




H O U S E  C O M M I T T E E  R E P C  T

(11)
D a le  R e fe r re d  lo  C o m m itte e : A p r i l  12, 2000 F U R T H E R  R E F E R R A L S :

Dale of Committee Action: 1 8 | Ol a

'flie FINANCE Com m ittee considered: HB 420

HOUSE HI LL NO. 420 M ED ICA L ASSISTANCE FO R PERSONS UNDER 21

"An Act relating to medical assistance eligibility and coverage for persons under 21 years of age."

Recommends it be replaced witli [ J HCS or | y \  CS for H
For Senate Hills with new title: [  1 Technical Title / ]  New Title: I lC li__________  [ I Same Title [ v / f  New Title

[ ] attach am endm ents
| ] add new  referral t o _________________ Comm ittee
| J Letter o f  Intent_____________ Com m ittee

l  ist o f  
A hh riv  
fo r
IIc/ils.;
A I ) M
cia>
cou
C U T
Ki:n
M I X ’
I)1C
<;ov 
M S S  
I.I.C 
I . A W  
I A V I  

M V A  
DNK 
M I ' S

REV 
I X I I
t ' A

N E W  F IS C A L  N O T E S
' ‘Assigned by C h ie f C lerk's O ffice |

I.is l hy IlcpU s): ♦ IN '# I'iscnl | Inde l. 1 Zero  |

P R E V IO U S  F IS C A L  N O T E S
List by I)ept(s): IN # Fiscal Indel. | Zero

I

t ) W ? > c /

l /

£>

S i g n i n g  w U i ^ r c r r m u n e n d a t i o n s
I ’ r i n i i t l  l . y s l  N a m e *

D P D M * N R A M

x - b S T c K ' y

I k  ) /
x / v L ^ y  y  (  y

[ D e N / b  v a  o c  l \ y

f l / y

* J A . k r < l V
\  !

____________  7
S ' ^ v c z ' ,  l i r :

/ * )  0 S &  s

C l i n l r :  f/K-̂r- I W e ^ y X
.................. C  X  1 \ j r f u  / * /

(
A



1

Revision Dnte/Time (Note i l correction): D ept. A ffec ted : H ealth & S oc ia l S erv ices

FISCAL NOTE
S T A T E  O F  A L A S K A  Fiscal Note Number:
2006 L E G IS L A T IV E  SESSIO N Bill Version:

( H ) Publish Date: -1/12/06______________
C S H B  4 2 6 (H E S )

Title
R E LA T IN G  T O  M E D IC A L A S S IS T A N C E  
E L IG IB IL IT Y  A N D  C O V E R A G E  FO R P E R S O N S  RDU 
UN D ER  21

B ehav io ra l H ealth

C om ponen t B ehav io ra l H ealth A dm in is tra tion

S p o n so r C O G H ILL

R e q u e s te r H O U SE (F IN )

Expenditures/Revenues
C om ponen t No. 2665

(T h o u s a n d s  o f  D o lla rs )__________

N ote : A m o u n ts  do not in c lu d e  in fla tion  un less o therw ise  noted below .
O P E R A T IN G  E X P E N D ITU R E S FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012

P ersona l Services

Travel
C on tractua l

S up p lie s

E q u ip m e n t

Land  & S truc tu res

G ran ts  & C la im s
M isce lla n e o u s

T O T A L  O P E R A T IN G 0.0 0.0 0.0 0.0 0.0 0.0

C A P IT A L  E X P E N D ITU R E S

C H A N G E  IN R E V E N U E S  (0)

FU N D  S O U R C E ( i housands o f D o lla rs)

1002 Federa l R ece ip ts

1003 G F M atch

1004 GF

1037 G F /M en ta l H ealth

O th e r(S p e c ify  T yp e -d o  no t abb rev ia te )
O th e r/S p e c ify  T y p e -d o  no t abbrev ia te )

T O T A L 0.0 0.0 0.0 0.0 0.0 0.0

E s tim a te  o f  a n v  c u r re n t  y e a r  (FY 2006) c o s t :  _____________
M a rk  th is  b o x  (X) i f  fu n d in q  fo r  th is  b i l l  is  in c lu d e d  in  th e  G o v e rn o r ’s FY 2007  b u d q e ; p ro p o s a l:  [

P O S IT IO N S _________________________
Full-tim e
P art-tim e
T e m p o ra ry

A N A L Y S IS : i/.f/ jcn  a senA.'/ift' i '-iqo it nocasorvl

Section 11 o l this b ill requires the Department to ptepaie a report o freeon itnem la tions lot chanites lor residential 
psych ia tric  and substance abuse ire. in tent p ioy ia n is  that address reduction o f  m edical a ss is ta n ce  expenditures, 
cnhancm cnt o f  parental responsib ility , ami m a \im i/a iio n  o f  tlm d  -p.uty resources

I Ins p rov is ion  w il l  have a zero fiscal cost um lci thc assumption that the new Mi in i: the K ids Home Project 
M anaecr position in the I N‘07 proposed hudpet is funded I he icport would be w ritten  bv the new posnton.

I lus is the on ly  section o l tho b ill llt.it affects the I i s i o n  o l Heluv lo ia l Ilea lth  Hie e lig ib ility  y ioups a ffc ite d  
(recip ients o f  lone-term  e.ue services ,nul m inors app lym i' l " i  themselves) by this b i l l peneiallv do not use mental 
health ser\ ices

P re p a re d  by: C tir is ty  W ilie r D uoc to i 
D iv is io n  B ehav io ra l H ea lth  S erv ices

Phone 269-3-110
Dulu/Time 04/12/2000

Approved by: Karleun Jackson. Commit sionc-r
Agency

Date 04' 127006
Department ot Hr-.Yth and Social Sorvici-s

iM e ,  n v  t  t  i t v ?  f M i l t I'auc I u f  I



FISCAL NOTE
STATE O F  A L A S K A
2006 L E G IS L A T IV E  S E S S IO N

Revision Dale/Time (Note If correction):
R E LA T IN G  TO  M E D IC A L  A S S IS TA N C E  

Title E L IG IB IL ITY  A N D  C O V E R A G E  FO R P E R S O N S  RDU
UN D ER  21

Dept. A ffec ted : Health & Socia l S erv ices

Fiscal Note Number: 2_____________________
Bill Version: CSHB4?G(HES)________
( H ) Publish Dole 4/12/06_______________

P ub lic  Assis tance

C om ponent P ub lic  A ss is tance  F ield Svcs

C O G H ILLSponsor 

R e q ues te r H O U SE (F IN )

E x p e n d i tu r e s /R e v e n u e s

C om ponen t No. 236

(T h o u s a n d s  o f  D o lla rs )_________
N ote : A m o u n ts  do  no) inc lude  in fla tion  un less o therw ise  noted below .
O P E R A T IN G  E X P E N D ITU R E S FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012

P ersonal S erv ices 40.6 162.4 162.4 162.4 1624 162.4

Travel
C ontractua l 4 .3 17.0 17.0 17.0 1 7 0 17.0

(Supplies

E q u ip m e n t

6.8 5.0 5.0 5.0 5.0 5 0

Land & S truc tu res

b ra n ts  & C la im s
M isce lla n eo u s

T O T A L  O P E R A T IN G 51.7 184.4 184.4 184.4 184.4 184.4

IC A P IT A L  E X P E N D ITU R E S

IC H A N G E  IN R E V E N U E S  (0)

FUND S O U R C E (Thousands  o f D o lla rs)

1002 F edera l R ece ip ls 2 5 9 9 2 2 92.2 9 2 2 92 2 9 2 2

1003 G F M atch 2 5 8 9 2 ? 92.2 92.2 92 2 92 2

1004 G F

1037 G F /M c rita l H ealth

O the r(S pectfy  T yp e -d o  not abb rev ia te )
O the r(S pec ify  T ype -d o  not a bb rev ia te )

T O T A L 51.7 184.4 184.4 184.4 184.4 184.4

Estimate of any current year (FY2006) cost: __________  __________Mark this box (X) if funding for this bill is included in thc Governor's FY 2007 budget proposal: [ I
POSITIONS
Full-lim e 2 2 2 2 2 2

P art-tim e 1 1 1 1 1 1

T em pora ry

A N A L Y S IS : (Attach a separate pnejn if necessary)
This b i l l contains prov is ions that change medical assistance elig ibi lity in AS 47 .0 7 .0 2 0  , which 
w il l increase the w o rk load  o f l i l i g ib i l i i y  Technicians.

Section 7, subsection ( j - k )  limits who may apply fo r medical assistance fo r  a person under IN 
years o f  age.
Section 7. subsection ( I )  requires that persons applying for medical assistance must enro l l for 
Medicare i f  eligible.

These provis ions increase work load by requiring E lig ibi lity Technicians to spend more time 
with applicants searching fo r  legal guardians or parents o f  minors, and assisting eligib le persons 
to en ro l l  in Medicare.

P repa red  by: K ilty  F nrnham . D ire c to r________________________________________  I hone _465-5835_______________
D iv is ion  P ub lic  A ss is tance_____________________________________________  D a lo /T im e  04/12 /2006______________

A p p ro ve d  by: K n rleen  Ja ckso n . C o m m is s io n s   Date 04/12/2006______________
A g e n cy  D epartm en t ot H ea lth  and  S oc ia l Services_______________

Pago 1 ol 3



STATE OF ALASKA
2006 LEG ISLA T IV E  SESSION

FISCAL NOTE
FN 2 CSHB 426(HES)

A N A L Y S IS  C O N T IN U A T IO N

M IN O R S  A P P L Y IN G  F O R  M E D IC A ID
Currently, any adult may apply 011 behalf o f  a minor and minors may apply for themselves. Section 
7, subsections (j) and (k) provide that only an adult who has a legal or vested interest may apply for 
Medicaid on behalf o f  a child under age IS, The department must make reasonable efforts to contact 
the parent or legal guardian before granting a waiver o f  consent. If a waiver o f  consent is granted, thc 
department must document the reason for the waiver in the child's medical assistance rccord. Under 
this provision, Division staff will have to spend more time with applicants to contact and obtain 
consent o f  thc parent or legal guardian or document a waiver.

Total Annual Costs — SI 10.6 thousand for an additional 1.5 positions plus an extra $4.4 thousand in 
FY07

Assumptions:
-Approxim ately 3800 minor children apply for Medicaid each year.
- A n  additional 45 minutes per application, on average, will be needed for eligibility staff to contact a 
minor applicant's parcnt(s) or legal guardian to obtain consent (or make a reasonable attempt to 
obtain consent) for the application, or to gather enough information needed to waive consent.
-38 0 0  applications/per year x 45 minutes -  171,000 minutes per year or 2.850 hours 
-Eligibility staff work 162 hours month x 12 -  1944 hours/year 
-28 5 0  hours per vear/1944 hours per technician -  1.5 workers 
-A verage  personnel costs for an Eligibility Technician II is S64.944/year 
-O ne-tim e cost for com pile rs  and software in FY2007 - S2.200 position 
-Annual costs for office space, phones A: supplies -  SS.800/position
-1 Eligibility Technician il full time -  $64,944 -» 1 Eligibility Technician II part-time - $32,472 - 
$97.416 year
-Supplies  (Sc contractual costs for 1.5 positions $15,400 in FY07: $13,200 year EYOS and beyond 

E N R O L L M E N T  IN M E D IC A R E
Currently, enrollment in Medicare is optional for medical assistance applicants. Section 7, subsection 
(I) requires that a person win* is eligible must Inst enroll in the Medicare program before they are 
eligible to receive benefits through Medicaid. Under this provision Division staff will have to spend
more time with applicants to evaluate Medicare eligiblily and monitoi their continued enrollment in
Medicare.

Total Annual Costs $73.7 thousand for an additional 1 position plus an extra $2.2 thousand 111 
FY07

Assumptions:
- O n  average. I SOU individuals per month appear eligible for, and not enrolled in Medicare 
-Eligibility fot Medicare will be assessed at initial application and during the u-month eligibility 
teview

Eligibility staffWill need an additional 60 minutes per month to evaluate an tuliv idual's eligibility 
|i*r Medicare, and to require and monitor enrollment as a condition o f  eligibility I’m Medicaid 

1800 individuals per month \  60 mins ease 1800 hours 12 months 150 hours month
Page 2 o f  3



S T A T E  O F  A L A S K A

2 0 0 6  L E G I S L A T I V E  S E S S IO N

ANALYJSIS-CONUNLtAIiQii

F IS C A L  N O T E
F N  2 CSHB 426(HES)

-A verage  personnel costs lor an Eligibility Tech II is S64,944/year 
-O ne-tim e cost for computers and software in FY2007 = S2,200/position 
-Ar. ual costs for office space, phones & supplies -  S8,800/position 
-1  Eligibility Technician II full time = 564,944/ycar
-Supplies & contractual costs for I position -  S 15.400 in FY07; SI 3,200/year FY08 and beyond 

O th e r  Assum ptions:
-T h e  bill takes effect July 1, 2006; however, implementation would be delayed until the 4th Quarter 
while waiting for approval o f  a Medicaid Stale Plan Amendment. For this reason, FY07 is 25% o f  a 
full year.

-T h e  federal matching rate is 50%.

-T h e  other sections o f  this bill will not substantially increase thc workload and do not need a fiscal 
note in this component.



FISCAL NOTE
S T A T E  O F  A L A S K A
2006 L E G IS L A T IV E  S E S S IO N

Revision Dale/Time (Note If correction):
R E L A T IN G  TO M E D IC A L A S S IS T A N C E  

Title E L IG IB IL IT Y  A N D  C O V E R A G E  FO R  P E R S O N S  RDU
U N D E R  21

F seal N o te  N um ber: 

BUI V e rs io n :

( H ) P ub lish  Date: 

D ept. A ffec ted :

C S H B  426 (H E S )

4 /12 /06

H ealth  & Socia l S erv ices

S en io r and D isab ilities  Svcs

C om ponent S en io r/D isab ilitie s  M ed ica id  Svc

C O G H ILLSponsor

R e queste r ______________

Expenditures/Revenues
H O U S E  (F IN ) C om ponen t No. 

(T h o u s a n d s  o f  D o lla rs )

2662

Note: A m o u n ts  do  not inc lude  in fla tion  un less o th e rw ise  no ted  below .
O P E R A T IN G  E X P E N D IT U R E S FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012

P ersonal S erv ices

Travel

C ontractua l

S upp lies

E qu ipm en t

Land & S truc tu res

G rants  & C la im s ( 83.1) ( 415.0) ( 500.0) ( 500.0) ( 500.0) ( 500.0)

M isce llaneous
T O T A L  O P E R A T IN G (8 3 .1 ) ( 415.0) ( 500.0) ( 500.0) ( 500.0) ( 500.0)

C A P IT A L  E X P E N D ITU R E S

C H A N G E  IN R E V E N U E S  (0)

FU N D  S O U R C E (Thousands  o f D o lla rs)

1002 Federa l R ece ip ts ( 47.8) ( 220 .9 ) ( 252 2) ( 250.0) 1 250.0) ( 250 0)

1003 GF M atch I 35 3) ( 194 1) ( 247 8) f 250 0) ( 250.0) ( 250 0)

1004 G F

1037 G F /M en ta l H ea lth

O the r(S pec ify  T ype -d o  not abb rev ia te )
O lhe r(S pec ify  T y p e -d o  not abb rev ia te )

T O T A L (8 3 .1 ) ( 415.0) ( 500.0) ( 500.0) ( 500.0) ( 500.0)

E s tim a te  o f  a n y  c u r re n t  y e a r  (FY 2006) c o s t:  _____________
M ark  th is  b o x  (X ) i f  fu n d in g  fo r  th is  b i l l  is  in c lu d e d  in  th e  G o v e rn o r 's  FY 2007 b u d g e t p ro p o s a l;

(Full-time
P a rl-tim e
[Tem porary

A N A L Y S IS : (Attach a supauitc pace i l nocettsnrv)
This b il l contains prov is ions that briny A laska  Statute into line with the deficit Reduction Act 
o f 2 0 0 5  including many mandatory ru le changes related to determining 1 m anua l eligibility for 
long-tenn-eare related Medicaid.
See. f> makes it more dif ficu lt to use an annuity to shelter assets when trying to qua li fy  for 
Medicaid.
See. 7, subsection (m )  a l low s the State to impose stricter penalties fo r  transferring assets at 
he low -market value.
See. 7. subsection (n )  a l low s that a home va lued over $50(1 .000 can be a resource in 
determining e lig ib i lity . See. S clarifies when a person on a home and community based wai\c r 
may be terminated f rom  the waiv er.
I hese provis ions w i l l  reduce Medicaid costs by reducing the number o f  persons e ligib le for 
Medicaid , most o f  whom  are e lig ib le fo r the O ld e r A laskans waiv er program.

P repared  by R od M oline. D irec to r___________
D iv is ion  S en io r and D isab ilitie s  S ervice '.

Phone 465-3819
Date Time O4‘1?/?006

Approved by Knrleon Jackson. Commissioner
Agency

Date 04/12/200R
Department of Health and Social Services

Page 1 ol 3



S T A T E  O F  A L A S K A

2 0 0 6  L E G I S L A T I V E  S E S S IO N

F IS C A L  N O T E
I 'M  3 CSHB 426(HES)

A N A L Y S IS C O N T IN U A T IO N

M E D IC A ID -Q U A L IF V IN G  A N N U IIT E S
Currently, various kinds o f  trusts and annuities can be used lo shelter assets when trying lo qualify 
for Medicaid. Thc federal law cited in the bill places more restrictions on annuities used for 
Medicaid purposes than exist now. Section 6 limits the annuities that do not affect eligibility to only 
those that meet the requirements o f  the federal law. This bill also gives the State the right lo recover 
the balance o f  an annuity should a recipient die before the annuity has fully paid om,

Annual savings: SO. This provision will not have a fiscal impact as it is not included in the budget 
now.

T R A N S F E R  O F  ASSETS AT B E L O W -M A R K E T  VALUE
Generally speaking, if a person applying for or receiving Medicaid benefits has transferred an asset 
at bclow-market value, that person may be subject lo a period o f  ineligibility. Currently, the State can 
impose a penally period beginning with the date o f  transfer. Section 7, subsection (in) allows the 
penalty period to begin with the date o f  application for Medicaid. This will eliminate almost all 
instances when an individual escapes serving a penalty period because the penalty period has already 
run its course before the Medicaid application is submitted. This would mostly affect applicant's 
seeking long-term care coverage including long-term care services under the Older Alaskans waiver 
program.

Annual savings to Medicaid S250.0 thousand 

Assumptions:
-T h e  number o f  applicants penalized in past 6 months <>. which is 12 annually 
-A verage number o f  mouths penalized -  5 

Estimated total number o f  months eligibility is delayed annually due to penalties 60 
'A pplicants  would have been eligible for the OA waiver program 

Average annual cost per ( )A waiver recipient S50.000, v liich is $4,167 per month 
I he savings will ramp up over a 3-year period

H O M E S AS A R E S O U R C E
Normally, a person's home is an exempt resource for Medicaid eligibility purposes. Section 7, 
subsection (n) puts a limit on the value o f  a home that would still qualify for this exemption. In 
effect, an individual will be ineligible for Medicaid if  their home has an equity value for more than 
$500,000, unless they sell it. borrowed against it. or lake out a reverse mortgage to reduce the equity 
below $500,000. litis would mostly affect applicants seeking long-term care coverage including 
long-term care set s ices under the OA Waiver program.
Annual s i \  mgs lo Medicaid $250.0 thousand

Assumptions’
Currently number o f  long-term care recipients know n to have a home \ allied over $500,000 0 
I Jon'l h a \e  any data on number <*1 applicants with homes valued over $500.0011 
l-Niimatcd number o f  applicants pci year with homes valued over $500,000 who would now be 

ineligible 5
Applicants would base been eligible for the OA waiver piogram 
Average annual cost per OA waiver recipient $50,(100

I 'a n e  2 o f  3



S T A T E  O F  A L A S K A

2 0 0 6  L E G I S L A T I V E  S E S S IO N

F IS C A L  N O T E
F N  3 CSHB 426(HES)

ANALYSIS C Q K T M U A im

T E  RM  IN ATI NG W A IVER
S E R V IC E S  This section is in response
to a class action lawsuit tiled against thc Divsion regarding how individuals from the Older Alaskans 
and Adults with Physical Disabilities waivers are assessed and terminated from the program, Prior 
to the litigation the Division only assessed individuals based on the current circumstances and level 
o f  client function. Section 8 says that a person who is eligible for a home and community based 
waiver may be terminated from the waiver only if the recipient scores below thc eligibility standard 
on the ascssment and an independant qualified health care professional certifies that the rccipeint's 
condition has materially improved from the previous assessment.

Annual savings: SO. This provision will not have a fiscal impact as il is not included in the budget 
now. It will be a cost avoidance.

O th e r  Assum ptions:
- T h e  bill lakes effect July I. 2006; however, implementation would be delayed until the 4lh Quarter 
while waiting for approval o f  a Medicaid State Plan Amendment. For this reason. FY2007 is 25% o f  
a full year.

- T h e  federal matching rite is the estimated SPY quarterly average FMAP for the applicable year: 
FY07 57.58%, FY08=53.22%, FYOO-50.44%; FYK) to FY12 50.00%,

-T h e  other sections o f  this bill do not need a fiscal note in this component,

Page 3 o f  3



Revision Dale/Time (Note it correction): D ept. A ffe c te d : H ealth  & Socia l S e rv ices

FISCAL NOTE
STATE OF ALASKA Fiscal Note Number: 4________________
2006 LEGISLATIVE SESSION Bill Version: CSHB 426Q-IES)________

( H ) Publish Date: 4/12/06___________

Title

Sponsor

R E LA T IN G  TO  M E D IC A L  A S S IS T A N C E  
E L IG IB IL IT Y  A N D  C O V E R A G E  FO R  P E R S O N S  RDU 
UN D ER  21

H ea lth  C a re  S ervices

C om ponen t M ed ica id  S erv ices

C O G H ILL

R eques te r H O U S E  (FIN )

E x p e n d itu r e s /R e v e n u e s

C om ponen t No. 2077

(T i io u s a n d s  o f  D o lla rs )__________
N ote : A m oun ts  do  not inc lude  in fla tion  un less o th e rw ise  noted below .
O P E R A T IN G  E X P E N D ITU R E S FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012

Personal S ervices

Travel

C ontractua l

S upp lies

E qu ipm en t

Land & S truc tu res

G ran ts  & C la im s ( 2 .734 .9 ) ( 10.884.6) ( 10 .884 .6 ) ( 10.884.6) ( 10.884.6) ( 10.884 6)

M isce llaneous
T O T A L  O P E R A T IN G ( 2,734.9) ( 10.884.6) ( 10 ,884 .6 ) ( 10 .884 .6) ( 10,884.6) ( 10.884.6)

C A P IT A L  E X P E N D ITU R E S

C H A N G E  IN R E V E N U E S  (0)

FU N D  SO U R C E (T housands  o f D o lla rs)

1002 Federa l R eceipts ( 1.574.8) ( 5 .792.8) ( 5 .490 .2 ) ( 5 .442 3) ( 5 .442.3) ( 5 .442.3)

1003 G F  M atch ( 1 160 1) ( 5.091 8) ( 5 .394 4) I 5 .442 .3 ) ( 5 .442 3) f  5 .442 .3 )

1004 G F

1037 G F /M en ta l H ealth

O lhe r(S pec ify  T ype -d o  not abbrev ia te )
O the rfS pec ify  T ype -d o  no t abb rev ia te )

T O T A L ( 2.734.9) ( 10.884.6) ( 10 .884 .6) ( 10,884.6) ( 10,884.6) ( 10.884.6)

E s tim a te  o f  an y  c u r re n t y e a r (FY 2006) c o s t : _____________
M a rk  th is  b o x  (X) if  fu n d in g  fo r  th is  b i l l  is  in c lu d e d  in  th c  G o v e rn o r 's  FY 2007  b u d q e t p ro p o s a l:  [_

P O S IT IO N S
Full-tim e
P art-tim e
Tem pora ry

A N A L Y S IS : (fittnch u w vo ru te  patjo i f  necessary)

This bill contains provisions llutl would help to ensure repayment to the Medicaid program for 
eases involving Medicaid recipients receiving settlements or judgn cuts from third party payers 
and would change medical assistance eligibility lor minors and persons eligible lor Medicare. 
These provisions w ill reduce Medicaid expenditures by increasing recoveries and reducing the 
number o f  persons eligible for Medicaid.
Sections I-5 and 9*10 contain provisions that will result in more subrogation cases and 
increased recoveries lor the Medicaid program.
Section 7. subsection (j-k) limits who may apply lor medical assistance for a person under IS 
years o f  age:
Section. 7. subsection tl) requires that persons applying for medical assistance must enroll for 
Medicare if eligible._______________________________________________________________________

P rep a re d  by: D w ayne  P eep les. D irec to r  P hone  465-6830______________
Division H ealth  C a m  S erv ices__________________________________________ Date:'T im e 0 4 112/2006_____________

A p p ro vod  by K nrloon  Jackson . C om m iss io n e r______________________________  Date 04 '12 /2006 _____________

A g e n cy  D epa rtm en t o f H ea lth  and  S oc ia l S e rv ices_____________________
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F IS C A L  N O T E
FN 4 CSHB 426(HES)

STATE OF ALASKA
2006 LEG ISLA T IV E  SESSION

S U B R O G A T IO N  AND R E C O V E R IE S
Sections 1-5 and 9-10 o f  this bill requires insurers to coordinate benefits with other insurers 
(including Medicaid); clarifies that the department may take the role o f  the recipient when the 
department has paid medical claims on behalf o f  the recipient and the recipient may be in a position 
to recover funds that arc partially attributable to the injury and medical carc received; clarifies that 
the Department may take the place o f  thc recipient and pursue recover)' if  the recipient chooses not 
to pursue a liable 3rd parly; and requires that thc state be notified o f  cases and settlements from third 
party payers. Section 5 provides the state the ability to attach Permanent Fund dividends o f  recipients 
in cases where the state is not notified o f  a Medicaid recipient's recover)' and has no other recourse lo 
recover amounts paid. Currently the Department is authorized to garnish a recipient's PFD to recover 
General Relief. Adult Public Assistance, food stamps and Alaska Temporary Assistance Program 
overpayments, but not Medicaid. The department needs the same authority to recoup overpayments 
from Medicaid recipients who have received Medicaid coverage but shouldn't have, including those 
w ho choose to receive continued Medicaid benefits pending a fair hearing, but who ultimately lose 
the fair hearing. One o f  the most efficient and least intrusive recovery methods has been to garnish 
the recipient's PFD.

Annual savings t » Medicaid: S I ,010.2

Assumptions:
-Additional staff resources from Department o f  Law applied to subrogation oases 

-A nnual subrogation recoveries o f  SIM  arc doubled 
* Increased amount o f  subrogation recoveries -  S I ,000.0 
-N um ber o f  cases with a successful garnishment of PFD annually -  12 
-A verage amount collected by garnishing PFD !>X50 
-Annual amount collected by garnishing PFD - 510.2

M IN O R S A P P L Y IN G  FO R  MEDIC AID
Currently, any adult may apply on behalf o f  a minor and minors may apply for themselves. Section 
7. subsections (i) and (k) provide that only an adult who has a legal or vested interest may apply for 
Medicaid on behalf oi a child under age IS. The department must make reasonable efforts to contact 
the parent or legal guardian before granting a waiver o f  consent. If a waiver o f  consent is granted, the 
department must document thc reason for the waiver in the child's medical assistance record. Under 
this provision, some applicants will not be eligible because either thcadult refuses to enroll the minor 
or the additional income makes the minor ineligible.

Annual savings to Medicaid: S334.4

Assumptions:
Number o f  minor children who apply themselves foi Medicaid each year 3X00 
l"i> would be ineligible because the parent'guardian refuses to enroll 3X minors 
IV«> would be ineligible because the parent guardian's income exceeds the income limits 38 

minors
Average annual cost per minor $4,4(10
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F IS C A L  N O T E
F N  4 CSHB 426(HES)

S T A T E  O F  A L A S K A

2 (Ms; . L E G I S L A T I V E  S E S S IO N

A N A I  Y S IS  C O N T IN U A T IO N

E N R O L L M E N T  IN M E D IC A R E
Currently, enrollment in Medicare is optional for medical assistance applicants. Section 7. subsection 
(1) requires that a person who is eligible must first enroll in the Medicare program before they are 
eligible to receive benefits through Medicaid. In June, 2005, the Centers for Medicare and Medicaid 
Services (CMS) informally revised its policy and now allows states to require Medicare enrollment 
as a condition o f  eligibility for those who qualify for it. Most, but not all. seniors have enrolled in 
Medicare and adding this requirement would help the department maximize the 100% federal dollars 
available from Medicare for all Medicare eligible recipients. Medicare Part A would pay for some of 
the most expensive individual cases, including those with end-slagc renal disease. Medicaid would 
continue to pay the premiums and co-payments for the lowest income Medicare recipients.

Annual savings to Medicaid: $9,540.0

Assumptions:
-O n  average, 1800 individuals per year appear eligible for. and not enrolled in Medicare 
-Tota l Average annual Medicaid benefits costs avoided per Medicare enrollee =  $6,500.00 
-A nnual amount o f  Medicaid benefit costs saved by requiring Medicare enrollment $ 11.700.0 
($6,500 x 1,800)
-Sav ings are offset somewhat by the additional cost o f  premiums for Medicare recipients 
-W eighted  average monthly premium amount for Medicare $100 or $1,200.00 p/year 
-Increased annual costs for premium buy-in o f  persons required to enroll in Medicare $2,160.0 
($1,200.00 x 1S00)

O th e r  Assum ptions:
-T h e  bill takes effect July I, 2006: however, implementation would be delayed until the 4th Quarter 
while waiting for approval o f  a Medicaid Stale Plan Amendment. For this reason FY2007 is 25% of 
a full year's costs.

-T h e  federal matehiim rate is the estimated SFY quarterly average FN1AP for the applicable year' 
FY07 57.58%.. I; YUS“ 53.22%., FY09-50.44%,; PYIO to FY 12-50.00%.

I he other sections o f  this bill do not need a fiscal note in this component

Page 3 o f  1



FISCAL NOTE
S T A T E  O F  A L A S K A
2006 L E G IS L A T IV E  S E S S IO N

Revision Dale/Time (Note if correction):
R E LA T IN G  TO  M E D IC A L  A S S IS TA N C E  

T itle E L IG IB IL IT Y  A N D  C O V E R A G E  FOR P E R S O N S  RDU
U N D E R  21

Dept. A ffec ted : H ealth  & S oc ia l S erv ices

Fiscal Note Number: 5_____________
Bill Version: CSHB426(HES)_______
( H ) Publish Dale: 4/12/06________

H ealth  C are  S erv ices

C om ponent M ed ica l A ss is ta n ce  A dm in .

C O G H ILLSponsor

R e queste r H O U S E  (FIN )

Expenditures/Revenues
C om ponen t No. 242

(T h o u s a n d s  o f  D o lla rs )__________

N ote: A m oun ts  do not inc lude  in fla tion  un less o therw ise  noted be low
O P E R A T IN G  E X P E N D IT U R E S FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012

P ersona l Services

Travel

C ontractua l 190.3 190.3 1 9 0 3 190.3 190.3 190.3

S upp lies

E qu ipm en t

Land & S tructures

G ran ts  & C la im s

M isce llaneous
T O T A L  O P E R A T IN G 190.3 190.3 190.3 190.3 190.3 190.3

C A P IT A L  E X P E N D ITU R E S

C H A N G E  IN R E V E N U E S  (0) I
FU N D  SO U R C E (T housands o t D o lla rs)

1002 Federal R ece ip ts 95.2 95.2 95.2 95.2 95 2 95.2

1003 G F M atch 95.1 95 1 95.1 9 5 1 95 1 95 1

1004 G F

1037 G F/M enta! H ealtn

O the rfS pec ify  T y p e -d o  no t abb rev ia te )
O the r/S pec ify  T yp e -d o  not abbrev ia te )

T O T A L 190.3 190.3 190.3 190.3 190.3 190.3

E s tim a te  o f a n v  c u r re n t  y e a r (FY 2006) c o s t:  _____________  _____________
M a rk  th is  b o x  (X) i f  fu n d in g  fo r  th is  b i l l  is  in c lu d e d  in  th e  G o v e rn o r 's  FY 2007  b u d g e t p ro p o s a l:  I_____________]

P O S IT IO N S
Full-tim e
P art-tim e
T em porary

A N A L Y S IS : iflttuc l) a svoara/o unao it w c c s s m y )
This bill contains provisions that would help to ensure repayment to the Medicaid program for 
cases involving Medicaid recipients receiving settlements or judgments from third party payers.

The requirements contained in this bill will result in more subrogation eases and increased 
recoveries for Ihe Medicaid program. This bill will increase thc caseload for Department u f  
Law employees working in the subrogation area.

Prepared by Dwavnc- Peoples, Director__________________________________ Phone 465-5B30
Division Health Care Service*.________________________________  Date/Time G4,t?',?006
Approved by. Karleen Jackson. Commissioner________________________ Dale 04/12^2006
Arjoncy Department ol Health and Social Services_________________

l.t.lt v ' .i : • . *,i|l I ’age I o f  2
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S T A T E  O F  A L A S K A

2 0 0 6  L E G I S L A T I V E  S E S S IO N

ANALYSIS CONTINUATION.

S U B R O G A T IO N  AND R E C O V E R IE S
Sections 1-5 and 9-10 o f  this bill requires insurers to coordinate benefits with other insurers 
(including Medicaid); clarifies that the department may take the role o f  the recipient when thc 
department has paid medical claims on behalf o f  thc recipient and the recipient may be in a position 
to recover funds that arc partially attributable to thc injury and medical care received; clarifies that 
the Department may take the place o f  the recipient and pursue recovery if  the recipient chooses not 
lo pursue a liable 3rd party ; requires that the state be notified o f  cases and settlements from third 
party payers; and provides the state the ability to attach Permanent Fund dividends o f  recipients in 
cases where the state is not notified o f  a Medicaid recipient's recovery and has no other recourse lo 
recover amounts paid,

These provisions will increase the caseload for Department o f  Law employees working in the 
subrogation area. Health Care Services currently has an RSA with the Department o f  Law for 
subrogation work. Health Care Services would expand the RSA by $190.3 for additional 
Department o f  Law staff o f  1 FTE attorney and 1 FTP law office assistant. With the additional staff, 
the Department o f  Law estimates subrogation recoveries could easily double.

Assumptions:
-Subrogation caseload doubles from SIM per year lo $2M

-T h e  bill takes effect July I, 2006. The Department o f  Law intends to staff the new positions in July. 

- T h e  federal matching rate is 50%.

■fhe oilier sections o f  this bill will not substantially increase the workload and do not need a fiscal 
note in this component.
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A L A S K A  S T A T E  H O U SE O F REPRESF v fA T IV E S

Session
C o n ta c t :

Interim Address:(907)-465-371 9
3340 B a d g e r  R oad fa x #  (907M65-32S8

N o r th  Pole , A K  99705S ta te  C ap ito l
(907)-4SS-5725 R o o m  204
Fax# (907)-488-4271

REPRESENTATIVE JOHN COGHILL

LIB 42 ft M e d ic a l A s s is ta n c e  E lig ib i li ty  

Sectional for Version I

Sec tion  1: This section requires insurers to coordinate  benefits, provide
information on their covered population, and provide for a three-year timely filing 
limit for the M edicaid  program.

Medicaid often bills other insurance for claims paid by  the program  when 
other insurance is found to exist for the recipient. A com m on problem has been 
short tim ely  filing requirem ents by other insurance, which has resulted in a failure 
to recover the claim.

Sec tion  2: Phis section c l a r i f i e s ‘ ’ partment has paid medical claims
on beha lf  o f  the recipient and the recipient may be in position to recover funds 
which are partially  attributable to the injury and medical care received, the 
Departm ent can act on beha lf  o f  the recipient to recover funds even when the 
recipients does  not pursue  a liable third-party.

Section  3: A com m on problem has been that settlem ents will occur without
the d epartm en t 's  know ledge and teeovery  against recipients or their attorney after 
the fact is near impossible. This section requires not only  the recipient, but also 
the rec ip ien t’s attorney, to notify the department o f  any case or action, which may 
involve the recovery  o f  payments made, by the departm ent on beha lf  o f  the 
recipient.

It also provides  for remedies when the law is not followed, A lawyer will 
be held civilly liable for not notifying the department o f  recovery actions.

A nother provision o f  this section requires the A ttorney General to sign o f f  
on any settlem ent that involves a recipient o f  medical assistance requiring past 
medical expenses paid by the department in a case that results in a settlement to 
be reimbursed.

I
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1
Finally, AS 47.05.07 is a provision, which disqualifies any new provision 

o f  the law related to subrogation, assignment, or  lien conflicts, that is contrary to 
federal law.

Section  4. This section creates a priority for liens that places the S ta te ’s claims 
from M edicaid  reim bursements over all o ther liens except tax liens and attorneys 
fees and costs. This  gives a preference to the M edicaid claims over  health care 
providers w ho  would otherwise collect from M edicaid and leave it lo the State to 
get reim bursement.

Section 5. Benefit overpaym ents occur under several circumstances. One 
situation would be som eone is found guilty o f  program abuse or fraud. The 
department would seek repayment. Another would be a pe rson ’s coverage is 
discontinued and that person requests a fair hearing. Be '.eiits continue until thc 
fair hearing occurs. I f  the fair hearing finds in favor o f  the State, the department 
can seek repaym ent o f  those benefits  provided during the period o f f l in e  between 
notice o f  d iscontinuance and the fair hearing.

This section adds medical assistance to the list o f  pr< gram s for which the 
departm ent m ay garnish a recipient's PFD in order to secure re im bursem ent for an 
overpayment. The state paid portion o f  the overpaym ent goes to the Dept, o f  
Revenue, the federal portion to the federal government.

Section 6. The section brings Alaska Statute in line with the Deficit
Reduction Act o f  2005 in regards to transfer o l’ assets and annuities. It a llows 
person to transfer assets into a M iller Trust and treats annuities like a M iller Trust. 
This allows them to qualify for medical assistance without having to sell
resources or gives them the option o f  selling large resources and invest thc 
proceeds in an annuity. The income from the annuity is counted as incom e in 
determ ining eligibility, but the annuity is not counted as a resource. W hen assets 
are transferred or an annuity is established, the applicant agrees to grant the State 
a claim to the assets rem aining at the death o f  the individual to reim burse the total 
medical assistance paid on beha lf  o f  the individual.

Section 7. Subsection (j) limits who may apply for M edieaid coverage for a 
person under IS years o f  age. Only a parent or legal guardian, an adult caretaker 
relative who lives with the child, or an em ployee o f  the department who is
applying for a child in state custody can apply  for M edicaid coverage lor the
child.

(k) Provides that an unemancipated child may apply for Medieaid on the 
ch ild ’s ow n beha lf  i f  the parent or legal guardian consents. The department may 
waive consent if  the child expresses reasonable fear o f  the parent or guardian or if 
reasonable effort has been made lo locate a parent or legal guardian but is 
unsuccessful in locating the parent or legal guardian.



(i) Requires M edicare  enrollment for senior citizens and certain individuals with 
disabilities before they can qualify for benefits and services under the Medieaid 
progiam . The department believes this change will m axim ize the 100% federal 
dollars available from Medicare,

(m) W hen a person transfers an asset for less than fair market value, thc State can 
im pose a penalty  period beginning only with the date o f  thc less than fair market 
value transfer. This  provision will allow the penalty period to start with the date 
o f  application for M edicaid.

(n) This  covers another provision o f  the Deficit Reduction Act o f  2005. 
Generally , a hom e is an exempt resource. The provision puts a limit on the value 
o f  a hom e  that would still qualify for this coemption o f  $500,000.

Sec tion  8. This addresses a lawsuit filed against the state, which would require 
the State to determ ine the medical condition o f  a client on a M edicaid W aiver had 
“ m aterially  im proved" before rem oving  the client from the waiver. T his section 
inserts the “ materially im proved" language into Alaska Statute.

S ec tion  9. Repeals a subsection o f  AS 47 .0J .070  that allows the department 
to w aive  subrogation rights lo all or part o f  the amount o f  medical assistance paid 
on b e h a lf  o f  a recipient o f  medical assistance in eases o f  undue hardship. The 
State would be m andated to pursue third party reimbursement.

Section  10. Sections 2 4 o f  HB 426 would apply to a cause o f  action related
to subrogation, assignment, or lien by DIISS on or alter the effective date.

Sec tion  11. This section addresses concerns Representative Coghill has about 
the State paying for residential psychiatric treatment and substance abuse 
treatment for m inors w hose parents have medical insurance coverage. In 
d iscussing  the issue with the department it becam e apparent the problem is ro t  
easily solved.

th is  section directs the departm ent to review the authorization process with 
priv ate insurance carriers and how they differ from the assessment process o f  the 
department. They are instructed to  report back to the legislature no later than the 
first day o f  the next regular legislative session on how to m axim ize third-party 
coverage, enhance and clarify parental financial responsibility, and reduce 
medical assistance expenditures for residential psychiatric treatment and 
substance abuse treatment.

Section 12. Directs the department tv', on enactment ol I IB 42(>. to apply lor 
federal appioval o f  a rev ised state plan reflecting the changes m ade in the bill.

Section  13. I he bill would have the effective date ol July 1, 2 'ino or the date  o f  
federal approval o f  revised plan, which is later.
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A M E N D M E N T

OFFERED IN THE HOUSE FINANCE

COMMITTEE

TO: CSHB 426(HES)

BY

Page 7, line 26. through Page S, line 30:

Delete all material and inf rt:

"See. 47.07.045. H om e and  com m unity -based  services, (a) The department 

may provide home and community-based services under waivers in accordance with 42 

U.S.C. 1396 - 1396p (Title XIX. Social Security Act), this chapter, and regulations 

adopted under this chapter, i f  the department has received approval from the federal 

government and the department has appropriations allocated for the purpose. To 

supplement the standards in (b) o f  this section, the department shall establish in 

regulation additional standards fot e lig ib ility . id payment for thc services.

(b) Before the department may terminate payment for services provided under (a) 

o f  this section.

qualified health care professional under contract with the department: for purposes o f  this 

paragraph, "independent qualified health earc professional" means

(1) the recipient must have had an annual assessment to determine 

whether the recipient continues to meet the standards set in or under (a) o f  this section:

(2) the annual assessment must have been reviewed by an independent

(A) for a waiver based on mental retardation or developmental 

disability, a person who i.; qualified under 42 C.l R 483.430 as a mental

i e t a r d a t i o n  p r o f e s s i o n a l ;

( B )  f o r  o t h e r  a l l o w a b l e  w a i v e r s ,  a  r e g i s t e r e d  n u r s e  l i c e n s e d  u n d e r
i

A S  ON OS w h o  is q u a l i f i e d  to  a s s e s s  c h i l d r e n  w i t h  c o m p l e x  m e d i c a l  c o n d i t i o n s .
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older Alaskans, or adulls with physical disabilities, as applicable; and

(3) the annual assessment must find that the recipient's condition has 

materially improved since the previous annual assessment; for purposes o f  this paragraph, 

"materially improved" means that a recipient who previously qualified for a waiver for

(A) a child with complex medical conditions no longer requires 

technology dependence or sustains life-threatening conditions, and is expected to 

be treated in a skilled nursing facility for less than 30 days each year;

(B) mental retardation or developmental disability no longer needs 

the level o f  care provided by an intermediate care facility for the mentally 

retarded either because the qualifying diagnosis has changed or the recipient is 

able to demonstrate the ability to function in a home setting without the need for 

waiver services;

(C) an older Alaskan or adult with physical disabilities no longer 

has a functional limitation or cognitive impairment that would result in the need 

for nursing home placement, and the recipient is able to demonstrate the ability to 

function in a home setting without the need for waiver services."

Page 9. following line 19:

Insert a new hill section to read:

"* See. 12. Thc uncodificd law o f  the State o f  Alaska is amended by adding a new section to 

read*.

TRANSITION FOR SFC. 8 OF THIS ACT: REGULATIONS FOR HOM E AND 

CO M M I NITV-BASED SERVICES. To the extent that regulations 011 home and community- 

based se n  ices that are in effect on the effective dale o f  sec. 8 o f  this Act are not inconsistent 

with the language and purposes o f  sec. S o f  this Act, those regulations remain in effect as valid 

regulations implementing sec 8 o f  this A c t "

Renumber the Ibllowinu bill sections accord inch.
w  c . *

Page i>, line 24, following "under":

Insert "sees. 1 - 7 and 9 o f

n
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Page 9, following line 26:

Insert a new hill section to read:

"* Sec. 14. Sections S and 12 o f  this Act take effect immediately under AS 01.10.070(c)."

Renumber the rem aining bill section accordingly.

Page 9, line 27:

Delete "This"

Insert "Except as provided in see, 14 o f  this Act, this"

Delete "sec. 12"

Insert "sec. 13"

Page 9, line 29, following "by":

Insert "secs. 1 - 7 and 9 o f '
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R e p r e s e n t a t i v e  J o h n  C o g h i l l
S ta te  C ap ito l ,  R o o m  204 
J u n e a u ,  A K  99801-1182
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MB 426 Medical Assistance Eligibility 
Sponsor Statement

In times when federal dollars are diminishing, the legislature will have to review policies for 
providing for the public  health. To  better  provide medical assistance to the truly needy, som e 
eligibility requirem ents need to be changed.

As the  department has put it, we are trying to address the " low  hanging apples” that drain 
m illions o f  dollars a year from a program  that is growing in astounding increments.

MB 426 puts best practices to u :c  by increasing third-party reim bursem ent, reducing M edieaid 
abuse and fraud, setting hom e equity  limits, and im plem enting new federal requirem ents on the 
State for asset transfers and treating annuities like a M il le r s  Trust.

This bill also requires a person applying for medical assistance for a m inor to be that person 's  
parent or legal guardian, unless the parent or legal guardian is a minor. If  a child is in state 
custody, an em ployee  o f  the department can apply for coverage. The MSS com m ittee  substitute 
provides a waiver for unem ancipated children w ho express fear o f  a parent or guardian, or whose 
parent or legal guardian cannot he located after a reasonable effort to do so by the department.

Currently, the unmarried lather’s incom e and resources are not considered in determ ining the 
eligibility o f  a pregnant wom an lbr Medicaid. W hile the new CS eliminates incom e guidelines 
for unmarried fathers, we are exploring other ways lo m ake the unmarried father financially 
responsible  for the m edical costs o f  a child.

MB 426 legislation repeals a statute that allowed the department to waive subrogation rights to 
third parly reim bursem ents in eases o f  undue hardship. The departm ent will now be required to 
pursue all third party  reimbursements.

Section S o f  the  bill addresses a lawsuit filed against the state, which would require the State to 
determ ine the medical condition o f  a client on a Medieaid W aiver  had “materially  im proved" 
before rem oving the client from the waiver. I IB 426 adds that requirem ent to Alaska Statute.

Lastly, this bill directs the department to report back to the legislature no later than the first day 
o f  the T w en ty -f if th  Legislature on w ays to icduce medical assistance expenditures for services 
received in residential psychiatric treatment centers by enhancing  parental financial 
responsibilities and m axim izing  third-parts resources available. U nder current law a child could 
be placed in residential treatment and qualify lbr medical assistance after being out o f  the family 
hom e for thirty days, even though one o r  both parents have medical insurance.



CS HB 426 Medical A ssistance fo r P e rson s  Under 21 
Fiscal Note Summary by Section

FY2007 FY2008
4 /12/06 version 

FY2009
"S"

FY2010 FY2011 FY2012
' &  1 1 0 \ ,

Assumptions
D o l la r s  in th o u s a n d s %  F ed e ra l 57 .58 % 53 .22 % 5 0 .44 % 50 .00 % 50 .00% 5 0 .00 % F ed e ra l %  is T itle  X IX  S F Y  ave ra g e  FM A P.

Total All E ffe c tive  d a te  o f b ill is J u ly  1, 2006. S a v in g s  beg in

T o ta l ($ 2 ,5 7 5 .9 ) ($1 0 ,9 2 4 .9 ) ($ 1 1 ,0 0 9 .9 ) ($ 1 1 ,0 0 9 .9 ) ($1 1 ,0 0 9 .9 ) ($1 1 ,0 0 9 .9 ) FY 07 Q4 w a itin g  fo r n e w  re g u la tio n s  and  a p p ro ve d

F ed e ra l ($1 ,5 0 1 .6 ) ($ 5 ,8 2 6 .2 ) ($5 ,5 5 5 .1 ) ($5 ,5 0 4 .9 ) ($5 ,5 0 4 .9 ) ($5  5 0 4 .9 ) SP A, p lus  no rm a l lag  in b illing  de lays  e xce p t fo r  Lav/

GF M atch ($1 ,0 7 4 .2 ) ($5 ,0 9 8 .7 ) ($5 ,4 5 4 .8 ) ($5 ,5 0 5 .0 ) ($ 5 ,5 0 5 .0 ) ($ 5 ,5 0 5 .0 ) RSA.

Sections 1-4, 9-10. am t p ro je c te d  in 2 0 0 5 = 5 2 ,0 0 .0 ; 5 0 %  reco ve rie s

S u b ro ga tio n  o f  m ed ica l T o ta l ($5 9 .7 ) ($8 0 9 .7 ) ($8 0 9 .7 ) ($ 8 0 9 .7 ) ($809 .7 ) ($8 0 9 .7 ) in c rea se = S 1 ,000 .0 . H C S  a d m in  cos ts  fo r D e p t Law

a ss is ta n ce  ove rp a ym e n ts F ed e ra l ($4 8 .8 ) ($ 4 3 7 .1 ) ($ 4 0 9 .3 ) ($404  8) ($404 .8 ) ($ 4 0 4 .8 ) R S A = $1 9 0 .3  @  50 %  FM A P .

G F M atch ($ 1 0  9) ($3 7 2 .7 ) ($400 .5 ) ($4 0 4 .9 ) ($4 0 4 .9 ) (S 404 .9 )

Section 5. 11 ca se s  g a rn ish  P F D = 12 ; avg a m t co lle c te d = $ 8 5 0 .

G a rn ish  P e rm a n e n t F und T o ta l ($2 .6 ) ($ 1 0 2 ) ($ 1 0 2 ) (51 0 .2 ) ($10 .2 ) ($1 0 .2 )

D iv id e n d F ed e ra l ($1 .5 ) ($ 5 4 ) ($5  1) ($5 .1 ) ($5 .1 ) ($5 .1 )

G F M atch ($1 .1 ) ($4 .8 ) ($5 .1 ) ($5 .1 ) ($5 .1 ) ($5 .1 )

Section 6. co s t a vo id a nce : no t b u d ge te d  so no fisca l im pact

M e d ica id -q u a lify in g  a n n u itie s  and T o ta l $0 .0 $0 .0 $ 0 .0 $0 .0 SO.O $0 .0

tra n s fe r  o f  asse ts F ed e ra l $0.0 $0 .0 $0 .0 $0 .0 $0 .0 $ 0 .0

G F M atch $ 0 .0 $0 .0 $0 .0 $0 .0 SO.O $0 .0

Section 7, subsection (/'-A) . 11 s e lf-e n ro lle d  < ag e  1 9 = 3 8 0 0 ,1 %  in e lig ib le  w /

P a re n t o r lega l g u a rd ian  m ust T o ta l ($52  5) ($ 2 2 3 .7 ) ($2 2 3 .7 ) ($ 2 2 3 .7 ) ($ 2 2 3 7 ) ($2 2 3 .7 ) p a ie n t's  in co m e = 3 8 ; 1%  p a re n ts  re fu se = 3 8 ; avg

su b m it th e  app lica tio n  fo r  a F ed e ra l ($3 2 .6 ) ($1 2 2 .7 ) ($1 1 3 .4 ) ($ 1 1 1 .9 ) (5111 .9 ) ($1 1 1 .9 ) a n n u a l c o s t p e r e n ro lle e = 5 4 ,4 0 0 ; D P A  a d m in  1.5 FTE
— C44A c  /77\ nno/ r i i A n

pe rso n  u n d e ra g e  18 G F  M atch ($1 9 .9 ) ($1 0 1 .0 ) ($ 1 1 0 .3 ) ($ 1 1 1 .8 ) ($ 1 1 1 .8 ) ($1 1 1 .8 ) -  $>110.0 (a) bUvo h M A r .

e s t 15 .7%  age  65 +  e lig ib le  b u t n o t e n ro lle d  inSection 7, subsection ( ! ) . M ed ica re = 1 8 0 0 , avg  a n n u a l co s t a vo id e d  pe r en ro lle e
M us t e n ro ll in M ed ica re  if  e lig ib le T o ta l ($2 ,3 7 8 .0 ) ($9 ,4 6 6 .3 ) ($9 ,4 6 6  3) ($ 9 ,4 6 6  3) (S 9 .466 .3 ) ($ 9 ,4 6 6 3 ) =$6 ,500 , e s t w t avg  m o  p re m iu m  fo r buy-in=S 100.

F ed e ra l ($1 ,3 7 0 .9 ) ($5 ,0 4 0 .2 ) ($4 ,7 7 5 .1 ) ($ 4 ,7 3 3 .1 ) ($4 ,7 3 3 .1 ) ($4 ,7 3 3 .1 ) D P A  a d m in  1 F TE =  $73  7 @  50 %  F M A P
GF M atch ($1 ,0 0 7  1) ($4 ,4 2 6  1) ($4 ,691  2) ($ 4 .7 3 3 2 ) ($4 ,7 3 3  2) ($ 4 ,7 3 3  2)

Section 7, subsection ( i n ) . 11 p e n a ltie s  in  p a s t 6 m os= 6 , avg  m on th s  p e n a lize d  5;

P e n a lty  p e rio d  fo r tran s fe r o f T o ta l ($ 2 0 6 ) ($ 1 6 5 .0 ) ($2 5 0 .0 ) ($ 2 5 0 .0 ) ($ 2 5 0 0 ) ($ 2 5 0 0 ) avg  a n n u a l co s t p e r O A  w a iv e r e n ro lle e = $ 5 0 ,0 0 0 ,

a sse ts  a t less  than  fa ir  m a rke t F ed e ra l ($1 1 .9 ) ($87 8) ($1 2 6 .1 ) ($ 1 2 5 .0 ) ($ 1 2 5 0 ) ($1 2 5 .0 ) ram p  up  s a v in g s  o v e r 3  yea rs

va lue  (D R A  2006) GF M atch ($6 -7 ) ($77  2) ($ 1 2 3 9 ) ($ 1 2 5  0) ($ 1 2 5  0) ($ 1 2 5 0 )

Section 7, subsection ( n ) . U LTC  rec ip ie n ts  w ith  S 500K  hom e=0 , e s t 11 en ro lle e s=

H o m es  e xceed ing  S 500K  are T o ta l ($6 2 .5 ) (S250 0 ) ($ 2 5 0 .0 ) ($ 2 5 0  0) ($250 .0 ) ($ 2 5 0 0 ) 5; avg  a n n u a l c o s t p e r O A  w a iv e r e n ro lle e = $ 5 0 ,0 0 0

reso u rce  fo r M ed ica id  e lig ib ility F ed e ra l ($3 6 .0 ) ($133  1) ($ 1 2 6  1) ($ 1 2 5 0 ) ($125 .0 ) ($ 1 2 5 .0 )

G F M atch ($2 6  5) ($ 1 1 7 .0 ) ($1 2 3  9) (S 125.0) ($ 1 2 5 0 ) ($ 1 2 5 0 )

Section 8 c o s t a vo id a nce : n o t b u d g e te d  so  no  fisca l im pact

T e rm in a tin g  w a ive r s e rv ic e s  if T o ta l $0  0 $ 0 0 SOO $ 0 0 $0  0 SO.O

"m a te ria lly  im p ro ve d " F ed e ra l $0 .0 SO.O $ 0 0 SO.O SO.O $ 0  0
G F M atch $0 .0 $ 0 0 SOO SOO SOO $0 0

S e c tio n  11 D B H  a d m in  co s ts  fo r re p o rt= $ 0  if B T K H  P ro jec t M gr is

R e p o rt on  R P TC  ch a n g e s T o ta l $0  0 $0  0 $ 0 0 $ 0 0 SOO $ 0 0 fu n de d  in  S F Y 07  b u d ge t

re co m m e n d e d  by D H S S F ed e ra l $ 0  0 $ 0  0 $0 0 $ 0 0 SOO $0 .0

G F  M atch $0  0 soo SOO soo SOO $ 0  0
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