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T he  F IN A N C E  Comm ittee  considered: HB 459

H O U SE  B IL L  NO. 459 MEDICAID FOR LOW -INCOM E DISABLED

“An Act re la t ing  to medical assistance for certa in disabled persons; relating to the priorities established for the medical 
ass is tance  p ro g r am .”
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FISC A L N O T E
STATEuFALASKA
1993 LEGISLATIVE SESSION

Bil l  Version:
N.»

CSHB 4 5 9 (HES:
( H i Publish Dale: 3 / 1 1 / 9 8

Revrvor Cate. Oept.  Affected:  Health and Social Services
"tie' Medicaid for certain disabled persons BRU: Medical Assistance

Spo-sor: House (HES)

R e c t o r :  (H ) HESS

Expen ditures/Bavenuea:

Component: Medicaid Facilities

COMPONENT SERIAL NO. 230

See also (SN<): 229. 243 

(Thousands of Dollars)
OPERATING FY99 FYOO FY01 FY02 FY03 FY04

PERSONAL SERVICES i

TRAVEL !
CONTRACTUAL i

SUPPLIES
eq u ip m en t

LAND & STRUCTURES

GRANTS. CLAIMS 43 .4 147.3 126.0 125.6 125.1 124.4
MISCELLANEOUS

TOTAL OPERATING 43 .4 147 .3 126.0 125.6 125.1 124.4

CAPITAL EXPENDITURES

CHANGESM REVENUES

FUND SOURCE (Thousands ol Dollars)
1002 Federol Receipis 26 .0 88.1 75.3 75.1 74.8 74 4
1003 C' Match 15.8 54 .0 46 .3 48.3 46 .2 46.1
1004 GF
1005 GF/Program Receipts 1.6 5 .2 4 .4 4.2 4.1 3.9
1037 GF/Mental Health
Other Iplease specify)

TOTAL 43 .4 147.3 126.0 125.6 125.1 124.4

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY______________________________

Estimate of any currant yaar (FY98) coat: »0.0

A N A LYS IS :_______________________(Anach a separate page if necessary)

The Federal Balanced Budget Act of 1997 (P .L . 105-33) established a new optional Medicaid eligibility category for disabled 
persons who would be eligible for SSI and Medicaid, except that their earned income exceeds the limits for SSI and their family's 
earned income is below 250%  of the federal poverty level for A laska. States may impose a requirement that disabled workers 
pay a *buy-m' charge. This bill would elect this optional eligibility category for Alaska.

We believe that the only individuals who will take advantage of this now eligibility category will be existing SSI or APA applicants 
who would otherwise loss Medicaid because of their own increased earnings. We do not anticipate individuals using this now 
eligibility category to access Medicaid for the first time. Consequently, this option will not result in an in increase in new 
Medicaid cases, but will only have the effect of extending the Medicaid eligibility of existing recipients for about one year.

. A
*'T

Prepared by: 
Division:

Approved by Commissioner: 
Agency:

Phone: 465-3355

.om m uiioutr

Date: 02/25/98

3 /j/F *Date:
Dtpartmcot of Health St Social Services

COMMITTEE GQEX.b TO PROVIDE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
For further distribution information, call the Governor's Legislative Office

5 'CJdH it\fy9a\h0459'rc>4S9_'« all Pase 1 c' 2



F i s c a l  N o t e  S u m m a r y  f o r  H B  4 5 9

The Federal Balanced Budget Act of 1997 (P .L 105-33) established a new optional Medicaid eligibility 
category for disabled'persons who would be eligible for SSI and Medicaid, except that their earned income 
exceeds the limits for SSI and their family's earned income is below 250% of the federal poverty level for 
Alaska. States may impose a requirement that disabled workers pay a "buy-in" charge. This bill would elect 
this optional eligibility category for Alaska.

We believe that the only individuals who will take advantage of this new eligibility category will be existing 
SSI or APA applicants who would otherwise lose Medicaid because of their own increased earnings. We do 
not anticipate individuals using this new eligibility category to access Medicaid for the first time. 
Consequently, this option will not result in an in increase in new Medicaid cases, but will only have the effect 
of extending the Medicaid eligibility of existing recipients for about one year.

Some who return to work will be able to access employer-based private health insurance.

The cost of providing additional Medicaid expenditures under this bill is more than offset by the savings 
incuned when individuals who return to work or extend their hours will not longer need (or qualify for) Adult 
Public Assistance ; ash payments. Nominal revenue would be received through the collection of "buy-in" 
charges.

See fiscal notes for more explanation.

COST/SAVINGS SUMMERY FY99 FYOO FY01 FYQ2 FY03 FY04
Continued Medicaid 63.5 283.4 242.3 241.6 240.5 239.2
Computer Programming 4.0 0.0 0.0 0.0 0 .0 0 .0
Savings from APA reductions (33.0) (190.5) (311.0) (427.7) (540.4) (649.3)
Net Program Expenditures 54.5 92.9 (68.7) (186.1) (299.9) (410.1)

Less Ftevenue from Buy-in Charge (3.1) (10.1) (8.4) (8.1) (7.9) (7.5)
NET COST/SAVINGS 51.4 82.8 (77.1) (194.2) (307.8) (417.6)

FUNDING SOURCES FY99 FYOO FY01 FY02 FY03 FY04
Federal Receipts 52.0 169.4 144.8 144.5 143.8 143.1
GF Match 32.4 103.9 89.1 89.0 88.8 88.6
GF (33.0) (190.5) (311.0) (427.7) (540.4) (649.3)
GF/Program Receipts 3.1 10.1 8.4 8.1 7.9 7.5
TOTAL 54.5 92.9 (68.7) (186.1) (299.9) (410.1)

HB459SUM.XLS Page 1



STATE OF ALASKA
1998 LEGISLATIVE SESSION

FIS C A L  N O T E Ni> 2
Bil l  Version: C SHS 459  (HES) 
iH i  Publish Date: 3 / 1 1 / 9 8

Revision Date: ____________________________________________________________________ Dept. Altectsd: Health and Social Services

Title: Medicaid for cert tin disabled persons  BRU: Public Assistance________
___     Component: Adult Public Assistance

Sponsor: House_(H E S )______________________________________ '_____________ COMPONENT SERIAL NO. 2 2 2 _ _____________

Requestor: ( t i )  H li5S    See slso (SN#):_________

Expenditures/Revenues:________________________________________________________________ (Thousands ot Dollars)
O PERATIN G FY99 FYOO FY01 FY02 FY03 FY04

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

(33 .0 ) (190 .6) (311.0) (427.7) (540.4) (649 31

TOTAL OPERATING (33 .0 ) (190 .6 ) (311 .0) (427.7) (640.4) (649.3)

CAPTTAL EXPENDITURES | | | I 1

CHANGES IN REVENUES (___________ ) | j 1 | |

FUND SO U RCE   (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Memal Health 
Other (please specify)

(33 .0 ) (190.5) (311.0) (427.7) (540.4) (649.3)

TOTAL (33 .0 ) (190 .6 ) (311.0) (427.7) (540.4) (649.3)

PO SIT IO N S:
FULL-TIME
PART-TIME
TEMPORARY

Estimate of any currant year (FY98) cost: • 0.0

Agency: Department of Health 4k Social Services

PREPARER TO PROVIDE A LL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICECOMMITTEE COPY For further distribution information, call the Governor's Legislative Office
(Rev 10/96)fisnote.xls/DAS DHSS Pa9« I ol 2



Revision Dat B IL L  SO. H B  459

A N A LY S IS  (co m .):

Assum ption*:

Of the 33 persona potentially ineligible under this legislation, we expect that one-half will increase their earnings and 
become ineligible for APA  in FY 9 9 .

'
In the start-up year of F Y 9 9 , savings are calculated using 6 months.

The savings assum e that persons who become ineligible for assistance because of this legislation will remain ineligible.

Calculations:

A PA  recipients affected each year 

Cumulative t  of APA  recipients 
Average monthly APA  benefit

APA  Program Savings

FY 99  FYOO FY01

17 32 31
17 49 80

$324 $324 $324

($33 .0 ) ($190 .5 ) ($ 3 1 1 .0 )

FY02 FY 0 3  FY04
30 29 28

110 139 167
$324 $324 $324

($427 .7 ) ($ 5 4 0 .4 ) (5649.31

Page 2 of 2



STATE OF ALASKA
1998 LEGISLATIVE SESSION

— ill V e ^ i o n :  C S H B  4 5 9  ( H E S )  
(H)  Publish Date: 3 / 1 1 / 9 3

FISC A L  N O T E  No 3

R tv i t io n  D i l i :  ________________________________________________________________ O ept. A ffec ted : H e e lth  en d  S ocia l S erv ices

Title: M ed ica id  fo r  c e r ta in  d ise b le d  p e m o s   BRU: M e d ic a l A ssistan ce  A draia

     Component: Health Purchasing Group

Sponsor: House (T IES ) COMPONENT SERIAL NO. 2 4 3 _ _ _

Requestor: (H )  H ESS    See also (SN #): 229. 230

Expenditurea/Revenuea:_____________________  (Thousands ol Pollers)
OPERATING FY99 FYOO FY01 FY02 FY03 FY04

PERSONAL SERVICES

TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT

LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

4 ,0

TOTAL OPERATING 4 .0 0 .0 0 .0 0 .0 0 .0 0 .0

|CAP1TAL EXPENDITURES I I I 1

CHANGES IN REVENUES ( ) | I I I

t'UND SOURCE (Thousands ol Dollars)
r~tcn2 Federal Receipts 2 .0 0 .0 0 .0 0 .0 0 .0 0 .0

i GF Match 2 .0 0 .0 0 .0 0 .0 0 .0 0 .0
1004 GF
1005 GF/Program Raceipts
1037 GF/Menial Health
Other Iplease specify)

TOTAL 4.0 0 .0 0 .0 0 .0 0 .0 0 .0  |

POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

Estimate of any current year IFY98I coat:  $0 .0

A N A LY S IS :______________________ (Attach a separate page if necessary)_______________________________________________________________________________j

The Federal Balanced Budget Act of 1997 (P .L . 105-33) established a new optional Medicaid eligibility category for disabled 
persons who would be eligible for SSI and Medicaid, except that their earned income exceeds the limits for SSI and their family's j
earned income is below 250%  of the federal poverty level for Alaska. States may impose a requirement that disabled workers 

pay a ‘ buy-in’  charge. This bill would elect this optional eligibility category for Alaska.

We believe that the only individuals who will take advantage of this new eligibility category will be existing SSI or APA applicants I
who would otherwise loa# Medicaid because of their own increased earnings. We do not anticipate individuals using this new 
eligibility category to access Medicaid for the first time. Consequently, this option will not result in an in increase in new 
Medicaid cases, but will only have the effect of extending the Medicaid eligibility of existing recipients for about one year.

Establishing of this new eligibility group will require the addition of a new Medicaid subtype code to the Medicaid Management 
Information System (MM IS). A one time expenditure for MMIS programming is shown for FY 99.

Prepared b y : Kevis H cndersor^ -^ K ) __________  n — - Phone: 415-3355
* ''' Division: Date: 02/23/98________

Approved by Commissioner: l w i r t r i e ^ u S ^ m ^ 2 r ________________________ Date:
Agency: Department of Health St Social Services____________

T0 PR0V,DE ALL DISTRIBUTION COPIES TO GOVERNOR'S LEGISLATIVE OFFICE
O O M M /  » T C C  I r V r  f  For further distribution information, call the Governor's Legislative Office

i ,pciicv'kh*<’<i»fni»gi»t«t\FYee'.hD̂ 59ih6*59_id »i* Page 1 of

Department of Health St Social Services



FISC A L  N O T E

Revision Dale:

STATE OF ALASKA
1998 LEGISLATIVE SESSION

No 4
Bi l l  Version: cgHB ^ = 9 ( HES ) 
(Hi  Publish Dale 3 / 1 1 / 9 3

Dept. Affected: Health and Social Services

Title. Medicaid for h r  certain disabled persons BRU: Medical Assistance

Sponsor: House (H ES)

Requestor: ( H )  H ESS

Expenditure*/Re venue*:

Component: Medicaid Non-Facility

COMPONENT SERIAL NO. 229

See ilso (SN#): 230. 243 

(Thousands of Dollars)

OPERATING FY99 FYOO FY01 FY02 FY03 FY04
PERSONAL SERVICES
TRAVEL
CONTRACTUAL

SUPPLIES
EQUIPMENT

LANO & STRUCTURES
GRANTS. CLAIMS 40.1 136.0 116 .3 116.0 115.4 114 8
MISCELLANEOUS

TOTAL OPERATING 40.1 138 .0 116 .3 116.0 115 .4 114 8

CAPITAL EXPENDITURES |

CHANGES IN REVENUES I I I  | i I

FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts 24 .0 81 .3 69 .5 69.4 69 .0 68 7
1003 GF Match 14.6 49 .9 42 .8 42.7 42 .6 42 .5
1004 GF
1005 GF/Program Receipts 1.5 4 .8 4 .0 3.9 3 .8 3 .6
1037 GF/Mental Health
Other (please specify)

TOTAL ^ 40.1 136.0 116.3 116.0 115.4 114 8

POSITIONS:
FULL-TIME

PART-TIME
TEMPORARY

Estimate of any currant year (FV98) coat:  80 .0

A N A LY S IS : (Anach a separate page if necessary)

The Federal Balanced Budget Act of 1997 (P .L . 105-33) established a new optional Medicaid eligibility category for disabled 
persons who would be eligible for SSI and Medicaid, except that their earned income exceeds the limits for SSI and their family's 
earned income is below 250%  of the federal poverty level for A ljsk a . States may impose a requirement that disabled workers 
pay a "buy-in" charge. This bill would elect this optional eligibility category for Alaska.

We believe that the only individuals who will take advantage of this new eligibility’ category will be existing SSI or APA  aoplicants 
who would otherwise lose Medicaid because of their own increased earnings. We do not anticipate individuals using this new 
eligibility category to access Medicaid for the first time. Consequently, this option will not result in an in increase in new 
Medicaid cases, but will only have the effect of extending the Medicaid eligibility of existing recipients for about one year.

Prepared by: Kevin Henderson Phone: 465-3355
Division: Date: 02/23/98

Approved by Commissioner: Date:
Agency: Department of Health & Social Services___________

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

Kevin Henderson

Department of Heelth & Social Services

1 cd'Cv i«g'8l*rfv9A'no459̂ '1*0*59/̂  *!i Page 1 of 2



Revision Dal#: BILL NO. HB 459

A N A LY S IS  (co nt.):

This new  eligibility category will benefit current S S I and A PA  recipients who are ready to go to work or increase their 

hours of w ork. Once in the work force for one year, we estimate that all of these individuals will be able to take 

advantage of employer based health insurance or will have earnings that make them ineligible for this eligibility group. 

Based upon analysis by the Division of Vocational Rehabilitation, we estimate that only 33 of the current SS I/A P A  and 

M edicaid recipients" would taken advantage of this category if it were available for the entire FY  9 9 . H ow ever, since EIS 

and M M IS  system  changes will delay implementation, only about half of those (17) would be able to participate in FY 99 

In subsequent years, we would expect to see a general A PA  case load growth of 6 .5 %  per year, but this would be offset 

by a reduction (about 3 par year) in the number of disabled individuals able to work. In addition, w e expect about 25%  ol 

those who do go to work to acquire employer based health insurance immediately. The Medicaid buy-in for this group 

would begin January 1, 1999, meaning only one-half of the annual expenditures and program receipts would be realized in 

FY  9 9 .

A  nominal buy-in charge, determined using a sliding scale  based on income, will be collected annually. W e estim ate the 

average buy-in charge to be equivalent to $ 3 6 0  per year (41 2/month). The actual sliding fee schedule would be 

established through regulations.

Both expenditures end program receipts are allocated 4 6 %  to the Medicaid Non-Facilities component and 5 2 %  to the 

M edicaid Facilities component.

We anticipate the current federal financial participation rate to continue beyond FY  0 4 . Currently the m atch rate is 59.8%  

federal and 4 0 .2 %  state general funds.

W e estim ate an inflation factor of about 3 %  per year on the annual cost of proviumg medical care .

FY99  FYOO FY01 FY 02  FY 03  FYW  i

A vg . M ed . Cost Per Disable Worker $ 9 ,8 2 5 $ 1 0 ,1 2 0 $10,423 $ 1 0 ,7 3 6 $ 1 1 ,0 5 8 $11 330

SS I/A PA  Recipients To work 17 32 31 30 29 23

Recipients into Health Insurance 0 4 8 8 7 7

Recipients with extended Medicaid 17 28 23 23 22 21

Additional Medicaid Expenditure: 4 8 3 ,5 1 3 4 2 8 3 ,3 5 4 42 42 ,344 $ 2 4 1 ,5 6 2 4 2 4 0 ,5 1 6 $ 2 3 9 .1B8

N on-Facilities 48% (40 ,0 86 (136 ,010 $116,325 (1 15 ,950 (115 ,448 (114.810

Fa c ilit ie s  52% (4 3 ,4 2 7 (147 ,344 (125,019 (1 25 ,612 (125 ,068 (124.378

A vg . Annual Buy-in Fee *  $360
i

PROGRAM RECEIPTS (3 ,0 6 0 (10 ,080 (8 ,370 (8 ,1 0 0 (7 ,83 0 (7 .560

N on-Facilities 48% (1 ,4  >9 (4 ,838 (4,018 (3 ,8 8 8 (3,758 (3 ,629

F a c ilit ie s  52% $1,5(1 (5 ,24 2 (4,352 (4 ,2 1 2 (4 ,0 7 2 (3.931

I>
i
i

I

I
I

Page 2 of 2
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D I S A B I L I T Y  
L A W  C E N T E R March 24, 1998

A S  K A

230 South Franklin 
Suite 209 

Juneau, AK 99801 
(907) 586-1627 

FAX (907) 586-1066

By hand  de l ive ry

M ark  H an ley  
Co-chairman
H ou se  F in ance  C om m it te e  
A laska  S ta te  Leg is la tu re  
S ta te  Capito l, R oom  507 
Juneau, A K  99801

G ene  The rr iau lt 
Co-chairman,
H ou se  F inance Com m itte e  
A la ska  S tate Leg is la tu re  
S late Capito l, Room  511 
Juneau, A K  99801

Re: C S H B  459(11ES): M ed ic a id  Buy-in f o r  D is a b le d  W o r k e r s

D ea r  Reps. H an ley  and  Therriau lt:

Enc losed  p lease  find a sum m ary  o f  the G enera l Fund  fiscal im pac t o t CSI1B 
459 (HES), pe r  yo u r  request. T hese  numbers, which  are p red ica ted  on the p ro jec t ion  
by  the D epa r tm en t o f  Heal th  and  Social Serv ices that this bill w ill he lp 17 d isab led  
pe rsons  ge t back to w o rk  in the first year, and  help an add it iona l 20 to 30 peop le  per 
yea r  after that. T h e  fiscal benefi t to the s ta te ’s G enera l Fund  due  to reduced Adult 
Pub lic  A ss is tan ce  p aym en ts  is a ccom pan ied  by the incalcu lab le  va lue to these 
ind iv idua ls  o f  em p loym en t.

V ery  tru ly  yours,

Robert B. B riggs 
S ta f f  a tto rney

M L M It F It • O F • T11E 
N A T I O N A I 
A S S O CI AT IO N ■ O F 
I* It O T F. C T I O N • St 
A D V O C A C Y

E n d s .

Jim  Parker, DLC  - A ncho rag e  
D awn Pederson



D I S A B I L I T Y  
L A W  C E N T E R  
U a M 3 p H M 5 B 3

M E D IC A ID  BUY -IN  
TO  H EL P D ISA B L E D  W O R K E R S G E T  BA C K  T O  W O R K

M;irdi 11. I99.S

PROBLEM:

230 South Franklin 
Suite 209 

Juneau, AK 99801 
(907) 586-1627 

FAX (907) 586-1066

O  A  sign ificant lu in lle  to re-em ploym ent o f  the disabled', obtaining adequate honlth 
insurance coverage

O  Forced into  a cycle o f  dependency: Many disabled have high monthly medical 
expenses, such as organ transplant recipients who t ik e  immunosuppressant 
medications. Under current law, working usually results in a disabled person losing 
Medicaid or Medicare, and usually a d isabled person cannot replace this loss with 
private health insurance. A disabled person frequently is better olT receiving a 
disability check and not working rather than working wilh inadequate health 
insurance

O  In 1997 Congress passed  a law to help disabled persons g e t back to work'. Section 
4733 o f  the Balanced Budget Act o f  1997 provides a stale option to permit workers 
with disabilities lo buy into Medicaid. Alaska can now choose an option lor 
Medicaid on a sliding fee scale for disabled workers - its up lo the Legislature to 
exercise the option

SOLUTION:

•  A laska  sh o u ld  exercise the M edica id  B uy-In  Option : a disabled worker pays part o f  
the Medicaid cost on a sliding fee scale w ith eligibility limited to 250% o f  the 
federal poverty thresholds

•  [IB  45 ()  im plem ents the sta te 's op tion: MB 459 introduced and recently passed by 
the House HESS Committee will make A laska one o f  the llrst states to exercise this 
option and send a strong signal o f  support for employment o f  disabled workers. 
Fiscal notes for the bill project a n et savings in fo u r years based on reduced Adult 
Public Assistance payments for the disabled re-entering the work force I

M E M B E R • 0  F ■ T H E 
N A T I O N A L  
ASSOCIATION ’ OF 
P R O T E C T I O N S  
A D V O C A C Y  
S Y S T E M S

•  Persona! care services more flex ib le '. I IB 459 also revises the definition o f  personal 
services delivered under Medicaid, provid ing more flexibility in how the severely 
disabled may receive these services. This will expand the range o f  activities o f t  he 
disabled, helping integration into the community, including encouragement o f  
employment.

1 Source: Fiscal Notes lor Medicaid Facilities. Medicaid Non-Facilities. Adult Public Assistance, and Health 
I’urehasing Group components. Medical Assistance BRU . Dept, o f I lealili and Social Services (dated March V. 
I ‘>98), fur'll 13 459.



S um m ary of Fiscal Im part nf CSI-IB 459 (HESHIMedicaid Buv-ln O ption)

FY 99 FY 00 FY O i FY 02 FY 03 FY 04
M ed ica id  Facilities $ 43.4 $ 147.3 $ 120.0 S 125.6 $ 125.1 $ 124.4

M ed ica id  idon-Facilities 40.1 136.0 116.3 1 16.0 115.4 114.8
H ea l tu  Pu rchas ing 4.0 0 0 0 0 0

G roup
Subto ta l S 87.5 S 2S3.3 S 244.3 S 241.6 $ 240.5 S 239.2

Adult Pub lic  A ss is tance (33.0) (190.5) (311.0) (427.7) (540.4) (649.3)
Total S 54.5 S 92.8 (S 68.7) fS 186.1) (S 299.9) tS 410.1)

S o u rc e : D ept, o f  H ealth  and  Social S erv ices, D iv isions o f  P ublic  A ssistance and  M edical A ssistance. F iscal N otes 
da ted  M arch  2, 1998.



Sum m ary of Fiscal Im pact of CSHB 459 (HES) (M edicaid Buv-ln Option)

- G e n e r a l  F u n d s  O n ly  -

FY 99 FY 00 FY0I FY 02 FY 03 FY 04
M ed ica id  Facilities $ 17.4 $59.2 $ 50.7 $ 50.5 S 50.3 $ 50.0

M edica id  Non-Facilities 16.1 54.7 46.8 46.6 46.4 46.1
Health Pu rchas ing  G roup 2.0 0 0 0 0 0

Subto ta l S 35.5 $ 113.9 S 97.5 $ 97.1 $ 96.7 .$ 96.1
Adult Public A ss is tance (33.0) (190.5) (31 1.0) (427.7) (540.4) (649.3)

T o ta l S 2.5 (S 76.6) (S 213.5) (.$ 330.6) (S 444.4) (S 553.2)

S o u rc e : D ept. o f  H ealth  and  Social Serv ices, D iv isions o f  Public A ssistan ce  an d  M edical A ssistance . F iscal N otes 
da ted  M arch  2, 1998.



March 23. 1998

I n t r o d u c t i o n

D isab led persons seek ing to re-enter the work force som e tim es  face a hurdle to re-employment. 
Those  who have high mon th ly  medical costs, o r  are m edica lly  fragile, need adequate medical 
insu rance to pay their medical bills, and to p rov ide  a safe ty net i f  their medical condition worsens 
while  they are employed. M any disab led persons are p reven ted by their d isab ility from engaging 
in the sam e type o f  jo b  as they did before becom ing  disabled. Typically, on re-entry to the work 
force, they may be compelled  to choose  low-skiil, entry-level positions o r  part-time employment. 
Characteris tic  o f  these types o f  jo b s  is low pay and inadequate health insurance benefit.,, or no 
health insu rance at all.

Federal law perm its certa in recip ients o f  Supp lemen ta l Security Income (SSI) to con tinue to 
receive M edica id  after they have gone back to work, i f  they can demonstra te  (1) that their 
earn ings are insuffic ient to provide the reasonable  equ ivalen t o f  Medicaid, and (2) that 
term ina tion  o f  M edica id  benefits wou ld  serious ly  inhibit the ir ability to con tinue employment. 
Th is  p rog ram  is referred to as the Section 1619 program, in reference to the section o f  the Social 
Secur i ty  Act that prov ides the benefit. The s tatute c rea ting the program  is cod il ied  at 42 United 
States C ode  $ 1382h.

Section 4733 o f  the Balanced Budget Act o f  1997 pe rm its  s tates to exerc ise the option to expand 
the class o f  d isab led person who can work while  con tinu ing  to receive Medicaid. This section 
perm its  a state to prov ide  M edicaid to disab led indiv iduals so long as their family income does 
not exceed 250% o f  the federal poverty thresholds, and so long as they contr ibu te towards the 
M edicaid p rogram  by pay ing p rem ium s or charges on a s lid ing scale accord ing  to their income. 
The federal act gives the State discret ion to de te rm ine  the s lid ing scale.

MB 459 i f  adop ted  would exerc ise the option o f  Sec tion 4733 o f  Public Law No. 105-33.

Sec t iona l A na ly s is

Section 1: U nder sta te law, addition o f  further ca tego ries o f  persons eligible for M edicaid may 
occu r on ly  by legislative revision o f  AS 47.07.020. See AS 47.07.020(d). This section o f  the 
bill am ends  AS 47.07.020(b) to add disabled workers, sub ject to the elig ibility criteria, to the list 
o f  pe rsons w ho  may receive Medicaid.

Section 2: Because o f  limits in appropria tions from year to year, the Legislature is not able to 
fund all serv ices for all persons who may be elig ible for medical assistance, includ ing Medicaid.
It is necessa ry  to c reate a priority :u allocation o f  appropria ted funds to gu ide the Department (4 
Health and Social Services (Department). AS 47.07.035 estab lishes a priority list for optional 
medical serv ices and elig ibility groups. This sec tion o f  the bill am ends AS 47.07.035 to place 
the ca tego ry  o f  d isab led workers eligible for benefits under the bili thirty-second on the priority

ANALYSIS O F CSHB 459 (HES)



list, m ean ing  that d isab led workers  wou ld  be the last to lose M edica id  benefits during periods o f  
l im ited funding.

Sec tion  3: This  section revises a defin it ion regard ing personal care services to g ive more
flexib ility in the way that these serv ices m ay be delivered to a d isab led person. This 
m od ifica tion  will help m ake  personal ca re  service de livery more effic ient and expand  the 
em p lo ym en t oppo rtun it ies  for d isab led persons.

Sec tion  4 : This section con ta ins a transitional p rov is ion that direc ts the Departmen t to p rov ide 
th is benefi t to d isab led workers immed ia te ly  upon the effec tive date that the bill becomes law 
prio r to the adoption o f  regulations to im plem ent the act.

Sec tion  5: T h i s e c t i o n  direc ts the D epartm en t to adopt regulations to implement the option, 
w ith  a dead line  for adoption o f  regu la tions o f  Ju ly 1, 1999. 3 ecau se  the D epa r tm en t’s 
regu la t ions  are to p rov ide a s lid ing fee scale that is reflective o f  need, workers who receive health 
in su rance benefits from a private insurance p rog ram  m ight reasonably be required to demons tra te  
their need for additional coverage under the M edica id  program. For example, a new em ployee 
w ith a proba tionary  period before private hea lth  insurance benefits begin, who also must sat isfy a 
one-year period o f  non-coverage for a pre-existing medical condition, would benefit from 
rece iv ing  M edicaid coverage  under the bill until his o r  her private medical insurance began to 
apply. T he  bill g ives the Departmen t discret ion in es tab lish ing this program  to adopt regulations 
that are reflec tive o f  need, sub ject however that the regulations should not be so restric tive as to 
frustrate the pu rpose  for which  the op tion is provided, Thus a worker should not be made 
inelig ib le for the benefit ju s t  because the w o rke r has health insurance th rough employment, i f  the 
w o rke r  can  dem ons tra te  need because o f  lim ita tions o r  exem ption s  in the private insurance 
policy, unusually  high regular medical expenses  or o the r  inadequacy in the private health 
in su rance benefits  received.
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i-ecerai Poverty Guidelines for ishto

T H E  H H S  P O V E R T Y  G U I D E L I N E S :  

O n e  V e r s i o n  o f  t h e  [ U . S . ]  F e d e r a l  P o v e r t y  M e a s u r e

There  are two s ligh tly d iffe ren t versions o f  the federal pove r ty  measure:

the pove r ty  thresholds; and 
the pove r ty  guidelines.

The poverty thresholds are the orig inal version o f  the federal pove r ty  measure. They are updated each 
yea r by  the C ensus  Bureau (although they were o r ig ina lly  d ev e lop ed  by Mollie O rshansky o f  the Social 
S ecu r i ty  Administra tion). The thresholds are used m ain ly  for sta tistica l purposes--for instance, preparing 
e s t im a te s  o f  the number o f  Americans in pover ty  each year.

T he  poverty guidelines are the o ther version o f  the federa l pove r ty  measure. They  are issued each year 
in the F ed era l Register by the Department o f  Health and H um an  Services (HHS). The guide lines are a 
s im p lif ica t ion  o f  the pover ty  thresholds for adm in is tra t ive  ;ourposes~for instance, determ ining financial 
e l ig ib i l i ty  for certa in federal programs. (The full text o f  the F ederal Register notice with the 1996 
gu id e l in e s  is availab le h e re .

1996 HHS Poverty Guidelines

S i z e  c f  4 3  C o n t i g u o u s
F a n i l v  U n i t S t a t e s  a n d  D . C . A la sk a H a w a i i

S 7 , 7 4 0 S 9 , 6 6 0 5 8 , 9 1 2
L- 1 0 , 3 6 0 1 2 , 9 4 0 1 1 , 9 2 0
1 1 2 , 9 9 0 1 6 , 2 2 0 1 4 , 9 3 2

J 1 5 , 6 0 0 1 9 , 5 0 0 1 7 , 5 4 2
1 8 , 2 2 0 2 2 , 7 3 0 2 0 , 9 5 0

6 2 0 , 3 4 0 2 6 , 0 6 0 2 3 , 9 6 0
- 2 3 , 4 6 0 2 9 , 3 4 0 2 6 ,  9 “ 0

? - f  e a c h  a d d
2 6 , 0 8 0

i t i -
3 2 , 6 2 0 2 9 , 9 3 0

- - .1  p e r s o n , acia 2 , 6 2 C 3 ,  2 9 0 3 , 0 1 - 2

SO U R C E: F e c a r a l  R e g i s t e r ,  V o l .  6 1 ,  N o .  4 3 ,  M a r c h  4 ,  1 9 9 6 ,
p p .  9 2 3 6 - 5 2 3 8 .

(The sepa ra te  poverty gu ide lines for A laska and Hawaii reflect O ff ice  o f  Econom ic Opportun ity 
adm in is t ra t iv e  practice beg inn ing  in the 1966-1970 period. N o te  that the poverty thresholds-- the 
orig inal ve rs ion  o f  the pove r ty  m easu re— have never have  never had separate figures for A laska and 
Hawaii.)

P rog ram s u s in g  the gu ide lines (or percentage multip les o f  the guidelines--for instance, 130 percent o f  
the gu ide lines) in de te rm in ing  eligibility include Head Start, the Food S tamp Program, the National 
Schoo l Lunch Program, and  the Low-Income Home Energy  A ss is tance Program. Note that in general, 
pub lic  ass is tance  p rog ram s (Aid to Families w ith D ependen t Ch ild ren  and Supplementa l Security 
Income) do N O T  use the poverty  guidelines in de te rm in ing eligibility.

The pove r ty  gu idelines (unlike the poverty thresholds) are des igna ted  by the year in which they are 
issued. Fo r instance, the gu ide lines issued in March 1996 are des igna ted as the 1996 poverty guidelines. 
However, th e  1996 HHS pover ty  guidelines on ly  reflect price changes through calendar year 1995; 
accord ing ly , they are app rox im a te ly  equal to the Census Bureau pover ty  thresholds for ca lendar year 
1995. (The 1995 th resho lds should be issued in final form in Sep tem ber or October 1996; a prelim inary 
vers ion o f  the 1995 th resho lds is availab le now from the C ensus Bureau.)

The pove r ty  gu ide lines are som etim es loosely referred to as the "federal poverty  level," but that term is
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ambiguous, and should be avo ided in situations, (e.g., legislative o r  administrative) where precision is 
important.

Poverty  gu ide lines for recent years for the 48 con t iguous  s tates and the District o f  C o lum bia  can be 
ca lcu la ted by  addition using the figures shown below:

E a c h
f i r - - .  A d d i t i o n a l .  •. F o u r - F e r s s r .

r e iw.erai i-'overiy u u ic e iin e - ror ly a o

I r -r r  5 Z T. P e r s o n F a m i l y ;

1 3 * 0 3 5 , : - : : 3 2 ,  u : > .312, " 0 0 i
1 9 3 1 6 , 5 2 0 2 ,  2 5 0 •; 1 3 , 4 0 0
; 6 , - 1 C 2 , 3 8 0 ■ 1 3 ,  9 5 0 ;
: 4 1 2 • ■ *  ̂

c  t r j 2 ,  4 6 0 , 1 4 , 3 5 0
3 r> 4 t Z Z '*j 2 ,  4 6 0 ; i 4 , s o o i

■.9 35 ~ , 4 " D 2 ,  5 5 0 , 1 5 , 1 5 0 )
1 ? 5 ~ , " 4 : 2 ,  6 2 0 ( 1 5 , 6 0 0 )

Note that th is s imple ca lculation p rocedu re  does N OT reflect the procedure by which the poverty 
th resho lds w e re  orig inally deve loped  or the procedure by  which the poverty  guidelines are calculated 
from the pover ty  th resholds each year.

FOR FURTHER INFORMATION:

For in fo rmation about how  the pover ty  gu ide lines are used in a particu lar program, contact the federal 
(or other) off ice which is responsib le  for that program.

For genera l information about the pove r ty  gu ide lines (but N O T  for in formation about how they are used 
in a par ticu la r program), see G o rdon  M. Fisher, "Poverty  Guide lines for 1992" [a background paper on 
the pover ty  guidelines], Social Security B ulle tin , Vol. 55, No. 1, Spring 1992, pp. 43-46; o r  contact 
G ordon Fisher, Office o f  the Assis tan t Secre ta ry for P lann ing and Evaluation, Room  438F, Humphrey 
Building, U.S. Department o f  Health  and H um an  Services, 200 Independence Avenue, S.W., 
Washing ton, D.C. 20201-telephone: (202)690-6141; internet address: gfisherf&osaspe.dhhs.gov

For in fo rmation about the num be r  o f  persons in poverty  o r  for genera l information about the Census 
Bureau (statistical) poverty  thresholds, con tac t the Income, Poverty, and L abor Force Information Staff, 
HHES Division, Room  416, Iverson Mall, U.S. Bureau o f  the Census, Washing ton. D.C. 
20233-telephone: (301)763-8578; in ternet address: hhes-info@census.gov

For historical tables show ing  the pove r ty  thresholds back to 1959 and the poverty  guidelines back to 
1965, see Tab les 3.E l (poverty thresholds) and 3.E8 (poverty guidelines) in the most recent A nnual 
Statistica l Supplem ent o f  the Social Security Bulletin.

For in fo rmation  about how  Mollie  Orshansk^ deve loped the poverty  thresholds during the 1960's, see 
G ordon M. Fisher, "The  D eve lopm en t and  H istory o f  the Poverty  Thresholds," Social Security Bulletin. 
Vol. 55. No. 4, W in ter 1992, pp. 3-14. (For the 75-page unpublished paper from which this article was 
condensed, con tac t G ordon  F isher at the address given above.)

For h isto rica l in formation about unoffic ia l poverty  lines in the United States be tween 1904 and 1965, 
con tac t G o rdon  F isher at the above address. (A 75-page paper and a 6-page sum m ary  are available.)

For historical information about the income elasticity o f  the poverty line—the tendency o f  poverty lines 
to rise in real terms ove r tim e as the real income o f  the general popula tion r ises-con tac t Gordon Fisher 
ar the above address. (A 78-page pap e r  and  a 9-page summary are available; they assemble historical 
ev idence from the U.S., Britain, Canada, and Australia.)
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T itle  47. Welfare, Social Services and  Insti tu t ions
C hap te r  7. Medical A ssistance Fo r N eedy  P e rson s  

Section 20. E lig ib le Pe rsons

previous: Section 10. Purpose.
next: S e c t io n  25. A ss ignm en t o f  Medical Suppo r t  R ights.

A S  4 7 . 0 7 . 0 2 0 .  E l i g i b l e  P e r s o n s .

(a) All res id en ts  o f  the sta te for whom  the Social Secu r i ty  A c t  requires Medicaid coverage are e ligible to 
r ece iv e  m ed ica l  ass is tance under 42 U.S.C. 1396 - 1396p (Title XIX, Social Security Act).

(b)  In a d d i t io n  to the persons specified in (a) o f  th is sec tion , the following optional groups o f  persons for 
w h o m  the  s ta te  m ay claim federal financial pa r t ic ipa tion  a re  e lig ib le  for medical assistance:

(1) [See  de layed am endm en t note], pe rsons  e lig ib le  fo r  but no t receiving assistance under any plan 
o f  the s ta te  app roved  under 42 U.S.C. 601 - 615 (Title IV-A, Social Security Act, A id to Families 
w i th  D ependen t Children) o r  42 U.S.C. 1381 - 1383c (Title XVI, Social Security Act, 
Supp lem en ta l  Securi ty  Income);

(2) p e rso n s  in a  genera l hospital, sk illed nu rs in g  facil ity, or in termediate care facility, who, i f  they 
lef t th e  facility, w ou ld  be eligible fo r  ass is tance u n d e r  one  o f  the federal programs specified in (1) 
o f  th is  subsection;

(3 ) p e rson s  unde r  age 21 w ho  are unde r  superv is ion  o f  the department, for whom maintenance is 
b e in g  p a id  in whole o r  in pa r t from public  funds, an d  w ho  are in foster homes or private child-care 
inst i tu t ions;

(4) aged, blind, o r d isab led  persons, who, because  th ey  do not meet income and resources 
requ irem en ts ,  do not rece ive supp lem en ta l secu ri ty  in com e under 42 U.S.C. 1381 - 1383c (Title 
X V I, Socia l Security  Act), and who do  no t rece ive a m anda to ry  state supplement, but who are 
e l ig ib le , o r  w ou ld  be e lig ib le i f  they were  no t in a  sk i l led  nursing facility or intermediate care 
fac i l i ty  to  receive an op tiona l state supp lem en ta ry  paymen t;
(5) [S ee  de layed  am endm en t note], p e rsons  unde r  age  21 who are in an institution des igna ted as an 
in te rm ed ia te  ca re  facility for the m en ta lly  re ta rded and  who are financially eligible as de term ined 
b y  the  s tandards  o f  the  federal aid to  fam ilies w ith  dependen t children program;

(6) pe rson s  in a  m ed ica l or in te rmedia te  ca re  facility w hose  income while in the facility does not 
e x ceed  300 percen t o f  the supp lemen ta l secu ri ty  in com e benefit rate under 42 U.S.C. 1381 - 1383c 
(Title XVI, Social Secur ity  Act) bu t w ho  wou ld  no t be eligible for an optional state supplementary 
p a ym en t  i f  they left the hospital o r  o the r  facility;

(7) [See  de layed am endm en t note], p e rsons  unde r age 21 who are receiving active treatment in a 
psy ch ia tr ic  hospita l and  who are f inancia l ly  e lig ib le  as de term ined by the standards o f  42 U.S.C. 
601 - 615 (Title IV-A, Social Security  Act, A id  to Fam ilie s  w ith Dependent Children);

(8) [See  de layed am endm en t note], pe rsons  unde r age  21 and not covered under (a) o f  this section, 
w h o  w ou ld  be e lig ib le  for benefits u n d e r  the federal a id  to families with dependent children 
p rog ram , excep t that th ey  have the ca re  and suppo rt o f  bo th their natural and adoptive parents;

(9) [S ee  de layed am endm en t note], p regnan t w om en  not covered under (a) o f  this sec tion and who 
m e e t  the  incom e and resou rce  requ irem en ts  o f  the federal aid to families with dependen t children 
p rog ram ;

(10) p e rson s  unde r  age 21 not cove red  under (a) o f  th is section who the department has 
d e te rm in ed  canno t be p laced for adop tion w ithou t m ed ica l assistance because o f  a special need for 
m ed ica l  o r  rehab il i ta t ive care and w ho  the d epa r tm en t has determ ined are hard-to-place children 
e l ig ib le  for sub s idy  unde r  AS 25.23.190 - 25.23.220:

a s  4 7 , 0 7 , 0 2 0



(11) persons who can be considered under 42 L’.S.C. 1396a(e)(3) (Title XIX, Social Security Act, 
M ed ica l Assistance) to be individuals w ith respec t to whom  a supplemental security income is 
b e ing  pa id  under 42 U.S.C. 1381 - 1383c (Title XVI, Social Security Act) because they meet all o f  
the fo l low ing  criteria:

(A) they are 18 years o f  age o r younge r  and  qua lify  as d isabled individuals under 42 U.S.C. 
I382c(a) (Title XVI, Social Security  Act);

(B) the department has de term ined that

(i) they require a level o f  care p rov ided  in a hospital, nursing facility, or in termedia te 
care facility for the m en ta lly  retarded;

(ii) it is appropriate to provide the ir ca re  ou ts ide o f  an institution; and

(iii) the estimated am oun t that w ou ld  be spent for medical assistance for their 
individual care ou ts ide an insti tu tion is not greater than the estimated amount that 
would otherw ise be expended  ind iv idua lly  for medical assistance within an 
appropriate institution;

(C) i f  they were in a medica l institution, they wou ld  be elig ible for medical assistance under 
o the r  provisions o f  this chapter; and

(D) home and community-based serv ices  unde r a waiver approved by the federal 
gove rnm en t are cither not ava ilab le  to th em  unde r this chap ter or would be inappropriate for 
them.

(c) R ece ip t  o f  medical assistance under this chap te r  is conside red  to be an additional benefit to these 
in d iv idua ls  and  does not affect o ther ass is tance payments , federal o r  state, for which the recipient is 
e lig ib le.

(d) A dd it iona l groups may not be added un less  app roved  by  the legislature.

(e) N o tw ith s tand ing  (b)(4) o f  this section, a person  is no t e lig ib le for Medicaid benefits until a final 
d e te rm in a t io n  is made on the e lig ib ility o f  tha t pe rson  for benefits under 42 U.S.C. 1381 - 1383c (Title 
XVI, S o c ia l  Security Act).

(0 A  p e rso n  m ay not be den ied e lig ib ility  for m ed ica l ass is tance under this chapter on the basis o f  a 
d iv e r s io n  o f  income, whether by  ass ignment o r  after rece ip t o f  the income, into a Medicaid-qualifying 
trust that, accord ing  to a determ ination made by the department,

(1) has  provisions that require tha t the s ta te  w ill rece ive all o f  the trust assets remaining at the 
d ea th  o f  the individual, sub ject to a m ax im um  am oun t that equals the total medical ass is tance paid 
on b e h a l f  o f  the individual; and

(2) o therw ise  meets the requirements  o f  42 U.S.C. 1396p(d)(4).

(g) A  person 's eligibility for medical ass is tance  unde r  this chapter may not be denied o r delayed on the 
b a s is  o f  a  transfer o f  assets for less than  fair m arke t va lue  i f  the person establishes to the satisfaction o f  
th e  d ep a r tm en t  that the denial o r  de lay w ou ld  w ork  an undue  hardship on the person as de term ined on  
the  bas is  o f  criteria in applicable federal regulations.



..e  Medicaid D irec to r Letter - W orking D isab led http.."www.hcfa.gov/medicaid/bbawkdis.htm

I M C TA  I Medicare | Medicaid | Help | Feedback | Search | FAQ» |

N ovem ber 24, 1997

Dear S ta te  M edica id  Director:

This letter is one  o f  a series that p rov ides  gu idance on the implementa tion o f  the Balanced Budget Act.

We are w r i t ing  to p re s id e  y o u  in fo rmation on section 4733 o f  the Balanced Budget Act o f  1997 (BBA). 
which is de s igned  to provide M ed ica id  eligibility to disab led work ing ind iv iduals  who, because o f  
relatively high eam ings, canno t qua lify  for M edicaid unde r one  o f  the o the r  s ta tu tory provisions under 
which d isab led  w o rk ing  indiv iduals m ay be eligible for medical assistance.

While M ed ica id  is des igned p r im a r i ly  to cover ind iv iduals w ith limited income and resources, curren t 
law prov ides for con tinued M ed ica id  coverage for w ork ing disab led ind iv idua ls  with incomes above the 
normal in com e standards. Specifically , under

Sec tion  1619(a) o f  the Social Securi ty  Act, indiv iduals can con tinue to receive Supplementa l 
S ecu r i ty  Incom e (SSI) and  M ed ica id  even i f  their earned income exceeds  the "substantia l gainful 
ac tiv i ty " (SGA) limit o f  S500 a month; and

Sec tions  1619(b) and 1905(q) o f  the Social S ecur i ty  Act, indiv iduals w hose  earned income 
exceeds  the m ax im um  am oun t that will perm it p aym en t o f  an SSI benefi t can still receive 
M ed ica id  (but no t SSI) i f  they  con tinue to be disabled, meet all o the r non-disability SSI 
requ irem en ts  except for ea rned income, need M edica id  to con tinue working, and do not have 
su ff ic ien t incom e to rep lace the value o f  the SSI benefits  and the M edica id  benefits they wou ld  
lose. T he  am oun t o f  income th is represents varies from State to State and year to year, but is much 
h ighe r  than the income s tandards  normally app lied to VIedicaid. The range is from about 512.000 
to ov e r  532,000 a year. However, indiv idualized ca lcu la tions can be m ade  in certain instances.

While m any  persons  w ith  d isab ili t ies  fall w ithin the income levels for e lig ib ili ty  under one o f  the 
programs desc r ibed  above, more  persons w ith d isab ili t ies may increase the ir eam ing s  or cons ide r 
returning to w ork  i f  they are a ssu red o f  con tinued M ed ica id  coverage beyond the 1619(b) m aximum s. 
Because they are d isab led and u sua l ly  have high med ica l expenses, and  often use long-term suppo rt 
serv ices ava ilab le  under Medicaid, th ey  often do not have access to private health insurance coverage, 
whether th rough  an em ploye r  o r  d irec t purchase from an insurer. W ithout access to private health 
insurance o r Medicaid, these indiv iduals, who are es t im ated to num ber 'erv few, often cannot afford to 
pay for th e ir  medic?’ care. U nde r  this c ircumstance, the ir on ly altemati : m ay  be to stop working, or 
reduce the ir w ork  et .ort, thus reduc ing  their income to a point where thuy again become elig ib le for 
Medicaid.

Section 4733 o f  B B A  allows Sta tes to provide M edica id  to these indiv iduals by creating a new  optional 
ca tegorica lly  needy elig ibility group. I f  a State chooses to cover this group, indiv iduals can become 
eligible for M edica id  if:

they are in a fam ily w hose  incom e is less than 250 percen t o f  the federal poverty level for a fam ily 
o f  the  size involved; and
excep t for the ir earned income, they would be cons ide red to be rece iv ing SSI benefits.

Section 4733 a lso provides that S ta tes can require ind iv iduals  to pay such prem ium s o r  other 
cost-sharing charges, set on a s l id ing  scale based on income, as the State m ay determine. The am oun t o f  
the p rem ium  or o the r cost-sharing to be paid, i f  any, is en tire ly  w ith in each State's discretion. Section 
4733 does no t requ ire  a p rem ium  or cost-sharing charges.

This p rov is ion is now  in effect. W e a re  deve lop ing a S tate Medicaid Manual instruction related to 
coverage o f  this group. States w ish ing  to cover this g roup  should subm it a M edicaid State Plan
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am endm en t so indicating to the ir H CFA  Regional Office. The amendment shou ld  indicate that the S ta te 
cove rs  th is op tional ca tegorica lly needy g roup  and the effective date o f  the amendment, and shou ld  
include in fo rm ation on the p rem ium s and cost-sharing charges the State plans to impose.

Enc losed  is an explanation o f  how  e lig ib ili ty  is de term ined for this group.

A nv  ques t ion s  about this provis ion o r this letter should be directed to Rov Trudel o f  mv j f f  at (410) 
786-3417.

S incerely . Sa lly  K. R ichardson 
D irector
C en te r  for M edica id  and State Operations 

Enc losu re

cc:
All HCFA  Regiona l Administra to rs

All H C FA  Assoc ia te  Regional Adm in is tra to rs  for M edica id  and State Operations 

Lee Partridge
A m erican  Public Welfare Associa tion 

Joy  W ilson
National C on fe rence  o f  State Legis la tures

Jenn ife r  B axende ll
National Governors ' Association

bcc:
C M S O  Sen io r  S ta f f

Enclosure

D eterm ining E ligib ility  for Ind ividuals Under Section 4733 o f  BBA

The e lig ib ili ty  determ ination for indiv iduals in this g roup  is essentially a sequentia l two-step process.

1. 1. T he  first step is a gross income test, based on the fam ily’s total com b ined  income, inc lud ing all 
eam ings. The family's total com b ined  income must be less than 250 percent o f  the federal pove r ty  
level for a family o f  the size involved. Fam ily income is determ ined w ithou t deductions or 
exemptions, except for types o f  in com e genera lly  excluded under laws o ther than the Social 
S ecu r i ty  Act; e.g.. Agent O range payments, certa in reparations payments, various paymen ts  to 
N a tive  Americans, etc. I f  the family's income is equal to or exceeds 250 percent o f  the appropria te  
pove r ty  level, the individual is no t e lig ib le for M edica id under this provision.

It is up to the State to determ ine wha t const i tu tes  a "fam ily" in the con tex t o f  this provision.

2. A ssum ing  the individual has met the g ro ss  income test, the second step is a de term ination o f  
w he th e r  he or she meets the disability, assets, and unearned income standards to receive an SSI 
benefit. Income o f  o ther family m em bers  used in Step 1 is not included (unless the individual has 
an inelig ib le spouse whose income is sub ject to the SSI deem ing rules). To be elig ible under this 
provis ion, the individual must m eet ail SSI e lig ibility criteria (including categorical requirements).

SSI methodo log ies are used in m ak ing  th is de term ina tion except that all earned income received 
by the individual is disregarded. T he  individual's countab le  unearned income (e.g., title II
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disab ili ty benefits) must be less than the SSI income standard (in 1997, $484 for an individual). If 
unearned income equals or exceeds the SSI income standard, the individual is not e lig ib le  for 
M edica id  under this provision.

The  individual's countab le resou rces must be equal to o r less than the SSI resource s tandard 
(S2.000 for an individual).

There is no requ irement that the indiv idual must at one time have been an SSI rec ip ient to be 
e lig ib le under this provision. Howev er, i f  the individual was not an SSI recipient, you  m us t do a 
d isab ili ty  de term ina tion  to ensure that the indiv idual would meet the e lig ibility requ irem ents  for
SSI.

U S m b J  Return to M edicaid Policies U nder the Balanced Budget Act o f  1997 Page 
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TEMPORARY ASSISTANCE FOR DAWN PEDERSEN

D aw n  Pede rsen  has  worked all her adu lt life in the f ish ing industry. She is now  30 years  old. 
S h e  w as d iagno sed  with lupus ery thematosus, an  au to im m une  disease which even tua lly  
d e s t roy ed  h e r  liver. She rece ived a liver transp lan t and now  must take im m unosup ressan t 
m edica tions , h av e  blood d rawn and ana ly zed  once  a month, and go for a year ly  checkup  at 
the M ayo  Clin ic. Her medica l expenses  are SI, 100/mo.

D aw n  was ab le  to go back to work full-time in Janua ry  1997. She now  earns app rox im a te ly  
S I 600 a m on th  as a payroll c le rk  for T aku  Smokeries . She  gets medica l benefits, bu t they 
w o n ’t p ay  h e r  expenses for he r  pre-existing cond i t ion  until Ju ly  1998. Even when  her 
m ed ica l in su rance  does k ick  in, it w on ' t  cove r h e r  m ajo r expense  for im m unosupp ressan t 
m ed ic a t io n  ($900 pe r  month).

I f  D aw n  had  neve r  w o rked  before she becam e  disabled, she w ou ld  have rece ived 
Supp lem en ta l  Security  Incom e (SSI). Instead, she received Social Secur i ty  D isab ili ty  
In su ran ce  (SSDI) benefits.

T he re  is a  p ro g ram  for d isab led peop le  who are on SSI and who wan t to go to work. Th is  
w o rk  incen tive program, called the S e c t io n  1619(b) program , essentia l ly d isregards the 
in com e  o f  low- and  moderate-income d isab led  peop le  who are med ica lly  ind igen t - and  g ives 
th em  M edica id . This p rog ram  allows d isab led  p eop le  w ith  inadequate income and medica l 
in su rance  to w o rk  - M ed ica id  p rov id e s  cov e rag e  for their medical expenses, they are 
product ive , and  live on the ir eam ings. _________

1
I

D aw n  is no t e l ig ib le  for the 1619(b) program , p rec ise ly  because  o f  her v igo rous work  h is to ry  
b e fo re  she becam e  disabled. She w as n ev e r  e l ig ib le  for SSI. Essentially, C ong ress  crea ted a 
sy s tem  where  p eop le  who have never w o rked  b efo re  and ge t SSI, can  go to w o rk  and still be 
e l ig ib le  for M ed ica id  i f  they  need it. B u t peop le  like Dawn, w ho becom e d isabled  a fte r  
esta b lish in g  a w o rk  h istory , c a n ’t go b ack  to w o rk  and also get M edica id  - even  i f  they are 
ju s t  as m ed ica l ly  indigent - because  th e y ’ve neve r  been  elig ible for SSI.

      —
/ To so lv e  this inequity, in 1997 C ong re ss  enac ted  Sec tion 4733 o f  Pub. L. No. 105-33, by 

w h ich  s tates m ay  exercise the op tion  to offer M ed ica id  on a s lid ing fee scale to peop le  like 
D aw n. T he  A la sk a  Legislature has to d ec id e  to im p lem en t th is option. AS 47.07.020(d).

In  th e  short-term, however, the A la sk a  D epa r tm en t o f  Health  and Social Serv ices has 
au tho r i ty  to g ive  temporary, d isc re t iona ry  re l ie f  to needy individuals. AS 47.25.250, .252. 
D a w n ’s s i tua tion  demonstra tes  her n eed  for this temporary, d iscre t ionary re l ie f  until a 
system-wide so lu t ion  to the inequity o f  D a w n ’s s i tua tion  can  be reached.



u f Alaska's Capital City' $1.25

P ro b lam  m »Iv m I : Dawn Pedersen sits at the table of her current home, a 21-foot sailboat in Aurora Harbor 
Pedersen has found help at the Capitol with trying to pay for her medical expenses without resorting to welfare.

J o b s  t h a t  m a k e  a  d i f f e r e n c e
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Dawn Pedersen needed help with 

<icr medical problems, but nobody 
seemed to care.

In desperation, she wrote letters to 
uneau Sen. Jim  Duncan, Juneau 

.ceps. Kim Elton and Bill Hudson and 
tlaska Gov, Tony Knowles.

Pedersen began by meeting with 
•lelinda Hofstad, Hudson's chief of 

.-taff. Although Hudson was out of 
;own, Hofstad got the ball rolling.

"Melinda vras right on it," she 
said. “ She supported me and thanked 
..ie for not giving up. Within two 
i,ours, letters from Elton. Duncan 
..nd (Department of Health and So­
cial Services Com m iss»er) Karen 
Perdue were written in my behalf to 
Gov. Knowles."

Legislators and their staff can - 
..nd sometimes do -  have a positive 
impact on people's lives.

Pedersen's problems began five 
ears ago when she discovered she 

. eeded a liver transplant. At the 
layo Clinic, doctors determined she 

..ad Budd-khairi, a blood clot in the 
.irainage of the liver caused by Lu- 
;.us, an autoimmune system disease 
i.iat damages internal organs.

At the time, she was a seasonal

employee with Icicle Seafoods in Pe­
tersburg,' whefe she’d worked since' 
1984. She missed the 199a season for 
her liver transplant.

" I was so lucky to be working with 
them," she said. " I think they're the 
only Alaskan seafood company wilh in­
surance for Iheir seasonal employees.”

Hired full time at Juneau's Taku 
Smokeries in January 1997, Pedersen 
hoped she could pay for her medical 
expenses working year 'round; how­
ever. she didn't realize she would lose 
her insurance. In addition to being 
kicked off Medicaid and Medicare, 
she also lost the option to pay for in­
surance from her previous part-time 
job at Icicle Seafoods. And because 
she had a pre-existing condition, the 
liver transplant, she couldn't get in­
surance through her new job for a 
year.

" It  all came down on me by April 
1997," she said. " I had to endure my 
own medical expenses, over 1964 per 
month."

"Health care is a human right," 
said Roxanne Stewart, chief of staff 
for Duncan. " I don't think anybody 
should worry about getting it when 
they need it. Our health-care system 
is so inefficient, and our insurance 
lobbies are so strong."

Pedersen will always need medi­
cal assistance. Her liver is a foreign 
object in her body; her immune sys­
tem will always try to suppress it. so 
she need* medication and monthly 
blood Ksts to'monitoir her body's re­
action.

But site didn't want to be on wel­
fare.

"I'd beep on disability, but I'm 
still young. I  don't want to sit on my 
bull lha rest of my life," said the 30- 
year-old. "Getting back to WQfk is 
important to me."

After striking out at the Public As­
sistance Office, she met Martha 
Stracener, supportive work director 
for REACH, a Juneau-based 
nonprofit organization. Stracener 
helped her reapply for Medicaid. Bob 
Briggs from the Disability Law Cen­
ter agreed to take her case.

She borrowed money from St. Vin­
cent de Paul, a social-service group, 
and waited while her request was 
kicked up to a judge, which took an­
other 90 days.

"1 need help now," she said.
On her birthday, Sept. 17. her 

claim was denied as a non-work-re- 
lated expense.

"Meantime, I'm floundering, pay­
ing everything I make for medicine 
and charging up my credit card just 
to eat,”  she said. " I  have nothing. I 
live on a 21-foot boat, smaller than 
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er is one of the few who submitted 
written comments.

She is a t an advantage, she 
said, because she has a teaching 
certificate and understands the 
"dense, compact fo rm a t" in 
which curriculum is written.

Many parents don't, she said. 
"I  guess i t’s a m ismatch of com­
munication formats .”

"The only thing I could com­
ment on is I didn't understand it," 
said Dzantik'i Heeni Middle

e n d in g  on public input, 
.badeau said.
The real comment period may 

come over the next few years, 
though, as the standards are  
phased in. If it’s apparent there 
a re  problems once they’re put in 
practice, Rue said, the board can 
make changes.

"I  think the important thing is 
getting standards established," 
Schorr said, "and then you can 
fine-tune them down the road."

pointed to liieir prolessional back- tive Candida 
8roun race, and I

Abei said his experience in pri- the moderal

L e g i s l a t o r s .

C o n t in u e d  fro m  P a g e  A 1

most people’s bathrooms. By No­
vember, with no assistance, it 
was easier not to take the medi­
cine."

It seemed like it was better to 
quit her job and go on welfare. 
She could get housing with Sec­
tion 8 assistance and go to school.

"No one seemed to see the ben­
efits of continuing work versus 
going- oft peem a - ih sabihtyv'Vr 
she said. " I 'm  disijiiSlbned by the 
vyhole system. Tnbse programs 
a re  supposed to be here to help, 
but when I told my story, it fell on 
deaf ears. Everybody sympa­
thized, but nobody had authority 
to do anyth ing."

Dianne Lindback in Rep. El­
ton’s office said the constituent 
came in late in the game in the 
fall. She needed temporary medi­
cal assistance until her new insur­
ance kicked in.

"Sometimes the government 
seems to be shooting itself in the 
foot," Lindback said. "Here was 
an  adm irab le  person, working 
hard, not wanting to take money 
unless her life depended on it."

It did.
Working together, Hofstad, 

Lindback and Stewart talked to 
Perdue of the Health and Social 
Services Department, but the fed­
eral and state guidelines were rig­
id, so they searched for alternate 
programs.

Legislative staffers found a 
program, administered by Mentaj 
Health, which pays for the medi­
cation and helps with some of the 
medical bills a t Bartle tt Regional 
Hospital and the Mayo Clinic. 
They also found help for Peder­
sen ’s phone and electricity bills.

■ ■
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Sometimes the 
government seems to be 
shooting itself in the foot. 
Here was an admirable 
person, working hard, not 
wanting to take money 
unless her life depended 
on it. Dianne Lindback

In March, Taku Smokeries’ in­
surance program  will pay for 80 
percent of the medical bills.

" I f  I persevere, it still won’t be 
easy s tree t," she said, " I ’m never 
going to have a nice house or 
some of the things people take for 
granted. I ’ll always have medical 
bills."

Now Pedersen is interested in 
getting a bill through the Legisla­
ture she hopes Knowles will intro­
duce that would help people in her 
situation with expenses. She's 
concerned about politics, howev­
er.

" I ’m worried about the Repub­
licans defeating my bill because it 
was introduced by a Democratic 
governor," she said. " I ’ll be 
caught in the middle."

Pedersen considers herself for­
tunate.

“I’ve been given the gift of 
life,” she said. " I  got an organ do­
nation. I ’m not in a wheelchair 
and I have all my mental capaci­
ties. I just got bogged down in fi­
nancial problems. The advocate, 
my lawyer and those secretaries 
- where would I be without 
them? I'd probably be in the hos­
pital right now.”

M l
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IN THE LEGISLATURE OF THE STATE OF ALASKA

TW ENTIETH LEGISLATURE - SECOND SESSION

B Y  T H E  H O U S E  H E A L T H , E D U C A T IO N  A N D  S O C IA L  S E R V IC E S  C O M M IT T E E

O ffe re d : 3 /11/98 
R e fe rre d : F in a n c e

S p o n so r(s ): H O U S E  H E A L T H , E D U C A T IO N  A N D  S O C IA L  S E R V IC E S  C O M M IT T E E

A BILL 

FOR AN ACT ENTITLED

1 "An Act relating to medical assistance for certain disabled persons; relating to

2 personal care services for recipients o f medical assistance; and relating to the

3 priorities established for the medical assistance program."

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

5 * Section 1. AS 47.07.020(b) is amended by adding a new paragraph to read:
6 (12) disabled persons, as described in 42 U.S.C.
7 1396a(a)(10)(A)(ii)(XIII), who are in fam ilies whose income is less than 250 percent
8 o f the official poverty line applicable to a fam ily o f that size according to the federal
9 O ffice o f M anagem ent and Budget, and who, but for eam ings in excess o f the limit

10 established under 42 U.S.C. 1396d(q)(2)(B), would be considered to be individuals
11 w ith respect to whom  a supplemental security income is being paid under 42 U.S.C.
12 1381 - 1383c; a person eligible for assistance under this paragraph who is not eligible
13 under another provision o f '.his section shall pay a prem ium or other cost-sharing
14 charges according to a sliding fee scale that is based on income as established by the

HB0459b -I- CSHB 459(HES)
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1 departm ent in regulations.
2 * Sec. 2. AS 47.07.035 is amended to read:
3 Sec. 47.07.035. P r io r ity  o f m edical assistance. I f  the departm ent finds that
4 the cost o f medical assistance for all persons eligible under this chapter will exceed
5 the am ount allocated in the state budget for that assistance for the fiscal year, the
6 departm ent shall elim inate coverage for optional medical services and optionally
7 eligible groups o f individuals in the following order:
8 (1) m idwife services;
9 (2) clinical social workers' services;

10 (3) psychologists' services;
11 (4) chiropractic services;
12 (5) advanced nurse practitioner services;
13 (6) adult dental services;
14 (7) emergency hospital services;
15 (8) treatment o f speech, hearing, and language disorders;
16 (9) optometrists' services and eyeglasses;
17 (10) occupational therapy;
18 (11) mammography screening;
19 (12) prosthetic devices;
20 (13) medical supplies and equipment;
21 (14) targeted case management services;
22 (15) rehabilitative services for substance abusers and emotionally
23 disturbed or chronically mentally ill adults;
24 (16) clinic services;
25 (17) physical therapy;
26 (18) personal care services in a recipient's home;
27 (19) prescribed drugs;
28 (20) hospice care;
29 (21) long-term care noninstitutional services;
30 ( 2 2 )  inpatient psychiatric facility services;
31 (23) intermediate care facility services for the m entally retarded;
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1 (24) interm ediate care facility services;
2 (25) individuals described in AS 47.07.020(b)(l 1);
3 (26) individuals under age 21 who arc not eligible fo r benefits under
4 the federal program  designated as the successor to the aid to fam ilies w ith dependent
5 children program  because they are no t deprived o f one or more o f their natural or
6 adoptive parents;
7 (27) skilled nursing facility services for persons under age 21;
8 (28) aged, blind, and disabled individuals who, because they do not
9 meet the income requirements, do not receive supplemental security income under T itle

10 X V I o f the Social Security Act, but who are eligible, or would be eligible if they were
11 not in a  skilled nursing facility o r interm ediate care facility, to receive an optional state
12 supplementary payment;
13 (29) individuals in a hospital, skilled nursing facility, or intermediate
14 care facility whose income while in the facility does not exceed 300 percent o f the
15 supplemental security income benefit rate under T itle XVI o f  the Social Security Act,
16 but who, because o f income, are not elig ib le for the optional slate supplementary
17 payment;
18 (30) individuals under age 21 under supervision o f the departm ent for
19 whom  maintenance is being paid in w hole o r in part from public money and who are
20 in foster homes or private cbild-care institutions;
21 (31) individuals under age 21 who the departm ent has determ ined
22 cannot be placed for adoption w ithout medical assistance because o f a special need for
23 medical or rehabilitative care and who the departm ent has determ ined are hard-to-placc
24 children eligible for subsidy under AS 25.23.190 - 25.23.22Gj.
25 (32) ind iv idu a ls  w ho a re  e lig ib le u n d e r AS 47.07.020(1)1(12).
26 * Sec. 3. AS 47.07.900(15) is amended to read:
27 (15) "personal care services in a recipient's home" means services
28 a u th o r iz e d  u n d e r  a se rv ice  p lan  [PRESCRIBED BY A PHYSICIAN] in accordance
29 with ap p lic ab le  fed e ra l a n d  s ta te  law  [THE RECIPIENT'S PLAN OF TREATM ENT
30 AND PROVIDED BY AN IND IV IDUAL W HO IS
31 (A) QUALIFIED  TO  PROVIDE TH E  SERVICES;
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1 (B) SUPERVISED BY A REGISTERED  NURSE; AND
(C) NOT A M EM BER OF TH E RECIPIENT'S FAMILY];

3 * Sec. 4. TRANSITIONAL PROVISION. Notw ithstanding AS 47.07.020(b)(12), added
4 by sec. I o f this Act, an individual described in that provision is eligible for medical
5 assistance under AS 47.07 w ithout the payment o f a prem ium  or o ther cost-sharing charges
6 until ihe effective date o f  regulations adopted by the Departm ent o f H ealth and Social Services
7 that set the prem ium  or other cost-sharing charges.
8 * Sec. 5. REGULATIONS. The Departm ent o f H ealth and Social Services shall adopt
9 regulations establishing the sliding fee scale for prem iums o r o ther cost-sharing charges

10 described in this Act by July 1, 1999.

*
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