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Finance Committee considered SENATE BILL NO. 345
SB 345 SCHOOL SERVICES FOR DISABLED STUDENTS

"An Act relating to medical assistance for rehabilitative services for certain children with disabilities; relating to 
agreements to pay medical assistance for covered services paid for or furnished to eligible children with 
disabilities by a school district; and providing for an effective date." 
ard recommends:
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M A R  I  *  I '
S T A T E  O F  A L A SK A  Fiscal Note Number:
2002 L E G IS L A T IV E  S E S S l t f ^ J f  Bill Version: S B  345

' ------------ ( ) Publish D ate: _______

R E P O i .

F I S C A L  N O T E

Revision D ate/T im e (Note if c o rre c tio n ):__________________________ Dept. Affected:___________ Health & Social S e rv ices
Title: SCHOOL BASED MEDICAL ASSISTANCE FOR CHILDREN WITH BRU: Medical Assistance_____________________

DISABILITIES C om ponent: Medicaid Services
S p o n s o r  SENATE (HES)
R equ esto r: SENATE (HES)_____________________________________ C om ponent Nurnoer: 2077________

Expenditures/Revenues___________________________(Thousands of Dollars)__________________
Note: A m oun ts do  no t include inflation u n le ss  o therw ise no ted  below.
OPERATING EXPENDITURES FY 2003 FY 2004 FY 2005 FY 2006 FY 2007 FY 2008
P e rso n a l S e rv ices
Travel
C ontractual
S upplies
Equipm ent
Land & S truc tu res
G ran ts & C laim s 787.5 3.937.5 7.875.0 7.875.0 7.875.0 7,875.0
M iscellaneous

TOTAL OPERATING 787.5 3.937.5 7.875.0 7.875.0 7.875 0 7.875.0

CAPITAL EXPENDITURES |

CHANGE IN REVENUES ( 0 ) | I

FUND SO U R C E (T h o u san d s of Dollars)
1002 F ed era l R eceip ts 458.9 2.294.4 4.588 8 4.5L8.8 4,588.8 4.588.8
1003 G F M atch
1004 G F
1005 G F /P rogram  R eceip ts
1037 G F/M ental Health
1108 S ta t D esig 328 6 1.643 1 3.286.2 3.286.2 3.286 2 3.286 2

TOTAL 787 5 3.937.5 7,875 0 7.875.0 7.875 0 7.8750

Estimate of any current year (FY2002) cost:

P rep a red  by: 
Division

A pproved by: 
A gency

(Hu* 2/7/2001 OWB)

Jon Sherwood P h o n e  4 6 5 -3 3 5 5Medical Assistance
E lm er A. Lindslrom, D eputy C om m issioner 
D epc tm enl of H ealth & Social S e rv ices

D ate/Tim e 0 3 /0 5 /2 0 0 2  
D ate 0 3 /0 6 /2 0 0 2

For distribution Information, call the G overnor's Legislative Office
Page 1 of 2___



FISCAL NOTE

ANALYSIS CONTINUATION

STATE O F  ALASKA BILL NO. SB 345

2002 LEGISLATIVE SESSION

Assumptions:
Alaska schoo’ districts provide approximately S45 million in special education support services annually,
Approximately 35 percent of children receiving special education services are eligible for Medicaid.
At full implementation, approximately 50 percent of special education support services provided to 
Medicaid eligible children will qualify for Medicaid reimbursement; the remainder will fall outside of 
Medicaid service definitions or will be provided by smaller districts who choose not to bill Medicaid.
Legislation will be fully implemented by FY 05, FY 03 Medicaid service expenditures will be 10 percent 
of FY 05 expenditures. FY 04 expenditures will be 50 percent of FY 05 expenditures.
Federal share of Medical Service expenditures will be 58.27 percent.
School districts will reimburse the Department for the state match (shown as utatutory designated 
program receipts).
Cost of Services under full implementation:
FY 05 @ 545,000.0 x 35% x 50% = 57,875.0.
FY 06 @ 345,000.0 x 35% x 50% = S7,875.0.
FY 07 @ 545,000.0 x 35% x 50% = S7,875.0.
FY 08 @ 545,000.0 x 35% x 50% = 57,875.0.
Start-up years:
FY 03 @ 10% of FY 05 =5 787.5 
FY 04 @ 50% of FY 05 = 53,937.5

Page_?_of_2



STATE OF AL A S K A
2002 LEGISLATIVE SESSI

REl«0.-.lEDG,J l

FISCAL NOTE
MAR 2 6* 2002

« .  SENATE nJi's

Revision Date/Time (Note if correction):_________________
Title: SCHOOL BASED MEDICAL ASSISTANCE FOR CHILDREN WITH 

DISABILITIES

Fiscal Note Number: 
Bill Version:
( s ) Publish Date:
Dept. Affected: 

'BRU.

1
Si 345

3/18/02

H ealth  & Social S e rv ices
Medical Assistance Admm

Sponsor:
Requestor:

SENATE(HES)
SENATE(HES)

Expenditures/Revenues

C o m p o n en t: HealKi Purchasing Group

C o m p o n en t N um ber: £43_______

(Thousands of Dollars)________
Note: Amounts do not include inflation unless otherwise noted below.
OPERATING EXPENDITURES FY 2003 FY 2004 FY 20 05 FY 20 0 6 FY 20 07 FY 2008
P e rso n a l S e rv ices 76,5 76.5 97.3 97.3 97.3 97.3
Travel 5.0 5.0 5.0 CO 7.0 8.0
C ontractual 56.5 6.5
S upplies
E quipm ent
Land & S tru c tu re s
G ran ts  & C laim s
M iscellaneous

TOTAL OPERATING 138.0 81.5 108.8 103.3 104.3 105.3

jCAPITAL EXPENDITURES

CHANGE IN REV FN U ES ( 0 ) 1 I

FUND S O U R C E (T h o u san d s  of D ollars)
1C02 F ed era l R ece ip ts 85.9 40.7 54.4 51.6 52.1 52.6
1003 GF M atch 52.1 40.8 54.4 51.7 52.2 52.7
1004 GF
1005 G F /P rogram  R eceip ts
1037 G F/M ental H ealth
O ther (Specify T ype--do  not abb rev ia te )

TOTAL. 138.0 81.5 108.8 103.3 104.3 105.3

E s tim a te  o f a n y  c u r re n t  y e a r  (FY 2002) c o s t :

C h ec k  th is  b o x  (X) if fu n d in g  fo r  th is  bill is  in c lu d e d  in th e  G o v e r n o r 's  FY 2003 b u d g e t  p r o p o s a l :  

PO SITIO NS
Full-time 1 I 1 1 1 1
Part-time 1 1 1Temporary 1
ANALYSIS: (Attach a separata pago if necessary)

Administrative costs associated with this legislation include S50.0 i«. .odify the MMIS to allow school 
districts to submit claims. This would be a one-time, FY03 contractual cost, and is eligible for 75% 
federal funding. One full time, range 20 position in the Health Policy and Programs unit would be 
required to develop policy and support school district claiming efforts, beginning in FY 03. The position 
would require $76.5 in personal services and $5.0 in tiavel annually and $6.5 in start-up contractual 
costs. Eventually, in FY 05, the volume of claims would require one half-lime, range 10 accounting clerk 
position to track expenditures and recover the state match from school districts, as provided (or in 
legislation. This position would require $20.8 in personal services annually.

Prepared by; 
Division
Approved by: 
Agency
i H o v j / r a j o i  o m u )

Jon Sherwood Phone 465-3355
Medical Assistance
Elmer A. Lindstrom, Deputy Commissioner 
Department of Health & Social Services

Date/Time 03/05/2002
Date 03/06/20U2

For distribution information, call tho Governor's Legislative Olficu

• O M M I T 7 E E  C O P ’
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A L A S K A  S T A T E  L E G I S L A T U R E

Interim:
600 East Railroad Avenue Session:
Wasilla. Alaska 99654 State Capitol
1907)376-3370 Juneau. Alaska 99S01-IIS2
(907) 376-3157 Fax (907) 465-6600

(907) 465-3S05 Fax

SENATOR LYDA GREEN
SENATE DISTRICT N

S p o n s o r  S t a t e m e n t  
C S  S e n a t e  B i l l  3 4 5

U n d e r  th e  fed e ra l  In d iv id u a ls  D isa b i l i t ie s  E d u c a t io n  A c t  ( ID E A ) ,  sc h o o l  d is t r ic ts  a re  
r e q u i r e d  to p ro v id e  r e h a b i l i ta t iv e  se rv ic e s  to  q u a l i fy in g  s tu d e n ts .  C u r r e n t ly  the  federa l  
g o v e r n m e n t  p a y s  a p p ro x im a te ly  16 %  o f  the  c o s ts  o f  se rv ic e s  r e q u i r e d  b y  ID E A  a n d  the  
b a la n c e  is p a id  o u t  o f  the  fo u n d a t io n  fo rm u la  w i th  a m ix  o f  s ta te  a n d  loca l  fu n d in g .  T o  
the  e x te n t  tha t  th ese  s tu d e n ts  q u a l i f y  fo r  M e d ic a id ,  fed era l  law  a l lo w s  f o r  s c h o o ls  to bill 
the  s ta te  M e d ic a id  p ro g ra m  fo r  m a n y  o f  these  s e rv ic e s .  H o w e v e r ,  A la s k a  s ta te  law  d o e s  
n o t  a u th o r iz e  sc h o o l  d is t r ic ts  to b e  M e d ic a id  p ro v id e rs .  S e n a te  B il l  3 4 5  a u th o r iz e s  the  
A la s k a  D e p a r tm e n t  o f  H e a l th  a n d  S o c ia l  S e rv ic e s  to  p ro m u lg a te  th e  n e c e s s a ry  re g u la t io n s  
a n d  to  c o n t ra c t  w i th  sc h o o l  d is t r ic ts  to re im b u rs e  the  d is tr ic ts  fo r  re h a b i l i ta t iv e  se rv ic e s  
fo r  s tu d e n ts  w h o  q u a l i fy  u n d e r  the  M e d ic a id  p ro g ra m . C u r re n t ly  4 2  o th e r  s ta tes  fu n d  
s c h o o l -b a s e d  se rv ic es  th ro u g h  th e  M e d ic a id  p ro g ra m .

U n d e r  th e  p ro v is io n s  o f  S B  3 4 5 ,  the  s c h o o l  d is tr ic t  p a y s  the  s ta te  m a tc h  fo r  the  M e d ic a id  
s e rv ic e s  it rece iv es .  T h e  o n ly  s ta te  c o s t  u n d e r  th is  bill is the  c o s t  o f  p r o m u lg a t in g  the 
r e g u la t io n s  a n d  s o m e  sm a l l  a d m in i s t r a t iv e  c o s ts .  S c h o o l  d is tr ic ts  b e n e f i t  by  r e c e iv in g  the 
federa l  m a tc h in g  d o l la rs  u n d e r  the  M e d ic a id  p ro g ra m  fo r  s e rv ic e s  th a t  th e y  m u s t  p ro v id e ,  
r e g a rd le s s  o f  h o w  th e y  a re  fu n d e d .  F o r  e a c h  sc h o o l  d is tr ic t  d o l l a r  e x p e n d e d  for  these  
c o v e r e d  se rv ic e s ,  the  sc h o o l  d is t r ic t  w o u ld  r e c e iv e  a p p r o x im a te ly  S I . 50  in ad d i t io n a l  
federa l  d o lla rs ,  w h ic h  c an  h e lp  d e f r a y  th e  c o s ts  o f  p r o v id in g  sp e c ia l  e d u c a t io n  se rv ices .



M A R  0  5  2 0 0 2

C o st- C u t t in g  S tr a teg ies

D e s c r i p t i o n  o f  S t r a te g y -

M any  states may be providing services (funded through state “general funds”) that are potentially reim­
bursable through Medicaid; Medicaid maximization aims to identify such services and convert them  to 
Medicaid-covered programs. Doing so will increase revenue by bringing in federal matching funds. This 
would enable the state to either decrease the am ou n t  that it is spending on Medicaid or expand coverage or 
increase the services it provides without spending more money. For example, a state may provide targeted 
case management services through com m unity  clinics and  county schools, funded by general funds allo­
cated to the health department. Since this service can be covered under Medicaid, a state can change its 
Medicaid plan to allow case managers (or the local clinics) to bill Medicaid for these services for those 
patients who qualify for Medicaid. In return, the state receives a 50 percent or higher federal match. Now, 
the state can spend half as much for the same service for eligible people or spend the same am ount and 
increase die am oun t o f the service (number o f  case managers, for example).

Services that states may already provide tha t  could be billed ro Medicaid include supportive services for 
foster care children, case-managemcnt, maternal and child health clinic services, home visitation, family 
planning clinics, services for developmentally disabled children, school-based health services, mental health 
services, and substance abuse services.

P r o s  a n d  C o n s  

Pros

T he  am ount o f  federal revenue brought into the state can be increased (by millions o f  dollars, in 
many cases), thus allowing a state to avoid reducing eligibility or services or to fund new or 
expanded services for its underserved population w i 'ho u t  spending additional money.

Medicaid billing— and the standard definition of service that would come with it— may facilitate 
coordination with more traditional medical providers about a patients care by, for example, creat­
ing records that can be more easily shared.

C o n s

Implementation requires extensive paper work and a com m itm ent o f  resources by state agencies 
to identify such programs, create new billing codes, develop working relationships with "new" 
providers and cover other start-up costs.

•  •  I;'

Medicaid maximization may appear to increase the Medicaid budget and scope o f  services when ;}
it has not done so in fact, resulting tn a perception o f  program growth. •},

Medicaid maximization may create new constituencies that may demand increased funding in the 
future. Thus, it may be difficult not only to alter programs once they have been implemented or 
expanded but also to control spending. f?

1



Maximizing Medicaid “medicalizes” certain services by standardizing service providers or requir­
ing recipients to meet specific medical qualifications.

For some services or populations, the Medicaid framework may be perceived as detrimental i f  it 
places limits on service provision (for example, limits on home-delivered meals when a state-only 
elderly program is converted to a 1915 (c) waiver).

S t a t e s ’ E x p e r i e n c e

M ost states already have used M edicaid maximization to fund school health services. For example, 
school services for disabled students are funded in conjunction with state departments o f  education, under 
the federal Individuals Disabilities Education  Act (IDEA). Services to other Medicaid-eligible children are 
funded in conjunction with the federal early and periodic screening, diagnosis and treatment (EPSDT) 
initiative or as part o f  an Individual Education Program (IEP), the individualized education plan for spe­
cial education children.

M any  o ther state-provided services po ten tially  may be eligible for a federal Medicaid match. In 1991, 
for example, the Missouri D epar tm ent o f  Mental Health (D M H ) developed a cooperative agreement with 
the state’s department o f  social services to bill Medicaid for substance abuse treatment. Linder the new 
agreement, the state Medicaid agency pays 40 percent o f  the cost o f  treatment services for those eligible, 
while the federal match pays the remaining 60 pci :ent. T he  D M H  uses the money previously spent on 
treatment (the 60 percert now covered by the match) to expand the program, paying for residential care 
and child care— services no t  covered by Medicaid. According to the state’s substance abuse treatment 
coordinator, Missouri would never have been able to afford to provide these extra services if the treatment 
program had not been converted to Medicaid.

D e s i g n  a n d  P o l i c y  I s s u e s

+  W h y  use this strategy? Is it to generate funds to maintain current access and reduce state funding, 
increase access m d  maintain current funding, or increase access and increase state funding? T he  an­
swer to this question will help policymakers decide which programs might best be brought into M ed­
icaid and how to explain the benefits o f  bringing additional program: under Medicaid.

-f- Can the state benefit from this strategy? Arc there Medicaid eligible programs in the state that are 
either funded wholly by the state or receive only partial Medicaid reimbursement? W hat new pro­
grams could the state add? State health and hum an services departments should be able to identify 
some, if not all, eligible programs.

- f  W h a t  will it take to change the  way in which program s in the state are financed? H ow is Medicaid 
policy changed? These changes often will appear as part o f  Medicaid budgets, so policymakers may 
want to talk with fiscal analysts in the state Medicaid agency. In some states, executive agencies may 
play the major role. In oth.vs, the legislature may be involved. Since more than one state agency may 
have to be involved in working o u t  services standards and budgets, the legislature may have to bring 
together two or more agencies that traditionally have not been linked.

Forum f o r  State Health Policy Leadership m ill National Conference o /S ta te  Legislatures



Federal and State Involvement/Constraints

Some o f  these changes might require an am endm ent to the state’s Medicaid plan or a "waiver" that would 
need to be approved by the federal government. ~ \~ C F

F i g u r e  1. 
M e d i c a i d  M a x i m i z a t i o n

N u m b e r  o f  S tates w i th  M a x im iz a t io n  E ffo r ts  .

M e n ta l  h e a l th 44

1 S c h o o l-b a sed  services 42.

H o m e  a n d  c o m m u n ic y -b a se d  services 41

D e v e lo p m e n ta l  d isabili ties 37

H ig h -r i sk  p r e g n a n t  w o m e n  . - 37

P u b l ic  h e a l th 36

C h i ld  h e a l th  services 36 •' j

P re g n an c y  a n d  in fa n ts 34

S u b s ta n c e  a b u s e  • '• ’ 33 I

P ersons w i th  d isabili ties '3 3

O t h e r  areas 29

A t-r isk  in fa n ts 27
Note: 46 of 50 states responding to CHCS survey.
Source: Vernon Smith, Eileen Ellis and Mary Hogan, Wealth Management 
Associates Inc.: E ffect o fM ed ic a id  M ax im iza tio n  a n d  M anaged  Ca re  on 
Cooperation. C o lla b o ra tion , a n d  C om m un iia tion  w ith S ta le  Governm ents 
(Lawrcnceville, N.J.: Center for Health Care Strategies Inc., 1999).

R e a d  M o r e  A b o u t  I t

The Lewin Group and Fox Health Policy Consultants. S t u d y  a n d  P l a n  f o r  M a x im i z i n g  F e d e r a l  M e d i c a i d  
F u n d s  f o r  H a w a i i ,  prepared for the Governor and the Legislature o f  Hawaii, 1990.

T he  Lewin Group and Sjobcrg Evashcnk Consulting LLC. Id a h o 's  M e d i c a i d  P r o g r a m :  T h e  D e p a r t m e n t  o f  
H e a l t h  a n d  W e lfa r e  H a s  M a n y  O p p o r t u n i t i e s  f o r  C o s t  S a v in g s ,  prepared for the Idaho state Legislature, 
November 2000.

Smith, Vernon; Eileen Ellis; and Mary Hogan, Health Management Associates Inc. E ffe c t o f M e d i c a i d  
M a x im i z a t i o n  a n d  M a n a g e d  C a r e  o n  C o o p e r a t i o n ,  C .o lL t b o r a t i o n ,  a n d  C o m m u n i c a t i o n  w i t h i n  S t a t e  G o v e r n ­
m e n ts . Center for Health Care Strategics. Princeton, N.J. July 1999. http://www.chcs.org/publications/ 
pdf/ips/l PSEfTcctMcdicaidMaximization.pdf.

I
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S B  3 4 5 - S C H O O L  S E R V I C E S  F O R  D I S A B L E D  S T U D E N T S

S E N A T E  F I N A N C E  C O M M I T T E E

S I G N - I N

N A M E :  — — t l l J j k     S u b jec t /B il l  N o: ^  ^

C o ./D cp t . /T i t lc :  A / ? . / l  A f  =------  P h o n e :  — ^

A ddress- l i ^ - t __________________________________ Z i p : ---------------------------------------------

D o  you  w ish  lo te s t ify ?  V  Y e s  N o   R e s p o n d  T’o  Q u e s t io n s

N A M E :

C o ./D ep t . /T i l le :  

A d d re s s :________

D o you  w is h  to te s t ify ? Y es N o

S u b je c t /B il l  N o:

P h o n e : --------------

Z i p : ____________

.R e s p o n d  T o  Q u e s t io n s

N A M E :

C o ./D ep t  ./Title : 

A d d re s s :________

D o you  w ish  to tes t ify? Y es N o

S u b je c t /B il l  No:

P h o n e : ---------------

Z i p : _____________

.R e s p o n d  T o  Q u e s t io n s

N A M E :

C o ./D ep t .  /T i  tic: 

A d d re s s :________

Do you wish to testify?

SFC-OI
SB XX

Yes No

S u b jec t /B il l  No:

P h o n e : ---------------

Z i p : --------------------

.Respond To Questions

4/10/01



s i t e :  ANCHORAGE L IO

C O M M I T T E E :  S F I N  

D A T E :  3 - 2 6 - 0 2

P R I N T  YO UR N AM E

DO YO U  W AN T

A D D R E S S  ( M A IL IN G  £  Z I P )  R E P R E S E N T IN G  TO  T E S T I F Y ?
Y  o r  N

L a r ry  W iget A n c h  S c h o o l  D is t Y-SB 345
E m ail  ad d re ss :

E m ail  ad d re ss :

E m ail  a d d ic s s :

E m ail  add re ss :

E m ail  a d d re ss :

E m ail  add re ss :

E m ail  ad d re ss :




