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SENATE FINANCE COMMITTEE REPORT
DATE: 3/28/03 FURTHER:
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Finance Committee considered SENATE BILL NO. 108

SB 108 HEALTH FACILITY MEDICAID RATES/ADV. COM'N

"An Act relating to paym ent rates under the Medicaid program for health facilities and to budgeting, 
accounting, and reporting requirem ents for those facilities; abolishing the Medicaid Rate Advisory 
Com m ission; and providing for an effective date."

and recommends:

[ ] be replaced with 

[ ] adopt previous _

[ ] attached amendment(s)

[ ] adopt Letter of Intent by 

[ ] further referral to ______

NEW FISCAL NOTE(S):

CS

CS

Com m ittee

Senate Bill:
[ ] same title

_) f ] new title
House Bill:

J  [ ] same title
[ j technical title
[ J new: SCR # _

Com m ittee 

PREVIOUS FISCAL NOTE(S):

Departm ent Date Fiscal Zero FN# Departm ent Date Fiscal Zero FN#

H i t * % /o n

[ ] APPROPRIATION - no fiscal note



FISCAL NOTE

Revision Dale/Time (Note if correction).
Title MEDICAID FACILITY PAYMENT RATES

S T A T E  O F  A L A SK A
2003 L E G IS L A T IV E  SE SSIO N

Fisca. Note Number:
Bill Version:
( S ) Publish Date:

Debt. Affected:
BRU Medical Assistance Aomin

REPORTED OUT

1 i
A P R  0 4 2003

SB10S | SENATE FINANCE
3/6/03 CC1MMI 1 b i:

Health & Socia: Services

Component Health Purchasing Grouo

RULESSponsor

Requester _________

Expenditures/Revenues
GOVERNOR Component No. 

(Thousand:; o f Dollars)

242

Note: Amounts do not Include inflation unless otherwise noted below
OPERATING EXPENDITURES FY 2004 FY 2005 FY 2006 FY 2007 FY 2006 FY 2009
Personal Services I
Travel ( 6.51 ( 6.5) ( 7.0) ( 7.5) ( 8.Oil i 8 0)
Contractual ( 3.1) ( 3.1) ( 3.2) ( 3.5) ( 3.6) i 3.6)
Supplies
Equipment
Land & Structures
Grants & Claims
Miscellaneous

TOTAL OPERATING (9.6) ( 9.6) ( 10.2) .........  (110) (11.6) 1 11.6)

CAPITAL EXPENDITURES

CHANGE IN REVENUES (0) i
FUND SOURCE (Thousands of Dollars)
1002 Federal Receipts ( 4.8) < 4.8) ( 5.1) ( 5.5) ( 5.8) (5 .8)
1003 GF Match (4 .8) ( 4.8) (5 .1) ( 5.5) ( 5.8) ( 5.8)
1004 GF
1005 GF/Program Receipts
1037 GF/Mental Health
Otner(Specify vpe-do not abbrc. ate)

TOTAL (9.6) (9.6) (10.2) (11.0) ( 11.6) (11.6)

Estimate of any current year (FY2003) cost: ___________
Mark th is  box (X) if  funding fo r th is  b ill is included in the G overnor's FY 2004 budget proposal: 
POSITIONS

Prepared by: 
Division

Approved by: 
Agency

Virginia Slonkus Phone 465-1166
Medical Assistance Date/Time 03.03/2003
Joel S. Gilbenson. Commissioner Date 03/03(2003
Department of Health and Social Services

irt».'t«d S JCC! OMB Page t of 1
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Total Services
Average Average Expenditure CPMPM
Monthly E ligible Rate Monthly Cost Rate of Average Rato of
Eligibles of Growth Annualized Growth CPMPM Growth CPMP - Cost Per Member Per Month

FY 99 Actuals 65 151 4.42".;' 386,905,778 20 52% 349-1 88 Rale of Growth from Actuals
FY 00 Actuals 76 66-1 17 67 )o 455 591 782 17.75% 2495 23 0 07'.; Rale o< Growth fiom Actuals
FY 01 Actuals 32,274 7.32% 525 843.557 15 42% 5532(32 7.552 Rati- ol Growth Item Actuals
FY 02 Actuals 07.364 6 .19% <348 959 938 23 41% S619 02 16 22. Rale of Growth Irom Actuals

FY 03 Supplemental 91.521 4.76% 732,264 731 '.' 34 X> S666 75 7 71 Rate of Growth from Actuals
FY 04 Projection 95.842 6 13% 808.694 135 , 2.1-8% S703 32 5 48 o Rate ul Growth Irom Up'I-lit: I Pro;

Medicaid Totals
... . . . . . .
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T o ta l  C h i ld re n

A v e ra g e E lig ib le E x p e n d i tu r e

M o n th ly R a te  o f A v e ra g e  M o n th ly R a te  of A v e ra g e C PM PM  R a te

E lig ib le s G ro w th C o s 1: A n n u a l iz e d G ro w th C PM PM o f  G ro w th CPMP - Cost Per Member Per Month

FY 99  A c tu a ls 30 001 5 23% S124.329.223 22 33% $272 65 Rale of Growth from Actuals
FY 00  A c tu a ls 49.155 29 35% Sil 54,625.058 24 37% 5262.14 -3 55'/. Rato ol Growth front Actuals
FY 01 A c tu a ls 54.602 11.03% 3185,463.865 19 94% $283 05 7 93% Rale ol Growth liom Actuals
FY 02  A c tu a ls 50 749 7.59% 5233.317,428 23.77% $331 47 17 10% Rale of Growth from Actuals

FY 03 S u p p le m e n ta l 62.263 5 99% 3264.071.492 10 57% S353 -11 6 62% Rale ol Growth from .Actuals
FY 04 P ro je c t io n 65 735 6.72% 3306.716 404 19 95% $388 83 10.02% Rale of Growth from Updated Projection



.dicald Ellglbl*;Adult* and Co»!

$50,000,000 

-,$4°,000.000 
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12600

m o , _
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CZZO Average Monthly 
Eligibles

—♦—Cost

Adult Totals

Average
Monthly
E lig ib les

E lig ib le  
Rato of 
Growth

Average 
M onthly Cost 
Annualized

Expenditure 
Rato of 
Growth

CPMPM 
Average Rale of 
CPIVIPM Growth CPMP -Cost Per Member Per Month

r-Y 99 Actuals 13.333 1 01 •• ’ 105 1 25", S372 87 Rale r.l ( V . li .in A/.*
FY 00 Actuals 12 9!l0 -2 579! 1 . 71 «W 5 1 00% S424 31 13 93% Rate of fhc/.in li m At juris
FY 01 Actuals 12.445 4 2051 5/A t '.4.700 G -I S473 33 1 1 4>, Rsl *.*i G. . fi- !• i Aflu.ii'
FY 02 Actuals 12.454 0 07 •.o, M i . in s 16 73% S552 12 16.65% Ra|.. o! fir • i r f; nrt. Ar~l;r,i:r,

FY 03 Supplem ental 12 2 52 1 v  u: .'"'d 5 67':. S092 46 7 31% Hr! ■ firi.v.Vi nun. '■ •..=*>s
FY 04 Proier.tion 12,471 3 957) 4 457. S02R 31 (.03 7 Rale ot Growth r "n ijp .ljtr . l



: Medicaid Eldarly Eligible* and Cost* ; ■; y ' -  ' • ■" *<•
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Total Elderly

Average
M onthly
Eligibles

Eligible Rate 
o f Growth

Average 
M onthly Cost 
Annualize ct

Expenditure 
Rate ol 
Growth

CPMPM 
Average Rate of 
CPMPM Growth CPMP • Cost Per Member Per Month

!• Y 00 Actuals 5.002 2.83 % S03 209 :> to 13 007, 51,041 52 Rale of Growth from Actuals
FV 00 Actuals 5.268 4 00'A >71.391 It? 12.84% 51 129 30 <3 <*3’V) Rate of G iow lli from Actuals
i-y  01 Actuals 0.42G 3.00% >78 74 10 297, 51 209 33 7 00% Rate .t Growth from Actuals
FY 02 Actuals 5.012 34 2% SOB.074.248 25 327 51 402 78 20 907 Rate of Growth from Actuals

FV 03 Supplemental 5.821 3.73". 5111 1f?t 414 6.86% 51 501 79 0 827- Rate of Growth from Actuals
f V 04 Projection 5.004 3 82 :•» •110 414 7?0 10.407 51.020 54 ? 18 ■ Rate ot Growth (roc, Updated 1'iojet bun
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Eligibles 

- • -A v e ra g e  Monlhly Cost 
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Total Disabled
A verage

Monthly

E lig ib le s

E lig ib le  R ate  

of G rowth

A verage 

M onthly C o st 

A nnua lized

Exp end itu re  

R ate  o f G rowth

A verage

CPMPM

CPM PM Rato 

of G row th CPMP •  Cosl Per Member Per Month

FY GO Actuals 8,755 7.30' S 135.031.248 25 55 . SI.285.83 Rale of Growth from Actuals
FY 00 Actuals 0,251 5 07% SI 57,357 486 16.497,1 S1.417 40 10 24% Rale of Growth from Actuals
FY 01 Actuals 9.801 5 05':: 5100.054,747 21 35'.; S l .623 54 14 54% Rato of Growth from Actuals
FY 02 Actuals 10.550 7 04' , 3238.329.210 24 81 So SI.882 55 15.95% Rate of Growth from Actuals

FY U3 Supplemental 11.100 5 07 i S209.ti04.0C5 lO i - I ' ­ S3 O il 32 (3 879 Rato of Growth Iron; Actuals
f > 04 t ’in|i.T.tion 11 072 6 40'. $,’91,754,050 l l  11 . 52.082 "-I 3 54% Rale of Growlli horn Updated Prrj- hoe



F r a n k  H. M u r k o w s k i  

G o v e r n o r

C O V ER N O R @ G O V .STA TE .A K .US

P .O . B O X  I lO O O t 

J u n e a u .  A l a s k a  9 9 0 1  1 -o o o t 
19071 4 6 5 - 3 5 0 0  

FAX (9 0 7 1  4 6 5 -3 5 3 2  
W W W .G O V .S T A T E .A K .U SS t a t e  o f  A l a s k a

O f f i c e  o f  t h e  G o v e r n o r  

J u n e a u

March 5, 2003

The Honorable Gene Therriault 
President of the Senate 
Alaska State Legislature 
State Capitol, Room 107 
Juneau , AK 99801 -1182

Dear President Therriault:

Under the authority of article III, section 18, of the Alaska Constitution, I 
am transm itting a bill to provide greater flexibility to the Departm ent of Health 
and Social Services to set Medicaid payment rates for Alaska’s hospitals, 
nursing home and other health care facilities.

The proposed bill would eliminate the Medicaid Rate Advisory 
Commission and place the responsibility for calculating and setting Medicaid 
payment rates for health care facilities under the general authority of the 
Departm ent of Health and Social Services.

Historically, the Medicaid facility rate setting process has been extremely 
cumbersome and costly for both the state and health care facilities. The 
current vz te-setting process is both a barrier to effective cost containm ent as 
well as problematic for assuring adequate reim bursem ent for Alaska’s diverse 
mix of health care facilities.

Passage of this legislation will allow the departm ent to develop in 
regulation a more flexible, cost-effective rate setting process that will, for the 
first time, allow the departm ent to explicitly take into account the 
appropriations made by the legislature for the Medicaid program when setting 
rates.

I urge your prompt and favorable action on this measure.

Sincerely,

Frank H. Murkowski 
Governor

mailto:COVERNOR@GOV.STATE.AK.US
http://WWW.GOV.STATE.AK.US


SENATE COMMITTEE REPORT 
First Committee of Referral

Date of 5-Day Notice: 3> "2-0 DATE TURNED
(in accordance with Uniform Rule 23) IN TO OFFICE: ^

Health, Education and Social Services Committee considered SENATE BILL NO. 103

SB 108 HEALTH FACILITY MEDICAID RATES/ADV. COM'N

"An Act relating to paym ent rates under the Medicaid program  for health facilities and to budgeting, 
accounting, and reporting requirem ents fo r those facilities; abolishing the Medicaid Rate Advisory 
Com m ission; and providing for an effective date."

and recommends: Senate Bill:
[ ] same title

t e  replaced w ith ________  CS _____________________________ (____________ ) [ ] new title
House Bill:

adopt p rev io u s________  CS __________________________ (__________) [ ] same title
[ ] technical title

attached am endm ent(s) [ ] new: SCR # _

DATE: 3/6/03 FURTHER: Finance

adopt Letter of Intent by _____________________________  Com m ittee

further referral t o ________________________________Com m ittee
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