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Session Contact:

REPRESENTATIVE JOHN COGHILL

HB 366 Assisted Living Rates 
Sponsor Statement

Prior to the legislature passing SB 73 in 2000, the daily rate of reimbursement for assisted 
living homes had been $34.50 since 1991. While everyone else was getting raises to adjust 
to the cost of living increases, assisted living home providers were expected to carry out 
their responsibilities without any added reimbursement. I introduced HB 264, companion 
legislation to SB 73, in the House. This legislation was co-sponsored by Representative 
James.

It was the intent of passing SB 73 to simply raise the rate to $70.00 a day over a three-year 
period. The assisted living homes came to the legislature to get an increase in daily room 
and board for vulnerable adults. The legislature agreed with the industry that a raise in the 
room and board rate was needed and passed SB 73.

Language was added to SB 73 explicitly directing that this increase be done without 
adopting new regulations. New regulations have been adopted that allows the Division of 
Senior Services to reduce the daily minimum for room and board by paying for added 
services with Medicaid money. The legislature was not addressing services provided under 
the Medicaid waiver program and did not intend to add performance duties for services 
other than room and board (three meals and a bed) for assisted living when approving the 
raise. The fiscal notes submitted by the administration reflect that Senior Services and 
Medical Assistance clearly understood this. Senior Services now pays 40% of the minimum 
daily rate if a provider is approved for a Medicaid waiver is contrary to the language and the 
intent of SB 73.

HB 366 places the original intent in statute by renaming minimum daily rate with “per 
diem”. It does so with a zero fiscal note because the fiscal notes on SB 73 have already 
reflected the increases.

Represent;) tivc_,J(>l)!i_CoshiH(?') 14‘XJI.S.state.;ilc.u.'»
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Section 1. This section changes the term daily reimbursement rate to 
housing arid food services per diem to clarify that payments made to health 
facilities under Chapter 7 (Medical Assistance for Needy Person) does not apply 
to the per diem payments made under Chapter 24 Protection of Vulnerable 
Adults.

Section 2. Adds language to AS 47.24.017 “Delivery of protective 
services for vulnerable adults” to clarify that the minimum daily reimbursement 
rate is for housing and food services and that otner services provided will 
require an additional payment to be determined under an agreement with the 
assisted living home.

Section 3. Amends AS 47.24.017(d) effective July 1, 2002 to reflect
an increase to $70 a day for housing and food services.

Section 4. Adds language to AS 47.25.195(d) “Payment to health
facilities for treatment of needy person” to clarify that the minimum daily 
reimbursement rate is for housing and food services and that other services 
provided will require an additional payment.

Sections. Amends AS 47.25.195(d) effective July 1, 2002 to reflect
an increase to $70 a day for housing and food services.

Section 6. Adds language to AS 47.25.195(e) “Payment to health
facilities for treatment of needy person” to clarify that the minimum daily 
reimbursement r?fe is for housing and food services and that other services 
provided will requi.e an additional payment.

HB 366 Assisted Living Homes

Sectional

Section 7. Amends AS 47.25.195(e) effective July 1, 2002 to reflect 
an increase to $70 a day for housing and food services.



Section 8. Provides that the per diem rates for housing and food
services are applicable to effective dates.

Section 9. Provides that the effective date for Sections 1, 2, 4, 6, and 8
is immediate.

Section 10. Provides that the effective date for Sections 3, 5, and 7 with 
a rate increase to $70 a day is July 1, 2002.
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j?*.11 y ? f i0n:.? CS CSSS 7 3 <F IN )(H) Publish Date: 4/2 4/00

N o : 8

Revision Date/Time (Note it correction): Apr. 20. 2000 2:29pm 

Title: An Act Related to Assisted Living Homes

Sponsor Senator Mike Miller___________________________

Requestor: House (FIN)____________________________________

_Dept. Affected: Health and Soda! Services____________

BRU: Community Menial Health Grants 

Component: Cen Community Mental Hlth Grants

COMPONENT SERIAL NO. 307__________________
Sec also (SN #):_______________________

Expend itu res/Revenues: (Thousands of Dollars'

OPERATING FY2001 FY2002 FY2003 f y 2 : m FY2005 FY2006
PERSONAL SERVICES
TRAVEL
CONTRACTUAL
SUPPLIES
EQUIPMENT
LAND & STRUCTURES
GRANTS, CLAIMS
MISCELLANEOUS

.

921.7 1,588.0 2,081 .8 2 ,081 .8 2,081.8 2.081 .8

TOTAL OPERATING 921.7 1 ,588 .0 2,081 .8 2 ,081 .8 2,081.8 2,081 .8

CHANGES IN REVENUES ( )
FUND SOURCE_____________________________________________________ (Thousands of Dollars)
10C2 Federal Receipts
1003 GF Maich
1004 GF
1005 GF/Program Receipts 
1037 GF/Menlal Heallh 
1092 MHTAAR

462.7 1 .129 .0 2 ,081 .8 2 ,081 .8 2,081 .8 2 .081 .8
459.0 459 .0

TOTAL 921.7 1 ,588 .0 2,081 .8 2 ,081 .8 2,0B1.8 2 .081 .8
Estimate of any current year (FY2000) cost:  SO.O
POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

ANALYSIS:  (Attach a separate pane if necessary)_______________________________________________________
Assisted Living Homes (formerly known as Adult Residential Care) are a cost-effective alternative to institutional care for 

individuals choosing to remain in their home communities. The F Y  2000 budget is 5622,2. 7A A C  47.450-470 governs 

the fee structure for Assisted Living Homes and has not been revised since 1982. The lack of cost of care adjustments to 

the A LH 's  fee structure jeopardizes the health and safety of residents and the future of A L H ’s options. This bill would 

require the Department of Health & Social Services, Division of Mental Health &. Developmental Disabilities (DM HDD) 

to increase the rate paid to A LH s under the existing genera] relief assistance program for 131 consumers to a base rate of 

550/day starting Sept 1,2000, S60/day in F Y  2002, and finally to 570/day in F Y  2003. The number of individuals 
receiving support for A LH  services varies each year. This fiscal note would include a geographic cost of living 

differential. An augmented rate of 535/day would be paid for 26 (20%) of consumers from the total population of 131 

consumers. The augmented rate covers care of consumers with increased service needs. A  personal needs allowance 

would be paid nt SlOO/month for all consumers. Both DM H DD and the Division of Senior Services are requesting this 

increase in the personal needs allowance from 575/month.

Prepared by: Anne Henry   Phone: 465-48S2
Division: Mental Health & Dev. Disabilities____________ Date/Time:  4/20(00 2:32 PM

/Approved by Commissioner k a r ^  __________  Date:
v Agency: Department of Health & Social Services

. PREPARER TO PROVIDE ALL DISTRIBUTION COP IES TO GOVERNOR'S LEGISLATIVE OFFICE 
For further distribution Information, call the Governor's Legislative Oftico

pt»v ttvMXtancu.xu/oxs.OHSS Page 1 ol
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calculations, ALH llsc&l n o le s  (with geographic Index applied)
HATE

t t C M e r .  t e r n s  • 1 t i n s srover. Us*
Art* 77% 100 SI.520,101 12,209,053 $2,577,229
PAknuAVasfti 5% 1.04 J t  03,202 $149,163 $174,047
S o rf» u t 5% 100 
Nortiam 1«I5

$99,233 $141445 $167,353
SI 59,764 $230,940 $269,430
$131,97* $190,70? $722,579

MV/stfem l’% 1.M
Coilf o( 1 tovM«:rt* ̂ landard Servfc*

$27,300 $39,591 $40,169
S7.049.747 $2,901,000 '3.450.131

crfaol corHrtb d  $66? ltd ra •> * 11 mo x 131 d a d t  
lajs: propostdpors noodj aflowanca $100/lm> 12 rro a 131 cSorti 

Portion o l A \ t  Paid by Clknla

Sl.0ie.29" 
SI 31.000

$1,242,142
$157,200

S1.242.I42
$157,200

$115,391 $1,014,942 $1,014,942

Proposed SLda'e Portion of C oifl J 1,1 *4.449 $1,870,058 $2,371,891

cv"»<  slaia coals budgeted $510,500 $622,200 $622,200
Propoaed Increase to  Currant Slat* C oils 1145,949 $1,255,051 $1,749,691

AUGMENTATION. $35/day x 26 cloma x 365 days $275,730 $332,150 $332,150

Proposed Increase Including Augmentation
wnJvl

$921,579 
SMI 7 $1,518,008

II.M 0
$2,081,141 

sroei a

*>\s>
B&
Cm

M
»£■>
N

W l l h  C c o Q f t p h l c  I n d e x  A p p l i e d :

to/el d i U y

current rate cfcani portion |($662 aid monthly aBowinca x 11 mo) • ($75 port needs * !2m o)| n  131 c $1,124,247 123 51
Hate portion budgeted amount $622,200 $1301
TOTAL Total 11(746,442 $36.52

Pf OfxHtd IKVdi) f  TOTAL $S0/dty x 303 days x 131 clients (w/geogr Index and apraad) $2,649,747 ..64
ctlenl portion (($062 aid montNy alkmance v 9 mo) • ($1C0 pars neadi x 10 mo)| x 131 c $605,290 $72 30
state portion drte/anca S i.164.449 $79 34

proposed $6(yday TOTAL 160/day x 365 daya k  131 clfenta (w/geogr Index end apraad) 12,963,000 $61.67
dienl portion (($062 std monttty aRowanca x 11 rro) *($100 pen naods x 12 mo)] x 131 $1,064,942 $72 60
state portion dflaraoca $1,671,050 139 20

prppo.»d$7(Vday.- w lTOTAL $7tyday x 365 daya x 131 cdanta (w/geogr Index and spread) $1,456,631 $72.50
cliani portion (($062 UdrnaniNyatowanca x 11 mo) *($100 pars naads v 12mo)| x 131 S1.004.942 $77 00
suta portion dffer anca $2.3 71. M l $49 61

CP



calculations, ALH llsca l noles (with geographic Index applied)
RATE

t u * u r .  10 mo • t S O U * r .  I t  mm i r o v * r ,  i t  o > o

77% 1 00 $1,526,161 $2.209.053 $2,577,229
P«kTtt''WisJfi 5% 1.04 $103,202 $149,163 $174,047

5% 1.00 $99,233 $143,445 $167,353
7% 1.15 $159,764 $230,946 $269,438
5% 1.33 $131,979 $190,762 $722,579

KWfeiiem 1% 1.36 $27,366 $39,591 $46,189
Coxlt of ProvlderV Standard Servlet $2,049,747 $2,961,000 $1,458,831

cSent ccrrtrto of $662 Jtd rats x 11 mo x 131 cforts $1,016,239 $1,242,142
$157,200

$1,242,142
$157,200

Portion ol C oils Paid by Clients $115,296 $1,014,942 $1,084,942

Proposed SUis’s Portion of Costs $1,164.449 $1,871,058 $2,371,191

current slits  coals budgeted $510,500 $622,200 $622,200
Proposed Inersasa to Current S ta lt C oils $645,949 $1,255,658 $1,749,691

AUGMENTATION. $3S/day 1 26 d en is  x 365 day* $275,730 $332,150 $332,150

Proposed Increase Including AugmsnlaUon $921,67)
t t l l  7

$1,589,008
JI.JAI0

$2,081,841
X7.0SI S

W l l h  G e o g r a p h i c  I n d e x  A p p l i e d :
fora/ d u t r

current rate client portion (($662 itd  monthly aBowance * 11 mo) • ($75 pars needs a 12 rro)] x  131 c $1,124,242 82331
state portion budgeted errount $622,200 31301
TOTAL ToUl $1,746,442 $36.52

pfopoted $5<Yday .."i;TOTAL $ 50/day x 303 days x 131 cBents (w/geogr Index and spread) $2,049,747 $51.64
disci portion (($662 stJ monthly afcmancs x 9 mo) - ($100 pers noeds x 10 mo)] x 131 c $885,290 $22 DO
state portion dffsrsncs 81,164.449 $29 34

proposed $6(yday -• jTOTAL S60/day x 365 days x 131 client* (w/ geogr Index and spread) $2,061,000 $11.97
dienl portion |($662 ltdmonthly *8owanco x I t  rro) - ($100 p«fi neods x 12 mo)] x 131 $1,004,942 $22 60
lUte portion dtlareocs $1,078 T58 $39 29

proposed f J O / d i y  w i TOTAL $7Q/day x 365 days x 131 cflenls («v/ geogr Index and spread) $1.454.a l l $72.30
cl'Onl portion (($662 sttl morJhly aBowance x 11 rro) - ($100 pen needs * 12mo)| x 131 S1.3fr9.t4? ( $22 69
State portion rfft ersnca $2,371,691 | $49 61



S T A T E  O F  A L A S K A
2000 L E G IS L A T IV E  S E S S IO N

FISCAL NOTE No: 7

Bill Version:HCS C S S B  73 (FIN) 
(H) Publish Date: 4/24/00

Revision Date: 04/21/00_________________________________ Department Affected: Administration_______________________
Title: An act related to assisted living homes_______________  BRU: Central Administrative Services______________
Increase Daily Rates to S50. S60. and $70__________________ Component: Protection, Community Services. Administration
Sponsor(s): Senator Miller_____________________________________________________________________________________
Requestor: (H) FIN______________________________________ COMPONENT SERIAL NO. 2083______________________

EXPENDITURES/REVENUES:________ 10 months_________ fThousands of Dollars)
OPERATING EXPENDITURES FY 2001 FY 2002 FY 2003 FY 2004 FY 2005 FY 2006

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

1,040.6 1,713.0 2.177.3 2,177.3 2.177.3 2.177.3

TOTAL OPERATING 1,040.6 1,713.0 2,177.3 2,177.3 2.177.3 2,177.3

CAPITAL EXPENDITURES

[~CH~ANGE IN REVENUES_L_l

FUND SOURCE:_______________________________________ (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF 204.0 876.4 1731.7 1731.7 1731.7 1731.7
1005 GF/Program Receipts
1037 GF/Menta! Health 445.6 445.6 445.6 445.6 445.6 445.6
OTHER MHTAAR 391.0 391.0
TOTAL 1.040.6 1,713.0 2,177.3 2.177.3 2.177.3 2,177.3
Estimate of any current year (FY 2000) cost: $. 
POSITIONS:
FULL-TIME
PART-TIME
TEMPORARY

ANALYSIS: (Attach a separate page if necessary,)
This bill would require the Department of Administration to Increase the rate paid to assisted living homes under the existing general relief assistance 
program for 120 clients to a base rate of $50 a day the first year fo ra  porlod of 10 months, $60 a day tho second year, and $70 a day the 
following years. This fiscal note would include a geographical cost of living differential. An augmentation rate of S22 a day would be paid for 40 (33%) 
clients out of the total client population of 120 clients. A personal needs allowance would be paid at S100 a month per client. The requested increase in 
the monthly personal needs allowance from 575 to $100 is needed for client:, because they have increasing copayments to make for medical coverage 
, and the costs of personal Items clients normally purchase are no longer affordable at the $75 rate. DSS and DMHDD are jointly asking that this $75 
rate be increased to $100 at this time.
.tccommendation: This bill is consistent with the existing general relief assistance program objective to provide financial assistance to eligible 
vulnerable adults who are in need of assisted living resources. The current base rate of $30 a day Is not adequate to meet rising costs of providing 
assisted living care. A rate increase is overdue. This bill would require substantial funding which has not been approved by OMB. This bill would allow 
for improving the current system of general relief payment by increasing rates to an adequate amount based on the Alaska Rale Study Report 
completed Decomber 1998. This analysis continues past practice of applying a regional geographic differential lo rates paid across the state.

Prepared by: Dwight Becker  , Phone: 269-3674
Division: Senior Sen ces__________________________________________Date: 04/21/00

I I ' | I
Approved by Commissioner: Robert Poe. Jr.’ ! L».V,;A / ‘A  C'  T r   — /  ------- --------------  ■ ■ -  ■ «■ Ml i ^ n ^ i m m i ■—■ ■ • - — - - . - ---
Agency: Department of Administration_______________________________ Date: M i f C \ __*________________

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

Rev 11/96 Page 1 of.



F IS C A L  N O T E

S T A T E  O F  A L A S K A
2000  L E G IS L A T IV E  S E S S IO N

BELL NO. HCS CSSB 73(FrND

A N A L Y S IS : (continued)

C a l c u l a t i o n  o f  G e n e r a l  R e l i e f  P a y m e n t  b y  S t a t e  

(including g e o g r a p h i c a l  d i f f e r e n t i a l )

F ir s t Year FY 2001 w ith geographical d i f f e r e n t ia l (10 months 9/1 /00 th ru 6/30/01)
GR Rate
with Geographical

50

Augmentation
Rate

22

Anchorage Matsu Southeast Northern Western N Western 

1,423,500. 113,880 109,500 377,775 -.45,635 151,110

Augmentation Cost for 40 clients 

321200

Personal Needs Allowance 
| 100~
Client's Contributions

Current FY 2001 General Relief 3udget Request 400,000

minus

minus

10 months = 83.33% of S1,248,760 

Second Year FY 2C02 w ith geographical d i f f e r e n t ia l
GR Rate Anchorage Matsu Southeast Northern Western N Western
with Geographical

" 1,708,200 136,656 131,400 453,330 174,762 181,332

Grand Total 
TOTAL (10 MONTHS)

60

Augmentation
Rate

22

Augmentation Cost for 40 clients 

321200

Personal Needs Allowance
100

Client's Contributions

Current FY 2000 General Relief Budget Request 400,000

minus

minus

Grand Total

2,321,40C

321,20C

144.00C

1.137.84C 

400,00C

1.248.76:

1,040,59'

2,785,68'

321.20'

144.00

1,137.84

400.00 

1.713,04

2-4



F IS C A L  N O T E

ST A T E  O F  A L A S K A
2000 L E G IS L A T IV E  S E S S IO N

B IL L  N O . H C S  C S S B  73fFEV )

Pago 2

Th ird Year FY 2003 and fo llo w in g years w ith geograph ica l d i f f u r o n t ia l 
GR Rate Anchorage Matsu Southeast Northern Western N Western
with Geographical

1.992,900 159,432 153,300 528,885 203,889 211,55470

Augmentation
Rate

22

Augmentation Cost for 40 clients 

321200

Personal Needs Allowance
100

Client's Contributions

Current FY 2000 General Relief Budget Request 4C0.000

minus

minus

Grand Total

o f 4

3.249.96C

321.20C

144.00C 

1.137.84C 

400,00C 

2.177.32C

Pago 3 o f  4



S T A T E  O F  A L A S K A
2000  L E G IS L A T IV E  S E S S IO N

F IS C A L  N O T E

BELL  N O . H C S  C S S B  73,'F IX )

Calcu la tion  o f General R e lie f  Payment by S ta te
The general relief payment made by the state is the amount needed to supplement the client's contribution to meet the 
base rate indicated in the specific geographic region. An estimated 33% of the clients have higher needs and require 
augmented rates. The augmented rate is calculated at $22 over the base rate multiplied by the index. The average 
contribution of the clients is the adult public assistance payment standard of $862 per month or 528.34 per day. 
Emergency protective service placements make up about one month or 1/12th of the total of 32,850 days which are paid 
by the by the state at the full rate without any contribution by clients because of the time needed to investigate and resolve 
client financial issues. The current budget request for FY2000 is 400.0. MHTA has committed 391.0 for each year FY2001 
and FY2002.

Pay3 o f  Service provided by General R e lie f  Program
120 c l ie n ts  per month x 365 days =43,800 days o f serv ice per year
Days o f  Sorvxce b y  Region
Anchorage 65% o f 43,800 days = 213,470 daysFalmer/Wasilla 5% = 2 ,190
Southeast 5% = 2 ,190
Northern 15% = 5,570
Western 5% = 2 ,190
N/Westero 5% = 2 ,19043,800 day3
C lien t Contribution Towards Payment fo r  A ssisted Living
$862 payment standard per mo. x 11 mo. x 120 c lie n ts  = $1 ,137 ,840
Cost C a lcu la tion  fo r  Geographical D if fe ren t ia l
Region IndexAnchorage 1 .00Palmor/Wasilla 1 .04
Southeast 1 .00Northern 1 .15
Western 1 .33
N.Western 1 .38
Personal Needs Allowance fo r  a l l  C lien ts  
$100 x 120 c lie n ts  x 12 months = $144,000
Augmentation C a lcu la tion
$22 a day x 40 c lie n ts  x 365 day *= $321,200

P a g e  4 o f  4



F I S C A L  N O T E

S T A T E  O F  A L A S K A
20 0 2  L E G I S L A T IV E  S E S S IO N

Revision Date/Time (Note if correction):___
Title: RELATING TO ASSISTED LIVING HOMES

Fiscal Note Number: 
Bill Version:
( ) Publish Date:

Dept. Affected: 
"BRU:

HB 366

Health & Social Services
Community Mental Health Grants

Sponsor:
Requestor:

COGHILL
HOUSE (HES)

Component: Svcs/Chronically Mentally III 

Component Number: 800

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 2,711.9 2,711.9 2,711.9 2,711.9 2,711.9 2,711.9
Miscellaneous

TOTAL OPERATING 2,711.9 2,711.9 2,711.9 2,711.9 2,711.9 2,711.9

CAPITAL EXPENDITURES I |

CHANGE IN REVENUES ( 0 ) | |

FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts
1037 GF/Mental Health 2,711.9 2,711.9 2,711.9 2,711.9 2,711.9 2,711.9
Other (Specify Type--do not abbreviate)

TOTAL 2,711.9 2,711.9 2,711.9 2,711.9 2,711.9 2,711.9

Estimate of any current year (FY2002) cost: 607.3
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: (A ttach a  s ep a ra te  p a g e  i f  n e c e ssa ry )
This bill separates the State's reimbursement for Assisted Living Home room & board from the 
reimbursement for services provided to ALH residents, and establishes a minimum floor for room & 
board reimbursement at $60/day in FY02 and $70/day as of July 1, 2002. See attached calculations. 
The assumptions behind the fiscal note figures are as follows:

- We would retain the same dollar figure currently allocated for Daily Living Activity services, $36, or 
60% of the total current FY02 $60/day reimbursement rate. In FY03 this would rise to $42, or 60% of 
$70/day.
- Assumes a March 1, 2002 effective date and four months of FY02 costs at the new rates.

Sarah Brinkley, Administrative Manager
Mental Health & DD

Prepared by:
Division
Approved by: Elrtu \ . Lindstrom, Deputy Commissioner
Agency Depanment of Health & Social Services

Phone (907) 465-3167 
Date/Time 02/04/2002

Date 02/04/2002

F o r distribution Information, call the G overnor’s Legislative O ffice
(Rov 2/7/2001 OMB) Page 1 of 2_



F IS C A L  N O T E

ANALYSIS CONTINUATION

S T A T E  O F  A L A S K A  B I L L  N O . HB 3 6 6
20 0 2  L E G I S L A T IV E  S E S S IO N

- Augmentation for services would remain the same, an additional $35/day for approximately 20% of the 
total ALH population.

See attached calculations.

Page 2 of 2



HB 366 calculations, FY02 DMHDD ALH fiscal note (with geographic index applied) |
RATE

lo c a t io n  %  o f  s e r v ic e  g e o g ra p h ic  in d e x  $ 6 0 + 36 /d a y , 4  m o  $ 7 0 + 4 2 /d a y , 12  m o
Anch 77% 1.00 $1,181,389 $4,123,566
Palmer/Wasilla 5% 1.04 $79,782 $278,475
Southeast 5% 1.00 $76,714 $267,764
Northern 7% 1.15 $123,509 $431,100
Western 5% 1.33 $102,029 $356,126
N/Western 1% 1.38 $21,173 $73,903

Costs of Providers' Standard Service $1,584,596 $5,530,93?

AUGMENTATION, $35/day x 26 clients x 365 days $110,717 $332,150
TOTAL SERVICE COST $ 1,695,313 $ 5,863,083

client contrib of $862 std rate x 11 mo x 131 clients 
less: pers needs allowance $100/mo x 12 mo x 131 clients

$451,688
$52,400

$1,242,142
$157,200

Portion of Total Service Costs Paid by Clients $399,288 $1,084,942

Proposed State's Portion of Costs $1,296,025 $4,778,141

less current state costs budgeted $688,733 $2,066,200
Proposed Increase to Current State Costs $607,291 $2,711,941

These new rates would equate to an average monthly total service cost of $3,235.33 per 
DMHDD client in FY02, climbing to $3,729.70 in FY03.



F I S C A L  N O T E

STATE OF ALASKA Fiscal Note Number:___ ______
2002 LEGISLATIVE SESSION Bill Version: HB 366

() Publish Date: ______

Revision Date/Time (Note if correction):_____________________ Dept. Affected:_________Administration
Title Rates for Assisted Living Facilities_____________BRU Central Administrative Services
_____________________________________________________ Component Protection.Community Services
Sponsor Rep. COGHILL, James_______________________________   Administration
Requester House HES_______________________________ Component No. 2083

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 10,901.2 13,574.1 16,781.5 20,612.8 25,201.3 30,747.3
Miscellaneous

TOTAL OPERATING 10,901.2 13,574.1 16,781.5 20,612.8 25,201.3 30,747.3

CAPITAL EXPENDITURES

CHANGE IN REVENUES ( ) |

FUND SOURCE___________________   (Thousands of Dollars)
1002 Federal Receipts
1003 GF Match
1004 GF
1005 GF/Program Receipts 
1037 GF/Mental Health
Other (Specify Type-Do not abbreviate)

10,901.2 13,574.1 16,781.5 20,612.8 25,201.3 30,747.3

. .* r"
TOTAL 10,901.2 13,574.1 16,781.5 20,612.8 25,201.3 30,747.3

Estimate of any current year (FY2002) cost: 2.822.1 Supplemental for 4 months
Check thic box (X) if funding for this bill is included in the Governor's FY 2003 budget proposal:

POSITIONS _________ _____  ____
Full-time
Part-time
Temporary

ANALYSIS: (Attach a separate page if necessary)
This bill would require the Department to pay a housing and food services rate to assisted living homes in 
2002 at $60 daily and in 2003 and subsequent years at $70 daily. There are currently over 500 clients in 
assisted living homes funded by the Medicaid waiver. This bill would require these homes to be paid the 
minimum housing and food services rate. It is expected that 50 clients would not qualify for the Medicaid 
waiver, and would be paid through state general funds only. A growth rate of 20% is projected each year. 
This bill significantly increases the cost by requiring that all vulnerable adults including thos on the waiver 
be paid the minimum rate for housing and food services and that other services provided by the assisted 
living home be paid through the Medicaid waiver or through an increased rate paid by general funds for 
other services. No rate increases are projected past 2003.
The Governors budget contains $364.3 of the amount identified as an increment for FY03____________
Prepared by: Dwight Becker, Program Coordinator  Phone 269-3666
Division Senior Services Date/Time 2/4/02 5:50 PM
Approved by: Jim Duncan, Commissioner____________________________  Date 2/4/2002
Agency Department of Administration___________________________
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2002 Spreadsheet HB 360

DAILY
RATE

DSS Calculation Shoot for HB 366 Assisted Living Ratos for 550 clionts for 4 months 2002 @ 580Place numerical entries for daily rales in boxos to the left Total

Anchorag Matsu Southoast Northern Western N Western

Housing and food services for 550 total dionts for 365 days
60 | 7829250 626340 602250 2077763 800992.5 831105

Other Servicos Augmentation Cost oxdusive of housing and food services for 50 non-waivor dionts for 365 days 2T~1 401500

Other Servicos oxdustvo of housing and food servicos for 50 non-waivor dients for 365 days 
"W  I 427050 34164 32850 113332.5 43690.5 45333

Other Services oxdusivo of housing and food sorviccs for 500 Medicaid waiver dionts for 60 days 
3tf I 702000 56100 54000 106300 71820 74520

Personal Needs Allowanco for 550 dionts for 365 days 
]100

Client's Contributions for 550 dients for 10 months at 5862/mo 

Current FY 2002 General Relief Buujet

2002 supplomontal budget rcquost based on full year using current scenario

Now 2002 Tolal Budget

Supplemental Funds needed fo r 4 months remaining 2002 4 months (divido by 3)

minus

minus

12.767,700

401.500

696.420

1,144.800

660,000

4.741.000

2.463.000 

8.466.420

10.929.420

2,822,140

Average rato for nr -waiver diont S60 ♦ 536 or S96 daily with augmentation up to 522 more a day 
52880-53658 (FY02)

Average Rate for Medicaid waiver dient $60 daily ♦ 5 Medicaid waivor payment of $55 to over $100 a day
$3750 54800 (FY02)

GR sprcadshoot 2002-2003 DSS HB 3G6.xls



2003 Spreadshoot HB 366

DAILY
RATE

DSS Calculation Sheet for HB 366 Assisted Living Rates for 550 clients for 12 months 2003 @ $70
J  Place numoncal entnes for doily rates in boxes to tho loft. Totol

Anchorog Matsu Soulhoasl Northern Western N Western

Housing and food servicos for 550 total dionts for 365 days
70 I 9134125 730730 702625 2424056 934491.3 959622.5

Other Services Augmentation Cost exdusivo of housing and food services for 50 non-waivor dients for 365 days 
40150022

Other Services exdusive of housing and food services for 50 ncn-waiver dienls for 365 days 
498225 39858 38325 132221.3 50972.25 52888.542

Other Sorvices exdusivo of housing and food services for 500 Medicaid waiver dients for 60 days 
42 I 819000 65520 63000 217350 83790 86940

Personal Needs Allowance for 550 dienls for 365 days100
Client's Contributions for 550 dients for 10 months at $862/mo minus

Current FY 2002 General Relief Budget minus

Funds needed fo r 12 months 2003 Sec Note*

New 2003 Total Budget

14.895.650

401,500

812,490

1.335.600

660.000

4.741.000

2.453.000

10.901.240

13.364.240

Average rate for non-waiver dient $70 ♦ S42 or $112 daily with augmentation up (o S22 more a day
$2880-$3658 (FY02)

Average Rale for Medicaid waiver dient $70 daily ♦ S Medicaid waiver payment of $55 to over $100 a day
$3750-$4800 (FY02)

Note* The Governors budget contains $354 of the amount identified as an increment for FY 2003

GR sproadsheot 2002-2003 DSS HB 356.xls Pago 3 of B



2004 Spreadshool HB 3G6

Anchorag Matsu Southeast Northern Western N Western 

Housing and food services for 660 total clients for 365 days
| 70 | 10960950 876876 8-13150 2908868 1121390 1163547 17,874.780

Other Servicer Augmentation Cost exclusive of housing and food servicos for 60 non-waiver clients for 365 days 
[ 22 I 481800 481.800

Other Services exclusive of housing and food services for 60 non-waiver dients for 365 days
: 42 | 597870 47829.6 45990 158665.5 61166.7 63466 2 974.988

Other Services exclusive ol housing and food services for 600 Medicaid waiver dienls for 60 days
| 42 | 982800 78624 75600 260820 100548 104328 1,602,720

Personal Needs Allowance for 660 dienls for 365 days
100 | 792.000

Client's Contributions for 660 dienls for 10 monlhs at S862/mo minus 5.689,200

Current FY 2002 General Relief Budgut minus 2.463.000

Funds needed fo r 12 months 2004 Note- 13,574,088

New 2004 Tofal Budget 16,037.088

DSS Calculation Sheet for HB 366 Assisted Living Rates for 660 clients for 12 months 2004 @ 170Place numerical enthos for daily rates in boxes to the left TotalDAILY
RATE

Average rale for non-waiver ciienl S70 ♦ 542 or 5112 daily with augmenlation up to S22 more a day
52880-53658 (FY02)

, erago Rate for Medicaid waiver dienl S70 daily -  5 Medicaid waiver paymcnl of 555 fo over S100 a day
53750-54800 (FY02)

Note- The Governors budgel contains 5364 of Ihe amounl identified as an Increment for FY 2003

GR spreadsheet 2002-2003 DSS HB 366.xls Pago 4



2005 Sproadshoot HB 360

DAILY
RATE

DSS Calculation Sheet for HO 3CG Assisted Living Rotes for 792 clients for 12 months 2005 @ $70Place numerical entrios tor daily rates in boxes to the left. Total

Anchorag Matsu Southeast Northern Wostom N Western

Housing ond food services for 792 total clients for 365 days
70 I 13153140 1052251 10117L0 3490641 1345667 139G256

Other Servicos Augmentation Cost exclusive of housing and food services for 72 non-waiver diems for 365 days 
22 I 576160

Other Servicos exclusive of housing and food servicos for 72 non-waiver clients for 365 days
i i J 717444 57395.52 55188 190398 6 73400 04 76159 44

Other Services oxdusivo of housing ond food services for 720 Medicaid waiver clients for 60 days
1179360 94348 8 90720 312984 120057.6 125193.6

Personal Needs Allowance for 792 clionti for 365 days100
Client's Contnbutions for 792 clients for 10 months at S862/mo 

Current FY 2002 Gcnoral Reliof Budgot

Funds needed for 12 months 2005

Nc n 2005 Total Budgot

21.449.736

578.160

1.169.980

1.923.264

950,400

6.827.040

2.463.000

16.781.506

19.244.506

Average rate for non-waivor client S70 ♦ $42 or $112 daily with augmentation up to $22 moro a day 
S2880-$3G58 (FY02)

Average Rate for Medicaid waivor client $70 daily ♦ $ Medicaid waiver payment of S55 to over S100 a day 
$3750-54800 (FY02)

Noto* The Governors budget contains $364 of the amount identified as an increment for FY 2003

GR spreadsheet 2002-2003 DSS HB 366 xls



2006 Spreadsheet HB 366

Anchorag Matsu Southeast Northern Western N Western 

Housing and food services for 950 total clionts for 365 days

DSS Calculation Sheet for HB 366 Assisted Living Rates for 950 clients for 12 months 2006 @ S70Place numencal enlnes for daily ratos in boxes to the loft. TotalDAILY
RATE

70 15777125 1262170 1213625 4107006 1614121 1674803 25.728.650

Other Services Augmentation Cost exdusivo of housing and fcod services for 86 non-waiver dients for 365 days22 I 690500 690.580

Other Services exdusivo of housing ond food services for 85 non-waiver clients for 365 days
42 J  856947 68555.7S 65919 227420.6 87672 27 90968.22 1.397.483

Other Services exdusivo of housing ond food sorvices for 864 Medicaid v/aiver dients for CO days
42 I 1415232 113218.6 108864 375580 8 144789.1 150232.3 2.307.917

aorsonal Needs Alio* anco for 950 dienls for 365 days
100 1.140.000

Client's Contributions for 950 dienls for 10 months at S862/mo minus 8.139.000

Current FY 2002 General Relief Budgol minus 2.4G3.000

Funds needed for 12 months 2006 Note* 20,612,830

New 2006 Total Budget 23.075.830

Average rale for non-waivor dient $70 ♦ $42 or $112 daily wilh augmentation up to $22 more a day
$2880-53658 (FY02)

Average Rate for Medicaid waiver dient 570 daily * $ Medicaid waiver payment of S55 to over $100 a day
$3750-54800 (FY02)

Note* The Governors budget contains 5364 of the amount identified as an increment for FY 2003

GR sproadsheot 2002-2003 DSS HB 36G.xls



2007 Spreadsheet HB 3C6

Anchorag Matsu Southeast Northom Wostom N Wostom 

Housing and food services for 1139 total dienls for 365 days

DSS Calculation Sheet for HB 366 Assisted Living Rates for 1139 clients for 12 months 2007 @ $70place numerical cnlrios for daily rates in boxes to the left. TotalDAILY
RATE

70 1 8915943 1 513275 1455073 5020000 1935246 2008000 30.847,537

Other Servicos Augmentation Cost exdusive of housing and food services for 103 non-waivor dients for 365 days'22 I 827090 827.090

Other Servicos exdusivo of housing and food services for 103 non-waiver dients for 365 days
42 | 1026344 82107.46 78949 5 272375.8 105002.8 1089503 1,673,720

Other Servicos exdusive of housing and food services for 1036 Medicaid waiver dients for 60 days
42 | 1696960 135757.4 130536 450349.2 173612.9 180139 7 2.767,363

Personal Needs Allowance for 1139 clients for 365 days
100 1,366.800

Client's Contributions for 1139 dienls for '.0 months at 5862/mo minus 9,018,180

Current FY 2002 General Relief Budget minus 2.463.000

Funds needed fo r 12 months 2007 Note* 25,201,340

New 2007 Total Budget 27.664.340

Average rato for non-waivor diont 570 ♦ 542 or $112 daily with augmentation up to $22 more a day
$2880-53658 (FY02)

Average Rato for Medicaid waiver client S70 doily ♦ $ Medicaid waiver payment of S55 to ovor $100 a day
$3750-$4800 (FY02)

Note* The Governors budgot contains S364 of the amount identified as an increment for FY 2003

GR spreadsheet 2002-20C3 DSS HB 366.xls



2008 Spreadsheet HB 366

Anchorag Matsu Southeast Northern Western N Western 

Housing and food services for 1367 total clients for 365 days

OSS Calculation Sheet for HB 36G Assisted Living Rates for 1367 clients for 12 months 2008 <8> $70Place numerical entries for daily rates in boxes to the left. TotalDAILY
RATE

70 | 22702453 1816196 1746343 6024882 2322636 2409953 37.022.461

Other Sconces Augmentation Cost exdusivo of housing and food services for 124 non-waiver clients for 365 days
22 | 995720 995.720

Other Services exdusive of housing and food servicos for 124 non-waivor dients for 365 days
42 I 123559B 08847.84 95046 327908.7 126411.2 131163.5 2.014.975

Other Services exdusive of housing and food services for 1243 Medicaid waiver dients for 60 days
42 2036034 162882.7 156618 540332.1 208301.9 216132.8 3.320.302

Personal Needs Allowance for 1367 dients for 365 days
100 | 1.640,400

Client's Contributions for 1367 dionts for 10 months at $862/mo minus 11.783,540

Current FY 2002 General Relief Budget minus 2.463,000

Funds needed fo r 12 months 2008 Note* 30,747,318

Now 2087 Total Budget 33.210.318

Averago rate for non-waivor dient $70 ♦ $42 or $112 daily with augmentation up to $22 more a day
$2880-53658 (FY02)

Average Rato for Medica. J waiver dient $70 daily ♦ $ Medicaid waiver payment of $55 to over $100 a day
$3750-54800 (FY02)

Note* The Governors budget contains S364 of the amount identified as on increment for FY 2003

GR spreadsheet 2002-2003 DSS HB 366.xls



COMMITTEE: HOUSE 
HEALTHEDUCATION & 
SOCIAL SERVICES

SUBJECT: HB 366-RATES FOR ASSISTED 
LIVING FACILITIES

DATE: February 5 ,2002

P L E A S E  S I G N  I N
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(M A IL IN G  &  ZIP )

PHONE REPRESENTING
(No Acronyms, Please)

DO YOU 
VYANT TO 
TESTIFY ?

LUcd.fer /T\cnc)/fcf h X \ H\t> X) AJo .
S '

SAtoMt ty _ h /S m
TlrfOuv) f/ f r / t r  L /bvZ ^  v sk -q /s if pP L A/A'Sj. /rSSoC <?J}k
/- & #=• u /?-e I ' a k v  I dtl*/Uu>, M id i  9fSTI J  76SSFJ /liSiSfc<f L i unu Ass dc c f A t 0

Jc£Y/vr-*Cr cC P fonsAmoqw Aic c/vrm 2) 1 I I r <- ( /

J 0 n s  IlovIvOc-cJ /Ao
T^p4-. cP) (\c\ V\a (Â - U^S
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Nicholson ALHM ary Nicholson Kenai, AK 99611PO Box 2495
Email address

Email address:

Email address

Email address•'•x

Email address

S IT E  I K e n a i  LIO

COMM ITTEE : House H e a l th , 
E d u c a t io n  & 
S o c ia l S e r v ic e s

D A TE : 2 - 5 - 0 2

SUBJECT OF M EET IN G :

HB 366 RATES FOR ASSISTED L IV IN G  
F A C IL IT IE S

UPDATE # :

PLEASE SIGN IN

P R I  N T YOUR NAME ADDRESS (MAILING & Z IP )  REPRESENTING TEST IFY IN G ?
Y o r  N



PLEASE

P R I N T  YOUR NAME
DO YOU WANT 

ADDRESS (MAILING & Z IP ) REPRESENTING TO TEST IFY? 
Y o r  N
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Bobby Cash Y
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PLEASE
PLEASE PR IN T :

N A M E ADDRESS (MAILING & ZIP)
T ^ S T /F y

-REPRESENTING"
DO YOU WANT 
TO TESTIFY? 

Y or NTanana Elders (907) 366-7213Wes Ingram
d e p .  & s s

(509) 745-8355

SUBJECT OF M EET IN G :

UPDATE #.-



A l a s k a  S t a t e  L e g i s l a t u r e

Please enter into the record my testimony to the House Health, Education, &  Social Services
committee name

Committee on HB 366 Rates fo r Assisted L iv ing Facilities, dated February 5, 2002
bill #/ subject

P le a s e  d o  N O T  s u p p o r t  H B  3 6 6 .  T h e  p r o p o s e d  1 7 %  i n c r e a s e  is  w e l l a b o v e  r a t e  o f  in f la t io n . 
F u r t h e rm o r e ,  t h e  c u r r e n t  $ 6 0  p e r  d a y  s h o u ld  b e  M O R E  t h a n  e n o u g h  t o  p r o v id e  t h is  s e r v i c e .  In  t h e  
fu t u r e ,  r e c ip ie n t  c o n t r ib u t io n s  s h o u ld  b e  i n c r e a s e d  t o  o f f s e t  in f la t io n , o r  w e  m a y  n e e d  t o  c o m p le t e ly  
e l im in a t e  th is  p r o g r a m  if r a t e s  i n c r e a s e  b e y o n d  o u r  a b i l i t y  t o  p a y .

G iv e n  th e  G o v e r n o r ’ s  p r o p o s e d  b u d g e t ,  a n d  f i s c a l  n o t e s  a t t a c h e d  t o  b i l l s  c u r r e n t ly  p e n d in g  b e f o r e  t h e  
A la s k a  L e g i s la t u r e ,  th is  y e a r ’ s  s p e n d in g  c o u ld  e a s i ly  e x c e e d  $ 7 , 5 0 0 , 0 0 0 , 0 0 0 .  If y o u  d iv id e  
$ 7 , 5 0 0 , 0 0 0 , 0 0 0  b y  t h e  n u m b e r  o f  p e o p le  w h o  a p p li e d  f o r  a  P F D  in 2 0 0 0  ( 6 0 7 , 5 9 6 ) ,  it c o m e s  o u t  t o  a  
w h o p p in g  $ 1 2 , 3 4 4 . 0 0  b e in g  s p e n t  f o r  e v e r y  m a n ,  w o m a n ,  a n d  c h i ld  in  t h e  s t a t e !  F o r  a  f a m i l y  o f  f o u r  
t h a t  e q u a l s  $ 4 9 , 3 7 5 . 0 0 !  W e  a l l  n e e d  t o  th in k  a b o u t  t h a t  n u m b e r  f o r  a  m in u t e ,  a n d  a s k  o u r s e l v e s ,  a r e  
w e  r e a l ly  g e t t in g  o u r  m o n e y ’ s  w o r t h ?  T h e  m a jo r i t y  o f  A la s k a n  v o t e r s  I p o l l e d  s a i d ,  “ N O ” ! T h e  c o s t  o f  
fu n d in g  H B  3 6 6  w ill o n ly  p u t  a n  u n n e c e s s a r y  b u r d e n  o n  a n  a l r e a d y  s w o l le n  b u d g e t .

W e  a l s o  n e e d  t o  th in k  a b o u t  w h o  is  g o in g  t o  p a y  f o r  t h is  b i l l . R ig h t  n o w , t a x e s  a r e  N O T  t h e  a n s w e r .  
U s in g  D e p a r tm e n t  o f  L a b o r  s t a t i s t i c s ,  it a p p e a r s  t h e r e  a r e  c u r r e n t ly  o n ly  a b o u t  2 7 9 , 0 0 0  p o t e n t ia l  
t a x p a y e r s  in t h e  e n t i r e  S t a t e .  A s s u m i n g  1 0 0 %  e m p l o y m e n t ,  a n d  n o  o t h e r  f u n d i n g  s o u r c e s ,  t h e  
b i l l  t a x p a y e r s  w o u ld  g e t  t o  c o v e r  a  $ 7 , 5 0 0 , 0 0 0 , 0 0 0  b u d g e t  w o u ld  b e  a b o u t  $ 2 6 , 8 8 2  e a c h !  O n c e  
a l l  t h e  o i l m o n e y  h a s  b e e n  s p e n t ,  a n d  th is  b u d g e t  is  a d ju s t e d  f o r  in f la t io n , y o u  w ill f in d  a  p o p u la t i o n  
u n a b le  t o  c o n t in u e  liv in g  in A la s k a  b e c a u s e  it C O S T  T O O  M U C H !  P l e a s e  th in k  a b o u t  t h e  fu t u r e ,  t h e n  
v o t e  N O  o n  th is  a n d  A L L  n o n - e s s e n t i a l  s p e n d in g  b i l ls  t h a t  c o m e  b e f o r e  y o u  th is  s e s s i o n .  T h a n k  y o u .

Signed: M ike McBride_______________
Testifier

Self___________________________
Representing (optional)

PO Box 6 Kenai, Alaska 99611-0006 
Address

I9.Q-7J_7.7.6-.5444. 
Phone number


