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F IS C A L  N O T E
STATE OF ALASKA
1993 LEG ISLA T IV E  SESSION

B1 Bill Version: S S S f i
(S) Publish Date:__^ 3 3 -

Revision Date: 
Title:

3/19/93
An A ct relating to M edicaid eligibility o f  pcr-BRU: 
sons eligible to be institutionalized ...________ Component:

Dept. Affected: Health and Social Services
M edical Assistance
M edicaid N on—Facility

Sponsor:
Requestor:

Ellis, Salo. L incoln. Duncan
Senate HESS Com m ittee COMPONENT SERIAL NO. 229

OPERATING FY94 FY95 FY96 FY97 FY98 FY99
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

1,165.7 692.2 0.0 0.0 0.0 0.0

TOTAL OPERATING 1,165.7 692 .2 0.0 0.0 0.0 0.0

CAPITAL
l
1

REVENUE FUND SOURCE

FUNDING: (Thousands of Dollars)
1002 Federal Receipts 582.8 346.1 0.0 0.0 0.0 0.0
1003 GF Match 582.9 346.1 0.0 0.0 0.0 0.0
1004 GF
1005 GF/Program Receipts
1006 GF/MHTIA
Other
TOTAL 1,165.7 692 .2 0.0 0.0 0.0 0.0

POSITIONS
FULL-TIME 0 U o
PART-TIME 0 Oj 0
TEMPORARY 0 • ... ■*

Estimate o f current year (FY93) im pact: (1.0

Changes in C £  ^>6 o T  i/-{ £ $> )
reflect NO FISCAL CHANGE Irom the ongina 
fiscal note. This fiscal note is appropriate.
U tz ih s  _________

ANALYSIS: (Attach a separate page if necessary)
The fiscal impact of this bill results from adding new Medicaid recipients. Cost calculations are shown on attached 
page. Cost per recipient and number of new recipients are taken from hom e and com m unity-based services waiver 
applications and supporting documents.

The Department of Health and Social Services has submitted a budget amendment for Medicaid home and 
com m unity-based service waivers. Som e of the cost impact of SB 5 would be increased if that amendment is 
not fully funded.

i
The Department has limited experience identifying children living in the community who need an institutional level of care, j 
Any variance with the predicted number of those eligible will impact costs._________________________________________________ J

Prepared by: 
Division:

Kimberly B. Busch
Division o f  Medical AssistanceW issiSTanci

Phone: 465-3355

Theodore A. Mala, MD. MPHApproved by Commissioner:
Agency: rfj) Department o f Health «fc Social Services

Date: 03/22/93

Date: "5,

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR’S LEGISLATIVE OFFICE
For further distribution information call the Governor’s Legislative Office

H:\POUCY\HSSPLAN2\94BUDOET\FNSB5_1.WK1 Page 1 Of



Revision Date: 03/22/93 ^  I^*L NO. SS  SB  5

ANALYSIS (con t.):

C ost Estimate (th ou san d s o f dollars)

FY 94:
FY 94 Medicaid service costs per recipient needing hospital or nursing facility level of care: $102.2
Number of new recipients, not on waivers, in FY 94 needing hospital or NF level of care: 21
Percent of time in FY 94 recipients are covered in FY 94 50%
Total FY 94 cost of Medicaid services for new recipients needing hospital or nursing facility level of care:
$1 ro .2  x 21 x 50% =  $1.073.1

FY 94 Medicaid sen/ice costs  per recipient needing ICF/MR level of care: $32.9
Number of new recipients, not on waivers, in FY 94 needing ICF/MR level of care: 36
Percent of time in FY 94 recipients are covered in FY 94 50%
Total PY 94 cost of Medicaid services for new recipients needing ICF/MR level of care:
$32.9 X 36 X 50% =  $592.2

Total FY 94 cost of Medicaid services for all new recipients:
$1,073.1 +  $592.2 =  $1.665.3

Component Breakout:
Medicaid Non-Facility (70 percent of total costs) $1,165.7
Medicaid Facility (30 percent of total costs) $499.6

FY 95
FY 95 Medicaid service costs per recipient needing hospital or nursing facility level of care: $111.1
Number of new recipients, not on waivers, in FY 95 needing hospital or NF level of care: 6
Percent of time in FY 95 recipients are covered in FY 95 100%
Total FY 95 cost of Medicaid services for new recipients needing hospital or nursing facility level of care: 
$111.1x6x100%= $666.6
FY 95 Medicaid service costs per recipient needing ICF/MR level of care: $35.8
Number of new recipients, not on waivers, in FY 95 needing ICF/MR level of care: 9
Percent of time in FY 95 recipients are covered in FY 95 100%
Total FY 95 cost of Medicaid services for new recipients needing ICF/MR level of care:
$35.8 x 9 x 100% = $322.2

Total FY 95 cost of Medicaid services for all new recipients: —•
$666.6 +  $322.2 = $988.8

Component Breakout:
Medicaid Non-Facility (70 percent of total costs) $692.2
Medicaid Facility (30 percent of total costs) $296.6

FY 96 -  FY 99:

It is assumed that all new eligibles covered under this bill in FY 96 or after would receive coverage under waivers if this bill 
did not pass.

Page 2 of 3
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ANALYSIS (con t.):

W A IV E R S  A N D  O P T I O N S
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F IS C A L  N O T E
STATE O F  ALASKA
1993 L E G ISL A T IV E  SESSION

No. 3. _

Version: S S S  fe  5
(S) Publish Date:

Revision Date: 
Title:

3/19/93

Sponsor:
Requestor:

An A ct relating to M edicaid eligibility o f  per-BRU: 
sons eligible to be institutionalized ...________ Component:

Dept. Affected: Health and Social Services
M edical Assistance
M edicaid Facilities

Ellis, Salo. L incoln , Duncan
'en atc HESS Com m ittee COMPONENT SERIAL NO. 230

OPERATING FY94 FY95 FY96 FY97 FY98 FY99
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

499.6 296.6 0.0 0.0 0.0 0.0

TOTAL OPERATING 499.6 296.6 0.0 0 .0 0.0 0.0

CAPITAL

REVENUE FUND SOURCE 1
FUNDING: (Thousands of Dollars)
1002 Federal Receipts 249.8 148.3 0.0 0.0 0.0 0.0!
1003 GF Match 249.8 148.3 0.0 0.0 0.0 0.0 i
1004 GF I
1005 GF/Program Receipts 1
1006 GF/MHTIA
Other 1
TOTAL 499.6 296.6 0.0 0.0 0.0 0.0 1

POSITIONS: --- date Comte Aide (initial)
FULL-TIME 0 I --d <4< t— , 1 >1
PART-TIME ~n - 1 V-*|kuiuca III ̂   ̂ ^ . 1« ) j
TEMPORARY ( lulled I'DJ rlOwML wrlMliOC IfUIII Ulc OnQlildl:

fiscal notu This fiscal note is appropnait. 1 
U iHifo rrmfn AiWnVimhnliEstimate o f current year (FY93) im pact:

ANALYSIS: (Attach a separate page if necessary)
The fiscal impact of this bill results from adding new Medicaid recipients. Cost calculations are shown on attached 
page. Cost per recipient and number of new recipients are taken from home and com m unity-based services waiver 
applications and supporting documents.

The Department of Health and Social Services has submitted a budget amendment for Medicaid home and 
com m unity-based service waivers. Som e of the cost impact of SB 5 would be increased if that amendment is 
not fully funded.

I
The Department has limited experience identifying children living in the community who need an institutional level of care. 
Any variance with the predicted number of those eligible will impact costs.______________________________________________

Prepared by: 
Division:

Kimberly B. Busch M  
Division o f Medical Assistance

Approved by Commissioner: Theodore A. Mala, M O, MP
Agency: (/£/ Department o f Health & Social Services ___

Phone: 465-3355 
Date: 03/22/93

Date: 3 17-3

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE 
For further distribution information call the Governor's Legislative Office

H : \ P O U C r 1H S S r’L A N 2 \ 9 4 B U D O E T \ F N S B 5 _ 2 . W K l  Page 1 O f



Revision Date: 03/22,193 NO. SS  SB  5

ANALYSIS (con t.):

C ost Estimate (thousands o f dollars)

FY 94:
FY 94 Medicaid service costs per recipient needing hospital or nursing facility level of care: $102.2
Number of new recipients, not on waivers, in FY 94 needing hospital or NF level of care: 21
Percent of time in FY 94 recipients are covered in FY 94 50%
Total FY 94 cost of Medicaid services for new recipients needing hospital or nursing facility level of care: 
$102.2 X 21 x 50% =  $1.073.1

FY 94 Medicaid service costs per recipient needing ICF/MR level of care: $32.9
Number of new recipients, not on waivers, in FY 94 needing ICF/MR level of care: 36
Percent of time in FY 94 recipients are covered in FY 94 50%
Total FY 94 cost of Medicaid services for new recipients needing ICF/MR level of care:
$32.9 X 36 X 50% =  $592.2

Total FY 94 cost of Medicaid services for all new recipients:
$1,073.1 +  $592.2 =  $1.665.3

Component Breakout:
Medicaid Non-Facility (70 percent of total costs) $1,165.7
Medicaid Facility (30 percent of total costs) $499.6

FY 95
FY 95 Medicaid service costs per recipient needing hospital or nursing facility level of care: $111.1
Number of new recipients, not on waivers, in FY 95 needing hospital or NF level of care: 6
Percent of time in FY 95 recipients are covered in FY 95 100%
Total FY 95 cost of Medicaid sen/ices for new recipients needing hospital or nursing facility level of care: 
$111.1x6x100%= $666.6
FY 95 Medicaid service costs per recipient needing ICF/MR level of care: $35.8
Number of new recipients, not on waivers, in FY 95 needing ICF/MR level of care: 9
Percent of time in FY 95 recipients are covered in FY 95 100%>
Total FY 95 cost of Medicaid services for new recipients needing ICF/MR level of care:
$35.8 X 9 X 100% =  $322.2

Total FY 95 cost of Medicaid services for ail new recipients:
$666.6 +  $322.2 =  $988.8

Component Breakout:
Medicaid Non-Facility (70 percent of total costs) $692.2
Medicaid Facility (30 percent of total costs) $296.6

FY 96 -  FY 99:

It is assum ed that all new eligibles covered under this bill in FY 96 or after would receive coverage under waivers if this bill 
did not pass.

Page 2 of 3
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ANALYSIS (con t.):

W A IV E R S  A N D  O P T I O N S
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Position Title
Eligibility Technician II

No. of Positions Range/Step
1 14B

Bargaining Unit
GGU

Time Status Staff Months 
PFT 12.0

Location
Anchorage

Section District 
House 15

TYPE o f  EXPENDITURE AMOUNT Justification

Sponsor Substitute for Senate Bill No. 5 expands Medicaid eligibility to cover 
severely disabled children in home and community-based care. The Division of 
Medical Assistance estimates that 139 disabled children who do not currently receive 
Medicaid would becom e eligible in FY94 under SSSB 5 and the Governor's amended 
budget. This caseload would grow to 148 in FY95 and 163 in FY96.

Additional public assistance field eligibility staff would be required to process 
applications and maintain Medicaid cases for these additional clients. One additional 
Eligibility Technician I/ll would be necessary to cover the increased caseload.

Salary 32.8
Benefits 14.0
Premium Pay

! Other
Total Personal Services 46.8

Travel
Contractual 5.0
Commodities 0.5
Equipment 3.5
Other

Total Cost 55.8
FUNDING SOURCE for TOTAL COST

1002 Federal Receipts 27.9
1003 GF Match 27.9
1004 General Fund
1005 GF/Program Receipts
1006 GF/Mcntal Health Trust

•1007 1/A Receipts
1061 CIP Receipts
Other

R E Q U E S T  fo r
N E W  P O S IT IO N

AGENCY: Health and Sociai Services

BRU: Public Assistance Administration

COMPONENT: Eligibility Determination (270)

Page 1 of 1

Revised Date:

FY94



FISCAL N O T E
STATE O F  A L A S K A
1993 LEGISLATIVE

Revision Date: 
Title:

SESSION

f  No. ^

Bill Version: 'SSSP')

(S) Publish Date: ^

An Act relating to Medicaid eligibility
_Dept. Affected: Health and Social Services______
_BRU: Public Assistance Administration
_Component: EliRibility Determination_______

Sponsor:
Requestor:

E l l i s
COMPONENT SERIAL NO. 270

Expenditures/Revenues: (Thousands of Dollars)
OPERATING FY94 FY95 FY96 FY97 FY98 FY99
PERSONAL SERVICES 46.8 48.2 49.7 51.1 52.7 54.3
TRAVEL 0.0 0.0 0.0 0.0 0.0 0.0
CONTRACTUAL 5.0 5.0 5.0 5.0 5.0 5.0
SUPPLIES 0.5 0.5 0.5 0.5 0.5 0.5
EQUIPMENT 3.5 0.0 0.0 0.0 0.0 0.0
LAND & STRUCTURES 0.0 0.0 0.0 0.0 0.0 0.0
GRANTS, CLAIMS 0.0 0.0 0.0 0.0 0.0 0.0
MISCELLANEOUS 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL OPERATING 55.8 53.7 55.2 56.6 58.2 59.8
CAPITAL 0.0 0.0 0.0 0.0 0.0 0.0
REVENUE FUND SOURCE o 0 0 0 0 0
FUNDING: (Thousands of Dollars)
1002 Federal Receipts 27.9 26.8 27.6 28.3 29.1 29.9
1003 GF Match 27.9 26.9 27.6 28.3 29.1 29.9
1004 GF 0.0 0.0 0.0 0.0 0.0 0.0
1005 GF/Program Receipts 0.0 0.0 0.0 0.0 0.0 0.0
1006 GF/MHTIA 0.0 0.0 0.0 0.0 0.0 0.0
Other 0.0 0.0 0.0 0.0 0.0 0.0
TOTAL 55.8 53.7 55.2 56.6 58.2 59.8
POSITIONS:
FULL-TIME 1 1 1 1 1 1
PART-TIME 0 0 0 0Vittlb 0wmiil rvuc UUU*”'*. 0
TEMPORARY •

Estimate of current year (FY93) impac-. tV'.<
ANALYSIS: (Attach a separate page if r-:c

Changes in (?S  S'S S 6 S '" IH/S ) 
reflect NO FISCAL CHANGE from the original 
fiscal note. This fiscal note is appropriate.

SSSB5 expands Medicaid eligibility to cover severely disabled children in home and community-based care. The 
Division of Medical Assistance estimates ihat 139 disabled children who do not currently receive Medicaid would become 
eligible ir FY94 under SSSB5 and the Governor's amended budget. This caseload would grow to 148 in FY95 and 163 
in FY96.
Additional public assistance field eligibilit' staff would be required to process applications and maintain Medicaid cases 
for these additional clients. One additional Eligibility Technician I/ll would be necessary to cover the increased caseload.

Prepared by:
Division:

Jan L. Hansen, Director
Division of Public Assistance

_ P h o n e :  4 6 5  —  2 6 8 0

Approved by Commissioner: Theodore A. Mala, MD, MPH
Agency: Department of Health & Social Services_______

Date:

Date m z

P R E P A R E R  T O  P R O V I D E  A L L  D I S T R I B U T I O N  C O P I E S  T O  G O V E R N O R ’S  L E G I S L A T I V E  O F F I C E

For further distribution information call the Governor's Legislative Office
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F IS C A L  N O T E
STATE O F  A L A S K A
1993 LEGISLATIVE SESSION

No. /
Version: S& __

f'j) Publish Date: ^  3
#

Revision Date: 
Title:

________ 03/19/93________________________________Dept. Affected: Health and Social Services__________
An A ct relating to M edicaid eligibility o f  per-BRU: M edical Assistance Administration
sons eligible to be institutionalized ... Component: Claims Processing

Sponsor:
Requestor:

Ellis. Salo, L incoln, Duncan

E xpenditures/R evenues:

COMPONENT SERIAL NO.
(Thousands of Dollars)

243

OPEPATING FY94 FY95 FY96 FY97 FY98 FY99
PERSONAL SERVICES
TRAVEL
CONTRACTUAL 25.1 9.0 0.0 0.0 0.0 0.0
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS
TOTAL OPERATING 25.1 9.0 0.0 0.0 r .u 0.0

CAPITAL

REVENUE FUND SOURCE

FUNDING: (Thousands of Dollars)
1002 Federal Receipts 12.5 4.5 0.0 0.0 0.0 0.0
1003 GF Match 12.6 4.5 0.0 0.0 0.0 0.0
1004 GF
1005 GF/Program Receipts
1006 GF/MHTIA
Other
TOTAL 25.1 9.0 0.0 0.0 0.0 0.0

POSITIONS: naip
ChangesFULL-TIME 0 ] S / a s -  t/H< i

PART-TIME 0 ini (J reflect NO FISCAL CHANGE from mp nnn.n9.
TEMPORARY * .QOIf. o fiscal note This fiscal note IS aDnrnnriate

Estimate o f current year (FY93) im pact dale Comte Aide (initial)

ANALYSIS: (Attach a separate page if necessary)
The fiscal impact of this bill results from an increase in claims processing charges due to increasing new 
recipients. Cost calculations are shown on the attached page. In addition, FY 94 impact include on e-tim e changes to 
the Medicaid Management Information System to add a new category of eligibility.

The Department of Health and Social Services has submitted a budget amendment for Medicaid home and 
com m unity-based service waivers. Failure to fully fund this amendment would increase the cost of SB 5.

Prepared by: Kimberly B. Busch
Division: Division o f Medical Assistance

Approved by Commissioner: Theodore A. Mala, MD, MPH
Agency: Department o f  Health & Social Services_________

Phone: 465-3355 
Date: 03/22/93

Date: I 7,5 <13

PREPARER TO PROVIDE ALL DISTRIBUTION COPIESTO GOVERNORS LEGISLATIVE OFFICE
For further distribution information call the Governor's Legislative Office
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Revision Date: 03/19/93 w  H 0 L  NO. SS  SB  5

ANALYSIS (con t.):

Cost Estimate (thousands of dollars)
F Y  9 4 :
Number of new recipients in FY 94: 57
x claims processing charges per recipient $0.6
Percent of time in FY 94 recipients are covered 50%

FY 94 claims processing charges (57x$0.6x50%) $17.1

O ne-tim e MMIS modification costs $8.0

Total FY 94 Claims Processing $25.1

FY 95:
Number of new recipients in FY 95: 15
x claims processing charges per recipient $0.6

Total FY 95 Claims Processing (15 x $0.6) $9.0

Page 2 of 2



F IS C A L  N O T E
STATE OF  A L ASKA BILL NO. CS SS SB 5 (HES)
1993 LEGISLATIVE SESSION

Revision Date:  03/29/93________________________________Dept. Affected: Health and Social Services
Title: An A ct relating to M edicaid eligibility o f  pcr-BRU: M edical Assistance________
_________________ sons eligible to be institutionalized ...________ Component: M edicaid N on—Facility
Sponsor: Ellis, Salo, L incoln. Duncan______________________________________________________________
Requestor: Senate State Affairs Com m ittee______________ COMPONENT SERIAL NO. __________ 229

Expenditures/Revenues:_______    (Thousands of Dollars)
OPERATING FY94 FY95 FY96 FY97 FY98 FY99
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS 1,165.7 692.2 0.0 0.0 0.0 o.c
MISCELLANEOUS
TOTAL OPERATING 1,165.7 692.2 0.0 0.0 0.0 o.c

CAPITAL

REVENUE FUND SOURCE

FUNDING:______________________    (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts
1006 GF/MHTIA 
Other

582.8 346.1 0.0 0.0 I 0.0 I
582.9 346.1 0.0 0.0 0.0 I

I
I
i
1

TOTAL 1,165.7 692.2 0.0 0.0 0.0

POSITIONS:
FULL-TIME 0 0 01 0 01
PART-TIME 0 0 01 0 Oi
TEMPORARY 0 0 0 1 0 01

0
0
0

Estimate o f current year (FY93) im pact: 0.0
ANALYSIS: (Attach a separate page if necessary)
The fiscal impact of this bill results from adding new Medicaid recipients. Cost calculations are shown on attached 
page. Cost per recipient and number of new recipients are taken from home and com m unity-based services waiver 
applications and supporting documents.

The Department of Health and Social Services has submitted a budget amendment for Medicaid home and 
com m unity-based service waivers. The cost of serving new eligibles who would also be covered under a waiver is 
not included in this fiscal note. Som e of the cost impact of SB 5 would be increased if that amendment is not fully funded.

The Department has limited experience identifying children living in the community who need an institutional level of care. 
Any variance with the predicted number of those eligible will impact costs.___________________________________________

Prepared by:
Division:

Kimberly B. Busch
Division o f  Medical Assistance

Theodore A. Mala, MD, MPH

Phone: 4 65 -3355 
Date: 04/02/93

Approved by Commissioner: _________________
Agency: Department o f  Health & Social Services

Date: J ^ 3

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE 
For further distribution information call the Governor's Legislative Office
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R e v is io n  D a te : 03/29/93 BILL NO. C S  SS  SB  (> (H ES)

ANALYSIS (con t.):

C ost Estimate (thousands o f dollars)

FY 94:
FY 94 Medicaid service costs  per recipient needing hospital or nursing facility level of care: f 102.2
Number of new recipients, not on waivers, in FY 94 needing hospital or NF level of care: 21
Percent of time in FY 94 recipients are covered in FY 94 50%
Total FY 94 cost of Medicaid services for new recipients needing hospital or nursing facility level of care: 
$102.2 X 21 X 50% = $1.073.1

FY 94 Medicaid service costs per recipient needing ICF/MR level of care:
Number of new recipients, not on waivers, in FY 94 needing ICF/MR level of care: 
Percent of time in FY 94 recipients are covered in FY 94
Total FY 94 cost of Medicaid services for new recipients needing ICF/MR level of care: 
$32.9 X 36 X 50% =

Total FY 94 cost of Medicaid services for all new recipients:
$1,073.1 +  $592.2 =

Component Breakout:
Medicaid Non-Facility (70 percent of total costs)
Medicaid Facility (30 percent of total costs)

$32.9
36

50%

$592.2

$1.665.3

$1,165.7
$499.6

FY 95
FY 95 Medicaid sen/ice costs  per recipient needing hospital or nursing facility level of care: $111.1
Number of new recipients, not on waivers, in FY 95 needing hospital or NF level of care: 6
Percent of time in FY 95 recipients are covered in FY 95 100%
Total FY 95 cost of Medicaid services for new recipients needing hospital or nursing facility level of care: 
$111.1x6x100%= $666.6
FY 95 Medicaid service costs per recipient needing ICF/MR level of care:
Number of new recipients, not on waivers, in FY 95 needing ICF/MR level of care: 
Percent of time in FY 95 recipients are covered in FY 95
Total FY 95 cost of Medicaid services for new recipients needing ICF/MR level of care. 
$35.8 x 9 x  100% =

Total FY 95 cost of Medicaid services for all new recipients:
$666.6 +  $322.2 =

Component Breakout:
Medicaid Non-Facility (70 percent of total costs)
Medicaid Facility (30 percent of total costs)

$35.8
9

100%
$322.2

$988.8

$692.2
$296.6

FY 96 -  FY 99:

It is assum ed that all new eligibles covered under this bill in FY 96 or after would receive coverage under waivers if this bill 
did not pass.
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F IS C A L  N O T E
STATE OF A L ASKA
1993 LEGISLATIVE SESSION

BILL NO. CS SS SB 5 (HES)

Revision Date: 
Title:

03/29/93
An A ct relating to M edicaid eligibility o f  pcr-flRU: 
sons eligible to be institutionalized ...________ Component:

Dept. Affected: Health and Social Services
M edical Assistance
M edicaid Facilities

Sponsor:
Requestor;

Ellis. Salo, L incoln, Duncan
Senate State Affairs Committee

E xpenditures/R evenues:

COMPONENT SERIAL NO.

(Thousands of Dollars)

230

OPERATING FY94 FY95 FY96 FY97 FY98 FY99
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS 499.6 296.6 0.0 0.0 0.0 O.n
MISCELLANEOUS
TOTAL OPERATING 499.6 C :6 .6 0.0 0.0 0.0 0.0

CAPITAL

REVENUE FUND SOURCE

FUNDING:
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts
1006 GF/MHTIA 
Other

249.8 148.3 0.0 0.0 0.0 0.0
249.8 148.3 0.0 0.0 0.0 0.0

TOTAL 499.6 296.6 0.0 0.0  i 0 .0 1 0.0

(Thousands of Dollars)

POSITIONS:
FULL-TIME 0 I 0 0 0 o !
PART-TIME o I 0 0 0 01
TEMPORARY 0 I 0 0 0 o l

Estimate o f current year (FY93) im pact: 0.0
ANALYSIS: (Attach a separate page if necessary)
The fiscal impact of this bill results from adding new Medicaid recipients. Cost calculations are shown on attached 
page. Cost per recipient and number of new recipients are taken from home and com m unity-based services waiver 
applications and supporting documents.

The Department of Health and Social Services has submitted a budget amendment for Medicaid hom e and 
com m unity-based service waivers. The cost of serving new eligibles who would also be covered under a waiver is 
not ncluded in this fiscal note. Som e of the cost impact of SB 5 would be increased if that amendment is not fully funded.

The Department has limited experience identifying children living in the community who need an institutional level of care. 
Any variance with the predicted number of those eligible will impact costs.______________________________________________

Prepared by: Kimberly B. Busch (V' /
n  ■■ .. r> ■ « m • Ti ■« i ■ r t n rt I X 4 1 A P r i P t 'lDivision: Division o f  MedicalI Assistance________ _________

[/\ Theodore A. Mam. MD, MPH

Phone: 465-3355 
Date: 0 4 / 0 2 / 9 3

Approved by Commissioner 
Agency: Department o f Health & Social Services

Date: 4 / C n ?

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information call the Governor’s Legislative Office
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Revision Date: 03/29/93 BILL NO. C S  SS  SB  5 (H E S )

ANALYSIS (com .):

Cost Estimate (thousands o f dollars)

FY 94:
FY 94 Medicaid service costs per recipient needing hospital or nursing facility level of care: $102.2
Number of new recipients, not on waivers, in FY 94 needing hospital or NF level of care: 21
Percent of time in FY 94 recipients are covered in FY 94 50%
Total FY 94 cost of Medicaid services for new recipients needing hospital or nursing facility level of care:
$102.2 X 21 X 50% =  $1.073.1

FY 94 Medicaid service costs per recipient needing ICF/MR level of care: $32.9
Number of new recipients, not on waivers, in FY 94 needing ICF/MR level of care: 36
Percent of time in FY 94 recipients are covered in FY 94 50%
Total FY 94 cost of Medicaid services for new recipients needing ICF/MR level of care:
$32.9 X 36 X 50% =  S592.2

Total FY 94 cost of Medicaid services for all new recipients:
$1,073.1 +  $592.2 =  $1.665.3

Component Breakout:
Medicaid Non-Facility (70 percent -j total costs) $1,165.7
Medicaid Facility (30 percent of total costs) $499.6

FY 95
FY 95 Medicaid service costs per recipient needing hospital or nursing facility level of care: $111.1
Number of new recipients, not on waivers, in FY 95 needing hospital or NF level of care: 6
Percent of time in FY 95 recipients are covered in FY 95 100%
Total FY 95 cost of Medicaid sen/ices for new recipients needing hospital or nursing facility level of care: 
$111.f x 6 x  100% =  $666.6

FY 95 Medicaid service costs per recipient needing ICF/MR level of care: $35.8
Number of new recipients, not on waivers, in FY 95 needing ICF/MR level of care: 9
Percent of time in FY 95 recipients are covered in FY 95 100%
Total FY 95 cost of Medicaid services for new recipients needing ICF/MR level of care:
$ 3 5 .8 x 9 x  1 00% =  $322.2

Total FY 95 cost of Medicaid services for all new recipients:
$666.6 +  $322.2 = $988.8

Component Breakout:
Med!caid Non-Facility (70 percent of total costs) $692.2
Medicaid Facility (30 percent of total costs) $296.6

FY 96 -  FY 99:

It is assumed that all new eligibles covered under this bill in FY 96 or after would receive coverage under waivers if this bill 
did not pass.
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ANALYSIS (con t.):

W AIVERS AND O PT IO N S

Revision Date: 03/29/93____________  BILL NO. C S  SS  SB  5 (H ES)
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Revision Date: 03/29/93__________________________Dept. Affected: Health and Social Services_____
Title: An Act relating to Medicaid eligibility______BRU: Public Assistance Administration
____________________________________________________ Component: Eligibility Determination______

FISCAL N O T E
STATE OF A L A S K A  BILL NO. CSSSSB5(HES)
1993 LEGISLATIVE SESSION

S;- .tsor: Ellis
R e q u e i , S e n a t e  S t a t e  A f f a i  r s COMPONENT SERIAL NO. 270
Expenditures/Revenues: (Thousands of Dollars)
OPERATING FY94 FY95 FY96 FY97 i FY98 FY99
PERSONAL SERVICES 46.8 48.2 49.7 51.1 I 52.7 54.3
TRAVEL 0.0 0.0 0.0 0.0 * 0.0 0.0
CONTRACTUAL 5.0 5.0 5.0 5.0 I 5.0 5.0
SUPPLIES 0.5 0.5 0.5 0.5 ; 0.5 0.5
EQUIPMENT 3.5 0.0 0.0 o.c 0.0 0.0
LAND & STRUCTURES 0.0 0.0 0.0 0.0 I 0.0 0.0
GRANTS, CLAIMS 0.0 C 0 0.0 0.0 : 0.0 0.0
MISCELLANEOUS 0.0 0.0 0.0 0.0 I 0.0 0.0
TOTAL OPERATING 55.8 53.7 55.2 56.6 i 58.2 59.8
CAPITAL 0.0 0.0 0.0 0.0 I 0.0 0.0
REVENUE FUND SOURCE 0 0 0 0 i 0 0 I
FUNDING: (Thousands of Dollars)
1002 Federal Receipts 27.9 26.8 27.6 28.3 29.1 29.9 !
1003 GF Match 27.9 26.9 27.6 28.3 29.1 29.9 i
1004 GF 0.0 0.0 0.0 0.0 0.0 0.0 I
1005 GF/Program Receipts 0.0 0.0 0.0 0.0 i 0.0 0.0 I
1006 GF/MHTJA 0.0 0.0 0.0 0.0 0.0 0.0 I
Other 0 0 0.0 0.0 0.0 i 0.0 0.0 I
TOTAL 55.8 53.7 55.2 56.6 58.2 59.8 |
POSITIONS:
FULL-TIME 1 1 1 1 ! 1 1
PART-TIME 0 0 0 0 0 ol
TEMPORARY 0 0 0 0 0 0 i
Estimate of current year (FY93) impact: NONE
ANALYSIS: (Attach a separate page if necessary)
CSSSSB5 (HES) expands Medicaid eligibility to cover severely disabled children in home and community —based care.

I The Division of Medical Assistance estimates that 139 disabled children who do not currently receive Medicaid would 
become eligible in FY94 under CSS3SB5 (HES) and the Governor’s amended budget. This caseload would grow to 148 
in FY95 and 163 in FY96.
Additional public assistance field eligibility staff would be required to process applications and maintain Medicaid cases 
for these additional clients. One additional Eligibility Technician I/ll would be necessary to cover the increased caseload.

Prepared by: Jan L. Hansen. Director______________________ -________ Phone: 465-2680
Division: Division of Public Assistance /  I * ~   Date: ^/yjL/*7%

r: U Theodore A. Mala. MD. MFIIApproved by Commissioner: (/ Theodore A. Mala.MD. MFII____________ Date
Agency: (ffl Department of Health & Social Services___________________

P R E P A R E R  T O  P R O V I D E  ALL DISTRIBUTION C O P I E S  T O  G O V E R N O R  S LEGISLATIVE OFFICE

For further distribution information call the Governor's Legislative Office
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Position Title
Eligibility Techn ic ian II

No. o f Positions1 Range/Step
1 , 14P

Bargaining Unit
GGU

Time Status Staff Months Location Section District
PFT 12 .0 A nchorage H ouse  15
T Y P E  o f  E X P E N D IT U R E AM OUNT Justification
Salary 3 2 .8
Benefits 1 4 .0 C S S S S B 5  IH ES ) exp and s  M edicaid eligibility to cove r seve rly  d isab led  children
Premium Pay in h om e  and c om m u n ity -b a se d  care . The D ivision o f Medical A ssistance estim ates
Other that 139  d isab led  ch ild ren w ho d o  not curren tly  receive M edicaid w ou ld  becom e

T o ta l Persona l Services 4 6 .8 e lig ib le in FY 94  unde r C S S S S B  5 (H ES ) and  the G ove rn o r ’s am ended  budget.
Travel This c a s e lr . 'd  w ou ld  g row  to 148  in FY95 and  163  in FY96.
Contractual 5 .0
Commodities 0 .5 Additional pub lic  ass is tance fie ld  eligibility sta ff w ou ld  be requ ired to p rocess
Equipment 3 .5 app lica tions and  maintain Medicaid c a se s  fo r these add itiona l clients. O ne additional
Other Eligibility Techn ic ian I/ll w ou ld  be n e ce ssa ry  to cove r the in c rea sed  case load .

T o ta l Cost 5 5 .8
F U N D IN G  S O U R C E  fo r  T O T A L  COST

1002 Federal Receipts 2 7 .9
1003 G F  Match 27 .9
1004 General Fund
1005 GF/Program Receipts
1006 GF/Mental Health Trust
1007 I/A Receipts
1061 C IP Receipts
Other

R E Q U E S T  fo r
N E W  P O S IT IO N

A G E N C Y : Health and S ocia l Services

BRU: Public Assistance Administration

COMPONENT: Eligibility Determination (270)__

Page 1 of 1
Revised Dale:
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F IS C A L  N O T E
STATE O F  ALASKA BILL NO. CS SS SB 5 (HES)
1993 LEGISLATIVE SESSION

Revision Date: 
Title:

03/29/93
An A ct relating to M edicaid eligibility o f  per-BRU: 
sons eligible to be institutionalized ...________ Component:

Dept. Affected: Health and Social Services
M edical Assistance Administration 
Claims Processing___________________

Sponsor:
Requestor:

Ellis, Sato, L incoln . Duncan
Senate State Affairs

E xpenditures/R evenues:

COMPONENT SERIAL NO.

(Thousands of Dollars)

243

OPERATING FY94 FY95 FY96 FY97 FY9S FY99
PERSONAL SERVICES
TRAVEL
CONTRACTUAL 25.1 9.0 0.0 0.0 0.0 0.0
SUPPUES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS
TOTAL OPERATING 25.1 9.0 0.0 0.0 0.0 0.0

CAPITAL .................... ...  .

REVENUE FUND SOURCE

FUNDING:_______________________  (Thousands of Dollars)
1002 Federal Receipts 12.5 4.5 0.0 0.0 0.0 0.0
1003 GF Match 12.6 4.5 0.0 0.0 0.0 0.0
1004 GF
1005 GF/Program Receipts
1006 GF/MHTIA
Other
TOTAL 25.1 9.0 0.0 0.0 0.0 0.0

POSITIONS:
FULL-TIME 0 0 0 0 o l 0
PART-TIME 0 0 0 0 o l 0
TEMPORARY 0 0 0 o .  o l ............ 0

Estimate o f current year (FY93) im pact:  0.0

ANALYSIS: (Attach a separate page if necessary)
The fiscal impact of this bill results from an increase in claims processing charges due to increasing new 
recipients. Cost calculations are shown on the attached page. In addition, FY 94 impact include on e -tim e  changes to 
the Medicaid Management Information System to add a new category of eligibility.

The Department of Health and Social Services has submitted a budget amendment for Medicaid hom e and 
com m unity-based service waivers. Failure to fully fund this amendment would increase the cost of SB 5.

Prepared by: Kimberly B. B usch /^ f^________________________________________  Phone: 465-3355

A p p ro v e d b yC om m is s io n e r : | ^ ^ h e o d o r e A^M af^M D ,M PH ________________  Date: 4 JL  /*}&_________
Agency: (§) Department o f  Health & Social Services__________________________________________ /  I

Division: Division of M c d i c a T ' A s s i s t a n c c   Date: 04/02/93______

PREPARER TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information call the Governor's Legislative Office
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Revision Date: 03/29/93 B ILL NO. C S  SS  SB  5 (H E S )

ANALYSIS (con t.):

Cost Estimate (thousands of dollars)
FY 94:
Number of new recipients in FY 94: 
x claims processing charges per recipient 
Percent of time in FY 94 recipients are covered

FY 94 claims processing charges (57x$0.6x50%) 

O ne-tim e MMIS modification costs 

Total FY 94 Claims Processing

FY 95:
Number of new recipients in FY 95: 
x claims processing charges per recipient

Total FY 95 Claims Processing (15 x SO.6)

57
$0.6
50%

$17.1

$8.0

15
$0.6

$9,0-
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