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7 AAC 47.290 H ealth and Social Services 7 AAC 47.290

requested, including a statement from a physician. Within 60 days
after the department receives a completed application for a waiver or
renewal for a waiver under this section, the commissioner will notify

the applicant that
(1) the commissioner approves the vaiver subject to conditions he

or she has established; or
(2) the commissioner denies the waiver.
(n) Notwithstanding (a) — (m) ofthis section, the commissioner will

notgrantageneral reliefmedical waiver under this section atany time
on or after October 1, 1995. (Eff. 12/24/85, Register 96; am 11/20/94,

Register 132)

Authority: AS 47.05.010 AS 47.25.230 AS 47.25.252

AS 47.25.120

7AAC 47.290. DEFINITIONS. In 7 AAC 47.010 — 7 AAC 47.290

(1) “prescribed drug” means a simple or compound substance, or
mixtures of substances, prescribed for the cure, mitigation, or
prevention of disease, or for health maintenance that is prescribed
by a physician or other licensed practitioner of the healing arts
within the scope of practice as defined and limited by federal and
state law, and is dispensed by a licensed pharmacist on a valid
prescription that is recorded and maintained in the pharmacist’s
records;

(2) “disabled”or“disability”means being unable to or the inability
to engage in substantial gainful activity by reason of a medically
determinable physical or mental impairment that can be expected to
result in death or that has lasted or can be expected to last for a
continuous period of not less than 12 months;

(3) “elective procedure” means a procedure that is subject to the
choice or decision of the patient or physician regarding medical
services that are advantageous to the patient but not necessary to
prevent the death or disability of the patient, and includes an

elective abortion;
(4) “major medical care” means non-elective inpatient hospital

services that cannot be performed on an outpatient basis and that
are certified as necessary by the professional review organization
contracted by the division of medical assistance; “major medical
care” does not include inpatient psychiatric hospital services;

(5) repealed 2/19/93;
(6) “recipient” means an individual who is financially eligible for

General Relief Medical assistance and who may receive a covered
medical service if determined to be eligible to receive the service;
(7) “elective abortion” means a procedure, other than a therapeu-

tic abortion, to terminate a pregnancy;
() “therapeutic abortion”means the termination ofa pregnancy;



7 AAC -17.300 A laska Administrative Code 7 AAC 47.310

(A) certified by a physician as medically necessary to prevent
the death or disability of the woman, or to ameliorate a condition
harmful to the woman’ physical or psychological health; or

(B) that resulted from actions that would constitute a crime of
sexual assault under AS 11.41.410 — 11.41.425, a crime of sexual
abuse ofa minor under AS 11.41.434 — 11.41.440, or the crime of
incest under AS 11.41.450. (Eff. 8/1/85, Register 95; am 12/4/85,
Register 96; am 8/1/86, Register 99; am 11/26/86, Register 100; am

2/19/93, Register 125; am 8/8/97, Register 143)

Authority: AS 47.05.010 AS 47.25.130 AS 47.25.170
AS 47.25.120
ARTICLE 2. GENERAL RELIEF ADULT RESIDENTIAL
CARE.

g’OeOCtign L?leOCtiRna'Iab'l't of hearin

. Scope . Availabili i
310. Adt?lt residential care . 420. Rep,ortofghan_ e )
320. Adult residential care facility 430. Review of eligibility
330. Eligible individuals 440. Facility aEpllcat_lo_n
340. Income limits 450. Payment by individual
350. Resource limits 460. Pa}/ment by department
360. Relative responsibility 470. Rates _
370. Concurrent applications 480. Services provided
380. Alternative resources 490. Absence or discharge
390. Assi; tqnce(?&pllcatlon, 500. Facility agreement
400. Ehgibility determination and place- g%g Errgﬁ[]gencyplacement

ment

7 AAC 47.3C0. SCOPE. The department has determined that a
need exists among the states adult population for the availability of
nonrnedical residential care. The purpose of the program described in
this chapter is to provide financial assistance to needy adults who are
lacking in adaptive behavior to the degree that they require the
protective oversight of an adult residential care facility. The program
objective is to enable those adults to obtain the level of care which an
individual could receive in his orher own home from interested friends
or relatives and to Jive in the least restrictive setting possible. (Eff.

11/23/80, Register 76)
Authority: AS 47.05.010 AS 47.25.120

7AAC 47.310. ADULT RESIDENTIAL CARE. Adult residential
care is a range of care which includes more than room and board but
which does not include continuous nursing or medical care. It encom-
passes 24-hour supportive and protective services in all activities of
normal daily living for an individual 18 years ofage or older. The care
is provided in a residential environment and encourages independent
living to the extent possible for each resident. (Eff. 11/23/80, Register

76)
764



633 COMPLICATIONS OF PREGNANCY, CHILDBIRTH, AND THE PUERPERIUM 636
Eetoic precpaney ) C0E1plbic|a_1ted by embolism
mbolism:
W | Wi '
3 OBectt Mo eprar e i\ %mnlotlcrf}llwd
ér%%%%@ In?erst%aJ \]\n Vv IC gr\e}f\c'é canal Any chgSt:ggb%alsglgggl% 3tg (39.6, with condition
£ pregnar SeNo .7 With other specified complications
| r%CtOQHC Cardiac arrest or failure
5— - PieEn Urinary tract Infection
3 Sy , ' Any condition classifiable to 639.8. with condition
' ' Qarian classifiable to 634-638
Y~ “pregnancy 8 With unspecified complication
0 Uterts 7 8 f sp|5| 5°fea” cht vﬁﬁé)reﬂj n%eé eSO'Veca | 9 Without mention of complication
e@gﬁ%d ooy Fr}égeﬂyl(susu% ﬂgc%fa I% qb{e”c #634  Spontaneous abortion
D (m ometnc | a.viaole lotts Spontaneous expulsion Itomhe uterus of prockucts of conoeption.
|sgnfave|)é(q1 rougr}hanaﬂ ominal Incisicn lincludil miscariage
D : spontaneous abortion
#633 Ectopic pregnancy _ o Requires fifth-digit to identity stage:
Pregrancy inwhich the fertilized! egg cevelops outsice the wterine environment t (i unspeulfled
D hclupes|  ruptured ectopic pregnancy Incomplete
633.0 ABdommanregnancy 2 complete
D 4931 TuL”J%‘?gg}%%%@' pregnancy B # 6340 Complicated by genital tract and pelvic infection
Fallopian ?reqnancy # 634.1 Complicated by delayed or excessive hemorrhage
Rupture of (fallopian) tube due to pregnancy # 634.2 Complicated by damage to pelvic organs or tissues
D Tubal abortion : .
633.2  Ovarian pregnancy #6343 Complicated by renal failure
6338 Other actonic pre # 634.4 Complicated by metabolic disorder
13 B pregarey £ 6345 Complicated by shock
ey Pr?r?t?gnggmentous i 6346 Compl!cated bys obc i
.6 Complicated by embolism
£3 gg%'gfd nl]eusr%rlnetnc # 634.7 With other specified complications
633.9 Unspecified ectopic pregnancy #631.8  With unspecified complication
#6349 Wlthout mention of complication
The following fourth-dligit subdivisions are for use with categories Intentional expuision bomihe uterus of progkucts of conceplion: by medical
"5 34- icated b | 4 velic i professionals within the boundaries of th law.
0C0rEnnpdlocr%£emtlsygenua tract and pelvic infection rmcLuoTSJ abortion o termination of pregnancy;
Salplngo- oophontls pledihe
Sepsis NOS ot
Septicemia NOS _eapleu Ic . i
Any condition classifiable to 639.0. with condition mesHxoo 11 meristnral Cvirac:ion or regulation V25,3
classifiable to 634-638 Requires filth-digit to Identify stage:
In-nu-l 11 urirery trect Infection (Q-638 0 unspecified
: V\(qt D 1 Incomplete
1 Complicated by delayed or éxcessive hemorrhage 2 complete
Afibrinogenemia , , _ _
Eﬁfrlg\%%ﬂfgrﬁy%?@% # 635.0 Compl!cated by genital tract and _pelwc Infection
Any condition dassitable o 639.1, with concition # 635.1 Complicated by delayed or excessive hemorrhage
classifiable lo 63-1-638 # 6352 Complicated by damage to pelvic organs or tissues
.2 Complicated by damage to pelvic organs and tissues # 6353 Complicated by renal failure
Lactﬁzr%té%r} peroraton, or tearof. # 6354 Complicated by metabolic disorder
- An condition classifiable to 639.2, with condition 76355 - Complcted by shock
y classifiable (0 634-638 # 6356 Complicated by embolism
3 Compllcated by renal failure # 635.7 With other specified complications
hguna # 6358 With unspecified complication
Anycondltlon classifiable lo 639.3, with condition # 635.9 Without mention of complication
£ Cam I|c%|taes Igabrlr?elt%ggl|1c6 I8Sor & #636 lllegally Induced abortion
' Egctro gfle %balance with conditions classifiable to lmﬂmb%)dp#égﬁﬂmb?{ﬂg}emm ® prockos o coceptin asice
5 Compllcatedb shock [HOLun«i abartion:
fa Clrc a rgc ? criminal
t 0510 cr V| (Septic) ePa .
Any oon |t|on classifiable to'639.5. with condition sel-mluccil
39 classifiable to 634-638
>Additional digills) required Nonspecific cudo | NetCrimary diagnosis Volumo 1— 149



636.0 TABULAR LIST 639.9

Requires Qfih-dlgll to identify stage:
f 0 unspecified
Incomplete
complete

3)636.0 Complicated by genital tract and pelvic infection
0636.1 Complicated by delayed or excessive hemorrhage
0636.2 Complicated by damage to pelvic organs or tissues
0636.3 Complicated by renal failure
#636.4 Complicated by metabolic disorder
0636.5 Complicated by shock
$636.6  Complicated by embolism

v 9636.7 With other specified complications

> $636.8  With unspecified complication
9636.9 Without mention of complication

$637 Unspecified abortion
linclude abortion NOS _ . _
retained products of concv(\e/ﬁtlon following abortion,
not classifiable elsewnere
Requires fifth-digit to Identify" stage:

0 unspecified

1 incomplete

2 complete

> 9637.0 Complicated by genital tract and pelvic infection

> $637.1 Complicated by delayed or excessive hemorrhage
$637.2  Complicated by damage to pelvic organs o tissues

o $637.3 Complicated by renal failure
$637.4 Complicated by metabolic disorder

9637.5 Complicated by shock

9637.6 Complicated by embolism
* $637.7 With other specified complications
$637.8 With unspecified complication

A $637.9 Without mention of complication
$638 Failed attempted abortion

failed, intention,)i expulsion irr.m ihe uterus of products ol conception.

liHciuocal failure ofattempted induction of (legal) abortion
[EEBHD inompleteaortsn 1634.0637.9)
638.0 Complicated by genital tract and pelvic infection
638.1  Complicated by delayed or excessive hemorrhage
638.2  Complicated by dama?e_to pelvic organs or tissues
638.3 Complicated by renal failure
638.4  Complicated by metabolic disorder
638.5 Complicated by shock
638.6  Complicated by embolism

1638.7  With other specified complications

638.8  With unspecified complication
638.9  Without mention of complication

$639 Complications following abortion and ectopic and molar
Wegna_nues _ . _
ote: *fills category IS provided for use when Il Is required to classify
separately the comgllcatlons classifiable to the fourth-digit level
In‘catcgolies 634-638: for example: . _
a) when [he complication Itselfwas reg on5|bIT for an episode
of medical care, the abortion, ectopic or molar pregnancy
Itself having been dealt with at a previous episode

b) when. these conditions are Immediate complications of
ectopic or titular pregnancies classifiable to 630 633 where
they cannot be Identified at fourth-digit level.

Vo

\%

b0 — Volume | Start/End Now Saciion < Nowlino

639.0 Genital tract and pelvic Infection

Endometritis

Parametritis . ) .
Pelvic peritonitis following condiitions
Sa\ ‘n s . classifiable lo
Salplugo-oophorilis 630-638
Sepsis NOS

Septicemia NOS

i kmvm [I urinary trad infection 1639.8)
639.1 Delayed or excessive hemorrhage
Excessive blocriing fromlio Lterus.
Afibrinogenemia - ” .~
Defibrination svndrome ~ following conditions classifi-
Inlravascular h%molysis al 0 630535

639.2  Damage to pelvic organs and tissues
Laceration, perforation, or
tear of.
hladder _ 3
bowe| following conditions
broad ligament classifiable lo
630-638

Cervix _
periurethral tissue
uterus
vagina
639.3 Renal failure
Dedline inthe ability ol the kicheys tofilter ami cleanse the blood

Oliguria

Renal;
failure (acute) foIIowin? conditions classifi-
shutdown able lo 630-636

tubular necrosis
Uremia

639.4  Metabolic disorders _ o
Electrg%eegnébalance following eondllloris classifiable lo

639.5 Shock
Circul.iloty collapse
Shock (poStoperative)
(Septic)

639.6  Embolism
Sudden blockage of an artayy.

Embolism:
NOS

D

following cantiillons
classifiable lo
630-638

alr
nmnlotle itid — fy10ning conditions
Pagod-clot Cksadle 10
pulmonary
pvemle
Septic
soap

639.8 Oilier specified complications following abortion or
ectopic and molar pregnancy
Acute yellow, atroPhy or
_necrosis of liver
Cardiac arrest or failure
Cerebral anoxia .
Urinary tract infection

639.9  Unspecified complication following abortion or ectopic
ang mol?,r
Comp

following conditions
classifiable to

regnanc
|cz§)ii,oglsil na/t further specified following conditions
classifiable to 630 038
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HOUSE COMMITTEE REPO”

(Dl;t)e Referred to Committee: May 11,2002 FURTHER REFERRALS:
Date of Committee Action: \V VAWV O~

Thc FINANCE Committee considered: SB 364
SENATE BILL NO. 364 MEDICAID PAYMENTS FOR ABORTIONS

"An Act relating to medical services under the state Medicaid program."

Recommends it be replaced with CS ( ) [ ]Same Title [ ] New Title
For Senate Bills with new title:/ ] Technical Title [ ] New Title: HCR

[ ] attach amendments
[ ] add new referral to Committee
[ ]

Letter of Intent Committee

Listof NEW FISCAL NOTES PREVIOUS FISCAL iNOTES

for "For ChiefClerk's Office Use Only List bv Deotfs: | EN# | Fiscal | Indet. | Z
Depts: List by Dept(s):  *FN#  Fiscal | Indet.  Zero ist by Deptfs): | \ | Fiscal 1 Indet. | Zero
|1

Printed Last Name

Chair:



FISCAL NOTE

Fiscal Note Number
Bill \Version: SB 364
(s )RblishDate:  4/24/02

STATE OF ALASKA
2002 LEGISLATIVE SESSION

Revision Date/Time (Note if correction). Dept. Affected: ~ Health & Social Services
Title: MEDICAL SERVICES UNDER THE STATE MEDICAID PROGRAM  BRU: Medical Assistance
Component: Medicaid Services

Sponsor SENATE (RLS) BY REQUEST
Requestor  SENATE (FIN) Component Number 2077

Expenditures/Revenues /Thousands of Dollars)

Note: Amounts do not include inflation unless otherwise noted below.

OPERATING EXPENDITURES FY 2003 FY 2004  FY 2005  FY 2006  FY 2007  FY 2008
Personal Services

Travel

Contractual

Supplies

Equipment

Land & Structures

Grants & Claims

Miscellaneous % , . % .
TOTAL OPERATING *

CAPITAL EXPENDITURES 1 |

CHANGE IN REVENUES ( 0 ) I I
FUND SOURCE (Thousands of Dollars)

1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts
1037 GF/Menlal Health
Othe (Specify Type-do not abbrevia . .
TOTAL ) ) ) )

Estimate of any cun-ent year (FY2002) cost:
Check this box (X) If funding for this bill Is Included in the Governor's FY 2003 budget proposal:

POSITIONS
Full-time
Part-time
Temporary

ANALYSIS:  (attacha separate page itnecessary)
The department cannot determine a fiscal impact related to this bill, as it is unclear how physicians will
interpret the language in subsection (b), and how that interpretation may or may not differ from current

practice in referring a woman for an abortion.

Phone 465-3355

Prepared by:  Nancy Weller
Date/Time 04/22/2002

Division Medical Assignee
Approved by:  Elmer A. LiiJstrom, Deputy Commissioner Date 04/22/2002
Agency Department of Health & Social Services

For distritution Infamation, cll tre Goverror™s Legisiative Office
Hy 27OV Page 1 of 1
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SENATE BILL NO. 364
IN THE LEGISLATURE OF THE STATE OF ALASKA

TWENTY-SECOND LEGISLATURE - SECOND SESSION

BY TIIE SENATE RULES COMMITTEE BY REQUEST

Introduced: 4/1S/02
Referred: Finance

A BILL
FOR AN ACT ENTITLED

1 "An Actrelating to medical services under the state Medicaid program."”

2 BEITENACTED BY THE LEGISLATURE OF TIIE STATE OF ALASKA:

3 * Section 1. AS 47.07 isamended by adding a new section to read:
4 Sec. 47.07.068. Payment for abortions, (a) Exceptas otherwise required by
5 federal law, the department may pay for an abortion under this chapter only if the
6 abortion is a medically necessary abortion or is an abortion to terminate a pregnancy
7 resulting from rape or incest. The department shall adopt regulations regarding
X payment for abortions in conformity with this section and applicable federal
9 regulations.
10 (b) A claim for payment for a medically necessary abortion that is submitted
il to the department must be accompanied by a written certification by the treating
12 physician t'.at the abortion is medically necessary to treat a serious
13 (1) adverse physical condition ofa pregnant woman that
14 (A) either is caused by the pregnancy or would be significantly
15 aggravated by continuation of the pregnancy; and

SUO364A -1

I'OMMIT "EE QQIpfT TeXt undoitlincd (DE_LETED TEXT BRACKETED] ENGROSSED



22-L.S166\S

(B) would seriously endanger the physical health of the woman
if the pregnancy were not terminated by an abortion; or
(2) psychological illness of a pregnant woman
medication for treatment of the illness if

(A) the medication required to treat the illness would be highly

dangerous to the fetus; and
(B) the health of the woman would be endangered if the

medication was not taken during the pregnancy.
(c) In this section,

(1) "abortion" has the meaning given in AS 18,16.090;

(2) "incest" means an act that would constitute the crime of incest

under AS 11.41.450;
(3) "rape" means an act that would constitute a crime of sexual assault

or sexual abuse ofa minor under AS 11.41.410- 11.41.440.

-
New TEVC Underlined [DELETED TEXT BRACKETED!

who

requir



Number and Percent of Abortions with Any Mention of Complication by Type of Complic... Page 1of 1

Number and Percent
of Reported Induced Abortions:
with Any Mention of
Immediate Complication
by Type of Immediate Complication
Michigan Occurrences, 2000

TYPE OF IMMEDIATE

COMPLICATIONS NUMBER PERCENT
Total Immediate Complications 26 0.10
Shock 9 0.03
Uterine Perforation 4 0.01
Cervical Laceration 0 0.00
Hemorrhage 5 0.02
Allergic Response 1 0.00
Death 0 0.00
Infection 0 0.00
Retained Products 8 0.03
Other Complications 3 0.01

Note: Abortions with at least one immediate complication does not
equal the sum of all the complications specified because a woman
may have multiple complications reported.

Source: 2000 File of Reported Induced Abortions Occurring in
Michigan, Division for Vital Records and Health Statistics, Michigan
Department of Community Health

r' Natality & Pregnancy Index |Immediate Complications--By Type

r- statistics; & Reports
ACommunity Health Home 4 Previous Ne« »

s 'Michigan.gov

http:/ww.mdch.stnlc.nii.us/pha/osr/abortion/Tah_13.Hsp 412512002


http://www.mdch.stnlc.nii.us/pha/osr/abortion/Tab_13.Hsp

Number and Percent of Abortions with Any Mention of Complication by Type Page 1of 1

Number and Percent
of Reported Induced Abortions
with Any Mention of
Subsequent Complication
by Type of Subsequent Complication
Michigan Occurrences, 2000

Lot subseauent 7
Shock 0 0.00
Uterine Perforation 0 0.00
Cervical Laceration 0 0.00
Hemorrhage 3 0.01
Anergic Response 0 000
Death 0 0.00
Infection 2 0.01
Retained Products 0 0.00

3 0.01

Other Complications

Note: Abortions with at least one subsequent complication does
not equal the sum of all the complications specified because
women may have multiple complications reported.

Source: 2000 File of Reported Induced Abortions Occurring in
Michigan, Division for Vital Records and Health Statistics, Michigan
Department of Community Health

> Natality & Pregnancy Index (Subsequent Complications-By Type 3
'S 'Statistics & Reports
'ACommunity Health Home 4 Previous Next »
A Michigan.gov
4/25/2002

hitn:/lwww.indch.statc.mi.u.s/pha/osr/Abortion/SubCTOTAL.asp


http://www.indch.statc.mi.u.s/pha/osr/Abortion/SubCTOTAL.asp
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CERTIFICATE TO REQUEST FEDERAL (MEDICAID) FUNDS FOR .ABORTION

Effective November 13, 1997, Congress passed another revision of the Hyde .Amendment pertaining to
federally funded Medicaid abortions. The provision states that federal funds are available for an abortion
only "(1) if the pregnancy is the result of an act of rape or incest; or (2) in the case where a woman suffers
from a physical disorder, physical injury, or physical illness, including a life-endangering physical
condition caused by or arising from the pregnancy itself, that would, as certified by a physician, place the
woman in danger of death unless an abortion is performed."

(Recipient's Full Name) (Recipient's Medicaid Identification Number)

had an abortion procedure performed on / /
(Mo. /Day /Year)

Indicate the circumstance that applies below:

11 certify that prior to performing the
abortion procedure on the above patient to
terminate her pregnancy, | obtained a non-
notarized signed statement from the patient
that her pregnancy was the result of an act of
Clrape or [dincest. That statement is now
part of the patient's medical record.

(Signature o fRecipient's Attending Physician)

1 | certify that in my professional judgement,
the abortion procedure on the above patient
was performed due to physical disorder,
physical injury, or physical illness, including a
life-endangering physical condition caused by
or arising from the pregnancy itself, that
would place the woman in danger of death
unless an abortion was performed, based on
full consideration ofall factors as described in
the attached operative report.

M.D.

D.O. /
(Month / Day /[ Year)
(Date o fPhysician's Signature)

This certificate to request federal (Medicaid) funds for an abortion must be personally signed and dated hv

the recipient's attending phvsician.
representative is not acceptable.

A facsimile signature or signature of the physician's authorized
Each provider submitting a claim for abortion services (e.g., physician,

inpatient hospital, outpatient hospital) must attach a completed certificate bearing an original signature of
the recipient's attending physician. The signature requirement will not be waived for resubmission.

Rtv 10/98

Figure 11-3. Certificate to Request Federal (Medicaid) Fundsfor Abortion
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SB 364 Sponsor Statement

“An Act relating to medical services under the State Medicaid program’

A majority of Alaskans agree it is inappropriate to use state funds to provide elective abortions.
Despite the many efforts of the legislature, however, we have been unable to implement the will
of the people. All attempts to bring Alaskan Medicaid funding under federal standards, which

prohibit funding abortions except for rape, incest and life of mother, have been thwarted by the

Alaska Supreme Court.

The Alaska Administrative Code defines therapeutic abortion as, “the termination of a
pregnancy; certified by a physician as medically necessary to prevent the death or disability of
the woman, or to ameliorate a condition harmful to the woman’s physical or psychological
health.” Medically necessary has proved too broad, allowing elective abortions to take cover
under its umbrella of protection. Currently, any form of emotional discomfort a woman may

experience from pregnancy could warrant a “medically necessary” termination.

SB 364 defines “medically necessary” thus restricting Medicaid funded abortions to those cases
that fall under Hyde Amendment guidelines.





