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Finance Committee considered SENATE BILL NO. 40

"An Act relating to eligibility for the longevity bonus; and providing for an effective date.”
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STATE OF ALASKA
1999 LEGISIATIVE SESSION

r : :
_  _ _      NU.

Q' V .

Bill Ve >n: 3 0  4 0
(S) Publish Date:

Revision Date/Time (Note if correction): Oept. Affected: Health and Social Services

Title: E ligibility for Longevity Bonus BRU: Medical Assistance______
Component: Medicaid ALB Hold Harmless

Sponsor
Requestor

Rules

Governor

COMPONENT SERIAL NO.

See also (S N #):‘
231

OPERA TIN G FY 2000 FY2001 FY 2002 F Y 7 '0 3 FY 2004 FY 2005

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
FQUIPMENT
LAND ft STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

TOTAL OPERATING 0 .0 0.0 0.I) 0 .0 0.0 0.0

CAPITAL EXPENDITURES

CHANGES IN REVENUES (

FUND SO U R C E (Thousands of Dollars)
1002 Federal Receipts r ............

1003 GF Match
1004 GF
1005 GF/Program Receipts
1037 GF/Mental Health
Other (please specify)

TOTAL 0.0 0.0 0.0 0 .0 0.0 0.0

Estim ate of any curren t y ear (FY1999) c o a t $0.0

PO SITIO N S:
FULL-TIME
PART-TIME
TEMPORARY

ANALYSIS: (Attach a separate page if necessary)

Federal law currently permits the Alaska Medicaid program to disregard the Alaska Longevity Bonus, under most 
circumstances, v.-hen determining client income. Under federal law, Medicaid cannot disregard the Bonus when 
determining eligibility for Medicaid categories that use the income standard for residents of institutions. This 
legislation will not change the requirement that the Alaska Medicaid program count this income when determining 
eligibility for these Medicaid categories. Therefore, Medical Assistance will continue to spend small amounts of funds 
on the ALB Hold Harmless program.

Prepared by:
Division:

K arenApproved by Commissioner
Agency: Department o f Health &  Social Services

Phone:
Date/Time:

Date:

465-3355
1/7/99 11:05 AM

/ A m

P R EP A R ER  T O  P R O V ID E  A L L  D IS TR IB U T IO N  C O P IE S  T O  G O V ER N O R 'S  L E G IS LA T IV E  O F F IC E
F o r  fu rth e r  d is tr ib u tio n  in fo rm a tio n , ca ll th e  G o v e rn o r 's  L e g is la tiv e  O ffic e
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Revision Date/Hme (Note if correction):   Dept. Affected: H e iltb  and Social Services___________
Title: Eligibility for Longevity Bonus____________________________ BRU: Public Assistance __

Component' OAA-ALB Hold Harmless________
Sponsor. Rules__________________________________________ COMPONENT SERIAL NO. 223________________ ~

Requestor Governor _____________________________See also (SN#):_________________________________

■NO. M
STATE OF ALASKA F7"Z'Z7ZZ  7 Bill V ion: 5 6
1999 LEGISLATIVE SESSIO. ^ ( S )  PUDlish D ate: 'A / / 9 9

E x p e n d i tu re s /R e v e n u e s :____________________________________________ (Thousands of Dollars)
OPERATING FY 2000 FY2001 FY 2002 FY 2003 FY 2004 FY 2005

PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
I AND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

(1,589.3) (1,850.0) f 1,794.5) (1.740,7) (1.68L.5) (1,637.8)

TOTAL OPERATING (1 ,689 .3) (1 ,850.0) (1 ,734 .6) (1 ,7 4 0 .7 ) (1 ,688 .5) (1 ,637 .8)

CAPITAL EXPENDITURES i I I I I I I

|CHANGES IN REVENUES ( ) I I

FUND S O U R C E (T housands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
Other (please specify)

(1,589.3) (1,850.0) (1.794.5) (1,740.7) (1,688.5) (1,637.8)

TOTAL (1 ,589 .3) (1 ,850.0) (1 ,794 .5) (1 ,740 .7 ) (1 ,688 .5) (1 ,637 .8)

E stim ate o f any c u rre n t y e a r  (FY1999) c o s t   SO.O

PO SITIONS:
FULL-TIME
PART-TIME
TEMPORARY

ANALYSIS:________________(A ttach a  s e p a ra te  p a g e  if n e ce ssa ry )________________________________________________________

Federal law governing the administration o f  the Supplemental Security Income (SSI) program allows SSI to exclude 
state-funded, need-based paym ent from consideration when determining eligibility for federal SSI benefits. This 
legislation changes the treatment o f  Longevity Bonus payments by SSI. Currently, ALB payments made to an individual 
who first qualified for the bonus after September, 1985 are treated as countable income in SSI eligibility calculations. 
Under AS 47.45.122, the ALB hold harmless program replaces public assistance, SSI, and Medicaid benefits that are 
denied because federal law requires that bonus payments be counted as income.

This legislation will establish the Alaska Longevity Bonus (ALB) as a need-based program. SSI will be allowed to 
disregard ALB payments from income when determining eligibility and benefits and eliminates the need for Alaska 
Longevity Bonus Hold Harmless (ALB/HH) funds to replace lost SSI benefits.

P re p a re d  by: 
Division:

JinwggBPHm * -"  P h o n e : « 5 -2 6 8 0
D ate/T im e: _ 1/6/99 11:05 AM

A pproved by C o m m iss io n e r Date:
A gency: D epartm en t o f H e ilth  &  Social Services

/ A M

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

(R*vKV9«X»noo.iiimAS_DHSs Page 1 of 2



Revision Data:    .___ B IL L  N O . 0  3__

S g  H-0

ANALYSIS (oont.):

Because of the SSI program's retrospective budgeting process, this legislation will not affect ongoing SSI recipients until the 
benefit month of September 1999. Therefore the decrease in ALB/HH expenditures for FY98 only reflects 10 months for 
FY00.

Under existing state law, no new individuals will be eligible for ALB payments after December 31, 1996. Accordingly, the 
need for ALB/HH funds will decrease each year while Old Age expenditures would increase by the same amount. ALB/HH 
expenditures are anticipated to decrease each year after FY00 by about 3 percent a year.

The need for Medicaid ALB hold harmless payments remains, because the federal Medicaid program rules continue to require 
that the bonus payments be treated as income for some individuals.

Page 2 of J



FISCAL NOTE

1999 LEG ISLA TIV E SESSION ' q j i z l q q  Bill Version: 5 5  ^
 1 1 (S) Publish Date: < / x i j ^

Revision Date:__________________________________________ Department Affected: Administration___________________
Title: “An Act relating to the eligibility for longevity bonus....' BRU: Longevity Bonus_______________________________
_______________________________________________________ Component: Longevity Bonus Grants______________________
Sponsor: Ru\«_s_____________________________________ ___________________________________________________
Reguestor: Governor____________________________________  COMPONENT SERIAL NO. 26________________________

STATE OF ALASKA r -,-------------  No. I

EXPENDITURES/REVENUES:_______________________ (Thousands of Dollars)
OPERATING EXPENDITURES FY 2000 FY 2001 FY 2 002 FY 2003 FY 2004 FY 2u05

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

150.0 150.0 150.0 150.0 150.0 150.0

350.0 100.0 100.0 100.0 100.0 100.0

(4,600.0) (4,338.0) (4,059.4) (3,782.9) (3,503.2) (3,224.1)

TOTAL OPERATING (4,100.0) (4,088.0) (3,809.4) (3,532.9) (3.25L .2) (2,974.1)

CAPITAL EXPENDITURES 0 . 0 0 . 0 0 . 0  | 0 . 0 0 . 0 0 .0

I CHANGE IN REVENUES ( ) I 0 . 0  I 0 . 0  I 0 . 0  I 0 . 0  I 0 . 0  I 0 .0  I

FUND SOURCE: (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health 
OTHER

(4,100.0) (4,088.0) (3,809.4) (3.532.9) (3,253.2) (2,974.1)

TOTAL (4.100.0) (4.088.0) (3.809.4) . (3.532.9) (3.253.2) . (2.974.1)
Estimate of any current year (FY 98) cost: $0.0 
POSITIONS:
FULL-TIME 3 3 3 3 3 3
PART-TIME
TEMPORARY. -... -
ANALYSIS: (Attach a separate page if necessary.)
This bill would limit eligibility for the Longevity Bonus Program to those seniors whose income does not exceed $60.0 for a single person or $80.0 
for a couple. Anyone with income exceeding those amounts would be suspended from the program, but could rcqualify if their income status 
changed. Although the amount o f savings anticipated from this bill is an estimate, because income data is not collected on bonus recipients at this 
time, it is expected that the income maximum will reduce program grant costs by approximately 8% each year. However, if this estimate is too high, 
the program would then need a supplemental appropriation to cover the difference.

The impact o f administering the program with these changes would depend on the details worked out regarding the verification o f income. The 
program would probably need additional stafTor contract resources to process income verifications, resolve disputes, process appeals, investigate 
suspected fraud, write detailed regulations and modify the Longevity Bonus computer program.

Prepared by: James L. Kohn. Director
Division: Alaska Longevity Programs

Approved by Commissioner: Mark Boy
Agency: Department of Administration

«cik
Phone: (907) 465-2159 
Date: 1/4/99_______

Date:

R ev 10/98

DISTRIBUTION C O PIE S TO  GO VERNO R'S LEGISLATIVE OFFICE
For further distribution information, call the  G overnor's Legislative Office

P a g e  1 o f  1_



SENATE FINANCE COMMITTEE

S I G N - I N

SB 40-LONGEVITY BONUS EL IG IB IL ITY

N A M E: t\ c. tfuH ( Sub./B ill No

Co./Dept./Title:_ C * r C r = - ______________________________Phone ; ? ^  ¥  -  2  7 °  f

A ddress^ / £  t ) o d d L * s  - t h u u t f f r K __________ Z ip :^ ^ 7/

Do you wish to testify? Y e s  N o X  R espond to Q uestions

Sub./B ill No:

/  " C P
./Title:C o./D ept./T itle

A ddress

E M M *  

A &

Do you w ish to testify? 5Y

Phone ^

_ Z i p ; _ 2 f & ir
espond to Q uestions

N A M E Il / a c  /* w v ?  *

C o./D ept./T itle: - / s  0 'i<?y<!?<cs o / ^ ~  __________

A ddress: ~7)aa& cA2

D o you w ish to testify? Y e s  N o R espond to Q uestions

NA M E:

C o./D ept./T itle: ’T T  J T \/In h A

A ddress:. T T o A -

_Sub./Bill No: ^  ^

 Phone: ^  ~ £  */<’■$

1

D o you w ish to tes tify ?^ / Y e s  N o  R espond to Q uestions

.Sub./B ill No:

 P h o n eX  -C S

_________ Zip:____________

SFC-99 1 - 12 April 1999



NAM E:
J *

7

A ddress

 Sub./B ill No: j f / O

_________Phone:. /i) ~  3  & 3  ' j

;ss: " V / * ?  / / C ^ ^ 6 ^ . , q -<-L t i ''£ z '7 c<s  ^ __________Zip: /

C o./D ept./T itle: ^  ^  / P  f '  J I

Do you wish to testify? Yes \7 jN o  R espond to Q uestions

? £ F f  ' J & Z ' & E  / £ *  Q ' < i .NAM E: _Sub./BiIl No 9 - 0

C o./D ept./T itle:

Address:

■Me, m £ A M h .  h f£ j7 z .T y  X l i / S T  / f r ' y y * « r M ‘hone.l & ' 7 - 7 ? 6 o

7  zip:

Do you w ish to testify? A Y e s ___ N o  Respond lo Q uestions

NAM E:

Co./Dept./Title:_ 

A ddress:_______

NA M E:

Co./Dept./Title:_ 

A ddress:_______

.Sub./B ill No:

 Phone:.

_________ Zip:

Do you w ish to testify? Y e s  N o  Respond to Q uestions

.Sub./B ill No:.

 Phone:.

_________ Zip:

Do you w ish to testify? Y e s  N o  Respond to Q uestions

N A M E:

C o./D ept./T itle:, 

A ddress:_______

Do you w ish to testify? Y e s  N o  Respond to Q uestions

-2-

.Sub./B ill No:.

 Phone:.

_________ Zip:




