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I N T E R - A G E N C Y  R O U T I N G  S L I P

S e n a t e  F i n a n c e  C o m m i t t e e

ATTN; C h a i r m a n  B u t r o v i c h __________

January 11, 1972
REMARKS:

E mylou 1/11/72
f r o m : S ecretary of Senate d a t e:_____________

Please return to the S e c r etary all S E N A T E  RESOLUTIONS; SENATE 

C O N C U R R E N T  RESOLUTIONS; H O U S E  C O N C U R R E N T  RESOLUTIONS; SENATE 

J O I N T  RESOLUTIONS; and H O U S E  J O I N T  R E S O L U T I O N S  except those 

listed b e l o w  which amend the Constitutions:

SJR 1 - Ind ictment by grand jury

SJR 2 - L i m i t i n g  leg isl a t o r s
h o l d i n g  other  office

SJR 32 - C o n t i n u i n g  r e v e n u e  fund

HJR 2 - I n c r e a s i n g  m e m b e r s h i p  
l egislature

In Judiciary 

In Rules

In State Affairs 

In Judi ciary
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The Legisl a t u r e  of the State of A l a s k a  
F I S C A L  NOTE  

Second S e ss ion - Seventh State Legislature

I . REQUEST
Bill Identification: Senate Bill 45______________________________________________

Title : An Act appropriating to the Department of Health and Welfare_____________

R e q u ested b y :  Legislative Finance ________________ Date: i / m / 7?_____________
Return Date Requested: 1/18/72 ___________________________
A g e n c y : Department of Health & Social P r o g r a m : Division of Public Health

Services

II. F I SCAL DE TAIL
Budget Request Unit(s) A f f e c t e d : _________
A. E X P E N D I T U R E S : (Thousands of dollars)

OBJECT FY 72 FY 73 FY 7 l> FY 75 FY 76 FY 77
100 PERSONAL SERVICES
200 TR A V E L
300 C O N T R A C T U A L

-E
r

O O COMMODITIES
500 E Q U I P M E N T
6 oo L A N D  & STRUCT U R E S
700 GRANTS, CLAIMS, ETC. 8 . .. 8 8 _______ . .  .s. ... .. a _

TO T A L

B. F U N D I N G : (Thousands of dollars)

GENERAL FUND 8 8 8 8 8 8

F E D E R A L  FUNDS
OTHER

C. P O S I T I O N S :

P E R M A N E N T / T E M P O R A R Y / / / / ...................../ ____________________ /
MAN MONTHS (P ./ T .) / / / / / _ _ /

III. ANALYSIS (See Fiscal Note P r e p a r a t i o n  Instructions, Section III)

This bill was apparently initiated by the Arctic Retarded Children 

Association. It was not initiated by this Department and we are 

unable to say what purpose the funds were asked for or whether they 

are still needed.

IV. ATTACHMENTS

V. DATE: / / l 9 / l 2  . ' P R E PARED  BY M e  A/11)

Original: Legislativ e Finance 
cc: Budget and Managemen t

Prime S p o n s o r  (First L e g i s l a t o r  Named)



The Department has reviewed SB 45, at your request, and offers the 

following comment.

1. The legislation was not proposed by this Department and apparently, 

reflected an approach to members of the Legislature by representatives 

of the Arctic Association for Retarded Children, specifically for

a pre-school program for school term 70-71.

2. This Department cannot speak to the present position of AARC on 

this matter; however, your attention is invited to the fact that 

one half of the term for which the money was to be appropriated has 

passed and other sources of funding may have been secured or adjust­

ments made in their program.
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MEMORANDUM

/
/

OFFICE OF THE COMMISSIOHER / POUCH H  -  JUHEAU 99801

T O : The Honorable John Butrovich 
Chairm an, Senate Finance Committee

FROM : Robert A . (Bert) H all, Com m issioner ^ 
Department of Health and W elfare

S U B J E C T :

D A TE:

Senate B ill 45

January 28, 1971

As requested, information pertaining to Senate B ill 45 is  furnished.

Alaska Statute 14.30.180 enacted in 1970 establishes local and S ta te - 
operated school resoonsibility for "competent education se rv ice s for 
the exceptional children of legal school a g e ." "Exceptional children” 
means retarded, handicapped or gifted children. 1970 HB 653 would 
have lowered p erm issiv ely , but not mandatorily, the legal school age 
to three y e a rs. This was not passed. Thus, the responsibility for 
education of exceptional children below age six is most sp ecifically  
delineated by A S 14.30.180.

Alaska Statute 47.20.010 authorizes the Alaska Department of Health 
and Welfare to provide financial assistance and professional guidance 
to parents' groups "fo r providing special s e rv ic e s , evaluation, and 
special training required by exceptional ch ild re n ." In S e c .  47.20.040 
se rv ice s are limited to "the exceptional children of the State who do 
not come within laws relating to education or training because of their 
age or severity of handicap."

The Department of Health and W elfare provides evaluation of excep­
tional children through its Child Study Center in Anchorage, its Mental 
Health Division, and its Crippled Children's S e rv ic e s  program .

The Department also provides financial assistance to four parents 
organizations in the State to pay for teacher sa la rie s for special cla sse s 
for the mentally retarded. These organizations are:



Hon. John Butrovich - 2 -  January 28, 1971

Juneau Association for Retarded Children 
A rctic Association for Retarded Children (Fairbanks) 
Alaska Treatm ent Center (Anchorage, form erly Alaska 

Crippled Children and Adults affiliate)
Alaska Retarded Children Association (Anchorage)

Funding to the Juneau and Fairbanks organizations is granted directly from 
the Section of Child Health, Division of Public Health, Department of Health 
and W elfare and is  shown in the following table:

F Y  1970 Authorized Expended

Juneau $ 2,700 $ 2,700
Fairbanks 7,500 7,797

Total $10,200 $ 10,497

Expended as
F Y  1971 Authorized of 12/31/70 Remaining this year

Juneau $ 7,500 $ 4,132 $ 3,368
Fairbanks 7,500 5,061 2,439

Total $15,000 $ 9,913 $ 5,807

F Y  1972 Approved by Governor's Review Board

Juneau $12,500 Increase $ 5,000
Fairbanks 15,800 " 8,300

Total $28,300 " $13,300

Alaska Treatm ent Center and Anchorage Retarded Children's Association

Funding to tine Alaska Treatm ent Center (A TC) and the Anchorage 
Retarded C h ildren 's Association (ARCA) in Anchorage is through 
a grant to the G reater Anchorage A rea Borough Health Department,

F Y  1970 Authorized

A T C  $35,700
ARCA $25,000

F Y  1971

A total grant of $125,000 to the GAAB-HD for Exceptional Children was



Hon. John Butrovich - 3 - January 28, 1971

approved by the Leg islature. Of this, $36,100 was earmarked for A TC  
(House Journal Supplement #207). The distribution of the remaining 
$88,900 was not specified. A T C  had requested $71,850, and A RCA  had 
requested $43,000.

F Y  1972 Approved by Governor's Review Board

A T C  $77,015
ARCA $62,985

The funds appropriated by Senate B ill 45 would ra ise  the level of funding 
to the A rctic Association for Retarded Children to the level requested in 
the F Y  1972 Budget.

Your attention is invited to the fact that Senate B ill 46 appropriates $21,000 
to the Department of Education to provide two teachers to teach retarded 
p re-school children. This would appreciably ra ise  next y e a r's  funding for 
the Association.

RA H :JFM :sm b



IN THE SENATE BY YOUNG

SENATE BILL NO. 45 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

SEVENTH LEGISLATURE - FI R S T  SESSION 

A BILL

For an Act entitled: "An Act appropriating to the Department of Health and

V/elfare; and providing for an effective date."

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

* Section 1. The sum of $8,180 is appropriated from the general fund to 

the Department of Health and Welfare, division of public health, for the 

purpose of providing additional funding for the operation of the Arctic 

Association for Retarded Children pre-school classes in Fairbanks for the 

school term 1970-71.

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

or on the day it becomes law without approval.
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MEMORANDUM

TO:

FROM :

The Honorable John Butrovich 
Chairm an, Senate Finance Committee

Robert A . (Bert) Halt, Commissioner) 
Department of Health and Welfare

S U B J E C T :

D A TE:

Senate B ill 45

January 28, 1971

As requested, information pertaining to Senate B ill 45 is furnished.

Alaska Statute 14.30.180 enacted in 1970 establishes local and S ta te - 
operated school responsibility for "competent education se rv ice s for 
the exceptional children of legal school ag e." "Exceptional children" 
means retarded, handicapped or gifted children. 1970 HB 653 would 
have lowered p e rm issiv e ly , but not maridatorily, the legal school age 
to three y e a rs. Th is was not passed. Thus, the responsibility for 
education of exceptional children below age six is most sp ecifically  
delineated by A S 14.30.180.

Alaska Statute 47.20.010 authorizes the Alaska Department of Health 
and Welfare to provide financial assistance and professional guidance 
to parents1 groups "fo r providing special se rv ic e s , evaluation, and 
special training required by exceptional ch ild re n ," In S e c .  47.20,040 
se rv ice s are limited to "the exceptional children of the State who do 
not come within laws relating to education or training because of their 
age or severity of handicap."

The Department of Health and Welfare provides evaluation of excep­
tional children through its Child Study Center in Anchorage, its Mental 
Health D ivision, and its Crippled Children's S e rv ic e s  program .

The Department also provides financial assistance to four parents 
organizations in the State to pay for teacher sa laries for special cla sses 
for the mentally retarded. These organizations are:



Hon. John Butrovich -2- January 28, 1971

Juneau Association for Retarded Children
A rctic Association for Retarded Children (Fairbanks)
Alaska Treatment Center (Anchorage, form erly Alaska 

Crippled Children and Adults affiliate)
Alaska Retarded Children Association (Anchorage)

Funding to the Juneau and Fairbanks organizations is granted directly fron > 
the Section of Child Health, Division of Public Health, Department of Health 
and W elfare and is shown in the following table:

F Y  1970 Authorized Expended

Juneau
Fairbanks

$ 2,700 
7,500

$ 2,700 
7,797

Total $10,200 $ 10,497

F Y  1971 Authorized
Expended as 
of 12/31/70 Remaining this year

Juneau
Fairbanks

$ 7,500 
7,500

$ 4,132 
5,061

$ 3,368 
2,439

Total $15,000 $ 9,913 $ 5,807

F Y  1972 Approved by Governor's Review Board

Juneau
Fairbanks

$12,500
15,800

Increase $ 5,000
8,300

Total $28,300 $13,300

Alaska Treatment Center and Anchorage Retarded Children's Association

Funding to the Alaska Treatment Center (A TC) and the Anchorage 
Retarded Children's Association (ARCA) in Anchorage is through 
a grant to the Greater Anchorage Area Borough Health Department,

F Y  1970 Authorized

A T C  $35,700
ARCA $25,000

F Y  1971

A total grant of $125,000 to the GAAB-HD for Exceptional Children was



Hon. John Butrovich - 3 — January 28, 1971

approved by the Leg islature. Of this, $36,100 was earmarked for A T C  
(House Journal Supplement #207). The distribution of the remaining 
$88,900 was not specified. A T C  had requested $71,850, and ARCA had 
requested $43,000.

F Y  1972 Approved by Governor's Review Board

A T C  $77,015
ARCA $62,985

The funds appropriated by Senate B ill 45 would raise  the level of funding 
to the A rctic Association for Retarded Children to the level requested in 
tine F Y  1972 Budget.

Your attention is invited to the fact that Senate B ill 46 appropriates $21,000 
to the Department of Education to provide two teachers to teach retarded 
pre-sch ool children. This would appreciably raise next y e a r's  Rinding for 
the Association.

RA H :JFM :sm b
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I N T E R - A G E N C Y  R O U T I N G  SLIP

TO:
S e n a t e  F i n a n c e  C o m m i t t e e

ATTN: C h a i r m a n  B u t r o v i c h

January 11, 1972
REMARKS:

Em y l o u  1/ 11/72
f r o m : S e c r etary of Senate date:_________________

Please return to the Secretary all SENATE RESOL UTIONS; SENATE  

C O N C U R R E N T  RESOLUTIONS; H OUSE C ONCURRE NT RES OL U T I O N S ;  SENATE 

J O I N T  RESOLUTIONS; and HOUSE JOINT R ESOLUTIO NS except those 

listed belov: which amend the Constitutions:

SJR 1 - Indictment by grand jury 

S J R  2 - L i m i t i n g  legislators In Rules

In J u d i c iary

h o ldi ng other office

SJR 32 - Contin u i n g  revenue fund 

HJR 2 - I ncieasin g memb er s h i p In Judiciary

In State Affairs

legislature



Introduced: V 2 V 7 1
Referred: Finance

IN THE SENATE BY BRAD S H A W  A ND R A Y  - - -  •'

S E N A T E  CO N C U R R E N T  R E S O LUTION NO. J17 
IN THE L E G I S L A T U R E  OF T HE STATE OF ALASKA 

S E V E N T H  L EGISLATURE - FIRST SESSION

Relating to the constr u c t i o n  and l e a s­

ing of office buildings for the 

Department of Labor.

BE IT RESO L V E D  BY T H E  LE G I S L A T U R E  OF T HE STATE OF ALASKA:

WHEREAS the l e a s i n g  of office space by the state in Anchorage and 

Juneau from p r i v a t e  persons or corporations provides only an i n t erim r e l a­

tively high cost solution to space need requirements of state agencies; and 

W H E REAS direct c o n s t r u c t i o n  by or on behalf of the state of n e c e s s a r y  

office space is less cosily and provides a permanent solution to space need 

r e q u i r e m e n t s ; and

W H E REAS the state Department of Labor has an immediate ne e d  for 

additional office space in A n chorage and Juneau, and the United States 

Department of Labor will partic i p a t e  in payment o f  costs necessary for this 

space; and

WHEREAS c o n struction of buildings by either a nonprofit corporation 

or the A laska State H o u s i n g  Authority borrowing the funds through bonds 

issued for the p u r p o s e  and m e e t i n g  payments on the bonds through lease 

rentals received from the state as tenant wo u l d  p r o v i d e  the space at less 

cost than through leases from private sources;

BE IT R E S O L V E D  by the A l a s k a  Legislature that leases or agreements 

for the use of space for the Department of Labor in Anchorage and Juneau 

pro v i d i n g  for paym e n t s  by the state in excess of $12 ,0 00  annually is

approved under AS 37.05.280; and be it

F U R THER RESOL V E D  that a nonprofit corporation, to be created for the 

p urposes of thi s  Resolution, and the sale of bonds by the corporation to

-1- SC R  147
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provide the funds to a c q uire and construct the premises providing the 

space are approved. The State B o n d  Committee shall on b e h a l f  of the state 

sp e c i f i c a l l y  approve the corporation, the members of the corporation, and 

the leases or agreements entered into.

SCR i| 7 - 2 -
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C o m m iH e e  R e p o r?
S E N A T E

Date
Mr. President:

The Committee on  has had________________________
I '■.; ‘ i \» *3 tIti ( ’ i • 1 ■ V /

under consideration. A majority of the members of the Committee

/ / recommends it do pass

/ / recommends it do not pass

/ / recommends it do pass with a t t a c h e d  amendment(s)

/ / recommends it be replaced with CS for ________________________ and that

CS for __________________________  do pass

/ / (and) recommends it be r e f erred  to the _______________________________

committee

/ / reports it b a c k  without r e c o m m e n d a t i o n

/ / (other) __________________________________________________________________________

MEMBERS SIGNING THE M AJORITY REPORT:

MEMBERS  NOT C ONCUR R I N G  IN THE M A J ORITY REPORT:

•______________________ recommends:

__________________________  r e c o m m e n d s :

__________________________  r e c o m m e n d s :

___________________________  recommends:

r e c o m m e n d s :

C H A I R M A N



^ A L A S K A  MBffM/A

T0: r~The Honorable John Butrovich
Chairm an, Senate Finance Committee

date A p ril 21, 1972
' T / M  L X C U s f ---

fro m ., r r . f | p r j f , | ,  U f . R { n n i c .  C o m m is s io n e r  su d je c t . T itle  X IX  (Medicaid)
/

Fred erick  M cG innis, Com m issioner 
)epartment of Health & S o cia l S e rv ic e s

As you know, the Department of Health and S o c ia l S e rv ic e s  has been 
involved in a m ajor effort to determine the fisca l and program impact 
if the State should elect to adopt the T itle  X IX  (M edicaid). Senate B ill 
56 which presently is  in the Senate Financ. Committee would d irect the 
implementation of Title X IX  (M edicaid).

On A p ril 20, 1972 at a joint meeting of the Senate and House Health, W elfare, 
and Education Com m ittees, the Department made a m ajor presentation 
concerning M edicaid. The presentation included substantial information 
relative to the budget impact of the proposed program .

Attached for your review is information furnished the committee m em bers 
at the hearing.

F M :JF M :sm b
Attachment



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, w i !1 gain anywhere from 

$5,000,000 to $4,200,000.

The Department recommends the adoption of Senate Bill 56 with some change



; Chapter 7. MEDICAL ASSISTANCE FOR THE FINANCIALLY NEEDY 

Sec. 47.07.010 PURPOSE.

It is declared as matter of public concern that the financially needy persons 

of this State recaive 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. 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 final ial 

assistance under Titles I, IV, X, and XIV of the Social Security Act is to be 

also considered eligible to receive medical assistance under Title XIX. Receipt 

of medical assistance is deemed to be an incremental benefit to these individuals 

and shall not affect any payments for which the 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



4 Skilled Nursing home services

3 Laboratory services

5 Physicians services ____

^  6 . Home health care services ( 7 .-/- V < 0  J

7. Diagnostic medical screening services to include dental

services for children under six years of age. 1 t, z ( lau.?

- 8 . Reasonable transportation services to and from the point ^ ^ 1 /

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 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 pursuant to federal 

law to obtain and retain approva, of the U. S. Department of Health, Education, 

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

of medical care.



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 Sc rial 

Security Act. Ai 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 provision of this chapter.

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

ment voucher from the Department o f __________________________________________ .

Sec. 47.07.070 DEFINITIONS.

DEPARTMENT: Department of Health and Social Services.

This act shall take effect on date of passage.



' i Lcginlafcure o f  t h e  S t a t e  o f  A l a s k a  
FISCAL NOTE 

Sc  n d  Session - Seventh State Legislature

I. R E QUEST
Bill Idontifi blon: sb_56____________________________________
T i t l e :__ X1X_{U' icaid)_____________________________________________________
Requested b y :_ ______________________________________Date :&/iq/7?
Return Date Requested:__________________________________________
Age n c y :____________________________________ P r o g r a m :_______________

I I .’ FISCAL  DETAIL
Budget Request Unit(s) Affected: Aging. Disabled. Family Program 

A. E X P E N D I T U R E:-: (Thousands of dollars)

O B J E C T FY 72 FY 73 FY 74 FY 75 FY 76 FY 77
1 0 0 PERSONAL- S E R V I C E S 384.3 441.9 508.2 584.4 672.3
2 0 0 T R A V E L 31.0 38.8 48.5 60.6 7 5.6

B O O C O N T R A C T U A L 8,616.4 9,908.9 11,394.2 13.102.8 15.068.2

4 00 C O n  •iODITlES 16.4 20.5 25.6 32.0 40.0
5 0 0 E O N  ■ INTENT 36.9 46.1 57.6 72.0 90.0

0 0 0 L A N D  I S T R U C T U R E S

7 0 0 G R A N T S ,  C L A I M S , ETC. 1

900 inter-Agency Charges 143.7 165.3 190.1 218.6 90.0

T O T A L  *
9,228.7 10,621.5 L2.221.2 14,070.4 16,036.

B. F U N D I N G :  (Thousands of dollars)

G E N E R A L  F U N D 4,588.5 5,310.7 6 ,110.6 7,035.2 18,018.0

f e d e r a l  f u n d s 4,640.2 5,310.6 6 ,110.6 7,035.2 j8,018.1

O T H E R 1 1

C. P O S I T I O N S  :

PERMANEi T/TEMPORARY / 26 / 1 33/ 41 / 51 / !_6 U
MAN MON'jriS (P./T.) /

/ 312 / 1396/ . 492 /.. ..61? / . 17.68./ .

i l l . ANALYSIS (See Fiscal Note P reparatio n Instructions, S e c t i o n  III) 
If Title XIX is enacted savings to the State will be as follows:

15% utilization 

50% utilization 

100% utilization

$4,270,900

$3*759,200

$3,017,900

The above is possible because of a change in Federal matching percentage for 

assistance grants in O M ,  AB, AD and AFDC from 30% to 50% available under Title XIX.

Persons served under Title XIX 18,480 at .100%

utilizatit
Categorical persons served current pro- 4,000**

gram

Non-categorical persons served current pro- 4,000

lV. ATTACHMENTS

V. D A T E

uni’iibr* l  o

.’E: P REPARED BY:

Original: Legislative Finance
c c :  Budget and Management

Prime Sponsor (First Legisla tor Named)

* Assumption used f o r  a l l  to ta l  -  6% cost increase per year + 12% caseload increase 
per year .

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



B O T H  M E D I C A R E  a n d  M E D I C A I D

H E L P  P A Y  M E D I C A L  B I L L S

BOTH MEDI C A n E a n d  MEDI CAI D
A R E  P A R T  O F  T H E  

S O C I A L  S E C U R I T Y  A C T .

M E D I C A R E  -  T i t l e  i s  

M E D I C A I D  - T i t l e  1 9  

M E D I C A R E  a n d  M E D I C A I D

W O R K  T O G E T H E R .

4

B U T

M E D I C A R E

a n d

M E D I C A I D

a r e

NOT
T H E  S A M E



M E D I  C A R E

I S  F O R  P E O P L E  

6 5  O R  O L D E R

A L M O S T  E V E R Y B O D Y  6 5  

O R  O L D E R  - R I C H  O R  P O O R

C A N  H A V E  M E D I C A R E

S O M E  P E O P L E  6 5  O R  O L D E R  

C A N  H A V E  B O T H

M E D I C A R E  a n d  fl f. D I  C A I D

6.

M E D I C A I D

I S  F O R  C E R T A I N  K I N D S  O F  

N E E D Y  A N D  L O W  - I N C O M E  P E O P L E

0 T H E A G E D  ( 6 5  O R  O L D E R )

0 T H E B L I N D

0 T H E  D I S A B L E D

0 M E M B E R S  O F  F A M I L I E S  W I T H  

D E P E N D E N T  C H I L D R E N

S O M E  S T A T E S  A L S O  I N C L U D E
( a t  S t a t e  e x p e n s e )

O T H E R  N E E D Y

A M D  L O W  - I N C O M E  P E O P L E



M E D I C A R E

I S  A N  I N S U R A N C E  P R O G R A M

M O N E Y  F R O M

T R U S T  F U N D S

P A Y S  M E D I C A L  B I L L S

F O R  I N S U R E D  P E O P L E .

M E D I C A I D

I S  A N  A S S I S T A N C E  P R O G R A M

M O N E Y  F R O M

F E D E R A L ,  S T A T E  a n d  L O C A L  T A X E S  

P A Y S  M E D I C A L  B I L L S

F O R  E L I B I B L E  P E O P L E .

9



M E D I C A R E

I S  A F E D E R A L  P R O G R A M .

M E D I C A R E

I S  T H E  S A M E

A L L  O V E R  T H E  U. S.

M E D I C A I D

I S  A F E D E R A L  - S T A T E  P A R T N E R S H I P

S T A T E S  D E S I G N  T H E I R  O W N

M E D I C A I D  P R O G R A M S

W I T H I N  F E D E R A L  G U I D E L I N E S .

M E D I C A I D

V A R I E S  F R O M  

S T A T E  T O  S T A T E .

11



M E D I C A I D

I S  N O W  I N  £|8 S T A T E S

T H E  D I S T R I C T  O F  C O L U M B I A  

G U A M ,  P U E R T O  R I C O ,  A N D

T H E  V I R G I N  I S L A N D S .



M E D I C A R E

M e d i c a l  I n s u r a n c e

P R O V I D E S  S U P P L E M E N T A L  

P R O T E C T I O N  A G A I N S T  C O S T S  

O F  P H Y S I C I A N S '  S E R V I C E S  

M E D I C A L  S E R V I C E S  A N D  

S U P P L I E S ,  H O M E  H E A L T H *  C A R E  

S E R V I C E S ,  O U T P A T I E N T  

H O S P I T A L  S E R V I C E S  a n d  T H E R A P Y ,  

A N D  O T H E R  S E R V I C E S .

I N  M A N Y  S T A T E S

M E D I C A I D  P A Y S

F O R  S U C H  A D D I T I O N A L  

S E R V I C E S  A S  D E N T A L  C A R E ,  

P R E S C R I B E D  D R U G S ,  E Y E  

G L A S S E S ,  C L I N I C  S E R V I C E S ,  

A N D  O T H E R  D I A G N O S T I C ,  

S C R E E N I N G ,  P R E V E N T I V E ,

A N D  R E H A B I L I T A T I V E  

S E R V I C E S .



M E D I C A R E

P A Y S  P A R T  - B U T  N O T  A L L ’-

M E D I C A I D

C A N  P A Y

W H A T  M E D I C A R E

D O E S  N O T  P A Y  

F O R  P E O P L E  

W H O  A R E  E L I G I B L E  

F O R  B O T H  P R O G R A M S ,

1 7 A



HOS P I TAL  I n s u r a n c e

P A Y S  I N P A T I E N T

H O S P I T A L  B I L L S

E X C E P T

F O R  T H E  F I R S T  $68

I N  E A C H  B E N E F I T  P E R I O D .

1 6 B

M E D I C A I D

C A N  P A Y

t h e  $68 M e d i c a r e

D O E S  N O T  P A Y

I N  E A C H  B E N E F I T  P E R I O D

F O R  E L I G I B L E  P E O P L E .

1 7 B



M E D I C A L  I n s u r a n c e

P A Y S  $t| O U T  O F  E A C H  

O F  R E A S O N A B L E  M E D I C A L  

C O S T S  E X C E P T  F O R  

T H E

F I R S T  $ 5 0  I N  E A C H  

C A L E N D A R  Y E A R .

I T  D O E S  N O T  P A Y  

A N Y  O F  T H E  F I R S T  $ 5 0 ,

M E D I C A I D

C A N  P A Y

T H E  F I R S T ‘tro P F R Y E A

O F  M E D I C A L C A R E C 0 S T

A N D  C A N P A Y W H A T

M E D I C A R E D 0 E S N 0 T P A

O F  T H E  R E M A I N I N G

R E A S O N A B L E C H A R G E S

F O R  E L I G I B L E P E 0 P L E.

1 7 C



M E D I C A R E  M E D I C A I D

H o s P I T A L I n s u r a n c e I S F I N A N C E

I  s F I N A N C E D B Y F E D E R A L A N

A S E P A R A T E G O V E R N M E N T

P A Y R 0 L L C 0 N T R I B U T I 0 N. .



M E D I C A R E

M e d I C A L I N S U

I S F I N A N C E D

M O N T H L Y P R E M

T H E F E D E R A L

H A L F A N D T H E

P A Y S H A L F. T \

P R E M I U M S N 0 W

$5.60 F R O M

F O R

T 

E A

H E 

C H

$5.60 F R O M E A C

MEDI CAI D
$5.60 F O R E L I G

R A  N C E 

B Y

I U M S.

G O V E R N M E N T  P A Y S  

I N S U R E D  P E R S O N  

I E S E  M O N T H L Y  

A R E :

F E D E R A L  G O V ' T  
I N S U R E D  P E R S O N

H I N S U R E D  P E R S O N

C A N  P A Y  T H I S  

I B L E  P E O P L E .

1 8 B

T H E F E D E R A L  G O V E R N M E N T

C O N T R I B U T E S  F R O M  - 

50% T O  T H E  R I C H E S T  S T A T E S

83% T O  T H E  S T A T E  W I T H  T H E

L O W E S T  P E R  - C A P I T A  I N C O M E  

O F  M E D I C A L  C A R E  C O S T S  F O R  

N E E D Y  A N D  L O W  - I N C O M E  P E O P L E  

W H O  A R E  A G E D ,  B L I N D ,  D I S A B L E D ,  

O R  M E M B E R S  O F  F A M I L I E S  W I T H  

D E P E N D E N T  C H I L D R E N .

S T A T E S  P A Y  T H E  R E M A I N D E R  

U S U A L L Y  W I T H  H E L P  F R O M  

L O C A L  G O V E R N M E N T S .

1 9 B



M E D I C A R E

P A I D  M E D I C A L  B I L L S  L A S T  Y E A

F O R  A B O U T  10,000,000 P E O P L E .

H O S P I T A L  I N S U R A N C E  

P R O T E C T E D  20,2 M I L L I O N  P E O P L E .

19,3 M I L L I O N  P E O P L E  

W E R E  S I G N E D  U P  F O R

M E D I C A L  I N S U R A N C E ,

. T H I S  M E A N S  - T H A T  

J U S T  A B O U T  1 0%

O F  A L L  T H E  P E O P L E  

I N  T H E  U N I T E D  S T A T E S  

H A V E  T H E  P R O T E C T I O N  O F

M E D I C A R E

2 0 -

M E D I C A I D

P A I D  M E D I C A L  B I L L S  L <

F O R  A B O U T  I / M I L L I O N  P 

W H O  W E R E  A G E D ,  B L I N D ,  

D I S A B L E D ,  U N D E R  21, OR 
M E M B E R S  O F  F A M I L I E S  I 

D E P E N D E N T  C H I L D R E N .

I N  A D D I T I O N ,  S O M E  S T A  

M E D I C A L  B I L L S  F O R  L O !  

P E O P L E  N O T  A G E D ,  B L I N 

D I S A B L E D ,  U N D E R  21. O R  

M E M B E R S  O F  F A M I L I E S  I 

D E P E N D E N T  C H I L D R E N .

, S T Y E A R  

E 0 P L E.

I T H

T E S P A I D  

I - I N C O M E  

D,

I T H

J





B 0 

I 

S 

E

R

A N D ,  I N  A D D I T I O N ,  M E D I C A I D

R E Q U I R E S T H A T M E D »—
l C A L

S E R V I C E S B E A V A I L A B L E

E V E R Y W H E R E I N A S T A T E.

I S N 0 W B L lJ G I N N I N G —
i

0 T R A I N

A N D E M P L 0 Y N E I G H B 0 R H 0 0 D

P E 0 P L E A s C 0 M M U N I T Y

H E A L T H W 0 R K E R s.

T H M E D I C A R E  A N D  M E D I C A I D
N S I S T  ON H I G H  S T A N D A R D S  

U P P O R T  E X P A N S I O N  O F  F A  C l  L

N C O U R A G E  I N N O V A T I O N  

I N  M E D I C A L  C A R E  D E L I V E R Y

E Q U I R E  R E V I E W  O F  C A R E

2 4

T H U S

M E D I C A R E

A N D

M E D I C A I D

B E N E F I T  E V E R Y B O D Y  

B Y  I M P R O V I N G  T H E  
Q U A L I T Y ,  T H E  Q U A N T I T Y  

T H E  E F F I C I E N C Y ,  T H E  

D I S T R I B U T I O N ,  A N D  T H E  

E F F E C T I V E N E S S  O F  

M E D I C A L  S E R V I C E S  

I N  T H E  U N I T E D  S T A T E S .

2 5



M E D I C A R E  H A S  b e e n  e v e r y w h e r e  i n  t h e  u. s. s i n c e  1 9 6 6  

M E D I C A I D  I s N 0 w e v e r y w h e r e  e x c e p t  A L A S K A  a n d  A R I Z O N A

t h e s e  2 7  M E D I C A I D  p r o g r a m s  c o v e r  b o t h  p e o p l e  w h o  a r e  e l i g i b l e  f o r  p

A S S I S T A N C E  A N D  S O M E  O T H E R  L O W  - I N C O M E  P E O P L E .

C A L I F 0 R N I A

C O N N E C T I C U

D  I S T R I C T 0

G U A M

H A W  A I I

I L L I N 0 I S

T
F C O L U M B I A

K A N 
K E N 
M A R

M  A 
M  I 
M I N N

A  S
U C K Y 
L A N D  

A C H U 

I G A N 
E S 0 T

N E B R A S K A

N E W  H A M P S H I R E  R H O D E  I S L A N D

N E W  Y O R K  U T A H
N O R T H  C A R O L I N A  V E R M

S E T T S  N O R T H  D A K O T A  V I R G
O K L A H O M A  V I R G

A P E N N S Y L V A N I A  W A S H
P U E R T O  R I C O  W I S C

I S L A N 

A
T O N  

I N

T H E S E  2 5  M E D I C A I D  P R O G R A M S  C O V E R  O N L Y  P E O P L E  W H O  A R E  E L I G I B L E  F O R  P 

A S S  I S T A N  C E ,

M O N T A N A  S O U T H  C A R O L I

jU a N E V A D A

N E W  J E R S E Y

I A N A N E W  M E X I C O
O H I O  W E S T  V I R G I N I

S S I P P I  O R E G O N

U R I

A L A B A M A I D A H O
T M D  T AA R K A N S A S

C O L O R A D O I O W A

D E L A W A R E L O U I S

F L O R I D A M A I N E

G E O R G I A M  I S S I
M I S S 0

S 0 U T H C A R 0

S 0 U T H D A K 0

T E N N E S S E E

T E X  A S

W E S T V I R G I

W  Y 0 M I N G



M E D I C A I D

R E-Q. .U.J...RJLD S e r v i c e s

0 I N P A T I E N T  H O S P I T A L  C A R E  

° O U T P A T I E N T  H O S P I T A L  S E R V I C E S

° O T H E R  L A B O R A T O R Y  A N D  X - R A Y  S E R V I C E S

0 S K I L L E D  N U R S I N G  H O M E  S E R V I C E S  

° P H Y S I C I A N S  S E R V I C E S

° S C R E E N I N G ,  D I A G N O S I S  a n d
T R E A T M E N T  O F  C H I L D R E N

° H O M E  H E A L T H  C A R E  S E R V I C E S

0 T R A N S P O R T A T I O N

GENERAL  R E L I E F  MEDI CAL
C u r r e n t  S e r v i c e s

0 I N P A T I E N T H O S P I T A L  C A R E
o 0 U T P A T I E N T H O S P I T A L C A R E
o 0 T H E R L A B 0 R A T O R Y  A N D X- R A Y S E R
o s K I L L E D N U R S I N G  H O M E S E R V I c E S
0 p H Y S I  C' ' I A N S S E R V I C E S
0 s C R E E N I N G > D I A G N O S I S a n d

T R E A T M E N T O F  A L L  E L I  G I  B L E
P E R S 0 N S I F R E Q U E S T E D

o H 0 M E H E A L T H C A R E  S E R V I C E S



M E D I C A I D

O F F E R S  A D D I  

W H I C H  M A Y  B 

S T A T E  I N C L U 

P R E S C R I B E D  

C L I N I C  S E R V  

D I A G N O S T I C ,  

P R E V E N T I V E ,  

S E R V I C E S .

T I O N A L  S E R V I C E S  

E S E L E C T E D  D Y  T H E  

D I N G  D E N T A L  C A R E ,  

D R U G S ,  E Y E  G L A S S E S ,  

I C E S ,  A N D  O T H E R  

S C R E E N I N G ,

A N D  R E H A B I L I T A T I V E

GENERAL  R E L I E F  MEDI CAL
O F F E R S  A L L  A D D I T I O N A L  S E R V I C E S  

R E Q U E S T E D  O R  R E C O M M E N D E D  B Y  A 

D O C T O R  O F  M E D I C I N E  I N  P R O V I D I N G  

A D E Q U A T E  M E D I C A L  C A R E  F O R  

E L I G I B L E  A L A S K A N  R E S I D E N T S .



M E D I C A I D

E L I G I B I L I T Y  I N C L U D E S  A L L  P E O P L E
E N R O L L E D  I N  C A T E G O R I C A L i  F I N A N C I A L
A S S I S T A N C E  P R O G R A M S  I N C L U D I N G :

O L D  A G E  A S S I S T A N C E  (OAA)
A I D  T O  F A M I L I E S  W I T H  D E P E N D E N T  

C H I L D R E N  (AFDC)
A I D  T O  T H E  B L I N D  (AB)
A I D  T O  T H E  D I S A B L E D  (AD)

A L S O ,  E L I G I B I L I T Y  M A Y  B E  E X P A N D E D  
T O  I N C L U D E  P E O P L E  N O T  E N R O L L E D  I N  
C A T E G O R I C A L  P R O G R A M S  B U T  A R E  
M E D I C A L L Y  N E E D Y .

GENERAL  R E L I E F  MEDI CAL
E L I G I B I L I T Y  I N C L U D E S  T H O S E  P E O P L E  
E N R O L L E D  I N  C A T E G O R I C A L  F I N A N C I A L  
A S S I S T A N C E  P R O G R A M S  W I T H O U T  
A C C E S S  T O  P R I O R  R E S O U R C E S ,  
M E D I C A L L Y  N E E D Y  P E O P L E  W I T H O U T
A C C E S S  T O  P R I O R  R E S O U R C E S . A N D

A L L  P E O P L E  E N R O L L E D  I C A T E G O R I C A  L
P R O G R A M S  R E Q U I R I N G  S K I L L E D  N U R S I N G

«

H O M E  C A R E .



M E D I C A I D

I S  F I  N A N 
S T A T E  (50%)

C E D  B Y  F E D E R A L  
M O N I E S .

A N D

F U R T H E R,  M E D I C A I D  W I L L  I N C R E A S E  
T H E  A M O U N T  O F  F E D  E ’ R A L  P A R T I C I P A T I  
I N  A L L  A S S I S T A N C E  P R O G R A M S  O F F E R E  
B Y  T H E  S T A T E  T O  50%,

0 N 
D

G E N E R A L  R E L I E F  M E D I C A L

i  s
G E N

F I N A N 
E R A L

C E D  1Q0% 
F U N D .

B Y  T H E  S T A T E

C U R R E N T  F E D E R A L  
O T H E R  A S S I S T A N C E  

O F  T O T A L  E X P E
P A R T I C I P A T I O N  I N  

P R O G R A M S  A V E R A G E  
N D I T U R E S.



O B J E C T I V E S  OF MEDI CAI D PLAN
0 U T I L I Z E  A V A I L A B L E  F E D E R A L  

M A T C H I N G  M O N I E S  T O  T H E  
E X T E N T  P O S S I B L E .

0 M A I N T A I N  C U R R E N T  L E V E L  O F
M E D I C A L  S E R V I C E S  O F F E R E D .

0 R E D U C E  S T A T E  M E D I C A L  
E X P E N D I T U R E S .

CONSTRA I NTS
°  R E C I P I E N T  C R O S S O V E R  F R O M  P R I O R

H E A L T H  R E S O U R C E S  T O  M E D I C A I D  I S
A L L O W E D  U N D E R  T I T L E  X I X .

0 S T A T E S  W H I C H  H A V E  I N C L U D E D
M E D I C A L L Y  N E E D Y  P E O P L E  I N  T H E I R  
M E D I C A I D  P R O G R A M  H A V E  E X P E R I E N C E D  
F I N A N C I A L  P R O B L E M S .

ft



P E R S O N S  S E R V E D C O S T  T O  S T A T E

3.

R e q u i r e d  m e d i c a i d  s e r v i c e s

T O  C A T E G O R I C A L  F I N A N C I A L  
R E C I P I E N T S
P r o v i d e  g / r m e d i c a l

D R U G , D E N T A L ,  A N D  O T H E R  
S E R V I C E S  A S  R E Q U I R E D  T O  
C A T E G O R I C A L  R E C I P I E N T S  
W I T H O U T  A C C E S S  T O  P R I O R  
R E S O U R C E S .
P r o v i d e  g / r m e d i c a l  s e r v i c e s  
t  o m e d i c a l l y  n e e d y  p e o p l e  
W I T H O U T  A C C E S S  T O  P R I O R  R E S O U R C E S

10, *80 $ 4 , 5 4 0  , 0 0 0

$ 185 , 0 0 0

4 , 0 0 0 $ 3 , 4 5 1 , 1 3 0

2 2 , 4 8 0 $ 8 , 1 7 7 , 0 3 0

*  T H I S  A M O U N T  A S S U M E S  100% R E C I P I E N T  
C R O S S O V E R  F R O M  P R I O R  R E S O U R C E S .



TITLE XIX 
COST SUMMARY

Pro jected Medical Program__________________ 100%_____________________ 50%

Required Medical Services $ ' 9 , 2 2 8 , 7 0 0 \  $ 7 ,746 ,072
General R e l i e f  Medical 3 ,636 ,130 3 ,636 ,130
Total Medical Costs $12,864 ,830 ' $11,382,202

Categorical  Assistance Payments $16 ,691 ,000 $16,691 ,000
Total Costs o f  Medical

and Payments $29 ,555 ,830 $28,073 ,202
Less Federal Matching ($13 ,033 ,272 )  ' ($12 ,291 ,956 )
State Cost $16 ,522 ,558 $15,781,246
Savings to State $ 3,017,901 $ 3 ,759 ,213

4/19/72

15% Current Medical Program

6,722 ,700 
3 ,636 ,130 

$10 ,358 ,830 
$16,691 ,000

$27". 049,830 
($11 ,780 ,300 )

$ 8 ,374 ,259 
- 0 -  

$ 8 ,374 ,259 
$16,691 ,000

$25,065,259 
($ 5 ,524 ,800 )

$ 1 5 ,2 69 ,53a $19,540 ,459
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Alaslca is in a unique position in that 48 of the other States hav e  gone 

through the growing pains and fiscal nightmares associated w i t h  any major 

implementation of a medical program of this magnitude. A l a s k a  can and 

should profit by the other 48 State's mistakes and hopefully avoid the 

fiscal nightmares that have been associated with the T i t l e  X I X  m e d ical 

program.

D i s c ussion with other staff members concerned show that the problems 

associated with the Title X I X  Program have not been overlooked in their 

projections and that the present developed plans, estimates and p r o­

jections are-as sound as possible with the given available material, 

guidelines, m d  discussions with other States.

M y  observation and limited study of the A laska proposed Title X I X  P r o­

gram show that.;,there are several major questions that must be answered 

prior to any implementation of Title X I X  Program in Alaska.

1. . T h e  Specific Role of the U.S. Public Health Agency

a. Will this remain a major and primary medical resource to the 

A l a skan Natives?

b.. If there is to be a phaseout of the P u l’ic Health A g ency over 

a period of time, will this be accomplished in one, three or 

five years?

c. Can the State Agency controlling Title XIX Program contract with

the Public Health Department for their facilities, personnel,

supplies etc., if and when Public Health Agency reduces its 

Medical Program?



Personnel Staffing Recommendations

a. The staffing problems involved with the Title XIX P r o gram in

Alaska present almost insoluable personnel recruitment problems. 

To find a qualified Doctor-Administrator is extremely rare and 

therefore I would recommend that a highly qualified medical 

administrator be appointed. The specific qualifications can 

be w o r k e d  out by the Personnel Department.

1. That the Director be appointed as soon as possible so that 

proper planning can be started immediately for entrance 

into the Title X I X  Program.

2. That c. Medical Data Programmer be appointed immediately so 

that the full scale programs can be properly designed and 

w orked out which will be compatable with the State and F e d­

eral mandates, rules and regulations.

A l a s k a  must decide as to the use of a complete State-operated Fiscal 

P r o g r a m  or that a Fiscal Agent be contracted to administer the entire 

T i t l e  X IX Program

a. The inherent dangers of a Fiscal Agent are that the acceptance 

of the Title X I X  Program at a relatively low rate by the Fiscal 

Agent at the first contract. The Fiscal Agent will then in­

crease the rates as the p r o gram develops more sophistication, 

leaving the State wi t h  no o ption other than to pay the increased 

rates or start completely over to a State control of Fiscal p ay­

ments .



b. If the State decides to maint a i n  complete fiscal control over 

the Title XIX Program, this would m e a n  a complete staff capable 

of controlling all fiscal aspects of rhe Title X IX P r o g r a m  c o n­

sistent with the State and Federal rules, mandates, fiscal audits 

and controls.

I don't recommend that any out-of-State Fiscal Agents be considered 

if the State decides to go to a Fiscal A g e n t .

a. If a Fiscal Agent is chosen, a ver y  clear, concise contract

* i
should be developed so that all material or data banks, for 

example, 'that are developed, wil l  remain the exclusive prop e r t y

V

of the State Agency and would be available for the State and 

Federal audit controls. Among the considerable difficulties 

that States have encountered in the use of a Fiscal Agent is

*.n
the immediate availability of necessary fiscal information for 

V  .."audit trail purposes". .I:” T f

Control of Abuses and Frauds

A n o t h e r  ma j o r  concern is the number of States who lack basic controls 

to overcome those abuses that are almost inherent in a p r o gram of this 

magnitude. T he Title X IX State Plan outlines Federal r e q uirements for 

peer review, utilization review, audit and Fiscal controls, etc. The 

a bsolute m a i n  controls are obtained through a Title XIX Management In­

formation system. The constant overrun of fiscal m onies can in almost 

every case be traced to a lack of information available to the Dire c t o r  

of the Programs.- Without accurate, concise and rapid fiscal i n f o r m a­

tion, the fiscal overrun can and will occur. This has caused in m a n y



-4-

states, the r e q 1. -ament for additional supplementals to m a t c h  F e d­

eral funds for t Title X IX Program.

. I recommend t h a : -.e specific control as to the implementation of

the remaining c- :ns rest exclusively wi t h  the legislative body 

through the buc lag p r o c e s s .

In reviewing lav. in other States, one of the most significant aspects

of the Title XIJ . agislation is the amount of d i s c r e t i o n  gi v e n  to

administrative z  r.cies to implement program. In other words, d i s­

cretion as to ti. :election of additional options of m e d i c a l  care 

has been left ta ve State Welfare Departments in m a n y  instances.
J

In any event, a ' .aic decision will have to be mad e  by the A l a s k a  

L egislature whet', r to: (1) follow the pattern of other States in

allowing the Star Agency to determine the scope of m e d ical care

>
under Title XIX, -) provide specific guidelines in enabling l e g i s l a­

tion as to the i lamentation of a program.

The following qua .ions, wh i l e  minor, are extremely important and

need specific m.-. lament or legislative decisions:

1. In addition Welfare recipients, what other persons are to be 

considered •: ;ible for a program under Title XIX?

2. What type oi ndors may provide medical service to Title X IX 

recipients?

3. Under Title I, the State must license nursing home administrators, 

A  sample Act attached.



What is the level of reimbursement to be for N u r sing Homes, H o s­

pitals, and other vendors? What criteria needs to be e s t a b lished

'  ‘  I
to insure that vendor payments are w i t h i n  the scope of l e g i s lative

intent? Specifically, wh a t  kind of control p r o g r a m  is to be

established for vendor payments?

Is there need to establish restrictions on the dr u g  p r o g r a m  if 

adopted in order to control the extremely high drug costs?

H o w  rapidly and h ow complete will the u tilization r e v i e w  be 

implemented in the State for all facilities?

■

SUMMARY ■ V*

My m a i n  recommendation for A l a s k a  is that if A laska does d e c i d e  to go

into the Title XIX Medicaid Program, that only the five basic o p t ions ^  ___________

be adopted, none others. This will allow sufficient time for the staff 

to properly develop, and implement the complicated provisions of these 

five basic options. Also this time can be used to properly develop and train 

additional personnel before the. approval of the other options. This w i l l  . , . 

also allow time to correct any p r o gram deficiencies from the T i t l e  X I X  

Medicaid Program.

The question concerning the number of Natives who would avail themselves 

of the Medicaid Title XIX P r o gram rather than to present U.S. P u b l i c  Health 

Service, cannot be answered at this time. I definitely see that a group 

of Natives would cross over for the mere fact of the new to them, m e d ical 

program resource. After the novelty of this new medical reso u r c e  p r o­

gram wares off, the return of the Natives to the present U.S. Public H ealth 

Service will stabilize after one, possibly two years

- 5 -
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T h e  specter of HR-1 and the Native,Land Settlement will have a definite 

impact upon the Title XIX Program. However, until these'have been 

settled, the speculations are imponderable and should not affect the 

basic decisions that Alaska now faces of either adopting or not to 

adopt the Ti t l e  XIX Medicaid Program.

T hat the Graphic Art Unit be kept informed of the progress of Title 

X I X  Program, so that the necessary visual aids can be developed for 

effective p r esentation of the Title X I X  Medical Program. T he visual 

aids can be a ver y  effective method o,f presenting the goals and o b- 

jectives of the X I X  Medicaid Program if adopted by Alaska.



PART II

A L A S K A 1S NEED FOR A  TITLE XIX M A N AGEMENT INFORMATION S YSTEM

D u r i n g  the limited course of this study it became increasingly apparent 

that the State of A l a s k a  has no basic m e c h a n i s m  for providing the most 

e lementry information which can be generated for it's proposed T i t l e  

X I X  Program. Without proper generation, transmission and analysis of 

p r o g r a m  data, the State is in no position to comply w i t h  the F e d e r a l  

reporting requirements,

I
This is an extremely important Key Point 

To insure effective and efficient administration of Title X I X  in Alaska, 

I strongly recommend that the State A gency design, develop and im p l e­

me n t  a comprehensive Title X IX management information s y s t e m  w h i c h  will 

b e :

a. M o d e r n  in design. •

b. Compatible w i t h  existing data processing hardware and capable 

of integration w i t h  departmental procedures.

c. Capable of identifying management information needs at all 

levels on a continuing basis, capable of fast, accur a t e  and 

adequate responses to the information needs of all levels of 

State government.

d. Flexible enough to change as program requirements change.

In m y  opinion, there is an acute and immediate need for such a s y stem 

to assist the State A g e n c y  in controlling the present m e d ical costs, 

a ssuring q u a lity m e d ical care and planning for the most efficient use 

of the State's medical care assistance resources.



-2-

S p e c i f i c a l l y , the Title X I X  m a n agement information system must provide 

the basis for management control and reporting and planning activities 

in such v aried areas as fiscal and budgetary operations. J.t mus t  also 

generate the data necessary to assure proper e ligibility verification, 

medical care quality, claims processing and v endor payments.

The system must be capable of interfacing w i t h  such a c t i vities as the

claims processing operations if the fiscal agent is contracted v i t h  by

the State agency, also, eligibility determination by R e g i o n a l  Offices

as well as v o c ational rehabilitation programs and Title XV I I I  Programs.

•

. ^  -

Mo r e  ever, -the s y s t e m  must be capable to move into long range m e d i c a l  

care planni'.g, p r o g r a m  budgeting activities, especially as required to 

comply w i t h  all aspects of Title XIX. This will require among other 

steps, the ability to exchange data w i t h  statewide and regional c o m p r e­

hensive health planning programs to assure that the p r o g r a m  expend i t u r e

achieves the goal of the p r o gram as outlined. This s y s t e m  m u s t  meet 
. . .  « * • * *

such objectives as:

a. Effective system control.

b. M e a n ingful management reporting information.

c. C o n s ideration of practical operating requirements. It must 

coordinate sub-systems w i t h  concerned agencies w i t h i n  or o u t­

side the State agency. Some of these items are:

1. Eligibility verification.

. 2. Claims processing.

3. Utilization control.

4. Medical assistance program research.

i•
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5. Fiscal operations.

6. Management reporting.

To be completely responsible to the State needs, the system m ust also 

consider external influence.

a. Requirements mandated b y  the Federal government.

b. If selected, fiscal agent's roles and participation.

c. Integration of Title XIX with other State H e alth Care Programs 

such as Public Health systems.

d. Present and anticipated fiscal and legal Involvements.

If a Title X I X  management information system is to fulfill its total 

mission, it must stress:

a. The practical implication of developing a management i n f orma­

tion system that can coordinate and guide the various groups 

who have a part in the State Medical A s s i stance Program.

b. The need to recognize that these groups d iffer in objectives, 

environment, personal capabilities and resources; that they 

are dispersed geographically; and that the amount of direct 

authority that the State agency has over them v aries s i g nifi­

cantly.

c. A  design wh i c h  is technically and financially feasible to 

implement a design which will comply w it h  the State and Federal 

statutes and regulations including the m a j o r i t y  of provisions 

of the Social Security Act and its amendments.

d. M a x imum utilization of existing hardware and software c o n figu­

rations.
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It must be a flexible system wh i c h  can adapt to changing p r o g r a m  o b­

jectives and direction and most important, the system designed must be 

flexible enough to reflect awareness that m e d ical l e g i s lation is in 

a state of ferment and could b e  for years to come.
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M E M O R A N D U M

TO: R i c h  A. Guthrie
Senate F i s c a l  Analyst

FROM: G l e n  K. Ve rnon
F i s c a l  Analyst

DATE: F e b r u a r y  8, 1972

S U B J :
XIX; Medicaid)

In r e s p o n s e  to your request for comments r e g a r d i n g  SB 5 6 , 
I o f f e r  the following:

The A laska Medical A s s o c i a t i o n’s critiqu e of SB 56 
Identifies the m a j o r  issues and treats them quite objectively. 
However, the A M A ’s decision to recommend against the bill may 
be b ased u p o n  a slightly different set of factors than are of 
prime Interest to the state.

T hose factors w h i c h  a p p e a r  to be most important to the 
state are the following:

(1) W h i l e  M e d i caid w o u l d  assure adequate m e d i c a l  and 
dental care to re sidents of Alaska, it would not be without a 
price. Witho ut exception, every state which has adopted M e d i c a i d  
has e x p e r i e n c e d  cost over-runs. A laska stands as more likely 
than other states to experience such over-runs because  of the 
u n p r e d i c t a b i l i t y  of the c o n t i n u e d  u t ilization of the U. S. Public 
He a l t h  Service by the Native p o p u l a t i o n  should M e d icaid be 
adopted. (Under Medicaid, users are a s s u r e d  the right to choose 
their own doctor). Also, w h e t h e r  the state w o u l d  be requi r e d
to p a r t i c i p a t e  in the USPHS costs u nder M e d i c a i d  is unclear at 
this time.

(2) The State L e gislature would r e l i n q u i s h  its present  
p o w e r  to control state spending of m e d i c a l  care for lndigents.
At present, the Legisl ature can require the D epartme nt of H e a l t h  
and Social Servi ces to live w i t h i n  w h a t e v e r  is a p p r o p r i a t e d  for 
me dical care. Under Medicaid, the state will be r e q uired to pay 
its share for e v e ryone who applies and is eligible.

(3) More a d m i nist rative perso nnel w o u l d  be r e q u i r e d  
to operate u n d e r  Medicaid. A complex control and r eview  
p r o c e d u r e  is n e e d e d  to meet federal requirements. E v e n  unde r 
the current system, A l a s k a  needs b etter  control and r e v i e w  of 
m e d i c a l  services bei ng purchased, but such control can be 
a c h i e v e d  without go ing to Medicaid.



R i c h  A. G u t h r i e - 2 - P e b r u a r y  8, 19 7 2

(*0 Once a state enters the program, it is v i r t u a l l y  
i mposs i b l e  to get out. The only w a y  a state can discon t i n u e  
o r  cut bac k p a r t i c i p a t i o n  is to give up all Federal f u nding  
r e l a t e d  to T i t l e  XIX. Such a move is extre mely difficult 
once a  spend i n g  level has been established.

(5) W i t h  N a t i o n a l  H e a lth Insurance on the horizon, 
the state m a y  be a bit hasty in "rushing in" to a p r o g r a m  
that w o u l d  have e x p e nsiv e start up costs only to have that 
p r o g r a m  p h a s e d  out.

GKV/db



O r i g i n a l  sponsor: J o s e p h s o n

I N  T H E  S E N A T E  B Y  T H E  F I N A N C E  C O M M I T T E E

CS F O R  S E N A T E  B I L L  NO. 56 

IN T H E  L E G I S L A T U R E  O F  T H E  3 T A T E  OF A LASKA  

S E V E N T H  L E G I S L A T U R E  - SEC027D S E S S I O N  

A B I L L

For an Act entitled: 11 A n  Act r e l a t i n g  to m e d i c a l  assist a n c e  f o r  n e e d y

perso n s ;  and p r o v i d i n g  for an e f f e ctive d a t e .”

BE I T  E N A C T E D  BY T H E  L E G I S L A T U R E  O F  T H E  S T A T E  OF ALASKA:

3 S e c t i o n  1. AS A 7 is a m e n d e d  b y  a d d i n g  a n e w  c h a p t e r  to read:

C H A P T E R  7. M E D I C A L  A S S I S T A N C E  F O R  N E E D Y  PERSONS.

Sec. ^7.07.010. PURPOSE. It is d e c l a r e d  a3 a m a t t e r  of public 

c o n c e r n  that the needy p e r s o n s  of t h i s  state r e ceive  u n i f o r m  and h i g h  

q u a l i t y  m e d i c a l  care, r e g a r d l e s s  o f  race, age, n a t i o n a l  origin, o r  

economic standing. A c c o r d i n g l y ,  this c h a p t e r  a u t h o r i s e s  the D e p a r t m e n t  

of H e a l t h  and S ocial S e r v i c e s  to a p p l y  f or p a r t i c i p a t i o n  I n  the* 

n a t i o n a l  m e d i c a l  a s s i s t a n c e  p r o g r a m  as p r o v i d e d  for u n d e r  T i t l e  XIX  

o f  the f e der al S o c i a l  S e c u r i t y  Act. I n  addition, the d e p a r t m e n t  is 

d i r e c t e d  to t a k e  those steps n e c e s s a r y  to p r o m o t e  m a x i m u m  p ublic  a w a r e­

ness of the a v a i l a b i l i t y  of, a n d  to f a c i l i t a t e  a p p l i c a t i o n  for, the 

D r o v l s i o n  o f  this m e d i c a l  assist a n c e .

Sec. 47.07.020. E L I G I B L E  PERSONS. A  r e s i d e n t  of the state who  

Is eligi b l e  to r e c e i v e  f i n a n c i a l  a s s i s t a n c e  u n d e r  T i t l e s  I, IV, X, and 

X I V  of the S o c i a l  S e c u r i t y  Act Is to be also c o n s i d e r e d  e l i g i b l e  to 

r e c e i v e  m e d i c a l  a s s i s t a n c e  u n d e r  T i t l e  XIX. R e ceipt o f  m e d i c a l  a s s i s­

tance u n d e r  this c h a p t e r  is c o n s i d e r e d  to be an i n c r e m e n t a l  b e n e f i t  

to these i n d i v i d u a l s  a n d  d o e s  not a f f e c t  o t h e r  a s s i s t a n c e  payments, 

federal o r  state, for w h i c h  the r e c i p i e n t  is eligible.

Sec, ^7.07.030. M E D I C A L  S E R V I C E S  T O  B E  PROVIDED. M e d i c a l  se rvices  

to be o f fer ed to e l i gi ble p e r s o n s  i n c l u d e  I n p a t i e n t  hosp ital, o u t p a t i e n t
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h ospital, l aboratory, skilled n u r s i n g  home, ph ysic i a n s ,  h o m e  h e a l t h  

care, d i a g n o s t i c  m e d i c a l  s c r e e n i n g  services to i n cl ude d e n t a l  services  

f o r  c h i l d r e n  u n d e r  3ix y e a r s  of age, and r e a s o n a b l e  t r a n s p o r t a t i o n  to

a n d  f r o m  the point of m e d i c a l  care.

Sec. 1*7.07.040. S TATE P L A N  F O R  P R O V I S I O N  OF M E D I C A L  ASSISTANCE.

Th e  d e p a r t m e n t  3hall p r e par e a  state p l a n  in a c c o r d a n c e  w i t h  the p r o v i­

sions of Tit le X I X  of the f e d e r a l  Social S e c u r i t y  Act and submit it 

for a p p r o v a l  to the U.S. D e p a r t m e n t  of Health, E d u c a t i o n  a n d  Welfare.

T h e  p l a n  shall d e s i g n a t e  that the state Depart m e n t  o f  H e a l t h  and  

S o c i a l  S e r v i c e s  is the s in gle state a g ency to s upervise the a d m i n i s -  

t r a t i o n  of thi3 plan. The depa r t m e n t  shall act for the state in any 

n e g o t i a t i o n s  r e l a t i v e  to the s u b m i s s i o n  and a p p r o v a l  of the p l a n  and 

m a y  m a k e  t h o s e  a rrang e m e n t s ,  not I n c o n s i s t e n t  w i t h  law, as m a y  be 

r e q u i r e d  by o r  u n d e r  federa l l a w  to o b t a i n  and r e t a i n  a p p r o v a l  of the 

U.S. De part m e n t  o f  Health, E d u c a t i o n  and W e l f a r e  to secure  for the

state the p r o v i s i o n s  of Titl e XIX of the federal S o c i a l  S e c u r i t y  Act.

Sec. 47.07.050. I M P L E M E N T A T I O N  OF T H E  M E D I C A L  A S S I S T A N C E  PROGRAM.

T h e  d e p a r t m e n t  shall take such steps n e c e s s a r y  to m a k e  t h o s e  regulation; ,

p r e p a r e  n e c e s s a r y  d o c u m e n t a t i o n  for the state and p r o v i d e r s  and u n d e r­

take such systems d e s i g n  as m a y  b e  n e c e s s a r y  to i m p l em ent the provision; 

of this c h a p t e r  on or b efore N o v e m b e r  1, 1972. I m p l e m e n t a t i o n  of the 

m e d i c a l  a s s i s t a n c e  p r o g r a m  shall include ap prop r i a t e  c o n t r o l s  and 

r e p o r t i n g  c a p a b i l i t i e s  as r e q u i r e d  by the U.S. D e p a r t m e n t  o f  Health , 

E d u c a t i o n  a n d  Welfare, and shall m a k e  thoce n e c e s s a r y  r e p o r t s  as 

r e q u i r e d  by that federal agency.

Sec. 47.07.060. R E C E I P T  O P  F E D E R A L  MONEY. The D e p a r t m e n t  o f  

A d m i n i s t r a t i o n  shall accent and r e c e i v e  any and all g r ants o f  m o n e y

a w a r d e d  to the state u n d e r  T i t l e  XIX o f  the federal S o c i a l  S e c u r i t y

Act. All money no r e c e i v e d  shall be d e p o s i t e d  by the D e p a r t m e n t  of



A d m i n i s t r a t i o n  In a spec ial a c c o u n t  o f  the state t r e a s u r e r  and shall be 

used by the s t a t e  e x c l u s i v e l y  for m e d i c a l  a s s i s t a n c e  and tlie a d m i n i s­

tr a t i o n  of m e d i c a l  a s s i s t a n c e  u n d e r  the p r o v i s i o n s  of this chapter.

T h i 3 m o n e y  shall be paid f r o m  the a c co unt o n  a c e r t i f i e d  d i s b u r s e m e n t  

v o u c h e r  from the department.

See. 47.07.070. D E F I N I T I O N S . In thi3 c h a p t e r  "department" m e a n s  

t he Department o f  H e a l t h  a n d  S o c i a l  Services. 

s Sec. 2. This Act takes e f f e c t  on the day a f t e r  its p a s s a g e  and a p p ro val 

on the day It becomes  law w i t h o u t  approval.
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