
LEG ±

CSSSSB 2 L 7
1979 - 1980

i

131.1i j -  i f

J  o f  f



I, the undersigned, an employee o f the State o f Alaska, do hereby certify 

that the microfilm images on this microform are accurate reproduc+ions 

o f the original records o f the State o f Alaska as accumulated during the 

regular course o f business, and that it is the established policy and practice 

o f this State to microfilm its records and to dispose o f the original records 

after microfilm reproductions have been made.

3 / ? g

Date



C O M M ITTEE REPORT

5/22/80

Mr. Speaker:

The C o m m i t t e e  on

(11)
H O U S E

FURTHER:

FINANCE

D a t e :

has had CSSSSB 227
"An Act r e l a t i n g  to insu rance  fo r  a l c o h o l i sm  and drug dependence; 
and p r o v id in g  fo r  an e f f e c t i v e  ca te ."

u n d e r  c o n s i d e r a t i o n  and (a m a j o r i t y  of the c o m m i t t e e )  (the c o m m i t t e e )  
r e p o r t s  it back with the f o l l o w i n g  r e c o m m e n d a t i o n s :

[ ) 

[ ]

[-*.]

[ ] 

[ ] 

[ ]

do pass [ ] do not pass

do pass with a t t a c h e d  a m e n d m e n t s (s )

re p l a c e  withffCS for py, s s  c o j a  -/ ( / ,y $ fj <-, \
['<'] same title 
[ ] new title

and recommends,-, :y*rf-:, 1< n y i / w A

A N D  a t t a c h e s  a " L e t t e r  of Intent" [ y j New Fiscal Note'Tk/f'fo? ^  

r e p o r t s  it back w i t h o u t  r e c o m m e n d a t i o n

r e f e r r e d  to the C o m m i t t e e

M E M B E R S  S I G N I N G  
DO PASS

r .-M  »• .<"~r V.."~ iJ

.A as\..q

M E M B E R S  H A V I N G  
0 T H rR R E C O M M E N D A T I O N S

A ' -- ' ,

"Yj 7 . y'f
- ___________

/■ "  • ,

/

CHAIRMAN

H 60 ( R e v .  12/ 78)



Original sponsors: Colletta, Stimson
and Hohman

HOUSE CS FOR SPONSOR SUBSTITUTE FOR SENATE BILL NO. 227 (F inance)
IN  THE LEGISLATURE OF THE STATE OF ALASKA 

ELEVENTH LEGISLATURE - SECOND SESSION
A BILL

For an Act e n t i t l e d :  "An Act r e l a t i n g  to the h e a l t h  o f  r e s id e n t s  o f the
s ta te ;  and p r o v id i n g  fo r  an e f f e c t i v e  da te ."

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

* S e c t io n  1. AS 18 i s  amended by add ing a new chap te r  to read:
CHAPTER 27. STATE HEALTH INSURANCE.

Sec. 18.27.010. STATE COMPREHENSIVE HEALTH PLAN. (a) The s ta te  
comprehens ive h e a l t h  p la n  s h a l l  be e s t a b l i s h e d  by the  commiss ioner and 
b e n e f i t s  s h a l l  be made a v a i l a b l e  to the p u b l i c  no t l a t e r  than J u ly  1, 
1981. The commiss ioner s h a l l  e s t a b l i s h  minimum b e n e f i t  standards fo r  

the s t . . ^e  comprehens ive h e a l t h  p la n  and s h a l l  p ro v id e  fo r  the under ­
w r i t i n g  and a d m in i s t r a t i o n  of the s ta te  comprehensive h e a l t h  p l a n  through 
c om p e t i t i v e  b id d in g  procedures .

(b) A r e s i d e n t  o f  the s ta te  i s  e n t i t l e d  to e n r o l l  i n  the s ta te  
comprehens ive h e a l t h  p la n  i f

(1) the r e s id e n t  i s  not e l i g i b l e  fo r  Med icare and i s  not 
covered under a s ta te  or f e d e r a l  h e a l t h  program;

(2) the r e s id e n t  i s  no t covered by a group h e a l t h  in s u ran ce

p l a n .
Sec. 18.27.020. STATE HEALTH PREMIUM PROGRAM. (a) A r e s id e n t  o f  

the s ta te  i s  e n t i t l e d  to  an in s u ran ce  premium supplement under the s t a t e  
h e a l t h  premium program i f

(1) the r e s id e n t  i s  e n r o l l e d  i n  the s t a t e  comprehensive 
h e a l t h  p la n  or an i n d i v i d u a l  h e a l t h  in s u ran ce  p o l i c y  wh ich  i s  c e r t i f i e d  
by the d i r e c t o r  o f  in su rance  as meet ing or exceed ing  the b e n e f i t  stan-

IN THE SENATE BY THE FINANCE COMMITTEE
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Original sponsors: Colletta, Stimson
and Hohman

IN  THE SENATE BY THE FINANCE COMMITTEE
HOUSE CS FOR SPONSOR SUBSTITUTE FOR SENATE BILL NO. 227 (F inance)

IN  THE LEGISLATURE OF THE STATE OF ALASKA 
ELEVENTH LEGISLATURE - SECOND SESSION

A BILL
For an Act e n t i t l e d :  "An Act r e l a t i n g  to the h e a l t h  o f  r e s id e n t s  o f  the

s ta te ;  and p r o v id i n g  fo r  an e f f e c t i v e  d a te ."
BE IT  ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* S e c t io n  1. AS 18 i s  amended by add ing a new chap te r  to  read:
3HAPTER 27. STATE HEALTH INSURANCE.

Sec. 18.27.010. STATE COMPREHENSIVE HEALTH PLAN. (a) The s t a t e  
comprehens ive h e a l t h  p la n  s h a l l  be e s t a b l i s h e d  by the commiss ioner and 
b e n e f i t s  s h a l l  be made a v a i l a b l e  to  the p u b l i c  no t  l a t e r  than  J u l y  1, 
1981. The commiss ioner s h a l l  e s t a b l i s h  minimum b e n e f i t  standards fo r  

the  s t a t e  comprehensive h e a l t h  p l a n  and s h a l l  p ro v id e  fo r  the  unde r ­
w r i t i n g  and a dm in i s t r a t i o n  o f the s ta te  comprehens ive h e a l t h  p l a n  through 
c om p e t i t i v e  b i d d in g  procedures .

(b) A r e s id e n t  o f  the  s ta te  i s  e n t i t l e d  to e n r o l l  i n  the  s ta te  
comprehens ive h e a l t h  p la n  i f

(1) the r e s id e n t  i s  not e l i g i b l e  fo r  Med icare and i s  no t 
covered under a s ta te  or f e d e r a l  h e a l t h  program;

(2) the  r e s id e n t  i s  no t covered by a group h e a l t h  in s u r a n ce
p l a n .

Sec . 18.27.020. STATE HEALTH PREMIUM PROGRAM. (a) A r e s i d e n t  o f  
the s t a t e  i s  e n t i t l e d  to  an in s u ran ce  premium supplement under the s t a t e  
h e a l t h  premium program i f

(1) the r e s id e n t  i s  e n r o l l e d  i n  the s t a t e  comprehens ive 
h e a l t h  p l a n  or an i n d i v i d u a l  h e a l t h  in s u ra n ce  p o l i c y  wh ich  i s  c e r t i f i e d  
by the d i r e c t o r  o f  in su ran ce  as meet ing or exceed ing  the b e n e f i t  s t a n ­

-1- HCS CSSSSB 227(Finance)



dards of the s t a t e  comprehensive h e a l t h  p l a n  e s t a b l i s h e d  by t h e  commis­
s io n e r  under AS 18.27.010(a);

(2) the r e s id e n t  i s  no t  e n r o l l e d  i n  a group h e a l t h  in s u ran ce  
p o l i c y  or covered under a s ta te  or f e d e r a l  h e a l t h  program; and

(3) the r e s id e n t  q u a l i f i e s  fo r  a supplement under (b) o f  t h i s

s e c t i o n .
(b) The amount o f the in s u ra n ce  premium supplement i s  eq ua l  to  .80 

pe rcen t  o f  the month ly premium cos t l e s s  e i g h t  pe rcen t  o f  th e  mon th ly  

premium cos t  fo r  every  $100 o f the ad ju s ted  gross income o f  t h e  in s u r e d ,  
as d e f in e d  by r e g u l a t i o n  o f the comm iss ioner , over $1,000 per month.
The premium cost o f  the s ta te  comprehens ive h e a l t h  p la n  i s  th e  maximum 
amount of month ly premium cost w h ich  may be used i n  the c a l c u l a t i o n  o f  
the  supp lement . The $1,000 per month of ad ju s ted  gross income used i n  
the c a l c u l a t i o n  s h a l l  be ad ju s ted  p e r i o d i c a l l y  by the comm iss ioner by 

r e g u l a t i o n  to correspond w i t h  the  changes i n  the consumer p r i c e  in d e x .
Sec. 18.27.030. DEFINITIONS. I n  t h i s  chap te i  ''commissioner" means 

the  commiss ioner o f a dm in i s t r a t i o n .
* Sec. 2. The commissioner of a d m in i s t r a t i o n  s h a l l  s tudy and r e p o r t  to  

the  l e g i s l a t u r e  by the 10th day o f the  F i r s t  S ess ion  o f  the Tw e l f t h  L e g i s l a ­
tu re  on

(1) the major m ed ica l  in s u ra n ce  needs o f r e s id e n t s  o f th e  s t a t e  
wh ich are e s s e n t i a l l y  unmet by e x i s t i n g  resources ;

(2) the number and c h a r a c t e r i s t i c s  o f persons c u r r e n t l y  no t coverec 
by a group h e a l t h  p la n  or f e d e r a l  or s t a t e  h e a l t h  program;

(3) the number o f persons e l i g i b l e  to  p a r t i c i p a t e  i n  t h e  s t a t e  
h e a l t h  premium program e s t a b l i s h e d  under AS 18.27.020 enacted i n  s e c .  1 o f  

t h i s  Act;
(4) the proposed b e n e f i t  schedu les  and the es t ima ted  a c t u a r i a l  

cos t  o f  in s u ran ce  coverage address ing  the major m ed ic a l  in su ran ce  needs
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i d e n t i f i e d  i n  1 - 3 o f  t h i s  s e c t io n ;
(5) the proposed im p lem en ta t io n  o f  AS 18.27.

* Sec . 3. The commiss ioner of a d m in i s t r a t i o n  s h a l l  h o ld  s ta tew id e  p u b l i c  
he a r in g s  fo r  c o n s id e r a t i o n  of the needs and proposa ls  d e s c r ib e d  i n  s e c .  2 o f  
t h i s  Act and to  in fo rm  the p u b l i c  o f  the  b e n e f i t s  p ro v id ed  under AS 18.27.

* Sec . 4: AS 39.30.090(1) i s  amended to read:
(1) A group in s u ran ce  p o l i c y  s h a l l  p r o v id e  one or more o f the 

f o l l o w i n g  b e n e f i t s :  l i f e  i n s u r a n c e ,  a c c i d e n t a l  dea th  and dismemberment
in s u r a n c e , ,  week ly indemn ity  in s u ra n c e ,  h o s p i t a l  expense in s u r a n c e ,  
s u r g i c a l  expense in s u ran ce ,  d e n ta l  expense in s u r a n c e ,  a u d io - v is u a l  
i n s u r a n c e ,  a l c o h o l i sm  and drug dependency in s u r a n c e ,  or o the r  m ed ica l  
care in s u ra n ce .

* Sec . 5. AS 39.30 i s  amended by add ing a new s e c t i o n  to read:
Sec. 39.30.092. COVERAGE FOR ALCOHOLISM AND DRUG DEPENDENCE. (a) 

The group in s u ran ce  p o l i c y  r e q u i r e d  by AS 39.30.090(1)
(1) s h a l l  p ro v id e  coverage fo r  a l c o h o l i s m  and drug dependence

to  i n c l u d e
(A) i n p a t i e n t  d e t o x i f i c a t i o n  b e n e f i t s  f o r  no t l e s s  than 

14 days o f b e n e f i t  each c a le nda r  year i n  a sta te-approved trea tmen t 
f a c i l i t y  or l i c e n s e d  h o s p i t a l ;  payment of i n s t i t u t i o n a l  and p r o f e s ­
s i o n a l  b e n e f i t s  s h a l l  be equa l to and payab le  as any o the r  covered 
c o n d i t i o n ,  except a covered c o n d i t i o n  w h ic h ,  by the terms o f  the 
p o l i c y ,  has an i n t e r n a l  r e s t r i c t i o n ;

(B) i n p a t i e n t  trea tment coverage b e n e f i t s  fo r  no t  le s s  
than  30 days of b e n e f i t  each ca le nda r  year i n  a sta te-approved 
trea tment program; payment o f i n s t i t u t i o n a l  and p r o f e s s i o n a l  bene­

f i t s  s h a l l  be at the same l e v e l  as any o th e r  covered c o n d i t i o n ,  
except a covered c o n d i t i o n  w h ic h ,  by the terms o f the p o l i c y ,  has 
an i n t e r n a l  r e s t r i c t i o n ;  and

I
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(C) o u t p a t i e n t  trea tment coverage b e n e f i t s  o f  no t  l e s s  

than 30 v i s i t s  each ca le nda r  year i f  t rea tment i s  p ro v id ed  by a 
l i c e n s e d  p h y s i c i a n ,  state-approved trea tment program, or s ta te-  
c e r t i f i e d  p r o f e s s i o n a l  substance abuse coun se lo r ;  coverage s h a l l  
i n c l u d e  i n d i v i d u a l ,  f am i l y  or group therapy; b e n e f i t s  s h a l l  be p a id  
a t  no t l e s s  th an  75 pe rcen t  o f the u s u a l ,  customary and re a so nab le  
charge f o r  a m ed ic a l  procedure , trea tment or s e r v i c e  i n  the geo ­

g ra ph ic  area;
(2) may not exc lude  dependents o the rw ise  covered and may not 

l i m i t  coverage fo r  a l c o h o l i sm  or drug dependence because o f  age, sex or 

s t a t e  of i l l n e s s ;
(3) may not app ly  p r e e x i s t i n g  or named c o n d i t i o n  e x c lu s io n s  

to  deny coverage fo r  a l c o h o l i sm  or drug dependence; and
(4) may r e q u i r e  a p h y s i c i a n ' s  c e r t i f i c a t i o n  o f n e c e s s i t y  as a 

c o n d i t i o n  o f payment fo r  a l c o h o l i sm  or drug dependence t r ea tm en t .
(b) The p r o v i s i o n s  o f  t h i s  s e c t i o n  app ly  to group h e a l t h  in s u ra n c e  

c o n t ra c t s  and group s e r v i c e  or in d em n i t y  type co n t ra c t s  is su ed  to  p r o ­
v i d e  coverage fo r  employees of the s ta te  and may a p p ly  to c o n t r a c t s  fo r  
the  b e n e f i t  o f  employees o f  o ther  p a r t i c i p a t i n g  governmenta l u n i t s  o n ly

i f  the  gove rn ing  body o f the governmenta l u n i t  e l e c t s  to have th e  p ro v i-  ” 
s io n s  a p p ly .

(c) I n  (a) o f  t h i s  s e c t i o n ,
(1) " a lc oho l ism "  means an i l l n e s s  or c o n d i t i o n  c h a r a c t e r i z e d  

by the  h a b i t u a l  l a c k  o f s e l f  c o n t r o l  i n  the use o f  a l c o h o l i c  be ve rages ,  
or use o f a l c o h o l i c  beverages to  the  ex ten t  t h a t  h e a l t h  i s  s u b s t a n t i a l l y  
im p a i r e d  or endangered , or s o c i a l  or economic f u n c t i o n  i s  s u b s t a n t i a l l y  
d i s r u p t e d ;

(2) "drug dependence" means the c o n d i t i o n  o f  be in g  p h y s i c a l l y  
or p s y c h o l o g i c a l l y  a d d ic t e d  to an o p ia t e ,  o p ia t e  d e r i v a t i v e ,  t r a n q u i l-
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i z e r ,  amphetamine, b a r b i t u r a t e ,  or s im i l a r  subs tance , bu t e x c lu d in g  

n i c o t i n e ,  c a f f e i n e  and a l c o h o l ;
(3) "sta te" means any s ta te  i n  the U n i ted  S ta tes  and i n c lu d e s  

t h e  D i s t r i c t  o f Co lumb ia .
* Sec . 6 . AS 39.30.100 i s  amended to read:

Sec. 39.30.100. DEFINITIONS. I n  AS 39.30.090 - 39.30.100 [AS 39.-
30.090]

(1) " e l i g i b l e  employee" means
(A) an employee who has served i n  permanent f u l l - t im e  or 

part- t ime employment w i t h  the same governmenta l u n i t  f o r  30 days or 
more, except an emergency or temporary employee, and

(B) an e l e c t e d  or appo in ted  o f f i c i a l  o f a governmenta l 
u n i t ,  e f f e c t i v e  upon ta k in g  the oath o f o f f i c e ;

(2) "governmenta l u n i t "  means the s t a t e ,  a borough , m u n i c i p a l  
c o r p o r a t i o n ,  or o ther  p o l i t i c a l  s u b d i v i s i o n  o f the s t a t e ,  and the North 
P a c i f i c  F is h e r y  Management C o u n c i l ;

(3) " in su rance" , " insu rance  c a r r i e r "  and " in su rance  p o l i c y "  
i n c l u d e  h e a l t h  care s e r v i c e s ,  h e a l t h  care s e r v i c e  c o n t r a c to r s  and con ­

t r a c t s  .
*-Sec. 7. The p r o v i s i o n s  o f  secs . 4 - 6 o f t h i s  Act app ly  to group p o l i ­

c i e s  or c o n t ra c ts  wh ich  p ro v id e  coverage under AS 39.30.090 - 39.30.100 and 
wh ich are d e l i v e r e d ,  is su ed  f o r  d e l i v e r y ,  or renewed i n  t h i s  s t a t e  a f t e r  the 
e f f e c t i v e  date of t h i s  Ac t .  A p o l i c y  or c o n t ra c t  p r o v id i n g  coverage fo r  
e l i g i b l e  employees i n  t h i s  s ta t e  d e l i v e r e d ,  issued  fo r  d e l i v e r y ,  or renewed 
a f t e r  the e f f e c t i v e  date o f  t h i s  Act p rov id es  the minimum coverage r e q u i r e d  
by t h i s  Act even i f  the language of the p o l i c y  or c o n t r a c t  does not so

s p e c i f i c a l l y  p r o v id e .
* Sec. 8 . AS 47.05 i s  amended by add ing new s e c t io n s  to read:

Sec. 47.05.070. MEDICAL ASSISTANCE BY INSURANCE OR SERVICE CON-
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TRACTS, (a) The commiss ioner s h a l l  use a v a i l a b l e  m ed ica l  a s s is t a n c e
funds to purchase and pay premiums on p o l i c i e s  o f  in s u ran ce  or pay the
expenses on h e a l t h  ma in tenance o r g a n i z a t i o n  s e r v i c e  co n t ra c t s  or m ed ica l  
or h o s p i t a l  s e r v i c e  con t ra c ts  t h a t  p ro v id e  one or more o f  the  m ed ica l  
s e r v i c e s  a v a i l a b l e  under s ta te  m ed ica l  a s s is t a n c e  programs.

(b) The p o l i c y  o f  in su ran ce  or the c o n t r a c t  must by i t s  terms 
guarantee

(1) to  p ro v id e  the m ed ica l  s e r v i c e s  a l low ed  under s t a t e  law;
(2) to  p ro v id e  med ica l  s e r v i c e s  under p o l i c i e s  o f  in s u ra n ce

or co n t ra c ts  i n  comp l iance  w i t h  a p p l i c a b l e  laws and r e g u la t i o n s ;
(3) to p ro v id e  the s t a t i s t i c a l  da ta , r e co rd s ,  and repo r ts  

r e l a t i n g  to the p r o v i s i o n ,  a d m in i s t r a t i o n ,  and cos ts  o f p r o v i d i n g  
m ed ic a l  s e r v i c e s  as r e q u i r e d  by the comm iss ioner .

Sec. 47.05.080. CONTRACTS WITH DIRECT PROVIDERS OF CARE AND 
SERVICE. (a) The commiss ioner may en te r  i n t o  n o n e x c lu s i v e  c o n t ra c t s  
under wh ich funds a v a i l a b l e  fo r  m ed ica l  a s s is t a n c e  may be a dm in is te re d  
and d isbu rsed  by the con t ra c to r  to d i r e c t  p r o v id e r s  o f m ed ic a l  and 
rem ed ia l  care and s e r v i c e s  a v a i l a b l e  under m ed ica l  a s s is t a n c e  f o r  
s e r v i c e s  rendered and s u p p l i e s  f u r n is h e d  by them.

(b) A c o n t r a c t  under t h i s  s e c t i o n  s h a l l
(1) o b l i g e  the con t ra c to r  to make payments under the c o n t r a c t  

p rompt ly  and no t  l a t e r  than 30 days a f t e r  r e c e i p t  o f the proper ev id en ce  
o f the c la im ;  and

(2) p ro v id e  da ta ,  reco rds ,  and r epo r t s  r e q u i r e d  by the com­
m is s io n e r .

Sec. 47.05.090. IMPLEMENTATION. The commiss ioner s h a l l  implement 
the p r o v i s i o n s  o f AS 47.05.070 - 47.05.090 when the  commiss ioner 
determ ines th a t  comparable b e n e f i t s  are a v a i l a b l e  a t equa l or l e s s  cost 
than d i r e c t  payments by the department to the p ro v id e r s  o f m e d ic a l
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a s s is t a n c e .
Sec. 47.05.100. INTERIM PAYMENT. The department may make an 

i n t e r im  payment be fo re  r e c e i p t  o f  b i l l i n g  fo r  s e r v i c e  to  p r o v id e r s  who 
serve a la rg e  volume of s ta te  m ed ica l  a s s is t a n c e  c l i e n t s  under r e g u l a ­

t i o n s  o f the department.
Sec. 47.05.110. INTEREST ON LATE PAYMENTS. When p resen ted  by a 

p r o v id e r  of m ed ica l  s e r v i c e s  w i t h  a c l e a n  c l a im ,  the s t a t e  s h a l l  pay

(1) i n t e r e s t  a t  the r a t e  of one p e r c en t  per month when 
payment i s  de layed more than 30 days a f t e r  p r e s e n t a t i o n  o f  the  c l e a n  

c la im ;
(2) i n t e r e s t  a t the r a t e  of two p e r c en t  per month when 

payment i s  de layed more than 90 days a f t e r  p r e s e n t a t i o n  o f  the c l e a n  

c la im ;  and
(3) a f u l l  months i n t e r e s t  e n t i t l e m e n t  i f  the  c l a im  i s  not 

p a id  by the 15th day o f a ca lendar  month.
Sec. 47.05.120. DEFINITIONS. I n  AS 47.05.070 - 47.05.120

(1) "c lean  c la im "  means a c l a im  f o r  payment wh ich  can be 
processed w ithou t  o b t a in i n g  a d d i t i o n a l  i n f o rm a t io n  from the p r o v id e r  o f 
the s e r v i c e  or from a t h i r d  par ty ;  i t  i n c lu d e s  a c l a im  w i t h  e r ro r s  

o r i g i n a t i n g  i n  the department's c la im s  p ro c e ss in g  system, bu t does not 
i n c l u d e  c la im s  from a p ro v id e r  who i s  under i n v e s t i g a t i o n  fo r  f r a ud  or 
abuse , or a c la im  under rev iew  fo r  m ed ic a l  n e c e s s i t y ;

(2) "commissioner" means the commiss ioner o f h e a l t h  and 
s o c i a l  s e r v i c e s ;

(3) "department" means the Department o f  H e a l t h  and S o c i a l

S e r v i c e s ;
(4) "med ica l ass is tance"  means M ed ica id  (AS 47.07), g e n e ra l  

r e l i e f  m ed ica l  (AS 47.25.120), c a t a s t r o p h i c  i l l n e s s  (AS 47.08), and 
c r i p p l e d  c h i l d r e n ' s  and materna l and c h i l d  h e a l t h  programs (AS 18.05.-
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Sec. 9. AS 47.07.020(b) i s  repea le d  and re-enacted to  read:
(b) Res iden ts  o f  the  s ta te  fo r  whom the S o c i a l  S e c u r i t y  Act a l low s  

o p t i o n a l  m ed ica l  coverage q u a l i f y i n g  fo r  f e d e r a l  f i n a n c i a l  p a r t i c i p a t i o n  
are e l i g i b l e  fo r  m ed ica l  a s s is t a n c e .
Sec. 10. AS 47.07.030 i s  r epea led  and re-enacted to read:

Sec. 47.07.030. MEDICAL SERVICES TO BE PROVIDED. M ed ica l  s e r v i c e s  
to  be o f f e r e d  to  e l i g i b l e  persons i n c l u d e  s e r v i c e s  e l i g i b l e  f o r  f e d e r a l  
f i n a n c i a l  p a r t i c i p a t i o n  under T i t l e  XIX o f the f e d e r a l  S o c i a l  S e rv ice s  

A c t .
Sec. 11. AS 47.25.120 i s  amended to read:

Sec. 47.25.120. EL IG IB IL ITY  FOR ASSISTANCE. F i n a n c i a l  a s s is t a n c e  

may be g i v e n  under AS 47.25.120 - 47.25.300 [, SO FAR AS PRACTICABLE 
UNDER THE CONDITIONS IN THIS STATE,] to

(1) a needy person who i s  e l i g i b l e  under the  r e g u la t i o n s  o f  

the department; and
(2) a m e d i c a l l y  needy person whose income i s  l e s s  than the 

m e d i c a l l y  needy income standard or who has in c u r r e d  m ed ic a l  expenses 
wh ich  equa l or exceed the d i f f e r e n c e  between the person 's  month ly  i n ­
come and the m e d i c a l l y  needy income standard; the m e d i c a l l y  needy i n ­
come standard i s  150 percen t  o f  the c u r r e n t  Federa l Community S e rv ic e s  
A dm in i s t r a t io n  pove r ty  income g u i d e l i n e s  fo r  Alaska (45 C . F . R . ,
sec .  1060.2).
Sec. 12. AS 47.07.020(d) i s  r e p e a le d .
Sec. 13. S ec t io n s  4 - 7  and 9 - 12 of t h i s  Act take e f f e c t  January 1, 

Sec. 14. Sec t io n s  1 - 3, 8 , 13, and 14 o f  t h i s  Act take e f f e c t  J u ly  l p
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Sec. 1 : There i s  an im p l i e d  cost to the s ta te  o f t h i s
s e c t io n  which at present cannot be de te rm ined . 
S e c t io n  1 p rov id es  fo r  a s u b s id iz ed  in su ran ce  
premuim fo r  a l l  peop le i n  the s ta te  w i th  i n ­
come l e v e l s  between a med ica id  e l i g i b i l i t y  i n ­
come l e v e l  and an income l e v e l  o f an i n d i v d u a l  
w i t h  ad ju s ted  gross income of $2000 per month, 
on a s l i d i n g  schedu le .  (Adjusted to  c o r r e ­
spond to i n f l a t i o n  as measured by the consumer 
p r i c e  in d ex .)

A dm in is t r a t i v e  costs are a n t i c i p a t e d  fo r  3 months i n
FY-81 s o  as to  be ready to p rov id e  coverage Ju ly  1, 1981.
These costs are con t inued  i n t o  fu tu re  f i s c a l  years .

DEPARTMENT OF ADMINISTRATION -  GENERAL GOVERNMENT

Persona l S e rv ice s
1 Ret irement & B en e f i t s  S p e c i a l i s t  IV  (20)
2 Ret irement & B en e f i t s  S p e c i a l i s t  I I  (16) 
1 Acctg. T e c h n ic ia n  I I  (14)
1 C le rk  IV  (9)

B en e f i t s  @ 30%

Trave l

34.1
51.2 
2 2 . 2  

16.3
1 2 3 . 8

37.1
160.9

$3000/R & B S p e c i a l i s t  
C on t ra c tua l

$ 9 , 0 0 0

Communicat ions 
P r i n t i n g  & A d ve r t is in g  
C o n s u l t in g  fees & Serv ices

Commodities
$500/person

Equipment ( F i r s t  year cost on ly)
O f ^ .M e s  Systems F u rn i t u r e  
u a l c u . ' ^ . ' r s ,  Typew r i te rs ,  e t c .

FY-81 Costs @ 3 months 
100 $" 40.2

$5,000 
$ 1 5 , C00 
$30,000 
$50,000

$2,500

$ 7 , 0 0 0
$ 3 , 0 0 0

$ 1 0 , 0 0 0

200 Z..3
300 12.5
400 .7
500 10.0 ( F u l l  f i r s t  year cost)

f W . T



Sec. 2 : A dm in is t r a t io n  study & development of r e g u la t i o n s
Persona l S e rv ice s

1 Research Ana lyst I I I  (18) 12 mo. $29.6
1 C le rk  Typ is t  I I I  (8) PPT 6 mo. 8.2

37TB'
B en e f i t s  @ 3 0 %  11.3

$ 4 9 . 1

T rave l
S t a f f  t r a v e l  to conduct s t a t e ­

wide h e a r in g s .  $20.0
Con t ra c tu a l

Commun ica t io ns/pr in t ing ,  e t c .  $10.0
C on s u l t in g  and p r o f e s s io n a l  fees:

A c t u a r i a l  Study $100,000
Statew ide Survey $100,000 
Other C o n s u l t in g  $ 25,000 .$225.0

$235.0

Commodities
$500/person $ 1.0

I quipment
O f f i c e  Systems F u rn i t u r e  $3.0
Typew r i te r s/Ca lcu la to rs  $3.0

$ F 7 o

To ta l  fo r  Sec. 2 : $310.1
I t  i s  not a n t i c i p a t e d  tha t  c o n t in u a t io n  o f these  p o s i t i o n s  
would be necessary beyond FY - 81.
Sec. 3,4,5,6,7 (FY-82 impact)

No impact i n  FY-81. S tate group h e a l t h  insu rance  
p o l i c i e s  are renewed a n nu a l l y  on a f i s c a l  year  b a s i s .

Coverage es t imated fo r  approx imate ly  $10,000 
Sta te employees at $4.10/month = $492.0

FUNDING
(8155 G.F. = $ '-c93 .6)
( 4$ Fed. = $ 19.7)
(15% Other= $ 78.7)

DEPARTMENT OF HEALTH & SOCIAL SERVICES - HEALTH CATEGORY
Sec. 8 : Requ ires i n t e r e s t  on l a t e  payments to

p ro v id e rs :  $282.2



6 mo. FY-81 FY-82
( In  m i l l i o n s )  GF Fed . GE Fed .

1. A dd i t io n  o f Med ica id  
S e rv ic e s  and New
E l i g i b l e s  4.2 7-9 11.0 20.4

2. Decrease o f G.R. Med. (2.2) - (5-8)
3. S tate on ly  - m ed ic a l l y

needy 5.6 - 14.6 -
ITT!) $7.9 H 9T 8" $20.4

Increase  i n  cost from FY-81 to FY-82 i s  est imated at 
30% to be comparable to the 33-5% compos ite r a t e  used to 
budget i n f l a t i o n  from FY-80 to FY-81.

S e c .  9 , 1 0 ,  1 1 .  12 : P e r  D e p t ,  o f  H e a l t h  & S o c i a l  S e r v i c e s :
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Original sponsors: Colletta, Stimson
and Hohman

IN  THE SENATE BY THE FINANCE COMMITTEE
HOUSE CS FOR SPONSOR SUBSTITUTE FOR SENATE BILL NO. 227 (F inance)

IN  THE LEGISLATURE OF THE STATE OF ALASKA 
ELEVENTH LEGISLATURE - SECOND SESSION

A BILL
For an Je t e n t i t l e d :  "An Act r e l a t i n g  to  the h e a l t h  o f  r e s id e n t s  o f  th e

s t a t e ;  and p r o v id i n g  f o r  an e f f e c t i v e  da te ."
BE IT  ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:

* S e c t io n  1. AS 18 i s  amended by add ing a new chap ter to  read:
CHAPTER 27. STATE HEALTH INSURANCE.

Sec. 18.27.010. STATE COMPREHENSIVE HEALTH PLAN. (a) The s t a t e  
comprehens ive h e a l t h  p la n  s h a l l  be e s t a b l i s h e d  by the commiss ioner and 
b e n e f i t s  s h a l l  be made a v a i l a b l e  to the p u b l i c  not l a t e r  than J u ly  1, 
1981. The commiss ioner s h a l l  e s t a b l i s h  minimum b e n e f i t  standards f o r  

the  s t a t e  comprehens ive h e a l t h  p l a n  and s h a l l  p ro v id e  fo r  th e  u nde r ­
w r i t i n g  and a dm in i s t r a t i o n  o f the s t a t e  comprehensive h e a l t h  p l a n  through 
c om p e t i t i v e  b i d d in g  p rocedures .

(b) A r e s i d e n t  o f  the s ta te  i s  e n t i t l e d  to e n r o l l  i n  the  s t a t e  
comprehens ive h e a l t h  p l a n  i f

(1) the r e s id e n t  i s  no t e l i g i b l e  fo r  Med icare and i s  no t  
covered under a s ta te  or f e d e r a l  h e a l t h  program;

(2) the r e s id e n t  i s  no t covered by a group h e a l t h  in s u ra n ce
p l a n .

Sec. 18.27.020. STATE HEALTH PREMIUM PROGRAM. (a) A r e s i d e n t  of 
the s t a t e  i s  e n t i t l e d  to an in s u ra n ce  premium supplement under the s t a t e  
h e a l t h  premium program i f

(1) the r e s id e n t  i s  e n r o l l e d  i n  the s ta te  comprehensive 
h e a l t h  p l a n  or an i n d i v i d u a l  h e a l t h  in s u ran ce  p o l i c y  wh ich i s  c e r t i f i e d  
by the d i r e c t o r  o f  in su ran ce  as meet ing or exceed ing the  b e n e f i t  stan-
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dards of the s t a t e  comprehensive h e a l t h  p l a n  e s t a b l i s h e d  by the commis­
s io n e r  under AS 18.27.010(a);

(2) the r e s id e n t  i s  no t e n r o l l e d  i n  a group h e a l t h  in s u ra n ce  
p o l i c y  or covered under a s ta te  or f e d e r a l  h e a l t h  program; and

(3) the r e s id e n t  q u a l i f i e s  fo r  a supp lement under (b) o f  t h i s

s e c t i o n .
(b) The amount o f  the in su ran ce  premium supp lement i s  equa l to  80 

pe rcen t  o f  the month ly  premium cost le s s  e i g h t  p e r cen t  o f  the  mon th ly  

premium cost fo r  every  $100 of the ad ju s ted  gross income o f  the in s u r e d ,  
as d e f in e d  by r e g u l a t i o n  o f the commiss ioner , over $1,000 per month .
The premium cost o f  the s ta te  comprehensive h e a l t h  p l a n  i s  the maximum 
amount of month ly premium cost wh ich  may be used i n  the c a l c u l a t i o n  o f 
the supp lement . The $1,000 per month o f ad ju s ted  gross income used i n  
the c a l c u l a t i o n  s h a l l  be ad ju s ted  p e r i o d i c a l l y  by the  commiss ioner by 
r e g u l a t i o n  to correspond w i t h  the changes i n  the consumer p r i c e  i n d e x .

Sec. 18.27.030. DEFINITIONS. I n  t h i s  chap te r  "comm iss ioner ’' means 
the  commiss ioner o f  a d m in i s t r a t i o n .

* Sec. 2. The commiss ioner of a dm in i s t r a t i o n  s h a l l  s tudy  and r e p o r t  to 

the l e g i s l a t u r e  by the 10th day of the F i r s t  Sess ion o f  the  Tw e l f t h  L e g i s l a ­
tu re  on

(1) the major m ed ic a l  in su rance  needs of r e s id e n t s  o f  the s t a t e  
wh ich  are e s s e n t i a l l y  unmet by e x i s t i n g  resources;

(2) the number and c h a r a c t e r i s t i c s  o f persons c u r r e n t l y  no t  covere< 
by a group h e a l t h  p la n  or f e d e r a l  or s ta t e  h e a l t h  program;

(3) the number o f persons e l i g i b l e  to p a r t i c i p a t e  i n  the s t a t e  
h e a l t h  premium program e s t a b l i s h e d  under AS 18.27.020 enac ted  i n  s ec .  1 o f  

t h i s  Act;
(4) the proposed b e n e f i t  schedu les and the  e s t im a ted  a c t u a r i a l  

cost o f  in su ran ce  coverage address ing  the major m ed ica l  in s u ra n ce  needs
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i d e n t i f i e d  i n  1 - 3 o f  t h i s  s e c t io n ;
(5) the proposed im p lem en ta t io n  o f  AS 18.27.

* Sec. 3. The commiss ioner o f a dm in i s t r a t i o n  s h a l l  h o ld  s ta tew id e  p u b l i c  
h e a r in g s  fo r  c o n s id e r a t i o n  o f the  needs and proposa ls  d e s c r ib e d  i n  s e c .  2 o f  
t h i s  Act and to in f o rm  the p u b l i c  o f  the b e n e f i t s  p ro v id ed  under AS 18.27.

* Sec. 41 AS 39.30.090(1) i s  amended to read;
(1) A group in s u ra n ce  p o l i c y  s h a l l  p r o v id e  one or more o f  the 

f o l l o w i n g  b e n e f i t s ;  l i f e  i n s u ra n c e ,  a c c i d e n t a l  dea th and dismemberment 
in s u ra n ce ,  week ly in d em n it y  in s u ra n c e ,  h o s p i t a l  expense in s u r a n c e ,  
s u r g i c a l  expense in s u r a n c e ,  d e n ta l  expense in s u ra n ce ,  a u d io - v is u a l  
in s u ra n ce ,  a l c o h o l i sm  and drug dependency in s u ra n ce ,  or o th e r  m ed ica l  
care in s u ra n ce .

* Sec. 5. AS 39.30 i s  amended by add ing a new s e c t i o n  to read:
Sec. 39.30.092. COVERAGE FOR ALCOHOLISM AND DRUG DEPENDENCE. (a) 

The group in s u ran ce  p o l i c y  r e q u i r e d  by AS 39.30.090(1)
(1) s h a l l  p ro v id e  coverage fo r  a l c o h o l i sm  and drug dependence

to i n c l u d e
(A) i n p a t i e n t  d e t o x i f i c a t i o n  b e n e f i t s  f o r  no t l e s s  than 

14 days of b e n e f i t  each c a le nda r  year i n  a sta te-approved trea tment 
f a c i l i t y  or l i c e n s e d  h o s p i t a l ;  payment of i n s t i t u t i o n a l  and p r o f e s ­
s i o n a l  b e n e f i t s  s h a l l  be equa l to and payab le  as any o ther  covered 
c o n d i t i o n ,  except a covered c o n d i t i o n  w h ich ,  by the  terms o f the 
p o l i c y ,  has an i n t e r n a l  r e s t r i c t i o n ;

(B) i n p a t i e n t  treatment coverage b e n e f i t s  f o r  not le s s  
than 30 days o f b e n e f i t  each ca le nda r  year i n  a sta te-approved 
trea tment program; payment o f i n s t i t u t i o n a l  and p r o f e s s io n a l  bene­

f i t s  s h a l l  be a t  the same l e v e l  as any other covered c o n d i t i o n ,  
except a covered c o n d i t i o n  w h ich ,  by the terms o f the p o l i c y ,  has 
an i n t e r n a l  r e s t r i c t i o n ;  and
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sir*?;

(C) o u t p a t i e n t  trea tment coverage b e n e f i t s  o f no t  le s s  

than 30 v i s i t s  each c a le nda r  year i f  t rea tment i s  p r o v id e d  by a 
l i c e n s e d  p h y s i c i a n ,  state-approved trea tment program, or state- 
c e r t i f i e d  p r o f e s s i o n a l  substance abuse coun se lo r ;  coverage s h a l l  
i n c l u d e  i n d i v i d u a l ,  f am i l y  or group therapy; b e n e f i t s  s h a l l  be p a id  
a t no t l e s s  than 75 pe rcen t  o f  the u s u a l ,  customary and reasonab le  
charge f o r  a m ed ic a l  p rocedure , trea tment or s e r v i c e  i n  th e  geo­

g raph ic  area;
(2) may not exc lude  dependents o th e rw ise  covered and may not

l i m i t  v /erage fo r  a l c o h o l i sm  or drug dependence because o f  age , sex or

s t a t e  of i l l n e s s ;
(3) may no t app ly  p r e e x i s t i n g  or named c o n d i t i o n  e x c lu s io n s

to deny coverage fo r  a l c o h o l i sm  or drug dependence; and
(4) may r e q u i r e  a p h y s i c i a n ' s  c e r t i f i c a t i o n  o f  n e c e s s i t y  as a

c o n d i t i o n  of payment fo r  a l c o h o l i sm  or drug dependence t r e a tm en t .
(b) The p r o v i s i o n s  o f t h i s  s e c t i o n  app ly  to group h e a l t h  in s u ran ce  

c o n t ra c ts  and group s e r v i c e  or in d em n i t y  type co n t ra c t s  is s u ed  to  p ro ­
v i d e  coverage fo r  employees of the s ta te  and may a p p ly  to  co n t ra c t s  f o r  
the b e n e f i t  o f  employees o f  o the r  p a r t i c i p a t i n g  governmen ta l u n i t s  o n l y  

i f  the gove rn ing  body o f the governmenta l u n i t  e l e c t s  to have th e  p r o v i ­
s io n s  a pp ly .

(c) I n  (a) o f  t h i s  s e c t i o n ,
(1) "a lco ho l ism "  means an i l l n e s s  or c o n d i t i o n  c h a r a c t e r i z e d  

by the h a b i t u a l  la c k  o f s e l f  c o n t r o l  i n  the use o f  a l c o h o l i c  beve rages , 
or use of a l c o h o l i c  beverages to the ex te n t  t h a t  h e a l t h  i s  s u b s t a n t i a l l y  

im pa ired  or endangered, or s o c i a l  or economic f u n c t i o n  i s  s u b s t a n t i a l l y  

d is r u p te d ;
(2) "drug dependence" means the c o n d i t i o n  o f  b e in g  p h y s i c a l l y  

or p s y c h o l o g i c a l l y  a d d ic t e d  to an o p ia t e ,  o p ia t e  d e r i v a t i v e ,  t r a n q u i l-
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i z e r ,  amphetamine, b a r b i t u r a t e ,  or s im i l a r  substance , bu t  e x c lu d in g  
n i c o t i n e ,  c a f f e i n e  and a l c o h o l ;

(3) "sta te" means any s ta te  i n  the Un i ted  S ta tes  and i n c l u d e s  
th e  D i s t r i c t  of Co lumb ia .

* Sec. 6 . AS 39.30.100 i s  amended to read:
Sec. 39.30.100. DEFINITIONS. I n  AS 39.30.090 - 39.30.100 [AS 39.-

30.090]
(1) " e l i g i b l e  employee" means

(A) an employee who has served i n  permanent f u l l - t im e  or 
par t- t ime employment w i t h  the  same governmenta l u n i t  f o r  30 days or 
more, except an emergency or temporary employee, and

(B) an e l e c t e d  or appo in ted  o f f i c i a l  o f  a governmenta l 
u n i t ,  e f f e c t i v e  upon ta k in g  the oath of o f f i c e ;

(2) "governmenta l u n i t "  means the s t a t e ,  a borough , m u n i c i p a l  
c o r p o r a t i o n ,  or o ther  p o l i t i c a l  s u b d i v i s i o n  of the s t a t e ,  and th e  North 
P a c i f i c  F is h e ry  Management C o u n c i l ;

(3) " insu rance" , " in su rance  c a r r i e r "  and " in su ran ce  p o l i c y "  
i n c l u d e  h e a l t h  care s e r v i c e s ,  h e a l t h  care s e r v i c e  c o n t ra c to r s  and con­

t r a c t s  .
* S e c .  7. The p r o v i s i o n s  o f  secs .  4 - 6 o f  t h i s  Act a p p ly  to group p o l i ­

c i e s  or c o n t ra c ts  wh ich p ro v id e  coverage under AS 39.30.090 - 39.30.100 and 
wh ich  are d e l i v e r e d ,  is sued  f o r  d e l i v e r y ,  or renewed i n  t h i s  s t a t e  a f t e r  the  
e f f e c t i v e  date o f t h i s  Act . A p o l i c y  or c o n t ra c t  p r o v id i n g  coverage f o r  
e l i g i b l e  employees i n  t h i s  s t a t e  d e l i v e r e d ,  issued fo r  d e l i v e r y ,  or renewed 
a f t e r  the e f f e c t i v e  date o f t h i s  Act p ro v id es  the minimum coverage r e q u i r e d  
by t h i s  Act even i f  the language of the p o l i c y  or c o n t ra c t  does no t  so

s p e c i f i c a l l y  p r o v id e .
* Sec. 8 . AS 47.05 i s  amended by add ing new se c t io n s  to read:

Sec . 47.05.0/0. MEDICAL ASSISTANCE BY INSURANCE OR SERVICE CON-
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TRACTS. (a) The commiss ioner s h a l l  use a v a i l a b l e  m e d ic a l  a s s is t a n c e
funds to purchase and pay premiums on p o l i c i e s  of i n s u r a n ce  or pay the
expenses on h e a l t h  ma in tenance o r g a n i z a t i o n  s e r v i c e  c o n t r a c t s  or m ed ica l  
or h o s p i t a l  s e r v i c e  con t ra c ts  th a t  p ro v id e  one or more o f  the  m ed ic a l  
s e r v i c e s  a v a i l a b l e  under s t a t e  m ed ic a l  a s s is t a n c e  programs.

(b) The p o l i c y  o f  in s u ran ce  or the c o n t ra c t  must by i t s  terms 

guarantee
(1) to p ro v id e  the  m ed ic a l  s e r v i c e s  a l low ed  under s t a t e  law;
(2) to  p ro v id e  m ed ica l  s e r v i c e s  under p o l i c i e s  o f  i n s u ra n ce

or c o n t ra c ts  i n  comp l ian ce  w i t h  a p p l i c a b l e  laws and r e g u l a t i o n s ;
(3) co p ro v id e  the s t a t i s t i c a l  da ta , r e co rd s ,  and r e p o r t s  

r e l a t i n g  to the p r o v i s i o n ,  a d m in i s t r a t i o n ,  and costs o f  p r o v i d i n g  
m ed ic a l  s e r v ic e s  as r e q u i r e d  by the comm iss ioner .

Sec. 47.05.080. CONTRACTS WITH DIRECT PROVIDERS OF CARE AND 
SERVICE. (a) The commiss ioner may en te r  i n t o  n o n e x c lu s i v e  c o n t r a c t s  
under wh ich funds a v a i l a b l e  fo r  m ed ica l  a s s is t a n c e  may be adm in is t e re d  
and d is b u rsed  by the c o n t ra c to r  to d i r e c t  p ro v id e r s  o f  m ed ic a l  and 
rem ed ia l  care and s e r v i c e s  a v a i l a b l e  under m ed ica l  a s s is t a n c e  fo r  
s e r v i c e s  rendered and s u p p l i e s  f u r n is h e d  by them.

(b) A c o n t r a c t  under t h i s  s e c t i o n  s h a l l
(1) o b l i g e  the c o n t r a c to r  to make payments under the c o n t r a c t  

p rompt ly  and not l a t e r  than 30 days a f t e r  r e c e i p t  of the proper e v id en ce  

of the c la im ;  and
(2) p ro v id e  da ta , r e co rd s ,  and repo r ts  r e q u i r e d  by the  com­

m is s io n e r  .
Sec . 47.05.090. IMPLEMENTATION. The commiss ioner s h a l l  imp lement 

the p r o v i s i o n s  o f  AS 47.05.070 - 47.05.090 when the comm iss ioner 
de term ines th a t  comparable b e n e f i t s  are a v a i l a b l e  a t equa l or l e s s  cost 
than d i r e c t  payments by the department to the p ro v id e r s  o f  m ed ic a l

-6- HCS CSSSSB 227(F inance)
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a s s is t a n c e .
Sec. 47.05,100. INTERIM PAYMENT. The department may make an 

i n t e r im  payment be fore  r e c e i p t  o f  b i l l i n g  fo r  s e r v i c e  to  p r o v id e r s  who 
serve a la rg e  volume o f s t a t e  m ed ica l  a s s is t a n c e  c l i e n t s  under r e g u la ­

t i o n s  o f the department.
Sec. 47.05.110. INTEREST ON LATE PAYMENTS. When p resen ted  by a 

p r o v id e r  o f m ed ica l  s e r v i c e s  w i t h  a c l e a n  c la im ,  the s t a t e  s h a l l  pay

(1) i n t e r e s t  a t  the r a t e  o f one percen t  per month when 
payment i s  de layed more than 30 days a f t e r  p r e s e n t a t io n  o f  the c l e a n  

c la im ;
(2) i n t e r e s t  a t  the r a t e  o f  two percen t per month when 

pavment i s  de layed more than 90 days a f t e r  p r e s e n ta t io n  o f  the c l e a n  

c la im ;  and
(3) a f u l l  months i n t e r e s t  e n t i t l e m e n t  i f  the  c l a im  i s  not 

p a id  by the 15th day o f  a ca le nda r  month.
Sec. 47.05.120. DEFINITIONS. I n  AS 47.05.070 - 47.05.120

(1) "c lean c la im "  means a c l a im  fo r  payment w h ich  can be 
processed w i th ou t  o b t a i n i n g  a d d i t i o n a l  i n f o rm a t io n  from the p r o v id e r  of 
the s e r v i c e  or from a t h i r d  pa r ty ;  i t  in c lu d e s  a c l a im  w i t h  e r ro rs  

o r i g i n a t i n g  i n  the department's c la im s  p rocess ing  system, bu t  does not 
i n c l u d e  c la im s  from a p r o v id e r  who i s  under i n v e s t i g a t i o n  f c r  f raud  or 
abuse , or a c la im  under r e v iew  fo r  m ed ic a l  n e c e s s i t y ;

(2) "commissioner" means the commiss ioner o f h e a l t h  and 

s o c i a l  s e r v i c e s ;
(3) "department" means the Department o f  H e a l t h  and S o c i a l

S e r v i c e s ;
(4) "medica l a s s is ta n ce"  means Med ica id  (AS 47.07), g en e ra l  

r e l i e f  m ed ica l  (AS 47.25.120), c a t a s t r o p h i c  i l l n e s s  (AS 47.08), and 
c r i p p l e d  c h i l d r e n ' s  and ma terna l and c h i l d  h e a l t h  programs (AS 18.05.-

-7- HCS CSSSSB 227(Finance)



0 1 0).

* Sec . 9. AS 47.07.020(b) i s  r e p e a le d  and re-enacted to  read:
(b) Res iden ts o f  the s t a t e  fo r  whom the S o c ia l  S e c u r i t y  Act a l low s  

o p t i o n a l  med ica l  coverage q u a l i f y i n g  fo r  f e d e r a l  f i n a n c i a l  p a r t i c i p a t i o n  
are e l i g i b l e  fo r  med ica l  a s s is t a n c e .

* Sec. 10. AS 47.07.030 i s  r epea led  and re-enacted to read:
Sec. 47.07.030. MEDICAL SERVICES TO BE PROVIDED. M e d ic a l  s e r v i c e s  

to  be o f f e r e d  to e l i g i b l e  persons i n c l u d e  s e r v i c e s  e l i g i b l e  f o r  f e d e r a l  
f i n a n c i a l  p a r t i c i p a t i o n  under T i t l e  XIX o f the f e d e r a l  S o c i r . l  S e r v ic e s  

A c t .
* Sec. 11. AS 47.25.120 i s  amended to  read:

Sec. 47.25.120. EL IG IB IL ITY FOR ASSISTANCE. F i n a n c i a l  a s s is t a n c e  

may be g iv e n  under AS 47.25.120 - 47.25.300 [, SO FAR AS PRACTICABLE 
UNDER THE CONDITIONS IN  THIS STATE,] to

(1) a needy person who i s  e l i g i b l e  under the  r e g u l a t i o n s  of 

the department; am'
(2) a m e d i c a l l y  needy person whose income i s  l e s s  than the 

m e d i c a l l y  needy income standard or who has in c u r r e d  m ed ic a l  expenses 
wh ich  equa l or exceed the d i f f e r e n c e  between the p e n o .i's mon th ly  i n ­
come and the m e d i c a l l y  needy income standard; the m e d i c a l l y  needy i n ­
come standard . 150 percen t  o f  the c u r re n t  Federa l Community S e rv ice s
A dm in is t r a t io n  pover ty  income g u i d e l i n e s  fo r  Alaska (45 C . F . R . ,
sec .  1060.2).

* Sec. 12. AS 47.07.020(d) i s  r e p e a le d .
* Sec. 13. S ec t io n s  4 - 7  and 9 - 12 of t h i s  Act take e f f e c t  January 1,

1981.
* Sec. 14. Sec t ions  1 - 3, 8 , 13, and 14 o f  t h i s  Act take e f f e c t  J u ly  1,

1980.
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THE LEGISLATURE OF THE STATE OF ALASKA
ELEVENTH LEGISLATURE

FISCAL N O T E

I. R E Q U E S T
Bill/Resolution N o HCS for Sponsor Substitute for'SB 227 (Finanrp)_______________
Title An Act Relating to the Health of Residents of thP StatP________________
Requested bv House Finance________________________________________ Date 5/31/80

II. FISCAL DETAIL
Agency Affected Administration and Health & Social S e rv ic e s_________________________
Program Category Affected General Government/Health______________________________________
BRU, Program, or Subprogram(s) Affected Retirement.& Benefits/Mpriiraid - GR Mpriiral 
(Note: I f  more than one budget component is affected, separate line-item amounts and funding fo r each 

component in the analysis section.)
EXPENDITURES (Thousands o f Dollars)

FY 80 FY81 FY 82 FY  83 FT  84 FY 85
100 PERSONAT. SERVICES . 89.3 ... 160.9
200 TRAVEL 22.3 9.0
300 CONTRACTUAL 247..5 50.0
400 COMMODITIES • 1.7 . .2.5
500 EOUIPMENT 16.0

600 LAND & STRUCTURES
700 GRANTS. CLAIMS. ETC. 15,782.2 .40.J74.2

T O T A L  16,159.0 41 ,196.6 Plus cost of premium subsidy

FUNDING (Thousands o f Dollars)
GENERAL FUND . 8.259.0 20,698.2
FEDERAL FUNDS 7.900.0. ?0 ,d lQ  7
OTHER CSDecifv Fund Source) . ..78.7.

POSITIONS
FULL TIME 1 5
PART TIME 6 -

TEMPORARY

III . ANALYSIS (See Fiscal Note Preparation Instructions, Section II I )

( See Attached )

AGENCY
Original: Legislative Finance PHONE
cc: Budget and Management

Prime Sponsor (First Legislator Named)



DEPARTMENT OF ADMINISTRATION -  GENERAL GOVERNMENT
Sec. 1 : There i s  an im p l i e d  cost to the sta te of t h i s

s e c t io n  which at present cannot be determ ined . 
S e c t io n  1 prov ides  fo r  a subs id iz ed  insurance 
premuim fo r  a l l  peop le  i n  the s ta te  w i t h  i n ­
come l e v e l s  between a med ica id  e l i g i b i l i t y  i n ­
come l e v e l  and an income l e v e l  o f an i n d i v d u a l  
w i t h  ad ju s ted  gross income o f $2000 per month, 
on a s l i d i n g  schedu le .  (Adjusted to c o r r e ­
spond to i n f l a t i o n  as measured by the consumer 
p r i c e  in d e x .)

A dm in is t r a t i v e  costs are a n t i c i p a t e d  for 3 months i n  
FY-81 so as to be ready to p ro v id e  coverage Ju ly  1, 1981. 
These costs are con t inued  i n t o  fu tu r e  f i s c a l  years .

Persona l S e rv ice s
1 Ret irement & B en e f i t s  S p e c i a l i s t  IV  (20) 3*1.1
2 Ret irement & B en e f i t s  S p e c i a l i s t  I I  (16) 51.2
1 Acctg . T e c h n ic ia n  I I  (1*1) 
1 C le rk  IV  (9)

2 2 . 2

16.3
1 2 3 . 6

37.1
160.9

B en e f i t s  § 30

T rave l
$3000/R & B S p e c i a l i s t $ 9 , 0 0 0

Con t ra c tu a l
Communicat ions 
P r i n t i n g  & A d v e r t i s in g  
C o n s u l t in g  fees & Se rv ice s

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

Commodit ies
$500/person $ 2 , 5 0 0

Equipment ( F i r s t  year cost on ly)
O f f i c i e s  Systems F u r n i t u r e  
C a l c u l a t o r s ,  Typew r i te rs ,  e t c .

$ 7 , 0 0 0

$3,000
$ 1 0 , 0 0 0

FY-81 Costs @ 3 months:
100 $' *10.2 

200 2L.3
300 12.5
*100 . 7
500 10.0 ( F u l l  f i r s t  year cost)

T W - T



Sec. 2 : A dm in is t r a t io n  study & development o f  r e g u l a t i o n s
Persona l Serv ices

1 Research Ana lyst I I I  (18) 12 mo. $29.6
1 C le rk  Typ is t  I I I  (8) PPT 6 mo. 8.2

T T T F
Ben e f i t s  g 30% 11.3

$49.1
T rave l

S t a f f  t r a v e l  to conduct s t a t e ­
wide h e a r in g s .  $20.0

Con t ra c tua l
Commun ica t io ns/p r in t ing ,  e t c .  $10.0
C on s u l t in g  and p r o f e s s io n a l  fees:

A c t u a r i a l  Study $100,000 
Statew ide Survey $100,000 
Other C o n s u l t in g  $ 25,000 $225-0

W 3 5 . 0

Commodit ies
$500/person $ 1.0

Equipment
O f f i c e  Systems F u rn i t u r e  $3-0
Typew r i te r s/Ca lcu la to rs  $3-0

$ F 7 0

To ta l  fo r  Sec. 2 : $310.1
I t  i s  not a n t i c i p a t e d  th a t  c o n t in u a t i o n  o f  these p o s i t i o n s  
would be necessary beyond FY - 8l .
Sec. 3 ,4 ,5 ,6 ,7 (FY-82 impact)

No impact i n  FY-81. S ta te group h e a l t h  in s u ran ce  
p o l i c i e s  are renewed a n nu a l l y  on a f i s c a l  year b a s i s .

Coverage est imated fo r  app rox imate ly  $10,000 
State employees at $4.10/month = $492.0

FUNDING
(81% G.F . = $393.6)
( 4% Fed. = $ 19-7)
(15% Other= $ 78.7)

DEPARTMENT OF HEALTH & SOCIAL SERVICES - HEALTH CATEGORY
Sec. 8 : Requ ires i n t e r e s t  on l a t e  payments to

p ro v id e rs :  $282.2



Sec. 9S10, 11. 12 : Per Dept, o f  H ea l th  & S o c i a l  S e r v i c e s :
6 mo. FY-81 FY-82

( In  m i l l i o n s ) GF Fed. GE F e d .
A dd i t io n  of Med ica id 
Se rv ice s  and New 
E l i g i b l e s 4.2 7.9 11.0 20.4
Decrease o f G.R. Med. (2 . 2) - (5.8) -
State on ly  - m ed ic a l ly  
needy 5.6 14.6

$7.6 $7.9 $19.8 $20.4
In crease  i n  cost from FY-81 to FY-82 i s  est imated a t

30$ to be comparable to the 33-5$ composite r a t e  used to 
budget i n f l a t i o n  from FY-80 to  FY-81.
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O r i g i n a l  sponsors: C o l l e t t a ,  St imson
and Hohman

IN THE SENATE BY THE FINANCE COMMITTEE
HOUSE CS FOR CS FOR SPONSOR SUBSTITUTE FOR SENATE BILL NO. 227 (Finance)

IN THE LEGISLATURE OF THE STATE OF ALASKA 
ELEVENTH LEGISLATURE - SECOND SESSION

A BILL
For an Act e n t i t l e d :  "An Act r e l a t i n g  to the h e a l t h  of r e s id e n t s  of the

s ta te ;  and p r o v id i n g  fo r  an e f f e c t i v e  da te ."
BE IT  ENACTED BY THE LEGISLATURE OF THE STATE OF ALASK*.:

* S e c t io n  1. AS 21 i s  amended by add ing a new chapter to read:
CHAPTER 50. COMPREHENSIVE HEALTH CARE PLANS.

Sec. 21.50.010. RESIDUAL MARKET HEALTH INSURANCE POOL. (a) The 
c a r r i e r  which w r i t e s  the l a r g e s t  premium volume o f h e a l t h  insurance  i n  
the s ta te  as determ ined by the d i r e c t o r  s h a l l ,  as a c o n d i t i o n  o f t r a n s ­
a c t in g  h e a l t h  in s u ran ce ,  e s t a b l i s h  and operate a r e s i d u a l  market h e a l t h  
in su rance  p o o l .  I n d i v i d u a l ,  group, and Medicare supp lementa l comprehen­
s i v e  h e a l t h  care p lans as descr ibed  i n  AS 21.50.020 s h a l l  be a v a i l a b l e  
through the r e s id u a l  market h e a l t h  insu rance  poo l to every e l i g i b l e  
i n d i v i d u a l  or employer r e s id e n t  i n  the s t a t e .  A pp l i c a n ts  s h a l l  have a 
cho ic e  o f the low o p t io n ,  the m idd le  o p t io n ,  or the h ig h  o p t io n  de­
d u c t i b l e  e s t a b l i s h e d  under AS 21.50.020.

(b) The a dm in is t e r in g  c a r r i e r  s h a l l  submit to the d i r e c t o r  fo r  
approva l a p la n  o f o p e ra t io n  fo r  the r e s id u a l  market h e a l t h  in su rance  
poo l which assures the f a i r ,  re a sonab le ,  and e q u i t a b l e  o p e ra t io n  of the 
p o o l .  The p la n  s h a l l  e s t a b l i s h  procedures fo r  a dm in i s t r a t i o n ,  accoun t­
i n g ,  record keep ing , and r e p o r t i n g  fo r  the p o o l ,  amendment of the p la n ,  
and a d v e r t i s i n g  of the coverage p ro v id ed .  I f  the c a r r i e r  f a i l s  to 
submit a p la n  w i t h i n  s i x  months a f t e r  the e f f e c t i v e  date of r e g u la t io n s  
imp lement ing  t h i s  Act:, the d i r e c t o r  may adopt a p la n  to carry  out the 
p r o v is io n s  of t h i s  s e c t io n .
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(c) Rates fo r  comprehensive h e a l t h  coverage issued through the 
r e s i d u a l  market h e a l t h  insu rance  poo l may not be e x c e s s iv e ,  inadequa te ,  
or u n f a i r l y  d i s c r im in a t o r y .  The ra te  fo r  a g iv e n  c l a s s i f i c a t i o n  or 
group i n  the poo l may not be more than 125 percen t of the r a te  fo r  a 
c l a s s i f i c a t i o n  or group of at l e a s t  25 persons w i t h  s im i l a r  c h a r a c t e r i s ­
t i c s  at standard r i s k ,  fo r  e q u iv a l e n t  coverage not w r i t t e n  through the 
p o o l .  A l l  p o l i c y  forms and ra tes  s h a l l  be f i l e d  w i t h  the d i r e c t o r  and 
may be d isapproved w i t h i n  30 days from the f i l i n g .

(d) F o l low in g  the c lo se  of a f i s c a l  year ,  the a dm in i s t e r in g  c a r ­
r i e r  s h a l l  determ ine the net premiums, a dm in i s t r a t i v e  expenses, and 
in c u r r e d  losses fo r  the year from the op e ra t io n  of the r e s i d u a l  market 
h e a l t h  insu rance  p o o l .  Net g a in s ,  i f  any, s h a l l  be h e ld  at i n t e r e s t  to 
o f f s e t  f u tu r e  poo l losses or a l l o c a t e d  to reduce fu t u r e  poo l premiums. 
Net losses may be c r e d i t e d  aga in s t  the c a r r i e r ' s  income tax  payab le  
under AS 43.20 or i t s  premium tax payable under t h i s  t i t l e .  I f  the 
a dm in i s t e r in g  c a r r i e r ' s  t o t a l  assessment exceeds i t s  tax l i a b i l i t y  fo r  
the year ,  the commissioner of revenue s h a l l  d i r e c t l y  re imburse the 
c a r r i e r  i n  the amount of the excess .

Sec. 21.50.020. COMPREHENSIVE HEALTH CARE PLANS. (a) Each o f the
th ree  types of comprehensive h e a l t h  care p lans ( i n d i v i d u a l ,  group, and
Med icare supp lementa l) s h a l l  p rov ide  minimum standard major med ica l
b e n e f i t s  r equ i r ed  by regu la t io n r ' '

(b) A comprehensive h e a l t h  care p la n  s h a l l  p rov id e  fo r  a c ho ic e  of
d e d u c t i b l e s .  The low op t io n  d e d u c t ib l e  i s  $100 per person , the m idd le
o p t io n  d e d u c t ib l e  i s  $500 per person, and the h ig h  o p t io n  d e d u c t ib l e  i s
$1,000 per person. The $100 maximum, the $500 maximum and the $1,000

periodically
maximum e s t a b l i s h e d  under t h i s  subsec t io n  s h a l l  be ad ju s ted  year-1y by 
the d i r e c t o r  by r e g u la t i o n  to correspond w i t h  the change i n  the med ica l  
care component of the consumer p r i c e  in d e x .  The base year fo r  the
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(c) The sum o f the d e d u c t ib l e  and copayments r e q u i r e d  i i  a ca lendar
year under an o p t i o n  may not exceed a maximum l i m i t  of $1,000 per covered
i n d i v i d u a l  or $2,000 per covered f am i l y .  The $1,000 and $2,000 maximums

.periodically
s h a l l  be ad jus ted  y e a r ly  by the d i r e c t o r  to correspond w i t h  the change 
i n  the m ed ica l  care component of the consumer p r i c e  in d e x .

(d) A comprehensive h e a l t h  care p la n  may l i m i t  l i f e t im e  b e n e f i t s  
to a maximum of not le ss  than $1 , 000,000 per insu red  person .

(e) Benefits payable under a comprehensive health care plan written by the

residual market health insurance pool are paid net of all health care benefits

provided by or under another state or federal law including Title XVIII of the

Social Security Act, Medicare, but not including Medicaid. 

t’
(p) The d i r e c t o r  s h a l l  adopt r e g u la t io n s  e s t a b l i s h i n g  subroga t ion  

r i g h t s  and c o o rd in a t io n  of b e n e f i t s .
Sec. 21.50.030. EL IG IB IL ITY . (a) An i n d i v i d u a l  comprehensive 

h e a l t h  care p la n  i s  open to en ro l lm en t  by a r e s id e n t  of the s ta te  who i s  
under 65 and can p rov id e  ev id en ce ,  w i t h  respect to major med ica l cover-

^Y’gSu.Vb^ Irtvates fritter -fat, hejdtth e.a.re~p^a.^>-

computation is the first full year of operation of the plan.

age, of r e j e c t i o n ,  requ irement of r e s t r i c t i v e  r i d e r s ,  a ra te  up|, or a
p r e e x i s t i n g  c o n d i t io n s  l i m i t a t i o n  by ^ c a r r i e r s  w i t h i n  s i x  months before
the a p p l i c a t i o n  fo r  en ro l lm en t  i n  an i n d i v i d u a l  comprehensive h e a l t h
care p la n ,  the e f f e c t  of which i s  to s u b s t a n t i a l l y  reduce coverage from
tha t  a v a i l a b l e  to a person cons idered standard r i s k .

(b) A group comprehensive h e a l t h  care p la n  i s  a v a i l a b l e  to a
r e s id e n t  employer of three or more employees whom the employer seeks to
e n r o l l  i n  a group p la n ,  who can p rov id e  e v id ence ,  w i t h  respect to major
med ica l coverage, o f r e j e c t i o n ,  requ irement o f r e s t r i c t i v e  r i d e r s ,  a

'rCSulttm 14 rates camprehe-nJiVe. be a.(fk c « . v g p l ^

" ' r a t e  u ^ ,  or a p r e e x i s t i n g  c o n d i t io n s  l i m i t a t i o n  by ^ c a r r i e r s  w i t h i n  s i x
months be fore  the a p p l i c a t i o n  fo r  a group comprehensive h e a l t h  care 
p la n ,  the e f f e c t  of which i s  to s u b s t a n t i a l l y  reduce coverage from tha t 
a v a i l a b l e  to a group cons idered standard r i s k  or a group o f  25 members.

(c) A Medicare supp lementa l comprehensive h e a l t h  care p la n  i s  open 
to e n ro l lm en t  by a r e s id e n t  of the s ta te  who i s  e n r o l l e d  i n  Medicare 
Parts A and B and who can p rov id e  ev id en ce ,  w i t h  respect to major medi-
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c a l  coverage , o f r e j e c t i o n ,  requ irement of r e s t r i c t i v e  r id e r s  a r a te  up, 
or a p r e e x i s t i n g  c o n d i t io n s  l i m i t a t i o n  by a c a r r i e r  w i t h i n  s i x  months 
be fo re  the a p p l i c a t i o n  fo r  en ro l lm en t  i n  an i n d i v i d u a l  comprehensive 
h e a l t h  care p la n ,  the e f f e c t  o f wh ich i s  to s u b s t a n t i a l l y  reduce cove r ­
age from th a t  a v a i l a b l e  to a person cons idered a standard r i s k .

(d) An i n d i v i d u a l  may not purchase or renew coverage under a com­
p rehens ive  h e a l t h  care p la n  e s t a b l i s h e d  under t h i s  chapter a f t e r  ceas ing 
to be a r e s id e n t  of the s t a t e .

Sec. 21.50.040. ADDITIONAL CRITERIA FOR EL IG IB IL ITY . The d i r e c t o r  
may adopt by r e g u la t i o n  supp lementa l or a l t e r n a t i v e  e l i g i b i l i t y  c r i t e r i a  
wh ich r e f l e c t  the i n a b i l i t y  of an a p p l i c a n t  to o b ta in  coverage sub­
s t a n t i a l l y  s im i l a r  to tha t  which may be ob ta ined by an a p p l i c a n t  who i s  
cons ide red  a standard r i s k  or by a group w i t h  25 members.

Sec. 21.50.050. POWERS OF DIRECTOR. The d i r e c t o r  may
(1) fo rmu la te  genera l p o l i c i e s  to advance the purposes of

AS 21.50.010 - 21.50.040 and may adopt r e g u la t io n s  under AS 21.06.090 to 
ca r ry  out the p r o v is io n s  of AS 21.50.010 - 21.50.040;

(2) adopt by r e g u la t i o n  reasonab le  l im i t s  on a dm in i s t r a t i v e  
expenses of the a dm in is t e r in g  c a r r i e r  which may be pa id  from compre­
h e ns iv e  h e a l t h  care p la n  premiums, and minimum standards fo r  the p ropo r ­
t i o n  of comprehensive h e a l t h  care p la n  premiums to be pa id  out i n  c la im s ;

(3) examine and i n v e s t i g a t e  the ope ra t io n  of the r e s i d u a l  
market h e a l t h  in su rance  poo l and s h a l l  have reasonab le access to the 
books, reco rds , f i l e s ,  papers , and documents of the a dm in i s t e r in g  c a r r i e r  
t h a t  r e l a t e  to the operaton of the poo l;

(4) examine d i r e c t o r s ,  o f f i c e r s ,  agents , brokers , or em­
p loyees of the a dm in is t e r in g  c a r r i e r  f o r  the purpose o f d e te rm in in g  i f  
coverage i s  be ing  adequate ly  and f a i r l y  prov ided through the p oo l ;

(5) con t ra c t  w i t h  the f e d e r a l  government or w i t h  another u n i t
-4- HCS CSSSSB 227(Finance)
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o f  government to ensure c o o rd in a t io n  of the comprehensive h e a l t h  care 
p la n  w i t h  other governmenta l a s s is ta n ce  programs;

(6) undertake d i r e c t l y  or through s tud ie s  or demonstra t ion 
programs to deve lop awareness of the b e n e f i t s  of AS 21.50.010 - 21.50.- 
040 so th a t  r e s id e n ts  of the s ta te  may a v a i l  themselves of the h e a l t h  
care b e n e f i t s  p rov ided by these s e c t i o n s .

Sec. 21.50.100. DEFINITIONS. I n  t h i s  chap ter ,
(1) " adm in is t e r in g  c a r r i e r "  means the c a r r i e r  w i t h  the 

la r g e s t  premium volume of h e a l t h  in su rance  i n  the s ta te  wh ich i s  o b l i ­
gated under AS 21.50.010 to e s t a b l i s h  and operate a r e s id u a l  market 
h e a l t h  insu rance  poo l;

(2) " ca r r ie r"  means an i n s u r e r ,  h o s p i t a l  s e r v i c e  co rp o ra t io n ,  
or m ed ica l  s e r v i c e  co rpo ra t io n ;

(3) "comprehensive h e a l t h  care p lan" means h e a l t h  insu rance
wh ich prov ides  the b e n e f i t s  r e q u i r ed  under AS 21.50.020;

(4) "d ir e c to r"  means the d i r e c t o r  of the d i v i s i o n  of i n ­
surance i n  the Department o f Commerce and Economic Development;

(5) " fam i ly" means the pr imary insu red  and the covered depen­
dents of the pr imary insured ;

(6) " hea l th  insurance"
(A) means h o s p i t a l  and med ica l  expenses in c u r re d  p o l i ­

c i e s  w r i t t e n  on a d i r e c t  b a s is ,  n o n p r o f i t  s e r v i c e  p la n  c o n t r a c ts ,  
and s e l f- in su red  or se l f- funded employee h e a l t h  b e n e f i t  p lans ;

(B) does not in c lu d e  a c c id e n t  on ly  p o l i c i e s ,  d i s a b i l i t y
income [ ' l i c i e s  or c a su a l t y  in su rance  coverages su b je c t  to regu ­
l a t i o n  under AS 21.39;

(7) "Medicare supplement p lan" means a h e a l t h  insurance  p la n  
wh ich prov ides  b e n e f i t s  which complement or supplement the b e n e f i t s  
p rov ided  by Medicare;
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(8) "Medicare supp lementa l comprehensive h e a l t h  care p lan" 
means a p la n  wh ich ,  i n  c o n ju n c t io n  w i t h  Med icare Parts A and B coverage, 
p ro v id es  the b e n e f i t s  r eq u i r ed  under AS 21.50.020;

(9) " res iden t  employer"
(A) means a person , p a r t n e r s h ip ,  a s s o c ia t i o n ,  t r u s t ,  

e s t a t e ,  c o rpo ra t io n ,  whether f o r e ig n  or domest ic or the l e g a l  
r e p r e s e n t a t i v e ,  t r u s te e  i n  bankruptcy or r e c e i v e r  or t r u s te e  of one 
of these , or the l e g a l  r e p r e s e n t a t i v e  of a deceased person, i n ­
c l u d i n g  the s ta te  and a m u n i c i p a l i t y  of the s ta te  wh ich has i n  i t s  
employ one or more i n d i v i d u a l s  d u r in g  a ca lendar year;

(B) re fe rs  o n ly  to an employer w i t h  a m a jo r i t y  of em­
p loyees employed i n  the s t a t e .

* Sec . 2. AS 21.27.410(a) i s  amended by add ing a new paragraph to read:
(10) i f  an agent , s o l i c i t o r ,  or broker t r a n s a c t in g  h e a l t h

in s u ran ce  i n  the s ta te  f a i l s  to r e f e r ^ a n  a p p l i c a n t  fo r  h e a l t h  insu rance  
whom the agent, s o l i c i t o r ,  or broker has reason to b e l i e v e  may be e l i ­
g i b l e  fo r  a comprehensive h e a l t h  p la n  through the r e s id u a l  market hea lthy 
in su rance  poo l, (to the a dm in i s t e r in g  c a r r i e r  / ^  ^  restcWi kuJl+W

--------------------------       I* I/is u-Vro-V̂ C-g. pcrtf I y ---------------

* Sec. 3. AS 21.87.340 i s  amended by add ing a new paragraph to read:
(17) AS 21.50.

* Sec . 4. The d i r e c t o r  of the d i v i s i o n  of in s u ran ce ,  Department of Com­
merce and Economic Development, s h a l l  adopt r e g u la t io n s  imp lement ing  sec .  1
of t h i s  Act by January 1, 1981.

* Sec. 5. AS 39.30.090(1) i s  amended to read:
(1) A group insu rance  p o l i c y  s h a l l  p ro v id e  one or more of the 

f o l l o w i n g  b e n e f i t s :  l i f e  in s u ran ce ,  a c c id e n t a l  death and dismemberment
in s u ra n c e ,  weekly indemn ity  in s u ra n ce ,  h o s p i t a l  expense in s u ra n ce ,  
s u r g i c a l  expense in s u ran ce ,  d en ta l  expense in s u ran ce ,  a u d io- v is u a l  

in s u ra n ce ,  a l c o h o l i sm  and drug dependency in s u ran ce ,  or o ther med ica l
-6- HCS CSSSSB 227(Finance)
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care in s u ra n ce .
* Sec. 6 . AS 39.30 i s  amended by add ing a new s e c t io n  to read:

Sec. 39.30.092. COVERAGE FOR ALCOHOLISM AND DRUG DEPENDENCE. (a) 
The group insu rance  p o l i c y  r e q u i r e d  by AS 39.30.090(1)

(1) s h a l l  p ro v id e  coverage fo r  a l c o h o l i sm  and drug dependence
to i n c l u d e

(A) i n p a t i e n t  d e t o x i f i c a t i o n  b e n e f i t s  fo r  not le s s  than 
14 days o f b e n e f i t  each ca lendar  year i n  a state-approved treatment 
f a c i l i t y  or l i c e n s e d  h o s p r t a l ;  payment of i n s t i t u t i o n a l  and p ro fe s ­
s i o n a l  b e n e f i t s  s h a l l  be equa l to and payab le as any other covered 
c o n d i t i o n ,  except a covered c o n d i t i o n  wh ich , by the terms of the
p l i c y ,  has an i n t e r n a l  r e s t r i c t i o n ;

(B) i n p a t i e n t  treatment coverage b e n e f i t s  fo r  not le s s  
than 30 days of b e n e f i t  each ca lendar  year i n  a state-approved 
treatment program; payment of i n s t i t u t i o n a l  and p r o f e s s io n a l  bene­
f i t s  s h a l l  be at the same l e v e l  as any other covered c o n d i t i o n ,  
except a covered c o n d i t i o n  wh ich , by the terms of the p o l i c y ,  has 
an i n t e r n a l  r e s t r i c t i o n ;  and

(C) o u tp a t ie n t  treatment coverage b e n e f i t s  of not le ss  
than 30 v i s i t s  each ca lendar  year i f  treatment i s  p rov ided by a 
l i c e n s e d  p h y s i c ia n ,  state-approved treatment program, or state- 
c e r t i f i e d  p r o f e s s io n a l  substance abuse counse lo r ;  coverage s h a l l  
i n c lu d e  i n d i v i d u a l ,  f am i l y  or group therapy; b e n e f i t s  s h a l l  be pa id  
at not le s s  than 75 percen t of the u s u a l ,  customary and reasonab le 
charge fo r  a med ica l  p rocedure , treatment or s e r v i c e  i n  the geo­
g raph ic  area;

*
(2) may not exc lude dependents o therw ise  covered and may not 

l i m i t  coverage for a l c o h o l i sm  or drug dependence because of age, sex or 
s ta te  of i l l n e s s ;

-7- HCS CSSSSB 227(Finance)
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(3) may not app ly  p r e e x i s t i n g  or named c o n d i t i o n  e x c lu s io n s  
to deny coverage fo r  a l c o h o l i sm  or drug dependence; and

(4) may r e q u i r e  a p h y s i c ia n ' s  c e r t i f i c a t i o n  o f n e c e s s i t y  as a 
c o n d i t i o n  o f payment fo r  a l c o h o l i sm  or drug dependence t rea tm en t .

(b) The p r o v is io n s  of t h i s  s e c t i o n  app ly  to group h e a l t h  insurance  
con t ra c ts  and group s e r v i c e  or indemn ity  type con t ra c ts  issued  to p ro ­
v id e  coverage fo r  employees o f the s ta te  and may app ly  to con t ra c ts  fo r  
the b e n e f i t  of employees of o ther  p a r t i c i p a t i n g  governmenta l u n i t s  o n ly  
i f  the govern ing body of the governmenta l u n i t  e l e c t s  to have the p r o v i ­
s ions  app ly .

(c) I n  (a) o f t h i s  s e c t i o n ,
(1) "a lcoho l ism"  means an i l l n e s s  or c o n d i t i o n  c h a ra c te r iz e d  

by the h a b i t u a l  la ck  of s e l f  c o n t r o l  i n  the use of a l c o h o l i c  beverages , 
or use of a l c o h o l i c  beverages to the ex ten t th a t  h e a l t h  i s  s u b s t a n t i a l l y  
im pa ired  or endangered, or s o c i a l  or economic f u n c t i o n  i s  s u b s t a n t i a l l y  
d is rup ted ;

(2) "drug dependence" means the c o n d i t i o n  of be ing  p h y s i c a l l y  
or p s y c h o lo g i c a l l y  add ic ted  to an o p ia t e ,  o p ia t e  d e r i v a t i v e ,  t r a n q u i l ­
i z e r ,  amphetamine, b a r b i t u r a t e ,  or s im i l a r  substance , but e x c lu d in g  
n i c o t i n e ,  c a f f e i n e  and a l c o h o l ;

(3) "state" means any s ta te  i n  the Un ited  States and in c lu d e s  
the D i s t r i c t  of Co lumb ia .

*  Sec. 7. AS 39.30.100 i s  amended to read:
Sec. 39.30.100. DEFINITIONS. I n  AS 39.30.090 - 39.30.100 [AS 39.-

30.090]
(1) " e l i g i b l e  employee" means

(A) an employee who has served i n  permanent f u l l- t im e  or 
part-t ime employment w i t h  the same governmental u n i t  fo r  30 days or 

more, except an emergency or temporary employee, and
-8- HCS CSSSSB 227(Finance)
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(B) -an e le c t e d  or appo in ted o f f i c i a l  o f a governmental 
u n i t ,  e f f e c t i v e  upon tak ing  the oath of o f f i c e ;

(2) "governmental u n i t "  means the s t a t e ,  a borough, m u n ic ip a l  
c o rp o ra t io n ,  or o ther p o l i t i c a l  s u b d i v i s i o n  o f the s t a t e ,  and the North 
P a c i f i c  F is h e ry  Management C oun c i l ;

(3) " insu rance" , " insu rance  c a r r i e r "  and " insurance p o l i c y "  
i n c l u d e  h e a l t h  care s e r v i c e s ,  h e a l t h  care s e r v i c e  con t rac to rs  and con­
t r a c t s .

* Sec. 8 . The p ro v is io n s  of secs . 5 - 7 o f  t h i s  Act app ly  to group p o l i ­
c i e s  or con t ra c ts  wh ich p rov id e  coverage under AS 39.30.090 - 39.30.100 and 
which are d e l i v e r e d ,  issued fo r  d e l i v e r y ,  or renewed i n  t h i s  s ta te  a f t e r  the 
e f f e c t i v e  date of t h i s  Act . A p o l i c y  or c on t ra c t  p r o v id in g  coverage fo r  
e l i g i b l e  employees i n  t h i s  s ta te  d e l i v e r e d ,  issued for d e l i v e r y ,  or renewed 
a f t e r  the e f f e c t i v e  date of t h i s  Act p rov ides  the minimum coverage req u i r ed  
by t h i s  Act even i f  the language of the p o l i c y  or con t ra c t  does not so 
s p e c i f i c a l l y  p r o v id e .

* Sec. 9. AS 47.05 i s  amended by add ing new sec t io n s  to read:
Sec. 47.05.070. MEDICAL ASSISTANCE BY INSURANCE OR SERVICE CON­

TRACTS. (a) The commissioner s h a l l  use a v a i l a b l e  med ica l a ss is tan ce
funds to purchase and pay premiums on p o l i c i e s  of insurance or pay the
expenses on h e a l t h  maintenance o r g a n iz a t io n  s e r v i c e  con t ra c ts  or med ica l 
or h o s p i t a l  s e r v i c e  con t ra c ts  th a t  p ro v id e  one or more of the med ica l 
s e r v i c e s  a v a i l a b l e  under s ta te  m ed ica l  a s s is ta n ce  programs.

(b) The p o l i c y  of insu rance  or the con t ra c t  must by i t s  terms 
guarantee

(1) to p rov ide  the med ica l  s e r v ic e s  a l lowed under s ta te  law;
(2) to p rov id e  med ica l  s e r v i c e s  under p o l i c i e s  of insurance

or con t ra c ts  i n  comp l iance w i t h  a p p l i c a b l e  laws and r e g u la t io n s ;
(3) to p ro v id e  the s t a t i s t i c a l  data , records , and reports

-9- HCS CSSSSB 227(Finance)
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r e l a t i n g  to the p r o v i s i o n ,  a dm in i s t r a t i o n ,  and costs of p r o v id in g  
m ed ic a l  s e r v ic e s  as r eq u i r ed  by the commiss ioner .

Sec. 47.05.080. CONTRACTS WITH DIRECT PROVIDERS OF CARE AND 
SERVICE. (a) The commissioner may en te r  i n t o  nonex c lu s iv e  con t ra c ts  
under wh ich funds a v a i l a b l e  fo r  med ica l  a s s is ta n c e  may be adm in is te red  
and d isbursed by the con t ra c to r  to d i r e c t  p ro v id e rs  of med ica l  and 
rem ed ia l  care and s e r v ic e s  a v a i l a b l e  under med ica l a s s is ta n ce  fo r  
s e r v i c e s  rendered and s u p p l i e s  fu rn is h ed  by them.

(b) A con t ra c t  under t h i s  s e c t i o n  s h a l l
(1) o b l i g e  the con t ra c to r  to make payments under the con t ra c t  

p rompt ly  and not l a t e r  than 30 days a f t e r  r e c e i p t  of the proper ev idence 
of the c la im ;  and

(2) p rov ide  da^a, re co rds ,  and repo rts  r eq u i r ed  by the com­
m is s io n e r .

Sec. 47.05.090. IMPLEMENTATION. The commissioner s h a l l  implement 
the p r o v is io n s  of AS 47.05.070 - 47.05.090 when the comm? 'Her 
determ ines th a t  comparable b e n e f i t s  are a v a i l a b l e  a t eqi le ss  cost
than d i r e c t  payments by the department to the p rov id e rs  o f meJ ica l 
a s s i s t a n c e .

Sec. 47.05.100. INTERIM PAYMENT. The department may make an 
i n t e r im  payment before r e c e i p t  of b i l l i n g  fo r  s e r v i c e  to p rov id e rs  who 
serve a la rg e  volume of s ta te  med ica l  a s s is ta n c e  c l i e n t s  under r e g u la ­
t i o n s  of the department.

Sec. 47.05.110. INTEREST ON LATE PAYMENTS. When presented by a 
p ro v id e r  o f med ica l s e r v ic e s  w i t h  a c le a n  c la im ,  the s ta te  s h a l l  pay

(1) i n t e r e s t  a t the ra te  of one percen t  per month when 
payment i s  de layed more than 30 days a f t e r  p r e s e n ta t io n  of the c le a n  
c la im ;

(2) i n t e r e s t  a t  the ra te  of two percen t per month when
-10- HCS CSSSSB 227(Finance)
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payment i s  de layed more than 90 days a f t e r  p r e s e n ta t io n  of the c le a n  
c la im ;  and

(3) a f u l l  months i n t e r e s t  e n t i t l em e n t  i f  the c la im  i s  not 
p a id  by the 15th day of a ca lendar  month.

Sec. 47.05.120. DEFINITIONS. I n  AS 47.05.070 - 47.05.120
(1) "c lean c la im" means a c la im  fo r  payment which can be 

processed w i thou t  o b ta in in g  a d d i t i o n a l  i n f o rm a t io n  from the p ro v id e r  of 
the s e r v i c e  or from a t h i r d  party ; i t  i n c lu d e s  a c la im  w i t h  e rro rs  
o r i g i n a t i n g  i n  the department's c la im s  process ing  system, but does not 
i n c l u d e  c la im s  from a p rov id e r  who i s  under i n v e s t i g a t i o n  fo r  fraud or 
abuse, or a c la im  under rev iew  fo r  med ica l n e ce s s i t y ;

(2) "commissioner" means the commissioner of h e a l t h  and 
s o c i a l  s e r v ic e s ;

(3) "department" means the Department of H ea l th  and S o c ia l
S e r v i c e s ;

(4) "medica l ass is tance"  means Med ica id  (AS 47.07), gene ra l  
r e l i e f  med ica l  (AS 47.25.120), c a ta s t ro p h ic  i l l n e s s  (AS 47.08), and 
c r i p p l e d  c h i l d r e n ' s  and materna l and c h i l d  h e a l t h  programs (AS 18.05.- 
010).

* Sec. 10. AS 47.07.020(b) i s  repea led  and re-enacted to read:
(b) Res idents of the s ta te  for  whom the S o c ia l  S e c u r i t y  Act a l low s

o p t i o n a l  med ica l coverage q u a l i f y i n g  fo r  f e d e ra l  f i n a n c i a l  p a r t i c i p a t i o n  
are e l i g i b l e  for med ica l a s s is t a n c e .

* Sec. 11. AS 47.07.030 i s  repea led  and re-enacted to read:
Sec. 47.07.030. MEDICAL SERVICES TO BE PROVIDED. Med ica l s e r v ic e s

to be o f f e red  to e l i g i b l e  persons i n c l u d e  s e r v ic e s  e l i g i b l e  fo r  f e d e r a l
f i n a n c i a l  p a r t i c i p a t i o n  under T i t l e  XIX of the f e d e ra l  S o c ia l  S e rv ice s  
A c t .

* Sec. 12. AS 47.25.120 i s  amended to read:
-11- HCS CSSS3B 227(Finance)
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Sec. 47.25.120. EL IG IB IL ITY FOR ASSISTANCE. F i n a n c i a l  a s s is ta n ce  
may be g iv e n  under AS 47.25.120 - 47.25.300 [, SO FAR AS PRACTICABLE 
UNDER THE CONDITIONS IN THIS STATE,] to

(1) a needy person who i s  e l i g i b l e  under the r e g u la t io n s  of 
the department; and

(2) a m e d i c a l l y  needy person whose income i s  le ss  than the 
m e d i c a l l y  needy income standard or who has in c u r re d  med ica l expenses 
wh ich  equa l or exceed the d i f f e r e n c e  between the person's month ly i n ­
come and the m e d i c a l l y  needy income standard; the m e d ic a l l y  needy i n ­
come standard i s  150 percent of the cu r ren t  Federa l Community Serv ices  
A dm in is t r a t io n  pover ty  income g u id e l i n e s  fo r  Alaska (45 C . F .R . ,
s ec .  1060.2).

* Sec. 13. AS 47.07.020(d) i s  repea le d .
z

* Sec. 14. Sec t ions  JL - 8 and 10 - 13 of t h i s  Act take e f f e c t  January 1,
1981.

* Sec. 15. Sec t ions  9, 14, and 15 o f t h i s  Act take e f f e c t  J u ly  1, 1980.

1 2 - HCS CSSSSB 227(Finance)
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HCS CSSSSB 227 (HESS)
( in  thousands o f  d o l l a r s )

FY 81 General Federal Other Total
Funds Funds ______

Sections 1-3: Health insurance pool 99.0 ' 99.0
Sections 4-7: Alcoholism benefits 138.6 7.8 22.8 169.2
Sections 8-12: Medicaid & GR Med 7,728.7 7,858.5 ' 15,587.2
TOTAL 7,966̂ 3 7,866.3 22.8 15,855.4

FY 82

Sections 1-3: Health insurance pool 83.8 45.0 128.8
Sections 4-7: Alcoholism benefits 332.6 18,7 54.8 406.1
Sections 8-12: Medicaid & GR Med 17,003.0 17,288.7 34,291.7
TOTAL 17,419.4 17,307.4 99.8 34,826.6

FISCAL SUMMARY
v

Prepared by HESS s t a f f  5/22/80



" I. • "REQUEST
Bill/Resolution No. HCS CSSSSB 227 (HESS)

gear p  yj i Lf

*S£.cxio^s i _ - 3

Title An Act r e l a t i n g  to the h e a l t h  o f  r e s id e n t s  n f  t-hp. s ta t e_____
Requested bv H ea l t h  Edu ca t io n  and S o c i a l  S e rv i rp s  Cnmm Date S/PO/ftO

II. FISCAL DETAIL 
Agency Affected TV?vision r>f TnQiirannP
Program Category Affected P u b l i c  P r o t e r t i n n __________________________________
BRU, Program, or Subprogram(s) Affected D i v i s i o n  o f In su rance_____________________
(Note: If more than one budget component is affected, separate line-item amounts and funding for each 

component in the analysis section.)
EXPENDITURES (Thousands of Dollars)

FY 80 .FY 81 FY 82 FY 83 FY 84 FY 85
100 PERSONA T. SERVICES 48.3 53.2 58.2
200 TRAVEL 5.0 3.0 3.3
300 CONTRACTUAL 40.9 26.8 29.4 •
400 COMMODITIES .8 * .8 . 9
500 EOUTPMENT 4.0
600 LAND & STRUCTURES
700 GRANTS. CLAIMS. ETC.

.educt . o f  U n r e s t r i c .  t a x  Rd: o t . #019 _ — 45.0 99.0
TOTAL 99.0 128.8 190.8

FUNDING (Thousands of Dollars)
GENERAL FUND 9 9 . 0  1 8 3 . 8  1 91 . 8 |
FEDERAL FUNDS 1 1 i
OTHER (Specify Fund Source) ! 1

u c t . o f  U n r e s t r i r . . tax Rent #01 Q 4 5 . 0  1 99 . 0

1 1

POSITIONS 

FULL TIME Market Ana lvs tTT I i l l  1 1 1
PART TIME C le rk  T v o i s t  I I I 1 1 1  1 1 • 1

TEMPORARY 1 1 1

III. ANALYSIS (See Fiscal Note Preparation Instructions, Section III)
Th is  no te  assumes a h a l f  year o f  im p lem en ta t io n  and a h a l f  year o f  
o p e ra t io n  i n  FY81. I t  assumes 10% i n f l a t i o n  fo r  FY82 and FY83.

prepared by HESS staff 5/20/80



FISCAL NOTE

The law i n  C o nn e c t i c u t  on wh ich  t h i s  b i l l  i s  based was imp lemented 
w i t h  no a d d i t i o n a l  s t a f f .  Most o f  the s u b s ta n t i v e  work was p e r ­
formed by th e  in d u s t r y  One new p o s i t i o n  w i t h  c l e r i c a l  support 
may be j u s t i f i e d ,  however, f o r  d r a f t i n g  the r e g u la t i o n s ,  r e ­
v i e w in g  the  o r g a n i z a t i o n  o f  the  H e a l t h  r e in s u r a n c e  A s s o c ia t io n  
and app ro v in g  th e  ra te s  and p o l i c y  forms deve loped by the c a r ­
r i e r s  f o r  th e  comprehens ive h e a l t h  p l a n .

PERSONAL SERVICES

Market A na ly s t  I I I  Range 18A 12 months $29,580
C le r k  T y p i s t  I I I  Range 8A half-time, 12 months 8,162

$37",752“ 
5,771
2,528
2,286 

w ; ' & r

benefits (.1529)
FICA
(.0665 x 8162 + 1985) 
health insurance 
(127 x 1.5 x  12)

TRAVEL
Travel to Connecticut and Minnesota and to
Health Reinsurance Association board meetings $ 5; 000.
CONTRACTUAL

Rent 2 positions x 150 sq. f t .  x $1.70 x 12 mo. $ 6,120
Phone (80 in s t a l l  + 600 loca l + 3,000 long distance) 3,680
Postage 1}000
Print ing and Xerox 2,000
Equipment Rental (typewriter) 2,500
Consulting • 25,000
Other 600

*$40,900

COMMODITIES (1.5 x 500) ' $ 750

EQUIPMENT
desks, chairs, bookcase, f i l i n g  cabinet, 
caculator, etc. $ 4,000



PREMIUM TAX OFFSET
Total Comprehensive Health Plan Premiums i n  Connecticut for 1979: $2,785,367

Total HRA Assessment since Apr i l  1, 1976: $ 80,000

Alaska population*/Connecticut population* = 395,000/2,746,000 = .144

Alaska rates/Connecticut rates: 1.35
Factor for change i n  deductions: 1.05
Factor' for change i n  pregnancy benefits: 1.05
Factor for change i n  transportation benefits:? fudgefactor: 1.20

Loss factor: (135% - 125%)/135% = .074
In f la c t ion  factor '79 - '81: 1.21
$'2,785,367 x .144 x 1.35 x 1.05 x 1.05 x 1.20 x .074 x 1.21 + ($80,000/345) = 87,402

This estimating procedure w i l l  tend to overestimate the costs. Nevertheless,
there are many difference between Connecticut and Alaska which we cannot account for, 
and the margin for error i s  large. Rounding up to an even $90,000 should 
produce a safe h igh estimate of the tax loss to the state i n  a f u l l  year 
of operation. Since FY ’81 includes only a h a l f  year of operation, only ha l f  
that amount would be claimed in  FY ’82.

“ C iv i l i a n  noninst itut ional ized population under age 65.



ELEVENTH LEGISLATURE 

-FISCAL* NOTE

REQUEST
Bill/Resolution No. fl-4-3 CS for SS Spnat-o Rill ??7 Sg{.r?QAJS V - 7

Title_________Insurance for Alcoholism and Oruo DoponHonro_______________ _
Requested, by______________________________   Datc_

II. FISCAL DETAIL 
Agency Affected, Administration - Division of Retirement and Eenefits
Program Category Affected. Kecirerrsnt and Benerits 

"UZ^o-B-Ui^-Uli '
T o iHcR bclicriIB )

BRU, Program, or Subprogram(s) Affected____________________ __ __________ _____ ______
(Note: If more than one budget component is affected, separate line-item amounts and funding for each 

component in the analysis section.)

EXPENDITURES (Thousands of Dollars)

• FY  79 FY  80 FY 81 I FY 82 FY  83 | FY 84
J00  PERSONAL SERVICES I 1
200 TRAVF.T. I
300 . CONTRACTU AT.
400  COMMODITIES • 1
500 EOT .0 PM ENT 1
.600_ LAND & STRUCTURES 1
700 TRS STATE MATCH 1 1
TOO. BENEFITS 282.0 | 338.4 406.1 437.3 1 584.3

FUNDING (Thousands of Dollars)

G E N E R A L  FUVn' 230.8 277.1 332.6 399.2 478.9
F E D E R A L  F U N D S 13.0 15.6 18.7 22.4 26.9
VETERAN’S FUND 9.6 0.7 0.8 1.0 1.2
FISH 4 GAME FUND 1.7 2.0 2.4 2.9 3.5
HIGHWAY FUND 3.7 4.4 5.3 6.3 7.6
AIRPORT FUND 8.2 9.8 11.8 1 4 . 1 17 n
CAPITAL FUND 24.0 28.8 34.5 41.4 49.7
PEP.S
TRS

POSITIONS NONE

FULL TIME 1 1
PART TIME 1 1
TEMPORARY i 1

III. ANALYSIS (See Fiscal Note Preparation Instructions, Section 110
1. Approximately 8,900 State employees are currently covered under the State Group 

Health Care Plan. ■ T ,

The cost to implement the provisions of this bill will be/$2.64 pfer employee 
per month. . I

Estimate that the cost to provide continued coverage will increase 202 each year 
for the imnedlate future. However, an effective alcoholism/drug dependency 
•program should help to reduce overall health care claim experience in the future.

Cost for coverage cf political subdivisions (approximately 50 subdivisions) 
participating in group insurance not included; recommend that the Alaska Municipal 
League, 204 Franklin St., J u n e a u , 586-1325, bp contacted for input.

J f
_PREPA RED  BY Paul B. A rn o ld t , . .D ire c to r________ __________

Division of retirement & Benefits _

2.

3.

4.

IV. DATE 3/30/79

Ori.rjnal: Lepslative Finance 
cc: Budcet and Manacement

AGENCY 
PHONE _ 465-4460

i l
— wrr
• M? • r'
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I • c t .

#•.

i \
I (

*< I V-T-j 
r*

\  'X. *-• > *

lit

, !■ • * a/V
- • r> Vi* u

.» * *., v • |

Prime Sponsor (First Legislator Named) Senator Colletta 4 Senate HESS



Summary Sheet

House CS for CS for Sponsor Substitute for Senate Bill No. 227
(In thousands of dollars) I2-

New
Total Federal State Positions

Addition of Medicaid $24,194.5 $15,717.0 $ 8,477.5 17
Services and New 
Eligibles

Decrease of GR-Med. 4,471.8 -0- 4,471.8 -0-
as Result of Adding
.Medicaid Svcs. and 
Eligible Groups

State Only Medically 11,169.4 -0- 11,169.4 16

Needy

Interest Payment 282.2 -0- 282.2 -0-

TOTAL $31,174.3 $15,717.0 $15,457.3 33

[ N o t e : T h e s e  a m o u n t s  p r e p a r e d  b y  t h e  D e p a r t m e n t  a r e

FOR A FULL YEARS'S OPERATION. THE SUMMARY SHEET 

PREPARED BY HESS STAFF ASSUMES A HALF YEAR OF OPERATION 
IN FY81  AND 10% INFLATION FOR FY82, — HESS staff]



I. R E Q U E S T
Bill/Resolution No. House CS for_.CS for Sponsor Substitute for Senate Bill No. 217

Title An Act relating to the health of residents of the State.______________________
Requested bv The Hess Committee_____________________________Date Mav 2. 1980

ELEVENTH LEGISLATURE

FISCAL NOTE

IL Asencv^Af^cted^ DePartment of Health and Social Sevices

Program Category Affected Health/Social and Economic Assistance 
BRU,Program, or Subproeramfs) Affected Medicaid/Eligibility Determinateon/PAA 
(Note: If more than one budget component is affected, separate line-item amounts and funding for each 

• component in the analysis section.)

E X P E N D I T U R E S  (Thousands of Dollars)

F Y  80 ' .FY 81 F Y  82 F Y  83 F Y  84 F Y  85

J00 P E R S O N A L  S E R V I C E S 448.3

200 T R A V E L 17.0

300 C O N T R A C T U A L 175.5 m * •

400 C O M M O D I T I E S 8.5 0

500 E O U J P M E N T 17.5

600 L A N D  &  S T R U C T U R E S -0-

700 G R A N T S .  CLAIMS. ETC. 23,527.7
,

T O T A L
24,194.5

F U N D I N G  (Thousands of Dollars) 

G E N E R A L  J lI M L
8,477.5

F E D E R A L  F U N D S 15,717.0

O T H E R  (Specify Fund Source) -0-

POSITIONS

F U L L  T I M E 17
.

P A R T  T I M E -0-

T E M P O R A R Y -0-

III. A N A L Y S I S  (See Fiscal Note Preparation Instructions, Section III)

. Medical benefits would be provided to approximately 3,065 new cases under the 
Medicaid program. Administration of program benefits would require 15 field 
staff positions and 2 central office positions, office space, and additional 
computer time to be divided between the Eligibility Determination and Public 
Assistance Administration BRUs. Funding is 50% federal except for the Indian 
Health' Care program which is funded at 100% federal funds. Since the bill 
proposes to add new coverage groups and new categories of coverage to Medicaid, 
there ,/ill be a reduction in General Relief Medical program expenditures as 
indicated on page 2. Thus, the actual increase in state General fund revenues 

• needed for this increased Medicaid coverage is 8,477.5 - 4,471.8 = 4,005.7.

Original: Legislative Finance • Prepared by: David M. Davidson Date: May 2, 1980
cc: Budget and Management Division/0ffice:Pub1 ic A ssistance PH.465-3347

Prime Sponsor (First Legislator Named) Department of Health & Social Services

33-001 (Rev. 12/79) Approval DHSS Mgt. ft Bdgt:_______________Date:____
lodify by bHSS (11-20-79} paga , gf 4
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*

I. REQUEST
Bill/Resolution No. House CS for CS for Sponsor Substitute for Senate Bill No. 2Z7 
Title An Act  r e l a t i n g  to t h e  h e a l t h  o t  r e s i d e n t s  or  t h e  s t a t e .
Requested bv The Hess Committee Date May 2 ,  1980

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

“ • A c e n ^ A f fe c te d ^  DePa r t l n e n t  o f ’H e a l th  and S o c i a l  S e v i c e s _____________________
Program Category Affected H ea l th
BRU, Program, or Subprogram(s) Affected General  R e l i e f  Medical_____________________________
(Note: If more than one budget component is affected, separate line-item amounts and funding for each 

component, in the analysis section.)
EXPENDITURES (Thousands of  Dollars)

FY 80 FY 81 FY 82 F Y  83 FY 84 FY 85
J00 PERSONAL SERVICES
200 TRAVEL
300 CONTRACTUAL
400 COMMODIT1FS
500 EOUIPMENT
600 LAND & STRUCTURES
700 GRANTS. CLAIMS. ETC. ( 4 . 4 7 1 . 8 )

.

TOTAL
_________________________________________( 4 , 4 7 1 . 8 )

FUNDING (Thousands o f  Dollars)

GENERAL FUND
* ( 4 , 4 7 1 . 8 )

FEDERAL FUNDS
OTHER (Soecify Fund Source)

POSITIONS

FULL TIME - 0 -
PART TIME - 0 -
TEMPORARY - 0 -

III. ANALYSIS (See Fiscal Note Preparation Instructions, Section III)

D e c re a s e  i n  General  R e l i e f  Medical  program e x p e n d i t u r e s  due t o  t h e  t r a n s f e r  
o f  co v e ra g e  f o r  c e r t a i n  s e r v i c e  c a t e g o r i e s  from s t a t e  f u n d in g  t o  c o v e r a g e  under  
t h e  Medica id  program,  and t h e  a d d i t i o n  o f  c e r t a i n  g ro u p s  u n d e r  M edica id  t h a t  
a r e  c u r r e n t l y  c o v e re d  by General  R e l i e f .  M e d i c a l .

Original: Legislative Finance P re p a re d  by: David M. D a v id s o n D a te :  May 2 ,  1980
cc: Budget and Management D i v i s i o n / O f f i c e :  P u b l i c  A s s i s t a n c e  PH: 465-3347"

Prime Sponsor (First Legislator Named)Depar tment o f  H e a l t h  & S o c i a l  S e r v i c e s

33-001 (Rev. 12/79) Approval  DHSS Mgt. I Bdgt :  Date:
Kojtify by DHSS (1 1 - 2 3 - 7 9 )  p 2 o f  4



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

F I S C A L  N O T E

I .  R E Q U E S T
Bill/Resolution No. House -CS~for C £or.-gponspr Snhsrjfair..*- Seaatc-BiU Mo. 23J 
Title Ah Act relating to the health of residents of the State.
Requested bv The Hess Committee Date May 2, 1980

"■ A c c n « L AftotedL  DeP artment °f Haalth and Social Sevices

Program Category Affccted~~Heal th/Social and Economic Assistance
B R U ,  Program, or Subprogram(s) Affected General Relief Medical/Eligibility Determination/PAA 

(Note: If more than one budget component  is affected, separate line-item amounts and funding for each 
component in the analysis section.)

EXPENDITURES (Thousands o f  Dollars)

FY 80 FY 81 FY 82 FY 83 FY 84 FY 85
J00 PERSONAL SERVICES 423 .3
200 TRAVEL 1 6 .0
300' CONTRACTUAL 154 .0 •

400 . COMMODITIES 8 . 0
500 EQUIPMENT 16 .5
600 LAND &  STRUCTURES - 0 -
700 GRANTS. CLAIMS. ETC. 1 0 ,5 5 1 .6

•
TOTAL

1 1 , 1 6 9 .4

FUNDING (Thousands of  Dollars)

GENERAL FUND 1 1 , 1 6 9 .4
FEDERAL FUNDS - 0 -
OTHER (Snccifv Fund Source) -O-

POSITIONS 

FULL TIME

•

•

16 1
PART TIME - 0 - 1
TEMPORARY - 0 - !

111. ANALYSIS (See Fiscal Note Preparation Instructions, Section III)

• Medical benefits would be provided to approximately 2,821 new cases under a 

state-only medically needy program as part of the General Relief Medical program. 

Administration of program benefits would-require 14 field staff positions and 2 

central office positions, office space, and additional computer time to be.divided 
between the Eligibility Determination and Public Assistance Administration BRUs. 

Funding is indicated as.100% state funds, but it may be possible to receive federal 
funding for certain individuals with income less than 133% of the state need 
standard for the particular eligibility categorical group to which they are related.

Original:
cc:

Legislative Finance 
Budget and Management

Prepared by:David M. Davidson Date:_ 

Division/Office: Public Assistance
May 2 ,  1980

 --------   PH:465-3347
Prime Sponsor (l irst Legislator Named) Department of Health & Social Services

3 3 - 0 0 1  ( R e v .  1 2 / 7 9 )

M o d i f y  b y  DHSS (11-28-79) Pag e

Approval DHSS Mgt. ft Ddgt:_ 

3 of 4

Date:



I. R E Q U E S T  
Bill/Resolution No. House CS f o r  CS f o r  Sponsor  S u b s t i t u t e  f o r  S e n a t e  B i l l  No. 237 
Title An Act relating to the health of the residents of the State. 

Date May z, I9SU

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

F I S C A L  N O T E

Requested b v The Hess Committee

"• Agency'Affc^ted~ DePartn« n t  o f  Health and Social Sevices

Program Category Affected H e a l t h ______________________________
BRU, Program, or Subprocram(s) Affected General  Rel i e f  Medical
(Note: If more than one budget component is affected, separate line-item amounts and funding for  each 

component in the analysis section.)
EXPENDITURES (Thousands o f  Dollars)

FY 80 FY 81 FY 82 FY 83 FY 84 FY 85
J00 PERSONAL SERVICES
200 TRAVEL •

300 CONTRACTUAL 282.2“
400 COMMODITIES •

500 EOUIPMENT
600 LAND & STRUCTURES
700 GRANTS. CLAIMS. ETC.

-

TOTAL
282.2

FUNDING (Thousands of  Dollars)

GENERAL FUND 282.2

FEDERAL FUNDS - 0 -
OTHER (Specify Fund Source)

POSITIONS 

FULL TIME

•

- 0 -
PART TIME - 0 -
TEMPORARY -0 -

111. ANALYSIS (See Fiscal Note Preparation Instructions, Section III)

. Funding necessary to make interest payments to providers for Medicaid and 

General Relief Medical clean claims not processed within 30 days of receipt 

by the Department. Federal law requires-states to process 90% of Medicaid 

clean claims within 30 days of receipt, however no provision is made under 

federal law for funds to be used to make interest payments. Thus, all 

interest payments must be made using state funds only.

Original:
cc:

Legislative Finance 
Budget and Management

Prepared by: David M. DavidsonDate: May 2, 1980

PH: 465-3347, . , VI Division/Office: Public Assistance 
Prime Sponsor (First Legislator Named) Department of Health & SocfaV Services

33-001 (R ev .  12/79)
M o d i f y  b y  DHSS (11-28-79)

Page

Approval DHSS Mgt. A Bdgt:_ 

_4 of 4

Date:
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O r i g i n a l  s p o n s o r s :  C o l l e t t a ,  S t i m s o n
a n d  Hohman

O f f e r e d :  4/26/79
R e f e r r e d :  R u l e s

BY THE HEALTH, EDUCATION AND 
IN THE SENATE SOCIAL SERVICES COMMITTEE

HOUSE CS FOR CS FOR SPONSOR SUBSTITUTE FOR SENATE BILL NO. 227

IN THE LEGISLATURE OF THE STATE OF ALASKA

ELEVENTH LEGISLATURE - FIRST SESSION

A BILL

For an Act entitled: "An Act relating to insurance for alcoholism and drug

dependence for employees of the state and its political 

subdivisions."

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

* Section 1. AS 39.30.090(1) is amended to read:

(1) A group insurance policy shall provide one or more of the

following benefits: life insurance, accidental death and dismemberment

insurance, weekly indemnity insurance, hospital expense insurance, 

surgical expense insurance, dental expense insurance, audio-visual 

insurance, alcoholism and drug dependency insurance, or other medical 

care insurance.

* jec. 2. AS 39.30 is amended by adding a new section to read:

Sec. 39.30.092. COVERAGE FOR ALCOHOLISM AND DRUG DEPENDENCE. (a)

The group insurance policy required by AS 39.30.090(1)

(1) shall provide coverage for alcoholism and drug dependence

to include

(A) inpatient detoxification benefits for not less than 

14 days of benefit each calendar year in a state-approved treatment 

facility or licensed hospital; payment of institutional and profes­

sional benefits shall be equal to and payable as any other covered 

condition, except a covered condition which, by the terms of the 

policy, has an internal restriction;

(B) inpatient treatment coverage benefits for not less 

than 30 days of benefit each calendar year in a state-approved

-1- HCS CSSSSB 227
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treatment program; payment of institutional and professional bene­

fits shall be at the same level as any other covered condition, 

except a covered condition which, by the terms of the policy, has 

an internal restriction; and

(C) outpatient treatment coverage benefits of not less 

than 30 visits each calendar year if treatment is provided by a 

licensed physician, state-approved treatment program, or state- 

certified professional substance abuse counselor; coverage shall 

include individual, family or group therapy; benefits shall be paid 

at not less than 75 per cent of the usual, customary and reasonable 

charge for a medical procedure, treatment or service in the geo­

graphic area;

(2) may not exclude dependents otherwise covered and may not

limit coverage for alcoholism or drug dependence because of age, sex or

state of illness;

(3) may not apply preexisting or named condition exclusions

to deny coverage for alcoholism or drug dependence; and

(4) may require a physician's certification of necessity as a

condition of payment ror alcoholism or drug dependence treatment.

(b) The provisions of this section apply to group health insurance 

contracts and group service or indemnity type contracts issued to pro­

vide coverage for employees of the state and may apply to contracts for 

the benefit of employees of other participating governmental units only 

if the governing body of the governmental unit elects to have the provi­

sions apply.

(c) In this section,

(1) "alcoholism" means an illness or condition characterized 

by the habitual lack of self control in the use of alcoholic beverages, 

or use of alcoholic beverages to the extent that health is substantially

-2- HCS CSSSSB 227
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impaired or endangered, or social or economic function is substantially 

disrupted 5

(2) "drug dependence" means the condition of being physically 

or psychologically addicted to an opiate, opiate derivative, tranquil­

izer, amphetamine, barbiturate, or similar substance, but excluding 

nicotine, caffeine and alcohol;

(3) "state" means any state in the United States and includes 

the District of Columbia.

* Sec. 3. AS 39.30.100 is amended to read:

Sec. 39.30.100. DEFINITIONS. In AS 39.30.090 - 39.30.100 [AS 39.- 

30.090]

(1) "eligible employee" means

(A) an employee who has served in permanent full-time or 

part-time employment with the same governmental unit For 30 days or 

more, except an emergency or temporary employee aid

(B) an elected or appointed official of a governmental 

unit, effective upon taking the oath of office;

(2) "governmental unit" means the state, a borough, municipal 

corporation, or other political subdivision of the state, and the North 

Pacific Fishery Management Council;

(3) "insurance", "insurance carrier" and "insurance policy" 

include health care services, health care service contractors and con­

tracts .

* Sec. 4. The provisions of this Act apply to group policies or contracts 

leliverer' issued for delivery, or renewed in this state after the effective 

ate of this Act. A policy or contract providing coverage for eligible

mployees in this state delivered, issued for delivery, or renewed after the

ffective date of this Act shall be considered to provide the minimum cover­

ge required by this Act even if the language of the policy or contract does

-3- HCS CSSSSB 227
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BY THE HEALTH, EDUCATION AND 
IN THE SENATE SOCIAL SERVICES COMMITTEE

CS TOR SPONSOR SUBSTITUTE FOR SENATE BILL HO. 227 

IN THE LEGISLATURE OF THE STATE OF ALASKA 

ELEVENTH LEGISLATURE - FIRST SESSION 

A BILL

i For an Act entitled: "An Act relating to insurance for alcoholism and drug

dependence; and providing for an effective date."

! BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF ALASKA:I
* Section 1. AS 21.42 is amended by adding a new section to read:

Sec. 21.42.347. REQUIRED PROVISION OF COVERAGE FOR ALCOHOLISM AND 

DRUG DEPENDLNCE. (a) Group health insurance policies providing 

coverage on an expense-incurred basis and group service or indemnity 

type contracts issued by a nonprofit corporation

(1) shall provide coverage for alcoholism and drug dependence

to include

(A) inpatient detoxification benefits for not less than 

14 days of benefit each calendar year in a state-approved treatment 

facility or licensed hospital; payment of institutional and profes­

sional benefits shall be equal to and payable as any other covered 

condition, except a covered condition which, by the terms of the 

policy, has an internal restriction;

(B) inpatient treatment coverage benefits for not less 

than 30 days of benefit each calendar year in a state-approved 

treatment program; payment of institutional and professional 

benefits shall be at the same level as any other covered condition, 

except a covered condition which, by the terms of the policy, has 

an internal restriction; and

(G) outpatient treatment coverage benefits of not less 

than 30 visits each calendar year if treatment is provided by a

O r i g i n a l  s p o n s o r s :  C o l l e t t a ,  S t i m s o n  O f f e r e d :  3/13/79
a n d  Hohtnan R e f e r r e d :  J u d i c i a r y

-1- CSSSSB 227



licensed physician, state-approved treatment program, or state 

certified professional substance abuse counselor; coverage shall 

include individual, family or group therapy; benefits shall be paid 

at not less than 75 per cent of the usual, customary and reasonable 

charge for a medical procedure, treatment or service in the geo­

graphic area;

(2) may not exclude dependents otherwise covered and may not

limit coverage for alcoholism or drug dependence because of age, sex or

state of illness;

(3) may not apply preexisting or named condition exclusions

to deny coverage for alcoholism or drug dependence; and

(4) may require a physician's certification of necessity as a

condition of payment for alcoholism or drug dependence treatment.

(b) Ir this section,

vi) "aJcoholism" means an illness or condition characterized 

by the habitual lack of self control in the use of alcoholic beverages, 

or ust! of alcoholic beverages to the extent that health is substantially 

impaired or endangered, or social or economic function is substantially 

disrupted;

(2) "drug dependence" means the condition of being physically 

or psychologically addicted to an opiate, opiate derivative, tranquil­

izer, amphetamine, barbiturate, or similar substance, but excluding 

nicotine, caffeine and alcohol;

(3) "state" means any state in the United States and includes 

the District of Columbia.

* Sec. 2. AS 21.87.340 is amended by adding a new paragraph to read:

(17) AS 21.42.347.

* Sec. 3. The provisions of this Act apply to all group policies or 

ontraeLs delivered, issued for delivery, or renewed in this state after the

-2- CSSSSB 227



effective date of this Act. A policy or contract providing coverage for 

persons in this state delivered, issued for delivery, cr renewed after the 

effective date of this Act shall be considered to provide the minimum 

coverage required by this Act even if the language of the policy or contract
j
| does not so specifically provide.

* Sec. 4. This Act takes effect November 1, 1979.

-3- CSSSSB 2 1 1
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I n t r o d u c e d :  3/8/79
R e f e r r e d :  H e a l t h ,  E d u c a t i o n  &

S o c i a l  S e r v i c e s  a n d  J u d i c i a r y

BY COLLETTA, STIMSON
IN THE SENATE AND HOHMAN

SPONSOR SUBSTITUTE FOR SENATE BILL NO. 227

IN THE LEGISLATURE OF THE STATE OF ALASKA

ELEVENTH LEGISLATURE - FIRST SESSION 

A BILL

For an Act entitled: "An Act relating to insurance for alcoholism and drug

dependence; and providing for an effective date."

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

* Section 1. AS 21.42 is amended by adding a new section to read:

Sec. 2L.42.347. REQUIRED PROVISION OF COVERAGE FOR ALCOHOLISM AND 

DRUG DEPENDENCE. (a) Group health insurance policies providing 

coverage on an expense-incurred basis and gtoup service or indemnity 

type contracts issued by a nonprofit corporation

(1) shall provide coverage for alcoholism and drug dependence

to include

(A) inpatient detoxification benefits for not less than 

14 days of benefit each calendar year in a state-approved treatment 

facility or licensed hospital: payment of institutional and profes­

sional benefits 3hall be equal to and payable as any other covered 

condition;

(B) inpatient treatment coverage benefits for not less 

than 30 days of benefit each calendar year in a state-approved 

treatment hospital; payment of institutional and professional 

benefits shall be at the same level as any other covered condition; 

and

(C) outpatient treatment coverage benefits of not less 

than 30 visits each calendar year if treatment is provided by a 

licensed physician, state-approved treatment program, or state- 

certified professional substance abuse counselor; coverage shall

-1- SSSB 22/
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include individual, family or group therapy; benefits shall be paid 

at not less than 75 per cent of the usual, customary and reasonable 

charge for a medical procedure, treatment or service in the geo­

graphic area;

(2) may not exclude dependents otherwise covered and may not

limit coverage for alcoholism or drug dependence because of age, sex or

state of illness;

(3) may not apply preexisting or named condition exclusions

to deny coverage for alcoholism or drug dependence; and

(4) may require a physician's certification of necessity as a

condition of payment for alcoholism or drug dependence treatment.

(b) In this section,

(1) "alcoholism" means an illness or condition characterized 

by the habitual lack of self control in the use of alcoholic beverages 

to the extent that health is substantially impaired or endangered, or 

social or economic function is substantially disrupted;

(2) "drug dependence" means the condition of being physically 

or psychologically addicted to an opiate, opiate derivative, tranquil­

izer, amphetamine, barbiturate, or similar substance, but excluding 

nicotine, caffeine and alcohol;

(3) "state" means any state in the United States and includes 

the District of Columbia.

* Sec. 2. AS 21.87.340 is amended by adding a new paragraph to read:

(17) AS 21.42.347.

* Sec. 3. The provisions of sec. 1 of this Act apply to all group poli­

cies or contracts delivered, issued for delivery, or renewed in this state 

after the effective date of this Act. A policy or contract delivered, issued 

for delivery, or renewed after the effective date of this Act shall be con­

sidered to provide the minimum coverage required by sec. 1 of this Act even

-2- SSSB 227
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if the language of the policy or contract does not so specifically provide. 

* Sec. 4. This Act takes effect November 1, 1979.



POSITIO.i PAPER 
ON

HOUSE CS FOR CS FOR SPONSOR SUBSTITUTE FOR SENATE BILL NO. 227 (FINANCE)

"An Act relating to the health of residents of the State; and providing for
an effective date."

I. Departmental Overview of House CS for CS for SS for SB 227 (Finance)

The Department of Health and Social Services will primarily reserve 
its comments to Sections 5-15 of the bill, as the earlier sections 
are concerned with health insurance. It is our understanding that 
these issues are planned to be addressed by the Division of Insurance 
in the Department of Commerce and Economic Development.

The Department, in general, believes that House CSCSSSSB 227 (Finance) 
takes a multi-faceted approach to a complex problem. It appears to 
move in too many directions and at too rapid a time frame, which 
could potentially jeopardize the accomplishment of tne goals that 
the bill .seeks to obtain. We recommend that all sections of the 
bill, except for Sections 5-8, be studied further during the interim 
to insure that the plan on which the insurance section of the bill 
is modeled is workable, affordable, and in the best interest of clients 
and the insurance industry. Sections 5-8 (pilot project for alcoholism 
insurance coverage for state and other participating government employees) 
which were the body of CSSSSB 227 (HESS) and the result of over a year's 
planning. That pilot project concept is supported by state government 
and the insurance companies that serve Alaska. We, therefore, 
recommend that the pilot project sections of the current committee 
substitute be addressed separately in their original piece of legislation.
We are concerned that the fiscal impact of the expansion of the Medicaid 
program and the uncertainities of the health insurance section may 
outweigh serious consideration of the pilot project for alcohol 
insurance, which has been studied for a significant period of time.

The Department is also concerned about the massive increase to the 
Medicaid and General Relief-Medical programs, if House CSCSSGiB 227 
(Finance) were to pass. The bill would increase the budgets of these 
programs by over 50% (if implemented for a full fiscal year) and would 
require a monumental effort on the part of our Division of Public 
Assistance to gear up for implementation by the January, 1981 effective 
date. We are concerned that the current Medicaid service program might 
suffer during the transition period as a result of such a significant 
increase. We would, therefore, recommend that if new options to Medicaid 
or General Relief-Medical were to be added that they be phased-in, rather 
than adding all remaining services and eligibility groups at a single 
time. Each service could be" evaluated on its own merits, rather than 
in mass, to determine whether it is cost effective to do so at that time.
If options are to be added, the Department is interested in exploring the 
coverage of the Al'DC-unborn child under Medicaid and a limited medically 
needy program under General Relief-Medical. We are also interested in 
exploring the addition of prescription drugs to the list of covered Medicaid 
services, if it can be determined to be cost effective.



.House .CSCSSSSB 227 (Finance) 
Page Two

We also support in concept the purchase of health insurance policies 
or contracts for our current Medicaid or other state medical assistance 
clients when the Department determines that such a purchase would be 
cost effective. The purchase of such insurance or contracts would 
allow our clients to be integrated into the normal mainstream of the 
health delivery system, rather than be stigmatized by having to reveal 
his or her welfare status each time a medical assistance coupon is 
presented as payment in the medical provider's office.

II. Departmental Comments on Sections 5-8 (Mandatory State and Other 
Participating Government Employee Alcoholism and Drug Dependence 
Coverage)

Sections 5-8 of the bill are essentially the contents of CSSSSB 227 
(HESS) which passed from House HESS Committee on April 26, 1979.
Sections 5-8 were the result of over a year's work involving insurance 
companies which serve Alaska, the Division of Insurance, and the Depart­
ment's Office of Alcoholism and Drug Abuse. The sections authorize a 
limited pilot project to mandate health insurance coverage for the 
diagnosis and treatment of alcoholism and drug dependence for state and 
other participating government employees. The Department of Health and 
Social Services continues to support this concept. The Department of 
Administration in 1979 estimated the cost of such coverage for state 
employees to be $338,400 for FY 81.

Authorization of such a pilot project would allow for the testing 
of the cost effectiveness and merits of mandatory employee alcoholism 
and drug dependence treatment coverage on a statewide basis. The 
project will test if coverage were available, would state employees 
in need of such services would seek them earlier in illness and thus 
potentially reduce costs for later medical care. The benefits to the 
employer through the early diagnosis and treatment of alcoholism or 
drug dependence could be increased employee productivity, reduced 
absenteeism, decreased sick leave utilization, fewer disability benefit 
payments, and reduced cost for hospitalization for injury- or disease- 
related problems.

We support Sections 5-8 of the bill.

III. Specific Department Comments on 9 Through 10 (Medical Assistance)

Section 9 - AS 47.05.070(a) - (Page 9, line 18)

The Department, as mentioned earlier in the position paper, is in 
favor of purchasing services through health insurance policies or 
contracts for medical assistance clients only if such purchase is 
more cost effective than traditional methods. The Department has 
no problem with the mandatory nature of the language in this section, 
but notes that there is currently no statutoi'y prohibition against 
such purchase. Therefore, although these sections would facilitate 
the purchase of insurance for medical assistance clients, it is not 
absolutely essential to authorize ir.



age uiree 
*

Under present Medicaid law, the Department is required to pay 90% 
of "clean claims" within 30 days of receipt, and 99% of "clean claims" 
within 90 days of receipt. The Department supports the idea that 
medical providers should not suffer financially because of payment 
delays after a reasonable period. Ue would though recommend that 
payment of interest commence at 60 days rather than 30 days after 
presentation of "clean claims." This is generally considered reasonable 
turnaround in Alaska by health providers for payments from private 
insurance carriers due to uncertainty of mail deliveries. Also, we 
have been informed by the federal Medicaid program that federal funds 
are not available for interest payments on late Medicaid claims.

Section 9 - AS 47.05.120 - (Pagell, lines 5-19)

Add definitions for "remedial care," "non-exclusive contract," and 
"health care service contracts."

Section 10 - AS 47.07.020(b) - (Page 11, lines 20-23) and Section 13 
- (Page 12, line 13)

This iection would amend Medicaid law to provide coverage for all 
optic.- al groups not currently entitled to Medicaid benefits in Alaska, 
primarily the unborn child group, the unemployed fathers, and the 
medically needy group.

Also, Section 13 removes the requirement that future additions of 
optional eligible groups to Alaska’s Medicaid program must be approved 
by the Alaska State Legislature. Therefore, when Congress authorizes 
a new Medicaid optional eligibility group in the future, Alaska statutes 
do not require revision in order for the State to be required to auto­
matically begin covering the groups.

The Department recognizes the value of the addition of the unborn 
child group to Medicaid to assist in proper health and development of 
children to low income women through access to necessary pre-natal care. 
We believe the addition of this group to Medicaid will have little impact 
on the program's expenditures. We can see the need for health care 
coverage to the medically needy and to the unemployed fathers under 
Medicaid but the cost of these options would be substantial and would 
be covering a greatly expanded group of clients. The Department supports 
the concept of a limited medically needy program under General Relief- 
Medical including only the aged, blind, and disabled until such time 
that we can fully assess the monetary and administrative costs of more 
expanded coverage.

Section 11 - AS 47.07.030 - (Page 11, lines 24-28)

This section as amended would change Medicaid law to dramatically 
expand medical services offered under the Medicaid program. It 
also removes the requirement that future additions to Alaska's 
Medicaid services must be approved by the Alaska State Legislature. 
Therefore, when Congress authorizes a new Medicaid optional service 
in Lhe future, the Alaska statutes need not be* amended in order for 
‘the State to be required to automatically offer the service.

S e c t i o n  9 - AS 47.05.-110 - ( P a g e  10, l i n e s  24-29 a n d  p a g e  11, l i n e s  1-4)



The Department recommends that each service addition should be 
evaluated on its own merit, perhaps adding only those services where 
it appears cost effective, in terms of saving general fund dollars 
to do so. Also, all services added in mass would cause administrative 
problems. A phase-in model would be more appropriate if the Legislature 
decides to pursue this section.

Section 12 - AS 47.25.120 - (Page 11, line 29 and Page 12, lines 1-12)

This section as amended would add broad medically needy coverage under 
the State General Relief-Medical program. The Department supports 
the concept of a more limited medically needy program including only 
the aged, blind, and disabled until we can gain some experience 
regarding monetary and administrative burdens.

Section 14 - (Page 12, lines 14-15 and Page 12, line 16)

Sections 10-12 would add all remaining optional eligibility groups
and services to Medicaid and add a broad medically needy program to General
Relief-Medical. The bill provides for an effective date of January 1,
1981 for these sections. In light of the size of these additions (over 
$31 million for a full fiscal year), we would recommend a phase-in model 
over a period of years, beginning July 1, 1981, in order to administratively 
prepare for these changes with the minimum of adverse impact during 
the transition period to clients and providers.

Approved by:
D. Beirne, Commissioner 

Department of Health and Social Services
(DATE)



A m e n d m e n t  t o  D r a f t  H C S  C S S  S B  227 ( F i n a n c e )  b y  R e p .  G a r d i n e r

S e c t i o n s  1-.4 o f  the b i l l  are d e l e t e d  and  a n e w  s e c t i o n  is i n s e r t e d  
w h i c h  r e a d s :

* S e c t i o n  1. AS 18 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  27. S T A T E  H E A L T H  INSURANCE.

Sec. 18.27.010. S T A T E  H E A L T H  I N S U R A N C E  PL AN

(a) T h e  s tate h e a l t h  i n s u r a n c e  p l a n  shall b e  e s t a b l i s h e d  by 
the C o m m i s s i o n e r  of A d m i n i s t r a t i o n  as p r o v i d e d  in AS 
18.27.030. The C o m m i s s i o n e r  shall p r o v i d e  for the 
u n d e r w r i t i n g  and a d m i n i s t r a t i o n  of the state h e a l t h  
i n s u r a n c e  p l a n  t h r o u g h  c o m p e t i t i v e  bid. The state 
h e a l t h  i n s u r a n c e  p l a n  shall be m a d e  a v a i l a b l e  to the 
p u b l i c  no later than J u l y  1, 1981.

(b) A  r e s i d e n t  of the  s tate is e n t i t l e d  to enroll in the state • 
h e a l t h  i n s u r a n c e  p l a n  if:

(1) T h e  r e s i d e n t  is not e l i g i b l e  for M e d i c a r e  or c o v e r e d  
u n d e r  h e a l t h  i n s u r a n c e  or a p r e p a i d  h e a l t h  care p l a n  
e s t a b l i s h e d  u n d e r  state or f e d e r a l  law; and

(2) T h e  r e s i d e n t  is not c o v e r e d  b y  a g r o u p  h e a l t h  in s urance 
plan;

Sec. 1 8.27.020. S T A T E  H E A L T H  P R E M I U M  PLA N (a) A  r e s i d e n t  of 
the s tate is e n t i t l e d  to p a r t i c i p a t e  in the state h e a l t h  p r e m i u m  
p l a n  if:

(1) T h e  r e s i d e n t  is e n r o l l e d  in the state h e a l t h  insurance 
p l a n  or an i n d i v i d u a l  h e a l t h  i n s u r a n c e  p o l i c y  w h i c h  is c e r t i f i e d  
by the d i r e c t o r  of the d i v i s i o n  of i n s u r a n c e  as m e e t i n g - or 
e x c e e d i n g  the b e n e f i t  s t a n d a r d s  of the s tate h e a l t h  insurance 
plan; a nd

(2) the r e s i d e n t  is not e n r o l l e d  in a group h e a l t h  i ns urance 
p o l i c y  or c o v e r e d  u n d e r  a state or federal h e a l t h  program;

(3) the r e s i d e n t  q u a l i f i e s  for a s u p p l e m e n t  u n d e r  the 
f o r m u l a  in s u b s e c t i o n  (b) of this section.

(b) T h e  a m o u n t  of the s u p p l e m e n t  is e qu al  to 80 p e r c e n t  of the 
m o n t h l y  p r e m i u m  less 8 p e r c e n t  of the m o n t h l y  p r e m i u m  for every 
$100 of the i n s u re d' s a d j u s t e d  gross income, as d e f i n e d  in r e g u l a­
tion, over $1000. T he p r e m i u m  cost of the state h e a l t h  
i n s u r a n c e  p l a n  is the m a x i m u m  a m o u n t  of m o n t h l y  p r e m i u m  
w h i c h  m a y  be u s e d  in the c a l c u l a t i o n  of the supplement. The 
$1000 p e r  m o n t h  of a d j u s t e d  gross incom e u s e d  in the c a l c u l a t i o n  
shall b e  a d j u s t e d  p e r i o d i c a l l y  by the c o m m i s s i o n e r  by 
r e g u l a t i o n  to c o r r e s p o n d  \</ith the c h an ge  in the cons u me r 
p r i c e  index.

Sec. 18.27. 03 0.  The C o m m i s s i o n e r  shall:

(a) h o l d  s t a t e w i d e  p u b l i c  h e a r i n g s  to d e t e r m i n e  the 
m a j o r  m e d i c a l  i n s u r a n c e  n e e d s  of Al as k an s;

(b) d e t e r m i n e  the n u m b e r  an d c h a r a c t e r i s t i c s  of persons 
c u r r e n t l y  not c o v e r e d  b y  a g r ou p h e a l t h  p l a n  or federal 
or state h e a l t h  p rogram, and e s t i m a t e  the n u m b e r  of 
p e r s o n s  e l i g i b l e  to p a r t i c i p a t e  in the State of A l a s k a  
P r e m i u m  E q u a l i z a t i o n  Plan;



(c) . C o n d u c t  an a c t u a r i a l  s t u d y  to d e t e r m i n e  the cost
of p r o v i d i n g  i n s u r a n c e  c o v e r i n g  the ser vi ce s in 
s u b s e c t i o n  ( a ) , for the g r ou p in s u b s e c t i o n  ( b ) ;

(d) p r e s e n t  s ta te  h e a l t h  i n s u r a n c e  p l a n  to the l e g i s l a t u r e  
b y  J a n u a r y  1, 1981 includi ng :

(1) s e r v i c e s  to be c o v e r e d  in the state h e a l t h  
i n s u r a n c e  plan;

(2) the cost of the s e r v i c e s  to be provided;

(3) the e s t i m a t e d  n u m b e r  o f  A l a s k a n s  e l i gi bl e to 
p u r c h a s e  the p l a n  and the e s t i m a t e d  n u m b e r  of 
A l a s k a n s  e l i gi bl e to p a r t i c i p a t e  in the state 
h e a l t h  plan; and

(4) the e s t i m a t e d  cost of the state h e a l t h  p r e m i u m  
plan;

(5) a p l a n  of o p e r a t i o n  for the s tate h e a l t h  p r e m i u m  
pl a n w h i c h  p r o v i d e s  for:

(i) e l i g i b i l i t y  d e t e r m i n a t i o n ;

(ii) p r o m p t  p a y m e n t  of p r e m i u m  s u p p l e m e n t  
e n t i t l e m e n t s  to e l i g i b l e  re si de nt s  or 
to their insurer;

(iii) : 'asonable p r o t e c t i o n  a g a i n s t  fraud; and

(iv) p u b l i c  a w a r e n e s s  of the b e n e f i t s  p r o v i d e d  
u n d e r  this chapter.

A S  1 3 . 2 7 . 0 4 0  D E F I N I T I O N S .  In this c h a p t e r

(1) " c o m m i s s i o n e r "  m e an s the c o m m i s s i o n e r  of ad mi ni s t r a t i o n ;
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100 P e r s o n a l  S e r v i c e s

There will be a substantial increase in the filing cf health in­

surance contracts and forms made in Alaska as new contracts are 
generated to comply with the requirement to offer such. In 
addition, the division will newly be required to conduct rate 
review on a heretofore uncontrolled line of business. This re­
view will have to be made annually in view of the requirement to 

upgrade minimum benefit standards as appropriate due to inflation 
or changes in the prevailing standards in the industry.

The conduct of audits is a time consuming function which is ap­

propriate but necessitate adequate staffing. The section calls for 
regulations with the need to be repromulgated on a yearly basis. 

Positions required v/ould be: one - Market Analyst III, two - Market 
Analyst II, and one - Clerk Typist III. These persons would be in 
the Market Surveillance Sector.

200 Travel

The establishment of the Health Reinsurance Association will 

require travel and, to a large degree, outside in order to 
participate in the periodic meetings of the boird. The tra\el 

outside is due to the fact that the carriers forming the member­
ship are located there.

The implementation phase for this Act will require outside travel 

in order to expedite the formation of the Health Reinsurance 
Association, and to aid in the development of the prototype.

Travel will also be required to perform audits of carriers to 
verify compliance with the rate standards established by this 
Act.

300 Contractual

It is anticipated that a substantial amount of contract services 
will be required in order for the division to develop basis for 

approval or disapproval of rates for coverage written by or through 
the Health Reinsurance Association, and perhaps to assist in the 
development of the proto-type forms the association will be utilis­

ing.



400 C o m m o d i t i e s

500 Equipment

Sufficient office equipment will be required for the 4 new po­
sitions.

Reduction of Unrestricted Tax Receipt #019

Section 21.50.040(d) allows a carrier to offset any assessments paid 
to the Health Reinsurance Association against its income tax under 
AS 43.20 or its Alaska state premium tax. In addition, it calls for 

the Commissioner of Revenue to directly reimburse the carrier for 
assessments paid in excess of the taxes. This item only includes the 
loss in the premium taxes.

The assumptions made in developing these numbers represent a worst 
possible scenario. It was assumed that all premium taxes would be off­
set by the assessments paid. The basis for the amounts were the premium 

taxes actually paid by carriers for calendar year 1979.

S u f f i c i e n t  c o m m o d i t i e s  w i l l  b e  r e q u i r e d  f o r  t h e  4 new p o s i t i o n s .



FISCAL NOTE
B ill/ftcso lu lion  No. House CS f o r  .CS fo r  Sponsor S u b s r itu te  f o r  Senate B i l l  No. 227 __
T itle  An A ct r e la t in g  to  the h e a lth  o f  r e s id e n ts  o f the S ta te .__________________________
Requested bv The Hess Committee____________________________________Date Mev 2. 1980

R E Q U E S T  '  ■

II. F IS C A L  D E T A IL  
Agency Affected

Department of Health and Social Sevices

Program Category Affected H e a lth / S o c ia l and Econom ic A s s is ta n c e  
BR U . Procram, or Subnrocmu(s) Affected K e d ic a it i/ E 1i g i b i I l t y  DeternBR U , Program, or Subprogram(s) A ffccicd  M e d ic a id / E l iq ib i ) n y  U e te rm ina tion /H AA  ~
(Note: If more titan one budget component is affected, separate line-item amounts and funding for each 

• component in the analysis section.)
E X P E N D IT U R ES  (Thousands o f Dollars)

t F Y S 0  1 FY  SI FY  82 F Y  83 F Y  84 1 FY  85

100 PFREON.s 1 SERVICER  I i 448.3 1
700 T R A V E L  1 17 .0
300 C O N T R A C T U A L  1 175.5
400 COM M ODITIES 8 .5 »
500 EO U IPM FN T  ■ 17.5
600 L A N D  & STRU CTU RES -0 -
700 GR AN TS . CLAIM S. ETC. 1 23 ,527 .7

1
T O T A L

24 ,194 .5

FU N D IN G  (Thousands of Do) 

G E N E R A L  FU N D

Jars)

| 8 ,4 7 7 .5 1 1 1
F E D E R A L  FUN DS 115,717.0 I I I  I
O THER  CSoecifv Fund Sourcel -0 - ! 1 1

1 1
1 1 1 1

POSITIONS

F U L L  T IM E  1 | 17 | 1
P A R T  TIM E 1 -0 -  1 1
T E M P O R A R Y 1 -0 -  | 1

111. A N A LY S IS  (See Fiscal Note Preparation Instructions, Section III)

. Medical benefits would be provided to approximately 3,065 new cases under the 

. Medicaid program. Administration of program benefits would require 15 field 
staff positions and 2 central office positions, office space, and additional 
computer time to be divided between the Eligibility Determination and Public 

. Assistance Administration BRUs. Fundino-is 50f! federal except for the Indian 
Health' Care program which is funded at 100?.- federal funds. Since the bill 
proposes to add new coverage groups and new categories of coverage to Medicaid, 
there will be a reduction in General Relief Medical program expenditures as 
indicated on page 2. Thus, the actual increase in state General fund revenues 
needed for this increased Medicaid coverage is 8,477.5 - 4,471.8 = A,005.7.

Original: Legislative Finance Prepared by: David M. Davidson Date: May 2, 19SQcc; Budget and Management Division/Officc.’̂uFTTc Assistance PI!.-65-3347~Prime Sponsor (Pi;s: Legislator Named) Deportment of ilealtn V Social Services



fiscal note
]. R E Q U ES T  s

B ill/Resolution No. House- CS f o r  CS fo r  Sponso r S u b s c itu re  f o r  Sr-nnte B i l l  No. 227  # 4
7 it)e An A c t  r e ie t in g  to  tne h e a lth  o t  r e s id e n ts  or the S ta te .
Requested bv The Hess Committee____________________________________ Date Key 2 ,__1980______ ,

"* AcwfvLADffeIfedL De?artment of Hea1th £nd Social Sevices____________________________
Program Cttecorv Affected H ea ltn
BR U , Pros ram, o: Subprogram(s) Affected G enera l R e l ie f  M ed ica l_____________________________
(Note: If more than one budget component is affected, separate iine-item amounts and funding for each 

component in the analysis section.)
E X P E N D IT U R E S  (Thousands o f Dollars)

1 F Y  SO F Y  81 F Y  S2 F Y  S3 F Y  84 | F Y  S5

100 PERSO N A  I SERVICES 1
?nn t r a v e l

300 C O N T R A C T U A L
<3(10 COM M O DITIES •

500 EO U IPM FN T
600 L A N D  ii STRU C TU RES
700 G R AN TS . CLA IM S . E T C (4 .471 .81

1
T O T A L
_________________________________________ (4.471.8)

FU N D IN G  (Thousands of Dollars)

G E N E R A L  FU N D ' (4 .4 7 1 .8 ) 1 1
F E D E R A L  FUN D S 1 l
0 ’ru.ER  (Scccifv  Fund Source) 1 1

l1
• I 1 1

I 1 ............. 1

POSITIONS

F U L L  T IM E -0 - 1 1
PA R T  T IM E -11- ‘ 1 1
T E M P O R A R Y -0 - 1 I

111. A N A L Y S IS  (See Fiscal Note Preparation Instructions. Section 111)

■ Decrease in Genera) Relief Medical proqram expenditures due to the transfer 
pf coverage for certain service categories from state funding to coverage under 
the Medicaid program, and the addition of certain groups under Medicaid that 
are currently covered by General Relief. Medical.

Original: Legislative Finance P repa red  ty :_D ay id  M. D av id son  Date: Kav 2. 19S0
cc: Budget mid Management D iv is io n / O f f ic e :  P u b l i c A s s is t a nce PI!: 465-334 ? '

Prime Sponsor (First Legislator Named) Departm ent o f l i c a l l i t  .\ s o c ia l  S e rv ic e s

33- ° 01_ (R_cv. J2/79) ^  Approval DPSSMor. I  Bdgt:_______________ Date:.

Pace 2 r
'-odify by DHSS (11-23-79) - L



FISCAL NOTE
B ill/R c so lu io il No. Houpp CS f o r  CŜ  f o r  Sonncp*- c..Vcr-c f f ' -  C m . j i -  H--1 1  M„ __ 4-
T it ic  An A c t re  la t in o  to  th e  h e a lth  o f ' r e s id e n ts  o f the  S ta te .

pale Key 2, 1980

REQUEST ' • • •
Requested bv ihe  Hess Committee

II. F IS C A L  D E T A IL  
Agency Affected

Department of Health and Social Sevices

Program Category Affected H e a lth / S o c ia l end Economic A s s is ta n c e  ______ _______
B R U , Program, or Snbprocrainfs) Affected Genera l R e l ie f  M e d ic a l/ E l iq ib i  i i t y  D e te rm in a t io n ?^ ; 
(Note: If more than one budget component is affected, separate hne-ilcm amounts end funding for each 

component in the analysis section.)
E X P E N D IT U R E S  (Thousands o f Dollars)

I F Y  80 F Y  81 FY  82 F Y  83 F Y  84 F Y  85

100 P ER SO N A t SERV IC ES 423.3
700 T R A V E L 16.0
300 GONTR AGTIIA1 154.0
a 00 r o M '. i f  .n iT iF s 8 .0

500 EO U IPM FN T  1 16.5 __
600 L A N D  J: STRU C TU RES -0 -
700 G R A N T S . C LA IM S . ETC. 1 10 ,551 .6

1
T O T A L

11 ,169.4

FU N D IN G  (Thousands of Dollars)

G E N E R A L  FU N D | H ,1 6 9 .4 |  I |

F E D E R A L  FUN DS -fj-  I . | I

O T H ER  fSnccifv Fund Source) 1 -■>- ! 1 1 I
■ 1 1 1 1

1 1 1 1

POSITIONS 

F U L L  T IM E

1

16 1 1 I I
P A R T  TIM E- -0 -  1 1 1 1
T E M P O R A R Y | -0 -  1 1

1)1. A N A L Y S IS  (See Fiscal Note Preparation Instructions, Section 111)

• Medical benefits would be provided to approximately 2,821 new cases under a 
state-only medically needy propram as part of the General Relief Medical program. 
Administration of program benefits would require 14 field staff positions and 2 
cent-al office positions, office space, and additional computer time to be divided 
between the Eligibility Determination and Public Assistance Administration BRUs. 
Funding is indicated as 100" state funds, but it may be possible to receive federa' 
funding for certain individuals with income less than 133S of thr state need 
standard for the particular eligibility categorical group to whicn they are relatei

Original: Legislative Finance P repa red  ty :D e v id  M. D av idson  Dote: May 2. 1930
cc: Budget and Management D iv is io n / O f f ic e :  P u b l ic  A ss is ta n c e  PH.-4 65-334 7

P iin c  Spon&cr (Firs: Legislator Named) Department o f i ie a lt n  L 80010! S e rv ic e s

33-001 (Rev. 12/79)Modify by DMSS (11-23-79) A pp rova l CMS5- ! 'g t . A Cdrjt:_

P tce  3 o f  £

Dote:



I. R EQ U EST  '
Bill/Rcsolulion No. House CS'for CS for Sponsor Substitute for Senate Bill No. 27.7 *# 6
Title An Act relating to the health of the residents of the State.
Requested bv The Hess Com m ittee_______________ Date Kay lrfaU

. F IS C A L  K O ’IT.

lh AEcn^LADfSfcdL Depertment of Health end Soci£l Sevices

Program Category Affected H e a lth ___________________________________________________ ____________
BRU , Program, or Subprogram(s) Affected Genera l R e l ie f  M ed ics !
(Note: If more than one budget component is affected, separate Jine-itcm amounts and funding for each 

component in the analysis section.)
E X P E N D IT U R E S  (Thousands o f Dollars)

T O T A L
282.2

F Y  S2

100 PERSO N  A t SFR V1GI-S
200 T R A V E L
m  CO N T R A C T U A L 28772
2 0 0 rownuiTiFg

EQUIPMENT
LA N D  fi S TRU C TU RES

200 G R AN TS . C LA IM S  ETC.

FU N D IN G  (Thousands o f Dollars)

G E N E R A L  FU N D 282.2  I 1 I |
F E D E R A L  FUNDS -o -  1 - 1 1
O T H E R  (S i v . c i fv Fund Source' I I I :

' 1 1 1 1
1 1

POSITIONS 

F U L f. T IM E

•

-0- 1 1
P A R T  TIM E -0 -  I 1
T E M P O R A R Y -o -  1 I 1

Hi. A N A L Y S IS  (See Fiscal Note Preparation Instructions, Section HI)

. Funding necessary to make interest payments to providers for Medicaid and 
General Relief Medical clean claims not processed within 30 days of receipt 
by the Department. Federal law requires -states to process 90» of Medicaid 
clean claims within 30 days of receipt, however no provision is made under 

. federal law for funds to be used to make interest payments. Thus, all 
interest payments must be made using state funds only.

Origin:)): Legislative Finance • Prepared by: David M. DevidsonDste: I'.av 2, 1980
cc: Budget and Management Division/Office: Public Assistance I'll: 465-3347

Priir.c'Sponsor (First Legislator Named) Department of Health r. Social Services

33-001 (Rev. 12/79) Approve) UHf.S Met. A Bdnt: Date:
i l  t ,  by DKSS (1 1 -1 8 -7 9 ) o ,  • --------------------------------------------



ELEVENTH LEGISLATURE 

■Df.CL\L.'.J''OTE, # 2REQUEST
Bill/Rtsolulion No. PC3 ft for 4C Umta c-jlt m  (n.̂ Q Sei.nuiOS 
Title____ Ir.'-uranco for Alcohol i«r. r<-.j rv,.n ______

Page
*/-7

1 of2
Requested. by_ Date

It. FISCAL DETAIL
Agency Affected Arfministratior, - Division of Retirement and Benefits
Prolan Catcrory Affected______
BRU, Program, or Subpropmamls) Affected,

K e : i r e ~ e n ;  in ; -  r . e n c t i t s  tin .-.:.-, u t n r n a )
u c - x o - o - U J - u a - u u

(Note: If non than one budec: component is affected, separate iine-iten amounts and tuncm; for eaeft 
component in the analysis senior..)

EXPENDITURES (Thousands of Dollars)

I FV-o I FY £0 I FVe) I FY £2 I TV E3 I FY Si
102 PERSONA!. SERVICES I
non TRsVtri
300 PONT:; e-CTUat
aqo rnvMnntTirc
SO O  P O t O p l.<c N T I
6 0 0 .AND /- STRUCTURES ■ I
TOO TBS S:Ai[ .-ATCH I I I

i iiETo r 
IcETu

Itoo CD.'.-FITC I
TOTAL Jjo. *i <06.1 4S773 is;.s

FUNDING fTnousands of Dollarsi 
(TRK’FRAt FtlVH 1 1 230.8 1 277.1 1 332.6 1 299.2 1 4 78. 9
FEDERAL FUNDS 1 I 33.0 1 35.6 1 18.7 1 22.4 1 26.9
VETERAN'S FUN-0 1 1 0.6 1 '0.7 I 0.8 i 1.0 1 3.2
F'AH A GA'tr FUND 1 1 i. / 1 2.0 1 2.4 t 2.9 1 a. a
K1C V FUND 1 1 3.7 1 4.« I 5.: 1 6.3 1 1 -
A1S20-U Fl'NO 1 1 6.2 1 9.6 1 ! 1. P. ! : l l 1 r.
CAPUA' Flth'D 1 24.0 1 28.S i 34.5 1 4 3.4 i 49.7
PiP.S 1 1 1 1 1 1 .

1P.S i

POSITIONS

FULL TIME
NONE
I

PART TIME I
TEMPORARY _L

III. ANALYSIS (See Fiscal Note Preparation Instroctier.s, Section III)
• ’ 1. Approximately 8,900 State employees are currently covered ur.tier the State Group 

Health Care Plan. . _

2.

3.

IV. DATE

The cost to implement the provisions of this bill will be $2.64 per employee 
per month. ^
Estimate that the cost to provide continues coverage will increase 20̂ each year 
for the imr.ediate future. However, an effective alcohol ism/drug dependency 
•program should help to reduce overall health care claim experience in the tuture.
Cost for coverage of political subdivisions (approximately SO subdivisions) 
participating in group insurance net included; recommend that the Alaska Municipal 
League. 204 Franklin St., Ouneau,"!); 5E6-132S, bs? contacted for input.

Paul 9. Arr.pldt . Qirertcir3 / 3 0 / 7 9

Original: Legislative Finance 
cc: Budccl and Manacrinenl

.PREPARED BY
AGENCY __
PHONE ___

&  fi

uivipicn oi ir?.r.?n; i benefits
465-4460

Prime Sponsor (First Lc;islaipr Named) Senator Collctta S Senate HEuS
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House CS for CS for Sponsor Substitute for Senate Bill No. 227
( I n  t h o u s a n d s  o f  d o l l a r s )  J ' f t n o / J S ' V -  J-

New
Total Federal State Positions

Addition of Medicaid $24,194.5 $15,717.0 $ 8,477.5 17
Services and Hew 
Eligibles

Decrease of GR-Med. 4,471.8 -0- . 4,471.8 -0-
as Result of Adding 
.Medicaid Svcs. and 
Eligible Groups

State Only Medically 11,169.4 -0- 11,169.4 16
Needy

Interest Payment 282.2 -0- 282.2 ~0~

TOTAL $31,174.3 $15,717.0 $15,457.3 33

LNote: These amounts prepared by the Department are
FOR A FULL YEARS'S OPERATION, THE SUMMARY SHEET 

PREPARED BY HESS STAFF ASSUMES A HALF YEAR OF OPERATION 

IN FY81 AND 10% INFLATION FOR FY82, --HESS staff]



1. REQUEST
B ill/Reso lu tion  Kn . HOF O FFA SB  227 (H E S S )
Title An Act relating to the heslr'n r>4 rpĉ pn-c r>f <-k'q cf.in>

Page 1 of 3 # 1

Requested b v H e a l t h  E d u c a t i o n  a n d  S o c i a l  S p r y *  c o p  r  . Date s / p n / R 0.

II. F IS C A L  D E T A IL
Agency A ffected  n i c j  nn o f  t n c n ro tM 'o
Program Category Affected ' P u h l i r  P - n r p r - 1' m
B R U , Program, or Subprogram(s) .Affected D i v i s i o n  o f  I n s u r a n c e  _1________
(Note: If more than one budget component is affected, separate iine-item amounts and funding fo r each 

component in the analysis section.)
E X P E N D IT U R E S  (Tnousands o f Dollars)

FY SO . F Y  81 1 F Y  82 ) F Y  S3 1 F Y  84 | F Y  85

100 T S ~ 5  i F 3 " 2 5 6 . 2

?0D T R A V F .t. 5 . 0  I 3.0 3 .3

3£K) C O N T R A C T U A L I do.9 2 6 . S I 2 9 . U
4 0 0 cnMvtnntTTES 8 .8
£00 EQ U IPM EM T - I 4.0
600 LA N D  k  S T R U C T U R E S

R e d u c t o f  U n r e s t r i c .  t a x  R f c o t . --'-‘ 0 19 d 5 . 0 9 9 . 0

TOTAL
>9.0 1 2 8 . 8  1 9 0 . 8

FU N D IN G  (Tnousands o f Dollars) 

G E N E R A L  F U N D 1 9 9 . 0  I 8 3 . 8  I 9 1 . 8
F E D E R A L  FU N D S
O T H E R  (Specify Fund Source)

Redu c e ,  o f  l l n r p s f r i ' r  r ? v  Ron* ‘̂019 A 5 . 0 99.  0

POSITIONS

FULL TIME M a rk e r  An* 1 vct-ttt1
PART TIME Clerk Tvnist T.7I
TEMPORARY

III. A N A L Y S IS  (See Fiscal Note Preparation Instructions, Section III)

T h i s  n o t e  a s su m e s  a h a l f  y e a r  o f  im p le m e n t a t io n  an d  a h a l f  y e a r  o f  

o p e r a t i o n  i n  F Y S 1 .  I t  a s s u m e s  10% i n f l a t i o n  f o r  F Y 82  and  F Y 8 3 .

prepared by HESS staff 5/20/80



I FISCAL NOTE 
HCS CSSSSB 227{Hess) Page 2 of 3

PERSONAL SERVICES

The law in Connecticut on which this bill is based was implenen 
with no additional staff. Most ox the substantive work was per 
formed by the industry. . One new position with clerical support 
may be justified, however'., for drafting the regulations, re-' 
viewing the organizati'.-'' 1 the Health reinsurance Association
and approving the rates id policy forms developed by the car­
riers for the comprenens>je health plan.

Market Analyst III Range 18A 12 months $29,580
Clerk Typist III Range 8A half-time, 12 months 8,162_

benefits (.1529)
FICA
(.0665 x 8162 + 19S5) 2.52S
health insurance 
(127 x 1.5 x 12) 2,286

TRAVEL

Travel to Connecticut and Minnesota and to 
Health Reinsurance Association board meetings $ 5;000

CONTRACTUAL

Rent 2 positions x 150 so. ft. x $1.70 x 12 mo. 
Phone (80 install + 600 local + 3,000 long distance) 
Postage
Printing and Xerox 
Equipment Rental (typewriter)
Consulting
Other

s 6 , 1:0  
3,680 
1,000 
2,000 
2,500 
25,000 
600

*W9'00'

COMMODITIES (1.5x500) $ 750

EQUIPI-gNT

desks, chairs, bookcase, filing cabinet, 
caculator, etc.

$ A,000



PREMIUM TAX OFFSET

Total Comprehensive Health Plan Premiums in Connecticut for 1979: $2,785,367

Total HPvA Assessment since April 1, 1976: $ 80,000

Alaslca populations/Connecticut population* = 395,000/2,746,000 = .144

Alaska rates/Connecticut rates: 1.35

Factor for change in deductions: 1.05

Factor for change in pregnancy benefits: 1.05

Factor for change in transportation benefits:? fuagefactor: 1.20

Loss factor: (1357c - 1257)/1357 = .074

Inflacticn factor '79 - 'SI: 1.21

$'2,785,367 x .144 x 1.35 x 1.05 >: 1.05 x 1.20 x .074 x 1.21 ($80,000/345) = 87

This estimating procedure will tend to overestimate the cost: . Nevertheless,
there are many difference between Connecticut and Alaska which we cemot account 
and the margin for error is large. Rounding, up to an even $90,000 should 
produce a safe high estimate of the tax loss to the state in a full year 
of operation. Since FY '81 includes only a half year of operation, only half 
that amount would be claimed in Ti '82.

HCS CSSSSB 227(Hess) Page 3 of 3 ^ ±

Civilian noninstituticnalized population under age 65.



    RECEIVED

T h e  A l c o h o l i s m  R e i x f i M f i r

T H E  A U T H O R IT A T IV E  N E W S LE T T E R  FO R  P R O F E S S IO N A L S IN  T H E  F IE L D O R , A L G Q ^ O L IS M  
V o l. V I I I ,  N o. 15__________________________ M ay 23, 1980_____________ P u b lish e d  T w ic e -a  M o n th

T h e  B lu e  C ro ss and B lu e  S h ie ld  A sso c ia tio n s  are p r o v iJ in g  m em ber p la n s  across th e  
c o u n tr y  w ith  th e  m odel b e n e fit  program  fo r  alcoholism  tre a tm e n t develop ed  u n d e r c o n tra c t 
w ith  N IA A A  in  1977 b u t n e v e r f ie ld -te s te d  as a r e s u lt  o f  th e  In s t itu te 's  decis ion  a g a in st 
c o n tin u e d  s u p p o rt ( A R ,  S e p t. 22 '7 8 ) .

In  d is tr ib u t in g  an In te r im  R e p o rt on th e  A lcoholism  B e n e fit  P ro je c t, th e  A sso c ia tio n s  
s tre s se d  th a t th e  m odel p rog ram  does not re p re s e n t a f in a l recom m ended approach to  B lu e  
C ro ss P la n s  fo r  u n d e r w r it in g  alcoholism  tre a tm e n t b e n e fits , e x p la in in g :

" In s te a d , i t  is  an u n te s te d  and u n e v a lu a te d  h y p o th e s is  o n  a u s e fu l approach fo r  p ro ­
v id in g  th e  c o ve ra g e . T h e  A ssoc ia tion s  are now p re s e n tin g  th e  m odel p ro g ra m  to P la n s  to  
sh a re  th e  kn o w le d g e  gained to  date in  th e  absence o f  a fie ld  te s t ."

B lu e  C ro ss A s s n . (B C A )  d eveloped th e  b e n e fits  package and o th e r m aterials  u n d e r  a 
o n e -y e a r  $206,433 c o n tra c t w ith  N IA A A , b u t n e g o tia tio n s  fo r a p ro jected  th r e e -y e a r  second 
p hase to m a rket and te s t +'.ie prog ram  in  selected s ite s  b ro k e  dow n in  1978. (B C A  and th e  
N a tio n a l A s s n . o f  B lu e  S h ie ld  P lans m erged 11 y e a rs  ago to become the  B lu e  C ross and B lu e  
S h ie ld  A s s o c ia tio n s .)

T h e  model package prop oses tw o b e n e fit p e rio d s  o f  one y e a r each, s ta r t in g  w ith  use o f  
covered  s e rv ic e s . B e n e fits  c o ve r 30 d a ys  o f  in te rm e d ia te  c a re , 30 o u tp a tie n t v is its  and 15 
s u p p o r tiv e  fa m ily  th e ra p y  v is its  fo r  each p e r io d . A  life tim e  re s e rv e  o f  £-J o u tp a tie n t v is its  
is  in c lu d e d . P ro g ra m s m ust be licensed b y  th e  a p p ro p ria te  g overnm ent a g e n c y , c e rtifie d  
b y  th e  he d th  p la n n in g  a g e n c y, and accredited  b y  th e  J o in t Com m ission o n  A c c re d ita tio n  
o f  H o s p ita ls  (J C A H ).

In  th e  in tr o d u c tio n  to th e  R e p o r t . i t  was noted  th a t w ith  g ro w in g  acceptance o f alcoho­
lism  "as an illn e s s , m any t h ir d - p a r t y  p a v e rs  in  b o th  p u b lic  an d  p r iv a te  sectors have recog ­
n iz e d  alcoholism  as a covered  c o n d itio n . More th a n  85 p erc e n t o f  th e  B lu e  C ross P lans 
p ro v K le  b e n e fits  fo r  h o s p ita l se rvices u n d e r a d ia g n o sis  o f  a lc oh o lism , it  s a id . H o w e v e r, 
the  n e p o rt s a id __current coverage is  "m o stly  lim ited  to ser\rine,q_fnen^ing on the  m edical com­
p lic a tio n s  o f  alcoholism  — th e  acute p ha se — and not on th e  'd r in k in g  b e h a v io r 1 i t s e lf ."

T w o im p o rta n t c h a n g e s, th e  A ssoc ia tion s  s a id , su g g e st th e  need for s tu d y in g  th e  
fe a s ib ility  o i new com prehensive b e n e fits  fo r  alcoholism  tre a tm e n t, a d d in g :

"T h e  first c h a n g e  is the g r o w i n g  sophistication of the c o m m u n i t y  a n d  corporate p u r ­

chasers of health care b e nefits about alcohol a b u s e  a n d  alcoholism. Not only are they start­

ing to accept the idea of alcoholism as a treatable illness, the y  ore also starting to appreciate 
the potential economic value of doing s o . A w a r e n e s s  is g r o w i n g  quickly o n  the costs of 
uncontrolled alcoholism that accrue to each of us t h r o u g h  lost production, molor vehicle 

accidents, insurance, a n d  the health, welfare a n d  criminal justice system.

" T h e  second im p o rta n t change is  th e  g ro w in g  p ro fe s s io nalism  o f  p ro v id e rs  who specia l­
ize  in  tre atm e n t o f~ d r in k in g  problem s^ T h r o u g h  lic e n s u re , a c c re d ita tio n  and c e rtific a tio n  I 
m any p ro v id e rs  in  th e  alcoholism  fie ld  now are g a in in g  c re d e n tia ls  th a t help  assure th e  de­
l iv e r y  O f  q u a lity  S ervices nt reform  n h l r .  m d .

" T h e  g ro w th  in  aw areness o f  th e  v a lu e  o f  s o lv in g  d r in k in g  problem s th e ra p e u tic a lly  
and th e  re cent em ergence o f  in c re a s in g ly  q u a lifie d  th e ra p e u tic  c a p a c ity  su g g e st th a t d e­
m and m ay e x is t  fo r  c o m preh en sive  coverage o f  alcoholism  tre a tm e n t."

T h e  In te r im  R e p o rt in c lu d e s , in  a d d itio n  to basic in fo rm a tio n  on alcoholism  and th e  mo­
d el b e n e fit ,  sections on m a rk e tin g , a d m in is tra tio n  and re so u rc e s. In  a d d itio n  to d is t r ib u t ­
in g  th e  R e p o r t , t he A ssocia tions are p r o v id in g  te c h n ic a l a s s is tance to  P lan s  in te re s te d  in  

d e v e lo p in g  c o ve ra g e. F o r in fo rm a tio n , c o nta c t: H ow ard B e rk o w itz , S e n ior M anager,
Program  D e v e lo p m e n t, B lu e  C ross and B lu e  S h ie ld  A s s o c ia tio n s , 676 N . S t .  C la ire , C h i­
cago, IL  60611; 312/440-5811. ___



House CS for CS for Sponsor Substitute for Senate Bill No. 227 (HESS)
(In Thousands of Dollars)

For Full Fiscal Year 1981

SUMMARY SHEET

Total

Addition of Medicaid $24,194.5 
Services and New 
Eligibles

Decrease of GR-Med. 
as Result of Adding 
Medicaid Svcs. and 
Eligible Groups

( 4,471.8)

State Only Medically 11,169.4 
Needy

Interest Payment

TOTAL for Full 
Fiscal Year

282.4

$31,174.3

Federal

$15,717.0

-0-

-0-

-0-

$15,717.0

State

$ 8,477.5

( 4,471.8)

11,169.4

282.2

$15,457.3

New
Positions

17

■0-

16

-0-

33

House CS for CS for Sponsor Substitute for Senate Bill No. 227 (Finance)
For 6 Months Implementation 

FY 81

January 1, 1981 - June 30, 1981

Total

Addition of Medicaid $12,097.3
Services and New 
Eligibles

Drecrease of GR-Med. ( 2,235.9) 
as Result of Adding 
Medicaid Svcs. and 
Eligibility Groups

State Only Medically 5,584.7
Needy

Interest Payment 141.1

TOTAL for 6 Months $15,587.2

Federal

$7,858.5

-0-

-0-

-0-

$7,858.5

State

$4,238.8

(2,235.9)

5,584.7

141.1

$7,728.7

New Positions 
for 6 Months 

Only

.17

-0-

16

-0-

33



K I J i V K N T I I  L I X J I S L A T U K I i

I'M.SC A I, NOTK

1. REQUIiST
Bil l/1 tcsolution No. H»u»o CS fti ir ,c;s l o r  Sponsor Su I>k l i  1;u l e Tor So.n.iLe H i l l  No. (HESS)
Tille An Act relating t:o thn health of residents of l.lio State.___________________________
Requested by The Hess CommiT.Leo_________________________________ Date Hay 2, 1980

F o r  F u l l  F i s c a l  Y e a r

11 AgencyAfrcctec|L Dcrjar1',riCnt of Health and Social Sevices
Program Category AliVc-tal Hca1tli7^dcial and Economic Assistance_________
BRU , Program, or Subprogram^) Af laTed Medi ca i d7l: i g i b f l ' i  ty~ De tenn i  nation/PTUT
(Note: If more than one budget coniponent is affected, separate Iine-item amounts and funding for each 

component in the analysis section.)
FXPF.ND1TUR1-S (Thousands of  Dollars)

FY 80 FY 81 FY 82 FY 83 FY 84 FY 85

JO;) _PERSONAL SERVICES 448.3
200 T R A V E L 17.0

300 C O N T R A C T U A L 175.5

d(<0... C O M  MOD'TILS 8.5 *

500 EOUIPMFNT 17.5
GOO 1 A N D  & STRUCTURES -0-

700 G R A N  ' S. Ci.AIMS. ETC. 23,527.7

TOTAL
24,194.5

FUND ING  (Thousands of Dollars)

G P N F R A L  F U N D 8,477.5

FEDE R A L  FUNDS 15,717.0
OT H E R  fSpeeifv Fuiui Sourcel -0-

POSITIONS 

FULL MIME

i

17
PART MM ME -0-
T E M P O R A R Y -0-

i l l .  ANALYS IS  (See Fiscal Note Preparation Instructions, Section 111;

Medical benefits would he provided to approximately 3,065 new cases under the 
Medicaid program. Administration of program benefits would require 15 field 
staff positions and 2 central office positions, office space, and additional 
computer time to be divided between the Eligibility Determination and Public 
Assistance Administration BRUs. funding is 50:' federal except for the Indian 
Health Care program which is funded at 1007, federal funds. Since the bill 
proposes to add new coverage groups and new categories of coverage to Medicaid, 
there will be a reduction in General Relief Medical program expenditures as 
indicated on page 2. Thus, the actual increase in state General fund revenues 
needed for this increased Medicaid coverage is 8,477.5 - 4,471.8 = 4,005.7.

Original: Legislative Fi iumee • Prepared by: Dav id  M. Dav idson Da le :  May 2, 1980
co: Budget .uiil Management  ̂  ̂ Di v i s i o n /O f  I i c:e :Pub I it: Ass i s tance  iMI#85-3347

Prime Sponsor (Fit.st Legislator Named) Pi'porimeti i . o f  i ioa ll.it u S o c i a l  S e r v i c e s

33 -001 (Rev. I ?/7‘>)
• Modi Iy by DilSS (1 i - 2 2 - 79)

Approval Dllf.S I'.gt. h  1‘dgt:  ____  Dale:,

Page 1 of 4
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K L K V K N T i l  l.LGISLATURE

Ill . I . I . . I . I . I M      1,1,11,

m C A L  N O T l v

R E Q U E S T
Hill/Resolution No. Ilnur-: p. OS f n r  C S f o r  S p o n s o r  S n h s r  i L i i l  o  f o r  S e n a t e  1»i 1.1. N o .  y?7 
Title An Act rotating to tlioTicaTtli of residents ‘o f  the SlaFeTTitle_________ __________________________

Requested by The Hess, Committee Date May ?» 1980

F o r  F u l l  F i s c a l  Y e a r

A .Renc\^A. f fee te d DePartincnt of H e a U h  and s^ i a l  Sevices 

Program Category Affected Health

11KII, Program, or Subprogiam(s) Affected General Roliof Medical

(Note: If more than one budget component is affected, separate line-itcm amounts and funding for each 

component in the analysis section.)

E X P E N D I T U K F S  (Thousands of Dollars)

F Y  SO F Y  81 F Y  82 F Y  83 F Y  84 F Y  85

J00 P E R S O N A L  SI-RVICLS

?oo t r a v e l  .

.300 C O N T R A C T U A L

1Q0 C O M M O J J U J J L S
500 H O U I P M F N ’T

600 l. A N D  Ji S T R U C T U R E S

700 G R A N T S .  C L A I M S .  F.TC. (4,471.8)

T O T A L
( ' M 7 1 . 8 )

F U N D I N G  (Thousands of Dollars)

GI-NF.RA1 F U N D (4,471.8)

F L P K K A I .  F U N D S

O T H E R  (Specify Fund Source)

P O S I T I O N S

F U L L  T I M E -0-

P A R T  ’) I M F -0-

T F M P O R A R Y -n-

111. A N A L Y S I S  (See Fiscal Note Preparation Instructions, Section III)

■ Decrease in General Reliof Medical proqram expendi tures due to the transfer 
of coverage for certain service cateqories from state funding to coverage under 
the Medicaid program, and the addition of certain groups under Medicaid that 
are currently covered by General Uel ief. Medical.

Oiiginal: Legislative Finance Prepared by: David M. Davidson Dale: __ May 2, 1080

cc: IRidiu-t and Management Division/OIT f c e f  r u b N c  Assistance ' PH:
Prime Spunsoi ( l ust Legr.laior Named) Department of llea'l Lh S "VocT.ii"''Si*i:vTi:es

31 001 (Rev.12/Ah Approva l DilSS Mq t . A IMgt :  D*1 t o :
■Sxjify by DIISS (11-28-79) f  ' ------------- -------
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F ISCAL NOTK

I. R F Q U F . S T  • ■ ..

Hil l/Resolution No. l l oue.o CS fo r  CS f o r  Spmu.m- Si ih■;f i i 11lo f u r j 1 1 flu ypi (.HFflS)
Title A n Act relating t.o the health of residents of the Stale. ___ ’__________

Requested bv The Hess CToriiinTLLog   D, ic 2T~lffiS0

F o r  F u l l  F i s c a l  Y ea r

Department of Health and Social Sevices

Projuam Category Affected Hod l th/Socia 1 and Economic A s sistance ______________

LRU ,  Prouram, or Suhpror.ramfs) AlTccItftl Genera l R e l i e f  M e d i c a l /□ i'g i l n  1 't.y Determ inet ; ion/T;/\A 
(Nolc: I f more I l ian one bud pet component is affected, separate lino-itoin amounts and fundiig; lor each 

component in the analysis section.)
I-XPF-NDITURF.S (Thousands ~f Dollars)

1-Y 80 FY 81 FY 82 FY  83 FY  84 . FY  85
JOft PI •P. SON AI SHRV ICFS 433.3
?on TRAVI-L 16.0
300 CONOR  ACTUAL 164.0
400 C0Ai:d.0j.)ITJJZi 8.0
500 FOU lPM i iNT 16.5
600 LAND /;• STR l !C 1IJKFS -0-
700 GRANTS. CLAIMS, I C C . 10,551.6

T O T A L
11,169.4

FUND  INC  (Thousands of Dollars)

CPNF.RAI. FUND 11,169.4 1
FFDKRAL FUNDS -0-
OTI1FR (Snceifv Fund Source) -0-

POSIT IONS

FULL  T IM  P. 16
PART T IM F -0-
TFMPORAKY -0- __  ■ - . ..

111. A N A L Y S I S  (See Fiscal Nolc Preparation Instructions, Section 111)

• Medical benefits would he provided to approximately 3,821 new cases under a 

state-only medically needy program as part of the General Relief Medical program. 

Administration of program benefits would require 14 field staff positions and 2 

central office positions, office space, and additional computer time to he divided 

between the Eligibility Determination and Public Assistance Administration LRUs. 

Funding is indicated as 109". state funds, but it innv be possible to receive federal 

funding for certain individuals with income less than 133.'; of the state need 

standard for the particular eligibility categorical group to which they are related.

Oripimil: I cjdsl.il ivc Finance Prepared by:|).,vi<l M. Dav idson  Date: May 3, 198(1
cc: Itmlr.ct aiul M u.rvmen l D i v i s i o n / O f t  ita-V P u h l j c  AssTVu inrg . 1̂’1^466^3347'

Fume Spum.oi I us: I i-p.M.iloi Named) Di.-p.irtmeiil o f  H e a l t h  i\ S o c i a l  S e r v i c e s
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F ISCA L NOTE

I. RFQUF.ST
B il l/R cso iu l io n  N o . H ou se  CS f o r  CS f o r  S p o n s o r  S u b s t i t u t e  f o r  S u ik i L p. I5 i. ll N o . ( n p g c ; j

TiHe An Act r e l a t i n g j t o  the h e a l t h  o f  the r e s i d e n t s  o f'  tT i(TS Ia te .  ______  ___
Requested b v The Mess Committee_________________________________ Dale 2T~~HAdt)

II. F ISCAL  DETA IL  
Agency Affected _

F o r F u l l  F i s c a l  Y ea r

Department of Health and Social Sevices

Program Category Affected H e a l t h
BRU, Program, or Subprogram(s) Affected Gene ra l  R e l i e f  Med ica l
(Note: If more than one budget component is affected, separate linc-ilem amounts and funding lor each 

component in the analysis section.)
E X P E N D I T U R E  (Thousands of Dollars)

M L  B) mcso n 'a  i _s j • R v i r  i,-;s
200. T R A V E L_____________
20.0 £C .)N IRACQF\L________
m .  caviMQimLs______
500 H Q  U ! IT H N T ___________
600. 1 AN I) ft S TB'. JCT U K I :.S _
700 CR A  NJ S,_CLA IMS. F.lH

- Y SO

TOTAL

FY 81

'ZZZTZ

FY 82

282.2

FY 83

•UNDING (Thousands of Dollars)

G E N E R A L  F U N D 282.2

E L D  KRAI, F U N D S -0-
O T H E R  (Specify Fund Source)

POSIT IONS

E l l l . l .  T IM E -0-
PART T IM E -0-
TEMPORARY -0-

III. ANALYS IS  (See Fiscal Note Preparation Instructions, Section 111)

. Funding necessary to make interest payments to providers for Medicaid and 

General Relief Medical clean claims not processed within 30 days of receipt 

by the Department. Federal law requires states to process 90'/. of Medicaid 

clean claims within 30 days of receipt, however no provision is made under 

federal law for funds to be used to make interest payments. Thus, all 

interest payments must be made using state funds only.

Orij'imd: Legislative Finance 

cc: Budget and Management
Prepared by: Dav id  M. Dav id son Da le :  Miy_2, 1080 
D i v i s i o n / O f f i c e :  P u b l i c  A s s i s t a n c e  I'll: 4(>li-3347

Pi imc .SpmiM'r (l ii.st Legislator N. l ined) Dopar lmonI  o f  H e a l t h  & 'Unc ia l  S e r v i c e s
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