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S E N A T E  C S  F O R  C S F O R  H O U S E  B IL L  N O . 459(R L S )

IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTIETH LEGISLATURE - SECOND SESSION

BY THE SENATE RULES COMMITTEE

Offered:
Referred:

Spnnsor(s): HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

A B IL L  

F O R  AN A C T  E N T IT L E D  

"A n  A ct e s ta b lish in g  new  elig ib ility  fo r m ed ical assis tance  fo r c e r ta in  d isab led  

persons a n d  g iv ing  th e ir  eligibility  fo r services the  h ighest p r io r ity  a m o n g  op tional 

services a n d  g ro u p s  u n d e r  the  m edical assistance p ro g ram ; am e n d in g  th e  defin ition  

o f  'p e rs o n a l  c a re  se rv ic es  in  a  re c ip ie n t 's  h o m e ' a s  u sed  in  th e  m ed ica l 

a ss is ta n c e  p ro g ra m ; m o v in g  m idw ife  se rv ices fro m  being  th e  f ir s t  to  b e in g  th e  

se v en th  se rv ice  e lim in a te d  u n d e r  th e  m ed ica l a ss is tan ce  p ro g ra m  w h en  th e re  is 

in su ffic ien t fu n d in g ; a d ju s t in g  th e  p r io r ity  o f  o p tio n a l se rv ices  a n d  o p tio n a l 

eligible g ro u p s  u n d e r  th e  m edical assistance  p ro g ra m  in o rd e r  to  re fiec t the  new 

p rio ritie s  given to  th e  new ly-eligible d isab led  p e rso n s  an d  to m idw ife  serv ices bu t 

w ith o u t o th e rw ise  c h a n g in g  th e  re la tiv e  o r d e r  o f  th e  o th e r  o p tio n a l se rv ices  a n d  

o p tio n a l g ro u p s ;  re la tin g  to  c a ta s tro p h ic  illness assis tance; e s ta b lish in g  a m edical 

a ss is tan ce  p ro g ra m  fo r  c h ro n ic  a n d  a cu te  m ed ical cond itions; a n d  p ro v id in g  fo r
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B E IT  E N A C T E D  B Y  T H E  L E G IS L A T U R E  O F  T H E  S T A T E  O F  A L A S K A :

* S ec tio n  1. AS 47.07.020(b) is amended by adding a new paragraph to read:

(12) disabled persons, as described in 42 U.S.C. 

1396a(a)(10)(A)(ii)(XIII), who are in families whose income, as determined under 

applicable federal regulations or guidelines, is less than 250 percent of the official 

poverty line applicable to a family of that size according to the federal Office of 

Management and Budget, and who, but for earnings in excess of the limit established 

under 42 U.S.C. 1396d(q)(2)(B), would be considered to be individuals with respect 

to whom a supplemental security income is being paid under 42 U.S.C. 1381 - 1383c; 

a person eligible for assistance under this paragraph who is not eligible under another 

provision of this section shall pay a premium or other cost-sharing charges according 

to a sliding fee scale that is based on income as established by the department in 

regulations.

* Sec. 2. AS 47.07.035 is amended to read:

S ec. 47.07.035. P r io r i ty  o f  m ed ical a ssis tan ce . If the department finds that 

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

the amount allocated in the state budget for that assistance for the fiscal year, the 

department shall eliminate coverage for optional medical services and optionally 

eligible groups of individuals in the following order:

(1) [MIDWIFE SERVICES;

(2)] clinical social workers' services;

(2) [(3)] psychologists' services;

(3) [(4)] chiropractic services;

(4) [(5)J advanced nurse practitioner services;

(5) [(6)] adult dental services;

(6) [(7)] emergency hospital services;

(7) m idw ife  serv ices:

(8) treatment of speech, hearing, and language disorders:

(9) optometrists' services and eyeglasses;
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(10) occupational therapy;

(11) mammography screening;

(12) prosthetic devices;

(13) medical supplies and equipment;

(14) targeted case management services;

(15) rehabilitative services for substance abusers and emotionally 

disturbed or chronically mentally ill adults;

(16) clinic services;

(17) physical therapy;

(18) personal care services in a recipient's home;

(19) prescribed drugs;

(20) hospice care;

(21) long-term care noninstitutional services;

(22) inpatient psychiatric facility services;

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

(24) intermediate care facility services;

(25) individuals described in AS 47.07.020(b)(l 1);

(26) individuals under age 21 who are not eligible for benefits under 

the federal program designated as the successor to the aid to families with dependent 

children program because they are not deprived of one or more of their natural or 

adoptive parents;

(27) skilled nursing facility services for persons under age 21;

(28) aged, blind, and disabled individuals who, because they do not 

meet the income requirements, do not receive supplemental security income under Title 

XVI of the Social Security Act, but who are eligible, or would be eligible if they were 

not in a skilled nursing facility or intermediate care facility, to receive an optional state 

supplementary payment;

(29) individuals in a hospital, skilled nursing facility, or intermediate 

care facility whose income while in the facility does not exceed 300 percent of the 

supplemental security income benefit rate under Title XVI of the Social Security Act, 

but who, because of income, are not eligible for the optional state supplementary
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payment;

(30) individuals under age 21 under supervision of the department for 

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

in foster homes or private child-care institutions;

(31) individuals under age 21 who the department has determined 

cannot be placed for adoption without medical assistance because of a special need for 

medical or rehabilitative care and who the department has determined are hard-to-place 

children eligible for subsidy under AS 25.23.190 - 25.23.220j.

(32) in d iv id u a ls  w ho  a re  e lig ib le  u n d e r  AS 47 .07 .020(l))(12).

* Sec. 3. AS 47.07.900(15) is amended to read:

(15) "personal care services in a recipient's home" means services

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 

with a p p licab le  fed e ra l a n d  s ta te  law  [THE RECIPIENTS PLAN OF TREATMENT 

AND PROVIDED BY AN INDIVIDUAL WHO IS

(A) QUALIFIED TO PROVIDE THE SERVICES;

(B) SUPERVISED BY A REGISTERED NURSE; AND

(C) NOT A MEMBER OF THE RECIPIENT'S FAMILY];

* Sec. 4. AS 47.08.010 is amended to read:

S ec. 47 .08 .010 . R e im b u rse m e n t o f  p ro v id e rs , (a) S u b je c t to  (h ) o f  th is

sec tion , u n d e r  AS 47 .08 .010  - 47 .08.140 [UNDER THE PROVISIONS OF THIS 

CHAPTER], the Department of Health and Social Services m ay [SHALL] reimburse 

providers of medical care for unpaid costs incurred in the treatment of a person 

suffering an illness or accident that results in financial catastrophe to the person or the 

person's family.

* Sec. 5. AS 47.08.010 is repealed and reenacted to read:

Sec. 47.08.010. R e im b u rse m e n t o f  p ro v id e rs . Under the provisions of this

chapter, the Department of Health and Social Services shall reimburse providers of 

medical care for unpaid costs incurred in the treatment of a person suffering an illness 

or accident that results in financial catastrophe to the person or the person's family.

* See. 6. AS 47.08.010 is amended by adding a new subsection to read:

(b) At the beginning of each fiscal year, the commissioner of health and social
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services shall determine whether sufficient appropriations have been made for the 

anticipated costs of services to needy persons under AS 47.08.150 and the anticipated 

costs of reimbursements under (a) of this section. The Department of Health and 

Social Services may not accept applications for reimbursement under (a) of this section 

for a fiscal year if, at the beginning of the fiscal year the department determines that

(1) there are insufficient funds appropriated for the anticipated costs cf 

services for needy persons under AS 47.08.150; or

(2) after subtracting anticipated costs under AS 47.08.150, there are 

insufficient funds appropriated for anticipated reimbursements under (a) of this section.

* Sec. 7. AS 47.08 is amended by adding a new section to read:

A rtic le  2. M ed ica l A ssistance  fo r  C h ro n ic  

o r  A cu te  M ed ica l C o n d itio n s .

Sec. 47 .08 .150 . A ssistan ce  fo r c h ro n ic  o r  a c u te  m ed ica l co n d itio n s , (a) 

Under the provisions of this section, the Department of Health and Social Services 

may pay providers of medical care for services described in (c) of this section that are 

provided to needy persons suffering from a chronic or acute medical condition who 

may apply for assistance under (b) of this section.

(b) A needy person suffering from a chronic or an acute medical condition 

who is eligible for general relief assistance under AS 47.25.120 and is not eligible for 

the medical assistance program under AS 47.07 may apply for assistance under this 

section. The department shall make a determination of eligibility based on a general 

relief assistance application. The requirements of AS 47.08.020 - 47.08.140 do not 

apply to assistance sought under this section, except that, notwithstanding (c) of this 

section, neither reimbursement nor assistance may be paid by the department for 

services that are listed in AS 47.08.050 as those services are defined in AS 47.08.140.

(c) The services eligible for payment under this section for a needy person 

with a chronic or acute medical condition arc the following:

(1) prescription drugs and medical supplies prescribed to treat a person

who has

(A) a terminal illness;

(B) cancer and requires chemotherapy; or
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(C) a chronic condition that would normally, in its untreated 

course, result in the death or disability of the recipient, but that is amenable to 

outpatient medication; the chronic conditions for which the cost of prescription 

drugs may be paid include the following diagnoses:

(i) diabetes and diabetes insipidus;

(ii) seizure disorders;

(iii) chronic mental illness;

(iv) hypertension;

(2) physician services

(A) related to care under (3) of this subsection;

(B) provided in a hospital emergency room the same day on 

which the recipient is admitted for care under (3) of this subsection;

(C) provided to a recipient residing in a nursing home; or

(D) provided in either an outpatient or an inpatient setting to a 

recipient with a diagnosis described in (1) of this subsection;

(3) inpatient hospital services that cannot be performed on an outpatient 

basis and that are certified as necessary by a professional review organization 

consulted by the Department of Health and Social Services but not including inpatient 

psychiatric hospital services;

(4) outpatient laboratory and x-ray services;

(5) medical transportation related to care under (3) of this subsection 

or nursing facility care;

(6) outpatient surgical seduces;

(7) nursing facility care.

(d) The payment rate for facilities under this section shall be the same as that 

established by regulation for medical services under AS 47.25.195, and payment rates 

under this section for other providers may not exceed those established under 

AS 47.07.

(e) The Department of Health and Social Services may limit the amount, 

duration, and scope of services covered under this section by regulation. If the 

Department of Health and Social Services finds that the cost of assistance for all
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1 persons eligible urder this section will exceed the amount allocated for that assistance

2 during the fiscal year, the Department of Health and Social Services may limit

3 coverage for certain medical services by regulation in order to provide the most critica

4 care within the available appropriations.

5 (0 The Department of Health and Social Services may adopt regulations to

6 implement this section.

7 * Sec. 8. AS 47.08.010(b) and 47.08.150 are repealed.

8 *Sec. 9. TRANSITIONAL PROVISION. Notwithstanding AS 47.07.020(b)( 12), added

9 by sec. 1 of this Act, an individual described in that provision is eligible for medical

10 assistance under AS 47.07 without the payment of a premium or other cost-sharing charges

11 for the first two months of the individual’s receipt of assistance under AS 47.07.020(b)(12).

12 Beginning in the third month of the individual’s receipt of assistance under

13 AS 47.07.020(b)(12), the individual shall pay one-twelfth of an annual premium that is

14 determined by applying a percentage to the annual net income of the individual’s family. The

15 applicable percentage. Y, shall be calculated according to the formula of Y = (X-100)/15 -

16 0.75(N-1), where X is the annual net income of the individual’s family expressed as a

17 percentage of the official federal poverty line for a family of the size involved and N is the

18 number of persons in the individual’s family; however, an individual is not required to pay

19 a premium under this section if the individual’s family has a net income that is less than the

20 applicable federal poverty line for a family of the size involved or if the value of Y calculated

21 under this section is a negative number. The premium required under this section is payable

22 until the Department of Health and Social Services, by regulation, establishes another system

23 for setting and collecting a premium or other cost-sharing charges for persons who receive

24 medical assistance because they are eligible under AS 47.07.020(b)( 12). as enacted by sec. I

25 of this Act. For purposes of this section, the annual net income of the individual’s family

26 shall be determined under applicable federal regulations and guidelines.

27 * Sec. 10. REGULATIONS. The Department of Health and Social Services shall adopt

28 regulations establishing the sliding fee scale for premiums or other cost-sharing charges

29 described in sec. 1 of this Act by July 1, 1999.

30 * Sec. 11. REVISOR INSTRUCTION. In the following statute sections, the revisor of

31 statutes shall substitute the spanned reference "AS 47.08.010 - 47,08.140" for references to
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"this chapter": AS 47.08.040. 47.08.050, 47.08.120, 47.08.130, and 47.08.140.

* Sec. 12. Sections 4, 6, 7, and 11 of this Act take effect July 1, 1998.

* Sec. 13. Sections 5 and 8 of this Act take effect on the day after the later of (1) the date 

on which time expires for appeal of a judgment declaring any part of AS 47.08.150, enacted 

by sec. 7 of this Act, unconstitutional, or (2) if an appeal is taken, the date of entry of the 

final order on appeal that any part of AS 47.08.150, enacted by sec. 7 of this Act, is 

unconstitutional. The attorney general shall notify the revisor of statutes of a judgment 

described in this section.
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L E G A L  S E R V I C E S

DIVISION O F L E G A L  AN D  R E S E A R C H  S ER V IC E S  
LEG ISLA T IV E  A F FA IR S  A G E N C Y

(907) 465-3867 or 465-2450 S T A T E  O F  A L A S K A
FAX (907) 465-2029 130 Seward Street, Suite 409
Mail Stop 3101 Juneau, Alaska 99801-2105

M E M O R A N D U M May 10, 1998

SUBJECT: SCS CSHB 459(RLS), draft version "P" (Medical care)

T O : Senator Tim Kelly
Attn: Tim Benintendi

FR O M : Terri Lauterbach
Legislative Counsel

Enclosed is the SCS requested. The cell phone number for Ms. Bomegcn did not work. The 
message 1 received was "mobile unit not on or outside the listening area."

I have tried to put organizational sense into the draft you sent over. If I have inadvertently 
changed the substance, please let me know how to correct the draft.

The definition of "chronic or acute medical conditions" is troublesome. It seems to define 
the conditions by references to the services needed. Is subsection (f) intended to be a list of 
eligible services? If so, more rewriting is needed. If the services listed in subsection (f) are 
only intended to be available for the conditions described in (0(1 )(A) - (C), then more 
rewriting is needed. I offer this draft for discussion purposes; it probably needs additional 
clarification.

TML:jdr
98-294.jdr

Enclosure
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SEN A TE CS FO R  CS FO R  H O U SE BILL NO. 459(RLS)

IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTIETH LEGISLATURE - SECOND SESSION

BY THE SENATE RULES COMMITTEE

Offered:
Referred:

Sponsor(s): HOUSE HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

A B ILL 

FO R  AN A C T E N TITL ED  

"A n Act establishing new eligibility fo r m edical assistance fo r ce rta in  d isabled 

persons and  giving th e ir eligibility for services the highest p rio rity  am ong optional 

services and groups un d er the medical assistance program ; am ending  the definition 

o f ’personal care  services in a  rec ip ien t's  hom e' as used in  th e  m edical 

assistance p ro g ram ; m oving m idwife services from  being the  f irs t to  being the 

7 th  service e lim inated  u n d e r  th e  m edical assistance p ro g ra m  w hen th e re  is 

insufficient fund ing ; ad ju stin g  the  p rio rity  o f op tional services an d  op tional 

eligible groups un d er the m edical assistance p rogram  in o rd e r  to reflect the  new 

priorities given to the newly-eligible disabled persons and to m idwife services but 

w ithout o therw ise changing  the relative o rd e r  o f the o th e r op tional services and  

optional g roups; re la ting  to catastroph ic  illness assistance; estab lish ing  a m edical 

assistance p rog ram  fo r chron ic  and  acute m edical conditions; and  prov id ing  for
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* S ection  1. AS 47.07.020(b) is amended by adding a new paragraph to read:

(12) disabled persons, as described in 42 U.S.C, 

1396a(a)(10)(A)(ii)(XIII), who are in families whose income, as determined under 

applicable federal regulations or guidelines, is less than 250 percent of the official 

poverty line applicable to a family of that size according to the federal Office of 

Management and Budget, and who, but for earnings in excess of the limit established 

under 42 U.S.C. 1396d(q)(2)(B), would be considered to be individuals with respect 

to whom a supplemental security income is being paid under 42 U.S.C. 1381 - 1383c; 

a person eligible for assistance under this paragraph who is not eligible under another 

provision of this section shall pay a premium or other cost-sharing charges according 

to a sliding fee scale that is based on income as established by the department in 

regulations.

* Sec. 2. AS 47.07.035 is amended to read:

Sec. 47.07.035. P r io r i ty  o f  m ed ical a ss is tan ce . If the department finds that 

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

the amount allocated in the state budget for that assistance for the fiscal year, the 

department shall eliminate coverage for optional medical services and optionally 

eligible groups of individuals in the following order:

(1) [MIDWIFE SERVICES;

(2)] clinical social workers' services;

(2) [(3)] psychologists' services;

(3) [(4)] chiropractic services;

(4) [(5)] advanced nurse practitioner services;

(5) [(6)] adult dental services;

(6) [(7)] emergency hospital services;

(7) m idw ife  se rv ices;

(8) treatment of speech, hearing, and language disorders;

(9) optometrists' services and eyeglasses;

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
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(10) occupational therapy;

(11) mammography screening;

(12) prosthetic devices;

(13) medical supplies and equipment;

(14) targeted case management services;

(15) rehabilitative services for substance abusers and emotionally 

disturbed or chronically mentally ill adults;

(16) clinic services;

(17) physical therapy;

(18) personal care services in a recipient's home;

(19) prescribed drugs;

(20) hospice care;

(21) long-term care noninstilutional services;

(22) inpatient psychiatric facility services;

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

(24) intermediate care facility services;

(25) individuals described in AS 47.07.020(b)(l 1);

(26) individuals under age 21 who arc not eligible for benefits under 

the federal program designated as the successor to the aid to families with dependent 

children program because they are not deprived of one or more of their natural or 

adoptive parents;

(27) skilled nursing facility services for persons under age 21;

(28) aged, blind, and disabled individuals who, because they do not 

meet the income requirements, do not receive supplemental security income under Title 

XVI of the Social Security Act. but who are eligible, or would be eligible if they were 

not in a skilled nursing facility or intermediate care facility, to receive an optional state 

supplementary payment;

(29) individuals in a hospital, skilled nursing facility, or intermediate 

care facility whose income while in the facility does not exceed 300 percent of the 

supplemental security income benefit rale under Title XVI of the Social Security Act. 

but who, because of income, arc not eligible for the optional state supplementary
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1 payment;

2 (30) individuals under age 21 under supervision of the department for

3 whom maintenance is being paid in whole or in part from public money and who are

4 in foster homes or private child-carc institutions;

5 (31) individuals under age 21 who the department has determined

6 cannot be placed for adoption without medical assistance because of a special need for

7 medical or rehabilitative care and who the department has determined are hard-to-place

8 children eligible for subsidy under AS 25.23.190 - 25.23.220;

9 (32) in d iv id u a ls  w ho a r^  e lig ib le  u n d e r  AS 4 7 .0 7 .0 2 0 (b )(1 2 ).

10 * Sec. 3. AS 47.07.900(15) is amended to read:

11 (15) "personal care services in a recipient's home" means services

12 a u th o r iz e d  u n d e r  a  se rv ice  p lan  [PRESCRIBED B Y  A PHYSICIAN] in accordance

13 with a p p licab le  fed e ra l a n d  s ta te  law  [THE RECIPIENTS PLAN OF TREATMENT

14 AND PROVIDED BY AN INDIVIDUAL WHO IS

15 (A) QUALIFIED TO PROVIDE THE SERVICES;

16 (B) SUPERVISED BY A REGISTERED NURSE; AND

17 (C) NOT A MEMBER OF TH E RECIPIENT'S FAMILY];

18 * Sec. 4. AS 47.08.010 is amended to read:

19 Sec. 47 .08 .010 . R e im b u rse m e n t o f  p ro v id e rs , (a) S u b je c t to  (h) o f  th is

20 sec tio n , u n d e r  AS 47 .08 .010  - 47.08.140 [UNDER THE PROVISIONS OF THIS

21 CHAPTER], the Department of Health and Social Servicesff ia lll^nnoursc providers

22 of medical care for unpaid costs incurred in the treatment o fa  person suffering an

23 illness or accident that results in financial catastrophe to the person or the person's

24 family.

25 * Sec. 5. AS 47.08.010 is amended by adding a new subsection to read;

26 (b) At the beginning of each fiscal year, the commissioner of health and social

27 services shall determine whether sufficient appropriations have been made for the

28 anticipated costs of services to needy persons under AS 47.08.150 and the anticipated

29 costs of reimbursements under (a) of this section. The Department of Health and

30  Social Services may not accept applications for reimbursement under (a) of this section

31 for a fiscal year if, at the beginning of the fiscal year the department determines that
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SCS CSIIB 459(RLS) -4-
New Text Underlined (DELETED TEXT BRACKETEDI



Sana

1

2

3
4
5
6

7
8 

9
10

11

12

13
14
15
16

17
18
19
20 

21 

22

23
24
25
26
27
28
29
30
31

(1) there are insufficient funds appropriated for the anticipated costs of 

services for needy persons under AS 47.08.150; or

(2) after subtracting anticipated costs under AS 47.08.150, there are 

insufficient funds appropriated for anticipated reimbursements under (a) of this section.

* Sec. 6. AS 47.08 is amended by adding a new section to read:

A rtic le  2 . M ed ica l Assistance fo r  C h ron ic  
o r  A cute M ed ica l C ond ition s .

Sec. 4 7 .0 8 .1 5 0 . A ssistance fo r  ch ron ic  o r  acute m ed ica l cond itions , (a) 

Under the provisions of this section, the Department of Health and Social Services 

may pay providers of medical care for services provided to needy persons suffering 

from a chronic or acute medical condition who may apply for assistance under (b) of 

this section.

(b) A needy person suffering from a chronic or an acute medical condition 

who is eligible for general relief assistance under AS 47.25.120 and is not eligible for 

medical assistance under AS 47.07 may apply for assistance under this section. The 

department shall make a determination of eligibility based on a general relief assistance 

application. The requirements of AS 47.08.020 - 47.08(140Jlo not apply to assistance 

sought under this section, except that, notwithstanding (f) of this section, neither 

reimbursement nor assistance may be paid by the department for services that are listed 

in AS 47.08.050.

(c) The payment rate for facilities under this section shall be the same as that 

established by regulation for medical services under AS 47.25.195, and payment rates 

under this section for other providers may not exceed those established under 

AS 47.07.

(d) The Department of Health and Social Services may limit the amount, 

duration, and scope of services covered under this section by regulation. If the 

Department of Health and Social Services finds that the cost of assistance for all 

persons eligible under this section will exceed the amount allocated for that assistance 

during the fiscal year, the Department of Health and Social Services may limit 

coverage for certain medical services by regulation in order to provide the most critical 

care within the available appropriations.
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(e) The Department of Health and Social Services may adopt regulations to 

implement and imetpret j  ( W W U c U j^  S f t / .
(f) ^  this section, chronic or acute medical conditions^ inrittde-eenditioft&- 

rgqiflrillg any-of-the-foHowing services:

(1) prescription drugs and medical supplies prescribed to treat a person

who has

(A) a terminal illness;

(B) cancer and requires chemotherapy; or

(C) a chronic condition that would normally, in its untreated 

course, result in the death or disability of the recipient, but that is amenable to 

outpatient medication; the chronic conditions for which the cost of prescription 

drugs may be paid include the following diagnoses:

(i) diabetes and diabetes insipidus;

(ii) seizure disorders;

(iii) chronic mental illness;

(iv) hypertension;

(2) physician services

(A) related to care under (3) of this subsection;

(B) provided in a hospital emergency room the same day on 

which the recipient is admitted for care under (3) of this subsection;

(C) provided to a recipient residing in a nursing home; or

(D) provided in either an outpatient or an inpatient setting to a 

recipient with a diagnosis described in (1) of this subsection;

(3) inpatient hospital services that cannot be performed on an outpatient

basis and that are certified as necessary by a professional review organization

consulted by the Department of Health and Social Services but not including inpatient 

psychiatric hospital services;

(4) outpatient laboratory and x-ray services;

(5) medical transportation related to care under (3) of this subsection 

or nursing facility care;

(6) outpatient surgical services;
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(7) nursing facility care.

* Sec. 7. TRANSITIONAL PROVISION. Notwithstanding AS 47.07.020(b)(12), added 

by sec. 1 of this Act, an individual described in that provision is eligible for medical 

assistance under AS 47.07 without the payment of a premium or other cost-sharing charges 

for the first two months of the individual’s receipt of assistance under AS 47.07.020(b)(12). 

Beginning in the third month of the individual’s receipt of assistance under 

AS 47.07.020(b)(12), the individual shall pay one-twelfth of an annual premium that is 

determined by applying a percentage to the annual net income of the individual’s family. The 

applicable percentage, Y, shall be calculated according to the formula of Y = (X-100)/15 -

0.75(N-1), where X is the annual net income of the individual’s family expressed as a 

percentage of the official federal poverty line for a family of the size involved and N is the 

number of persons in the individual’s family; however, an individual is not required to pay 

a premium under this section if the individual’s family has a net income that is less than the 

applicable federal poverty line for a family of the size involved or if the value of Y calculated 

under this section is a negative number. The premium required under this section is payable 

until the Department of Health and Social Services, by regulation, establishes another system 

for setting and collecting a premium or other cost-sharing charges for persons who receive 

medical assistance because they are eligible under AS 47.07.020(b)(12), as enacted by sec. 1 

of this Act. For purposes of this section, the annual net income of the individual’s family 

shall be determined under applicable federal regulations and guidelines.

* Sec. 8. REGULATIONS. The Department of Health and Social Services shall adopt 

regulations establishing the sliding fee scale for premiums or other cost-sharing charges 

described in sec. 1 of this Act by July 1, 1999.

* Sec. 9. REVISOR INSTRUCTION. In the following statute sections, the revisor of 

statutes shall substitute the spanned reference "AS 47.08.010 - 47.08.140" for references to 

'this chapter": AS 47.08.040, 47.08.050, 47.08.120, 47.08.130, and 47.08.140.

* Sec. 10. Sections 4 - 6  and 9 of this Act take effect July I, 1998.
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AMENDMENT r-ttr °t2

O F F E R E D  IN T H E  S E N A T E BY
J .  f t * .  S

T O : SC S C S H B  459(F IN )

Page 1, line 7, fo llow ing  “ fu n d in g ;” :

D elete  “ a n d ”

Page 1, line 11:

—  T i M  £><< AM 

3 r > r7 o

D elete  "g ro u p s ."

Insert "g ro u p s ; re la t in g  to  c a ta s tro p h ic  i lln e s s  a ss is tan ce ; e s ta b lis h in g  a m ed ic a l 

assistance p ro g ra m  f o r  c h ro n ic  an d  acu te  m ed ic a l c o n d it io n s ; a n d  p ro v id in g  

f o r  a n  e ffe c t iv e  d a te ."

Page 4, fo llow ing  line 14:

Insert new  bill sections to  read:

"* S ec . 4 . A S 4 7 .0 8 .0 1 0  is repealed  and  reenacted  to  read:

Sec. 4 7 .0 8 .0 1 0 . R e im bu rsem en t o f  p r o v id e r s ;  accep tance  o f  a p p lic a t io n s , 

(a) U nder the provisions o f  this chapter, the D epartm ent o f  Health and Social S erv ices 

m ay pay  p rov iders  o f  m edical care for

(1) services provided to needy persons suffering from a chronic o r acu te



1 m edical condition w ho m eet the e lig ib ility  c rite ria  fo r genera l re lie f  assis tance  under

2 reg u la tio n s  adop ted  u n d er A S 4 7 .2 5 .1 2 0  and  w ho  are  no t e lig ib le  for m edical

3 a ss is tan ce  under A S 4 7 .0 7 ; and

4 (2) i f  a determ ination  is m ade by  th e  com m issio n er o f  the  D epartm ent

5 o f  H ealth  and  Social S erv ices  tha t the  app ro p ria tio n s  fo r a g iven  fiscal y ea r are

6 su ffic ien t to  p rov ide  re l ie f  fo r ca tastroph ic  illness under th is  chap ter, costs incurred

7 by persons w ho have  acc ru ed  unpaid  m edical co sts  due to  a ca tastroph ic  illness that

8 m eets the  req u irem en ts  o f  th is  ch ap te r and  resu lts  in financial ca tastrophe  to  the

9 person  o r the  person 's  fam ily .

10 (b) A t the beginning o f  each fiscal year, the com m issioner o f  health  and social

11 se rv ices  shall m ake a d e te rm in a tio n  o f  w h eth er su ffic ien t approp ria tions have been

12 m a d e  to  p rov ide  re im b u rsem en t for ca tas tro p h ic  m edical expenses under

13 A S 4 7 .0 8 .0 2 0 -4 7 .0 8 .1 4 0  a fte r th e  D epartm en t o f  H ealth  and  Social S erv ices m eets

14 th e  an tic ip a te d  co sts  fo r n eed y  p ersons e lig ib le  un d er (a)(1 ) o f  th is  section . I f

15 appropriations are not an ticipated to  be available to  serve the  persons identified  under

16 (a)(2) o f  this section, the departm en t m ay  not accep t ap p lica tions for that fiscal year.

17 * Sec. 5 . A S 47 .08  is am ended  by ad d in g  a new  sec tion  to  read:

is Sec. 47.08 .015. Assistance for chronic and acute medical conditions, (a)

19 N o tw ith s ta n d in g  any  co n tra ry  p rov is ions  o f  th is chap ter, a needy person  su ffering

20 from  a ch ro n ic  o r an acu te  m edical cond ition , w ho  is e lig ib le  for general re lie f

21 a ss is tan ce  under reg u la tio n s  adop ted  un d er A S 4 7 .2 5 .1 2 0  and  is not e lig ib le  for

2



1 m ed ica l assistance under A S  47 .07 , m ay  ap p ly  for assis tance  under the ch ron ic  or

2 a cu te  m ed ica l assistance (C A M A ) p ro g ram  in accordance w ith th is section . T he

3 d e p a rtm e n t shall m ake a d e te rm in a tio n  o f  elig ib ility  J?<{fedon a genefgl re lie f

/•2 /p
4 assistance application. T he requirem ents o f  A S  47.08.020-47.08.T 46-do n o t apj3ly to

•'CLv'U. 1̂  1 t'*5
5 a ss is ta n c e  sought under th is  section , ex cep t that^issiJrtance m ajM iot^flelud^M he s ta J X

wek-er  \  /  ] u .
6 se rv ice s  lis ted * #  A S 4 7 .0 8 .0 5 0 . T he  pay m en t rate fo r facilities is the  sam e as th a tj jp ^ '1̂ ' ^

foC'

1 established by regulation for m edical services under A S 47 .25 .195  and  p aym en t rates

8 fo r o th e r providers m ay  n o t exceed  th o se  estab lished  un d er AS 47.07.

9 (b ) T he  D epartm en t o f  H ealth  an d  Social Serv ices m ay lim it th e  am ount,

10 dura tion , and  scope o f  se rv ice s  under th is  section  by  regulation . I f  the D epartm ent

11 o f  H ealth  and Social Serv ices finds th a t th e  cost o f  assis tance  fo r all p ersons e lig ib le

12 u n d e r  th is  section w ill ex ce ed  the  am o u n t allocated  for tha t assistance  during  the

13 fiscal year, the D epartm en t o f  H ealth  an d  Social S erv ices m ay lim it coverage fo r

I
14 certain m edical services b y  regulation in order to provide the m ost critica l care  w ith in

15 th e  availab le  ap p rop ria tions.

16 (c) T he D ep artm en t o f  H ealth  an d  Social S erv ices m ay adop t regu la tions to

17 im plem en t and in terp re t th is  section .

18 (d ) For the p u rp o ses  o f  th is section , "chronic o r acute m edical conditions"

19 inc lude conditions re q u irin g  th e  fo llow ing  services:

20 (1) prescrip tion drugs and  medical supplies p rescribed  to trea t a  person

21 w ho



1 (A ) has a te rm inal illness;

2 (B ) has can ce r an d  requ ires  ch em otherapy ; o r

3 (C) has a chronic condition that w ou ld  no rm ally  in its un trea ted  course

4 re su lt  in  th e  dea th  o r d isab ility  o f  th e  recip ien t, bu t w h ich  is am enab le  to

5 o u tp a tien t m ed ica tion ; th e  ch ron ic  co n d itio n s  for w h ich  d rugs w ill be paid

6 inc lude  the  fo llo w in g  d iagnoses:

7 (i) d iab e tes  and  d iabe tes  insip idus;

8 (ii) se izu re  d iso rders;

9 (iii) ch ro n ic  m en tal illness;

10 (iv ) h y p erten sio n ;

11 (2 ) physic ian  serv ices

12 (A )  related to  m ajor m edical care provided in a  hosp ita l on an inpatient

13 basis;

14 (B) provided in a hospital em erg en cy  room  the  sam e day  on w hich the

is rec ip ien t is ad m itted  for m a jo r m edical care;

16 (C ) p ro v id ed  to  a rec ip ien t resid ing  in a  nu rsing  hom e; o r

17 (D ) provided in cither an outpatient or an  inpatient se tting  to  a recip ient

18 w ith  a d iagnosis  d escried  in  (1) o f  th is  subsec tion ;

19 (3) major medical care, which means inpatient hospital services that cannot be

20 p e rfo rm e d  on an o u tp a tien t b asis  and  that are  ce rtified  as necessary  by the

21 professional review  o rgan iza tion  co n trac ted  by th e  D epartm ent o f  H ealth  and Social

4



• •

1 S erv ices but does not m ean  inpa tien t p sy ch ia tric  h o sp ita l se rv ices;

2 (4 ) ou tpa tien t lab o ra to ry  and  x -ray  se rv ices;

3 (5) m edical tran sp o rta tio n  re la ted  to  m a jo r m edical ca re  o r n u rsing  facility

4 care;

5 (6) ou tpa tien t su rg ica l serv ices;

6 (7) nursing  fac ility  ca re .”

7 R enum ber the  fo llow ing  b ' sec tio n s  acco rd in g ly

8 Page 5, line 6:

9 Insert a new  bill section  to  read:

10 "* S ec . 7. S ec tions 4 and  5 o f  th is  A ct take  e ffec t Ju ly  1, 1998."

«
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Introduction

Disabled persons seeking to re-enter the work force sometimes face a hurdle to re-employment. 
I'hose who have high monthly medical costs, or are medically fragile, need adequate medical 
insurance to pay their medical hills, and to provide a saletv net if their medical condition worsens 
while they are employed. Many disabled persons are prevented by their disability from engaging 
m the same type of job as they did before becoming disabled. Typically, on re-entry to the work 
force, they may he compelled to choose low -ski11, entry-level positions or part-time employment. 
Characteristic of these types of jobs is low pay and inadequate health insurance benefits, or no 
health insurance at all.

federal law permits certain recipients of Supplemental Security Income (SSI) to continue to 
icceive Medicaid alter they have gone back to work, if they can demonstrate (I) that their 
earnings are insufficient to provide the reasonable equivalent of Medicaid, and l2) that 
termination of Medicaid benefits would seriously inhibit their ability to continue employment..
I bis program is referred to as the Section 1(>I0 program, in reference to the section of the Social 
Security Act thot pro\ ides the benefit. The statute creating the program is codified .it 42 I nited 
Mates ( ode s1 13' 2h.

Section 4~.'3 of the Balanced Budget Act of 100" permits states to exercise the option to expand 
the class o| disabled person who can work while continuing to receive Medicaid. I his section 
permits a uaie to provide Medicaid to disabled individuals so long as their lanub. income does 
not exceed 250".. of the fcueral poverty thresholds, and so long as they contribute tow aids ihe 
Medicaid progiain by paying premiums or charges on a sliding seaic according to then income 

he iederal a.t . ivc> the 'state discretion to determine me s Iu I i i i l  scale

•■( S < Mils o ') ’t ...iopted would exercise the option oi Scction-I'/1 oi I'tibli. law \ o  |o s . ; ;

vlidw ife sc:v ices arc currently first in the list oi optional medical services and optionally eligible 
gioups toi elimination oi coverage during pcnods >u Miort.igc «• i Mcdic.au .aiding. Moving 
midwife services to a lower position on the eligibility list will increase competition among 
providers lor birthing and related services, thereby lowering overall Medicaid costs. SCS CSIIB 
S'*' moves mid'.vite services from lirst to seventh mi d.e ptiornv ,st. mu c *es not otherwise 
eo.mge the relative order of other optional serv ices and optional eligibililx vi-ups

Sectional Analysis

we t a 'ii '. i.eier state law. aeldilion ol tunhei eatcgorie> ol persons cligime uu vledicaui may 
oceta ouiv bv legislative revision ol AS 4™ 07.020. See \S-I* o~ i)20|d). I Ins section ol the

A N A L Y S I S  O F  S C S  C SH I?  450 (l-TN)



bill amends AS 47.07.020(b) to add disabled workers, subject to the eligibility criteria, to the list 
of persons w ho may receive Medicaid.

Section 2: Because of limits in appropriations from year to year, the Legislature is not able to 
lund all services for all persons who may be eligible for medical assistance, including Medicaid. 
It is necessary to create a priority in allocation of appropriated funds to guide the Department ol 
Health and Social Services (Department). AS 47.07.035 establishes a priority list for optional 
medical services and eligibility groups. This section of the bill amends AS 47.07.035 to place 
the category of disabled workers eligible for benefits under the bill thirty-second ori the priority 
list, meaning that disabled workers would he the last to lose Medicaid benefits during periods ol 
limited funding. This section also moves midwife services from first on the priority list, to 
seventh, while not changing the relative order of other optional services and optional groups.

Section 3: This section revises a definition regarding personal care services lo give more
flexibility in the way that these services may be delivered to a disabled person. This 
modification will help make personal care service delivery more efficient and expand the 
employment opportunities lor disabled persons.

Section 4: I his section contains a transitional provision that directs the Department to provide 
this benefit to disabled workers immediately upon the effective dale that the hill becomes law. 
and prior to the adoption of regulations to implement the act. The section provides lor a 
transitional premium on a sliding scale that is determined as a percentage of net family income 
and family size. The formula chosen is an effort to set a transitional premium that is fair 
icgardless of family si/e. In application at the threshold of eligibility i250"n of the poverty line), 
the transitional premium formula results in disabled persons liv ing in families pay ing a slightly 
higher monthly premium, hut a lower overall percentage of net family income, than a single 
person living alone. This avoids penalizing disabled persons who live in families, yet also 
recognizes that those with larger family incomes should contribute according to their greater 
ibilnv to pay. as compared to a single indiv idual liv mg alone.

section 5: I his section directs the Department to adopt regulations to implement the option,
with a deadline lor adoption of regulations ol July I. llb)0. Because die Department's 
regulations are to provide a sliding fee scale that is retleetive of need, workers who receive health 
insurance benefits from a private insurance program miulit reasonably be required to demonstrate 
then need lor additional coverage under the Medicaid program, for example, a new employee 
with a probationary period before private health insurance benefits begin, who also must satisfy a 
one-year period ol non-coverage for a pre-existing medical condition, would benefit from 
receiving Medicaid coverage under the hill until his or her private medical insurance began lo 
apply. The lull gives the Department discretion in establishing this program to adopt regulations 
that are retleetive ol need, subject however that the regulations should not he so restrictive as to 
frustrate the purpose for which the option is provided. I bus a worker should not he made 
Hieheible lor the benefit uist because the worker lias health insurance through employment, il the 
worker can demonstrate need because of limitations or exemptions in the private insurance 
policy, unusually high regular medical expenses or other inadequacy m the private health 
insurance benefits received.
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Mav S. 19%’

Hon. Tim Kelly 
Chair, Rules Committee 
Alaska State Senate 
State Capitol, Room 101 
Juneau, AK 99801

By hand delivery

Re:

Dear Senator Kelly:

SCS CSHB 459: Medicaid Buy-in lor Disabled Workers 
Re-listing of Midwife Services

I enclose a summary of SCS CSI IB 459 to help you and your staff get up to 
speed on it. The fiscal implications of this bill are very favorable to the General 
Fund. This bill provides the bridge in health insurance coverage that many disabled 
people need to resume work, At the same time. General Fund savings occur by 
reducing Adult Public Assistance expenditures. A summary of the fiscal notes on the 
bill is attached.

Another element of the bill is the change in order of midw ife services on the 
Medicaid de-funding list (AS 47.25.205). Please note that this is not a disability- 
related issue. However, to assist in deliberation on the bill. I pro\ ide a summary of 
the issue.

MI MHER* OI * T H r 
N A T I O N A I 
A S S 0  C IA  r IO N • O l: 
p It 0  T I C T I O N • is 
A n V 0  C A C V 
s V S I I M S

m

Historically, midwife services have been lirst on the Medicaid de-funding 
list, which means that midwife services are the first to be eliminated when 
Medicaid funds are short. As a practical matter. I understand that midwife serv ices 
have never been funded for Medicaid-eligible recipients because of this position on 
the Medicaid de-funding list. Yesterday afternoon, the DI M IS. Div ision of Medical 
Assistance, provided a fiscal note which predicts that by mov ing midwife sen ices to 
a better position on the list, the State will reali/e significant savings in reduced 
birthing costs.

The House-passed version of I IB 459 moves midwife serv ices from I ' to 14"' 
on the Medicaid de-funding list. To avoid a free-for-all effort to re-order the 
Medicaid de-funding list, the House adopted a very specific title to describe the 
change to the Medicaid de-funding list.

The Senate 111:SS committee passed the hi I leaving the order of the Medicaid 
de-funding list the same as the I louse v ersion of tl. bill. Senate 111.SS did change to



Hon. Tim Kelly, A laska State Senate

He: SCS CSHB 459: Medicaid Buy-in for Disabled Workers / Midwife Services Re-listing 
Mat 8, 1998 
P»»e 2

mi unrelated section regarding transitional premiums for the disability-related aspect of the bill.

The Senate Finance committee passed the bill this morning, but changed the order of 
midwife services from 14"' (as in the Senate HESS and House versions of the hill) to 7"'. 
Because o f the very tight title p rov ided  by the House, this Senate F inance C om m ittee 
am endm ent will necessitate a title change in the Senate version of the hill. I've summarized the 
three bills regarding the Medieaid-defunding list in an attached sheet.

Our position on where midwife services exist on the Medicaid de-funding list is basically 
neutral. However, the fiscal note for the bill does project significant savings to the Medicaid 
program by improving the position of midwife services, which increases the Medicaid dollars for 
all recipients, including the disabled. 1 understand that these savings will he realized as long as 
midwives are placed in a position on the de-funding list that ensures funding of the service.

W e urge you to pass MB 459 out o f Rules as quickly  as possible, with an a p p ro p ria te  
resolution to ra tify  the Senate  F inance C om m ittee’s title-changing am endm ent to the bill, 
and get this bill to the Senate  floor for debate  and  passage. We stand ready to provide 
whatever assistance you and your staff need in order to move the hill.

This hill is very important to the disability community because it helps promote 
employment, one of the most valuable attributes of inclusion in our community.

Very truly yours.

f )A o

Robert B. Brices 
Staff attorney

Fuels.

cc: (w ends.)
Hon. Loren Leman 
I Ion. Robin Taylor 
I Ion. John Torgerson 
1 Ion. Jim Duncan 
I Ion. Con Bunde

cc: (w o  ends.)
Jim Parker, Dl.C - Anchorage 
Dawn Pederson
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PROBLEM :

May S. 1998

230 South Franklin 
Suite 209 

Juneau, AK 99801 
(907) 586-1627 

FAX (907) 586-1066

O .*1 significant hurdle to re-employment of the disabled: obtaining adequate 
health insurance coverage

O Forced into a cycle of dependency: Some disabled have high monthly medical 
expenses, such as organ transplant recipients who take immunosuppressant 
medications. Working, under current law, may cause a disabled person to lose 
Medicaid or Medicare. Without adequate private health insurance, these persons 
are better off receiving a disability cheek and not working rather than working 
with inadequate health insurance

O In 1997 Congress passed a law to help disabled persons get bach to work: 
Section 4733 of the Balanced Budget Act of 1997 provides a state option to 
permit workers with disabilities to buy into Medicaid. Alaska can now choose an 
option for Medicaid on a sliding tee scale for disabled workers -  its up to the 
Legislature to exercise the option

SOLUTION:

® Alaska should exercise the Medicaid Huy-ln Option: a disabled worker pays 
part of the Medicaid cost on a sliding fee scale w ith eligibility limited to 250'V ol 
the federal poverty thresholds

® SCS C S H B  459 implements the state’s option: I IB 459 will make Alaska one of 
the lirst states to exercise this option and send a strong signal of support for 
employment of disabled wankers, fiscal notes project net savings in four years 
based on reduced Adult Public Assistance payments lor the disabled re-entering 
the work force1

® Midwife services are given i. higher priority for Medicaid fnndinu: \ non-
B B H S r a n n  disability aspect of the bill is that midwife services, currently lirst to be cut when
M I M It I R -Of •Till Medicaid dollars are short, will he given a higher funding priority. I'his will sa\e
N A T I O N A I Medicaid dollars, benefiting all Medicaid recipients including the disabled
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Summary of Fiscal Impact of SCS C’SIIB 459 
Medicaid Buy-In Option / Midwife Services Re-listinu

(all figures in thousands)

- Federal and State Funds Combined -

FY 99 FY 00 FY 01 FY 02 FY 03 FY 04
Medicaid Facilities ($43.7) 5(103.3) 5(142.1) .$(161.2) 5(170.9) 5(192.3)

Medicaid Non-Facilities 40.1 136.0 1 16.3 116.0 1 15.4 114.8
Health Purchasing Group 4.0 0 0 0 0 0

Subtotal $ 0.4 S 32.7 ($25.8) ($ 45.2) 35,5} ($: 77.5)
Adult Public Assistance (33.0) (190.5) (311.0) (427.7) (540.4) (649.3)

Total (S 32.6) (S 157.8) (S 336.8) ($472.9) ($ 595.9) ($571.8)

- State General Funds Onlv -

FY 99 FY 00 FY 01 FY 02 FY 03 FY 04
Medicaid Facilities (5 17.6) (S 41.5) ($ 57.1) ($ 64.8) ($68.7) 1$ 77.5)

Medicaid Non-Facilities 16.1 54.7 46.8 46.6 46.4 46.1
Health Purchasing Group 2.0 0 0 0 0 0

Subtotal S 0.5 $ 13.2 ($10.3) ($ 18.2) ($ 22.3J <* 31.2V
Adult Public Assistance (33.0) (190.5) (311.0) (427.7) (540.4) (649.3)

Total (S 32.5) ($ 177.3) (S 321.3) ($ 445.9) ($ 562.7) ($ 680.5)

Source: Dept. o f l lc n lt h  and Soc ia l Services, D iv is ion s  o f  Pub lic  Assistance and M ed ica l Assistance, f is c a l Notes 
dated M arch  2. 1998 and M ay  7, 1998.



S C S  C S H B  459 - M e d ic a id  B n v - ln  fo r D isab led  W o rk e rs  / M id w ife  Serv ices R e- lis tin g

Summary of Priority in AS 47.25.205 (Medicaid dc-tundin<> priority list) *

Current Law C'SHB 459 SCS CSHB 459 (I IBS) SCS CSHB 459(F1N)**
Midwife Services I 14 14 7
Disabled Workers no provision 32 32 32

*A low number means the service or optional Medicaid group will be first to have services cut during periods of low funding. A higher priority 
number means a service will be less likely to lose funding during periods of funding shortage.
** Requires title change resolution to ratify Senate Finance amendment.
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