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CAPITAL BUDGET CATEGORY
PROPOSED PROJECT Il i A- Soc, Sei.-yices PROGRAM
DIVISION SUB-PROGRAM
"uhllcUtealtii LGMENT
»'' -'iAau* »iX0, ra-J*
BUDGET
[component PRIORITY 4
AREA ELECTION STARTING COMPLETION
LOCATION SERVED Aleu DISTRICT DATE June, 1.973 DATE Jr.lie
CCNSTRIIC 11 have two clinic rooms, clerical office, nur
7g roiia, spree Tor two to throe holding beds,
LAND (two efficiency or two one-bedroom apartments).

EXPLANATION Cole! liny is the travel center for the Aleutian Chain with all flights originating from this point. It appears
ur.libel/ there will be any marked change 1in the pattern of air service within the next ten years. At the
pros tu: ;in:. tl.. public health nurse assigned to rover tho-entire Aleutian Chain ores is headquartered in
Anchor; go and has to travel some C;30 miles before renhing her area. Considerable time, money, and energy
is onpendcci in this additional travel. It is recognized the area is too large for one public health nurse
to provide adequate coverage. If a health center and 1living quarters wore established at Cold Bay, two
public health nurse:; could bo headquartered there with one nurse covering the villages 1in the upper part of
ti-3 Cr.; in fch:. oth. r nurse covering tne lower end of the Chain.

difficult from this area, it i two to three holding
to tho Stave;
in travel/per dien 3300
in nursing time (more .,orvice) 3000
nla»”” increase for Cold Bay (Dist (3000) TOTAL SAVING 3800
FY 76
AND BEYOND APPROPRIATION RfPUESI___ AMOUNT

GENERAL FUND

Fcdcrol Receipts

Required G.ir.etul Fund Matcliirv)
Qilier Genet,.! Fund
luter-Acitncy Receipts

Qilier

Bonds
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CAPITAL BUDGET
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(Juneau) (4.a)
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Fairbanks Health Center
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Yakutat

Lr)tr -1l

j Ansoun
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V.. zulcauil*

TOTALCOST
STATE FUNDS
OTHER SOURCES
TOTAL COST
STATE FUNDS
or iER SOURCES
TOPAL COST
STATE FUNDS
OTHER SOURCES
TOTAL COST
STATE P'CPS
OTHER SOURCES
10TAL COST
STATE FUNDS
OTHER SOURCES
TC'AL COST
STATE PUNOS
CV I'R SOURCES
70 PAL COST
STATE FUNDS
OTHER SOURCES
TOTAL COST

S PATH FUNDS
other irces
TOTAL COST
STATE r'UNOS
OTHER SOURCES
TOTAL COST

ST .VC FUNDS
OTHER SOURCES
TOTAL COST
STATE FUNDS
OTHER SOURCES

AGENCYHealth
Sei"vices
DIVISION

Public Health

Y

FY 73

637.2
637.2

265.0
265.0 i

25.0
25.0

365.0 1
365.0 ?

& Social

EAR

FY

135.
185.

12.
12.

12.
12.

MIEAISOC.

Tcode _
CATEGORY [ 111 Health
PROGRAM | A Public Health
SUB-PROGRAM j
ELEMENT
SUB-ELEMENT |
INWHICH FUNDING IS REQUESTED
14 | FY 75 [ Fv,e | FY 77
!
j
0
0 I
0
i
i
0 125.0
.0 125.0 L
\
0
0
0 t50.0
0 150.0
0 |
0 150.0
75.0
75.0
0
0
4 30.0
A 30.0
M nr>o00
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The Honorable George Hohman
Chairman, House Finance Committee

DATf June 14, 1972

fUuc $--
Frederick McGinnis, Commissioner " “SUEJECT: Answer to Question Posed
Dept, of Health & Social Services on Use of $4,000,000" for
Medical Expenditures

During my appearance before your Committee this date you requested an
answer to the question, "In the event the Legislature elects to provide
medical services to a greater number of citizens through the use of the
estimated three to four million in savings of State General Funds to be
realized in the proposed Title XIX program, how might this best be accom-—
plished?"” (Note: The question as stated is not verbatim but contains
what we understood to be the essential considerations.)

In answer to the above, the following option 1is offered for your considerati

Increase funding for the current General Relief Medical by the estimated
$3,000,000 to $4,000,000 savings of State General Funds. It is estimated
that an additional 6,500 non-Native persons would qualify for medical
assistance by applying a 25% increase to the current standards used to
establish eligibility for the categorical programs as shown 1in the
following table:

Total monthly allowances by family size for AFDC Family Budget Units
(Statewide).

Present Proposed (Present + 25%)
Family of two - $300 $375.00
Family of three $350 $437.50
Family of four = $400 $500.00
Family of five = $450 $562.50
Family of six $500 $625.00
Family of seven $550 $687.50
Family of eight = $600 $750.00

Add $50 for each additional person over eight in the family budget

unit.

These people do not now qualify for payment of medical obligations by the
State, although medical expenses can create serious financial problenms
within the family budget of persons earning a marginal income. This
would more than double the number of non-categorically related persons
who would be eligible for medical assistance from the State.

The expenditures would be almost entirely State General Funds, with
approximately 3.5% of the expenditures qualifying for reimbursement
under the Federal Emergency Assistance progranm.

The Native population is eligible for U. S. Public Health Service medical
care; therefore, their medical status would not be altered through this

approach.



Representative Hohman - 2 - June 14, 1972

The above estimate is based on extrapolation of data from: (1) Food
Stamp recipient caseload regarding Native vs non-Native percentages;
(2) number of families and individuals earning less than $6,000 per
year; (3) total persons in number 2, above; (4) persons now eligible
for medical assistance through the State; and (5) the average cost per
recipient receiving services. Certain statistical data such as pro-—
files comparing Native vs non-Native income, which would have allowed
a more accurate base of comparison for numbers of potentially eligible
recipients, 1is not available to this Department. Therefore, the above
estimate potentially contains a sizeable error factor.

The option discussed above should not be construed as Governor®"s or
Department support and concurrence in any proposed statement of
legislative intent to broaden the coverage of persons under the
current General Relief Assistance program, AS 47.25, Sections 120-130.

/as



ESTIMATED COSTS FOR MEDICAID SERVICES

The following data pertaining to the projected expenditures for services
offered under the proposed Medicaid program is presented for your information.

1. Inpatient Hospital Services $2,393,800
2. Outpatient Hospital Services 256,900
3. Other Laboratory and X-Ray Services 293,500
4. Skilled Nursing Home Care 4,188,400
5. Physicians Services 773,300
*6 . Home Health Care 8,100
*7. Early Screening and Diagnostic Service for
Children Under 21 including Dental Care** 233,700
*8 . Transportation 163,800
Total Estimated Cost of Medicaid Services $8,311,500

*Thc requirement for the state to offer these services is discussed in the
attached letter.

**The estimated figure for Early Screening and Diagnostic Services reflects
expenditures for children under age 7 only. The requirement to include
children 21 and under will not be effective until July 1, 1973. Estimated
costs for this additional segment of the recipients will be approximately
$430,100.



DEPARTMENT Of- HEALTH, EDUCATION. AND WELFARE
REGION X
ARCADE PLAZA BUILDING
1321 SECC-ND AVENUE
SEATTLE. WASHINGTON 90101

May 19, 1972 SOCIAL AND HCITApwtATION
SEHVICC

Mr. Glen Vernon

Division of Legislative Finance
Pouch W F

Juneau, Alaska 998074

Dear Mr. Vernon:

This is to confirm our telephone conversation of May 16 regarding
the information given you about Medicaid.

The 1965 amendments to the Social Security Act (P.L. 89-97), which
added Title XIX, requires States participating in Medicaid to include
the following five basic services 1in their State Plan:

1. Inpatient hospital services

2. Outpatient hospital services

3. Other laboratory and X--ray services
*i. Skilled nursing home services

5. Physiciansi1 services

In addition, the State Plan must include provision for the first three
pints of whole blood (when it is not available to the patient fronm

other sources). A sixth requirement, home health care services, became
effective July 1, 1970, (A5 CFR 279.10(a)(3)), for eligible individuals
who, wunder the State Plan, are entitled to skilled nursing home services.

A seventh requirement, early and periodic screcninci, diognosis and
treatment of individuals under age 21, became effective February 7, 1972.

The 1legal background and authority for this requirement are: Section
1905(Ca)(”)(B) of the Social Security Act as amended; A5 CFR 279*10(a)(3)
and (b)(h)(ii) - 36 F.R. 21*109; and SRS Program Regulation AO-11 (c-A).

Enclosed 1is a copy of ihe preprint State Plan amendment for this
requirement. As you will note from this enclosure, and as we discussed
it, the States do have an option of providing this service to eligible
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its Medicaid program. We discussed the application of Section 1902(d) of Title
XIX when a State desires to reduce the scope or extent of care and services

provided, but retain the progranm.

In reference to the above, we also discussed a state"s option of using the
Federal medical assistance percentage for determining FFP for all mai ntenance

assistance programs (118). This interpretation is discussed in the enclosed
State Letter No. 1073, dated January 6, 1970. If a state terminated 1its
Medicaid program, it would 1lose this option. .

i
It was a pleasure to talk with you, and please do not hesitate to call
me whenever | can be of assistance. I am raking the liberty of forwarding

a copy of this letter to Dr. McGinnis and Mr. Stanley Harris.

Sincerely yours,

Robert E. Jones (y
State Representative
for Medical Services

cc: Dr. McGinnis/ Mr. Harris



DEPARTMENT OF IWAL"iTI, EDUCATION, AND WELFARE
SOCIAL AND REHABILITATION SERVICE
WASHINGTON, D.C. 20201

PROGRAM _JNSTRUCTION

MSA-PI -72-3
November 9o, 1?2°/1

TO: STATE AGENCIES ADMINISTERING MEDICAL
ASSISTANCE PROGRAMS

SUBJECT: State plan amendment - Requirement
pertaining to early and periodic
screening, diagnosis and treatment of

individuals under age 21.

CONTENT: Enclosed is a preprinted statement for
use in amending State plans to meet the
requirements of SRS Program Regulation
110-11(C-U), November 9, 1971,

Wi CFR 249.10(a)(3)), Early and
Periodic Screening, Diagnosis and
Treatment of Individuals under Age 21.
This amendment should be included in
Section D-5100-A Amount, Duration

mid Scope of Assistance.
Tho statement should be submitted to

the SRS Regional Commissioner in the

usual manner.

INQUIRIES TO: SRS Regional Commissioners.

_Coinmissioner
Medical Services Administration



STATE PLAN FOR
MEDICAL ASSISTANCE UNDER TITLE XIX
OF THE SOCIAL SECURITY ACT

STATE OF

Plan Amendment: Early and® Poriodic Screening, Diagnosis and
Treatment of Individuals under Age 21; 1*5 CFR
2U9<10(Ca)(3); ORS Program Regulation 1*0-11(C-U),
November o9, 1971

With respect to the early and periodic screening and diagnosis of
eligible Fndividuals under Pl years of age and treatment of conditions
found, c¢s specified in 1*5 CFR 21i9.10(b) (i])(ii), the State agency

will:

1. establish administrative mechanisms to-identify available
screening and diagnostic facilities, to assure that eligible
individuals under 21 years of age may receive the services of such
facilities, and to make available such services as may be included

under the State plan; .

2 . identify those eligible individuals in need of medical or remedial
care and services furnished through title V grantees, and assure that

they are informed of the services and referred to such grantees for

care and services, as appropriate; )

3 _."enter into agreements to assure maximum utilization of existing
screening, diagnostic and treatment services proyidec) by other appro-—

priate public and voluntary agencies;

1*. make available to all eligible individuals under 21 early and
periodic screening and diagnosis to ascertain physical and mental
defects, and treatment of conditions discovered within the limits

of this State plan on amount, duration and scope of care and services;
and will make available, 1in addition, eyeglasses, hearing aids, and

other kinds of treatment for visual and hearing defects, and at least

such dental care as 1is necessary for relief of pain o,nd infection ana
for restoration of teeth and maintenance of dental health, whether or
not such additional treatment 1is included under this plan, subject to

any utilization controls imposed by the State agency.

1 / Such screening, diagnosis and additional treatment vail be made
available to all eligible individuals under 21 years of age by
the effective date of 15 CFR 21*9.10(a)(3):February. 7> 1972

\

Z Z 7 Such screening, diagnosis and additional, treatment will be made
available to all eligible children under 6 years of age by the
effective date of 1*5 CFR 21*9.10(a)(3): February 7, 1972 and
progressively to all other eligible individuals under 21 years *

* of age by July 1, 1973- Attached ir a statement specifying the

progressive steps for achieving such coverage.



DETAIURMERT 017 m./".ian, U)ui.,»ui; H«i/ 1M1
REILABILT.TAT10W SERVICE
0.0. 20201 >

F.JCJAL ANO
WASHINGTON,

T0:

SUBJECT:

CONTENT:

EFFECTIVE
DATE:

PROGRAM INSTRUCTION

APA-PI-72-3
MSA-PI-72-7

January 10, 1972
STATE*AGENCIES ADMINISTERING APPROVED MEDICAL OR PUBLIC
ASSISTANCE PROGRAMS

Intermediate Care Facilities Under P_.L. 92-223

This will advise that Public Lav; 92-223 repeals section
1121 of the Social Security Act relating to "assistance
.in the Form of Institutional Services 1in Intermediate Care
Facilities,” and amends title XIX to provide for inclusion
of care in intermediate care facilities under Medicaid,

instead of under the casli assistance program.

Within the Social and Rehabilitation Service, Federal respon-—
sibility for implementation of the Intermediate Care

Facilities program is transferred to the- Medical Services

mAdministration from the Assistance Payments Administration.

INQUIRIES TO:

RC

SHS

Revised Federal regulations reflecting the provisions of

Public Law 92-223 will be issued by the Social and

RehabilJtation Service.

Enclosed arc (a) a copy of relevant par®s of P.L. 92-223,
"(b) a description of the new legislation, and 1instructions

..to title XJ.X agencies with respect to claiming Federal

financial participation for such services under the State
medical assistance plan for an interim period pending the
promulgation of the revised regulations, and (c) a preprint
Gtatemcnt for use by States that have 1CF programs wunder
title I, X, XIV or XVI in amending their title XIX plans

to include such services.

January 1, 1972

SRS Regional Commissioners

ROUTilIIG STAMP

- L

" L0 AA Cofahissioner”

Ao.yislance Payments Administration

?o0a/ .L "Hu- iU u m\

Commissioner
Medical. Services Adrninir.tt.ition

ADVANCE MAILING



i ubiic | 9I'-"2'fc P
» /, 92nd Co:i;rc3ii, H, 11 10604
% December 28, 19V1

Set

To niiirin|. fitle. |1 .of He ISminl Hrl‘igll Act | rinl!. fip-I' of tiie | Llller
e il i S Bl oot Bl e e

lie it enacted by the Senate and Ifoure vf Ilcprenentalires of the
United States of America in.Cony rest assembled,

3 K

INCLUSION DNril.It MKDICAtl) or OAJeK. IN IKTI*.HIMKilIAII? CAIIK KACJIJTIft

Sko. 4. (n) (1) Section 1905(a) of Uio Social Security Act ns
omonded—, , _

Ay by idrikingout "'n:id"'r.t thnend of clause fid),

213) by striking out %Ile semicolon nLtliccml of clause (15) and
insertin;; in lieu tilorcof"; r.nd",and _

(C) by inserting inter cinurc (15) (lie following new clause:
~ “(1C) intermediate care facility services (oilier limn such serv-
ices in mi institution for tuberculosis or mental diseases) for
individuals who are determined, in nccordnncc with & (ion
1902(n) (.']_12 98%), to be in need of such cure;”.

(2) Section 1905 of such Act is amended by adding at the end
thereof the following new subsections: , .

“(c) For purposes or tiiis iitle. the. term ‘intermediate rare facility”
means an institution which (i) is licensed under Stale law to provide,
on ft regular binis, hca'Uii-re...i.cu care and services lo individuals who
do not require the derive of care and Irenlmeiit wiiich n hospital or
skilled nursing home :s da-.igr.ed to provide, Imt who because, of their
mental or ph%glcal condition require cimiund sendees (nbove the level
of mom and bonid) which can he mnde availahle toliicm only through
institutional facilities, (:?) meets such stnndnrds prescribed by the Sec-
retary as be finds uppropriule. for the proper provisiun of such care,
and (5) meets such standards of safety and sanitation as are eslnh-
lisheet under regulation of the Secretary in addiiion to those.applicable
to nursing homes under Stale faw. ‘Jhclerm ‘iulcnnediutc care lu«*ilitv”
also includes my skilicu nursing home or hospital which meets the
requirement; of the preceding sentence. The term ‘intermediate earn
facilityl also includes a Cliii-tinn Science sanatorium operated, or
listed and certified, by the Tiist Church of Christ. Scientist, [toston,
Massachusetts, but only with respect to institutional services deemed
appropriate by the Slnic. With respect to services furnished to individ-
uals under age QQ the term ‘intermediate care facility' shall not
include,except as provided in subsection (d),auy public institution or
distinct part thereof for meutui diseases nr mental defects. _

"(d) The term 'intermediate care facility services' may include
services in a O,oubllc institution ﬁor distinct part-thereof) for the men-
tally retarded or persons with related conditions if— o

“(1) the primary purpose of such institution (or distinct part
thoivof) is to provide health or rehnhilitntiva services for men-
tally retarded individuals nnd which meet such stnndnrds as may
be pirscrilx'd by the Secretary; _

“(2) the mentally retarded individual with respect to whom a
request for pavmeut is made under a plan approved under this
title is recriving active lrealincut under such a program: and

“(1) the State or political subdivision responsible for the opera-
tion of such institution has agreed that (he non-r\Vdcrnl expendi-
tures with respect to p . u s n, such insliiution (or distinrt part
t_hiareof) will not Li ruiim ed Uxmu-oof payments made under this
title."

(b) Section 1902(a) of such Act isamended—

gl) by striking out ",;r.d" at the end of paragraph L29&;
~2) by striking out the period at the end of paragraph (00) and
inserting in lieu thereof"; anal; and

79 Str.t, 351,
42 use )39&d.

Infra,

"Intermediate
care facility.

"Ir.lcmedlate
core facility
services,"”

79 Stot. 34A;
01 Sint, 911.
42 USC 1196&.
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Tub, Lav/97--223 -8 - December £6, ljii

independent
pivicsion |
review

rryipwedt

bi Put. 9"0

4 rec 1335
irfcctdve da't,

01 SIM,?033,

3_ by_ilmrtirgafterparagraph ©0) trt;, falloving new para—

#(3J) provido (A) for a regular program of independent pro-
fcriioiul review (including medical o\ablation of r.irli patient's
need for intermediate rare; :ir<l a writIni plan of venire prior lo
admis>it>u or aulliori/alioii £ I>piHIil> in an intermediate rare
facility which provides innra (ban a minimum letel of health care
services «? determined under i«Zixiiliiini>» of b ScrM .try: fli)
for period ie on-site in-pe.-tinns lo be made in all snclt inirriueduito

ciiiv larililies ﬁif [ Si:iic plan iiieliuir* rare in ~ii'li in-iiliiiin 7s)
within (be Stale by one or more independent profcivional review
teams (composed of physicians or registered nurse* and otb"r
appropriate bealib and social service personnel) of (? (lieenro
being piMi'idrd in i intermcdialo rare fneiliiics lo persons
iviviv'mg a-V-i-iainv ninlrr llie Stale plan, (iil with iexpe«tlo each
of (bo patients receiving surli rare, ibe adequacy of (lie. services
avalilable in particular tidr.rinedialu rare, farililies to meet (Jio
rurrent l.rahli needs and promolo ibe maximum physical well*
hying of patients receiving rate, in such facilities, {I) i) Ilie noees-
sitv and desirability of (he roniiimed placement of surli patients
in such facilities, and (iv) liic feasibility of Hireling (heir health
care, needs through alternative institutional or iioil—instiiugjonal
services: and (0) for §I|e making by such team or teams of full
and complete reports of the findings resulting from sucl hisp-oc-
(ions, together with any recommendations to the Stale agency
'aldmlnlsterlng or supervising the administration of tho Stato
iilan.”

(c) Section 1121 of such Acf is repealed.

'(d) 'Jho amendments made by (his sectionshall become effective

,Turn,aryl.J972

g(( ~"OL(jO;i Jo07 of the Social Security Amendments of 39GP, 13

nmcmifd, is further amended by striking out <1972 > wiici-c it appears

42 ucs 4145 note, imd inserting in lieu thereof <41973".

. Approved December 28, 1971,

Lniu.-nvr :iis?d vi

ID'JSr MTORTSi He. (Ccr:. onVnyj orH Mmr-s) "ima

Ha, 9H-717 (tor.-, cf Cerfcrtr.ee),

Srt.’ATr ill PORT Ho. '?r»5S? (Ocrr-, cn riiisroe).
cot; ;p.2rsiol."t rsjo.;., vol. 117 (1971)1
b, 17,easldtd ed ke

i
Do, Llarsthd trd pnedSiiate, aadel

Pro. 11, Jerite ard !Tt-se o;reed to corfrrerce report,

VAKEY cc"ipiuricaa Fa 1 s 1 1 docinliits, \WOl. @, Ho. n

Pco, 2S, r."tskdinllal st&cCoront,

ceo eemtit



Description of the Statute: 4 _

A,

On December 28, 1971, the President signed into law P.L. 92-223.
Section A of the Act (attachment A) provides for the inclusion
as an optional service under the Medicaid program of care provided
in intermediate care facilities, effective January 1, 1972.
Section 1121 of the Social Security Act, providing for inter —
mediate care under the various cash a<sistance programs (title 1,
X, XIV, or XVI), 1is repealed by the Act.

* /
The Act defines an intermediate care facility as an institution
offering health related care and services to individuals who do
not require, tho care and treatment which a hospital or skilled
nursing heme provides, but who do require institutional care
above the level of room and board. To be approved for partici—

pation in the Medicaid program, an institution must:
1

a) be licensed under applicable State law;
e b) meet standards of care prescribed by t.he Secretary of
HEW;
c) meet standards of safety and sanitation established
under regulation of the Secretary in addition to those

applicable to nursing homes wunder State lav/.

Intermediate care facility services may include services provided

in a public institution for tiie mentally retarded if:

a) the primary purpose of the institution is to provide
health or rehabilitative services;,
b) the patient is receiving active treatment under such

a progranm;
c) the appropriate public agency agrees that non-Fcderal
expenditures for patients in the institution will not

be reduced because of the Medicaid payments.

The lav/ requires that the need of individuals for care 1in inter —
mediate care facilities be determined by independent professional
review, including medical evaluation, which must be provided for
in the State plan. The State plan provision also requires

individual service plans and on-site inspections of ICFs.

In transferring the |ICF, program from title XI to title XIX of the
Social Security Act, the legislation extends eligibility for care
in an ICF to include the medically indigent (if the State plan

so provides), in addition to cash recipients under public

assistance programs.
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BTA"i*)-: ru k for medical assistance under hilc, aj.a

- OK THE SOCIAL SECURITY ACT
* »
. STATEO F : . - "
Flan Amendment: Daymenl: for Care in Intermediate Care Facilities;

P.L. 92-223, December 20, 1971

* * i <

1. Effective. January 1, 1972, the State plan provides for Intermediate

Care Facility services 1in accordance with the provisions relating

to such services under the State plans under titles*l, X, and XIV,

dr under title XVI, of the Social Security Act, as in effect on

.December. 31, 1971. *o -

2. The State agency will comply with the provisions of section A of
P.L. 92-223.

3. Intermediate Care Facility services 1in institutions for the mentally

retarded or persons with related, conditions arc included under the

plan.
* Y L3
JJ Yea "
Jji ho I .
1
v
4. (Applicable only if the State title XIX plan includes the medically
f
needy)

The State plan includes Intermediate Care Facility services for

Lad il . »

the medically needy. .
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ASSISTANCE PAYMENTS
ADMINISTRATION

DEPARTMENT OF HEALTH. EDUCATION, AND WELFARE

SOCIAL AND RLITAOILITATION SCHVICC
WASHINGTON, O.C. 20201

e SRS-APA-FS

January 6, 1970

State Le%ter L3. 1073
TO STATE ACXXCIES AKiTHISTSRira A?PSC?/2D FJIJXLIC ASSISTANCE FAAHS

Subject: Interpretation of Section 1113 of the Social Security Act-
AlceiTViauc ,.jc.,od ci Co.t-patxag one A"Cucral Sucre of Aooiccar.co

Paymentu

The 1905 emencir.entc to the Social Security Act (Public Imv 69-9?) wu"hich
added title XIX (Xedicaid) and specified a method (section 3.903(c)) for
deter,.lining the Federal share of ;mdice3. assistance expenditures under
that title, alco added section I111G. Section jJLIG provides th.vt ".rhea
a State mahan medical assistance payments under an approved pian for
title XIX, it has the option of using the Federal medical annin“c-unee
percentage for determining the Federal share of assistance expenditures
under the other public uncinuance titles (title I, X, XIV, or XVI and

tv-a ).

Because all federally aided nodical anointcnee payments (except for
emergency aooitrt-ance) sunt be made under title XI1X after Leeamber 31,.
19a9, (section .121 of Public Lou 35-97)2and because the average
paymenta to recipientr. have beer, increasing in all Staton, more and
more States are finding it advantageous to elect tho optional method

for determining tiie Federal chare of miiuteparce assistance payments.

Consequently the following Interpretation is provided to anu Zrer

questions as to hov States may exorcise this option.

1. If tlic option iselected, it must be applied to oil of the mainte —
nance asol stancepro.grams, r.ot .Just the ones vher”~ the r.ltoruato

Federal chare 1is larger.



The mintenar.ee assistance cxpouditures to vhich the alternate
foi".tula is applied viii be all maintenance parents computable
for Federal funds, except that the alternate method v;\y not
be used for emergency assistance, nor for payments made under
section 1119. of the Social Security Act for repairs to homes
ovned by recipients.

1
INn applying the alternate formula, the Federal medical assistance
percentage will be applied to the total computable payments under
each program (with co r.'jsjciraw/.i) including money payments, footer
care payments, payments for institutional services 1in intenvediate.

,,carc facilities, and protective payments. The computable payments
JHy*cnco?."5»t3s "the needs of essential.persons,-. if provided for under
the approved State plan. - 3

The computable payments must exclude all payments ineligible for
Federal fiiv.uci.al participation even thou&v they may be proper
under the State law. Also excluded arc any ether pay;vats outside
.the approved State plan such as local agency supplementary payments
to cover needs in excess of the State standards o02* jsaxir.xcr.o in the
State plan or expenditures for items not provided In the approved

State plan. . . - " e m

Alco r.on-computable arc protective payments or non-medical vendor
payments in excess of tho 10 percent limit on such recipients 1In
section 103(u), last paragraph. Although recipient count 1is not
used no a basic for claitd.ng Federalwfinancial participation under
section 1.110 for assistance expenditures under public assistance
titles (title 1, X, XxaVv, or XVI, and IV-A), tho Slate must determine
the correct recipient count for title I1V-A in order to comply with
tho 10 percent limitation for protective, and non-medical vendor
assistance payments abject to Federal financial participation.

To compute the 10 percent limitation by taking 10 percent of..the
total recipient count as allowed under(SR3 Program }F:c;uintion.20-2,")
page 2, the State must first exclude from"the total recipient count
those persons who received both a money and a non-radical vendor
payment and those receiving protective payments. The excluded
persons would constitute the group to vhich the 10 percent limitation

vould bo applied.

A1l assistance expenditures for those recipients in excess of the
10 percent limitation must be excluded from the assistance expendi-
tures claimed for Federal financial participation at the Federal
nodical assistance percentage.



- 5% The lav provisos that 1ii" the State chooses to exercise the option
mof using the altercate method of computing tiie Foueral cbr.ro of
assistance expenditures fcr ar.y quarter, the alternate formula
&y.jiivui ii“r.-.uct tc uGCd. fox* all succeeding quarters of that fiscal year
(ending June® 30)* e"or the next fiscal quarter, "the choice will
be. trade anew in the same vay. This -...cans, that the State has five
options for computing -oho Federal share for any fiscal year:
a. Regular forr.rula for all four quarters
Alternate formula for all four quarters
c< Regular formula for first quarter, alternate formula for the
last three quarters.
<1. Regular formula for first tvo quarters, alternate formula for
the last t-.ro quarters,
e. Regular formula for first three quarters, alternate formula
for the lust quarter only.

6.

It has been pointed out that there are factors that are unkr.ovn

in advance that may affect the average payurxvts later in the

year. Thus, a State ivay be "penalized"
to uce the altermtc for/rula for any quarter

io cov.ad.tted to use ic for the rest of the year,

if it mAaoca the choice

and consequently
it tho actual

average payeeut later in the year decreases c-elov the "breaking

point."
it veon;00 adve-Uv..”gcous .0 use V.0 ul*Gcrouec

The hre;"_Kking point is the average pay/;eat above vhich

irdiml. **~4e*oro,

a State vill not be required to vahe the final ccix/itxcnt ac to
vhich of the five options above vill be elected until the actual

expenditures -for the entire year are“knovn.
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of FS-17~2, the quarterly expenditure statement Sur-vary Sheet and

"plus™ in other"s and claimed an an increase 1in ite.a 11A.

If you have any questions not covered by this interpretation please

couaunicatc thera to.our regional office.

Sincerely, >



Members of tine i-ree Conference Committee
Alaska State Legislature

Pouch V

Juneau, Alaska 99801

Gentlemen:

Re: Free Conference CS for House

CS for CS for SB No. 56

You have before you the above cited version of SB 56 as passed by the House,

and possibly CS for SB 56 as passed by the Senate.

Enclosed and attached you will find a draft headed "Free Conference CS for

House CS for CS for Senate Bill No. 56."

This draft prepared by the Department represents the version strongly re—

commended by the Department for the reason that itconforms with the basic

intents, purposes, and approvals of the following:

1 The Department of Health and Social Services.

2 The Department of Health, Education,and Welfare in Washington, D.C.

3. Region X, Seattle, Department of Health, Education, and Welfare.

4 The essential features of the bill supported by the Governor as transmitted
in his letter to Senator John Butrovich.

5. The essential features which the bill carried with itas itground through
substantial hearings before ten hearings before the Senate and House
Finance Committees, the Senate and House Health, Welfare and Edu—
cation Committees, and the House State Affairs Committee,

6. Itis more consistent with the version actually passed by foe Senate.

7. Itconforms with the strong recommendations of the Department®s con—
sultant, Touche-Ross organization.

8. Itaccommodates in part some of foe concerns of the hospital provider

groups in Alaska.

HCS FOR CS FOR SB 56:

The version of the bill as passed by the House substitutes in Section 47.07.020

a new and complicated formula to increase the eligible persons and expands



M e m bers of the Free

Conference Committee -2 - June 16, 1972

thereby the coverage substantially. The Department is not in position to
recommend that expansion at this time; however, the Department®s draft

bill before you does provide in Section 47.07.040:

"In addition, the Department shall provide a report to the Legis—
lature no later than March 15 each year concerning the status of
this program and recommendations, with supporting fiscal data,
as to any changes in coverage of eligible persons or services to

be provided."

This provision would make it possible for the Department to engage in more
substantial study between now and March 15 and would then be in position to

provide the Legislature with more responsible fiscal data for any expansion

of the program.

CS FOR SB 56:

Should the Free Conference Committee wish to adopt essentially intact CS

for SB 56 we ar-> enclosing two sheets for your consideration:

1, Changes needed ifCS for SB 56 is adopted by the Free Conference

Committee, and
2. Reasons for the changes suggested.

We trust that this information will be helpful to the Free Conference Commi t —

tee in its deliberations.

Sincerely

mFrederick McGinnis

Commissioner

FM:smb

Encs: cCSs for SB 56
HCS for CS for SB 56
Draft copy Free Conference CS for HCS for CS for SB 56
Changes needed ifCS for SB 56

Reasons for changes suggested



FREE CONFERENCE CS FOR HOUSE CS FOR CS FOR SENATE BILL NO. 56
IN THE LEGISLATURE OF THE STATE OF ALASKA

SEVENTH LEGISLATURE - SECOND SESSION

A BILL
For an Act entitled: "An Act relating to medical assistance for needy
persons; and providing for an effective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 47 is amended by adding a new chapter to read:
CHAPTER 7. MEDICAL ASSISTANCE FOR NEEDY PERSONS.

Sec. 47.07.010. PURPOSE. It is declared as a matter of public
concern that the needy persons of this state receive uniform and high
quality medical care, regardless of race, age, national origin, or
economic standing. Accordingly, this chapter authorizes the Department
of Health and Social Services to apply for participation in the
national medical assistance program as provided for under Title XIX
of the federal Social Security Act.

Sec. 47.07.020 ELIGIBLE PERSONS. A resident of the state
who 1is eligible to receive financial assistance under Titles |1
(01d Age Assistance [O0AA]), IV (Aid to Families with Dependent
Children [AFDC]), X (Aid to the Blind [AB]) , XIV (Aid to the
Permanently and Totally Disabled [APTD]), or XVI (the combined progranm
for Aid to the Aged, Blind and Disabled [AABD]) of the Social Security
Act as these programs are administered by the state including persons
now 1IN nursing homes who, if they left the nursing home, would be

eligible, 1is also considered eligible to receive medical assistance
under Title XIX. Receipt of medical assistance under the chapter °

is considered to be an additional benefit to these individuals and does

not affect other assistance payments, federal or state, for which the



recipient is eligible.

Sec. 47.07.030. MEDICAL SERVICES TO BE PROVIDED. Medical services
to be offered to eligible persons include inpatient hospital, outpatient
hospital, laboratory and X-Ray, skilled nursing home, physicians
and home health care services. If required by federal law
or valid federal regulation, then the medical services of diagnostic
medical screening services to include dental services for children
under 2! years of age, and reasonable transportation to and from the
point of medical care, shall be provided. No additional services shall
be provided unless approved by the legislature.

Sec. 47.07.040. STATE PLAN FOR PROVISION OF MEDICAL ASSISTANCE.
The department shall prepare a state plan iIn accordance with the provi-
sions of Title XIX of the federal Social Security Act and submit it
for approval to the U. S. Department of Health, Education and Welfare.
Tiie plan shall designate that the state Department of Health and
Social Services is the single state agency to administer this plan.
The department shall act for the state in any negotiations relative
to the submission and approval of the plan and may make those arrange-
ments, not inconsistent with law, as may be required by or under
federal law to obtain and retain approval of the U.S. Department ol
Health, Education and Welfare to secure for the state the provisions
of Title XIX of the federal Social Security Act. In addition, the
Department shall provide a report to the legislature no later than
March 15 each year concerning the status of this program and

recommendations, with supporting fiscal data, as to any changes in
coverage of eligible persons or services to be provided.

Sec. 47.07.050. IMPLEMENTATION OF THE MEDICAL ASSISTANCE PROGRAM.
The department shall take such steps necessary to make those regula-

tions, prepare necessary documentation for the state and providers and



undertake such systems design as may be necessary to implement the
provisions of this chapter on or before November 1, 1972. Implementa—
tion of the medical assistance program shall include appropriate
controls and reporting capabilities as required by the U. S. Department
of Health, Education and Welfare, and the department shall make those
necessary reports as required by that federal agency or as requested

by the legislature.

Sec. 47.07.060. RECEIPT OF FEDERAL MONEY. The Department of
Administration shall accept and receive any and all grants of money
awarded to the state under Title XIX of the federal Social Security
Act. All money so received shall be deposited by the Department of
Administration in a special account of the state treasurer and shall
be used by the state exclusively for medical assistance and the
administration of medical assistance under the provisions of this
chapter. This money shall be paid from the account on a certified

disbursement voucher from the department.

Sec. 47.07.070. REIMBURSEMENT FOR COST SETTLED PROVIDERS. 1f
permitted as allowable costs under Title XIX (Medicaid) provisions
in accordance with existing federal 1law or regulation, reimbursement
to "cost settled” providers of services shall be on the basis of
fair rates for t. e reasonable cost of services rendered, to include
the provision for

(1) patient care;

(2) charity and credit losses 1in accordance with the federal
department of Health, Education and Welfare regulations;

(3) preservation, improvement and expansion of buildings and
equipment;

(4) debt services for amortization 1if principal and interest

payments.



Sec. 47.07.080. DEFINITIONS. In this chapter:

(1) "department"™ means the Department of Health and Social Services.

(2) "cost settled” providers are those providers who will be

reimbursed on the basis of reasonable cost as set forth in federal

law and regulation.

* Sec. 2. This Act takes effect on the day after its passage and

approval or on the day it becomes law without approval.



CHANCES NEEDED I F Ccs FOR SB 56 I's ADOPTED BY FREE CONFERENCE COMMITTEE

In summary, tho proposed language changes to CS SB No. 56. (Reasons for
changes attached.)

Page 1, Line 20 - add after the numeral XIV -

or under XVI and 1V ........... v
2. Page 1, Line 20 - insert after the term Social Security Act -
"as these programs are administered by the State . ,
3. £age I, _Line_2_I_ - insert after Title XIX -

, dincluding persons now in nursing homes who if they left the nursing
home would be eligible.™

41 Page 1, Line £2 - Change the word "incremental™ to"additional."

5. P~ge_li Line 27 -Add after word laboratory -
"and X-Ray,"

6. Page 2, Lineal - Change word "six" to number "21"

7. Page 2, Line 10 - Replace the phrase "supervise the administration of"
witir "adminiYter."

8 . Page 3, Line 7 - insert word "COST SETTLED" between the words "FOR"
and” PRWIDERSTI

9. Page 3, Lines 7 and 8 - Replace the phrase "Subject to requirement of"
with""if permitted®as™ allowable costs under Title XIX (Medicaid)
provisions in accordance with existing"

10. Between 1lines 19 and 20 insert "(2) "cost settled"” providers are those
providers who will be reimbursed on the basis of reasonable cost as

set forth in federal law and regulation".



REASONS FOR CHANCES

(These changes to CS SB 56 Requested by the Legal Staff, Region X, Seattle,
Washington, HEW)

10.

Title XVI is currently in force in this state (Adult Public Assistance).

Clarification.

Tins is not a new group of potential recipients but will reduce
administrative process during conversion to Title XIX.

Clarification of intent.

Federal title for these services.

Federal regulation. Will not change department®s current implementation

plan.

Clarification only.

To define the types of providers to which the statute applies consistent
with federal 1law and regulation.

To improve language consistent with thereportedpreferred language

of certain hospital providers.

To define the term "cost settled”providers asused in the statute.



Original sponsor: Josephson Offered: 5/17/72
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CS FOR SENATE BILL NO. 56

IN THE LEGISLATURE OF THE STATE OF ALASKA

SEVENTH LEGISLATURE - SECOND SESSION

A BILL

an Act entitled: "An Act relating to medical assistance for needy

persons; and providing for an effective date."

IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

Section 1. AS 47 is amended by adding a new chapter to read:
CHAPTER 7- MEDICAL ASSISTANCE FOR NEEDY PERSONS.

Sec. 47.07.010. PURPOSE. It is declared as a matter of public
concern that the needy persons of this state receive uniform and high
quality medical care, regardless of race, age, national origin, or
economic standing. Accordingly, this chapter authorizes the Department
of Health and Social Services to apply for participation in the
national medical assistance program as provided for under Title XIX
of the federal Social Security Act.

Sec. 47.07.020. ELIGIBLE PERSONS. A resident of the state who
is eligible to receive financial assistance under Titles I, 1V, X, and
X1V of the Social Security Act is to be also considered eligible to
receive medical assistance under Title XIX. Receipt of medical assis—
tance under this chapter 1is considered to be an incremental benefit
to these individuals and does not affect other assistance payments,
federal or state, for which the recipient 1is eligible.

Sec. 47.07.030. MEDICAL SERVICES TO BE PROVIDED. Medical services
to be offered to eligible persons include inpatient hospital, outpatient

hospital, laboratory, skilled nursing home, physicians and home health
care services. If required by federal 1law or valid federal regulation,
then the medical services of diagnostic medical screening services to

-1- CSSB 56



or

*

on

Act. All money so received shall be deposited by the Department of

i
Administration in a special account of the state treasurer and shall be
used by the state exclusively for medical assistance and the adminis—
tration of medical assistance under the provisions of this chapter.
This money shall be paid from the account on a certified disbursement
voucher from the department.

Sec. "17.07.070. DEFINITIONS. In this chapter "department”™ means

the Department of Health and Social Services.

Sec. 2. This Act takes effect on the day after its passage and approval

the day it becomes law without approval

3. CSSB 56
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O ffered: 5717772

Referred: Rules

BY THE FINANCE COMMITTEE

CS FOR SENATE BILL NO. 56

LEGISLATURE OF THE STATE OF ALASKA

LEGISLATURE - SECOND SESSION

A BILL

Act relating to medical assistance for needy

and providing for an effective date."

IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

to read:

amended by adding a new chapter

MEDICAL ASSISTANCE FOR NEEDY PERSONS.

PURPOSE. It is declared as a matter of public

of this state receive uniform and high

regardless of race, age, national origin, or

this chapter authorizes the

Services to apply for participation 1in the

program as provided for under Title XIX

Security Act.

ELIGIBLE PERSONS. A resident of the state who

financial assistance under Titles I, 1V, X,

to be also considered eligible to

under Title XIX. Receipt of medical

considered to be an incremental benefit

and does not affect other assistance payments,

which the recipient is eligible.

MEDICAL SERVICES TO BE PROVIDED. Medical

persons include 1inpatient hospital,

skilled nursing home, physicians and home

law or valid federal

of diagnostic medical screening services
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include dental services f%r children under six years of age, and
reasonable transportation to and from the point of medical care, shall
be provided. No additional services shall be provided unless approved
by the legislature.

Sec. 47.07.070. STATE PLAN FOR PROVISION OF MEDICAL ASSISTANCE.
The department shall prepare a state plan in accordance with the provi—
sions of Title XIX of the federal Social Security Act and submit it
for approval to the U.S. Department of Health, Education and Welfare.
The plan shall designate that the state Department of Health and
Social Services 1is the single state agency to supervise the adminis—
tration of this plan. The department shall act for the state in any
negotiations relative to the submission and approval of the plan and
may make those arrangements, not Inconsistent with law, as may be
required by or under federal lav/ to obtain and retain approval of the
U.S. Department of Health, Education and Welfare to secure for the
state the provisions of Title XIX of the federal Social Security Act.

Sec. il7.07.050. IMPLEMENTATION OF THE MEDICAL ASSISTANCE PROGRAM.
The department shall take such steps necessary to make those regula—
tions, prepare necessary documentation for the state and providers and
undertake such systems design as may be necessary to implement the
provisions of this chapter on or before November 1, 1972. Implementa —
tion of the medical assistance program shall include appropriate
controls and reporting capabilities as required by the U.S. Department
of Health, Education and Welfare, and the department shall make those
necessary reports as required by that federal agency or as requested
by the legislature.

Sec. <17.07.060. RECEIPT OF FEDERAL MONEY. The Department of
Administration shall accept and receive any and all grants of money
awarded to the state under Title XIX of the federal Social Security
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Act. All money so received shall be deposited by the Department of
Administration in a special account of the state treasurer and shall be
used by the state exclusively for medical assistance and the adminis—
tration of medical assistance under the provisions of this chapter.

This money shall be paid from the account on a certified disbursement

voucher from the department.

Sec. 47.07.070. DEFINITIONS. In this chapter "department"” means

the Department of Health and Social Services.

Sec. 2. This Act takes effect on the day after its passage and approval

the day it becomes law without approval.
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O riginal sponsor: Josephson Offered: 6/16/72

For Today®"s Supplemental
Calendar

IN THE SENATE BY THE FINANCE COMMITTEE

HOUSE CS FOR CS FOR SENATE BILL NO. 56

IN THE LEGISLATURE OF THE STATE OF ALASKA

SEVENTH LEGISLATURE - SECOND SESSION
A BILL
an Act entitled: "An Act relating to medical assistance for needy

persons; and providing for an effective date."

IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

Section 1. AS 47 is amended by adding a new chapter to read:
CHAPTER 7. MEDICAL ASSISTANCE FOR NEEDY PERSONS.
Sec. ~7.07.010. PURPOSE. It is declared as a matter of public

concern that the needy persons of this state receive uniform and high
quality medical care, regardless of race, age, national origin, or
economic standing. Accordingly, this chapter authorizes the Department
of Health and Social Services to apply for participation in the
national medical assistance program as provided for under Title XIX
of the federal Social Security Act.

Sec. 47.07.020. ELIGIBLE PERSONS. (a) A resident of the "state
who is eligible to receive financial assistance under Titles I, 1V, X
and X1V of the Social Security Act and whose income for the family unit
is within the limits set out in (1) - (9) of this subsection is eligible
to receive medical assistance under Title XIX. Receipt of medical
assistance under this chapter is considered to be an incremental bene—
fit to these individuals and does not affect other assistance payments,

federal or state, for which the recipient is eligible.

(1) One person $300
(2) Familyof twc 375
(3) Familyof three 437
4) Familyof four 500
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(5) Family of five 562

(6) Family of six 625
(7) Family of seven 687
(8) Family of eight 750

(9) Add $50 for each additional person over eight in the
family budget unit.

(b) The department shall determine the eligibility of recipients
monthly and shall establish procedures whereby the recipient can
furnish providers of services proof of current eligibility.

Sec. 47.07.030. MEDICAL SERVICES TO BE PROVIDED. Medical services
to be offered to eligible persons Include inpatient hospital, outpatient
hospital, laboratory, skilled nursing home, physicians and home health
care services. If required by federal law/ or valid federal regulation,
then the medical services of diagnostic medical screening services to
include dental services for children under six years of age, and
reasonable transportation to and from the point of medical care, shall
be provided. No additional services shall be provided unless approved
by the legislature.

Sec. 47.07.040. STATE PLAN FOR PROVISION OF MEDICAL ASSISTANCE.
The department shall prepare a state plan in accordance with the provi—
sions of Title XIX of the federal Social Security Act and submit it
for approval to the U.S. Department of Health, Education and V/elfare.
The plan shall designate that the state Department of Health and
Social Services is the single state agency to supervise the administra—
tion of this plan. The department shall act for the state in any
negotiations relative to the submission and approval of the plan and

may make those arrangements, not Inconsistent with lav/, as may be
required by or under federal law to obtain and retain approval of the

U.S. Department of Health, Education and V/elfare to secure for the

HCS CSSB 56 -2-
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state the provisions of Title XIX of the federal Social Security Act.

Sec, 47.07.050. IMPLEMENTATION OP THE MEDICAL ASSISTANCE PROGRAM.
The department shall take such steps necessary to make those regula—
tions, prepare necessary documentation for the state and providers and
undertake such systems design as may be necessary to implement the
provisions of this chapter on or before November 1, 1972. Implementa—
tion of the medical assistance program shall include appropriate
controls and reporting capabilities as required by the U.S. Department
of Health, Education and Welfare, and the department shall make those
necessary reports as required by that federal agency or as quested
by the legislature.

Sec. 47.07.060. RECEIPT OF FEDERAL MONEY. The Department of
Administration shall accept and receive any and all grants of money
awarded to the state under Title XIX of the federal Social Security
Act. All money so received shall be deposited by the Department of
Administration in a special account of the state treasurer and shall be
used by the state exclusively for medical assistance and the adminis—
tration of medical assistance under the provisions of this chapter.
This money shall be paid from the account on a certified dis -sement
voucher from the department.

Sec. 47.07.070. REIMBURSEMENT FOR PROVIDERS. Reimbursement to
providers of services shall be on the basis of fair rates for the
reasonable cost of services rendered, to include the provision for

(1) patient care;
(2) charity and credit losses In accordance with the federal
Department of Health, Education and Welfare regulations;

(3) preservation, improvement and expansion of buildings

and equipment;
(4) debt services for amortization of principal and interest

-3- HCS CSSB 56
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Sec.

47.07.080.

DEFINITIONS. In this chapter "department"™ means

the Department of Health and Social Services.

* Sec. 2.

or on the day

HCS CSSB 56

This Act takes effect on the day after

it becomes

lavw/ without approval.

its passage and approva



"An Aot re] atinp: to medical assistance for needy persons; and providing for
an effective date.”

Committee Report

HOUSE oOP REPRESENTATIVES

[213[72

~/
Date
Mr. Speaker
The Committee on TN/ _NCr. has had CSS: T"jo an
under consideration. A majority of the members of the Committee
/~7 recommends it do pass
/ / recommends it do not pass
/ / recommends it do pass withattached amendment(s)
/ / recommends It be replacedwith CSfor and that
CS for do pass
/—7 (and) recommends it be referred to the
committee i
/ reports it back without recommendation
N/ (other)
MEMBERS SIGNING THE MAJORITY REPORT:
// /" J
N J
>/a<”
MEMBERS NOT CONCURRING IN THE MAJORITY REPORT:
e Hi—" -~ recommends: ,w’ r @JvV

- r e ’

recommends

recommends:

e e <g* fr e ha
recommends:
/
recommends: -

CHATRMAN



March 28, 1972

Mr. Bruce D. Brunton

Special Assistant to the
Regional Director

1321 Second Avenue

Seattle. Washington 98IOI

Dear Bruce:

I am writing to confirm the Information 1 gave your
secretary by telephone a few days ago.

It appears that the ""MedicaidI bill is being held
in committee and possibly will not reach the floor for a vote
unless some unforseen pressure 1is brought to bear. Therefore,
I do not forsee a possibility of having testimony from your
office unless its status should unexpectedly change.

We do have another problem, however, In which you
might be able to assist us. The state Department of Health
and Social Services is requesting more than a 100!? increase
its food stamp program due to "new Federal regulations which
impose certain mandatory requirements on the State by
July 1, 1972." Evidently these requirements include a quality
control program to Insure better regulation of Federal Ilaws.

in

Any information you can offer as to the status of
Alaska®s food stamp program, and whether or not the state is
in fact being threatened with audit exceptions in its food
stamp program would be useful to the legislature.

Thank you again for your interest and assistance.

Sincerely,

FINANCE DIVISION

Glen K. Vernon
Fiscal Analyst

GKV/db



Original sponsor: Josephscn

IN THE SENATE BY THE FINANCE COMMITTEE
HOUSE CS FOR CS FOR SENATE BILL NO. 56
IN THE LEGISLATURE OF THE STATE OF ALASKA
SEVENTH LEGISLATURE - SECOND SESSION
A BILL
For an Act entitled: "An Act relating to medical assistance for needy
persons; and providing for an effective date."
BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:
* Section 1. AS 47 is amended by adding a new chapter to read:
CHAPTER 7- MEDICAL ASSISTANCE FOR NEEDY PERSONS.

Sec. 47.07.010. PURPOSE. It is declared as a matter of public
concern that the needy persons of this state receive uniform and high
quality medical carc. regardless of race, age, national origin, or
economic standing. Accordingly, this chapter authorizes the Department
of Health and Social Services to apply for participation in the
national medical assistance program as provided for under _Title XIX
of the federal Social Security Act.

Sec. 47.07.020. ELIGIBLE PERSONS. (a) A resident of the state
who 1is eligible to receive financial assistance under Titles 1, 1V, X
and X1V of the Social Security Act and whose income for the family unit
is within the limits set out in (1) - (9 of this subsection is eligible
to receive medical assistance under Title XIX. Receipt of medical
assistance under this chapter is considered to be an incremental bene-
fit to these individuals and does not affect other assistance payments,

state, fTor which the recipient is eligible.

(1) One person $300
(2) Family of two 375
(3) Family of three 437
(4) Family of four 500
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(5) Family of five 562
(6) Family of six 625
(7) Family of seven 687
(8) Family of eight 750
(9 Add $50 for each additional person over eight in the
family budget unit.

(b) The department shall determine the eligibility of recipients
monthly and shall establish procedures whereby the recipient can
furnish providers of services proof of current eligibility.

Sec. 47.07.030. MEDICAL SERVICES TO BE PROVIDED. Medical "services
to be offered to eligible persons include inpatient hospital, outpatient
hospital, laboratory, skilled nursing home, physicians and home health
care services. IT required by federal law or valid federal regulation,
then the medical services of diagnostic medical screening services to
include dental services for children under six years of age, and
reasonable transportation to and from the point of medical*care, shall
be provided. No additional services shall be provided unless approved
by the legislature.

Sec. 47.07.040. STATE PLAN FOR PROVISION OF MEDICAL ASSISTANCE.
The department shall prepare a state plan in accordance with the provi-
sions of Title XIX of the federal Social Security Act and submit it
for approval to the U.S. Department of Health, Education and V/elfare.
The plan shall designate that the state Department of Health and
Social Services is the single state agency to supervise the administra-
tion of this plan. The department shall act for the state in any

negotiations relative to the submission and approval of the plan and

may make those arrangements, not inconsistent with law, as may be
required by or under Tfederal Ilavw/ to obtain and retain approval of the

U.S. Department of Health, Education and V/elfare to secure for the

HCS CSSB 56 -2-
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state the provisions of Title XIX of the federal Social Security Act.

Sec. 47.07.050. IMPLEMENTATION OF THE MEDICAL ASSISTANCE PROGRAM.
The department shall take such steps necessary to make those regula-
tions, prepare necessary documentation for the state and providers and
undertake such systems design as may be necessary to implement the
provisions of this chapter on or before November 1, 1972. Implementa-
tion of the medical assistance program shall include appropriate
controls and reporting capabilities as required by the U.S. Department
of Health, Education and Welfare, and the department shall make those
necessary reports as required by that federal agency or as requested
by the legislature.

Sec. 47.07.060. RECEIPT OF FEDERAL MONEY. The Department of
Administration shall accept and receive any and all grants of money
awarded to the state under Title XIX of the federal Social Security
Act. All money so received shall be deposited by the Department of
Administration in a special account of the state treasurer .and shall be
used by the state exclusively for medical assistance and the adminis-
tration of medical assistance under the provisions of this chapter.
This money shall be paid from the account on a certified disbursement
voucher from the department.

Sec. 47.07.070. REIMBURSEMENT FOR PROVIDERS. Reimbursement to
providers of services shall be on the basis of fair rates for the
reasonable c”~st of services rendered, to include the provision for

(1) patient care;

(2) charity and credit losses in accordance with the Tfederal
Department of Health, Education and Welfare regulations;

(3) preservation, Improvement and expansion of buildings

and equipment;

(4) debt services for amortization of principal and interest

-3- HCS CSSB 56
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RE: CSSB 56 am

TO: Representatives :

Dick McVeigh George Hohman »
Willard Bowman Eugene Miller
Ed Naughton Richard Whittaker

FROM: Frederick McGinnis

It is rry understanding that the above measure may notjnvolve much, if any,
discussion on the House floor when it is considered.

Some concerns have been expressed by the Alaska Hospital Association and
these have been commented upon within the attached brief report.

Only in the event some of these matters may reach the House,
floorwould it seem desirable for a few members to have in hand the
Department's responses to the concerns.

These comments are heing furnished only to the above listed representatives
in the event they may be needed.
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Department Responses to Alaska State Hospital Association Statement concerning

SB 56- MEDICAID

In evaluating the concerns expressed by the Alaska State Hospital Association

regarding SB-56 the Department has made the following comments;

Associations Statement:

LOSS OF REVENUE - The cost reimbursement formula to hospitals will mean
a? significant loss of revenue. This will in most cases require further

revenue sharing by the State and local governments.

Department Response:

Under Medicaid, inpatients hospital services are to be reimbursed at
"reasonable cost." Reasonable cost, as defined by Federal Law with respect
to Medicare and Medicaid states that "...all allowable costs with respect
to an individual patient are to be borne by the individual or program
responsible for the payment of his bill, and that no part of the
individual's allowable cost of care may be attributed to the cost of

another patient's care or to another program.”

Reimbursement on the basis of "reasonable cost” will certainly be inadequate for
poorly managed institutions. On the other hand, Medicaid reimbursement has
certainly been adequate in the 48 states that haw adopted, and that have

elected to continue participation with Medicaid.



Associations Statement:

LACK OF INPUT - The Department of Health and Social Services has not approached
the hospitals regarding this matter that will so definitely affect all community

hospitals.

Departments Response:

Medicaid has been discussed for the past several years. Recent activities

concerning the bill has included discussions at various legislative committees,

and meetings with the Comprehensive Health Planing Board attended by representative®s
of the Department and the Hospital Association. Subsequent meetings have been

held with representative®s of both, the Hospital Association and Medical Association.

Associations Statement:

PAST HISTORY - All of the 49 states that have inplemented MEDICAID have had a

constant problem of financing the program.

Departments Response:

This situation is not dissimilar to that of Alaska. Over the past six years
medical expenditures for the General Relief Medical program have risen from

$1 million to over $8 million. These expenditures have been Financed 100%

by General Fund monies. Federal Financial participation available under Title
XIX will allow the State to continue to offer to eligible residents the" same

level of services as available in the past.



Also, It should be noted that Legislatures and the people of the 48" states that
have adopted Medicaid have had the option at any point, since that adoption, of
discontinuting the progranm. It would appear that if the medical costs have
proved unworkable in any of the 48 Medica: d states, that these states would
have discontinued participation. Not one single state has discontinued

participation since the inception of the program.

Associations Statement:

ALASKA NATIVE LOSS - In those states where :he Public Health Service was
formerly assisting American Indians in their health care, there has been a movement
to cover these persons under MEDICAID and to reduce the PHS budget for health care

to American Indians. In Alaska, this could seriously curtail the health care

of Alaska Natives.

Department Response:

The Department has held extensive discussions with the U.S. Department of Health,
Education and Welfare concerning the continuation of providing health services
to Indians and Alaska Natives. In all discussions, confirmed by written
communication, Health, Education, and Welfare has assured this Department that
levels of service currently offer by the U.S. Public Health Service in Alaska

will not be reduced.

Emery A. Johnson, M.D., assistant Surgeon General, Director of Indian Health
Service of Health, Education, and Welfare states in his letter of April- 12, 1972:
"The experience of other states that have Title XIX programs also

provides predicative evidence. In these states, the Indian Health Service

program has continued and expanded and, even through they have free choice



to utilize community health resources, the overwhelming majority of Indian
people continue tc obtain their health services from IHS facilities. Again,

there is no reason to expect the experience in Alaska tovary significantly from

that of other states."”

Associations Statement:

FEDERAL MATCHING PROGRAMS: Most matching programs tend to increase
expenditures by constantly adding new requirements that expand beyond the

original program. This usually far exceeds any original savings!

Department Response - As pointed out in Statement under past history, the Alaska
Legeslature may choose to revert to our present General Relief Medical Program
at 100% State financing at any time. Again the experience in the 48 States that has

medicaid have not chosen to do so.

Association Statements:

NATIONAL HEALTH INSURANCE: There are currently three (3) major national
health insurance proposals before Congress. Some action 1is assured after
this election year. Why implement a program now thatwill probably require

a whole new program 1in a year or two?



Department Response - Developments on the possibility of a National Health Care
Program are being constantly monitored by this department and will definitely,

we are sure, be weighed before the State legislature makes a decision on Medicaid.
The timing or content of any National Health Insurance program is very
problematical at this time. More importantly, however, the State

expects to spend less than $360,000 per year to administer the Medicaid

program. The state will receive in additional Federal funds between $3 and

$4 million a year.

Association Statement:

NO DATA: The program being developed by the State Department of Health
and Social Services is as yet uncompleted. Therefore, you have no financial
data until the program has been fully developed and analyzed as to how it

will affect the persons and institutions that must provide the care.

Department Response - Considerable studies, analysis and data have been
prepared by the Department. State plan material cannot be prepared until
the legislation passes. Except for detailed procedures basic information
applicable to Medicare with which the association is familiar is also

applicable to Medicaid.



PROPOSED LANGUAGE CHANGES FOR SB 56

The following changes to the language of the Medicaid Bill should be
considered;
|

Sec. 47.07.010 Purpose - First sentence changed to read "It is declared
as a matter of public concern that the eligible persons of the state receive
uniform and adequate medical care."

Sec. 47.07.020 Eligible Persons - Replace this paragraph with "A resident
of the state who is eligible to receive financial assistance under Titles |
(0ld Age Assistance (0AA)), IV (Aid to Families with Dependent Children (AFDC)),
X (Aid to the Blind (AB)), XIV (Aid to the Permanently and Totally Disabled
(APTD)), or XVI (the combined program for Aid to the Aged, Blind, and Disabled
(AABD)) of the Social Security Act as these programs are administered by the
state including persons now in nursing homes who, if they left the nursing
home, would be eligible, is also considered eligible to receive medical
assistance under Title XIX, Receipt of medical assistance under the chapter
is considered to be an additional benefit to tiiese individuals and docs not
affect other assistance payments, federal or state, for which the recipient
is eligible.

Page 1, Line 27 - Add after word laboratory "and X-Ray," Federal title
for these services.

Page 2, Line 1 - Change word "six" to number "21" to conform to Federal
regulation. Will not change Department®s current implementation plan.

Page 2, Line 10 - Replace the phrase "supervise the administration of"

with "administer,” Clarification only.



PROPOSED LANGUAGE CHANGES FOR SB 56

The following changes to the language of the Medicaid Bill should be
considered;

Sec. 47.07.010 Purpose - First sentence changed to read "It is declared
as a matter of public concern that the eligible persons of the state receive
uniform and adequate medical care."

Sec. 47.07.020 Eligible Persons - Replace this paragraph with "A resident
of the state who is eligible to receive financial assistance under Titles |
(0ld Age Assistance (0OAA)), IV (Aid to Families with Dependent Ghildren (AFDC)),
X (Aid to the Blind (AB)), XIV (Aid to the Permanently and Totally Disabled
(APTD)), or XVl (the combined program for Aid to the Aged, Blind, and Disabled
(AABD)) of the Social Security Act as these programs are administered by the
state including persons now in nursing homes who, if they left the nursing
home, would be eligible, is also considered eligible to receive medical
assistance under Title XIX. Receipt of medical assistance under the chapter
is considered to be an additional benefit to these individuals and docs not
affect other assistance payments, federal or state, for which the recipient
is eligible.

Page 1, Line 27 - Add after word laboratory "and X-Ray," Federal title
for these services.

Page 2, Line 1 - Change word "six" to number "21" to conform to Federal
regulation. Will not change Department®"s current implementation plan.

Page 2, Line 10 - Replace the phrase "supervise the administration of"

with "administer.” Clarification only.



PROPOSED LANGUAGE CHANGES FOR SB 56

The following changes to the language of the Medicaid Bill should be
considered:
|

Sec. 47.07.010 Purpose - First sentence changed to read "It is declared
as a matter of public concern that the eligible persons of the state receive
uniform and adequate medical care."

Sec. 47.07.020 Eligible Persons - Replace this paragraph with "A resident
of the state who is eligible to receive financial assistance under Titles 1
(Old Age Assistance (0AA)), 1V (Aid to Families with Dependent Children (AFDC)),
X (Aid to the Blind (AB)), XIV (Aid to the Permanently and Totally Disabled
(APTD)), or XVl (the combined program for Aid to the Aged, Blind, and Disabled
(AABD)) of the Social Security Act as these programs arc administered by the
state including persons now in nursing homes who, if they left the nursing
home, would be eligible, is also considered eligible to receive medical
assistance under Title XIX. Receipt of medical assistance under the chapter
is considered to be an additional benefit to these individuals and docs not
affect other assistance payments, federal or state, for which the recipient
is eligible.

Page 1, Line 27 - Add after word laboratory "and X-Ray," Federal title

for these services.

Page 2, Line 1 - Change word "six"™ to number "21" to conform to Federal
regulation. Will not change Department®"s current implementation plan.

Page 2, Line 10 - Replace the phrase "supervise the administration of"

with "administer.” Clarification only.



PROPOSED LANGUAGE CHANGES POR SB 56

The following changes to the language of the Medicaid Bill should be
_considered;
|

Sec. 47.07.010 Purpose - First sentence changed to read "It is declared
as a matter of public concern that the eligible persons of the state receive
uniform and adequate medical care."

Sec. 47.07.020 Eligible Persons - Replace this paragraph with "A resident
of the state who is eligible to receive financial assistance under Titles 1
(Old Age Assistance (0AA)), IV (Aid to Families with Dependent Children (AFDC)),
X (Aid to the Blind (AB)), XIV (Aid to the Permanently and Totally Disabled
(APTD)), or XVlI (the combined program for Aid to the Aged, Blind, and Disabled
(AABD)) of the Social Security Act as these programs are administered by the
state including persons now in nursing homes who, if they left the nursing
home, would be eligible, 1is also considered eligible to receive medical
assistance under Title XIX. Receipt of medical assistance under the chapter
is considered to be an additional benefit to these individuals and docs not
affcc.t other assistance payments, federal or state, for which the recipient
is eligible.

Page 1, Line 27 - Add after word laboratory "and X-Ray," Federal title

for these services.

Page.2, Line 1 - Change word "six"™ to number "21" to conform to Federal
regulation. Kill not change Department®s current implementation plan.
Page 2, Line 10 - Replace the phrase "supervise the administration of"

with "administer.™ Clarification only.



PROPOSED LANGUAGE QIANTPS POR SB 56

The following changes t.o the language of the Medicaid Bill should be

considered:

Sec. 47,07.010 Purpose - First sentence changed to read "It is declared

st

as a matter of public concern that tiie eligible persons of the state receive
uniform and adequate medical care."

Sec. 47,07.020 Eligible Persons - Replace this paragraph wit!) "A resident
of the state who is eligible to receive financial assistance under Titles T
(Old Age Assistance (OAA)), 1V (Aid to Families with Dependent Children (AFDC)),
X (Aid to the Blind (AB)), XIV (Aid to the Permanently and Totally Disabled
(APTD)), or XVI (the combined program for Aid to the Aged, Blind, and Disabled
(AABD)) of the Social Security Act as these programs arc administered by the
state including persons now in nursing homes who, if they left the nursing
home, would be eligible, 1is also considered eligible to receive medical
assistance under Title XIX. Receipt of medical assistance under the chapter
is considered to be an additional benefit to these individuals and docs not
affect other assistance payments, federal or state, for which the recipient
is eligible.

Page 1, bine 27 - Add after word laboratory "and X-Ray," Federal title
for these services.

Page 2, bine 1 - Change word "six"™ to number "21" to conform to Federal
regulation.Will not change Department®s current implementation plan.

Page 2, bine 10 - Replace the phrase "supervise the administration of"

with "administer,” Clarification only.
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SENATE BY THE FINANCE COMMITTEE
CS FOR SENATE BILL NO. 56
IN THE LEGISLATURE OF THE STATE OF ALASKA
SEVENTH LEGISLATURE - SECOND SESSION
A BILL
Act entitled: "An Act relating to medical assistance for needy

persons; and providing for an effective date."

8 BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

9 * Section 1. AS 47 is amended by adding a new chapter to read:

0 CHAPTER 7- MEDICAL ASSISTANCE FOR NEEDY PERSONS.

ik Sec. 47.07.010. PURPOSE. It is declared as a matter cf public

r concern that the needy persons of this state receive uniform and high
B quality medical care, regardless of race, age, national origin, or

1 economic standing. Accordingly, this chapter authorizes the Department
5 of Healtn and Social Services to apply for participation In the

16 national medical assistance program as provided for under Title XIX
T of the federal Social Security Act.

Sec. 47.07.0 "™J. ELIGIBLE PERSONS,- (@) A resident of the stiabe Who is eli-

gible to receive
Social Security

set out below 1is
ceipt of medical
benefit to these
federal or state
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financial assistance under Titles 1, 1V, X, and X1V of the
Act and whose income TfTor the family unit is within the limits
eligible to receive medical assistance under Title XIX. Re-
assistance under this chapter 1is considered to be an incremental
individuals and does not affect other assistance payments,

for which the recipient is eligible.

$300

?ee $375
$437

our $500
SIXE $562
25

seven %887
eight $750

(9) Add $50 for each additional person over eight in the family budget unit.

(> The department shall, determine the eligibility of recipients monthly and

shall. iul 11eh
t,.A mrgp- nf' ¢

26

27

procedures whereby the recipient can furnish providers of ser-
urrent eligibility.
Sec. 47.07.030. MEDICAL SERVICES TO BE PROVIDED. Medical services

to be offered to eligible persons Include inpatJent hospital, outpatient

hospital, laboratory, skilled nursing home, physicians and home health

0 # T AL AW e fee *x A2 A f ] A
care services. If required by federal lav; or valid federal regulation,
2 then the medical services of diagnostic medical screening services to
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include dental services for children under six years of age, and
reasonable transportation to and from the point of medical care, shall
be provided. No additional services shall be provided unless approved
by the legislature.

Sec. 47.07.040. STATE PLAN FOR PROVISION OF MEDICAL ASSTSTANCE.
The department shall prepare a state plan In accordance with the provi—
sions of Title XIX of the federal Social Security Act and submit it
for approval to the U.S. Department of Health, Education and V/elfare.
The plan shall designate that the state Department of Health and
Social Services is the single state agency to supervise the adminis—
tration of this plan. The department shall act for the state in any
negotiations relative to the submission and approval of the plan and
may make those arrangements, not inconsistent with law, as may be
required by or under federal lavw/ to obtain and retain approval of the
U.S. Department of Health, Education and Welfare to secure for the
state the provisions of Title XIX of the federal Social Security Act.

Sec. 47.07.050. IMPLEMENTATION OF THE MEDICAL ASSISTANCE PROGRAM.
The department shall take such steps necessary to make those regula—
tions, prepare necessary documentation for the state and providers and
undertake such systems design as may be necessary to implement the
provisions of this chapter on or before November 1, 1972. Implementa—
tion of the medical assistance program shall include appropriate
controls and reporting capabilities as required by the U.S. Department
of Health, Education and Welfare, and the department shall make those
necessary reports as required by that federal agency or as requested

by the legislature.
Sec. 47.07.060. RECEIPT OF FEDERAL MONEY. The Department of

Administration shall accept and receive any and all grants of money

awarded to the state under Title XIX of the federal Social Security
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16

17

18

19

23

24

25

26

27

28

29

Act. All money so received shall be deposited by the Department of
Administration in a special account of the state treasurer and shall be
used by the state exclusively for medical assistance and the adminis—
tration of medical assistance under the provisions of this chapter.
This money shall be paid from the account on a certified disbursement
voucher from the department.

Sec. il7.07.070. REIMBURSEMENT FOR PROVIDERS, gthjwfr fro require.m
qP- federal - Reimbursement to providers of
services shall be on the basis of fdr rates forthereasonable cost of

services rendered, to include the provision for

(1) patient care;

(2) charity and credit losses in accordance with the federal
department of Health, Education and V/elfare regulations;

(3) preservation, improvement and expansion of buildings and
equipment;

(ij) debt services for amortization of principal and interest
payments.

sec. ~7.07.080. DEFINITIONS. In this chapter "department" means

the Department of Health and Social Services.

* Sec. 2. This Act takes effect on the day afteritspassage and approval

on the day it becomes law without approval.
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w 7 ..off ALASKA

T r*The Honorable John Butrovich
Chairman, Senate Finance Committee

April 21, 1972
=ov: Erederick McGinnis, Commissioner  =>*~  Title XIX (Medicaid)
epartment of Health & Social Services

As you know, the Department of Health and Social Services has been
involved in a major effort to determing the fiscal and program impact
If the State should elect to adopt the Title XIX (Medicaid). Senate Bill
56 Which presently_is in the Senate Finance Committee would direct the
implementation of Title XIX (Medicaid).

On April 20, 1972 at a{'oint meeting of the Senate and House Health, Welfare,
and Education Committees, the Department made a major. presentation
concerning Medicaid. The presentation included substantial information

relative to the budget impact of the proposed program.

Attached for your review is information furnished the committee members
at the hearing.

FM:JFM:smb
Attachment

V. DATE: N~/ /~7 7 PREPARED BY: \Ay/£"/v -"i-

Original: Legislative Finance
cc: Budget and Management
Prime Cponsor (First Legislator Named)

* Assumption used for all total - 6% cost increase per year + 12 caseload increase

per year.
** These 4000 persons are included in the 18,480 persons served under XIX.



POSITION PAPER RELATIVE TO

SENATE BILL 56

After a comprehensive study and review regarding the feasibility of a
Title XIX program the-Department has concluded that the State would gain
considerably in Federal matching money. The State, on a full fiscal year
basis, depending upon the options selected, will gain anywhere from
$3,000,000 to $4,200,000.

The Department recommends the adoption of Senate Bill 56 with some changes.

@riginal: Legislative Finance
e&:- Budget and Management
Prime Cponsor (First Legislator Named)

PorUye5r°n ~ for 911 total ™ 6% c°St incrcdse P°r yCdr + M
These 4000 persons are included

caseload increase
in the 10,400 persons served under XIX.



>pter 7. MEDICAL ASSISTANCE FOR THE FINANCIALLY NEEDY
jEC. 47.07.010 PURPOSE.

It is declared as matter of public concern that the financially needy Dersons
of this State receive uniform and high-quality medical care, regardless of race,
age, national origin, or economic standing. Accordingly, this chaDter authorizes
the Department of Health and Social Services toapoly for participation in the
national medical assistance program as provided for under Title XIX of the
Federal Social Security Act. In addition, the Department is directed to take
such steps as necessary to promote maximum public awareness of the availability

of, and to facilitate application for, the provision of this medical assi: tance.

Sec. 47.07.020 ELIGIBLE PERSONS.

Any resident of the State of Alaska who is eligible to receive finar. ial
assistance under Titles I, 1V, X, and XIV .of the Social Security Act is to be
also considered eligible to receive medical assistance under Title XIX. ReceiDt
of medical assistance is deemed to be an incremental benefit to these individuals

and shall not affect any payments for which che recipient is eligible.

Sec. 47.07.030 MEDICAL SERVICES TO BE PROVIDED
Medical services to bo offered to eligible persons shall include:
1. Inpatient hospital services.

2. Outpatient hospital services

V. DATE- PREPARED

Original: Legislative Finance
Ccc: Budget and Management i .
Prime Cnonoor (First Legislator Named;

* Assumption wused for all total - 6% cost increase per year + 12* caseload incre

per year i
** These <100 persons are included in the 18480 persons served under XIX.



3 Laboratory services
4 Skilled Nursing home services

5 Physicians services

6. Home health care services ( 1-/- 71> ]
N7 . Diagnostic medical screening services to include dental
A\ tr ® - — - -
services for children under six years of age. ~
8. Reasonable transportation services to and from the point f
of medical care. yFrptifLsi+'j-tisl _ Oyjx 2 -7
- ax W.-b(

It is recognized that additional medical services are allowed under Title
XIX and may in the future be desirable for the financially needy citizens of

Alaska. Accordingly, this section may be changed by action of the Legislature.

Sec. 47.07.040 STATE PLAN FOR PROVISION OF MEDICAL ASSISTANCE UNDER TITLE XIX

The Department shall prepare a State Plan in accordance to the provisions
of Title XIX and submit it for approval to the U. S. Department of Health,
Education, and Welfare. The plan shall designate that the Alaska Department of
Health and Social Services is the single State agency to supervise the admini-
stration of this plan. The Department shall act for the State iIn any negotiations
relative to the submission and approval of the plan and may make those arrange-
ments, not inconsistent with law, as may be required by or pursuant to federal
law to obtain and retain approval of the U. S. Department of Health, Education,

and Welfare to secure for the State the provisions of Title XIX of the Federal

- - N
DATE' PREPARED BY :-SX

Original: Legislative Finance

CC:

**

Budget and Management ) n v h »<>»
Prime Cponoor (First Legislator Na.m.o;

Assumption wused for all total - 67 cost increase pei >car 1 127, caseload increase

per year

These 4000 persons are included in the 10,480 persons served under XIX.



Social Security Act.

Sec. 47.07.050 IMPLEMENTATION OF THE MEDICAL ASSISTANCE PROGRAM.

The Department shall take such steps necessary to make those rules and
regulations, prepare necessary documentation for the State and providers and
undertake such systems design as may be necessary to implement the provisions
of this chapter on or before November 1, 1972.

Implementation of the medical assistance program shall include appro-
priate controls and reporting capabilities as required by the U. S. Department
of Health, Education, and Welfare, and shall make those necessary reports

as required by that federal agency or requested by the Alaska State Legislature.

Sec. 47.07.050 RECEIPT OF FEDERAL MONIES.

The Department of Administration shall accept and receive any and all
grants of money awarded to the State under Title XIX of the Federal S :ial
Security Act. Al money so received shall be deposited by the Department of
Administration iIn a special account of the State Treasurer and shall be used
by the State exclusively for medical assistance and the administration of medical
assistance under the provision of this chapter.

AIl money shall be paid from the Special account on a certified disburse-

ment voucher from the Department of -

* _
Sec. 47.07.070 DEFINITIONS.

DEPARTMENT: Department of Health and Social Services.

This act shall take effect on date of passage.

Original: Legislative Finance

Budget and Management
Prime Cponsor (First Legislator Named)

Assumption used for all total - 6% cost increase per year + 12% caseload increase
per year.

** These 4000 persons are included in the 18,480 persons served under XIX.
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iEi r Jcntlf{M &;(I) S8 56
es‘ted b Date 2 /iq/72
etchrn Date RE uested: v z/ia/
Agency: Program:

SCAL DETAIL
%\U(%:)?EENR& TUUeRSIE _l_JnI&%u:g\JnfCFCte? d/-\ol Slsabled. Fam-"v Prottram

OBJECT FY 2 FY 73 FY 7 FY s FY 76 FY 77
PERSONAL SERVICES 384.3 441.9 508.2 554.4 672.1
TRAVEL 31.0 38.8 48.5 60.6 75.8
CONTRACTUAL 8,616.4 9,908.9 11,394.2 113,102.8 15,068.2
COMMODITIES 16.4 20.5 25.6 32.0 40.0
EON IFMENT 36.9 46.1 57.6 72.0 90.0
LAND & STRUCTURES I )
GRANTS , CuAj.MS, ETC. J
Inter-Agency Charges 143.7 165.3 190.1 218.6 90.0

TOTAL *

9,228.7 10,621.5 12,221.2 ~4,070.4 16,036.

B. FUNDING (Thousands of dollars)

GENERAL FUND 4,588.5 5,310.7 6,110.6 17,035.2 8,018.0
FEDERAL FUNDS 4,640.2 5,310.8 6,110.6 17,035.2 8.01S.1
OTHER i 1

C. positions:

PERMANELI" T/TEMPORARY / 26 / 33/ 4 / 5 7/ 164/
MAN MON®iHS (P./T.) 312 / ,1396/ ... 49?7 / .612 / 176R /

ANALYSIS (See Fiscal Note Preparation Instructions, Section [11)

If Title XIX is enacted savings to the State will be as follows:
15% utilization $4,270,900
50% utilization $3*759,200
100% utilization $3,017,900

The above is possible because of a change in Federal matching percentage for
assistance grants in OAA, AB, AD and AFDC from 30% to 50% available under Title XIX.

Persons served under Title XIX 18,480 at 100%
utilizatic
Categorical persons served current pro- 4,000**
_ granm
Non-categorical persons served current pro- 4,000
ATTACHMENITS 7' N gram

V. DATE =O=/~-7" | PREPARED BY:

g)criginalz b |sIat|ve inance

*

et _and

e Cponsor F rsp Legislator Named)
Assumption used for all total - 6% cost increase per year + 12 caseload increase
per year.

** These 4000 persons are included in the 18,480 persons served under XIX.
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TELEGRAM

RE: Medicaid, Title XIX Sec. 47.07.070
Amendment: CSSB 56

FROM BOB JONES, REGION X, MAY 23, 1972

The entire section is misleadinn in usinn the preface, "Subject to
requirements of federal law and reflations'™ followed by certain provisions
which are clearly in conflict with existinn law and reflations. Since
no renulatory clianne is contemplated in the near future, such lanouane
may invite confusion and misinterpretation. Therefore, we recommend
elimination of the section and restino on present federal statute and
reflation. However, if the proposed section must be included, the term
"providers of service" should be clarified by specifyinn reimbursement
for e.n, 1in-patient hospital services, out-patient services, and/or whatever
is desired. Comments on specific provisions Tollow:

1. The reference 'patient care'" is acceptable provided it is restricted
to care rendered patients in the Title XIX pronram.

2. Medicaid will reconnize the cost of bad debts of its pronram
recipients. It will not reconnize charity and credit losses.

3. "Preservation, improvement, and expansion . . . This, too, Iis
clearly not permitted as an allowable cost under the current renulations.

4. The Medicaid pronram reconnizes as part of cost the appropriate

portion of interest and depreciation.

Bob Jones, Region X, Seattle
State Representative for Medical Services
Department of Health, Education and Welfare



Number 17—69 Medical Care and Services 6233
6-16-70
men! of the State program and the availability of medical care and
services in the Slate.

~ Noninslitutional care should include medical services in amounts
which will promote health and provide treatment to persons in lieu of
more expensive inpatient care.

Limitations may not be set by eliminating certain groups of patients
or certain diagnoses from coverage (except patients under 65 years of age in
institutions for tuberculosis or mental diseases and patients under 2L in
nursing homes). Neither may limitations be set by makmE_eIlglblIlty for one
kind of medical care dependent on the receipt of another kind.  For example,
?onlqslltutlonal care may not be limited lo persons discharged from institu-

ional care.

It may also be noted that prior to aJ969 amendment the States were to

| Jlg_required to furnish comnn4ithsivc rarcTaml services to substantial lyTal 1
~]>ersns nlcetlnﬁ_t_hc efigihilily*'standards for both the needy and the mcdically
yicc7ly~sct forth in_the individual State plans by July* I'~1975'"and to be
currently working joward this goal;, however, the deadline date has been
postponed and operation of the provision is currently suspended: see 14905,

~_Til the following paragraphs, each of the services the State may provide
in its medical plan Is discussed and defined. First, however, arc set out the
definitions of three terms frequently used :n the descriptions of the services:

"Patient” is defined as an individual who is in need of and receiving
professional services directed hy a licensed practitioner of the healing arts
toward maintenance, improvement, or protection of health or alleviation 0?
disability or pain.

"h|(’aI|en_!" is a patient who has been admitted to a hospital, nursing home,
or other medical institution on recommendation of a physician or dentist and
IS receiving_room, board and professional services in" the institution on a
continuous 24-houl-a-day basis.

“Qutpatient” is a patient who is receiving his professional services at an
organized medical facility, or distinct part of such facility, which is not pro-
viding him with room and hoard and professional services on a continuous
24-hotir-a-day basis.

=m0 Sources.—Soc. See, Act §§ 1902(a), ¢), (d), @21610. Handbook of Rblic

1901(2), (c), 1905(a), [f17210, €& ST} stace Adninistrabian, Supplement D.
17,291, 17,299, 17.3S. Reg. 249.10(a), § D-5140.

[fl 14,516] Equaliiy of Medical Care

A basic concept of title X1X is that of equality of medical and remedial
care and services. Its purpose is to erase the differences in the various cate-
gories in regard to care and services. What this means in actual operation is
that AFDC children arc treated the same as all other recipients. In medical
assistance, the categorically needy are considered one indivisible group, and
the same services, in the same amount and quality, and of the same duration,
must be made available to all within the grovip. “Exceptions to the rule arc:

(1) Medical care services provided through “buying-in” under Medi-
care Part 5 (see fl 14,945) for people aged 65 or older do not have to be
provided to other recipients.

(2) Skilled nursing home care may be limited lo people aged 21 or
over, but there is Federal matching for those under 21

Medicare and Medicaid Guide 14,515
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‘Title 19 Timetable: July 1,1968 to July 1, 1977 o
The following-is an outline of dates on which various major provisions
of Title 19 become effective after July 1, 1968.

June 30, 1969—This date ends the period during which States' medical
%ﬁcr&exgndltures may be matched under the special 105 percent provision

_july 'l 1969—_Co_mm_encinghat this time, recipients must be given free
choice of doctors, institutions, pharmacies, agencies and prepayment organiza-
tions qualified to perform the service or services required (ff 14,525).

“July 1, 1969— Non-Fcdcral share of expenditures must either be financed
entirely” from State money or alternatlveI?/, if local funds are also used, the
Slate must provide for distributing Federal and State funds on an equalization
or other basis which assures that shortage of local resources will not force
curtailment of the scope or quality of care (ff 14,907).

January 1, 1970— States must initiate a Medicaid plan or forego all
Federal assistance for any medical vendor payments as part of their cate-
gorical assistance programs for the needy (f[ 14,775).

January 1 1970— This date also marks the deadline for States to "'buy-in
to Part 13 of Medicare (ff 14,945).

July 1 1977— By this time States must furnish comprehensive care and
(//senvices to substantially all persons meeting the eligibility' standards for
needy and medically st forth in individual State plans (but see |f 14,905).

- At any given time, Congress is likely to be considering various pieces
of legislation connected with title XIX. ~For a brief discussion of current
major proposals relating to title X1X, see the Pending Legislation section of this
Reporter at j 13,620.

01 sources =— Handbook I/ Rblic AssiSt- | AsSIStATE, u. S, Dept, of HEW , June, 1063.
duff Adhinistratian, supplement D, § D-1000. | Madicaid, FAiSEl Year JB85, nNcss Report
Qestiasand Annersca tive XIX, Medical | 1t-s, u. s. Dept, of HEW .

[l 14,020] The History of Medical Assistance, 1933 to the Present

The following paragraphs, excegjted_ from a report of the Advisory
Commission on Intergovernmental Relations entitled *Intergovernmental
Problems in Medicaid,” (September, 1968) present a brief history of medical
assistance from early "new deal” times to the present:

From 1933 to 1935 the Federal Government through the Federal Emer-
ency Relief Administration for the first time made available to the States
unds to pay tie medical expenses of the needy unemployed. The program
observed the traditional paticnt-physician relationship by giving patients free
choice of physician. Payments were made according to State fee schedules
negotiated with the medical, dental, and nursing professions. Services were
limited to physician care, emergency dental care, bedside nursm(? Service,
drugs and emergenc ali)pllances. Hospitalization was not included, and the

amount of care available was sharply restricted.

~ The Social Security Act of 1935 besides providing a system of social
insurance for the aged, set up the “'categorical” public assistance system in
which the Federal Government shared with the States the cost of providin

maintenance to the needy aged, blind, families with dependent children, and,
subsequently, the permanently and totally disabled. The Act made no special
provision for medical assistance, but included the cost of medical care in the
monthly assistance payment for which Federal financial participation was

Medicare and Medicaid Guide H14,020
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DEPARTMENT OF HEALTH. EDUCATION. AND WELFARE
REGION X
ARCADE PLAZA BUILDING
1321 SECOND AVENUE
SEATTLE, WASHINGTON 98101

May 191 1972 SOCIAL AND REHABILITATION
SERVICE

Mr. Glen Vernon

Division of Legislative Finance
Pouch V F

Juneau, Alaska 99804

Dear Mr. Vernon:

This is to confirm our telephone conversation of May 16 regarding
the information given you about Medicaid.

The 1965 amendments to the Social Security Act (P.L. 89-97), which
added Title XIX, requires States participating in Medicaid to include
the following five basic services in their State Plan:

1. Inpatient hospital services

2. Outpatient hospital services

3. Other laboratory and X-ray services
4. Skilled nursing home services

5. Physicians' services

In addition, the State Plan must include provision for the first three
pints of whole blood (when it is not available to the patient f. om

other sources). A sixth requirement, home health care services, became
effective July 1, 1970, (45 CFR 249.10(a)(3)), for eligible individuals
who, under the State Plan, are entitled to skilled nursing home services.

A seventh requirement, early and periodic screening, diognosis and
treatment of individuals under age 21, became effective February 7, 1972.
The legal background and authority for this requirement are: Section
1905(a)(4)(B) of the Social Security Act as amended; 45 CFR 249.10(a)(3)
and (b)(4)(ii) - 36 F.R. 21409; and SRS Program Regulation 40-1lI(c-4).
Enclosed is a copy of the preprint State Plan amendment for this
requirement. As you will note from this enclosure, and as we discussed
it, the States do have an option of providing this service to eligible
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children under six years of age until July 1, 1973» when all other
children under 21 years of age must be included.

One optional service the State may wish to consider is the inclusion

of intermediate care facilities (ICF's) in its State Plan. The ICF
program was transferred from Title XI to Title XIX by act of Congress
effective January 1, 1972. A copy of the preprint State Plan amendment
for this optional service is also enclosed together with attached
information which may be of interest to you.

State Title XIX agencies are responsible for assuring necessary trans-
portation of recipients to and from providers of service (45 CFR 249.10

(a)(5)).

It is not required that the cost of transportation be met under Title
X1X, and the requirement does not relate to an item of service. The
requirement is to its availability as an administrative aid in carry-
ing out the program. It requires of the State a commitment to assure
transportation and describe the methods which will be used. These do
not necessarily involve expense to the State agency. This commitment
and description of methods belongs in the administrative section of
the State Plan, and not in the listing of items describing the scope
of the program. Only those elements of the transportation plan to be
paid for by the vendor method would be included in the listing of care
and services. Generally, States have used a combination of methods,
using voluntary and public services and other State programs in addition
to those paid for as administrative and assistance costs.

There are four methods that may be used to provide transportation costs
for medical care:

a. As an item of need in the State assistance standard with the
cost being included in the money payment made to the individual
under Titles |, IV-A, X, XIV, and XVI;

b. As a medical assistance cost under Title XIX (*+5 CFR 249.10
(b)(15)(i));

c. As an administrative cost under Titles |, IV-A, X, XIV, XVI,
and XIX.
d. As a service cost under Titles |, X, and XIV (adult services)

45 CFR 222.44(a) and (b)).

You also inquired whether or not a state could withdraw from Title XIX
once the program had been adopted. We are not aware at this time of
any legal barrier which would preclude a state from withdrawing entirely
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its Medicaid program. We discussed the application of Section 1902(d) of Title
XIX when a State desires to reduce the scope or extent of care and services

provided, but retain the program.

In reference to the above, we also discussed a state's option of using the
Federal medical assistance percentage for determining FFP for all maintenance
assistance programs (118). This interpretation is discussed in the enclosed
State Letter No. 1073> dated January 6, 1970. If a state terminated its
Medicaid program, it would lose this option.

It was a pleasure to talk with you, and please do not hesitate to call
me whenever | can be of assistance. | am taking the liberty of forwarding

a copy of this letter to Dr. McGinnis and Mr. Stanley Harris.

Sincerely yours,

Robert E. Jones {y
State Representative
for Medical Services

cc: Dr. McGinnis/ Mr. Harris



