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Title

FISCAL NOTE
Fiscal N ote Number:
Bill V ersion:
( S  ) Publish Date:

Dept. Affected:

BRU Medical A ssistance
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Health & Social Services

C om ponent Medicaid Services

GREENSponsor 

R eq u este r

E x p e n d i tu re s /R e v e n u e s
Note: Amounts do not include inflation un less o therw ise noted below.

SENATE (HES) Component No. 

( T h o u s a n d s  of Dollars)

2077

OPERATING EXPENDITURES FY 2004 FY 2005 FY 2006 FY 2007 FY 2008 FY 2009

Personal Services
Travel
Contractual
Supplies
Equipm ent
Land & S tructures
G rants & Claims 970.0 1,108.8 1,265.6 1,442.6 1,642.5 1,867.8
M iscellaneous

TOTAL OPERATING 970.0 1,108.8 1,265.6 1,442.6 1,642.5 1,867.8

CAPITAL EXPENDITURES
CHANGE IN REVENUES (0)

FUND SOURCE (T housands of Dollars)
1002 Federal R eceipts 687.5 785.8 896.9 1,022.4 1,164.0 1,323.7
1003 GF Match 282.5 323.0 368.7 420.2 478.5 544.1

1004 GF
1005 G F/Program  R eceip ts
1037 GF/Menta! Health
Other(Specify T ype-do not abbreviate)

TOTAL 970.0 1,108.8 1,265.6 1,442.6 1.642.5 1,867.8

Estimate o f any current year (FY2003) cost: 847.3
Mark this box (X) if funding fo r this bill is included in the Governor's FY 2004 budget proposa l: 
POSITIONS_______________________
Full-time
Part-time
Tem porary

ANALYSIS: (Attach a separate page if  necessary)
This legislation continues the optional b reas t and cervical c a n c e r Medicaid eligibility category, which is due  to su n se t 
Ju n e , 30, 2003. This legislation also  authorizes recipient prem ium s and  cost-sharing  to the maximum extent allowed 
under federal law.

In FY2002 Medicaid sp en t $584,364 ($403,032 Federal funds, $181,332 genera l funds) to pay for the treatm ent 
co sts  of 22 w om en d iagnosed  with b reas t cancer, 9 d iagnosed  with cervical cancer, and 13 with pre-cancerous 
cervical conditions. In future years we expect expenditures to grow a t a  rate typical of general Medicaid 
expenditures, but with only a slight increase  in the num ber of individuals taking advan tage  of this eligibility category. 
S e e  our assum ptions on the next page.

Kevin H enderson
Mgdjp̂ ! A?sisQnctj

P repared  by:
Division

A pproved by: jg aL S JS IIb ertso n .C om m issioner________
Agency D epa rtm ent of Health a nd Socia! §<?ryices

Phone 465-5821
Date/Time 02/21/2003

Date 02/24/2003
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2003 L E G IS L A T IV E  SE S SIO N

ANALYSIS CONTINUATION
Assum ptions used in m aking this Fiscal note:

1. The num ber o f  wom en who have taken advantage o f  this program  is lower than the numbers 
projected last year by the Division o f  Public Health. Part o f  the reason for the reduced num ber o f  
eligibles is that Alaska Native wom en screened and diagnosed by the four tribal grantees are not 
applying for M edicaid. The num ber o f  anticipated recipients is expected to increase slightly. We 
assum e a 5%  increase in total recipients for each Fiscal year.

2. To estim ate future expenditures, we began by looking at the cost o f  sendees provided to women 
eligible under the breast and cervical cancer category in FY2002. The average cost per recipient in 
FY2002 was $24.0 for breast cancer, $4.9 for cervical cancer, and $.8 for precancerous cervical 
conditions. However, the trend for FY 03 appears to be 45%  liigher than FY2002. The program 
was new  in FY 2002, so we believe the FY2003 increase seen so far is due to the fact that current 
recipients have had tim e to move from needing treatm ent to actually being in or having received 
full treatm ent. W e established a FY2003 base cost that is 45%  higher than FY2002. Beginning 
with FY  2004 we estim ate that M edicaid expenditures in this category will grow at a rate o f 10% 
per year, sim ilar to the national average growth for M edicaid spending.

The enhanced federal match rate used is 70.87%.

Funding for this bill is in the D ivision's base budget, however, the Governor's FY2004 Budget has not 
been Finalized at this point.

C ost-S haring : This legislation authorizes the departm ent to charge recipient prem ium s or impose the 
maximum allowed cost-sharing requirem ents on recipients based upon household income and using a 
sliding fee scale. Except for the W orking Disabled M edicaid Buy-In eligibility category', Federal law 
and regulations prohibit states from im posing a premium on "categorically needy individuals", including 
the breast and cervical cancer ca' ;gory. The departm ent does have authority to impose "nominal" 
deductibles, coinsurance, or co-paym ents for recipients in this category. 7 AAC 43.052 already imposes 
the m axim um  allowable co-insurance paym ent for outpatient hospital services, the m aximum  $3 co ­
payment for each physician visit, a $2 co-paym ent for each prescription drug Filled, and $50 co-payment 
per day o f  inpatient hospitalization (up to a m axim um  $200). Federal regulations allow states to require 
a m onthly deductible am ount capped at $2 per month per family member, but prohibit states from 
imposing m ore than one type o f  charge at the sam e time. Slight increases m ay be made in hospital co­
payments and prescription drugs (depending upon the cost o f the drug), but considering the small 
num ber o f  recipients the revenue would be negligible and was not estimated.
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ALASKA STATE LEGISLATURE

Interim:
600 East Railroad Avenue 
Wasilla. Alaska 99654 
(907) 376-3370 
(907) 376-3157 Fax

Session: 
State Capitol 

Juneau. Alaska 99801-11S2 
(907)465-6600 

(907) 46S-3805 Fax

SENATOR LYDA GREEN
SENATE DISTRICT G

SPONSOR STATEMENT 
SB 78

“An Act relating to an optional group of persons eligible for medical assistance who require treatment 
for breast and cervical cancer; relating to cost sharing by those recipients under the medical assistance

program; providing for an effective date/’

Senate Bill 78, the B reast and C erv ical C ancer program , rem oves the sunset p rov ision  o f the 2001 legislation 
and continues treatm ent fo r w om en w ho  have been participating in this program  and fo r w om en w ho w ill be 
d iagnosed  in the future.

T his bill gives au thority  to the D epartm en t o f H ealth  and Social Services to im pose  allow able cost sharing  
under federal au thority  fo r the b reast and cervical cancer category. T he  S tate  w ould  then be able to w ork  
w ith the Federal governm ent by subm itting  an am ended state plan. It a lso  p rov ides fo r the im plem entation  
o f a system  by w hich these funds are collected.

I urge your support and sw ift passage o f  Senate B ill 78.
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Screening Facts
The Breast and Cervical Cancer Mortality Prevention Act of 1990, authorized the Centers for Disease 
Control and Prevention (CDC) to fund breast and cervical cancer screening service for low-income 
women. The National Breast and Cervical Cancer Early Detection Program (NBCCEDP) provides:
■ Breast and cervical cancer screening services to low income or un/underinsured women.
■ Diagnostic medical follow-up, case management services and assurances for medical treatment.
■ Public information and education programs to increase the use of screening services.
■ Education to health professionals to improve the screening process.
■ Quality monitoring of the screening process.
■ Surveillance and epidemiological systems.
■ Linkages with key partners. ASNA

In Alaska, there are five federally funded NBCCEDP grantees:
■ Alaska Dept, of Health & Social Services'

Breast and Cervical Health Check (BCHC) program; YKHC
■ Southcentral Foundation (SCF); 5*
■ Southeast Alaska Regional Health Corporation (SEARHC);
■ Yukon Kuskokwim Health Corporation (YKHC); and
■ Arctic Slope Native Association (ASNA).

\ j

m. • *

J j
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Together these programs provide services to nearly 18,000 Alaskan women annually.

Breast & Cervical Health Check (BCHC) Is the State of Alaska Department of Health and Social 
Service’s breast and cervical cancer screening program. In operation since March 1995, BCHC 
services are now available numerous communities statewide. BCHC works closely with tribal 
corporation colleagues to provide a network of coverage for native and non-native women throughout 
the State.

BCHC has screened more than 14,000 women since 1995. Seventy cases of brenst cancer, 13 cases 
of cervical cancer, and 446 cases of pre-cancerous cervical disease have been detected among 
women enrolled in BCHC.

Alaska Native women receive NBCCEDP screening services from four tribal health programs:
■ Arctic Slope Native Association (ASNA)
■ Southcentral Foundation (SCF)
■ Southeast Alaska Regional Health Corporation (SEARHC)
■ Yukon/Kuskokwim Health Corporation (YKHC)

The four tribal health programs have screened more than 17,000 women since 1995.

T h e  B u r d e n  o f  C a n c e r  in A la s k a
Breast & Cervical Cancer Occurrence (1996 -  1999)

Breast Cancer 
Cervical Cancer

1996
265
27

1997 1998
207 326
27 31

1999
294

18

State of Alaska, nnce r Registry Data 2003

Breast & Cervical Cancer Mortality (1996-1999)

Breast Cancer 
Cervical Cancer

1996
53
6

1997
41
4

1998
49
5

1999
43
6

State of Alaska, Cancer Registry Data 2003



B re a s t <£r Cervical/Ccvvicer 
Treatment in Alaska

The U.S. Congress enacted the Breast & Cervical Cancer Treatment Act in 2000, witi very strong 
bipartisan support. In response to this, the Alaska State Legislature passed legislation allowing 
women enrolled in CDC funded programs and diagnosed with cancer to access Medicaid funds for 
cancer treatment.

Who is eligible for “ Breast and Cervical” Medicaid?
To qualify for “Breast and Cervical" Medicaid, a woman must be:

■ an enrolled client in one of the 5 CDC funded programs in Alaska (BCHC, SCF, SEARHC, 
YKHC, ASNA) prior to being diagnosed;

■ diagnosed by a clinician in one of the 5 CDC programs;
■ a resident of the US and have a Social Security Number;
■ a resident of Alaska;
■ age 18 - 64 ;and,
■ have no creditable medical coverage

How long w ill each patient’s Medicaid coverage last?
Until completion of treatment is determined by the woman’s private health care provider.

What treatment se rv ices are covered?
Only clinically proven medical or surgical cancer treatments are covered. Such treatments typically 
include: surgery, chemotherapy or radiation therapy.

Medicaid coverage would end when:
■ a woman turns 65 (and becomes Medicare eligible);
■ she is ro  longer a state resident;
■ she obtains creditable medical coverage; or
■ she is no longer eligible for services from one of the screening and diagnostic programs.

FY02 Statistics on Treatment

■ From July 2001 through June 2002, Medicaid paid treatment costs for 44 women
with breast or cervical cancer, or a pre-cancerous cervical condition.

■ The total cost to the State of Alaska was $174,838.
■ Federal funding paid $411,279 of the $586,118 total.
■ The State of Alaska does not cover any costs for treatment of Alaska Native or Native

American women under this special category of Medicaid. One hundred percent of
IHS beneficiary treatment costs are paid for with federal dollars.

FY03 Treatment Projections
An estimated 69 women will qualify and need breast cancer treatment in FY03. Eleven women will 
need treatment for cervical cancer and 102 for pre-cancerous cervical conditions.
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I subm it the fo llow ing testim ony on  the b ills listed below  to the com m ittees listed. Please 
d istribute th is testim ony for public  record and copy all the Senate H ESS and H ouse and 
Senate FIN A N C E  com m ittee  m em bers. I verbally  gave this sam e public testim ony  to the 
Senate H ESS C om m ittee on W ednesday , February  26lh at 2:00 p.m ., but I w as inform ed 
that the transm ission  w as inaudible in Juneau. Please also copy Senator Bettye D avis and 
R epresentative K erttula.

SB -78 - Senate H ESS C om m ittee  -  C hair D yson and V ice-C hair L. Green 
u ^ - 7 8  - Senate F inance C om m ittee  -  C hair L Green 

HB-21 and H B -107 H ouse F inance C om m ittee  -  Co-chairs H arris and W illiam s

M y nam e is C arla W illiam s and I am  the president o f  A laska B reast C ancer A dvocacy 
Partners and the state field coord inato r fo r the N ational Breast C ancer Coalition. A B CA P 
collected over 1200 signatures in the last few  w eeks supporting the extension o f  the 
breast and cervical cancer trea tm ent program . O ver the past two years, m any people o f  
A laska (state legislators, governors, U .S. Senators, and people from  all w alks o f  life) 
have w orked together to first, get the program  into reality and second, to m ake sure that 
the program  does not end in June 2003. I thank  you all. I ’m  pleased that the legislature 
is m oving a bill forw ard tow ard this effort.

I th ink  that people have been  w orking  together to pass legislation. Has the pubF> 
given all the inform ation they need to m ake a sound decision? I believe that is de .aole

It is m y understanding that SB78 prov ides the language necessary to m ake future changes 
to the breast and cervical cancer trea tm en t program  at the d iscretion o f  the state w ithout 
having  to go through public  scrutiny. It is no t a secret that President B ush’s recent 
budget asks for capping federal M edicaid  spending  and giving broad flexibility to states 
to cut M edicaid  elig ib ility , benefits, p rov ider reim bursem ents, along w ith services in rural 
com m unities. Budget deficits are a big p rob lem  for states across the U .S. and the federal 
changes will a llow  the states to ge t som e re lie f  by tapping into M edicaid and M edicare.
If, or w hen, those federal restrictions are lifted, and I predict they w ill be lifted sooner 
than later, states w ill be g iven  the green ligh t to m ove forw ard in their efforts to 
underm ine the original in ten t o f  th is program , w hich  is to provide financial assistance to 
w om en who cannot afford breast and cerv ical cancer treatm ent after being diagnosed 
w ith  cancer through the screening  program . W hether our state legislators becom e the 
stew ards o f keep ing  this program  alive and  vital, tim e will tell. W hether people who 
need these serv ices will be e ither e lig ib le  for the program  or able to afford the costs, 
again, tim e w ill tell.

A lthough co-paym ents and a slid ing scale m ay m ake sense to the average person today, I 
p red ict that this program  w ill look a lot d ifferen t in a few  years. Since these are only 
predictions, I cannot accurately  know  w hat the future holds for passing SB78, except that 
by passing this bill, the program  will not end this June and I think people, for now, are 
satisfied  w ith that concept. T hank  you for g iving me this opportunity  to speak.

f a  / -  3  °  /h id /xp /'a -f* -

2-28-03



SENATE FINANCE COMMITTEE 

S I G N - I N

SB 78-MEDICAID FOR BREAST & CERVICAL CANCER

N A M E: ^  ------------------------------------ Subject/B ill No: 7 3

C o./D ept./T itle: ------------------------------  P h o n e :----Y A ^ L z J J e . > 1

A ndress:. C k p l .  H e v o t i K  1  £ o c i ^ l  S o T \ n c & 5  z ip :________________________

D o you w ish to testify? } / Y es  N o  R espond T o Q uestions

N A M E :------------------------------------------------------------------------------------  Subject/B ill No:

C o ./D ep t./T itle :-------------------------------------------------------------------------  P h o n e :-------------

A ddress:------------------------------------------------------------------------------------  Z i p : . ----------------

D o you wish to testify?  .Yes  N o  R espond T o  Q uestions

N A M E :------------------------------------------------------------------------------------ Subject/B ill No:

C o ./D ep t./T itle :-------------------------------------------------------------------------  P h o n e :-------------

A ddress:------------------------------------------------------------------------------------  Z ip :------------------

D o you wish to testify?  Yes  N o  R espond T o Q uestions

N A M E :------------------------------------------------------------------------------------  Subject/B ill No:

C o ./D ep t./T itle :-------------------------------------------------------------------------  P h o n e :-------------

A ddress:------------------------------------------------------------------------------------  Z ip :---------------------------

D o you wish to testify?  Yes  No  R espond T o Q uestions

SFC -03 -1- 03/3/03
SB 78
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