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POSITION PAPER
SPONSOR SUBSTITUTEFOR HOUSE B1LL 545

PREPARED BY
COMMUNITY MENTAL HEALTH M EDICAID PROVIDERS

INXKQDUCTI1ION: Hus group consists of the community mental health center directors from Ketchikan,
Juneau, Anchorage, Kenai, Fairbanks, and Matsu, The group endorses House Bill 545. adopting: 1) Targeted
CaseManagement"” for severely emotionally disturbed persons under the age of 18 and forchronically

mentally ill adults, and 2) "Rehabilitation Services" for chronically mentally ill adult?, aspart of the Alaska

Medicaid Finn.

Possibilities for implementation of this plan include: 1) replacement of the clinic option with, the
rehabilitation option, or 2) retention of the clinic option with the new additions. The position of this group
is that people currently eligible for services should not lose access through these changes. The
recommendation is for program eligibility to be defined consistent with AS4730.545.

W ithin the next few years, the proposed changes could allow effective leveraging of state monies through the
Medicaid program rad also allow continued development of community based services. The proposed changes
best meet the needs of consumers by allowing services to be delivered in their communities and in their homes,
rather than in institutions and hospitals.

SERVICE. SYSTEM: Targeted case management and rehabilitation services am central to effective
community services, Case management is a system under which a designate person or organization is
responsible for locating, coordinating, and monitoring a group of services. It is used to access rad manage
multiple resources for eligible people. Rehabilitation is a set of services w hich focus development of
independentliving skills and vocational skills, as well aa provision of supportive social programs.

Over the past six years, community mental health programs in Alaska have effcctivefiy served chronically
mentally ill people in their communities. The census of the Alaska Psychiatric Institute has been reduced
from a range of 160-180 to a range of 80-100 through these efforts. Current service availability w ill be
restricted by new regulations developed to address the only existing Medicaid menial health option. The
proposed options w ill allow continuation and development of necessary community services,

FUNDING ? Tins group endorses the concept of maximizing federal participation }n the cost of providing
mental health services. The growing population in our areas is increasing the need for mental health services.
W e believe that the best way to meet the needs without increasing state funding is by pursuing opportunities
to match state dollars with federal dollars. In the absence of regulations defining reimbursable services and
rates, it is not possible to calculate the impact of Medicaid refinancing on the community mental health
center. Therefore, the plan should be advanced in a way which "bolds harmless” the mentally ill people who
presently receive services from community mental health centers in Alaska, «

The bill should have minimal initial costs due to costs shifted from the clinic option now in place to the
rehabilitation option. In subsequent years existing costs, os well os necessary service expansion costs, can be
met with funds transferred from grant components and leveraged w ith federal matching funds.

PROVIDER SYfflJttML- Providers should be limited to agencies able to deliver a full range of services and full
continuity of care. The community mental health system prioritizes area wide, least intensive, community
based services. Tbis model emphasizes a total system of care which is coordinated to insure continuity and
availability of services. The system is consistent with managed health care models v~hich. seek to lim it costs
and to maximize services w ith available monies. In addition, nonprofit organizations are a clear choice for
use of public monies in that all proceeds are returned to the service system.

The position of this group is that provider eligibility should be limited to corapreben:ire services providers.

These providers ore defined as legal entities approved by the Division of Mental Health and Developmental

Disabilities as meeting the requirements under AS47.30.54Q - 4730.620.

TOTAL P.02
%



NJQE

BOARD OF DIRECTORS

PRESIDENT

Nma Klnney, LCSW

PRESIDENT-ELEC

Eileen Lally, Ed. D, LCSW

Anchorage

VICE-PRESIDE

Colleen Patick- Rlley, LCSW

Anchorage

SECRETARY

Theresa Swedo, LCSW

Chuglak

TREASURER

Sharon Rebar, ACSW

Juneau

NORTHERN REGION

John Waters, ACSW

Falrbanka

SOUTHCENTRAL REGION

Tom Reffner, LCSW

Anchorage

SOUTHCENTRAL REGION

Angela Salerno, MSW

Anchorage

SOUTHEASTERN REGION

Wayne McCollum, LCSW

Douglas

ESTERN REGION

LoIa Mallette, LCSW

Belhel

AT URGE REPRESENTATIVE

Cecelia Esparza, ACSW

Kodiak

STU DENT REPRESENTATIVE

Faith Taves

Fairbanks

ALASKA CHAPTER
NATIONAL ASSOCIATION OF
SOCIAL WORKERS

8923 Tanis Drive
Juneau, Alaska 99801
(907) 789-7099

FAX (907) 790-2209

March 7, 1992

Executive Director
William Diebels, LCSW

The Honorable Bettye Davis
Alaska House of Representatives
P.O. Box V

Juneau, Alaska 99801

Regarding: SSHB 545
Dear Representative Dauvis,

The Alaska Chapter of the National Association of Social Workers (NASW) supports
Medicaid coverage for rehabilitative services and targeted case management foi
substance abusers, chronically mentally ill adults and severely emotionally disturbed
youth.

Medicaid’s programs for mental health and chemical dependency care for low-
income Alaskans could be significantly greater if Alaska expanded appropriate and
effective community services. In adopting the rehabilitative and case management
options, savings can be obtained from federal matching funds, and community
outpatient care can be utilized in lieu of hospital care.

The Chapter does not support reordering the priorities given to optional services under
the Medicaid program, unless all the services are going to be re-prioritized to reflect
their importance to Medicaid recipients.

Any new service or provider should come in as priority 1reflecting the most recent
need for services. This is consistent with the Department of Health and Social
Services’ position relating to many Medicaid option bills. When acting upon 1990
CS HB 248, which added licensed psychologists and licensed clinical social workers
as optional providers in the medicaid program, both the Senate and House
Finance Committees relied upon the Department’s advise on this, and agreed that
every new service ought to come in at the bottom of the list.

Thank you for your time.

Respectfully,

Theresa Tanoury, LBSW
Social Action Committee Chair
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SPONSOR STATEMENT

I appreciate the committee members hearing SSHB 545. SSHB 545 if
adopted would provide Medicaid coverage for certain
rehabilitation and case management services, an reorder the
priorities given to optional services.

As you may know medicaid is a federal grant-in-aid program that
is administered and partially funded by the State. Authorized by
Title XIX of the Social Security Act, 1its purpose 1is to provide
medical assistance to needy individuals.

Medicaid has become the largest funding source of public mental
health services. Here in Alaska Medicaid dollars have been used
to fund existing and traditional mental health services, rather
than using the money to expand effective community services.

In January, the Tfinal Medicaid regulation for adult mental health

services were approved. Some <confusion remains regarding the
broad scope of services that would be reimbursed by Medicaid.
Alaska has, by statute, clinic option. This option has a number
of serious limitations for services to severely mentally 1ill
adults, particularly with regard to services provided in
residential facilities. Under a clinic option, Medicaid cannot

reimburse for services provided in a residential facility.

The new state regulations did not address this issue, as it was
beyond the scope of the regulations. The regulations are
intended to delineate options and procedures that are understood
to be under clinic option.

The two key differences between rehabilitation and <clinic
services are as follows.

1. Clinic services must be offered in a clinic, but
rehabilitation services can be provided anywhere
they are appropriate or necessary; and

2. Clinics must be supervised by a physician who usually
needs to be on-site, but rehabilitation services can
be supervised by any qualified professional.



Since both the mentally ill and substance abuse treatment
structures have been moving away from clinic-based services and
toward residential facilities and in-patients homes and
workplaces, it 1is time for Alaska to adopt the rehabilitation
option.

This is a critical funding issue for the Mental Health Clinics.
It is important that legislation pass this year, because clinics
fear that services could be reduced or eliminated.

Thanks for your consideration.
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"An Act providing for Medicaid coverage for certain
rehabilitation and case management services; reordering the
priorities given to individual services under the Medicaid
program; and providing for an effective date."

Analysis

Section 1 of SSHB No. 545 would amend AS 47.07.030(b) to add
preventive services to the list of optional services Alaskals
Medicaid program offers to eligible low-income persons, but it
would restrict this service to those who are substance abusers
or are chronically mentally 1ill adults. (Under federal
mandates, the Department is adding rehabilitative services for
individuals under 21 who are substance abusers or are severely
emotionally disturbed.)

Section 1 also adds case management Medicaid services for
three targeted groups: substance abusers of any age,
chronically mentally 1ill adults, and severely emotionally
disturbed children under 21. °

Section 2 would place these new services twelfth and
thirteenth in the AS 47.07.035 .list of optional services to be
deleted in the event of a Medicaid funding shortfall.

Discussion

It our understanding that the sponsors 1intend this bill to
allow the grantees within the Division of Mental Health and
Developmental Disabilities, the Community Mental Health
Centers system, and the grantees of the Division of Alcoholisnm
and Drug Abuse, to claim Medicaid"s 50% Federal matching funds
for the services they provide to Medicaid eligibles. This
rationale lies behind the addition of "clinic services" to AS
47.07.030 and AS 47.07.035 years ago, and this option has
resulted in millions of dollars of Medicaid funding entering
the community mental health system, thus decreasing those
providers®™ needs for unmatched state general funds.

The Department totally supports this intent. IT we are to
protect these essential services as Alaska®"s needy population
grows and State revenues shrink, it can only be by maximizing
other revenue sources such as Medicaid"s federal match.

The current "clinic option", as it 1is defined federally,
requires Medicaid-coverable diagnostic and treatment therapy
services to be performed on the premises of a clinic and be
supervised directly by a physician. This option”®s
restrictions fit well, to some degree, with services provided
by community mental health centers, though the physician-
supervision requirement is expensive and difficult for rural

PP 92-14
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clinics. The primary treatment approach that is used to treat
alcoholism and drug abuse does not fit either of the clinic
option®s two primary requirements.

Increasingly, each of these service systems find treatment
best succeeds if it is delivered outside of a clinic setting,
where the patient and his or her Tfamily actually lives and
works, be it in the patient®s residence or in a group home or
other residential treatment facility.

The "rehabilitation services" Medicaid option allows for
services to be delivered in any appropriate setting, without
any direct physician supervision, so adopting this option
would allow DMH-DD grantees to bill Medicaid for more services
than they currently do, but not all the services they Tfind
necessary to provide, for some services Medicaid rules will

simply not cover, no matter what option 1is chosen. It will
also allow DADA grantees to enroll and begin billing Medicaid
for services. Additionally, this rehabilitation option does

allow Medicaid reimbursement for some skills re-training, to
replace skills the patient has lost as a result of his"or her
illness; the clinic option does not allow these kinds of
services to the same degree.

Both these treatment systems use case management as an
integral part of their services, promoting the patient®s
access to necessary services. Adopting the case management
option will allow these alternatives to draw federal matching
funds for the first time. Good case management services have
the potential to restrain cost (by assuring the patient gets
only necessary services) and to maximize federal matching
funds (by making sure patients pursue and keep Medicaid
eligibility).

The Department believes that SSHB No. 545, as a refinancing
initiative, lays the groundwork for very substantial Tfiscal
advantages to Alaska. Not all of those advantages are
summarized in this discussion or shown in our related fiscal
notes; we plan to develop other refinancing strategies based
on the rehabilitation option offered by this bill, and we will
bring these to your attention as they are developed. However,
we believe that the Legislature needs to keep in mind three
key caveats:

(1) Developing the maximum Ffunding advantages
provided by this bill cannot be accomplished instantly,
but requires extensive work by our staff and our grantees
over a period of up to two years.

(2) Medicaid federal match cannot replace State
grant funds dollar-for-dollar,either initially or over
the longer range. Other states (such as Oregon) that
have very sophisticated refinancing strategies have found
that the optimum reduction is approximately an 80%
savings: $200 of new Medicaid funding, producing $100 of
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new Federal matching funds, can produce a corresponding
$80 reduction 1in state grant funds. There are many-
unavoidable reasons for this ; staffing is needed to bill
Medicaid, a number of clients do go 1into and out of
Medicaid-eligible status, there is a need to adjust staff
and programs to meet federal requirements, the need to
offer some services which cannot be covered by Medicaid,
etc.

(3) The savings that would result from introducing
or expanding Medicaid funding will vary widely from
program to program, based on client characteristics and
the types of services. For example, almost all
chronically mentally ill persons are Medicaid-eligible,
but very few substance abusers are. Thus Medicaid
savings in DADA programs will be smaller than in DMH-DD
programs. Also, Medicaid cannot pay for room and board
costs in residential treatment facilities, which are more
common in the DADA system.

Recommendations

We respectfully suggest several changes in SSHB No. 545: ¢y
There 1is no statutory definition of the term "substance
abusers". We suggest the term be defined by amending AS
47.07.900 as follows: "substance abuser"™ means those persons
described in AS 47.37".

(2) The Department finds it very difficult over time to

resist administrative, political, and 1legal pressures to
expand any Medicaid services to any private-sector provider
who offers the services. Historically, we find the best

method for restraining unintended expansion to be statutory.
We recommend amending AS 47.07.900 (Definitions) as follows:

"Rehabilitation services"™ means services for substance
abusers and emotionally disturbed or chronically mentally
ill adults provided by state-approved outpatient
community mental health clinics that receive grants under

AS 47.30.320 - AS 47.30.620 or state-approved drug or
alcohol treatment centers that receive grants under AS
47.30.475.

"Targeted case management"” means services for substance
abusers, chronically mentally ill adults, and emotionally
disturbed children under 2! provided by state-approved
outpatient community mental health clinics that receive
grants wunder AS 47.30.320 - AS 47.30.620 or state-
approved drug or alcohol treatment centers that receive
grants under AS 47.30.475.

(3) Our analysis indicates that there would be a
substantially greater refinancing potential within the DMH-DD
system if "chronically mentally ill" adults were expanded to
include those adults who seek occasional services for short—
term mental health problems. We would suggest Section 1 and
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Section 2 substitute the term "emotionally disturbed and
chronically mentally ill adults”™ as persons eligible to
receive rehabilitation services.

"emotionally disturbed and chronically mentally ill
adults™ means persons 2! years of age or older who
receive services from grantees of the Department
under AS 47.30.520 - AS 47.30.620.

Position

The Department believes SSHB No. 545 is an essential step
toward refinancing programs supported by wunmatched state
general funds with 50% Federal Medicaid funds. We strongly
support the passage of this bill.

Recommended by: Id. Date: ? 2

Kimberly B. Busch
Director
Division of Medical Assistance

Date: 3 -

Approved by: .
tjf2+~
Theodore A. Mala, MDY MR

Commissioner



FISCAL NOTE

STATE OF ALASKA

1992 LEGISLATIVE SESSION BILL NO. SSHB No. 545
Revision Date: Department Affected: Health and Social Services
Title: An Act providing for Medicaid Coverage BRU: Medicaid
for.... Component:  Medicaid Non-Facility

snnnsor: B. Davis. Bover, Ellis
Requestor: COMPONENT SERIAL NO. 0 2 2 9
expenditures/revenues: (Thousands of Dollars)

OPERATING Fy 93 Fy 94 FY 95 FY 96 Fy 97 FY 98
PERSONAL SERVICES
TRAVEL
CONTRACTUAL 161.9 150.5 163.8 181.0 197.2 214.7
SUPPLIES
EQUIPNVENT
LAND & STRUCTURES
grants; claims 1,536.3 2.015.9 2.217.5 2.439.3 2.683.2 2,951.5
MISCELLANEOUS
TOTAL OPERATING 1,698.2 2,166.4 2,381.3 2,620.3 2,880.4 3,166.2
CAPITAL

REVENUE
FUND SOURCE:
FUNDING (Thousands of Dollars)

GENERAL FUNDS 184.3 258.5 252.9 279.1 208.5 337.6
FEDERAL FUNDS 899.4 1.101.6 1,241.4 1.365.6 1,598.8 1,648.1
OTHER 614.5 806.3 887.0 975.6 1,073.1 1,180.5
FUND SOURCE: 1A

TOTAL 1,698.2 2.166.4 2,381.3 2,620.3 2,880.4 3,166.2
POSITIONS:

FULL-TIME 0 0 0 0 0 0
PART-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.)

see attached analysis

Prepared by:  Kimberly B. Busch ,|. . Phone: 465-3355
Division: Medical Ashistance m Date: v |
Approved by Commissioner: Theodore {)*

Agency: Department of Health and Social services Date:

Distribution (by Preparer: Leg AN, Legdative Sponsor, Requestar, OVBEBR Qoy.Legs. (e, &impacted Agenof(les)
Rev10/7/91 Page of



FISCAL NOTE ANALYSIS
SSHB NO. 545

Division of Alcoholism and Drug Abuse. Rehabilitation Services
and Targeted Case Management Services. See related Fiscal
Notes (2). (FY 93: Start Date of 7/1/92 for position, 1/1/93
for services.)

FY 93 FY 94
Benefit Cost 296.3 651.9
Claims Cost 49.7 33.0
RSA/Contractual 38.9 36.9 (for Position in DADA)
TOTAL COST 384.9 721.8
Fed Match 224 4 387.7
GF (RSA-DADA) .118.5 260.7
GF (Medicaid) 42 .0 73 .4
TOTAL REVENUE 384.9 721.8

FY 93 contains one-time start-up contractual costs for the
Medicaid Management Information system, consisting of 34.7 for
new service modules, new edits, billing, billing systenm

manuals and training, and new reports design. 15.0 1is for
processing new claims, at $6.23 per claim. FY 94 costs for
claim processing are 33.0. Contractual costs also include an

RSA with the Division of Alcoholism and Drug Abuse (DADA) for
the Federal (50%) matching funds for a position in that
Division.

FY 94 costs for benefits are the costs for FY 93, doubled,
plus 10% growth in number of recipients enrolled. A similar
10% growth 1is assumed for FY 95 and following for claims
processing costs.

2. Division of Mental Health and Developmental Disabilities.
Rehabilitation Services and Targeted Case Management Services.
See related Fiscal Note.
(Start date of 7/1/92 assumed)

FY 93 FY 94
Benefit Cost 1,240.0 1,364.0
System Cost 73.3 80. 6
TOTAL COST 1,313.3 1,444. 6
RSA from DMHDD 496.0 545 . 6
Fed match 675.0 722.3
New Medicaid SGFM 142 .3 176.7
TOTAL REVENUE 1,313.3 1.444.6

FY 93 contains one-time start-up contractual costs for the Medicaid
Management Information System, consisting of 34.7 for new service
modules, new edits, billing system manual and training, and new
reports and existing reports redesign. Claims processing costs, at
$6.23 per claim, (6,200) are estimated, to be 38.6. FY 94 and

following, a 10% annual 1increase 1in claims cost are estimated.
System costs are 75% federal; benefits costs are 50% Fed, 50% SGFM.

Benefits cost for FY 94 and following are FY 93 costs increased by
10% annually for recipient and utilization increases.



FISCAL NOTE

STATE OF ALASKA
1992 LEGISLATIVE SESSION

Revision Date:

Title: An Act Providing Medicaid Coverage
for rehabilitation & case management
Sponsor: B. Davis, Boyer, Hlis

Requestor:

Expenditures/Revenues

OPERATING
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS
TOTAL OPERATING

FYSa3 FYo4

<118.5> <260.7>

<1185> <260.7>

CAPITAL
REVENUE

FUNDING:
GENERAL FUND
FEDERAL FUNDS
OTHER
TOTAL

<118.5> <260.7>

<118.5> <260.7>
POSITIONS:

FULL-TIME

PART-TIVE

TEMPORARY

Estimate of current year inpact:

ANALYSIS: (Attach aseparate page if necessary)

SEE ATTACHED ANALYSIS

Prepared by. Suzanne Peri
Division: Alcoholism &

Approved by Commissioner: Theol

Agency: Department of Health and Social Services

Distribution (by preparer):
Legislative Finance
Legislative Sponsor
Requestor

(Rev 1290)

ovB
Impacted Agency(ies)

SIB

Dept. AffectedHealth & Social Services

BRU: Alcohol & Drug Abuse Services:

Component:  Alcohal & Drug Abuse Grants

COMPONENT SERIAL NO. 1239
(Thousands of Ddllars)

FY96 Fyo7 Fyos
<286.8> <315.4> <346.9> <381.7>
<286.8> <315.4> <346.9> <381.7>

(Thousands of Ddllars)
<286.8> <315.4> <346.9> <381.7>
<286.8> <315.4> <346.9> <381.7>
Phone: 465-2071
Dete: March 6,1992
Dete: March 6.1992
- Page 1 of4



FISCAL NOTE

STATE OF ALASKA BILL NO. SSB55
1992 LEGISLATIVE SESSION

Revision Dete: Dept. AffectedHealth & Social Services

Title: An Act Providing Medicaid Coverage BRU. Alcohal & Drug Abuse Senvices

for rehabilitation & case management Component:  Administration
Sponsor: B. Davis, Boyer, Hlis

Requestor-: COMPONENT SERIAL NO.0302
Expenditures/Revenues (Thousands of Dallars)

OPERATING FYa3 Fro4 FY95 FY96 FYor7
PERSONAL SERVICES 548 56.8 50.7 626 65.8
TRAVEL 100 105 110 116 122
CONTRACTUAL 50 53 56 59 6.2
SUPPLIES 10 11 12 13 14
sEQUIPVENT 7.0 00 0.0 00 00
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEQUS
TOTAL OPERATING 77.8 73.7 775 814 85.6

CAPITAL

REVENUE
FUNDING: (Thousands of Ddllars)

GENERAL FUND 38.9 36.9 38.8 40.7 428
FEDERAL FUNDS

OTHER (interagency) 389 36.9 338 40.7 428
TOTAL 77.8 73.7 77.6 814 85.6
POSITIONS:

FULL-TIME 10 10 10 10 10
PART-TIME

TEMPORARY I

Estimete of current year impact:

ANALYSIS: (Attach aseparate page if necessary)
SEE ATTACHED ANALYSIS

Prepared by. Suzanne Perry Phone: 465-2071
Division: Alcoholism & DrugAbuse Dete: March 6,1992

Approved by < Ymissioner: Theoaore - MalaViD, MPH Dete: March 6,1992
Agency. Department of Health and Social Services
Distribution (by preparer):

Legislative Finance ovB

Legislative Sponsor Impacted Agency(ies)

Requestor

(Rev 1290 Pae 2 o4

89.8

44.9

44.9
89.8

10



SIB

ANALYSIS (cont.):

Section 1 amends AS 47.07.030(b) to include rehahilitation services for substance abusers and chronically
mentally ill adults, targeted case management senvices for substance abusers and chronically

mentally ill adults as well as those severly enmotionally disturbed persons under 21 years of age as optional services
to be paid for by Medicaid.

Section 2 priortizes these additional services. Targeted case management services is the twelfth (12) senvice to be
discontinued if ashortage of funds occurs, and rehahilitation services for substance abusers and chronically
mentally ill adults is the thirteenth (13) service to be discontinued if a shortage of funds ocours.

There are 18 residertial primary treatment fadlities.- Of these, there are two residential fadlities which regularly
treat pregnant women. There is one treatment center which is exdusively for pregnant women, and there is one
post-treatment (half-way house) fadility for substance abusing women.

The costs of treatment in these fadilities varies froma high of $231/bed/day to a low of $96/bed/day.
The average cost is $150/bed/day for the primary treatment fadilities.

As medicaid will not pay for room and board costs, we estimate treatnment costs to be 70% of the total cost.
Therefore, of atotal cost of $150/bed/day, $105 would be medicaid reimbursable.

Qutpatient costs average $50/hour. Outpatient charges include individual counseling and case management
which istermed aftercare by the substance abuse field.

The assumptions which were used to develop the fiscal impact on grants include the following:
FY 93 - six months of regulation development, and programtraining folloned by six months of actual dient activity.

Hgures are based on 75 clients requiring 25 hours of outpatient care at S50/hr, with 50 hours of group counseling
at $30./hr with 30 hours of aftercare (casemanagement) at $50/hr. Additionally, 25 clients would reguire 90 days of
residential care at $105/day followed by 30 days of aftercare (casemanagement).

During the first six months of FY 92, for al prograns there were 100 admissions which appear to be medicaid
eligible dients. As intake informetion is gathered for dient profile purposes and not for eligibility criteria, it is
difficult to determine whether these dients are actually medicaid €ligible.  The formula which was used is:

75 dlients X 25 OP hours X $50 = $93,750
75 dients X 50 GP hrs X $30 = $112,500
75 dients X 30 Aftercare hrs X $50 = $112,500
25 clients X 90 days resid. X $105 = $236,250
25 dients X 50 days Aftercare X $50 = $ 37,500

Total $592,500
During the first year, dients would be seen for a six month period due to initial start up activities. Therefore,
medicaid eligible costs would be $one half of $592,500 or $296,250.  One half of these costswould be
reimbursable by medicaid or $148,125.. Of this, 20% general fund would be retained and not be replaced.
Therefore the total amount to be refinanced by medicaid in year one would be $148,125 X .80 = $118,500.

Page 3 of4



BILL NO. SS84

It is estimeted that each year would see a 10% increase over the initial year.

For each subsequent year, a 10 % growth factor was taken on afull yeaj. Therefore, for FY 94, the calculation wes:
$592 500 X 10% = $651,750 ; one half medicaid match = $325,875 X 80% = $260,700.

The vast mgjority of dl dients seen are single persons with no children in the household with incomes under
$1C,000ear.

The Division of Alcoholism and Drug Abuse recerttly began callecting information on pregnancy status of wormen. It
is not possible to determine from available information how many of these women were medicaid eligible.

During the first six months of FY 92, there were 5 pregnant wormen in treatiment. There were an additional

1 2women seen at the pregnant women's treatrment center.

It is also anticipated that the Division of Alcoholism and Drug Abuse would require a staff specialist in
rpedicaid to assist programs with this effart. This position would be located in Juneau.

This position would be a Health Program Spedialist at a range 17. This paosition would be able to provide
written and on-site technical assistance to al programs regarding medicaid. The current COLA of 3.6% was
used for salaries and 5% used for other costs after FY '93. Travel costs were based on the averge travel

($10.0) for a Health Fadllities Surveyor with afull survey load. Travel throughout the entire state would be
required to assist prograns in obtaining capability to participate in medicaid. Contractual ($5.0) and supplies
($L.0) are astandard figures used by the division for these costs; and equipment ($7.0) is based on equipment
and computer workstations that are required for a new paosition. No additional office space is anticipated.

It is anticipated that this paosition would be Medicaid funded. Therefore, one half of the costs of this paosition
would be paid through an RSA from medicaid.

Pae 4 of4



HSCAL NOTE

TATE OF ALASKA BILL NO. S35
1LEGISLATIVE SESSION

sion Data:___ Department Affected: HsaH-h nnrl gnniai Qor,,-;

i An Act Providing For Medicaid BRU: mCommunity Mental Hpalth Cranta

/erage Component: Psychiatric Emergency Services,
jnsor: B, Davis Svs to CMI, Svs to SEP. General Comm. MH Services
luestor: COMPONENT SERIAL NO.

ENDFfTURES/REVENUES: {Thousands of Doflars)
OPERATING FY 93 FY 94 FY 95 FY 96

ERSONAL SERVICES
RAVEL

CONTRACTUAL

SUPPLIES

EQUIPMENT

-AND & STRUCTURES

GRANTS. CLAIMS (A96.0) £4S.fi} (600.7)
MISCELLANEOUS

TOTAL OPERATING (496.0) (545 61. .. rfino.?y  (660.2)

CAPTTAL

REVENUE
FUND SOURCE:

FUNDING: (Thousands of Dolars)

GENERAL EUND (496.0) (545.6) (600.2) (660.2)
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Division ofMental Health and Developmental Disabilities
Fiscal Note Analysis
SSHB No. 54

Community Mental Health Clinics (CMHC) are currently billing Medicaid for clinic
services. While the clinic option would remain in place and be used by private sector
physician mental health clinics, we assume those clinic services currentlY billed b?/
CMHCs would move to the rehabilitation services category. CMHC would also bill
for some services allowed under the rehabilitation option but not under the clinic
option, such as home-hased therapy and therapies not delivered in the clinic.
g%lrgbelted case management services now heing provided but not billed will become
illable.

For FY93, we anticipate total rehabilitation services billings 0f2,706.2 g60,138 hours
at $45.00/hour) and total case management hillings of 3,589.4 (102,553 hours at
. $35.00/hour), for a total of 6,295.6 until extensive discussions have been held with
Federal Medicaid program authorities to precisely define each matchable
rehabilitation and case management service and each CMHC can assess how best to
reallocate staffto offer these matchable services. It is difficult to assess how much
ofthis total will represent new Medicaid costs for services not now being billed under
the clinic services option. Offsetting savings also result from moving awaF from the
clinic option, since home and community based services can be accomplished less
expensively, with lower-priced staff, and they are often more effective, so fewer
service hours will be required to reach treatment goals.

However, we estimate that onl?/ 1,240.0 of these services will be new services for
Medicaid purposes, 620.0 federal funds, 620.0 state general funds match. We propose
to transfer 80% of this amount, 496 from CMHC Grants to the Division of Medical
Assistance, Medicaid Non-Facility, for matching purposes. The 20% to be retained
be grantees will be used initially to staff for additional Medicaid billing effort,
transition from grant funding for fee-for-services funding, accomplish staff changes
and training, and for systems changes.

FY94 and following, a 10% annual increase in this grant decrease/transfer is
assumed, largely for caseload growth in the numbers ofeligible persons receiving the
services.
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Halfway houses
Don'tclose the one we've got

When it comes to helping the homeless, soup
kitchens and shelters - as crucial as they are — are
the quick fix. Halfway Louses are the means to gat
people off the streets and keep them off. They provide
not just shelter but structure and support. They help
homeless people make the transition to an
independent life.

Halfway houses are especially important for the 40
percent of homeless people who suffer from a chronic,
disabling mental illness. The structured environment
of a halfway house can keep them on their
medication, help them learn to cope with their illness.

We know all this. So why are we going backwards?

The Transitional Care Center, a halfway house for j
up to 18 severely mentally ill people, will close at the
end of the month after losing its federal funding.

The center has received Medicaid funding since it
opened 10 years ago. But the state took a second look
at the federal regulations and decided the halfway
house doesn® qualify and probably .never should
have, at least under the Medicaid plan the legislature
chose years ago.

The legislature could close this loophole in the
safety net by approving a different Medicaid option,
one that covers a residential program. There is no
justification for not funding the/only help anyone has
to offer the homeless mentally ill. fi f ;

viNearly 30 years .ago, Congress decreed that the/l
mentally ill would be better served in"communities,"”
not in state* mental hospitals/"Now"hospitals \have""
only a fraction of their .former patients,” "but"
communities weren T given the. resources* to care for -
the rest. People with disabling mental illness, who
need help but can get it, end up on the streets.
e IThe Transitional Care Center gave some of them a
piace Tofgo. We should be opening more halfway J
houses for the mentally ill. It3 unconscionable that, \
instead, we Te closing the one we Ve got. \
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