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SS SB 5 —  The Brianna H urley Bill —  by Sen. J o h n n y  Ellis

SPONSOR STATEMENT

The Brianna Hurley Bill (SS SB5) adds a new Medicaid optional eligibility group consisting of 
those persons under age 19 who reside at home and who would be Medicaid-eligible if they 
were residing in medical institutions. It places this group of people in the priority order of 
groups served by Alaska’s Medicaid program. Children who qualify would be eligible for basic 
hospital doctor care, health services, hospice for kids, case management — everything in 
normal EPSTD coverage.

This bill is a repeat of my bill from last year, HB 438. which failed to reach the Senate floor 
for a vote in the last few hours of the session. It is named after Brianna Hurley, now over two 
years old, who was born with cerebral palsy.

Current eligibility requirements for M 'dicaid allow parents to give up their child to the care of 
an institution — which is often much more expensive to the State — but will not allow parents 
to keep their child at home and still qualify for health coverage. Brianna’,s parents chose to 
keep Brianna at home, which forced them to quit their jobs to meet the federal requirements 
(poverty income levels). The strain caused the breakup of the Hurley’s n'arriage.

Today, as a single parent, Elaine Hurley can earn just over $900 per month, before taxes, to 
keep her daughter qualified for Medicaid. Elaine cannot purchase health care for Brianna 
because her medical problems are considered a “pre-existing condition” by health insurance 
companies. At this time, Medicaid is the only option for Brianna.

In December of 1992, Brianna was diagnosed as terminal by doctors at the Mayo Clinic in 
Rochester, Minn. Her mother, Elaine Hurley, has been a leader in the fight to get last year's 
bill passed and to work with the state DHSS to get better services for children with 
disabilities. She agrees that this legislation may be too late for her daughter but hopes, as I 
do, that die state can make sure that health care is available for other children with disabilities 
in a way that keeps families together.
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W H A T  S E R V IC E S  D O E S  S S  S B  5  —  T H E  B R IA N N A  H U R L E Y  B IL L  —  O F F E R ?

The Brianna Hurley Bill (SS SB5) adds a new Medicaid optional eligibility group 
consisting of those persons under age 19 who reside at home and who would be
Medicaid-eligible if they were residing in medical institutions. It places this group of
people in the priority order of groups served by Alaska’s Medicaid program.
Children who qualify would be eligible for basic hospital doctor care, health services, 
hospice for kids, case management — everything 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

D O E S  T H IS  B IL L  H A V E  A N Y  M E A N S  O F  C O S T  C O N T A IN M E N T ?

Yes. It only applies to kids under the age of 19 who meet the requirement for an
institutional level of care a n d  their care is more cost-effective if provided at home.

W H O  IS  E L IG IB L E  F O R  T H E  S E R V IC E S  P R O V ID E D  B Y  T H E  B R IA N N A  H U R L E Y  B IL L ?

• 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 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 waiver

W H A T  G R O U P S  O F  C H IL D R E N  D O E S  T H E  B R IA N N A  H U R L E Y  B IL L  C O V E R ?

The DH&SS estimates about 100 children (listed below) would be eligible for the
option as of June 1990 — Families & advocates estimate there are more children.

• 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)

C O N C L U S I O N

Please consider supporting both the Brianna Hurley Bill (SS SB 5) and the Department 
of Health and Social Services budget amounts needed to implement Medicaid waivers 
(will be included in a supplemental budget). The effective date of this legislation is 
180 days after the federally-approved effective date of the waivers. This legislation will 
provide services to only those families who cannot be covered with a Medicaid waiver.
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SS SB 5 th e  “Brianna Hurley Bill”

SECTIONAL ANALYSIS

SECTION 1
AS 47.07.020 is amended by adding a new section, (10), which describes a new 
group of people to be eligible for Medicaid assistance.
10(A) Is under the age of 19 and qualifies as a disabled person under Social 

Security
10(B) Requires or is at risk of needing an “institutional” level of care 

The care is appropriately provided outside the institution 
The cost of providing the care is no more than the cost of institutional 
care

10(C) If in an institution, the person would be eligible for Medicaid under other 
provisions in this chapter 

10(D) Home and community-based services are not available to them under a 
waiver (yet to be approved by the federal government)

SECTION 2
AS 47.07.030 is amended to add a new subsection (c) which allows DHSS to offer 
a service with waivers because they were directed to apply for waivers by a 
concurrent or jo int resolution o f the legislature.

(usually new services are authorized through legislation passed by the legislature. 
The waivers for home and community based services, which DHSS applied for 
last year, were an exception)

SECTION 3
AS 47 77.035 is amended by adding a new section, (23), which places the group 
of individuals described in section 1 in the priority order of groups served by 
Alaska’s Medicaid program. It is placed in this particular position because this is 
where the services end and the groups of people to receive services begin.

SECTION 4
Sections 1 and 3 take effect 180 days after the effective date of Medicaid plan 
amendments (Medicaid waivers fo r  home and community-based services) 
approved by the federal government. We want to get the waivers up and running before implementing the Medicaid option.
SECTION 5
Section 2 takes effect immediately.
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M e d i c a i d  r e f o r m
S tart w it h  a  w a i v e r ,  b u t  d o  m o r e

In photographs, Brianna Hurley looks like any 
healthy, happy 18-month old. The picture that ran in 
Monday’s Daily News showed her sitting on her 
mother’s lap. Her pink sweat shirt had white ponies 
on it, and her straight brown hair was swept back 
with a matching pink barrette. She shared the couch 
with her father and a doll.

But the photograph doesn’t tell you the whole 
story. Yes, Brianna is as sweet looking as they come. 
And it’s obvious her parents,^ Elaine and Douglas 
Hurley, love her. But their 
daughter can’t hug hj 
doll, or even sit upright on̂ , 
the couch by herself. Bom  
with cerebral palsy and 
epilepsy, brain damaged 
from viral encephalitis, 
felled by a stroke, Brianna 
can’t walk or talk, and 
may not ever.

Elaine and Douglas 
Hurley’s life is like that 
photograph: It turned out 
different than it looked.
It’s not just that their 
daughter was bom with 
the problems she has; they 
have found the personal 
strength to dea? with that.
But their fin an cia l 
resources — their jobs,
insurance and savings —    "
proved wholly Inadequate In the face ol! J60.000-a-year 
medical bills.

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.

Had tpey put their daughter in an institution, 
Medicaid. would have .paid for her care without 
restricting the Hurleys’ income. But the couple wants 
to take care of their daughter, at home, themselves. 
So they’ve had to quit their jobs, deplete their savings 
and sell off household goods to meet Medicaid’s 
Income limitations. .

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 wrt ng with a system that takes two people 
with good work • histories and tells them they can’t 
work. ' ’*

Th® state of Alaska can help the Hurleys and 
families like them t y  applying for an option — used 

•by other states — that would let Medicaid waive the 
Income limits for families who want to care for 
disabled members outside of an. institution.

But while that’s a quick fix — and a necessary one 
— there is more wrong here than simply Medicaid.

There’s something wrong with an Insurance 
company that can reduce coverage just when it’s 
needed most, as happened to the Hurleys, There’s 
something wrong with'an insurance industry that can 
refuse to cover prior conditions or high-risk people. 
There’s something wrong with a system that doesn’t 
address catastrophic illnesses. And there’s something 
very wrong, with a system that leaves some 90,000 
Alaskans with no insurance coverage at all.

The Alaska legislature can ask for a Medicaid 
waiver. But that’s only a stopgap measure toward 
ensuring everyone the right to medical care. It’s only 
a reminder of how desperately this country needs to 
reform Its health care system.

Remember, the family in the photograph could be 
yours. If this could happen to the Hurleys, it could 
happen to you.



Therapist Ga le  Andrus trams Zachary to eat normally

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 I S 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 fa r  easier  for L arry  McKenzie had he 
ju s t  w alked  aw ay . He and  his  wife had  sp l i t  up when she was 
tw o m onths p regnan t,  and  h a d n ’t seen each e th e r  since. He 
d idn 't  even k n o w  the  baby  had been b o m  un ti l  th e  hospital 
called h im  w ith  insurance questions.

Zachary  McKenzie a r r iv ed  tw o  m onths early  on Dec. 29,
1907. Within hours of his b ir th ,  the 3-pound boy w as moved to 
a S ea tt le  hospita l  w ith  p rob lem s so severe he w asn ’t expected 
to last the day.

The upper end  of his esophagus led to a dead end, not his 
stomach, and the  low er end detoured  into his lungs. He 
couldn 't  sw allow  w ithou t  choking. And acids and o ther 
s tomach fluids th rea tened  to flow into his lungs and  drown 
him. On top of tha t  was a h ea rt  p roblem  for which he needed

1*
Please see Page F-2, HOM ECOMING
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open-hesrt surgery. Then, during  
the medevac flight, h i t  stom ach 
filled up w ith  a ir  end  bu rst lik e  a 
balloon.

Somcbow little Zachary held on, 
though barely.

t a r ry  McKenzie, a  K enal auto  
mechanic Just m anaging to m ake 
ends m eet, couldn 't beglo to afford 
an Intenslve-care baby. Some es­
tranged fathers would have shuck­
ed the responsibility . McKenzie 
bought o plane (leket fo Seattle .

Four raon ih i la ter, a f te r  ex ten ­
sive surgery and tw o visits from  
his dad. Zachary w as b tc k  In 
A laska. But his f irs t y ear w as a 
shaky one. H e'd bo hom e In K enal 
for a week o r  tw o w ith  h is m other, 
Daughn C arpenter, th en  he 'd  catch 
pneum onia o r  some o th er bug  and 
be  medevaccd to Anchorage. H is 
m other could never re’ex. The leaf 
tim e It happened, he’d  been hom e 
only  24 hours.

Since then, for th e  past three 
years, "hom e” has been a room In 
the  pediatrics Intensive care un it 
a t Providence H osp ita l, a  room  
decorated w ith  (tu fted .to y s ,.co lo r­
fu l posters and high-tech equ ip­
m ent.

Behind him  tra ils  a  tang le  of 
tubes and hoses. H e m ust e a t 
through a  tube In h is stom ach, tie  
m u st b reathe through a  tube In h li  
tb r -a l . Because of a  hearing  Im­
pairm ent and a tracheotom y. Z a­
chary cannot apeak; w hen he cries, 
no sound comes out.

T hat firs t year, McKenzie drove 
up  from K enal every F riday n igh t 
a f te r  w ork to  tp -n d  the  w eekend 
w ith  his son. In 1S19, he gave up 
h is Job. home, relatives m d friends 
on the Kenal Peninsula and m oved 
to Anchorage to be closer. E ventu­
ally  he received physical custody 
(they share legal custody), since 
Zachary's m other still lives In Ke- 
nol and has tw o o th er children of 
her own to raise.

V irtu a lly  ev e ry  n ig h t since, 
McKenzie h a t  spent a t  Providence, 
keeping Z achary  com pany  an d  
tucking him In a t bedtim e. Around 
9:30 p.m., he puts h is boy In a 
clean diaper, lays h im  In his crib , 
closes the curta ins and tu rn s out 
the  lights.

"Good night, B ud ,"  he says so ft­
ly , Dose to nose. "S ee  you tom or­
row ."

"H e’s p re tty  much hero every  
single n igh t."  say i A n ita  Schllef. a 
re g is te re d  n u rse  on  tb a  u n it ,  
" w e ’re talk ing  about seven daya a 
week. He's so devoted. I t ’s a real 
Joy to w atch."

Lately, member* o f  Z achary 's • 
ex tended  h o sp ita l fam ily  h a v e  
been keeping th e ir  fingers crossed 
for Zachsry and his dad . I f  all goet

JHUnMU I -v tw-. -—.
Z achary crlea na nuraa Shari WJillelhom and  reaplralary tlveraplsl Sheila Van Cityk clear hi* iniens/va core 
room  ol oqulpm ent an d  bolonglnge. Zachary w as m ovod to the  podlaptca lloor as a  slop toward rut release

the way they hope, tb ts fsther-son 
relationship w on 't be  confined to  a 
hospital room much longer. A team  
consisting  of Z a c h a ry 's  d o c to r, 
nurses, home health-care coordina­
to rs  and e thers are w orking hard  
to  b ring  Z ach ary  borne b e fo re  
Jhristm as.

McKenzie has been preparing  
for this day to r  m ore th an  a year. 
L ast fall, he moved In to  a bigger, 
two-bedroom ap artm en t and  s ta r t ­
ed getting Z achary 's room reody. 
He built him  a  li ttle  p ine bed and 
a  m atching toy  chert. H e h u c r  
curtains, p ictures and a couple o f 
nets to hold Z achary 's butgtng col­
lection of stuffed  creatures. A  q u ilt 
m ade by t a r n r ' i  m o ther Is draped  
across the bed, and a  supply  o f 
shiny toy trucks waft* In a corner. 
A p a ir  of m in ia tu re  cowboy boots 
s its  atop the  d resier.

B ut McKenzie and  the homo 
health  care team  know  from  cxpc- 
ritn ca  not to  get too o x d ttd  about 
a ll thla until I t  happens.

"Wa started  on th la la s t r e a r ."  
Schllef said. "O u r da te  w as Jan . 1. 
Then It got m oved to  May 1. Than 
we w ent to  Ju ly . I t ’i  Ju a t.b e in g  
continually act b a c k ." ' •

The reason Is a  fru s tra tin g  one 
for people w ho value  quollty-of-

life  Issues ov er financial ones. As 
hard  as Z achary 's advocates have 
been w orking to  get him  free, 
snags In the system  have been 
w orking (o keep him  put.

Z&chary'a m edical cars has been 
costing well over SI m illion a y c ir , 
bis fa ther says. Mt In a l Insurance 
pulled him  through  the first year, 
then, because lie 's disabled, Medic­
aid picked h im  up.

But now th a t It's tim e lo go 
home. Medicaid w on 't follow. It 
would pay fo r Zachary to go into a 
nursing  hom e, b u t not h is aw n 
borne.

M edicaid sim p ly  -von'l cover 24- 
h our m in in g  care  ouLslde an  Insti­
tu tion , and Zachary is a  24-hour 
Job. This youngste r Is tethered  to e 
ven tila to r th a t needs constant a t­
tention, T here’s no w ay McKenzie 
can do it  a lone. Nobody could.

Zacbary and  his dad m ust rely 
on a  patchw ork of service* to 
m ake th is w ork . M edicaid wUl 
cover m edications, equipm ent sad  
a  lim ited am ount of nursing  care, 
and’e tv era l agenda* — Providence 

. Home H ealth  C aro,.the D ivision p t
■ Mental H ealth  aatv DeVelopmaaUl 

Disabilities, th e  Anchorage Schrgil
■ D istrict and o thara  — are  ptcclog

together a plan that should pro­
vide th« necessary nursing, reapll*
• nd transporta tion  roversg*. ac­
co rd ing  to  M arch c lle  l ie n io n , 
health  care coordinator lo r tha 
atate D ivision of Mental llaa lth  
tn d  Developmental D isabilities

The plan Include* 2s hour nura- 
Ing csnr assistance (or (he f ln l  
couple of weeka, un til Zachary and 
his dad can get tr il le d  Into their 
new routine. A fter the transition 
period, nursing assistance would 
be tcpered off to about IS hours a 
day. If th is w orks as well us 
everyone hopes, Zachary should be 
ablr to a ta ri piescjtool in January .

McKenzie hod lo qu it his Job at 
Gra-sd Auto Supply  to  do thle. 
He’s not th rilled  about going on - 
welfare. Uut he 'll do w hatever It 
( tk e t  to be there  for hla boy. And 
once Zachary gels adjusted, he 
figures b t  can a ta ri Job hunting 
again.

"I 'm  getting k ind  of ncrvout 
about quitting  w o rk ,"  McKenzie 
said. "Hoar am 1 going to support, 
myaalf? It w ill be bardx Bui I 
know  I’m  q u ittin g  for a cause. I 
k n o w  I hava lo  do ib is ."  - • .-“I*(

Wlillc all th is  Is being sorted 
out, tbe  homo hea lth  team  Is plow­

ing ahead w ith  homecoming plans. 
On M onday, Zachary moved from 
the Intensive care u n it to th e  regu­
la r pediatrics floor. Tha sam e day. 
his -fa ther moved in to  the  room 
w ith  him  and took over his h ea .J i 
care routine.

McKenzie feels confident In his 
ab ility  to  care fo r Ills ton , and 
Z achary 's nurses agree he 's p lenty 
com petent. M cK eiule has tak en  ex­
tensive courses on all the  equip­
m ent It tak es to keep his son alive. 
For th e  pest year, he has been 
Z achary’s p rim ary  caregiver dur­
ing bis evening v is its  — feeding 
him and  giving him  m edications as 
Well as h is resp ira to ry  tberapy. At 
the end of thla tr ia l run, Zachary's 
nurses believe th e  tw o w ill bo 
more th an  ready to  go home.

Zachary Is s tronger now than 
h e 't  ever been. B ut he still has a 
long w ay to go.

His esophagus has been connect­
ed through surgery, but, as Dr. 
Dion Roberts soys. " I f*  not 3 
perfect piece of p lum bing." To 
prevent scar tissue from closing II 
off. doctors have run a string 
through Zachary 's body that goes 
In a bole In h li stom ach »nd rom rs 
out hi* n o ir  Should Ih r ciophagua 
sta rt to  iqu re i*  shut, a device can 
be attached to the it ring and pul 
led through to ilre lc h  It out

Dut the biggest ob ilacle Zachary 
frees li  w ith h li lungr Both have 
been severely dam aged b7 poru  
moo la. • •  wall u  aspirated  Horn 
ach acids end aellva

N rv en h e lrta  Roberts It hopeful 
for Zarharjr It a roeealvabl* that 
someday he rcutd  learn to swallow 
without gagg'ng And he could 
v»ry w ell learn lo b rea lh t on hla 
own As lo o t a i he's growing, h li 
lung* are . loo, they rould grow 
strong enough lo com pensate for 
some o'. Ih t damage

"H e has a long, long road lo 
rehab ilita tion ."  Roberts says "It 
won't be  weeks or m onths, ft w.ll 
be years."

Meanwhile, Zachary's nurse* are 
try ing  to  figure ou t w hat '.bcy’re 
going to do once th e ir  chaige really 
goes hom e for good.

"Y ou 're  so happy he finally  gels 
to go hom e and be w ith  h l i  dad 
and b tv e  th e  life of a  child ," one 
of his nurses, A nita Schllef, says. 
"B ui w h at's  he going to do wlih- 
out all Uls m oon?

"We watched him  learn how to 
craw l. We watched him  learn how 
to w alk. We w atched him  learn 
sign language. We watched him  
grow up.

"B ut no child deserves lo grow 
up In a  h o sp i'tl. l ie 's  gol a  home 
end a loving father, (be m ost de­
voted I’ve ever seen. He need* fo
go hom e."
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By JAY BLUCHER
Daily News reporter

Douglas and Elaine H urley  had  
it all — a new m arriage, good jobs, 
a prom ising  future. The only  th ing 
th a t  would have m ade th e i r  lives 
perfect, they  thought, w as a child.

But when their  daugh ter ,  
Brianna, w as born w ith  severe 
m edical problems, the H urleys 
w ere  forced to su r re n d e r  much of 
w ha t  they had  so Medicaid would 
p ay  for her care.

E ighteen m onths  ago, before 
B rianna 's  b ir th ,  the H urleys  were 
a two-income fam ily  ea rn ing  m ore 
than  540,000 a y ear . Douglas, 24, 
was w ork ing  full t im e  as a b a k e r  
and  com m ercial f isherm an , and 
E laine 26, w as holding down th ree  
par t- t im e  jobs as a sec re ta ry  and 
bookkeeper.  They h a a  been 
m arr ied  for ju s t  tw o years.

“ We scrimped, saved  and  
p lanned  for th is  bab;, and  thought 
we had  w h a t  people th in k  of as the 
Am erican d ream  — m oney for a 
dow n p ay m en t  on a house, college 
funds, sav ings accounts — if not 
a t ta inab le ,  then  a t  least in s igh t ,” 
says Douglas.

B rianna  w as  born w ith  cerebral 
pa lsy  and epilepsy. She also has 
severe b ra in  dam age caused by 
v iral encephali t is  con trac ted  in th e  
womb. The disease, o ften  fatal, 
causes para lysis .

A t 7 m onths  old, B r ian n a  also 
suffered  a stroke.

Some doctors te.l the H urleys  
th a t  Brianr.a m ight learn  to w alk

M e d i c a i d  r u l e s  p u s h  

m i d d l e -  c la s s  f a m i l y  t o w a r d  p o v e r t yV 1 XI

by age 6 or 7. O thers,  such as Dr. 
J e ro m e  Mednick, a ped ia tr ic  
ne iro logist in San Francisco, say  
she w ill  never  w a lk  o r  ta lk .

Now, when o th e r  ch ildren  her 
age are  toddling, B r ian n a  has only 
recently  been ab le  to m u s te r  the 
muscle  coord ina tion  to w ave her 
righ t hand. She cannot support  
herse lf  up righ t  o; craw l, an d  the 
en tire  left  side of h e r  body is 
im paired . She is l ik e  a limp rag 
doll, w i th  the m o to r  sk il ls  of a 
2-month-old.

While the H urleys  accept 
B r ia n n a ’s special needs, the cost of 
caring  for h e r  a t  hom e was 
unexpected.

“ We though t  to ourselves, 'OK, 
w e ’ll deal w i th  it; th e r e ’s help 
av a ilab le  for families  l ike  u s ,’ ” 
says Elaine.

But l i t t le  did they  realize tha t  
th e i r  decision to care for B rianna  
a t  hom e w ould  force them  to cash 
in th e i r  lives fo r a w elfare  check.

Since b ir th ,  B r ian n a  has 
requ ired  ex tensive  m edical 
a t ten t io n  ranging  from  emergency 
hosp ita liza tions  — as  w hen her 
seizures caused a semi-comatose 
s ta te  for  30 days — to regu la r  
v is i ts  w ith  ped ia tr ic ians ,  
neurologists , n u t r i t io n is ts  and 
o th e r  specialists. As a disabled  
in fan t,  she also receives regu la r  
occupational, physical  and speech 
th e ra p y  services th rough  the 
s t a t e ’s In fan t  L ea rn ing  Program .

S he 's  had every  m an n e r  of 
d iag n o r’ ic test, and these continue.

At a big price.
The specialized infan t formula 

she needs to gain  weight costs 373 
a case, and  lasts  only a week 
because B rian n a  still  cannot eat 
solid  foods. The medications 
needed to contro l  her seizures cos’ 
S700 p er  m onth . H er medical bills 
average  $4,000 a month. And in 
B r ia n n a ’s fu tu re  looms extensive 
o rthoped ic  su rge ry  and probab ly  
an  expensive  l iv e r  t ransp lan t .  (Th 
d rugs  th a t  help control her seizure 
h av e  dam aged  h e r  liver.)

The H urleys  es t im ate  Brianna's 
m ed 'ca l  bills  w ill  cost 360,000 
an n u a lly  for the  next five years. 
More th an  320,000 rem ains unpaid 
now.

A t f in  t, the couple had 
reasonab ly  good medical insuranc 
th ro u g h  D ouglas ' employer. It pai 
80 percent of the  tan h ly 's  medical 
costs. B ut a f te r  ju s t  th ree  months 
in w hich  B r ia n n a ’s to tal medical 
costs topped  360,000, Blue Cross o 
W ashington  and  A laska  reduced it 
coverage to  50 percent.

D oug las ’ em ployer  at the  time, 
W illiam  P arge te r ,  wno owns 
H a r r y ’s re s ta u ra n t  and owned the 
now -defunct K a y a k  Club, could 
hav e  continued  the h igher 
coverage, b u t  a t  g re a te r  cost.

P a rg e te r  says he w as acutely 
a w are  of the  H urleys '  high medic; 
expenses because the K ay ak  Club 
w as  in th e  m ids t  of a b ankrup tcy  
reo rgan iza tion  a t  the  t im e and he

Please see Page D-2, TRA'
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w a s  . o o m n g  :o r  a n e w  h e a l t h  i n s u r a n c e  
p la n  fo r  h i s  e m p lo y e e s .

" B u t  t h i s  f a m i l y ' s  h i g h  m e d i c a l  
c o s ts  m a d e  t h e  i n s u r a n c e  c o m p a n i e s  
l e e r y  of  a c c e p t in g  t h e  w h o l e  g r o u p , ' '  h e  
s a y s .  " I r .  f a c t ,  o n e  c a r r i e r  f l a t l y  
r e f u s e d  to  c a r r y  u s  a s  lo n g  a s  D o u g la s  
w a s  e m p l o y e d  w i t h  u s . "

R a t h e r  t h a n  o f f e r i n g  h i s  e m p l o y e e s  a  
h e a l t h  p l a n  t h a t  e x c l u d e d  t h e  H u r l e y s ,  
P a r g e t e r  i n s t e a d  o p t e d  f o r  a le ss  c o m ­
p r e h e n s i v e  B lu e  C r o s s  p l a n  f o r  a i l .

B lu e  C r o s s  o f f i c i a l s  w o u l d  s a y  o n ly  
t h a t  th e  c o m p a n y  o p t e d  f o r  a  le s s  
e x p e n s iv e  h e a i t h  p la n .

O t h e r  i n s u r a n c e  c o m p a n i e s  w o u l d n ' t  
a c c e p t  th e  f a m i l y  b e c a u s e  B r i a n n a ' s  
m e d ic a l  n e e d s  w e r e  " p r e - e x i s t i n g . "

T h e  H u r l e y s  s o o n  o w e d  t h o u s a n d s  o f  
d o l l a r s  w i t h  n o  h o p e  o f  e v e r  r e p a y i n g  
it on  th e i r  e x i s t i n g  in c o m e s .  T h r e a t e n ­
ing p h o n e  c a l l s  f r o m  b i l l  c o l l e c to r s  n o w  
p u n c t u a t e  t h e i r  d a y s .  T h e i r  c r e d i t  r a t ­
ings  a r e  r u in e d ,

"W e  w e r e  t a k i n g  f o o d  o u t  o f  o u r  
o w n  m o u t h s  in  o r d e r  to  s e n d  S10 h e r e ,  
$20 th e re ,  f o r  m e d i c a l  b i l l s  l e f t  u n p a i d  
b y  o u r  i n s u r a n c e ,  b u t  w e  w e r e  f a i l i n g  
h o p e le s s ly  b e h i n d , "  s a y s  E la in e .

T h e  c o u p le  r e a l i z e d  t h e i r  o n l y  o p t i o n  
w a s  M e d ic a id ,  t h e  f e d e r a l  h e a l t h - c a r e  
p r o g r a m  a d m i n i s t e r e d  b y  i n d i v i d u a l  
s t a t e s  to  h e l p  t h e  p o o r .  B u t  M e d ic a id  
h a s  a s t r i c t  i n c o m e  l i m i t ,  a n d  th e  
H u r l e y s  e x c e e d e d  i t .

T h is  f a m i l y  o f  t h r e e ,  to  q u a l i f y  f o r  
M e d ica id ,  w o u l d  h a v e  to  b e g i n  l i v i n g  
on $1,334 a  m o n t h ,  b e f o r e  t a x e s .  O r ,  a s  
t h e y  w e r e  t o ld  b y  M e d ic a id  o f f i c i a l s ,  
th e y  w o u l d  h a v e  to  " s p e n d  d o w n  to  133 
p e r c e n t  o f  t h e  f e d e r a l  p o v e r t y  l e v e l . "

T h is  m e a n t  D o u g la s  h a d  to  q u i t  h i s  
jo b  in  S e p t e m b e r  a n d  g o  o n  u n e m p l o y ­
m e n t ,  w h ic h  p a y s  h i m  $760 a  m o n t h .  
E la in e  c o u ld  b r i n g  in  o n l y  S574 a 
m o n t h  to  s t a y  u n d e r  M e d i c a i d ' s  l im i t ,  
so s h e  c o u ld  a c c e p t  o n l y  p a r t - t i m e  
w o r k  as  a  b o o k k e e p e r .

‘I d e s p i s e  l i v i n g  t h i s  w a y ,  f e e l in g  
l ik e  I 'm  o n  t h e  d o l e  l o o k i n g  f o r  a 
h a n d o u t ,  b u t  i t ’s t h e  o n l y  w a y  m y  
d a u g h t e r ' s  m e d i c a l  b i l l s  c a n  b e  p a i d , "  
sa y s  D o u g la s .

" I t ' s  f r u s t r a t i i  g to  b e  a  c a p a b l e  a n d  
w i l i i n g - t o - w o r k  f a t h e r  w h o  w a n t s  to  be 
th e  p r o v i d e r  f o r  m y  f a m i l y ,  a n d  y e t  b e  
forced  b y  b u r e a u c r a t i c  r u l e s  to  not 
w o r k . "  s a y s  D o u g la s .

In c o m e  w a s n ’t t h e  o n l y  t h i n g  th e y  
h a d  to  c u t .  T h e  H u r l e y s  w e r e  r e q u i r e d  
b y  M e d ic a id  r u l e s  to  d e p l e t e  t h e i r  
s a v in g s  a c c o u n t s ,  c o l l e g e  f u n d s  f o r  
B r ia n n a ,  c e r t i f i c a t e s  o f  d e p o s i t ,  i n d i ­
v id u a l  r e t i r e m e n t  a c c o u n t s ,  a n d  t o  t r i m  
t h e i r  p o s s e s s io n s  to  o n e  c a r  o f  n o  m o r e  
t h a n  $1,500 v a l u e ,  h o u s e h o l d  g o o d s  o f  
$500 v a l u e ,  a n d  $250 w o r t h  o f  b a b y  
f u r n i t u r e .

E v e r y  t h r e e  m o n t h s ,  s t a t e  p u b l i c  
a s s i s t a n c e  o f f i c i a l s  g r i l l  t h e  f a m i l y  
a b o u t  n e w  s o u r c e s  o f  i n c o m e  — i n h e r i ­
ta n c e s ,  c h u r c h  d o n a t i o n s  o r  m o n e y  
f ro m  o t h e r  f a m i l y  m e m b e r s .

" I t  m a k e s  m e  f e e l  s o  d e m e a n e d ,  l i k e

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

—  D o u g l a s  H u r l e y

I h a v e  n o  w o r t h ,  n o  s e l f - e s t e e m , "  s a y s  
D o u g la s .

S in c e  h e ’s b e e n  u n e m p l o y e d ,  h e ’s 
g o t t e n  s e v e r a l  g o o d  j o b  o f f e r s  a t  c o n ­
s i d e r a b l y  m o r e ,  s a i a r y .

" I ' v e  b e e n  r e d u c e d  to  t u r n i n g  d o w n  
g o o d  jo b s  in  o r d e r  to  c a r e  f o r  m y  
d a u g h t e r , "  h e  s a y s .  " N o w  i s n ' t  t h a t  a  
p e r v e r s e  s i t u a t i o n ? "

E l a i n e  is  j u s t  a s  f r u s t r a t e d .
S h e  w o r r i e s  t h a t  t h e  c o u p l e  m a y  

n e v e r  b e  a b l e  to  a f f o r d  a  h o m e ,  h a v e  
o t h e r  c h i l d r e n  o r  e x c e l  i n  a c a r e e r  t h a t  
c o u l d  p r o v i d e  t h e  s e c u r i t y  e v e r y  f a m i l y  
s e e k s .

T h e y  c o u l d  d o  a l l  t h a t ,  h o w e v e r ,  i f  
t h e y  d id  j u s t  o n e  t h in g :  P u t  B r i a n n a  in  
a n  i n s t i t u t i o n  o r  m a k e  h e r  a  w a r d  o f  
th e  s t a t e .  T h e n  M e d ic a id  w o u l d  p a y  fo r  
h e r  c a r e  a n d  r e l e a s e  h e r  p a r e n t s  f r o m  
i n c o m e  l im i t s .

U n a c c e p t a b l e ,  s a y  t h e  H u r l e y s .
" W e  w a n t  to  b e  a b l e  to  l o o k  a t  

o u r s e l v e s  in  t h e  m i r r o r  a n d  s a y  t h a t  w e  
d id  e v e r y t h i n g  w e  p o s s i b l y  c o u ld  to  
h e l p  h e r ,  n o  m a t t e r  t h e  s a c r i f i c e , "  s a y s  
E la in e .

E q u a l l y  d i s t a s t e f u l  is  a  t h i r d  o p t i o n  
— f o r  t h e  c o u p l e  t o  l e g a l l y  s e p a r a t e .  
T i a i n e  c o u ld  a c c e p t  p u b l i c  a s s i s t a n c e  a s  
a  ’ in g l e  p a r e n t  a n d  D o u g l a s  w o u l d  b e  
f r e t  t o  r e t u r n  to  w o r k  a n d  p a y  c h i ld  
s u p p o r t .

" S o  t h e  s t a t e  w o u l d  a c t u a l l y  r e w a r d  
t h e  b r e a k u p  o f  a  l o v i n g  f a m i l y , "  s a y s  
D o u g la s  s a r c a s t i c a l l y .

C h r i s  A s h e n b r e n n e r ,  p r o g r a m  o f f ic e r  
f o r  t h e  s t a t e ' s  m e d i c a l  a s s i s t a n c e  o f ­
fice, s a y s  t h e  H u r l e y s  a r e  n o t  a lo n e .

" B e c a u s e  t h e r e ’s n o  n a t i o n w i d e  
h e a l t h  p l a n  in  t h i s  c o u n t r y ,  p e o p l e  su c h  
a s  t h e  H u r l e y s  a r e  a m o n g  t h e  g a p  
g r o u p ,  p e o p l e  c a u g h t  i n  t h e  
m id d l e - c la s s  h e a l t h  c r i s i s , "  s h e  s a y s .  ''

B u t  s h e  a l s o  s a y s  i t ' s  u n f a i r  to  
b l a m e  M e d ic a id .

" I t ' s  t h e  w h o l e  h e a l t h  c a r e  m e s s  in  
th i s  c o u n t r y  a n d  i n s u r a n c e  c o m p a n ie s  
t h a t  a r e  a l l o w e d  to  d r o p  c o v e r a g e  
w h e n  c l a im s  g e t  t o o  h i g h  o r  c e r t a i n  
l i m i t s  a r e  r e a c h e d . . "  •

D a v i d  M a l t m a n ,  e x e c u t i v e  d i r e c t o r

0: t h e  G o v e r n o r ' s  C o u n c i l  
H a n d ic a p p e d  a n d  G i f t e o .  s a y s  
h a p p e n  to  a n y o n e .

H e  a g re e s  t h a t  A l a s k a ' s  c u r r e n t  
c y  n e e d le s s ly  i m p o v e r i s h e s  w o: 
f a m i l i e s  t r y in g  to  c a r e  fo r  a  dis; 
c h i ld  a t  h o m e .

R e s p o n d i n g  to  t h e  p r o b l e m ,  
c o u n c i l  h a s  e x a m i n e d  th e  Med 
s y s t e m  a n d  r e c o m m e n d e d  i m p :  
m e n t s  to  m a k e  h o m e  c a r e  m o r e  a 
a b l e  to  p e r s o n s  w i t h  d i s a b i l i t i e s .

I n  1990, t h e  l e g i s l a t u r e  r e q u i r  
s i m i l a r  s t u d y  b y  a n  in d e p e n d e n t  
m i s s i o n  k n o w n  a s  P r o j e c t  C h  
w h o s e  f in a l  r e p o r t  w i l l  b e  p re se n t*  
J a n u a r y .  B o th  t h e  c o u n c i l  a n d  P r  
C h o ic e  r e c o m m e n d  t h a t  th e  s t a t e  a 
f o r  a  w a i v e r  f r o m  f e d e r a l  Med: 
r u le s .

T h i s  w o u ld  l e t  M e d ic a id  w a i v e  
in c o m e  l im i t s  f o r  f a m i l i e s  l i k e  

.H u r l e y s .
A l a s k a  is o n e  o f  o n ly  i  h a n d f i  

s t a t e s  t h a t  h a v e  n o t  a d o p t e d  a  w a 
p r o g r a m  o r  s o m e t h i n g  k n o w n  as  
“ K a t i e  B e c k e t t  o p t i o n . "

I n  1981 K a t i e  B e c k e t t ,  a  3-yea : 
. j j j i r l  f r o m  I o w a  w h o ,  l i k e  B r i a  

s u f f e r e d  f r o m  v i r a l  e n c e p h a l i t i s ,  
g r a n t e d  a  f e d e r a l  w a i v e r  b y  P r e s i  
R o n a ld  R e a g a n .  H e  c i t e d  t h e  cas- 
o v e r r e g u i a t i o n .

S in c e  th e n ,  a  m a j o r i t y  o f  U .S .  st 
h a v e  a d o p t e d  e i t h e r  w a i v e r  p r o g r  
o r  K a t i e  B e c k e t t  o p t io n s .

M e d i c a i d ’s A s h e n b r e n n e r  s a y s  
k a  h a s  n e v t r  a p p l i e d  f o r  t h i s  p a r t i c  
w a i v e r  o r  o p t i o n  b e c a u s e  t h e  s 
a l r e a d y  h a s  a n  a d e q u a t e  w e l f a r e  
g r a m ,  w i t h  t h e  m o s t  g e n e r o u s  e l ig i  
t y  s t a n d a r d s  in  t h e  c o u n t r y .

T h i s  r a t i o n a l e ,  h o w e v e r ,  d o e s  
c o n s i d e r  p e o p l e  l i k e  t h e  H u r l e y ;  
f a m i l y  c a u g h t  in  p r e c i s e l y  t h e  re g u l  
r y  p a r a d o x  t h a t  s u c h  w a i v e r  p r o g r  
w e r e  i n t e n d e d  to  a d d r e s s .

T h e  H u r l e y s  s e e  a  w a i v e r  o r  B ee 
o p t i o n  a s  t h e i r  o n l y  r e l i e f  f r o r  
p o v e r t y  s e n te n c e .

" S o m e t i m e s ,  y o u  g e t  t h e  tm p r e s  
t h e s e  M e d ic a id  p e o p l e  t h i n k  o f  i ‘ 
t h e i r  o w n  m o n e y , "  s a y s  E la in e .

S h e  g la n c e s  l o v i n g l y  a t  B r ia i  
w h o  r e s p o n d s  w i t h  a  c u r io u s  li 
W h e n  a l l  t h e  f r u s t r a t i o n s  b e c o m e  
m u c h ,  t h e  H u r l e y s  fo c u s  o n  w h  
m o s t  d e a r .

T h e y  s h o w e r  B r i a n n a  w i t h  a t  
t io n .  T h e  t i n i e s t  o f  a c h i e v e m e n t s ,  j- 
a s  a  s i m p l e  w a v e  o f  h e r  h a n d ,  b r:  
t h e m  r e n e w e d  h o p e  f o r  h e r  f u t u r e

“ H e r  w o n d e r f u l  d i s p o s i t i o n  t h r c  
a l l  o f  t h i s  r e a l l y  m a k e s  i t  e a s y  on  
h e a r t s , ,  k n o w i n g  t h a t  a s  d i f f i c u l t  a 
g e ts  f o r  u s  s o m e t i m e s ,  h e r  lo v e  r e m ;  
u n c o n d i t i o n a l , "  s a y s  D o u g la s .

H e  m a r v e l s  a t  h i s  d a u g h t e r ' s  n  
ience  a s  s h e  s l e e p s  in  h i s  a r m s .

" S h e ’s so  b e a u t i f u l ,  so  i n n o c e n t  
S h e  h a s  n o  id e a  a n y  o f  t h i s  is h a p j  
ing ,  n c  i d e a  t h a t  s h e ’s . . d i f fe :

. r . . •; o r  h o w  d i f f i c u l t  a l l  of. t h i s  
b e e n  f o r  h e r  p a r e n t s , "  h e  sa y s ,

B r i a n n a  s t i r s ,
“ S s s h h h ,  l i t t l e  o n e .  I t ’s O K .  Dad< 

h e r e . "
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In J a n u a r y ,  w e  w r o te  
abou t Elaine and  Douglas 
H u rley 's  s truggles  to care 
fo r  t h e i r  1 8 -m o n th -o id  
d a u g h t e r .  B r i a n n a .  b o rn  
w i t h  c e r e b r a i  p a l s y  a n d  
m y s t e r i o u s  s e iz u r e s ,  H e r  
severe  m edical p rob lem s and 
th e  a c c o m p a n y in g  m ed ica l  
bills  forced h er  p aren ts  to 
ex is t  a t the federa l pov er ty  
l e v e l  to  q u a l i f y  f o r  
M edicaid.

N e a r ly  one y e a r  l a te r ,  
th ey  are  s till  caught in a 
m edical Caicn-22.

L e g i s l a t i o n  t h a t  m ig h t  
h ave  neiped the H urleys  — a 
w a i v e r  f r o m  f e d e r a l  
M ed ica id  p a r e n t a l  incom e 
ru les — failed to pass in the 
s t a t e ' s  l a s t  l e g i s l a t i v e  
session.

The s t ra in  o f  caring for 
B r ia n n a  and figh ting  both  
s t a t e  a n d  f e d e r a l  
b u re a u c ra c ie s  p ro v e d  too 
g r e a t  f o r  t h e  H u r l e y s '
m a r r i a g e :  t h e  c o u p le
divorced e a r l ie r  this year.

As a single p a ren t ,  E laine 
H u rle y  can ea rn  S963 p e r
m on th ,  before taxes,  to  keep 
h e r  d au g h te r  qualif ied  for 
M e d ic a id .  B e c a u s e  h e r
d a u g h t e r ' s  s e v e re  m ed ica l  
p rob lem s  are considered  to 
b e  a “ p r e - e x i s t i n g  
co n d i t io n "  by p r iv a te  h ea lth  
insurance companies, E laine 
c a n 't  buy  h ea lth  insurance of 
a n y  k i n d  f o r  B r i a n n a ;
M edicaid is h e r  on ly  option.

E a r l ie r  this m onth , the 
s t a t e ’s Division of M ental 
H ea l th  and  D evelopm ental

Disabilities  paid  for B rianna  
to go lo the Mayo Clinic in 
Rochester, Minn., for more 
sp ec ia l iz ed  d ia g n o s is  a n d  
c a r e .  T h e  M ayo  C l in ic  
doctors say h e r  condition  is 
te rm ina l .

E l a i n e  H u r l e y  is  
c o n s i d e r in g  a m o v e  to  
S ea t t le  or  e lsew here  in the 
L ow er 48. hoping to locate 
nea r  a ped ia tr ic  cen te r  th a t  
m ay  o ffer o p p o r tu n i t ie s  to 
pro long  B rian n a 's  life.

— Jay Blucher



F T S rA T  N O T F
S T A T E  O F  A L A S K A  B IL L  N O . SS SB 5
1993 L E G IS L A T IV E  SESSIO N

Revision Date: 
Title:

3 /19/93
An A ct re la ting  to M edicaid eligibility o f  per-BRU: 
sons  e lig ib le  to be institu tionalized ...________ Component:

Dept. Affected: H ealth  and  Social Services
M edical Assistance
M edica id  Facilities

Sponsor!
R e q u e s to r :

Ellis, Sa lo ,  L incoln , D uncan
Senate  HESS Committee

E xpend i tu re s /R e venue s :
COMPONENT SEHIAL NO. 

(Thousands of Dollars)
230

OPERAT ING FY94 FY95 FY96 FY 97 FY98 FY99
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS 499.6 296.6 0 .0 0 .0 0 .0 0 .0 i
MISCELLANEOUS I I J
TOTAL OPERAT ING 49 9 .6 2 9 6 .6 0 .0 0 .0 0 .0 0 .0  I

CAPITAL

REVENUE FUND  S O U R C E

FUND ING : (Thousands of Dollars)
1002 Federal Receipts 249.8 148.3 0 .0 0.0 0 .0  I 0 .0 I
1003 GF Match 249.8 148.3 0.0 0.0 0 . 0 1 0 .0 '
1004 GF I I ........... 1
1005 GF/Program Receipts I I 1
1006 GF/MHTIA I I 1
Other I 1
TOTAL 49 9 .6 2 9 6 .6 0 .0 0 .0 0 .0  1 0 .0
PO S IT IO N S :
FULL-TIME 0 1 0 0 1 0 i 0 1 0 1
PART-TIME 0 1 0 01 0 1 0 1 0 i
TEMPORARY o I 0 0 1 0 1 0 1 0 1

Estimate o f  cu rren t y e a r  (FY 93 ) impact: 0.0

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

The Department of Health and Social Services has submitted a budget amendment tor Medicaid home and 
com m un ity -based  service waivers. Some 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._________________________________________ _  i

Prepared by: 
Division:

Kimberly B. Busch V./\
Division of Medical Assistance

Approved by Commissioner: Theodore A. Mala. MD . MP
Agency: Department o f  Health & Social Services_______

Phone: 4 65 -3 35 5  
Date: 03/22/93

Date: 3  5 /  y 3

PR E PA R ER  TO  PRO V ID E  ALL D ISTR IBUT ION  C O P IE S  TO G O V E RN O R 'S  LEGISLATIVE OFF ICE  
For further distribution information call the Governor ’s Legislative Office

H:\POUCY\HSSPLAN2\04BUDGET\FNSB5_2.WK1 Page 1 Of 3
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Revision Date: 03/22/93 B IL L  N O . SS S B  5

ANALYSIS (con t . ) :

C o s t  E st im ate ( th o u s a n d s  o f  do l la rs )

FY 9 4 :
FY 94  Medicaid service costs per recipient needing hospital or nursing facility level of care: $ 1 0 2 .2
Number of new recipients, not on waivers, in FY 9 4  needing hospital o r  NF level of care: 21
Percent of time in FY 94  recipients are covered in FY 94 5 0%
Total FY 94  cost of Medicaid services for new recipients needing hospital o r nursing facility level of care:
$102 .2  X 21 X 50%  =  $1,073 .1

F f  9 4  Medicaid service costs per recipient needing ICF/MP 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 9 4  cost of Medicaid services for new recipients needing ICF/MR level of care:
$32 .9 X 36 X 50%  =  $5 9 2 .2

Total FY 94  cost of Medicaid services for all new recipients:
$1,073.1 +  $592 .2  =  $1 ,665 .3

Component Breakout:
Medicaid Non-Fac i l ity  (70 percent of total costs) $1 ,165 .7
Medicaid Facility (30 percent of total costs) S499 .6

FY 9 5
FY 95 Medicaid service costs per recipient needing hospital or nursing facility level of care: S 1 11.1
Number of new recipients, not on waivers, in FY 95 needing hospital o r NF level of care: 6
Percent of time in F{  95  recipients are coverev. n FY 95 100%
Total FY 95 cost of Medicaid services for new recipients needing hospital o r nursing facility level of care: 
$ 1 1 1 . 1 x 6 x 1 0 0 % =  $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 R  5 cost of Medicaid services for all new recipients:
5666 .6  +  S322 .2  = S988 .8

Component Breakout:
Medicaid Non-Fac i l ity  (70 percent of total costs) $ 6 9 2 .2
Medicaid Facility (30 percent of total costs) $296 ,6

FY 9 6  -  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.



BILL NO. SS SB  5Revis ion  Date

ANALYSIS (con t . )

W A I V E R S  A N D  O P T I O N S

Children Served FY 9 4 - F Y  96

OPTION . WAIVERS



FISCAL NOTE
STATE O F A LA SK A  BILL NO. SS SB 5
1993 L E G IS L A T IV E  SESSIO N

Revision Date: 
Title:

3 /19/93

Sponsor:
Requestor:

A n  A c t re la t in g  to M edica id  eligibility o f  pc r-SRU: 
so n s  e lig ib le  to  be in s t i tu t io n a lized  ..._________Component:

Dept. Affected: H e a l th  and  Sociai Services
M edica l A ssis tance

Ellis, S a le ,  L inco ln ,  D u n can
M cd ica ia  Non —Facility

S e n a te  H E SS  C o m m it tee

E xp end i tu re s /R e ven u e s :
COMPONENT SERIAL NO. 

(Thousands of Dollars!
229

OPERAT ING FY 94 FY95 FY96 F Y 9 / FY98 FY99
PERSONAL SERVICES
TRAVEL ■■

CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS 1 ,165 .7 692 .2 0 .0 0 .0 0 .0 0 .0 I
MISCELLANEOUS
TOTAL OPERAT ING 1 ,1 6 5 .7 6 9 2 . 2 0 .0 0 .0 0 .0 0 .0

CAPITAL I I I I I I

I REVENUE  FUND  S O U R C E  I I I I I I

FUND ING : (Thousands of Dollars)
1002 Federal Receiots 582 .8 346.1 0 .0 0 .0  I 0 .0 0 .0
1003 GF Match 582 .9 346.1 | 0 .0 0 .0  I 0 .0 0 .0
1004 GF I I
1005 GF/Program Receipts I ! I
1006 GF/MHTIA I I I I
Other I I
TOTAL 1 ,1 6 5 .7 6 9 2 . 2  I O.C I 0 .0  I 0 .0 0 .0  I
PO S IT IO N S :
FULL-TIME 0 0 I 0 I o l 0 0 !
PART-TIME 0 Ol o I 01 Ol Oi
TEMPORARY 0 01 0 I Ol 0 I Ol
Estimate of current! y e a r  (FY 93 )  impact: 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 un ity -b a sed  sen/ices waiver 
applications and supporting documents.

The Department of Health and Social Services has submitted a  budget amendment for Medicaid home and 
com m un ity -based  service waivers. S om 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:

K im berly  B. Busch
Division o f  Medical Assistance

Aporoved by Commissioner: Theodore A. Mala, MD, M PH
Agency: D epartment of Health & Social Services_________

Phone: 4 6 5 -3 3 5 5  
Date: 03/22/93

Date: 7 17 V  h i

PREPA REH  TO PR O V ID E  ALL D ISTR IBUT ION  C O P IE S  TO  G O V E R N O R 'S  LEGISLATIV I  O FF ICE  
For further distribution information call the Governor's Legislative Office
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Revision Date: 03/7.2/93 B IL L  N O . SS S B  5

ANALYSIS (cont.):

Cost Estimate (thousands of dollars)

FY 9 4 :
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 o r NF level of care: 21
Percent o f time in FY 9 4  recipients are covered in FY 9 4  50%
Total FY 9 4  cost of Medicaid services for new recipients needing hospital o r  nursing facility level of care:
$ 1 0 2 . 2  X 2 1  X 5 0 %  -  $ 1 , 0 7 3 . 1

FY 94  Medicaid service costs per recipient needing ICF/MR level of care: $32 .9
Number cf new recipients, not on waivers, in FY 94 needing ICF/MR level of care: 36
Percent o f time in FY 9 4  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 3 6  X 50%  = $592 .2

Total FY 9 4  cost of Medicaid services for all new recipients:
$1,073.1 +  $59 2 .2  =  $1 .665 .3

Componen t Breakout:
Medicaid Non-Fac i l ity  (70 percent of total costs) $1 ,165 .7
Medicaid Facility (30 percent o f total costs) $499 .6

FY 9 5
FY 95 Medicaid service costs per recipient needing hospital or nursing facility level of care: $111.1
Number o f new recipie its, not on waivers, in FY 95 needing hospital or NF level of care: 6
Percent o f time in FY 95 recipients are covered in FY 95 100%
Totai FY 95  cost of Medicaid services for new recipients needing hospital or nursing facility level o f care: 
$ 1 1 1 . 1 x 6 x 1 0 0 % =  $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 o f time in FY 95 recipients are covered in FY 95 100%
Total FY 9 5  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  +  $3 2 2 .2  =  $988 .8

Component Breakout:
Medicaid Non-Fac i l ity  (70 percent of total costs) S692 .2
Medicaid Facility (30 percent o f total costs) 5296 .6

FY 9 6  -  FY  9 9 :

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



Revision Date: 3 /19/93 B IL L  N O .S S  S B  5

ANALYSIS (cont.):

W A I V E R S  A N D  O P T I O N S



FISCAL NOTE
STATE O F ALASKA
1993 L EG ISL A T IV E  SESSION

BILL N O .S S  SB 5

_________03/19/93___________________________________ D ep t. A ffe c ted ;
An A c t re la ting  to M edicaid eligibility o f  per-BRU: 
sons elig ib le  to  be  in s t i tu t iona lized  ...________ C om p o n e n t:

H ea lth  and  Social ServicesR ev is io n  D a te 
T itle : M edica l A ss is tance  A d m in is tra t io n

Claims Processing
Ellis, Salo , L incoln , D uncanS p o n so r:

R eques to r: COMPONENT SERIAL NO

Expenditures/Hevenues:

R E V E N U E  FU N D  S O U R C E I I I I

FU N D IN G : (Thousands of Dollars)
1002 F ede ra l R e ce ip ts
1003 GF M a tch
1004 GF
1005 GF/Program  R e ce ip ts
1006 GF/MHTIA 
O th e r
TOTAL
P O S IT IO N S :
F U L L -T IM E 0 O l O l o l 0 I 0 ■
P A R T -T IM E 0 0 I 0 I 01 01 0
TEM PORARY 0 0 I o l 0 I 0 | 0

Estimate of current year (FY93) impact:

A NA LYSIS: (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 o n e -t im e  changes to 
the Medicaid Managem ent 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: 
Division:

K im berl"  B. Busch
D iv isr .n  o f  M e d ica l  A ssis tance

Approved by Commissioner: T h e o d o r e  A. M a la ,  M D .  M P H
Agency: D e p a r tm e n t  o f  H e a l th  &  Social Services_________

Phone: 465—3355 
Date: 03/22/93

PR EPARER TO  P R O V ID E  ALL D IS T R IB U T IO N  C O P IE S  T O  G O V E R N O R 'S  L E G IS LA TIV E  O F F IC E  
For further distribution information call the Governor's Legislative Office

H:\POUCY\HSSPLAN2\940UDGET\FNSU5_3.WK1 Page 1 Of

O P E R A TIN G FY94 FY95 FY96 FY97 FY 98 I FY99
PER SO N A L  SERV ICES I
TRAVEL |
CO N TRAC TUA L 25.1 9.0 0.0 0.0 0.0 I 0.0 !
SUPPL IES
EQ U IPM EN T I
LAND  & STRUCTURES I I
GRANTS , C LA IM S I
M ISC E LLAN EO US I |
TO TA L O P E R A TIN G 25.1 9 .0 0 .0 0 .0 0 .0  I 0 .0  I

C APITAL



Revision Date: 03/19/93 B IL L  N O .S S  S B  5

ANALYSIS (cont.):

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 9 4  recipients are covered

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

O n e - t im e  MM IS 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

5 17 .1  

S8 .0

525.1

15
$0.6

$9.0

Page 2 of 2



F IS C A L  N O T E
STA TE O F A LA SK A  BELL NO. SSSB5
1993 L E G IS L A T IV E  SESSION

R e v is io n  D a te : D e p t. A ffe c te d : H e a l t h  a n d  S o c ia l  S e r v ic e s
T itle : A n  A c t  r e l a t i n g  t o  M e d ic a i d  e l i g i b i l i t y B R U : P u b l i c  A s s is ta n c e  A d m i n i s t r a t i o n

C o m p o n e n t: E l i g i b i l i t y  D e t e r m i n a t i o n
S p o n s o r : E l l i s

R e q u e s to r : C O M P O N E N T  S E R IA L  N O . 2 7 0

E x p e n d i t u r e s / R e v e n u e s : (T h o u s a n d s o f D o lla rs )
O P E R A T IN G F Y 9 4 F Y 9 5 F Y 9 6 F Y 9 7 F Y 9 8 F Y 9 9
P E R S O N A L  S E R V IC E S 4 6 .8 4 8 .2 4 9 .7 5 1 .1 5 2 .7 5 4 .3
T R A V E L 0 .0 0 .0 0 .0 0 .0 0 .0 0 .0
C O N T R A C T U A L 5 .0 5 .0 5 .0 5 .0 5 .0 5 .0
S U P P U E S 0 .5 0 .5 0 .5 0 .5 0 .5 0 .5
E Q U IP M E N T 3 .5 0 .0 0 .0 0 .0 0 .0 0 .0
LA N D  &  S T R U C T U R E S 0 .0 0 .0 O.U 0 .0 0 .0 0 .0
G R A N T S , C L A IM S 0 .0 0 .0 0 .0 0 .0 0 .0 0 .0
M IS C E L L A N E O U S 0 .0 0 .0 0 .0 0 .0 0 .0 0 .0
T O T A L  O P E R A T I N G 5 5 . 8 5 3 . 7 5 5 . 2 ^ 6 . 6 5 8 . : 5 9 . 8  i

I C A P I T A L 0 .0 0 .0 0 .0 0 .0 0 . 0  I 0 . 0  I

I R E V E N U E  F U N D  S O U R C E 0 0 0 0 0 o !

F U N D I N G : (T h o u s a n d s  o f D o lla rs )
1 0 0 2  F e d e ra l R e c e ip ts 2 7 .9 2 6 .8 2 7 .6 2 8 .3 2 9 .1 2 9 .9
1 0 0 3  G F  M a tc h 2 7 .9 2 6 .9  I 2 7 .6 2 8 .3  I 2 9 .1 2 9 .9
1 0 0 4  G F 0 .0 0 .0  I 0 .0 0 .0  i 0 .0 0 .0  I
1 0 0 5  G F /P ro g ra m  R e c e ip ts 0 .0 0 .0  I 0 .0 0 .0  I 0 .0 0 .0  I

1 0 0 6  G F /M H T IA 0 .0 0 .0  I 0 .0 0 .0  i 0 .0 0 .0  I
O th e r 0 .0 0 .0  I 0 .0 0 .0  I 0 .0 0 .0  I
T O T A L 5 5 . 8 5 3 . 7  I 5 5 . 2 5 6 . 6  I 5 8 . 2 5 9 . 8

P O S I T I O N S :

F U L L -T IM E 1 1 I 1 1 I 1 1 |
P A R T -T IM E 0 0  I 0 0  I 0 0  I
T E M P O R A R Y 0  I 0  I 0 0  I 0 0  I

E s t i m a i o  o f  c u r r e n t  y e a r  ( F Y 9 3 )  i m p a c t : N O N E

A N A L '*  S I S :  ( A t ta c h  a  s e p a r a te  p a g e  if n e c e s s a ry )

S S S 8 5  e x p a n d s  M e d ic a id  e l ig ib i l i t y  to  c o v e r  s e v e r e ly  d is a b le d  c h i ld r e n  in  h o m e  a n d  c o m m u n i t y  — b a s e d  c a r e .  T h e  

D iv is io n  o f  M e d ic a l  A s s is ta n c e  e s t im a te s  th a t  1 3 9  d is a b le d  c h i ld r e n  w h o  d o  n o t  c u r r e n t ly  r e c e iv e  M e d ic a id  w o u ld  b e c o m e  
e l ig ib le  in  F Y 9 4  u n d e r  S S S 8 5  a n d  th e  G o v e r n o r ’ s  a m e n d e d  b u d g e t .  T h is  c a s e lo a d  w o u ld  g r o w  to  1 4 8  in  F Y 9 5  a n d  1 6 3 
in  F Y 9 6 .

A d d i t io n a l  p u b l ic  a s s is ta n c e  f ie ld  e l ig ib i l i t y  s ta f f  w o u ld  b e  r e q u ir e d  to  p r o c e s s  a p p l ic a t io n s  a n d  m a in ta in  M e d ic a id  c a s e s 
fo r  th e s e  a d d i t io n a l  c l ie n ts .  O n e  a d d i t io n a l  E lig ib i l i t y  T e c h n ic ia n  I/ ll w o u ld  b e  n e c e s s a r y  to  c o v o r  th e  in c r e a s e d  c a s e lo a d .

Prepared by:
Division:

J a n  L .  H a  is c n . D i r e c t o r ><—• P h o n o :  4 6 5  —  2 6 8 0
Division of Public Assistance

T T
Date: ^ 3

T h e o d o r e  A .  M a la ,  M D .  M P HApproved by Commissioner:
Agency: Department of Health & Social Services - j .

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

<n*v i i/02)B3ii«no.»u/DBR . Page 1 of 1



Position Title
Eligibility Technician II

Time Status Staff Monllis 
PFT 12.0
TYPE  o f  EXPEND ITURE AMOUNT
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
FUND ING SOURCE for TOTAL COST

1002 Federal Receipts 2, .9
1003 GF Match 27.9
1004 General Fund
1005 GF/Program Receipts
1006 GF/Mental Health Trust
<1007 I/A Receipts
1061 CIP Receipts
Other

No. of Positions Range/Step
1 14B

Location
Anchorage

Bargaining Unit
GGU

Election District 
House 15

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 become eligible in FY94 under SSSB 5 and the Governor's amended 
budget. This caseload would grow lo 148 in FY95 and 163 in FY96.

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

REQUEST  for 
NEW POSITION

AGENCY: Health and Social Services
BRU: Public Assistance Administration

COM PON ENT: Eligibility Determination (2 7 0 )
Page 1 of 1
Revised Dato:

FY94



C O M M I T T E E :
SENATE HEALTH, EDUCATION 6 

S O C IA L  S E R V IC E S

D A T E :

Off i c i a l  Bua ines*

P L E A S E  PR BN T! 
N A M E

S u b j e c t  o f  m e e t i n g :
?  /

SB 5 M ED ICA ID  FOR CERTA IN  D ISABLED  CHILDREN

A D D R E S S  (MAILING) & (ZIP) PH O N E R E P R E S E N T IN G
DO YOU W A NT  
TO T E S T IF Y ?

( j) r\ r ,4 $11.' hit c lH t! /i- ■

1

•



0 3 / 2 4 / 9 3
13 n-j

TCN:30425 St

GTSLATIVIE TELECONFERENCE NETWORK SYSTEM 
ARTI ClPANT LIST (ALL PARTICIPANTS)
HE DU LED I-OR: 03/24/93 13:30 TO 1 5 : 30

PUBLIC HEARING SENATE HEALTH , EDUCATION & SOCIAL

LTN1150 
B Y :ANC 

F O R :ANC 
SERVIC

LOCATION:ANCHOf 
SB 5 #-«.
SB 5

LAUREL
KAROL

PUTNAM
LIBBEY

TESTIFY
TESTIFY



03/24/93
13 ; 42 : 07

T O N :30425

LEG I SLAT IVE TELECONFERENCE NR 1 Lh
p A R T IC I P A N T  I... I S T < ALL PAR (.1. C IP A N ^ > 

SCHEDULED FOR : 03/24 /93 13 : 30 _ I 0 ̂ 1 .:> -Xd (

I..TN11 50 
BY -• ANC 

F O R :ANC

PUBLIC HEARING

LOCATION:ANCHORAGE

SB 5
SB
SB 5

^  MS 
MS

LAUREL
KAROL
ELAINE

S E N A T E H E A L T H , E D LJ C A T10 N S S 0 CIA L S E R V It

PUTNAM 
LIBBEY 
HURLEY

TESTIFY
TESTIFY
TESTIFY




