e d i c a l  i n s t i t u t i o n .  A l s o ,  u n d e r  
e i t h e r  t h e  w a i v e r  o r  t h e  o p t i o n ,  a s t a t e  m u s t  d e m o n s t r a t e  t h a t  
i t  i s  s a f e  and c o s t  e f f e c t i v e  t o  c a r e  f o r  t h e  c h i l d  a t  home. 
The c o s t  e f f e c t i v e n e s s  s t a n d a r d  f o r  t h e  o p t i o n  i s  even  more 
r e s t r i c t i v e  t h a n  f o r  t h e  w a i v e r . 1

I n  A l a s k a ,  t h e  D e p a r tm en t  o f  H e a l t h  and  S o c i a l  S e r v i c e s  
e s t i m a t e s  t h a t  100 c h i l d r e n  w i l l  m ee t  t h e  i n s t i t u t i o n a l  l e v e l  
o f  c a r e  t h a t  i s  n e c e s s a r y  t o  q u a l i f y  f o r  e i t h e r  t h e  o p t i o n  o r  
t h e  w a i v e r .  Of t h e s e  100 c h i l d r e n ,  t h e  D e p a r tm e n t  e s t i m a t e s  
t h a t  40 p e r c e n t  would need  a h o s p i t a l  o r  n u r s i n g  f a c i l i t y  
l e v e l  o f  c a r e ,  and 60 p e r c e n t  would  n e e d  a l e v e l  o f  c a r e  
p r o v i d e d  i n  an i n t e r m e d i a t e  c a r e  f a c i l i t y  f o r  t h e  m e n t a l l y

1 F a i l u r e  t o  m o n i t o r  and c o n t r o l  t h e  c o s t  o f  home c a r e  
f o r  e a c h  c l i e n t  c o u l d  r e s u l t  i n  t h e  s t a t e  l o s i n g  s u b s t a n t i a l  
amounts  o f  f e d e r a l  M e d ic a id  d o l l a r s .
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r e t a r d e d .  About  35 o f  t h e  c h i l d r e n  c u r r e n t l y  a r e  l i v i n g  i n  
f a c i l i t i e s ,  and t h e  r e s t  a r e  l i v i n g  w i t h  t h e i r  f a m i l i e s  o r  a r e  
i n  f o s t e r  c a r e  s i t u a t i o n s . 2

B e ca u se  A l a s k a ,  l i k e  m ost  s t a t e s ,  u s e s  a v e r y  h i g h  l e v e l  o f  
n e e d  t o  d e t e r m i n e  i t s  i n s t i t u t i o n a l  s t a n d a r d  f o r  l o n g  t e r m  
c a r e ,  i t  i s  i m p o r t a n t  t o  p o i n t  o u t  t h a t  some d i s a b l e d  c h i l d r e n  
i n  A la s k a  may n o t  q u a l i f y  f o r  M e d i c a id  t h r o u g h  e i t h e r  t h e  
w a i v e r  o r  o p t i o n .  For  e x am p le ,  a  c h i l d  w i t h  m i l d  c y s t i c  
f i b r o s i s  w h ich  c a u s e s  f r e q u e n t  r e s p i r a t o r y  i n f e c t i o n s ,  
r e q u i r i n g  m e d i c a t i o n s ,  oxygen and  c o n s t a n t  c u s t o d i a l  c a r e  a s  
w e l l  a s  r e g u l a r  v i s i t s  t o  t h e  d o c t o r  and  o c c a s i o n a l  e p i s o d e s  
o f  h o s p i t a l i z a t i o n ,  would p r o b a b l y  n o t  r e q u i r e  2 4 - h o u r  c a r e  
p r o v i d e d  i n  an  i n s t i t u t i o n .  T h i s  c h i l d  t h u s  would  n o t  m ee t  
t h e  i n s t i t u t i o n a l  s t a n d a r d  i n  A l a s k a ,  and  would  n o t  be 
e l i g i b l e  f o r  t h e  TEFRA o p t i o n  o r  w a i v e r .  A d e t e r m i n a t i o n  
a b o u t  a p a r t i c u l a r  i n d i v i d u a l  c an  o n l y  b e  made a f t e r  a w a i v e r  
a u t h o r i z a t i o n  u n i t  h a s  been  c r e a t e d  i n  A l a s k a  f o r  t h i s  
p u r p o s e .

POLICY IMPLICATIONS
«

By a d o p t i n g  t h e  TEFRA o p t i o n  o r  i m p l e m e n t i n g  a TEFRA w a i v e r ,  
A l a s k a  t a k e s  i t s  M e d ic a id  p ro g ram  i n  a new d i r e c t i o n ,  c o v e r i n g  
a c l a s s  o f  c i t i z e n s  i t  h a s  n e v e r  c o v e r e d  b e f o r e .  M e d ic a id  was 
c r e a t e d  f o r  and h a s  t r a d i t i o n a l l y  s e r v e d  t h e  low income a g ed ,  
d i s a b l e d ,  and  f a m i l i e s  w i t h  c h i l d r e n ,  g e n e r a l l y  p e o p l e  who 
c o u l d  n o t  r e a s o n a b l y  be e x p e c t e d  t o  p r o v i d e  f o r  t h e i r  own 
h e a l t h  c a r e  c o v e r a g e .  The TEFRA o p t i o n  and  w a i v e r  would 
e x t e n d  M e d ic a id  e l i g i b i l i t y  t o  d i s a b l e d  c h i l d r e n  from f a m i l i e s  
o f  a l l  income l e v e l s ,  n o t  j u s t  p o o r  f a m i l i e s ,  b e c a u s e  t h e  o n l y  
c r i t e r i a  f o r  i n c l u s i o n  would  be  t h e  l e v e l  o f  c a r e  n e e d e d ,  n o t  
f i n a n c i a l  n e e d .

F e d e r a l  r e g u l a t i o n s  do r e q u i r e  t h a t  i n s u r a n c e  c o v e r a g e  n o t  be 
s u p p l a n t e d  by M e d ic a id  f u n d i n g ,  and  t h o s e  TEFRA f a m i l i e s  w i t h  
p r i v a t e  i n s u r a n c e  would be e x p e c t e d  t o  m a i n t a i n  t h e i r  
p o l i c i e s .  I n  many c a s e s ,  how ev er ,  f a m i l i e s  w i t h  d i s a b l e d  
c h i l d r e n  f i n d  t h e m s e l v e s  i n  d i f f i c u l t  s i t u a t i o n s  b e c a u s e  o f  
t h e  i n c r e a s i n g  f a i l u r e  o f  t h e  i n s u r a n c e  i n d u s t r y  t o  c o v e r  
e x p e n s i v e  c l i e n t s .  Many f a m i l i e s  f i n d  t h e i r  e x i s t i n g  c o v e r a g e  
i n a d e q u a t e  f o r  c h i l d r e n  w i t h  s p e c i a l  n e e d s  o r  have  h ad  t h e i r  
d i s a b l e d  c h i l d r e n  d r o p p e d  e n t i r e l y  f rom  t h e i r  h e a l t h  i n s u r a n c e  
p o l i c i e s  . Once d ro p p e d ,  many f a m i l i e s  f i n d  no new c o v e r a g e

2 T hese  f i g u r e s  a r e  b a s e d  on i n f o r m a t i o n  f rom t h e  1991 
" P e r s p e c t i v e s "  r e p o r t  by t h e  G o v e r n o r ' s  C o u n c i l  f o r  t h e  
H a n d ic a p p e d  and  G i f t e d  and on d a t a  f rom  t h e  D i v i s i o n  o f  M e n ta l  
H e a l t h  and D e v e lo p m e n ta l  D i s a b i l i t i e s .
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a v a i l a b l e  due t o  p r e e x i s t i n g  c o n d i t i o n  e x c l u s i o n s .

The D e p a r tm e n t  r e c o g n i z e s  t h e  p l i g h t  o f  d i s a b l e d  A l a s k a n s  w i t h  
h i g h  m e d i c a l  e x p e n s e s ,  b u t  would  p r o c e e d  w i t h  c a u t i o n  i n  
s h i f t i n g  t h e  f i n a n c i a l  r e s p o n s i b i l i t y  f rom  t h e  p r i v a t e  t o  t h e  
p u b l i c  s e c t o r .  U n f o r t u n a t e l y ,  d i s a b l e d  c h i l d r e n  who m ee t  an 
i n s t i t u t i o n a l  l e v e l  o f  c a r e  a r e  o n l y  one  g r o u p  i n  a h o s t  o f  
p e o p l e  who c o u ld  b e n e f i t  f rom f i n a n c i a l  a s s i s t a n c e  w i t h  t h e i r  
h e a l t h  c a r e  c o s t s .  The D e p a r tm e n t  recommends t h a t  t h e  H e a l t h  
R e s o u r c e s  and A ccess  T ask  F o r c e  c o n s i d e r  t h e  TEFRA o p t i o n  and 
t h e  f i n a n c i a l  p l i g h t  o f  f a m i l i e s  w i t h  d i s a b l e d  c h i l d r e n  i n  i t s  
r e v i e w  o f  h e a l t h  c a r e  f i n a n c i n g  r e s o u r c e s  and  rec o m m e n d a t io n s  
c o n c e r n i n g  t h e  h e a l t h  i n s u r a n c e  i n d u s t r y .

CSHB 438

The D e p a r tm e n t  s u p p o r t s  CSHB 438 i n  c o n c e p t .  S p e c i f i c  
s e c t i o n s  o f  t h e  b i l l ,  h ow ever ,  r a i s e  i s s u e s  t h a t  n eed  f u r t h e r  
d i s c u s s i o n .

CSHB 438, s e c t i o n  1 (D) , l i n k s  t h e  i m p l e m e n t a t i o n  o f  t h e  TEFRA 
o p t i o n  and  w a i v e r  t o g e t h e r , . by m ak ing  t h e  TEFRA o p t i o n  
a v a i l a b l e  o n l y  t o  t h o s e  c h i l d r e n  f o r  whom home and comm unity-  
b a s e d  TEFRA w a i v e r  s e r v i c e s  (and t h u s  a l s o  r e g u l a r  M e d ic a id  
c o v e r a g e )  a r e  u n a v a i l a b l e .  T h i s  u n a v a i l a b i l i t y  would  o c c u r  a s  
a  r e s u l t  o f  two f a c t o r s .  The f i r s t  i s  t h e  f e d e r a l  cap  on t h e  
number o f  p e o p l e  s e r v e d  u n d e r  a w a i v e r ,  w h ic h  was m e n t io n e d  
a b o v e .  The s e c o n d  would be  how q u i c k l y  c h i l d r e n  c o u l d  be  
p l a c e d  on t h e  w a i v e r  a s  compared t o  t h e  o p t i o n .

R e g a r d i n g  t h e  f i r s t  c o n c e r n ,  t h e  D e p a r tm e n t  i n t e n d s  t o  a p p l y  
f o r  a cap  h i g h  enough t o  c o v e r  a l l  d i s a b l e d  c h i l d r e n  i n  need  
o f  i n s t i t u t i o n a l  c a r e  who would b e n e f i t  f rom  w a i v e r  s e r v i c e s .  
I f  a c c e p t e d  by t h e  f e d e r a l  g o v e rn m e n t ,  and i f  c l i e n t s  c o u l d  be  
p l a c e d  on t h e  w a i v e r  q u i c k l y ,  t h i s  would  make t h e  a v a i l a b i l i t y  
o f  M e d i c a id  c o v e r a g e  v i a  t h e  TEFRA o p t i o n  u n n e c e s s a r y  u n t i l  
f u t u r e  y e a r s ,  when t h e  g ro w th  o f  t h e  t a r g e t  p o p u l a t i o n  may 
s u r p a s s  t h e  number a b l e  t o  be  c o v e r e d  u n d e r  t h e  w a i v e r .

The s e c o n d  c o n c e rn  d e a l s  w i t h  a d m i n i s t r a t i v e  w o rk lo a d  and 
e f f o r t .  The e f f e c t i v e  d a t e  o f  M e d i c a id  c o v e r a g e  u n d e r  t h e  
TEFRA o p t i o n  i n  CSHB 438, s e c t i o n  5,  would  be  180 d a y s  a f t e r  
t h e  home and com m un i ty -b a se d  w a i v e r s  a r e  im p le m e n te d .  I n  
c o n t r a s t ,  t h e  D i v i s i o n  o f  M e d ic a l  A s s i s t a n c e ' s  P r o j e c t  CHOICE 
r e p o r t  o u t l i n e s  a t w o - y e a r ,  p h a s e d - i n  a p p r o a c h  f o r  t h e  p l a n n e d  
s t a r t u p  o f  w a i v e r s  s e r v i n g  a l l  p o p u l a t i o n s ,  t o  e n s u r e  t h a t  a 
sm ooth  t r a n s i t i o n  o f  s e r v i c e  p r o v i s i o n  t a k e s  p l a c e  a c r o s s  a l l  
d i v i s i o n s  w i t h i n  DHSS. The D e p a r tm e n t  w i l l  make e v e r y  e f f o r t  
t o  b r i n g  d i s a b l e d  c h i l d r e n  o n t o  t h e i r  w a i v e r  a s  q u i c k l y  a s  
p o s s i b l e ,  b u t  c o n c e n t r a t i n g  on one  w a i v e r  may w e l l  a f f e c t  t h e



startup dates of the waivers for other, perhaps equally needy, 
populations.

The fiscal note for CSHB 438 reflects more funding for staff 
than was identified in the Project CHO? report. This is 
because implementing the TEFRA option £*' ,-enerally the same 
time as waiver implementation will Require additional 
personnel to complete the functional assessment and care plan 
development that is necessary for each client under the waiver 
or the option.

It should be noted that entitling disabled children to regular 
Medicaid coverage before the waivers are fully operational 
will have a fiscal impact on the Department's budget beyond 
that of waivers. This is because services funded by Division 
of Mental Health and Developmental Disabilities, mainly 
respite, habilitation, and environmental modifications, will 
continue to be 100% state-funded, rather than becoming 
Medicaid services which are 50% reimbursed by the federal 
government.

The refinancing of these very important services for disabled 
children is a primary goal of the Department, and 
substantially reduces the cost of waivers as a whole. The 
Department intends that this refinancing be directed to cover 
the disabled children who become newly Medicaid eligible as a 
result of the TEFRA option or waiver.

DEPARTMENT POSITION

• The Department supports the TEFRA option language in 
sections 1 and 3, as it is consistent with the 
Department's position stated in the Project CHOICE report 
to the legislature on wax'/ers and options.

• The Department prefers a different effective date in 
section 5, which implements TEFRA option coverage 180 
days after the waivers are implemented. The Department's 
preference is to postpone the effective date of 
implementation of the TEFRA option until the home and 
community-based waivers are fully operational and some 
experience is gained in funding these services. The 
Project CHOICE report to the legislature states that the 
TEFRA option would involve greater expense for the state, 
greater uncertainty about that expense, and fewer means 
for the State to control those expenditures. Therefore, 
the Department recommends making the TEFRA option 
effective after waivers are fully implemented, if the 
Department finds that the TEFRA option is still needed to 
reach disabled children in need of medical coverage.

C S H B  438
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• The Department of Health and Social Services is neutral 
on section 2 of CSHB 438, which reaffirms the funding of 
home and community-based care by Medicaid; section 4, 
which directs the Department apply for waivers; and 
section 6, which makes sections 2 and 4 effective 
immediately. The Department already has the authority to 
apply for waiver services and, at the direction of the 
Governor, is beginning the waiver application process. 
The Department expects to receive approval for waivers 
serving all populations needing an institutional level of 
care within the next two years.

Recommended

Approved:
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C S H B  4 3 8  S P O N S O R  S T A T E M E N T

WHAT SERVICES DOES CSHB 4 3 8  — THE BRIANNA HURLEY BILL — OFFER?
The Katie Beckett option allows a child to be Medicaid eligible at home by treating the parents’ income in the same way it would be handled if the child were in an institution. The option makes all kids under age 19 who qualify for an institutional level of care Medicaid eligible for basic hospital doctor care/health services, hospice for kids, case management — eveiything in normal EPSTD coverage. Seventeen states have the TEFRA Option, 28 states have regular waivers that serve kids and six have both as of Sept. 1, 1989.
DOES THIS BILL HAVE A N Y  MEANS OF COST CONTAINMENT?
Yes. It only applies to kids under the age of 19 who meet the requirement for an institutional level of care and their care is more cost-effective if provided at home. There are very few children who meet that requirement.
W HO IS  ELIGIBLE FOR THE SERVICES PROV IDED  B Y  THE BR IANNA  HURLEY B ILL?

■ Is under the age of 19 and would be eligible for Medicaid in an institution■ Requires or is at risk of needing an “institutional" level of care■ The care is appropriately provided outside the institution■ The cost of providing care is no more than the cost of institutional care■ Home and community based services are not available to this person under a

WHAT G RO UPS  OF CHILDREN DOES THE BRIANNA HURLEY BILL COVER?
About 100 children would be eligible for the Brianna Hurley option as of June 1990:• 20 children in Hope Cottages, one of Alaska’s two ICF-MR’s• 5 children in hospitals• 11 children in foster care• 9 children in nursing homes• Estimated 55 children at home (paid through private insurance from parents or Medicaid)
CONCLUSION
Please consider adopting both the Katie Beckett Bill —  HB 438 — and at the same time support the Department’s decision to apply for Medicaid waivers. As the bill is written, if the waivers are granted but the state’s waiver population is greater than that approved by the federal government, this option would kick in to provide services to those families.

waiver
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CSH B 4 3 8  SECTIO NAL A N A L Y SIS

HB 438 Amends Alaska Statutes 47.07 — Medical Assistance for Needy Persons 
SECTION 1AS 47.07.020 (b) Is amended by adding a new section (10) describing the kind of person to be eligible for the Medicaid option. (A) and (B) defines people under the age of 19 who are eligible for assistance if in a hospital, nursing facility or ICF-MR— whose care would cost less if that person were receiving care at home, and (C) and (D) says that if that person were eligible for Medicaid in the institution then that person should remain eligible if that person left the facility — disregarding the income and resources of that person's parents, guardian or other caretakers.
SECTION 2AS 47.07.030 is amended by adding a new section (c) that makes clear in the Statutes that the Department of H&SS can offer services under a waiver. The bill drafters thought this might be necessary to have in statute.
SECTION 3AS47.07.035 is amended to add the new Medicaid option to the list of prioritized Medicaid options the state can offer. It lists the new option as number 20 on the priority list. I worked with the bill drafters to place it as number 20 because that is where the services end and the groups of people begin. Last year there was an unwritten policy that new options listed should be the first to go on the priority list, and putting this at number 20 follows that policy to the extent that this is placed as the first GROUP of people.
SECTION 4This section recognizes that the state shall seek approval of a waiver from the federal government to provide home and community based services for persons who are 
Medicaid eligible.
SECTION 5Sections 1 and 3 of this Act take effect on the 180th day after the effective date of the Medicaid plan amendments approved by the federal government, under which the state would implement waivers of the type applied for under section 4 of this Act.
/  d id  this so  that w aivers cou ld  be In p lace before the  op tion  kicks In. For c o s t reasons, I 
w a n te d  the  op tion  to  kick In on ly  I f  there are n o t  enough  w aiver slo ts for all the  kids  
w h o  n e e d  M ed ica id  services. The D epartm en t Is app ly ing  fo r 2 5  w aiver s lo ts In the  
first year, so  the o p tion  kicks In for children Identified  b y  the D epartm en t (approx. 9 0  to  
100 m in u s  2 5  w aiver slots) w h o  qualify for an Institutional le v e l o f  care.

«̂ Qajg> raac
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A laska S ta te  M edical A ssociation  
A laska S ta te  In fan t Learning Program  
A ctio n  for A laska's C hild ren  
A laska W o m en ’s Lobby
A laska C o alition  o f P aren ts E ducating  for th e  D isabled 8c M edically  C om plex  (Alaska 
COPE)
A laska D ie te tic  A ssociation  
...and  n u m ero u s  fam ilies an d  p aren ts
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TABLE 1
ESTIMATED C O S T  O F  SERVICE FO R  C l IILDREN UNDER C S I10130 
(ADMINISTRATIVE C O S T  NOT INCLUDED)
FY 93  -  FY 90

CHILDREN'S WAIVERS TOTAL C O ST S
FY 93 FY 94 FY 95 FY 96

N o. o l Childron (at a n d  o l year) 0 45 90 101

M odicaid  Facilily
Institu tional C aro O llsa l 0 (403,555) (1,000,129) (1,470,444)

M odicaid  Nonfacilily
H om o & C o m m u n ity -B a s e d  S ves C o s t 0 9 03 .976 2,437,440 3 ,293,030
Ollvor P ro g ru m  C o s l 0 510 ,205 1,397,400 1,000,407
OU10 r M od icaid  O llso l 0 (16.771) (45,222) (61,110)
S u b to ta l 0 1 ,405 ,409 3,709 ,699 5,121,214

TOTAL MEDICAID 0 1.001,934 2,701 ,570 3.650 ,770

DPA 0 0 0 0

DMHDD 0 (191,440) (516,190) (697,554)

TOTAL

CDB3B3 EI3==3B5=S=a==S33SS=3S3==3:3

0 810 ,494

1333SC3I:

2,105 ,300

5 S=t= 13 = 33 =51 =

2,953 ,216

= = = = = — £= i:

FY 97 
114

FY 9 0  
120

STATE GENERAL FUNDS
FY 93

0 II 
II

FY 94 FY 95 FY 95 FY 97 FY 98

0 (207,031) (560,306) (757,279) (051,939) (958.431)

0 465 ,547 1,255 ,282 1 ,696 ,327 1 ,908,367 2 ,146 .913
0 266,917 719 ,702 972,571 1 ,094,142 1,230 ,910
0 (8,637) (23,289) (31.472) (35,406) (39,832)
0 723,027 1,951 ,695 2 ,6 3 7 ,4 2 5 2 ,967 ,104 3,337,991

0 5 15 ,996 1 ,391,300 1 ,000 ,147 2 ,115 ,165 2 ,379 ,5 6 0

0 0 0 0 0 0

0 (191,440) (516,190) (697,554) (784,740) (082,842)

0 324 ,556 075 ,118 1 ,182 ,593 1 ,330 ,417 1,496,719

I = c c a a c 3 i e c =  =  =  3 n i s s s  =  n a 3in  =  s z c s D s a i B a c a z

TEFRA OPTION FY 93
N o . o l C liitd run  o n  O ption

M odicaid N onlocilily
H om o B a so d  S orv icos (@ $7649)

' OUwr M odicold  S orv icos @ 4 1 9 6 6 * 5 0 /6 5

M odicold  S u b to ta l

D up lica ted  W arvor E xpo n d ilu ro s
H om o O aso d  S orv icos (7649/w a' or$) 0
Oliror M odicaid  S orv ico s 0

FY 94 FY 95 FY 96 FY 97 FY 98 II FY 93 FY 94 FY 95 FY 96 FY 97 FY 98
0 65 73 02 .  93 104 II

(1/2 Yoor) II
I

0 24 8 ,5 9 3 559,333 629 ,250 7 07 ,906 7 96 ,394
1 1 
II 0 120,025 2 88 ,057 32 4 ,0 6 4 364 ,572 410 ,143

0 1 ,049,150 2 ,360,500 2,655,661 2 ,907 ,619 3,361,071 III j
0 5 40 ,312 1,215,703 1 ,367 ,6 6 5 1,538,624 1,730,952

0 1,297,743 2,919,921 3,284,911 3 ,69 5 ,5 2 5 4 ,15 7 ,4 6 5
1 1 
II 0 668,337 1 ,503 ,759 1 .69 1 .7 2 9 1 ,903 ,195 2 ,141 ,095

180 ,930  509,423 688 ,410  774,461 0 7 1 ,2 6 9  j j
5 1 8 ,2 0 5  1,397,400 1.000,407 2 ,12 4 ,5 4 7  2 ,3 9 0 ,1 1 6  | |

W aivor S u b to ta l 0  7 0 7 ,2 1 5  1.906,904 2 ,576 ,097  2 ,0 9 9 ,0 0 9  3 .2 6 1 ,3 8 5  j j

S p o n d in g o n  TEFRA O p tio n  L oss W oivor E x pond ilu ros
H om o O aso d  Sorv icos 0
O tlio r M odicaid  S orv icos 0

5 9 ,6 6 2  49,910 (59,160)
5 3 0 ,0 6 5  963,107 767,174

(66,555) (74,075) j j
063,071 97 0 ,9 5 5  j j

TEFRA S u b to ta l

TOTAL SERVICE C O S T  -  -  WAIVER AND OPTION

0 590 ,528  1,013,017 700,014 7 9 6 ,5 1 6  09 6 ,0 0 0  j j

II
SI =  S S S  =  S S 1 =  =  =  S S  =  C I3 B C  =  S S 3 l  =  =  i

II
0 1,401,021 3 ,190 ,397  3 ,661 ,230  4 ,110 ,004  4 .633 .744  j j

0 97 ,299 2 6 2 ,3 5 3  354 ,531  390 ,848  448 .703
0 266 ,917  7 1 9 ,7 0 2  972 ,571  1,094,142 1 ,230 ,910

0 364 ,216  9 8 2 ,0 5 5  1 ,327 ,102  1,492,909 1,679,613

0  30 ,726  2 5 ,704  (30,460) (34,276) (30,560)
0 2 73 ,396  496 ,000  3 9 5 ,0 9 5  4 4 4 ,4 0 2  500 ,042

0  304 ,122  521 ,704  3 6 4 ,6 2 7  410 ,206  461,401

3 3 1 3 3 3 3 3 3 3 1 3 3 3 3 3 3 3 1 3 3 3 3 3 0 3 1 3 0 3 3 3 3 3 1 0 3 3 3 3 3 0 1

0  020 .670  1 ,396 ,822  1 ,547 .220  1,740,622 1 ,950 ,200



TADLE 2
Notos lo Fiscnl Nolu lor CSIIQ430
Children'sWaiver Co.il - -  Moilical Asslstmco & P rO IIII
FY 93

Cornliinod Medicaid and PFDI II I - -  Facility (> o
Coniblnorl Medicaid mill P F IJIIII - -  Nonlncilily 0 0

Medicaid Facility Moclicaltl Nonlncilily 
TOTAL SGF FF | TOTAL SGF FF

% ol Yonr

100 Personal Serv ices

200 Travel
In -s la lo . @ $ooo por trip 
O irl-o l-sla ln . @ $2,000 per Irip 
Waivor Oovelopiuonl Cortlorcncn 
TOTAL

300 Cerilraclna l 
Cominnnlcalloris 
Printing and Advertising 
Repairs and Mnlnlananco 
Ollico Spnr.o Rental 
E(|iiiprnont Renlal 
Oilier 
TOTAL

400 Supplies

500 Equipment
Micio computer, monitor, NIC
Sollwaro
Desk nnd Cliair
TOTAL

700 Grants and Claims

TO TAL OPERATING

0.0 0.0 0.0 j 0.0 0.0 0.0
a S3 3  =3

1
=3 3B 33 B a ss

0.0 0.0
1

0.0 1 0.0 0.0 0.0
0.0 0.0 0.0 I 0.0 0.0 0.0
0.0 1 0.0
0.0 00 0.0 1 0.0 0.0 0.0
B C3 s a = = J 

1
33 S3 33 S a tr

0.0 0.0
1

0.0 1 0.0 0.0 0.0
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0.0 0.0 0.0 I 0.0 0.0 0.0
0.0 0.0 0.0 I 0.0 0.0 0.0
0.0 0.0 0.0 I 0.0 0.0 0.0
0.0 0.0 0.0 I 0.0 0.0 0.0
0.0 0.0 0.0 I 0.0 0.0 0.0
a 8 a —

1
B B ss a a a

0.0 0.0 0.0 1 0.0 0.0 0.0
S3 S3 a a B = | £3 33 8 £3 a B

0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
— = a  ts B = ss ss ss a 33 33
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>TAL
PFO Hold Hnrrnloss Medicaid Stale Program Program Totals

SGF FF | 
1 
1 1

DMIIDD TOTAL 
HPSII 
100%

SGF FF TOTAL SGF FF

0.0 0.0
1

0.0 | 62.7 6 2 .7 31.4 31.4 6 2 .7 31.4 31.4B S3 SS ss a  a  I 
1

a  a  a  a 3  SS EC SS 8 SS at at k ta

0.0 0.0
1

0.0 | 2.4 2 .4 . >'2 1.2 2 .4 1.2 1.20.0 0.0 0.0 I 2.0 2.0 1.0 1.0 2.0 1.0 1 0
0.0 1 to .o  to .o 5.0 5.0 10.0 5.0 SO0.0 0.0 0.0 I 14.4 14.4 7.2 7.2 14.4 7.2 7 2S3 33 as a s I 

•
a a a  ss a 8 8 3 »  m ■ at

0.0 0 .0 0.0 j 1.6 1.0 0.9 0.9 1 1.6 0.0 0.90.0 0.0 0.0 | O.t O .t 0.1 0.1 | 0.1 0.1 0.10.0 0.0 0.0 j 0.1 0.1 0.1 0.1 j 0.1 0.1 0.10.0 0.0 0.0 | 0.0 0.0 0.0 0.0 j 0.0 0.0 000.0 0.0 0.0 | 0.3 0 .3 0.2 0.2 0 .3 0.2 020.0 0.0 0.0 j 2.3 2 .3 1.2 1.2 j 2 .3 1.2 1 20.0 0.0 0.0 j 4.6 4 .0 2.3 2.3 j 4 .0 2.3 2 38 S3 a ss 8 B 1 = 33 33 = a a 8 3 I
I

B 8 m m m m

0.0 0.0 0.0 | 0.6 0.0 0.3
1

0 .3 | 0.6 0.3 0.3TS SS a a 8 a } 8 8 a ss a a 8 8 | a sm »  m n  at

0.0 0.0 0.0 3.5 3 .5 1.0 i .o 3 .5 1.0 1.80.0 0.0 0.0 1.6 1.0 0.0 0.0 1.6 0.0 000.0 0.0 0.0 0.9 0 .9 0.5 0.5 0 .9 0.5 0 50.0 0.0 0.0 6.0 6.0 3.0 3 .0 6.0 3.0 3.0=  = a a aa m ss 8 8 a a a a ac 8 = SB = m

0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
=  = a a 3  8 8 8 a a 8 8 8 8 a 8 M = *  =

0.0 0.0 0.0 0 0 .3 0 0 .3 4 4 .2 4 4 .2 0 0 .3 44.2 44.2
=  = a a a a = S3 = = a  a a S3 =  =  33 a a a a 3  8  a m m a M K = m



TAGLE 2
Notes to Fiscal Nolu for CSHU430
Children's Waiver Cusl -  -  Mudicnl Asslstmco & I'FD II
FY 94

PAGE

Combined Medicnld nnd PFDI II I 
Combined Modicnid rind PFDI III

% ol Yenr

100 Persono! Cervices

200 Trnvul
In-sln lo , (Jp $000 por trip 
Out-ol-sInto, @ $2,000 per trip 
Waiver Dovolopmenl Conletcnco 
TOTAL

300 Contractual 
Communloallons 
Printing and AdvorUsing 
Repairs and Maintenance 
Ollico Spaco rtonlnl 
E(|tjipmunl Runlal 
Ollior 
TOfAL

400 Supplies

GOO Equipment
Micro coinpulor, monitor, NIC
Sollw aro
Desk nnd Chair
TOTAL

700 Grants unit C laims

TOTAL OPERATING

■ -  Facility (403 0)
•-  Nonlacility 1,405.5

Modicaid Facility 
TOTAL SGF FF

Modicaid Nonfacilily 
TOTAL SGF FF

PFD Hold Harmless

0 .0 0 .0 0.0 0 .0 0.0 0.0 0 .0 0 .0

= =
= e ss 3 =3 S3 b ss cs ss ss cs a  a

0 .0 0 0 0.0 0 .0 0.0 0.0 0 .0 0.0
0 .0 0.0 0.0 0 .0 0.0 0.0 0 .0 0.0
0 .0 0 .0 0 .0
0 .0 0.0 0.0 0 .0 0.0 0.0 0 .0 0.0=  rs = s cs = a  a B SS cs ss =  = SS ES

0 .0 0.0 0.0 0 .0 0.0 0.0 0 .0 0.0
0 .0 0.0 0.0 0 .0 0.0 0.0 0 .0 0.0
0 .0 0.0 0.0 0 .0 0.0 0.0 0 .0 0.0
0 .0 0.0 0.0 0 .0 0.0 0.0 0 .0 0.0
0 .0 0.0 0.0 0 .0 0.0 0.0 0 .0 0.0
0 .0 0.0 0.0 0 .0 0.0 0.0 0 .0 0.0
0 .0 0.0 0.0 0 .0 0.0 0.0 0 .0 0.0
a  = ss ss S3 SS 33 33 CS S3 = e S3 CS =  33

0 .0 0.0 0.0 0 .0 0.0 0 .0 0 .0 0.0

= =
— ss SS .3 s= = s  rs ss ss ss cr ts a

0 .0 0.0 0.0 0 .0 0.0 0.0 0 .0 0.0
0 .0 0 0 0.0 0 .0 0.0 0.0 0 .0 0.0
0 .0 0 0 0.0 0 .0 0.0 0.0 0 .0 0.0
0 .0 0.0 0.0 0 .0 0.0 0.0 0 .0 0.0
s  ss es ss cs ss a a = = S3 CS CS S3 a  a

11.5) (195.7) (195.7) 1,303.3 601.7 601.7 30.1 30.1
ss es a  sr SS S3 a  a ss ss ss S3 S3 8 a  a

1.5) (195.7) (195.7) 1,303.3 001.7 001.7 30.1 30.1
ss ss s s s s a  a  a  ss =S SS S3 SS S3 S3 SS SS 3  = 3  = a  a  a  a  ss = = 33

TOTAL SGF
Medicaid Stale Program

FF DMHDD
HPSII
100%

TOTAL SGF FF TOTAL SGF FF

0.0 62.7 0 2 .7 31.4 31.4 0 2 .7 31.4 31.4
a  = B SS a  = cs a 3  B SS SS B ■ ar m

0.0 2.4 2 .4 1.2 1.2 2 .4 1.2 1 20.0 2.0 2.0 1.0 1.0 2.0 1.0 1 010.0 10.0 5.0 5.0 10.0 5.0 5 00.0 14.4 14.4 7.2 7 .2 14.4 7.2 I tss ss b  a a  cr B B 8  B 3  SB B M

0.0 1.0 1.0 0.9 0.9 1.0 OS 0 90.0 0.1 0.1 0.1 0.1 0.1 0.1 0.10.0 0.1 0.1 0.1 0.1 0.1 0.1 0.10.0 0.0 0.0 0.0 0.0 0.0 0.0 0.00.0 0.3 0 .3 0.2 0.2 0 .3 0.2 020.0 2.3 2 .3 1.2 1.2 2 .3 1.2 1.20.0 4.6 4 .0 2.3 2.3 4 .0 2.3 * 2.3
ts S3 S3 B cr cs B St B B » « B B B B

0.0 0.6 0.0 0.3 0.3 0.0 0.3 0 3
S3 CS B S B SS 3 3 3  3 b  sr m b b  a

0.0 0.0 0.0 0.0 . 0.0 0.0 000.0 0.5 0 .5 0.3 0.3 0 .5 0.3 0.30.0 0.0 0.0 0.0 0.0 0.0 000.0 0.5 0 .5 0.3 0.3 0 .5 0.3 0.3
ss ss ss ss — ss B B 8  3 3  8 ac b B B

0.0 0 .0 0.0 0.0 0.0 1 ,0 0 1 .9 516.0 485.9
CS B =  B 3  3 B B 3  B vo *x B B B B

0.0 02.0 02.0 41.4 4 1 .4 1 ,0 0 4 .7 557.4 527.3
CS S3 o a a  a S3 B 8  S3 TS ZS TS S B B S B 8 B B B B
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TABLE 2
Nolos lo Fiscal Nolo lor CSIIB430
C lillilion's Wnlvor Cosl - -  Medical Assistinco «. PFDI III
FY 95

Cornbinod Modicaid nnd PFDI II I - -  Facility 
Combined Modicaid iiiu l PFDI II I —  Nonlar.iliiy

% ol Yoar

(1,000.1)
3.709.7

100 Porsonal Sorvicos

200 Travel
In-sln lo . @ $000 por Irip 
O u l-o l-sla lo . @ $2,000 pnr hip 
Wnlvor Dovolopmunl Cnulutonco 
TOTAL

300 Con lraclua l 
Comtmtnicalions 
Printing nnd Advoilislng 
Ropairs nnd Malnlunanco 
Ollico Spaco Rental 
Er|uipmoul Rental 
Oilier 
TOTAL

400 Suppliers

500 E(|U ipnianl
Micio compulor.monilor, NIC
Sollwaro
Desk and Cliair
TOTAL

700 Grants an il Claims

TOTAL O PER A TIN G

Mmlicairl Facility Modicaid Nonlacility
TOTAL SGF FF TOTAL SGF FF

0 .0 : 0 .0 0.0 0 .0 0.0 0.0
=  CS s  rs = = SS 3 3  3 8  8

0 .0 0.0 0 .0 0 .0 0.0 0.0
0 .0 0.0 0.0 0 .0 0.0 0.0
0 .0 0 .0
0 .0 0.0 0.0 0 .0 0.0 0.0
a  s = = = 3 3  a a  3 3  8

0 .0 0 0 0.0 0 .0 0.0 0.0
0 .0 0.0 0.0 0 .0 0.0 0.0
0 .0 0.0 0.0 0 .0 0.0 0.0
0 .0 0.0 0.0 0 .0 0.0 0.0
0 .0 0.0 0.0 0 .0 0.0 0.0
0 .0 0.0 0.0 0 .0 0.0 0.0
0 .0 0.0 0.0 0 .0 0.0 0.0
s  ss 55 S 3  3 SS 3 = = 8  3

0 .0 0.0 0.0 0 .0 0.0 0.0
ss — = = = — c  a 3  3 a  a

0 .0 0 0 0.0 0 .0 0.0 0.0
0 .0 0.0 0.0 0 .0 0.0 0.0
0 .0 0.0 0.0 0 .0 0 .0 0.0
0 .0 0.0 0.0 0 .0 0.0 0.0
c  — ss = 3  3 3  3 3  3 8  3

(1 ,0 5 5 .5 ) (527.7) (527.7) 3 ,0 7 0 .0 1.030.0 1,030,0
== = =  = 3 3 =  = 3  3 3  8

(1 .0 5 5 .5 ) (5 2 7 .7 ) (5 2 7 .7 ) 3 ,0 7 0 .0  1 ,030 .0  1 ,0 3 0 .0
=  == =  = =  =  =  = 3  3  3  3 C S S  B S C B S  3 3 3 3

Posillon Sutmnniy
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)TAL
PFD Hold H aim loss Modicaid SLito Program Program  Totals

SGF FF 1 
1 
1 1

DMHDD TOTAL 
HRSII 
100%

SGF FF TOTAL SGF FF

0.0 0.0 10.0 j 62.7 0 2 .7 31.4 31.4 6 2 .7 31.4 31.43  3 8  3 3  3  1 

1
a s  s s IB IB 3  3 3  a m at a  a

0.0 0.0 10.0 | 2.4 2 .4 1.2 1.2 2 .4 1.2 1.20.0 0.0 0.0 I 2.0 2 .0 1.0 1.0 2.0 1.0 100.0 1 10.0 10 .0 5.0 5 0 10.0 5.0 5 00.0 0.0 0.0 I 14.4 14.4 7.2 7.2 14.4 7.2 7 23  S S IS 3  S3 J 1 OS ES S3 II 3  3 a  a m m as a

0.0 0.0 0.0 j 1.0 1.0 0.9 0.9 1.0 0.9 0 90.0 0.0 0.0 I 0.1 0.1 0.1 0.1 0.1 0.1 0.10.0 0.0 0.0 I 0.1 0.1 0.1 0.1 0.1 0.1 0 10.0 0.0 0.0 I 0.0 0.0 0.0 0.0 0.0 0.0 000.0 0.0 0.0 1 0.3 0 .3 0.2 0.2 0 .3 0.2 020.0 0.0 0.0 I 2.3 2 .3 1.2 1 2 2 .3 1.2 • 1 20.0 0.0 0.0 1 4.6 4.0 2.3 2.3 4 .0 2.3 2.3
— “ 3  3 8  3  I 3  3 a  a 8  3 3  XX a  a m m a  m

0.0 0.0 0.0 1 0.6 0.0 0.3 0.3 0.0 0.3 0.3s= ss 3  8 8  8  1 8  3 IS cs b  a 8  3 a  k m at ■ at

0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.00.0 0.0 0.0 0.5 0 .5 0.3 0.3 0 .5 0.3 0 30.0 0.0 0.0 0.0 0.0 00 0.0 0.0 000.0 0.0 0.0 0.5 0 .5 0.3 0.3 0 .5 0.3 0.3SC IS 3 3 3 8 8 3 =  = 3 8 S 8 BB SS v  a a  a

01.0 01.0 0.0 0.0 0.0 0.0 0.0 2 .7 0 1 .0 1,391.3 1,310.3SS ss 8 3 8 8 3 8 = = 3 8 8 B a  si m m a  a

01.0 01.0 0.0 02.0 02.0 4 1 .4 41 .4 2 .7 0 4 .4 1,432.7 1,351.78 =  3 a  =  ss e 3 3 3 3 8  8  3 8 3 8 3 8  3  3 3 3 3 8  3 IB IS a  a a  a



TADLE 2 
Notes to Fisc.il Nolo tot C S I10430 
Children's W.ilvui Cost -  -  Medical Asslstmco 8. PFDI III 
FY 0G

Comhlnod Modicaid .m il PFDI III - -  Facility (1.4 70 .4)
Comltlnod Modicaid and PFDI I I I  - -  Nonlacility 5,121 2

Modicaid Facility

% ol Yoilt

too Pursonal Gotvicos

200 Travnl
In-stnlo, @ $ 0 0 0  pet tdp 
O id-o l-sla lo , © $2,000 por trip 
Waiver Dovoloprnonl Conloronco 
TOfAL

300 Cordraclnal 
Corninirnicalions 
Printing nnd Advertising 
Repairs nnd Malnlonnnco 
Olllco Spaco nuntal 
E()ulpincnl Rental 
Otlior 
TOrAL

400 S llfip lio s

500 E(|(ilprnonl
Micro compirlur, itionilor, NIC
Sollwnro
Desk nnd Chair
TOTAL

700 Grants and Claims

TOTAL OPERATING

TOTAL SGF FF

(t.4 20 .3 ) (713.1) (713.1)

(1 .420.3) (713.1) (713.1)
=  = =  == s e n s  =2 55 ss ss

Modicaid Nonlacility 
TOTAL SGF FF

0.0 0 0

1
1

0.0 1 0.0 0.0 0.0
s  ss ---

1
S3 — = ss 33 =

0.0 0.0
1

0.0 1 0.0 0 .0 0.0
0.0 0.0 0.0 I 0.0 0.0 0.0
0.0 1 0.0
0.0 0.0 0.0 I 0.0 0.0 0.0
= =

= “ S3 B I 

1
= = 33 S3 S  S3

0.0 0.0
1

0.0 1 0.0 0.0 0.0
0.0 0.0 0.0 I 0.0 0.0 0.0
0.0 0.0 0.0 I 0.0 0.0 0.0
0.0 0 0 0.0 I 0.0 0.0 0.0
0.0 00 0.0 I 0.0 0.0 0.0
0.0 0.0 0.0 I 0.0 0.0 0.0
0.0 0.0 0.0 I 0.0 0.0 0.0
“  — a  " = s  I SS S3 = ss S3 ts

0.0 00
1

0.0 1 0.0 0.0 0.0
= =

a  a S3 S3 I 

1
=  = S3 S3 B B

0.0 0.0
1

0.0 1 0.0 0.0 0.0
0.0 0.0 0.0 I 0.0 0.0 0.0
0.0 0 0 0.0 I 0.0 0.0 0.0
0.0 0.0 0.0 I 0.0 0.0 0.0
=  — = =

=3 a I 
1

=  = S S3 S3 S3

4.307.0 2.403.0 2,403.0

4.0G7.G 2,403.0 2.403.0

Position Surninniy
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PFD Hold Harmloss 
TOTAL SGF FF

0.0 0.0
S3

0.0 
o  s

0.0 0.0 0.00.0 0.0 0.00.0
0.0 0.0 0.0
n  es ss a ss a

0 .0 0.0 0.0
0 .0 0.0 0.0
0 .0 0.0 0.0
0.0 0.0 0.0
0.0 0.0 0.0
0.0 0.0 0.0
0.0 0.0 0.0
SS S3 S  33 B S3

0.0 0.0 0.0
=3 S3 S3 S a  a

Modicaid Slalo Program
DMHDD TOTAL 

HPSII 
100%

SGF FF

G2.7 G2.7 31.4 31.4

2.4 2.4 1.2 1.2
2.0 2.0 1.0 1.0

10.0 10.0 5.0 5.0
14.4 14.4 7.2 7.2
S3 cs S3 S3 a a a a

1.G 1.0 0.9 0.90.1 0.1 0.1 0.10.1 0.1 0.1 0.10.0 0.0 0.0 0.0
0.3 0 .3 0.2 0.2
2.3 2 .3 1.2 1.2
4.6 4 .6 2.3 2.3
b  a a  sx a  a B 33

0.6 0.0 0.3 0.3
a  a a  a a  a a  a

0.0 0.0 0.0 0.0 0.0 0.0 0.00.0 0.0 0.0 0.5 0 .5 0.3 0.3 0 .50.0 0.0 0.0 0.0 0.0 0.0 0.00.0 0.0 0.0 0.5 0 .5 0.3 0.3 0 .5a  a a  a a  a a  a = = a  a 33 S3 ss a

109 .5 109.5 0.0 0.0 0.0 0.0 0.0 3 .6 5 0 .8ss ss a  a a  a St a s: a a  a ts St a  a

109 .5 109 .5 0.0 02.0 02.0 41 .4 41 .4 3 ,7 3 3 .0
S3 S3 S3 a  a  a  a a  a  a  a C C S =1 S3 S3 S3 a  S3 S3 S3 a  a  ss a a  a

Program ToLilj 
TO TAL SGF FF

62.7 31.4

0.0
0.3
0.0
0.3

31.4

2 .4 1.2 1 22.0 1.0 (.0
10.0 5.0 5.0
14 .4 7.2 7.2
a  ss m a m  m

1.0 0.9 0 9
o.t 0.1 0.1
0.1 0.1 0 1
0.0 0.0 00
0.3 0.2 02
2.3 1.2 . 12
4.6 2.3 2.3
sc a a  a K M

0.6 0.3 03
B S a  a m m

00
0.3
00
0.3

■



TAOLE 2
Nolus lo rtscnl Nolo lor C S I10430
Children's Wnivoi Cosl -  -  Modicnl Assistincri & PPDI III
FY 97

CornhlnorlMorlicritrlnnd PFD IIII - -  Facility (I.GS4.3)
Combinud Modicaid nnd PFDI II I - -  Nonlncilily 5.701.4

% ol Year

100 Potential Sorvicos

200 Travel
In -s la ln , @ $000 por trip 
O n l-o l-sla lo . @ $2,000 por Irip 
Waiver Dovolo|iinont Conloionco 
TOTAL

300 Con lrac lna l 
Cormnirnicnlions 
Printing and Advertising 
Flcpnirs nnd Mninlunnnco 
Ollico Spaco ncrilal 
E(|uiprnonl nonlril 
Oilier 
TOTAL

400 Supplies

500 Erpiiprrinnl
Micro conipulor, monitor, NIC
Sollwnro
Desk nnd Chair
TOTAL

700 G rnn ls nnd Claims

TOTAL OPERATING

Modicaid Facility Modicaid No..lncll
TOTAL SGF FF TOTAL SGF FF

0.0 0.0 0.0 0.0 0.0 0.0

= =
* S = = s “  — S3 S3 ss cs

0.0 00 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0
0.0 00 0.0 0.0 0.0 0.0=  = S SS s ss ss ss a a ss ss

0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
0.0 00 0.0 0.0 0.0 0.0
0.0 00 0.0 0.0 0.0 0.0
a ss = s = a S3 SS a s S3 S3

0.0 0.0 0.0 0.0 0.0 0.0

==
= = a  a es es = = ss a

0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0
= = s s B S S3 8 S3 = a  a

(1.004.7) (002.3) (002.3) 5.500.0 2.794.3 2.794.3
— S a a =  3 ss — a a

(I.G 04 .7 ) (1102.3) (002.3) 5.500.G 2,794.3 2.794.3
8  =  s  = BBSS ss ss s ss s= =  ss = csss cssssss

Position Summary
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Modicaid SLilo Program
DMIIDD TOTAL SGF FF

HPSII
100%

62.7 G2.7 31.4 31.4
3 3 S  S3 a ss ss a

2.4 2.4 1.2 1.2
2.0 2.0 1.0 1.0

10.0 10.0 5.0 5.0
14.4 14.4 7.2 7.2
Z3 a = = ts a a a

1.0 1.0 0.9 0.9
0.1 0.1 0.1 0.1
0.1 0.1 0.1 0.1
0.0 0.0 0.0 0.0
0.3 0.3 0.2 0.2
2.3 2.3 1.2 1.2
4.6 4.0 2.3 2.3
3 3 3  3 a S3 8 8

0.6 0.0 0.3 0.3
8 3 = = a a 8 8

0.0 0.0 0.0
0.5 0.5 0.3 03

0.0 0.0 0.0
0.5 0.5 0.3 0.3
3 8 = = a ss 8  a

0.0 0.0 0.0 o.'o
3 3 8 8 a sz 8 3

62.8 02.8 41.4 41.4
8 8 8 8  = 8 8 8 8 8 3 8 0 8 8

2.4 1.2 1.2
2.0 1.0 10

10.0 5.0 5.0
14.4 7.2 7.2
8  8 m m ■ m

1.0 0.9 0 9
0.1 0.1 0.1
0.1 0.1 0.1
0.0 0.0 00
0.3 0 2 02
2.3 1.2 1 2
4.6 2.3 ‘ 2.3
S3 sr m m m u

0.6 0.3 0.3
a a ac m a m

0.0 0.0 00
0.5 0.3 03
0.0 0.0 00
0.5 0.3 03
a  ts a  m m m

17.1 2.115.2 1.991.9
S3 S3 m a K ■

9.9 2.156.6 2.033.4
S3 MS m m K IS

Program Tolnls 
TOTAL SGF FF

02.7 31.4 31.4

PFD I told Harmless 
TO TAL SGF FF

0.0 0.0 0.0
8  8 S3 S3 a a

0.0 0.0 0.0
0.0 0.0 0.0
0.0
0.0 0.0 0.0
S3 S3 a a 3 8

0.0 0.0 0.0
0.0 0.0 0.0
0.0 0.0 0.0
0.0 0.0 0.0
0.0 0.0 0 .0
0.0 0.0 0 .0
0.0 0.0 0.0
S3 S3 8 S3 ss a

0.0 0.0 0.0
ts S3 3 8 ss ss

0.0 0.0 0.0
0.0 0.0 0.0
0.0 0.0 0.0
0.0 0.0 0 .0
S3 SS a a ss a

23.2 123.2 0.0
SS S3 a ss s  ss

123.2 123.2
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Combined Medicaid nnd PFDHII - -  Facility (I.OGI.O)
Combinod Modicaid and PFDHII - -  Nonlacility G,<101.5

Modicaid Facility

% ol Year

tUO Personal Sorvicos

200 Travel
In-sln lo , @ $000 por trip 
Out-ol-sL-ito. @ $2,000 por trip 
Walvor Dovolopmonl Conloronco 
TOTAL

300 Con lraclna l 
Communications 
Printing nod Advertising 
nopairs and Malntonanco 
Ollico Spnen nonlal 
Equipment Rontal 
Oilior 
TOTAL

400 Srrpplics

' 500 Equipment 
Micro coinpulor, monitor, NIC 
Sollwnro 
Dcslt and Chair 
TOTAL

700 Grants nnd Claims 

TOTAL OPERATING

>TAL SGF FF

0.0 0.0 0.0
a  a = = — S3

0.0 0 0 0.0
0.0 0.0 0.0
0.0
0,0 0.0 0.0
a  a = = = =

Modicaid Nonlacility 
TOTAL SGF FF

0.0

0.0
0.0
0.0
0.0

0.0

0.0
0.0

0.0

0.0

0.0
0.0

0.0

0 .0 0 0 0.0 0 .0 0.0 0.0 0 .0 0.0 0.0
0 .0 0.0 0.0 0 .0 0.0 0.0 0 .0 0.0 0.0
0 .0 0.0 0.0 0 .0 0 0 0.0 0 .0 0.0 0.0
0 .0 0.0 0.0 0 .0 0.0 0.0 0 .0 0.0 0.0
0 .0 0.0 0.0 0 .0 0.0 0.0 0 .0 0.0 0.0
0 .0 0.0 0.0 0 .0 0.0 0.0 0 .0 0.0 0.0
0 .0 0.0 0.0 0 .0 0.0 0.0 0 .0 0.0 0.0a  — ss — = =3 =  = S3 SS = = =3 3= tS 33 S3 CS

0 .0 0.0 0.0 0 .0 0.0 0.0 0 .0 0.0 0.0ss sz = “ 8 =3 ss ss CS IS cs ss £3 33 rs a s  ts

PFD Hold Harmless 
TO TAL SGF FF

0.0

0.0
0.0
0.0
0.0

0.0 
a  a

o.o
o.o

o.o

o.o

o.o
o.o

o.o

0 .0 0.0 0.0 0 .0  0 .0 0.0 0 .0 0.0 0.0 0 .0 0.0 0.00 .0 00 0.0 0 .0  0 .0  0.0 0 .0 0 .0 0.0 0.5 0 .5 0.3 0.30 .0 0.0 0.0 0 .0  0 .0  0.0 0 .0 0.0 0 0 0 .0 0.0 0.0
0 .0 0.0 0.0 0 .0  0 .0 0.0 0 .0 0,0 0.0 0.5 0 .5 0.3 0.3
~  ~ a  a = = ~  =  IS S3 S S S3 33 ss a a  ss a  a a  a B = = SI

( t . 0 0 5 .2 ) (902.G) (902.G) 0 ,2 0 7 .1  3.143.5 3.143.5 1 3 0 .0 130.6 0.0 0.0 0 .0 0.0 0.0a  ss ~ ~ S3 — =  =  3S33 SSC3 a  a s  a S3 SS c  a = = = —

(1 .0 0 5 .2 ) (9 0 2 . G) (9 0 2 .G) 0 ,2 0 7 .1  3 .1 4 3 .5  3 .1 4 3 .5 1 30 .0 1 3 0 .0 0 .0 02.0 02.0 4 1 .4 4 1 .4=  S3 33 = a  a  a  a ssssssss 3SS3E33S =  =  33= S3 = =  = S3 S3 S3 S3 = = = = a  a  a  a a  a  a S3 3S S3 a 3 n = a B B B a

Modicaid Slalo Program 
DMHDD TOTAL SGF FF 

HPSII 
100%

62.7 02.7 31.4
1

31.4 | 02.7 31.4 31.4
a B a S3 ts SS B B 1 

|

2.4 2.4 1.2
1

1.2 2.4 1.2 12
2.0 2.0 1.0 1.0 j 2 .0 1.0 1.0

10.0 10.0 5.0 5.0 10.0 5.0 50
14.4 14.4 7.2 7.2 j 14.4 7.2 7.2
B = a  ex b a t= B 1

I
B B m at m u

1.8 1.0 0.9 0.9 1 1.0 0.9 0.9
0.1 0.1 0.1 0.1 0.1 0.1 0.1
0.1 0.1 0.1 O.t j 0.1 0.1 0 1
0.0 0.0 0.0 CO j 0.0 0.0 00
0.3 0.3 0.2 0.2 0.3 0.2 0.2
2.3 2.3 1.2 1.2 j 2.3 1.2 1 2
4.6 4.6 2.3 2.3 j 4.0 2.3 • 2.3
C 8 a  ss S3 B a = [ 33 IS m m k m

0.6 0.6 0.3
1

0.3 | 0.0 0.3 0.3
ss ts a  ss = n B = 1 S3 S3 m m mm

Program Totals 
TOTAL SGF FF

0.0 0.0 0.0
0 .5 0.3 0.3
0.0 0.0 0.0
0 .5 0.3 0.3
a  ac at m m m

4 ,6 2 0 ,5  2.379.6 2,240.9

4.703.3 2,421.0 2,202.4

Posilion Summary

DMIIOD
Tillo Ftnngo Start Dalo
Ilonllh Program Specialist II I9A 7/1/92



TADLE 3
N o lo s  to F isc a l N o lo  (or C S IID  <130
C h ild r e n 's  W nivor C o s l  —  M cd icn l A s s is ln n c o  A d m in islra lio n  
FY 9 3

%  o l Y oor

C ln im s P ro c e s s in g  
DMA DMA O T H ER  T O T A L  

U P S  I I IP S  I 
50%  0%

S G F

100 P a r s o n a l  S e r v i c e s 27.G
33 —

2 7 . G
SS S3

13.0
SS ss

2 0 0  T r a v e l  *
In —sto to , @  $000 p o r  trip 1.G 1.G 0.0
O u t—o l - s l a t o ,  @  $ 2,000 p o r  trip 2.0 2.0 1.0
M M IS — T rain in g  C o s ts 1 <1.0 1 4 .0 3 .5
M M IS —  A c c o p lo n c o  T o slin g 10.0 10.0 2 .5
TOTAL 3.G 2<l.0 2 7 . G 7.0

= =3 = = = = = CS

3 0 0  C o n t r a c t u a l
C o m m u n ic a t io n s 0 .9 0 .9 0 .5
P rin tin g  a n d  A d v e rtis in g 0.1 0.1 0.0
R e p a irs  a n d  M a in to n a n c o 0.1 0.1 0.0
O llico  S p a c o  R on la l 0.0 0.0 0.0
E q u ip m e n t R onto l 0.2 0.2 0.1
M M IS— N o w  C a lc g o r io s  ol S o rv ico 195 .0 1 9 5 .0 4 0 .0
M M IS —  C h a n g e  o r A d d  E d its 21.0 21.0 5 .3
MMIS— N ow  R e p o r ts 5 7 .2 5 7 .2 14 .3
O ilie r 0.2 0.2 0.1
TOTAL
I 1.3 2 7 3 .2 2 7 4 .5 G9.0

<= = = ~ SS SS = =

<100 S u p p l i o s  

5 0 0  E q u ip m e n t

0 .3
ss ss

0 .3
S3 CS

0.2

M icro  c o m p u te r ,  m o n ito r , NIC 3 .5 3 .5 1.0
S o ltw a ro 1.G 1.6 0.0
D e sk  a n d  C h a ir 1.0 1.0 0 .5
TOTAL G.1

SS SS
G .l 3.1

SS ss

T O T A L  O P E R A T IN G 3 0 .9 2 9 7 .2 33G .1 9 3 .7
SS SS SS CS = = = s B S C S = ss S3 ss

P o s itio n  S u m m a ry  

C la im s  P ro c e s s in g

T itle

H e a lth  P ro g ra m  S p e c .  I 
l lo o llh  P ro g ra m  S p e c .  I

R a n g e  S ta rt D ate

17A
17A

1/1 /93
7 /1 /9 3

C e rtifica tio n  a n d  L ic e n s in g H e a lth  P ro g ra m  S p e c .  I 17A <1/1/93
A c c o u n tin g  T e c h n ic ia n  I 12A <1/ 1/93
l lo o llh  P ro g ra m  S p o c , II 19A 1 0 /1 /9 2

PAGE 1

DMA
H SPII

7 5 %

C o d ifica tio n  a n d  L icon sin g P ro g ra m  T ota l*
DMA
H P S I
25 %

DMA
AT

25%

T O T A L S G F FF T O T A L S G F FF

47.1 •• '1 3 .0 10.5 7 1 .4 3 5 .7 3 5 .7 9 0 .9 4 9 .5 4 9 .5
S3 £3 C3 CS ss ts S3 S3 ts ts 33 S3 33 S3 m as ta a*

2 .4 0.0 0.0 4 .0 2.0 2.0 5 .6 2.0 2.8
2.0 0.0 0.0 2.0 1.0 1.0 4 .0

1 4 .0
10.0

2.0
3 .5
2 .5

2.0
10.5

7 .5
4 .4 0.0 0.0 6.0 3 .0 3 .0 3 3 . G 10.8 22.8
ss ss SS 33 S3 SI =3 O S3 SS CS S3 ax □ - - m as

2.0 0 .7 0 .5 4 .0 2.0 2.0 4 .9 2.4 2.4
0.1 0.0 0.0 0.1 0.1 0.1 0.2 0.1 0.1
0.1 0.0 0.0 0.1 0.1 0.1 0.2 0.1 0.1
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
0.2 0.1 0.1 0 .4 0.2 0.2 0 .5

1 9 5 .0
21.0
5 7 .2

0 .3
4 8 .0

5 .3
14 .3

0 .3
146.3

15.8
42 .9

0.2 0.1 0.1 0 .4 0.2 0.2 0 .5 0 .3 0 .3
3 .4 0 .9 0 .7 5 .0 2 .5 2 .5 2 7 9 .5 7 1 .4 2 0 8 .0
=  = sr ss S3 S3 CS S3 S3 tS St ts ta as

0 .5 0.2 0.2 0.0 0 .4 0 .4 1.1 0 .5 0 .5
sr ss S3 S3 tS SS S3 S3 S3 S3 S3 S3 S3 CS cs m as as

3 .5 3 .5 3 .5 1 0 .5 5 .3 5 .3 1 4 .0 7 .0 7 .0
1.6 1.6 1.6 4 .8 2 .4 2 .4 6 .4 3 .2 3 .2
1.0 1.0 1.0 3 .0 1 .5 1.5 4 .0 2.0 2.0
6.1 6.1 6.1 1 0 .3 9 .2 9 .2 2 4 .4 12.2 12.2
S3 S3 S3 tS S3 33 S3 S3 33 S3 «3 as as as as a*

61 .4 2 1 .7 18.2 101.4 5 0 .7 5 0 .7 4 3 7 .4 144.4 2 9 3 .0
SS cs SS SS SS CSSS S3 SS SS S3 S3 S3 S3 S3 S3 B S3 S3 S3 tS SX SS 33 S3 si m as ar



TAOLE 3
N o lo s  lo  F iscnl N o lo  (or CSM O 4 3 8
C h ild r e n 's  W aiver C o s t  —  M c d ico l A s s is lo n c o  A d m in is tra tio n  
FY 94

C ln iin s P ro c e s s in g  
DMA DMA O T IIE n  T O T A L  

I IP S  I I IP S  I
% o l Y cn r 100%  100%

S G F

1 0 0  P e r s o n a l  S e r v i c e s 55.1 55.1 110.2 55.1

2 0 0  T r a v e l
I n - s t o l o ,  (a> $000 p e r  trip  
O u t - o l - s t o l o ,  @  $ 2 ,0 0 0  p o r Irlp 
M M IS— T rain in g  C o s ts  
M M IS— A c c c p la n c o  T o s lin g  
TOTAL

1.G
2.0

3 .8

1.G
2.0

3 .6 0.0

3 .2  
4 .0  
0.0 
0.0
7 .2

1.6
2.0
0.0
0.0
3.G

3 0 0  C o n l r a c l n n l  
C o m m u n ic a t io n s  
P rin tin g  n n d  A d v ertis in g  '
R e p a irs  n n d  M a in te n a n c e  
O llico S p o c o  R onto l 
E q u ip m e n t R ontol
MMIS —  N ew  C a te g o r ie s  o l S o rv ic a
M M IS— - C l in n g o  o r A d d  E d its
M M IS— N ow  R e p o its
O lh o r
TOTAL

t.Q
0.1
0,1
0.0
0 .3

0 .3
2.6

1.0
0.1
0.1
0.0
0 .3

0 .3
2.6 0.0

3.6
0.2
0.2
0.0
O.G
0.0
0.0
0.0
O.G

5 .2

1.0
0.1
0.1
0.0
0 .3
0.0
0.0
0.0
0 .3
2.6

4 0 0  S u p p l i e s 0.6 0.6 1.2 0.6
CS ss s s

5 0 0  E q u ip m e n t
M icro c o m p u te r ,  m o n ito r , NIC 3 .5 3 .5  1.0
S o ftw a re 0 .5  1.6 2.1 1.1
D esk  a n d  C h a ir 1.0 1 .0  0 .5
TOTAL 0 .5  G.1 6.6 3 .3

ss ss sr ss

T O T A L  O P E R A T IN G 6 2 .4  GO.O 0 .0  1 3 0 .4  6 5 .2

P o s itio n  S u m m a ry Tillo R a n g o  S tu rt D alo

C la im s P ro c e s s in g H e a lth  P ro g ra m  S p e c .  1 
1 Ic a llh  P ro g ra m  S p e c .  1

17A 1 /1 /9 3  
17A 7 /1 /9 3

C e rtifica tio n  n n d  L ic e n s in g llo o llh  P ro g ra m  S p e c .  1 
A c c o u n tin g  T e c h n ic ia n  1 
H e a lth  P ro g ra m  S p e c .  II

17A 4 /1 /9 3  
12A 4 /1 /9 3  
19A 1 0 /1 /9 2

P A G E 2

FF DMA
C e rtif ic a tio n  n n d  L ic e n s in g  

DMA DMA T O T A L S G F FF

55.1

H SPII
100%

62 .7

H PSI
100%

• 55.1

AT
100%

42.1 1 6 0 .0 8 0 .0 8 0 .0
CS S3 S3 CS =  = C3 S3 a  a a  a

1.6 2.4 0.8 0.8 4 .0 2.0 2.02.0 2.0 0.0 0.0 2.0 1.0 1.0
0.0
0.0
3 .6 4.4 0.0 0.8 6.0 3 .0 3 .0
S3 SS S3 S3 CS IS S3 S3 cs sst a  a a  a

1.0 2.0 2.8 1.8 7 .4 3 .7 3 .7
0.1 0.1 0.1 0.1 0 .3 0.2 0.2
0.1 0.1 0.1 0.1 0 .3 0.2 0.2
0.0 0.0 0.0 0.0 0.0 0.0 0.0
0 .3 0 .3 0 .3 0 .3 0 .9 0 .5 0 .5
0.0
0.0
0.0
0 .3 0 .3 0 .3 0 .3 0 .9 0 .5 0 .5
2.6 3 .6 3 .6 2.6 9 .8 4 .9 4 .9
a  ss S3 CS =  ** ex CS =  = a  ss a  a

0.6 0.6 0.6 O.G 1.0 0 .9 0 .9
S3 SS S3 CS =  = cs cs CS cs a  a ss a

1.0
1.1 0 .5 0 .5 0 .5

0.0
1 .5

0.0
0.8

0.0
0.8

0 .5
3 .3 0 .5 0 .5 0 .5

0.0
1 .5

0.0
0.8

0.0
0.8

a  ss =  = S3 S3 ss es S3 S3 a  a a  a

55 .2 7 1 .0 6 0 .6 4G.6 1 7 9 .1 8 9 .5 89 .5
=  = SS SS S3 S3 = = = =  =  =  =  == == =  =  = =  =  =  = a  a  a  a

P ro g r a m  T ota l*
O T A L S G F FF

2 7 0 .2 135.1 135.1
a  a a  a* B B

7 .2 3 .6 3.6
6.0 3 .0 3.0
0.0 0.0 0.0
0.0 0.0 0.0

1 3 .2 6.6 6.6
a  a m m a m

11.0 5 .5 5 .5
0 .5 0 .3 0 .3
0 .5 0 .3 0.3
0.0 0.0 0.0
1 .5 0.8 . 0.8
0.0 0.0 0.0
0.0 0.0 0.0
0.0 0.0 0.0
1 .5 0.8 0.8

1 5 .0 7 .5 7.5
a a B B B B

3 .0 1.5 1.5
a a = m m at

3 .5 1.8 1.8
3 .6 1.8 1.8
1.0 0 .5 0.5
0.1 4.1 4.1
a  ss m m B B

3 0 9 .5 1 5 4 .8 154.8
=  = B XX a  xx



TABLE 3
N o to s  to  F isco l N o lo  (or C S H B  <130
C liild ro n 's  W olvor C o s l  —  M odical A s s is ta n c e  A d m in istra tio n  
FY 05

C la im s  P ro c o s s in g  
DMA DMA O T H E R  T O T A L  S G F  FF 

I IP S  I I IPS  I
% o l Y oor 100% 100%

1 0 0  P o r s o n n l  S e r v i c e s 55.1 55.1 1 1 0 .2 55.1 55.1
ss ss =  — a  a 33 S3 S3 E5

200 T r a v e l
I n - s lo lo ,  @  $000 p e r  trip t.G 1.6 3 .2 t.G 1.6
O i r l - o l - s t a l o ,  @  $ 2 ,0 0 0  p o r  d ip 2.0 2.0 4 .0 2.0 2.0
M M IS— T rain in g  C o s ts 0.0 0.0 0.0
MMIS —  A c c o p io n c c  T o s lin g 0.0 0.0 0.0
TOTAL 3.G 3.G 0.0 7 .2 3 .6 3 .6

ES 33 rr rr =  — SS SS S3 SS S3 CS

3 0 0  C o n t r a c t u a l
C o m m u n ic a tio n s 1.0 1.0 3.G 1.0 1.8
P rin tin g  a n d  A d v ertis in g 0.1 o .t 0.2 0.1 0.1
R e p a irs  n n d  M a in lc n n n c o 0.1 0.1 0.2 0.1 0.1
O llico S p a c o  R enta l 0.0 0.0 0.0 0.0 0.0
E q u lp m o n t R en ta l 0 .3 0 .3 O.G 0.3 0 .3
M M IS— N o w  C a te g o r ie s  o l  S o rv ico 0.0 0.0 0.0
MMIS —  C lin n g o  or A dd E d its 0.0 0.0 0.0
M M IS— N o w  R e p o rts 0.0 0.0 0.0
O th e r 0 .3 0 .3 O.G 0 .3 0 .3
TOTAL 2.G 2.G 0.0 5 .2 2.6 2.6

ss ss = = = = SS ss S3 S3 = =

4 0 0  S u p p l i o s O.G O.G 1.2 O.G 0.6
SS 33 SS ss SS S3 S3 S3

50 C  E q u ip m e n t
M icro  c o m p u te r ,  m o n ito r, NIC 0.0 0.0 0.0
S o llw o ro 0 .5 0 .5 1.0 0 .5 0 .5
D esk  n n d  C h a ir 0.0 0.0 0.0
TOTAL 0 .5 0 .5 1.0 0 .5 0 .5

= = SS ss SS 55 53 S3 S3 S

T O T A L  O P E R A T IN G G2.-I G2.4 0.0 1 2 4 .0 62 .4 62 .4
= =  =  == SS S3 SS S3 = = ts — = =3 S3 S3 =s = = = S3 S3 SS S3

P o s itio n  S u m m a ry  Tillo R a n g o  S ta rt Dalo

C la im s  P ro c e s s in g H ea lth  P ro g ra m  S p e c .  1 I7A 1/1 /93
1 lea llh  P ro g ra m  S p e c .  1 17A 7 /1 /9 3

C ertifica tion  a n d  L ic en sin g H ea lth  P ro g ra m  S p e c .  1 17A 4 /1 /9 3
A cco u n tin g  T e c h n ic ia n  1 12A 4 /1 /9 3
1 lea llh  P io g rn rn  S p e c .  II 19A IO /t/9 2

P A G E  3

C e rtif ic a tio n  o n d  L ic en sin g P ro g ra m  T o ta ls
DMA DMA DMA T O T A L S G F FF T O T A L S G F Ff

H SPII H PSI AT
100% 100% 100%

G2.7 ' • 55 .1 42.1 1G0.0 8 0 .0 8 0 .0 2 7 0 .2 135.1 135.1
S3 S3 S3 SS rr — r* ss S3 S3 EX S3 sn ss ■c m

2 .4 0.8 0.8 4 .0 2.0 2.0 7 .2 3 .6 3.6
2.0 0 . 0 0 . 0 2.0 1.0 1.0 6.0 3 .0 3 .0

0 . 0 0 . 0 0 . 0
0 . 0 0 . 0 0 . 0

4 .4 0.8 0.8 6.0 3 .0 3 .0 1 3 .2 6.6 6.6
CS 33 *— xx cs CS ss SS ss S3 S3 S3 S3 zx m n  m

2.8 2.8 1.8 7 .4 3 .7 3 .7 11.0 5 .5 5 .5
0.1 0.1 0.1 0 .3 0.2 0.2 0 .5 0 .3 0.3
0.1 0.1 0.1 0 .3 0.2 0.2 0 .5 0 .3 0 .3
0 . 0 0 . 0 0 . 0 0 . 0 0 . 0 0 . 0 0 . 0 0 . 0 0 . 0
0 .3 0 .3 0 .3 0 .9 0 .5 0 .5 1 .5 0.8 • 0.8

0 . 0 0 . 0 0 . 0
0 . 0 0 . 0 0 . 0
0 . 0 0 . 0 0 . 0

0 .3 0 .3 0 .3 0 .9 0 .5 0 .5 1 .5 0.8 0.8
3 .6 3 .6 2.6 9 .8 4 .9 4.9 1 5 .0 7 .5 7.5
=  ~ S3 S3 C3 S3 S3 S3 S3 S3 SS ss S3 S3 — M M

0.6 0.6 0.6 1.8 0 .9 0 .9 3 .0 1 .5 1.5
S3 S3 c  SS cs a SS SS S3 CS S3 SX SS XX ax m K  M

0 . 0 0 . 0 0 . 0 0 . 0 0 . 0 0 . 0
0 .5 0 .5 0 .5 1 .5 0.8 0.8 2 .5 1.3 1.3

0 . 0 0 . 0 0 . 0 0 . 0 0 . 0 0 . 0
0 .5 0 .5 0 .5 1 .5 0.8 0.8 2 .5 1.3 1.3
SS ss 53 £3 S3 CS S3 333 SS S3 SS S3 m  ut

7 1 .0 60 . G 4 6 .6 1 7 9 .1 8 9 ,5 8 9 .5 3 0 3 .9 152 .0 152.0



TABLE 3
N o lo s  lo  F isc a l N o lo  lor C S I IB <130
C h ild r e n 's  W aivar C o s l  —  M cd icn l A s s is ta n c e  A cJniinislinliod 
FY 06

C la im s  P ro c o s s in g  
DMA DMA O T H E R  T O T A L  SG F

1 IP S  1 I l l ’S  1
% o l Y ear 100% 100%

1 0 0  P o r s o n n l  S e r v i c e s 55.1 55.1 110.2 55.1
.  = = =  = S3 ZS

2 0 0  T r a v e l  »
I n - s t a t o ,  @  $000 p e r  trip 1.6 t.G 3 .2 1.6
O n l - o l - s l a t o ,  @  $ 2 ,0 0 0  p e r  trip 2.0 2.0 4 .0 2.0
M M IS— T ra in in g  C o s ls 0.0 0.0
M M IS — A c c e p ta n c e  T e s tin g 0.0 0.0
TOTAL 3 .6 3 .6 0.0 7 .2 3 .6

=  3 S3 3 rs sa CS S3 ss ss

3 0 0  C o n t r a c t u a l
C o m m u n ic a t io n s 1.0 1.8 3 .6 1.8
P rin tin g  a n d  A d v e rtis in g 0.1 0.1 0.2 0.1
R e p a irs  o n d  M o in lo n o n co 0.1 0.1 0.2 0.1
O ffico S p o c o  R on ta l 0.0 0.0 0.0 0.0
E q u lp m o n t n o n ta l 0 .3 0 .3 0.6 0 .3
M M IS —  N ow  C n to g o r io s  o l S c rv lco 0.0 0.0
M M IS—- C h a n g e  or A d d  E d its 0.0 0.0
M M IS — N ow  R e p o r ts 0.0 0.0
O ilie r 0 .3 0 .3 0.6 0 .3
TOTAL 2.6 2.6 0.0 5 .2 2.6

es ss SS 3 =  = =  = =  =

<100 S u p p l i e s 0.6 0.6 1.2 0.6
= = =  = =  = SS S3

5 0 0  E q u ip m e n t
M icro  c o m p u te r ,  m o n ito r , NIC 0.0 0.0
S o llw a ro 0 .5 0 .5 1.0 0 .5
D e sk  o n d  C h a ir 0.0 0.0
TOTAL 0 .5 0 .5 1.0 0 .5

=  = =  = =  = =  =

T O T A L  O P E R A T IN G 62. <1 62 . <1 0.0 1 2 4 .0 6 2 .4

P o s itio n  S u m m a ry Title R a n g e  S tart Dalo

C la im s  P ro c o s s in g H e a lth  P ro g ra m  S p e c .  1 I7A 1/1 /93
H e a lth  P io g tn m  S p e c .  1 17A 7 /1 /9 3

C ertifica tio n  n n d  L ic o n sin g H e a lth  P ro g ra m  S p e c .  1 17A 4 /1 /9 3
A c c o u n tin g  T e c h n ic ia n  1 12A 4 /1 /9 3
H e a lth  P io y rn m  S p e c .  II ISA 10/1 /92

C o rlilico tio n  a n d  L ic en sin g  P ro g ra m  T o lo ls
FF | 

1 
1 
|

DMA
H SPII
100%

DMA
H PSI
100.%

DMA
AT

100%

T O T A L S G F FF T O T A L S G F FF

55.1 | 6 2 .7 55.1 42.1 1 6 0 .0 8 0 .0 8 0 .0 2 7 0 .2 135.1 135.1
SS S3 | =  = S3 S3 S3 S3 S3 CS ss a =  = S3 33 n  m

1.6 | 2 .4 0.8 0.8 4 .0 2.0 2.0 7 .2 3 .6 3 .6
2.0 j 2.0 0.0 0.0 2.0 1.0 1.0 | 6.0 3 .0 3 .0
0.0 j 1 0.0 0.0 0.0
0.0 | 1 0.0 0.0 0.0
3 .6  | 4 .4 0.0 0.0 6.0 3 .0 3 .0  | 1 3 .2 6.6 6.6
S3 S3 S3 S3 =  = S3 CS =  = S3 S3 3  S3 I 33 S3 ■* V

1.8 | 2.8 2.8 1.8 7 .4 3 .7 3 .7  j 11.0 5 .5 5 .5
0.1 j 0.1 0.1 0.1 0 .3 0.2 0.2 | 0 .5 0 .3 0 .3
0.1 | 0.1 0.1 0.1 0 .3 0.2 0.2 j 0 .5 0 .3 0 .3
0.0 j 0.0 0.0 0.0 0.0 0.0 0.0 j 0.0 0.0 0.0
0 .3  j 0 .3 0 .3 0 .3 0 .9 0 .5 0 .5  | 1 .5 0.8 0.8
0.0 j 1 0.0 0.0 '  0.0
0.0 j . 1 0.0 0.0 0.0
0.0 j 1 0.0 0.0 0.0
0 .3  | 0 .3 0 .3 0 .3 0 .9 0 .5 0 .5  j 1 .5 0.8 0.8
2.6 | 3 .6 3 .6 2.6 9 .8 4 .9 4 .9  j 1 5 .0 7 .5 7.5
=  — 1 

I
=  = =  = S3 S3 SS cs S3 S3 SB SB m m

0.6 j 0.6 0.6 0.6 1.0 0 .9
1

0 .9  j 3 .0 1.5 1.5
=  =  1 S3 S3 S3 3 S3 rs S3 S3 =  = 13 S  I S3 S3 m m m m

0.0 | 0.0 0.0 0.0 0.0 0.0 0.0
0 .5  | 0 .5 0 .5 0 .5 1 .5 0.8 0.8 2 .5 1.3 1.3
0.0 | 0.0 0.0 0.0 0.0 0.0 0.0
0 .5  | 0 .5 0 .5 0 .5 1 .5 0.8 0.8 2 .5 1.3 1.3

S3 SS 3 3 SS S3 3 3 =  = SS 3 Q 3 m m m m
1

6 2 .4  | 7 1 .8 6 0 .6 46 .6 1 7 9 .1 0 9 .5 8 9 .5 3 0 3 .9 152.0 1 52 .0
3 3 tx m bb m



T A 3 L E 3
N o lc s  lo  F isca l N o lo  lor C S I ID <13(1
C h ild r e n 's  W aiver C o s l —  M ed ica l A s s is ta n c e  A d m in is tra tio n  
FY 9 7

C la im s  P ro c o s s in g
DMA RMA O T H ER T O T A L S G F FF

1 IPS  1 1 CPS 1
%  o l Y ear 100% 100%

1 0 0  P e r s o n a l  S o r v i c o s 55.1 55.1 110.2 55.1 55.1
3  3 3  3 3 cs «  3 3  3

200 T r a v e l
I n - s l a l o ,  @  $000 p o r  trip 1.6 1.6 3 .2 1.6 1.6
O u t - o l - s t n t o ,  @  $ 2 ,0 0 0  p e r  trip 2.0 2.0 -1.0 2.0 2.0
M M IS — T ra in in g  C o s ts 0.0 0.0 0.0
M M IS —  A c c o p la n c o  T o slin g 0.0 0.0 0.0
TOTAL 3 .6 3 .6 0.0 7 .2 3 .6 3 .6

S  3 3  3 3  3 8 SS 3  3 3  3

3 0 0  C o n t r a c t u a l
C o m m u n ic a t io n s 1.0 1.0 3 .6 1.0 1 .3
P rin tin g  a n d  A d v ertis in g 0.1 0.1 0.2 0.1 0.1
R o p a lrs  o n d  M a ln lc n o n c o o . t o . t 0.2 0.1 0.1
O llico  S p a c o  R e n ta l 0.0 0.0 0.0 0.0 0.0
E q u lp m o n t R o n la l 0 .3 0 .3 0.6 0 .3 0 .3
M M IS— N ow  C a to g o r io s  o l S o rv ic o 0.0 0.0 0.0
M M IS— C h a n g e  o r  A d d  E d ils 0.0 0.0 0.0
M M IS — N ow  R o p o ils 0.0 0.0 0.0
O lh o r 0 .3 0 .3 0.6 0 .3 0 .3

.TO TA L 2.6 2.6 0.0 5 .2 2.6 2.6
3  3 3  3 3  3 =  = 3  3 3  3

<100 S u p p l i e s 0.6 0.6 1.2 0.6 0.6
=  = =  = SS SS 3  3 =  CS

5 0 0  E q u ip m e n t
M icro  c o m p u te r ,  m o n ito r , NIC 0.0 0.0 0.0
S o ftw a re 0 .5 0 .5 1.0 0 .5 0 .5
D e sk  a n d  C h a ir 0.0 0.0 0.0
TOTAL 0 .5 0 .5 1.0 0 .5 0 .5

3  3 3  3 3  3 S 3

T O T A L  O P E R A T IN G 62.-1 62.-1 0.0 12-1.0 62.-1 62.-1
s s  S = = = = = == =  =  =  =  == =  = s s s s 3  3  3  3

P o s it io n  S u m m a ry Tillo R a n g o S ta r t  Dnlo

C ln im s P ro c o s s in g H e a lth  P ro g ra m  S p e c .  1 17A 1 /1 /9 3
H e a lth  P ro g ia m  S p e c .  1 17A 7 /1 /9 3

C o d ific a tio n  a n d  L ic e n s in g l lc n llh  P ro g ra m  S p e c .  1 17A -1/1/93
A c c o u n tin g  T e c h n ic ia n  1 12A -1/1/93
llo o llh  P io g rn m  S p e c .  11 19A 1 0 /1 /9 2

a

P A G E  5

C o d ific a tio n  a n d  l i c e n s in g P ro g ra m  T o ta ls
DMA DMA DMA T O T A L SGF FF TO TA L SGF FF
HSPII HPSI AT
100% 100% 100%

6 2 .7 55.1 42.1 1 6 0 .0 6 0 .0 60 .0 2 7 0 .2 135.1 135.1
3 8 3 3 3 S 3 SS 8 3 B 8 8 8 aa m m m

2.-1 0.0 0.0 4 .0 2.0 2.0 7 .2 3 .6 3 .6
2.0 0.0 0.0 2.0 1.0 1.0 6.0 3 .0 3 .0

0.0 0.0 0.0
0.0 0.0 0.0

-1.4 0.0 00 6.0 3 .0 3 .0 1 3 .2 6.6 6.6
3 3 3 3 B 3 8 8 3 3 8 8 8 8 m « m m

2.0 2.0 1.0 7 .4 3 .7 3 .7 11.0 5 .5 5 .5
0.1 0.1 0.1 0 .3  ' 0.2 0.2 0 .5 0 .3 0 .3
0.1 0.1 0.1 0 .3 0.2 0.2 0 .5 0 .3 0 .3
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
0 .3 0 .3 0 .3 0 .9 0 .5 0 .5 1 .5 0.0 • 0.6

0.0 0.0 0.0
0.0 0.0 0.0
0.0 0.0 0.0

0 .3 0 .3 0 .3 0 .9 0 .5 0 .5 1 .5 0.0 0.0
3 .6 3 .6 2.6 9 .0 4 .9 4 .9 1 5 .0 7 .5 7 .5
3 3 S 3 3 B 8 3 8 S 3 3 s s m m --

0.6 0.6 0.6 1.0 0 .9 0 .9 3 .0 1.5 1.5
3 8 3 3 3 S SS 3 8 3 8 3 8 SS m m k m

0.0 0.0 0.0 0.0 0.0 0.0
0 .5 0 .5 0 .5 1 .5 0.0 0.0 2 .5 1.3 1.3

0.0 0.0 0.0 0.0 0.0 0.0
0 .5 0 .5 0 .5 1 .5 0.6 0.0 2 .5 1.3 1.33 a 3 3 3 8 8 8 3 3 B 8 8 3= — 8 8

7 1 .0 6 0 .6 4 6 .6 1 7 9 .1 0 9 .5 0 9 .5 3 0 3 .9 1 52 .0 152 .0
3 3 3 3 s s s s  s s s s  s s s s  s 3 3  3 83 3  3 3  3 s. 8 8



M m ig g

TABLE 3
N o lo s  to  F isca l N o lo  lor C S H B  <130
C h ild r e n 's  W aivar C o s t  —  M o d ica l A s s is ta n c o  A dm in istra tio n  
FY 90

C la im s  P ro c o s s in g
DMA DMA O T H E R T O T A L S G F FF

I t l 'S I 1 IPS 1
% o l Y ear 100% 100%

1 0 0  P e r s o n a l  S o r v i c o s 55.1 55.1 110.2 55.1 55.1
SS SS 3  3 3 es 3  3 3  B

200 T r a v o l
I n - s lo lo ,  @  $000 p e r  trip 1.0 1.0 3 .2 1.6 1.6
O u l - o l - s t a l o ,  ©  $ 2 ,0 0 0  p e r  trip 2.0 2.0 <1.0 2.0 2.0
M M IS— T ra in in g  C o s ts 0.0 0.0 0.0
M M IS— A c c o p ta n c o  T o s tin g 0.0 0.0 0.0
TOTAL 3 .6 3 .0 0.0 7 .2 3 .0 3 .0

b  sr S3 SS =  — =  — SS = B B

3 0 0  C o n l r n c t u n l
C o m m u n ic a t io n s 1.0 1.0 3 .0 1.0 1.0
P rin tin g  o n d  A d v e rtis in g O.t 0.1 0.2 0.1 0.1
R e p a irs  a n d  M a in lo n a n c o 0.1 0.1 0.2 0.1 0.1
O lfico S p a c o  R o n ta l 0.0 0.0 0.0 0.0 0.0
E q u lp m o n t R o n ta l 0 .3 0 .3 0.0 0 .3 0 .3
M M IS— N ow  C a to g o r io s  o l S o rv ic o 0.0 0.0 0.0
MMIS —  C h a n g o  or A dd E d its 0.0 0.0 0.0
M M IS— N o w  R e p o rts 0.0 0.0 0.0
O tlio r 0 .3 0 .3 O.G 0 .3 0 .3
TOTAL 2.0 2.G 0.0 5 .2 2.6 2.6

S S 3 3 B 3 =  = 3 3

<100 S u p p l i e s O.G O.G 1.2 O.G 0.6
3 3 3 3 3 3 3 3 — =

5 0 0  E q u ip m e n t
M icro c o m p u to r ,  m o n ito r , NIC 0.0 0.0 0.0
S o llw a ro 0 .5 0 .5 1.0 0 .5 0 .5
D esk  o n d  C h a ir 0.0 0.0 0.0
TOTAL 0 .5 0 .5 1.0 0 .5 0 .5

=  = 3  3 =  = 3  3

T O T A L  O P E R A T IN G 62. <1 02.-1 0.0 12-1.0 62.-1 62.-1
3  3  3  3 =  =  =  = 3 3 3 3  S3 3  X *3 3  3  3  3 3  8 3  3

P o s itio n  S u m m a ry Title R a n g e S ta r t  D ata

C la im s  P r o c o s s in g 1 le a llh  P ro g ra m  S p e c .  1 17A 1 / t /9 3
H ealth  P io g ra m  S p e c .  1 17A 7 /1 /9 3

C e rtifica tio n  a n d  L ic e n sin g 1 le a llh  P ro g ra m  S p e c .  1 17A -1/1/93
A c c o u n tin g  T e c h n ic ia n  1 12A -1/1/93
1 le a llh  P ro g ra m  S p e c .  II I9A 1 0 /1 /9 2

PA G E  6

C e rtif ic a tio n  o n d  L lc o n sln g  P ro g ra m  T o ta ls
DMA
IISPII
100%

DMA
IIPSI
loq%

DMA
AT

100%

TOTAL SGF FF TOTAL SGF FF

6 2 .7
3 3

55.1
8 3

-12.1 
B 3

1 6 0 .0  
3 3

8 0 .0  
8 B

8 0 .0  
3 8

2 7 0 .2
SS S3

135.1
m m

135.1
m m

2 .4 0.8 0.8 4 .0 2.0 2.0 7 .2 3 .6 3 .6
2.0 0.0 0.0 2.0 1.0 1.0 6.0 3 .0 3 .0

0.0 0.0 0.0
0.0 0.0 0.0

4.4 0.8 0.8 6.0 3 .0 3 .0 1 3 .2 6.6 6.6
B 8 8 3 13 3 3 3 B 3 B B S 8 “ “ M m

2.8 2.8 1.8 7 .4 3 .7 3 .7 11.0 5 .5 5.5
0.1 0.1 0.1 0 .3 0.2 0.2 0 .5 0 .3 0.3
0.1 0.1 0.1 0 .3 0.2 0.2 0 .5 0 .3 0.3
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
0 .3 0 .3 0 .3 0 .9 0 .5 0 .5 1 .5 0.8 . 0.8

0.0 0.0 0.0
0.0 0.0 0.0
0.0 0.0 0.0

0 .3 0 .3 0 .3 0 .9 0 .5 0 .5 1 .5 0.8 0.8
3 .6 3 .6 2.6 9 .8 4 .9 4 .9 1 5 .0 7 .5 7.5
3 8 8 3 3 3 S3 3 3 3 B B B B m m M B>

0.6 0.6 0.6 1.8 0 .9 0 .9 3 .0 1 .5 1.5
3 3 3 3 3 3 3 3 3 3 8 8 3 8 **“ we m

0.0 0.0 0.0 0.0 0.0 0.0
0 .5 0 .5 0 .5 1 .5 0.8 0.8 2 .5 1.3 1.3

0.0 0.0 0.0 0.0 0.0 0.0
0 .5 0 .5 0 .5 1 .5 0.8 0.8 2 .5 1 .3 1.3
8 8 3 S3 B B 3  3 =  = = = = = m m --

7 1 .8 6 0 .6 4 6 .6 1 7 9 .1 8 9 .5 8 9 .5 3 0 3 .9 1 5 2 .0 152.0
3 8 B 3 3 8 3 = = = = 3 3 3  3 3  3  3  3 = = = = = ■= m » m ms



TABLE 4
Nolos lo Fiscal Nolo loi CSI IB 430
TEFRA O ption C osts
FY 93

M odicaid a n d  i'FOI III Soivico Dollars: 0 0
Modicaid Nonlacility PFD I lotd I lantilnss

TOTAL SGF FF TO t AL SGF FF

% ol Year

1 00  P e r s o n a l  S o rv ic o s 0.0 0.0 0.0 0.0 0.0 0.0
ES E3 a  c s  ss =3 S3 S  ES ss ss

200 T ravel
In -s ln lo , @ $000 pot trip 0.0 0.0 0.0 0.0 0.0 0 .0
O n l- o l - s ta lo ,  @  $2,000 por liip 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL 0.0 0.0 0.0 0.0 0.0 0.0

ss ss = = es s =  = = = sx ss

3 0 0  C o n tra c tu a l
C om m unications 0.0 0.0 0.0 0.0 0.0 0.0
Printing on d  Advertising 0.0 0.0 0.0 0.0 0.0 0.0
rto|>nlrs a n d  M aintenance 0.0 0.0 0.0 0.0 0.0 0.0
Ollico Spaco  Penial 0.0 0.0 0.0 0.0 0.0 0.0
E(|iripmenl Rental 0.0 0.0 0.0 0.0 0.0 0.0
Oilier 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL 0.0 00 0.0 0.0 0.0 0.0

SS S3 = — = — =  = ss s EX SS

4 0 0  S u p p lio s 0.0 0.0 0.0 0.0 0.0 0.0
=  = = — = = =  = cs = cs cs

5 0 0  E q u ip m e n t
Micro com puter, m onitor, NIC 0.0 00 0.0 0.0 0.0 00
Soilwnro 0.0 0.0 0.0 0.0 0.0 0.0
Desk a n d  Chair 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL 0.0 

a a
0.0 0.0 0.0

=  =
0.0 0.0

7 0 0  G ra n ts  a n d  C la im s 0.0 0.0
s: s

0.0 0.0 0.0 
a ss

0.0

TOTAL OPERA TIN G 0.0 0.0 0.0 0.0 0.0 0.0
=  =  =  == S3 XS S3 S3 S3 SS S CS = = = =  = = = = =  = = =

Position Sum m ary Tillu R ango S tart Dnlo

M odicaid S tate Program s
DMIIDD lloallli Program  S pec . II I9A 10/1/93

Olfico ol Hcaiimj nnd Appeals Public Assl. Program Ollicof 21A 7/1/93

Modicaid Slalo P rogram  H ealings an d  A ppeals P rogram  Totals
| DMHDD 
j HPSII 
1 0% 
1

TOTAL SGF FF DMA

0%

TOTAL SGF FF 1 TOTAL SGF FF

1
! o.o 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1 0.0 0.0 0.0

= = S3 S3 c  = S3 rs S 33 s  re 33 n SB S3 I S3 33 a  S3 as m

0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1 0.0 0.0 00
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 [ 0.0 0.0 0.0
a a =  13 =  a S3 rs S3 S3 ss a S3 E3 ES 33 I 33 X m 33 m m

0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1 0.0 0.0 00
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 I 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 j 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 I 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 I 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 I 0.0 0.0 00
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 I 0.0 0.0 0.0
ss a =  = S3 e: 33 S3 83 33 =  = S3 B SB 33 I a  k m m me m

0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1 0.0 0.0 0.0
s s h S3 S3 S3 = S3 sr a rs S3 35 S3 a 33 33 1 33 K m m sb m

0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1 0.0 0 .0 00
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 I 0.0 0.0 • 0.0
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 I 0.0 o.o : 0.0
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 I 0.0 0.0 0.0
SS S3 =  — S3 33 S3 S 33 e: 33 S3 33 33 rs sr I SB 33 m m SB 33

0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1 0.0 0.0 0.0
ss sr =  = S3 S3 ss s =  S3 ss sr = ES 33 33 I a a m m ■B K

0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1 0.0 0.0 00
ss sr sr =  = =  = S  33 S3 S3 S3 33 S3 S3 S3 S3 S3 S3 cr ss a  ss S3 ts S3 CS S3 33 *3 S3 J SX XX SC E3 m m



TABLE 4
N oles lo Fir.cnl Molu (01 CSI IB 430 
TEFRA O ption  C osls 
FY 94

M edicaid iind  PFDI III Servico Dullnis: 300.0
Medicaid Noiilncilily PFD I lold I limitless

TOTAL SGF FF TOTAL SGF

% ol Year

100 P c r s o t io l  S c rv ic u s 0.0 0.0 0.0 0.0 0.0
S3 = = = =  = = =

A
2 0 0  T ra v e l
In -s ln lo , @  tOOO'por (lip 0.0 0.0 0.0 0.0 0.0
O u l - o l - s l a l o ,®  $2,000 per (dp 0.0 0.0 0.0 0.0 0.0
TOTAL 0.0 0.0 0.0 0.0 0.0

a  a = = = — =  = = =

3 0 0  C o n tr a c tu a l
Coiiunniiicolions 0.0 0.0 0.0 0.0 0.0
Piloting o n d  Advertising 0.0 0.0 0.0 0.0 0.0
R epairs a n d  M oinlonanco 0.0 0.0 0.0 0.0 0.0
Ollicu Spneo  Rcnlnl 0.0 0.0 0.0 0.0 0.0
E(|iiipm cnt Rental 0.0 00 0.0 0.0 0.0
Oilier 0.0 0.0 0.0 0.0 0.0
TOTAL 0.0 00 0.0 0.0 0.0 

a  a

4 0 0  S u p p l ie s 0.0 0.0 0.0 0.0 0.0
=  =3 = = S3 S3 =  = a  a

S 00  E q u ip m e n t
Micro com pulor. m onilor, NIC 0.0 00 0.0 0.0 0.0
Soltwnro 0.0 0.0 0.0 0.0 0.0
Desk o n d  Choir 0.0 0.0 0.0 0.0 0.0
TOTAL 0.0 0.0 0.0

S3 S3
0.0 0.0 

a  a

7 0 0  G ra n ts  a n d  C la im s 5 7 3 .2 20G.G 20G.G 17 .7 17.7
a  a

TOTAL O PER A TIN G 5 7 3 .2 20G.C 2QG.6 17 .7 17.7
=  =  =  == = = == = S3 a  S3 S3 =  =  =  = a  a  a  a

Posilion Sum m ary Tillo R ange Slnit Dnlo

Modicold S tale  P rogram s
DMIIDD Iloallh Program  S pec. II I0A 10/1/93

Ollico ol I Icaring nnd Appeals Public Assl. Pinyiatn Olliccr 21A 7/1/93

Modicold Stole P rogram  H eatings an d  A ppoals P rogram  Totals
FF DMIIDD

HPSIt
100%

TOTAL SGF FF DMA

100%

TOTAL SGF FF 1 TOTAL SGF FF

0.0 62.7 0 2 .7 31.4 31.4 70.5 7 0 .5 35.3 35.3 | 1 3 3 .3 60.6 66 6
a  a a  a =  = a  a a  a a  a a  a a  a a  a  1 a  » a  m a  a

0.0 2.4 2 .4 1.2 1.2 0.0 0.0 0.4 0.4 | 3 .2 1.6 1.6
0.0 2.0 2.0 1.0 1.0 1.0 1.0 0.5 0.5 | 3 .0 1.5 1.50.0 4.4 4 .4 2.2 2.2 1.0 1.0 0.9 0.9 j 0.2 3.1 3.t
a  a — c a  a a  a a  a a  a a  za a  a a  a  I a  a “ “ a  a

0.0 1.0 (.0 0.9 . 0.9 4.0 4 .0 2.0 2.0 | 5 .0 2.9 2.9
0.0 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 j 0.2 0.1 0.1
0.0 0.1 0.1 0.1 0.1 0.1 0.1 0.1 0.1 j 0.2 0.1 0.1
0.0 0.0 0.0 0.0 0.0 1.7 1 .7 0.9 0.9 j 1 .7 0.9 0.9
0.0 0.3 0 .3 0.2 0.2 0.3 0 .3 0.2 0.2 j 0.0 0.3 0.3
0.0 2.3 2 .3 1.2 1.2 0.3 0 .3 0.2 0.2 j 2.0 1.3 1.3
0.0 4.G 4 .0 2.3 2.3 6.5 0 .5 3.3 3.3 j 11.1 5.8 5.6
a  a a  a a  a = c a  a a  a =  = a  a a  at 1 a  a a  a a  a

0.0 o.O 0.0 0.3 0.3 0.6 0.0 0.3 0.3 | 1.2
•0.6 0.6

a  a = = a  a =  = a  a a  a a  a a  a a  a  I a  a “ ** a  a

0.0 3.5 3 .5 1.0 i .o 3.5 3 .5 1.0 1.0 | 7 .0 3.5 3.5
0.0 l.G 1.0 0.0 0.0 1.6 1.0 0.0 0.0 I 3 .2 1.6 1.6
0.0 0.9 0.0 0.5 0.5 1.0 1.0 0.5 0.5 j 1.0 i.O 1.0
0.0 G.O G.O 3.0 3.0 6.1 O.t 3.1 3.1 j 12.1 6.1 6.1
a  a = = •“  = a  a a  a a  a — — a  a a  a  1 a  a a  a a  a

0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 o.o | 5 9 0 .9 304.3 206.6
a  a = “ =  = a  a =  = = = n  = a  a a  a  I a  a a  a a  a

0.0 70.3 7 0 .3 39.2 39.2 05.5 05.5 42.0 42.0 | 75 4 .0 306.3 360.5
= = = = = = a  a  a  a = = =  = = = = = a  a  a  a =  =  =  = a  a  a  a a  a  a  a  I a  a a  a a  a



Nolos lo Fiscal Nolo loi CS IIB  430 
TEFRA Option Costs 
FY 05

TABLE 4

Mudicald and PFDI II I Soivico Dollars:

% ol Year

903.1
Modicaid Nonlncilily 

TOTAL SGF FF

100 Personal Surv ices 0.0 0 0 0.0 0.0 0.0
a — a = a a = = = =

200 Travel
In-sln lo , @ $000 per tiip 0.0 0.0 0.0 0.0 0.0
Owl-ol-slatu, ® $2,000 por trip 0.0 00 0.0 0.0 0.0
TOTAL 0.0 0.0 0.0 0.0 0.0

300 Contractual

a = a a a a

Communications 0.0 00 0.0 0.0 0.0
Piloting and Advoilising 0.0 0.0 0.0 0.0 0.0
Rc|iairs and Mainlenanco 0.0 00 0.0 0.0 0.0
Ollico S|>aco Runlal 0.0 0.0 0.0 0.0 0.0
Equipment Rental 0.0 0.0 0.0 0.0 0.0
Oliior 0.0 0.0 0.0 0.0 0.0
TOTAL 0.0 0.0 0.0 0.0 0.0

=  = a a a a S3 SS a a

400 Supplius 0.0 0 0 0.0 0.0 0.0
a a = = a a = ss a a

500 Et|ijipruuut
Micio compitlor, monitor, NIC 0.0 0.0 0.0 0.0 0.0
Sollwaro 0.0 0.0 0.0 0.0 0.0
Dosk nnd Chair 0.0 0.0 0.0 0.0 0.0
TOTAL 0.0 0.0 00 0.0 0.0

a a = = = = a a

700 Grants an il C la im s 034.2 4G7.1 4G7.I 20.0 20.9
a  a a  a = a =  = c  a

TOTAL OPERATING 034.2 4G7.I 4G7.1 20.0 20.9
= =  == = a  a  a  a a  a  = = =  =  =  = a  a  a  a

PFD Mold llnittiloss 
TOTAL SGF FF

0.0

0.0
0.0
0.0

0.0
0.0
0.0
0.0
0.0
0.0
0.0

0.0 
a  a

0.0
0.0
0.0
0.0

Position Summary Tillo Raugo Star! Dalo

Modicaid Stalo Programs 
DMIIDD lica llli Program Spec. II I9A 10/1/93

Ollico ol I loaiirig nnd Appoals Public Assl. Program Ollicor 2IA 7/1/93

Medicaid Slnlo Program 
DMIIDD TOTAL SGF FF DMA

Hearings and Appoals 
TOTAL SGF FF

IIPSII
100%

G2.7 6 2 .7 31.4 31.4

100%

70.5 70 .5 35.3 35.3
=  = a  a a  a C 8 a  ss a  a a  a

2.4 2 .4 1.2 1.2 0.0 0.0 0.4 0.42.0 2.0 1.0 1.0 1.0 1.0 0.5 0.5
4.4 4.4 2.2 2.2 1.0 1.0 0.9 0.9
a  a = = a  a a  a a  a a  sx a  a a  a

1.0 1.0 0.9 0.9 4.0 4 .0 2.0 2.00.1 0.1 0.1 0.1 0.1 0.1 0.1 0.10.1 0.1 0.1 0.1 0.1 0.1 0.1 0.10.0 0.0 0.0 0.0 1.7 1.7 0.9 0.9
0.3 0 .3 0.2 0.2 0.3 0 .3 0.2 0.2
2.3 2 .3 1.2 1.2 0.3 0 .3 0.2 0.2
4.6 4.0 2.3 2.3 6.5 0 .5 3.3 3.3
a  a =  = a  a a  a a  o a  a = >

0.6 0.0 0.3 0.3 O.G 0.0 0.3 0.3
a  a a  sx a  a a  a a  a sx a a  a m at

0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
0.5 0 .5 0.3 0.3 0.5 0 .5 0.3 0.30.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
0.5 0 .5 0.3 0.3 0.5 0 .5 0.3 0.3
a  a a  S3 a  a a  a a  a a ss a  a a  a

0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
a  a S3 S3 a  a a  a a  a a  a a  a a  =

72.0 7 2 .0 36.4 36.4 79.9 79.9 40.0 40.0
a  a  =  =  =  =  a S3 SSSS S3 a  a  a  a a a a a a a a a a  a  a  a a  a  a a

Piogram Totals 
TOTAL GGF FF

1 33 .3 60.0 
u  at

60.8

3 .2 1.6 i.e
3 .0 1.5 1.56.2 3.1 3.1
=  n ■ n m m

5 .0 2.9 2 9
0.2 0.1 0.1
0.2 0.1 01
1.7 0.9 0.9
0.6 0.3 0.3
2.6 1.3 1.3
11.1 5.8 5.6
m we a  m m m

t

1.2 0.6 0 6
a  n at at

0.0 0.0 00
1.0 0.5 0.5
0.0 0.0 0.0
1.0 0.5 0.5
a  a m at as at

3.1 496.0 467.1
a  a ts at m m

5 .9 572.4 543.5
a  = m m at at



TABLE 4 PAGE
Mulns lo Fiscal Nolo lor CSHB 430 
TEFRA Option Costs 
FY 96

Modicaid and PFDI III Sutvico Dollars: 767.2

TOTAL
Medicaid Nenlacilily 

SGF FF |
PFD Hold llaimtnss 
TOTAL SGF FF

Modicaid Stale Program 
DMHDD TOTAL SGF FF DMA

Hearings nnd Appoals 
TOTAL SGF FF TOTAL

Program Totals 
SGF FF

% ol Year

100 Personal Sorvicos 0.0 0.0

1
1
1

0.0 1 0.0 0.0 0.0

HP5II
0%

0.0 0.0 0.0 0.0

100%

70.5 70.S 35.3 35.3 70.5 35.3 35.3
— = = c ts 2  1 

1
S3 S3 s  = a  a 2 2 2 tS 3 S3 st a 2 2 2 2 St SS 2 2 2 2 ■ « m m

200 Travel
In-sln lo , @ $000 per trip 0.0 0.0

1
1

0.0 I 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.4 0.4 0.0 0 4 0.4
Out-ol-stnto, @ $2,000 por (tip 0.0 0.0 0.0 I 0,0 0.0 0.0 0.0 0.0 0.0 0.0 1.0 1.0 0.5 0.5 1.0 0.5 0.5TOTAL 0.0 00 0.0 I 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1.0 1.0 0.9 0.9 1.8 0.9 0.9a  a 2 — 2 2 1 

1 = = S3 S3 2 2 = = S3 SS a  B a n 2 2 ss ss 2 8 a  ■ 2 a IB M - -
I I  1 300 Contractual i I i

Communications 0.0 00 0.0 j 0.0 0.0 0.0 0.0 0.0 0.0 0.0 4.0 4.0 2.0 2.0 4.0 2.0 2.0
Printing and Advertising 0.0 0.0 0.0 I 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.1 0.1 0.1 0.1 0.1 0.1
Ro|>airs anil Mninlonnrco 0.0 0.0 0.0 I 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.1 0.1 0.1 0.1 O.t 0.1
Ollico S|>nco Runlal 0.0 0.0 0.0 I 0.0 0.0 0.0 0.0 0.0 0.0 0.0 1.7 1.7 0.9 0.9 1.7 0.9 0.9
Equipmoul Rontal 0.0 0.0 0.0 I 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.3 ■ 0.3 0.2 0.2 0.3 0.2 02
Oilier 0.0 0.0 0.0 I 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.3 0.3 0.2 0.2 0.3 0.2 0.2
TOTAL 0.0 0.0 0.0 1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 6.5 0.5 3.3 3 3 6.5 3.3 3.3

B = .2 S — e  1 =  = 2 2 2 2 2 2 SX = 2 2 a  2 a a SX S3 2 8 2 2 m sx m m M M

400 Supplies 0.0 0.0
1

0.0 j 0.0 0.0 0.0 o.O 0.0 0.0 0.0 0.6 0.0 0.3 0.3 o.c 0.3 0.3
= = 2 2 — “  1 = =3 = = = = 2 2 =3 = 2 2 2  m 2 2 2 2 SX XX 2 B sx n " m m

500 Equipment
Micro cumpuloi, monitor, NIC 0.0 0 0 0.0 0.0 0.0 0.0 j 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Sollvvnro 0.0 0.0 0.0 0.0 0.0 0.0 I 0.0 0.0 0.0 0.0 0.5 0.5 O.C 0.3 0.5 0.3 0.3
Desk and Chair 0.0 0.0 0.0 0.0 0.0 0.0 I 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL 0.0 0.0 0.0 0.0 0.0 0.0 I 0.0 0.0 0.0 0.0 0.5 0.5 0.3 0.3 0.5 0.3 0.32 2 = = 2 2 =  = 2 2

1 = = s  = 2 2 B = B S 2  S3 2 2 2 a B B S  M a m

700 G rants an d  Claims 744.2 372.1 372.1 23.0 23.0
1

0.0 1 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 707.2 395.1 372.1
SS 2 2 2

= = SS ss 2 2 a  B I 
1

=  B S3 SS 2 2 a  a S B a  2 2 a a  a t ,  TM ■ K m m

TOTAL O PER A TIN G 744.2 372.1 372.1 '3.0 23.0 0.0 1 0.0 0.0 0.0 0.0 79.9 79.9 40.0 40.0 047.1 435.1 412.1
=  == =  = 2 2 2 2 = = = = =  k J  = BBBB BBBB I BBS = = = = 2 2 2 2 B B S S BBBB 2 2 2 2 2 2 2 2 BBBB B B ■ m a  m

Position Summary Tillo Rnngo SlarlDalo

Modicaid SLilo Programs
DMIIDD HoallliPtogramSpcc.il 19A 10/1/93

Ollico ol lloaiing and Appeals Public Assl. Program Ollicer 2IA 7/1/93



TAOLE <1
Nutos to Fiscal Nolo lor CSI 10 430 
TEFRA Option Coals 
FY or
Medicaid ioul PFDI III Scivico Dollars: 063.1

Modicaid Nonlacility PFD I told ITnrmtos?
TOTAL SGF FF TOTAL SGF

1
% ol Year

I
too Personal Sorvicos 0.0 0.0 00 0.0 0.0

200 Trnvul
A

2 2 2  2

In-stalo, ® $000 per trip 0.0 0.0 0.0 0.0 0.0
O ul-o l-sln lo , @ $2,000 por Irip 0.0 0.0 0.0 0.0 0.0
TOTAL 0.0 0.0 0.0 0.0 0.0

2  2 a a 2 2 3  3 2 2
1

300 Contractual
Communications 0.0 0.0 0.0 0.0 0.0
Printing nnd Advmlising 0.0 0.0 0.0 0.0 0.0
Rri|>alrs and Malnlonanco n o 0 0 0.0 0.(1 0.0
Ollico Spaco Ronlnl 0.0 0.0 0.0 0.0 0.0
'£(|oipmonl RonLal 0.0 0 0 0.0 0.0 0.0
Ollior 0.0 00 0.0 0.0 0.0
TOTAL 0.0 0.0 0.0 0.0 0.0

B s a = 2 2 = = = =

400 Supplius 0.0 0 0 0.0 0.0 0.0
2 2 2 2 2 2 2  2 b  s

1
500 Erpripmonl
Micro cornpulor, monitor, NIC 0.0 0.0 0.0 0.0 0.0
Sullwnro 0.0 0.0 0.0 0.0 0.0
Dosk nndClinir 0.0 0.0 0.0 0.0 0.0
TOTAL 0.0 0.0 0.0 0.0 0.0

700 Grnnls nnd Claims 037.2 41 O.G 410.G 25.9 25.9
2 2 2 2 2 2 2  2 2 2

TOTAL OPERATING 037.2 410.G 41 O.G 25.0 25.9
2 2 = 2  = = = = = = = = = = = = 2 = 2 2

Position Summary Tillo Raugo Slmt Dale

Modicaid Stnto Proginms
DMIIDD Health Progiam Spec. II 19A 10/1/93

Ollico ol Homing nnd Appeals Public Assl. Program Ollicor 21A 7/1/93

PAGE 5

Mutlicnld Stnlo Program Homings and Appoals Program Totals
FF DMIIDD

HPSII
0%

TOTAL SGF FF DMA

100%

TOTAL SGF FF TOTAL SGF FF

0.0 0.0 0.0 0.0 0.0 70.5 7 0 .5 35.3 35.3 7 0 .5 35.3 35.3
C3 2 2  2 — n 2 2 S3 2 2  2 2 2 2  a S3 XX a m m m

0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.4 0.4 0.0 0.4 0.4
0.0 0.0 0.0 • 0.0 0.0 1.0 1.0 0.5 0.5 1.0 0.5 0 5
0.0 0.0 0.0 0.0 0.0 1.0 1.0 0.9 0.9 1.0 0.9 0.9
2 2 2 2 2 2 3 3 2  a a a 2 2 2 2 a a a  zc >■ sc n m

0.0 0.0 0.0 0.0 0.0 4.0 4 .0 2.0 2.0 4 .0 2.0 2.0
0.0 0.0 0.0 0.0 0.0 0.1 0.1 0.1 0.1 O.t 0.1 0.1
0.0 0.0 0.0 0.0 0.0 0.1 0.1 0.1 0.1 0.1 0.1 0.1
0.0 0.0 0.0 0.0 0.0 1.7 1 .7 0.9 0.9 1 .7 0.9 0.9
0.0 0.0 0.0 0.0 0.0 0.3 0 .3 0.2 0.2 0 .3 0.2 02
0.0 0.0 0.0 0.0 0.0 0.3 0 .3 0.2 0.2 0 .3 0.2 0.2
0.0 0.0 0.0 0.0 0.0 6.5 0 .5 3.3 3.3 6 .5 3.3 3.3
a a 2  a 2  2 2 2 2  a 2  a 2 2 2 2 XX sx B B m m m m

0.0 0.0 0.0 0.0 0.0 0.6 0.0 0.3 0.3 0.0 0.3 0.3
2 2 2 2 2  2 2  a a a 2 SX 2 a a a a xx sx ts “ “ ■ m

0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 • 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.5 0 .5 0.3 0.3 0 .5 0.3 0.3
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 00
0.0 0.0 0.0 0.0 0.0 0.5 0 .5 0.3 0.3 0 .5 0.3 0.3
= 2 2 2 2  2 2 2 2 2 2 2 2  2 2 ce a a SX XX SX M m m

0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 063.1 444.5 418 a
2 2 2 2 2  2 2 2 2 2 3 3 2 2 2 2 a a a a m m

0.0 0.0 0.0 0.0 0.0 79.9 79.9 40.0 40.0 9 4 3 .0 404.5 456.8
2 2 = = = =3 3 =3 S 2 2 2 2 = = = = 2 2 2 2 2  2 2  2 2 2 2 2  s  a a a *5 S3 sc m m m



TAOLE4
Holes lo Fiscal Nolo lor CSI 10 430
TEFRA Oplion Cosls
FYOU

Muclioiiitinnd PFDHII Sorvico Dollars: 971.0
Modicaid Nonlacility PFD Hold Harmless

TOTAL SGF FF TOTAL SGF

■Xi ol Yonr
1

too Poisonnl Serv ices 0.0 0.0 0.0 0.0 0.0

200 Trnvnl

a  — S 8 = — S3 S3 8 S3

In-sln lo, @ $000por Irip 0.0 0.0 0.0 0.0 0.0
Out -  ol -  slalo, CO $2,000 pur Irip 0.0 0 0. 0.0 0.0 0.0
TOTAL 0.0 0.0 0.0 0.0 0.0

= = ss ss =3 S css a =

300 Contractual
Communicalious 0.0 0.0 0.0 0.0 00
Piinlirrg aittl Advotlisiug 0.0 0 0 0.0 0.0 0.0
llo|>aits and Mainlonunco 0.0 00* 0.0 0.0 0.0
Ollico Sfraco Honlal 0.0 0.0 0.0 0.0 0.0
Equipment nctiLil 0.0 0.0 0 0 0.0 0.0
Ollior 0.0 0.0 0.0 0.0 0.0
TOTAL 0.0 0.0 0.0 0.0 0.0

S3 S3 3 — s  s SS S3 = =3

400 Supplies 0.0 0.0 0.0 0.0 0.0
—  — a 3 = = SX S3 8 S3

500 Equipment
Micro cornpulur, monitor, NIC 0.0 00 0.0 0.0 0.0
Sollwnio 0.0 0.0 0.0 0.0 0.0
Desk and Chair 0.0 0.0 0.0 0.0 0.0
TOTAL 0.0 0.0 0.0 0.0 0.0

S3 S3 SS = = = S3 S3 =3 =

700 Grants and Claims 941.9 470.9 470.9 29.1 29.1
sc — cs = = 3 cs —

TOTAL OPERATING 941.9 470.9 470.9 29.1 29.1

Position Summary 

Modicaid Stain Programs

Title

3 SS SS 3 3

Range Start Dato

DMHDD 1 leallh Program Spec. II I9A 10/1/93

Ollico ol I lowing nnd Appeals Public Assl. Program Oliicor 2IA 7/1/93

■ ■ T - S s s M j

PAGE 6

Medicaid Stnlo Program Hearings and Appeals
FF DMIIDD

IIPSII
0%

TOTAL SGF FF DMA

100%

TO rAL SGF FF TO TAL SGF FF

0.0 0.0 0.0 0.0 0.0 70.5 70.5 35.3 35.3 70.5 35.3 35.3
** ** S3 S3 S3 S3 cs cs S3 SX •s 8 sx a b  a a  a SS S3 m a 8 8

0.0 0 .0 0.0 0.0 0 .0 0.0 0.0 0.4 0.4 0 .0 0.4 0.4
0.0 0.0 0.0 0.0 0 .0 1.0 1.0 0.5 0.5 1.0 0.5 05
0.0 0.0 0.0 0.0 0.0 1.0 1.0 0.9 0.9 1.8 0.9 0.9
a a S3 S3 S3 S3 =  — SC 13 a si 33 S3 a  a S3 S3 “  ** “  “ 8 8

0.0 0.0 0.0 0.0 0.0 4.0 4.0 2.0 2.0 4.0 2.0 20
0.0 0.0 0.0 0.0 0.0 0.1 0.1 0.1 0.1 0.1 0.1 0.1
0.0 0.0 0.0 0.0 0.0 0.1 0.1 0.1 0.1 0.1 0.1 0.1
0.0 0.0 0.0 0.0 0.0 1.7 1.7 0.9 0.9 1.7 0.9 0.9
0.0 0 0 0.0 0.0 0.0 0.3 0.3 0.2 0.2 0.3 0.2 0.2
0.0 0.0 0.0 0.0 0.0 0.3 0.3 0.2 0.2 0.3 0 2 02
0.0 0.0 0.0 0.0 0.0 6.5 0.5 3.3 3.3 6.5 3.3 3.3
8 S3 a ss csss a S3 a a 8 S3 S  33 8 8 8 8 m m

0.0 O.o 0.0 0.0 0 .0 0.6 0.6 0.3 0.3 0.6 . 0.3 0.3
S3 8 S3 = =  a a a = =* 8 8 S3 SS 8 a 3  8 8 ■ 8 m 8 m

0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0 .0 0.0
0.0 0.0 0.0 0.0 0.0 0.5 0.5 0.3 0.3 0.5 0.3 0.3
0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.5 0.5 0.3 0.3 0.5 0.3 0.3
S3 S3 a ss S3 S3 a ss S3 S3 3 a ss a a ss a s S3 SS 8 8

0.0 0.0 o©

0.0 0.0 0.0 0.0 0.0 971.0 500.1 470.9
= a a a SS S3 = a a ss S3 S3 a  a a a a  a S3 S3 8 8 8 8

0.0 0.0 0.0 0.0 0.0 79.9 79.9 40.0 40.0 1.050.9 540.0 510.9
cs = a a a 33 CS =  S ll II II II a s  a  a a 8 a  a S3 =  a  S3 a a a a 8 8 8 8 3  S3 8 8 8 8



TABLE 5
Notes to Fiscal Note for CSHB 438
Combined Summary —  Children’s Waiver and TEFRA Option 
Division of Medical Assistance 
In FY 93 Dollars

Expenditures/Revenues: (Thousands of Dollars) 
Operating 

Personal Services 
Travel 
Contractual 
Supplies 
Equipment 
Land & Structures 
Grants, Claims 
Miscellaneous 
Total Operating

FY 93 FY 94 FY 95 FY 96 FY 97 FY 98161.7 466.2 466.2 403.5 403.5 403.5
48.0 33.8 33.8 29.4 29.4 29.4284.1 30.7 30.7 26.1 26.1 26.1
1.7 4.8 4.8 4.2 4.2 4.230.4 20.7 4.0 3.5 3.5 3.5

0.0 1,592.8 3,664.7 4,418.0 4,970.2 5,591.5

525.8 2,149.0 4,204.2 4,884.7 5,436.9 6,058.2
^5 = IIIIIIIIll = = = = = =  =  =  =  = = = = = = = = = = =

Capital 0.0 0.0 0.0 0.0 0.0 0.0

Funding (Thousands of Dollars 
General Funds 
Federal Funds 
Other Fund Source 
Total

188.6
337.2

1,098.4
1,050.6

2.157.1
2.047.2

2,508.6
2,376.1

2,793.0
2,643.9

3,113.0
2,945.2

525.8 
: =  =  =

2,149.0 
= = = =  =

4,204.2 4,884.7 
= = =  =  =

5,436.9 
= =  =  =  =

6,058.2 
= = = = =

Positions: 
Full Time 
Part-Time 
Temporary

5

0

7

1

7

1

7

0

7

0

7

0

Note: Due to rounding, totals may not add.



TABLE 6
Notes to Fiscal Note for CSHB 438
Combined Summary —  Children’s Waiver and TEFRA Option

Adjusted for Annual Inflation of: 6%

Inflation Factor 1.00 1.06 1.12 1.19 1.26 1.34

Expenditures/Revenues: (Thousands of Dollars)
Operating FY 93 FY 94 FY 95 FY 96 FY 97 FY 98

Personal Services 161.7 494.2 523.9 480.6 509.4 540.0
Travel 48.0 35.8 38.0 35.0 37.1 39.3
Contractual 284.1 32.5 34.5 31.1 33.0 34.9
Supplies 1.7 5.1 5.4 5.0 5.3 5.6
Equipment 30.4 21.9 4.5 4.2 4.4 4.7
Land & Structures
Grants, Claims 0.0 1,688.4 4,117.7 5,261.9 6,274.8 7,482.7
Miscellaneous
Total Operating 525.9 2,277.9 4,724.0 5,817.8 .6,864.0 8,107.2

= = = == = = = = = = = = = = = = = = = = = = = = =

Capital 0.0 0.0 0.0
%

0.0 0.0 0.0

Funding (Thousands of Dollars
General Funds 188.6 1,164.3 2,423.7 2,987.8 3,526.1 4,165.9
Federal Funds 337.3 1,113.6 2,300.3 2,830.0 3,337.9 3,941.3
Other Fund Source
Total 525.9 2,277.9 4,724.0 5,817.8 6,864.0 8,107.2

= = = = = = = = = = = = = = = = = = = = = = = = =

Positions: 
Full Time 5 7 7 7 7 7
Part-Time
Temporary: 0 1 1 0 0 0



M e d i c a i d  r e f o r m
Start w ith  a waiver, b u t do  m ore

In photographs, Brianna Hurley looks like a n y  
healthy, h a p p y  18-month old. T h e  picture that ran in 
M o n d a y ’s Daily N e w s  s h o w e d  her sitting on her 
mo t h e r’s lap. H e r  pink sweat shirt h a d  white ponies 
on it, a nd her straight b r o w n  hair w a s  swept back 
with a matching pink barrette. S he shared the couch 
with her father a n d  a doll.

B u t  the photograph doesn’t tell y o u  the whole 
story. Yes, Brianna is as sweet looking as they come. 
A n d  it’s obvious her parents, Elaine a n d  Douglas 
Hurley, love her. B u t  their 
daughter c a n’t h u g  her 
doll, or even sit upright on 
the couch b y  herself. B o m  
with cerebral palsy a nd 
epilepsy, brain d a m a g e d  
f r o m  viral encephalitis, 
felled b y  a stroke, Brianna 
can’t w a l k  or talk, a nd 
m a y  not ever.

Elaine a n d  D o u g l a s  
Hurley’s life is like that 
photograph: It turned out 
different than it looked.
It’s not just that their 
daughter w a s  b o m  with 
the problems she has; they 
have found the personal 
strength to deal with that.
B u t  their financial 
resources —  their jobs, 
insurance a n d  savings —  
proved wholly Inadequate in the face of J60,000-a-ycar 
medical bills.

^ £ * 0  v / - 7 / < ^ .
H a d  ^Jiey put their daughter in an institution, 

M e d i c a i d . w o u l d  h a v e  .paid for her care without 
restricting the Hurleys’ income. B u t  the couple wants 
to take care of their daughter, at home, themselves. 
So they’ve h a d  to quit their jobs, deplete their savings 
a nd sell off household goods to nieet Medicaid’s 
income limitations. .

There’s something w r o n g  with a system that pays 
for institutional care but won't help a family that 
wants to care for its loved one at ho m e .  There’s 
something w r o n g  with a system that takes t w o  people 
with good w o r k  histories a n d  tells t h e m  they can’t 
work.' • • • j' ’

TJie state of A l a s k a  can help the Hurleys and 
families like C e m  b y  applying for an option —  used 
'by other states —  that w o u l d  let Medicaid waive the 
Income limits for families ' w h o  w a n t  to care for 
disabled m e m b e r s  outside of an institution.

B ut while that’s a quick fix —  a n d  a necessary one 
—  there is m o r e  w r o n g  here than simply Medicaid.

T h e r e’s s o m e t h i n g  w r o n g  w i t h  an insurance 
c o m p a n y  that can reduce coverage just w h e n  it’s 
needed most, as h a p p e n e d  to the Hurleys. There’! 
something w r o n g  with'an insurance industry that cai 
refuse to cover prior conditions or high-risk people 
There’s something w r o n g  with a system that doesn’* 
address catastrophic illnesses. A n d  there’s somethinf 
very wrong, with a system that leaves s o m e  90,OCX 
Alaskans with no insurance coverage at all.

T h e  Alaska legislature can ask for a Medicaic 
waiver. B ut that’s only a  stopgap m e a s u r e  towar< 
ensuring everyone the right to medical care. It’s onlj 
a reminder of h o w  desperately this country needs t< 
reform its health care system.

R e m e m b e r ,  the family in the photograph could b  
yours. If this could h a p p e n  to the Hurleys, it coul< 
happen to you,

There’s 
something wrong 
with a system that 
pays for institutional 
care but won’t help 
a family that wants 
to care for its loved 
one at home. 
There’s something wrong with a 
system that takes 
two people with 
good work histories 
and tells them they 
can’t work.





middle- class family toward poverty
♦

By JAY BLUCHER
Daily News reporter

Douglas and Elaine Hurley had 
it all — a new marriage, good jobs, 
a promising future. The only thing 
that would have made their lives 
perfect, they thought, was a child.

But when their daughter, 
Brianna, was born with severe 
medical problems, the Hurleys 
were forced to surrender much of 
what they had so Medicaid would 
pay for her care.

Eighteen months ago, before 
Brianna’s birth, the Hurleys were 
a two-income family eai ing more 
than $40,000 a year. Douglas, 24, 
was working full time as a baker 
and commercial fisherman, and 
Elaine, 26, was holding down three 
part-time jobs as a secretary and 
bookkeeper. They had been 
married for just two years.

"We scrimped, saved and 
planned for this baby and thought 
we had what people think of as the 
American dream — money for a 
down payment on a house, college 
funds, savings accounts -  if not 
attainable, then at least m sight,” 
says Douglas.

Brianna was bom with cerebral 
palsy and epilepsy. She also has 
severe brain damage caused by 
viral encephalitis contracted in the 
womb. The disease, often fatal,' 
causes paralysis.

At 7 months old, Brianna also 
suffered a stroke.

Some doctors tell the Hurleys' 
that Brianna might learn to walk

by age 6 or 7. Others, such as Dr. 
Jerome Mednick, a pediatric 
neurologist in San Francisco, say 
she will never walk or talk.’

Now, when other children her 
age are toddling, Brianna has only 
recently been able to muster the 
muscle coordination to wave her. 
right hand. She cannot support 
herself upright or crawl, and the 
entire left side of her body is 
impaired. She is like a limp rag 
doll, with the motor skills of a 
2-month-old.

While the Hurleys accept 
Brianna’s special needs, the cost of 
caring for her at home was . 
unexpected.

“We thought to ourselves, 'OK, 
we’ll deal with it; there’s help 
available for families like us,’ . 
says Elaine.

But little did they realize that 
their decision to care for Brianna 
at home would force them to cash 
in their lives for a welfare check.

Since birth, Brianna has 
required extensive medical' 
attention ranging from emergency 
hospitalizations — as-when her 
seizures caused a semi-comatose 
state for 30 days — to regular 
visits with pediatricians, 
neurologists, nutritionists and 
other specialists. As a disabled 
infant, she. also receives regular 
occupational, physical and speech 
therapy services through the 
state’s Infant Learning Program.

•' ‘ She’s had every manner o f' • • 
■diagnostic'test, and these continue.

At a big price.
The specialized infant formula 

she needs to gain weight costs $75 
a case, and lasts only a week 
because Brianna still cannot.eat 
solid foods. The medications 
heeded to control her seizures cost 
$700 per month. Her medical bills 
average $4,000 a month. And in 
Brianna’s future looms extensive 
orthopedic surgery and.probably 
an expensive liver transplant. (Tlv 
drugs that help control her seizure 
have damaged her liver.)

The Hurleys estimate Brianna’s 
medical bills will cost $60,000 
annually for the next five years. 
More than $20,000 remains unpaid 
now.

At first, the couple had 
reasonably good medical insurant 
through Douglas’ employer. It pai 
80 percent of the family’s medical 
costs. But after just three months 
in which Brianna’s total medical 
costs topped $60,000, Blue Cross ol 
Washington and Alaska reduced it 
coverage to 50 percent.

Douglas’ employer at the time, 
William Pargeter, who owns 
Harry’s restaurant and owned the 
now-defunct Kayak Club, could 
have continued the higher- 
coverage, but at greater cost.

Pargeter says he was acutely 
aware of the Hurleys’ high medicr 
expenses because the Kayak Club 
was in the midst of-a bankruptcy 
reorganization at the time and he

P lease  s e e  P ag e  D-2, TRA1
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TRAP: Medicaid rules.embitter coup
Conlinued from Page D-i

was looking for a new health Insurance 
plan for his employees.

"Bu t this fam ily ’s high medical 
costs made the insurance companies 
leery of accepting the whole group." he 
says. " In  fact, one carrier f la t ly  
refused to carry us as long as Douglas 
was employed with us."

Rather than offering his employees a 
health plan that excluded the Hurleys, 
Pargeter Instead opted for a less com­
prehensive Blue Cross plan for all.

Blue Cross officials would say only, 
that the company opted for a less 
expensive health plan.

Other insurance companies wouldn’t, 
accept the family because Brianna’s 
medical needs were "pre-.exlsting."

The Hurleys soon owed thousands of 
dollars with no hope of ever repaying 
it on their existing Incomes. Threaten­
ing phone calls from b ill collectors now 
punctuate their days. Their credit rat­
ings are ruined.

“ We were taking food out of our 
own mouths In order to send $10 here, . 
$20 there, dor medical b ills left unpaid , 
by our insurance, but we were falling - 
hopelessly behind." says .Blaine. . »’

The couple realized their only option 
was Medicaid, the federal health-care 
program administered by individual 
states to help the poor. But Medicaid.; 
has a strict Income lim it, and the ' 
Hurleys exceeded it.

This family of three, to qualify for 
Medicaid, would have to begin living 
on $1,334 a month, before taxes. Or, as 
they were told by Medicaid officials, 
they would have to "spend down to 133 
percent of the federal poverty level."

This meant Douglas had to quit his 
job in September and go on unemploy­
ment, which pays him $760 a month. 
Elaine could bring in only $574 a 
month to stay under Medicaid's lim it, 
so she could accept only part-time 
work as a bookkeeper.

" I  despise living this way. feeling 
like I ’m on the dole looking for a 
handout, but It's the only way my 
daughter's medical bills can be paid," 
says Douglas. . .

" It's  frustrating to be a capable and 
wllllng-to-work father who wants to be 
the provider for my family, and yet be 
forced by bureaucratic rules to not 
work," says Douglas.

Income wasn’t the only thing they 
had to cut. The Hurleys were required 
by Medicaid rules to deplete their 
savings accounts, college funds for 
Brianna, certificates of deposit, indi­
vidual retirement accounts, and to trim 
their possessions to one car of no more 
than $1,500 value, household goods of 
$500 value, and $250 worth of baby 
furniture.

Every three months, state public 
assistance ' officials grill .the family 
about new sources of income — inheri-. 
tanccs, church 'donations or money . 
from other family members.

" It  makes me feel so demeaned, like

6/ despise living this 
way, feeling like I'm on 
the dole looking for a 
handout. . .  It’s  
frustrating to be a • 
capable and willing-to- 
work father who wants 
to be the provider for 
my family, and yet be 
forced by bureaucratic
rules to not work. 9
• 1 ,• 

—  Douglai Hurley

I  have no worth, no self-esteem," says 
Douglas., • . . '

Since he's been unemployed, " he's 
gotten several good job offers at con­
siderably more, salary.' .

. "I've  been reduced, to turning down 
good jobs-.in order, to care for my 
daughter,"he say s.' "Now isn't that a 
perverse situation?"-

Elaine is just as frustrated/
■ She worries tha t: the ’ couple may 
never be able to afford' a home,'have 
other children or excel in' a career that 
could provide the security every family
seeks. \  .. ........

They could do a ll that; however; if  
. they, did just one thing: Put Brianna in 
an institution or make her a. ward of 
the state. Then Medicaid would pay. for 
her care and release her parents from 
income limits. .•.• :/'• a

Unacceptable, say the Hurleys.
“ We "want to be able to look at 

ourselves in the mirror and say that we 
did everything .we possibly could to 
help her, no mattqr the sacrifice,”  says 
Elaine. . • .

Equally distasteful is a third option 
— for the couple to legally separate. 
Elaine could accept public assistance as 
a single parent and Douglas.would be 
free to return to work and pay child 
support.

"So the state would actually reward 
the breakup of a loving fam ily ," says- 
Douglas sarcastically. ' <

Chris Ashenbrenner, program officer 
for the state's medical assistance of­
fice, says the Hurleys arc not alone.

"Because-, there’s no nationwide 
health plan In this country, people such 
as the Hurleys are among the', gap. 
group, people cnught . in-.-'.the 
.middle-class health crisis," she says. '  

But she also ' says i t ’s .unfair rtq 
blame Medicaid.

" It 's  the whole health.care mess in 
this country and insurance.companies. 
that are allowed to'..drop'coverage’- 
when claims get too high or certain 
lim its are reached.:' *

David Maltman, executive director

of the Governor's Council' for 
Handicapped and Gifted, says it t  
happen to anyone.

He agrees that Alaska's current 
cy needlessly Impoverishes wor 
families trying to care for a disa 
child at home.

Responding to the problem, 
council has examined the Modi 
system and recommended impr 
ments to make home care more a 
able to persons with disabilities.

In 1990, the legislature requlrt 
sim ilar study by an Independent < 
mission known as Project Chi 
whose final report w ill be presentc 
January. Both the council and Pn 
Choice recommend that the state a) 
for a waiver from federal Medi 
rules.

This would let Medicaid waive 
Income lim its for families like 

.Hurleys.
"  Alaska is one of only a handfu 
. states that have not adopted a wa 

program or something known as 
■‘Katie Beckett option." • ' •

In  1981 Katie Beckett, a 3-yeai 
^girl from Iowa who,' like Brlai 

suffered 'from vira l encephalitis,
• granted a federal waiver by Presii 
Ronald Reagan. He cited: the casi 

•overregulation. '
• Since then, a majority of U.S. st 

have.adopted either'waiver progr
. 'or Katie Beckett options.

Medicaid's Ashenbrenner says A 
ka has never applied for this partic 
waiver or' option because the s 
already has an adequate welfare 
gram, with the most generous elfgi'

• .' ty standards in the country.
This rationale, however, docs 

■ consider, people like the . Hurley: 
family caught in precisely the regul 
.-ry. paradox that such waiver progr 
were intended to address.
• The Hurleys see a waiver or Bee 

- option as their only relief fron
poverty sentence. .

"Sometimes, you get the lmprcs: 
these Medicaid people think of it 
their own money," says Elaine.

She glances lo v ing ly 'a t Briai 
who ' responds with ■ a curious h 
When a ll the frustrations become 
much, the 'Hurleys focus on wh 
most dear.'

They - shower Brianna with at 
tion.-The tiniest of achievements, s 
as a simple wave, of her hand, bri 
them renewed hope for her future

"Her wonderful disposition thro 
a ll of this really makes it easy on 
hearts,, knowing that.as difficult a 

. gets.for us-somellmos, her love rem; 
'  unconditional," says Douglas.

• He'marvels-at his daughter's ri 
lencc'as'she sleeps In his arms.

. ' ."She's so beautiful,-so Innocent . 
'■She has no.idea any of this is hap; 
' ing, : no'Idea that she’s . .  diffei 

or-how-difficult a ll of. this 
.been for her parents," he says.
. Brianna stirs.
-. "Ssshhh, litt le  one. I t ’s OK. Dad: 

here."
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all goes well, Zachary will be home by Christmas.

j . . . .  «*** LAVRAKAt I U»*i Nf*10»X>*0*^acnary and his father, Larry McKenzie, waicn Sesame Sfee*' m Zacnarys room in Providence Hospital’s pediatrics intensive care unit.



Y O U N G S T E R

M A Y  F I N A L L Y  
S P E N D  C H R IS T M A S  

O U T S I D E  H O S P I T A L
By DEBRA McKlNNEY
Daily News reporter

Life would have been far easier for Larry McKenzie had he 
just walked away. He and his wife had split up when she was 
two months pregnant, and hadn’t seen each other since. He 
didn't even know the baby had been bom until the hospital 
called him with insurance questions.

Zachary McKenzie arrived two months early on Dec. 29,
1987. Within hours of his birth, the 3-pound boy was moved to 
a Seattle hospital with problems so severe he wasn’t expected 
to last the day.

The upper end of his esophagus led to a dead end, not his 
stomach, and the lower end detoured into his lungs. He 
couldn't swallow without choking. And acids and other 
stomach fluids threatened to flow into his lungs and drown 
him. On top of that was a heart problem for which he needed

Larry has becom e his son 's prim ary caregiver during the evenings.
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HOM ECOM ING: Youngster may celebrate Christmas outside hospital
! Continued from Peqe F-t 
open-bean surgery, Then, during 
the raedcvae fllfh t, h ll stomach 
filled up with s ir  and bunt like a 
balloon.

Somehow little Zachary held 00 , 
though barely.

l-arry McKenzie, a Kenal auto 
mechanic juat managing to make 
endi meet, couldn't begin to afford 
an Intenaiva-care baby. Soma ca- 
tranged fathers would have shuck- 
cd lha raaponalblllty. McKenzie 
bought a plane ticket to Seattle.

Four month* later, after eaten- 
alva aurgery and two v l i l t i  from 
hla dad. Zachnry waa back In 
Alaska. But hfi f ln t year waa a 
ahaky one. Ha'd ba homa In Kenal 
for a week or two with h li mother, 
Daughn Carpenter, then ha'd catch 
pneumonia or aome other hug and 
be mtdevaced to Anchorage. Hla 
mother could never relax. The laat 
time It happened, he'd been home 
only 24 hour*.

Since then, for the p u t three 
yean, "homa" haa been a room In 
the pediatrics intensive care unit 
at Provlivldence Hospital, a room 
decorated with fluffed. toys,,eolor- 
ful postera and high-tech equip­
ment.

Behind htm trails a tangle of 
tubes and hoses. He must eat 
through a lube In h li stomach. He 
muat breaths through a tube In hla 
throat. Because of a hearing Im­
pairment and a tracheotomy, Za­
chary cannot speak, when he cries, 
no sound cocoes out.

That first year, McKenzie drove 
up from Kenal every Friday night 
after work to spend tho weekend 
with hla son. in 1989, he gave up 
his Job, home, relatives and friends 
on the Kenal Peninsula and moved 
to Anchorage to be closer. Eventu­
ally be received physical custody 
(they share legal custody), since 
Zachary's mother still lives In Ke­
nal and hu two other children of 
her own to raise.

V irtua lly  avery night since, 
McKemit baa spent at Providence, 
keeping Zachary company and 
tucking him In at bedtime. Around 
9:20 p.m., be puts his hoy In a 
clean dlspcr, lay i him In bU crib, 
doses the curtains and turns out 
the lights.

"Good night. Bud," he says soft­
ly , nose lo nose. "See you tomor­
row."

"He's pretty much here every 
single night," says Anita Schllef, a 
registered nurse on tha un it. 
"We're talking about seven days a 
weak. He's so devoted. It '*  a real 
Joy to watch."

Lately, members of Zachary’s ; 
extended hospital fam ily have 
been keeping their fingers crossed 
fog Zachary and his dad. I f  all goes

M UVUSU I IW,-
Zachary cries aa nuree Shod Whitethorn and respiratory therapist Sholla Van Cuyk clear hi* intensive care 
room ol equipment and belonfllno*. Zachary was moved to the pediatric* floor a* a atsp toward hi* leleaae

tin  way they hops, this falher-son 
relationship won t be confined to a 
hospital room much longar. A team 
consisting of Zachary'* doctor, 
nurses, home health-care coordina­
tors and other* are working hard 
to bring Zachary home before 
Christmas.

McKenzie haa been preparing 
for this day for more than a year. 
Last fall, he moved Into a bigger, 
two-bedroom apartment and start­
ed getting Z*chary‘i  room ready. 
He built him a little  pine bed and 
a matching toy chest. Ha hung 
curtains, pictures and a couple of 
nets to hold Zachary'* bulging col­
lection of stuffed creatures. A  quilt 
made by Larry’s mother Is draped 
across the bed, and a supply of 
shiny toy trucks w*lts in a corner. 
A pair of miniature cowboy boots 
alts atop the dresser.

But McKenzie and tho borne 
health care team know from expe­
rience not to get too excited about 
all IhU until it  happens.

"We started on lhl» last Year," 
Schllef said. "Our date waa Jan. 1. 
Then it  got moved to May 1. Thus 
we want to Ju ly . It'a Just.being 
continually aa  back.'"

The reason fs * frustrating one 
for people who value quallty-of-

itfe Issues over financial onts. As 
hard as Zschary'a advocates hava 
been working lo get him free, 
insgs In the system have been 
working to keep him put.

Zochery'a medical care has been 
costing well over J 1 million a year, 
his father says. Medical Insurance 
pulled htm through the first year; 
then, because he's disabled, Medic­
aid picked him up.

But now that it'a time to go 
home, Mcdlcold won't follow. It 
would pay for Zachary to go Into a 
nurilng home, but not hU own 
home.

Medicaid simply won't cover 24- 
hour nursing care outside an Insti­
tution, and Zachary Is a 24-hour 
job, This youngster Is tethered to a 
ventilator that need* constant at­
tention. There's no way McKenzie 
can do it  alone. Nobody could.

Zachary and hi* dad must rely 
on a patchwork of service* lo 
make thl*' work. Medicaid w ill 
cover medication*, equipment and 
a limited amount of nurstng care, 
and'savend agenda* — Providence 

. Homa Health Caxo^lhe Division pf 
- Mental Health and-tVrtfetopmenUl. 

Disabilities, tha Anchorage Schcpl 
•District and othsr* — are pledog

Ing ahead with homecoming plans. 
On Monday, Zachary moved from 
the Intensive care unit to the regu­
lar pediatrics floor. Tbe same d*y, 
his -father moved Into tbe room 
with him and took over h it health 
care routine.

McKenzie feels confident In h li 
ability to care for hi* son, and 
Zachary's nurses agree he's plenty 
competent. McKenzie has taken ex­
tensive courses on a ll the equip­
ment It  takes to keep his son alive. 
For tha past year, he baa been 
Zachary's primary caregiver dur­
ing his evening v is its — feeding
him and giving him medications as 

his respiratory therapy. At 
the end of this tria l sun, Zachary's

together a plan that should pro­
vide tha necessary nursing, respite 
*nd transportation rovtrags. ac­
cording to Marchclle Hanson, 
health rare coordinator [or th* 
its le  Division of Mtntal Health 
*nd Developmental Disabilities

The plan Includes 24 hour nure- 
Ing rare assistance (or the fln t 
couple of weeks, until Zachary and 
his dad can get settled Into Ihclr 
new routine. After the transition 
period, nursing asslstsnco would 
be lapercd off to about IS hours a 
day. I f  this works as well as 
everyone hopes, Zachary should be 
able to start pre-school In January.

McKenzie had to quit bis Job at 
Grand Auto Supply to do Ibis. 
He's not thrilled about going an- 
welfare. But he'll do whatever It 
takes lo be there for his boy. And 
once Zachary gets adjusted, he 
flgurej he can start Job hunting 
again.

"I'm  getting kind of nervous 
about quilling work." McKenzie 
said, "How am 1 going to support, 
mysalfl It w ill be hardx But I 
know. I'm  quitting for a cause. I 
know-1 hava to do Udn." - -.-(‘ t

While all this is being sorted 
out, tbs homo health team 1* plow- ‘

nurses believe the two w ill be 
more th in  retdy to go home.

Zachary Is itronger now thin 
he's aver been. But he s t ill has a 
long way to go.

HI* esophagus has been connect­
ed through surgery, but, as Dr. 
Dion Roberts says. " It 's  not a 
perfect piece of plumbing." To 
prevent scar tissue from closing II 
off, doctors have run a siring 
through Zachsry's body that goes 
In a hole In his stomach and romti 
out his nosr Should tht csophsgus 
start lo squrert shut, a device can 
be attached lo the string and pul 
led through to stretch It out 

But the biggest obstacle Zachary 
faces Is with h ll lungs Both bav# 
been severely damaged by pm-u 
monla. aa well a* aspirated atom 
»ch actda and saliva

nevertheless Roberts la hopeful 
for Zachary Is t ronrelvsble that 
someday he rould learn to swallow 
without gagging And he rould 
very well Iram to breathe on bts 
own As long as he's growing, h ll 
lung* are. loo, they could grow 
strong enough lo eoeopenial* for 
aome of the damage

"He has a long, long road to 
rehabilitation," Roberts says " It  
won't be weeks or months. It  w ill 
be years."

Meanwhile, Zachary's nunes are 
trying to figure out what they're 
going to do once their charge really 
goes home for good.

"Zou're so happy ha finally gets 
to go home and be with his dad 
and have the life of a child," one 
of his nurses, Anlla Schllef, lays. 
"But what'* he going to do with- 
out all Id* moms?

"Wa watched him learn bow to 
crawl. We watched him learn bow 
to walk. We watched 1dm learn 
sign language. We watched htm 
grow up.

"But no child deserve* to grow 
up In a hospital. He's got a home 
and •  loving father, tba most de­
voted I've aver seen. He needs to 
go home."




